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SECTION ONE. EXECUTIVE DIRECTOR MEMO 

 

The County of Summit ADM Board has had a busy and exciting year. Our focus has been 

on the best ways to serve Summit County residents while ensuring effective and efficient 

use of resources. We held the groundbreaking for the Dr. Fred Frese Center, have been 

working with our partners to finalize program and site identification for the new behavioral 

wellness facility, and are planning our sexennial levy campaign. 

With the receipt of our preliminary 2025 levy polling results, we are now fully immersed in 

levy campaign season, which ends November 4, 2025. Planning during uncertain 

budgetary times on the federal and state level has been a priority for the ADM Board and 

our partners. I would like to thank my governing board and staff for their commitment and 

due diligence in managing and monitoring the changing landscape while making the best 

decisions possible for Summit County residents.  

Initial polling results show strong support for our levy among registered voters. It also 

shows that 91% believe drug use is a serious problem, and 89% believe mental health is 

a serious problem. While this preliminary data is very encouraging, our work to pass this 

levy will continue forward with vigor and intensity. While the approval of a renewal of our 

2.95 mill levy with a .5 mill increase was unanimously approved by our Board of Directors 

and County Council, no one is taking for granted the general climate around tax levies. 

While we did not see the triggering event out of the federal budget that would have rolled 

back Medicaid expansion in Ohio, there were still cuts to Medicaid that will reduce 

Medicaid spending nationwide. There are many unknowns surrounding the impact of 

other legislative and executive actions such as Medicaid work requirements and 

restrictions on taxes states can levy against medical providers that are used to pay for 

Medicaid programs and strategies to address homelessness. We are working alongside 

our trade association, provider agencies, and local, state and federal partners to identify 

the consequences of on-going state and federal priority and funding shifts that impact our 

system of care. 

The state budget will continue to be uncertain through the current General Assembly 

session, which ends December 31, 2026. However, in the short-term, Governor DeWine 

line-item vetoed several items regarding property taxes, including the removal language 

restricting political subdivisions’ ability to pursue certain levy types, including replacement 

levies, the removal of language giving local budget commissions the authority to overturn 

local voter approved levies, and language regarding the calculation of the 20-mill floor for 

school funding purposes. On July 21, the House of Representatives successfully voted to 

override the veto of one of these items—the restriction levy types for political 

subdivisions—and vowed to address others in the fall. Senate leadership also asserted 

that they have the votes to approve whatever bills the House sends their way that will 
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address property taxes. Unfortunately, many would argue that what is being proposed is 

not getting the root causes of the issue and that there is still an on-going threat of the 

grassroots initiative to eliminate property taxes completely.  

With these and many other changes on the local, state, and federal level, we continue to 

celebrate and advocate for wellbeing and recovery in our community as there is still 

tremendous need. We have not requested any additional funding from voters in 18 years 

and seek only an $18 dollar per $100,000 home. This increase will ensure our ability to 

follow-through on the promises made to our community for the revitalization of our crisis 

system, sustain critical system investments, and mitigate the impact of known and 

unknown threats to behavioral health services. 

We are also embarking on a budgeting ethics framework that will inform our funding 

processes and decisions with even greater transparency and assurance of accountability 

for the utilization of public funds. All to achieve the adopted vision for our community as a 

result of our work… 

 

To create a community where exceptional care inspires hope and mental well-

being. 
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SECTION TWO: OUTCOMES STATEMENT, OUTCOMES, AND OUTPUTS 

 

In December 2024, the Summit County ADM Board’s Board of Directors revised the 

agency’s Global Ends, which broadly defines its expectations about the intended effects 

to be produced, the intended recipients of those effects, and the intended worth. The 

ADM Board’s Board of Directors periodically reviews the Global Ends to ensure that they 

meet current needs. The 2024 review solicited extensive stakeholder feedback through 

consultant-facilitated individual interviews, focus groups, and surveys. The identified 

priorities informed the ADM Board’s 3-year Operational Plan that was completed in June 

2025.  

In addition to the Global Ends and to meet legal requirements, local alcohol, drug 

addiction, and mental health boards must submit a Community Assessment and Plan 

(CAP) to the Ohio Department of Mental Health and Addiction Services (OhioMHAS). The 

CAP describes the current conditions and issues within the county, identifying priorities 

for prevention, treatment, and recovery supports. New to the 2023–2025 CAP was an 

assessment phase along with identified priorities for boards to establish goals and 

objectives in priority areas identified by the state. Goals identified in the CAP provide 

direction, along with the Global Ends, to the work the ADM Board does. Figure 1 shows 

the crosswalk between the Global Ends and current CAP goals where Figure 2 shows the 

progress and monitoring of the identified CAP goals. In spring of 2025, the ADM Board 

began the assessment and planning phase for the 2026–2028 CAP that is expected to be 

submitted in January 2026. 

  

https://admboard.org/wp-content/uploads/2024/10/Policy-1.0-Ends-Priority-Results.pdf
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GLOBAL ENDS AND CAP CROSSWALK 
1.0: The County of Summit ADM Board exists so that: A full 

continuum of care supports mental wellness and freedom from 
addiction  

Ends 
# 

Ends CAP 

1.1 

System Capacity: In its convener role, ADM 
Board drives relationships, communications, and 
collaboration to cultivate a continuum of care 
that meets community needs in supporting 
mental wellness and freedom from addiction. 

2, 3 

1.1A 
Sufficient capacity of a highly skilled and effective 
workforce to meet demand. 

2, 3 

1.1B 
Enhanced supports for coordination of care result in 
a greater efficiency and sustainability. 

4, 5 

1.1C 
Engagement among ADM Board, system providers, 
and the community is rooted in caring, 
encouragement, transparency, and accountability 

1, 5 

1.2 

Public Awareness: Summit County residents 
have awareness of mental health and substance 
use disorders and know how and when to access 
resources. 

3, 4 

1.2A There is reduction in stigma 1 

1.2B 
There are increased numbers of residents utilizing 
resources and services. 

3, 4 

1.3 
Access and Equity: Barriers to treatment are 
mitigated, and service access is facilitated 

2 

1.3A 
Populations disproportionately impacted by 
behavioral health issues have access to services. 

6 

1.3B 
Innovation based on consumer input regarding 
barriers drives solutions. 

2, 3, 
5 

1.4 

Prevention: The ADM Board system of care has a 
continuum of education and programs that 
reduce the likelihood and delay the onset of 
behavioral health disorders across the lifespan.  

1 

1.4A 
Increased acquisition of relevant staff credentials at 
provider agencies. 

2, 3 

1.4B There is increased focus on children and youth. 4, 9 

1.4C 
Supporters of children and youth are aware of 
behaviors that merit intervention 

1 

1.5 

Innovation: There is support for envisioning, 
collaborating, and innovating within the ADM 
Board system and across other systems in the 
community. 

2, 3, 
4, 5, 
6, 7, 
8, 9 

1.5A 
Informed and strategic risk-taking leads to innovation 
in delivery of behavioral health services. 

2, 3, 
5 

1.5B 
Advocacy supports public policy and legislation that 
addresses behavioral health and wellness priorities.  

1 

Figure 1. Global Ends and CAP Crosswalk 
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2023-2026 CAP Goal Progress Monitoring 
Goal Target Baseline 2024 2025 2026 
1a. Prevention. Reduction in 
negative beliefs/perceptions 
regarding behavioral health: 
“Addiction is a choice: the 
individual could stop if they 
wanted.”  

19.35 20.60 
(2023) 

26.00 23.80 N/A 

1b. Reduction in negative 
beliefs/perceptions regarding 
behavioral health: “Mental 
health issues can be controlled 
with willpower.”  

14.85 15.80 
(2023) 

24.00 17.90 N/A 

2. Mental Health. Average 
number of days from referral to 
DA. 

10 12.60 
(2023) 

10 11 N/A 

3. Substance Use Disorder 
Treatment. Increase in 
utilization of SUD services (#s 
served) 

53,621 53,621 
(2019) 

59,599 62,175 N/A 

4. Medication-Assisted 
Treatment. Number of Ohio 
Buprenorphine Prescriptions 
per 100,00 

6.64 6.08 
(2022) 

6.35 6.61 N/A 

5a. Crisis Services. MRSS will 
reach “effective 
implementation” per the MRSS 
Benchmark Tool 

32 0 
(2023) 

0 32 N/A 

5b. Crisis Services. Percent of 
youth remaining in the 
community post MRSS 
encounter 

90 0 
(2023) 

100 100 N/A 

6a. Harm Reduction. Rate of 
African American deaths by 
overdose per 100,000 

33.50 64.50 60.00 32.81 N/A 

6b. Overall rate of deaths by 
overdose per 100,000 

39.90 46.80 39.30 22.30 N/A 

7. Recovery Supports. Average 
number of days waiting for 
enter recovery housing  

3 7.3 0 0 N/A 

8. Pregnant Women with 
Substance Use Disorder. 
Average number of days 
waiting to enter recovery 
housing 

0 7.3 0 0 N/A 

9. Parents with Substance Use 
Disorder with Dependent 
Children. Percentage of 
perceived parent/child 
relationships improvement 

89% 87.5% 87.80% 80.80% N/A 

Figure 2. CAP Monitoring (2023-2025) 
 
In an effort to monitor trends and impact, the ADM Board continuously evaluates and 

monitors data through our data dashboard. Data relating to each of the Global End 

https://app.powerbi.com/view?r=eyJrIjoiZGEwOTlmMzItM2E2NC00NDc2LWE2NDAtMDQ3NmI4NGYxYzg5IiwidCI6ImJjZjU5MGIzLTBjYTctNDcxYy1hYzdlLTdkZTc1YjAyMGM2NCJ9
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policies and CAP, including wait times for services, overdoses, suicides, and client 

satisfaction survey results, are available. 

One of the significant challenges that the ADM Board is facing related to data and 

outcomes is the Ohio Department of Medicaid’s decision to roll back data that boards 

receive. Previously, the ADM Board was able to access utilization data and could 

evaluate utilization trends. In 2024, this changed without notice to boards. Currently, our 

board association is working to advocate on behalf of boards as this data is imperative to 

the assessment and monitoring of our provider system’s work. Because of this change, 

the ADM Board has shifted how it monitors service utilization. Figure 3 displays the 

number of clients that received treatment and/or recovery support services as reported by 

our provider agencies. The chart represents an unduplicated client count by agency; 

however, the totals do show some level of client duplication across agencies. In utilizing 

billing data trends, the ADM Board estimates that ~40% of that figure could be duplicated, 

which is also represented in this chart. With the estimated duplication of services across 

agencies, the ADM Board determines that over 37,000 individuals received treatment and 

recovery support (prevention count is excluded from this total) services in 2024. 

 

CLIENT COUNT FOR TREATMENT & RECOVERY SUPPORT 
SERVICES* 

 2019 2020 2021 2022 2023 2024 

Agency Reports* 53,621 47,915 52,374 58,696 59,599 62,560 

Estimated 
Unduplicated @ 40% 

32,173 28,749 31,424 35,218 35,759 37,536 

Counts exclude prevention services;  
*Numbers reflected in this chart are unduplicated client count by agency; however, the totals likely represent client 
duplication across agencies. 

Figure 3. Client Count 
 

In 2023, crisis services were a prioritized service in the CAP. OhioMHAS has focused 

efforts and resources on directly supporting standardized and quality crisis access in 

communities. They have outlined definitions for crisis services, which are outlined in 

Figure 4, along with numbers served in the last three calendar years.
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Crisis Services Trends 
CY22-CY24 

Crisis Service 
 
Agency 
 

# Adults 
Served 
CY22 

# Youths Served 
CY22 

# Adults 
Served 
CY23 

# Youths 
Served 
CY23 

# Adults 
Served CY24 

# Youths Served 
CY24 

Crisis call 
centers  

Portage Path 
Behavioral Health 
(PPBH) 

10,186* 0 14,367* 413 16,537* 791 

SCOUT PPBH 
Akron City 

n/a n/a n/a n/a 849 n/a 

Mobile 
Response 
and 
Stabilization 
Services 

Coleman Health 
Services 

n/a n/a 0 94 7 187 

Crisis 
Access 
Services 

PPBH 
Oriana 

n/a** n/a 2,854 n/a 2,641 n/a 

Behavioral 
Health 
Urgent Care 

Akron Children’s 
Hospital 

n/a 1,653 n/a 1,252 n/a 1,403 

Crisis 
Intervention 
with 
Observation  

PPBH 
Oriana 

3,193 n/a 2,854 0 1,291 0 

Crisis 
Residential 
Services  

Tarry House 
Shelter Care 

n/a** n/a** 105 43 92 122 

Inpatient 
Psychiatric 
Services 

Northcoast 
Akron Children’s 
Hospital 
Cleveland Clinic 
Summa 

2,912 348 2,362 352 2,029 349 

Withdrawal 
management 

IBH 
Oriana 
Summa 

1,128 0 933 0 1188 0 

* Includes counts of unknown age 
**Crisis service descriptions changed beginning in cy23; therefore, these services were not captured in corresponding year. 

Figure 4. Crisis Services Trends 
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Prevention and Youth Risk Behavior Survey 

 

As defined by OhioMHAS, prevention services are a planned sequence of culturally 

appropriate, science-driven strategies intended to facilitate attitude and behavior change for 

individuals and communities. These services can be direct (e.g., classroom-based 

programming, parenting programming) or indirect (e.g., compliance-checks, media 

campaigns). Local examples include the following: 

• As a funded agency, Summit County Community Partnership worked with youth-led 

prevention programming providers to create youth marijuana prevention videos (Video 1 

and Video 2). 

• The ADM Board provides funding as well as oversight to the Summit County Suicide 

Prevention Coalition, whose goal is to reduce the number of deaths by suicide in the 

county. Several agencies also receive funding to provide Mental Health First Aid 

(MHFA), Question Persuade Refer (QPR), and other suicide prevention education 

programming in schools and the community throughout the county. 

Prevention services are designed to reduce risk factors that increase the likelihood of 

behavioral health conditions or promote protective factors that decrease the likelihood of 

behavioral health conditions. When considering risk and protective factors, it is vital for a 

community to consider both Adverse Childhood Experiences (ACEs) and Positive Childhood 

Experiences (PCEs). 

The most recent Youth Risk Behavior Survey (YRBS) data published in late 2024 demonstrates 

the importance of those positive childhood experiences (see Figure 5 below). 

 

County High School Students Surveyed % Reporting 
Depressive 
Symptoms 

Students Reporting Only Experiencing PCEs 
(no ACEs reported) 

3.4% 

Students Reporting Only Experiencing ACEs 
(no PCEs reported) 

70.8% 

Figure 5. ACEs and PCEs Effects on High School Students 
  

https://www.youtube.com/watch?v=I0XLNthRZ0k
https://www.youtube.com/watch?v=vPt07BHvFcg
https://www.youtube.com/watch?v=v-Sxz1vbufc
https://www.youtube.com/watch?v=v-Sxz1vbufc
https://app.powerbi.com/view?r=eyJrIjoiNDQzMmJjYzctMTI4OS00MzVjLWFlMWMtN2NhYzE2OTg5M2U3IiwidCI6ImJjZjU5MGIzLTBjYTctNDcxYy1hYzdlLTdkZTc1YjAyMGM2NCJ9
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Additional highlights reported in YRBS data show an overall decrease in current and lifetime 

marijuana use reported (red/green show any positive/negative change and an * indicates a 

statistically significant change from the previous administration). See Figure 6 below for more 

details. 

 

Marijuana Use 2013 2018 2023 

Current: Middle School 5.2% 3.7%* 3.4% 

Lifetime: Middle School 9.7% 7.6%* 7.4% 

Current Use: High School 21.% 19.2% 12.3%* 

Lifetime Use: High School 36.6% 32.2%* 20.6%* 

 

Alcohol Use 2013 2018 2023 

Current: Middle School 8.6% 5.9% 4.1% 

Lifetime: Middle School 23.4% 15.4%* 16% 

Current Use: High School 30.3% 23.8%* 14.6%* 

Lifetime Use: High School 57% 45.3%* 30.6%* 

 

Middle School: Mental 
Health 

2013 2018 2023 

Felt Sad or Hopeless 21.7% 25.6%* 25.8% 

Non-Suicidal Self-Injury 16.4% 17.5% 19.6% 

Serious Thoughts of Suicide 13.3% 12.9% 12.2% 

Suicidal Plan N/A 9.8% 9.8% 

Suicidal Attempt 9.7% 6.9%* 7.2% 

Received Help N/A 52.5% 54.4% 

 

High School: Mental Health 2013 2018 2023 

Felt Sad or Hopeless 29.4% 34.4%* 30.9%* 

Non-Suicidal Self-Injury 19% 18% 17.9% 

Serious Thoughts of Suicide 16.9% 17.7% 14%* 

Suicidal Plan N/A 13.6% 11%* 

Suicidal Attempt 10.4% 8.4%* 6.4%* 

Received Help N/A 48% 51.3% 

Figure 6. Additional YRBS Data 
 

For more information and details about the YRBS results, individuals can reference the link 

above, or review the report published by Case Western Reserve University (Full YRBS Report- 

High School and Full YRBS Report- Middle School). 

  

https://admboard.org/wp-content/uploads/2025/01/2024-Summit-County-YRBS-HS-Final.pdf
https://admboard.org/wp-content/uploads/2025/01/2024-Summit-County-YRBS-HS-Final.pdf
https://admboard.org/wp-content/uploads/2025/01/2024-Summit-County-YRBS-MS-Final.pdf
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Client Reported Outcomes 

 

In the sfy25 contracts, the ADM Board has increased the number of Mental Health Statistical 

Improvement Project (MHSIP), Youth Services Survey (YSS), and Youth Services Survey for 

Families (YSS-F) surveys required for contract providers. The effort to increase completed 

surveys is expected to continue annually until 10% of all clients served within an agency are 

represented. 

The MHSIP provides client-perceived outcomes in the areas of Perception of Care and 

Treatment Outcomes. In 2024, 89% of adults reported receiving quality care; 80% of adults 

and 91% of youth reported that their mental health had improved. In overall MHSIP score, 

Summit County realized a greater overall client satisfaction compared to both state and 

national results (national results are published one year behind both state and local results). 

See Figure 7 for more details.  

 

2024 Client-Reported Outcomes 

 County Results State Results National Results 

MHSIP 84% 73% 83% 

YSS 94% 75% 84% 

YSS-F 98% 75% 83% 

Figure 7. MHSIP Client-Reported Outcomes 
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Figures 8-10 show current trends and can be viewed with more details, specifically 

demographics, on the data dashboard. 

 

MENTAL HEALTH STATISTICAL IMPROVEMENT PROJECT 
CLIENT-REPORTED OUTCOMES—ADULTS 

 2022 
(n=1,271) 

2023 
(n=1,765) 

2024 
(n=1,900) 

PERCEPTION OF CARE 
General Satisfaction 88% 86% 89% 
Access 83% 81% 87% 

Quality & Appropriateness 
of Care 

89% 87% 89% 

Participation in Treatment 81% 78% 82% 

TREATMENT OUTCOMES 

Outcomes 76% 74% 80% 

Functioning 76% 73% 81% 
Social Connectedness 71% 70% 78% 

Outcomes represented in red show any decrease from the previous year; whereas percentages represented in green show 
any increase in client-reported outcomes. 

Figure 8. Adult Client-Reported Outcomes 
 

 

 

YOUTH SERVICES SURVEY (YSS) TRENDS 
 2022 

(n=71) 
2023 
(n=86) 

2024 
(n=121) 

PERCEPTION OF CARE 
Appropriateness 95% 100% 95% 

Access 91% 95% 94% 
Cultural Sensitivity 97% 99% 93% 

Participation in Treatment 93% 95% 95% 

TREATMENT OUTCOMES 
Outcomes 98% 95% 91% 

Functioning 96% 94% 91% 
Social Connectedness 97% 97% 95% 
Outcomes represented in red show any decrease from the previous year; whereas percentages represented in green show 
any increase in client-reported outcomes. This does not necessarily represent statistically significant changes. 

Figure 9. Youth Survey Trends

https://app.powerbi.com/view?r=eyJrIjoiZGEwOTlmMzItM2E2NC00NDc2LWE2NDAtMDQ3NmI4NGYxYzg5IiwidCI6ImJjZjU5MGIzLTBjYTctNDcxYy1hYzdlLTdkZTc1YjAyMGM2NCJ9
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Youth Services Survey for Families (YSS-F) Trends 

 2022 
(n=98) 

2023 
(n=88) 

2024 
(n=117) 

PERCEPTION OF CARE 

Appropriateness 99% 99% 98% 

Access 96% 98% 99% 

Cultural Sensitivity 100% 99% 100% 

Participation in 
Treatment 

99% 98% 100% 

TREATMENT OUTCOMES 

Outcomes 93% 90% 97% 

Functioning 92% 92% 95% 

Social Connectedness 94% 94% 98% 
Outcomes represented in red show any decrease from the previous year; whereas percentages represented in 
green show any increase in client reported outcomes. This does not necessarily represent statistically significant 
changes. 

Figure 10. Youth Survey for Families Trends 
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SECTION THREE: FUNDED PROGRAMS 

 

With 1 in 5 adults and 1 in 6 youth (ages 6–17) experiencing a mental health diagnosis in any 

given year, a full continuum of behavioral health services is crucial to a community. As the late 

Dr. Fred Frese emphasizes that this work is a collaborative effort, “Life for recovered mentally ill 

persons must be viewed as an adventure and a challenge. We need to work together on how 

we are going to go about changing the world. We can do it.” 

The ADM Board cannot accomplish the work without its Circle of Hope. Summit County is 

fortunate to have resources to offer a full continuum of care from prevention, intervention, harm 

reduction, treatment, and recovery support services. Figure 11 provides examples of those 

supports. 

  

https://www.youtube.com/watch?v=c0Q5NNJRvFY
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CONTINUUM OF CARE WITHIN ADM BOARD’S CIRCLE OF HOPE 

PREVENTION INTERVENTION HARM 
REDUCTION 

TREATMENT RECOVERY 
SUPPORTS 

Prevention promotes 
the health and safety 
of individuals and the 
communities and 
focuses on reducing 
the likelihood, 
delaying, or slowing 
the progression of 
behavioral health 
conditions. 

As prevention serves 
to reduce the 
likelihood, intervention 
services exist to 
address onset of 
behavioral health 
conditions. 

Harm reduction 
aims to reduce 
the negative 
consequences of 
risky behaviors, 
such as drug use 
and unsafe sex, 
without requiring 
complete 
abstinence. 

Treatment aims to 
support individuals 
in achieving 
sustained recovery 
and living fulfilling 
lives, despite the 
experience of 
mental illness or 
addiction. 

Recovery supports 
are non-clinical 
services that help 
individuals and 
families improve 
their health and 
wellness, live self-
directed lives, and 
reach their full 
potential. 

• School-based 
prevention 
education 

• After School 
Prevention 
Programming 

• Summer 
Prevention 
Camps 

• Universal 
promotion and 
campaigns 

• Suicide 
Prevention 
Coalition 

• Youth Led 
Prevention 
Programming 

• Mental Health 
First Aid (MHFA) 

• QPR (Question 
Persuade Refer) 

• Suicide 
prevention 
programming 
(e.g., QPR, 
Sources of 
Strength, etc.) 

• PAX Good 
Behavior 

• Change Direction 

• Mentoring 

• MRSS 

• SCOUT 

• CIT 

• PES/CSU 

• Detox/Observation 

• Consultation 

• QRT 

• Hotline/988 

• Pre-Treatment 
Beds  

• Early Childhood 
Mental Health  

 

• Project DAWN  

• Distribution of 
Gun Locks 

• Harm 
Reduction 
vending 
machines 

• Fentanyl test 
strips* 

• Safe Syringe 
Program* 

• DUMP boxes* 

• Deterra bags* 

• Hoarding 
Coalition 

• School-based 
treatment 
services 

• Office-based 
Treatment 

• Community-
based 
treatment 

• Psychiatry  

• Medication 
Assisted 
Treatment 
(MAT) 

• Substance Use 
Disorder (SUD) 
Residential 

• Assertive 
Community 
Treatment 
(ACT) 

• Intensive 
Home-Based 
Treatment 
(IHBT) 

• Jail-based 
treatment  

• Partial 
Hospitalization 
Programs 
(PHP) 

• Intensive 
Outpatient 
(IOP)  
Treatment 

• Recovery 
Housing 

• THRIVE House 

• Housing 
Supports 

• Peer Support 

• Recovery 
Community 
Organizations 
(RCOs) 

• Assisted 
Outpatient 
Treatment 
(AOT) 

• Specialty 
docket courts 

• Respite 

Figure 11. Continuum of Care 
 

Annually, the ADM Board releases a funding application to identified agencies within the Circle 

of Hope. In 2025, the ADM Board funded 36 distinct agencies and 157 programs (Figure 6) to 
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support a full continuum of care. Information about behavioral health programs within Summit 

County’s System of Care is available on the ADM Board’s website here; ADM Board-funded 

recovery housing resources are also available here. 

  

https://admboard.org/provider-directory/
https://admboard.org/wp-content/uploads/2025/01/2024-ADM-Recovery-Housing-Brochure.pdf
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SFY26 FUNDED PROGRAMS- TREATMENT & RECOVERY SUPPORTS 

 
 

AGENCY 

 
# OF FUNDED 
PROGRAMS 

Total Client Count for CY24: Tx 
and Recovery Supports 

Unduplicated** 

Adult Guardianship Services of Summit 
County* 

1 N/A 
New in SFY26 

Akron Summit Community Action 1 306 

Akron UMADAOP 5 168 

Alliance for Healthy Youth 2 N/A** 

ARC Recovery Services 2 76 

ASIA 2 N/A** 

Bellefaire JCB Akron 3 242 

Blick Center 5 998 

Catholic Charities 2 324 

CHC Addiction Services 11 6240 

Child Guidance & Family Solutions 11 3659 

Choices: A Community Social Center 1 644 

Coleman Health Services 4 2270 

Community Support Services 11 5404 

Freedom House for Women 1 22 

Greenleaf Family Center 3 1095 

Hope United 1 500 

IBH Addiction Recovery 5 1384 

Minority Behavioral Health Group 5 5988 

North Coast Community Homes * 1 114 

OhioGuidestone 3 902 

Oriana House, Inc. 14 6993 

Portage Path Behavioral Health 10 8970 

Psycho-Diagnostics 1 336 

Red Oak Behavioral Health 12 4476 

Shelter Care 2 495 

Summit County Community Partnership 2 N/A** 

Summit Psychological Associates 5 4565** 

Summit Recovery Hub 1 1148 

Summit County Sheriff’s Office D.A.R.E. 1 N/A** 

Tarry House 4 124 

Urban Ounce of Prevention Behavioral 
Health Services 

4 196 

Victim’s Assistance Program 1 4533 

*New program to the SFY26 funding cycle 

** N/A funded programs are solely prevention services. Due to the nature of prevention services, monitoring client counts have 

not occurred to date 

*** 2023 was last reported client county by agency 

Figure 12. ADM Board-funded Programs, sfy26 
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Figure 13 shows how much the ADM Board distributed in each service type for calendar 

year 2024 with the total representing $36 million expended by the ADM Board system. 

The chart is not inclusive of items such as ADM Board administration and other non-BH 

contract investments (e.g., Family and Children First Council, Juvenile Detention BH 

services, interpreter services, Summit County Jail medications). 

 

Figure 13. Expenditures by Service Type 
 

  

Consultation, 
$1,007,111 , 3%

Crisis, $8,088,968 , 22%

Housing, $2,410,093 , 
6%

Other, $31,481 , 0%

Prevention, $2,821,216 , 
8%

Recovery Housing , 
$1,161,895 , 3%

Supportive Services, 
$4,346,223 , 12%

Treatment, $11,745,280 
, 32%

Value-Based 
Purchasing, $4,997,964 , 

14%

2024 Total Amt

Consultation Crisis Housing

Other Prevention Recovery Housing

Supportive Services Treatment Value-Based Purchasing
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Summit 2030 Objectives 

Figure 14 below shows ADM Board-funded agencies’ commitment to progressing the 

Summit 2030 Objectives as reported in their SFY26 funding applications. 

 

AGENCY ALIGNMENT WITH 2030 SUMMIT OBJECTIVES 
This chart shows the total number of agency reporting focus on the identified objective 

 

Priority Indicator  

Health 
Outcome 1 

Morbidity: Percent saying they are in fair or poor health 23 

Health 
Outcome 2 

Mortality: Years of Potential Life Lost (YPLL) per 100,000 population 21 

Economic Stability and Prosperity 

Indicator 1 Poverty Rate* 19 

Indicator 2 African American Poverty Rate* 16 

Indicator 3 Unemployment Rate 19 

Indicator 4 Percent of Persons Age 25+ with a 2-Year or Greater Degree 11 

Indicator 5 Public High School Longitudinal Graduation Rate 14 

Indicator 6 Percent of 3rd Graders Scoring “Proficient” or Above on the 3rd Grade 
Reading Test 

11 

Indicator 7 Percent of Households Paying More than 30% of Income on Housing 12 

Indicator 8 Violent Crime Arrest Rate per 100,000 Population 13 

Early Childhood** 

Indicator 9 Percent of Children Receiving Immunizations by Their Second Birthdays 4 

Indicator 10 Number of Children in Need of Protective Services (CHIPS) per 1,000 
Children 

12 

Indicator 11 Number of Children Who Age Out of Foster Care per 1,000 Children 9 

Older Adults 

Indicator 12 Elder Abuse, Neglect, Self-Neglect, or Exploitation Referrals per 
1,000 Seniors 

10 

Health and Health Disparities 

Indicator 13 Percent of Pregnant Women Receiving First Trimester Prenatal Care 15 

Indicator 14 African-American Teen Birth Rate 7 

Indicator 15 Percent of Persons Age 18-64 Who Have Health Insurance 18 

Indicator 16 
Percent of Persons Age 18-64 Who Say They Are In Fair or Poor Health 21 

Indicator 17 Percent of Persons Age 18-64 With A BMI in the “Obese” Category 14 

Indicator 18 Years of Potential Life Lost 16 

Figure 14. Agency 2030 Summit Objective Alignment  
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In 2023, Crisis Services were prioritized in the CAP. The Ohio Department of Mental Health 

and Addiction Services (OhioMHAS) focused efforts and resources on directly supporting 

standardized and quality crisis access in communities. Through this effort, the ADM Board has 

compiled information on crisis services available across Summit County, funded by the ADM 

Board and other partners (Figure 15), which is reviewed as part of the CAP on an annual 

basis. 
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Crisis Services 

Provider(s) 
(*) Board Funded in full or 

part 
 

Provider Address 

Crisis call centers   Portage Path Behavioral Health 
(PPBH) 

10 Penfield Ave. Akron, OH 44310 

Mobile Crisis Services 
Adult 

 Portage Path Behavioral Health, (also 
includes Akron Fire Department, Akron 
Police Department) 

10 Penfield Ave. Akron, OH 44310 
(includes city police and fire) 

Mobile Response and 
Stabilization Services Youth 

Coleman Health Services 1815 W. Market St. #301 Akron, OH 
44313 

Crisis Access Services Portage Path Behavioral Health (PPBH) 10 Penfield Ave.  Akron, OH 44310 

Behavioral Health Urgent Care Akron Children’s Hospital, Psychiatric 
Intake Response Center (PIRC) 

177 W. Exchange St. Level 1 Akron, OH 
44302 

Crisis Intervention with 
Observation  

PPBH (MH) 
 
Oriana House, Inc. (SUD) 

10 Penfield Ave, Akron, OH 44310 
 
15 Frederick Ave., Akron, OH 44310 

Crisis Residential Services  Tarry House 
 
Shelter Care 
 
* The Frese Center (pending) 

4635 Manchester Rd, Akron, OH 44319 
 
32 South Ave. Tallmadge, OH 44278 
 
1756 Sagamore Rd., Northfield, OH  

Inpatient Psychiatric Services Cleveland Clinic Akron General 
 
Akron Children’s Hospital 

 
Northcoast Behavioral Health 
 
Summa Health Systems 

1 Akron General Ave. Akron, Ohio 44307 
 
214 W. Bowery St. Akron, OH 44308 
 
1756 Sagamore Rd. Northfield, OH 
44067 
 
45 Arch St., Akron, OH 44304 

Withdrawal management Oriana House, Inc.  
 

Summa Health Systems 
 
Brightview  
 
IBH 
 
CHC Addiction 

15 Frederick Avenue, Akron, OH 44310 
 
45 Arch St., Akron, OH 44304 
 
999 N. Main St., Akron, OH 44310 
 
3445 S. Main St. Akron, OH 44319                    
 
380 S Portage Path Akron, OH 44320                   

Other * Community Support Services, CIT 
Response 

 
* Akron Summit Community Action 
Agency- Addiction Helpline 

 
* Victim Assistance, crisis response 

 
* Summit County Public Health- QRT (in 
partnership with Akron Fire and Police 
Department)  
* Oriana House, Inc., QRT (in 
partnership with Green City, Coventry 
Twp, Barberton, Cuyahoga Falls, and 
Stow) 

150 Cross St., Akron, OH 44311 
 
55 E Mill St. Akron, OH 44308 
 
137 S. Main St. #300 Akron, OH 44308 
 
1867 W. Market St. Akron, OH 44313 
 
885 E. Buchtel Ave. Akron, OH 44305 

Figure 15. Crisis Continuum   
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SECTION FOUR: FINANCIALS  

 

Figure 16. Effective Millage History 
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Figure 17. Budget Cycle 
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Figure 18. Levy v. Non-Levy Ten Year History (2016-2026) 
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Figure 19. Financial Statement Revenues 
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Figure 20. Financial Statement Expenditures 
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Figure 21. Proposed Budget and Levy Plan Reconciliation  
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Figure 22. Cash Balance Forecast Carryover 
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APPENDIX
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Figure 23. Table of Organization 
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Figure 24. 3-Year Workplan 
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Additional Resource 
 

Each year, the ADM Board releases an annual report, showcasing the effects of the ADM 

Board’s reach into the community.  

The most recent impact report can be found here.  

 

.  

https://admboard.org/wp-content/uploads/2024/11/2023-ADM-Board-Impact-Report-4.pdf

