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Chair Click, Vice Chair Mullins, Ranking Member Brewer, and members of the House Community 
Revitalization Committee, thank you for this opportunity to submit written testimony on House Bill 718. 
My name is Christina Shaynak-Diaz and I am an Interim CEO with the Ohio Association of County 
Behavioral Health Authorities. We represent Ohio’s local Alcohol, Drug Addiction, and Mental Health 
Boards. 
 
Ohio’s 50 Alcohol, Drug Addiction, and Mental Health (ADAMH) Boards, are the local governmental 
authority covering all 88 counties, providing community members with access to a statutorily defined 
continuum of care, inclusive of prevention, treatment, and recovery supports, in communities 
throughout the state.  
 
I am writing to express our support for HB 718’s creation of Qualified Mental Health Credentials and 
strengthening of Ohio’s behavioral health workforce.  
 
Ohio faces a well-documented and growing demand for mental health and substance use disorder 
services, coupled with a severe workforce shortage that is straining our behavioral health system. 
Without action, access to care will continue to decline. 
 
This legislation offers a practical, proven solution by strengthening and expanding the behavioral health 
workforce through two key strategies: elevating Peer Recovery Support and establishing Qualified 
Mental Health (QMH) credentials. 
 
Peer Recovery Support leverages lived experience to help individuals engage in treatment and sustain 
recovery. Transitioning credentialing to the Ohio Chemical Dependency Board will strengthen oversight, 
accountability, and professional recognition, aligning these roles with other certified practitioners and 
supporting workforce growth. 
 
The creation of QMH credentials directly addresses workforce shortages by establishing clear, 
accessible entry points into mental health careers. These credentials complement existing licensure 
and create both degree and non-degree pathways into the field. 
 
This proposal creates a clear, tiered career pathway starting at the entry level, opening opportunities for 
new workers while supporting long-term advancement. It also strengthens recruitment and retention 
by elevating peer support roles and offering stackable credentials that expand opportunities across the 
broader behavioral health workforce. 
 
These efforts will also directly benefit Ohio’s ADAMH boards in their role as local planners and funders 
of behavioral health services. By expanding the pool of qualified, credentialed professionals, ADAMH 



boards will have greater flexibility to fund evidence-based services and ensure provider networks can 
meet community needs. Standardized credentials improve consistency and accountability across 
contracted providers, while reducing administrative burden related to workforce variability and training 
gaps. Ultimately, a stronger, more stable workforce enables ADAMH boards to more effectively allocate 
resources, expand access to care, and achieve better outcomes for the communities they serve. 
 
Together, these reforms will strengthen Ohio’s behavioral health workforce, improve access to care, 
and enhance the effectiveness of our publicly funded behavioral health system. 
 
Mr. Chairman, thank you for the opportunity to submit this testimony. Should you have any questions, 
please contact me at cdiaz@oacbha.org. 


