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Annual FY 2017 

Executive Summary 
Mark Woods, Executive Director 

 
Fiscal Year 2017 was one of much change at Anazao Community Partners (ACP). Most 

significantly, the agency ended the year with the turnover of 3 key positions: Executive Director, 
Director of Services and Quality Assurance Specialist. These positions have been replaced and 
onboarded at this writing, and are being supported by in all cases promoting existing, in-house staff to 
take on new leadership roles. And while change in leadership roles was not directly related to the 
expansion of services and growth of the agency, the year was filled with this as well. 

 
ACP served 1392 individuals this year (a 9.5% increase) and we were able to maintain no 

waitlist and same/next day access to services. This growth was supported by our moving into new 
offices at ACP-West where we have located our Adult services - the end result of a collaborative 
capital project with our partners at the MHRB and NAMI of Wayne and Holmes Counties. We focused 
a great deal of energy during our physical expansion to create trauma-informed environments in all of 
our offices and took this opportunity to train our staff and our Board on the importance and methods of 
being trauma-informed. This move supported our development of treatment groups to support our 
neighbors at NAMI (groups hosted at NAMI specifically for male consumers) and afforded us the 
opportunity to continue to grow our Youth services programming.  

 
When we started FY2017, we were providing some level of service in four area school 

buildings. Entering FY2018, we now provide services (treatment, prevention or both) in 14 buildings 
across 7 school districts. Our youth case management program and FIAT (Fitting It All Together) 
programs more than doubled in terms of staff - allowing ACP to continue to be swiftly responsive to 
community needs. Our long-standing school-based prevention efforts were bolstered by the 
continuation of the Spark Holmes County campaign and state funding for the Strategic Prevention 
Framework-Partnership for Success project. While it has taken much coordination and effort to define 
boundaries of these three initiatives, the payoff has been significant in terms of increasing the public 
awareness of the strengths of our community’s children and the realization (and targeted messaging) 
that prevention works as a tool to decrease the long-term trends of substance use and mental health 
issues in the community.  

 
We expanded adult services through partnership with NAMI, new funding from the United 

Way of Wayne and Holmes Counties (to provide case management support to transition-aged adults) 
and growth in the onsite provision of behavioral health services in conjunction with Goodwill 
Industries’ vocational training programs. Further, we have wholly revised our approach to Reentry 
Services. With input from stakeholders including the MHRB, the Wayne-Holmes Comprehensive 
Reentry Coalition has a renewed focus utilizing the Sequential Intercept Mapping approach and will be 
working in FY2018 to streamline information sharing and referral processes across the multiple 
agencies serving this population. To this end, Reentry Services now focuses on a service coordination 
approach that focuses on wrapping services around returning citizens rather than the previous approach 
of one targeted case manager working to address identified needs. This approach is the embodiment of 
Recovery Oriented Systems of Care and we are excited to continue to develop this approach. 
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 We invested in our workforce significantly this year. Leadership at ACP has redesigned our 
performance evaluation system, clinical quality review process and clinical policy manual to reflect 
latest benchmarks in the field and provide staff with genuine and pragmatic tools to improve their own 
and the agency’s overall service. We purchased the online learning management system, 
mylearningpointe, to provide staff with the most current and relevant training and continuing 
education. And, we have laid the groundwork for a new outcomes framework to be utilized across the 
agency and our various programs that relies on nationally-benchmarked standards/goals and makes use 
of the strongly recommended Adult Needs and Strengths Assessment and Child/Adolescent 
Assessment of Needs and Strengths (ANSA and CANS). Each of these investments helps to prepare 
the agency and our staff for the coding and contracting changes on the horizon.  
 
 To be sure, there is much to be excited about. Yet, there are also threats on the horizon that we 
must brace for and embrace as they come. Behavioral Health Redesign (January 2018) brings coding 
changes that will be a steep learning curve for staff who move from the use of a couple of handfuls of 
codes to more than 100 possible codes. Redesign also brings, potentially, delays in reimbursement for 
which ACP must be prepared. Yet, thanks in large part to the support of the MHRB, we forecast 
overall financial stability, or even increase, in this new model. Moving toward Managed Care of 
Medicaid (July 2018) brings a fear of the unknown, but excitement around truly outcomes-based 
payment that should value the creativity, flexibility and responsiveness for which Anazao programs are 
known and potentially reward some of our most unique approaches to care (including same-day access, 
case management-first screening/SBIRT and intensive, wraparound care for in- and at-risk youth). 
 

We remain on guard regarding the changing landscape of healthcare in the United States, and 
pray politicians make wise choices to support those most at need and in-risk in our communities. And 
we will work to partner with encroaching for-profit entities to assure the same high-quality standards 
that we and the MHRB hold ourselves to are expected of new partners to the community. But, we seek 
to embrace these potential changes as ways to expand the breadth and depth of services available to 
our consumers and will work cooperatively to assure the safety net that is the public behavioral health 
system continues to bolster those most in need in our communities.  

 
 The future looms large, to be sure. But we have made the preparations, adjustments and 
changes necessary to prepare for the future and will continue to rely on the support of our standards 
and accrediting body (CARF, reaccreditation due in Spring 2018), the assistance from our partners 
including other funded partners in the MHRB system and leadership and reinforcement of the MHRB 
to move our agency, our system, our community and our consumers into this new future. 
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Enrollments 
Referrals continue from a large spread of social service agencies/organizations, schools, and courts.  Over 25 different 
third-party sources referred clients to the agency in the quarter.  Sixteen percent (19.67%) of enrollments were 
referrals from Wayne County Municipal Court. Six percent were referrals from Goodwill, and nearly fourteen percent 
(13.81%) were self-referrals.  
 
Chart 1- Enrollments by Quarter 

 
 
Client Demographics 
Table 2 – Enrollment Demographics 

Total Number of Clients Served: 2342 
(duplicated) 1392 (unduplicated) 

Total Admissions: 869 

 % 

Gender (Admissions)  

Male 41% 

Female 59% 

Age (Admissions)  

0 - 17 27% 

18 - 25 24% 

26 - 35 22% 
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36 - 45 14% 

46 - 55 9% 

56+ 4% 

Race (Admissions)  

White 90% 

Black 7% 

Other 3% 

County (Admissions)  

Wayne 75% 

Holmes 20% 

Other 5% 

Referral Source (Admissions)  

Courts 59% 

Employer/school 1% 

Family/Friends 7% 

Self 14% 

Social Agency 9% 

Other 11% 

Marital Status (Admissions)  

Single 62% 

Married 17% 

Divorced 7% 

Widowed 1% 

Unknown 14% 
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Table 3 - Income Level 

< $5000  34.33% 

$5000 - $9999  8.58% 

$10K - $14999  8.58% 

$15K - $19999  15.02% 

$20K - $29999  6.01% 

$30K - $39999  5.58% 

$40K - $49000  7.30% 

$50000+  7.73% 

unknown  6.87% 

Total  100.00% 

 
Figure 1- Family Yearly Income 

 
 

 
 
 
 
 
 
 
 
 



Anazao Community Partners                                            FY2017 Annual Report   8 | Page 
 
Employment 
Sixty percent (60.2%) of clients served in the quarter were employed full-time, 20.5% part-time, and 19.3% were 
unemployed.   Lost employment due to loss of driver’s license, DUI/jail time, legal issues, etc.   The agency has a 
Case Management program that assists clients with employment.  The re-entry program also assists clients with 
employment; both programs provide advocacy. [Figure 2] 
 
Figure 2 - Employment 

 
 

Housing 
 
Ninety-six percent (96.7%) of clients served in the quarter lived in his/her own home/apartment, 0.68% sheltered, 
0.36% lived on the street, 0.21% lived in transitional housing, and 1.18% ‘doubling up’. [Figure 3] 
 
Figure 3 - Housing 
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Substance use/abuse disorders 
 
Table 4 – Breakdown of Substance use/abuse disorders 

Substance Use/Abuse Disorders, Clients served % 

Alcohol dependence, uncomplicated 32.02% 

Cannabis dependence, uncomplicated 15.76% 

Opioid dependence, uncomplicated 15.27% 

Alcohol abuse, uncomplicated 14.29% 

Cannabis abuse, uncomplicated 6.90% 

Cocaine dependence, uncomplicated 6.40% 

Alcohol use, unspecified with unspecified alcohol-induced disorder 4.93% 

Opioid use, unspecified with unspecified opioid-induced disorder 0.99% 

Opioid abuse, uncomplicated 0.99% 

Cocaine abuse, uncomplicated 0.99% 

Cocaine use, unspecified with unspecified cocaine-induced disorder 0.49% 

Sedative, hypnotic or anxiolytic abuse, uncomplicated 0.49% 

Other stimulant abuse, uncomplicated 0.49% 

Total 100.00% 
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Access to Services 
Figure 4 - Average Wait Times 
 The Agency's policy is to offer an 
appointment within 24 hours of initial contact. 
While approximately 95% of all clients are 
offered an appointment within 24 hours, data 
suggest an overall average wait time of 4.6 
calendar days based upon client preference – a 
slight decrease from the beginning of the year.  
Due to the Agency's rapid access intake 
procedure, Anazao does not have a wait list for 
service. 

 
Drug Screening 
There were 1053 urinalysis screenings. 
64.6% were referrals from Wayne 
County 
Municipal Court and 20.4% from Wayne County Children’s Services Bureau. 
 
Table 5 – Urinalysis Screenings 

Fourth Quarter FY 2017 
Referral Source % 
WCMC 64.68% 
WCCSB 20.40% 
CCHO 5.97% 
Criminal Justice Academy 2.99% 
Adult Parole Authority 1.99% 
Other 1.49% 

Summit County Common Pleas 1.00% 
Employer 1.00% 

OneEighty 0.5% 
Total 100.0% 

 
Unusual Incidents 
There were no major (reportable) incidents. There were 7 minor incidents in the following categories: Client Violence 
(1), Domestic Violence Report (1), Children Services Report (1), Injury (3), Self-Harm (1). Incident Reporting 
procedures are designed to meet Ohio Mental Health and Addiction Services (OhioMHAS) incident reporting 
standards. All incidents are reviewed by the Executive Director, Clinical Director and the agency’s Quality Assurance 
Coordinator.  

 
Client Grievances/Client Rights Violations 
There were no client grievance and no client rights violations during the year.  

 
Client Satisfaction 
Clients of Anazao services are generally very pleased with their experience and service received. One hundred 
percent (100%) of clients surveyed in the fiscal year rate overall quality of care and service as “good”, “very good”, 
or “excellent”,  exceeding the agency’s performance target of 90% (98% in 3rd quarter). [Table 6] 
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Table 6- Consumer Satisfaction (3 or more visits) 

  1st Qtr.  

FY17 

2nd Qtr.  

FY17 

3rd Qtr. 
FY17 

4th Qtr.  

FY17 

Previous 
fiscal year 

Overall ↓ 

% Pos 

rating N 

% Pos 

Rating N 

% Pos 

rating N 

% Pos 

rating N 

% Pos 

rating N 

How helpful was our office 
staff? 

97% 22 96% 91 95% 53 100% 63 98% 175 

How good were we with 
providing privacy and 
confidentiality? 

98% 22 97% 91 96% 53 97% 63 100% 175 

How would you rate the 
knowledge of your counselor? 

97% 22 96% 91 96% 53 98% 63 99% 173 

How would you rate your 
chance to help develop your 
treatment plan? 

96% 22 96% 91 95% 53 98% 63 98% 174 

How helpful has counseling 
been in helping you to solve 
your problems? 

95% 22 94% 91 95% 53 97% 63 94% 173 

How easy was it for you to 
talk to your counselor when 
you wanted to? 

99% 22 98% 91 97% 53 98% 63 100% 174 

How well are your counseling 
needs being met? 

98% 22 98% 91 97% 53 100% 63 99% 169 

How would you rate the cost 
of your services? 

91% 21 93% 89 94% 51 94% 63 92% 165 

How hard was it for you to set 
up payments on your bill? 

94% 20 94% 88 83% 51 93% 58 96% 159 

What is the likelihood that you 
will refer others to Anazao? 

90% 22 90% 91 91% 53 97% 61 94% 173 

What is the likelihood that you 
or your family would return to 
Anazao for treatment if you 
needed it in the future? 

92% 22 91% 90 92% 53 98% 63 93% 174 

How would you rate the 
reputation of Anazao? 

98% 22 97% 91 97% 53 100% 62 97% 172 
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How would you rate the 
overall quality of care and 
service at Anazao? 

98% 22 96% 91 97% 53 100% 63 98% 174 

 
Positive rating = “Good”, “Very Good”, or “Excellent” 
 
Areas of highest satisfaction are helpfulness of staff, how well needs are being met, reputation of Anazao, and overall 
quality of care. The areas of lowest satisfaction pertain to difficulty of setting up payments for bill and cost of services.  
Low satisfaction in the cost of services is a common trend that will be examined over the next fiscal year. With regard to 
this, it should be noted that the majority of the agency’s clients are able to utilize the sliding-fee scale and fall within the 0-
10% range of fee payment. 
 
Overall the results indicate that Anazao Community Partners continues to provide a very high quality of service as 
perceived by the client – service delivery perceived as accessible, convenient, timely, competent, and effective.  
 
Consumer Outcomes 
 
Table 7– W/H Mental Health & Recovery Boards’ Standardized Outcome Reporting Grid 

AGENCY: Anazao Community 
Partners 

Wayne-Holmes Mental Health and Recovery Board’s  

Standardized Outcome Reporting Grid  

 
Quarter or Year: FY17 

  

MEASURES 

 Group 

Homes 

Medical 

Detox 

Inpatient 

  

Average Number of 
Days between Initial 
Client Contact and 
Scheduled 
Appointment: 

~ 95% of clients are offered an appointment within 
24 hours of initial contact with the agency – average 

wait time of 4.9 calendar days based upon client 
preference. Due to the Agency's rapid access intake 

procedure, Anazao does not have a wait list for 
service 

Not  

applicabl
e 

Not  

applicabl
e 

Not  

applicable 

Number of 
Admissions: 

Qtr. 1: 170 Qtr. 2: 181 Qtr. 3: 279 Qtr. 4: 239 - - - 

Clients served: Qtr. 1: 539  Qtr 2: 543 Qtr. 3: 725 Qtr. 4: 536 - - - 

Average Length of 
Stay: 

112 Days (117 days in the prior quarter) - - - 

Client Satisfaction 98% rate overall quality of care and service as 
“good”, “very good”, or “excellent” (97% prior 
quarter) 

   

Overall satisfaction 
with services: 

- - - 

Client Outcomes: 
Report Counseling 
helped solve his/her 
problems: 

94% report services helped in solving his/her 
problems (97% prior quarter) 

- - - 
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Barriers and Cultural Awareness 
Table 8- Barriers and Cultural Awareness 
 

Were there any barriers to receiving service such as lack of 
transportation, agency handicap access, or hours of operation? 

93% responded “No” 

Barriers noted: work schedule, 

transportation 

Were appointments cancelled or rescheduled by our staff on 
short notice? 

92% of clients surveyed in the 
quarter responded “No” when asked 
if appointments were cancelled or 
rescheduled by staff on short notice 
on short notice  

Service providers culturally aware and/or competent? 100% responded “Yes” 
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People 
Anazao’s mission is to meet the needs of our community in a timely fashion. This cannot be achieved 
without a team of committed individuals with a shared vision. To this end, Anazao leadership has 
developed the 1+ 3 = 2 focus – one leadership focus, combined with three core strategies that will 
collectively result in two primary objectives.  
 
Our leadership focus moving into the next year is the development of a highly functional Leadership 
Team. 

  
 
Our three core strategies are based in beliefs about the best ways to offer services to our consumers in 
the changing healthcare environment we face – a focus on great customer service, lowering the cost of 

care while increasing overall population health and assuring that the full continuum of services is 
available across the system of care – of which we are a member.  

 
 

Finally, we believe that if we achieve these goals, we will achieve our two primary objectives – high 
organzational health and an adherence to Blue Ocean Strategy – being amazing partners rather than 
fierce competitors.  

 
 
Increased Staffing 
In 2017, we increased our staff by adding five new adult providers, including a new adult case 
manager in our Millersburg office, and an adult therapist and three adult case managers in our Wooster 
(West) office. We also added five new youth providers, including a new youth therapist in our 
Millersburg office, and two youth therapists and two youth case managers in our Wooster (East) office. 
Having built the capacity to meet the needs of our referral sources, partners and community, we made 
significant changes to our employee evaluation structure and training program as well. All our staff 
now have access to mylearningpointe – a web-based portal for onboarding and continuing education. 
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Additionally, we continue to utilize Cureo (a local Wooster technology company) as a staff 
clearinghouse and communication tool.  

  
 
Leadership Changes 
At the end of 2017 we implemented a succession plan at the Executive and Clinical Levels. Ken Ward, 
instrumental in the growth and development of Anazao over the last 5 years will now serve as 
Executive Advisor – taking on special projects and assisting in the growth and development of the 
Leadership Team, Executive Director and Clinical Managers. We thank Ken immensely for his 
leadership. 
 
The new Executive Director of Anazao Community Partners is Mark Woods. Mark has a long history 
in the Wayne and Holmes Counties System of Care, having previously worked at Anazao in capacities 
of a therapist, program coordinator, and Development and Quality Improvement Officer. Mark most 
recently served as the Clinical Director of Anazao.  
 
With the promotion of the Clinical Director to the Executive Director, Anazao leadership reformatted 
the Leadership Team and overall program accountability by installing two new Clinical Directors – 
Michelle Kelly is the Director of Adult Services and Rachael Oyer is the Director of Youth Services. 
Michelle has served as a therapist with Anazao and has been instrumental in developing trauma-
informed care efforts within the agency and in building services in Holmes County. Rachael has served 
as a therapist with Anazao and has been instrumental, alongside Michelle, in developing trauma-
informed care efforts within the agency and community, as well as in establishing and implementing 
school-based counseling services in partner school districts.  
 
In the 4th Quarter of 2017 our longtime Quality Assurance Specialist, Karen Shaner, resigned. Karen’s 
work was valuable and appreciated – as will be the work of our new Quality Assurance Specialist, 
Tracy Cottrell. Special thanks should be given to Suzanne Snyder who served as an interim Quality 
Assurance Specialist.  
 
All of these changes, as well as changes made by attrition and vote to our Board of Directors 
(Congratulations to Judge Andrew Hyde who resigned as our Board President to assume and then be 
elected to a Judgeship in Holmes County) are summarized in the most recent iteration of our Table of 
Organization, attached as an appendix to this report.   
 
Process 
This report, is first and fundamentally, a summary to benefit the local Mental Health and Recovery 
Board – a large funder of our services and supporter/maintainer of the local system of care. As you 
read through the report you will note mentions of significant partners. There is no more significant 
partner to our organization than the Mental Health and Recovery Board. We happily assisted the 
MHRB in its recent levy campaign and look forward to continued collaboration.  

 
Policies and Practices 
Anazao is proud to be accredited by CARF (www.carf.org) and will undergo a recertification review in 
the Spring/Summer of 2018.  
 



Anazao Community Partners                                            FY2017 Annual Report   17 | Page 
 
We have continued to be active members of the NEOBHIC Advisory Committee and partner with 
Stark County Mental Health and Recovery and Partner Solutions to participate in the NextGen 
Electronic Health Record project and consortium.  
 
In 2017 our office expansions were finalized with new, trauma-informed and child-friendly spaces 
being provided at our Wooster (East) and Millersburg offices and moving our Adult Services into our 
newest office in Wooster (West).  
 
We also continue to be active members of our statewide trade organization – the Ohio Council of 
Behavioral Health and Family Services Providers. Specifically, we are active participants in both the 
Mental Policy Committee and the Alcohol and Drug Addiction Services Policy Committee. 
 
Partnerships 
A significant partnership formed this year was with the new Family Home Visitation Center. This 
organization seeks to provide supervised visitations for parents in custody disputes and for cases 
involving Children’s Services such that parental visitation and reunification can be achievable for more 
families. Anazao is donating some space and leasing other space to Family Home to get this operation 
off its feet. We expect the program to grow in 2018 and eventually move to a site of their own, but are 
happy to partner as the program develops.  
 
Anazao continues to offer our space in donation to Wayne County Juvenile Court for their operation of 
Girl’s Circle through their Diversion program.  
 
We will continue to develop a board, related by-laws and fiscal policies for our joint ACP-NAMI 
organization – an entity responsible for holding our newest office (ACP West) in collaboration with 
NAMI of Wayne and Holmes Counties.  
 
Anazao continues to support, through membership and participation, the Wayne County Housing 
Coalition, the Wayne County Opiate Task Force, the Wayne County Family and Children’s First 
Council, the Ohio Department of Mental Health and Addiction Services Lowe Northeast Trauma-
Informed Network and the Akron Children’s Hospital Trauma-Informed Workgroup. 
 
We are also supportive of the Holmes County Family and Children’s First Council and our Executive 
Director, Mark Woods, has agreed to serve as the Vice Chair in 2018. Our support of the Wayne 
County Trauma-Informed Care Network was demonstrated as Mark assisted the FCFC Chair and the 
Chief Probation Officer in developing the Mission Statement for this group. 
 
Programs 
Anazao’s service array includes a seven overarching programs across three broad areas: treatment, 
prevention and vocational services. Treatment programs include screening and assessment, outpatient 
individual and group therapy and case management-based services and are organized by target 
population – adults or youth. A brief description and highlight of these services follows.   
 
Adult Services 

Pais Parenting Group 
Anazao’s parenting service is built on the Evidence-Based Practice of Active Parenting 
(http://www.activeparenting.com/) and provided, typically, in a group format over 9 
consecutive weeks. Topics/themes include the goals of parenting, the Four Pillars of Parenting, 
child and brain development, love/bonding, basic needs, self-esteem, safety, trauma, stress, 
behavioral health and discipline. One session per week is dedicated to supporting our partner, 
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Goodwill Industries and most referrals into that session are consumers of Goodwill’s programs. 
Wayne County Children’s Services and Holmes County Department of Job and Family 
Services are the other largest referral sources to Pais.  

  
 
Pais Parenting is offered at Anazao’s Wooster (East) and Millersburg offices. There are three 
sessions offered between the two offices each week. Sessions are 1.5 hours in length. Sessions 
ranged in size from 3 – 8 consumers each session, or up to approximately 24 consumers 
weekly. Approximately 1,248 treatment hours were provided to Pais Parenting consumers.  

 
Goodwill Industries Co-location 
For more than 20 years, Anazao staff have partnered with Goodwill Industries in their Wooster 
location by co-locating providers. The current iteration of this partnership includes Anazao’s 
staff providing behavioral health assessments, cooperative (with Goodwill staff) 
Comprehensive Case Management and Employment Program (CCMEP) evaluation, individual 
counseling when behavioral health needs are identified and group counseling sessions focused 
on building life skills and basic coping strategies for common behavioral health concerns (i.e. 
stress and anxiety, depression and anger). The group service, offered twice a week for 1.5 
hours, utilizes the Evidence-Based Practice of Solutions for Wellness as a guiding curriculum.  

 
 
With between 3 – 6 consumers in each session, approximately 3,432 treatment hours were 
provided to Goodwill consumers in group sessions, with an additional 336 treatment hours 
provided by on-site individual counseling. Additional referrals to Anazao’s case management 
services are not necessarily considered part of this service but are nevertheless additionally 
supportive to these consumers. Approximately 50% of consumers Anazao staff engages at 
Goodwill also receive Anazao case management services.  
 

 Outpatient Services 
The core of Anazao’s Adult Services are Outpatient Services that focus on meeting the needs of 
individuals diagnosed with Severe Mental Illness, Severe and Persistent Mental Illness, 
Substance Use Disorder and Severe Substance Use Disorder. Anazao’s Outpatient Services are 
holistic and actively address a recovery-oriented and trauma-informed approach. We seek to 
increase functioning, stability and independence in the lives of consumers we serve.   

   
Intake and Assessment 
Implementation of Outpatient Services starts at Intake. At Anazao, this is a three-
pronged approach focused on swift access, reducing repetition and re-traumatization 
and includes warm-handoff and no-wrong door concepts of care. This is accomplished 
through a case management-first model wherein individuals in need of linkage and 
referral to external services are diverted without the time and cost of a complete 
assessment. This approach helps to keep capacity available, ensuring swift access to 
those in need of behavioral health services. The 869 assessments completed this year 
occurred in less than 5 days of initial contact, on average, and all consumers were 
offered same-day access.  
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Gambling Screening 
At Anazao, all individuals who complete an assessment are screened for 
problems related to gambling, and specifically Gambling Disorder. Aligned with 
Ohio’s efforts to curb the impact of recent changes in the legalization of gaming 
and casinos, this screening is important to assure that the local system of care is 
able to access state funding, but is also critical to supporting those whom are 
facing the unique stress and family instability inherent in Gambling Disorder. 
While only 4 individuals were screened positive for Gambling Disorder and 
only 2 sought treatment for this, this is nevertheless a system-critical service.  

    
  Individual Counseling 

Individual Counseling varies completely on the needs and strengths of the individual. 
Anazao’s assessment includes components of both the Adult Strength and Needs 
Assessment (ANSA) and Child Assessment of Needs and Strengths (CANS) and 
moving into 2018, we will continue to integrate these tools into overall assessment, 
treatment planning and outcomes planning/reporting for consumers across all services, 
but notably in Individual Counseling. These instruments assess levels of both strength 
and impairment in various life areas (i.e. hygiene, nutrition, productivity and personal 
care, in addition to relationship s and symptom management). The utilization of these 
tools provides a shared language across service providers and services/programs and 
focuses treatment planning on increasing and leveraging strengths to improve stability 
and functioning. Moving forward, this will allow Anazao providers to set and measure 
accountable-care goals not just for individual consumers, but also for funders and 
stakeholders interested in overall population health management.  
 
Individual Counseling is available at the Wooster (West), Millersburg and Orrville 
office with hours available in the evening (until 8pm) up to 4 evenings per week. The 
operation of the Orrville office is funded, in part, through support by the Orrville Area 
United Way.  

   
 

  Group Counseling 
Many of Anazao’s group counseling services (PREP, REAP and SARP) are linked in a 
structured tier system, allowing for support of consumers along the continuum of stage 
of change/movement toward recovery. Other groups are designed to address specific 
consumer needs.  
 

865

4

Negative Positive

22

Treatment Refused
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   Pre-Recovery Education Group (PREP) 

Anazao’s PREP group has been provided to the community for approximately 
20 years. This group seeks to move individuals whom have identified substance 
use as problematic in their life (ranging from precontemplation and individuals 
whom have incurred a first or minor substance-related criminal charge to action-
stage individuals whom are actively seeking sobriety) through the stages of 
change: Precontemplation, Contemplation, Preparation, Action, and 
Maintenance (https://www.prochange.com/transtheoretical-model-of-behavior-
change). The group introduces concepts, models, and skill set related to 
identifying substance use problems and disorders and prepares a foundation for 
relapse prevention planning. The group utilizes Motivational Interviewing 
(http://www.motivationalinterviewing.org/) and Cognitive Behavioral Therapy 
(https://beckinstitute.org/get-informed/what-is-cognitive-therapy/) as its 
theoretical underpinning and evidence basis. PREP is both treatment and 
psychoeducational in nature and focuses on the following topics/themes: the 
historical influence of substances, the typical progression of addition, 
communication skill development, problem-solving and conflict resolution 
skills, substance impacts on the brain and body, relationships, family dynamics 
and stress management skill development, self-help and spirituality, 
values/morals and, finally, relapse prevention. The largest referral sources to 
PREP are the Wayne County Prosecutor’s Diversion Program and area courts, 
though referrals also often come from Children’s Services and individuals 
themselves. 
 
PREP is offered twice a week in Anazao’s Wooster office (West) and once a 
week in the Millersburg office – providing both day and evening options for 
consumers. The group sessions are 1.5 hours in length and the group meets for 6 
consecutive weeks. There are typically between 4 and 8 consumers in each 
session, and approximately 750 treatment hours were provided through PREP. 
 

 Recovery Experience and Practice (REAP) 
The Recovery Experience and Practice (REAP) group is an eight week, second 
tier group, for clients who have completed the PREP, or Tier 1, and/or are 
at a higher level of intensity regarding their substance use. The REAP group 
focuses on the development of relapse prevention skills. REAP also utilizes 
Motivational Interviewing and Cognitive Behavioral Therapy as the evidence 
basis. The topics/themes of this group are the model of Relapse Prevention, a 
review of the Stages of Change, warning signs, cravings management and 
withdrawal management.  
 
REAP is offered once a week in Anazao’s Wooster office (West) and as needed 
in the Millersburg office. The group sessions are 1.5 hours in length and the 
group meets for 7 consecutive weeks. Due to attrition, there are typically 
between 4 and 5 consumers in each session, and approximately 332 treatment 
hours were provided through PREP. 
 

 Sustaining Health Active Recovery Practices (SHARP) 
The Sustaining Health Active Recovery Practices (SHARP) group is a 12-week 
(or ongoing), third tier group, for clients who have completed the REAP, or Tier 
2, portion of the groups for aftercare and support of recovery practices. This is a 
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joint peer and professional-guided group for long-term recovery monitoring and 
support. Attendance in SHARP declined early in the year and these goals were 
instead addressed in ongoing individual counseling. We attribute this to the large 
number of individuals referred to early tier groups through court-order, and a 
resultant external locus – and individuals being not yet ready to complete their 
recovery journey. We have found success in moving this service to individual 
counseling services which can better capitalize on each individual consumer’s 
motivation to change – and allows for greater flexibility in scheduling as 
individuals achieve recovery.  
 
Men’s Recovery Group @ NAMI 
A new service this year, Anazao provides a weekly group (1 hour weekly) for 
participants/members of the Moca House program at the National Alliance for 
the Mentally Ill of Wayne and Holmes Counties. The topics/themes for the 
group are set by participants and the group generally utilizes a Cognitive 
Behavioral Therapy approach with topics ranging from continued use and 
development of coping skills for stress and symptom management, for 
collaborating with their treatment team and for overall goal-setting and 
accomplishment.  

 
 
With typical attendance between 4 and 6 individuals, approximately 200 
treatment hours were provided by this service. 
 
Courage to Change (CTC) 
Anazao was approached by Wayne County Common Pleas Court early in the 
year to take over the provision of the Courage to Change 
(https://www.changecompanies.net/interactivejournaling/) evidence-based 
model in a tiered approach with probationers in need of this Cognitive 
Behavioral Therapy and Interactive Journaling-based service to develop and 
maintain change talk and behavior patterns. In Spring 2017, we assumed 
operation of this service leveraging some supportive funding and referrals from 
the Wayne County Common Pleas Court and other funding streams to meet 
demands. The group is offered in three manners: a high intensity group, a 
moderate intensity group and a women’s group.  
The Courage to Change Interactive Journaling approach involves personal 
journaling combined with interaction with a support team (including Anazao 
providers and Probation Officers) to the end that consumers address their 
individual problem areas based on a criminogenic risk and needs assessment. By 
personalizing the information presented in a series of Journals and discussions to 
their own circumstances, consumers develop a record of their commitments, a 
form of progress report and, eventually, a roadmap to success in their efforts to 
make positive behavior change. The themes addressed in Courage to Change are 
social values, responsible thinking, self-control, peer relationships, family 
relationships, substance use, employment and leisure time.  

 
 
Each Courage to Change group (Moderate Intensity, High Intensity and 
Women’s) is offered once a week in Anazao’s Wooster (West) office. The High 
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Intensity group meets for 15 consecutive weeks and the Moderate and Women’s 
groups meet for 8 consecutive weeks, for an hour each session. Late in the year, 
CTC participation was expanded to non-probation referrals made by Anazao 
providers and the service is planned to be implemented at the Wayne County 
Jail early in the next year. There are approximately 5 – 12 individuals in 
attendance per group and this resulted in approximately 420 treatment hours.   

    
   Theft Awareness and Reconciliation Program (TARP) 

Diversionary in nature, TARP was developed approximately 10 years ago after 
discussions with area courts and probation departments identified a high number 
of individuals who have incurred a charge of shoplifting or petty theft and who 
would benefit from a psychoeducational group to encourage lasting behavior 
change based on this relatively low-level offense. TARP relies heavily on both 
Motivational Interviewing and Solution-Focused Brief Therapy 
(https://solutionfocused.net/what-is-solution-focused-therapy/) to develop 
discrepancy in individuals between their beliefs/goals/desires and the current 
behaviors. Consumers are typically referred by a local court. The topics/themes 
of TARP are behavior patterns and types, the cognitive model, empathy, stress 
and stress management and safety/prevention planning. 
 
Provided at Anazao’s Wooster (West) office, there are 6, one-hour sessions 
offered twice a week (including day and evening options). There are typically 8 
– 12 individuals in the group and approximately 3,288 treatment hours were 
provided through TARP.  
 

  Case Management 
In addition to being critical to Intake services Case Management Services at Anazao are 
predicated on needs identified by the ANSA/CANS. Case Managers work with 
consumers on an ongoing basis in the home, community, school and office until 
treatment goals are met and the consumer reaches their personally-developed goals. 
Case Managers provide ongoing assessment of needs, assistance in achieving personal 
independence, assistance with accessing natural support systems in the community, 
linkages to formal community services/systems, symptom monitoring, advocacy toward 
eliminating barriers to treatment and stability and support in strengthening or 
maintaining housing, employment and education. 
 
Anazao’s Adult Case Managers are headquartered in our Wooster (West) and 
Millersburg offices, but the service is available in our Orrville office as well.  

 
  Transition-Aged Adults 

A new service this year is a pilot project funded, in part, by the United Way of 
Wayne and Holmes Counties. This program takes referrals from our at-risk 
youth services and utilizes Adult Case Management Services to focus 
specifically on employment skill development in order to transition youth out of 
services. While our youth service programs can have impacts on employment, 
often the consumers are focused on other, age-related goals such as maintaining 
family stability and meeting educational goals. For some, this has left young 
adults ready to transition out of our care, but unstable because of a lack of 
employment. To avoid reintroducing risk to these consumers, we have built this 
specialized case management program to focus on short-term employment skills 
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development and a singular goal focus – obtaining, maintaining or improving 
employment. As a product of this service, Anazao staff have also been 
participants in the Vocational Workgroup sponsored by the United Way of 
Wayne and Holmes Counties. Five individuals were served in this pilot this 
year, and 3 (60%) obtained improved employment.  

 
 
  Home-Based Therapy (HBT) 

Through funding by the Holmes County Department of Job and Family Services, 
Anazao provides Home-Based Therapy to at-risk families referred by Holmes County 
Children’s Services. Family-specific treatment goals are determined, but there are 
general goals for all consumers: for families to gain an accurate perception of their 
problems, needs and willingness/resistance to make needed changes; for families to 
stabilize their home environment; for parents to increase their positive parental 
functioning, and; for families to determine the degree of structure needed for their daily 
functioning. This service targets those families (with at least one minor child in the 
home) whom exhibit some or many of the following risk factors: family instability; 
substance use or mental illness; child conduct or oppositional defiant concerns; 
domestic violence; abuse or neglect; unemployment/underemployment/financial 
instability; unreliable transportation; absence of support systems; limited intellectual 
capacity; poor school attendance/academic performance; inconsistent 
parenting/discipline and/or other safety concerns.  

 
 
Caseload for HBT varies between 5 and 12 families at a time. In 2017, Anazao staff 
were trained in Intensive Home-Based Treatment (IHBT; 
http://begun.case.edu/cip/our-work/intensive-home-based-treatment/) as an evidence-
based practice and we will continue to assess system demand and capacity for 
expansion of our HBT program in both Wayne and Holmes Counties under the IHBT 
model.  

 
 Reentry Services 

Anazao continued the work of overhauling the Wayne-Holmes Comprehensive Reentry 
Coalition this year. This change is predicated on the recognition that a service coordination 
model is optimal to organize and support the various offender, jail-based and reentry services in 
the community and to leverage communication, service utilization, and, ultimately, funding 
across the continuum of care for this population. A number of key concepts to this new 
approach help to maintain clarity of roles and focus. In-Reach assures that effective 
engagement and access of services occurs immediately upon release to the community and the 
Reentry Service Coordinator is responsible for immediately completing a Risk and Needs 
Assessment (addressing Risk, Need and Responsivity, a best-practice in the field; 
https://csgjusticecenter.org/reentry/principles-of-recidivism-reduction/). In-Reach is expected 
for all consumers for whom a referral is made at least 2 weeks prior to release. Understanding 
that there are a range of services available to offenders is our community, a determination of 
eligibility is critical for Reentry Service Coordination – which has been defined as having been 
released from incarceration in the last 6 months and having been assessed with a behavioral 
health diagnosis.  
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Two other key concepts now drive Reentry Services: Service Coordination and Warm-Handoff. 
In order to assure necessary supports are in place in the time immediately following release 
from incarceration (a time known to be critical for relapse and high potential for self-harm), the 
Reentry Service Coordinator now fills a role as a case manager only until linkage to other 
services is completed and then assumes the role of developing and monitoring the Service 
Coordination Plan in cooperation with other service providers. This approach leverages existing 
community resources to meet Treatment and Recovery needs without the burden of this 
responsibility falling to just one case manager. This approach also now provides a mechanism 
for Reentry Services to cease for an individual after 6 months, keeping access and capacity 
available and relying on the overall system of care to address ongoing, longer-term needs. This 
mechanism aligns with the Wayne County Reentry Court and allows for additional service 
coordination and partnership with that specialized docket as well. 
 
There were 93 individuals served in this new Reentry Service Coordination approach in 2017. 
Eighty-four (90%) received In-Reach and were thus supported as closely as possible from their 
first day of release. Approximately 16 new referrals were accepted each month. For individuals 
served by this new approach, the following outcomes were achieved during the up-to 180 days 
in the service. 

 
In addition to these changes, the Wayne-Holmes Comprehensive Reentry Coalition has also 
changed. The coalition now operates as a guiding entity organizing all local services addressing 
this population and thereby streamlining program efficiency across the system of care and 
acting as a safety net/gap-filler for the system. The coalition is now fundamentally organized 
through a variety of subcommittees: faith-based, executive, service coordination, peer. Early in 
2018, Anazao staff will participate in Sequential Intercept Mapping training and 
implementation and look forward to taking on responsibility for Intercept 4 as an additional 
subcommittee of the coalition. In addition, Anazao staff, resultant from this reorganization, 
participate as partners in the Wayne County Department of Job and Family Services Vocational 
Partner Meeting – assuring employment remains a key focus of reentry service coordination. 
Finally, we have plans in place to implement our Courage to Change and reentry in-reach 
services at the Wayne County Jail in partnership with Wayne County Common Pleas Probation 
early in 2018.  

     
  
 Family Dependency Treatment Court (FDTC) 

The Wayne County Juvenile Court implemented the Family Dependency Treatment Court 
specialized docket this year. Anazao has supported this programming in three ways. First, 
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Anazao leadership has participated in the Steering Committee for the docket to help develop 
policies, procedures and practices for the docket. Anazao staff have also participated as one of 
two potential referral sources for parents engaging in the program – and clinical team members 
have participated on the Treatment Team for the specialized docket – reviewing potential 
consumers for participation eligibility and appropriateness and providing access to treatment 
services for potential consumers. Finally, as the FDTC implemented a random urine screen 
protocol, Anazao has become the referral source for this service component. We look forward 
to seeing this specialized docket move to full implementation and grow in consumers served 
during 2018. 

 
 
Urinalysis Drug Testing 
Anazao provided 1221 drug tests (combination of dip screens and observed, lab-analyzed tests) 
in the year. The largest referral source for these tests was Wayne County Children’s Services 
Board while the Wayne County Municipal Court was the second largest referral source. A new 
partnership with the local Law Enforcement Academy through the Wayne County Schools 
Career Center led to increased drug tests this year as all attendees used Anazao for required 
drug tests. A breakdown of tests by referral type is below.  

 

 
 
Youth Services 
 Fitting It All Together (FIAT) 

Anazao’s Fitting It All Together program serves in- and at-risk youth, aged 12-18, living in 
Wayne County. These youth are typically diagnosed with ADHD/ADD, substance use, conduct 
disorders, adjustment disorders, etc.; their parents and relatives are often disengaged and/or 
frustrated; they typically struggle with appropriate behaviors and do not value their education. 
Youth are referred from family, school personnel, Juvenile Court and Probation and from other 
community behavioral health providers. To be eligible for FIAT programming, youth are 
identified as being in- or at-risk for out-of- home placements, further or new juvenile court 
involvement, substance use/abuse, and/or poor/unhealthy coping skills.  
 
The FIAT caseload has grown in the last two years to nearly 100 youth. Youth involved in 
FIAT typically also receive counseling services at Anazao, but this is not required. In fact, a 
number of participants receive counseling, psychiatric services and other social services 
through other providers and partners in the community. Youth generally stay in the FIAT 
program for a year or more and while they are often referred through Juvenile Court, this is not 
a requirement for participation. Poor protective factors, or a low prevalence of strengths, place 
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youth at-risk for development of substance abuse, truancy, violence and a host of other 
behavioral issues. These youth respond favorably to prosocial, high-fidelity Wraparound 
(evidence basis for core program; 
http://www.fcf.ohio.gov/Portals/0/Home/Initiatives/ENGAGE/ENGAGEWraparoundSummary
.pdf) programming like FIAT. 
 
All of Anazao’s youth programs utilize the Child Assessment of Needs and Strengths (CANS) 
to identify treatment eligibility, modality, frequency and transition/discharge plans. Overall, our 
youth services seek to support individuals who suffer with behavioral health diagnoses 
manifesting as Severe Emotional Disturbance (SED), Severe Mental Illness (SMI) and 
Substance Use Disorder (SUD). ACP takes pride in providing holistic, integrated behavioral 
health – embracing and actively addressing a recovery-oriented and trauma-informed 
approach to our consumers’ and the community’s needs. We seek to increase the functioning, 
stability and independence in the lives of consumers we serve. 
 
At Anazao, when we discuss our work to serve children, we describe it as focused on those 
both in-risk and at-risk as we have come to understand and react against the idea that too often 
youth are referred once there is a problem, rather than before significant problems arise. 
Consistent with a Recovery-Oriented System of Care, these services include both therapeutic 
strategies as well as intensive supportive interventions. FIAT’s prosocial programming 
emphasizes the Search Institute’s 40 Developmental Assets when building activities and events. 
Youth are mentored and are taught anger and time management skills, constructive use of free 
time and healthy assertiveness skills. FIAT intends to maximize youth achievement, reduce 
behavioral problems and develop positive social behaviors, increase positive emotions, develop 
strength-based character, increase positive life choices and assist youth in believing that they 
have the ability to succeed in school, at home and in the community. This program provides 
integral intervention services to youth, who are most at-risk for out-of- home placement, 
substance use, truancy, self-destructive behavior and juvenile justice involvement. 
 
Our Youth Case Managers plan specific programming to address these goals utilizing 
subprograms, or components, within FIAT. Approximately 8 – 12 youth participate in each 
subcomponent. Such components/subprograms include the following:  

Youth Experiencing Success group - primarily focused on female youth aged 12 – 17 
and teaches healthy coping, alternatives to substance use and stress management skills 
as well as art therapy projects such as jewelry-making, scrapbooking and sculpture 
classes that build prosocial skills.  
 
In It to Win It group - a sort of graduate component where career avenues are explored, 
independent living skills are practiced and service projects are completed – prosocial 
activities include cooking lessons, nutrition classes and reward-based goal-making that 
may include attendance at sporting events or art and music displays.  
Hoops and Homework (at the College of Wooster) and Wellness at Wayne College - 
tutoring, college exploration and athletic recreation provide opportunities to keep brains 
and bodies healthy and also provide tangible examples of not-much- older student 
exemplars achieving success.  
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After School Martial Arts - focus on physical strength and mental dexterity, agility and 
flexibility and values of discipline, hard work and humility; cooperative with Wayne 
County Juvenile Court Probation 

 
 

Equine Therapy - cognitive-based approach where horses are used as tools to assist in 
establishing emotional growth and learning, using non-destructive outlets for their 
stress/anger, trust-building and communication skill development. 

   
Bike Club – focus on physical strength, meeting positive community exemplars and 
positive adults; this program is a partnership with Ride On Wooster who helps subsidize 
the cost of a new bicycle and required equipment if a youth participates fully in the 
program (including weekly evening rides) and achieves other program goals (i.e. 
probation compliance, school performance or family behavioral expectations). 

 
 
 Program outcomes for the year include the following:  

             
While there are payment sources for services including case management and therapy, many of 
the most needed services for a fully developed recovery model are not billable to Medicaid or 
insurance. We utilize funding from the Orrville Area United Way and Wayne County Juvenile 
Court for these unbillable, prosocial development, services. With out-of- home placement costs 
for one child averaging $13,500 per year and correctional costs ranging to $40,000 per year, 
early intervention strategies, such as FIAT, are increasingly critical to the local system of care.  

 
  

Outpatient Services 
  Individual Counseling 

Counseling focuses on improving overall functioning, symptom identification and 
reduction, response to trauma and attainment of new functional skills for emotional 
stability. Anazao providers are expected to utilize Evidence-Based Practices (EBPs) 
when providing counseling, within the range and scope of their professional licensure. 
This service is included for its specific strength in building new functional skills and in 
moving youth (and families) to increasingly stable patterns of behavior. Counseling is a 
recommended component of at-risk youth programming.  
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A selection of Evidence-based Practices to which Anazao subscribes and has staff with 
practice competence follows: 

Solution-Focused Brief Therapy (SFBT) – Therapy focusing on successes 
(what works) rather than what is wrong. Emphasizes strengths and resources of 
the client(s) in a collaborative effort to reach goals and resolve problems rapidly. 
Considered quite useful in an era of managed care and integrates well with other 
approaches. 
 
Cognitive Behavioral Therapy (CBT) – Teach the client how faulty thinking 
begins; how it can be changed by learning new habits. The most commonly-
utilized intervention model in the U.S. and the root model from which most 
other current models derive. 

 
Trauma-Focused Cognitive Behavioral Therapy (TF-CBT) – interventions 
specifically tailored to meet the needs of children and adolescents experiencing 
emotional and psychological difficulties as a result of a trauma are integrated 
with humanistic, cognitive behavioral, and familial strategies. This treatment is 
short-term and generally lasts no more than 16 sessions, as more than 80% of 
traumatized children see improvement in this time. 
 
Motivational Interviewing (MI) – widely recognized, brief treatment method for 
helping to strengthen motivation for and commitment to change. Focused on 
developing change-talk, avoiding resistance and a collaborative style. 

 
  Case Management 

Case Management focuses on in-vivo interventions and coping skill-building to 
monitor, manage and decrease symptoms. For youth, these interventions occur both 
during and after school and include outreach and intervention with student families 
when possible. Anazao Case Managers continually assess needs to determine 
interventions with the goal of increasing self-support and self-sufficiency (or parental 
support and sufficiency). Anazao staff offer guidance, support and encouragement to 
develop the competence and character of students. Case Managers use established best 
practices including interventions to assess, meet basic needs, develop skills, link 
to/coordinate with other providers, monitor symptoms, respond to crises, advocate, 
build coping skills and symptom-reducing skills and, ultimately, empower students (and 
families) to positively impact their environment independently. These interventions 
address up to all 53 CANS domains across all six areas, depending on individually-
identified needs and strengths.  

  
School-based Services 
We provide early intervention, assessment and treatment (or referral to other treatment 
providers) for the range of mental health and substance use concerns in area school districts. 
Through these efforts we engage both youth and their families. We work with elementary 
through high school-aged students. While not purely preventative, this work is designed to 
intervene early in the development of behavioral health concerns such that these are adequately 
addressed before adolescence and adulthood. 
 
Anazao collaborated with 4 local school systems in 2017 (Northwestern Local Schools, 
Wooster Local Schools, Norwayne Local Schools and Liberty Preparatory School). This will 
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increase to 6 in 2018 (with the addition of Chippewa Local Schools and West Holmes Local 
Schools). These collaborations serve vulnerable, in- and at-risk students with case management, 
counseling, behavioral intervention and wrap-around services. These services include home-
visits and in-home interventions with students and their families; linkage, referral and 
assistance with accessing community-based services; academic tutoring and credit recovery; 
attendance and truancy interventions and behavioral health symptom monitoring, behavior 
reduction and coping skill development. While the specific implementation plan for services is 
unique to each district and building, the overarching goals of the services is that students will 
be able to stay in school, maintain or increase passing grades and have fewer behavior issues.  

    
 
Anazao’s plan to serve local schools utilizes the fully array of services to develop protective 
factors and resiliency for youth – directly correlated to reduced severity and frequency of 
behavioral problems that can result in involvement in the judicial system and/or out-of- home 
placements. With out-of- home placement costs for one child in traditional foster care 
averaging $13,500 per year and specialized care or department of corrections costs ranging 
from $30,000 - $40,000 per year, our strategies are increasingly critical to the local system of 
care. These services are funded, in part, through funding by the Wayne County Department of 
Job and Family Services.  

 
 
The chart below outlines the basic services implemented by buildings in 2017.  

School/Building Counseling 
Case 

Management 
Other 

Service 
Approximate 

Reach 

Liberty Preparatory School  X 
Men of 
Honor 

60 

Northwestern Local Schools/ 
     Northwestern Elementary School 

 X  20 

Norwayne Local Schools/ 
     Norwayne High School 

X X  20 

Wooster City Schools/ 
     Edgewood Middle School 

X   20 

Wooster City Schools/ 
     Kean Elementary School 

X X  20 

Wooster City Schools/ 
     Melrose Elementary School 

X X  25 

Wooster City Schools/ 
     Parkview Elementary School 

X X  20 

Wooster City Schools/ 
     Wooster High School 

X X  20 

 
Men of Honor (https://onecirclefoundation.org/docs/MOH-Overview.pdf) is an evidence-
based practice provided at Liberty Preparatory School that empowers young men to find 
belonging, build assets and de-construct harmful masculinity beliefs on their journey toward 
becoming respectful leaders and connected allies in their communities. The Men of Honor 
curriculum is provided in two sets of ten sessions each (20 sessions total.) The companion to 
Men of Honor is Girls Circle (https://onecirclefoundation.org/GC.aspx) which is provided by 
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Wayne County Juvenile Court Diversion locally, but is hosted at Anazao’s Wooster (West) 
office. 

 
 
Expansions of our school-based services in 2018 will include additional collaboration with 
Ohuddle through the Community Connectors program at Wooster City Schools (Wooster High 
School), service expansion to Norwayne Middle School and the addition of counseling services 
across Norwayne Local Schools, the addition of Truancy Outreach services at Liberty 
Preparatory School, school-based counseling and case management at West Holmes Local 
Schools, an intervention and youth-led prevention program with Northwestern High School and 
Elementary School, and the expansion of services across all of Chippewa Local Schools.  

   
Prevention Services 
 School-based Prevention 

Anazao provides traditional prevention education programming using, primarily, the LifeSkills 
Training program (an Evidence-Based Program supported by the Substance Abuse and Mental 
Health Services Administration; http://lifeskillstraining.com/) and Smart Bet (a problem 
gambling curriculum promoted by the Drug Free Action Alliance and the Ohio Department of 
Mental Health and Addiction Services; 
https://preventionactionalliance.org/about/programs/smart-bet/). We implement LifeSkills fully 
with two schools and work closely with Health Teachers in other schools to provide relevant 
programming to area youth. 
 
The LifeSkills Training program is provided to all 6th through 9th grade students in West 
Holmes Local Schools. The program consists of three major components that cover the critical 
domains found to promote substance-free living:  

Drug Resistance Skills: Enables young people to recognize and challenge common 
misconceptions about tobacco, alcohol and other drug use. Through coaching and 
practice, they learn information and practical ATOD (Alcohol, Tobacco, and Other 
Drug) resistance skills for dealing with peers and media pressure to engage in ATOD 
use. 
 
Personal Self-Management Skills: Students learn how to examine their self-image and 
its effects on behavior; set goals and keep track of personal progress; identify everyday 
decisions and how they may be influenced by others; analyze problem situations, and 
consider the consequences of each alternative solution before making decisions; reduce 
stress and anxiety, and look at personal challenges in a positive light. 
 
General Social Skills: Students develop the necessary skills to overcome shyness, 
communicate effectively and avoid misunderstandings, initiate and carry out 
conversations, handle social requests, utilize both verbal and nonverbal assertiveness 
skills to make or refuse requests, and recognize that they have choices other than 
aggression or passivity when faced with tough situations. 
 

In addition to LifeSkills, at West Holmes Local Schools and at East Holmes Local Schools, 
Anazao facilitates weekly student discussion groups called “What’s Going On?”. These are 
asset-building supplemental programs based on the Search Institute’s research on 
Developmental Assets, Developmental Relationships and Spark. In order to encourage 
conversations that extend and further personalize the lessons of LifeSkills classes, ‘What’s 
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Going On?’ was developed to serve small groups of 6-8 students during study hall.  Students 
discuss getting along with others, developing healthy behaviors, goals, and life difficulties.  

 
Anazao’s School-based Prevention programs aim to increase and encourage the social and 
emotional development of students through facilitation of skill-building activities, peer group 
discussions, and individual mentoring and also to build, maintain, and highlight school 
protective factors that reduce risky behaviors. To this end, we embrace a Positive Youth 
Development framework, emphasizing the importance of focusing on youths’ strengths instead 
of their risk factors to ensure that all youth grow up to become contributing adults. This 
approach not only builds strong protective factors for each student served, but it also deters the 
use of alcohol, tobacco and other drugs, delinquency, violence and other risk factors by 
establishing pro social norms and skills recognized and developed by the students themselves.  
 
 Youth-led Prevention 

At both West Holmes Local Schools (6th through 12th grade) and East Holmes Local 
Schools (7th through 12th grade), Anazao facilitates a Youth Development Team that 
promotes positive peer influence through encouraging students in the middle and high 
schools to identify ways to promote healthy, drug-free behaviors, as well as showing 
compassionate understanding toward others, helping peers in practical ways, and using 
the Ohio Youth-Led Prevention Framework to help create environmental changes in 
the school and community that impact beliefs, availability, and policy regarding 
substance use.  Youth also promote their healthy attitudes and supportive relationships 
through the Spark campaign and coalition. 
 

In addition to West Holmes and East Holmes, Anazao provided school-based prevention to 
students at Wooster City Schools and Norwayne Local Schools. The chart below describes the 
various prevention services implemented in each district. 
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School/Building 
LifeSkills 
Training 

(full) 

LifeSkills Training  
(single modules) 

What’s 
Going On 
Groups 

Youth Led 
Prevention 

East Holmes Local Schools/ 
     Hiland Middle School 

  X X 

East Holmes Local Schools/ 
     Hiland High School 

  X X 

Norwayne Local Schools/ 
     Norwayne High School 

 

X 
(Decisions, Smoking, 
Alcohol, Marijuana, 

Communication) 

  

West Holmes Local Schools/ 
     West Holmes Middle School 

X  X X 

West Holmes Local Schools/ 
     West Holmes High School 

X  X X 

Wooster City Schools/ 
     Edgewood Middle School 

 

X 
(Decisions, Smoking, 
Alcohol, Marijuana, 

Communication) 

  

Wooster City Schools/ 
     Wooster High School 

 

X 
(Self-Image, Social 
Skills, Decisions, 
Communication) 

  

 

  
 
Plans are underway for multiple expansions of School-based Prevention Services in 2018 
including partnering with Wooster High School to facilitate Drug-Free Clubs of America, 
beginning LifeSkills implementation in East Holmes Schools (single module) and expanding 
LifeSkills further into West Holmes High School, extending the frequency and topics at 
Norwayne High School and adding LifeSkills (single module) at Norwayne Middle School and 
developing a youth-led prevention/mentoring program at Northwestern Local Schools. 

 
Athletic-Department Partnerships 
Area school district athletic directors refer students to our services when they have 
identified athletes whom have violated rules related to substance use. We provide the 
Insight program (http://www.communityintervention.org/sec7.html) with these student 
athletes and often, based on agreements and needs of schools, complete urine 
drug screening as well. Most times (depending on Athletic Director discretion), students 
are not permitted to return to the “field of play” until they have completed our services. 
Youth are also referred to Insight by area juvenile probation departments.  

 
Safe Communities 
Through state funding by the Ohio Department of Public Safety, we provide prevention 
activities ranging from public speaking to hosting safety fairs throughout Wayne and Holmes 
Counties related to traffic safety – including but not limited to impaired driving, seat-belt usage 
and sharing the roads with the Amish community, farm equipment and motorcycles. 
Populations targeted include all individuals of driving age in both counties. 
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Wayne County Safe Communities 
Major accomplishments in Wayne County included: hosting Holiday Happy Hour in 
partnership with AAA (200 people reached; alcohol prevention topic); a Super Bowl 
Pizza Box sticker campaign sponsored by Western Reserve Group (alcohol prevention 
topic); Seatbelt Challenges around Prom and Graduation at multiple schools with 
approximately 15 – 30 teams per school (seatbelt usage, youthful drivers and alcohol 
prevention topics); information dissemination at Community Fairs in both Orrville 
(2000 people reached) and Mt. Eaton (300 people reached) focused on alcohol, 
distracted driving, seatbelt usage and motorcycle safety prevention topics; hosting an 
Amish Health and Safety Fair (500 people reached; various prevention topics and 
vendors); and information dissemination at the Wayne County Fair (3500 people 
reached; mutli-agency partnership and coalition representation; various prevention 
topics).  

 
 

Holmes County Safe Communities  
Major accomplishments in Holmes County included: hosting two Holiday Happy Hours 
(reaching approximately 350 people; alcohol prevention topic); Seatbelt Challenges 
around Prom and Graduation at both school districts with about 12 teams per school and 
a joint district mock crash/trial (alcohol, distracted driving and seatbelt usage prevention 
topics); information dissemination at the Berlin Firemen's Festival (reach of 
approximately 2000 people; alcohol, seatbelt usage, motorcycle safety and distracted 
driving prevention topics); information dissemination at the Holmes County Fair 
(approximately 1400 people reached; alcohol, seatbelt usage, motorcycle safety and 
distracted driving prevention topics; various topics and vendors); and hosting Amish 
Health and Safety Day at Keim Lumber (approximately 1300 people reached including 
State Directors of the Ohio Department of Public Safety who featured the event in video 
and print publications across the state).  

 
 

Spark Coalition 
Anazao assumed leadership of the Spark Coalition this year, by linking this community 
coalition with the Strategic Prevention Framework – Partnerships for Success 
(www.pfs.ohio.gov) program in Holmes County. As the flowchart below demonstrates, there 
are 8 overarching steps in this process, for which Anazao receives funding from the Ohio 
Department of Mental Health and Addiction Services.  
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During this year, steps 1 through 4 were accomplished. This has included two major 
productions – that of a Problem of Practice Report and a Community Readiness Assessment 
Report. Each of these is attached to this report, but the highlights are below. Each can be 
accessed at http://www.pfs.ohio.gov/PFS-Communities/Sub-Recipients/Holmes.  

 
  Problem of Practice Report 

According to Holmes County data from the 2014-2015 Pride Survey, alcohol use was 
found to be not only the most commonly used substance, but that there is an increase in 
the number of students who use alcohol from 7th to 9th grade by 52.6% and from 9th 
grade to 11th grade by 41.2%. This is likely the case since youth often indicate that 
alcohol is not a serious health risk, that it is not a drug, nor is alcohol dangerous when 
compared to other drugs. Young people in Holmes County also claim to have access to 
alcohol and they often misperceive that many of their peers are drinking.  
Our prevention coalition members have decided that it should choose the problem of 
practice that will impact the largest number of community members and is aware of, 
familiar with, and energized to address the common biases that enable youth alcohol use 
in the first place.  
 
Some benefits in choosing underage alcohol consumption as the problem of practice 
could be that the coalition will correct misconceptions related to youth alcohol use as a 
normative and inevitable rite of passage, how youth alcohol use can rapidly progress 
toward abuse and addiction to not only alcohol but to other drugs as well, and how 
adults who use can be persuaded to maintain clear boundaries between youth use and 
legal aged adult use.  
 
Some complications with choosing underage alcohol consumption could include student 
and adult bias toward alcohol as not being considered a serious health risk, that alcohol 
use is regarded as an historic rite of passage, not perceived as the substance that most 
youth use, and that it may not be perceived as the priority substance of concern as it is 
legal, is used by many adults, and that the community may read or view more news 
stories regarding marijuana and opiates than alcohol. 
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Community Readiness Assessment Report 
Anazao completed a series of community stakeholder interviews and then scored these 
using the Tri-Ethnic Community Readiness Model. The following table and chart is a 
summary of Holmes County’s interview scores for each dimension measured.  

 

 

 
Holmes County’s Average Overall Stage of Readiness is: 5.5. This score indicates that 
their community is in Stage 5: Preparation. 
 
With the information from this assessment, strategies can then be developed that will be 
appropriate for Holmes County. After reviewing these results, the Holmes County team 
felt that Dimension E (resources related to the issue) should be emphasized because it 
scored much lower than the other dimensions of readiness. Knowledge about the issue 
scored second lowest. It was surprising that resources related to the issue scored so 
much lower than other areas because resources appear to be more available than the 
community understands. This sentiment could be related to, or continued memory of, 
prior work being decreased and eventually nearly ended (the Holmes County Prevention 
Coalition). The Holmes County project team feels that both these dimensions could be 
impacted through existing infrastructure and through the SPF-PFS project. 

  
Significant administrative changes are in planning for the coalition in 2018 – changes that will 
leverage the success of other Anazao prevention services to the efficient coordination of the 
Holmes County prevention framework and assure individual stakeholder time and energy is 
optimal utilized.  
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Spark Campaign 
Anazao continued to operate the Facebook page of the Spark campaign and organized paid and 
unpaid advertising on local radio outlets to promote youth development across Holmes County. 
Changes in the administration of the Spark Coalition will impact, but hopefully toward greater 
funding, message consistency and participation, the Spark Campaign in 2018.  

 
Vocational Services 
 Holmes County Workforce Investment Opportunities Act 

With funding from the Holmes County Department of Job and Family Services, the Workforce 
Investment Act WIOA Youth Program offers a variety of services to low income youth ages 14 
to 24 years of age.  These services include: paid and unpaid work experience, supportive 
services, leadership development, alternative secondary school services, referrals for guidance 
and counseling, occupational skills training and follow up case management services. Anazao 
operates this program for HCDJFS and works closely with key partners in the community to 
ensure that youth participants receive the appropriate referrals and services.  

 
 

In 2017, there were a total of 9 Holmes County youth enrolled in the WIOA Youth year round 
program. The year round WIOA program had a youth graduate from the University of Mount 
Union with a Bachelor of Science degree.  He is currently working in a research lab as a 
necrology specialist. And the program currently has another youth who is enrolled at The Ohio 
State University in Columbus.  He received a 4.0 GPA this past semester and he has also been 
an active member of The Ohio State University March Band. He is in his third year of study.   

 
Ohio has created new framework for serving low-income Ohioans ages 16 to 24, through an 
integrated intervention program that combines TANF and WIOA programs referred to as 
Comprehensive Case Management and Employment Program. This program provides 
employment and training services to eligible, low-income individuals based on a 
comprehensive assessment of employment and training needs, as well as a basic skills 
assessment.  Participants are provided services to support goals outlined in their individual 
opportunity plan, which may include support to obtain a high school diploma, job placement, 
work experience, and other supportive services such as child care and transportation. Holmes 
County currently has 5 WIOA enrolled youth between the ages of 16 to 24 who are eligible and 
also receiving CCMEP services. 
 

Summer Youth Employment Program 
With support from the Holmes County Department of Job and Family Services, TANF 
Funds were utilized to coordinate Ohio Youth Works which is a summer employment 
program serving low income youth between the ages of 14 and 15. Anazao also 
combined other TANF funding (CCMEP) to offer summer employment opportunities to 
serve TANF eligible youth ages 16 to 24.  There were a total of 13 youth ages 14-15 
and an additional 25 youth ages 16 to 24 who participated in summer employment. The 
youth were employed at 17 different employment sites in Holmes County. Each youth 
completed training workshops covering Ohio Means Jobs, Financial Competency and 
Soft Skills, Assessments and Career Objectives.   
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Breaking the Barriers   
With funding from the Holmes County Department of Job and Family Services, Anazao has 
provided the Breaking the Barriers program for over 20 years. Breaking the Barriers is a job 
training and semi-supported employment program targeting individuals who are TANF 
eligible. The program served 53 individuals, with over half securing employment  and 21 
(49%) reducing their dependency on public assistance programs.  

 
Staff transported referred consumers to Anazao Community Partners for Job Search and Work 
Experience (WEP), to certified day care providers, employment sites to put in applications and 
attend interviews, and to the HC OMJ job fair. Over the course of the fiscal year the program 
transported 5 consumers to and from their employment sites. In total, the program assisted 26 
individuals with transportation. Other program benefits include 4 individuals obtaining a 
driver’s permit (2 licenses) and 15 individuals receiving birth certificates.  

 
Individuals in the Breaking the Barriers program are introduced to a variety of service 
providers in the community and how to engage their services, provided hygiene kits and 
interview clothing ($80 value), driver’s license and birth certificate assistance, coaching in 
developing resumes and applications, and basic computer training. As a Work Experience 
Program (WEP) site, the Breaking the Barriers consumers completed office clerical, cleaning 
and even some prevention activities for work hours.  

 
 
Transition-Aged Adults 
As discussed previously, a new service this year is a pilot project funded, in part, by the United 
Way of Wayne and Holmes Counties focused on meeting the employment needs of young 
adults transitioning out of our youth services. As a product of this service, Anazao staff have 
also been participants in the Vocational Workgroup sponsored by the United Way of Wayne 
and Holmes Counties. Five individuals were served in this pilot this year, and 3 (60%) obtained 
improved employment. We anticipate growing this program in the coming year. 
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