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Across Ohio, people of all ages and their families are 
seeking care in record numbers for substance use 
disorder and mental health concerns. Frequently, these 
Ohioans are exhibiting severe symptoms, such as 
psychosis, suicidal ideation, agitation, aggression, and/ 
or are exhibiting symptoms of substance withdrawal or 
the toxic effects of substance misuse or abuse. In many 
communities, people rely on emergency departments 
that may lack the behavioral health resources to 
adequately assess, stabilize, and connect people to 
community services and supports. Also, emergency 
departments may not have sufficient resources 
to provide an adequate response to a psychiatric 
behavioral health emergency, particularly when people 
experience prolonged wait times for an available 
psychiatric bed. In the community, when a person is 
in crisis and suffering a behavioral health condition 
or other problem that affects the person’s emotional 
well-being and safety, law enforcement is often called to 
respond. The person in crisis may be arrested and jailed 
without access to the appropriate care. Jail is not the 
right place for people living with mental illness and  
their presence there creates difficulties for jail staff. 

The Ohio Department of Mental Health and Addiction 
(OhioMHAS) and its partners are working to develop a 
supported quality crisis response system to serve as a 
timely and appropriate alternative to arrest, incarceration, 

unnecessary hospitalization, or placement in a setting 
with insufficient resources to address the acute nature  
of the situation a person is experiencing.

In addition, Governor Mike DeWine commissioned 
the RecoveryOhio initiative to coordinate the work 
of state departments, boards, and commissions by 
leveraging Ohio’s existing resources and seeking new 
opportunities. While engaging local governments, 
coalitions, and task forces, RecoveryOhio’ s goals 
are to create a system to make treatment available to 
Ohioans in need, provide support services for those in 
recovery and their families, offer direction for the state’s 
prevention and education efforts, and work with local 
law enforcement to provide resources to fight illicit 
drugs at the source. The RecoveryOhio Council included 
recommendations related to supporting people in crisis 
in its initial report, such as:

 • Explore crisis infrastructure models. 
 • Support hospitals in engaging patients and their   
  families with treatment and recovery supports. 
 • Review and expand the civil commitment process  
  and the role of involuntary treatment in helping   
  individuals and families experiencing mental health  
  and addiction crises to access services. 
 • Streamline information sharing to ease    
  collaboration and improve care. 
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To read the full “Recovery 
Ohio Initial Report,” including 
details on the crisis and related 
recommendations, visit:

https://recoveryohio.gov/wps/
portal/gov/recovery/resources/all-
resources/initial-report. 

The vision is for every Ohioan to have access to a visible 
and accessible crisis continuum of services and supports 
that are person-centered, quality driven, and focused 
on ensuring people are stabilized and thriving in the 
community. 

The goal of this work is to meet the needs of individuals 
and families to prevent or stabilize a substance use- or 
mental health-related crisis and chart Ohio’s course 
for re-imagining and redesigning a crisis response 
continuum that consists of: 
  
 • A centralized behavioral health call center. 
 • Statewide mobile crisis response services. 
 • Expanded mobile response and stabilization   
  services for children. 
 • Increased capacity and access to intensive   
  evaluation and observational care. 
 • A more extensive network of crisis stabilization   
  services throughout the state. 
 • Increased use of peer supporters across the crisis   
  continuum. 
 • Activated and engaged partners in local health care  
  delivery systems. 
 • An improved systems approach to identify open   
  inpatient beds.  
 • An increase in community services and pathways  
  to treatment. 
 • A continuation of support through investments. 
 • An improved diversity and sustainability of fund   
  providers. 

The Substance Abuse and Mental Health Services 
Administration (SAMHSA) has described a set 
of values appropriate for a continuum of crisis 
services. These values are:  

Safety for everyone involved.   
Interventions should avoid harm by considering 
the risks and benefits of specific interventions. The 
system should be designed to establish feelings  
of personal safety and security for the person  
in crisis.

Active engagement of the person in crisis  
Interventions should be delivered in person-
centered ways. Shared responsibility and active 
partnership should be established between the 
practitioner and the person in crisis. The person’s 
strengths and abilities to assist in the resolution of 
the emergency must be recognized. The person 
should be viewed as a credible source  
of information.

Holistic treatment.  
The whole person, not just the presenting 
psychiatric crisis, should be evaluated and 
considered. Interventions should be trauma-
informed, addressing trauma from past 
experiences and the present crisis experience. 
Treatment should include a focus on prevention  
of a future crisis through individualized planning. 

Recovery, resilience, and natural supports 
Interventions should support the person and 
contribute to his or her overall goals for recovery. 
Hope, engagement with natural supports, and the 
fostering of dignity are key components in any 
crisis system. Crisis services should be developed 
using these values as guiding principles, while 
also working in partnership with people who have 
lived experiences, law enforcement, emergency 
departments, community treatment providers, 
hospitals, and local behavioral health authorities.

https://recoveryohio.gov/wps/portal/gov/recovery/resources/all-resources/initial-report
https://recoveryohio.gov/wps/portal/gov/recovery/resources/all-resources/initial-report
https://recoveryohio.gov/wps/portal/gov/recovery/resources/all-resources/initial-report
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OhioMHAS envisions a compassionate and competent 
system of statewide crisis services consistent with these 
values. Services should be focused on personal safety, 
delivered in a person-centric manner, and focused on 
preventing future crises. In addition, crisis services should 
connect people with treatment and interventions within the 
community that support recovery. The crisis continuum 
should be easily visible, accessible, and available to the 
entire community and should address the diverse needs of 
people. It is envisioned that everyone who experiences a 
crisis, regardless of the circumstances, would have access 
to the crisis services continuum of care.

More lives saved and improved access to critical services 
during and after a crisis are the most important outcomes 
associated with a robust, system-wide crisis response. 
Other outcomes include:

 • Better alignment with the needs of the person   
  served. 
 • Improved overall health outcomes. 
 • Decreased suicide, overdoses, and early death. 
 • Increased referrals to less intrusive, less expensive   
  services and supports.  
 • Decreased costs by reducing the dependence   
  on restrictive, longer-term hospital stays, and   
  hospital readmissions. 
 • Elimination of “boarding” in hospital emergency   
  departments. 
 • Reduced use of law enforcement and interaction   
  with the criminal justice system. 
 • Reduced homelessness. 
 • Improved safety for the individual experiencing  
  a crisis.

 

This report is an effort to describe not only the 
vision, goals, and outcomes of Ohio’s desired 
continuum of crisis services, but also to share 
the current funding strategies, highlight efforts 
to support and expand local crisis services, offer 
options to achieve the stated vision and goals,  
and list next step.

“A quality crisis services 
system provides needed 
assistance to Ohioans and 
their families before an 
emergency occurs, rapidly 
responds to and stabilizes 
the person while they are 
experiencing a crisis, and 
makes strong connections 
to community-based 
treatment services and 
needed supports after a 
crisis occurs. It is a critical 
part of our overall contin-
uum of care.”

–   Lori Criss, Director
 Director, Ohio Department of 
 Mental Health & Addiction
 Services
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OhioMHAS has made targeted efforts in the current 
biennium related to building local crisis capacity and 
infrastructure to develop, evaluate, and expand crisis 
stabilization units for adults, children, and families in  
a variety of settings. 

OhioMHAS is making flexible funds available to local 
communities to meet the needs of individuals and families 
to prevent or reduce the number of substance use- or 
mental health-related crises. The money is also being 
used to pay for evaluations and expansions of mobile 
crisis services for adults, children, and families. 

OhioMHAS has proposed continued support of these 
efforts in the SFY22/23 biennium budget.

Under the leadership of Governor Mike DeWine, the 
2020-21 state operating budget included a focus on 
developing standardized and quality crisis access in 
communities to act as an appropriate alternative to 
arrest or emergency department visits. A total of 68 
crisis stabilization centers (28 substance use disorder 
centers, and 40 mental health centers) were created 
in the Northwest (12), Heartland (15), Northeast (14), 
Southeast (6), Central (15), and Southwest (6) regions, 
serving a total of 8,176 individuals, according to the Crisis 

Regional Crisis Stabilization Units

Stabilization Centers’ SFY 2020 Funding Report. Forty-six 
of the centers were in inpatient units, nine in outpatient 
units, and four were mobile units. The average length of 
stay in the centers was 9.84 days. Referral sources for the 
centers included self-referral, family members, hospitals, 
behavioral health providers, courts, law enforcement, and 
parole officers. The most frequently cited referral upon 
an individual’s discharge from a crisis stabilization center 
was outpatient mental health or substance use disorder 
treatment in the home community of the client. In terms 
of effectiveness, the collaboratives suggested that the 
funds continued to expand access to services, such as 
withdrawal management services, that were previously 
unavailable to Ohioans in these regions. Further, the 
funds reduced the need for psychiatric hospitalization and 
increased collaboration among alcohol mental health and 
drug (ADAMH) boards.

With these funds, local ADAMH boards were able to build 
upon the strength of the work that was already occurring 
throughout the state to implement and expand access to 
crisis stabilization centers. 

The map on the following page indicates the counties 
with crisis stabilization units, as reported by the ADAMH 
boards.
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Federal System of Care (SOC) Expansion Grant 
(ENGAGE 2.0)

Supporting the Needs of Children With  
Complex Behavioral Health Needs

Strong Families, Safe Communities

The System of Care ENGAGE 2.0 award follows Ohio’s 
four-year ENGAGE 1.0 (2013-2017) grant. The ENGAGE 2.0 
grant is an opportunity to increase mobile response and 
stabilization services (MRSS), High Fidelity Wraparound 
— a team-based planning process for developing and 
implementing individualized care plans for children with 
behavioral health challenges and their families— and 
intensive service coordination for children and young 
adults ages 0 to 21 with severe emotional disturbances 
and their families. ENGAGE 2.0 advances collaboration 
across systems to promote person-centered social and 
emotional wellness and recovery for Ohio’s children, 
youth, and families. Two local planning jurisdictions for 
children’s behavioral health lead a multicounty region 
“Hub Center” in Northwest and Southwest Ohio. The 
MRSS teams provide a 24/7 hotline, on-site mobile 
response triage, clinical assessments, referrals, and 
follow-up services including wraparound services for 
children, youths, young adults, and families. This funding 
opportunity ends Sept. 30, 2021. The model created 
through this grant is valued by Ohioans, and continuation 
and sustainability efforts are underway in partnership 
with the Ohio departments of Medicaid and Job and 
Family Services. 

Ohio MHAS is partnering with the child-serving state 
agencies to address the needs of children with complex 
behavioral health needs. OhioMHAS, in conjunction with 
the departments of Job and Family Services, Medicaid, 
Youth Services, Developmental Disabilities, and Health 
and Ohio Family and Children First are working together 
to support the Ohio Department of Medicaid’s OhioRISE 
program and the implementation of the Family First 
Prevention Services Act, which is being led by the Ohio 
Department of Job and Family Services. In addition, the 
departments are implementing a “center of excellence” 
approach for building and sustaining a standardized 
assessment process.

The State of Ohio is committed to improving care 
coordination and providing support for families with 
children in crisis who present a risk to themselves, 
their families, or others because of mental illness or 
a developmental disability. The Strong Families, Safe 
Communities project engages local systems to identify 
community-driven solutions that highlight collaboration 
across agencies to develop the best possible outcomes 
for these families. Many children who are at risk are not 
engaged in treatment programs and may not be known 
to the community until a crisis unfolds. Care coordination 
and crisis intervention services can quickly stabilize a  
child’s health.  

MRSS CountiesCounties Rerporting Crisis Stabilization Units

- Counties
 participating
 in MRSS

- Counties
 reporting crisis
 stabilization  
 units
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OhioMHAS remains focused on helping local behavioral 
health authorities, service providers, and other state and 
local leaders design and implement the structure of crisis 
response systems that meet their respective community 
needs. The framework must consider role of equity, 
understand what effective crisis services look like across 
diverse communities, and address issues of behavioral 
health equity within those communities. 

Planning should address the needs of youths, young 
adults, and adults and be inclusive of both mental health 
and substance use crises. To accomplish these ends, we 
are partnering with other state agencies, local government 
partners, and providers, families, and people living with 
and recovering from mental illness and substance use 
disorders to:

 • Expand learning and crisis planning opportunities  
  for local communities.  
 • Develop and administer resources and programs   
  intended to support access to crisis services.  
 • Provide financial support to local communities to   
  develop key infrastructure and sustainable services.

     Crisis Academy 

The Crisis Academy is a statewide training opportunity 
that highlights national best practices and high 
functioning crisis continuums from across the nation. 
The Crisis Academy’s planning committee includes 
a collaborative effort between OhioMHAS, the Ohio 
Association of County Behavioral Health Authorities, 
Peg’s Foundation, Stepping Up, the Ohio Council of 
Behavioral Health and Family Services Providers, and 
several local ADAMH boards and providers. The initial 
Crisis Academy began in October 2019 and included 
teams from all 50 ADAMH boards, which involved a 
diverse group of community partners. During this initial 
academy, experts from Arizona presented innovative 
approaches to developing crisis systems, and local 
counties highlighted community partnerships. Between 
October 2019 and February 2021, additional academies 
focused on mobile crisis teams for adults and youths, 
hospital solutions, and crisis residential and rural 
solutions to the crisis continuum of services. For more 
information on these learning opportunities, including 
detailed information shared during the crisis academy 
sessions, visit https://mha.ohio.gov/Schools-and-
Communities/ADAMH-Boards/Crisis-Services#43711228-
06252020--crisis-stabilization.  

Learning Community

https://mha.ohio.gov/Schools-and-Communities/ADAMH-Boards/Crisis-Services#43711228-06252020--crisis-stabilization
https://mha.ohio.gov/Schools-and-Communities/ADAMH-Boards/Crisis-Services#43711228-06252020--crisis-stabilization
https://mha.ohio.gov/Schools-and-Communities/ADAMH-Boards/Crisis-Services#43711228-06252020--crisis-stabilization
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     Crisis Compendium 

As part of the Crisis Learning Community, MHAS 
developed the Crisis Services Compendium. The 
compendium provides brief summaries of evidence-
based or promising crisis services that are part of the 
continuum of crisis services offered in Ohio. Information 
on where to find specifics about these evidence-
based or promising practices in Ohio, or elsewhere, 
is also included where possible. The compendium 
can be found at https://mha.ohio.gov/Portals/0/assets/
SchoolsAndCommunities/CommunityAndHousing/
CapitalPlanning/Crisis%20Services/CrisisCompendium-
web.pdf?ver=2019-11-01-100807-993.

     Crisis Training for the Community 

OhioMHAS has invested in trainings to aid communities 
in responding to crises. Mental Health First Aid is an 
eight-hour course that teaches participants how to 
identify, understand, and respond to signs of mental 
illnesses and substance use disorders. The training 
gives the participant the skills needed to reach out and 
provide initial help and support to someone who may be 
developing a mental health or substance use problem or 
experiencing a crisis. 

MHAS supports gatekeeper trainings and programs 
such as “Question.Persuade. Refer.” (QPR). QPR teaches 
people to recognize the warning signs of suicide; how 
to talk with someone who may be at risk for suicide and 
persuade them to get help; and refer at-risk individuals to 
appropriate resources for help. 

During Crisis Intervention Team training, police officers 
learn the necessary skills to have better interaction with 
people with mental illness or experiencing a crisis. Skills 
gained include de-escalation of the situation, ability to 
recognize opportunities for referral to treatment and 
recognizing the signs and symptoms of mental illness. 
Trauma Informed Care (TIC) is an approach that explicitly 
acknowledges the role trauma plays in a person’s life. 
TIC means that every part of an organization or program 
understands the impact of trauma on the people they 
serve and adopts a culture that considers and addresses 
this impact. Through training and educational activities, 

professionals who are most likely to encounter someone 
in crisis or who have experienced trauma are prepared to 
provide an informed and compassionate response using 
the TIC principles.

     Crisis Text Line

Any Ohio resident who needs help coping with a stressful 
situation can reach out 24/7 by text to communicate with 
someone trained to listen and respond in a method that 
is private, secure, and confidential. Crisis counselors 
provide a personal response and information on a 
range of issues, including suicidal thoughts, bullying, 
depression, and self-harm. In the FY 20-21 biennium, 
OhioMHAS is supporting additional training for staff 
working for crisis lines, behavioral health hotlines, or 
211 lines and identifying steps to increase adequate and 
professional crisis line coverage for all 88 counties.

OhioMHAS operates, in partnership with community 
partners and sister agencies, several efforts aimed at 
linking people and families with the crisis services  
they need. 

     Ohio Careline

The Ohio CareLine is a toll-free number and emotional 
support call service created by OhioMHAS as part of 
the department’s COVID-19 response. Behavioral health 
professionals staff the call services 24 hours a day. They 
offer confidential support in times of personal crisis. 

     Suicide Prevention

In 2019, Ohio Governor Mike DeWine 
introduced his RecoveryOhio initiative to 
aggressively address mental health, 
suicide, substance use disorders, and 
the stigma surrounding them. The 
RecoveryOhio Advisory Council 
developed initial recommendations that 
provided a summary of the current state 
of Ohio’s public health crisis.  The first 

“RecoveryOhio Advisory Council Initial Report” included 
ways to address the specific issues related to suicide. 
Ohio has also developed “The Suicide Prevention Plan 
for Ohio 2020-2022” that amplifies the RecoveryOhio 
mission to make a difference in the lives of Ohioans 
struggling with mental illness and suicide. This plan can 
be found at https://www.ohiospf.org/download/suicide-
prevention-report/.

OhioMHAS, in conjunction with state and local partners, 
is implementing several suicide prevention initiatives and 
programs across the state. Additional information can 
be found at https://mha.ohio.gov/Families-Children-and-
Adults/Suicide-Prevention.

Other Community Resources

https://mha.ohio.gov/Portals/0/assets/SchoolsAndCommunities/CommunityAndHousing/CapitalPlanning/Crisis%20Services/CrisisCompendium-web.pdf?ver=2019-11-01-100807-993
https://mha.ohio.gov/Portals/0/assets/SchoolsAndCommunities/CommunityAndHousing/CapitalPlanning/Crisis%20Services/CrisisCompendium-web.pdf?ver=2019-11-01-100807-993
https://mha.ohio.gov/Portals/0/assets/SchoolsAndCommunities/CommunityAndHousing/CapitalPlanning/Crisis%20Services/CrisisCompendium-web.pdf?ver=2019-11-01-100807-993
https://mha.ohio.gov/Portals/0/assets/SchoolsAndCommunities/CommunityAndHousing/CapitalPlanning/Crisis%20Services/CrisisCompendium-web.pdf?ver=2019-11-01-100807-993
https://www.ohiospf.org/download/suicide-prevention-report/
https://www.ohiospf.org/download/suicide-prevention-report/
https://mha.ohio.gov/Families-Children-and-Adults/Suicide-Prevention
https://mha.ohio.gov/Families-Children-and-Adults/Suicide-Prevention
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     Harm Reduction

Harm reduction is a public health approach that aims 
to decrease the negative consequences from certain 
behaviors. Harm reduction includes many options and 
approaches. It meets people where they are on their 
road to recovery. Harm reduction strategies and services 
can lessen the adverse consequences associated with 
risky behaviors. These consequences may be social, 
physical, emotional, and/or spiritual. It may include 
access to services and/or supplies to encourage safety. 
It also involves outreach and support programs and 
referrals to health and support services. Harm reduction 
helps ensure services are nonjudgmental and available 
to all. The department has funded several services and 
supports to support harm reduction activities including:

 • Disseminating educational and informational   
  resources on safer ways to use substances.  
 • Adding peer support staff to help with needle   
  distribution and recovery programs. 
 • Distributing Naloxone.  
 • Offering peer support programs run by  
  individuals with lived experience.  
 • Providing crisis intervention team training. 
 • Conducting stigma reduction campaigns. 
 • Offering suicide prevention initiatives. 
 • Supporting environments of recovery. 
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     Establish a Centralized Behavioral Health Call Center 

A crisis hotline or text line is a phone number people 
can call or text to get immediate crisis assistance and 
referral, usually by trained volunteers or paid staff. The 
confidential service provides immediate support to 
decrease hopelessness and promote problem-solving 
and coping skills. A fully functional crisis call center 
uses technology and real-time information on available 
capacity to connect people in crisis with community 
behavioral health treatment and social-service resources. 
This strategy also includes leveraging the new three-digit 
national behavioral health emergency hotline number, 
988, that will be effective in 2022 as well as current 
workforce, expertise, and investments in local crisis lines.

     Expand and Enhance Mobile Crisis Response  
     Services Statewide 

Mobile crisis services have the capacity to go out into 
the community to begin the process of assessment and 
definitive treatment outside of a hospital or health care 
facility. The objectives of mobile crisis services can vary, 
but often include reducing unnecessary psychiatric 
emergency department admissions, reducing arrests, 
reducing suicides, and providing links to behavioral 
health and social services. Mobile crisis services provide 
acute mental health crisis stabilization and psychiatric 
assessment services to people within their own homes 
and in other sites outside a traditional clinical setting. 

Children’s mobile response and stabilization services 
(MRSS) are aimed at ensuring the safety and well-being 
of children, youths, and their families or caregivers who 
are facing a crisis because of escalating behaviors that 
are jeopardizing the young person’s living arrangements. 
MRSS provides immediate crisis response on-site and 
coordinates subsequent stabilization services. 

OhioMHAS is charting Ohio’s course for re-imagining 
and redesigning our crisis response system, which 
is a critical part of our state’s continuum of care. The 
work to develop a quality system will serve as a timely 
and appropriate alternative to arrest, incarceration, 
unnecessary hospitalization, or placement in too 
restrictive a setting with insufficient resources to address 
the acute nature of the situation a person is experiencing. 
These efforts will help meet the needs of individual 
people and families to prevent or stabilize a substance 
use or mental health-related crisis, prevent overdose and 
suicide deaths, and also help reduce the burden on Ohio’s 
first responders, emergency departments, and jails. 
OhioMHAS and our partners are committed to pursuing 
the following initiatives as part of this work.

      Increase Capacity and Access to Intensive Evaluation     
     and Observational Care

Extended observation units (EOUs) and 23-hour beds 
are designed for people who may need short, intensive 
treatment in a safe environment that is less restrictive 
than a hospital, and when it is expected that the acute 
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      Incorporate Peer Supporters Across the Crisis   
 Continuum

Peer support workers or peer navigators are people 
with lived experience who connect people with 
behavioral health disorders and their families and 
caregivers to culturally relevant services. The peer 
navigator staff provide support through engagement 
and education on prevention, diagnosis, timely 
treatment, recovery management, and follow-up with 
other services. Connecting people with similar mental 
health or substance use disorders who are familiar 
with the health care network can often promote 
service use and continuity of care.

Parent or family peer support is provided by a parent 
or caregiver who has cared for a child with mental 
health, substance use, and/or other behavioral health 
challenges and who has been trained to help other 
families. Family peer support offers hope, guidance, 
advocacy, and camaraderie for parents and caregivers 
of children and youths receiving services from mental 
health, substance use, and related service systems. 
The peer supporter provides information, referral, 
training, education, and system navigation among 
other supports. Families are better able to engage in 
care, feel less isolated, and become more empowered 
with the assistance of a family peer supporter.

      Systematically Identify Open Inpatient Beds and   
 Availability of Other Services

There is a lack of consistent, statewide data related to bed 
registries and other real time ways of determining the 
availability of crisis and other intensive behavioral health 
services. Often time, psychiatric beds are available, but 
not identified because of a lack of a systemic approach 
for tracking this information. Connecting people who are 
waiting with beds that are open improves bed access, 
treatment, and choice. To ensure access to the most 
appropriate care for behavioral health needs, and to 
improve health outcomes, the state has launched the 
OpenBeds bed registry system to support the new Ohio 
Behavioral Health Connection (B-CON). OhioMHAS is 
committed to working toward the improvement of access 
to behavioral health services throughout the state and 
that work begins with our partners in Northeast Ohio and 
the launching of B-CON. This project is initially focusing 
on enhancing access to inpatient psychiatric care, but 
OhioMHAS also expects enhanced access to outpatient 
services, support services, and care for substance use 
disorders, as the system progresses.

      Engage and Activate Key Partners in Local Health Care  
 Delivery Systems

It is important to determine at the local level when and 
where it is necessary to have specific components of the 
crisis continuum to serve efficiently and effectively those 
experiencing a crisis situation. When it is not feasible for a 
community to develop all the components of a behavioral 
health crisis infrastructure, it is critical that it calls upon 
other health care partners in developing a robust crisis 
response system. Hospitals – including children’s 
hospitals, primary care facilities, and first responders can 
play a critical role in this infrastructure when alternatives 
are not available. When hospitals or other health care 
partners are used as part of the crisis continuum of care, 
it is important that they have a clear role within that 
continuum, have established relationships with other 
crisis, treatment and recovery support providers and 
that they understand the needs of those experiencing a 
behavioral health crisis. 

      Establish a More Extensive Network of Crisis   
 Stabilization Centers Throughout the State

Crisis stabilization centers are homelike environments 
that address behavioral health crises in a community-
based behavioral health or hospital setting. The units 
have from six to 16 beds and are staffed by licensed 
and unlicensed peer supporters, as well as clinical 
and nonclinical professionals who hold master’s 
and bachelor’s degrees. Services may consist of 
assessment, diagnosis, abbreviated treatment 
planning, observation, case management, individual 
and group counseling, skills training, prescribing 
and monitoring of psychotropic medication, and 
referral. Service delivery is offered on a 24-hour 
basis to address the client’s immediate safety needs, 
develop resilience, and create a plan to address the 
cyclical nature of behavioral health challenges and 
future behavioral health crises for adults and children. 
Crisis stabilization centers offer services to people 
whose needs cannot be met in the community. The 
environment is safe and secure and less restrictive  
than a hospital setting. 

crisis can be resolved in less than 24 hours. Services 
include medication, meeting with extended family or 
significant others, and referral to more appropriate 
services. Additionally, these facilities may be suitable for 
patients in substance-induced states, while they return  
to sobriety. 
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      Continue to Support Current Initiatives and    
 Investments

Maintain funding and support for programs that are 
working to address and prevent crises such as Strong 
Families, Safe Communities; Crisis Text Line; Trauma 
Informed Care Initiative; telehealth; and suicide 
prevention. MHAS should continue investments related to 
assuring availability of naloxone and other harm reduction 
strategies. In addition, resources should continue to be 
available for programs that increase the ability of citizens 
and first responders to identify and de-escalate a crisis. 

      Evaluate and Improve Diversity and Sustainability  
 of Funders

Presently, fees for clinical services 
alone do not adequately cover all 
costs associated with the operation 
of an effective crisis service. 
Supplemental funding is required 
to maintain the “firehouse model” 
of service availability, meaning that 

services are available at all hours and meet the needs of 
patients and families whenever they occur. Additionally, 
funding for the nontreatment needs is not covered by 
third-party payers but is essential for good outcomes 
and the safety of the patient and the community. Ohioans 
will greatly benefit from a coordinated and sustainable 
behavioral health crisis system that is readily accessible 
throughout the state and is integrated with the broader 
community behavioral health care system, the medical 
care system, and the human service system. 

In addition, everyone who experiences a crisis should 
have access to the crisis services continuum of care, 
regardless of financial status, insurance coverage, or 
lack of insurance. Therefore, a variety of sources of 
funding should be brought to bear when considering 
how to finance a full continuum of crisis services and to 
assure sustainability. These sources include Medicaid, 
Medicare, commercial health care, and other state and 
local resources. In addition, collaborative arrangements 
with community partners (behavioral health providers, 
hospital systems, first responders, crisis intervention 
teams, human services agencies, etc.) should be explored 
and further developed to support and sustain local crisis 
services and systems.

 

      Increase Community Services and Links  
 to Treatment

More widely implementing promising and evidenced-
based practices would help assist people in receiving 
the most appropriate level of care, often in the 
community. For example: 
 
 • Increasing housing options and directing local  
  funds. A lack of safe housing is a huge barrier  
  to the recovery for people with mental illness 
  or addiction. Appropriate housing also is a key  
  to rebalancing Ohio’s long-term care options, 
   saving taxpayer dollars, and increasing   
  independence for people who do not require  
  institutional care. 
 • Using assisted outpatient treatment (AOT),   
  which relies on a court order to require people  
  with a history of nonadherence to treatment  
  and rehospitalization or reincarceration to   
  continue with treatment. Authorized in 46   
  states and the District of Columbia, AOT 
  has been deemed an evidence-based   
  treatment effective in reducing the incidence 
  and duration of hospitalization, homelessness,  
  arrests, incarcerations, victimization, and   
  violent episodes. 
 • Offering assertive community treatment (ACT), 
  a multidisciplinary team approach to serving  
  mentally ill patients where they live. One of the  
  oldest and most widely researched practices  
  in behavioral health care for serious mental  
  illness, ACT decreases client use of intensive,  
  high cost services such as emergency   
  department visits, psychiatric crisis services,  
  and psychiatric hospitalization. Clients of ACT  
  are also more likely to be living independently  
  and have higher rates of treatment retention. 
 • Providing High Fidelity Wraparound, a team- 
  based planning process for developing and  
  implementing individualized care plans for   
  children with behavioral health challenges  
  and their families. The approach adheres   
  to specified procedures for engagement,   
  individualized care planning through child  
  and family teams, identifying strengths, using  
  natural supports and community resources,  
  and monitoring progress. 
 • Offering intensive home-based treatment   
  (IHBT), which provides time-limited behavioral  
  health services for children, youths, and   
  families that helps stabilize and improve 
  behavioral health functioning. IHBT is an   
  umbrella over multiple evidence-based  
  practices including Multi-Systemic Therapy 
  and Functional Family Therapy. 
 • Continuing to deliver services through   
  telehealth.
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To realize Ohio’s vision that every person and family 
have access to a crisis continuum of services and 
supports, MHAS will work with its partners to prioritize 
and move forward with the options described 
previously. This includes a focus on:  
 
 Ensuring the use of consistent terms and definitions  
 related to the services and components along the  
 crisis services continuum. 

 Understanding the need for and current capacity,  
 availability, and use of crisis services for all ages  
 throughout the state.

More information about Ohio’s behavioral health crisis services can be found at https://mha.ohio.gov/Schools-and-
Communities/ADAMH-Boards/Crisis-Services.

 Targeting resources to support the development  
 of a full crisis services continuum visible to all  
 Ohioans in need. 

 Developing a learning community on emerging 
 and evidence-based crisis models to support   
 community planning. 

 Providing technical assistance to assist with   
 identifying barriers, challenges, and opportunities  
 to increase access to services.

 Analyzing and evaluating data on crisis service  
 quality indicators to inform policy decisions.
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https://mha.ohio.gov/Schools-and-Communities/ADAMH-Boards/Crisis-Services
https://mha.ohio.gov/Schools-and-Communities/ADAMH-Boards/Crisis-Services
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