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Executive Summary
Mid-Ohio Psychological Services, Inc. (MOPS) approved a strategic plan for the period of April 1, 2015
through March 31, 2017 following an inclusive planning process. The final plan focuses on the pursuit of
five goals to help MOPS attain its mission and vision for the people it serves.
Board members and staff are committed to executing The MOPS 2015-17 Strategic Plan. To that end,
MOPS will routinely monitor implementation progress. As conditions change in the organization and in
the field, leaders will adapt and edit goals, objectives and actions steps in order to deliver the best service
possible.
The following overview chart depictions of MOPS’ strategic plan provide summaries of the work ahead.
For more information on MOPS’ operations and strategic direction, please visit the website at
www.mopsohio.com.
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Introduction
This document articulates the Mid-Ohio Psychological Services, Inc. (MOPS) mission, core values, vision,
and action agenda for April 2015 through March 2017 as well as how it will organize to accomplish its vital
tasks and monitor for results. The two-year plan reflects MOPS dedication to providing access to highquality clinical and support services possible to the people and the
communities it serves.
Associate Director Kimberly Blair, MA, LPCC-S directed the strategic
planning process with advice and counsel from Director Brad Hedges,
Ph.D., Psychologist, LPCC-S. Jacqueline Romer-Sensky of The JRS
Group, Ltd. served as a consultant / facilitator to the strategic planning
process.

MOPS Board Members
Mark Weedy, Chair
Melissa Benson
Andrew Connell
Scott Gowans
Toni Gillete
Scott Musselman
One Vacancy

MOPS is a non-profit organization founded in 1989 as a private practice
that expanded to a community mental health agency two years later.
Today, MOPS is a full-service mental health and addiction agency
offering clinical and support services to clients. MOPS is governed by a
seven- member, volunteer, citizen Board. The organization employs a staff of 93 to fulfill its mission.
MOPS maintains five office locations in Delaware, Fairfield, Franklin, Licking and Ross Counties.
Mid-Ohio Psychological Services, Inc. Table of Organization
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The planning process followed five major planning steps that included Planning Team meetings, Board
conversation, staff surveys and discussions and individual stakeholder interviews.
1. Exploring the context for the planning effort
2. Soliciting input from Board members, service providers, referral partners and staff
3. Updating the Mission Statement and Core Values
4. Adopting a new Vision Statement
5. Determining priorities; adopting goals, objectives and associated performance measures with
feedback from MOPS staff
6. Establishing a process for drafting and monitoring implementation work plans
The combined experiences, perspectives and commitment of MOPS Board members, staff and
stakeholders helped ensure that a pragmatic, results-oriented plan was generated.

MOPS Planning Team
Kimberly Blair, LPCC-S
Misty Coleman, LISW-S
Scott Craft, Psychologist
Erin Davis, Psychologist
Shauna Davis, LPC-CR
Amy Figgins

Brad Hedges, Psychologist, LPCC-S
Joni Kryzcki, Psychologist, LPCC-S
Shawn Jackson
Shaun Lehman
Emily Niley, LPCC-S
Katie Pastel, LPCC

Robin Rippeth,Psychologist, LPCC-S
Claire Robitaille, Psychologist
Jennifer Roby
Shawna Watts
Mark Weedy
Miranda Zircher, LPCC-S

Planning Context
Understanding the operating environment is critical to making solid judgments regarding what actions
need to be prioritized. For MOPS, context for planning also included news that July 1, 2015 brings a
leadership transition to MOPS as a founding organizational member and current Executive Director Brad
Hedges planfully steps back to a part-time consultant position. Associate Director Kimberly Blair is
expected to become Executive Director. Planning Team Members discussed how the change in leadership
will impact organizational management and communication goals.
Planning Team members also thoughtfully explored its market context, its service record and operational
capacity and current and emerging trends to make pragmatic, go-forward determinations. As with any
planning process, the context reflects a point-in-time scan. A brief summary of the data reviewed
throughout the planning process follows.
From July 1, 2014 through January 31, 2015; MOPS has seen 2,261 clients with approximately 844 new
clients. Many clients receive referrals to MOPS from local government agencies and community referral
partners.
As a direct service provider, the number one expense for MOPS is personnel. When examining revenue,
the agency is very reliant as Medicaid which is projected to be the source of payment for 79% of services
rendered during the 2015 fiscal year. Since MOPS serves many lower-income individuals and recognizes
its role in providing a community safety net, the reliance on Medicaid is to be expected. However, with
Medicaid as its primary service payer, MOPS must closely monitor State policy as it impacts future
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individual/population eligibility, authorized service codes, and the relationship between behavioral health
and managed care.
The following charts provide projected expense and revenue detail as estimated for Fiscal Year 2015.

Expected Budgeted Expenses by Category (FY 2015)
77.79%

9.17%
0.27% 2.51% 0.41% 0.34% 1.09% 2.65%1.40% 0.25% 1.59% 1.28% 1.25%

Projected Revenue by Payer Source (FY 2015)

Medicaid, 79%

Medicaid
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Looking across the agency, not all MOPS offices are profitable. Since some offices are more established in
their respective communities, this is not surprising. It has been an ongoing focus of MOPS and its office
sites to ensure that each location, at minimum, breaks even. The chart below shows progress toward that
goal in FY 2014 and FY 2015.
MOPS Site-Specific Detail
Location

#
Staff

FY15 # of
Clients
(as of 1-15)

FY14
# of
Clients

FY15 Profit/Loss
(as of 1-15)

FY14
Profit/Loss

Fairfield

28

1089

1357

161,545

142,038

Franklin

14

365

454

(67,546)

(144,776)

Licking

15

453

564

(63,640)

(57,414)

Delaware

8

210

265

(9,058)

(61,197)

Ross

8

144

180

(11,036)

(33,911)

Central Office

20
2,261

2822

10,265

(155,259)

93

Projected Revenue by Site (FY 2015)

Delaware,
$227,085, 7%

Ross,
$109,206, 4%

Licking,
$499,880,
16%
Fairfield,
$1,608,372,
53%

Franklin,
$609,545,
20%

Finally, Planning Team members utilized contextual data as well as staff and stakeholder data to perform
a “Strengths, Weakness, Opportunity and Threat” analysis. Taken together, all the planning process steps
led to the formation of the two-year strategic plan.
The Board adopted The Mid-Ohio Psychological Services, Inc. 2015-2017 Strategic Plan on March 19,
2015.
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Strategic Plan
The planning process began with a critical examination of the documents that “charter” the organization.
The Mission Statement, Core Values and Clinical Philosophy provide the foundation for MOPS.
Mission Statement
A mission is an enduring statement of MOPS’ purpose. It reflects what the organization does, for whom,
and to what end.
MOPS Mission Statement

Mid-Ohio Psychological Services, Inc. provides high-quality, cost-effective, culturallysensitive, socially-responsible, mental health, substance abuse, and support services to
individuals and community organizations, while offering professional development to its
staff and other professionals in the field.

Core Values
Core Values define the enduring and essential character of the organization. They set expectations for
how staff and partners will conduct themselves in carrying out the mission. Values improve discretionary
decision making by providing overarching guidance.

MOPS Core Values

To achieve our mission, we value…
Personal Growth
• Becoming better people matters. Each person’s effort and voice are important to continued
success.
Integrity
• Act ethically and responsibly. Treat people with dignity and respect.
Inclusion
• Sharing each person’s unique and valuable gifts and talents is how success is attained.
Embrace diversity.
Strong Relationships
• Listen and respond to the needs of clients, staff and community members, treating them as
partners. Being collaborative, accessible, and responsive.
Adaptability
• Change is an organic process that requires flexibility to support the agency and the clients’
needs.
Results
• Relentless drive to produce positive outcomes

MOPS leaders re-affirmed that its Clinical Philosophy remains a charter document.
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MOPS Clinical Philosophy













Treatment cannot begin until a clear clinical picture is established. Utilizing a “psychology model”,
clinicians utilize a range of clinical tools to clarify this clinical picture. A clear clinical picture can
best be established through client self-disclosure, the acquisition of collateral information, and the
utilization of formalized assessment techniques
Clinical formulation is a dynamic process and must adjust to the acquisition of new information.
Recovery is a process--not an event. Clients determine the pace of recovery, recognizing that
many forms of recovery require accountability both to oneself, as well as to an external entity.
Clients often lack the ability to recognize resources within themselves and within their community
to address their needs on a day-to-day basis and thus, are seeking assistance in this process. An
important component to most intervention strategies is the identification of both assets and
liabilities within an individual and within an individual’s environment which contribute to both
recovery and pathology.
Therapeutic intervention is a proactive response to the change process. Intervention may include
utilizing community resources to leverage recovery. Intervention may include traditional
counseling, but may also include modifying the client’s environment or other life circumstances.
Intervention should be based on a sound theoretical basis and/or on empirical evidence.
Treatment services do not fix people’s problems, but rather expedite the recovery process for
individuals who are willing to engage in the recovery process.
All clinical practices must utilize sound ethical principles. All clinical decisions should be filtered
through these three ethical constructs: 1) non-malfeasance, 2) beneficence, and 3)
autonomy/least restrictive environment.

The planning process then turned to forward thinking in order to meet future challenges and seize
opportunities.
Vision Statement
A vision statement sets an overall direction of what MOPS’ wants to be within the next five years. A vision
is something to be pursued along the lines of a stretch goal.

MOPS Vision Statement

Develop into a model multi-service, resource diverse agency in which each site is selfsufficient and growing while maintaining quality and accessibility.

Goals, Objectives and Performance Measures
Goals are directional statements of long-term results needed to achieve the mission and the vision. Goals
are clarified by the objectives associated with them. Objectives lay out the “how to” or major action
areas needing to be tackled to meet the goal. Objectives are generally more refined, measurable and can
readily be assigned completion dates. Performance measures document progress toward attaining goals.
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Measures usually track a percentage change, an increase or decrease in a target number or the
completion of a deliverable product.
For the next two years, MOPS has prioritized five goals.
MOPS Goals







Goal One: Implement a strategy to improve the financial viability of the agency.
Goal Two: Expand and develop quality programs to meet identified population needs as
financially feasible.
Goal Three: Become a leading professional development provider.
Goal Four: Implement an organization and site-specific marketing and outreach campaign.
Goal Five: Enhance stability within the organization.

As with any planning process, the dialogue and decisions embedded in each recommended goal and
objective were robust. Goal and objective language rarely captures the depth and breadth of effort
required for successful implementation. Summary language also makes it difficult to impart the positive,
and sometimes cascading, impact executing a goal or objective can have on the MOPS system, the local
community and the clients it serves.

Goal One: Implement a strategy to improve the financial viability of the agency
ID
1a

OBJECTIVE
Establish financial targets and critical thresholds for accountability
for each program / site by 08-31-15.
Identify current and potential customer base by 08-31-15.
Develop site-specific strategy and action plan with milestones by
10-31-15.
Monitor for results and hold sites accountable with remediation
by 12/1/15

PERFORMANCE METRIC
Action completed

1e

Pursue non-service based funding by 12-31-15.

1f

Decrease dependency on Medicaid to 70% or less by 03-31-17.

# of revenue sources and
$ generated
% of Medicaid revenue

1b
1c
1d

Action completed
Action completed
Reporting system at
regular intervals utilized

Goal Two: Expand and develop quality programs to meet identified population needs as financially
feasible.
ID
2a
2b
2c
2d

OBJECTIVE
Conduct an assessment of all programs and determine which
programs we should invest energy in growing by 8/1/15
Develop growth strategies by 9/1/15
Implement growth strategies beginning in 12/1/15.
Improve performance so by 12/31/16 all Psychological Evaluations
meet the agency completion standards
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Action completed
Action completed
Action completed
% of psychological
evaluations completed by
to agency standard
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Goal Three: Become a leading professional development provider.
ID
3a

OBJECTIVE
Expand external professional development approach by audience
by 2016-2017 training year

3b

Update internal professional development approach by audience
by 12-31-15.

3c

Begin implementation an induction/orientation process for new
staff starting 09/01/15.

PERFORMANCE METRIC
Income generated
# participants from where
participant satisfaction
# staff participating
staff satisfaction
staff retention
Action completed
% new staff served

Goal Four: Implement an organization and site-specific marketing and outreach campaign.
ID
4a

OBJECTIVE
Increase name recognition with renewed effort beginning 7-1-15

4b

Develop organizational marketing and outreach themes and
tactical templates 10-1-15.
Articulate site-specific identity and develop marketing and
outreach tactics 1-1-16.
Develop stronger relationships with identified community partners
by 3-30-16.

4c
4d

PERFORMANCE METRIC
Change in Referral Source
satisfaction survey
response.
Action completed
Action completed
# of shared events
# of referrals by partners

Goal Five: Enhance stability within the organization.
ID
5a
5b
5c

OBJECTIVE
Determine a plan of action for the leadership transition for present
and future staff by 06-30-15.
Increase staff stability by 03-31-16.
Improve communications between staff and management, with
new tactics beginning 07-01-15.

PERFORMANCE METRIC
Action completed
Staff retention rate
Staff satisfaction

Tracking Implementation
MOPS is committed to executing its Strategic Plan. To that end, the executive team will assume
responsibility for establishing objective-level work plans. She will develop and share Progress Reports
with the Board and the staff at routine intervals to ensure accountability. Routine reports also provide an
opportunity for more in-depth discussion of challenges and opportunities that emerge as the plan is
implemented, so the plan remains dynamic. As conditions change in the organization and in the field,
MOPS will adapt and edit goals, objectives and actions steps in order to deliver the best service possible
to those seeking assistance.
The logic model depiction of MOPS’ strategic plan on the next page provides a summary of the work
ahead. For more information on MOPS’ operations and strategic direction, please visit the website at
www.mopsohio.com.
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Mid-Ohio Psychological Services STRATEGIC PLAN
April 2015 – June 2017
Mission
Mid-Ohio Psychological Services, Inc. provides high-quality, cost-effective, culturallysensitive, socially-responsible, mental health, substance abuse, and support services to
individuals and community organizations, while offering professional development to its
staff and other professionals in the field.

Vision
Develop into a model multi-service, resource diverse agency in which each site is
self-sufficient and growing while maintaining quality and accessibility.

Core Values
To achieve our mission, we value…
• Personal Growth. Becoming better people matters. Each person’s effort and voice are important to continued success.
• Integrity. Act ethically and responsibly. Treat people with dignity and respect.
• Inclusion. Sharing each person’s unique and valuable gifts and talents is how success is attained. Embrace diversity.
• Strong Relationships. Listen and respond to the needs of clients, staff and community members, treating them as partners. Being collaborative, accessible, and
responsive.
• Adaptability. Change is an organic process that requires flexibility to support the agency and the clients’ needs.
• Results. Relentless drive to produce positive outcomes.

Goals & Objectives
Goal 1: Implement a strategy to improve
the financial viability of the agency.

1a: Establish financial targets and critical
thresholds for accountability for each
program / site by 8/31/15.
1b: Identify current and potential
customer base by 8/31/15.
1c. Develop site-specific strategy and
action plan by 10/31/15
1d. Monitor for results and hold sites
accountable with remediation by
12/1/15
1e: Pursue non-service based funding by
12-31-15.
1f: Decrease dependency on Medicaid
to 70% or less by 3/31/17.

Goal 2: Expand and develop
quality programs to meet
identified population needs as
financially feasible.
2a: Conduct an assessment of
all programs and determine
which programs we should
invest energy in growing by
8/1/15
2b: Develop growth strategies
by 9/1/15
2c: Implement growth
strategies beginning in 12/1/15
2d. Improve performance so by
12/31/16 all Psychological
Evaluations meet the agency
completion standards

Goal 3: Become a leading
professional development
provider.

Goal 4: Implement an
organization and site-specific
marketing and outreach campaign.

Goal 5: Enhance stability
within the organization.

3a: Expand external
professional development
approach by audience by 20162017 training year
3b: Update internal
professional development
approach by audience by
12/31/15.
3c: Begin implementation an
induction/orientation process
for new staff starting 09/01/15.

4a: Increase name recognition
with renewed effort beginning
7/1/15.
4b: Develop organizational
marketing and outreach themes
and tactical templates 10/1/15.
4c: Articulate site-specific identity
and develop marketing and
outreach tactics 1/1/16.
4d: Develop stronger
relationships with identified
community partners by 3-30-16.

5a: Determine a plan of
action for the leadership
transition for present and
future staff by 06/30/15.
5b: Increase staff stability
by 03/31/16
5c: Improve
communication between
staff and management, with
new tactics beginning
07/01/15.
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