Congratulations! PLACES
Earns Certification to Bill
Medicaid

PLACES received notice from
the Ohio Department of Mental
Health and Addiction Services
in May that it has been certi-
fied to bill Medicaid for select
behavioral health services.

Upcoming Events

3oth Anniversary Public
Celebration at Dayton
Dragons

PESS

™

Join us as the Dragons play the
Kane County Cougars for a fun
evening to celebrate 30 years of
hitting home runs for mentally
ill adults and covering the bases
when people need housing,.

Monday, July 16, 2018, 7pm
Fifth Third Field

Contact Kathy Nickell at
937-461-4300 for tickets . []

PLACES, Inc.

11 W. Monument Ave., 7th Floor
Dayton, OH 45402
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Celebrating 30 Years Serving Dayton:
A Message from Executive Director Roy Craig

Thirty years of operation brings significant change in technology, societal
trends and government funding. From cell phones and web apps to greater
acceptance of diversity and mental illness, PLACES has been serving those
whom society tends to forget or ignore. This special 30th anniversary issue
looks at the history of behavioral health in our community and at PLACES.

For 30 years PLACES has been providing
quality housing and supportive services for
single adults diagnosed with mental illness
in a home-like atmosphere of dignity and
respect. For 20 years of that time, I have
been proud to serve as executive director.

I've had the honor and pleasure of lead-
ing a dedicated team of caring individuals,
including a few administrative and direct
care staff who have been here more than 25
years. I can assure you it’s not an opulent
compensation package that attracts and
keeps these people here; it’s a passion for
our mission.

It’s what they believe in and are willing to
work for. They have choices where they can
work, but many have chosen to remain with
us along time. We could not have stayed
true to our values without them.

MISSION

Operating within a culture of respect
and dignity, PLACES employs best
practices to develop and support com-
munity living skills and provide qual-
ity housing for adults diagnosed with
mental health disorders, including
those experiencing homelessness.

In our world, attitude is as critical as
aptitude. It takes special people to care for
individuals who have severe and persis-
tent mental illness. By doing a good job
of providing residential services, we were

Roy Craig (right) with one of PLACES' former
residents

given a grant in 2002 to expand to serve the
homeless with our Housing First program.
The following decade saw us adding three
more programs.

None of this would be possible without
the collaboration of mental health agencies,
homeless shelters, and other behavioral
health organizations in our community. We
truly value their partnership.

Other big changes happened over three
decades - changes in government funding,
new care protocols and drugs, disruptive
technology — and PLACES has faced them
all. Our volunteer board of trustees has
provided invaluable guidance and oversight
as we face these challenges.

When we realized four years ago that

continued on back page

Going Places | Summer 2018 | PLACES, Inc. 1



New Director of Clinical
Services Hired

Brian
Wlodarezyk,
LISW-S,
joined
| PLACES
£ in March
as Director
of Clinical
Services,
responsible for clinical over-
sight of service delivery. His
duties include reviewing clinical
services at the group homes
and overseeing case managers
at Housing First properties and
the Opening Doors and Sup-
porting Living Programs.
Before coming to PLACES,
Brian served nearly four years
as Director of Mental Health for
Catholic Charities of Southwest
Ohio, where he managed the
ongoing development of clinical
and administrative practices for
all mental health programing.
From 2007 to 2013, he
worked for Community Behav-
ioral Health in Butler County,
first as a clinical supervisor and
residential wrap-up coordinator
and more recently as execu-
tive director. Over his 25 year
career, he has been associated
with a number of children’s
homes, behavioral health cen-
ters and UC Medical Center.
Brian earned his bachelor’s
degree in psychology from
Xavier University in Cincin-
nati and his Master’s degree in
Social Work from the University
of Kentucky in Lexington. He is
an Ohio Licensed Independent
Social Worker — Supervisor. []

Down the Decades: A History of Mental Health

Treatment

As PLACES celebrates 30 years of service to the citizens of Montgomery
County, we thought it was a good time to look back at the history of mental
health services in our nation and community.

Dorothea Dix was among the first to identify
the need for better treatment of the indigent
mentally ill when she conducted a statewide
investigation into their care in Massachu-
setts in 1840-41. Having found widespread
abuses, her fierce lobbying resulted in a bill
to expand the state hospital at Worcester.
Her later travels from New Hampshire to
Louisiana documented the need for sweep-
ing reforms, which eventually led to the
building of mental hospitals, or “asylums”
as they were called, throughout the country,
including St. Elizabeth’s Hospital in Wash-
ington, D.C.
i “The poor under
the pressure of
this calamity
[insanity], have
the same just
claim upon the
public treasury, as
# the rich have upon
" the private purse
R of their family as
they have the need, so have they the right to
share the benefits of Hospital treatment,”

she wrote.

— Dorothea Dix (1802-1887), nurse, teacher,
author, activist and reformer who created the
first generation of mental asylums

1838

The Ohio Lunatic Asylum, built in Colum-
bus, was the first state-supported hospital
in Ohio and the first designed solely to treat
the mentally ill.
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1852

Ohio recognized “lunacy” and established
two additional asylums.

1855

An asylum in Dayton was established, which
later became the state hospital on Wayne
Avenue. Built on 50 acres donated by the
county, this facility initially served 80 patients
at a weekly cost of $5 per person. Treatment
at the time included sedatives, opiates and
laxatives, as opiates were binding,

1856

Sigmund Freud, the
father of psychoanalysis,
was born in the Austrian
Empire.

1861-65

During the American Civil War, there were
not a lot of painkillers to choose from, so
doctors dispensed morphine, causing so
many men to become dependent that they
called it the “soldier’s disease.”

Around that time, German manufacturer
Bayer introduced heroin as a cure for
morphine addiction. Opiates were also
frequently dispensed for so-called “female
weakness,” too.

War has always been a time of extreme
stress, leading to behavioral health issues



Grant Buys New Van

PLACES received a $10,000
grant from Fifth Third Bank’s
George B. Quatman Founda-
tion this winter, which was used
to buy a used van for Marty’s
House. Staff at this adult care
facility will use the van to trans-
port residents to appointments
with doctors, social workers
and other care providers.

Fifth Third has been gener-
ous to PLACES in the past,
donating money for two vans in
the previous decade. [

2018 Board of Trustees
Tim Albro, President

L. Michael Bly, Vice President
Tony Goheen, Treasurer
Patrick Donnelly, Ph.D.
William Schuerman, Ph.D.
Doug Keown

Steven Mueller

Elizabeth Hardy

Barbara Miller [

@ known as at various
times as “shell shock,”
“battle fatigue” and
“PTSD.”

But it was during the
draft call for World War
[T that a large number
of people were identified as having mental
health issues. Of 5 million men rejected by
the draft, over 40% were not eligible because
of conditions called “neuropsychiatric prob-
lems” at the time.

According to local behavioral health
expert Joe Szoke, the large numbers of men
rejected for the draft and discharged from
service due to mental health issues raised
concern. Mental illness was recognized as a
social problem and citizens saw the oppor-
tunity for a solution.

1946

The National Mental
N I B I I Health Act created
the National Institute

National Institute of Mental Health
of Mental Health  (N1MH) to study
mental illness.

Up until the war, patients were generally
seen in state hospitals and for a long period
of time. But war couldn’t afford the luxury
of that protocol. Instead, group treatment
emerged as a way of helping multiple sol-
diers at once, in a field hospital near where
they fought and suffered. Physicians began
to view mental illness as an acute problem
and became eager to try new methods
of treatment. This led to the first federal
legislation, which resulted in more funding
for St. Elizabeth’s in D.C. After that, state
hospitals grew to become big institutions.

1947

The first mental health clinic in Ohio was
opened in Piqua.

The Ohio Department of Mental Health
wanted to pick a “typical” area, so they
looked at court and draft board statistics
and general health in Miami County. They
were surprised to find that mental health
issues were not only the result of big city

pressures, but occurred in rural communi-
ties. These findings, published in TIME
magazine [see sidebar on back page] led
to the opening of the Upper Miami Valley
Guidance Clinic, followed by the Adult
Psychiatric Clinic, later called Eastway.

By 1955, NIMH had 550,000 people in
hospitals. NIMH administrators called for
community action for mental health starting
in 1960. Local communities began to receive
funding for mental health along with big
state hospitals.

1960s

Perhaps it was President Jack Kennedy’s
experience with a sister who had undergone
alobotomy for behaviors judged abnormal
by her family that encouraged him to pass
the Community Mental Health Centers Act
in 1963. This act put additional resources
into the hands of public agencies and volun-
teers.

e e i i
Rosemary Kennedy
Szoke suggests that this could be considered
the start of managed care, in that a group
was made responsible for a defined area or a
so-called defined population.

The mental health “center” was con-
sidered to be a concept, not a building, he
explained. For the first time, behavioral
health services could be delivered in schools,
churches and elsewhere in the community.
It was also the first time that anyone talked
about the continuity of care. When people
transferred from in-patient hospital stays
to community care, someone followed their
care.

At that point, mental health services had
to be available, accessible and accountable.
For example, that meant they had to be open
before 8 am, after 5 pm and on weekends,

continued on next page
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Research Courtesy of
Local Expert

This retrospective is possible
due to research conducted by
Joe Szoke (pictured above)
during his long career in the
mental health field. Joe worked
at the state hospital in Dayton
from 1969-71 while earning
his graduate degree in clinical
psychology from the University
of Dayton.

On graduation he went
to work for the Ohio Bureau
of Drug Abuse, then the
Montgomery County Mental
Health Board, before becoming
executive director of the Tri
County Board of Mental Health
from 1974 to 1990. He retired
from the Montgomery County
ADAMHS Board in 2011.

Joe poses here with a March
1947 issue of TIME magazine,
featuring an OSU study about

mental health in Miami County.

Researchers in this “typical
Ohio rural county found that
country people, in spite of their
slower-paced living, are just as
frustrated, neurotic and gener-
ally queer as anybody else —
perhaps more so.” [

continued from page 3

and they had to be accountable to local
boards.

Along with this movement to treat people
in the community, psychotropic drugs were
introduced that helped people stay out of
hospitals. Society also got better at case
management and support.

It was felt that releasing people from
hospitals into the community was more
humane, but by 1969 they were being
released without the funding needed to sup-
port them. Many people were not getting
the care they needed. So-called “deinstitu-
tionalization” failed.

The first center established was at Good
Samaritan, then came South Community,
Eastway and Daymont West. The commu-
nity developed four catchment areas, which
were federally designated boundaries to
deliver these five basic services to the
population: outpatient care, counseling/
education, partial hospitalization, emer-
gency care, and inpatient care.

continued from page 1

behavioral healthcare redesign was coming,
the board and I wrestled with the decision
whether to set Medicaid certification as a
goal. We knew it would require adoption of
electronic health records and substantial
training for our staff. It was a lot to ask of
our employees, since the way we needed to
operate in the new world was completely
different, with an increased level of rigor
and discipline...and paperwork!

I am happy to say they rose to the chal-
lenge. We didn’t lose the soul of our com-
pany, but were able to retain and retrain
people with a passion for our mission.

As for the future, I am as excited about
the next 10 years as I am proud of our past.
We plan to open another adult care facility
in the next couple of years, which will be the
first new ACF since the 1990s. We're looking
to provide other types of behavioral health
care services, like community psychiatric
supportive treatment, to help people with
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1990s

Two decades later another approach to
deinstitutionalization was tried, but this
time with the resources needed. Funding
followed the residents, funneling to local
boards with local leaders, whom it was felt
knew better how to care for their fellow
citizens. The ADAMHS board was created
at that time to contract with and fund
services locally.

In this new system, dollars followed the
clients, which caused a big drop in hospital
stays. The system worked much better
overall, but the demand was higher than
had been realized.

Today, Montgomery County’s population
is about 600,000. It is typical for about
20% of a local community’s citizens to need
mental health services, which would be
120,000 for the Dayton area. However,
current funding is not sufficient to serve
that population. [J

As for the future, I am as
excited about the next 10
years as I am proud of our
past.

disabilities positively contribute at school,
work and home. We're even looking to
expand regionally or statewide to serve our
target population.

To my colleagues here at PLACES...the
residents, clients and tenants we serve,
and their families...and to our partners in
the behavioral health community, I offer
my appreciation for your contributions to
our calling. With your help, let us continue
providing homes and services for the most
vulnerable among us. [



PLACES — 30 Years of Serving the Community

“In the summer of 1988 a small group of concerned receptions, bowling leagues, and in daily life.

Dayton area residents set up a non-profit organization =~ Thousands of people have been impacted by this

— called PLACES Incorporated — to provide housing organization over the last three decades, from the

and support services for people trying to recover homeless who now have a roof over their head to staff

from mental illness.” Thus begins the organization’s and volunteers whose eyes have been opened to the

history on a now-faded piece of Thermo Fax paper. challenges their fellow citizens face and the recovery
The history of PLACES can be found in files of old that can be possible.

news clippings and newsletters, in boxes of snapshots Thanks to everyone who has made a home here at

showing residents, clients and tenants enjoying them-  PLACES. We honor you and congratulate you on your
selves at summer picnics, holiday parties, recognition contributions, big and small, to the life of our county.

Dates

1988

Milestones

=3

Barbara Friedly, Louise Bergman and Louise Marsteller founded PLACES,
Inc. as a 501(c)(3) tax-exempt non-profit corporation.

PLACES is licensed to operate a residential facility for 12 clients and staff
at 26-32 Lexington Avenue.

Attorney Tom Randolph helps PLACES obtain zoning permits for its first
adult care facility, which was affiliated with Eastway Community Mental
Health Center.

1991

1994

The Lexington Lodge facility re-locates to Gascho Gardens.

1995

PLACES begins offering limited services, called the Supportive Living Program, to serve clients
living in the community.

1997

PLACES is named grant administrator for a new program called Opening
Doors for the Homeless, which involves 12 service providers and provides
more intensive case management type services.

PLACES Huber Heights ACF opens, later to be named in honor of former
executive director Marty Santoloci.

2000

PLACES expands its Supportive Living Program with more staff and longer hours of operation.

2002

PLACES is awarded a HUD grant to operate the first Housing First program in Montgomery
County. The program provides permanent supportive housing to single, homeless adults with
serious mental health issues.




Dates

Milestones

2004

After two years of program development, PLACES opens Cobblegate as its
; first Housing First Facility.

PLACES launches its Heart and Home Legacy Society to help ensure the
future financial stability of the organization.

2006

National studies find the cost of providing emergency care, shelter, detox programs and
incarceration could be triple the cost of moving people into permanent supportive housing.
Providing housing to homeless people dropped Denver’s public costs from $43,239 per person to
$11,694; costs in Portland dropped from $42,075 to $17,199 per person.

2007

Tangy Court opens in Harrison Township as the second Housing First facility.
PLACES launches its first website.

2008

North Main is renamed Randolph House in 2008 in honor of Tom
Randolph’s 18 years on the Board of Trustees.

2009

Athird Housing First facility is opened on Belvo Road.

Administrative offices are moved to 11 W. Monument
Avenue in downtown Dayton.

2010

. o7 N -

2013

PLACES invests in critical repairs and maintenance on its four ACFs.

A fourth Housing First facility, Imperial Court, is opened in Vandalia.

2014

2017

PLACES prepares for widespread adoption of electronic health records
\ v by training more than 70 staff members in NextGen, a system used by
e leading hospitals in the area. This paves the way for Medicaid funding.

w—:ﬁﬁ; 3

2018

After six years of study, policy making and training, Behavioral Health Redesign comes to Ohio.
Ohio Department of Medicaid (ODM) and Ohio Department of Mental Health and Addiction
Services (OHMAS) align the state’s behavioral health benefits with national standards.
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