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Chair Click, Vice Chair Mullins, Ranking Member Brewer, and members of the House Community 

Revitalization Committee, thank you for the opportunity to provide proponent testimony on House Bill 

718. 

 

My name is Sam Shafer, and I serve as the Chief Executive Officer of Integrated Services for Behavioral 

Health. Our organization provides community-based behavioral health, substance use disorder 

treatment, and housing services across Ohio, with a significant footprint in the southeast and 

Appalachian region of the state. I am here today to express our strong support for HB 718 and the 

critical role it will play in strengthening Ohio’s behavioral health workforce and improving access to 

care. 

 

Ohio is facing a well-documented and growing demand for mental health and substance use disorder 

services, paired with significant workforce shortages. These challenges are particularly acute in rural 

and Appalachian communities, where geographic barriers, transportation challenges, and provider 

scarcity compound already unmet needs. In our part of the state, we see firsthand how workforce 

limitations directly impact access to timely, high-quality care. This can manifest in long wait times to 

receive needed services, and an overreliance on emergency rooms and other crisis response systems. 

This dynamic adds stress and expense for families, communities, and taxpayers.  

 

HB 718 offers a thoughtful and practical response to these challenges. The creation of Qualified Mental 

Health (QMH) credentials establishes a much-needed entry point into the behavioral health field. 

For organizations like ours, this legislation will have a significant impact on our existing 

paraprofessional workforce, and particularly our Qualified Mental Health Specialists (QMHS). At our 

organization, we employ nearly 300 QMHS individuals, and have long believed that paraprofessionals, 

with appropriate training and support, can change the lives of those they serve. These individuals are on 

the front lines every day, supporting Ohioans with complex mental health needs. They build 

relationships, help individuals build skills and navigate systems, and provide critical support that enables 

recovery and stability. Many on our team doing this work are individuals who have their own stories of 

resilience related to lived experience with mental health and/or substance use. They come to us with a 

deep commitment and understanding of their hometowns, and an earnest desire to give back and help 

guide others along a similar recovery path. 

 



 

 

Despite the essential nature of their work, many QMHS professionals currently have no formal route to 

obtain a recognized credential, even after years of experience, training, and investment in their careers. 

HB 718 would change that. It would provide long-overdue formal recognition for a workforce that is 

already doing incredibly difficult and meaningful work in our communities. 

 

Additionally, the QMH credential framework helps establish a clear and accessible career pathway. 

QMHS roles often serve as a pipeline into the broader behavioral health profession, and this legislation 

strengthens that pipeline while also acknowledging that many individuals will build long-term, 

meaningful careers within these roles. By creating a tiered, portable credential, HB 718 supports both 

entry into the field and long-term retention. 

 

Equally important, this effort will help standardize quality, training, and compliance across the system. 

By establishing consistent expectations for education, supervision, and scope of practice, we can better 

protect the public and ensure a high standard of care for individuals receiving services. This kind of 

structure is especially important in underserved regions, where variability in training and resources can 

be more pronounced. 

 

In southeastern Ohio, this legislation is particularly critical. It not only helps expand access to care by 

responsibly broadening the workforce, but it also provides dignity and recognition to individuals who 

have long been essential to our system without formal acknowledgment. With appropriate training and 

supervision, we believe this workforce can continue to make a meaningful and measurable difference in 

the lives of people struggling with mental health challenges. 

 

In closing, Integrated Services for Behavioral Health strongly supports HB 718. We believe this 

legislation represents a balanced and forward-thinking approach to addressing workforce shortages, 

improving quality and accountability, and expanding access to care, especially in rural and Appalachian 

communities. 

 

Thank you for the opportunity to provide testimony, and I respectfully ask for your support for HB 718. 

 


