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1. Please describe yourself: 

 Employed by or involved with an interested community or governmental organization- 47% 
 Employed by or involved with an organization that receives 317 Board Funding- 34% 
 Consumer or family member- 10% 
 Other (responses offered: OU Employee, community member, clergy) – 8% 
 Elected official- 1% 

 

2. Please select all options that describe the field for which you are responding: 
 Mental Health Services- 59.7% 
 Alcohol/Drug Addiction Services- 34.1% 
 Education- 22.6% 
 Other (responses offered: MR/DD, Housing, Vocational, Public Health)- 19.5% 
 Child Protective Services- 16.4% 
 Criminal Justice- 13.7% 
 Domestic Violence Services-

13.3% 
 

3. Please select all options that describe 

the population(s) for which you are 

responding: 

 Adults (18-59)- 73.7% 

 Adolescents (13-17)- 54% 

 Children (0-12)- 52.7% 

 Older Adults (60+)- 41.1% 

 Other (responses offered: all 

populations)- 6.7% 
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4. Please select the community(s) for 

which you are responding: 

 Athens County- 80% 

 Hocking County- 36.4% 

 Vinton County- 28.9% 

 Other (responses offered: 

Jackson, Perry, Meigs, 

Washington)- 6.7% 

 

5. The 317 Board provides funding for behavioral healthcare in Athens, Hocking and Vinton Counties using 

federal, state and local funding.  In addition to the core behavioral healthcare services provided by 

Appalachian Behavioral Healthcare, Health Recovery Services, My Sisters Place, The Gathering Place and 

Tri-County Mental Health & Counseling Services, the Board 

also partners with and provides funding for a number of 

other vital community services.  Please rate the overall 

quality of the behavioral health System of Care from your 

perspective: 

Very Low Quality 

 They only wanted to treat my nephew when he had Medicaid.  Once he had his birthday and was not 
eligible for the insurance his several session plan was dropped to two. 

 Unable to get ANY help for my substance-abusing teen with mental health symptoms, who is a chronic 
liar, suicidal, very bright, and extremely persuasive.  Until I found NAMI no one seemed to take it 
seriously. 

Low Quality 

 Inadequate Funding (9 respondents)- inadequate funding and eligibility criteria create access barriers to 
high quality services; I find services to be sporadic and the funding issues of mental health counseling for 
those without insurance are just not there; lack of services available to the non-Medicaid population--
not enough  money to care for consumers without a pay source; There is insufficient funding to provide 
the clinical services that all populations of consumers need so case mgt. focus for severe mentally ill as 
priority needs to be reviewed.  Too many of our MI and AOD residents are not getting services due to 
fact Medicaid clients use up all the funding; These areas are under-funded, under-prioritized--agencies 
are forced to chase Medicaid dollars regardless of clinical needs of clients; I feel the area is handcuffed 
with what it can do and counselors are booked all the time with too many cases. 

 Programming lacks intensity, and the coordination among agencies and services is weak. 

 There are not enough services available. 

 Limited use of empirically-proven practices, or, in some cases, differential diagnoses, and permitting 
people without the proper qualifications to perform work beyond their scopes of practice. 

 Receive very little help if any from "My Sisters Place" and Tri-county Services" 

 Because there is a LONG wait to see a psychiatrist and often people are not referred unless they have 
very serious problems.  There is limited access to crisis services, especially Respite Care.  There is very 
poor communication between Tri-County/crisis services and providers who must follow-up with people 
who need help.  There is limited supervision for graduate students with very little experience or 

Very Low Quality 1.6% 3 

Low Quality 9.7% 18 

Average Quality 45.7% 85 

High Quality 37.1% 69 

Very High Quality 5.9% 11 
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coursework on therapy, leading to some problems reported to me that I feel are due to poor oversight 
over quality of care issues. 

Average Quality 

 Lack of funding (14 respondents) - Limited funding hampers the ability for the system to provide higher 
quality services; I feel that for the most part agencies do the best with the funding they have.  There has 
been a reduction in services due to recent budget cuts.  Prior to the budget cuts, there was frequent 
staff turnover due to low pay.  Clients were frequently upset by having to change counselors; Funding 
cuts are negatively affecting the system.  Individuals who do not have funds/insurance to cover the 
mental health services they need; There are good people at the Board but there is insufficient money to 
go around to ensure adequate mental health services; not enough funding or money to ensure the 
parents of the children I serve can also receive services if they are needed.  

 Lack of access (7 respondents) - I believe the quality of care given by individual practitioners is high 
quality for the most part.  However, the difficulty of accessing the system due to lack of resources, 
providers, constant changes in funding levels, and fragmentation of the overall system makes me give a 
lower response; People in need often need to wait too long to get services;  Not enough psychiatrists for 
children in the area; It is almost impossible for young children to be seen in under 6 months for a first 
appointment in this area of healthcare; I think access to the services, especially for the sick/homebound 
can be difficult due to the admission process & transportation, limitation due to illness issues. 

 Staffing (5 respondents) - Many of these places don't have enough staff to cover the amount of clients 
they have.  When you call to make an appt. you will find that everything is booked for days or weeks.  
Behavioral health services need to be accessed immediately. If you're in a crisis you don't want or need 
to wait days or weeks to get help; Have been in this field for many, many years and know who is out 
there providing services; Case loads are too high, resulting in less intensive services; We need a child 
psychiatrist and the ability to see children in a reasonable period of time; Varies with the expertise of 
the practitioner.  Some are excellent, some are not. 

 Best they can do with limited funding (4 respondents) - based on my involvement with community 
events and info from newsletters and limited involvement with consumers it seems to be as beneficial 
as possible on a limited budget; The facilities do the best that they can with what they have;  Like all 
agencies in low income areas, they do the best they can with resources available; I'm sure the best is 
done with the resources available;  I know there is more to do, but am aware of the limited funding 

 Lack of options (3 respondents) - Behavioral healthcare for children and adolescents is lacking!  
Community options for consumers are limited; There is limited choice for families. This reduces the drive 
to maintain high quality care. 

 There is room for improvement (2 respondents)  

 Hospital care at ABH is limited and does not extend a sufficient amount of time in most cases, partly due 
to financial deficiency.  When the behavioral health system is treating a consumer, the family should be 
an essential part of that treatment, if possible.  There is no such plan in place for Athens County, for the 
family of an adult consumer. 

 TCMH has dropped the ball several times and does not seem to be aware of the lasting effects their 
mistakes have on their reputation not to mention the families that suffer from them. 

 People who are eligible and actually get services from 317 Board agencies get excellent care.  Case 
managers at TCMH and the staff of the Gathering Place in particular EXCELL at working with their clients.  
However, the wait to get connected with services from TCMH and HRS is sometimes so long that 
residents of our shelter move away before they can get intakes.  This creates problems--especially when 
mental health and addiction issues are the reason a person becomes homeless.  People with these 
problems often are not stable enough to stay with us long enough to get the help they would need to 
get stable.  I'm also painfully aware of how services to people w/o Medicaid have been so drastically cut.  
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This has a big impact on our clients--especially those who are not suicidal, but are still in a mental health 
crisis that could benefit greatly from Respite services but have limited access to them.  So, I would rate 
actual services that people receive as being high in quality, but access to services to be rather low in 
quality. 

 Too much allocated to individual rather than group services which are more effective and efficient.  Not 
enough effort to reduce administrative costs or become more innovative,  poor planning by provider 
administrators that result in threats to cut services unless more $$ are handed over 

 Too many gaps in services especially now that funding has been cut again. 

 Mental Health is good but Drug/Alcohol is terrible in this county. 

 I don't really hear anyone- the agencies or people who use the services rave about them.   

 I'm unaware of how the services are with The Gathering Place and ABH. The other services are 
overcrowded and underfunded, which makes clients and patients unhappy and then their negative 
attitudes are directed at the staff of these places and then in turn the staff are unhappy, overworked 
and underappreciated causing them to not provide services to the best of their ability. Extensive waiting 
lists make it difficult to receive services and because staff is paid such low salaries and is overworked, 
the best candidates do not apply for these positions and are unable to be recruited and then mediocre 
staff is hired and the services become unorganized and lower quality. I recognize that this is a vicious 
cycle in a variety of rural and urban areas. 

 While we have some very dedicated and proficient mental health professionals in our communities, 
access to some services (e.g., child psychiatry, occupational therapy, etc.) is limited and can be difficult.  
Often, there is one provider for a given service, forcing consumers to leave the area for alternate 
providers. 

 Two things that stick out.  One, lack of collaboration and/or infrastructure between agencies.  One 
example: O'Bleness and crisis services.  Two, importance and funding for programs (such as The 
Gathering Place) that essentially save thousands of day bed dollars by providing crisis services, vital 
social connections, job and housing support, and health and wellness programs. 

 I think we have a good number of services for youth.  Unfortunately, we do not have enough access for 
adults  

High Quality 

 Quality Services-despite funding (11 respondents) - A number of services despite dwindling resources. 
The intention is to provide the best possible care within the current stringent budget restrictions. 
However, you can only do so much with such restricted funding; They provide quality services with the 
lack of funding to do so; I have experienced a quick response to my family's needs;  the quality of the 
response has been very good; With the limited amount of funds available, I believe the AHV 317 Board is 
able to provide funding to a wide variety of services;  The quality of the available services is high, but I 
think access to services is difficult;  I think care delivered is of high quality, quality of lesser standard 
affected mostly by lack of funding; The 317 Board has provided high quality services with very limited 
resources.  The services are usually excellent, the limited resources decrease the ability of cooperating 
agencies to meet identified needs; The agency with which I work does so much with so little...I give 
them kudos for it;  I believe the quality is very good considering the resources currently available. 
Additional funding is very much needed to move to highest quality; It could be very high quality, 
however, with the current budget restraints we are having to turn consumers away unless they have 
and acceptable payer source or are in crisis; I feel that the services that Athens does have available are 
excellent, but there is a lack of available resources here. 

 Providers/staffing (8 respondents)--Providers are well qualified; there is a comprehensive system of 
care.  I would say very high quality of core services; The service providers genuinely care about the 
people they serve and do their best to meet the needs of as many people as possible;  comprehensive 
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system of care, lower staff turnover than in other areas of the state, large number of licensed staff in the 
system, good collaboration across systems of care.-- Strengths of professional staff; Well qualified and 
responsive staff;  the high caliber of professionals we have providing mental health treatment to adults 
in Athens, Hocking and Vinton Counties.  Their credentials, longevity, experience, and dedication are 
exemplary.  I know that there are many other communities and areas that do not place behavioral 
health as a high priority and therefore the quality of care is typically minimal and poor. 

 Client Feedback (3 respondents)- Clients seem satisfied with the care/services that they receive; client 
centered focus in most instances; word of mouth feedback from individuals using the system. 

 I’ve been in the system and have interfaced with other providers and have heard about other areas. 
Care is being diminished by the economic downturn and consumers are suffering. 

 We seem to have, for a small community, a good range of services and qualified providers to meet the 
needs of those who desire to be healthy. 

 from my interactions with people who have used or are in charge of these services 

 Much more receptive and accepting of people with mental health issues than I have witnessed in other 
communities. 

 Because they are actively involved with outreach besides their base of clients...budgetary changes are 
greatly affecting them 

 My family has utilized TCMH Services and benefitted from the counseling there. HRS, My Sister's Place 
and the Gathering Place provide services that are much needed in Athens Co. based on the volunteer 
and professional work I have done in Athens Co. since 1973. 

 The array of services 

 Programs such as Gathering Place, My Sister's Place were spearheaded by members of Athens 
community instead of agencies. Since Athens is a small community, consumers have a better chance of 
getting individualized care. Drawbacks are amount of consumers agencies need to treat to cover 
expenses. Also, there are more severely disabled consumers. Board has to spend a certain amount to 
get the Medicaid match; this reduces funding for working class consumers who need services on a 
sliding scale. This is all infrastructure stuff that comes from above. 

 I believe the level of services is very high. While we are fortunate to have a local levy which provides 
some additional funding, additional funding from the state and federal level would enable providers to 
provide services to additional consumers (primarily non-Medicaid) who do not have the means to pay 
for services. We really need more services for adult males. 

 I have been involved in the mental health system here for many years.  I have seen caring, professionals 
working on a daily basis for the good of the clients, going way beyond the call of duty, with relatively low 
pay and sometimes difficult working conditions.  Recent cutbacks are discouraging this dedicated staff.   
We are struggling in Geriatrics since we have to phase out non Medicaid clients.  Many of whom have 
worked hard and have a little more than what qualifies for Medicaid.   These elderly folks have many 
mental health needs which now will not be met. They and their families are often the ones who support 
levies.  Our hope is that the Board will target services to the senior population which is growing in leaps 
and bounds. 

 Use of best practices, and strong commitment to client care from the clinical staff. 

 I believe services could be a higher quality if the issue of duplication of services was addressed, allowing 
for additional services to more community members. 

Very High Quality  

 very supportive with senior citizens/  very helpful with preventing mental health issues and keeping 
persons in own homes 

 Not only do I work in the mental health field, but I also have friends and family who has used this system 
of care with positive life-changing results. 
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 Very conscientious service providers and a willingness for interagency cooperation 

 Outstanding services by highly skilled employees. 

 Due to resources available to clients to meet their needs, in all aspects of their lives. 

 I have heard very positive feedback from clients and other community members 
 

6. If additional funding became available, how would your prioritize the allocation of new funding? 

Please rank the following three choices in level of importance: 

 

Answer Options  

Most 

Important  

Second 
Most 

Important  

Third 
Most 

Important  

Response 
Count  

Improve quality of existing services to 

enhance results for current clients 
65 93  23 181 

Increase access to existing services to reach 
out to those who need but currently don't 

utilize services 

100  51 32 183 

Implement new programs or approaches to 
improve results 

20 35 124  179 

*Note: respondents were asked to rank the level of importance for each of the three options, resulting in a higher 
response count than number of survey participants.  
 

7. Recovery is an important goal of the behavioral healthcare system.  What is the best way to help 
people get better and stay better? 

Tally Response  

22  

Improve access to services: less wait time for out-patient appointments; rapidly responsive service 
rather than weeks to months of wait when needed; Provide services in the community where people go 
to school, live, and work as opposed to isolated services at a clinic 

18  

Follow-up service: Provide adequate behavioral health care and then follow the consumers into their 
daily life and help acclimate them into the world again.  This process could be very difficult and slow; 
increase aftercare; Ongoing supportive services 

12  Education 

10  

Services for all who need them despite ability to pay/insurance: Allow them to continue to receive 
services rather than cut off services because they can’t pay like is happening at Tri-County. 

8 Support/Self-help group: Ensure availability of adequate 12-step support and self-help groups. 

8 Vocational Activity/employment assistance  

7 Prevention 

7 

Consistency: When people have the opportunity to work with the same case manager and counselor, 
who makes a sincere investment in them and considers not only their presenting problem, but the 
environment in which they are living as well, they get better; Consistent high quality therapy coupled 
with attention to their environmental barriers/stressors and GOOD communication between providers.  
Improved standards for care and appropriate, ethical standards for supervision that exceed the state law 
bare minimum. 

7 Continuum of care 

6 Increase funding: provide us with funding to serve the uninsured and poor 

6 Case management 
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5 

Holistic treatment: Provide wraparound services that incorporate all aspects of healthy living, and 
provide adequate follow up to services. 

5 Counseling  

5 Rx Assistance  

5 Supportive services 

5 Programming for family members 

4 Client accountability  

4 Transportation assistance: Provide resources in their community, travel can be a barrier 

4 

Client-driven approach: Make sure the treatment plan is client-driven (not agency or plan driven), and 
the parent and/or child are given the voice they need to identify what they want to change; involving the 
person by exposing them to information, services, resources and empowering them to be a part of their 
recovery; make expectations clear from the outset and make consumers as responsible for their lives as 
"the system". 

4 Early identification/early intervention 

4 Mentoring: role models 

3 

Increased collaboration: Offer a variety of intervention and support services including collaboration with 
recovery programs, both medical and behavioral. 

3 Advocacy 

3 

Strengths-based treatment, less focus on pathology: Build on people's strengths and spend less time 
pathologizing symptoms.  Recovery philosophy needs to be fully adopted by treatment agencies and 
most especially Tri-County MH, there is no apparent by-in at the agencies top administration which 
results in the entire agency being ineffective and inefficient in implementation.  Other Evidence Based 
best practice models need to be adopted - such as dual diagnosis treatment, trauma informed care. 

2 Assistance in remaining in own homes 

2 Meet basic human needs 

2 Advertise current available services: the use of more of the services available (better advertised). 

Other Comments:  
 Consolidate duplicated services 
 Involvement in meaningful activity and establishing social support systems. 
 Programs should last longer. 
 Create and maintain a supportive atmosphere where recovering persons can connect with other 

recovering persons--the best example of this locally is the Gathering Place 
 Court ordered participation of individuals. 
 More counseling and psychotherapy is needed.  There needs to be much less emphasis on case 

management which is already overused. 
 Have a lot of contact with the person who is assisting them.  They need to help themselves, but some 

need more help than others to get to the point where they can do it by themselves.  We can't keep 
putting "band aids" on problems and expect the client to take care of it from there. 

 Swift access to a full range of diagnostic, psychiatric, crisis, case management and counseling services 
when they are acutely ill.  If their needs are met broadly and quickly at that point, when they are most 
vulnerable, I think they will be willing to "move on" and become more independent of the providers 
once they are stable.  Because it takes 2-4 weeks to enter the system (provided they even have a pay 
source!)- clients grow fearful & become dependent on their providers "just in case" they have a relapse. 

8. What emerging trends do you see within your organization OR in the community in regards to 

behavioral health services? 
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Tally Response  

30 

Increased Needs, but less access; More Intensive Services are Needed but are not Available/Some 
needed Services Not Available:  growing need with less easy access; more intensive services needed, but 
not available--intensive outpatient & home based services, psychiatric services, particularly for youth 

30 

Increased Numbers/Groups of People Who Are Not Eligible For Services:  No service for those working 
poor, those without insurance or ability to pay;   Due to funding cuts and inability of people to receive 
sliding fee scale services there are people not receiving care and services that were before cuts.  That is a 
"time bomb" situation.   College students are unable to use TCMH counseling; persons with SMD, such as 
bi-polar often have a work history and so are over limits for Medicaid, but not enough to privately pay; 
elderly who paid taxes are not able to access services; persons who are depressed cannot jump through 
hoops to get Medicaid;  

16 

Trend of Need to Increase Services for Parents to Address Family Needs: We desperately need mental 
health services for under or non-insured adult parents of children where the children have been 
identified with mental health handicaps.  Families do not value behavioral health services.  Parents of 
children who get services can't receive services themselves so the whole family cannot be treated. This 
results in poorer outcomes; need to treat the whole family system instead of just the individual; 
grandparents have difficulty coping with raising grandchildren and need support. 

15 

Increased Collaboration and Integration with primary health care, schools, services for dually 
diagnosed, employment, etc.:  Integration of behavioral health care into primary care settings; billable 
services in schools and workplaces; enhanced emphasis on collaboration with other agencies; enhanced 
Supported Employment options for persons receiving behavioral health services;  I think there is a push 
toward linking different areas and systems and recognizing that that behavioral health needs to be 
addressed from an ecological framework; increase in collaborative care;  increase in integration of 
mental health and schools  

13 

Increased Pressures Threaten Agency Viability: Decrease in services/staff; funding for services; I hope I 
am wrong, but it seems that it is becoming more difficult for agencies to hold their heads above water 
than it has been for many years. 23 years ago when I began in the field in another county, it was a 
struggle for us financially. Over time that changed and agencies were able to obtain funding to not only 
stay alive, but to grow and provide services that were much needed. Now I see the reverse happening 
(funding wise) but the needs are still there. I believe that if the services are not there for people, we are 
going to not only have more crime back on the streets with people not obtaining necessary treatment, 
but also will have more deaths from untreated mental illness.   Inadequate pay for Licensed clinicians so 
cannot keep quality staff in our region beyond a couple of years.  

12 

Trend of Increased Substance Use and Inadequate Treatment:  Increase in Substance Abuse, addiction, 
illegal drug use, & need for AOD treatment; among youth, there is a trend to consider prescription drugs 
as safe and non-addictive, so they share or sell their own or other's medications with impunity. Inpatient 
treatment access.  There are no detox facilities anywhere around here; there are no recovery houses for 
men around here. 

10 

Trend of Increasing Needs of Youth:  I see more and more children desperately needing these services; 
earlier need for child mental health;  more serious problems at a younger age;  more children involved in 
CPS system, placed out of homes; drug addicted babies/parents;  

10 
Increased Needs Because of the Economy:  Increasing stress and suicidal tendencies because of the poor 
economy; more poverty and violence 

9 
Increased Opiode Abuse: Heroin abuse & IV drug use;  and no treatment at appropriate level of  care for 
heroin addiction 
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Increased Focus on Outcomes and Evidence Based Practice:  Using outcomes to find what seems to work 
and what doesn't; requirements for empirically proven practices; greater assessment and accountability; 
evidence-based practice 

9 

Increased Need for Prevention:  A need for preventive care. Working with schools to provide education 
and prevention. Focus on early intervention; The continued lack of value placed in preventative services.  
Greater awareness and emphasis on early childhood mental health (social-emotional development).  not 
enough funding to provide the proactive/preservice education; Working with students and families in 
stressing the importance of education;  I see fewer and fewer programs devoted to helping protect 
women and adolescents against STD's and HIV/AIDS Awareness and services for sexual assault 

7 

Concerns about Shrinking Resources and Knowledge of Current Resources:  There are more people in 
need of mental health care that don't know where to get the help. They need to know that the service is 
available and that there are people who can help. One thing I would like is more education available PRE-
need.  When I first found out about my daughter I didn't know where to turn and what to do because I 
had never been involved with drug/alcohol and mental health issues; there is a sense of awareness and 
improving healthiness particularly because we are beginning o recognize we must go to them and not 
expect them to always come to us...some are unable to reach out, have barriers, and the whole 
healthcare system in general is cumbersome and confusing to those who are not familiar with it--even 
our verbiage is beyond their understanding at times.  We assume they know, and they don't, so they 
don't seek services;  trend toward waiting for a crisis before accessing services; shrinking referral 
resources in general; service providers inappropriately referring their clients to providers and agencies 
that are not specifically suitable for their individual / medical needs 

4 

Concerns About Systems Issues:  Squeeze of Medicaid matching funds; only funding crisis situations; 
reduced funding for rural areas; get away from managed care model and back to community mental 
health; funding marginalizes existing local planning functions 

4 
Concerns about Housing Resources:  Few housing options, group homes, homelessness, residential 
programs have to be large in order to survive; providing recovery housing at the university 

3 
Increased Need to Promote Behavioral HealthCare:  greater appreciation for behavioral health issues; 
better acceptance in community 

3 
Increased Criminal Justice Issues:  increasing caseloads of ex-offenders; CIT, jail diversion, and mental 
health courts; there seems to be an increase in MR offenders including sex offenders. 

3 
Potential for New Services:  My agency is increasing mental health services; increasing housing services; 
stimulus might increase services? 

2 
Increased Needs of the Elderly:  The Baby Boomers are coming, are we ready? More work with the 
elderly 

2 

Concerns about Trauma Care:  important that you ensure that staff are informed on the impact trauma 
has on the life span - refer to ODMH initiatives with trauma informed care for children, veterans, and the 
ACE study related to health problems of traumatized individuals. 

2 

Concerns that Psychiatric Medications are over used: The intense marketing of unnecessary drugs for 
struggles that people have is a serious problem, in my view; people are overly medicated as a quick fix 
but still suffer major mental health issues 

2 Trend Toward Increased Consumer Empowerment:  Increased consumer involvement in choices & plans. 

1 
Concern for Disaster Preparedness:  Identify the persons in need and that are receiving services so that 
in the event of another disaster event that we can better care for that population. 

1 

Trend toward More Community Involvement:   It seems that the organizations like the Gathering Place, 
ABH and My Sisters Place are focusing on reaching out to the community and I think the community is 
responding well to that.  I know people in the community want to volunteer and I hope the board sees 
that and taps the community for the resource effectively. 



AHV 317 Board Community Planning Survey 
May 2009 
 

10 
 

9. What are the biggest gaps in service? 

Tally Response  

52 

Services Gaps for Those Without Medicaid or Other Insurance:  the "gray area" folks- those who can't 
get Medicaid and don't have insurance; Those with insurance that doesn't pay the full service cost and 
can't afford to pay the remainder.  Those with insurance who can't afford to pay up front;  The single 
largest gap, though, is lack of services for low-income adults who do not have insurance or Medicaid;  
have no meaningful place to turn for services;   Increasing numbers of uninsured or underinsured utilizing 
programs like The Gathering Place, which is non-Medicaid funded; Any services for the "working poor" -- 
not eligible for Medicaid, but can't afford health insurance; Losing funding for SMD clients with no 
income 

25 

Children and Family Service Gaps:  MH services for children & families; Little to nothing for children 
under the age of 8 years; Services for adults/parents.  We do so much to try and help kids and children 
that come from "troubled" backgrounds, but we never seem to get to the root of the problem, the 
"troubled" background.  We often hear stories of the success that kids make in school, not just 
academically, and then school ends for the summer and when fall rolls around, we have to start all over.  
It is a very vicious cycle. Lack of psychiatrists, particularly child/adolescent; Services for parents who need 
help raising their kids; Working with children and adolescents there is not a continuum of care of services 
available in our 3 county areas. Kids who are in need of residential placement, psychiatric hospitalization, 
etc. need to leave our county to receive these services.  This also means that the Medicaid match is also 
leaving the county. We have the expertise to provide these services locally but not the financial resources 
to do so; No mechanism in place  for parents to HAVE to get help with emotional abuse/neglect- not 
appropriate referral to children services- yet the need/problem is there. More parents getting into drug 
abuse- where does that leave their children? Parenting skills and parent mental health services; More 
community based services to help families gain access; From my perspective as a parent, trying to get a 
counselor to realize there is a problem in the first place, especially with an intelligent person with mental 
health issues who is in denial.  The judges and counselors need to talk to family members too; I can find 
no immediate help locally for someone under 18 who needs intensive help;   Both mental health and 
addiction are "family" problems, not individual problems; Access to those children who are not living 
with parent or legal guardian; Young adult parents who do not meet the criteria for a serious mental 
health disorder;  family therapy; surprising lack of integrated home based services for youth and families;  
no home-based services; Also, helping families provide consistent services for their children - making and 
getting to appointments, etc.;  etc. lots of services for children - but not as many for their parents;  More 
services are needed in the schools 

15 

Access Gaps:  getting initial help and treatment; Tri-County Mental Health declines most referrals; 
limited service hours; There is no place to get people into the system. It is over filled beyond capacity; 
Services are often simply not available or accessible;  The ability to offer and sustain behavioral and 
mental health services at a level that meets local and regional needs;  Long waits to access services and 
then infrequent follow-up; reaching out to rural populations 

13 

Coordination Gaps:  Lack of coordination among multiple needs cases; Networking and cooperation 
among providers; Agencies need better coordination to increase quality, access and decrease costs; 
Communication to other professionals in the community.  Building a stronger connection between 
substance abuse treatment and trauma care on both ends; Services for the dually-diagnosed are not 
well-coordinated because two agencies, with two separate intake processes, staff, criteria, etc., are 
needed for treatment.; CD treatment models in collaboration with primary care that address abuse of 
pain meds; coordination among all services from police, court , treatment and other; Communication  
patient/client's support system; holistic health; My Sisters place lacks cooperation with other agencies; 
continuity of care 
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Transportation Gaps:  Transportation and services to families that live outside of the city of Logan; 
Transportation to appointments; TRANSPORTATION 

10 

ATOD Service Gaps:  cessation for smoking: No residential services for adult males with Substance Abuse 
problems; Substance abuse treatment is a huge gap in this region; AOD...   worst status in recent history; 
Help for addicts with severe problems who do not yet have Medicaid, and have not yet been court 
mandated to get help; addiction; Treatment for indigent males, intensive outpatient, residential 
treatment for indigent males; No local detox programs or intensive OP Sub Abuse programs; Scheduling 
an assessment and date of the assessment with respects to AOD;  ineffective outpatient drug treatment 
for adults;  treatment for men, services are provided for uninsured, but they are left with huge medical 
costs they cannot afford so they simply don't seek the services; over 18 male treatment options 

9 

Intensive Services Gaps:  DBT, IDDT, ACT programs in the community; often times the family would do 
better if a higher frequency of services could be provided--but there is not enough funding; intensive 
AOD services;  Adequate funding is lacking to provide community services at an acceptable level; Services 
that are available are not equipped to handle the need; The appropriate frequency of these same 
services for SMD clients isn't possible because of staff shortage and demand; intensive substance abuse 
treatment  

9 

Mental Health Service Gaps:  Crisis services have been cut to the core.  More funding is needed to 
strengthen our first line of defense; Counseling and case management for non-SMD clients is also being 
cut which will likely mean these individuals will just get worse; Comprehensive Geriatric Mental Health 
Services; mentally ill adults without minor children who need more than just meds and crisis 
intervention; mental health services for adults; Counseling, med/somatic services;   Inconsistency in what 
defines "stability" in regards to mental health condition; Direct service; Psychiatry, counseling, case 
management, groups/day programs in the community;   Help for people w/o Medicaid who are having a 
mental health crisis but are not yet suicidal b/c of it 

8 

Psychiatric Care Gaps:  Timely access to psychiatry; not enough psychiatrists for all ages but especially 
for children; psychiatric hospitalizations, quite difficult not options; the hospital does not triage well with 
mental health patients; Access to inpatient care too restricted and not enough outpatient follow-up and 
care generally; Hospital bed days/ Respite services 

6 

After Care Resources:  Follow up for after care; There is no step down program from ABH to "home"; 
Funding agencies for post treatment follow-up and support; transitional services; SA clients are 
discharged into communities without IOP/OP/Transitional living facilities. Such clients are more likely to 
relapse. Or, increase length of stay for consumers in residential treatment; With my limited experience 
with people coming from rehab.....seems to be not enough in place to help the person succeed when 
they come out. Perhaps a step down situation is needed. Seems that the cost of this would outweigh the 
cost of their having to go through program again 

6 
Housing Gaps:  permanent, affordable housing options; transitional housing for those who can't live 
independently; Residential support for people living in the community;  assisting the homeless 

6 

Staffing Gaps:  Lack of qualified social workers;  Finding adequate professional care, especially for 
children since there are so few providers; I don't think we are missing any services, just the number of 
staff to serve everyone; consistency of care (frequent change in counselors/service providers);  
availability of counselors; There are limited Psychologists, Psychiatrists and counselors;  
Additional support to keep training staff with evidence based clinical skills and materials-very expensive 

5 

Public Education/Awareness Gaps:  Educating the public making them aware of the availability; Families 
lack knowledge and comfort in seeking services. Services need to be of high quality so that word of 
mouth recommendations (which is the best advertisement around here) are strong;   it is sometimes 
confusing regarding who receives assistance and who cannot due to financial constraints 
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4 

Other Administrative Gaps:  Current administrative requirements are placing too large a burden on 
agencies and detracting from their ability to provide direct services; Helping people navigate paperwork;  
It's hard to keep everything consistent; Mental health efficiency of services - doing the same old thing 
with the same old results.... we need innovation 

4 

 Other Health Care Gaps: specialized medical services at our hospitals (should not have to be referred to 
Columbus hospitals for services that should be provided locally); Care for the chronically ill and elderly; 
health care for men; Providers of free services and medication 

3 

Meaningful Activity/Community Involvement Gaps: Activities to help clients re-enter society.  Only the 
APP seems to do this well; ways for people to come together to discuss issues and struggles; personal 
involvement 

3 

Sexual Assault Service Gaps:  TCMH&C dissolved its Sexual Assault Survivor Advocacy Program last 
summer.  This was an extremely needed program.  It has hurt the number of victims who have gone for 
SANE exams.  We have tried to cover this service, but they offered a lot more than we can; We have zero 
sexual assault advocacy services including counseling groups for survivors. As someone who works on the 
prevention side, I have received at least 10 different inquiries over the past couple of months regarding 
referrals for such services; No sexual assault, domestic/dating violence, or stalking advocates anywhere 
in the tri-county. Making it very difficult for victims to come forward and receive services; and making it 
difficult for the police and prosecutor to take cases when the victims don't report or have evidence 
collected (b/c they don't know). This also leaves offenders on the street to continue offending. There is 
NO education on stalking and cyber stalking 

2 
Family Physician Knowledge Gaps: Family physicians, as a rule, do not understand how to diagnose or 
refer mental health patients;  Family physicians need better info 

 
10. If additional funding became available, how would you recommend it be spent? 

Tally Response  

65 

Restore Services/Increase Access & Quality of General Treatment Services:  to provide services to a 
wider population on a continuing basis; increase existing services; The AOD problem is this community is 
at epidemic proportions. There are little to no treatment resources available in this area; It seems in 
social services we always want to start something new but if we focused on what we do and attempt to 
reach new levels of success we would be more successful; ; Expand those existing services that show 
effectiveness & expand them;  restore sliding scale to provider facilities;  Improve access, improve 
depth;  Put it back into the agencies who provide the most important life preserving services first so that 
they can improve their existing core services and serve more clients more effectively; look at and select 
options that would be most appropriate at the time of the additional funding; Invest in programs that 
have shown the highest and best use for the amounts they have been provided. 

34 

Services for Children & Families:  service and prevention to our children; direct services for 
adults/parents of school age children; Provide school-based mental health services in all of the 
elementary schools; Providing services for families in need to help prevent crisis’s;  family treatment 
within both substance abuse and mental health system; Early childhood mental health consultation 
services and treatment for young children (0-8) AND their families;  family therapy; It seems that 
children are and should be a high priority but the funding also seems to be more readily available; 
Toward family preservation and support; Healthy activities for youth in outlying communities, examples: 
skate parks, youth centers that allow kids to just hang out and have fun in a drug-free zone;  I 
recommend that it be spent on the youth first and adults second. You have a better chance of helping a 
child change their mind about things than you do an adult 
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18 

Increased Specialized Services:  ACT Team in all three counties, SAMI services, Outpatient DBT; Maintain 
drug and mental health courts; Step down care at ABH; halfway house for abusers (alcohol, drug or 
sexual offenders.); Implement a true evidenced-based AOD continuum of care. Including access to 
individual and group treatment multiple days of the week;  SAMI money, Court based programs;  With 
the aging of the "baby boomers" it seems obvious that more focus should be paid to increasing service 
to this very important population; Deal with rising numbers of people using heroin in this county with 
subsequent crime/abuse etc; I would like to see a program for smoking cessation using a certified 
tobacco treatment specialist; Increased outreach to those with mental health issues that are chronic 
and not high profile (non-crisis);  Maintain SAMI Court Program monitoring clients in judicial system and 
provide treatment for recovery  process of dual disorders to help prevent negative consequences;  
Instruments and Assessments for  diagnosis and treatment of PTSD; in patient treatment options 

12 

Increase Training & Compensation for Providers:  Increase counselor, case management wages (I am 
not an employee.); make sure salaries are at the needed level to attract good employees!   Enhance 
training of providers in evidence-based services; Document outcomes so that agencies know where they 
are doing well and where they need improvements;  Better crisis training so counselors don't dismiss a 
cocaine-using, binge-drinking, self-abusing suicidal teen as "normal.";  professional staff;  
education/training; to bring in more health care providers and provide trainings and professional 
development with the staff to be able to provide more quality service to the community;   Help provide 
the needed research and data collection to assist in proving such services. 

11 

Recovery Services:  Employment; provide more services for those in mid recovery; access to sober 
activities; expanding services such those provided by the Gathering Place, My Sister Place and The Clem 
House where community can develop among recovering people.; More support groups, more use of a 
broad range of community services, activities which teach the concept without a 'lecture' or 'teacher' 
but interactive and able to see, hear, touch, sense, feel what they are learning, make wellness important 
and interesting they desire it; services that encourage and promote integration and reduces silo 
mentality; Creative programs that reach more people; Management acceptance of creative models of 
intervention with clients.  Reorganization would go a long way in efficiency and effectiveness - Recovery 
model really can improve services if used appropriately; productive sessions and groups where the 
individual record own progress instead of depending on case manager; Do more cost/benefit analysis 
and qualitative consumer studies on what THEY feel has been the most worthwhile in THEIR recovery. 

7 
Transportation:  Transportation; more drivers to assist clients without transportation to utilize our 
services; to obtain a new van for our CPST teams to assist clients with access to community. 

6 

Housing:  develop more permanent, affordable housing options within the city limits;   Include the 
homeless population into the scope of services; Housing; Increase housing programs for SAMI 
population, increase housing opportunities for clients departing from residential drug treatment; Group 
home for mentally ill who are discharged from residential setting - there is no place for them to go 

3 

Miscellaneous Improvements:  evening appointments; more screening days like mental health 
screening; More renovations to existing properties to make people feel welcome;  someone to help 
wade through the paperwork to get it from the drug companies 

3 
Education:   Media advocacy;   Pre-need information available so public knows what is normal, what is 
not, and what to do when need arises. 

4 

Increased Coordination:  Figure out a way to coordinate services among agencies that is efficient and 
effective; Behavioral services in coordination with Ohio University schools and departments;   Training 
for judges to understand mental health issues; Work on initiatives with community partners to develop 
a comprehensive system of care with integrated primary care and behavioral health(this includes 
substance abuse care) 
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11. Please indicate the level of importance for the following areas: 

 

High Importance Medium Importance Low Importance 
Response 

Count 

Programs that increase safety for individuals and community. 
Examples: crisis services, psychiatric hospitalization, medical 

detox, domestic violence shelters, etc. 
76.7% (135) 21.6% (38) 1.7% (3) 176 

Programs that decrease distress from mental illness 
symptoms. Examples: psychiatric, counseling and case 

management services 
87.5% (154) 11.4% (20) 1.1% (2) 176 

Programs that increase abstinence from drug/alcohol use. 
Example: alcohol and drug treatment at the individual, group 

and residential levels 
52.0% (91) 39.4% (69) 8.6% (15) 175 

Programs that retain or increase employment 67.2% (117) 25.9% (45) 6.9% (12) 174 

Programs that help youth succeed in school. Example: 
counselors in schools 

69.7% (122) 24.6% (43) 5.7% (10) 175 

Programs that decrease involvement with criminal justice. 
Examples: Drug Court, CIT 

53.4% (93) 39.1% (68) 7.5% (13) 174 

Programs that increase stability in housing. Example: rental 
subsidies 

49.7% (86) 39.3% (68) 11.0% (19) 173 

Programs that increase social supports and meaningful 
activity. Examples: drop-in centers, arts programs 

40.9% (72) 42.0% (74) 17.0% (30) 176 

Programs that provide family support. Examples: educational 
and support groups 

50.9% (87) 37.4% (64) 11.7% (20) 171 

Education to promote awareness and decrease stigma. 37.5% (66) 43.8% (77) 18.8% (33) 176 
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12. The following issues have previously been identified as community risk factors for the Board to 
address with its prevention funding.  Please rank each one as high, medium, or low to indicate how 
serious this issue is in your community. 
 

  High Medium Low 
Response 

Count 

Lack of compliance with alcohol, tobacco and other drug 
related laws and regulations 

35.7% (65) 50.0% (91) 14.3% (26) 182 

Families don't set clear rules and expectations for not 
using alcohol, tobacco and other drugs and do not 

enforce consequences if use occurs 
52.2% (96) 40.2% (74) 7.6% (14) 184 

Lack of commitment to school 45.1% (83) 47.3% (87) 7.6% (14) 184 

Lack of community involvement 39.1% (72) 46.7% (86) 14.1% (26) 184 

Community norms tolerant of substance abuse 53.6% (98) 36.6% (67) 9.8% (18) 183 

Inconsistent and/or inappropriate consequences 57.4% (105) 30.1% (55) 12.6% (23) 183 

Lack of adult monitoring and/or supervision 60.9% (112) 33.7% (62) 5.4% (10) 184 

Youth engage in problem behaviors 63.4% (116) 33.3% (61) 3.3% (6) 183 

 

 

 

13. How do you view the role of the 317 Board in your community? 

 
 

 

 

 

 

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Leadership…

Problem solving…

Advocacy…

Grievances…

Collaboration…

Planning…

Funding…

Evaluation…

Trainings/conferences…

Other (please specify)…
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14. How can we work together to better address community needs? 
 

Tally Response  

23 

Collaboration and communication between/with agencies: Better communication between agencies 
about how to cooperate in compensating for loss of services at the agencies due to funding losses. - A 
team focus in working with consumers who are accessing services.  Team meeting once a month to be 
consistent and know where things are at.  I know it is not billable but it would be helpful.- regular 
communication -''WORK TOGETHER''.- Continued collaboration with healthcare providers; Recruit mental 
health providers to the area.- Local task force designed to bring in all collaborative partners... it has 
worked in the past. -Bring together educators, social organizations, faith-based groups, local officials, law 
enforcement.- We can help bring groups together that don't normally convene such as our children's 
forum in 07.- Establish communication links with schools.- More collaboration with a broader range of 
organizations and viewpoints. - Form work group of all people involved in these issues Not just 
administrators of agencies. - Continue your close involvement with community agencies.- Bring all parties 
to the table to get everyone on the same page.- Bring in people from all areas, front-line workers.- Work 
cooperatively with other service agencies to generate more human, material, and financial resources to 
address local needs. 

19 

General Funding Concerns: Direct funding from state, eliminate 317 boards of seriously cut it’s funding to 
make more dollars available for client services.-Solve funding dilemma.  Reinstate Board funded services 
for low income with sliding fee and press State to fund Medicaid matches.- I think we're doing a good job 
with the limited (and decreasing) funding available.- Try to minimize the competition for funds and 
establish a framework that advocates a spirit of cooperation between agencies.-The uninsured are the 
ones falling through the cracks d/t lack of funding which seems to be creating higher bed days at the 
psychiatric hospitals.-Fund existing programs.- Print more money.- The local  "system" seems to do quite 
well with respect to analyzing community needs and collaborating  towards solutions. The system seems 
to need more resources with which to work, however. 

12 

Program Evaluation: Be much more diligent in the process of evaluating programs and expenditures.  
Allocation of resources must occur as efficiently and deliberately as possible. - Make sure that individual 
agencies provide surveys to both clients and referring agencies.- Listen to what each county 
independently needs.-  Support innovation and evaluation efforts.-  Continue to provide feedback on a 
regular basis to one another to adjust protocols as needed.- Expand the programs and agencies that work 
and seriously address the programs and agencies which don't work. Expecting good performance and 
rewarding that performance. Not tolerating bad performance and incompetence. - Seeking this input was 
good. - The Board should assist in devising and actuating a cost benefit analysis especially for 
preventative mental health services.  For example, when countless clients are saying their stays at the 
psych. hospital have been severely reduced due to Gathering Place services; that should be accounted for 
and acted upon. 

7 

Explain services and function of the Board: I don't really know what you can do.  I guess put out 
information to the community and to agencies what your role really is. - More reporting to the 
community through newsletters, reports, website info. - Make the public more aware of the function of 
the 317 Board and its importance, public forums etc. - I would like to know more about the exact role of 
the 317 Board. - Make known all your services on a regular basis.-provide more information about 
services. 
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6 

Advocacy: Doing a good job now, need to have unified voice to make a difference in Columbus and 
Washington.-Coordination costs money, get the State to fund programs. - Determine and act on ways to 
influence policy and legislation that can provide increased, or at least fewer decreases, in funding of 
mental health and d/a funding.-advocacy on state/federal level to increase funds in our area.- Continue 
to build coalitions that will address our rural needs at the legislative level. 

5 
More focus on provider perspectives: The board appears to be out of touch/out of access to service 
providers.- More interaction with front-line service providers.- more consultation with team leaders.-  

 
5 

Improve Access to Services: Fewer obstacles to services. Clients are forced to prove aspects of their 
existence. These things can sometimes be difficult to people to produce when they are in the midst of 
just trying to hold it together. - I feel like we already work together well.  It would be great to make 
services more available and available in a shorter time. - Integration.  Less Silos of care. - Increase 
Funding that enhances access and quality. Increase efforts towards awareness and acceptance of mental 
health issues, and promotion of positive family environments. 

4 

More focus on consumer perspectives: The 317 Board can take a leadership role in contracting for the 
services the community needs rather than being reactive to the services the providers want to provide. - 
Invite community to board meetings.  I'm sure their open to the public, but encouraging community 
involvement would be good. - Find out what the people need from the people who needed it and then 
do it. Don't speculate on what we think the people need ask them. Get more community input as you are 
trying to do with this questionnaire. Unfortunately the very poor probably do not have access to this 
survey.- 

4 

Community action on drugs and alcohol: Need more publicity about normal vs. non-normal behavior 
and then where people of various ages can get REAL help.  Zero-tolerance for drug dealers.  Crack down 
on underage drinking.  The police admitted to me they don't deal with it because of time in paperwork, 
having to appear in court, etc. Substance abuse is tolerated in this community and by the university, 
when often it masks mental health issues. - Providing funding for individuals who cannot afford services 
and increased community efforts to encourage family support and discourage "recreational" alcohol and 
drug use. 

3 

Eliminate Duplication of Services: Decrease duplicate funding for HRS and TCMH, demand efficiency and 
goals of service from HRS, utilize savings from these to branch out from the entrenched 317-HRS-TCMH 
established model to fresher and newer concepts of behavioral services in the area. - Elimination of 
excessive duplication of services that may be is not so highly needed. Also a continuation of the 
collaboration so that several programs are not fighting for the same few pots of money but planning how 
many can benefit.- merge agencies that duplicate services and have more "one stop" agencies.- 

3 
Specific Others: Develop group home services in Athens county.- I think the 317 Board should work with 
the Red Cross and other agencies to help with education.- Training and leadership. 

2 

Children/Youth Programming: I feel that agencies in Athens County work well together for the good of 
the community. Continue to come together at meetings such as the Early Childhood Coordination 
Committee. - Truly recognize the problems within this county.  See how the youth live in area such as 
Glouster. 

2 
Goal Setting / Planning: develop a meaningful action plan based on this survey by partnering with 
community organizations and leaders. - Set goals for the community. 
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15. Do you have any additional comments to share? 
 

Tally Response  

10 

Thank you for the opportunity to share my concerns- Thank you for asking our opinion, working together 
is the only way to achieve improvements for individuals and our community.-Thank you for asking for 
input.  I hope this survey produces some useful data that the Board can act upon. - It is appreciated to 
have been provided the opportunity to evaluate aspects of the 317 Board. I hope there will be a 
meaningful (and useful) process in place whereby pertinent items are discussed with appropriate parties 
and acted upon. 

8 

Thank you for all you are able to accomplish. We understand that the economic climate is creating most 
of the gap between needs and services. Keep up the great work you do! - I am grateful that we have such 
a supportive Board in our community. Thank you for all you do! - Keep up the good work- Thanks for all 
you do. - You guys put yourself out there and it shows.  I hope the economy recovers soon so you can get 
back to doing what you do. 

4 

Board spending- I think 317 Board administrative expenses need to be more carefully examined by board 
members. Does the board ever compare its staff salaries and benefits to those of the agencies?--When 
making funding decisions the 317 Board needs to go back to its mission statement and provide funding in 
accordance to it.--The newspaper ads are a waste of money and offensive to see dollars available for 
clients spent in this way.  In scarce funding times, there is no continuing justification for separately 
funded 317 boards.  How wonderful if you could lead this necessary step to eliminate this funding instead 
of perpetuating it.  Administration should be coordinated at the state level.  Also, 317 funding and rules 
should make sure to support services to insured clients to help capture those available dollars for your 
funded agencies.--When making funding decisions the 317 Board needs to go back to its mission 
statement and provide funding in accordance to it. 

4 

Evaluation/ outcomes/accountability- There is a need to look at all expenditures and evaluate the costs, 
the effectiveness of the programs, and the importance of the program to the community.--As a funder of 
DCS at HRS I think you should make them more accountable. Nobody in this county likes to work with 
them and they do not follow through on commitments. The leadership of that division is horrible and 
they do not spend money wisely. There are many people who work there and have potential but have 
their hands tied by bad leadership.--I am tired of the attitude of "Entitlement" displayed by providers--
especially large one.   The 317 Board often displays a paternalistic attitude toward the programs.  i.e., 
baling them out when they can't manage their budgets to get through a year without threatening to 
close down a service unless more funds are forthcoming.  These "threats" have the effect of making the 
board look like the bad guys if they don't provide funds when in reality it is the providers’ responsibility 
to manage their budgets effectively.--More transparency between agency administrators and staff. 

3 

State Budget- This is extremely important with all the economic problems of our nation and this work 
must be a top priority of our state and federal govt.-The economic situation and the Governor's budget 
proposal does not support mental health.  That is very disturbing.--Would like to see what advocacy is 
making a difference at state level communicated to direct service providers and collaborative efforts. 

3 

Lack of Funding- You spread your funding too thin.--Help, we need more funding to provide the 
necessary services to maintain the quality of care people deserve.--Our community and society in general 
is jeopardy of losing services that, not only attend to individual's needs, but will overburden our crisis 
services, costing more money in the long run, and run the risk on not keeping the public safe when 
unstable individual do not get the treatment they need. 

2 
Board Praise- I wish you the best with your increased demands and your decreased budget.--the board 
fills a great need in our community and is appreciated 
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2 

Non-Medicaid Clients- I am deeply troubled by the discontinuation of services to non-Medicaid 
individuals in our community.  If they cannot receive basic mental health services from our "community" 
mental health centers, where can they?  They can't!--We know how to treat mental illness; get us the 
money! 

2 

Good Collaboration- I see a good collaborative working relationship between the 317 Board and their 
provider organizations. This does not happen in many areas of Ohio. - I have only been appointed to my 
position in the last 5 months as the Director of Emergency Management. I would like to be more active 
and participate with more community boards that provide a range of services and address issues that 
would include Disaster Preparedness and Emergency Management.  

2 Overall very satisfied with work done with limited resources 

 1 Unclear how this board functions to the betterment of the community? 

   1 

I see the local 317 Board as the overseer of MH and AOD services in our area.  The community knows 
that they can work through the 317 Board to address concerns they may have with an agency providing 
services.  I believe this is so important for people to know that there is someone they can contact with an 
issue and it will be addressed. 

   1 
We are continuing to see a decrease in services for adults, likely creating more children with problems in 
the home and being removed from the home. 

 1 Lack of Collaboration- School are not made included in ways that could benefit both entities 

 1 I personally don't feel that the 317 Board is very user friendly to its funded agencies. 

 1 

The 317 Board has done a great job, but I really believe a concentrated effort to go to the people is 
needed more than new services.  People need to get comfortable with the providers of services and 
Athens (city) is in general, out of touch and do not really know much about the people in the outlying 
areas...they think of themselves as the 'forgotten', the 'undesirables', 'uneducated' the 'outcasts', and 
people from Athens as the 'rich', 'snooty', 'uncaring', 'selfish', 'educated'.  This really needs addressed in a 
non-threatening way...wear jeans when services are being provided...go TO them...talk on THEIR level of 
understanding...explain the terms, the process, and give them their DIGNITY! 

 1 
Please don't forget our elderly population.  Recent cuts have seriously curtails\ed our ability to serve 
them.  Thanks for this opportunity to share. 

 1 The board needs to be a more visible presence in the community. 

 1 
Would like to see an alcohol/drug center for men that do not have income/medical cards, to receive 
treatment for their recovery. 

 1 
I feel everyone that I have been associated with in the area of behavioral health go above and beyond in 
attempting to do the best for their clients.  It is a shame that funding issues preclude doing more. 

 1 

We have a HUGE problem with mental health and substance abuse in this community!!!  There is not 
enough help available and even some within the mental health system don't take it seriously!!!  I was 
told by a Tri-County crisis mental health counselor, who had been called by the police, that because my 
substance-abusing suicidal child did not have a knife in her hand, nothing could be done for her and no 
help was available for future counseling either!! 

 


