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FROM THE EXECUTIVE DIRECTOR 

Dear Community Members, Stakeholders, and Partners, 

I am pleased to share the FY 2025 Annual Report for Mental Health Recovery Board Serving 
Warren & Clinton Counties. The year has been one of growth, resilience, and deepened com­
munity impact as we continue our mission to support a healthier community by investing in a 
robust system of mental health and substance use disorder services. 

Behind every number in this report is a family member, a neighbor, a coworker, or a friend. In 
FY2025, more than 2,900 individuals received services through our provider network- a 31 % 
increase over the previous year. At the same time, average wait times for care decreased 
from 16 days in FY2024 to 14 days in FY2025. While there is still work to be done, this 
progress reflects positive momentum in improving timely access to care. 

MEASURABLE OUTCOMES 
We remain focused not only on access, but also on outcomes that provide positive results: 

• 60% of clients demonstrated measurable clinical improvement this 
year, an increase from 55% in FY2024. 

• Admissions to transitional housing increased by 33%, providing more 
individuals with a stable, supportive environment as they move back 
into the community from a hospital or institutional setting. 

• FY25 also saw the closing of Solutions Community Counseling after 
decades of service in the community. 
Health Services expanded their services in Warren and Clinton County, 
working closely with the Board and Solutions to 
maintain workforce, and streamline client care. 
the care and support of both agencies during this process. 



RESPONSIBLE STEWARDSHIP 
The local levy approved by voters in 2021 , combined with state and federal funding, 
makes this work possible. Through careful fiscal management, these resources are stra­
tegically invested across prevention, crisis intervention, outpatient treatment, and 
recovery support services. We anticipate seeking levy renewal in November of 2026 and 
remain committed to transparency, accountability, and measurable community impact. 

INNOVATION AND PARTNERSHIPS 
Looking ahead, collaboration and innovation remain central to our work. In partnership 
with four neighboring boards, we are preparing to open the Transitional Living of South­
west Ohio in FY26. This 16-bed facility will provide a full array of services to support an 
individual's transition back to the community, leading to more successful outcomes. 

We also continued work with CHESS Health on the online prevention tool and phone app 
for individuals in treatment to have a 24-hour connection to support 

LOOKING AHEAD 
As we move into FY 2026, our priorities remain clear: improve access, 
strengthen quality, and ensure long-term sustainability for evolving 
community needs. Mental health and recovery services strengthen 
families, workplaces, schools, and neighborhoods. When individuals 
thrive, our entire community benefits. 

I extend my heartfelt thanks to our staff, provider partners, Warren and 
Clinton County Commissioners and stakeholders, and community 
members who support this important work. Most importantly, we thank 
the individuals and families who trust us to walk alongside them in their 
recovery journeys. 

Sincerely, 

~el:=:! 
ental Health Recovery Board Serving Warren & Clinton Counties 
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OUTREACH CAMPAIGNS 

• Find Help, Find Hope - increase understanding of Curious 
behavioral health resources about

• 988 campaign - National Mental Health Crisis Hotline 
cutting back? • CHESS App Tool Promotion - self-evaluation of individual z relationship with alcohol and/or drugs ■-----·~.............)'00,"N,.,_____ 
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Scan Now to Take aSOCIAL MEDIA MONTHLY OBSERVANCES Quick Screening Quiz 

• Mental Health Month (May) 

l­-0 
• Overdose Awareness Month (August) 
• Substance Use Prevention Month (October)o 
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6,101 early childhood youth 0 

across 421 classrooms were supported with classroom management skill building. These services 
uti lized evidence-based strategies to ensure all children can be served in a childcare center•• 
;;;b::i;:~;:challenges PREVENTION HIGHLIGHTI 

--
The Warren County Suicide 

were reached w ith education. coaching. or ski ll-bui ld ing Prevention Coalition (WCSPC) 
programs to help their journey of raising kids. 

had their official kick-off 
meeting in June 2025 after

1,793 community members several months of planning. 
across almost 200 trainings received prevention education MHRB supports the coalition via 
on topics including low-risk drinking. stress management. the Coalition Coordinator role. 
suicide prevention. and medication safety. 

WCSPC is driven by a variety of 
sectors coming together. such as9,364 students across 13 schools 

community members. school 
participated in skill-build ing projects and lessons. The lessons staff. and professionals. who are• used evidence-based curriculum and focused on substance• dedicated to preventing suicide 
use prevention. suicide prevention. healthy relationships. and 

and promoting hope.
life skills such as resiliency and kindness. 
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AVERAGE OUTPATIENT WAIT TIMES (IN DAYS) 

Cii--- 2-14 days ---,. c-- 4-19 days , 
SERVICE INITIAL TREATMENT 
REQUESTED ASSESSMENT 

MHRB is committed to mak in g 
behavio ral healthcare accessible 
and affordable for al l Warre n and 

C l inton County residents . The 
Sliding Fee Scale enables adults 
and children who are uninsured 

or underinsured to receive 
behav ioral healthcare services at 
no cost or at a reduced rate . A l l 

eligible insurance plans -
inc luding private insurance. 
Medica re and Medicaid - a re 

billed first. MHRB t h en covers 
any remaining eligible costs. 

CRISIS HOTLINE CALL DATA 
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MOBILE CRISIS TEAM 

The Mobi le Crisis Team of professionals 

responds in rea l-time to mental health crisis 
in t he community with de-escalation. 

support. and stabilization. In FY25. there 

were 469 crisis interventions carried out by 

t he Mobile Crisis Team. which is a 16% 

decrease from FY24. The average response 

t ime from end of phone contact to arrival 

was 31 minutes. 

BEGINS 

Mental Health 
Recovery Board 
Serving war«tn & Clinton CountiM 

ACR O SS 6 
PROV IDERS, WA IT 

TIMES A RE AS 
QUICK AS 2 DAYS. 
NO LONGER THA N 

19 DAYS . 

INSURANCE PAYOR SOURCE 

Medicaid 
49.4% 

Private Insurance 
29.7% 

Other 
4.2% 

MHRB 
5.9% 

Medicare 
10.9% 

CRISIS HOTLINE flli 
In mental hea lth cris i s? Call 988. ~ 
Over the past five years. the Crisis Hotline has 

received an average of 3,245 calls annually. In 

FY25. the total number of calls increased to 

3,405- this reflects a gradual 8.8% increase 
over the last three fiscal years. Of the calls in 

which t he caller's county of residence was 

identified. 41% came from Clinton County. 
and 59% came from Warren County. 

FY25 Mobile Crisis Hospitalizations 

e No Hospitalizations 

Every effort is made 
to de-escalate crisis 

without needing 
hospitalization. 

62% of cases were 

resolved without 
hospitalization. 

e Hospitalizations 
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a• 3000OUTPATIENT TREATMENT 
2500 --- -

Over the last five fiscal years. an average of 2,540 
2000 

patients from Warren and Clinton counties have 
1500

received t reatment. In FY25. 2,902 individuals were 

served across all the behavioral health providers 1000 

contracted by MHRB. marking a 31% increase from 500 

the previous year. 0 ----­FY2021 FY2022 FY2023 FY2024 FY2025 

)L ofclients evaluated w ith an outcomeof client requests. 7Q tool demonstrated overall clinical received services
V): 93% 6 0 O 

improvement in their scores 

HIGHLIGHT: TRANSITIONAL LIVING OF SOUTHWEST OHIO (TLSO) 

Center. This project represents a strong regional collaboration among 
several mental health and recovery boards. The nearly $5.6 million 
project received funding from the Ohio Department of Behavioral Health. 
Brown County State Capital dol lars. and cash matches from the regional 
boards. Transitional Living ofSouthwest Ohio (TLSO) is a short term 
residential facility for adults experiencing a mental health crisis. TLSO Transitional Living 
provides step-up and step-down care for community members of Southwest Ohio 

stepping up to higher levels ofsupport. and for those stepping down from 
psychiatric hospitalization or other intensive services. Supporting those 
transitioning between levels of care aims to reduce risk of hospitalization 
or relapse and support recovery. TLSO will officially open in FY26. 

W: 
TOP 5 DIAGNOSES OF MHRB PAID CLAIMS 

-· u~ Depressive Disorders 

Schizophrenia/Other Psychotic Disorders 

Bipolar Disorders 

Post-Traumatic Stress Disorder 

Anxiety Disorders 

Throughout FY25. MHRB planned a new 16-bed Crisis Stabilization 

0 50 100 150 200 250 

# ofclients 

• 2,470 Problem 

Gambling Screenings 
were conducted over 
the fiscal year. 

• 43 clients had a positive 

screening. 

SEVERE AND PERSISTENTCRISIS INTERVENTION TEAM (CIT) MENTAL ILLNESS (SPMI) 
The CIT training ensures that people About 915 residents per quarter received SPMI 
experiencing a behavioral health crisis are case management services in FY25. Based on 
approached with de-escalatation, the patient's level of need. daily visits may be 
understanding, and access to appropriate provided to ensure appropriate care and 
care. In FY2025. we held 2 training sessions and support. An average of 152 individua ls per 
trained 24 law enforcement officers. parole quarter received intensive case management
officers. probation officers. and deputy clerks in services. and an average of 17 individuals per
the model. which helps those teams as they month were admitted to the regional 
serve and protect our communities. psychiatric hospital. 



"MHRB's investment in 

-~ the jail is a hidden 
gem. This is a huge, 

-concent rated. high risk 
population." Warren 

County Sheriffs Office 

NUMBER OF INMATES SEEN BY JAIL PSYCHIATRIC SERVICES 
e Clinton County e Warren County 

70 

6!0g ~==-~-~~- _ -~,,..---------===:___ - -
30 

~g
w 

& & & & & & o1> o1> o1> ct' C\,°~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~u 
o 

,../ "?-_;§>) c,0~ oe,'- ~o~ ,le, ')~<:- «.~ ~~ "?-~ ~~-'\-
a.I- COURTS #,V) oiiiiiiiiiia '• 

49% ofWarren County cl ients ::>. and 59% of Clinton Countyr,:. clients were connected to 
MHRB providers or other 
community services for 

further support. 

................................................................................. 

2,013 students ► ¼ 
across 94 groups received NAMl's End the Silence program, which helps middle and high school 
aged youth learn about the warning signs of mental health conditions and steps to get help for 
themselves or a friend 

33% increase in transitional housing admissions 

a•L from FY24 to FY25. to assist individuals in their recovery for up to 90 days as they are leaving 
hospitalization. institutional settings. or need a more stable environment in the community. 

11 of these admissions were from Warren County and 25 were from Clinton County. 

Over 300 individuals 
were engaged in peer-to-peer programming or family-to-family support groups to 
support participants and their loved ones in their recovery. 

81 people <;> 
on average per quarter were in Permanent Supportive Housing. wh ich serves those who 
have a mental health d iagnosis that is considered to be a Severe and Persistent Mental ,Y.""'\ 
Illness (SPMI). This housing is considered to be long term with no designated end t ime. ~ 

Certified recovery courts and specialized dockets have been 
designed to provide participants with connections to care and 
wraparound services. There are a total of 4 recovery courts 

across Warren and Clinton counties. Mental Health Probation 
Officers in Clinton County served an average of l0S clients per 

quarter and Warren County served an average of 60 clients 

per quarter. 

Mental Health 
Recovery Board 
Serving war«tn & Clinton CountiM 
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CONTRACT EXPENSE DISTRIBUTION 

Service Plan Amount Promotion 
4.1% 

Percent 

Community 

Recovery 

Prevention 

Justice 

Promotion 

$6,779.463 

$2.858.604 

$2.483.204 

$2.233.703 

$641.214 

43.3% 

18.3% 
Community 

43.3% 15.9% 

Justice14.3% 14.3% 

4.1% 

Crisis $605,645 3.9% 

Recovery Crisis 
18.3% 3.9% Other $49,104 0.3% 

~ 
FV2025 MHRB FINANCIAL SUMMARY ~ 

Revenue 

Local Levy $7.454,608 

State Mental Health $5,870,017 

State Su bstance Use 
Disorders 

$578,774 

- -
Fed eral Mental Health $3ll,080 

Federal Substance Use 
Disorders 

$1.478.342 

Grants & Other Revenue $5.471.919 

Fiscal Agent $11.349 

TOTALREVENUE $21.176.089 

Expenses 

Board Admin $1,029.395 
-

Board Operat ed 
$1,293,653 

Services 
-- I- --

Capital $381.763 

Contract 
$15,009.723

Services 

TOTAL 
$22,714,534

EXPENSES 



201 Reading Road, Mason, OH 4 040Mental Health 
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Q Butler Greater Cincinnati M!-!..,~~-11\ 0 0 Behavioral Behavioral Mental Health America beechocres--• - Health Health Services ofNorthern Kentucky 
PAR[NIING CINl[R Our Work is 1.ifc Changing & Southwest Ohio 
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Talbert House 
Building a Stronger Communi!)'...building communities SOLUTIONS One Life al a llmc. 
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MHRB STAFF -FY2O25 
Amy Fornshell, Executive Director 
John Cummings, Deputy Director of Communications 
Reija Huculak, Deputy Director of Adult Mental Health & recovery Services 
Shelby Murphy, Executive Administrator 
Julie Payton, Deputy Director of Special Projects 
Amanda Peterson, Deputy Director of Prevention & Youth 
Dustin Ratliff, Director of Operations & Project Management 
Jeff Rhein, Deputy Director of Substance Use Disorders, 

Criminal Justice, & Outpatient Mental Health 
Karen Robinson, Chief Fiscal Officer 
Dee Dee Tewani , Fiscal Officer 
Valerie Walch, Community Impact Coordinator 

BOARD OF DIRECTORS -FY2O25 
Rahul Gupta, Loveland - Chair 
Tiffany Mattingly, Mason - Vice Chair 
Jenni Frazer, Mason 
Kelly Gholz, Mason 
Michael Kassinos, Wilmington 
Brian Payne, South Lebanon 
Angela Rahman, Centerville (Warren County) 
Joy Riley, Mason 
Shelley Stanforth, Maineville 
Duane Weyand, Wilmington 
Sharon Woodrow, Mason 

If you're interested in serving on our 
Board of Directors, please contact our 

office at (513) 695-1695. 



Mental Health 
Recovery Board 
Serving war«tn &Clinton CountiM 

Mental Health Recovery Board Serving Warren & Clinton Counties (MHRB) is 
the local board of mental health and addiction services (also called an 
ADAMHS board). Established in 1969, MHRB is one of 50 boards across Ohio 
serving the needs of residents who seek help for behavioral health disorders. 

Governed by Ohio Revised Code Chapter 340, MHRBWCC plans, funds, 
monitors, and evaluates services and programs for people seeking help to 
recover from mental health and/or addiction issues. 

• MHRBWCC works with community stakeholders such as 
clients, family members, provider agencies, and members 
of the community to plan the system of care so that it is 
cost effective, high quality, and culturally competent. 

• MHRBWCC provides funding to this system through a 
local levy, federal and state allocations, grants through 
partnerships with both public and private entities. 

• Through regular reviews and agency audits, MHRBWCC 
looks at how provider agencies are doing on service and 
program delivery to ensure quality and effectiveness. 

• MHRBWCC looks at various statistics and outputs that we 
require from the agencies with which we contract, and 
make necessary changes to make sure all clients are 
receiving quality care. 
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