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Vision
Ohio is a model of health, well-being and 

economic vitality.

Mission
To advance evidence-informed policies that 
improve health, achieve equity, and lead to 

sustainable healthcare spending in Ohio. 
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Supporting our work
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www.hpio.net

Connect with us
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• HPIO mailing list (link on 
homepage)

• Ohio Health Policy News 
(healthpolicynews.org)

Email
@HealthPolicyOH

linkedin.com/healthpolicyohio

Social
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Consent Agenda
• Board of directors meeting minutes (July 25, 2022)
• Audit and finance committee minutes (October 11, 2022)
• Executive committee minutes (August 11, 2022)
• Executive committee minutes (October 5, 2022)
• Governance committee minutes (August 4, 2022)
• Q3 Sources and uses of cash
• Q3 Balance sheet

Copyright © 2022 Health Policy Institute of Ohio. All rights reserved.



• Explore data related to Ohioan’s mental health
• Learn about policy work focused on improving mental 

health
• Learn about the Ohio Disability and Health Partnership 

Needs Assessment
• Build relationships among HPIO board directors and staff
• Approve 2023 operating budget
• Review revised strategic plan components

Meeting objectives
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Data and tends in 
Ohioans’ mental health
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Amy Bush Stevens, HPIO
Lareina La Flair, HPIO



HPIO’s current 
Mental health and addiction projects

OhioMHAS: 
Community 

Assessment and Plan 
(CAP) technical 

assistance

Montgomery County 
ADAMHS board: 
Equity Roadmap 

Assessment

MHRB Clark, Greene, 
Madison: Advancing 

Equity through 
Measurement

Ohio Suicide 
Prevention 

Foundation (OSPF): 
Community 

Conversations

OSPF: Suicide 
Prevention Plan

Strategies to Prevent 
ACEs series: 

Resilience and 
Violence Prevention



Trends in 
suicide 
deaths 
in Ohio
Deaths per 100,000 
population, Ohio, 2007-2021



Suicide rates by race
Number of suicide deaths per 100,000 population, by race, ages 10-24, Ohio, 1999-2020
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Trends in suicide 
methods in Ohio
Number of suicide deaths per 100,000 
population, by method, Ohio, 2007-2021
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Suicide, 
homicide 
and firearms 
in Ohio
All ages, 1999-2020
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Frequent poor mental health days
Percent of Ohio adults who reported frequent (14 or more) days of poor mental health in the past month
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Source: Health Policy Institute of Ohio data snapshot, “Trends in mental health among Ohioans.” Data from Behavioral Risk Factor Surveillance System, 2011-2020.



Access to mental health care
Percent of people who received mental health treatment in the past year, Ohio and U.S., 2019-2020

Note: Mental Health Services for adults includes 
inpatient treatment/counseling, outpatient 
treatment/counseling, or use of prescription 
medication for problems with emotions, nerves, or 
mental health
Source: Health Policy Institute of Ohio data snapshot, 
“Trends in mental health among Ohioans.” Data for 
children from National Survey of Children’s Health, 
Indicator 4.4, 2019-2020 and data for adults from 
National Survey on Drug Use and Health, 2019-2020
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Both Ohio children and adults received mental health 
treatment at a higher rate than the U.S. overall.



Mental healthcare quality
Percentage of discharges for adults enrolled in Medicaid who were hospitalized for treatment of mental 
illness or intentional self-harm with a follow-up visit to a mental health practitioner within seven and 30 
days after discharge, Ohio and U.S., 2020

Copyright © 2022 Health Policy Institute of Ohio. All rights reserved.

Ohio adults enrolled in Medicaid are more likely to receive a follow-up visit after 
hospitalization for a mental health issue than people enrolled in Medicaid in other states. 
However, unmet need for follow-up is still substantial in Ohio.

Note: U.S. percentages 
are the state median 
(n = 48 states)
Source: Health Policy 
Institute of Ohio data 
snapshot, “Trends in 
mental health among 
Ohioans.” Data from 
Mathematica analysis of 
MACPro reports for the 
FFY 2020 reporting cycle 
as of June 18, 2021. 





Policy work to improve 
mental health
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Lori Criss, Director, OhioMHAS
Alisia Clark, Assistant Director, OhioMHAS





“The future Ohio that I envision has the best, most 
robust behavioral health workforce in the country –
a workforce that is hailed as heroic and valued as a vital
part of our healthcare system.”

- Governor Mike DeWine





A strong and 
supported workforce 

is the very 
FOUNDATION

of the work underway 
in Ohio to support 

healthy people in their 
communities.



Wellness Workforce 
Priority Pillars



At the Center of This Work:
Ohioans.



Increasing Career Awareness

Goal: 
Educate Ohioans on the people, 

professions, and pathways 
leading to a successful career in 

the behavioral health field.

• Understanding current awareness and 
perceptions of BH careers and pathways.

Market Research

• Effective, compelling awareness 
campaigns to drive interest in BH careers.

Public Awareness Campaigns

• Pointing people to jobs in Ohio.

OhioMeansJobs Partnership



Great Minds Fellowship – Build a program specific slide 
here

Direct Care Workforce Campaign



• Scholarships, paid internships for college 
students committed to CBHC careers.

HCBS ARPA Workforce Investment

• Increasing capacity of lifeline centers.

988 Lifeline Center Recruiting

• Expanding certification credentials.

Expanding Peer Certification

Goal: 
Offer Ohioans interested in 
behavioral health careers 

scholarships, stipends, and paid 
internships in the behavioral 
healthcare field, especially in 

underserved, high-need areas.

Supporting Recruitment



Great Minds Fellowship – Build a program specific slide 
here

Goal
• Grow existing career-focused programming in the behavioral health disciplines at Ohio’s two- and four-year colleges 

and universities aimed at an immediate infusion of talent within the next 1-2 years.
• Increasing access to care for Ohio’s Medicaid-eligible population.

Target
• Students in their final two years of studies who are pursuing degrees or certificates in BH related fields.

Methods
• Fund scholarship opportunities to assist with the costs of obtaining degrees or certificates.
• Fund paid internships necessary for degree or certificate completion and offset costs of license and certification 

preparation and exams (up to $10,000 per student).
• Fund up to $5,000 per student in recruitment and retention bonuses in the first two years of work at Ohio’s 

Community Behavioral Health Centers.
• Support providers in their ability to supervise and offer internships and work experiences.
• Recruitment bonuses to incentivize already credentialed professionals to return to the workforce.

Accountability
• Ohio will work with existing state accountability programs to ensure there is mandatory reporting for compliance and 

data for budgetary and programmatic initiatives.

$85M HCBS ARPA Workforce Investment Proposal Basics



Great Minds Fellowship – Build a program specific slide 
here

Peer Supporters have grown significantly in Ohio.
• Peer supporters are people who have been successful in 

their own recovery who are helping others navigate the 
road to recovery.

• Ohio’s three Peer Support credentials: Youth, Family, and 
Adult.

• Since 2016, more than 3,000 Ohioans have successfully 
completed peer supporter training.

Peer Supporters are a vital part of the recovery journey.
• Role: help with non-clinical activities such as leading 

recovery groups, mentoring and goal-setting, 
developing resources, and administering programs.

• Eligibility: personal or family lived experience, high 
school diploma or GED, background checks.

• Work in a variety of settings: treatment centers, 
hospitals, veteran’s homes, crisis response, etc.

Expanding Peer Certification in Ohio

Learn More: https://mha.ohio.gov/community-partners/peer-supporters



Incentivizing Retention
Goal: 

Support Ohio’s educators in 
their abilities to develop and 

increase capacity for advanced 
degrees, credentials, and 

distance learning opportunities.

Support employers in their 
abilities to offer retention 
bonuses and continuing 
educational and training 

opportunities.

• Service-based retention bonuses.

Retention Bonuses

• Loan repayment and tuition reimbursement.

Certification Attainment Incentives

• Psychiatric residency training, ASAM, ECHO.

Medical Professional Training



Supporting Contemporary Practice

Goal: 
Expand support of the 

workforce with best practice 
development and training.

• Child & Adolescent, Prevention, and Forensic Science (in development) COEs provide 
training and coaching communities.

Centers of Excellence and Community Trainings

• i.e. Appalachian Children’s Coalition

Funding for Regional BH Workforce Investments

• Training opportunities for ADAMH boards, providers.

Improving cultural and linguistic competency and diversity training

• Expanding Peer Support credentials and modernizing training.

Peer Supporter Training and System Modernization



Building a Diverse Workforce
Every Ohioan should see 
themselves in Ohio’s 
behavioral health workforce,
helping them feel more 
comfortable seeking care 
and increasing trust in the 
services and supports that 
will help them live their best 
lives.

Our work includes improving 
cultural and linguistic 
competency across the 
workforce.



Brainstorming Sessions with Providers
Recommendations have included:

Training for 
Supervisors and 

Staff 
Paid Internships Benefits for 

Staff

Technical 
Assistance 

Center

Tuition 
Reimbursement 

Reimbursement 
Rates Partnerships Retention 

Funding

Funding 
Support for 
Supervision



Questions | Discussion

www.mha.ohio.gov/about-us/priorities/workforce

http://www.mha.ohio.gov/about-us/priorities/workforce


Ohio Disability and Health 
Partnership Needs Assessment
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Hailey Akah, HPIO
Dr. Susan Havercamp, The Ohio State University Nisonger Center



Ohio Disability and Health Partnership 
Statewide Needs Assessment of Ohio 

Adults with Disabilities
October 31, 2022

38



Agenda
• ODHP Overview
• Assessment Overview and Main Findings
• Healthcare Disparities
• Listening Session Results
• Discussion
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ODHP Overview

40
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Disability and Health State Programs

42
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Assessment Overview and Main Findings

44
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Why did we do a needs assessment?

• To better understand the 
healthcare needs of people with 
disabilities in Ohio
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How did we collect information?

• Looked at data from existing 
surveys

• Had conversations with people 
with disabilities about their 
health

• Met with a team of self-
advocates and disability experts
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What did we find?

• Mental health is the largest 
healthcare need for Ohioans 
with disabilities
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What did we find?

• Adults with disabilities have 
worse health outcomes 
compared to adults without 
disabilities

• This includes mental health, 
physical health, and chronic 
conditions
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What did we find?

• Many people have faced bias 
and ableism in a healthcare 
setting
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What did we find?

• Many people say that 
healthcare providers need 
better training about caring for 
patients with disabilities
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What did we find?

• Top barriers to healthcare include:
• Providers don't understand disability
• Denied accommodations
• Physical and equipment inaccessibility
• Insurance coverage
• Transportation
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Health & Healthcare Disparities
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Health Disparities: Any Disability vs. No 
Disability
• What are the largest health disparities between adults with disabilities and 

adults without disabilities?
• Using OMAS and BRFSS survey data
• Topic areas:

• Access to healthcare
• Barriers to healthcare
• Use of preventative healthcare and other health services
• Unmet health needs
• Health outcomes

• Mental health
• Physical health
• Chronic conditions

• Substance use
• Healthy lifestyle behaviors

53



Largest Disparities between Ohio Adults with and 
without Disabilities
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Largest Disparities between Ohio Adults with and 
without Disabilities
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Listening Session Results

56



Listening Session Participants
• 30 participants with disabilities

• 10 participants with intellectual and/or developmental disabilities (IDD)
• 10 participants with mobility disabilities
• 10 participants with sensory disabilities
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1) What are the priority health needs of Ohio 
adults with disabilities?
• Mental health (44 quotations)
• Healthy lifestyle (28 quotations)
• Dental care (16 quotations)
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Mental Health

• "It's a very complicated system, first of all. It's very hard to find 
somebody that is willing to take you with dual diagnosis. And for me, 
I have some - not only mental health issues, I have trauma...I am a 
victim of child abuse and domestic violence. It sometimes does play 
into my mental health, if there are certain triggers, or certain 
scenarios. It's just very hard to find a doctor who will A) take your 
insurance because I have Medicaid and Medicare B) be willing to 
work with someone with DD, and C) can see me on a consistent 
basis."

59



Healthy Lifestyle

• "Health care for me is a basic combination of what everyone has said. 
It's being healthy, it's being healthy mentally, physically, emotionally, 
spiritually, just your overall well-being"
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Dental Care
• "I have a dexterity problem with my left hand because of my disability. So, no 

matter how much I floss or try to floss, no matter how I brush or what I do... I 
am on medicine for epilepsy, which affects my gums, all this, all this, okay. So, 
the dental hygienist comes in and says, 'You're not taking care of your mouth 
well enough.' I said, 'I'm doing the best I can.' She said, 'You need a deep root 
cleaning.' I said, 'No, you are going to do what my insurance covers.' She said, 
'No, I can't ethically do that.' I said, 'Well if you want to do a deep root 
cleaning, you are going to have to find a way to make it work.' She said, 'No. 
Here's how we are going to make it work.' She hands me a CareCredit card 
application. I had to finance-- because they do it in quadrants... I had to finance 
four cleanings, even though I try to take care of my mouth, okay. And I'm on a 
limited income. So, to cover my expenses plus paying payments about 28% 
interest on a credit card, excuse me is, a bunch of bunk. I hate going to the 
dentist because I keep hearing the same crap over and over and over."
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2) What are the gaps and barriers to 
accessible preventive health care?
• Access to Care
• Accessibility
• Financial Factors
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Access to Care

63

Top Codes Selected Quotation
Denied accommodation or insufficient 
accommodation (42 quotations)

"My issue is I can't physically use the normal call button they have 
in the room. So, I have to literally ask them to get the ones that I 
can blow into for me to call for the nurse. But I have to fight for it 
and tell them where to get it before it is even brought into my 
room. Because they don't even know it exists, where it is, is or even 
how to attach it. It's a fight every time."

Unmet health needs (35 
quotations)

"I haven't had a proper physical in about 10-15 years. That's 
because when I go in there, I can't --they don't have equipment to 
help me get onto a bed for the exam."

Limited options for care (26 
quotations)

"It's also hard to find providers that take your insurance and know 
about your disability."



Accessibility

64

Top Codes Selected Quotation
Physical accessibility barriers (32 
quotations)

"Too small of rooms for power wheelchairs, everybody, everywhere, 
even in new facilities. It’s not big enough even if they take out a 
chair or two. You can't turn around because you hit the table that 
they insist on keeping at an angle. The footstep that they have out 
on every single table would be pushed in to make a little more 
room, but they don't ever think about doing that before you enter 
the room. Or taking the chairs out."

Equipment accessibility barriers 
(18 quotations)

"When asked about a mammogram, I was told that I could not get 
one because I physically cannot stand. They wouldn't even offer 
[alternatives] to get it done. So, they told me that they would take 
preventative measures, or reactive measures rather than doing the 
test and taking the preventative measure"

Documents or communications not in 
plain language barriers (12 quotations)

"Nothing is ever in plain language."



Financial Factors

65

Top Codes Selected Quotation
Insurance coverage barrier 
(27 quotations)

"Well, unfortunately the insurance I have, they only have one 
provider allowed for dental. When you are only allowed one 
provider, you can't go out and find somebody else. That's the trap 
I'm in. I mean, I can only say so much in the dentist office before the 
dentist will say, you are no longer a patient of mine."

Cost of care (15 quotations) "I've had a problem with co-pays and stuff since I got my second 
insurance and then my eye doctor's bill went up, my copay for that 
went from $3 to $24. And then my dentist went from $0 to $60. So 
sometimes it's hard to get the money when your insurance doesn't 
want to pay for things, let alone when you get a secondary 
insurance, too."



3) What are the behavioral, attitudinal, and environmental 
factors associated with health disparities for Ohio adults with 
disabilities?
• Experience with Provider
• Experience with Staff
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Experience with Provider

67

Top Codes Selected Quotation
Provider bias/ableism (43 quotations) "I also have had a psychiatrist who when I tried to use my 

communication device in his office, he said 'no iPads in my office.' I 
said, 'it's a communication device.' He said, 'you're communicating 
just fine to me.' I was floored and frustrated. Don't tell me how I 
can or can't communicate, especially with barely knowing me."

Lack of familiarity or understanding of 
disability (42 quotations)

"I walk into the exam room and he says, I have no idea about your 
disability whatsoever. I have no idea what your syndrome is. And he 
is a primary care physician."

Doesn't feel listened to by provider (41 
quotations)

"And they seemed to forget, oh, just because you have a disability 
doesn't mean you can't have something else wrong, like a friend of 
mine had cerebral palsy. They ignored her pain. Of that was 
different than normal, you know, aches and pains. And it turns out 
it was cancer. They just don't think, oh, you know, that you can 
have more wrong with you, like anybody else."



Experience with Staff

68

Top Codes Selected Quotation
Staff disrespectful treatment 
(14 quotations)

"I just don't like when they have to be rude to you in the doctor's 
office."

Staff bias/ableism (9 quotations) "They also seem to expect you to bring your own care provider to 
help you get up on the table, and then they are shocked that you 
travel without one! Yeah, we're capable of being out on our own 
and independent, thanks."



4) What predisposing, reinforcing, and enabling factors could 
be leveraged to address health disparities for Ohio adults 
with disabilities?
• Suggestions for Improvement
• Participant's View of Disability in Healthcare
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Suggestions for Improvement

70

Top Codes Selected Quotation
Training healthcare professionals 
(34 quotations)
-To be competent in the diversity of disability topics (10)
-Education on how to provide accommodations (7)
-To not make assumption about patients with disabilities (6)

"I want to add that deaf people, blind people, people who are 
autistic, we need to educate people, educate medical professionals, 
how to interact with all of us. There should be a whole list. And we 
have to make sure deaf/blind is on there as well. A whole list of 
people they need to learn to interact with."

Treat as individual (23 quotations) "Ask us what we need, we will tell you. I’m willing to listen. I would 
tell medical students to see people with disabilities as human 
beings also, because we are human beings, you know. Treat us the 
way you would want to be treated when you go into a medical 
office or medical facility."



Participant's View of Disability in Healthcare

71

Top Codes Selected Quotation
Self-advocacy in health appointment 
(25 quotations)

"It's very important to know your rights and to know what's in the 
ADA and know what you need to fight for and what you need to do 
to stand up for yourself. Because there's always going to be that 
time when your parents and your good medical professionals that 
you have aren't always going to be there."

Asserting autonomy/involvement 
(18 quotations)

"I have trouble finding doctors because I won't tolerate anybody 
talking down to me or acting like I don't know what I'm talking 
about when I'm telling them something."



5) What are the current capacity and resources in Ohio that 
may help us in successful program implementation?

• Health promotion program/resource: exercise (19 quotations)
• "I participate in an adaptive ice-skating program. I don't know if that's 

really a recommendation, but it's fun and it's an accessible opportunity to 
recreation. I also do agility dog training for those with autism and other 
disabilities, so that incorporates dogs and running. And also, I participate in 
the challenger adaptive baseball, so that's some exercising."
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Needs Assessment Conclusions
• People with disabilities experience large disparities in the areas of:

• Mental health
• Physical health
• Chronic conditions
• Access to care
• Healthcare utilization

• Top 3 concerns discussed during listening sessions:
• Familiarity/understanding of disability – barrier (42 quotations)
• Provider: bias/ableism (42 quotations)
• Denied accommodation/insufficient accommodation (42 quotations)
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Next Steps
• Gather accessible healthcare resources for Ohioans with disabilities
• Train healthcare providers about people with disabilities
• Link people with disabilities to healthcare
• Offer healthy living programs to people with disabilities
• Make changes to systems
• Share what we learned from this report with others
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How to find the Assessment
• Full report: https://go.osu.edu/2022needsassessment
• Plain language summary 

infographic: https://go.osu.edu/needsassessmentinfographic
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https://go.osu.edu/needsassessmentinfographic


Discussion
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Lunch & Activity
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2023 Operating Budget
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Chris Whistler, Treasurer



Strategic Plan Update
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Amy Rohling McGee









Discussion
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Annual Meeting
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Next quarterly board meeting
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Monday, Jan. 23, 2023
10 a.m. to 1 p.m.



Thank you!
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