
Hancock County ADAMHS Board Minutes 
January 28, 2025 

Date Approved:
� Presiding Officer: 

Hancock County ADAMHS Board Meeting� amerwd

Meeting Date: January 28, 2025 
Meeting Time: 3:31 p.m. -4:57 p.m. 
Meeting Location: Blanchard Valley Center -1700 East Sandusky Street 
Recorder: Cheryl Preston 

Board Member Attendance: 
X Jim Darrach, Board Chair X Brandon Daniels 
X Mary Beth Dillon, Vice Chair X Joe Loy 
X Melanie Aldobaiki X John Drymon 

Ann Woolum X Rick Eakin 
Susan Bunn X Josh Eberle 

X JudQe Joseph Niemeyer, Ret. X Rachael Helms 

Guests Attending: 
X Precia Stuby X Cheryl Preston 
X Rob Verhoff X Deb Twining 
X Jennifer Swartzlander X Victoria Grahan 
X Zach Thomas X Jen Loera 

X 

X 

X 

X 

Jim Darrach, Board Chair called the meeting to order at 3:31 p.m. and introduced guests. 

PROGRAM 

BY\ Ptt�3 � 

Steve Miller 
Cheryl Lentz 
Rick Walter via zoom 
Jim Stahl 
Micah Zinna via zoom 

Michelle McGraw 
Derek Puchta 

Precia explained that each year in January Rob Verhoff presents an overview of the Board's financial status. She 
noted that after his presentation he will be dismissed to return to the office to process agency invoices before the 
freeze on federal funds. Rob explained the historical forecast showing data from FY'22 - FY'25, the snapshots look 
at the end of each fiscal year of revenue and expenses in July, December and June. Both revenue and expenses 
were the lowest in July of each year from FY'22 - current. FY'25 has a higher increase in December due to the 
Project HOME grant in the amount of $500,000. Both revenue and expenses continue to rise as we reach 
December due to the grant money that comes in throughout the year. Precia noted that the deficit at the beginning 
of the year is less at the end of the fiscal year, due to funds coming in throughout the year. 

Rob reviewed a more detailed chart: "History of Board Available Funds". This is a snapshot of Board available funds 
in FY'22 - FY'25. There was a significant increase in funds due to COVID funds and the American Rescue funds 
that were received earlier and carried over in FY'22. The FY'24 budget was approved with a deficit. In FY'23, 
Family Resource Center's four-million-dollar contract was allocated on a reimbursement basis and didn't spend it 
all; that becomes available and goes back into the general fund giving the Board an increase in the following fiscal 
year. Since that time, Family Resource Center's contract has been grant funding and fee-for-service. This has 
reduced the amount of funds going back into the general fund. 

Later in the meeting there will be a vote on a Board Resolution to advance levy funds in March due to low cash 
flow. This may become more critical due to unknowns on the federal freeze, reimbursements of federal grant funds 
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may or may not come in, requiring us to use the advance at this time if we are not reimbursed. Precia explained that 
there have been times in the past when the Board experienced a low cash flow when an advance on the levy was 
necessary. It was noted that this is an issue of timing of when revenue is received and not the lack of secured 
funds to cover the expenses. 

CHAIRPERSON'S REPORT 

Coalition on Addiction Data Chart: Precia reviewed the chart and noted that the data is collected on a calendar year 
basis. The numbers reported have been going down. While this is very positive, it may decrease our chances of 
getting grant funding. To prepare for this, the Board is bringing in free technical assistance from TASC (Treatment 
Alternatives for Safe Communities) to facilitate a local meeting between the behavioral health system and the 
criminal justice system to develop a strong business case moving forward. With the numbers going down it's 
important to not get a sense of false security, as the number of individuals with a substance use disorder may not 
be decreasing, they just may not be accessing services. 

The Executive Director Evaluation will take place in Executive Session later in the meeting. A record number of 
Board members completed the evaluation; 16 out of 17 members. 

Family Resource Chair Meeting - Items discussed at the January 27, 2025, meeting: Agency financial position, 
possible cuts in the FY 26 Contract, workforce updates, Annex property update that the sale price has been 
negotiated. The Provider Satisfaction Survey has been sent to all employees of the Agency. Lastly, grant and 
fundraising updates were discussed. 

Precia requested all Board members review the Eligibility and Ethical Conduct Policy that is included in their Board 
orientation manual. 

Jim discussed a new policy that is being drafted in response to for profit agencies requesting housing that will limit 
who can access Board housing and funds. 

DIRECTOR'S REPORT 

Follow-up from November 2024 Board Meeting: None identified. 

Board Legislative Day - Precia reported that on the Legislative Day our representatives were not going to be 
available at the event. Board staff will schedule a meeting with Representative Ty Matthews and Senator McColley. 

Precia gave an update on the newly appointed officials in Hancock County including a new county prosecutor, Sean 
Abbott, new Sherrif, Mike Cortez and his Chief Deputy, Tom Walker. Sherrif Cortez has requested a meeting every 
other month. Meetings will be scheduled with Judge Riegle and the commissioners, with newly appointed 
Commissioner Jeff Hunker. Information was received yesterday that the Judge Starn and Judge Reigle are 
reevaluating the Drug Courts to determine if they should continue. 

Former Board member Gene Lauck has passed away. He was integral in the planning of the Assertive Community 
Treatment planning as Gene's son was in need of such services. 
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CORRESPONDENCE 

On December 4, 2024, a check in the amount of $150,000 was received from Gary and Jane Heminger for the 
Capital Project fund. 

Notice was received on December 16, 2024, from The Community Foundation of a donation in the amount of $500 
from the Gary and Brenda Steed fund. 

A check was received on December 30, 2024, from Fresh Encounter in the amount of $2,000 from their donation 
campaign. 

On January 17, 2025, notice was received from the state department of approval on the $200,000 state capital 
assistance fund for the renovation of Grace Blvd. 

On January 25, 2025, a contract was received from the state department for the earmark of funds for the Board 
renovation project. 

.Jl-

,:!l 1 ":w,
On January 28, 2025, notice was received from the state department of an additional $� allocation for 
recovery housing. 

On January 28, 2025, confirmation was received from The Community Foundation of the submission of the grant 
agreement of the Grace Blvd grant for architect fees. Approval of the contract will be voted on later in the meeting. 

A notice was received from the Department of Justice that on January 27, 2025, the Office of Management and 
Budget issued a memo of temporary pause of agency grant, loan, and other financial assistance programs until 
further notice. The agencies were contacted and instructed to send invoices for Rob to process prior to the freeze. 

APPROVAL OF CONSENT AGENDA 

• To Approve the November 26, 2024, Board Meeting Minutes
• To Approve the Program Committee Report of January 8, 2025
• To Approve the Governance Committee Report of January 15, 2025
• To Approve the Finance Committee Report of January 15, 2025, and November and December 2024

Agency Financial Picture
• To Approve the Capital Sub-Committee Report of January 27, 2025

Melanie Aldobaiki moved to accept all items on the consent agenda. John Drymon seconded the motion. 
No further discussion. Motion carried. 

ACTION ITEMS BROUGHT FROM COMMITTEE 

• To approve the November and December Financial Reports. Jim Darrach called for a vote. No questions;
no further discussion. All were in favor. Motion carried.

• To approve entering into a contract with Encompass Engineers and Architects not to exceed $3500.00. Jim
Darrach called for a vote. No questions; no further discussion. All were in favor. Motion passed.
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• To approve an amount not to exceed $3500 to prepare Brookside for listing. Jim Darrach called for a vote.
No questions; no further discussion. All were in favor. Motion passed.

ACTION ITEMS BROUGHT TO THE FULL BOARD 

• To adopt a resolution to support the 2449 and 2453 Grace Blvd. capital project renovation to
housing units for the MOMS Program. Josh Eberle moved to approve the resolution. Steve
Miller seconded the motion. No further discussion. Motion carried.

• To adopt a resolution authorizing the Board chair and executive director to sign documents related
to the Grace Blvd. capital project. Rick Eakin moved to approve the resolution. Melanie
Aldobaiki seconded the motion. No further discussion. Motion carried.

• To request an advance on levy funds from the county auditor via a resolution to the county
commissioners. Josh Eberle moved to approve the resolution. John Drymon seconded the
motion. No further discussion. Motion carried.

INFORMATION REPORTS 

• Community Partnership Meeting Report of January 21, 2025
• Delegation Meeting Report of January 21, 2025
• Recovery Oriented System of Care (ROSC) Leadership Meeting Report of January 28, 2025

AGENCY/PUBLIC COMMENT 

Victoria Graham from OhioGuidestone thanked the Board staff for the extra efforts they made to collect federal 
grant invoices in advance of the freeze on federal funds. 

POSITIVE ACTION 

Precia shared that the efforts of Josh Eberle for the Board to pursue a Department of Development grant for the 
Board's housing program, letters of support for the program had to be collected and submitted with the grant. Precia 
shared the positive impact and importance of our housing program that was detailed in every letter. Letters were 
received from The Steady Path, Welcome to a New Life, Hancock County Metropolitan Housing and Common 
Pleas Court. Precia shared that the success of housing is dependent on the support services provided by the 
agencies. 

Retired Judge Niemeyer shared that 8-10 years ago he tried to start a mental health drug court. He noted that one 
cannot be started for 1 individual according to the guidelines. 

FOLLOW-UP NEEDED: 

Cheryl will send the Board member Eligibility and Ethical Conduct Policy with January Information Reports. All 
Board members should review the policy. 

Follow up with Representatives to meet with Board staff. 

ADJOURN: 
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Melanie Aldobaiki made a motion to go into Executive Session for the purpose of discussing the Executive 
Director performance evaluation. John Drymon seconded the motion. A roll call vote was taken and passed 
unanimously. 

Josh Eberle made a motion to close the Executive Session. Melanie Aldobaiki seconded the motion. Motion 
carried. 

Josh Eberle made a motion to increase the salary of Precia Stuby by 3% retroactive to January 1, 2025. 
Melanie Aldobaiki seconded the motion. Motion carried. 

The meeting was adjourned at 4:57p.m. 

The next Board meeting will be February 25, 2025. 
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Hancock County 
GUIDING PRINCIPLES 

Ratified 12/12/22 

Community Coalition on Addiction 

Committee Chairs - Report 

1. Support people with substance use disorder and their

loved ones.

Meeting Date: February 10, 2025 

Meeting Time: 9:00-10:30 a.m. 
Meeting Location: ADAMHS Office 

2. Support accessibility and reduce barriers to services.

3. Implement best prevention strategies that impact people

with highest risk.

4. Reduce stigma.

Committee Members 
Debra Parker Mark Miller Carla Benjamin 

> Chair > Community Awareness > Community Awareness 
The University of Findlay Ohio Third District Court of Appeals Welcome to a New Life 
Stefan Adams Rick Van Mooy Jeff Hunker 
Community Awareness {Education) > Community Awareness (Education) Legislative 
Findlav City Schools Hancock Countv Schools Hancock Countv Commissioner 
Kim Thomas Or. William Kose Rob Martin 

> Legislative > Medical > Medical 
Blanchard Vallev Health Svstem Blanchard Vallev Health System City of Findlav 
Ashley Saum 
Peer Support Advisory Board 

Invited Guests/Staff/ ADAM HS Board 
> Zach Thomas > Precia Stuby > Jennifer Swartzlander 

Jim Darrach Mary Beth Dillon > Stacy Shaw 
ADAMHS Chair ADAMHS Vice-Chair Communitv Partne,:;h/p Chair 

Brian White > Erin Reed 
Community Partnership Vice-Chair Recovery Ohio 

Committee Priorities: 
• Guide, monitor, and evaluate work of each Committee using scorecard

• Ensure alignment of Coalition with ADAMHS, Findlay Strategic Plan, Community Health Improvement
Plan; provide report of progress with metrics

• Determine necessary governing structure and operating procedures

• Ensure coalition process best-practices are maintained

DISCUSSION: 
1. RecoveryOhio Overdose Early Warning Dashboard. Erin Reed (RecoveryOhio) attended the

meeting virtually to review the newly released dashboard. The dashboard is a demonstration of a
predictive model for non-fatal and fatal overdoses based on publicly available data (refer to attached
Reference Information for the RecoveryOhio Overdose Early Warning Dashboard tor detail). The
Coalition has concerns that the dashboard indicates Hancock County is rated severe for overdose

risk, but this conflicts with our current lower overdose rates. However, based on how data is
interpreted, and in comparison to other county metrics, the average monthly rate of overdoses
predicted aligns with the number of monthly overdoses reported to Hancock Public Health. It is
anticipated that the level of predicted severity will change month to month based on variations in
data. Because of the complexity of the data and dashboard predictions, the Committee Chairs
recommended a draft response letter be written to the community to address the disparity between
the prediction and our lowered overdose rates in Hancock County (if necessary in the future).

2. Fiscal Year 2025, Quarter 2 Scorecard (attached). Updates are in bold in the far right column;
items of concern/needed action are highlighted in red. The current strategic plan of the Coalition
ends December 31, 2025; a strategic planning process will be discussed at the next meeting. Mayor
Muryn has asked the Coalition to submit 2-3 goals that that could be included in the City of Findlay

Strategic Plan. Committee Chairs suggested goals related to OneOhio, MAT in the jail, and marijuana
tax revenue for consideration.



Hancock County 

Community Coalition on Addiction 

ACTION ITEMS FOR NEXT MEETING: 

1. Draft Overdose Early Warning Dashboard response letter.

2. Complete and submit Coalition goals to Mayor Muryn for inclusion in the Findlay City Strategic Plan.

Next Meeting: Friday, April 25, 2025, 9:00-10:30 a.m., ADAMHS Office 



hancock county 
community 
partnership 

Council Meeting Report 

The Community Partnership believes that if substance use prevention 
and mental health promotion strategies are Implemented, then the overall 

health and quality of life in Hancock County will be improved. 

Date: February 18, 2025, 9:00-10:30a.m. 

Location: ADAMHS Office 

Representatives (Attendees in BOLD) 

SECTOR REPRESENTATIVE 

BUSINESS Michelle Ladd (Chamber of Commerce) 

CIVICNOLUNTEER GROUP Gary Bright (S0North), Kaleb Brown (United Way) 

GOVERNMENT AGENCY Shawn Carpenter (Juvenile Court) 

HEALTHCARE PROFESSIONAL Jenn Reese (BVHS) 

LAW ENFORCEMENT Officer Brian White, Vice-Chair (FPD), Chief Deputy Tom Walker (HCSO) 

MEDIA Mary Jane Yarris (Retired) 

OTHER ORGANIZATION 
Triana Miller (JFS), Erin Mitchell (Lutheran Social Services), Brooke Nissen (FOCUS/Peer 
Recovery Partnership) 

PARENT Rob Love (Great Lakes Subaru) 

RELIGIOUS/FAA TERNAL ORGANIZATION 

RECOVERY PEER Ashley Saum (FOCUS/Peer Recovery Partnership) 

SCHOOL Stefan Adams (FCS), Jodi Firsdon, Chair (UF), Angie Toland (ESC) 

YOUNG ADULT 18-25 

YOUTH 

YOUTH SERVING ORGANIZATION Stacy Shaw, Chair (CMC), Chris Biltz (FRC) 

BOARD/COALITION 
Jim Darrach (ADAMHS Chair), Mary Beth Dillon (ADAMHS Vice-Chair), Debra Parker (COA 
Chair), Mark Rimelspach (Community Advocate) 

STAFF Zach Thomas, Steve Dillon, Jennifer Swartzlander 

INVITED GUESTS Dr. Andy Hatton, (Superintendent, Findlay City Schools) 

DISCUSSION: 

1. Findlay City Schools Levy Discussion - Dr. Andy Hatton, Findlay City Schools Superintendent. Dr.
Hatton provided a comprehensive overview of the pending Findlay City Schools earned income tax levy on 
the ballot in May; discussed the anticipated budget cuts and impact on students. At the previous meeting,
Council asked to what extent the Community Partnership can support the levy. It was confirmed that the
Community Partnership is permitted to publicly support non-partisan ballot issues, such as this levy.

2. Budget Balance/FY26 Budget. Based on current account balances, and FY26 projections, a budget was
proposed to utilize remaining FY25 funds (see attached).

3. FY26 Prevention & Wellness Grant Program. Council agreed to move forward with the launch of FY26
Prevention & Wellness Grant Program, starting March 1, 2025. The Council has allocated $15K toward the
program. Council also agreed to include vaping and gambling/gaming as optional areas of focus for
proposed initiatives. The Community Partnership will also assume management of the System of Care Youth
Thrive Grant Program in FY26; This grant program will follow the same process as the Prevention & Wellness
Grant Program, with a launch date of July 1, 2025.

4. Hidden in Plain Sight. Council continued its discussion on the feasibility of maintaining the Hidden in Plain
Sight program. There is consensus that it is valuable, but maintaining the program is challenging due to lack
of resources and capacity. Council recommended to connect with Dionne Neubauer, Tim Durbin, and Beth
Baker who were primary drivers/developers of the program to determine if there is interest in pursuing the
project. Based on their feedback, Council will determine if an ad-hoc planning committee is necessary to be
established to initiate the project.



5. FY25 Q2 Scorecard (attached). Updates highlighted in yellow.

6. A Community Position on Legal Substances. In-meeting Review to Being March 2025; Draft copies were

provided to Council members for review.

7. OHYES Survey. Hancock County Superintendents have decided to implement the OHYES every two years

starting in 2026. Some schools did complete the survey fall of 2024; partial county data will be available fall

2025. Council is recommended that all students in grades 7-12 be surveyed starting in 2026 to capture a

more robust data set.

ACTION TAKEN DURING MEETING: 

1. Chris Bitz - Motion to publicly endorse the Findlay City Schools Levy. Mary Jane Yarris - Second. Motion

carried.

2. Jenn Reese - Motion to approve January 2025 meeting report. Shawn Carpenter- Second. Motion carried.

3. Gary Bright- Motion to approve proposed FY25 expenses. Triena Miller- Second. Motion carried.

ACTION FOR NEXT MEETING: 

1. Draft Findlay City Schools Earned Income Tax Levy endorsement levy.

2. Update and launch FY26 Prevention & Wellness Grant Program

3. Connect with Dionne Neubauer, Tim Durbin, and Beth Baker regarding Hidden in Plain Sight Program.

NEXT MEETING: 

March 18, 2025 

9:00-10:30 a.m. 

ADAMHS Office 
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THE DELEGATION 

Report 

February 18, 2025 

1:00-2:00 p.m. 

Lindamood Room, Findlay-Hancock County Public Library 

Delegation Members (Attendees in BOLD) 
Kimberly Bash - Findlay-Hancock Christina Muryn - City of Findlay 
County Communitv Foundation Mayor 

Precia Stuby -ADAMHS Jennifer Swartzlander -ADAMHS 

Zach Thomas -ADAMHS Lindsay Summit - Hancock Public 
Health 

Laura Reinhart- Hancock Public Kirby Overton - University of Findlay 
Health 
Chris Caldwell - Community Scott Lammers - Family Resource 
Advocate Center 

Jennifer Davis - Open Arms Steve Dillon -ADAMHS 

Rene Gabriel - Mission Possible Kaylee Schieucher - GSW 

Dionne Neubauer - Findlay- Hancock

County O,amber of Commerce 

Hiro Kawamura - University of Findlay 

Jerome Gray - Black Heritage Library

& Multicultural Center 

Andy Hatton - Findlay City Schools

Melissa LaRoc:co - Legal Aid of 

Western Ohio 

Sarah Clevidence - Findlay-

Hancock County Public Library 

Crystal Whipkey - CCE/Findlay City 
Schools 

Amber Kear - The Hysteria Company Jaclynn Hohman - City of Findlay Chloe Crowther - Marathon Center for

the Performing Arts 

Gary Bright - 50North Maria Guarnieri - University of Findlay Stefan Adams - Findlay City Schools 

Cathy Weygant- Black Heritage Hachemy Gabriel - Mission Possible Kaleb Brown - United Way

Library & Multicultural Center 

Monica Zimmerman - Community Kristy Szkudlarek - Findlay-Hancock Dan DeArment - City of Findlay 
Advocate County Public Library Councilperson 
Lok Lew Yan Von - University of Findiay Dan Metzger - St. Mark's UMC Keliy Bibier -St. Mark's UMC 

Makay Tuttle - City of Findlay 

DISCUSSION: 

1. Navigating DEi in 2025. The Delegation took a significant portion of the meeting to discuss

the current political/social climate (e.g. Presidential executive orders, public response to

equity work) and how the Delegation should respond/maintain current initiatives in the

community. There was consensus that the work is important and should be maintained.

Particularly, when the primary focus of the Delegation is to enhance and expand dignity

and respect for all beings (credit: Chris Caldwell), it is difficult to halt the purpose of the

Delegation.

2. FY25 Q2 Scorecard (attached). Updates highlighted in yellow.

3. Government Leadership Academy. Two potential funders have shown interest in

supporting the implementation of the academy. Dionne Neubauer is assisting with

moving the initiative forward with a proposed launch date of fall 2025. A

draft/recommended curriculum outline is attached.

4. Community Catalogue Promotion. Delegation members are asked to review the proposal

(attached) submitted by Amber Kear, which includes multi-media opportunities to share

the immigration stories written by Joy Brown.

5. Immigration Task Force Update. The task force is currently working on completing an

informational video series for Haitian newcomers. The video series will cover topics such

as housing, health care, transportation, and public safety. The task force continues to

1 



monitor guidance from the federal government, expanding communication with 

newcomer populations, and assisting newcomer populations with navigating local 

resources and supports. 

NEXT MEETING: 

March 18, 2025, 1:00-2:00 p.m., Findlay-Hancock County Public Library 
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When someone significant in your life dies by suicide, it is 

important to be gentle with yourself long after the loss, even 

wel I beyond the first year. 

After the First Year 

Suicide loss is often complex and traumatic. It is usually unexpected and 

can be violent in nature. This type of loss can activate post-trauma survival 
reactions in addition to emotions associated with non-traumatic grief and 

mourning. These feelings and reactions take time to unpack. 

It is not uncommon for the trauma associated with a suicide loss to occupy 
a survivor's thoughts and reactions to the exclusion of more "normal" grief 

and mourning reactions. 

Integration of the Loss 

Dr. John Jordan identifies seven tasks of psychological integration of the 

loss that are common (although not meant to be prescriptive) for suicide 

loss survivors.1 Many of these take place months or years after a loss. 

1. Containment of the Trauma and Restoration of a Sense of

Psychological Safety and Control: You may feel like the world became
a very unsafe and unpredictable place. This is an understandable
reaction after a suicide loss. It is not uncommon to experience a fear of
what might happen next.

2. Self-Dosing - Creation of Psychological Sanctuary and Relief from

the Pain: It may take time before you give yourself permission to do
something that takes your mind off the pain -even momentarily-of
your I oss. It is i m po rta nt to find respites. And it is not a betraya I to your

special person.

3. Repair of the Mourner's Assumptive World: It takes time to consider
what you assumed to be true about this world and what you may now

hold true.

4. Development of Social Management Skills: You may sense that

some people are uncomfortable with you. They may unintentionally
say insensitive things. It is okay to not have the patience or emotional
energy to engage with some people. You may find that even years
later there will be certain times you need to limit your exposure to
some people. (Continued on next page)

Resources 

• Loss Support Groups in

Ohio

{Check with the 

facilitator if there are

longer term survivors in

their group)

https://www.ohiospf.org/

postvention/support­

group/

• American Foundation

for Suicide Prevention:

Long-Term Survivors of

Suicide Loss Summit

https://afsp.org/long­

term-su rvivors-of­

suicide-loss-summ it/

• Alliance of Hope 

Emotions and 

Challenges: Trauma 

https://allianceofhope.

org/emotions-and­

challenges/trauma/



Integration of the Loss (continued) 

5. Repair of the Relationship with the Deceased: Some survivors may feel

anger toward the person that died by suicide. Some survivors may feel

betrayed by the person that died. These feelings may not surface right

away, and it may take time to acknowledge, process, and resolve these

feelings. Be patient with yourself.

6. Development of a Durable Biography of the Deceased: It may take

time before a survivor can find peace or joy in special memories. A

suicide loss can have a way of tainting memories making it difficult to

view the person's life apart from the way they died. Go at your own pace.

And make a mental note when a memory warms your heart. This is a

step towards integrating the loss into your life.

7. Reinvestment in Living: Some survivors have difficulty finding meaning

in their life after the suicide loss of someone special. Try new things

and remember that what brings you peace for one season may not be

helpful further down the road. Give yourself the freedom to change your

mind.

What to Know for the Long-Term 

Long-term support is essential. What that support looks like will vary 

from person to person. It is important to find what works for you. Here are 

some things to consider: 

Think in terms of integration of the loss rather than closure or moving 

on. Your person will always be special to you. 

There may be times you feel ambushed by grief especially around 

special occasions such as holidays, weddings, and births. Give yourself 

permission to feel whatever you are feeling. Remember that your 

feelings are not right or wrong. Try not to judge them. 

It may be helpful to include time to honor or remember your special 

person. Something as simple as a toast and mention of their name 

before Thanksgiving dinner can be very meaningful. 

Connecting with other longer-term loss survivors may create a much­

needed sense of normalcy. 

It is never too late to see a therapist. We grieve in our own unique 

way and time. Openly talking about your special person, their life, and 

their death, with a therapist can be very helpful. 

Integrating this complex loss into your life is ongoing. If you are gentle with 

yourself and seek support from patient and caring friends and professionals, 

you will likely find the pain softens with time. 

This resource is brought to you by the Ohio Suicide Prevention Foundation (OSPF) with funding from the Ohio Department of Mental Health and Addiction Services. 



OHIO SUICIDE PREVENTION FOUNDATION 

Suicide Prevention in the 
Black Community 

Suicidal thoughts can affect anyone, but some populations 
are at greater risk. According to the Ohio Department of 
Health, from 2022 to 2023, the rate of suicide deaths among 
Black males remained unchanged, while Black females had 
a decrease in the rate.1 

Risk & Protective Factors 

Across all racial and ethnic groups, the circumstances that 
increase suicide risk are: 

Prior suicide attempts 

Substance use 

History of mental illness 

Serious illness like chronic pain 

Legal or financial problems2

For Black individuals, these circumstances are often 
compounded by factors specific to race, including: 

Stigma within the community 

Racism and discrimination 

Racial bias from medical professionals 

Because of these factors, Black individuals who report 
suicidal thoughts or attempts are less likely to seek or receive 
psychiatric services when compared to white individuals.3 

For Black individuals, the best means to support healing and 
prevent suicide are effective mental health care, social and 
emotional support from peers, including family, community, 
and other social and cultural institutions.4 When someone 
feels like they can openly speak about their experience, they 
are more likely to find resources and support. 
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Age-Adjusted Rate of Suicide Deaths 

by Sex and Race/Ethnicity, Ohio, 2020-20231
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Community Impact on Suicide Prevention 

The Black Youth & Young Adult Suicide Prevention 
Community of Practice (BYYASP CoP) has been established 
to create a comprehensive support system aimed at 
preventing suicide among Black youth through community­
based interventions, resource sharing, and collaboration. 
The BYYASP CoP brings together Ohio-based organizations, 
practitioners, and stakeholders who share a commitment to 
reducing suicide rates among Black youth. The mission is to 
increase access to culturally relevant prevention strategies 
through the combined expertise of CoP members. 

Strategic Objectives: 

Empower Partners: Secure sustainable funding and 
advocate for policies supporting suicide prevention 
efforts. 

• Increase Access: Expand access to evidence-based
practices and services.

• Increase Knowledge: Enhance understanding and skills
related to suicide prevention among professionals and
community members.

• Enhance Workforce: Strengthen workforce development
through collaborations and training initiatives.

This resource is brought to you by the Ohio Suicide Prevention Foundation (OSPF) with funding from the Ohio Department of Mental Health and Addiction Services. 



Department of 
Mental Health & 
Addiction Services 

INVESTING in Ohio,s 

FUTURE 

Improving Quality and Data-Driven Decisions 

Promoting access to high-quality behavioral healthcare reduces stigma, improves outcomes, and ensures 

effective use of state resources. We leverage Ohio data and continuous quality improvement processes to 

expand the availability of patient-centered community behavioral health services. 

2026 - 2027 Budget Priorities 

1. Certified Community Behavioral Health Clinics: This partnership with the Ohio Department of Medicaid creates a

system of integrated care dedicated to treating the whole person.

2. State Block Grants: By consolidating community funding streams into six state block grants - Mental Health,

Substance Use Disorder, Prevention Services, Criminal Justice, Recover Supports and Crisis -we'll offer greater

local flexibility in how funds are spent and improve the data we collect to analyze local trends and ensure fiscal

accountability.

3. Statewide EHR Procurement: Technology including electronic health records {EHR) helps us better demonstrate

the impact of essential services and track patients across health systems.

4. Department Name Change: By changing our name to the Ohio Department of Behavioral Health, we will retain our

mission while modernizing our outlook.

Why it Matters 

Investing in data: 

• Focuses resources where they're needed most.

• Puts behavioral health on even footing with tech used by hospitals and physician practices.

• Helps public health officials, policymakers, and the public understand evolving behavioral health trends.

• Informs the development and implementation of targeted evidence-based interventions.

By the Numbers 

• Approximately 21.5 million adults in the United States have a co-occurring disorder. 1 Those with a chronic

physical health condition are roughly 2x as likely to experience a behavioral health disorder compared to the

general population.

• More than 500 Certified Community Behavioral Health Clinics and CCBHC grantees are operating in 46

states, Washington, D.C., and Puerto Rico.

• In total, CCBHCs and grantees are serving an estimated 3 million people nationwide. 50% of CCBHCs provide

same-day access, 84% see patients within one week, and 93% see patients within 10 days. The national

average wait time for behavioral health services is 48 days. 2

• A recent survey of nearly 300 behavioral health leaders across Ohio showed that the words "addiction" and

"mental health" might carry a negative stigma that prevents individuals from engaging with our system. More

than 70% of those surveyed said "behavioral health" was more aligned with integrated care and better reflects

the field today.

• 27 states and U.S. territories use "Behavioral Health" within the names of their department, divisions or

programs.

1 SAMHSA, National Survey on Drug Use and Health, 2022 National Suryey on Drug Use and Health (NSDUH\ Releases (2022). 
2 The National Council for Mental Wellbeing, CCBHC Impact Report, 2024 CCBHC lmpact Report (2024). 
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Crisis Services 

INVESTING in Ohio's 

FUTURE 

By increasing the availability of timely, community-based crisis services across the state for Ohioans of all 

ages, we reduce trauma, expedite recovery, and prevent strain on law enforcement, criminal justice, and 

hospital emergency departments. 

2026 - 2027 Budget Priorities 

• Enhance 988 Suicide & Crisis Lifeline: Leverage funding to increase public awareness of the Suicide and Crisis

Lifeline with a goal of minimizing unnecessary emergency department visits and the involvement of law

enforcement for behavioral health crises.

• Expand Youth Mobile Response and Stabilization Services: Sustain operations so that young people in all 88

counties have access to mobile crisis response services. This prevents unnecessary ED usage, decreases

arrests, stabilizes families, and improves school attendance. MRSS provides immediate de-escalation and up to

42 days of follow-up support.

• Increase Access to Adult Mobile Crisis Services: Implement a statewide network so that every Ohioan has

access to emergency behavioral health care when and where they need it. Mobile crisis response reduces the

burden on law enforcement, criminal justice, and hospital emergency departments, and is a more appropriate

response for individuals experiencing a behavioral health crisis.

Why It Matters 

Investing in crisis services: 

• Follows best practices framework of someone to call, someone to respond and somewhere to go.

• Provides more effective and efficient crisis response services, leading to more individuals seeking treatment

when and where they need it.

• Reduces unnecessary hospitalizations and law enforcement involvement.

• Improves health outcomes.

• Ensures people receive care that is person-centered, trauma-informed, and recovery-oriented.

By the Numbers 

• In 2022, 17.3% of the population had a substance use disorder in the past year. Among adults aged 18 or

older 23.l o/o had any mental illness in the past year.1

• Since the national launch in July 2022, 988 has received 10.8 million calls, texts, and chats.

• Since its inception in 2004, MRSS has consistently maintained 94% of children in their current living situation,

at the time of service, including children who are involved with the child welfare system. Families have

reported high satisfaction with services, with a 250% increase in families accessing MRSS. 2

1 Substance Abuse and Mental Health Services Administration (SAMHSA) National Survey on Drug Use and Health (NSDUH),

"Highlights for the 2022 National Survey on Drug Use and Health", P. 2, (November 2023). 
2 SAMHSA, Making the Case for a Comprehensive Children's Crisis Continuum of Care. PowerPoint Presentation (2020). 



Department of 
Mental Health & 
Addiction Services 

INVESTING in Ohio's 

FUTURE 
' ,,;1,, ♦1,. ,,,.,.,, ,, ,, , ,.,, ,,, I 

Increase Criminal Justice and Recovery Services 

By sustaining and elevating our criminal justice partnerships, we can alleviate the strain on the system and 

prevent traumatic cycling through the system for Ohioans experiencing behavioral health challenges. These 

budget priorities are informed by Gov. Mike DeWine's Work Group on Competency Restoration and Diversion. 

2026 - 2027 Budget Priorities 

1. Pretrial Diversion: Pilot the Pretrial Behavioral Health Intervention Program to divert individuals with lower­

level felonies from state hospitals to inpatient facilities that provide competency restoration, crisis stabilization

and reentry support.

2. Judicial System: Continue to support the Specialized Docket Subsidy Project, providing Ohioans participating

in drug courts with local treatment and recovery opportunities, and expand the number of counties with

assisted outpatient treatment programs.

3. Access to Behavioral Health Medications: Provide additional funding to the Behavioral Health Drug

Reimbursement Program to support the increase in behavioral health medications dispensed to inmates

within jails and community-based correctional facilities and reimburse these facilities for a portion of the

medication costs.

4. Systems Navigation: Establish forensic navigators within the state's six regional psychiatric hospitals to

support streamlined communication and collaboration among systems.

5. Prescribing Consultation for Jails: Increase timely access to behavioral health medications by establishing a

teiehealth psychiatric consultation program for jail health care providers.

Why It Matters 

Investing in criminal justice and recovery services: 

• Reduces the strain on Ohio'.s six regional psychiatric hospitals.

• Alleviates pressure on local jails and provides appropriate support for those in the criminal justice system.

• Strengthens community-based treatment options and competency restoration programs.

By the Numbers 

• 37 states of 41 surveyed cited a shortage of state psychiatric hospital beds, and 31 cited a shortage of beds for

forensic patients; 29 states experienced increased waiting times for state hospital psychiatric beds, and 28

states experienced increased waiting times for non-state beds. 1

• About 2 in 5 incarcerated people have a history of mental illness. Only 45% receive treatment while in jail. 2

• 31 states have made significant amendments to, or created new, pretrial and diversion programs since 2017;

38 states have diversion alternatives for individuals with substance-related needs, and 27 states have pretrial

diversion alternatives for those with mental health needs. 3

'NRI, "SMHA Use ofStote Psychiatric Hospitals - May 2024." (May 2024) 
2 National Alliance on Mental Illness, "Mental J/lness and the Criminal Justice svstem." (July 2023)
3 National Conference of State Legislatures, "The Legislative Primer Serie son Front-End Justice· Deflection and Diversion." (August 2023)
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Building Resilient Ohioans: Prevention Services 

By identifying risk factors early, we can address behavioral health concerns before they escalate into crises 

that lead to costly hospitalization, incarceration or long-term care. We provide oversight, technical 

assistance, funding and outcomes monitoring for evidence-based prevention programming in communities 

across the state. 

2026 - 2027 Budget Priorities 

1. Suicide Prevention Plan for Ohio: Enhance behavioral health services, increase awareness and education about

behavioral health and suicide, and provide resources for those in crisis.

2. Ohio's Resiliency-Focused Prevention Curriculum: In partnership with the Department of Education and

Workforce, identify evidenced-based practices to build core resiliency skills among students in grades K-12 -

serving 350,000 students in FY26 and doubling that in FY27.

3. Youth-Led Prevention & Certified Youth Peers: Support peer-related programming and expand youth-led

initiatives across Ohio to develop catalysts for positive change within their communities.

4. First Episode Psychosis: Develop a statewide network of Coordinated Specialty Care providers to ensure rapid

access to care for individuals experiencing the first onset of psychosis.

5. Problem Gambling & Casino Addiction Programming: Support prevention, screening, treatment and recovery

services for all Ohioans and for those experiencing gambling disorders and co-occurring substance use or mental

health disorders.

6. SOAR: Continue to lead the nation in behavioral health research and innovation through this landmark study,

which will inform new strategies for prevention, recovery and resilience.

Why it Matters 

Investing in prevention: 

• Strengthens resilience and coping skills needed to manage stress and adversity.

• Enhances social connections, such as strong family bonds and community connections.

• Improves learning, work readiness, and leadership.

• Addresses trauma and adverse childhood experiences.

• Ensures early intervention for behavioral health symptoms for Ohioans of all ages.

By the Numbers 

• An investment of $10 per person per year in community-based prevention programs could save the United

States over $16 billion annually within five years, translating to a return of $5.60 for every dollar invested. 1

'Trust for America's Health, The Value of Prevention. Investing in Prevention (2017) 
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Growing the Behavioral Health Workforce 

Through training and technical assistance to behavioral health agencies and practitioners, Ohio can grow 

and retain a sustainable and highly trained behavioral health workforce that meets the needs of Ohioans 

now and in the years to come. 

2026 - 2027 Budget Priorities 

• Reposition the Bureau of Workforce Sustainability as the Bureau of Behavioral Health Workforce 

Excellence: Strengthen the infrastructure of Ohio's behavioral health agencies and enhance the talent of

practitioners they employ. Through this work, the Bureau will focus its efforts on the Behavioral Health

Workforce Needs Assessment and expanding technical assistance.

• Behavioral Health Workforce Needs Assessment: Complete a Behavioral Health Workforce Needs

Assessment, a real-time assessment that focuses on data at the practitioner and provider levels. The data

captured will provide a statewide and regional picture of Ohio's behavioral health workforce environment.

Communities will have real-time access to this data to inform planning for their healthcare delivery systems.

• Technical Assistance Expansion: Provide opportunities to upskill and professionalize Ohio's behavioral health

agencies and practitioners. Through the lens of organizational development, the Department will provide

needed technical assistance in human resources, financial management, succession planning, and more.

Why It Matters 

Investing in Ohio's behavioral health workforce: 

• Provides support for college students and recent graduates entering the behavioral health field.

• Will increase and retain the behavioral health providers needed to meet the health care needs of Ohioans.

• Assists community behavioral health centers with funding to support recruitment initiatives and hiring

incentives to encourage behavioral health professionals' return to the community behavioral health field.

• Supports partnerships with regional workforce development boards to assist communities with workforce

development efforts and solutions that are locally informed and driven.

By the Numbers 

• Ohio has a substantial need for behavioral health providers to meet Ohioans' demands. Ohio's population to

mental health professional ratio is one mental health professional to every 340 Ohioans.1

• Nearly one third of Americans live in a mental health professional shortage area, impacting availability and

access to behavioral health care.2

1 County Health Rankings & Roadmaps, "Mental Health Providers." (2024)
2 Health Resources & Services Administration, The National Center for Health Workforce Analysis, "State of the Behavioral

Health Workforce, 2024." 
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