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Hancock County ADAMHS Board Meeting ﬁlnutes

Meeting Date: May 27, 2025

Meeting Time: 3:30 p.m. -4:55 p.m.

Meeting Location: Board Office — 438 Camahan Ave.
Recorder: Cheryl Preston, Zach Thomas, Precia Stuby

Board Member Attendance:

Jim Darrach, Board Chair | Brandon Daniels Steve Miller
X | Mary Beth Dillon, Vice Chair X | Joe Loy X | Cheryl Lentz
X | Melanie Aldobaiki X | John Drymon X | Rick Walter (Virtual)
Ann Woolum X | Rick Eakin X | Jim Stahl
X | Susan Bunn — (Virtual) Josh Eberle
X | Judge Joseph Niemeyer, Ret. X | Rachael Helms '
Guests Attending:
X | Precia Stuby X | Cheryl Preston x | Zach Thomas
X | Rob Verhoff X | Aeryn Williams
X | Jennifer Swartzlander X | Victoria Graham f

In the absence of Jim Darrach, Board Chair, Mary Beth Dillon, Board Vice Chair, called the meeting to order at 3:30
p.m. Cheryl Preston introduced guests.

PROGRAM

Emily Croak, from Aly Sterling Philanthropy joined the meeting by zoom to present the program on Board
Recruitment. Emily shared the priorities on how to have an engaging recruitment process that includes a board
member job description and board application. Recruitment should be based on organizational needs in alignment
of the strategic plan. Recruiting a diverse board, to fulfill the mission. A board matrix can be used to look at the skills
and backgrounds of people that serve; the matrix helps to see what you have and what gaps need to be filled in
terms of skills and knowledge. The matrix Emily shared included financial resources, and additional qualities such
as leadership skills, connection to the mission, and availability. She further shared that the best tool in recruiting a
successful board member is a job description outlining the expectations and responsibilities. This document should
be reviewed by interested candidates prior to committing. Emily suggested a long-term focused list of questions that
should be asked as well as questions we should be prepared to answer. The remaining presentation focused on
where to find board members and the importance of board culture.

Discussion followed regarding financial support for public boards versus private boards, a similar application would

be the expectation of supporting the levy. Placing people on committees would be a good option when there is
more interest than available board seats.
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CHAIRPERSON'S REPORT

Coalition on Addiction Data Chart: There is no change in suicide and overdose fatalities. There is an increase of
prenatally exposed babies and those with neonatal abstinence syndrome. Local training has been completed on
safety plans for mothers in collaboration with the hospital and children's services; safety plans will be made
available to all parties engaged with the mother.

Mayor's Meeting, May 8, 2025: topics discussed included the Board's financial position, OneOhio funds, position of
the Board if federal grants changed, meeting with Senator Husted's office, capital project updates (board office and
the LOFT), Unhoused Coalition, Board housing, Delegation update(Conscience Inclusion training moved to the
Chamber, the Board will continue to serve as backbone for Delegation).

A short meeting was held with Andrew Smith from Senator Husted’s office on May 8, 2025.

Senator Moreno Meeting, May 12, 2025: a meeting took place with Senator Moreno's Office staff, Tim Schnieder
and Roy Palmer, (formerly JD Vance’s staff). Senator Moreno serves on the banking/commerce committee and
serves as co-chair of Senate Great Lakes Task Force. Discussion included education on ADAMHS boards and a
long, productive discussion regarding Medicaid and federal grants. The Senator’s staff offered assistance in moving
grants forward. The Congressionally Directed Spending funding application (completed with Senator Brown's office)
was shared. The Senator's staff indicated that the Senator is favorable on Congressionally Directed Spending and
may support the Board’s application in future budgets. Overall, the meeting was positive.

Appointment of Selection Committee for Fiscal Year 26 officers: Josh Eberle, Rachael Helms, Melanie Aldobaiki to
serve on the committee to select slate of Board officers.

DIRECTOR'S REPORT

Follow-up from April Board meeting: None

FY'25 3¢ Quarter Scorecard Review: Precia reviewed items in red which indicates a need for attention: Peer
support is increasing but is red because of additional statistics regarding Wellness Coaches. Another area in red is
the increase in the number of suicides.

FY26 Allocations Update: All agencies have submitted proposal packages; Board staff have reviewed each one and
met with agencies for additional information. Next week the first Allocations Committee meeting will take place to go
through the proposals. The following week, there will be an Allocations meeting for agencies to present including
the additional information as requested from Board members.

National Council for Mental Wellbeing Conference Update: Precia attended the National Conference in Philadelphia
May 3rd - May 7th. She gave the following highlights from the conference - Zero Suicide Model applied to schools’
systems, the local Suicide Prevention Committee will review Model. Social media — the National Technical
Assistance Center recommendations state that only messaging of limiting your time on social media is not enough.
Prevention strategies now include messaging based on age and the 5C’s: Competence, Confidence, Connection,
Character, and Caring. The messaging campaign is already published and will go to the Community Partnership to
support a more sophisticated campaign. Science of Engagement — conference session focused on the positive
outcomes of engagement/relationship vs. friendship, the power of 30 seconds to calm the waters to address non-
business/appointment purposes in first conversation. The session reinforced that the focus we have on engagement
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is supported, meeting people where they are is a start but not the destination and reinforced the science in the
relationship to the treatment need. Marijuana - there is a body of technical assistance to support current
procedures/policies related to the impact of marijuana. Communities should think of marijuana as legal but not risk
free and do as much training as possible to reinforce the risks associated. The Board will be asking for adult
prevention services to provide training to all county employees to put into the context mentioned above.
Psychedelics — The research is positive. Our work is to start/continue training on how to use psychedelics in
treatment, then train and apply the pending national practice guidelines with all providers.

Legislative Meeting, May 29, 2025: A Legislative meeting will be held on Thursday with Senator Husted’s staff. It
will be important to demonstrate the impact across systems and people who deliver services. Primary areas of
discussion include minimizing Medicaid cuts and maintaining federal grant programs. Board members are asked to
send out advocacy letters to federal legislators (as shared by Zach).

CORRESPONDENCE

Notice was received from the Ohio Prevention Professionals Association that Zach Thomas was awarded
Prevention Advocate of 2025 for his prevention efforts.

Notice was received from the Office of Justice Programs of the discontinuation of technical assistance for the
Stepping Up innovator counties.

An email was received from the Bureau of Justice Assistance that training and technical assistance will no longer
be provided.

Notice was received from the State Department that Boards must submit their capital plan by June 30, 2025, for up
to FY31. Director Cornyn indicated only capital plans related to housing will be accepted for the next fiscal year.
There are no updates regarding the capital request from NAMI Hancock County.

A donation was sent to the Board from Linda Meisner in the amount of $500.

Notice was received from the Ohio History Connection approving the updated Records Retention Schedule (RC-2)
that governs public records schedule of records and the timeframe for keeping them.

Notice was received from Dylan Fruchey of Encompass Architects that the application for zoning changes for Grace
Blvd. has been submitted.

A grant award check in the amount of $15,240 was received from The Community Foundation to support additional
architect fees.

APPROVAL OF CONSENT AGENDA

e To Approve April 22, 2025, Board Meeting Minutes

e To Approve the Program Committee Report of May 14, 2025

» To Approve the Governance Committee Report of May 21, 2025

+ To Approve the Finance Committee Report of May 21, 2025, and March 2025 Agency Financial Picture
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Melanie Aldobaiki moved to accept the consent agenda as presented. John Drymon seconded the motion.
No further discussion. Motion Carried.

ACTION ITEMS BROUGHT FROM COMMITTEE

e To approve the April 2025 Board Financial Report. Mary Beth Dillon called for a vote. No questions; no
further discussion. All were in favor. Motion carried.

e To approve the FY’26 Board Administrative Budget. Mary Beth Dillon called for a vote. No questions; no
further discussion. All were in favor. Motion carried.

e To approve the updated Board Staff Salary Ranges. Mary Beth Dillon called for a vote. No questions; no
further discussion. All were in favor. Motion carried.

ACTION ITEMS BROUGHT TO THE FULL BOARD

¢ None

INFORMATION REPORTS

Community Partnership Meeting Report of May 13, 2025

ROSC Leadership Committee Meeting of May 14, 2025

Delegation Meeting Report of May 20, 2025

Ohio Health Policy Institute Medicaid Basics

Ohio Suicide Prevention Foundation: Bipolar Disorder and Suicide Risk (May)

AGENCY/PUBLIC COMMENT

No public comment.

POSITIVE ACTION

Precia had the opportunity to teach at Millstream and attend Millstream graduation. A mental health curriculum was
offered. The number of students that completed the curriculum was 120, and 95 students sat for the exam of
certified mental health technician; 43 passed the test to receive certification. Each student that passed the
certification exam received a backpack, key chain, notebook, and a personal letter of congratulations as well as
testimonials from a case manager, peer support and behavior technician. Not all the students will go into mental
health; however, the skills obtained from the mental health curriculum will make them better employees in any
health profession. The grant also paid for a Work Advance program in Health and Human Services; the class will
take place the first week of June. Kids could move on to a Behavioral Health Technician at The Steady Path, peer
supporter, etc.

Before adjourning, a short discussion ensued on the ability to brainstorm and have discussions at committee
meetings, and the Board meeting is a good time to share information and then take back to the committee to
discuss. It was noted that the way the Board meeting is structured is a good use of our time. It was suggested that
the Board consider having a committee of the whole once a year to provide an opportunity for discussion with all
Board members.
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The Governance Committee will be reviewing the Board meeting survey at the June meeting.

Lastly it was suggested that we focus on recruiting younger people and reaching out to Findlay Young
Professionals for potential Board members. If not interested immediately, they may be interested in being mentored
to serve in the future.

FOLLOW-UP NEEDED:
None

ADJOURN:

John Drymon moved to adjourn the meeting. Melanie Aldobaiki seconded the motion. No further
discussion. Motion carried. The meeting was adjourned at 4:55 p.m.

The next Board meeting will be June 24, 2025.
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FY’26 Allocations Meeting Report

Meeting Date: Wednesday, June 4, 2025
Meeting Time: 4:00 p.m.- 5:39 p.m.
Meeting Location: Board Office
Recorder: Jennifer Swartzlander

Committee Members (The Program Committee and the Finance Committee
make up the Allocations Committee, however, all Board members receive
the notice and are welcome to participate):

Board Members Attending:

Brandon Daniels, X | Retired Judge Joseph | X | Cheryl Lentz
Program Chair Niemeyer
Josh Eberle, Finance | X | Mary Beth Dillon Jim Stahl
Chair
Jim Darrach John Drymon Susan Bunn
X | Rick Eakin ' X | Joe Loy Steve Miller
X | Melanie Aldobaiki | | Ann Woolum
X | Rachael Helms | Rick Walter
Invited Staff Attending:
X | Precia Stuby X | Jennifer Swartzlander | X | Rob Verhoff
X | Zach Thomas X | Deb Twining

Rachael Helms led the meeting.
Items Discussed:

Precia provided context for the allocation discussion, highlighting that the Board
currently receives 46-47% of its revenue from federal grants. The federal
reconciliation bill has not been passed, and the state budget has not been
finalized.

The state department released Board allocations on June 2™. To consolidate line
items, state block grants were developed. However, the allocations did not
include the formula for distribution, however, the Department verbally indicated
factors considered in the allocation process included overdose rates, suicide
rates, and protecting Board areas without a levy. Each of these factors would
negatively impact Hancock County.

This year's state allocation reflects a loss of $56,217 compared to the previous
year, and this is without a final budget in place. The Committee must decide
whether to implement cuts matching the current allocation reduction or to make
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deeper cuts with the potential to restore funding if additional reductions are
avoided.

Precia will send follow-up with a letter to each agency outlining what the
Committee would like them to cover in next week’s presentation.

1. Review of Agency Critiques:

a. NAMI (National Alliance on Mental lliness Hancock County) - Precia
shared NAMI did not propose any operational changes and has been
using reserve funds, including restricted funds, to sustain operations.
The Agency received a substantial bequest, with plans to allocate nearly
half of the funds toward the purchase of its current building.

The NAMI board intends to mortgage the remaining portion of the
purchase while awaiting confirmation on state capital funding eligibility.
If they do not receive state capital funds, most of the bequest will be
used for the purchase.

Staff recommended eliminating the $2,400 retention/workforce bonus
but did not propose any reductions to the operating budget.

The Committee is interested in having NAMI present their feedback on
the recommendations included in the proposal review and discuss the
Agency’s approach to long-term financial planning including plans to
increase revenue; the approach used to determine the programs
offered; and the sustainability of the current staffing pattern.

b. OhioGuidestone- Staff recommended removing the retention/workforce
bonus and the Dialectical Behavior Therapy incentive for therapists. The
plan is to transition MOMS funding to federal SOS 4.0 (State Opiate and
Stimulant Response) for FY26 while limiting hardship funds to half of
last year’s amount. The Committee requests feedback from
OhioGuidestone regarding the recommendations in the proposal
review.

c. FOCUS - FOCUS does not bill for services so there is no reconciliation
with Board funds. The full allocation for recovery housing has not been
utilized due to a reduction in staff hours, so Precia recommended
reducing the allocation by $10,000 for recovery housing and the
workforce incentive by $9,000. FOCUS is facing losing the Federal Grant
in September. This would require making up $136,000 to keep the staff.



Precia shared she suggested agencies go to The Community Foundation
to fill in gaps until federal grants are available. The Committee is
interested in having FOCUS present their feedback on the
recommendations included in the proposal review and provide an
overview of the plans for the LOFT, including the capital campaign.

d. Family Resource Center - Precia shared they will lose the Federal Grant
at the end of September that funds their outreach criminal justice work
which would be a loss of $269,000 per year. Staff recommended
removing the staff retention of $28,300 and reducing hardship by half.
The Committee is interested in having Family Resource Center present
their feedback on the recommendations included in the proposal
review, describing the vision and progress on the Agency’s Fund
Development.

It was suggested that we ask the agencies where they think the cuts can
be absorbed within their budget.

2. ldentification of Issues to be Addressed during Agency Presentations - this
was outlined above.

3. Miscellaneous Contract Updates - Precia shared that her and Rob have been
looking at these and reducing them as much as possible without
eliminating any.

4. Capital Plan Application - Precia shared that the application is due June
30". She recommended that our plan indicates the Board will not be
pursuing any new projects since there is no available funding. She
reminded the Committee that the Board can amend a Capital Plan at any
time. The Committee agreed with the recommendation.

To Do List:

1. Precia will send out agency presentation letters to all the agencies outlining
what should be discussed during their time with the Board.



FY’26 Allocations Meeting Report

Meeting Date: Wednesday, June 11, 2025
Meeting Time: 3:30 p.m.- 6:50 p.m.

Meeting Location: Board Office
Recorder: Jennifer Swartzlander

Committee Members (The Program Committee and the Finance Committee make up
the Allocations Committee, however, all Board members receive the notice and are

welcome to participate):

Committee Members Attending:

\ Brandon Daniels, X | Retired Judge Joseph ' X | Cheryl Lentz
! Program Chair Niemeyer
X | Josh Eberle, Finance Mary Beth Dillon Jim Stahl
Chair
X | Jim Darrach John Drymon X | Susan Bunn
X | Rick Eakin X | Joe Loy Steve Miller
X | Melanie Aldobaiki X | Ann Woolum
| X | Rachael Helms Rick Walter
Invited Staff Attending:
X | Precia Stuby | X | Jennifer Swartzlander X | Rob Verhoff
X | Zach Thomas | X | Deb Twining

Allocations Committee Items Discussed:

Agency Presentations:

a. OhioGuidestone - Victoria Graham and Joanna Gioia presented on behalf of

OhioGuidestone. Victoria provided an overview of their services. In response
to the staff recommendations, Victoria shared OhioGuidestone has valued the
workforce incentive and highlighted the measurement-based care DBT
(dialectical behavioral therapy) changes. However, she understood the need
for budget cuts. She shared there has been an increase in MOMS programming
numbers, though, agreed that moving their MOMS work into SOS 4.0 (federal
State and Opiate Response grant) would be reasonable. She raised concerns
about individuals in MOMS who are not affected by opioid or stimulant use.
Victoria requested that hardship funds remain available within the total grant
or fee-for-service award.

Precia shared findings from the SmartCare report, indicating that most
hardship funds were directed at individuals exceeding 200% of the poverty
threshold. She reiterated the goal to prioritize funding for services targeting
individuals below this threshold.



b. NAMI of Hancock County - Liana Gott, Deborah Zimmerman, Carol Stegman,
Brandon Montague, and John Calvelage presented on behalf of NAMI. Liana
indicated that they understood the reduction in the workforce incentive. Precia
highlighted the recommendation regarding the 80% of the cumulative total of
funds budgeted for donations/fundraising and grants should be added to the
13™ payment.

The organization’s fundraising strategy includes collaboration with a Network
for Good consultant, adjustments to walk fundraising efforts, and exploring
grant opportunities.

The Board requested an update on the status of the purchase of the building.
Liana shared that a request for a lower purchase price was submitted due to
property evaluation concerns, and they are awaiting feedback. They did learn
it is the flood zone. There was some discussion on the possibility of an
elevation certificate and/or contesting the flood zone as the state capital
cannot be used for projects in the flood zone. Precia shared that there is a
request to OhioMHAS for capital grant for NAMI, we are waiting on their
response. Precia also shared that the state indicated that next year’s capital
will only be for housing projects.

c. FOCUS Recovery and Wellness Community - Brooke Nissen and Jaime De La
Cruz presented on behalf of FOCUS. Brooke highlighted the organization's
creative approaches to supporting staff despite the workforce incentive
reduction. She confirmed that FOCUS will complete customer satisfaction
surveys and has implemented a revised recovery housing staffing model,
allowing for a $10,000 budget cut without service reductions.

FOCUS purchased a building for the LOFT and are currently operating out of
Glenwood Middle School. RCM has been designated as the architectural firm,
with project completion expected by February. The transition to Glenwood has
resulted in a significant increase in Loft program participation and enhanced
programming.

The staffing structure consists of two full-time and one part-time positions.
The capital campaign is currently focused on developing a strong case for
support. Brooke noted that capital costs have increased due to the addition of
a finished garage as program space, electrical upgrades, and rising
architectural costs.

The budget reduction primarily pertains to sustaining the outreach group,
given the absence of new BJA (Bureau of Justice Administration) grant
opportunities. Brooke emphasized efforts to scale back expenses, including
reductions in conference participation and staff training.



d. Family Resource Center (FRC) - Presenters Aeryn Williams, Ginny Williams,
John Bindas, Laura Brickner, Charles Buck, and Scott Campbell shared updates.
John confirmed that FRC can implement the recommended staff changes
without issue.

Laura outlined improvements in the hardship fund process, including a revised
approval system and enhanced tracking methods. Ginny provided an overview
of staff retention efforts employed by the Agency over this past year. Ginny
welcomed the Board staff participation in providing insight into the forensic
and criminal justice division. FRC staff continue to explore grant
opportunities.

John provided additional Agency updates, noting internal challenges related
to their self-insured insurance policy, which has incurred significant costs. To
address budgetary constraints, the organization has transitioned to providing
services via telehealth, at Findlay and Lima offices, while closing Wapakoneta
and Kenton locations. Some staff positions have also been eliminated.

2. Review of Proposed Allocations within Budget Forecast - Rob provided the
budget forecast review to the Committee. The Committee discussed whether
further cuts should be made at this time or if the decision should be postponed
until the state and federal budgets are approved. It was decided that the Finance
Committee will review the allocations within the financial forecast and make a
recommendation based on that review at next week’s meeting.

3. Identification of Any Unresolved Issues - The Committee approved
OhioGuidestone’s request to adjust hardship funds, allowing any amount up to
their total fee-for-service grant allocation.



Governance Committee Meeting Report

Meeting Date: June 18, 2025

Meeting Time: 8:00 a.m. —9:25 a.m.

Meeting Location: Board Office, 438 Carnahan Ave.
Recorder: Precia Stuby

Committee Members Attending:

X

John Drymon, Committee Chair X | Melanie Aldobaiki, Committee Vice Chair

X

Steve Miller x | Jim Stahl

Board Members Attending:

' x | Jim Darrach, Board Chair | x| Mary Beth Dillon, Board Vice Chair

Invited Staff Attending:

| x | Precia Stuby | x | Jennifer Swartzlander

Items Discussed:

1. Capital Ad Hoc Committee — Jennifer provided the following update:

a. The state earmark contract has been finalized with the Ohio Department of
Mental Health and Addiction Services ($200,000).

b. Regional Planning is continuing to work on items necessary before the
contract can be finalized with the Ohio Department of Development
($245,000).

c. Precia and Jen are meeting later today with the architect to discuss the most
recent drawing. Due to the cost of removing some walls and fixing the
staircase, there are challenges with storage to be addressed.

2. Board Meeting Evaluation Results May 2025 — Jim Darrach agreed to remind
Board members to complete the survey as a part of the Chair report to increase
participation.

3. Review of Board Meeting Evaluation Survey — A revised survey will be
implemented with the new fiscal year. The existing scale will be expanded to 1-
10. Question 3 will be revised to “The meeting was productive and followed the
agenda. An additional question will be added: “The Board packet contained the
information necessary for me to participate fully and take appropriate action
during the meeting.” Question 6 will be revised to state: What was the most
important topic or activity?

Board members are encouraged to provide any additional input to the proposed
revisions.

4. Management Authority of the Executive Director Policy — No additional changes
were identified. There was a recommendation that Precia develop a universal



9.

policy indicating that revisions to existing policies that do not make any
substantial change but are needed to maintain compliance with existing statutes
can be made with Executive Director Authority, informing the Board once
changes are made. Precia will develop a draft for the Committee to consider for
the next meeting.

FY’26 Board Administrative Budget Update — Precia shared revisions have been
made to the FY’26 Administrative budget that were approved last month to make
reductions in employee increases since cuts were imposed with most contracts
for FY’'26. It was recommended the Finance Committee concur with these
proposed changes.

Culture of Quality Review — The review is scheduled for September 8 and 9,
2025. Preciainformed the Committee there would be several policies that may
need updated and reviewed at the August Committee meeting as a result.

Board Recruitment/Term Status — One potential applicant has applied to the
state department and received an endorsement from the Board Director. There
is still one remaining position.

Federal/State Budget Update — There was a lengthy discussion on the state and
federal budgets, neither of which have been finalized. Precia shared the Board
has a Budget Reduction Plan and the Board Association is conducting a full day
training with an ethicist to do training on the ethics of budgeting. Three Board
staff can attend.

Cancellation of July Board and Committee Meetings

Action Items:

1.

A motion was made by Jim Stahl and seconded by Melanie Aldobaiki to cancel
July Board and Committee meetings. Motion carried.

To do List:

1. Precia to draft a policy related to policy revisions.
2.
3. Precia will send a correspondence to the Board in July regarding the impact of

The Board evaluation survey will be revised for the next fiscal year.

the finalization of the state and federal budgets.



Finance Committee Meeting Report

Meeting Date: June 18, 2025

Meeting Time: 3:33 p.m. —5:25 p.m.

Meeting Location: Board Office, 438 Carnahan Avenue
Recorder: Rob Verhoff

Committee Members Attending:

X

Josh Eberle, Comm. Chair | X | Ann Woolum, Comm. Vice-Chair | X | Rick Eakin

Rick Walter | X | Joe Loy

Invited Board Leadership Attending:

| Jim Darrach, Board Chair | | Mary Beth Dillon, Board Vice Chair

Invited Staff Attending:

| X | Precia Stuby | X | Rob Verhoff | X | Deb Twining

Guests Attending:

X [ John Bindas [ ] | |

Items Discussed:

1.

Review of Account Fund Balance and Board Financial Statements for May 2025 — No
issues identified.

Agency Financial Report — April 2025 reports were reviewed. Family Resource Center's
April financials were not received. No other issues identified.

FY’26 Allocations/FY’26 Board Administration Budget — In order to prevent a negative
cash balance, the Committee recommended the following additional cuts for FY’26:

a. Add budget revenue from One Ohio Regional ($60,000)

b. Reduce Board Administration salary increases from 3% to 2%; with zero percent
for the Executive Director

c. Combine OhioGuidestone DBT supplies and clinician timeline items into one line
and decrease amount ($12,500)

d. Remove Hancock Cares expense ($5,000), eliminating the service
e. Reduce ROSC expenses to $5,000
f. Remove annual board funding for capital projects ($50,000)

Grace Blvd. Capital Project Update — The capital application has been submitted to the
state and re-zoning changes have been submitted to the Regional Planning Commission.
The Board is waiting for approvals for both. The Committee discussed possible capital
donation prospects.

OhioMHAS Subrecipient Monitoring - Annual Board Questionnaire — The questionnaire
was reviewed with no changes.



Action Items:

1. A motion was made by Ann Woolum and seconded by Rick Eakin to approve the May
2025 Board Financial Statements as presented. Motion carried.

2. A motion was made by Joe Loy and seconded by Rick Eakin to approve the FY’'26
OhioMHAS Subrecipient Monitoring Annual Board Questionnaire as presented. Motion
carried.

To Do List:

1. Rob will update the FY’26 Allocations/FY’26 Board Administrative Budget to reflect the
listed changes. This will be shared with the full Board along with the Mega-motion for the
FY’26 contracts. Precia will notify those impacted of the additional cuts.

2. Precia and Ann Woolum will pursue possible capital donors.



Capital Sub-Committee Meeting Report

Meeting Date: June 23, 2025
Meeting Time: 12p.m.—1 p.m.
Meeting Location: BOARD OFFICE
Recorder: Jennifer Swartzlander

Committee Members:

Jim Darrach X | Ann Woolum
X | Josh Eberle John Drymon
Cheryl Lentz [
Invited Staff:
X | Jennifer Swartzlander | X | Precia Stuby X | Deb Twining
X | Rob Verhoff

Items Discussed:

1.

Review of the proposed floor plan - The Committee reviewed and discussed
Option 5. They agreed with staff to approve this version. RCM will provide an
estimated cost update based on this design.

Review of the Board Capital Progress Summary — The Committee reviewed and
discussed the summary grid. Jen shared that the Commissioners are
recommending the old Probate Bldg. instead of the cottages. Precia has a
commissioners’ meeting on Thursday and will discuss cost arrangements in that
space. Questions were raised regarding the moving costs and that can be
addressed now that we have a timeline and location to move to.

Financial review of both projects — The Committee reviewed and discussed the
updated financial overview. As it stands, the Board office has a short $38,716 due
to the Finance Committee recommending not transferring the Board Capital Funds
for FY26. Ann recommended pursuing private donations to make up for the
shortfall.

Discussion of the capital sub-committee — Role the committee would like to
take. The information committee would like to receive. Continue to meet? If
so, how often? In-person or virtual? The Committee indicated they would like to
keep the August meeting and have general updates sent by email. Specifically, they
would like to receive the updated costs from RCM and hear an update from the
Commissioners. Further decisions on this will be made in August.

Follow up
a. Staff will approve Option 5 and ask for an updated construction timeline.

b. Precia will meet with the Commissioners about our temporary space.
c. Staff will further obtain moving costs.




6/5/25, 3:35PM . | Prevention Across My Lifespan

OHIO CENTER of EXCELLENCE

FOR BEHAVIORAL HEALTH PREVENTION & PROMOTION

Prevention Across My Lifespan

Written by Amber Wolfrom, MA, OCPC, Adult Prevention Educator at Family Resource Center of
Northwest Ohio.

From Youth to Lifespan Prevention

When | began working in prevention in 1999, my directive was very clear- reach our local
children about the importance of delaying the onset of first substance use. Through our
coalition work, we targeted all available prevention strategies, utilized evidence-based
programming and took our efforts to schools, parks, malls... wherever the kids were.

If we were fortunate to get access to the parents, we would share with them how important their
role was in bringing the prevention efforts into their homes. Understanding that unmanaged
stress can lead to unhealthy coping mechanisms, we would need them to stay vigilant. Their
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children would be experiencing many stressors like academic and peer pressure, changes to
their bodies and brains and decisions and actions that could impact their futures. Therefore, the
promotion of protective factors and resilience-building would need to be a collective effort.

But as a young adult, | was experiencing many stressors too. Everything was new: career, co-
workers, marriage, house, loans (plural!), and the new experience of balancing them all. My
parents were experiencing stressors like health and relationship changes, retirement
uncertainty, and caring for their older parents. And | watched as my grandparents experienced
financial and health hardships, social isolation, and the death of their spouse, which created the
stressors of grief and loss for all of us. While | felt fortunate that | could tap into my prevention
and resilience “toolkits,” | believed our prevention messaging and programming for adults were
lacking, considering that stress does not have an age limit.

Why Adult Prevention Matters

Humans, regardless of age, are not immune to the pressures, stressors, and conditions that
contribute to substance misuse or declining mental health. Complex life circumstances that can
significantly increase vulnerability can happen to anyone and at any stage in life. Unaddressed
substance misuse and mental health issues can destabilize families, disrupt workplaces, and
create long-term social costs.

Adults are often the anchors of their families and communities. Empowering them to
understand the signs of stress, anxiety, or depression—and encouraging them to seek help—
provides access to self-directed wellness. When adults are well, there is aripple effect. A parent
practicing work-life management can be a stable support to their children. Acommunity leader
who is mentally healthy can better serve their constituents. An employee who receives proper
behavioral health support is more productive and engaged.

Targeted outreach to adult populations—through workplaces, community centers, healthcare
systems, and faith-based organizations—can provide accessible, stigma-free opportunities for
education, screening, and intervention.

My Role as an Adult Prevention Educator

Twenty-five years into my career, | am now an Adult Prevention Educator, providing prevention
and early intervention trainings/presentations to adults where they live, work, play, and
worship.

https://preventioncoe.ohio.gov/leam-and-grow/center-blog/174-Prevention-Across-My-Lifespan



6/5/25, 3:35 PM Prevention Across My Lifespan
| have partnered with local employers that are looking for ways to directly contribute to a

healthier, more productive workforce. Prevention programming delivered by a credentialed
professional can impact overall employee well-being, reduce healthcare costs, lower
absenteeism, and improve work-life management. The ripple effect will impact the children and
family members in their lives. Reaching adults with substance use disorder prevention and
mental health promotion efforts is not just good practice, it is essential for healthier individuals,
families, and communities.

Prevention does not have an age limit. It can be integrated into lifelong processes that deserve
our attention—and our action—at every stage of life.

Published on May 29, 2025

https://preventioncoe.ohio.gov/leam-and-grow/center-blog/174-Prevention-Across-My-Lifespan 3/3



Hancock County’s Approach to
Tackling SUD

CASE STUDY

The Hancock County Board of Alcohol, Drug Addiction, and Mental Health
Services (ADAMHS) is a public body serving Hancock Countyinmorthwest
Ohio. The Hancock County Community Coalition of Addiction is a
community-based coalition housed with ADAMHS. The coalition consists of
a group of community volunteers originally formed to address the opioid
epidemic and now focusing on all substance use disorders, addressing
prevention, treatment, and recovery support. The coalition comprises over
150 members, stakeholders, and leaders representing all sectors of the
community.

Challenge

Like many agencies across the country, coalition members had witnessed
an increase in health issues related to alcohol use that spiked during the
COVID-19 pandemic. “From the standpoint of providers in town, alcohol is a
really big problem and the more we can do for prevention, the better,”
explains Dr. William Kose, Medical Director of Public Health, Vice President of
Special Projects for the Blanchard Valley Health System, and co-chair of the
Medical Sub-Committee of the coalition. The ADAMHS board wanted to
educate the community at large about alcohol addiction and deliver more
screening services to the community than their staffing levels allowed.

The coalition identified three core groups it sought to reach:

v wi%l‘viciuoks \INhO may or may not be aware that they have a problem
alcohol use.

v lr?divlduals who are aware of problematic alcohol use and are seeking

elp.
/ Those who are in recovery but avoid traditional support efforts and/or
need additional support
Each target group had unique needs, so the ADAMHS board had to identify
how they could effectively reach and educate ali three groups, help

individuals assess their relationship with alcohol, and connect with relevant
resources.

Solution

The coadlition turned to CHESS Health’s digital ePrevention and eRecovery
solutions. ePrevention offers digitally delivered SBIRT (Screening, Brief
Intervention and Referral to Treatment), an effective, automated, evidence-
based tool to assess substance use disorders across the broad community.
For those needing support, eRecovery features the Connections app,
offering a robust online community and crisis response button staffed by a
team of peer support specialists and available 24/7.

844 MY-CHESS (692-4377) www.chess.health

o
o‘%’

1]

20%

Adults classified as being

adult binge drinkers (defined
as consuming more than

four [women| or five [men]
alcoholic beverages on a single
occasion in the past 30 days)]

40%

(+]

Adults who rated their mental
health as not good on 4 or

more days in the past month.1

33

Alcohol-related deaths
from 2015-2021.2

139

Overdose deaths from 2015-
2021

1.202] Hancock County Health Assessment
2, 2015-2021 Hancock County Overdose
Fotality Review

The 2023-2025 Hancock
County Community Health
Improvement Plan identified i3
priotity areas, of which three
were core focus areas of the
ADAMHS Board's initiatives:

« Aduit mental health

e Aduitdruguse
« Adultalcohol use

* CHESSHEALTH

Amplify your impact.

©2025 CHESS Health



“We followed the science,” says Precia Stuby, Executive Director of the ADAMHS
board. “We were really looking for things proven to be effective, and that’s how we
ended up with CHESS Health.”

The coalition undertook a multi-pronged approach to raise awareness of the tools
throughout the community. Steve Dillon, Public Information/Health Promotions
Coordinator at ADAMHS, said they achieved success by distributing a QR code that
linked to the online screening survey as widely as possible to the pubilic. Billboards,
drink coasters, stickers, digital screens, posters, coffee sleeves, and other media
featuring the QR code guided viewers throughout the county to think about their
own or their friends’ alcohol use. And the ADAMHS board continues to look for
creative ways to promote the assessment tool, including adding the QR code to
public naloxone vending machines.

Central to the ePrevention and eRecovery solutions offered by CHESS Health is the
ability for users to maintain anonymity during screening and while participating in
the digital community. Both tools enable participants to retain their privacy while
learning more about available resources and important next steps.

Individuals completing the assessment survey are directed to relevant educational
resources based on their responses. Those with survey results that put them in a
low-risk category receive recommendations to access education, driving
awareness of prevention measures. Individuals with high-risk scores are directed
to educational tools designed to prompt action, referred to treatment, and
provided an invitation with a link to join the Connections app.

6

grateful to have the subtle butimpactful support right thereinmy pocket all day.

“We're trying to meet people where they are,” explains Dr. Kose. “We've learned that

One of my favorite things (about the app) is the daily check-in and the response you get if you answer that
you are struggling .. someone reaches out to talk with you, to touch base and make sure you are OK.Iam

- Connections App Member

you need to have instant

access to be able to get help. If you wait until the next day and someone has sobered up or whatever, then
you're not going to get as far with treatment or get someone to seek help. Having help available through the

app 24/7 is precious.”

Results Between launch in October 2022 and April 2025
9 70/ Percentage of individuais using Connections report confidence in
0 their ability to remain sober
confidence e
6 6 o + Number of indlviduals who have completed screenings, an
average ot 22 per month
screaners taken
Numver of individuals have been onboarded to the Connections
l 8 0 + app, taking advantage of 24/7 support from this dedicated
app mambers online community and peer support specialists, as well as

accessing a robust collection of recovery and support resources.

One indlvidual who uses the Connections app in Hancock County holds the highest all-
time gamification point total among afl users of the app. She has collected neatly
370,000 points and all 28 possibie app badges since joining in 2023.

Community-wide pramotion and easy access to rasourcas have been crucial. The
program’s open avallabliity of resources, including free access to the Connections app,
has been widefy promoted. Aside from Its own targeted outrecch, ADAMHS partners
with local employers to promote the program and provide access to these resources
from its website, ensuring that county residents are never far from round-the-ctock
support and other critical resources.

844 MY-CHESS (692-4377) www.chess.health

06

Our goal is to make sure people
know what is available. And that
they can easily access this if it
can be of help to them. We know
there is no one pathway, but this
allows us to say that we diversify
our resources. The coalition
addresses different populations
with different needs. So, we can
say not only are our approaches
to working with people
diversified, but so are the tools
by which we deliver them.

Precia Stuby
Executive Director, ADAMHS

©2025 CHESS Health



THE DELEGATION - A Collaborative to Expand Belonging for All People

Report
June 17, 2025
1:00-2:00 p.m.

Findlay-Hancock County Chamber of Commerce

Delegation Members (Attendees in BOLD)

Kimberly Bash - Findlay-Hancock
County Community Foundation

Christina Muryn - City of Findlay
Mayor

Dionne Neubauer - Findlay- Hancock
County Chamber of Commerce

Precia Stuby - ADAMHS

Jennifer Swartzlander - ADAMHS

Hiro Kawamura - University of Findlay

Zach Thomas — ADAMHS

Lindsay Summit — Hancock Public
Health

Jerome Gray — Black Heritage Library
& Multicultural Center

Laura Reinhart — Hancock Public
Health

Kirby Overton — University of Findlay

Andy Hatton — Findlay City Schools

Chris Caldwell — Community Advocate

Scott Lammers — Family Resource
Center

Melissa LaRocco — Legal Aid of
Western Ohio

Jennifer Davis — Open Arms

Steve Dillon — ADAMHS

Sarah Clevidence - Findlay-
Hancock County Public Library

Rene Gabriel — Mission Possible

Kaylee Schleucher — GSW

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 — Community Advocate

Hachemy Gabriel — Mission Possible

Kaleb Brown — United Way

Monica Zimmerman - Community
Advocate

Kristy Szkudlarek - Findlay-Hancock
County Public Library

Lok Lew Yan Von - University of Findlay

Cyprian Syeunda — Mennel Milling

Jason Aldrich - WOFB

Isaiah Newman - Legal Aid of Western
Ohio (Intern)

Nichole Coleman - Hancock County
Veterans Services

DISCUSSION:

The Delegation held an open forum/discussion regarding the working document (Responding to
Threats and Challenges) and Introduction/Chapter 1 of The Power of Bridging (john a. powell).
Although no action or planned action was taken during the meeting, several ideas/concepts were
brought forward for continued consideration, which will be included in the working document.
Because of the depth of conversation and interest in the book (The Power of Bridging), the
Delegation is planning to meet again in July, rather than wait until the next regularly scheduled

meeting in August.

NEXT MEETING:
July 15, 2025
1:00-2:00 p.m.

Chamber of Commerce - Tentative



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.

Council Meeting Report
Date: June 17, 2025, 9:00-10:30a.m.
Location: ADAMHS Office

Representatives (Attendees in BOLD)

SECTOR REPRESENTATIVE

BUSINESS Michelle Ladd (Chamber of Commerce)

CIVIC/VOLUNTEER GROUP Gary Bright (SONorth), Kaleb Brown (United Way)

GOVERNMENT AGENCY Shawn Carpenter (Juvenile Court)

HEALTHCARE PROFESSIONAL Jenn Reese (BVHS)

LAW ENFORCEMENT Brian White, Vice-Chair (FPD)

MEDIA Mary Jane Yarris (Retired)

OTHER ORGANIZATION L:;esr;?] :d:cl)lgb (sj/ise)érR:::gvS;lg;aritTef—Jsi?;’) Erin Mitchell (Lutheran Social Services), Brooke
PARENT Rob Love (Great Lakes Subaru)

RELIGIOUS/FRATERNAL ORGANIZATION

RECOVERY PEER Ashley Saum (FOCUS/PeerRecovery Partnership)

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

YOUNG ADULT 18-25 Grace Salinas (FOCUS)

YOUTH

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

BOARD/COALITION Jci:r'?a:?)e,l;;z(:: é?g:}?;i:{g;g;n:d:rmyB:;Co?;:lg; (ADAMHS Vice-Chair), Debra Parker (COA
STAFF Zach Thomas, Steve Dillon, Jennifer Swartzlander

INVITED GUESTS Luanne Cooke (Senator McColley)

DISCUSSION:

1. Celebrations
a. Findlay Police Department held its annual bike rodeo June 7, with 153 youth participating.
b. The 2025 Recovery Resources Guide is available (digitally) to the community on the ADAMHS
website (yourpathtohealth.org). Print copies will be available in July.
c. Family Resource Center received a $25K grant from the Ohio Department of Mental Health and
Addiction Services to expand adult prevention services at 50North.

2. Awakening Minds Art Prevention & Wellness Grant - Awakening Minds Art (AMA) was awarded $1900
(partial funding) for its grant proposal (FY26 Prevention & Wellness Grant Program). However, AMA indicated
that significant adjustment would need to be made to the program due to limited funding, including reducing
the number of youth who would be able to participate in the proposed program. All allocated funds were not
utilized and the Partnership Council agreed to award an additional $1500 to AMA to ensure the proposed
program would be able to reach the anticipated number of youth.

3. School-Based Prevention Services — Chris Biltz, Prevention Supervisor, Family Resource Center (FRC),
presented an overview of all school-based services provided in Hancock County by FRC, during the 2024-
2025 schoolyear.

4. Prevention Rules - The Ohio Department of Mental Health and Addiction Services (OMHAS) has proposed
eliminating the prevention certification rules for agencies that provide community-based prevention
services. This would allow agencies to offer prevention services by uncertified/non-qualified staff. This
would have significant implications due to a lack of uniform, evidence-based, and quality prevention




GUIDING PRINCIPLES

Hancock County Ratified 12/12/22

Community Coalition on Addiction

Committee Chairs ~ Report
Meeting Date: June 20, 2025
Meeting Time: 9:00-10:30 a.m.
Meeting Location: ADAMHS Office

Committee Members

1. Support people with substance use disorder and their
loved ones.

2. Support accessibility and reduce barriers to services.
Implement best prevention strategies that impact people
with highest risk.

4. Reduce stigma.

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

Findlay City Schools Hancock County Schools Hancock County Commissioner
Kim Thomas Dr. William Kosa Rob Martin

Legislative > Medical > Medicat

Blanchard Valley Health System Blanchard Valley Health System City of Findlay

Ashley Saum

Peer Support Advisory Board

Invited Guests/Staff/ADAMHS Board

> Zach Thomas > Precia Stuby Jennifer Swartzlander

Jim Darrach Mary Beth Dillon 5 Stacy Shaw

ADAMHS Chair ADAMHS Vice-Chair Community Partnership Chair
. Brian White R John Malacos

Community Partnership Vice-Chair Strategic Planning

Commiittee 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. Strategic Planning Goals. The Chairs reviewed and discussed the goals identified at the last Committee

Chairs meeting, and agreed that, as listed, the goals are appropriate and will lead to the finalization of an
updated strategic plan by December 2025.
Discuss COA Survey Questions and Process. A copy of the survey responses from the 2022 strategic
planning process were reviewed. The Chairs agreed that it would be important to ask the same questions
(of the community at large) in order to maintain consistency in the type of responses received. The
questions ask respondents: What should the coalition start doing? What should the coalition stop doing?
What is the coalition doing too much of? What is the coalition doing too little of? However, the Chairs
agreed that it would be important to provide a perspective of what has been accomplished by the coalition
over the last three years. The intention of doing so is to bring greater awareness to the work of the
coalition to better direct survey responses.
Guiding Questions. John Malacos provided a list of guiding questions for the Chairs to assist in their
strategic planning (attached). The Chairs agreed that asking the entire coalition to respond to these
questions (digitally and in upcoming committee meetings) would be helpful in informing the strategic
planning process. John led an initial discussion, asking what the Chairs are proud of regarding the work of
the coalition. Responses included:

e More people are alive — overdose fatalities are down.

e Increased availability of multiple resources to support recovery.

e Hep-Crates have been lowered as a result of harm reduction and public health interventions.




Hancock County
Community Coalition on Addiction

Coalition members have remained engaged over the 15-year history of the coalition.
Significant collaboration across multiple systems to improve services and supports.
People can sustain treatment in Hancock County.

4. Additional Discussion Points. The following is a listing of other thoughts and considerations for the
strategic planning process:

How can the coalition assist with filling gaps in services because of the ending of Drug Court?
What data sources do we have to inform the strategic planning process? Youth data (OHYES),
criminal justice report, Community Health Assessment, etc.

Create a highlight document showcasing the successes of the coalition, shared in the newspaper.
We have expanded family services, but it is a significant challenge getting families to show up.
How can the faith community remain engaged in the recovery/support process?

There are always comments about lack of access to care, but do we know what that really looks
like? Each community member perceives access to care differently — is it a matter of the coalition
understanding this perspective, or helping to define what access looks like within the context of
exiting services and supports?

It would be helpful to hear service providers’ perspective on gaps in services and supports.

The coalition is missing a youth perspective, particularly on gambling/gaming.

An area of focus is the relationship between gambling and marijuana use.

Gambling is rooted in hope, addiction is rooted in despair.

How do we apply the three floors of the house to prevention? {How do we keep children on the
playground from entering the house?)

Focus on protective and promotive factors.

The use of psychedelics is new on the horizon for treatment/interventions — what education do
we need to continue/expand for our community related to psychedelics?

How do we respond to the increasing use of meth? What do we know about it to educate the
community?

One in four youth are impacted by a family member who uses substances or has a substance use
disorder.

Youth are increasingly involved in domestic violence incidents.

School secretaries are an invaluable source for information on what is impacting youth.
Referring to the three stories of the house, the third floor is focused on youth who are involved
in various systems for intensive services, the second floor is focused on the social determinants
of health that are impacting youth, the first floor is focused on delaying the onset of first use of
substances.

5. Next Steps (Actions for next meeting, August 11, 2025).

Staff will create a draft document that showcases the success and work of the coalition, to be
reviewed at the next Committee Chairs meeting. This will also include a draft news story, created
by Steve Dillon, on the question: As we look at what happened since the last Strategic Plan, what
can we be proud of?

The guiding questions will be shared with Committee members, and discussed in upcoming
Committee meetings this fall.



Hancock County
Community Coalition on Addiction

e A focus group of school personnel (particularly school secretaries) will be organized over the

summer.
e An updated draft of the community survey will be developed.

NEXT MEETING:
August 11, 2025
9:00-10:30 a.m.
ADAMHS Office



Preventing Suicide in

First Responders

There’s a growing problem in this country that too few are
discussing—suicide among first responders. The truth is
more law enforcement officers and firefighters have died by
suicide as compared to other line-of-duty related deaths. The
number of public safety personnel who die by suicide is likely
underreported, suggesting even higher actual numbers.

Risk Factors: Occupational and Personal Stresses

According to First H.E.L.P., a national organization dedicated

to collecting suicide data on firefighters, emergency medical
personnel, corrections officers, and 911 telecommunications
operators, there were 168 suicide-related deaths among first
responders in 2023 While that is lower than past years, including
256 reported in 2019, the rates of suicide continue to be higher
among firefighters and paramedics than among the general
public.2

Those who've studied suicide among the first responder
community say the population is at a higher risk due, in large part,
to acute and chronic work and personal stress.

More specifically, the suicide risk factors for first responders
include:

Alcohol and substance misuse
Availability and familiarity of weapons, such as firearms
Post-traumatic stress disorder (PTSD)

Relationship problems due to difficult or erratic work
schedules

Social scrutiny and other misperceptions

Stigma, including the fear of being seen as weak or unable
to perform duties as expected.

By the Numbers

A survey of EMTs and
paramedics in the U.S.
found that 37% had
contemplated suicide and
6.6% had attempted it.*

More police officers die by
suicide than by gunfire and
traffic crashes combined.*

A little over 25% of
firefighters considered
suicide, and around 12%
made a suicide plan.®

“Suicide prevention
resources may be
better received if
delivered by a fellow
first responder or

someone well-trained
in first responder
culture and experience.”




Resiliency & Effective Suicide Prevention

It's essential to acknowledge what the research shows about the
ever-increasing issue among first responders: resiliency training is
key to helping reduce the stress reaction that frequently occursin
this population. The Suicide Prevention Plan for Ohio supports this
finding and includes a recommendation for increasing training
among public safety and emergency systems, specifically through
evidence-based suicide care,

OSPF offers first responder agencies evidence-based Question.
Persuade. Refer. (QPR) and Counseling on Access to Lethal Means
(CALM) Conversations training.

QPR: Just as people trained in CPR and the Heimlich Maneuver
help save thousands of lives each year, first responders trained in
QPR learn how to help someone in crisis seek the support they
need. This training will equip key first responder personnel with the
confidence and competence needed to initiate conversations about
suicide with colleagues, instill hope, and refer at-risk colleagues to
appropriate mental and behavioral health resources.

CALM Conversations: Many people do not access behavioral or
physical health care despite having thoughts of being at risk of
suicide. Yet many of them signal to others, directly or indirectly,
that they are struggling. This interactive workshop provides first
responders with information on how to recognize and respond to
suicide risk, with an additional focus on reducing access to lethal
means—especially firearms. First responders learn to talk with
someone who might have these thoughts in a collaborative, non-
judgmental, and supportive manner.

More Prevention Strategies

An effective suicide prevention plan for first responders should
include a postvention plan and postvention policies that help first
responders and agencies connect with local mental health
resources, facilities, and clinicians.

Family and friends, too, can equip themselves to help by learning
the warning signs and risk factors for suicide, as well as how to have
a caring conversation with their first responder loved one.

ABOUT

Ohio Suicide Prevention Foundation (OSPF) educates, advocates for, and builds
connections and support for individuals, families, and communities to prevent
suicide.
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The Impact of Stigma

on Suicide

There are negative outcomes when people hestitate to talk
about mental health and suicide because of stigma. Breaking
the stigma encourages more individuals to seek the support
they need. Mental health is health—just as vital and real as any
physical condition.

What is Stigma?

Stigma refers to negative attitudes, beliefs, and stereotypes people
may hold toward those who experience mental health conditions.
Mental health stigma can include!

Structural stigma, involving laws, regulations, and policies that can
limit the rights of those with mental health conditions.

Public stigma, which include negative attitudes and beliefs
from individuals or from

e e isolation bullying g
peop!e_ with ment.al hea_IFh avoidance Iabeling underdiagnosis-% fear
conditions, or their families mental health stigma rejection
or health care providers discrimination « gt £
) + stereotype §

that care for them. O physical ¢ @ delayed treatment

. _ £ violence E E unemployment <
Self-stigma, which comes 8 £8 %
from within the person with — 3

a mental health condition.
People living with a mental health condition may believe they are
flawed or blame themselves for having the condition.

Why is Stigma a Problem?

When individuals hesitate to talk about suicide because of
stigma, studies indicate that those impacted tend to suffer a loss
of self-esteem, a greater sense of hopelessness and shame, and
face elevated rates of unemployment or discrimination during
job applications. Additionally, they are more likely to encounter
bullying, harassment, and physical violence.

Those bereaved by suicide report higher levels of rejection, shame,
and blame than other bereaved people.?2 Stigma acts as a barrier
to help-seeking for those with suicidal thoughts, prior attempts, or
who have lost someone to suicide.?

Resources

Substance Abuse

and Mental Health
Services Administration
(SAMHSA)
https:/www.samhsa.
gov/

American Foundation
for Suicide Prevention
IN=))
https.//afsp.org/

Centers for Disease
Control and Prevention
(CDC) suicide
prevention resources
https://www.cdc.gov/
suicide/index.html

Ohio’s 988 Suicide &
Crisis Lifeline

“[Treat] those

living with mental
health conditions
with empathy and
acceptance, so that no
one feels the need to
hide their struggles.”




What Can Be Done to Combat Stigma
& How Can You Help?

If stereotyping, discrimination, and isolation are risk factors for
suicide, then we can reduce the risk of suicide by responding to
suicide ideation and attempts with compassion, support, and
connection.

Breaking the stigma starts with awareness and education backed
by a multilevel approach of policy, programming, and resources:!

1.

5 Ways to Reduce Stigma“

Promoting open discussions about mental health is important.
Using non-stigmatizing language helps, and influential figures
can share their own experiences to raise awareness.

Setting appropriate policies and practices that support people
with a mental health condition, reducing barriers they face in
settings like workplaces and health care.

Reporting about mental health responsibly. Journalists,
communicators, and others in the media can educate the
public responsibly about mental health. This includes taking
care to portray those with mental health conditions accurately
with nuance and context, and avoiding perpetuating negative,
harmful stereotypes.

Treating those living with mental health conditions with
empathy and acceptance, so that no one feels the need to

hide their struggles. Having personal, direct contact with those
mental health conditions have been shown to combat negative
stereotypes and reduce stigma.

Q&5 8 @

Be Have a Use People-First Normalize Recognize

Informed  Conversation Language Mental Health self-Stigma

about mental with others to emphasize LGS which is

health about mental thatapersonis 253 part of holding

and mental health, such not a disorder. health care. negative
health issues. as sharing {eg.“Sheis attitudes or
factsand bipolar”, try, beliefs about

personal “She has bipolar oneself.

experiences. disorder.”)

ABOUT

Ohio Suicide Prevention Foundation (OSPF) educates, advocates for, and builds
connections and support for individuals, families, and communities to prevent
suicide,
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