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Safe Point Harm Reduction Program 
 

Zanesville-Muskingum County Health Department 

Medical Director Dr. Jack Butterfield presented 

information about the Department’s Bloodborne 

Infectious Disease Prevention program, also known as a 

Syringe Services Program (SSP). The program allows 

participants to exchange used needles for clean ones. 

The purposes of the SSP are to 1) reduce the spread of 

infectious diseases transmitted by blood through 

contaminated needles; and 2) protect the general public in 

Zanesville from the high-risk behavior of others. 

When a participant comes to the program, they have a private consultation with a 

nurse and social worker to review program rules. Following the one-for-one 

exchange of needles, the Safe Point team gauges the participant’s readiness for 

addiction treatment, Narcan, or disease screening. 

According to the national Centers for Disease Control, SSPs are associated with 

an estimated 50% reduction in HIV and Hepatitis C Virus (HCV) incidence. SSPs 

also serve as a bridge to other services, including HCV and HIV testing and 

counseling and medication-assisted treatment for opioid use disorder. SSPs also 

protect first responders and the public by providing safe needle disposal and 

reducing the presence of discarded needles in the community. 

Per 100,000 people, Muskingum County has a rate of 191.5 hepatitis C infections 

and 90.5 HIV infections. The lifetime cost of treating HIV is more than $400,000 

and one course of treatment for hepatitis C is about $40,000. In 2018, the Health 

Department’s cost of running the Safe Point program was $9,089, and the cost in 

2019 through September was $9,343. Needles exchanged with participants are 

donated. 

Dr. Butterfield stressed that SSPs are an effective component of comprehensive 

community-based prevention and intervention programs. He noted that, along 

with getting dirty needles out of the community and reducing disease, the program 

allows professionals to build trust with the addicts who participate. “Our ultimate 

goals are to decrease harm to the community and to try to get addicts on 

appropriate paths to improve their lives,” Butterfield said. 
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Services for Children & Teens 

MHRS Board Care Management Coordinator 

Jamie McGrew summarized a presentation that 

was given to the members of the Partners 

Workgroup by Nate Norris and Debbie Smith 

from Allwell Behavioral Health’s Youth 

Residential Program. 

Established in 1982 and located in Cambridge, 

the Youth Residential Program is a 12-bed, all-

male facility that serves ages 12-18.  

The program offers a variety of services to 

clients and their families including housing, 

independent living skills, therapeutic support, 

case management, and non-therapeutic groups. 

The Youth Residential Program integrates 

family members into the therapeutic model and 

works toward reunification plans to help build 

stronger family units. 

▪ Cognitive and behavioral therapies are used to 

bring about changes in thinking, feeling and 

behavior. ▪ Trauma-informed treatment is used 

to assist residents in processing and resolving 

thoughts, feelings and behavior resulting from 

the trauma they have experienced. ▪ Behavior 

Modification is used to make changes in 

conduct and improve resident functioning. 

▪Psychosocial skills are developed through 

education, practice and reinforcement of 

positive social skills, respect for others, and 

compliance with rules and laws. 

A grant has just been completed to help with the 

purchase of some new vans to daily transport 

residents from Cambridge to the Foxfire School 

System in Zanesville.  

It was noted that Allwell Behavioral Health has 

begun some strategic planning to also provide 

residential treatment for girls. 

Allwell’s Youth Residential Program is 

dedicated to making a difference in the lives of 

troubled teenage boys — by affecting their lives 

in a way that creates a solid foundation for a 

productive and fulfilling life.

 

 

 

 

 

Under the guidance of Finance/Audit Committee Vice Chair William Johnson, board members . . . 

➢ Approved three Accounts Payables (10/15/19, 10/28/19, and 11/12/19) that included payments 

for the provision of mental health and addiction recovery services totaling $995,313.85. Some 

of the services that were funded included individual and group counseling, case management, 

medication management for severe mental illness, consumer-operated services, crisis hotline, 

crisis intervention, peer support services, the operations of local Quick Response Teams that visit 

individuals who have been revived from a drug overdose, intensive home-based treatment for 

families, in-jail assessments and groups, medication-assisted addiction treatment, criminal justice 

re-entry programming, adult group homes for persons with serious and persistent mental illness, 

residential treatment for adolescents, and maternal health case management for women 

struggling with addictions. 



 3 

 

 

 

 

Crisis Stabilization Services for Minors 

On October 28, the Ohio Department of Mental Health & Addiction Services (OhioMHAS) hosted an 

Ohio Crisis Academy in Columbus, Ohio. Team members representing our service area were MHRS 

Board Executive Director Misty Cromwell, Allwell Behavioral Health CEO James McDonald, Gary 

King from Muskingum County Children Services, Peggi Cater from the Muskingum County Juvenile 

Court, and Christina Parr from Genesis Behavioral Health. Participants explored an array of services 

available in an effective crisis-response model and received technical assistance in implementing a crisis 

continuum. 

The Muskingum Area team identified an initial area of priority for the development of Crisis 

Stabilization Services for Minors. Following the Academy, a draft proposal for helping minors in crisis 

was written that included the following service components: 1) A Crisis Call Center; 2) a Mobile Crisis 

Team; 3) a Drop-Off Zone(s); 4) Intensive Home-Based Treatment; 5) a Crisis Stabilization Unit; 6) 

Short-Term Acute Residential Treatment; and 7) the already-existing Transitional Living Apartments 

operated by Allwell Behavioral Health.  

The entities that have been a part of the planning process are the Genesis Healthcare System, Nationwide 

Children’s Hospital, the MHRS Board, Allwell Behavioral Health, and Muskingum County Juvenile 

Court. Next steps will include visiting other youth crisis service models, aligning project partners and 

securing funding (an RFP is expected to soon be released by OhioMHAS for some special funding they 

are allocating for crisis services). 

Workforce Development 

Within the MHRS Board network, problems are being experienced in recruiting/retaining clinicians, 

which makes it difficult to fill gaps in services. Initial steps have been taken to bring network providers 

together (in addition to providers from the Washington County MHRS Board) to participate in a learning 

collaborative around workforce development. This process will tentatively begin in February of 2020 and 

will be led by Dr. Michael Hoge, Professor of Psychiatry, Yale School of Medicine, and Policy Advisor 

for the Annapolis Coalition on Workforce Development. 

Outreach Meetings with Clients, Families, and Community Stakeholders 

The MHRS Board’s outreach meetings began on November 5. During these sessions, clients will be 

asked about access to services, their involvement in treatment planning, life improvements, services that 

are most important to their recovery, and any unmet needs. Community stakeholders are being asked to 

identify their priorities related to the mental health and substance abuse needs of their communities. They 

are also being asked to share what strengths exist with their community partnerships and to identify any 

gaps in services. 
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State Opioid Response (SOR) Grant – Year Two 

The MHRS Board’s Year Two SOR Grant (totaling $744,213) began on October 1. This year, the Board 

is working with five of its alcohol/drug addiction recovery providers, the Guernsey County Health 

Department, Muskingum County Health Department, the Cambridge Municipal Court, Zanesville 

Treatment Center, and Muskingum Valley Health Centers to provide recovery housing support, all types 

of medication-assisted treatment, transportation assistance, parent mentors, and treatment navigators for 

individuals with an opioid abuse/addiction diagnosis. 

State-Level Program for Multi-System Youth 

The Ohio Departments of Medicaid and Job & Family Services have jointly developed a program to 

provide technical and financial assistance to children, youth and families with complex multi-system 

needs. The aim of the program is to prevent custody relinquishment of children and youth solely for the 

purpose of obtaining needed treatment and to help relinquished children with transitioning back to the 

community and/or non-custody settings. These funds may be accessed through local Family & Children 

First Councils. 

Crisis Intervention Team (CIT) Academy 

The 2019 CIT Academy was held the week of October 21-25 at the offices of the MHRS Board. This 

year’s class graduated 23 criminal justice professionals (pictured below) — twelve officers from six 

different police/sheriff’s departments, a State Highway Patrolman, eight corrections officers from three 

different jails, and two probation officers. Participants were from Coshocton, Guernsey, Muskingum and 

Perry Counties. 

Presenters were from NAMI Six County, various mental health and alcohol/drug recovery organizations, 

hospitals, courts, local advocacy groups, and the developmental disabilities community. The most 

impactful presentations (as reported through participants’ daily evaluations) were from those with lived 

experience in recovery from mental illness and/or an addiction. 

Members of the CIT Planning Committee were Misty Cromwell, Jamie McGrew and Linda Hand from 

the MHRS Board; Muskingum County Sheriff Matt Lutz; Captain Jeff LeCocq from the Muskingum 

County Sheriff’s Office; Stacy Fleegle, Dispatcher, Muskingum County Sheriff’s Office; Ken Sheffield 

and Melissa Johnson from Allwell Behavioral Health; Major Jeremy Wilkinson from the Guernsey 

County Sheriff’s Department; and Paul Quinn, President of NAMI Six County. 

 

 

 

 


