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“Racism Is a Public Health Crisis” 

Board members officially adopted a declaration, noting that “Racism is a Public Health 

Crisis.” The declaration affirms that the MHRS Board condemns racism, bigotry, 

discrimination, and violence of any kind. 

Since its inception, the MHRS Board has catered to the less fortunate and battled against 

stigmatizing narratives that shift the blame onto victims of circumstance. Our 

organization’s mission is to empower clients and their families by strengthening the 

services to which they have access and implementing some direct outreach efforts. While 

our six-county region is comprised of a smaller population of people of color as compared 

to other parts of the country, it is our responsibility to not condone attitudes that sow 

divisiveness and perpetuate stigmatizing narratives. 

Racism, as a driving force of the social determinants of health, causes persistent 

discrimination—influencing many areas of life – including healthcare, housing, 

education, employment, and criminal justice. Communities of color, people of low socio-

economic status, and individuals who have disabilities are more likely to experience poor 

health outcomes and discrimination stemming from economic instability, physical 

environment, inadequate food, and access to healthcare systems. The current COVID-19 

pandemic has highlighted and further intensified health inequities. 

Adult Black Americans are 20 percent more likely to report serious psychological distress 

than adult White Americans. Furthermore, because Black people are more likely to 

experience a traumatic event like police violence, or lose a loved one to violence, they are 

more likely to be diagnosed with a post-traumatic stress disorder. According to the 

Substance Abuse & Mental Health Services Administration (SAMHSA), a current trend 

among Black Americans is the lack of treatment for substance use disorders. SAMHSA 

reports that almost 89 percent of Black Americans with a substance use disorder did not 

seek or receive addiction treatment. According to a Purdue University study, 

discrimination and social pressures may play a role in substance abuse within the Black 

community. Unfair treatment can lead to self-coping behaviors, sometimes resulting in 

substance abuse. However, nationwide, Black individuals have less access to mental 

health and addiction services/supports for these conditions. 

The MHRS Board of Directors and staff members know we need to do more to address 

racial and social inequality. We are committed to: 

➢ Assuring that board members, staff, and network providers are as diversely 

represented as the populations we serve. 

➢ Investing in Cultural Competency training for the Board of Directors, staff, and 

network providers. 

➢ Identifying and funding culturally appropriate prevention programs that help 

reduce stigma and increase access to mental health and addiction services. 
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➢ Engaging people of color as we work to evaluate and improve our system of care. 

➢ Continuously evaluating our network to identify areas where racism and discrimination exist. 

➢ Working to resolve the under-representation of racial and ethnic minorities served within our network of care 

by developing an outreach strategy to engage Black Americans and other under-represented populations 

within our service area. 

➢ Developing, promoting, and supporting cultural initiatives within the MHRS Board’s system of care. 

Understanding that we do not have the overall solution or remedy for the problems we face, we are committed to 

the eradication of racism and bias within our network, in our communities, and in our world. Dr. Martin Luther 

King, Jr. said, “There comes a time when one must take a position that is neither safe, nor politic, nor popular, 

but he must take it because conscience tells him it is right.” The time to act is now, and we stand in solidarity with 

everyone seeking to actively address the inequities that exist within the behavioral healthcare system. 

 

Crisis Services and Integrated Healthcare 

CRISIS SERVICES: 

Like a physical health crisis, a mental health crisis 

can be devastating for individuals, families and 

communities, and Allwell Behavioral Health 

Services has structured some approaches to best 

meet the needs of those experiencing crises.  

Board members heard a presentation from Allwell 

President/CEO James McDonald regarding the two 

main paths for crisis programming and explained the 

funding streams for those services. 

Definition: A mental health crisis is any situation in 

which a person’s actions, feelings, and behaviors can 

lead to them hurting themselves or others and/or put 

them at risk of being unable to care for themselves 

or function in the community in a healthy manner. 

1. Psychotherapy for Crisis:  

a. Crisis Hotline: Allwell’s Crisis Hotline 

(1-800-344-5818) is staffed by trained 

professionals and offers 24/7 crisis 

intervention and emergency services for 

everyone in the six-county region. 

b. Face-to-Face Intervention: During 

weekdays, Allwell’s Counseling Centers 

have on-call clinicians available to 

assess people in crisis and see that they 

get the help they need. Those 

assessments may be carried out at the 

Counseling Center, at a hospital, or in 

city/county jails. On evenings and 

weekends, there are on-call crisis 

professionals who also cover the six-

county region. 

2. Adult Crisis Care – Hidden Springs: 

Hidden Springs is an 8-bed Type I 

residential facility licensed by the Ohio 

Department of Mental Health and Addiction 

Services. This facility offers adults in crisis 

a short-term alternative to hospitalization. 

This supportive setting helps clients resolve 

their problems and make arrangements for 

additional services. Services include 

psychiatric and nursing consultations, case 

management and individual therapy. The 

average length of stay at Hidden Springs is 

10-15 days. This unit often diverts 

admissions to psychiatric units and also 

provides ‘step-down’ care following 

discharges from psychiatric units. 

INTEGRATED HEALTHCARE: 

Mr. McDonald noted that better-integrated 

behavioral healthcare and physical medicine is 

accomplished at Allwell through co-location work.  

➢ Genesis: Through a collaborative 

arrangement, Allwell has a clinician 

provider in 10 Genesis primary care offices. 

➢ Muskingum Valley Health Center (MVHC): 

Allwell’s Bell Street Center has two medical 

offices to accommodate primary care 

providers. An MVHC physician assistant is 

at the Muskingum Counseling Center each 

Wednesday to offer medical care to Allwell 

clients, who often don’t seek/receive help 

for their physical ailments.  
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➢ Medical Associates of Cambridge: Allwell 

has a clinician provider in Dr. Goggin’s 

office one day a week. 

➢ Nationwide Children’s Hospital (NCH): 

NCH has helped Allwell by providing 

telehealth psychiatric services for children, 

as well as consultation services to other 

Allwell medical staff.  

Allwell is currently looking at some other models for 

integrating medical and behavioral healthcare. More 

information will be shared at a later date.

 

 

 

(Payments for Mental Health & Addiction Recovery Treatment and Supports) 

Accounts Payable In-Network 
Providers 

Out-of-Network 
Partners 

TOTAL 

July 6, 2020 $115,355.42 $11,038.33 $126,393.75 

July 20, 2020 $121,722.11 $18,085.80 $139,807.91 

August 3, 2020 

 

$56,595.73 $119,896.74 $176,492.47 

TOTAL $293,673.26 $149,020.87 $442,694.13 

In other action, board members . . . . 

➢ Approved Appropriation Transfers in the MHRS Board’s Calendar Year 2020 Budget as follows: 

- $600,000 from OhioMHAS – State Funds to Contract Services (to support payments to local school 

districts participating in the MHRS Board’s K-12 Prevention/Education Initiative) 

- $300,000 from Contingencies to Contract Services (for the provision of alcohol/drug recovery 

services) 

- $35,000 from Contingencies to Professional Services (for consultations related to fiscal operations) 

 

Annual Report of Major/Unusual Incidents 

The Ohio Revised Code establishes standards to ensure the prompt and accurate notification of certain 

prescribed incidents. It also requires agencies to review and analyze all incidents to identify and implement 

corrective measures designed to prevent recurrence and to manage risk. 

The MHRS Board’s contract organizations are required to forward each reportable Major/Unusual Incident 

(MUI) to the Ohio Department of Mental Health & Addiction Services (with a copy to the MHRS Board) 

within 24 hours of its discovery. 

In FY 2020, the MHRS Board received 19 MUI reports, 15 of which were from contract service providers. 

The remaining 4 were from non-contract residential centers. No client grievances were received. 

Care Management Director Jamie McGrew reported that she has begun exploring a process through which 

our network can more comprehensively review client deaths by suicide (four network clients died by suicide 

in FY 2019) ― to better understand why they occurred and identify how we might prevent future 

occurrences. More details to come. 
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State FY 2021-2022 Community Plan 

Board members approved the submission of the MHRS Board’s FY 2021-2022 Community Plan to the Ohio 

Department of Mental Health & Addiction Services. The Plan is in alignment with the MHRS Board’s 

Strategic Plan and the mission of: “Facilitating a recovery-oriented system of care that promotes mental 

health and supports the recovery of each person who needs services for mental illness and/or addiction.” 

The primary focus areas of the plan include: 

➢ Decreasing the incidence and prevalence of intravenous/injection drug use. 

➢ Ensuring proper prenatal care and substance use disorder treatment for women and keeping the 

family unit together post-delivery. 

➢ Reducing the number of out-of-home placements. 

➢ Increasing access to Early Childhood Mental Health Services. 

➢ Developing crisis stabilization services for youth. 

➢ Ensuring individuals with severe and persistent mental illness have access to a full continuum of 

care. 

➢ Ensuring clients have access to housing. 

➢ Expanding collaboration with local criminal justice systems and community partners. 

➢ Expanding services to youth that are criminal justice-involved. 

➢ Expanding collaboration with area hospitals, primary care physicians, Health Departments, and 

Federally-Qualified Health Centers to ensure service access for individuals with co-occurring needs. 

➢ Increasing the number of peer supporters within the network. 

➢ Increasing workforce competency around health equity and addressing disparities within the six-

county service area. 

➢ Expanding the number of evidence-based prevention programs used by contract agencies. 

➢ Encouraging the use of Trauma-Informed practices within our service area and providing trainings to 

support such programming. 

➢ Developing a comprehensive plan for suicide prevention, intervention and postvention. 

➢ Increasing the number of credentialed providers in the Board’s service area. 

➢ Assisting contract providers to maintain service delivery throughout the pandemic and recovery 

period. 

➢ Sustaining and expanding PAX Programming. 

➢ Establishing a systemwide Critical Incident Stress Management (CISM) Team by July 1, 2021. 

The 2021-2022 Community Plan will help advance the MHRS Board’s efforts to keep the communities in 

our six-county service area healthy, safe and drug-free. MHRS Board staff look forward to continuing to 

team up with clients/families, contract service providers, and other essential community partners to maintain 

and improve the network’s Recovery-Oriented System of Care. 
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Allwell Behavioral Health’s New Coshocton Counseling Center 
(Excerpted from Coshocton Tribune Article) 

 

Improving services, contributing to the community, and helping to revitalize downtown Coshocton are all goals 

behind the new Allwell Coshocton Counseling Center at 710 Main Street. The ribbon-cutting ceremony for the 

Center was held on August 6. 

Allwell Behavioral Health covers a six-county area including Coshocton, Guernsey, Morgan, Muskingum, Noble 

& Perry Counties. They see about 12,000 patients a year—with about 1,500 from Coshocton. Allwell 

President/CEO James McDonald said about 60 percent of their clients are on 

Medicaid, a population that doesn’t always get top-rated facilities and care. Allwell 

offers counseling, medication management, case management, crisis intervention and 

residential treatment, and it is planned to expand the Center’s Day Treatment 

Program. The purpose of this program is to stabilize, increase or sustain the highest 

level of client functioning possible and to enable them to successfully live in the 

community, rather than in a hospital setting. To that end, one room of the new Center 

(pictured to the left) features a stove, dishwasher, refrigerator and microwave, so 

clients can learn cooking skills. 

McDonald said the project had three primary goals. The first was to a create a  

long-term, high-quality facility for clients; the second was to create functional 

space for employees; and the third reason (very close to his heart): “We wanted to 

make a statement to the residents and voters of Coshocton County for their 

outstanding support over the past 60 years. They have helped us with levies, 

with referrals, and general support of our organization and its employees. We 

created this building for our community and clients.” 

Coshocton Counseling Center Director Chris Gallagher (pictured to the right) said 

the new facility should allow many of their group programs to expand and allow 

greater connection to the community. Given the building’s conference room and 

other space, they are looking to host meetings for other entities—such as the 

local affiliate of the National Alliance on Mental Illness. 

Gallagher noted: “I believe in community mental health. I believe all people 

deserve quality care, and our staff are high-quality professionals. I’m proud that our clients don’t have to have 

subpar care and services, and this building matches what our people do.” 

 

New Board Members 

Mindy Lowe and Danielle Scott, (pictured on the right) were recently 

sworn in as members of the MHRS Board of Directors.  

Danielle (representing Perry County) was appointed by the Director 

of the Ohio Department of Mental Health & Addiction Services. 

Danielle is an Early Childhood Mental Health Therapist/Consultant 

with Hopewell Health Centers. 

Mindy (representing Noble County) was appointed by the Noble 

County Board of Commissioners. Mindy is Director of the Noble 

County Department of Job & Family Services. 

Welcome, Mindy and Danielle! 


