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Chairman Brenner, Vice Chair O’Brien, Ranking Member Ingram, and members of the Senate 

Education Committee thank you for the opportunity to offer testimony on House Bill 33, I am Teresa 

Lampl, Chief Executive Officer of The Ohio Council of Behavioral Health & Family Services Providers. 

The Ohio Council is a statewide trade and advocacy organization representing over 165 private 

businesses delivering community-based prevention, substance use, mental health, and family 

services throughout Ohio. Our member organizations care for individuals and families across the 

lifespan by offering person-centered services and supports that help them achieve health wellness 

and recovery. 

Governor Mike DeWine’s leadership and bold vision for Ohio’s community mental health and 

substance use disorder system of care is to be applauded. His administration’s commitment to 

fulfilling promises of the past by partnering with lawmakers to support high quality, accessible and 

effective behavioral health care across Ohio is appreciated. The community behavioral health 

investment in HB 33 will pay dividends far into the future. Your commitment is needed to invest in 

the health and economic wellbeing of Ohio’s children, families, and communities so they have the 

tools to succeed and ability to thrive.  

The mental health needs of our youth is the public health crisis of a generation.  In 2021, the US 

Surgeon General’s Advisory, “Protecting Youth Mental Health” noted that, “The challenges today’s 

generation of young people face are unprecedented and uniquely hard to navigate. And the effects 

these challenges are having on their mental health is devastating.”  The report goes on to say that 

“Mental health challenges in children, adolescents, and young adults are real, and they are 

widespread. But most importantly, they are treatable, and often preventable.” 

We know that 50% of all lifetime mental illness begins by age 14, and 75% by age 24.i   In 2021, 

more than 40% of high school students felt so sad or hopeless that they could not engage in regular 

activities for at least two weeks during the previous year.ii  Similarly, 57% of high school girls and 

29% of boys reported symptoms consisted with major depression.iii And, in 2020, suicide was the 2nd 

leading cause of death among children aged 10-14 and 3rd leading cause of death among those aged 

15-24 – both in Ohio and Nationally.iv   

Additionally, a 2021 survey of parents conducted by Nationwide Children’s Hospital On Our Sleeves 

studyv  found 53% of working parents have missed work at least one day a month to care for their 

child’s mental health, and that their work performance was impacted by their child’s needs. It’s also 

https://www.hhs.gov/sites/default/files/surgeon-general-youth-mental-health-advisory.pdf
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important to note that socioeconomically disadvantaged children and adolescents are 2x to 3x more 

likely to develop mental health conditions than peers with higher socioeconomic status.vi 

We also know that the presence of mental health issues directly impacts student learning and 

academic success. Children with higher Adverse Childhood Experiences (ACE) exposure were less 

likely to be engaged in school and more likely to repeat a grade and Higher ACE scores are 

significant in predicting grades, school achievement & drug abuse.vii  Students aged 6-17 with 

mental, emotional, or behavioral concerns are 3x more likely to repeat a grade.viii  High school 

students with significant symptoms of depression are more than twice as likely to drop out 

compared to their peers.ix And, in 2022, student mental health was identified as the #1 concern of 

school board members nationwide.x 

School-based behavioral health services leverage existing partnerships between school and 

community behavioral health providers to maximize workforce, overcome barriers to accessing 

care, and promote healthy school environments. It promotes the whole child framework, which is a 

collaborative approach to learning and wellness focusing on helping students be healthy, safe, 

supported, challenged, and engaged.  Partnering with schools, community behavioral health 

providers offer a range of services including prevention, early intervention, consultation, treatment, 

and crisis de-escalation and behavioral management support services. These partnerships also 

support families with accessing care outside of the school day and school year. Governor DeWine 

proposed in the budget and the Ohio House maintained in its substitute budget bill provisions that 

would continue the student wellness and success funding as part of the Fair School Funding 

formula; add greater safeguards to ensure funds are meeting the health and behavioral health 

needs of students and require more transparency around the uses of this important funding. 

The student wellness and success resources will support greater access to school-based health and 

behavioral health services, which are critically important for learning and preparing students to 

achieve their potential. While Ohio Council members have been engaged and providing services in 

schools for many years, the student wellness and success funding has expanded this opportunity to 

collaborate and contract with their school-district partners.  

A 2023 survey of Ohio Council members indicated that community behavioral health organizations 

are delivering services in 584 school districts, ESCs, alternative, private and charter schools and in 

nearly 3,000 school buildings across our state. Our survey data also indicates that schools are 

working with community behavioral health providers to expand onsite prevention or treatment 

services, as well as facilitate immediate access to crisis de-escalation and behavior management 

services. More than 1 out of every 3 providers are involved with conducting threat assessment 

services or planning for potential threats within the school district – and these funds have also 

supported consultation and training for educators and school administrators in response to the 

increased needs of our students resulting from the COVID-19 pandemic. Cleary, this funding is 

making a difference in our schools and communities. 
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I encourage you to support the investment of student wellness and success funds in the Ohio 

Department of Education’s budget. And I ask you to support or even strengthen the important 

safeguards included in HB 33 that would emphasize collaboration with community behavioral health 

partners, set guardrails that prioritize using funds for physical and mental health services, and 

increases transparency on how these funds are used to meet student, family, and community 

needs. Together, we can effectively prevent and treat the mental health needs our children and 

families are experiencing.  As I have stated many times before, today’s children are tomorrow’s 

adults, parents, community leaders, workforce, and the key to our state’s economic success.   

Thank you for your time and consideration today.  I am happy to answer any questions 
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