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2018 was a year of adjusting and stabilizing our local behaviaral health systemn with a e have partneredwith businesses to provide training for employers on how to recognize and address em-
new provider agency, TON Behawvioral Health. They have expanded to provide senvices ployees wha may he hawing mental health or addiction concems; we have partnered with sehools to provide
in Logan and Champaign counties fram their current sites sening Clark, Greene, Madi- on-site counseling, staff training and implementation of prevention and educational programs for students; we
son and Montgomery counties.  Building relationships with new staff and leadership, hawe partnered with the eourt systems and local law enforcement to provide additional resources forspe-
introducing thern to the communities, and planning for growth was a majar role of the cialty docket populations, access to Marcan, fentanyl clean up kts, and Cnsis Intervention Training; we hawe
MHOAS Board this year. We are excited to cantinue the partnership in building a strong partnered with our medical community to expand access to medication assisted treatment options, to pro-
and comprehensive system of care in Logan and Champaign counties in 2020, mate altematives to apiates far pain relief and maonitor misuse of prescription medications; and we have part-

nered with our local Health Distriets for distribution of Narcan and to provide newharn home visits that offer

2019 also marked the continued prionties of substance abuse and mental health for both communities in their _ _ _ o _
information, suppart and screening for new moms that may he experiencing postnatal depression.

local needs assessments. We appreciate the partnership of other community stakehalders whao understand

that these issues impact almost every other system in a community and addressing it takes all of us working Fartnerships and relationships are what make our systern and our cammunities thrive now and inthe future.

together. Thank you to everyone who plays a role! ~~Tammy MNicholl, Executive Directar
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Behanioral Health

“improving fives by providing clinically excellent
and aecessible bebovioral health sarvices.

TUN Behavioral Health Sendces traces its origins back to 1330 when it was known
as The Cornenunity Metwork and was officially incorporated as a 504(6)(3) non-profit.
TCM continues to he awarded the highest accreditation by the Commission on Ac-
creditation of Rehahilitation Facilities (CARF) and provides services in cormpliance
with substartial conformance to the standards established by CARF. TGN is commit-
ted to promoting a strong cornrunity of healthy and productive individuals. #is our
rrisson to irmprove lives by providing clinically excellent and accessible behavioral
health services.

our beliefs:

Clients will be treated with respect and dignity.

Clients will hawe easy and tim ely access to affordable, high quality and outcome-
hazed services which are cuturally sensitive.

Clients and their fam flies will be invalved in serdce planning and implemertation
hased on the needs, strengths, and choices of the consum er.

Clients will be assisted in functioning at a successful level in their comemunity,
Services will be available to all consumers regardiess of ability to pay.

Staff will be empowered to ensure that responsivene ss 1o consumer need, effec-
tive outcomes and consumer satisfaction are of the highest priorities.

Staff will be supported to achieve personal and professional excellence by provwid-
ing opportunities for job challenge and satisfaction, training, and seff dewvelopment.

Staff will be committed to our team-based philosophy; and to the dewvelopment and
improvement of core clinical, support and administrative and fiscal competencies.

Staff will be committed to continuows guality improvement.

Our services include but are not limited to Psychiatry, MWental Health, Substance Lse,
Cornrnunity Support, Ernergency Services (orisis) and Residertial & Recovery Hous-
ing. Wie provide services to hoth youth and adults in various seftings such asthe

office, school, or jail. For more information please visit our website at www TC N org.

LOCATIONS:
118 Micgole fwra. 1522 E 5. Rt 38, 2200 5t Rt 384 Suite C
Bellefontaine, OH Iuite A Russells Point, OH 43345
43311 dtzcna, OH 43078 0375001975
937-599-1975 957-653-5563 Hours by appointmentonly
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Hello ~ from Recovery Zone

Champ Co.Recovery Zone Logan Co.Recovery Zone
037-508-4383 0375939391
Current Staff (pictured L-R): JR Frost (Building/Transportation DECOVERY ZONE

Coordinator), Penny Fomman (Assistant Director) and  Kathy gy, e e e |
Zeller (Director) -

At Lasan County Recovery Zone we have gidented voluniteers
that handle our daily warm lunches, dailly building needs and
SOIME SHOUpS.

+  Attendance: On average, we serve 20-25 persons per day;
Member average (engaged in groups and services) 18

+ Peer Recovery Services: We have added FEEE Recovery
Support (FRE) services with United Way Funding  We
have PRE off-site “emnployeed” that are awvailshle to assist
when we are unable to meet the demand wiathin our staff or when we need to match some-
one up with a special need.

+ Programming The backhone to daily actrrity at the Zone 18 our programming. We offer 2-
3 programs daily ranging from Self-Help, Skills, Support, Therapeutic and Educational
We still work with community organizations to provide at least one to two of these spots
weeldly.

+ Btatewide RCO MNetwords We have moved from the old-style COS (Consumer-Operated
Service) type clubhouse to an RCO (Recovery Community Crganization) by becoming part
of the statewnde netwotls, attending tramings, hemng andited to determine our hest practices
and then implementing hest practices for areas thatneed growth.

In the past calendar vear, Cheprpeion Conunty
Recovery Zone has put up over 2,000 hours in
community  service at the Carng Fitchen,
Champatgn County Animal Welfare League, St
Michaels' mobile food pantry, and trash clean up
in the community. Thiz has mereased member
activity, self-esteem, and community relations.
Recovery Zone demonstrates what recovery
technigques in action look like, and as a result
over 15 people have become ganfully em-
ploved, 7 have successfully completed proba-
tion, and hospitalization episodes have been re-
duced by 50%. 2019 was a great vear and Re-
covery Zone 13 huilding a program dedicated to tramning people for employment and improved
guality of life.




igns of Suicide Prevention Program (SDS) iz a. universal, school- EMERGING DRUG TRENDS IN OHID CDWUNITIES

based depression awareness and suicide prevention program designed for middle-
school (11-13 wrs.) or high-school {13-17 yrs.) students. The goals are to:

ot several vears, Chio has heen

1) decrease suicide and suicide attempts by increasing student knowledge known to be one of the states hit
a_nd a.da.ptive a.ttitudes E.]'JEI'LJ.t depressiun hEIrdESt h:f thE Dpll:lld E-'pldﬁ.fnll: In [T —— [ p— #¥ian Prosmmd B Cocaine oy e BRmuimis
2 encourage personal help-seeling anddior help seeling on behalf of a

response, local, state, and national
leaders rallied together to craft re-
sponses to address cormmunity needs.

friend
3) reduce the stigma of mental illness and acknowledge the importance of
seeking help or treatment

4) engage parents and school staff as partners in prevention through From public safety to child welfare to
"catekeeper” education healthcare and behawioral healthcare,
5) encourage schools to dewelop community-based partnerships to support everyone saw the impact of opioid
st e smentel acelida, addiction and leaders from every sec-
Students are encouraged to use help-seeking behawior through the ACT tech. tor of society participated in compo-
nique: Acknowledge signs of suicide in a friend, show your friend that you Care, nents of the response. Mow, Chio’s
Tell a truste d adult. communities see fewer numbers of

opinids prescribed; overdose death
rates are stahilizing and decreasing in
many, hut not vet all, communities;
access to medication-assisted treat-
ment and other services and supports

hasincreased; and the community un- _...' 10+ 37

i 17 =110

detrstanding of opioid addiction has ST
been enhanced. And, while all of this e i e Mo ke e i e 1
1z true, i Ohio, we still have an addic-

tion problem.

The program includes an optional student screening that assesses for depression

and suicide risk and identifies students to refer for professional help as indicated.

We have an evalving addiction problem. Where we've seen gains related to the decreasing
number of overdose deaths resulting from prescrption pain medications, we've seen in-
creases in the number of overdose deaths resulting from stimulants, particularly meth ampheta-
mine and cocaine, comhbined with fentanyl. Southwestem and northeastem counties have heen

2018-2019 School Year disproportionately effected by this phenomenon, We have also seen alanming trends related to
County Champaign Logan martjuana products mized with fentanyl mcreases in the utilization of vaping products, and con-
Total Screened 966 931 tinued concerning trends related to alcohol use and sbuse. As we collectively continue to work to
Positive Screens 169 170 prevent and treat substance use disorders throughout Ohio, we need to ensure we are taking a
school Referral 57 52 thorough lnqk at the 1zsues of concem and crafting comprehensrre solutions that address all sub-
Treatment Referral 2 25 stance use disorders and all drugs of abuse
Suicide Ideation 30 28 Fgures prepored by Ohio Righ ntensiy Doy Toffickhg Ao
Suicide Anempt 20 26 Source: Shio Bepadrhent of Heckh, Eeeocy of Wi SniEwcs, Ohio Deat Cedficoie fe, Te Deparfment specificaly dEciites

respon iy forany onalees, EpeETTon £ o Con Chesions
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CONTACT US

MHDAS Board of Logan/Champaign Co.
1521 N. Detroit St.

P.O. Bex 765

West Liberty, OH 43357

Phone: 937.465.1045

Fax: 937.465.3914

24/7 Crisis Hotline: 1-800-224-0422
or 937:376-8701

Crisis Text Line: text 4hope to 741 741

Email: info@mhdas.org
On the Web at: www. mhdas.org

Name:

Mental Health&
Recowvery Services
Board for logan&
CrampaignCo.

o

Board Members
Grant Varian, Chair
Reuben Mees
Mary Walker
Robert Dean
Ann Vogel
Steve Terrill
Pete Floxd
Gwryn Stdtler
Greg Harvey
Rebekah Sinnott
Angela Haver

Staff:
TammyNichall, Dir.
Adam Sorensen
Melissa Thompson
Cecilia Yelton

Terri Steiner
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