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Ohio Department of Mental Health and Addiction Services (OhioMHAS) 

Community Plan Guidelines SFY 2021 and 2022 
 

Enter Board Name:  

Mental Health Recovery Board Serving Warren and Clinton Counties 

The following template will help organize the required information needed to complete the SFY 2021-2022 
Community Plan. This template has been organized and streamlined to assist in the creation of a forward-
looking Community Plan with a focus on identifying community priorities. These community priorities should be 
identified via a needs assessment process and tracked to determine success in addressing the stated priorities. 

Evaluating and Highlighting the Need for Services and Supports 
 

1. Describe the community needs assessment process that led to the identification of the local priorities 
the Board will address.  Describe how the Board engaged local and regional planning and funding 
bodies, relevant ethnic organizations, providers and people living with or recovering from mental 
illness and addiction in evaluating needs, evaluating strengths and challenges and setting priorities for 
treatment and prevention for SFY 2021-2022.  [ORC 340.03 (A)(1)(a)].   

 
Mental Health and Recovery Board (MHRB) Serving Warren and Clinton Counties has engaged in 
multiple and varied processes to determine the needs of our communities specific to substance 
abuse treatment and prevention, as well as mental health.  The Board recognizes the current 
challenge related to the impact of COVID-19 on the services system and is committed to further 
developing, modifying and sustaining a comprehensive, innovative, evidence-based system of care 
that truly understands and designs services which support residents of Warren and Clinton Counties 
in optimizing their overall health and well-being.   
  
The mission of MHRB is to share hope and caring to achieve recovery from mental illness, 
alcoholism, and drug addiction.  The Board’s vision is to set the standard for excellence in delivering 
behavioral healthcare. 
 
The Board’s needs assessment process includes structured assessment, utilization of current 
prevalence data made available through local, state and national resources coupled with ongoing 
collaborative activities such as participation in various committees, planning entities and partnership 
projects.   The following have contributed to MHRB planning and informs our Community Plan for 
SFY 2021 and 2022. 
 
Structured Assessments: 
Recovery Oriented System of Care Assessment  
At-Risk Youth Summit 
Teen Alliance Council Summit  
Family and Children’s First Council Shared Plan 
PRIDE Student Drug Use Survey 
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Local, State and National Data Resources: 
Health Policy Institute of Ohio 2019 - Health Value Dashboard 
Warren County Sheriff’s Department Overdose Response Report 
Ohio Emergency Department Suspected Drug Overdose Summary 
Clinton County Health Department Annual Summary   
Status of Ohio’s Women Report 
National Low-Income Housing Coalition 
Groundwork Ohio 
Medicaid Data 
Census and Poverty Data  
Suicide in Ohio 
Ohio Department of Health - State Health Improvement Plan 
Elderly Services Program for Warren and Clinton Counties 
County Health Rankings and Roadmaps – Robert Wood Johnson Foundation  
Veteran’s Services Commission County Activity Report 

 
Committees, Planning Entities and Partnership Projects: 
Criminal Justice Board of Warren County 
Criminal Justice Board of Clinton County 
Department of Job and Family Services 
Warren County Connect – Community Coalitions for Substance Abuse, Mental Health and 
Community Needs 
Regional Affiliate Boards Prevention Committee  
Clinton County FCFC Service Coordination Team/Warren County FCFC Clinical Committee  
Engage 2.0 Grant Change Team  
Warren County Juvenile Detention Alternatives Initiative Committee 
Warren County Child Advocacy Center Executive Committee 
Clinton County Child Fatality Review Board/Warren County Child Fatality Review Board 
Warren County Family and Children First - Success for School Age Youth 

 
a. If the Board’s service and support needs were determined by the Board Recovery Oriented System 
of Care (ROSC) assessment, how will these identified service and support needs be addressed by the 
Board? 
 
In 2018, OACBHA coordinated a ROSC survey for boards. The target populations surveyed were 
consumers and their families, board members, provider staff and board staff. A combined 69 
individuals responded between the two counties (Warren-44, Clinton-25). Scores were fairly high on 
all elements with lowest scores being 3.7 (out of 5) for “Partnerships exist with local businesses for 
individuals in recovery to reduce stigma and gain employment” and 3.8 for “The community formally 
acknowledges and celebrates the achievement of people in recovery”.  All individual measures for 
treatment and access had higher scores in the ranges of 4.3-5. MHRB will continue to work on a 
stigma reducing campaign that includes four other boards. The campaign features anti-stigma 
messages via billboards, social media and ads on ConnectedTV (Hulu, Netflix, etc.) and GasTV at gas 
station pumps. The campaign also includes media outreach to reporters with information on using 
person-first language.  These identified service and support needs will continue to be addressed 
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through stigma reducing campaigns targeting the general community as well as engaging local 
business in substance abuse and suicide prevention campaigns and trainings planned for SFY21-22. 

 
2. Considering the Board’s understanding of local needs and the strengths and challenges of the local 

system, please identify the Board’s unique priorities in the area provided on Page 2.  Please be specific 
about the chosen strategies for adults, children, youth, and families and populations with health equity 
and diversity needs in your community.  OhioMHAS is still interested in any RecoveryOhio priorities 
Board areas may be addressing. 

 
The Board’s Local System Priorities table follows Item #5 of this section.  This provides detail for 
planned strategies and recognizes the impact of health equity/health disparities and the need to 
support diversity and deliver inclusive approaches.  
 
Please address goals and strategies for any gaps in the Ohio Revised Code required service array 
identified in ORC 340.03(A)(11) and 340.033. 

Identify at least one measurement indicator, and subsequent baseline data, that will be used to track progress 
towards meeting the identified priority(ies).  

3. Describe all environmental factors that influenced the identification of the chosen priorities within the 
Board area. Factors could include: economic, social and demographic factors, transportation, 
unemployment, uninsured/underinsured population, poverty rates, housing availability, incarceration 
rates, etc.  Note: Regarding current environmental factors, Boards may describe the continuing impact 
of Behavioral Health Redesign including Medicaid Managed Care carve-in. 

 
The following data and related discussion identifies significant environmental factors that have 
influenced the Board’s chosen priorities within the local priorities as well as Block Grant related 
priorities.  These reflect multiple and varied factors that are continually shaping needs of the 
community. This includes the current global public health pandemic that has exacerbated substance 
abuse problems in our communities as well as mental health problems across all populations. 
 
COVID-19 Related Data 
During June 24–30, 2020, U.S. adults reported considerably elevated adverse mental health 
conditions associated with COVID-19. Younger adults, racial/ethnic minorities, essential workers, 
and unpaid adult caregivers reported having experienced disproportionately worse mental 
health outcomes, increased substance use, and elevated suicidal ideation. 
(Source: Center for Disease Control, Morbidity and Mortality Weekly Review – Mental Health, Substance Use and Suicidal Ideation 
During the COVID-19 Pandemic – United States June 24-June 30, 2020) 
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Crisis Services 
The Substance Abuse Mental Health Services Administration’s National Guidelines for Behavioral 
Health Crisis Care – Best Practice Toolkit (2020) describes many of the core and essential 
components of crisis services.  “Crisis services must be designed to serve anyone, anywhere and 
anytime”.  Modifications to the structure and delivery of MHRB’s funded crisis services helps ensure 
services are developed consistent with multiple aspects of this Toolkit to include responsiveness in 
the community as the Board plans with contracted providers to advance a best-practice based 
delivery model.   
 
Census Data: 
Warren County has an approximate population of 234,602 and Clinton County’s population has 
remained relatively consistent with a population of approximately 41,968 (US Census Bureau 2019 
estimates). The combined total is 276,570.  This represents an increase of 2,340 individuals from the 
2018 Census estimates.   

Source: https://www.census.gov/quickfacts/warrencountyohio  and https://www.census.gov/quickfacts/clintoncountyohio 

 
 
 

 

 

 

Diversity Clinton Warren  Important Demographics Clinton Warren 
White 94.7% 87.9%  Median Household Income $51,354 $83,330 
African 
American 

2.2% 3.7%  Persons in Poverty 11.8% 5.2% 

Asian 0.6% 6.3%  
Without Health Insurance, 
<65 y.o. 

7.4% 5.4% 

All others 2.6% 2.1%  With a disability, <65 y.o. 12.3% 6.2% 
Hispanic 1.7% 2.9%  Median Gross Rent $717 $1,035 
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Housing/Homelessness 
National Low Income Housing Coalition (NLIHC) released Out of Reach: The High Cost of Housing 
Report on July 14, 2020. This report compares rents and wages nationally as well as provides county 
specific information.   
 
Number of Households Clinton County  Warren County  
Total 16,370 81,859 
Renter 5,447                                                            18,393 
Percent Renters 34% 22% 

 
The report reflects that in both counties, the lowest income-renters and other vulnerable population 
have the greatest challenge finding affordable housing.  The prevailing minimum wages are 
insufficient to afford modest rental apartments. Out of Reach uses the concept of the hourly wage of 
a fulltime employee must earn to afford a modest rental home while spending no more than 30% of 
their income on rent and utilities.     

 

 
Clinton 
County 

Warren County 

Minimum Wage    $8.70 $8.70 

Rent affordable at Minimum Wage  $452 $452 

Estimated Mean Renter Wage  $14.20 $15.68 

Rent Affordable at Mean Renter 
Wage  $738 $815 

SSI Monthly payment   $783 $783 

Rent Affordable to SSI recipient    $235 $235 

Fair Market Rent  for 1 BR/2BD    $588/$726 $658/$865 

 
According to the Coalition on Homelessness and Housing in Ohio (COHHIO), Clinton County Homeless 
Shelter assisted 162 households during 2019 and only 19% of those households were able to be 
assisted with Rapid Rehousing. “Rapid rehousing” involves time-limited rental assistance and service 
provided in tenant-based units up to 24 months. Its purpose is to move people out of homelessness 
and into housing quickly.   
Ohio’s Balance of State Continuum of Care Performance and Outcome Committee takes primary 
responsibility for fulfilling HUD’s Continuum of Care requirements related to monitoring and 
evaluation program performance.  Their 2020 Quarterly Performance Report showed an average 
length of time homeless in 2019 was 166 days and current year average is 199 days.  The prior year 
median was 58 days and current year median is 71 days.  The good news is that based on report, 
majority of shelters are meeting the goal of exiting at least 40 % of households to permanent 
housing. 
MHRB supports several levels of housing for those who have severe and persistent mental illness 
and housing for those who are in substance abuse disorder recovery. 
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In addition, MHRB is working with the Regional Affiliate Boards (RAB) to develop up to 28 additional 
beds to share. MHRB is also working with a provider to add HUD beds in a local community. 

 
Regional Autism Advisory Council: 
The Kelly O’Leary Center at Cincinnati Children’s Hospital is the home of the Regional Autism 
Advisory Council of Southwest Ohio (RAAC).  RAAC is comprised of agencies, entities, professionals, 
and parents who care for and about individuals with Autism Spectrum Disorder (ASD)  There is a 
specific sub-committee for Warren County which meets to talk about specific issues identified within 
the county.  MHRB is a member of this committee.  In late 2019, the Warren County group created a 
set of surveys to evaluate the needs for mental health services by individuals served by the 
Developmental Disabilities system.  These surveys were for:  Self-Advocates (consumers), Caregivers, 
Schools, and Professionals, and were disseminated via social media and email.  A total of 150 
responses were received.  Many indicated that those with Developmental Disabilities often also 
suffered from mental health issues, namely, Anxiety, Mood disorders and ADHD.  

CITY
INTENSITY HOUSING LOCATION

A PNA

Level 3b Peebles/Melon Peebles/Goshen 24 Hrs. Per Day 3 15%
Long Term Residential Care Smith House Wilmington 24 Hrs. Per Day 8 NA

Herkin's House Lebanon 24 Hrs. Per Day 11 15%
Sub Total 22

Level 3a Bernie's Place South Lebanon 24 Hrs. Per Day 14 N/A
Time Limited Residential Care Clinton County Wilmington 24 Hrs. Per Day 4

Transitional Wilmington 16 Hrs. per Day 6 N/A
Sub Total 24

Level 2b Barker House Wilmington 12-16 Hrs. Per Day 8 N/A

Residential Care Sub Total 8
Level 2a Harrison Lebanon 20 Hrs. Per Week 10 N/A
Supportive Housing Hunters Run Lebanon 20 Hrs. Per Week 12 N/A

Sub Total 22

Level 1 Main Lebanon 5-8 Hrs. Per Week 6 N/A

Subsidized Housing Riverdale Franklin 5-8 Hrs. Per Week 5 N/A

Fairwinds Lebanon 5-8 Hrs. Per Week 4 N/A

 Chillicothe Lebanon 5-8 Hrs. Per Week 2 N/A

Broadway Lebanon 5-8 Hrs. Per Week 8 N/A

Mound Lebanon 5-8 Hrs. Per Week 2 N/A

Grove Wilmington 5-8 Hrs. Per Week 4 N/A

Cambridge Lebanon 5-8 Hrs. Per Week 4 N/A

Doan Wilmington 5-8 Hrs. Per Week 8 N/A

Sub Total 43

Level  0

Independent Scattered Warren/Clinton Cty 0 Hrs. Per Week 15 N/A

Housing w/ HC Subsidy Sites

Level 0

Independent NHO Warren 0 Hrs. Per Week 25 N/A

Housing w/ S+C Subsidy only

Recovery Housing women Blanchester        60 Hrs. Per Week 8
men Wilmington/S.Leban

on
       60 Hrs. Week 15

Total 177

Mental Health Recovery Board Serving Warren & Clinton Counties
SFY 2021 Housing Matrix

MINIMUM ON-SITE 
SUPERVISION or  

SERVICE

BEDS 
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  Self-Advocate Caregiver School  

Professional  
(77% DD system; 
14% MH system; 

23% other) 

# surveys completed 4 50 74 22 

Individuals with DD and MH 
needs (self-report) 

25% 56%     

% of population served with 
dual MH/DD issues 

    37% said ">50%"  
28% said  

"> 50 %" 

Most Significant MH needs 
(top 3 in priority order) 

1-Mood D/O 
2-Anxiety 

3-none ID’d 

1-Anxiety 
2-ADHD 

3-Mood D/O 

1-ADHD 
2-Anxiety 

3-Mood D/O 

1-Anxiety 
2-Mood D/O 

3-ADHD 
 
When asked for a list of needed services, the following was identified by each group (note: Schools 
were not asked this survey question).  Of note, services highlighted in yellow were named by 
multiple respondents.  Likewise, there are common threads between services identified by multiple 
groups.  Unfortunately, limited input was provided by the Self-Advocate group considering only 4 
individuals responded to this survey.  
 
The top areas identified for services: 
1. Information about available services 
2. More options for mental health services - including better access 
3. Emergency/Crisis/Respite options 
4. Education for families 

 
4. Describe any child service needs resulting from finalized dispute resolution with county Family and 

Children First Council(s) [340.03(A)(1)(c)]. 
 
There were no disputes filed to Clinton County FCFC in FY20, however there was one filed to Warren 
County FCFC.  The Warren County FCFC’s Clinical Committee oversees the needs of multi-system 
youth and this is the group which heard the dispute.  The specific needs in this case were consistent 
with a trend which had emerged not only in Warren County but also in Clinton County.  Specifically, 
an increased number of adopted youth or youth in kinship care have been referred to service 
coordination.  Frequently, the adoptive parents/guardians request residential placement for the 
youth due to reported disruptive, and sometimes violent, behavior.    Data were gathered to 
substantiate this trend, specifically: 

Fiscal Year # Total Placements 
% who were in  

Kinship care 
% who were in 
Adoptive Home 

Total % who resided 
with Non-Bio-

parents 
FY17 10 20% 30% 50% 
FY18 11 27% 55% 82% 
FY19 11 9% 64% 73% 
Three Year totals 32 19% 50% 69% 
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This was also the need expressed during the FY20 dispute.  Based upon the trend, the Clinical 
Committee developed a sub-committee composed of individuals from Children’s Services, Juvenile 
Court, MHRB, Coordinated Care Manager and a parent representative (who is an adoptive parent).  
Consultation was requested from the State’s Multi-System Youth Technical Assistance and follow-up 
was conducted with various entities which were recommended.  In particular, the approach of 
psychoeducation for the kinship/adoptive parents with regard to trauma in combination with 
intensive trauma therapy for the youth was identified as a viable strategy.  The group has reached 
out to various consultants who could provide cross-systems training on this.  Unfortunately, with the 
Stay at Home Order and the crisis that the COVID-19 outbreak prompted, the sub-committee has not 
re-convened since February, 2020.  This is still a priority for the group and it is anticipated that 
further action will be taken to address this need. 
 

5. Describe how the future outpatient service needs of persons currently receiving inpatient treatment in 
State Regional Psychiatric Hospitals [340.03(A)(1)(c)] are identified. 

 
Data related to length of stay and hospital days used at the state local hospital is received and 
reviewed on weekdays.  MHRB staff has biweekly utilization review meetings with Summit 
Behavioral Health Hospital allowing an increased ability to be proactive in facilitating transition from 
inpatient treatment to outpatient care for those individuals being discharged.  This meeting also 
includes clinical staff from community treatment providers who are active with the individual(s) 
hospitalized. The MHRB also hosts and participates in an ongoing collaborative Risk Management 
meeting to discuss care coordination, identify any needed staff resources and to address/remove 
any barriers that may impact transition to outpatient service settings.  This meeting includes staff 
from local service providers, as well as the MHRB’s Probate and Forensic Monitor to ensure 
meaningful collaboration among the treatment providers. Currently there is sufficient capacity and 
resources in Warren and Clinton counties to address the treatment needs of those individuals being 
discharged as community -based outpatient services are readily available.  Areas of concerns are lack 
of housing and public transportation, especially in Clinton county area.  The greater concern is the 
lack of timely access and availability of beds. 
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Board Local System Priorities (add as many rows as needed) 

Priorities Goals Strategies Measurement 

COVID-19 related changes within MHRB’s provider 
network by forecasting and creating access to 
needed behavioral health care 
 
 

Monitor level of service provision to ensure 
continuation, safety and flexibility of service delivery  

Ensure adaptability of system to allow accessibility to 
include tele-health and other innovative strategies 
during COVID-19 driven heightened community need 

Measurement indicator: Continuity of 
services during global pandemic 
Baseline data: SFY 20 data regarding 
service delivery across outpatient 
treatment, crisis, hotline and other 
services. 
Target:  Service levels will continue at or 
near the same volume as in previous years 
and be delivered in a safe and responsive 
manner.  At least one innovative approach 
will be initiated and sustained during the 
current pandemic and related fallout 
 
 

Ensure client choice and expand services for the 
community 

All county residents who seek or are referred for 
substance abuse or mental health services find an 
array of services reflecting a continuum of care in 
order that they may select a best-fit option based on 
their clinical needs and preferences 

Multiple providers will deliver core services in order to 
allow for client choice and consumer driven 
approaches  

Measurement indicator:  System 
assessment to determine number of 
providers delivering core services 
Baseline data:  SFY 19 and 20 data 
compared to SFY 21 and 22 
Target:  A minimum of two additional 
service expansions to allow for an 
expanded menu of choices for the 
community 
 
 

Support social and emotional wellness for school 
aged youth to include ongoing service delivery 
during COVID-19  
 
 
 
 

System flexibility in order to make available wellness 
and prevention approaches to youth in both in-
person and virtual environments 

1. Provide frequent Listening Sessions with School 
Administrators and Guidance Counselors to 
continually assess the needs of students and 
barriers to service provision.  Implement changes 
or new innovations as warranted. 

2. Contract with providers who will offer in-person 
and virtual behavioral health treatment (as 

Measurement indicator: Sustainability and 
continuity of services during pandemic 
using a variety to outreach strategies and 
service delivery platforms 
Baseline data: SFY 20 data regarding 
service delivery across Prevention 
services, SED services, Mobile Response 
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allowable via state regulation) and prevention 
services to youth and families. 

3. Develop and publicize a series of on-demand 
videos for schools to highlight the services 
available from our contract providers as well as 
their service delivery strategies during COVID-19. 

and Stabilization Services and other 
related services. 
Target:  FY21-22 Service levels will 
continue at or near the same volume as in 
FY20 (assuming no changes in funding) 
 

Ensure the relevance of the recently modified 
service delivery structure for crisis services in 
order to meet the mental health and substance 
abuse crisis needs of the community in their 
natural environments 

Crisis services respond to the community crisis 
needs in all environments as indicated to include 
client's natural environments and components of 
best-practices are incorporated  

Monitor data monthly of the modified crisis services 
system in order to ensure service delivery locations 
are varied. 

Measurement indicator:  Number of crisis 
services delivered in the community via an 
on-call response 
Baseline data:  Data describing mobile 
crisis system in SFY20 to include location 
of service delivery 
Target:  Increase in community-based 
mobile response via on-call response 
 
 

Service to dually diagnosed clients with behavioral 
health/developmental disabilities (BH/DD) 

Enhance services to clients with BH/DD to ensure 
access and quality/quantity necessary. 

1. Using Engage 2.0 funds, contract with Butler 
County ESC to establish outreach to families and 
provide respite services for youth via the PAUSE 
model. 

2. Continue and monitor/evaluate Care Manager 
position jointly funded by the Warren County 
Board of DD, Clinton County Board of DD, and 
MHRB. Connect this Care Manager with the 
Regional Autism Advisory Council to share 
information regarding resources.  (Service began 
in FY20 for < 6 months before staff resigned; 
position filled in July, 2020, after a 4 month 
vacancy. Initial data was promising.) 

3. In collaboration with the two Boards of 
Developmental Disabilities, create and implement 
an outreach strategy to provide information to 
their consumers and families regarding available 
parenting resources and treatment services. 

 

1. Measurement indicator:  Contract will 
be finalized and signed; Services will 
begin 
Baseline data: Periodic respite services 
are provided by the Countryside YMCA 
and Camp Joy, however there is a 
need for expansion as these resources 
service only about 10-30 
youth/month. 
Target:  During FY21-22, the Signed 
contract will be finalized, engagement 
with families by PAUSE program will 
begin and be documented, 
volunteers/donors will be recruited, 
PAUSE respite services will begin 
(even if a virtual model is necessary). 

2. Measurement indicator:  # of clients 
seen for Care Management 
Baseline data: 72 clients served 
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(duplicate count as reported monthly) 
Target: 120 clients served annually for 
FY21-22 

3. Measurement indicator:  Creation and 
Implementation of Communication 
Strategy to DD consumers and their 
families 
Baseline data: None in existence in 
FY20 
Target:  Communication Strategy 
documented and specific components 
implemented at least 2 times in FY21-
22. 
  

Community-based service to adoptive/kin families  Adoptive and Kinship families will have enhanced 
community-based support to ensure stability and 
family bonding. 
 

Warren County Family and Children First Council’s sub-
committee on Adoptive/Kinship Families will continue 
to explore viable strategies and make some 
recommendations for suggested approaches.  An 
implementation plan, as feasible and agreeable to the 
group, will be created. This could include 
communications to the target population, training, 
and specialized psychoeducational and treatment 
services. 

Measurement indicator:  Committee will 
continue to meet to explore options and 
produce a list of recommendations.  
Baseline data: Committee began 
discussions and exploration but due to 
COVID-19 restrictions, progress was halted 
in Spring, 2020. 
Target:  Committee recommendations 
created; Implementation Plan developed 
as determined feasible. 
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Collaboration 
 

6. Describe the Board’s planned collaborative efforts with other systems, people living with mental illness 
or addiction, family members, providers, and/or the general public for SFY 2021-2022 that will be 
needed to implement funded priorities.   (Note: Highlight collaborations needed to support a full 
continuum of care.  Are there formal or informal arrangements regarding access to services, 
information sharing, and facilitating continuity of care at a systems level?) 
 
The following collaborative activities elaborated on below are planned for continuation or expansion 
during SFY21 and SFY22.  Furthermore, existing partners listed on page 1 of this document are 
targeted for ongoing collaboration: 
 
The Engage 2.0 grant has allowed for MHRB to work collaboratively with three other boards in 
Southwest Ohio (Preble, Butler and Clermont) to implement a Mobile Response and Stabilization 
Service.  One provider is being used by three boards, including MHRB which has required 
considerable coordination and collaboration.  The grant functions also included robust information 
sharing, not only across board areas but also to the community partners and the public in general.  
Integral to this endeavor is a connection to families impacted by behavioral health issues.  Thus, 
focus groups have been convened with families with lived experience.  Collaborative Memorandum 
of Understandings have been executed between the agency providing MRSS (Butler Behavioral 
Health Services), MHRB and several other entities.  These include:  Warren County Children’s 
Services, Sojourner Recovery Services  (Hotline Provider) and Clinton County Family and Children 
First Council.  More MOUs are in the works with the goal of outlining the roles and referral processes 
between entities.  This grant is scheduled to conclude 9/30/2021, however due to the positive 
response and outcomes, the partner boards have committed to continue MRSS if financially feasible.  
  
We are also currently collaborating on rolling out the Handle With Care (HWC) Program to schools.  A 
consultant has been hired to perform outreach to schools and law enforcement to obtain buy-in, 
negotiate logistics and provide training/consultation.  However, with COVID-19, and the varying 
school options along with the potential for going to full virtual learning, this implementation has 
been compromised. 
 
MHRB has worked collaboratively with both county Boards of Developmental Disabilities.   In SFY20, 
a service agreement was entered into by all parties to co-fund a behavioral health/developmental 
disabilities care manager to work across the systems to ensure access to services and to provide 
specialized consultation.  This has continued in SFY21 and follows a successful collaboration and joint 
funding contract of a supported education counselor at a local community college by MHRB and 
Warren County Board of Developmental Disabilities.   
 
Much collaboration and planning happens at the Family and Children First Councils (FCFC).  MHRB 
maintains active participation in both Warren and Clinton Counties’ Councils and has established 
many contacts and collaborative arrangements at those tables.  The Parent Representatives have 
been relied upon frequently for input on service development and delivery.  For SFY21, several 
members of Warren County’s Family and Children’s First Council entered an agreement to fund a 
High-Fidelity Wraparound Facilitator to serve High-Need youth.  These entities were:  Juvenile Court, 
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Warren County Board of Developmental Disabilities, Children’s Services and MHRB.  For SFY21, the 
MHRB Chief Deputy Director is serving as the Warren County FCFC chair.   
 
Much work has occurred with the criminal justice system to include MHRB’s coordination of Crisis 
Intervention Team (CIT), mental health court and drug court.  It should be noted that ongoing 
collaboration with drug court has occurred for many years to include participation in drug court 
planning meetings to ensure ongoing implementation.  Crisis Services expansion relies heavily on the 
involvement of law enforcement.  Initial engagement meetings with law enforcement from all of our 
key communities occurred at the point of transition of the crisis services model.  High levels of 
engagement and support are noted, and initial cooperation has been strong. This area is targeted for 
increased collaboration during this plan period.  
 
Clinton County Homeless Coalition has new dimensions and is an ongoing collaborative effort to 
work with local and county governments, local homeless shelters and faith-based organizations to 
assist homeless individuals in receiving services to improve their physical and mental status. 
 
OHSTART is a long-standing collaboration with Job and Family Services. It addresses the issues that 
children who have parents with addictions need to wrap services and support around these families. 
The full continuum of care is available for these high need families through MHRB funded services 
for those things not covered by Medicaid or other third-party payer. Participation in the project 
committee identifies any gap areas that arise for individual case or system issues in order to provide 
the service array needed for this population and will continue throughout this plan. 
 
Beginning in SFY 21, the Transportation Planning project of the Southwest Ohio Council on Aging is 
looking at the gaps in transportation that prevent persons from accessing the continuum of needed 
healthcare. 
 
Due in part to COVID-19 precautions, the general public will be targeted through virtual drop-in 
education and resource awareness sessions along with an informal service needs assessment.   
 
Higher education located in our service area has expressed interest in our system and better 
understanding how behavioral health services may benefit their student population. Future 
collaborative opportunities will be explored. 
 
MHRB is partnering with Ohio BWC to encourage and fund employers for hiring those in recovery. 
This will provide workplace policies, manager training, employee education and drug testing for 
those who are in recovery.  
 

 
Inpatient Hospital Management and Transition Planning 

 
7. Describe what partnerships will be needed between the Board and the State Hospital(s), Private 

Hospital(s) and/or outpatient providers for the identification of needed services and supports.   
a. How will the Board coordinate the transition from the hospital to the community? (i.e.; 

discharge planning). 
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Bi-weekly meetings with Summit Behavioral Health staff occur in order to discuss those individuals 
at the state hospital. Talbert House, serving both counties, employs a Hospital Specialist for private 
hospital and crisis stabilization discharge planning.  In addition, the crisis services provider, Butler 
Behavioral Health coordinates with that individual when they make inpatient referrals. Inpatient 
psychiatric care is a vital component to the continuum of care for people with mental illness. The 
shortage of state psychiatric beds and a long admission wait time continues to be problematic, both 
for forensic and civil patients. Failure to provide timely access to inpatient care results in worsening 
symptoms, and forces individuals to be held in jails while they wait for a bed, sometimes for weeks. 
More beds are needed as well as better contingency planning considerations for responding to 
COVID-19.  The stressors of COVID-19 may result in worsening psychiatric symptoms and with 
potential increasing volumes of individuals needing inpatient care, it is important that Summit 
Behavioral Health’s leadership plans and communicate with stakeholders, such as ADAMHS boards, 
their operational adjustments.    
 

b. Who will be responsible for this?  
 

MHRB advocates care coordination as a key strategy and it is a responsibility of all providers to 
ensure safe and effective care.  Contracted case management services are tailored to meet specific 
needs of the client and to implement team-based approaches. Each provider agency is responsible 
for designing protocols for workflows that accommodate behavioral health services in different 
contexts, according to the client’s individualized treatment plan. In the broadest term, collaboration 
with other providers is developed to help clients to achieve goals that produce better behavioral 
health outcomes. Furthermore, all service coordination should include and be followed by 
engagement of clients and their support systems.   
  
Discuss any planned changes in current utilization that is expected or foreseen.  

No specific planned changes in current utilization is expected or foreseen. MRHB continues to 
support services that are patient-centered and evidence-based to address the increasing 
complexity of care in outpatient settings. It is difficult to predict what further operational and 
clinical challenges the pandemic can create beyond the direct challenges in physical space 
and exposure risks. Ensuring that direct as well as indirect challenges that can impact clinical 
service delivery in both inpatient and outpatient settings are evaluated and monitored (given 
limitations in funding) is critical not only at county level but statewide.     

Continuum of Care Service Inventory 

8. Complete the attached spreadsheet: Inventory of Facilities, Services and Supports Currently Available 
to Residents of the Board Area. Instructions are found on Page 10 of the Guidelines. 
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Alignment with Federal and State Priorities 
 

9. The following pages of this template contains a table that provides the specific federal and state 
priorities for: Mental Health Block Grant (MH-BG), Substance Abuse Prevention and Treatment Block 
Grant (SAPT-BG), SAMHSA and OhioMHAS treatment and prevention priorities.  Please complete the 
requested information only for those federal and state priorities that are the same as the Board’s 
priorities.  For those federal and state priorities that are not selected by the board, please check one of 
the reasons provided or briefly describe the applicable reason in the last column. 
 
Identify at least one measurement indicator, and subsequent baseline data, that will be used to track progress 
towards meeting the identified priority(ies).  

 

 

Continuum of Care definitions found in the Ohio Revised Code [ORC 340.03(A)(1)]. 

See attached - SFY 2021-2022 Continuum of Care: Crosswalk from Essential Service 
Categories to Individual Services  
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Priorities for Mental Health Recovery Board Serving Warren and Clinton Counties 

Substance Abuse & Mental Health Block Grant Priorities 

Priorities Goals Strategies Measurement Reason for not selecting 

SAPT-BG: Mandatory (for OhioMHAS): 
Persons who are intravenous/injection drug 
users (IDU) 

Prioritize services for IDU seeking 
services 

 

Continue to ensure consistent 
screening for IDU through screening at 
initial contact. 

 

Continue with open access/ same day 
access procedures; utilize Hopeline for 
care coordination and promote 
withdrawal management with 
outpatient and crisis network; providers 
are not reporting any wait lists 

Measurement indicator:  All providers 
screen at the point of intake 
Baseline data:    Electronic health 
records audited minimum of annually 
Target:  100% of clients will be screened 
at Intake 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe):  

SAPT-BG: Mandatory for boards: Women 
who are pregnant and have a substance use 
disorder (NOTE: ORC 5119.17 required 
priority) 

Provider organizations must refer 
pregnant women to another 
organization when the program has 
insufficient capacity to provide services 
to any such pregnant women who seek 
the services of the program. Provider 
organizations shall make interim services 
available within 48 hours to pregnant 
women who cannot be admitted 
because of lack of capacity. 

Continue to ensure consistent 
screening for pregnant women through 
screening at initial contact on 
appropriate referrals. 

Provide assessments, prior to leaving 
the hospital for women whose babies 
have tested positive. 

   
 

Measurement indicator: All providers 
screen at the point of intake 
Baseline data: Electronic Health Record 
audited minimum of annually 
Target: 100% of clients will be screened 
at Intake 

100% of clients screened positive will 
receive priority admission and/or 
interim services within 48 hours 
dependent upon capacity 
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

SAPT-BG: Mandatory for boards: Parents 
with SUDs who have dependent children 
(NOTE: ORC 340.03 (A)(1)(b) & 340.15 
required consultation with County 

Decrease barriers for parents with SUD 
who have dependent children. 
 

1.Continue collaborations and dialogue 
with community partners how to best 
serve and connect this population with 
services.  

Measurement indicator: Executed 
contracts with treatment providers.  For 
each fiscal year, have Sliding Fee 
Subsidy Program policy in place.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Commissioners and required service priority 
for children at risk of parental neglect/abuse 
due to SUDs) 

2.Assure clinical services are available 
to the community members on a 
sliding fee scale basis. These services 
can include case management to assist 
with overcoming any barriers in 
actively engaging in SUD treatment. 
3.Individualized Parent Coaching 
Services  
 

Baseline data: Partnerships exist with 
public and private entities. Sliding Fee 
Subsidy policy was established and in 
place for clinical services.  
Target: Continuum of Parent coaching 
and SUD clinical services will be 
available with financial subsidies per 
policy.  Outreach to parents through 
community partners will be conducted 
(e.g Children’s Services, Jail Program, BH 
probation officers, etc.) 
 

SAPT-BG: Mandatory (for OhioMHAS): 
Individuals with tuberculosis and other 
communicable diseases (e.g., AIDS.HIV, 
Hepatitis C, etc.) 

Education regarding STDs, HIV, TB and 
Hepatitis C shall be provided to all 
persons receiving services.  This 
information should include how and 
where to be screened.  Additional 
information may include: 
1. counseling and education about  
HIV and TB 
2.the risks of needle-sharing 
3.the risks of transmission to sexual 
partners and infants 
4. steps that 
can be taken to ensure that, 
HIV and TB transmission does not 
occur 
5. referral for HIV or TB treatment 
services, if necessary. 
 

Continue education regarding STD’s, 
HIV, TB and Hepatitis C and ensure 
current screening for TB for persons 
seeking services.  Provider 
organizations are required to link 
positive screens to appropriate medical 
services. 
 

Measurement indicator: Screening 
completed at the point of intake 
Baseline data: Electronic health record 
audited a minimum of annually to 
identify documentation verifying TB 
screening and referral 
Target: 100% of clients will be screened 
at Intake 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

MH-BG: Mandatory (for OhioMHAS): 
Children with Serious Emotional 
Disturbances (SED) 

1. Expand the number of contract 
providers who are delivering SED 
services to enhance agency options 
and levels of care 

1. Contract with at least 4 providers for 
SED services, with at least one 
providing Intensive Home Based 
Services 
2. Continue Mobile Response and 
Stabilization Services (MRSS) Team. 

Measurement indicator:  Executed 
contracts 
Baseline data: During  FY20, 4 contracts 
were in place for SED services, however 
3 were limited in service array and 
contract amount; MRSS funded through 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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2. Divert youth in crisis from higher 
levels of care and provide support 
to youth/families 

3. Establish and Maintain High 
Fidelity Wraparound service in 
Warren County 

3. Provide financial support for a High 
Fidelity Wraparound service 
coordinator in Warren County (through 
Pooled Fund investments) 

Engage 2.0 grant which is set to expire 
9/30/21; No High Fidelity Wraparound 
services available. 
Target: For FY21-22-Contracts in place 
for services 

MH-BG: Mandatory (for OhioMHAS): Adults 
with Serious Mental Illness (SMI) 
 
 

1.Maintenance of adults with SMI in 
the least restrictive level of care.  
 
2.Maintain housing options 
 
3.Increase adaptive daily functioning   
 
  

1.Increase SMI case management 
service levels. 
2.Maintain housing for SMI clients, 
particularly for those who are in need 
of time to transition into the 
community from previous settings such 
as jail or hospital. 
3. Providers will incorporate DLA-20 
functional assessment tool into their 
levels of care assessment and 
treatment planning.  

Measurement indicator: Executed 
contracts for services  
Baseline data:  
1. During SFY21, pilot program Intensive 
Case Management level 2 is staffed and 
operated. Monitor/evaluate  
effectiveness of ICM-2 pilot program.  
2. Transitional Housing occupancy rates 
3. DLA-20 integration into standard of 
care.   
Target: Advancing standards of care by 
tracking outcomes and measuring 
effectiveness of rehabilitative 
interventions.   
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

MH-Treatment: Homeless persons and 
persons with mental illness and/or addiction 
in need of supportive housing 

Provide support for the Homeless 
Shelters in both counties.  

1.Provide Funding 

2. Provide vocational linkage services at 
shelter sites. 

3.Provide Peer Support at shelter sites. 

4. Provide linkage to housing 

Measurement indicator:  

1.Executed contracts/service 
agreements   

 2 & 3. Homeless outreach contacts with 
vocational linkage and peer services. 
4.Supported housing occupancy rates 
and wait lists. 

Baseline data: During FY20, contracts 
were in place for vocational services, 
peer support, and transitional housing.  
Continued participation in committees 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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to address and advocate 
policies/strategies that are relevant to 
the needs of homeless population.     
Target: FY21-22 Contracts in place for 
services. Representation in committees 
to provide input/recommendations and 
to identify key issues and goals.        
 
 

MH-Treatment: Older Adults 1.  Enhance outreach to older adults 
through the Age-Friendly Clinton 
County collaborative. 
2. Evaluate viability of expanded 
community-based services to older 
adults. 

1. Share information with cross-
systems collaborative members 
regarding services available. 
2. Participation in the Age-Friendly 
Clinton County Quality of Life and 
Transportation Committees to further 
determine need and obstacles in 
engagement in office-based behavioral 
health services. 

1.  Collaborative meeting attendance/ 
information sharing. 

2.Measurement indicator:  Availability 
of age specific services for older adults 
Baseline data: Service delivery 
availability SFY 20 
Target: Analysis of needs/funding 
availability/workforce for an older adult 
project. 
 
 
 

__ No assessed local need 
__ Lack of funds 
X__ Workforce shortage 
__ Other (describe) 

 

 

 

 

 

 

 



 

Page 20 
 

Additional Priorities Consistent with SAMHSA Strategic Plan and Reported in Block Grant 

Priorities Goals Strategies Measurement Reason for not selecting 

MH/SUD Treatment in Criminal Justice 
system –in jails, prisons, courts, assisted 
outpatient treatment 

Provide “Seeking Safety” Groups in the 
jail and outpatient settings to increase 
continuity in treatment philosophy. 

Train providers in Seeking Safety 
curriculum. Contract for staff to 
provide services. 

Measurement indicator: Number of 
groups delivered in jail setting. 
Baseline data: 
Target: 
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 

Integration of behavioral health and primary 
care services    

Engage 1-2 Primary Care practices in a 
pilot project to integrate behavioral 
health (BH) services.  Utilizing 
demographic and needs assessment 
data, focus will be placed on practices 
who serve a high number of individuals 
who are experiencing inequities, 
particularly with social determinants of 
health (economic stability, 
neighborhood/physical safety, 
education, food, community/social 
context, health care system) and/or BH 
issues. 

1. Strategic outreach to Primary Care 
practices to educate on the need 
for integrated BH services. 

2. Solicit partnership with Primary 
Care practices to make referrals to 
designated contract agency for 
triage/referral to on-going 
treatment services (as deemed 
necessary) utilizing a telehealth 
model. 

3. Contract with a BH agency to 
provide this telehealth service.  

Measurement indicator: Pilot service is 
staffed and operational  
Baseline data: Currently there are 2 
Primary Care/Pediatric Care offices with 
integrated Parent Coaching services but 
-0- practices with a model which 
provides BH services on-site or via 
telehealth. 
Target: 1-2 Primary Care Practices 
participating in the pilot and a contract 
BH agency to providing service. 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Recovery support services for individuals 
with mental illness or substance use 
disorders; (e.g. housing, employment, peer 
support, transportation) 

1. Expand peer supporters’ locations of 
contacts.  
2. Maintain housing options available 
to persons in recovery. 
3.Improve transportation options.  
4.Provide Vocational linkage services. 

Continue board investment in Peer 
Services, Vocational Linkage,  
Recovery Housing, and Permanent 
Supportive Housing. 
 
Work with Clinton County 
transportation committee. 
Provide funding for transportation 
and alternative options for clients. 

Measurement indicator:  
Number of peer supporters and sites of 
contacts. 
Number of vocational linkage 
interventions. 
Access to resources/services to move to 
and stabilize housing. 
Clinton County transportation meeting 
participation. 
Contracts for transportation.   
 
Baseline data: Set based on program 
capacity, service design and funds 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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available to program. 
 
Target: Connect persons to needed 
support services. Efficient and effective 
use of community resources.  
 
 

Promote health equity and reduce disparities 
across populations (e.g. racial, ethnic & 
linguistic minorities, LGBT) 

1. Host up to 2 trainings focusing on 
social determinants of health, 
reducing health disparities and/or 
cultural competency.  Local 
Demographics and needs 
assessment data will be utilized to 
determine specific topics.   

2. Promote upcoming online trainings 
regarding health equity, reducing 
disparities and/or cultural 
competency via MHRBWCC’s social 
media channels and e-news. 

3. Create a page on our website with 
resources and archived webinars 
regarding these topics. 
 

Also see goal for Integration of BH and 
Primary Care 

1. Identify and contract with 
presenter(s) for trainings.  Publicize 
and coordinate trainings. 

2-3. Collect available online 
trainings/resources. Develop a 
page on website and collect/post 
resources.  Publicize via social 
media channels and e-news. 
 

Measurement indicator: Completion of 
trainings 
Baseline data: -0- trainings on disparities 
provided in FY20 
Target: 2 during FY21-22 
 
 
Measurement indicator: Page on 
website/Routine publicity of available 
resources & online trainings 
Baseline data: Dedicated initiative and 
web page does not exist 
Target: Page on website will be 
established and updated at least bi-
monthly; Bi-monthly publicity 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Prevention and/or decrease of opiate 
overdoses and/or deaths 

Increase awareness and availability of 
naloxone. 
1. Continue working with providers for 
this service. 
2. Increase financial support to Sherriff, 
HD and local EMS/ first responders to 
provide grants to pay for naloxone.  
3. Continue to support QRT to also 
create linkage to care using the above 
named entities and work toward 

1. Offer trainings. 
2. Provide materials and 

resources. 
3. Promote partnerships with 

local health departments and 
first responders 

4. Create connections between 
Harm Reduction Ohio and local 
QRT and Hope team for 
additional naloxone 
distribution via USPS 

Measurement indicator: number of kits 
distributed and used 
Baseline data: collecting 
Target: reduce overall overdose death 
numbers in the two county area, one is 
too many 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 
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community naloxone distribution 
programming. 

 

Promote Trauma Informed Care approach Continue Trauma Informed Care 
Learning Collaborative with cross-
systems member organizations. 

1. Offer trainings 
2. Offer expert consultation upon 

request 
3. Provide resources and materials 
4. Promote/support implementation 

of Handle with Care (HWC) 
Program in Schools. 

Measurement indicator: Number of 
trainings offered 
Baseline data: FY20 2 trainings held; 88 
attendees 
Target: 4 trainings in FY21-22 
 
Measurement indicator: Number of 
organizations requesting consultation 
Baseline data: 1 requested in FY20 
Target: 2 in FY21-22 
 
Measurement indicator:  Number of 
emails sent to members with 
materials/resources. 
Baseline data:  8 sent in FY20 
Target: 12 during FY21-22 
 
Measurement indicator:  
Implementation of full-fidelity Handle 
with Care by school districts 
Baseline data: 2 districts have adopted 
similar programs in the past but not 
with all the required components.  A 
HWC Coordinator was hired January, 
2020, to perform outreach/training.  
Due to COVID-19 and the Stay at Home 
Order, this was delayed.  She has 
completed the Train-the-Trainer 
program, however. 
Target:  2 school districts will adopt full-
fidelity HWC programs during FY21-22.  

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe 
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OhioMHAS Prevention Priorities 

Priorities Goals Strategies Measurement Reason for not selecting 

Prevention: Ensure prevention services are 
available across the lifespan  

1.Work with community partners to 
identify and map current prevention 
services. 
2. Identify current gaps in services.  
3. Develop comprehensive community 
plan to address gaps. 

1. Community/service mapping. 
2. Building collaborative partnerships. 
3. Coalition development and support. 
4. Needs assessment. 
5. Training and technical assistance 

Measurement indicator:  Completion of 
community service mapping that shows 
prevention efforts across the lifespan.  
 
Baseline data: In FY20, there was no 
mapping completed to show prevention 
efforts across the lifespan.  
 
Target: Complete community service 
mapping.  
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
 
 
 

Prevention:  Increase access to evidence-
based prevention 

Continue to provide a broad array of 
evidence-based prevention 
programming in both counties.  

1. Offer trainings on evidence-based 
prevention programs. 
2. Work with schools to develop 
comprehensive, evidence-based 
prevention plans. 
3. Provide materials, resources, and 
funding. 

Measurement indicator: The number of 
school districts participating in board 
funded evidence-based prevention 
programming 
 
Baseline data: In FY20, 2 districts 
participated in board funded evidence-
based prevention programming 
 
Target: Increase the number of districts 
by 2.  
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 

Recovery Ohio and Prevention: Suicide 
prevention 

Increase suicide prevention efforts 
among the business community, 
especially small businesses.  

1. Work with business partners to 
understand how mental health and 
suicide affect employees. 
2. Train employees of small businesses 
in mental health and suicide 
prevention.  
3. Provide materials, resources, and 
funding for suicide prevention efforts 
among small businesses.  

Measurement indicator: The number of 
small businesses who partner with 
MHRB and contract agencies to train 
employees in suicide prevention 
 
Baseline data: in FY20, zero businesses 
partnered with MHRB to provide suicide 
prevention training to employees.  
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Target: Increase the number of small 
businesses receiving suicide prevention 
trainings among staff to 2.  
 

Prevention: Integrate Problem Gambling 
Prevention & Screening Strategies in 
Community and Healthcare Organizations 

Screen 100% of individuals who are 
seeking services at contract 
organizations. Now that screening is a 
common component, work with 
provider agencies to get individuals 
screening high to accept treatment for 
problem gambling 

In all structured SUD treatment 
programs high-risk decision-making is 
addressed to include problem gambling 

Measurement indicator: Number of 
screens completed in monthly key 
performance indicator data from all 
providers 
Baseline data: Monthly data aggregated 
for SFY20 
Target:  100% of individuals seeking 
services will be screened 
 
 

__ No assessed local need 
__ Lack of funds 
__ Workforce shortage 
__ Other (describe): 
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Community Plan Appendix 1: Alcohol & Other Drugs Waivers 
 

A. Waiver Request for Ambulatory Detoxification or Medication-Assisted Treatment 
 
ORC 340.033 allows for a process to request a time-limited waiver under section 5119.221 for the Revised Code for 
ambulatory detoxification and medication-assisted treatment.  As stated in ORC 5119.221, the director may provide a 
time-limited waiver if both of the following apply: 
 

 The board seeking the waiver has made reasonable efforts to make ambulatory detoxification and medication-
assisted treatment available within the borders of the board’s service district; 
 

 Ambulatory detoxification and medication-assisted treatment can be made available through a contract with 
one or more providers located not more than thirty (30) miles from your board’s service area. 

 
To complete your waiver request for review, please include below, a brief overview of your board’s “reasonable efforts” 
to provide ambulatory detoxification or medication-assisted treatment and attach a copy of the contract(s) with the 
identified provider(s) that has agreed to provide this service to your area.  This information will be forwarded to the 
director as part of the waiver review and approval process.   
 
No waiver is requested as the Board areas have both ambulatory detoxification and medication-assisted treatment. 
 

B. Waiver Request for Inpatient Hospital Rehabilitation Services 
 

Funds disbursed by or through OhioMHAS may not be used to fund inpatient hospital rehabilitation services.  
Under circumstances where rehabilitation services cannot be adequately or cost-efficiently produced, either to 
the population at large such as rural settings, or to specific populations, such as those with special needs, a 
board may request a waiver from this policy for the use of state funds. 
 
To request a waiver, please complete this form providing a brief explanation of services to be provided and a 
justification. Medicaid-eligible recipients receiving services from hospital-based programs are exempted from 
this waiver as this wavier is intended for service expenditure of state general revenue and federal block funds. 
   

A. HOSPITAL 

  
Identifier Number 

  
      ALLOCATION   

 
  
 

  
 

 
No waiver is requested for in-patient hospital rehabilitation services. 
 
C. Request for Generic Services 
 
Generic services such as hotlines, urgent crisis response, referral and information that are not part of a funded 
alcohol and other drug program may not be funded with OhioMHAS funds without a waiver from the 
department.  Each ADAMHS/ADAS board requesting this waiver must complete this form and provide a brief 



 

Page 26 
 

explanation of the services to be provided. 
 
No waiver is requested for Generic Services. 
   

       B. AGENCY 
  
Identifier Number 

  
      SERVICE 

  
  ALLOCATION   

 
  
 

  
 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


