c CHAMPAIGN COUNTY MENTAL HEALTH BOARD

CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

REMEMBER this meeting is being audio recorded. Please speak clearly
imto the microphone during the meeting.

Champaign County Mental Health Board (CCMIIEB
WEDNESDAY, September 26, 2018
Brookens Administrative Center, Lyle Shiclds Room
1776 E. Washington 5S¢ Urbana, 11
5:30 p.m.

1. Call to Order - Dr. Fowler. President

L. Raoll Call

1. Citizen Input/Public Participation
The CCMHB reserves the outhority to limit individuat

public participation to five minutes and fimit tota! time to
20 minutes.

4, Approval of Apenda®
5. President's Comments
6. Mew Business

A, Needs Assessment (Pages 3-181)
Briefing Memorandum with Needs Assessment and o
campilation of various source documents included
fer informational purposes.

B. Draft CCMHE Three Year Plan with FY19 Objectives
(Pages 182-190)
Included for information and discussion is a draft
Three Year Plan with FY19 Objectives. A Briefing
Memorandum prefaces the draft Flan.

C. Fund Balances, Tax Liabilities, B Unanticipated
Revenues (Pages 191-193)
Briefing Memorondum reviewing issues raised in
the currenl budget process clong with possible

next steps is included in the packet for information
oy,




7. Agency Information

The CCMHB reserves the outhority to limit individual
agency participation to five minutes ond limit tetol time

to 20 minutes.

&. Old Business

A. CCMHB FY2019 Budeet® (Pages 194-202)

Decision Memeraondum on updated CCMHB Fiscal
Year 2019 Budget is included in the packet. Action

is requested.

B.5chedules & Allocation Process Timeline (Pages 203-

2086 )

Updated copies of meeting schedules and allocation

timeline are included in the packet,
9. CCDDE Information

10, Approval of CCMHB Minutes (Pages 207-212)"
Minutes are included. Action is requested.

11. Executive Director’s Comments

11. Staff/Consultant Reports
Staff reports from Maork Driscoll (Pages 213-214), Kim
Bowdry (Pages 215-222), Shandra Summerville (Pages
123-215), Stephanie Howard-Gallo (Page 226), and Barb
Bressner (Page 227) are included.

13. Board to Board Reports

14, Financial Information (Pages 228-246)*
The Expenditure Approval List Is tncluded in the pocket.
Action 15 requested.

13, Board Announcements

16. Adjournment

*Board action
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

BRIEFING MEMTHRANDUNM

September 26, 20 E
MMembers, Champaien Couney Monsal [Tealth Boand (COMIHN
Mark Driscoll, Bim Bowdry. | yon Canfield

SLECT] Merds Assessment

Backpround: The Champaign County Mental Health Board 3 charged with developang a three:
yeur plan with the coming year bemgp the first yeor of the new three-year eyele, As part of the
plannimg process. the COMHB saliciled mpuet of lour broad eonstituencies via on onhne survey
W lesm obowt their experiences navigaing the hchaviornl beafth ond imellectoal  amd
develpprmental disability systems in Chompaign County. The compilation of responses o the
onling surieys are the centerpicse of (he 2018 peeds astessment. Other supporting eontent of the
needs assedsment is decived from lscal community assessiments, repors, and doln sets from elher
puhlic bedies or consoniums, internal data analysis en COMEDB Tanding ard populatzons served,

and more broadly focused metnes asspciated with the genernl well-hémng of Champapn Coue)
residens.
The batance of the Briefing Memo relerences each of the decuments comprising the 2018 MNewds
Asgsessment
» COMIIITIDNG Onlioe heeds Assessmionl Survey
e 150 Preferenve Assessment - Independent Service Coordination Unit sl the
Champaign Couoly Repional Planning Commission (CURIC)
» T3S Divisivn of Developmental Lisabilitics Prioritizstion af Urgency of Needs for
Services (TS
o CUlampaipn Urbana Public Health Dhstnct TPT AN
o Justice Mental Health Collabosation Program Planning Grant Firal Report (ineludes
Sequential [nercept Map & Gaps Analysis)
o«  CIT Response Beport {87117 - T3V IR)
¢  Uhampaips County Contimewam ol Care - Pointin Time Couwm
s [limeis Youlh Survey - Chamnpaipn County. 2016
= Flealth Disparities {National Overview)
o Champrign County {ndicators o Well Beng
o COUMHR Trencks Thata (Allocstions, Service Dota)
&  Mational Mrevalence Rate Statistics and Reloed Articles
.r")
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COMHRBEDDE Online Needs Assessment Survey ODverview

Thrughout the cowrse of any given year the Poard participates m oa dynamac preocess.
highliplting issuee of the day. This process can emai] presentabivas by outside entities during
Beoard meetings, topics addressed during study sessions, distribution of research or other
professional articles, materiols prepared by staff, and input lrom members of the public, The
on-line survey developed in the fall of 2017 attempted to engags the broader commumnity as
an extension of this dyramic process,

To that end, stall and EME Conseling developed surveys asking questions of consumers,
carcgivers, providers, and stokeholders. Respondents were invited o self-select from among
gipht surveys the ome muost sppropeiate o their eircumstance. One set waes specitic (o mental
health und substance use services, and the other focesed on developmental disability services.
The surveys within each set solicit responses on 2 peesm s expenence with the svsiem, access o
sprvices, and gaps in services, All responses were anosyonous altheuph some demographic dala
were requesied. For three months, the gurveys were avallable onling, with paper copies upan
request. and prometed braadly througkout the commuaniiy

The surveys featured similar questions ul tarpeted these cight distinet audiences. While o Few
questions were open-ended, most included numesous choices sp that the duta caa be
aggrepated and apalyzred Due to the sueveys’ length and complexity, respondents could treat
all answers os optional. Tncomplete but substontially completed surveys were included in
analysis

Survey Category/ Types

ANLLSUD:
¢ CONSUMER: A person wha his o mental heslth and’oe substance wse disorder (23
quUesions)

» CAREGIVER: Family member, caregiver, loved vne, or puandan of a person with 4
mental health and'or substance use disorder, (25 gquestions)

s PROVIDEKR: of services or supporis o people who have mentol healih andior
subsianse use disorders (18 questions )

o STAKEHOLDER: with an interest incservices and supparts for persens with a mental
health and/or sphstance vse disarder (10 gueestions)

In/DIy:

e CONSUMER: A person with an imellegwoal or develapmental  disability (29
guestinns)

o CAREGIVER: Family member, carcpiver, loved one. or guardian of a person with an
intellectual or developmental dizabillty (31 questions)

s PROVIDER: of seevices for persens with an inteliectual or developmental disabaliyy
{ 14 questions)

e STAKEHOLDER: with an interest in services and supports for persens with an
intellectual or developmental desahility (7 questions)



Summary Shatisies:
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The survey resuhs included in the Keeds Assessment are prosented Intwo forms:
s Individozl Sarvey Weite-up:

This format highlights key statistics from ench suevey type/yquestion and is summary m format,
Flowever, each write-up does contain the Ml wxt of all comments made by respondents.

o Survey Thata Analysis Weite-up:

This forrat highlighes apprepated responses soross siemlor guestions in the consumer uand
caregiver responses, Data are presented Tor: services recelved, senvices. ngeded but not received;
barmers; comments: and demuoprephics. The “harrfers™ section includes a sidebor note on
Provider and Stokeholder responses.

For most respondent proups, there were enough responses to conduct an analysis and reporn
om findings. We had hoped that, by making the survey tonls anonymous, availeble for three
months, promoted broadly. and with all responses optional, we would learn from people
outside of aur immediate spheres, including those who are aotaware of funders. those who
have limited time, and those who experience stipma. While thiz appeats 10 be the case for
mwost griups, the responses from peeple who have 11D were sitll very low. To mitipale
this low response rate and supplement the results reported from that survey. we have
included resalts from the “ISC Preference Assesstent” ef people with intellectus] and
developmemal disabilities served by Independent Service Covrdination Umt at the
Chompaipn County Regional Planning Commission. Excerpts of the “I5C Preference
Adscssptent” are inglieded in thie kealy of the necds assessment and diseussed briefly beluw,

On June 27, 2018, the COMHUB and CUCDDB were presenied with summaries of the
individunl survey results and an addendum with ¢omplete copies of each suryvey and results.
The Survey Data Analysis is a new addition 10 compiled results. Included in the attached
N1R Needs Assessment are the Survey Duta Analysis ond the [ndividoal Survey resulls
summaries [or vach of the eight surveys,

Wil



Mental Health/Substance Use Disorder Survey 1ata

Appregated comsumer and caregiver respuases reflect the breadth of services Lhese
respondents had reeeived. The most (eequent response of the Few ldentifed for “Substance
use services teceived” was Do not receive SUD serndces.” One cannot discemn from the
surviey whetker this represents a lack of neeess o trestment ar lack of interest in receiving
treatment. Not.reflected in the survey responses is experience with ke prevention [ooused
aciivities interded 1o build resilieney in vouth, familics. and commurity which the RBoard hos
invested o and expanded over time.

“Services needed but not received”™ overlap with the “services recelved” responses on mental
health, The differences between the two categories indicate limited caproily resictiog
peress. A drop-in eenter does nol currently exist: nor does o inage center. Both continue 1o
be topics of on-ping discussions and are referenced in other assessments. The lew substance
use disonder responses apain point 1o not reeeiving services. In that the catepory i3 “Services
Npeded but Kot Recelved,” this may indicate desire toenpage in treatment bul no occess
Tnahility to access treatment for co-ocourring disarders is also en this hist.

Bartiers {dentifled most often by consumers and caregivers ore:
o |ength of time to engape n setvices;
o not belicving services will kelp;
o provider cannot meet their needs and
= inahility 1o pay

Providers and stakeholders cxpress similer themes o those of consumers and caregivers,
with comments thout barriers consumers fuce including
« financial 1ssues includimg myurance coverage,
not aware of services availuble
don’t know how 1o secess services:
witil time o engage in sorvices,
tramsportition; ond
slipma.

& & 8 ® @&

Intcllectual/Develupmental Disability Survey Dats

Appregated consumer and caregiver responses ceflect breadth of services respendents had
receivied Reparding “Serviees needed bul ot received,”™ in a few instances, these overlep
with “cervices reecived” responses. As expected, Respite was identifed as @ needed serviee:
Recreation supports and trunsportation were the most {requent choces Jor services needed.
Emplovment Supporns and Services was the third most fresqeent ehoice for “serviees needed
but net received.”

Barriers idemified most afien by consumers and caregivers are:

»  Transportaticn
o Financial 18suecs
[l



s Stipmo‘embarrossment/fear
o  Wailing list

Barriers 1dentifed must often in Provider surveys:
= Transpurtation
&  [loa't know haow 10 groess services
s Ulpaware i gervices avatlobility
e [Clipibility of serviees
s Financin] bssues

Stakcholders identified three of the same barmers as Providers:
# Unaware of servige availahility
= Transporialion
s Finanvial lssues

{omman themes among the commenis made hy Curegivers were the desire that loved ones
lead a happy. bealthy, and safe Tife, and that they be respected, independert, and part of their
cormmEniy

“I8SC Preference Assessment™
Independent Serviee Conrdination Unit at the Champaign County Kegional Planning
Commission (CORPCY (included with CCDD Needs Assessment but not attached here)

The Prefetence Assessment, completed hy the CORPC Independent Service Coocdination
Team, has been completed For the last theee funding eycles and bos consistently revealed that
peaple with 00 want ta go aut te car gied to the movies or In recreatiin/ spariing evenis.
Each year, peaple have wlso revealed that they need suppores with Independenr Living Skills,
and for the pust two vears, people stated that they needed tronsportation and vocational
stipporiy as well.

DHS Division of Developmental Disabilities Prioritization of Urpency of Needs Tor
Services (PUNS) (included with CODDEB Needs Assessment but not attached here)

Aceording to DHS-DDIY s Prioritization of Urgeney of Needs for Services [PUNS) daa,
Champaten County has 417 active PUNS cases and o wial of 870 PUNS, which includes
those who hove been clossd, ere deceased, mo lonpesr need services, or were clinieally
ineligible. According W DHS PUNS data, people requested Persoral Supparr fincludes
hahilivation, persanel cove, and intermittent vespite services), Behuvioral Supports (includes
hehviorel imtervention, theramy, i ceypseling ), Speceh Therapy. Transpariarion suppons,
and Sepport to wark s the community

wih db et [L e neNet] ibrmry 2 TS T docnmenss D eporie PSS Cimvand Toweli
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Champaian-LUrbana Public Healih District
2008 - 2020 Community Hlealth Tmprovement Plan

The Champaign-Urbisna Public Health Distnet (CUPHDY, 1o eollaborstion with the pwo hospatals
pod Unied Way, conducts a Community Health Assessment and Community Health
Iprovement Plan every threg vears, The Champation Cousty AMentsl Healih Board ond
Champaign County Developmenta] Disahilities Board kave been invited to join this cellabarative
process. Lxcerpts from the current plan gre refercneed below and imeluded i the attached 2018
Nevds Assessment  Charts and tables were ariginally published in culor and may noe be a3
readohle in black and white fvrmat. Readers ore refemmd 1w the CUTHI website o view the
documems in color. The Community Health Improvernent Plan aka IPLAN can be found on the
CUTHD webshest http: woww e-ophelirge

The Community Hzalth Survey conducted as part of the ossedsment process surveyed U
Champaign County residents. The top five health concems idenalied by respondents o the
SEUTVEY WEre:

o Mental Health,

- Aleshol and Drog Abuse,

o  (iun Violence,

= (besity, and

» [Domesiic Violencs:

Al a public mesting, commueity stokcholders and other interested parties idemiified 1hree
prioeities out of the five health concerns. Work groups have been established setting goals and
eljectives related to each of the three priorities:

Behavioral Mealth: thcrease capacity. crepte behvioral health triage center, promae
education and trainiog on mental and behavioral health w o reduce stigma. provide yeouth
trrgeted prevention programs

Reducing Obesity and Promoting Wealthy Lifestyles: improve access to bealthy food
aplions, expund physical activity presenption program, amd inerease access 1o physical
getivity

Violence: promote polize-commenily relations, inctedse community engopement, amd reduce
community vislence theaugh partmering with logal initatives

[ncluded o the COMMY Needs Assessment are the Tullowing chans and tabies from (he CUPTID
Community Health Improvement Plan (CHIF):

fealth Resoyrres snd Indicators Table: Compares variows resources and indicators  for
uninswred, henltheare providers, cost, Uf note 15 the low rate of uninsured children, the rate of
mental heslth prinaders, snd healtheare costs.

¥



Uninsured Percentopes Chart Champaign County, the [rst colurmn in the chart, has scen o
stomificant decline in ke vninsured mete from 2011 w 2017.

Memal Henlth Care Provider Batio Tuble: Champaien County bas a higher mto of providers
commared W gtate and natjonul rates, Narrstive socompanying the tble indicates Champaign
County hes expericnced a significant inerease in providers between 2010 and 2016

Total Urime Fndes-Champaign County: Caompares rates of various violent comes and chanpe in
rate between 2002 and 2005, While many catgperies have seen decrezses, morder, thefl, and
mter vebizele thedt have imcreased dunng the perimd,

Giun Melated Denths jn Champaipn Connty: Table shows chanpes in pun related deaths over a
six-year period. With the exception of 2013 and 2016, there were mure suicides committed with
g guna lhan homicides.  Since 2011, the swicide mie, by any means, has-been inercasing in
Champaipn County

Dnie Deatts by Dug Type, Chempaien County: 20012815 Opiate (46.3%) and omate plus
arother dmog (H.225) pegount for over 36% of all drog related deaths, Some were determined 10
be suicides, others accidental everdoses. Nurmative avcompanying the chant provides additional
detall on all drup reloted deatbs lecluding demographics

PROMPT Opiate Mon-Faal & Fatal Overdose Rows (Vanous Chansy The Partnership o
Reduce Opiate Maoriality and Promote Training (FROMPT) ds a groat funded Malti-County Task
Torce led by the CUT'HD to provide trmining and resources lo prevent oplale o erdoses.
PROMIT produced the varioes charls and tables for the east contral Hlinois region served by the
Task Foree using state compiled data,

Additional tables, ¢harts, and maps on mental health, alvobol and othet drug use, and commumty
violence not included here-can found in the CHITYIPLAN at the CLIPHLY website previoesly
relerenced.

Justice Mental Health Collaboration Program - Planning Grant
Final eport (Needs Assessment includes Sequential Intercept Map & Gaps Analysis)

Champaign County was awarded a United States Department of Justice “Justice 2nd Mental
Heglth Propram - Planging Gront™ in 2015, The COMIB provided marching funds and
representation on the planning body, the Crisis Response Planning Committec. A
presentation on the results was made 1o the COMITD an Seprember 20, 2017, A copy of the
report submitied to Depactment of Justice is included m the Needs Assessinent.

Recommendations made by the Cnsis Response Planming Commitiee, as a resull ol the gapy
identilGed durlng the planning progess.

1. Establish a Behwviorul Health and Justice Coordinating Council (BHICC) 1o oversee
all CLTM activilies;
2, Tmplement risk-newds-responsivity sereening (TST-1) ot earliest point in the comimal
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ustive prriceds, 1o inform decisions throughout the system!

LEnhance initial response with provision of o Co-Responder Model,

4, Mrovide bohavioral health nod case manapement support to the Tublic Delender's
(HTice:

5. Cuther dota to determine the level of negd, copacity. and budeet required 1o institue
and maintain an Asscssment Center  where law enforcemem can take persons with
MUCOD, instead of jait or the hoipital {envisioned to incluode assessment For M1,
SUR, wnd Criminepenic Risk, crisis stabilization, emesgeney. respite seevices, o Hving
raom model. and medical detox seevices):

fr. Enhoamee reentry semiees spectlically for the population with MECOTY, and

7. Ernsure sdequate resources and Tacilities for community behovioral healith providers
wirking in the jail

Lad

The Tinal Report includes Appendis A, Champaten County Sequential Intercept Map (SIM)
camaleted during the planning process. The SIM references existing resources broken out by
policy practices, evldence-based proproms. relevant data; and services. A mep [Nowchart) ol
community resources acress the five interceps appears al the end of the appendix. Appendis
B SIM Chart identifics gaps ond limitalions acress the five intercepts.  The SIM ts an
assessment of the criminal jusiice-behavioral kezlth systerm as il exdsted at that point in time.
The appendices are included in the Needs Assessment with Tell report available on request.

CIT Respanse Report (81717 - 7/31/18)

The Urbana Poelice Department (UPD) compiles data on Crisis Intervention Team (CIT)
responses with results reporied at cach bi-monthly mesting of the CIT Steering Commitiee.
Included in the Needs Asscssment is dn gnalysis of twelve months af dota. The reporis are
the work product of Melissa Tlaynes at TIPI.

Dats are celflected thegugh a unitorm CIT contact form: ysed by the five junmsdiciions:
Chamgpaign, Urbana, Ramtoul, amd Unlyersity of llinpis Police Depariments, and the
Champaipn Ceunty Sherifl s Offlce. Data included m the report exelude Rantew] Polee CIT
contacts due to a repording ancmaly that 1s being investigated,

Analvsis is camprehensive stariing with volume of CIT contacts, inclubing [Fequency of
contact by jurisdiction. day of week, gnd 1ime o day. Followed by dertopraphics on those
whom law enforcement 15 engoping o the scens amd whether the contaet invelved o CIT
trmined officer, and if & crisis team or other provider offered sopport st the scene or by
elephane.  Nature of the incident (f.e, reason lor an officer being dispatched), followed by
symptoms displaved ot the seene, and outeore of the contact, delve mto the nature of the call
un how resolved. Petttions represent those persons transpericd to an emergency department.
Reing the most Ireguent “natuee of incident™ and “sympiom”, additionz] detsl on gucule
calls &5 fncluded In the repon, Closing owt the reperd @5 an analysis of repeat contacts by
ullicers with Individuals.

Champaign County Continuum of Care - Point in Time Count

(2]



The Cominuum ef Care conducts @ “Paint in Time Count™ ol persons whoe ore liemeless on
one day in January, The count is reguired by the 118, Departiment of Housing and Urhan
Development, with resulis reposted to Conpress, and {orms the hasis {or allocation of federdl
funding to address bomelessness, The survey provides a snapshot of how many people are
homeless an the peint in time the survey is conducted. The Point in Time Count includes the
number af persons residing i emergeney shelter 2od transitional kousing and those found 1o
he unsheltersd, such as livieg an the stieet or o cars. Two sets of data are incleded in the
Needs Asseazment related o the Point in Time Count:

«  (Chan presentieg longiiudinal data for vears 2014 through 2018 for the “Point in Time
Coune™ Diata are broken out by sheltered population — emergency sheler (E5) and
teangitlonal housing (11} and for unsheliered. Demographic data are for all persons
counted in the survey

o Various lables, specific 1o the rezulis of the 2018 Point in Time Count. Tahles, apain
briken vut by sheltered and wosheltered, provide details on various subpeoups of the
homeless population included in the count Data gets inclode houscholds with
children. children only, snd adults enly, An additlonal table, “Other Homeless
Subpomilations”™ referenees thase surveyed who identitied as having a mental illness,
substance use disonder, HIVZATDS, are victim ol domestle vielence.

More information on the Champaign County Continuum ef Care and the Pamt in Time Count
survey can be fuund on the Champaign County Regional Planning Commission website,

Beipas lerpe opp oo i s coniluimof-cnre

Hlinois Youth Survey — Champuaign Couniy, 2016

Every two yvears, porticipating middle selools and high schools complete the [linois Yeuth
Survey administered by ibe Center for Frevention Research and Development at the
Urniversity of Hlinpis under contzact with ke [Hinois Depanment of Tluman Services. Only
students 1n 8 16" and 127 prade may complete the survey. [ncleded in the 2018 Needs
Assessment are o brief overview of the survey Fsllowed by demographic data and selected
chiaris and wzhles. Data presented are participants responses o questions on use of aleohol
anel other drups, violeree and bullying, and mental health from the 2016 THinois Youth
Survey County Report [or Champaign County. The full report com be found ar

v enrd HHinersaeda
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substance use foles by grode, first ope of use, ond frequency of use for aleahel and Gther
drugs.

Mo 1lse Conributing Factors: Series of tables on respondents’ perceptions en personal use
ol aleohol end other drops, use of aleohal and marijuaoa by peers compared 1o actual wse
cates. and perceived msk of wse,




Interpersonal  Conflict, Vielenpe, and Delinguency: Series of tables on respondents’
experience invalving delinguent behaviors, bullying, and dating vielence.

Mentzl Health Coneerns: Series of three charts on respundests  indicating  having
“experienced depression” (8" prade surnyvey), and for “expericneed depression 2nd considered
suigide” lor 16" grade and 12 prade survey. Grode specific results are campared to prior
suryey results lor all [lnols students,

Health Disparitics

Substance Ahuse ond Mental Health Services Administration (SAMHSA) siatement an
health disparities.  The ede-page overview' ideniifies groups where behavioral health
disparities persisst

o Tacial and ethnie groups
Leshian, gay. wransgender, and gquestoming (LGRTQ) populations
People with disabilities
Tennsition-ppe youth

s Younrg pdulis

Links o additional resourees sre embedded in the pvervigw. For meee informaton vn the
taple, poto bitps: www semlialy g healthedigpiriies

Champaign County Indicators of Well Being

A peneral assessment al how well Champaipn County compares o the staic os whole s
provided here.  Various indicators arc used by the two estities preparing the respective
reports o present an assessment of how well Chompaign County fares.  For additional
context asseciated with each report, visit the webpeges referenced in the bricl overview.

2017 Kids Count Profile (Champnign Coumy): Voices for [linois Children publishes the
Kids Count Profile. The profile is a series of indicators of child well-being acress the
demains of heatth, femily and community, cconcmsic security, and education. Kids Count
Profiles can be found in the publications drop down menu ot Voices for Mlieols Children
webpage: [ www vericesdhadsoe

[LLINOIS POVERTY RETORT. local and County Thata oo Poverty and Well Beinp
{Champaign €oamy): The Social IMPACT Research Center at Heartland Albance produces
the referenced repart. Similar to the Kids Count Trofile, the Poverty Repont adentifies a
wrles of indicators across =i domains: Well-Being  Index; Poverty and  lncome;
Emplovment: Edveption; Howsing; Mealth & Nuwrition: and Assers. Data specific 1o
Champaign County are included in the Needs Assessmenl. For more information on the
Hlinois Poverly Répurt, gotos ity K iipayefyrepyetbote eeamts 'ehumpatog-goumvs

COMI Allgeation Trends Dada
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Over the fast couple of vears, COMIUB stail has prepared various tables and charts on the
ellacation of resaurces for the Poard's censiderntion. That inlormation 1s revisited here.

PY 2019 Alloeation Tier Sheet: Newest addition 1o allocation decisions by the Board. The
tlers align with the priveitizs seleeted by apencies inthe application for funding.

Criminal Justice - Behavioral Healih and Miber Funding Prietities (PY 13 - PY18): Presenis
table aod chart of past allocation decisions over a gix-year period. Funding is grouped based
en stadl sssessment of the application and pepulation served. A brenkdown of allocations
within the Criming Justice-Behavioral Health Priooty 15 also included asa separnie table and
chart

CUMUB Appropriaten by Sector, Population. and Type of Service {(PY 16 - PY [Y]: Controct
awards by primary disahility scetor, primary populotion served, and type of service are
presented in table and ehart formats, The COMHB Annual Report presents this same data lor
the respective Gscal year, in g different charl format.

Comparison Population Charagleristics . CCMUB Population Served (PY13 - P¥Y171
Census data lor age, race, cthnicity, pender, and residency are presented alung with COMEB
data on populatien served, Dats specific W poverty are presented in table and chart formats.

Separate tables and charts comparing census data and COMID population data are aiso
indluded.

National Prevalence Rate Stadistics amd Helafed Articles

To close put the Meeds: Asscssment, an wyverview of prevalence rates (s provided for
relerence, Mot included are data specific w lilineis or Champsign County.

National Instrtue of Menial Heatib: General overview of prevaleace rate for menial illness in
the United States, Narrative and tables present prevalence fof any mental illness and severe
menial illness in pust year for adults by ape, race, und pender. Additional tables on adults
receiving treatment are also included. For imformation including prevalence mues fur specitic
menma] itlnesses, potor hups: www mmhmbpey heshh Siatisties indey . shim|

Prevalence of Depression Among Adults Aped 200 ond Overs nited States. 2013 - 2 6:
Aricle [rom National Center Tor Health Statistics on prevalence of depression in adult
populotion.

Estimated Prevalence of Children Disgnosed with Developmentdl Disabilities in the Upiied
Kintes. 2014 — 2016 Article from Netional Center for Health Statstics on prevalence af
children with developmental disahbilities.

I3



Mental Health/Substance Use
Disorder Survey Data Analysls

Focus Areas:
+  Services Received
+  Services Needed But Mot Received
* Barriers to Recelving Services
& Comments! Service Needs of Gaps
s Demographics

SEAVICES RECEIVED:
MENTAL HEALTH: Lamkining -

Consumer - 05 What mental health
ferviced have you used orare you getling
new ? CHECK 8LL THAT APFLY,

Caregiver - 05, What mental health
sarvices: ave they used or are they gething
now* CHECK ALL THAT &PPLY

SUBSTANCE LISE DISORDER: Comblning -

Cansumer - OF What substanoe use
disarder services have vou used or are you
getling now? CHECK ALL THAT APPLY

Caregiver-07 . What subsstance uie disorder
pervices Rave they used or are they getiing
rizs | CHECK ALL THAT ARPLY,

SERVICES NEEDED BUT NOT RECEIWVED:
MENTAL HEALTH: Comilning -

Consumer - 06, VWhat mental kealth
sppyices do you need but are MCT petting
oW

CHECK ALL THAT APPLY [ rered

Caregiver - 46 What mental liealth
services do they necd buy are NOT getting
e

CHECK ALL THAT APPLY. They nesd.

|

SERVICE %%
Thera py er Counseling | B9
i Poyohuaboy : 58’&_
| Medication Management 17%
l:nl.i-d atries Line 31%
Coordination of Services Berpas Providers FEL
inpatient Hospital ration/Residential | £3%
| integrated Primary Care B Behavioral Health Services | 32%
Care Coordination 154 |
Day 'l-rthlﬁ‘-ti:'lt,n'nartlal hnspitalizaticn 143
| knger manzgomenl ierices 113
|- Peer support services I3%W
Crisls Team L
t-:l.-ﬁup services counseling 1%
Respite services/onusstailization 11%
: SERVICE %
[o Mot recewe 5L sensces Sd%
I:II-E-I:EFI Program- [ 13%
| Therapy/Coumseling 113 |
SERVICE | %
Lﬁmnagemem or other profestional wha hetps fink | 17%
| you {them] to services and resouries |
| Employment supgsart tervices for person with mental 17
| health lssues £ S
| Conrdination of services peross providers 16
Therapy or counzeling _— 163
Peer support services | 13% |
nrlu management services 115 |
Cropin cented T rur'-".-'"r.l fing Boom” Madel 11'-6 |
Fedication management | 1 11% |

&



SUBSTANCE USE DISORDER: Combining

Conmsumer - O3 What substance use
disorder services do you need but are HOT
getting now, CHECK ALL THAT ARPLY. I
need.

Cariglwer - (8 What substanse ute
diserder servicas do they need but are NOT
gefting naw. CHECK ALL THAT APPLY, They
rieed,

Service % |

| Ysu/They o net receive sulistance usedugrdarstyyicer, 11%
Bath mental heallh and sutsiancewce dizorder sarvices | 8%
leopocu [ri:.l,bil amsame or dfférent agencios

12-5tep Program B

_ D:JHntHnl::'i_ &%

BARRIERS:
Naote: Mat specifie to elfher WH or SUD
Commuon answers {Consumers & Caregivers)

"Often” — by mare than 14% of respondents cambined.

L Barrner
Have Lo weli Tna rrany da-!-_sl_'gc_r EEl services

% NOTE:

4l Provider respondents nated as "OHen”

Daon t belieye services will hels
Lpn'l pay farservices

| Dan't think thg servite provader meets their needs

= 0t barmers/letues 1o Inclode: Insurance
i::— coverage; Financial ssues; Stigma; Don't

COMMEMNTS [SEH'U'IFESIEFLPS:I:
Summary of:

krpw B 1D 3copss services;
Transpariation, Wait too long for sefvices.

Stokeholders: Unaware of sorvice
avallabilty; Transportation; Flrancial

Consumer: 24 recponses combined Consumer B Caregiver - Themes:

= Piychiptrists:

trudents need for Paychateic and other long-terms services; Loo long to get appointment;
Auto call back suggeited instead of being on-hold for jong period of time.
Soecialty care lie galing wopd, behavioral, substance use
- KNeed more guality psychildtris in the county
Meed ane-stop facility for children including psychiatry

= Shorter walt-tistc

= MM syctem in Champaign Urbana ‘very poor’ —not enough quatified payehiatrisss
«  Emergency depariments: Mode traming to dealwith thosewiih atute panic
#  Can'{allord services even with sliding scale

& | lving ream model

Meed pear-run living rogm projec
1 Would be good and-at least statf for peers for talking
= Piych & Counselmg: toa long between need and avallabilday
e Fducation needed for parents e step-down and transiticnal seivices

& Eprvice pacrdination desired
& Children's service not adegeaie
2|
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& Hespite:
o Heed infoon how and where to abtan
& MNeed more sich services.

& PTESE servines

DEMOGRAFHICS: = of respondents that arswered

Insurance Coverage; )
Insurance Coverage [Consumer/Carcgiver)

Ekadicdid e
& maroner al o lemmyes 8 Ine=d g
Tl e ——
il i g
"'_-'l"-_lli"'_"_'::l' T T —"
LI T ee—
repporrrrs dirrelly  —
Misara Bedthsare Rarmjod [Mgr  —
Camalinre  —
Bingd O et Wlat Shefd ol sflamagne -
g E Hi
Resldence: Race;
Wher= [/ They Live Race (Contumer/Caregiver]
feluli
I i B8 SiTaat  —
Eudiv " Nazific handin =
[ =] =
. = e L pain! =i &= Ll -
o L] . | 1-.'- h ' B =un rdiner - -8
5 -\.. i L3
L] 3 . 1 I % k
Language:

= Engluh (39%); Spanish (3% Spanishy; Balance Cid not answer
s MOTE: 53% of Proveder respondents stated they provided "Language Access & Communication
Aszistance fanvices”

Hispanie Origlm:
* Mo (BT Yes (3%); Did teet Angwer (30%)
& NOTE: 83% of Prowvider rezpondonts stated their agency serves perians of Hispanic ar lajino/a orlgin

Gender: Gender [Lonsumer/Careplver)

-“ I

—
Tikinhpeiigd
- i

K jle

e



CHAMPRIDN COUNTT
DEVEECPENTLL

BiShEAITIE BCARD

CrikMRRIGH COLNTT Champamin County Mental Healih Board

TR MHSUD Comsumer Survoy
Aeport/Results

INTRODUCTION; Twenty Five [25) complete rebponses were recewed and processed via on-ling and manually.

Imitlal Qeestiang:

[ Question [ ¥es ! No | Don't *»
| | know | Yes.
] T Yt heen teld that ',,r_tu have a mental heaith diagnasis? ‘|‘_.'H‘ 4 | 6 _'.'1|E~’.!-h.4_‘
2 Have you boen told you have 8 substance vie deorder diagnadis? il 5 a | 8o
|_'.’. Have you been screened? | 18 4 3| Ph |
L4 Have you had an asiesiment 2 | 211 2 | 2 _| B3 _!
5. Whatmental health services have you used or are you getting now? CHECK ALL THAT APPLY. Above 25% -
[tem | # Selected %
Frychiatty T 80%
Therapy or counseling 13 L%
fMedication Management — 14 | 5BW. |
| Integrated primory care and bekavicral keallh sgrvices B L W
Loordination ot su".-'u:n:t across providers ¥ 18% |
| Called a Erisis tine : - 28% |

Other Services:
i ser a paychiatrist and get medication foramdety condition,

kiedication management through paychiateist, Intensiee Gulpatent freatment [1OF]
Psychiatnic & Neorologic care

6. What mental health services do you need but are NOT getting now? CHECK ALL THAT APPLY. | need....
Cnbky 2 options had more Lhen 2 petsons responding and each had 3 responses: Peer Support and Do Not Know

Dether Services Needed!
EMDR for eomplex ATAD

Elgher more (ssensive or specified therapy for my diagnosis/diagnoses and concerms

7 Whal gubsiance use disorder | _— —

seryices have you used or o et e UL i B i R
are you getting mow CHECK ' S —
ALL THAT APPLY. Top & Meetagy-or i I . A—
FeLponies: THvIng4 —

[ K] 1 F_

£ What substance use disorder services do you noed bul are nol getting new?. . CHECK ALL THAT APPLY
Only 2 options had more than 1 person redpanding aod each had 2 responses: Both mental health-and
substance use disorder services [co-occurring] Irarm same or different agencles and Do Not Know

Another Type of Service:
Peer run living room project
| do ret have substance pbuss isue
Mone

y I'l



CHARYRANER COWURTY
DEVELCHRMESNTAL

T S Champagn Coutty FMenial Heaith Board
MRkTAL FEALTH BOADD MMHSUD _Consumer Survey
ReportResalts

9. What barriers do you face when trylng to get services? Top responses by Response category:

| RESPONSE B QUESTION % |
| Often | | feel embarrassed or atrad 16%
! ' | | can't pay for services = t 16%
I Sometimed | | haveta wait too many days to el services | 36%
| Vean't pay for services . |28k
| feel embarrassed or afraid | 16%
|V eannot get sprvices 2t hours that are comventent forme 163 |
| 1don'l think The seryeces | peed ars availabie in my anea. | 16K |
_ Seldom | idonnttrytagetsenices 1 20%
i Teel embarrassed ar afraid 2T
I dont believe services will ke'p = | 163
| | cannnt ot sarvices at hours that are convenient forme 1E6%

Another kind of barrier;
ER Sarvices inadequate for mental kealth care [acute)
Py own depresilon makes it hard to Follow through.
My peychiatnsl does not prescobe prazosin for FTS0 according to the VA protocal or any other PT30
medication praiogol

10, I you have been arrested and booked into the jail, have you received any of the following serviees while In jzil?
CHECK ALL THAT APPLY.

MENTAL HEALTH SERVICES SUBSTANCE USE DISORDER SERVICES
Counseling/therapy — Onge Screening — Twice
Caze management - Cnce Assessment -Twice
Peychiatry - Once Hone of the above Twice
Screening - Once Counseling/therapy - Cnce
Asspisment Once {Casze management - Dnoe

Orther: Foralcohal abuse, | used As for 13 years, |
am 22 years scher ndw,

10, 1 you have been arested and booked into the jall, what barriers da you lace when trying to get services whilein

Jall? Snly one aption wasanswered more than gneg inthe "Ofen"/ " Sometimed” ) seldom” categories:
|'do not krow what senéice are available | Twice 8%

Other:
Was.only in jall For 8 Tew kours at a time, did not consides asking aboul seryces

12, s there anything else you would [ike to tell us about your experience getting mental health and/or substance use
divorder services? Comments incfude:

As sompone on Medicaid/Medicare, | cancsay that it s ditficult to receive even the same hasiccare as
tomeane with good Inturance

|



OEVEROPMENIRL |
E’ﬂa’ﬁﬂ’fﬂfﬁ - Champaign County-Montal Health Board
Rt MH5UD Consumer Survey
Report/Aesull:
For people in our area who do not bove maerance, there is limited sisistance gvailadle for people "
whao need detox for drug er alcoholabuse, there s nowhers anymore (hat daps this a5 a medical
detos, untesd you hase insurance. Peopie have 1o l@ove (his coonty nd Bave 3 way 70 do that 1o get
relp, Otherwse, it falls an the kodpetal emergency departments

Good therapists who arcept Medicaid are extremely gifficeltto find. this lzaves me setthing for sub-
standard care with 1herapists who do notunderstand my diagnosis

High turn-over of counseiong, case-managers Indifference/fack of wnderstanding compassion of
payelatrist

| really need waekly service. it s wery hard ta find someone wha can provide this because of a
cormbination of ry low income and the shortage of providers.

"Il st likely live in TU allmy Tife because bean't Imagine what iU would be ke tofive in gangl e
town | don't think thers isa single towa/oity like Chompaign/Urbona. Mot only would | not get the
came help, |'d be leaving cfose Iriends

IT weag diffccult finching o thera pistf poychuatrel that wat covered my insurance and even now, 105 hard
rreaking that decectibls & lay af o & maney sups, especially since | 8am a student and having
wikhefrawn Fram (he Unlyersity had me lage alot of bénelits that | previoosly had.

Ma

Frimarily, | do not seek further treatment because | am receiving counseling services from he
University of ilfinos. Although | am not seeing an eating disorder specialist; | beleve counseling kelps
momentarily, but does oot befp with receiving "homework” or tips to practice between sessions
Secondly, | do mot seek further mental health treatment becpuse Eworry about the financlal costs 1o

my parenis, since they pay for my treatmest. When | Become fimencially indegendent, § do nat want
the.costs to become a burden

| wish st-was eazsier to be-abie to see a paychiatrist. | wish that universities and middie and high sckooly
dizcussed when you should get help and steps to geiting il

13. Based on your experience, is there a samvice need or gap about which you would like to tell us? If o, please
describe, Comments inciude:

EMDA for TSR

| Befigve there should be more accommodating services for peopie wha are inschool and out of schaal Even
wihen | was earalied o the Unversity, f took me at least 2 semester to get in fouch With a therapist,

Mo

Providing better, longer-term services for college students. Providing sfudents with specialty care (eg.
gating, mood, behaviaral, substance use, and other dsorder speoalists]. Proveding Bebior mental health and
subrtance abuse treatment epparinities for Incarcemated individuils.

There wera times |'wanted to get into counseling | could net alford even when fees wers on g shiding scale

We desperatoly need a peer run living room project in gurarea

i 11



CHALBFPLIIN CHMEINTY
Do,
CHAIGPLIGH COUNTT Champagn County Rental Health Board

M, BHSUD Consumer Survey
Repart/Resulls
YES5. Sering psych and counseling - too lang of 2 gap bebween need and avaitability.

14, What is your job [employment) status? Two responses were selecied by more than 105 responding -

| am warking a jab for pay |outside the home, home-kated, etc] 32%
I am retired and not inthe workforce - 12%

a1 T
Fam empleyed a5 o stadent taking @ gap yoar,

Fhawve a full-time job,a hame businessy, and 'm i schoal

| take emplayment not necassarily for money, but for practical time wuse. | am a volantesr receptionst at

PACE & sometimes help invarious paperwork, L or 2 days a week, about § haursa day.
Alsa answered: disabled & not inworkforce; Studer and not in work force

Applying Tor gisability - attempling appeal process at 1he momernt
| am a full-time stedent with a part time job

15 In the past 30 days, where did yeu five most of the time? 76% of the respondents responded -
Privaie home - Taking care of voursalf {living alane, with friends, a partner, or family members]

16. Do yau hauve Medicaid?

W o
1 n -

1. How.do you Fhl'f Far your T —————
treatment /services?  CHECK ALL B e TR vt vy T ———
THAT APPLY, Redponies selected by Ml s ——————
more than 10% of respondents; PAd e

Iy Pl g d i : | |

| e—
10

Dther

Father's insyrance (BCBS L) and parents pay the outstanding co pay batance.
I'm currenthy'nder parenl insurance,

Hasmial program [Financal|

Insrance | am able 1o puichase thiough being 8 student

Parent’s inserancs Blupcross blue shield

4| '20



CHARMPAINH ETANET

BineRn T8 BOARD

CHAMPAION COUNTT Champaign County tental Health Baard
R AT PMHSUD Cansumer Survey

Report Recults
1B, Where da you live inChampalgn County? Urbana - 104485}, Champaign - 7(28%)

149, What |3 your race and/or ethnle background? CHECK ALL

THAT APPLY. Wil LI e

Azan f Pacic siander  2/8%
Arericpn indian or Alaskn Mate 1/4%
Black ar Alrican American 1/4%

Other: dshkenazi, Hispanic

20. Are you of Hispanic or Latino/a erigin? Crly one respondent answered "Yes”

21 What ks the primary language spoken in your hame?
Engheh: B0
Lid Mot Answer: 16%
Spamesh: 8%

Z1. What is your gender? Frrmibn

23, What i your milltary status now?
Mon Milltary: 725
Did Not Angwer) 20%
Veteran: B%

24, What is your age?

25, What is the HIGHEST LEVEL el education that you have completed?.. .CHOOSE ONLY OME

I Response ' i e '
X s Selected |
i graduated from rellege and gata bachelors degree 4 | %k
Did Not Anawer | 4 | 16%
I a"'re nded some cnllepe 3 i 13%
| arped 8 master 3, doctorste, medical or faw degree | 3 12%

| finished Bigh scheal [nath thraugh I-.-.-t_- Ir'h gradpj 3 ! 1%
and graduated |

| parped bn piiociiie’s dépies i

I took some graduate level courses | 1 | 4K

21

3|



AR BRI DT NTY

EAVELCE W EAL

nlﬂ.ﬂ‘ﬂ ITIEI IEI ﬂﬂ

EHAMBLIGH COIHTT Champaign Counsy Mental Health Baard

it MHSUD Caregiver Survey
Repor/Aesuls

INTRODUCTION: Thirty-ning (39} complete respanses wore received and processed via an-line and manually,

initial Guetions

| Question El No ' Don't | Did Mot B
| i krtaw | Andwer Yes

| 1 Has your la:'ul-,r miember or & persgn you are caring for Been tald T 3401 3 i BT -I
| that they have a mental health disgross? L
& Have they been told they have a substance use diserder giagnngs? | 9 7 ] 1 1349
El_lhwu they been scroened? 5 T Y i 7%
4. Have they kad an astossment ! o (32 27 & 1 B2% |

5. What mental health services have they used or are they getting now? CHECK ALL THAT APPLY. Abgue 25% -

E= Item #5clected | %
Ih-E-FEJ:I_ § er Caunseling 26 | E7% |
| F'nr I1|.:|t-' 1 T _4-4"-,
Ml:'l;fll.'iTr"lrl Mar:age*“e*'t 16 AT i
| Callad & [ rislg [ ins 13 3195 N
Case managerrant or other peafessionglwha he'ps link them to services and recourres i1 13 s
| Impatient Hos PLTB"'|"31'LI'|2'I."H'E‘|I;| ential ii 28%
| Care Logredinalion . 1 265

Other Sernces:
Has an IEF at her schaeal
We had trouble finding suitable mental boallh services to belp our Family memtber
Living in Eden's Suppariive Living 4nd currently 15 not gatting other services

6. What mental health services do they need but are NOT getting now? CHECK ALL THAT APPLY. | need.. Tapa:

Item i Selected
Cace mazagement or piher profersmnal who helps link thém to services and resources

%

73%

| lluc'rl:l nation ot sandcer acrnsg preyeders |
__F_mrl oyment support 2ervices for persen with mentat health ssues

13%
13%

IIl:ll 1] '-ﬂ||.l,'.|
| _|_

Therapy or counseling

Other Services Needed;

somegne to check to make sure they aren't stlll using subntarce. Some kind of follow-up or Blead test,

7 What substance use disorder services
have they used ar are they geiting now?
CHECK ALL THAT APPLY, Top 4 responses; zh b

Another Type af Service:
I'mmnot sure. They met in Urbana ina building a block or so East of Lincotn 51, Mot far from (74 11 might

bean 12-Step program 22

1]

i1

have




€

4. What substance vie disorder services do they need but are not getting now?

8. What barriers do they face when trying ta get seeviees? Top recponses by Respense tategory

CHABRLIGHN CCRINTT
DEW ELLIBMER AL

HEL AL ITHS BCIAPT
CHEWPREHEN-CONINTY
PARF kL SLALFH DGRl

DOrily 2 optiens had 10%

Chamnpaign County Mental Health Board
PHSUD Caregiver Survey
Repirt/Results

or mare of respordents responding:

They da not recelve scbstance use disorder saivices. 18%
123-5tep program 107

Anather Type of Servce:
As per his newrologsst, he needs medical cannabis to combat intractable seizures, but due 1o state laws it
i impasible ta administer it in the group hame [CIL8) where e resides. THS ORACONIC LAW BLIST

CHANGE

[CHECE ALL THAT APFLY

Reccgnition by the localmental bealth providers that substance abuse is extremely common for those
with mental health ssues, ratherthan treated darespectiully when chionts ask for help with substance

shuse & coord

nglan of SErvices M Gur oommunity isvital

| RESPOMNSE QUESTION b
ﬂﬁeﬂ Thay have 'ru_w:lrt too many dayita get services | 1% |
They don't believe sereices will kelp H_l'?!»:':_
i Thay can't pay for services 237
_ They :rnn I;Thmh ’ri‘re SBFViCe provedar meets their needs __iil?ﬂi_
Sometimes | They have medlﬂl igsues | 23%
i Ty ehny ot knnw what senvices are avalable 3%
I They cannot get services at hours that are ranvesiznt for them 1285
[ | they dna't knnw hiow to find servces 21% |
Sefdem They have miedical I*'!iHH | B¥ |
- They haue Been tatd they are rot eligihle for services %
| They dn neit t knew what seryires are available 2 8% |
i They don't know how ta fiod sefvices B |
- '||1¢1_.- rigad Trﬁ n*ﬂ-nrtatmn | B%
i They do not have |nsurance == | 8% |

Another kind of barcrier:

Mot many choix

The young aduft i§ invalved with the [egal system and has firmited dccesd taserlees.
They don't think they have 3 probiem becacse they cosually wse the subsfance

£ in care providers and kong waiting lists,

Those who Have been deneed services should be pieen a second chante

Emergency dactor belittled subject tor wasting his time wif anxiety - needed elie

10. If the person had been arrested and booked into the jail, have they recelved any of the following services while'in

2}

il? CHECK ALL THAT APPLY.

SUBSTANCE LISE DISORDER SERVICES

MEEMTAL MEALTH SERVICES

Pzyprhiatry - Twice

Mone pf the aboue —Six

Ascpgsmpnt - Twice Screening - Twite
Counseling/therapy - Once Coungehng/therapy - Once

berepning — Cnece

Astegement — Once



TIHARFL T CORINTY
el kL OIS TA L

DL NILITIEE WA
CHAMBLIGH COtiNTY Champasgn County bdenial Health Board
MENTAL FEALTH BALD

MHSUD Careglver Survey
Report/Rosults

Substance Use Disorder Other Seruice
The anly reasan they wenl through & program was because their attorney said it would look pood to tha
Jucpe if the catewent to cowrt

11. ¥ the person has been arrested and booked into the jail, what barriers do they face when trying to get services

while in jail? Mone of {he cateponies {"Ofles" M Sometmes 7 Setdem | kad 8oy ose optmn semcted by morethan

12, Isthere anything else you would like to tell us about the person’s experience getting mental health and/or

substance dse disorder servlces? Comments include:

He retenwed services in Champaign many years ago Tor several years with intermistent leng and short term
hospitalizations, but wasn't-able to stabilize. ke was eventually hospitalized for about a year and then lived
incependestly and was stable lfor more than L years due to vany intonse supportive services inancther county
Wewith thosa intense comprehensive servicoy existed hore

Bocause ke s roceiving medical cannabiy, no prychistrist will see him |l consider change in hid medicatign]

Extremely frustrating that the ey enforcement efficers do not seem 1o uederstand and pay atiention ta the fact
tHal the person g bnvng to tell them about Bipolar and Traurmatic Brain ngusy

Hard 1o A cess

| befrewe she s currently homeless on the street (possibly slesping in the parking garage) in-Urbana, She has
been estranged from ker family for many yeass sowe are not sure jf she kas boen'diagnosed or everreceived
services-ather than treatment for ADHD. Sheis probatly challenged with schizophrenia, Lives en-the strect,
carrias large garbage bags with garbage and talk/vells to herself, Likely doesn't belleve she needs helg,

| belipyve subgect should have been ispatient asd net leftin the community to fend for sell, Barriers from within
like fear prevent seeking services in crisis

| dan't think 11 was a lot of services

My daughter has mental heatth miues, developmental disabilities and subziance abuse iniuet. Becouse she
gppeats o ke 'nammal”, communication Esues always develop, Because of maundersigngings she kas-been
denied services at Rosecrance or Champalgn County Mental Health and the Pavilion, | wish providers would look
at the whole person, rather than just treat mental lliness or developmental issees or substance abuse, but sadly
thak = not the case.

e are abfe to pay for services and struggled to lind good assessment and therapy opticns, The barrmerns for
lamilics with lewer resources must seom insermointatte (bwas o Toostrating and éifficul® teme for cur family

Ooctors and health core provaders do el coofdinate on degg Interactiong, side-effects efc. da nof, infact; act
[k they are @l fowed 1o talk toeach ofther diregily

Helg with sppropriale [ob sgarch

2/



AR PSIGEM CORTY
VBRI TRL
BiAAmAITIE] BORED ;
@ CiAMER W COURTY Chamgaign County Mental Healih S8oard

WERTAL HLALTW BOR S

MHSUD_Caregiver Suryey
Repoet/Redilis

13. Based on your experionce as a family member, caregiver or guardian, (s there o service need or gap sbout which
you wauld Hke to tell us? If so, please describe, Comments include:

Given he has been involved with The legal syitem since he was 10, § was surprized to find out that he did nof
receive help connecting with the serices ne weeded a1 he time Therelre, it would have been helphul 3s a
Farnily member 1o bave an understanding of step dawn and transitional programs for youth and their families.

Having had 2 children with mental health issues, | cansay there 5 a tremendous Service Zap in aur camamen |3y
All of the agencigs should be working together to provide services. Quatity peychiatricts should be hived Tor our
county and we need more psychiabrsts, | beleve pur lpcal police force is better trained ‘and mare
understanding than our codnty paychiatriby

He has recently moved to Champaign, end s3lil sees & dactor he likes In Springlicid. Ye seems to fiove trouble
often getting the correct-meds. | would ke lim to have sameans who could coordinate various services far him.
Righit now his mother does i, and o is aternble burden an an aging parent with health care issuns of her own.

It has been a mghimare ta get good, consistent help tor my son with ADHD; Thig 13 8 common condition and
early intervention greatly impraves outcomes (which kelps every persan inouf society!, sowhyin the wonld do |
leal alt algne fightiog for my soa? The wait fists-at Carle for psychology are manths-lang, many of Lhe service
prowidecs af privote counseling centers-are not well-trained for children with behavior disorders, and {here are
ne patent support grougs or resplie services, Once you've been dealing with this prables for a few yeans you
begi to get your bearings bot it skould not1z2ke that long. There should bea "one stop shiop” for mestal healih,
especlally for childres, orat least a "What do | do now'” gulde specific to C-U resaurces.,

Maore poychiatre sevices pod shorier waiding lizts
None

One of my chitdren is very high needs but hps been extluded from Choices services, ane has no services but
doesn't want tobe excleded Trom aetivities my cther 3 recohe

FTSD services/supparic for non-vetarans
Somecne ta keep him an track at schoal 15 behaviar |5 an ls5ue

Siabilization on an inpateent bass o teeded, rather than leavmg in community. This results in ER visits and
"meltdowns” due o fear and in my opmean neglect an bhé pan of providers who expect patlents to seek services

-during business hours

The mentalhoalth aysiem in Champaign-Urbana tsvery poad aad NOT enough quelified peychiatmts and
Charitian counselors| The need is great end tha proveders are faw!

Thisy do nollisien the fomily [ke the parent
We really need 8 place where individuals with mental kealth issves and their famity resbers con deapin for
falkimg!t| Then refer to other resaurcas. Living Room-model wauld be good tiut at least s1aff & location 11am:

Tpm with peers for{alking Could kerp a tol of ind ividuals from the ER arjal

Wish there was o place $he could stay by herselt cause she gets kicked out af shelrers far behavior issues
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How and whera to go to get respie car

Need more respite type sepoces, voluetary‘involuntansy mental health servces have become scary

14. What iz their job {employment) status? Theee respanies were seiecied by 10% or more Fezponding

They are astudent and not in the workloree - 13%
They are unemployed and rol looking for a job - 10%
Thiy are disabled and not inthe worklore - 10%

Other;
e woyld kg 16 wark, but reeds guidance to seekand apply for appropriate work. He kas pot kad a job for
mere than 20 sears

Hz wauld prabably ke to eventually find & job'bot i5 not currently looking.

They are employed part-timsa

Linable to keep 3 job becauze bipofar condition and traumatic brain injury erupls dnd cavees preblems.
Warks for B 5L at a sheliered Facitity

15. In the past 30 days, where did they live most of the time? Two respanses were selected by 10% ar more responding

16, Da they have Medicaid? Wi

Private home - Taking care of themselves {living alone, with friesds, 3 partner, er family) — 21%
Privote home-Someone helping 1o Loke care ol them-relying anathers 1o help thes Lwe in this seiting - 13%

Oiher:
Atga - Crisls Facility
bigicted lwving Facility far the phiically disabled.
bsziied lving Facilipy with our 34 vear old Father
Ecen's Ausisted Living

17 Hew do they pay for your

APPLY, Responsas seipcted by 10% or
maore of respondenis:

treatment/services?  CHECK ALL THAT —————
= 4= O
— |
I

51

Dther:
Abtra
Carle Cammanity Care Financial
Deperdant on huoband's insurance
Obharmacara through their famdy
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Report/Redu e
18. Where da they live in Champaign County? Champaign ~ 12 [31%), Rantoul - 5 |13%), Urbana - 4 [11%); {(38% » "ud
Mot Bnswer”)

Other:
61550
Homeles:
White 17/44%
19. What is their race and/or sthnic background? CHECK ALl THAT APPLY Black ar African Arierican T/18%

Bi-Aactal/Mulil-raclal 2/5%

Z0. Are they of Hispanic or Lating/a origin? Cnly cne respondest answered “Yes

11, Whatis the primary language spokenin their home?
Englidh; 545
Did Mot Arpwer: 36%
I o e e — ]
fr=— = _sm g Smmm—m——s e —we )

22, What s their gender? bt ¢ i

Z3, What is their milltary status now?
Mon-Riklitany: 54%
Did Mol &nswar 41%
Dependent of *omeone on ackve national guard or reserves: 3%
Cependent of someone who is a veteran: 3%

24, What Is their age?

25, What Is the HIGHEST LEVEL of education that they have completed?, ., CHOOSE ONLY ONE

Respanse ] 5%
Solectad
| Did Not Answer _ | 51|
| fimizhed kigh school [nimth through twelth grada) b 13% |

_EI:"E g_rglduatn-:!

| They attend Pd.!ﬂl'EE'.i.:-r'Ef_ a4 10%
| $ley earned an ansocate s degree 1 3 E-u)
They went to self-contained spocial education class 3 B%
_{ning in & specific grade]
Vicgy Dervighed & GED z 5%
They graeduated from college and got a backelor's 2 5%

| degres

1 LT
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Repors/Results

INTRODUCTION Filty-mine (50] camplete respaimes were recenved and processed vig en-lire and manually,

L. What type of pravider are yoa? CHECK ALL THAT APPLY | Reipenses seleciod by maore than 10% of responding:

Ckher:

Educator - community college counselior

Home health sgrvices

Licepse climcal Prdtessional Cognselar in Private Practice
RATW iniern

domestic viglenoe courl atdvocale

2. Ta whom do you provide services? CHECK ALL THAT APPLY - Ower 508G af respondents:

Other:

Alcehol and Drug Counselof Traming campleted Chase not taget Cerificatian
tdathers fram pregancy untd baty is bwo. Servdee sather and ker baby,
Farents of yodth with meastal health challengas

Students and other cammuenity meambers fdr prevention edutation services
individuals age 3 and above who are surdvors of sexual assoult, « signothers

3. Do you offer evening and/or weekend appointments?  Yes: 54%  Not 44% Did Not Answer: 2%
4, Do you provide Language Access and Communication Assistance services to people?

Yes: 51%  No: 309 Do Mot Know: B Did Mot Answer: 3%

5. Within the last year, did you oryouragency serve persons of Hispanic or Lating/a origin?
Yes: 83%  Noo 12%  DoNotKnow: 3% Did Mot Answer: 2%

1] 23’
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MR R AT s MHSUD Provider Survey
ReporsReiults
B. Within the last year, did you er your ki

agency serve parsons [nthe following
rnm,l'gi‘l'mlt;mup categories? CHECK i

ALL THAT APPLY, = el

Other:

Hispanic

Hispanfe, mexican

latmes, mididle-panieen

rticidie East, European Canblean

-

L ]
=
-

T. Do you believe that persons in your commiunity can access the follawing services?

Antwerlng: “Yos

Answering “No™! Retponses il i i o2

maore than 18%
(K

-

|||IHHH|HHH
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B. Within the last year, did you or your agency serve persons wha may belang to one ol the lallowling groups? CHECK
ALL THAT APPLY,

Other:

PFooplewith trasma #nd comples PTED

Ferson: with an inteliectuyal/developmental didability that are alio Lesbian, gay, bisosual, fransgender and
gueers (LGETOY,

Fregnant opate déependence
We serve many intermational persons whose neads, celture and norms are guite differest brom the domimant

American colturs.
ltliterate individuals

9. Within the last year, did your agency serve immigrants or undocemented persans?
Yes: 36% DoNotKnow 250% Did Not Snswee 20% Noo 19%

10, For the following groups, are there services needed that are NOT available in your community? CHECK ALL THAT
APPLY - far each of the sections,

hfental Health i
Services for d
Adults:

Substance Use
Disorder ) :
Sorvices for . . bt petrsedatah]
Adults:

3|



11 Plezse rate the auntlability of the fallawlng ADULT MENTAL HEALTH services in your area, [Please note that

CHARIPL e COURTY

OEEL
DIRAE

CPPARFITAL
I BOAEN

CHAMPLIEH COLIMTY
W ptTAL H kT oA

Co-Oceurring hental
Health & Substance ’ il L
Use Disorder Services La K

For Adults:

Wental
Health
Sorwices for
Children &
Youth

Substance
Lse
Diterders
Services for
Children &
Youth

Co-Dccurring
Mental '
Health &
Substance
Lise Disorder
Eervices lar
Adults:

Champatan County Blental Healih Board
MHSUD_Provider Survey
Report/Results

"Available with Challenges” means that services are available but there are barriers such as transporiation concems,
waiting lists For intakes, inconvenient hours for working persens, ete.],.25% or mora responding

4]

RESPOMNSE

] QUESTION

AWJ'IEP{E When Needed | Arsestment/screening

[35% O meeie)

Health and wellapry

Crizisizam

Grief s=rvices

Recovery support seryices surh 2s NAMI of GROW

Suicide prevantion 1erHres

Available w Challenges | Case managoment)Tomraunily supperts

|57 o eended

Hameipssness 5ermies

Therapy or counseling {individual, interaclive, group, or l-'.l:ﬁh"rl_

3l
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CHAIMPLION CORINTT Champasn County Rental Health Board
L e MHSUD  Provider Survey
o L Repnrt  Rasifts
HF":Id_l?'l'_tl.!I‘ treatment Bt |
Psychiatrse/medicatinn evaluation and management 53%
dervice Mot Availobie | Integrated primary care and behavieral heaith services 200
inver 10%| I-‘ﬂr_tl.e_'r erial rebabultation 200 |
Homelesiness ierices |13
| Justice divarsion or deflection programs [ 12%
| Residential treatment o S ____:!__E‘;;ﬁ:
| WREF |Wellness Rrr pveTy Action Pian| - 1124 |

Dther:
Seryices provided (nother ngusges are limiled or non-existent

12. Please rate the availability of the fallowing ADULT SUBSTANCE USE DISORDER sefvices in your area. [Please note
that "Avallable with Challenges” meéans that the service |3 available but there are barriers that may provent persons
from accessing the service such as transportation eoncerns, waiting lists far intakes, hours not convenient for working
porsans etc)

RESPOINSE 1 B ~ QUESTION S
| Available When Needed | 17-Step program -_'_5-;11;
| [ [1E%or rr1r|n=-| | bispssment/Srreening = 1 17H
| Peer suppart 17%
[ placy il 15%_
Substance use disorder putpatient (OF) S
Avoifotle w Challenges | Poychiatric/medication evaluatinn and management 3“1.!.
[34% orrmore) Crines Serwices | 36%
Residentml treatment 363
Co-necurs ing sutctanre usedisarder ard mental health seroces ELEN
| Imegrated primary care and behavioral health services 34%
Recovery suppert services {1uch 2§ case managernent or tuppor gro s b 3153% |
| Service Nof Avpiloble | Detoxilication 0%
[over 100 ) Erther Lving (Yransitianal hoiging | i __1_5_5{:_
| Hilway house e — 12%
Integrated primary care and behavioral fealth senices Fa 2“11:
Residential treatment - 12%

13, Please rate the avallability of the fallowing CHILD AND YOUTH MENTAL HEALTH services Im your area, |AVAILABLE
WITH CHALLENGES means that the service is available but there are borriess that may prevent persons from accessing
the-service such as transportation needs, walting lists for Intake, hours Incanvenient for working persont, etc.)

RESPONSE | - QUESTION .
Available When Needed | Lrisis seniices r E.‘-‘i_‘
|Cer 15%| ['%us it ie privention = 1 24% |
I Anmessmont sLreening 17%
Farly childhood ?cl-:r;ﬂi-ﬁm-:i lramog N ___::Li'bi__
| Spavial @ssault survivor services 17'-._-':
Availoble w Challengaes IE Ihnrapn,- ar raunsolis it dual, interact ive, EFOLp o fami I-” .-_ﬂl.'g'h&_
-.?I.-ﬂ- or i) | Paychiatric/ medication evaluaton and managemant A4
| Day treatmentpattial hospitalization 6%
|'Sthool based services N | 36%

;| 2
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Champaign Cawnty Mental Health Board
MHSUD Provider Survey
Report) Ragults

[ | Case mansgement | 34
L — L G TR M |
Seriice Not Available | Transitional youth howeing - 15
[over 5% | Retpite/crists slatllitation N | B%
l Liomestic vrolence olfender services i
| [rauma informed cars k]

14, Please rate the availability of the following CHILO AND YOUTH SUBSTANCE USE DISORDER services in your area,
[aVAILABLE WITH CHALLENGES means that the tervice i3 available but there are barriers that may provent persons
Irom accessing the sorvice such a1 transportation needs, waiting lists for intake, hours intonvenient for woerking

periong, et}

RESPONSE CLESTION T %
Avaifable When Needed | Outpatio=t Therapy {0F] | 1a%
i 1% or morm)| In-school prevention program 14%
Agsessment screening R | 10% |
Therapy or counseling (individual, interactve, groun, of famly) 10%
Avaoiloble w Challenges | Pareating with Love and Limits [PLL) — -
{Cwer 25%] | Assessment/sereening 3% |
i | Crisis services e E'El"'h i
| Tlic_uiwur {m|r-5.|:|i.-|gniu;ﬂ|u|-:lll|al. Intaractive, group, or Tamily| | z7% |
Beriicm Nat dvailaoble in-homesarices . 1% |
- I:E::T&E_rr'urrl El Imtegrated prmary care i and beravicral health services R _|
| Intensive outpatient (10 [1E1PY | 7%
U"Ili'iE'll-“lES- _Li“ll_
Resdential treatmant j %
| Traump informed care. — | 5 |

15, Are there barriers that deter consumers from accessing the most appropriate mentsl health and/or substance use
disorder services in your area? H so, how often do the barriers oceur?

RESPOINSE

CIUESTION

ften

| Imsurance Coverage (55ues

(34% ar e

Financaal I55ups

[S Ligrea/embarrgssmentfear

I'.'I:un I know I'u'.'.' IO Bccess SEF.I'IL"EE-

Unaware tlF!.l,-r'.uE n-.rall'nhlll'-,r

Samptimes

Lprvices donmnt meet needs

{Gver 301

{ Spryied nat n‘l'h_ n-.;] At enrvEnient Tiimes

i T’HI’IE‘IJI:II'"ETIDH r= !I-LIEE

| [Iuld race needs

| Madiral 5SS
E-E"'I.III.'E-E toit far awaly

(5% or mn*m

I Mo interpreter for doalhard of hearing

| Insurance coversge Issuns

| L el with JI.|*-l'.I e ieiem

Other barriers:

Cufture com patency ‘25
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Heme & Office Valty

in the abzence of county lunding there would be g more significant barmer in sepporis aod services doe
to the nembes gl individuals gnd families that are “in lne' For state funding. While fhey are elip:bla by
deflinition, they do eol Bawe access 1o state Tunded services. Paople with no perzoral means (o pay far
geryites would go withaut a3 they wail for acress to services based an PURS selection process and siate
fesnarces. &4 the stafe level there is alsaa 'one size fits all’ rate structure for many services regardless
af the indwidual needs of each person leading to inadequate bending tor personalized supports.
Languags Szanish spealing providers.

Even with sliding stale, many people cannot alford even 8 small copay for counseling

Lach of coardinationallcw thisugh

Stereq type periont with dermentis or ditabulidy that mental kealth treatment couidn’t hels, Blame
probiems on the disease not mental health

16, As @ provider, are your services office/facility based or defivered in natural seitings or both? (Please eaplam.}

7l

ffice based facility

All pur groups and secal actwtics moetin-a communily seiling
Bathin office and in kome, o faciity

Both, inoffice and client's home

Bath Oy delinllion, sarmesorvices are lacation-based, bt all ofhers are located whereeer is most convenisnt
prd helpful o the perionis] seeking service,

Both: covnseling and advecacy officeSTacilipy; 24-hour hatlive delivered whereder the person calls from. Seraal
Violence Preventian Educiation delwered in schiobs, churches and commumty centers

Dilwarad (n patural settings

Delvered/offered in'efficeMaciity

Facility based

heet in avsilatle places that da not charge for use

My sereloes are provided in an oitice bullding

Dffice, group hames, Family renidences, Individual regidences
OfficeTaciiity bazed

Outreach services for people with Substance Abuse/mental hoatth disorders access o tare remans-a
problem gotting clients coznected with services they need

Private practice offoe setting

Sorviceyare olfered/provided in indiciduealfTamily homes, efmmaunity lacatany, daycare ceniers, and
incenlor

Eorvices both ways ?V
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FHEUD Provider Survey

Report/Besults
W provide serdices primarly in natural setiings. Services can be provided in the home gr in 1he
community, Whatever works best for the ciient

Yis, wi Eo oub to homes

bath

Both office and In-hame

facllizy Bared, thewr bace, in nature going for walk:
eilice

clfice based

yes, We serve our chignts privearily In their own homes bul can see therm n the office or the
community i they prefer

17. Da you have ather comments regarding sernce needs or service gaps in your-area that you would like us ¥o
eontlder?

Cetoxification putside of the pavilion. Medication assisted theraoy intluding Stboxona-and mettadone for state-
funded Treatment Facilities,

Az state resoufces become avallable, people that eresupporied through county-Tunding conver? ba state
funding. Thiz typically creatos opportunities for people that are waitimg for state flunding to have an opporiuciy
1o access services which is one of the most significant benefits to county-funded service delivery. While atl
funding iz limited, access has definitely improved as 2 result of CCMHE and CCODB hunding

Batter funding of mental kealth services. As a business, |'m unable to alford to provide counteling services to
the most vulnereble population because the reimberiement rate: of Madicaid {and [he copius amanis of
prirocessany paperwor k required oty by Medichd and Medicare] do nal even cover my costs;

CacleHealih Aliance shoeld expand their network afmental health providers and also provide at least same
redrmbursement for out-of-nelwork prowvidess 1o 2llaw moce clients/ patients access o specialiced mental health
care |specilically trapma-informed] with shofier wait tumes far intake.

Dermatilc mernldl bealth sfiessmen

i g deeply concerned about the gaps inserviges ior peaple without great irsurance end wanis far people with
Medicand, Therears also Tewsr holistic services or indosduats living with severe psychigine disorders.

Mental Health Court woutd diven same brom the judsceal systom

MNa/None

Cnesupgestion B tocreate o lst ol oll the servoes and providers 0 the comimundy, Then, publich the list an this
wehstte and, mavhe, promote sajd services/ praviders. 11 woeld bedp 1he process of dentifying appropriate
services and Facilitate the efecral of chieats, Mareoses, inmwy expenience, some prowiders and agencies might
besefiy from eitablishing garinerships o provide serdees. Fer prample; one proveder might provide mental
health enunseling while anothor agency/provider provide treatment far substance use.

Also, there |s.a considerable need fer Spanizh-speaking providers of menial health services. Some praviders bave
left-the area in pursuit of better economic cpportunities, Perhagss the boord can create some incentaes 1o retain

prirviders. -ﬁ_
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Repor/Results
Creerall, thore e 3 lack of needed servicas - aathmg dtasds out, oy peogle = untelfiied reeds are diverse and

canitand

Services for autatic spectrum disorders incfuding patient and family are non exigtent in Champagn County,
The most frequent eequedt that goes unmet is Tor child peych.

There are many

Thereis & need for mare mental health seovices Tar all populations in most areas outside of Champasgn/Urbana
There isnot enough to go around/meet (e growing need! '

While many services are avadable, a great many of them are Tor Medicaid only or have prohibitive warting hats,

18 Do you as @ pravider serve people outside Champaign County?  Yes: 43%: Mo, 19%; Did not Answer: 37790
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Charmpaign County Mental Health Board
MHSUD Stakcholder Survey
Report/Apsalts

INTRODUCTION: Twenty {10} complete resporses weara recesved and processed vio on-line and menuatly,

1. What type of organization do you
represent? CHECK ALL THAT APPLY

Dther;

8 member of § collgcties impact organization focesed on children's well-being and development

Sgiult Education

Federal government

Farent Peer Suppart Specialist

2. Pleaze enter the ZIP CODE where you complete the preponderance of your work, 20% of more:
elf20: 35%  ei801:215% Did Mot Answer: 20%

3. Bid you or your organization interact with persons who received any of the lollowing seirvices?

RESPONSE  OUESTION. % |
Yes PEeninl Iu,-.'ul‘lh 5.pfl.-ln:|,-'|. o m:lu"rs | 0% |
| 704 oF mams) Substance use disorder services tor adults | 75% |
| nental heaith ess seryces | 73% |
Co-perurring mental health and substance use disorder téry IFH for adults T0% |
Lo Occurning behavioral health and inteliectual/devels prme raal disabl ty o
i services for adults = |
Mantal hea! t'1 services for children; yo uth | o
I Na | Substance Lre dizarder serlcee far juvorniles who gre in dotestion | T
[30% or more] | Domaestic vinlenre oftender serywes | 7o
E.E ¥ uﬂender treatment T
1 r..ﬂq_-ntal I1r|:|||.|:| services for juveniie a5 wha are in detentian - Ba%
Mental heaith servicesfor adults while ir jail 50
_EEI_J:_'tEE |:||5|:rr|;.'_|:'rEEr'..'|!_'|_-_‘. Tor sty while imjail _ED}E‘-_‘
Do Mot Know Lo-oecurring mental kealth and substance use dizorder services for IE
| rhildeenfyouth
{25% or more}. | Sevual assaull survivor services _35% |
- | Co-ore -ofcurring mental keatth and substance d3e divorder serviced for adults 28% |
E 'iul:,-::qa* = Llif_ﬂI':;dm".'I;t .1'|:|r a1:|u|t‘5. wihile in pail 25 |
AR sed offender treatment 255

27
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c nmﬁ}:‘.-u_c‘uwn Champagn County Mental Heashh Board
el oo MHSUD Stakeholder Survey
Report/Results

4, Within the last year, did you ar your organization interact with people who receive er need services and who are
also members of any of the follawing groups? CHECK ALL THAT APPLY - Over 507

Diker; Hospitalized, community, jzil. Students with childsen

5. Bazed on your experience and knowledge ol the service system in Champaign Caunty, please rate the availability of
the following ADULT MENTAL HEALTH services. (Please nate that "Available with Challenges” means that the service
is available but there are barclers that may prevent people from accessing the service, such as transpartation
Concerns, waiting lists for intake, Inconvenient hours for working persens, stc.)”.

RESPONSE _QUESTION %
Averileble When Needred | intormation and referral o 5%
1255 ar more) Criss Team 343
| Heaith and weliness 3
Suicids § PrEvenion serulies Ik |
| Aespssment/screening __3;5_3_&_
= | ﬂu:rrrl'e-"rlt victlanr e vict if seryices __E_'E?-r,_
Aveilatile w Challenges | Care conrdmation T
_[65% grmore| Casé management/Commeinity suppoas o TO5% .
' £ nnrdmalnun of ‘ERTVICES BLTOSS EIrI:I'I."IIjE?_ E-F-E{:
| Therapy or counse =l ing | nl:llulu:lu.!l interart e, graip, or famiky) B3
| Service Not Auveilable -"-'itt'r‘t-tc Lo |1_|r_lr1:atr'r|.'n't F-L_TI 15%
[ A1%% or more} Fianial heaith services while in |ail o 15%
Do Mot Know SEx olfender freatment B
1753 or more| Iliress managerment tand rar BVErY ['MFH | 75%
Other:

Podast to limded support for peer 1o peer; 12 ttep and group for mental health

&. Bosed on your experience and knowledge of the service system In Champaign County, please rate the avallability of
the following ADULT SUBSTANCE USE DISORDER sérvices. (Please note that "Available with Challenges™ means that
the service is available but there are barmriers that may prevent people from accessing the service, such as
trantportation conoerns, waiting lists for intake, inconvenient hours for working persons, eic.)

| RESpOMSE | QUESTION %
anpﬂ#b{g When Egedrd Case management/community Suppans 20% - |
(15% ar mere) Artesement/Screenmg e !

z| 38 -
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EHREREGESH COUNMTT
CHE W L T RRAT R
EMESAILITIEY BZARD

ErlAlsA e OOl
MIESITaE MESLTH BOWED

Champaign County Meanial Heaith Board
MHEUD Stakeholder Survey
Report/Reruits

fnformaticn and relerral 20%
| Erlsis team - | 20w |

TLH elasy 15%

| Aw:r.l'l'u_hig!!:hn:rﬂnngﬂ | A;:E‘j:rn-gn'!ﬁ:reunsng -'15'2':
¥ 0% or mr:r-el l"_IE!‘S_‘!:l'.‘EII.'I'l == | 45% |

Therapy or counseling (Individual, interacive, grou, lamily) | 45%

Cocrhination of services arross providers 405

i Tutpratient treatment 1P 0%
Ern-frr Not Avoiigble | Detoxification A% ]
(E5% ormoral 12-5tep pr:rg_fam La% |
ﬂn_-f.';'lﬂ_ﬂ'rm_w_ Intpprared treatment [or cococcuring disordery (W51 In-'ll'.l-'l]l‘.-:u _hE_'J-: !
__{sS%ormore} | Intensive Cutpatient treatment 1OF] 55% |

7. Based an your expenence and knewledge of the service system in Champaign County, please rate the availability of
the following CHILD AND YOUTH MENTAL HEALTH services. [Please note that “Available with Challenges™ means that

the service is available but there are barriers that may prevent peopie from acoessing the service, such as

transportation concerns, waiting lists for intake, inconvenient hours for working persons, etc. |

RESPONSE

] QUESTION N | %
Avmioble When Needed | Assesamenl sereening 7%
{15% ormnrs) Cristt seruices 20
IPancntngwnthlwr&IIﬁlu 1006
| Sticide prevention |
-, = | ifprmatian and referral | 15%
. a'ﬂli-f El-:!u.--:n:an'.:l,-ur upport 153
_Avmiloble w Challanges | Case management o S0
|50% or more| Therapy of counseling Ilﬂd'\' dual, interactive, group or Family | Al
_ Seruice Not Avenlobie No Service mentioned more than ance -
| DoNotKnow | Multesysterre therapy IM5ST] - ELT
& or mate] | 5E|'. |:|ﬂ'E" der'rrezt*n ent EEH
o | I.‘l: mesticvinlenoe oifender seryvices e
- flecreationsl thempy _B3%
L —— penlad Bealth tervees white an detestion B0

8. Based @n your experience and knowledge of the service sysiem in Champaign County, ploase rate the availability of
the following CHILD AND YOUTH SUBSTANCE USE DISCRDER services, [AVAILABLE WITH CHALLENGES means that the
service is availakle but there are barriers that may prevent persons from accessing the service such as transportation
needs, waiting lists for intake, howrs inconvenient for working person, atc.)

i)

[ RESPONSE | “QUESTION | u_._]
Avoilohble When Needed | Faretting wilh Love & Limits | 100G
5= ' o :rrher l:E'I"hll':EE.i onswered mare than onee. i
Availghle w Challenges | Therapy or counzeling |irtividual, inferactive, group, o lamdy) | EF3%
{305 or mare| AszEstment/icreening a0
i Fericeniial [resiment ]J-“h_|
Service Not Avanlahle No ather services onswered more thon anre BC%
| Do Not Know integrated trealsient for co-picurring disord ey (MLSUDA0/00) b4t
f {50% ar mpre) Substance use disorder services while in geiention 6%
| -_I:_JFI_IJI:'II;]!-FIWUE** a0 pragram G0% |

37



THAMPAITAH SOUNTT
B WL OPSlEH ERL

DesaEs [FiES BOARD

EHAKIRS N COURTT Charmpagn County Mental Health Board

BAEWTAL HLALEIW BOGED

PMHEUD Stakeholder Survey
Repori/Results

9. Based on your expenience and knowledge of the service $ysiem in Champaign County, are there barriers that deter
perions from accessing the most appropriate mental health andfor substance use disorder services T If 1o, how often
do the barriers pcour?

RESPONSE | ) QUESTION %
___DOften | Unaware of service availahitity | 500
[40% ermore) | Transporiation ssues "
i Firancial [ssues [asd
C thd e nesds Taon
: | Follaboration between providers of services 40
Don't knew hiow te access services __-z’.i':i
Wail tom many dayt for mtake 2054
== | E.?F:-'”:E"_' oo far dway u-'-'l';',li.i:_
_Sometimes | Imiohementwith justice system I
175% or more) | Beliel that mental health/substance use dizorder services won't be helgful 15%
| E_t!grna,iembarraf::r:riei{ffrle-:-rr _3:5-":-._
| Sefvires do Aot meal needs 305,
| | Bervices notoffered at conven:ent imes BEES
Mediral ssues o5
Seldgm 1 Mo other seqvices answered mare than once g
Cthen

How guickly they cam recewe kelp in the mament they dre inorsls and the length of 1he sendice they are
provided.

10, Please tell us about service meeds or service gaps you have experienced that you want brought ta aur attentian,

Respite sorvices-and patent peer suppoct

Lober bousing, homeless shottering; and medical treatment for prycholopical issues, Inciuding and many times
leading to substance abdse. Thesa services are limited; and do not have the avallabdity, recocrees, and propes
therapeutic value for more rehabilitation of derelict members in society to.geta chance b gat better and
become less of hasards in our community and more of coptnbuting and dotile membess of the public We need
LONG TERM recovery howsing as well as hameless hogsing, We need assntance avadabie to send case warkers
ta people s homes, and even doctors, and)/or Better transporiat ian avaitability for praple with no money, They
ilsz noed better means of how to find the kelp, Lke the 211 lina

Thore ks 3 tramendous need for housing |12 rent subsidy) for peapls with develapmental or meatal disabilities
whose sale spurce of income (5 550, Fartoo many-dre homeless imply becauca of thieir lnw incames  Peopla
with deyelopmental disakilities or mental health issues can't guality for any help through Howsing Aut hordy if
the individual kos had any criminglinvolvement - unless at least 5 yvears has paszed sibce completian of any
jentence or probation. A% a result, seme of the mest vulneratle people i our community have no housing and
no hope of acquiricg Kowsing at any time inthe foreseeable tuture.  Houting Authiomy's policy must change and
we neetd more subsidized housing optiors {or peopie with dizabilities

Trarsporiation sod child carfe gre he two mogl often cited when Dwark with families, In gdditian, the lack of
flexibility/non getting their schedule abead of time with emplaymeat makes it very difficult to make it 1o

apphsntments white Irynag 1o hatd & job ; E



Intellectual/Developmental
Disability Survey Data Analyiis

Focus Arens;

Sorvicos Received
Services Meeded But Mot Roceived
Barriers to Beceiving Services

Comments - Summartzed: What is Important to me |Consumer/Caregiver), General Comiments

Demopraphics

SERVICES RECEIVED:

Combiring - |

Cansurmer - Q318 Whatsoreloes or sopports

are you recehying? [CHECK ALL THAT AFPLY)

Caregiver - 15 What services or sepporis
is the parson recelvmg? (CIHECK ALL T18AT

APPLY)

Sedected by 16% of more of respondents

SERVICES NEEDED BUT NOT RECEIVED:

Combining —

Consumer =023, Whay services do you need |

or want that you are nob recenng? (CHECK | Emplayment seqices Rosupparts

ALL THAT AFPLY]

Caregiver - Q11 What serices do they need
of want that-they ara not-recefeing ? {EHECK
ALL THAT AFPLY)

SERVICE %
| Home bared Suppart Services (HB5) ai
Lomemunity Employment Supporis 18%
Education 18%
| 1ranspartatinn 1k
Lovnseling/Therapy | 16%
Advpcacy/Linkage 165
| Speech Therapy 16%
Help with Self Care 16%
[ SERVICE %
Recreation tuppory - | ifEI'Ji
Iransportation 0%

[ 16% |
| Houling suppoTis - a4 |
| Perr Suppart 14% |
Aesidential services or suppik fur mmnmdrrt 14%
community living R — . |
Respite sprvicas 0% |
Suppark for 1rnns||:|m1 Tr:u11 crhindl to adult ifs | lE'!{-

selecied by 10% or more af respandents.

BARRIERS:

Commenanswers {Coniumert & Caregars) - "Often” — by -

1% or more of respondents comkined.

!

Barrler

MOTE

Transportaiion
Firnancial issues

|_5'ru=_ma Embarrast'r'en'r.ﬂrnr
rThme %8 waling II:I:

1]

W

Provider respondents noted as "Often”

?_] barriery/lssues (o inplude: Tronsparfation;
18N | Don't know how 1o acoecs services;

1'1 ‘-i Unaware of SETVICE Availa |:'|'.|I'|‘-,'; E||EIJ:|I||T'||' for [

| 1% | services; Flnancial [ssues,

10% |

5ues.

Stakehalders: Unaware of service
pwalabilivy: Transportation & Fimasceal




COMMENTS: Mote [] = nembor of such comments.
Sumrmary of;

2|

Consumer/Caregiver: Wit 5 mportant?

o

Farmily

My children & their needs

Sdvocacy:

Edvacating far mysel and for others.
Fiake a way for tomesne elsg

Lervicos/Sepporis:

Life:

Home

Riore services necded (2]

Bdore ree events Tun events nat just going o library
BB

After high schpol

Raspite care/life coachmg

Treated respectfully (3]

Happy, healthy, ard safe

Cuality of e outzames: Inendship, self-determination, and employment
Clppartunty

To liwe your [fe

Community Involvement, accesaibivity, ocpporiunity; be inciuded in community {3]
Prove:des independent ard safe fiving and that ey are happy |8)

Nice place to live 1)

Lafe-and provided lor erviranmeént

Feeling safewn group home

Caregiver: What clse would you like us to know?
Irtfarrsiatn

Like to see mare miormation or more access ba infarmation as to what w avajlable
Likes the espos berause of the information pievded

SErvices;

Lk}

Empioyment seivices are inadequate and were needed 10 years ago

Fearwhen daughter oges out of school fear no options but to st at hore

Would ke movie thester that 15 not dark nor lood {or semsory sensitive children

Lon needs a supportve and Tlexihle post-sece ndary educational oppartunity

Need helpto |:|r:|:|.w|:|c and teach resldostial tuctess as parerts will nol always Be there.
Need supportive housing

Fearto know that there may ot be services far child aftar we die as we handle everything
o

Providers.

Financial:

Stressful carng far child with disabilities — thanks for assistance

CiLA ssalf not being pad enaugh

OSC does a greot job; Thank goadness Tor 05

DSC is very pocd erganization but seems 1o be problem with hirsg/retanng group home staff
Love stalf at McKinfey

Waiting for long trme for disability wasneer fram the State: Have to pay for afl services ourselees

(AR needs bester lunding 1/2



DEMDGRAPHICS:

Insurance Coverage: By mors than 129 of respondents

Residence; By more than 5% pfresposdenis

1 h2



CHAH®ARES COHTT
S
g’ﬁ:ﬁﬁﬁ"i&% Champaign County Mental Featih Board

IB/OD_Consumer Survey
Bepoit/Redults

INTRODUCTION: Nine {9) complete responses were recelved and processed via on-line and manualy

Inltlal Qeeesilons:

Question | Yes | No | Don't | kL
I | know |  Yes
[ 1. Are you 2 person who ks a developmental disabilty? 2] 7] D } Fr
2. Do ol live in Champdign County, llinois? 1 i b 11%

3. What i3 Important to you?

Advorating for myself and for cthers,

Commurity involverment and accessibility

Farmiiy

Make a way foriomesne glie

bore free events fun events nof just going to Lbrary events. IFthey want to do a goid Erp but has no money
being ireated once awhile

By Family

fAy children and their needs

Ta live waur life and rot kave Lo be bothered by the remnantd of being a strove survivar.

4, Do you like where you flve?  Yes: 55%  Did Not Answer: 45%

5. Tell us abaut where you live. {Check all that apply.] Two or more responsas -

6. Do you wan! to change something about your home? No: 56% Yes: 21% Did Not Answer: 127
If "Yes™ describe™
Meeds Repair
Taking care of the situation but deliantly location,

7. Does semeone help you with anything In your home? Yes: 44% Noo 33%; Did Not Angwer: 22%

If “Yes" describe™:

Fimances, bills, shapping

| have » pew who hetps me

| hire my own Personal 2usistants to assiat me
My mam

8. Doyouhave s job?  Yes:SA% Not 229, Did Mot Answer:22%

1] L}l{



ERhAMPAION COUNTT
OFW [RERREIITaL
DiARIITIES Dt AR

THAPAIGH COLHTT Champalgn County Mental Health Board
et I/DD_Consumer Survey

Report/Results

8. Do you havwe thejob you want?  Yes: 43% No: 33%; Oid Nat Snswer: 23%

10, Tell us aboaul yoaur |ab, [Check all that

EE— =
EFPI?.' ]| 1 !III W s m—— i ——— i —
i y —
I S
If “¥Yei", please describe; g Hic S L1 W LA ) 1
P redired and | vélentieer
Valenteer

11. Da you want to change something sbout your jab? Mo: 67%; Yes: 11%  Did Mot Answer: 17%

If "Yes”, please describe:
Dizability sensitivity, and following the law about discrimsnation

12. Does someone help you with anything at your job?  Mo: 44%; Yes: 32%,  Did Not Answer; 22%
i “Yes", plesse describe:
My teworkers
Other warkers help
13. Does someane help you learn skilly for & job that you wanl? Ne:44%,; Yes: 13%  Did Mot Angwer: 73%

14, Do you g0 to school or take classes? | do not'go to school or take clastes. 67%  (only optlon selected)

15, Does someocne help you with classes? Mot 565 Gld Not Answer? 443

{Check all that apply.) Aecelving more than oma 50 yoit gthiss asiipam
Aesponse... | iras

16. What do you do with your spare time? A -_—
f_— ]

Othen: | L : = |
Mo spara time
Work part-trme, hang out with my mom and live 3 low-key [fe.

17. ” You wantto dﬂ any ﬂ* the ﬂ'lll'lg'.i W ik Wi Atmed prarhrnoy
listed above, what do you need and do not Py Lo i
have-access ot (Check all that appiy.] NE=1l witfi =
B ged Lhe i | iDL
Other:

Mo estra menay get disatiliy

45
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THAMPA AN COUMTY
CPMIRTEL

CEvIE
:—Hmuﬂ:.'ﬂﬁﬂ Champalgn County Mental Health Board
MATHERL HEALTH Bossw ID/DD_Consumer Survey
Repart) Redults
18, What sefvices of supparts are you N ThnEp . —
receiving? [CHECK ALL THAT APPLY) IR sroug
Fray dprdit ——
TriapaTatil) —
P Ji ————
L b Lot ———
TaT g W fussws = Hal E I —
el ad ‘] e ———
. II | ) [l
19, Who provides your services and/ or IS
supports? [CHECK ALL THAT APPLY) '
leg FMenning THLLET  ——
] i — e =]
plopmprenl 1iim i — — — =1
Other: LC 4
ky employer
20. How are these services Pild h"? ":hﬂl.'h i" el e
that apply] AEEE-. ]
(B B T e . BN —
[ B~ e ee——— e ]
Crther:

=1
=

Through my gmployes
21, Do you know how Lo find the services you want? No: A4%; Yes:33%  Did Not Answer: 12%

11, How long did you wait for services you

wanted?
1 1] 18
Dther:
| damanthly tutorials through Rehas Leaming per my employar,
23 What seérvices do you need or want that e S | ——
you are nal receiving? [CHECK ALL THAT APPLY) TERiTEalIarn e ———
]I I — e
Fortdioan e —
'|| =TAL _
Plgpsss
Pl pr- —=———+ 34
| T ———
=14 t 1£= (LSS
Other: [0

-

Legal assastance for discrimination

3



CHAWPLHEN T
DEVELOEMERTAL

Eﬁi"-l“lz‘ih—'r'f;l?ﬁﬁ-—-- Champaign County Mental Health Beard
Bl T Pl TH BOAED IIJ..’DI D_.l:uﬂ SUMET Sl.lnl'E'Ill'
ReportfResuits

24, What are the barriers 1o you having what yeu want and need?

RESPONSE CLIESTION L
| __g_j_‘fl_ﬂen —— | Unaware ::-_F_ service availability EI!.?-!.__
| (223 pr mare| Transportation itsuss L - Ere
I | Stiprma/embarrassment/fear i 2

Don'tknow how toaccess services 2%

Somatimes Sarvices do Rot meet rieeds 2244

{Z¥% ormore) | Services not offered af convenient times | 22% |
a fam not surewho toack, T
Seldom Ma harrler nated more than once £%
15, Select your age range. U ———
' Mae B e —— ——— =

26 |n which =ip code do you reside?
621830 Champaigr — 33%
61853 Mahomet ~ 11%
618E0 Tolone - 11%
Cied Mot Arswer - 44%
Cther BLEDT

27, Have vou ever been told you have any iinats Ml
of the following diagnoses? J 1ad CTfeuEsMive

18, Did anyone help you fill out this survey? Mo 6%, Yesi11%  Oid Mot Answer: 33%

29. |5 there anything else we should know about yau?
| ama siroke surdiar who suffersd &n sbsence searure’in 2016, lam currently baking Keppra, Teel fine nonw, but
am Faving vizual distrurbarces in my left eya (the stroke affected my laft side as well] but can see ok, § will visit
my reurologist through his nurse practitioner in Becember and may need my eyes checked out

| doemot ke DS or DCFS. They ara naf fair

M

Haone 4/7

41!



EHAMPAIGH CoRINTY
BILARILITILS NEAM
CRIAMBAIGH Caliiry Champaign Couniy Menial Health Bnard

MiSTAL HEALTH BOAET

10;0D_Caregiver Survey
Repoit /Feuiy

INTRODUCTION: Fary-Twa (42) complete fresponses were recelved and processed vieon-line and manwally

Intia! QuestionRs:

Ouestion | Yes | No | Don't % |
‘ Haverw el Vs
Mot
I ! 2 —
F 1 Are you 8 family member, caregiver, loved one, and/or guardian gf | 43 q | &) 10312
@ person who has an intelieciunl a nd/or deve loprental disabiliy? N
|7 Bayou lwve in Champaign County, Uinais? B[ 1 3 B0

1. What is impartant o you regarding the persan in your [ife whe has a develepmental disability?

1|

Arice place to live and & job o do,

A safe and carmg living stuation [group Home) that provedes 24 hr care. A supesvised work environment.
Being incluted in & community, a0cess 1o vanoss sf'r'.llcus, theraples and equipmant.

Freling sale in the group home he llves in. Participating in activities with his house mates. Continulng o ency
wotking at Clark Ad

ieappy, panfree, Inciusive life

i have himin a behaveor facility bor his disabilty &t this trme Tor bem to gt belp he neect at thic time sa he'll be
able tocome back home.

| want my daughter ta liveas independently snd safely a3 pessible, {want ker to be challenged but succosstal |
want her to be asle to live in a safe neighborhood with suppart. | want herto have 3 paid jobanda wayto
rafaly got tothat job. Twant-her to kave frends. | want to maximize her abilifios,

| want to know that my famity member who can not glways aiticulate things s not Being mistrealed-and being
taken care of, | want to know that they are in a sale emvronment bathn the home and at waork.

| wiostld ke dar thom 1o be happy and content ard to live s independantly as posmble:
| rould llee for them 1o be happy [ their Ble and living ot ingependontly as they possbly can.

It Is imporiam my brother be able ta live mhis cammunity of cholce, 2 small town in rural Champaign County,
and have acoess 1o commusity seivices and programs thal anyane else in the community has access to without
regard to 10/00

It 5 impariant that my son have the oppartunity ta livea fully imtegrated life in the community with ihe
suppdrts he needs (o fve autide our fantily home. it is important that he gets to decidé how he lwey his Tile - as
long as i |3 safe for him and others

It Is Imporfant 1o me that the has the samechoices: a3 all people; hawder, iF 13 Frpually impartant that she
recereet [he guidance and assistance needed in making those decsions, 11w extremely imporant tome that she
be able to get services when needed, and we know in the state of [llinads tat 8 not the caze
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EHAMPAREH ©

DEVIN CIEMIERI TS

DEADILITIEL ROAED

DA PRI COURTT Champagn County Mental Heaith Board

MENTAL HEALTH BOARD I0DD_Caregiver Survey
Repart Mecults

lust weart (hem to have the best life possible

Cptions and supports for participating In communiy lile

Cuality of life outcomes such s feigndship, self-determonation, B employment!
Lrhool resources dnd commumty Fesourcos

Services fof the individual at Deyelopment Services Centor a5 & young adull gradiaiing from High School and
needing a shadowmg Tar him!

Services,Supports

Serdices/support

That ke has the same oppartumitaes for [is future ag any other child
That she grows ep to ke 2 happy and maostly independant adult
That she s hoppy, healthy and safe.

That they aretreated with respect.

That they can live independently [hokd & jobs, take care of Tiaances, e1c) and have meaningtul mlationyhips with
others

That they have opportunities o be contributing members af their community | have two daughtess with
dizahbilities, onels 18, the other 5 8.

That this person gets breated with the respect they deserve and not Inoked down wpon becaute they have a
developmental disability,

To feel thet there are opportunities in oor community to trudy develogp lving skiils social skills, and recreation 1o
increase chances for more independence and a more fulfilling [fe, Simply heusing someons and trying to Al up
thre day with actvites 5 not erough, More group homes are needed in cur community. These homes should ke
aftrue "home". a place of Jupport and not treated asmstitutions where normal everyday choces are
nonexistent [what to est for each meal etcietc ]

Whore she can lwve, waik an enjay her life

Akilivy bo réceive services so she can eventually lead an indepesdent Hestyte
Aesources to hve an enrlched Life in East Ceniral IL, full of opporiunities
resplie care gand life coaching

That be & able 1o e productive and interdependent Hife b flig commun ity

4, Tell us aboutl where they llve. [Check all With i et : ] ———————————————
that apply.} i L
Wil w | diamkilite =
it e
T 1 i '
Other:

Home is cwrod 25% each by his 3 bothers and sisters and special noeds rwst
They pay roam and board te garents

5. Do you want to change something about thelr home and/or where they five? Yes: 52%; Na. 488

i

2]
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PEARILITITE BOARD ;
@ CHAUSG CoumnT Champaign County Mental Health Board
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3

I0/0D_Careglver Survey
Report/Results
If "Yeg™:
Afthough my son Will beturning 18 soon, we worry 2bout where he will live, and il he can keep & job or affond
rent,

fincther bedroom on maln flear with accessitile bathroom

Ay brother ages, the home will nesd modifcations. it has Siairwdys 1o get o e hosse and ba ks 2nd faor
bedrocm,

59 perhaps buy a different howse or get an aparterent, but will he be welomed by nelghbors and safe?

Botier pay o that there i not so much stall furnover, dlso, parhaps, a group home with fewer residents would
help quality of ife

Eventually, | would ke my daughter to live in supported housing with g roammate ar 2, 8 would be griat |
there wat some sort of step down syatem. High suppart imigiatly but movieg her oo les support ps she
learned more skl

| know that with the ongoeng Sate budget getting gualdy help s often difficult, Haweyer, | belisve that there are
izsues at some of the group homaes thal isv averlooked becacse they ase already understaffed and under pazd. 1L
is-a shame [hay can't address issups because they foar losing more bodies. | have alio heard that staff have
complaired about issues up the chain of command however, when asked about comglaints | have been told
there are none when | know for a fact there have been staff complaints.

| want him to live aotside aur family's home, He 5 an adult, | want there to be a continuum of supparted
housing available 5o individuals can move Tram thels Tamily homes with the nght amaunt of support. Semething
like a darm first - then on tamore indepeadent hving as e scgquires the tkifls he needy

I'want him ba gl well o ne'll come Back bonmte

| want themv 1o b in & group kome [fstead of with ther parenis

| want them 1o someday be lving cutsideof aur heme, bul they are (oo young and rot ready yet

f would ke a kigger houre but that 15 unrelated

| walld ke for ket graup home ta get staflfed, 56 she can move 8,

| would like for my child to eventeatly moveinto thelr own house [with a basement} and a rngmmate and & pet.

| would ke for them to to ke able to eventually move out of the Family home'and inta asmall house [with s
basement) where they could live with a rcommate and a pet,

ltwould be nice If they could get the home fully staffed as it wae whan they moved in, and alto have 3 hause
rmanagerfwhich they have bren withaut for s rnonths.

It would be nice ta have 2 second bathioam

Make maore accessibie’romiortable

MNat for now, he is only 14

Stars

We [ove having our son live withus but realize e &ill rot be around foresor

We recently moved in with my sister and brotherin law

Would loye to have someone that wants ta live with her for more thap one yearat @ bime
We would like him to be living with cther young people i the community

5
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MENTAL HIALTH BOARD

ID/DD Caregiver Survey
Reporl/Resulis

£. Do they want to change something about their heme and/er where they lival

7. Tel us about the person’s job. (Check all that B
apphy. | i

Mo B2%: Yes: 31%) Did Mot Ancwer: 7%

I} *Yes", Please describhe:
A big problem is that my son does not want 1o leave the fomily home. However, if there was the right supparied
housing available for yourg adutts that looked ke Tun - and had 1he right support - he could changs hig mind

He wants a dish wazher|
He wants mers indeperdence
He wants to llve independently, bul is not sure he can dao it yel.

| assumea thiz is geared more towasd adults that are considering independent living sifustions vy grova hames or
living with their families?

It weiruld be nice o kove a second bathroom
My farsity memier wants good stalt who don't yell and rake good care of them.

Qur gon is 14 now, AL N recent " transition” LE P, when tatking aboul living acrangements, he's interested in
living QN DUR FROFPERTY, but not necessarily WITH us, as we eye home impraves ents and upgrados to1he
backyard 3hed as & "guest hduie' inside the nest 10 vears!

Our son seems te enjoy living with us, We try to be very supportive and provide opgoactuenities,
Ltairs

Transporiation to D5C!

Unknown forsure. Individual is nonverbal.

He would like to live iman apartment or house fike his sisters do; nat with his parents

They like moving in with aunt and uncle

IF"Other”, please speclfy.

Champagn County Humane Society "Fel Pal Frogram” volunteering 2x-a month
Child does not wark

Currently volunterrs are a lang Term care facilidy in town.

Elementary schoal

Elemeniary schoal student

Junior High Student

Mirar

My daughter iz inker kst year of Yeung Adult Program throught the school syste
Mone

5lillin High Schooldoing the Bfe skills program. Needing » job gt D5C)

SlusEent

Voluriteer
currently a student
Iooking for work

studant 5{
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MinTAL HEALTH BOARD ID/0D  Caregiver Survey

Repart/Resulls
4. Does the persan have the job they want?  Yes: 50%; Ma: 29%: Did Not Answer; 21%

i "MNo", please describe.

Brotker has Had anemphoyment consuitant since August 2016, He wants-a job al the nursing home |7 town
where he wolunteers; He applied for 2 jobs with holp of the employment specalst. The employment s peciatiol
has been playing phone end email iag with people at the nursing home. | am very frottrated and feel the
employment consulant needs to moke things happen or | might 25 well be doing it myselfl Bl | bve 100 miles
away; oiher brothers and sisters are oul of siate

Currently a full tame student
M has & o at the kigh schaal for a0 howr 3 day, Bt 11 is ending {he wasn't able Lo keep up),
He's pat ' of warking age”’ Bot DOES want o work with non-judgemental animals

He's only 14, but kas had ore temporary [ob meowing grass. He did MOT ke that He wanis 1o go 1o college, bea
lawyar, and live in his own house in Seatile.

kit really applicakle

She-iz still in tohool and exploring job poesibilities, 1ty difficult for hee o krew what she might ke ta do whan
she is unaware ol all the passibilithes

Still Inoking for wark
The places he wants o wark have not been willing ta hive hrm,

9. Do they want to change something sbout thelr jobT Ne: 505, Did Not Arswer: 33%; Yes: 1759

If “Yes' please describe:

Atthis point, sheand | would like 1o see bir hourd lowered by eight hours a week

Could use maore hours if bobavior better

He wanis a job - iwhere he wanisit

He would Hike more keurs (after schoob/weekends) a1 @ oh that does net overwhelm him
He's gnly 14

Mot sure

She would Like 1o be warking more

Too moth "fiee” fime, Need mgre actual work

she would ke moare hours

10, Do you want to change something about thewr job? No: 43%; Yes:24% Did Not Answer: 33%;
I1"Yes”, please describe.
"lob” is nof & parkularty relevant descriptian, Indlvideal does not understand economic goals, achrevement,

earning. etc, very well

hs my family member agas | fee! that corsideration needs (o be ghvien 1o the bours they currenthy work. © feel
my family memoer reguires more rast and the schedule and the bowse hours of stafl do not allw Tor This.

He needs a job coach ta check in with his employer once a week, and then offer guidince/feedback. However
the school took away his TEP so ho does not have acoess ko job coaching/Ife skills classes

He's only 14 ﬂ

5|
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EHAMBR RGN COuLTY Champaign County Mental Health Roard

IEWERL W ALTH B RT) ID/00_Caregiver Survey
Foport Reschs

His valurieer jobcould be developed to be more than the menial tasks he does; why motwnrk sith dhe Fagility
todevelnn meaningful volunteer projects? He just gots shovedaside, No one seems tobe mentenng himor
supporting him to get oul in the commeanity

I'want him to have a jobwith & gocd Fit

| wakld like her 1o have more hours

| weaaled like torsee her get mare haurs af Clark Ad and learning some different jobs

flcre krs

Lame as above

Too much *free” ttme. Need meore actual work:

Would like to increaze the number of houwrs he works but he needs to be Supported. Not sure haw (o move to
next step. Trying to work anthat with D5C,

11. Does the person go o scheol ortake Thiry & .
classes? (Checkall that apply) KAt e bl gt
|25% or more| = siyrgrache

IF“Other”, please specify

Early Interviention

Family eventis,

Homeschool preschoal

R is-a sty &1 home marm. S s clementary schaol

Stephens Family ¥RICA

Young Adult Progrem through school district

Blas 1aken Commuwnity Chaleps woerkshops but experienzed CCARTS problemsl
We are beving to get Into the Reading Group (but it's 567 perhr, outhl)

12, What does the perion like ta do with

g italinl F1 i esseal [ = = —— .
their spare time? {Check all that appiy.) g el Witk f T
L : . ———
ki e —x
b/ Es e L -
=akimp .
[ ——— ]
AT = /= =—T=
1 *Bthar”, pleasa specify! . .
Adaptive sports,
Computar

Computers. Games.

Eat Tried chicken!

Going to restaurants and lwe musicals,

Flay video gamesand watch YouTube videas

Play, slaep ‘55

|



i
ﬂ%ﬁﬂ% Chirmnpagn County Mental Health Board
T R I0/DD_Caregiver Survey
Report/Aesults
Puzzles, games and computer
Scouts, Ol &lr Batrol, Archery
Lzing his computer-and watching tv a Bis room,
Video gaming
Voluntoers 2L ¥ 1o keep busy
bermg read 1o
colaring
flaa market, church 50 and Ceer club, Germman club; famify aetings; valentessing
Eaming 7]
my 5o loves Antigue Stores
play video games and go swimmimg
fwimming

13. if they want to do any of the things liited S ivesiiie b g wigh i

—— e
above, what de they need and da not have Bt Ay pt Al il o —_—— e

T

—

o=

accessiaf [Check all thal apply.) P eipdf A gy e )

If "Dther”, please specify;

Just awoice for them (o be able 1o do the things

Ky daughier npeds o foend (o gowith herand encouraze her, Signlonpudge interpreters would alyo be helpful,
Heed additranel money ta pay for suppen workers

e

WNa they have support watkers warking with them

Mot at thes time

She needs help with money manogement, including making sure she pays the correct amount tor things and gots
correct changs:

Same nussing support is required to garticipate m outdoor/overnight acteeities
Someone to go with her. a ride and money.

Someone with a sense.of humor whao will entice him toogo places with kim/har
Transporiation

Transporiationand someone ko go with kiml

Transportation, help to sign upand reminders

YE5 my brother needs more support workers, it is very difficult torecruit, whea his support worker s ill or
caring for sick family members he just sits af home {guite ctten). Meed training far support workers on how to
maotivate and support him; veliing and thredts are nol a pood method. Bellying doesn't help. it isvary
frustrating the lack of supports to help someonewith 1B/0D stay intheir own rural commmundy, Lack of
community understanding: They think the family should do evendthing

Yes

Yeu, if iy hoskand and |weere aol aeaitable, then aurson wauld pecd much goppoct sicritie ta the resdy of 8
ehald

¥es, more puppanied” actarties-sametiing in hetween regular extracamcuiar and completely segregaied
proups, partlewlarly a3 related to aftes schasl appartunitieg!

T
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m:llpdlﬂ.ﬂ'i:iﬂﬁl? Champaign County Mental Health Board
e I0/D0 Caregiver Survey

Report/Reculss

Ye:r, He does not travel indeperdently or sy héme plones, Hé reeds to be ina strudiured olass orevent.
Yes OSC doesn’t kave sulficient staff for recrestional outings like bowhng.

family

pecple fram the alllance and choices

14, Are there supports you need for the persan to be able to do the things they want ta da?

Just a voice for bhem fo be ghle te do the flungs

My dauvghter needs a frend to go with bier and encourage her. Sign language nterpreters would also be helpful.
Need additional money to pay for support workers.

Mo

Pl Py Reive Suppert warkers working with tham

Mot at thet time

the reeds belpwith money management, including making sure she payy the correct-amount for things and geis
corretl change

Some nuriing suppert s required to particlpate m outdoor/overnight activities
Somesne Lo gaowith ki, @ rice-and maney

Someane with osenge of humar wha will entice hen to go places with him/hee,
Transpartation

Tramspartatian aad someans bo go with himl|

Transportation, help to sign up-and remincders

¥ES. my brother needs more support workers, it s very difficui to pecrud. when kis support-worker s ill or
caring for sick family members he just sits st home (guite clten] Need training for support workers on how 1o
motwate and support him; velling and threats gre not & gocd methed. Bullying deéesa't help. It very
frustrating the lack of supports ta hefp someone with 10700 stay in ther own ruraf commmaunity. Lack of
comnsunlty understarding. They think the famity should do everything

Tes

¥es, il my husband and | were not available; then ourson would need much suppert similar tothe needs of a
child

¥es. He doos not travel independensly or stay home along, He needs fo beonastructured class or event;
Yoy DSC doosn't have sufficlent s1aff for recreatinnal outings like Bawling.

Family
people Irumthe allisnce and choces

%
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ERETR T e IB/OD_Caregiver Survey
Repart/Resulny
15, What services or supparts |3 the
person récetving? (CHECK ALL THAT r-baend Supnat Senvimet (1L
APPLY) - 17% ar mose

If "Other”, please specify:

Appled Behaviofal Analysis Therapy

MNong

Physical thorapy

Phvysical therapy, respite

Supporis are not the greatest

TAP

Tutoring - He has 3rd grade math shills, but needs to pass high sthool couroes
Soclalwork

We WERE receiving a “respite™ allowance from DSC entll fusding ran oot

16, How are these services paid for? T
{Check all that apply) Over 7%

=
]

i Other” plesse specify:

LEC

I do it myself

S50

che’s on Medicaid bocsuce of focter status rathier than becagse of dsability

17. il the person is currantly waiting for services or not yetin need of services, do they have Medicaid?
Did Mot Answer: 36%, Yes: 33%; Mo: 29%; | Don't Know: 2%

18, i the person is currently waiting for services, are they enrolled in the state’s PLUNS (Prioritlzation Urgency of Need
of Services] database?

Didd Mok Angwer- 3EH, Yes: 31%, Mo 19% 1 Dan't Know: 11%

12, D& they know haw ta fimd the services they want?

¥es 3L%: Did Not Answer; 265, No-23%, | Don't Know: 133

; S



D AP S SOLMTY
Muiﬂmﬂlnam
Fi::ii".m COuMTY Champalgn County Mental Health Board

MIENEAL HEALTH BAAED I0/D0 _Caregiver Survey
Repart/Resulis

20. How long did the persan wail for services
they wanted?

21. What services do they need or want that I
they are not receiving? [CHECK ALL THAT i frys fp
APPLY) - 17% of mure LURUT

IF “Dther”, please specify:
After school programming!
wea are just getting into the age where more of this applies

1. Who does the persen currently receive
services from 7 [CHECK ALL THAT APPLY)

i —— =]
_——— " . ___}]
LS e ==i]

T e e——— ey
1 I% or mare , } T ————

L ——

e

e —

C—

1
e =——

W "Qther”, please specify:
Dsee
Fazmily
personally have an intarn from "Community Choices
Oace we loxt [EP, no'supports .. just parents
Shill Sprout
Tap
i will start providing some assistance in the nearfutura

23.1F1he persen with a disability currently rrrsme ias s
receives services, are you satisfled with 1 Hafk E=viim)
those services? i B i

24. Oid you and{ar the persen have 8 choice about the service provider?
Yes: db%; Did Mot Answer: 245%; No 1%%; 1Don't Know: 12%

10| 57



EHAKPA KN ©OuUKTY
OPTLOFMLRTAL
DIRARILITHES S0k inD
CFlAMPAIGH COUWTY
MESMTAL HEALTH SORED

25, Oid yeu and/or the person have to take the only option available?
Ma: 48%; Oid Not Andwer: 26%; Yes: 1996, 1 Don't Know: 12%

Champasgn Caunty Meantal Heafh Board
1000 _Careglver Survey
Aeport)/ Regults

26, What are the barriers o having what they want and need?

 RESPONSE QUESTION L
Often Tranaportation issues i3 2"};_.
(1% or more| Flnanc_lal 1S54 RS | T0% |
Services do nol meel needs | 10
There s a waiting list: | 20% |
. Sometimes Transportation Hsuaes 19 i |
[21% or mare| Pon't knaw how to eroess serveres _‘I_Z-ﬂ@ |
| They ara not sure whao to ask L4
Unaware n1' SETITR ax-ml.:h |I|T-,|- I:I“'E-
There is a walting fist. iR 21% |
| Eeldom h@lta! izalies 'EEE'-E.
[13% or more| Pont koow Bow 10 3coess serviced 19%
Linzware of service availakilty 17%
Ltlgm a.‘nm harrasamend Tear e
| | Services not offered st convenient times | 12% |
They are not sure wheo to ask 12.; |
27. Select the age range of the person with disabilities.
1 ) e cme———e—— o B SSSS—— s ——————
.|
1A T T e e R 1
i
1 "
28 In which zlp eode dees the persan reside? -Teop two: Champalgn: 36%, Urbana: 12%
29 Im which zip cede do you reside? - Top two! 6LE22 - 10%: E1821 - 10%
30. Have you ever been told that the persan o =P
has any of the following diagnoses? o ' e rl
(1078 o more) ! T :':II:' o : '
. . s

N

I Other”, pleass specify;

ALTHD

Haaring impairmeant

Soto Syndrome
behavior disarder

hearing loss. Childhood dprasia of Speech, Global Apraala

58



EHAMPAIDN COUNT?
DIEASAATIES 1 AD
EHAMIAION COUNET Champagn County Mental Health Board
e ID/OD Carepiver Survey
Report/Results
3L 15 theee anything else you would like us to know sbout your enpericnoe as 2 loved one, caregiver, family member,

or guardian of a person with an intellectual and/ar developmental disatility?

A5 a parent of a two cheldren (ages 3 and 4], who both have autism, | wauld ke 1o see more information or more accass
Lo information ef what s avalable. | have found it difficult to find, and then, sl fisd out and thick, man, | wish |
wionld've known that a year ago.- Alsg, | think it's importart to have access and financial help for resoiie sendces for
young children, My husband and | hiave a hard dirme finding time for ourselves because we only have one persan ta
watch our kids, We can't [ust go hire anyene. #t needy to be someone who understands our kids' disahilities pnd iy able
ta handie them, {Alse, | found this survey kind of hard to fill aut. It seemsz a little more geared toward alder peopie with
disabilities )

At the time the. individual left high school there was only one option avadable That is why the above guesticn was
answared that way. We are notlooking [or another ootion

Currentlystalf at CILA are not being pad enaugh. They are dedicated, apable pecple who stay as long #s they can
“glrvewe” on lew pay ONen theywork longer hours.

D5C does & great johl
D5C 15 = very good arganization, There just seoms to be & problam hinng and retaining group home stalf.

I fear that when my daughter ages out of school Lhis summer, she will kave na aptions but ta sit a1 home doing nothing
but losing the skills she has gasmed through schaol, | know of many famelies 1hat are in this situation now  Cr. 1 will need
toguit work in oroer io keep her acilve involunteer siteations.

I know Twould like ta seeo movie (heater that shows moviesthat are not dark and notdoud for sensory senmsitive
children,

Ilike Lhe disability expos offered in the area to explom so many difference resources We alsa do things with T4 P
family resiliency center & CU autism graup. We'd ke to do Challenger League and CUSpecRes and therapy pones but
haven't vet. 1hink we have a lot of caring peepls 1o help grgund here! Good johl

My sam falls through the cracks. He peeds suppoit, but not intensive support. He will not be independent withoul a set
arnaunt of critical support outside the home A Litle support goes a long way with him. He will Reed seppon If he wanis
ta go to Parkland, for example. He will not be able to "graduate ' Parkland due ta his severe math learning disatbility,
slthough he is very accomplished In history/social studies/tivics, He needs a supporive and Nexible post secondary
ediucational opportunmity that develeps his sirengiht so he can contribute to sociely

Meed bhelp io provide and teach residential sugcess a4 parents will not ke hers forevaer to provide needed supparts

Ma

Parenting a child with special neade & the hardest thing that we have ever done, Besides being parents, we have {a
begome specialists in the disgbility and savey navigators of 8 complex system of care. We live with a fat of stress and 1t is

taking s toll on all of us in the family. Aloo, thanks for all that you do ta betp sl

Some needs: A continuum of supported hossing optians - from Borem style  to supported housing (lezz than 24 hours
supperl) Alse  more behavioral support for adults wha still exhisit challenging behaviar

Thank goodnoss for OS50
Thank yau for all that you dofor cur community! 5‘?

12 |
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HEP s ID/DD Caregiver Survey
ReportResuits

We currently don't receive any sendices from the State of Hingls and are walting for the disability watver formany years
Al the services that our son recelves at this time have to be pad by s | his'parents), incleding all the mespite that we
recd 1o take a break of taking care of a child with sever disability

Wi have recemed a lof of kel frem the tinoms Ssdociation of Mo boards:and Vicki Niswander sizmce 2014, when she
mel with our family (o do & PATH person centercd plan, This was a fife changng event lor our farelly and my brother, |
am very appreciative of the present suppan of the 1AMC project in Chempatgn Counly, My brother updated his PATH in
FAay 2017 and we are building a support team in Giford. 1ARC needs bester funding te help maore Tamilies i the b
Daer parersi kad to both dre In order for my brothar to get services. This 15 wreng and terrible, He needed emplayment
Supports 29 years ago; Also the employment supports are inadeguate. Once & persan with dizabilty s esplaved 1hey
$hould have acoess 1o continued support according ko their needs. One sze moedel does net 1it all Flderly pazents need
10 ko Lhat the disability service system can help them MOW not at some future date, at the event of ther demaze and
death

We lave the staff and clents at BAcKisley 3!
natat this time

That it's rightening 1o not know that there will be services and opportund ity when we arengl grosnd, Everything ke
recesyes now has bo be initiaied and coordinated by us. He pays orwe pay

40
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B LOPMIMTAL

EE:&L%;E':T Champaign County Mental Health Board
el s /DD Provider Survey
Report/Resuits

INTRODUCTION: Twenty-sight {28] compléte responies were recowed and processed via on-line and manually,

1. What type of provider are you? CHECK ALL b N i ————————
THAT APPLY 1) ——— )
114% oF more)
FrOpi BT [iL e e el
lid | a8 e

If "Other”, please describe:
Dirpctor ef Special Programs
Homie Care Serpces

2. To whem da you provide services? e
CHECK ALL THAT AFPLY  Ouver 30%

If "Other”, please describe: N - Mg '
bling/visually impaired g s 2

3. Does your organization offer evening and/or weekend appaintments? Yes: 50%: Ne: 500

4. Oa you provide Langeage Access and Communication Assistance services?

Yei: 64%; No: 255 Don't Know: 7% Did Mot Answer: 4%

5. Within the last yesr, did your agency serye ik

e . ]
persons in the followirg racefethnic group B ol Al T T r
categories? CHECK AlL THAT APPLY. SN il . — ey
W ——
% M ==
- il W -
Al 1
Other

Latimos/ Hispanic and International students 03 well a5 indlgenous populstions

B. Do you believe that people with intellectual and/or developmental disabilities can access tho following services in

-

Champalgn County?
RESPONSE | QUESTIDN
___ Yes | Emplayment services and suoparts
{530% or more) Benefits Supporl

| Day Program

Lrigis Servigey -

. o]




CHAMTLIGEN COUNTY
BiaKIL 1103 BOkED
CHAMPLNEH COUKTT Champaign County Manial Health Board

=
i ID/DD Provider Survey

. . Feport/fesults
ental hE:“I:‘_'I_'n FETVICES | 505 |
Recreation 5_|:| ATty S0t
_ Ne Mtaursing Supoois o 18%
V1% or more] Services for those who have intellectual and)ar dﬂve_lnpmenul disabilities and 1A%
| behavioral health conditions
{ Co-pecurning benaviaral health dasrdes aad intellectual) developmental 14% |
i isa hl!i_!_lg; services — _
| __EEdmaTlun af servicesrare ué:._!
L Respile services o B
] Don't Krow Substance use dizorder services Whl-:E'_Ir'I-].}ﬂ &f vemle delestionoron 379% 1
probution or parole ' :
| 113%ormore;  11egatSeryices | 18%
La-necurfing mental health and substance bie disorder sardces 11%
Recreation supports 1%
. Residantial pereices or support for independent community (ving 119 |
| Substance vse disorder seryices = 11% |

7. Within the last year, did your agency serve persans who may belong to one of the allowing groups? CHECK ALL
THAT APPLY.

(a1
'
=

B. Within the last year, did your agency serve persons of Hispanic er Latino/a erigin?
Yes: 54%, Did Nat Answer; 33%, Don't Know: 73
9. Within the last year did your egency sérve immigrants or undocumented persons?

Don't Know: 43%,; Dld Nat Answer- 33% Yes: 115%; MNa: 7%

L2
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CHAM PSR W COHT T Champaign County Mental Health Board
BAEMTAL HLALTH BOARD

I0/00_Provider Survey
Rpport/Resuly

10. For persons with inteliectual

and/or developmental disabilities, e bl S e e e —
are there services needed that are |] o i '_'h : gt T
NOT avallable in your cammunity? —_—_—
CHECK ALL THAT APPLY. Legal Aaruir
[r——r——
[14% or more] b o e
" i [y
Foral et Tl Dl T e i
: " —_—— 3
£ Bl E Iy IE N

Other:
Mare ol what e have is nesded
Mavigation w) systemsuppars

11. Are there challenges or barriers that deter people with intellectual and/or develepmental disabilities from
accessing the most appropriate services in your area? |f sa, how often da the challenges or basriers oeewr?

| RESPONSE | B QUESTION % |
"_l_glfr_ey‘__ __TEns portation issues dﬂ?;
111% or more] Boa't knew [iow (o groess services | 3%
Unaware of service availability 25% |
Eligizifivy for seraces 1%
Ernpne jal istues 1%
__dometimes | Sanjices 1oo far awey 3%
F33% ar more| Ellgimidiey Tor tervices 6% |
i = | Financial iszues 3%
bAadical Izsuey 1 36% |
i | Services do not meet reeds 3%
Stigma/embarras r.men:,.ffe:er. _“]3£
Seldom | Belief that ID/ED services won t be helsful L%
{14% or more) Mo |r1're_'rFre'ter fﬂ-r'-"p-‘!-;!_\':'l;!‘:lth H;;ﬂ;g I:'ﬁﬁ.-a:rm &t __]1"[
Stigma/ermbarrassmant/fear 21%
i Lack of eoordination betwesn proiiders REITS
Language barrier 14%

Cither Barricrs:
Difticulty navigating comples systemn. Don't know where to start ar Faint A,

Senvices are described and explained but whean (b 5 time tor students to aceess them, the serwicos are oftén nat
available do to funding defiots or students are put ona waiting list and have to 40t at haime whilg walting for
ioraces fopen

Wating listg-and not enosgh providers = the area

12 Do you 83 & provider serve people outslde Champalgn County?  Oid Mot Answert 39%,; Yes 325 No- 29%

1| 1553
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ID/0D Provider Survey
Repori/Results

13. As a provider, are your services office/facility based or dolivered |n natural settings or bath? Please explain.

Bepointments are done where the person seanis to meet, whether & office, kome, orrestadmant

Bath
Bath - but coutd improve on defivering services in nateral settings.

Bolk. Asarecreation provider, we offer many prograssat ouf indoar fadil ey, but we alsa pravide many
outdogr, nafure-based programsg 25 well

Both, W arp flexible wivh rmeeting locations on an individuzl basis.

Both \We have assisiance for peaple who live independently in the community, and we also semve those who lwve
in CILA residantial settings.

Both; we meetwith Famitics in ther harmes, 8t theie wsik sives, er porenilatly af other communiy losaton that
e families may desire orprefer, We can also meet with Families that the office In confidential spaces

| only provide services in schoals, but sometimes pull the student from the general education class in order o
provide instruction in braille and technology.

| work one o one in the home of the permon needing the service

Cifice

School based.

Ve have @ main otfice for meetings and work, bat most of our services are delwéred i D community.
Y5, both office:and homeday traming wisits

bath

14 Do vou have other cormments regarding service needs or service gaps In your area that you weuld like us ta
considary

4|

Transportation continues io be a pressiog concem, Many peagle uie transpartation {Platiran, Clarts, Dal), sa
many activities f opportunities are limifed by thelr transportation schedule,

Based on my observations as a parks and recreatton professional, [ ihink we have s real lssue with homeletineds
tikely due in part Lo mental heolth sssues] in this community that reeds 10 b2 addressed. There are non-profi
organizationssceh s CU a1 Harme that do great wark, but this problem seems best addeessed at a government
bevel, ecpetially inregard toimproving awareness ol and access (o, mental health services. Mereaver, better
efforis sheold be made to provide seppert past the "freatment” phate, and inta the "hossing/ab” phase, sa-the
oycle doesn't continuously repeat.

in the nearer term, 8 soema ke [ waunld be predest (o inseease agpess/awareness af shefters that are avaitable
far the homeless population, § just seems ke there are nobenaugh, &nd peopie resort to sleepingin the pasks,
ard olher pubilic spaces. This is 8 huge safety concern, especially s the weather gets colder. We have worked
with CU ot Home in 1he past regarding thig siue, and i would te wonderful 1a be able to provide people-with
mittipte options of places they can go, not anly fora warm bed, but comprehensive services that can belp them,

Fhiak i g difficel for famudies 1o navigate the DD systiem ae 8 whole. Need assistance with starting point,

4
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IB/DD_Provider Survey
Report/Aecylix

| wark with individuals who also kave case management for ID/CD services through Rosecrance, [tisvery
difficult 1o get the case managers to respond to the needs of the indwiduals. This has been an ongoing issue
well before Aorecance merged with Cormmunity Elemenis. | gve found that turn over and lack of enperience in
dealing with thozewith ID/OD and mental health are sigmficant factors, When | biong wp 53u0s ta the cave
managers they do not know what to doand nothing gets addressed. We are hoving serimes issees with mot
griting help with budgeting (when Rosecrance is the payee), nosuppont with changing lifestyles {which are
lepding to serious hegllh issues that WILL kave a torrible impact on these folks Future health] and o supgort in
making geod decsions. 1Tappears (hat these folks that need the belp are lelt to themsehes and they are failing
in mrany ways. We can improve their lives, however we noed e managers and supervisors that are invested in
the wark and those that know what they are daing

Services for students in college whe are Blind have besn pnacadable in Champaign county in many [nstanced,
The Bureau of Blind Services-and Parkland's Office of Disability were nat meeting needs for many of my
groduating students in the past 3 or soyears,

There |5 & bor of gverlap between the mental health worfd and the intellecteal disabilities word—some more
optians for co-accurring diardersy woeld be helpful indluding more coordination between providars {like
overlapping traming sénvices for providers so that we don't have Silos of servicos/intormation|

What hag been happening with studenis i that they areurged Lo stay in schoclenill age 22, which is
approprate indame cases, bul nob cthers wha hayve accemplished their high schpoaol goals and are ready ta move
en ta transitional services. I 5 not appropriate for some students 1o stay in high schocl because the services are
nat available due to funding aravallability

L5
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AR RSRIN - ID0D. Stakeholder Survey
Report/Aesults

INTRODUCTION: Eight |B) compleie responses were received and processed vid on-ling and manually.

I. Whattype of organization do you
represent? CHECK ALL THAT APPLY r_':_" ks _" _ ;

oy cheoiced ielected|

Cther:
5%
Park Disirict

Z. Please enter the IIP CODE where you complete the preponderance of your warl:

Gl810: 38% Did Not Answer: 13%
61821: 2ty
61801: 13%
61302; 13%

3. Did you or your organization advocate for persans with an inteflectual/developmental disability 1o help them
access the following services?

RESPONSE QUESTICN | o=
¥es: hental health services BE% |
{50% ar momaj Early chilghond "Earh- inte wertﬂﬁieai Leart 75
ID/D D servicey or supports: .-'E.’-E
P Mental health crisis services = t_ﬂﬂ‘ﬁ_
Mo Substance v digorder seryices B3% |
[50% or more} Co-pccurring mental kealth and substance uce dizarder ieruurei T E]}E.
I".-'Ie-ﬂ'ral health services for e ple in ||.'|-|IE Jm:rlc_n:.lrtu-l: ion RE 0
Substance use disordar services for peogple injail ar juven Ie gdetention aran T s |
. probatian oron parole
/00 gervces while in jail or juvenite detention Bl
D:_!_n"_! Know [ Mone with more than twe respendents eheck!ng =t

4, Within the last year, did you ar your organization interact with persens with anintellectual/developmental
disability who may belong to one of the lollowing groups? CHECK ALL THAT APPLY, Top 3

Higpanic or Latinofa Individuals: 75%

Homeless Populatlon:  £3%
Individuals with any criminal justice invelvement: S04

(ol



EHAMPEEY COURTT
Eutabit/ies Brosen
EHALRAGHR COURTY Champsign Cosnty Mestal Health Board

PRI AR |DDO_Stakehalder Survey
Report/Results
5. Based on your experience and knowledge of the service system in Champaign County, please rate the availability of
the lollowing services, for persons with 13/DD, (Please note that "Available with Challenges” means that services are

available bul there are barriers such a3 transperiation concoms, waiting lists for Intake, inconvenient hours for
woTking persons, etc.)

RESPONSE QUESTION ] |
Ayailoble When Needed | Information and referral .E'_Eliﬂ
|Dver 50%) | School-based services | 75% |
ECTERNEg | 755
F | Advocacy/Linkage -._EET'E-_
| Doy Eln_p'mp LETR r.imlng | B3%
Early thitdhood/early imtervention/Head Start 63%
Availoble w Challenges | Apartment 5o r'.'lrE"i.';[:,nmﬂ?l |_'.-|r.g a | ?Efﬁ_ Il
1 5% or moe) Care coordination | 7%
| Case management/Community supports | 5% |
— Suppnsied employment | 7a%
Eervice Not Averlobls Mental health services while in jall er juvenile datention 1B
fonly answerwith 2] |
i Do Not Knaw Couples servires - | 100K
WRAP iWellness Recovery Action Plan) 1 16 |

E. Based on your experience and knowledge of the service systam in Champaign County, are there barriers that dezer
persons with Intellectual and developmental disabilities from accessing the most appropriate services? If 5o, how
eften do the barriers oocur?

RESPONSE QUESTION. = %
Often Firanglal issues 75%

I Ton3 | Transpertation lssues | 36 |
Unaware of service availability 38w

| Sometrmes services too far away | e |
Top3 Medical issues 50%

1 | Services doonal meat reeds 5. |
| Seldam | Mo option selected more than once 25%

7. Please tell us aboul service needs ar service gaps you have experienced that you want brought to our attention.

The prograrms east o provide services but (ke fending dossn 't exist 1o suppen enosgh people in need of the
services. Specifically, state funding o5 frequently not enough to allow an ofganization to provide the level of
service necessary ar (o provide (1 m a manner et works well

Thedrive to encourag® more communiby nvelverment s afbo kbey and very mportant but we need to make sure
thoze indniiduals who are naotabie ta patticipate {lack of programe, funding, ability, ete) are not overlooked and
the lmibted aptions they cursently have are fot lost,

Two sipnificant concerns: 1) financial straing stemming from sroded State Lnancial segpen (Stegrant State rated
for 10+ years eroded by costs inflation), and 2} potential élevination of a full continugm of supports and services
larindwiduals of all levels of abilities/disabilites in pursuit ef theanportant and budabie goal of primarily
‘tommunity-hased suppons and services

Insuflicient state lunding. Rates are too low. é’ 7
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The rates of jmsutance and bealth resources in 2017 ade shown jn thetable below,
Champaign Has a lewer rate of urinsored sdults than in llfinois Champeign County alio
has & lower Aumber of preventable hospital $tays and lower healthesre costs (price-

1

i
Y h— F
o i‘"’ J

adjusted Modicare sperding por anrollee ) 1
Health Resawrrcet and Indicators I:h:m'ptll;rq '[nl:rﬂtllr Ml
Uninsured G il
Unlnsured adults Pis 144
Uninsured children 4% a3
Prlmary care physiclans 1LIo0l 1A
Deqtists L7401 138001
frental health providers 4701 ZED
Orhar primary care providers e 17811
Health care costs 50,084 £9.919
Proventable hospital staya ih EG
Mammaegraphy Screening G4 b4,

017 Crwnitp Hoalth sk g

Apcording to County Healt h Rankimgs, the peecentppe of Champaign County residents that are uninsured
has dropped from 223 in 2011 to 9% in 2017

Uninsured Percentages
B Chart = 1 L] Colivly BN eTeR FErnrmers
F ity
178
15% 16%
13%
r—- b 1 11%
= o4 e

| | I |

2011 ml7

JOTT Eonty Prcch Recl e
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Accarding to County Health Bankings the ratio ef mental health providens per 100,000 has improyed
drasticaly over the past six years, meving frem 2055 1 6 2050 te 870:1 11 2016, The table below shows
the ratio and numbier gl mesial health provders Tar Chamgalgn County, Hhinofs,and the WS in 2016.

Report Ares I Estimated F o Numberef | Mental Health Care Provider Rate
Fopulation Mental Health [Per 100,000 Populition)
| i Providers |
Champalgn | 207,131 | 445 ! 2148 '
County | i o
~ Illineis | 12806817 22,030 jf 3803
| United States ! 317106555 643,219 2028

Eaurse Umiwer sty O W cooaim Fopmichion Meaith i uiHare aod Cho iy deaird fankegs JETE

Chronic Disease and Health Behaviors

* ACcEss to eRefclse opportunitics a1 34% is lower than the state
gverage of B9%

= Hiyprevalente |5 much lased in Champaign County than in Winois

+  Epgiallytransmitted infections, food Imsecurity, aduit smeking are
gl higher than the state-of linoiy geersll

Health Behaviors Champaign County Minois
Adutt srmokiing 16% 15%
Adult chetity 25%: 7%
Food enviranment imdex 1.2 B0
Fhysical inantivicy 191 1%
ACCEss bo extrcise opportunities 843 BT
Exsessive drinking 20% %
Alzatigl impaired driving deaths 2BH 1a%
Sexypally tramirmitted infections por 100 000 GIB 6 516
My prevalence rate per 100,000 103 323
Faod insecurnity 16% 13%
Limited access to healthy foods 4% a4
Moter vohicle crash deaths T B
Druig ovardoie deaths 14 13

FEIP Lountp Mealin Bankimgs

Accoss to prorclse opportunities meawres the percentape of individuals in a county who live reaianably
ciose to & locotion far physical acieslsy. Lecations for physical activity are defined 85 parks [local, state,
and nationz!) or recreational facititios, which includes gyms, community conters, YMCAS, dance studios,
and pools. According Lo the County Health Rankings, B4% of Char paign County reddents have adequate
access 1o opportunities for phycical activty. Hinos' percentage is 89% and USs Top Perfarmarg’
percentapge is 91% . Hawng adequate accoss to eppartunities for phytical actlvity Iv defined as individuals
wiho:

~O

13



Arcardiag to 2017 Caunty Health Rankings the violént crime rate (the nemier af roparied vioient crirme
offerzes per 100,000 population) 15526 which 1s subutantially highet than the stace of iliinois rate of
38R, The table below shows the total orime index offenes for Champaign County from 2012-2015,

Champaign 015 2014 13 miz “nchange from
County 2012 - 2015
‘ ]
Total Crime 494 0,233 f 267 ‘ B, 4195 T.2% Decreasze
Index (Mipnse | !
| I
Murder I 7 I 7 | 4 T3"a [nrrease
Forcible Rape 127 101 112 129 1.6% Decrease
Robbery ns P | | 215 P . 3% Decrease
Agmravated Tk B4 ‘ 73 7o 17.4"% Decrease
AssaullBatiery | |
B i rienims s E. 1 I .
| Rorglary 1,160 |62 ! 1.255 1.585 | 30.6% Mecrease
| I oo - v I : = — i
Theit L 4,235 2540 EHAER) 4,045 €706 Inereass
Malor Violngle 198 118 147 Th5 18.8% Inerease
Theht A =
Arson 37 41 I_ 32 I 47 | 21.3% Decrease
. Zourcr: Hiinon Eeare Pilice Crone Reparie il Gogs

24



Gun Belated Deaths in Champaign County

The table below thowy the gun-felated deaths in Chamgaign Cowenty brom 2011 te 2016

L0118

[T e
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i ot
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= LijEigds
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T e ————
1] 2 L | [ g j Ki] 12 14

Enamuuspe-Tossme Fuina bFailh GaiwT Odam TaT) eses

Maternal and Child Health

»  THe teen birth rate in Champaign County |per 1,000 female population, ages 15-1%pis 18, 1t &5
almost half of the prevalence in lllinols Champsign County has ore of the lowes!t teen birth
rates in the U5, with the top performing US County having a teen birth rate of 17,

»  Child mortality is kigher far Champaign than tor lllinis

Maternal Child Health Indicatord Charmparign County IS
Teen birth rate [per 1,000 lemate population ages 15-19) 'IE_ 34

| ow Birth weighl E¥Y L8
Infant mortality (within 1 year, per 1,000 lve births) 7 T
Child mortality {amang chitdren under age 18 pre100,000] 6O &0

Fai ¥ foancp Health Manuings

Environmental Health

12 64% of the population lwing in Champaign County has low
feod access, This percentage i higher than the percentage in
Minais {19 36% ), but mirtors the average in the Linited States
[22.42%)

= Thenumber of grocery stores per 100,000 pop ulatians in
Champagn County & 1ES0. In lisoms and 1he United Stares the
rate of grocery stores was slightly higher at 21 8 and 2119,

72 ;




Drug-related Deaths in Champaign County, 2011-2015

According to the death certificate data cormpiled by Vital Records, Champasgn-Urbana Public Health
Distrigt, there were 132 drug-relaied deaths for the five-vear period 2011-2015, DFthese deaths, 108
were residents of Champaign County

2011 2012 - 2013 2054 2015
(19 13 15 36 29

Those are the ones included in this analysds, Seventy-seven of the deaths {72%) were in white
individuals, and 28% In Black indwvideals, Over 71.3% were male, and 18.7% were female. Ages of those
wha had drug-related deaths were from 18 90, range T2, The mean age was 4518, The dat was
bimodal with most deaths oecurnng 2t ages 39 and 47

Opiates were (e leading cause of drug-refated deaths in Champaign County with neady 47% histed zsan
opiaie {heroin, methadone, hydrocodone, fentanyl), and an additional 10.2'% had the cause of death
listed a5 an opidte plus another druglzs), Over 22% listed mullipie drugs 45 the cause of death, Over 133%
died from cocaine, and lass than one percent died of other stimulant use, 74% of the deaths were
categorired as "other” They incloded such things as prescription drug overdote, over-the-counter drug
pver dose, and ldhalant abuse.

Drug deaths by Drug Type
74__ Champaign County 2011-2015

46.3

® Opiates

m Opiates +1

@ Cocaine

m Stimulant

= Multiple Drugs
u Other

li'll'll

Sovarre’ Chempaiph Lrkara Fabhe Heath Cietet Wity Recorog

OF'the 43 men who died of oplate-related death, 3 wereTuled suicides, and 33 accidental OF the 17
gpiate related deaths among females, 16 were ruled accidental, none fuscades, and one natural,

73 i
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PROMPT Region Opiate Non-Fatal & Fatal Overdose Rates

(20 1':"]'
County: Crude Non-Fatal Overdose Rate: Crude Fatal Overdose Rate:
Champaign . -Eu-‘r_ . 1.72
(i Clark A 172° 1.24¢
I Coles 49 0.57*
in Cumberiand i 5.5B" ]
Dewitt i 8.05 2.18"
Douglas 5.02 1*
Edgar N 785 1]
Ford 5g2* 7.06%
Iroquals 1 16.08 14°
 Piatt 5 5% 1.22°
B Vermilion 2015 = 3179

“Dvardose rate” i5 the rate of cpioid pyerdooe per 10,000 populatian for &l demograghics na given geographical area

*Courtles with less than 10 cases
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PROMPT Region Opiate Mortality Trends by Age

(2017)
r] Bl .
Lﬁﬁ" 1;I:“:":jl‘:"-:;\.':"‘ ':F. ﬁl" &rs.ﬁ th#,"
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% 75-84
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BE55-ba
mA35-59
&5 35-44
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PROMPT Region Opiate Mortality Trends by Gender
(2017)

45

0 ==

&0

3o |

iv
| Femaig

= m fAal
1% &le

-
2 5 212 g 3

]
1
- J
i‘ -!1" “1,- h‘ el ) . \-d:\.
.;}'H‘ﬂh e }#b 3 c"ﬁ# (B o Iﬁ@ 4 . &
b 'h'l:t'
a

LI

51 i

41

30

0 -

10

PROMPT Region Opiate Mortality Trends by Race
(2017)

o Hispanic
o Alrican American
a ‘White

&£ ﬁFq_:i‘:‘ S Of“" & ﬁ‘.““@
: .F‘P% A &

%

ail data collected from IDPH Opicid Dats Dashboard: hitgs:) fldph I!I_It_-_l_gis_.;wm-g!nidﬂ-q*tabnhhnardj

Provisional Data jume 14, 2018
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Justice nnd Mental Mealth Colluboration Progrom — Planning Grant
Champaign County, [linois

FINAL REPMOHRT
October 2015 - September 2017

e




Crisis Hesponse Flanning Commitice Criminal Justice Systom Gaps Analvsis

Chanpaizn, Tnoks
m7

Furiding far the project was provided by

thi U8, Depanmmaont of Jashee pznd 1he Clampaigs County Memal Health Board

Commifiee

Cu-Conveners:

Shiila Ferpuson, Exccutive Director, Rosecrance ChompaigntUrbang

Allen Jones, Chief Deputy, Champuien Courty Shenlfs Oiliee

Project Direcior RAres Banvard
Project Conrdingtor Celesie Modger
Collahoration Consultant  Clavdia Lennlmfl

Inita Cunsuliant Satfun Lhang

Crisis Hesponse Planning Cammitiee

{irganization Hole
Champsipn Cosnty Board
{harmpaipn County Circuit Coun Courr Administracar
Clamspatgn County. Continuem of Care Homeless Serviogs
Clampatgn Couney Tealth Care Consumers:  Consurmer Advogiie & Serviee Provider
Champaign County Jail Jall Admimistrator
Champaipa Ceunty Mental eakh Bord Menial Tleahh Manaing & Logal
Fubiding
Champaign County Shenils Office Co-Convengy

L harnpmipn Catiety Biie’s Allomey
Citmzen Represenlilive

WAMI Champaizn, (L Individonl & Family Advocecy
WAL Champaizn, (L Irclividuel & Tamiiy -Advocacy
'roirie Cemer Health Sysiems Acldiztion Serviees

Rossrranee CliampaignUrbana Menital Llzalth & Addicrien Seevices
Roseerunes Champaien'Urkana Rezentry Counctl Lialson
Rasecranee Champaizon/Uirbsana Crisis & Resplie Services

[ nlversity of Nlipois CIT Police CiTicer

University ol llineis Low Enfomcemenl Hepreseniative

Technical Assistaoce 'roviders
from the Council of Staté Governments Justice Cenler
Will Englehardt & Ris# 1lnebers

77

Inadis fidual

Jim Meddize
Lgze Flamsen
hlike Beaner
Clris dinrcio
Rarge Viogzs

Mark Tirizcoll

Allen dusus
Julla Riznz
Jamie Sievensz
Dianefell
Mapey Carfer
Ciidl Baney
Sheila Ferpusion
Pruce Barnard
Momien Cherry
i Tison
JefT Christerisen
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Evidence-Based
Programs &
Treatments:

| MR

Data:
In FY17 CCMHB
allorted: S609,000 far
luvende Juste
Contracts, 5799584
for Adult Criminal
fustocs-henatal Heallh
Contracis: 53199,050
far Probilem Sﬂl:'umﬁ
Cours Conraels;
£122.628 for Support
Serwices Victimsof
Crme; 5885,952 for
Commiumby Based
Services Caniracts,
L4E0, 183 for System
ot Care hor Youth &
Families; §633.073 for
ID/OD Contracty

bL.

- —'r—

Evidence-Based
Programs &
Treatrments:

CH Officers

Evidence-Based
Progrema &
Treatmants:

Proposed screenings
are BIMRS and
TOLIGS,

Evidence-Based
Programs &
Treatmenis:

MRT grovps are
offered in the fail,

Datal
im 2014, CIT OHicers
responded to 1.GB7
calls; 361 were Tor
Cresis; 16 eaciied
delrium; 710 were
feor suicide attempts
of threars; 1320114, L
of 1 PO transported
101 peoplé 1o the
hospital for
imyaluntany
commitments

Data:
5,589 bookegd in
2056; Since March 7,
I0LT, everyane
bocked Inta the jail
| screened Far M with
| the BIMHS and &
| substance use
disorderwith the
TCUDRY, Anaverags
of 11 screens are
canducted daily,
Preliminary dista
indicates that 32% or
3 per day will ba
referred for
secondary screcning
brcheding the L51-R:5W
proposed.

Data:
in 2015, & point-in-
Birme CEnsUs Wwas
conducted inthe jail.
Gf the 136 inmates
sundayed, 63 or 4%
reported COD, 22 or
165 cited 5L anty,
and 17 or 3% cited M|
onty,
For those wha stay >
77 hours, ALOS =
35.81 days. At this
time, thare is no daka
availatle for &1 0% re:
1he pupu“llun wilth
MICOD

Evidence-Bayed
Programs &
Treatmenis:

Reeniry progranm ng
privvdes wrap-
| araumnd services.

Evidence-Based
Programs &
Treatmants:

The L5 s eonductied
by Probation, MMAT,
cognitive behavioral
thetapy, groups are
conducied by a
communrty-based
provider a8 Probation
and in the community,
imaddition to Anger
Management groups

ata:
Identified needs daia,
gathered brom 233
Reentry Program
participants ot the
past 2.5 year,
indicaied 188 or 81%
indicate a need for
behawaral health
BETWICES

Data:
County Frohation
approwermates that: 35%
of 815 caseq recawved by
the Probation
Degartment in one year
were ordered or
referrad to undargo 3
WHA, 45% were ordered |
or referred to wndergo
SUD treatment, & Far
ectimale woild b
ihat e-65% af woal
iniakes ware gither
ordered or referred for
BAHASUD treatment
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In FY1017, the City of
Urkana/Canningham
Township p'ru-'uldrd
2250,000 an Funding to
d6 different agencies.
The Urnited Way
investad 5270 in
File to social services,
education and health
Community
Foundation allocated
nearly 80,080 10
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Services:
117 Polue Dicersy
are CIT irained, 106
Falice Officers are
trasnad in BMHFA,
Limited mobibe crisis
consult with MH
Frofessional
avaiiable, which
provide T3 consults in
1016,

Services:
PAedical anafl
completes non-
vahidated screanimg
tor onty those who
demonsirate
observable symploms
of mental ilfness

Services:
Limired jail based MH
in-reach samvices and
conneciion tooare.

Services:
LS R risk assessment,
cixgnd e Behavioral-
based groups

Services:
Reentry case
mansgement ierviced
are pwdiitable for
anyone relurmng ta |
the Champagn [
County community,
from incarceraiion.
Services includa
assistance with
oblgining 3 state 10
cr dreeer’s ligense,
linkage Lo available
resources in O for
housing,
rl_mphj'.lm enl,
education, medical
coverage and care,
benefits, some
transportatn, and
PAH andfor 54
freatment |
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Intercept 1

gl1
Local Law Enforcement

RCU
Mental Health Crisis Line

AT'TENDIX B

SIM Intercepts Chart - Champaign County

Co-Responder Programs

B

_Existing Programs
RCU Crisis Team 248hr gn-call

511 Dispatch System

Law Enforcement [LE]

_—'—_—
w | »

PMHFA Training

CiT Training {6} traimed in CIT
O/ Maloxane (Le:, Marcan)
Training 15 scheduled

Gaps/Umitstions.
Inadeguate staffing far 24hr LE
rEsponse
Response time is prahibative Lo
LE

= e, = _|
rAore MHFA traifning (5 nesded

Mare CIT training is needed

Some LE are MHAFA frained
CIT {cross-jurisdiction
agreements, 117 trained)

CIT training scheduled/funded
into 2017

Some LE are trained in
CO/Naloxane (i ., Marcan),
additional trainings scheduled

Determination of appropriate
number of officers for MHFA |
and/or CIT training needs
Ongaing CIT traimng beyond
2017 15 needod

Ongoing G0/ Naloxone (e,
Marcan) traiping is needed

LE auireach fram LE fa Crisis Team |
i limired

kall statf outreach/collaboration w
limited |
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; Intercept _:Eqmprehemive System Features | E;is_ting Programs ' ) Gg@'llﬁi@ns_" N
¢ Respite Cenler (RCLY ¢ Respite Center does not meet
Intercent 1 » \Voluntary hospitakzation or all needs of the cammunity
T Crisis Stabiliration | petition for involuntary (Mot designed fer drop-off by
sdmissiaon LE or family members)
911 | »  Enminogenic Risk Assessment
| I | datals natavaslable |
Local Law Enforcement —I_- Transporiation to out of town | #  Wolume and EC aclivity
Detoxification detomlicatron, or local hospital- | determine access la
RCU . L | based L heﬂrflage far severity of need |
Mental Health Crisis Line Emergency Resplte | » RCU MI/DD Program
ID/0D Population | [Clients eligible far Rexpite Center
_| and Case Management services) | |
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o



Imtercept

I Comprehensive System Features |

Ex

isting Programs

Gaps/Limitations

Intercept 2

Inittal Detention
& Court Hearings

Iail Screening & Assessment

Corrch

ool S1aff pureently

adminisles the Jaif'y
fridich APH Screen & Assessmert

Correctional 51aflwall ad mmeter

Ll

specialiy Courts

Lrug Co

L

BiHE [propoced)
LGS [proposed)

. EEHPCF‘ prowvider i jail) S
primary madecal and MH needs

urt

LEI-R

Frawrie Center s the 54
treatment provider for
Dirug Cournt

Medication fssistied
Treatment |MAT] -
Maltrexone || e, Yivitrol)

Alternative Processes
| Diversion]

First Ciff

ender Frobaton

Stare’s Attorney s
Lzcond Chance Program

Band £a
Informsa

urt T daysfweek
| pre-trizgt program

— e
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Criminogenic Risk assessment

Currently provided I;-,r_['_uun'rl,r
Prabation

i aviikabie for referral

Prmarily assesses saitidality
Data sharng/tracking

intormation sharng model miay
have urminlended consequences

Lnkanown

Oata sharing/trackmng

Limited access
Post-canvection only

RAAT b5 limived te Brog Court
participants

hdental Health Court ar
Specialey/Problem Solving
Cowrtis} are needed

Mo struciuwred community Lased
diveriinn ArGEsErm

Crimimogend risk data not
availabie an bond hesring

Mo aliernative from gl or hespital
Mo criminogenic risk data for
cammunity-based tervices unlesy
tompleted by County Probation |




Intercept _ Comprehensive System Features '__ Existing Programs  Gaps/Limitations _|
+ Some inkages oocur dus ko
relationsheps, and are naol
formalized
e lack of structured servicas
|T'IlE'F'L'E‘]:_1|Z 2 availabie at wvarmosus intercepis
without PO referral
- hany pm:lph: lag k .'|.|‘J|||1‘"' fo pay
Initial Detention DOther for spme sérvices they are
& Court Hearings refercd b

| @« Education or awareness of
Btk SLID by staff at-dail and 540
15 [imited

| = Ifvhers s no bed when
involuntany commitment is
recommended, there ls no access
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Intercept

Comprehensive System Features

Intercept 3

JailfCourts

Community Provider
Screening & Aisessment

Existing Programs

Gaps/Limitations

RCU {BH Provider)
ddminizters the (5F screen &
requests the LS A from County
Probation if possible
Commiunity Support PFrogram In
jail prowvides: Case Managemenl
(Housing, Employment,
Education, BH, Pnmary Health,
Dithear Benefis/Enttlements 55)
Functions Identifies prople with
pAH neads and links o community
supports, Contacts howsing
providers and advacates so clisfms
don'l lose howsing, Notifies
doctors and gers meds from
putside providers, Nozifies athar
1 prowidars o clients don't lose
spat and arranges far providers 1o
eontact orsee clie nix, Notities
family members, Consults with
CC5; Provedes Infl;h."hni..igrln"r!h"rr.'ﬂ
1o transportation, demal, visian,
CLHCD, Reentey, 54, Graups in jail
IMRTY Prawree Center

rar|

Mo information sharing beyond
spgregate data ar with specific
signed consent

Community prowviders use Jgeniy-
H:IEI;"H: screEning procedures, no
consistent evidence-based
screening and assessment tonly
across the sysiem




Intercept Comprehensive System Features | Existing Programs Gapi,ufl.imittti-m]s
B S | Prairig Center ﬂii'Pmuu:leH e Pre-senlepcepre-bond
s Adrministers the GAIN-55 & populatian
Community Provider requests the L5AF from County ¢ Notreatment in jal
Screening & Aszessment Frooation if possible * Fost-release engagemant low
& Provides screenimg B brief #  Noinfgrmation sharng beyand
~inierventea o _agprepate data -
= & variely of sefvces and »  Mare pragramming desired
programming are adailabie: SACErLs 10 BxlslIng SEMVICES 15
COHOE Benafits Enrclimant, Public | significantly imited due tostreciural
Health STD testing, Flu shots =D, | hmitatwons (1.2, space) of the existing
Intercept 3 MRT, A8/MA Counseling =0, V& | facilities and operation of 2 jails.
Cotreach— O, GED, Tutaring Math | & ncreased access o psychiatry i3
lailftnuru lail Programming & Services & English, Art, Mowvie Crtic, CONCEN
Poetry, Library/Books to Prisonert | = Specialied housing wiahin the jail
= B, Fareming classes - female i5 @ concern
only, Church/religious services = & Carpedt Care Solutions provides
D, GROW?Y, ESL?, Project Read?, ne cammuniby or transition plan

fdditsanal groups by CC57,
Péer Support, Angar Management
| = CCS psycheatrist is onsite onee per

month
- | = L51-® in use by County Probation. | & No criminogenic risk data for jail
Criminogenic Risk Afsessment | = SPIn puichased but not currently population unicss previously _
weed by ID0OC rompheted by Couwnty Frobation
L _| = PCRinuse by US Probation 4 —

D - indicates f 2 program is available at the Downtown lail location
*2 - Indicates programs that the jal would like to provide or has provided in the past and would like to again



Intercept

Intercept 4

Reentry

Comprehensive System Features

Existing Programs

»  ACU m pail

Housing

T2

More pre-relzase
planning capacity nesded

Return from Beturn fiom
Iail Prison
i - Fall!r:h-a*. ed
= Femake onky
Ann’s Hougse « -6 beds
« Noonewith sezor
widlent crime
= MustheogaPamls = |
Courage Eﬁuri;;e »  Femaleanly
Connectian Cannection # 11 beds
" ITW (Rantoul] | & Faith-bazed |
| = fule only
_|® 5hbeds
Restaration Restoration & Faith-bayed
Urban Ministries = Urban Ministrles | & Appro= 70 beds
I B o 5;_':u:|"|::|'_frl'|.'l.e
TIMES Center TIMES Center B PAake only
& 0 lxieds
*  Pust be employed or
have general assistance
= Ko maore than 2
regniered ses affenders
Prairi= Center = Hallwiy hoase for

Ft'Eril BOIP anby
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Intercept 4

Reentry

Housing

Employment

Existing Programs

Gaps/Limitations

Return hrom Retun finm
fail Prison
Private Landlords | Private Landlords |«  Conviction type/ lotation

« Lapiopaccess

First Followers
| » Laptopaccess
«  Resurme 355 stance

Community Services Center (Rantout) B

» Linktolemp emplayment agencies |

near schooly

City of Champaign

Hurman Rights Crdinance

allows tor discrimmation

forup to 5 yeard
_|[_|_:|_|rr_|:_|:|l Iy endyer I-E'u'iE-'w:l

Mo halfway house

L Housing Authanty

limets access ta housing

for people with

convictions, creating

Barmars to family
__reunificaton

" lilinals Work Net Center
»  Compuker aciess

* Resume assistance

I

= Faxaciess
| REU Reentry Propram
| «  Employer refercal

+ Applcation assistancoe

= fEjume aisisiance
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intercept

Intercept 4

Reentry

Comprehensive System Features

Employment

Transportation

Existing Programs

Salvation Army
Employment Training Program
Case managemend
Fob matching
Employrment testing

Ga ps/Limitations '
blust have 3 felony
convickion

Lack of eanrdination of
exiiting efforts

Ho structured skills
developmizni
employment pregranm
Factong-based
emplayment baced in
fiantoul-approx. 20 miles
fram Cha qu_lgﬂrumn na_|

Charmipalgn County
Ares Aural Tramsit System
[CCARTS)

48hr advance motae
L5 rlche

Limited operaisn
(M-F, 66}
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Intercept Comprehensive System Features |

Intercept 4

pAedical/Benafits

Reentry

Existing Programs
CCHLC

Enrollment & Benefits Su ppart
[im the community & the ja:)
Linkage to primary medical care,
danial carm
Assitbant g with eye plazsas, dnd
prescriptions

T

. . —
" &

provider

Promize Healthcare
{Frances Nelsan, Smile Healthy)

ﬁipifﬂrﬁﬁatiuns

L5001 Apphcation
Lpacialists are needed

Prmary medical, dental, psychiatrc

tisatment, and MH counseling

RECU Aeentry Program
Forlbawe -y p post Jal incarcesation
Enrollment & Benefits Support
Aeferral o CTHOE
feferral to Promise Healthoare
{Francas Nelson, Smile Healthy)
Axgistanie with securing a PCP
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Reentry

Comprehensive Systerm Features

Existing Programs

Gaps/Limitations |

Behavioral Health

Education

26

RCL

=  Commumiy Support in 3l

Links to RCU BH programs
i Coltaborates with

Prairie Center

a  RegEntry Brogram
Links to BH aszessments
Links to prychiatric
treatment and medication

| e Lack of capacity for

peiwchiarry lcommunity-
widE)

Prairie Center
|« Receives Daity Jasl Rookng list
o Contacts any former client
o Contacts anyone with a
substance-related charge

o Collects post-rebeass contact info

TASC
s In vwo I00C facilipies, and
o nﬂ:lm_ate:‘. with Parole

# Lack of capaciiy for
residential subsiance
abuse

# Nalopg-termcame

HE N — -y |
#  Sereicedare limits=d to

hinkage

| Urbana Adult Education Center

& HS Diploma compietion

= Additional progiams/coursework

awiilabla

- Parkland College

=  LED chasces

| o Adult Reentry Pragram
(educational reentry|

| = Addional programs/coursewark

available

5100 enroliment Tee

* UAE noted students who

end up in jail typically have

eatremely low reading levels |

s Fees associated with
SOIME Rrogramming
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Intercept 5

Community Corrections

Comprehensive System Features '

Existing Programs

Criminogenic Risk Assessment

L5 R wse by County Probation
PCR In wse by US Probation

Gaps/Limitations

Ma assessment from 00C - SPin
purchaged, but nol in wse

Hausing

Behavioral Health

__ Aceess 1o Prescription Medication

Transportation Resources

IN0C Reentry Group assists with
hmusing placement

RCLU Reentry Progiam relers to
huUsing Fesoures

Praime Center has BOP Halbway

__Howse

Pramie Canter 58 servicas

RCU BH =services

Promuse Healtheare paychiatry
SETVIIDY

CONCE | revides -B'S-E-IEIEI_HI_ZE k-

Champaign County Ared Rural
Transit System (CCARTS)

Despite @ number of ersbing
cupparts, housing for specialized
populations remaing extremely
himisted

|

Accassis extremely timited

Aghr advance notxre
L8 ricde
Limited operation (M -T, B-68)

Education

18

Urbana Adult Education Center
{45 Diploma com pletion
Additlonal programs/touriewark

_available
Parkland College
GLD clasees
Adult Reentry Program
[educational reentry]
Additional programs/coursework
a'.'aulal:nlg

Wida

Bacic reading and math assistance.

L1040 enroliment fee

* JAE noted that students who end
up im ail typically have exteemely low
| reading levets

teesassociated with some
B mimig
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Comprehensive System Features [

_Existing Programs

Intercept 5

Community Corrections

iy
N\

Community Services Center |Rantnoul]

F

Employment

——
| =

Lapiop acoess
Link to temp. employmmisnt

Flrst Followers
Laptop access
Rejurng astistance
illingis Work Met Center
Compuler 3LOBEE
Fax access
flesume agelance

Gaps/Limitations

FCU Reentry Program
Emplayes referral
Application asslsiance
Resume assistance

Salvation Army
Emplayment Training Program
Caso management
Jab matching
Employment testing

FAust have a felony comaction

Mo straciured skills development
employment program

Dither

i

Technical conditions are nol
ernforced
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INTRODUCTION

In Bctober 2012, at the Urbana City Building, members fram local law enforcement agencies and
the mental health community met Io discuss the current law enfarcement response o ctizens
In mental health crisis, build stronger parinerships between stakeholders, and identify resource
options. The law enforcement community was represented by the Champaign County Sherilf's
Depariment [CCS0), Champaign Police Department (CPD), Uriversity of lllinois Police
Department [WIPD), Urbana Polite Department [(UPE) and Champaign County Siate's Atlomey
Office (2401 The local mental health system was represented by area mental health providers,

the local hospitals, a member of the jail task lorce, and ather stakehalders.

The group continued meeting regularly and 15 now recognized as the Champagn County Crisis

Imtervertion Team Steering Committee |CITSC).
METHODOLOGY

This report llustrates the Crisis Imervention Team {CIT) responses from the Champaign County
Sheriff’s Office, Champaign Police Department, University of lllimois Police Departrent, and
Urbana Pollce Department far one full year, fromAuguest 1, 2017 to July 31, Z018. Rantoul Police

Cepartment data is excluded from thi analysis

After a great deal of discusslon and work amaong stakehotders and the adminisirators of the Area-
Wide Records Management System [ARBMS) & now methad af tracking CIT contacts was
developed. On February 14, 2017, a pilot of this new method was launched, where selected
pificers began usieg the new form. All officers across all agencies began using this new method
o April 1, 2017 Data quality has contineally improved. Analyses represent an aggregate of all

four agencies.

97

e e ——
trgana Police Departmenl
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VoLUME aF CIT CONTACTS

The four agencies recorded 1553 symptomatic contacts in from August 1, 2017 ta July 31, 2018.
Figure 1 dispiays the dizsaggregation of the symptomatic contacts by agenty, Urhana Police
Department recorged 40% of symptomatic CIT contacts, Champaign Police Department
represenied 36%, the Chempaign County Sheriff's Office recorded 13% of contacts, and the
Unmversity of [lino:s Police Department represented 11% of contacts,

Figure 1, Symptomatic Contacts by Agency, August 1, 2017 to July 31, 2018

Chmgiaign ralize
B Unldecity of lpges Patice
B Champaign Coonby Shartf

B Urbana Potlice

As shown in Figure 2, fromy April 1 to May 31, 2017, 1553 OIT contacts with individuals displaying
syimptoms were conducted by all apercies.  There were an additlonal 106 contacts with

individuals not displaying. symptoms at the time. These 1068 contacts are excluced frem all
analyses.

Flaure 2. Symptomatic CIT Contacts by Month, August 1, 2017 to July 11, 2018
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Figure 3 illustrales the cantacts by day of the week. This data revealed that the €1T contacts are
farrly similar across days of the week. The most contacis cocur on Tuesday (16, 74%), and the
least ococur an Friday and Saturday {each, 13.17%).  The largest propartion of CIT contacts are
hetween 5 pmangd 9 pm, followed by Bamta 1 pm.

Figure 3. Symplormatic CIT Comacts by Day of Week, August 1, 2017 1o July 31, 2018
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The termpaoral analysis presented in Figure 4 dermansirates that weekdays and weekentds have a different distribulion across time,

During the week, the most eantacts occur from &:00am 10 8.00pm  On the weekends, this shifts to 400 pm to 4:00 am,

Figure 8, Symptomatic CIT Contacts by Day of Week and Time of Day, Aupust 1, 2017 to July 31, 2018

18.00% 7.05% 10.39% 15.21% 21.34% 28.01%

Weekernd
@ VWepkday
17.17% 23.45% 22.16% 19,86%
12:00am = 3:59am g:00am - 11.5%am 4 .00pm — 7:59am
d:00am — 7:5%9am 12:00pm— 3:59am 4:0pm - 7:59am
[ - e ——
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DEMOGRAPHICS

The faur agencies had contact with 1028 individuals is the past 12 months, Many individuals had
repest contacts — this analysis presents the infarmation by perten, o each persen 15 counted
anly once regardless of the number of contacis, For mare details gnrepeat contacts, please refer

Lo that sectiaon of this repart.

As shown In Tables 1, 2, and 3, over half of the symptomatic CIT contacts invelve a Caucaslan
subject [59.38%), followed by African American, and Hispanic. The gender distecbution of
individuals with symptomatle eontacts are nearly equal - 51, 75% of are male, and 48.25% arp
temale: Theindividuals ranged inage from 8 1o 93; the median age was 27 and the mean was 32
131 Individuals were under the ageof 18.

Table 1. Race of Individuals with Symptomatic OT Cenbacts, Aupust 1, 2017 to July 31, 2018

Table 2. Sex of Individuals with Symatomatic CIT Cantacts, Avgust 1, 2017 o July 31, 2018

51.75%
48.25%%

Iirgama Palice Disd orirmenst f ﬂ I

Come Analyi Page b




Table 3. Descriptive Statistlcs of Age of Individuats with Symplomatie O Contaets, Avgust 1, 2017
ta July 31, 2048

Individuals under 18 B &R

‘Officers will callect same additional information if it is relevant. From August 2017 to July 2018,
individuals invatved in CIT contacts included 45 veterans, 181 Individuals affiliated with the
University of lllinois, 66 homeless individuals, and 13 indwviduals whene it was relevant toincicate
they had a FOID card. In the cases any of these tharacteristics is not relevant ta the case, the
officer will mark unknown.  The followsng statistics disptayed in Table 4 exclude wnknpwn
-answers, @nd only count each person one time. The sample size of known characteristics s

doenoted in each row,

Tahble 4, Additional Information for Individuals with Symptomatic CIT Contacts, August 1, 2017 to
July 31, 2018

0 Hiameiess il FOiD Card

9343%  7AIE%  931¥m  S6.41%
B.57% 23.71% BB 3.59%

685 763 97 362

 _ _ _ ____  ____________________
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CIT OfrFICER AMND CRISIS RESPONSE UTILIZATION
Figure 5 illustrates the proportion of CIT incidents that involve a certified CIT officer. Becoming
a CIT officer is voluntary, and certification |s granted after successtul completion of 40 hours of

intensive traiming, -Approxrmately F3% of @l OT contacts invalve a CIT afficer.

Figure 5. Symptomatic CIT Contacts with COIT OFicer, August 1, 2017 to July 31, 2018

mCIT Cffcor

i wo OIT Hlicer

Figure & illustrates whan Crsis Response was called from the scene, OF all symptomatic CIT

contacts, Crisis Response was called in spproximatety 2% of contacts.

Figure 6. Crisis Respanse Called from Scene, August 1, 2017 to July 31, 2018
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Figure 7 presents the Lypes of {risis Response action far the 36 instances in which Crisis Resparse
was ublized. The most frequent action was responding to the scene (26), and there were ten

instarces that CU at Home or Rosecrance handled by phone,

Figure 7 Crisis Respanse Action, August 1, 2017 to July 31, 2018
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NATURES OF INCIDENTS

The nature of an incident is defined as the reason the officer was dispatched or responded ta an incident. The most frequent nature
af CIT cantacts are swcide threats or attempts, followed by disorderly or disruptive behavior, a5 displayed m Figure 8. Please note

that multiple natures af event can be indicated for one CIT contact,

Figure . Matures of Incidents, Aupust 1, 2017 1o July 31, 2018
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SYMPTOMS DISPLAYED

The most common symptoms displayed by individuats engaged in CIT contacts suicidal symptoms and agitation, 35 displayed in Figure

9. Pleasp note that more than one symptom can be indicated for ane CIT contact.

Figure 9. Sympioms Displayed; August 1, 2017 toduly 31, 2018
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OuTCOMES OF CONTALTS

CIT eontacts tan be resalved In cne of five ways: custodial arrest, Issuance of notices Lo appear,
petiticns, resolved at scene, and referrals. As displayed in Figure 10, 46% of contacts resulted in
a petition, 32% were resclved at the scene. Approximately 6% CIT contacts resulted in arrest, or
B9 incidents.

Figure 10. Outzame of Conta cts, August 1, 2017 1o July 31, Z018
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SUICIDE ATTEMPTS, THREATS, AND IDEATIONS

The most frequent nature of Incident, and most Frequent symptoms, involve suicide thieats,

‘attempts, and weations. ILis useful Lo cansider Thm:.pﬁﬁﬂ__sﬁgﬁq@t__!w. The below analysis in-
Figure 11 represents 404 CIT contacts from January 1, 2018 —July 31, 2018 with a sucide-related
incident code rature of incident, representing 43% of all contacts from Lhat time frame. Data

quality Impreved begimring an July 1, and officers now dinate whether the call was a suitide

tl‘_lrﬂﬂl,.-ﬂ-ﬁltn:r-pl:, ideation, or completion,

Figure 11 Suicide Throats, Atternpts, [deations, and Completions, January 1, 2018 to July 31, 2018
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Below in Figure 12, the dispasitions of each type of suicide CIT contact s disaggregated by threats,
atternpts, and ideations. Dver % of all of these cortacts result in a petition; this ranges from 85%
for contacts involving suicide attempts; and 75% lor contacts (nvoiving suicide ideations.
Referrals are highest {almost 14%) for contacts invalving suicide threats, and officers resolve
coniacts invelving switlde sdeations at the scene in nearly 12% of contacts Arrests prourmed . in
orly & suicide threat, attempt, or ideation CIT contacts.

Figure 12, Dispositions of Suicide Threats, Attermpts, and Ideatlons CIT Contacts, Jaouary 1, 2018
to July 31, 2018
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REPEAT CONTACTS

Mariy of the CIT contacts are with individuals who have had multile previous CIT contacts in the
regent past. The 1553 symptomate €T contacts from August 2017 ta July 2018 were with 1028
individuals: For purpase of this analysis, an individual 15 considered a super-utiizer if he or she
‘has had 3 or more symptomatic CIT contacts in the past 16 months (when data collection begas
In earnest in April of 2017} Based on this definition, 122 individuals were invehed In 526
‘symplomatic contacts.  As disptaved in Figure 13, super-utilizers: accounted for 34% of
symptamatic CIT contacts acrocs all 4 agencies,

Figure 13, Percent of Sympromatic CIT Contacts with Super-Utilizors, August 1, 2017 to luly 31,

Urbara Pelice Desartrmoni
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The nature af incidents as well as symptoms displayed varies when companng super-utiizer CIT contacts to pom super utiicer CIT
confacts.  As shown in Figures 14 & 15 the most frequent nature pf incidents for CIT contacts with super-utdizers is
disarderly/disruptive behavior, while Lhe mast frequent far nan-super utilizers is suicide threatsattempisfideatimns. Super-utilizers'

mast frequently displayed symptoms include agitation and delusions, while non super utilizers most frequently display surcidal
syrmploms,

Figure 134, Camparisan af Nature of Incidents by Super-Utilizers, August 1, 2017 to July 31,2018
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Dutcomes also vary across super-yiilizer status; a5 shown in Figure 16 CIT contacis with super-

utilizers are maost likely 19 be resolved at the scene, while contacts with non-super wtilizers most

freguenthyresull ina petition, Notably, super-utfizer contacts end s ormest in Twice as fregently

as symptomatic contadts with non-super utilizers,

Figure 16. Comparison of Dutcomes by Super-Wtilizers, August 1, 2017 1o July 31, 2018
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Champaign County Continuum of Care

POINT IN TIME [PiT} DATA

ES= Emergency Shelies YE&R SHLLTERED ES SHELTERED TH UNSHELTERED TOTAL HOMELESS
TH= Transibiznzl Housing 20114 __'115 ) ,_T.:{E._ 1% 205
2015 i o 143 1¢1 183
2016 _i_ 21 149 18 183
017 57 BE 17 164
281 13 0 L 188
Jan. 28, 2014 lan. 29, 2015 Jan. 28, 2016 lan. 26, 2007 Jan, 15, 2018
TOTAL HOUSEHDOLES 165 136 145 118 141]
TOTAL PERSONS = 205 163 ) 1BR 160 138
under age 18 41 3 43 a4 45
age 18-24 21 25 £3 15 15
aver age 24 143 ioe 22 163 128
GENDER
Female 54 e 73 74 72
h Mals 150 1213 109 109 116
-t:"- Transgender 1 4] ] ] _ﬂ
ETHMNICITY
Mon-Hispanic f #don-Lating 18E 156 174 142 ]E’_
Hitpanic / Latino 15 7 14 18 l
RACE
White &0 I E] ES R4 73
Black 100 ¥ B 7h 1G7
Asian 1 g i 5 a
American Indian or Alaska Native 3 2 4 d
Mative Hawiazn aor Other Pacific H 4] 8] 1 1
Mulbiple Races 21 B i2 8 &




Point-in-Time Count IL-503 Champaign, Urbana,
Rantoul/Champaign County CoC

Fopulation: Sheltered and Unsheltered Counl

Persons in Households with at least one Adult and one Child

Shaltered

Tatal Number of
Households

Total Member of
Ersnns

(Adutts & Children)
Mumesr of Ferscns
[unceraga 161
Mumber of Parsors
(18 - Z4]

kurmber of Perscns
|over ege 24]

Gender
{adults and children)

Female
Kala

Transgander

Gender Hon-
Canforming (ie ncl
exclusively male ot

fermale)

Ethnicity
tadufts and children)
Hon-Hisparme/Man-
Latino

HigpariciLaling

Emergency
g

ad

21

Transdicmal

a3

22
a0

1

Shalterad

Emargency
21

13

Transitional

2

1

Emergency
34

Q

Transilianal

33

0

s

Unsheitered| Total

o 20
1] ar
o 43
o 8
Q 18

Unsheltered | Total

a 41
a 24
0 o
i a
Unsheltered | Total
o g7
o i



Point-in-Time Count IL-5C3 Champaign, Urbana,

Rantoul/Champaign County CoC

Race Shettered

[adultz and children) Emiergancy Transdional

Whae i 13
Black or African-

f ot 27 20

Asian 1] 1]

deancan Indian or o o
Alzska Navi

kativa Hawsian or a 1
rar Pacilic |slander

Musple Races 3 L

Chronically Shelterad
Homelesa

(adults and children) Emargency Transitiomal

Tolal number of o
hisesehotds

Total aumber of 8
PEISGAS

e

i iv
0] 47
a [i]
(4] a
o a
] 3
Unaheiternd
1] i}
L] i



Fopulation: Sheftered and Linsheliered Count

Persons in Households with only Children

Total Number of
Households

Total Mumber of
children {under ege 18)

Gender
(adults and children}

Famala
Mals

Tranggender

Gender Mans
Conformunsg {l.e, mat
exclusively mala or

fenale)

Ethnicity
{adults and children)

Mon-HisparzMon-
Latina

Hispanic'Lating

Sheltarnd Unshalterad m

Ermérgansy Transitons Sale Hoaven
2 0 ¥ 0 2

Z 0 ) o 2

Emargency Transiticral Sa's Havon

1 o 0 0 1
i o 0 a 1
Q a a 0 o
i} 0 0 o 1

Shaltered Unshettered

Ermgrgency Transitong Safa Haven
2 a 0 i 2

] il H 0 i)



(adults and children) Emergenoy Transibanad

Whae 0 0 0 0 o

Glack or African-
Armezican 2 0 0 0 2
Agan 1] 0 4] n 0

American \ndian ar
Alaska Mative o o D a 0

Mathre Hawallan ar
Olher Pacific |standar U o 8 0 0
Multple Races o o o a

Chronically
Homeless Sheitered Unsheitered| Total

{adutlts and children) Emeomency  Transibopal Safe Haven

Tetal niomber of
persons o 0 ] 0




Paint-in-Time Count IL-503 Champaign, Urbana,
Rantoul/Champaign County CoC
Population: Sheltered and Unsheliered Count

Persons in Households without Children

Sheltered Unsheltered

Emearzency Tramsdhonsl Sale Haven

Tolal Nembar ef
M, ri ar a | 118
Tokal Nembar of

persans T3 i i} 8 118
{Adunis}

faumber of Persons
(18 - 24) ° : g ¢ :

Mumer of Parsorns
[ovar aga 4]

o RN | Disied | BT

(adults and children) Ememgency  Transificnal Safe Haven

65 ¥ 0 g 110

Femela 15 12 o i 28
Malg &4 il 0 & 21
Transgarnder 4] 4] 0 a L
Gender Hon-
Canferming (f & med
oxtlusivaly male of v s ¥ 0 '
fermaie)
FOFE Shaltared Uns hettered
Ethnicity
{adults and children] Emergencsy  Trenstsnal  Sale Haven
Mon-Hispanic'Nan-
LasinG Fis a7 0 | 118
HispanicLstmo i D 0 0 1

119 s



Point-in-Time Count IL-503 Champaign, Urbana,
Rantoul/Champaign County CoC

(adults and children)  Emesgency.  Transibanal  Safe Haven

While 27 25 b i 56

EBlack or Afrcan-
drmerican " 10 a & bt
Asian 0 i il 1] ]

American Indian or
Alznkn Hatlva 0 o 0 0 i}

Mativa Hawakan or
Olher Facific Islandar 0 O 0 0 g
Multipie Races 2 2 i 1 5

Chronically Sheltered Unsheltered | Total
Homeless

(adults and children} Emargaricy Transitanal Lafa Havwen
Tetal number of
persong B ] 1 g



Cate of PIT Count: 1/25/2M18
Fopulation Sheltered and Unsheliered Counl

Tetal Households and Persons

Sheltered Unsheltered m

Emergency Transmiozal Safa Hawvon
Todz! Humber of

Haousenholds o3 v : ? e

TOM e 109 70 o g 198
gL TR : o @
Kumber u:f‘;g:;: 14 1 i 0 15
Mumber of Persons +3 47 0 ) 128

{over age 24)

Gender

Sheltered Linshaitarad

Emergenoy  Transitonal  Safe Haven

Femaia I 34 ] 1 T2

Mala T2 a5 0 B 118

Transgender o 0 0 o i
Gander Mam-

Cenforming (e not
exchasvely male or
farmae)

Ethnicity
Sheltered Unsheltered
Emergancy Tiansiticnal Sale Haven

Man-tEpanicM™en- 108 0 B ] 1E7

Lating
Mizpanic/Lating 1 [ ¥} 4 1

12|



Bgiel I Tire Serrmdny For [L-503 - Chemnpaign, Urkdna, BaenbaulCRamEagn Couty Col

Race Ehaftered Unshattarad m

Emergancy Transilamal Safe Hoven

Wiiile 3 - 1] 4 [E)

Elack ulnr rﬁ:f::r; . - ; A i
Asian 0 1] 0 Q 4]
e TR T
mﬂff'ﬁlﬁ"ﬁﬁﬂdﬁ o 0 ¥ o o
Mullipla Races B 2 1 1 8

Chronically Sheltered Unsheltered . Total
Homeless

Emergency  Transbonal Safa Haven

Total number af
pEFSONS

8 i 1 8

P



Additional Homeless Populations Summary for IL-503 -
Champaign, Urbana, Rantoul/Champaign County CoC

Date of FIT Count: 172572018
Poputation: Shettered and Unshellered Count

Other Homeless
Subpopulations

Shaltered Lnaheltered

Ememency.  Transitional HS‘:::”
Adulls with & Samous
Klental lliress 7 3 g 2 1
Adutts with 8 Subctance
Use Oisgrder 3 8 o £ L
Adubs welh HIVIAIDS 0 Z 0 i i

Domesatic Viclence

A1 E01R 111108 #M I : ! 3 1
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Introduction

Based on [he adramisireiien af the linos Youwh Surdey (2018), this repor] provides county sevel gata on @ vanety of
heatih and scoial mdicators gwch s drug use, bullying, and schoot climate. The data hae been crganized Nt topicel
secliong 25 noted inthe fable of condenis following this miroduckan, In mos! cases; only a porien of echocs i a county
participase 7 the llings Youdh Survey (Y5} There will be WO DATA presented n this roped for anyy grade level with enfy
ere distnct reporiing, This is o proted] e corfidentality of dogbngd devel results,

The I¥'5 is-offared tn both public and private schools In orderto kave the best understandmg of How well (e reslts n

this repor reflect (Mé exvpénences of the yeuh in s county, several factors should be consdered moduding: Pubkhc
Szhool Buifzing Partizpation, Publie Sehoal Student Partiapatan, and Private School Sudest Fasicipation

Bublic School Building Parlicipation

I Table 1 1he rumber of elgite public schoats (|.e. contam al loast 10 studerils @ the 8, 10th or 121 grade level) s
corrpared with the aciual number of I3 panicpabng public schodls in the cowmy

Tatle 1; Publie School Building Y5 Participation by Schoal Levet

| Micdle Schoals [ Hegh Schac's i
[dth ararhe) (10th andiar 121h grases)
M Bchoois H Schizals M Senocis N Scheals
Paricipaiing Elmibie Participatiris Eligilba
2 13 2 10
L =t
Publlc School Student Participation

Table 2 provides & compenson between the actusl numper of $ledens surveyed and the number of all students enrclied
in publ:c gchaols winm ibe counly Thig percentage can be increased by surveyng mose schools and students within e
paunty. Agas, enrolisent otals are based on student enroliment # pubho schools with a1 keast 10 enrclied sluderis at
ter Bt 10th or $2th grade lovel Table 2 is caged solely on public school sludents dus (0 1he lack of eveilabe enroliment
informalicn for privete schacls

Table I: Public School Biudent |75 Partloipation by Grade

M Studant N Envolied Stugents | % Enrctiod Skdents |
Survayed in County m County Report |
Bth 743 1780 14%
140t 3EB 1738 21%
12th 231 1567 15%
| ot B2 6083 15%
Private School Student Papticipation

Table 3 provides a count of the rurmber of privats school stucents surveled in this county Mole [hat the deta presented
i thes reper inctades both public and privats schoals that paticipated in 17:8 county

Tabla 3 Number of Private School Students Surveyed by Grade

e o p—

Elh 10th 12ih Tois|
] VB E1 123

If szhaels 1hal serve youth n specalized sethmgs ke charfer scheols, altematve schools: lc. pamcipaad in the [Y5
these slucoms arm reoreseried |nthe suryey resulls but are ol ingedudad 1 data summeries gresented n Takls 2 of
Taktle 3 pheve I']_



Crganization of the Repod (Data Takles and Charisl

Tabios can be halpful wiveh you aredaoking fata summary of responses for panticular survey guestans, for example, the
percensase of 8th grage youth whio report usoyg pressiphan pain kilers to get kign, Some tables may cantain a mean
score (anaverage of g the responses). 8 median score (the middle porl of all responses green) oren "W [number of
slldents who responded (o ko quasbian] Tabdes can also be useful when you need speciic dala 1o supper & Srent.or
reper If you ses an "WA” (Not Applicable) noled in a ksble, th:s indicates rat the queston was not asked at that grade
lovel If you ses an “NAT (N2l Repomed) nsted in 8 tsble, ths indicates that at loast 20% of studerds skipped the
guesiian for no known reasan, maksng the resulis oo bidged 1o rephar

Summarny charts can be belptul 19 view mullpie guestons in one place {a.9. use of different drugs 1o desermine which 1s
the mast wsed) and 1o compase your resuits with the sdentific sample of (Mnois studema wha paticipated in the 2074
I¥S State evel results fram the 2016 1YS will not B2 availobde unbl [aie fall. [¥'5 state leved noreed from 2074 are-a good
penchmass for mmediate cecsion-making because siale estimales sfay relotively steple ecross o IVE admintstraton
years Tolocsle the starbng page of the Summarny Chans, refer fo the Table of Contants on e nexd page

Keep in mind thal the 15 6h asd 8th grade forms do not include 8l quesbans asked on the Y5 high schonl form. For
ihat ressan resporses fo some questions do ol 2ppear in e 1atles and chars for some grads levels. |1 you would ke
iz determine whal seclion irdudes respanses 1o @ specifio survey em or verfy if a questicn was ashed at @ apeoric
grace ievel, plegsa refer tn thie Sits Report Appendix on our webase iiip Viya cord (nes edurEsiils

e are confident et you will fnd this reped 1o be 3 valuahble regource for plarnmg. grant wiiting. program developmen

gnd reporting I yau have any cuéstiang about this repert please call 888-333-5612 and ask for an 173 Coordinator of
it 1he 1Y'S website st hoto Vive cord U =am ed

(20



(1) Btudant Characteristics

Age
gth 1ith 12th
dyvg| M [Avg| M [Avg| N
37| 243158 43517 5] 284
Gender
dth 10th 12th
%% N k' H T H

Female| #8%| 1156

§2% | 22| a9y 137

Mailn 2% 124

4B% | 208] 51%| 143

Total | 1005 | 238

100% | 431 {7C0% | 280

Racwe
Eth 10th iZth
% Ly | b ] M %4 H

Witiila 37se| B9 BI9E| 2DO) BE% | 184
Black!&fican Amer=an 28% | 67| 15%| €G] 14%| 28
LakalLalina 18% X9 di 18 il 20
fizian Amercan sl 1o 33| 1E| &%) 1B
Matve dmensarAmencan Indiar B 1 0% o] 0% 0
kAulh-racial 15%] (35] 8%W| 34| EBW| W7
Oiher 1% 2 1% g 25, 5

Totd | 10059 ] 230 |100%: | £33 | 100% § 280

| 1



{2) Drug Prevalence and Behaviors

2018 Subetance Use Ratas by Grade

Substance Usod Gar::;u ;E;;' 1;:3{
Used Past Yoar
prutringitie ikt ane il I
-“.ﬁ.II::h:'I 21% 31% 51%
Any Tobacoo Product (excluding 8-craneies) 4% 7% 0%
Cigareties 3% B B%
Inhaiznts I 1% 1%
haruana 1i% 7% 21%
Bny [icit Drugs (excluding marijuanaj 1% 3 1%
Crach/Cocars 0% 15 Q%
Hatusnogens 130 0% 2% 15
Ecstasy/NDMA 0% 2% 1%
Methamphetamina 0% 2% 0%
Herom O 0% 1%
Any Presoription Drugs o get high 1% 2% 4%
Steralds 1% 0% 1%
Prascriplicn Painhkiliers 2% 1% 3%
Otser Presenption Crugs 150 2% 4%
Frezcription drugs nol prescribed 1o you 4% k1 %
Dreer-the-Coumlar Drugs 2% 1% 1%

Used Past 3 Days

Alzalal Ti% 16% T4%
Any Tobacco Product (cigarettes or other smoked tobacto of chewing oy
tabacea or hookah or e-clgs) T 1 7%
Cigarelies 1% a7 4%
amokahess tobecon 0% 2% 2%
Emeokirg ickacco [other than cgareites) 1% A% it
Smoked a hookah or water pipe 5% g B3
E-c:garettes 3% 53 8%
Inhalands 1% 1% 0%
Marpuana Bo% p L 14%
Proscriplion drugs net prescribed 1o you 2% 2% 2%
Used Past 2 Weehs
Binge Drirkireg 3% 7% 14%
T o # of Respondonis 243 435 it

128



How old wera you whan you flret:

Mawar 10 ar 18 or
13 T | 15 18 v Totai
have | yaunger n 12 eldar

Had more fhana sip E7N s, 2% an b I T i a%; % | 100%
or hsoal alcohol
Bapan Onrng
akotic| egulary | e, a% et % " % 5% ™ L% 0% | 1005
Hpsl oo oo bvca B
morth|

103h Crrihed a cgamila 2mi, = =5 =, =u e £ a oy s i
guati jusl @ prt B x ¥
Lnod Bty omar
lebacca product o g G e . o oA ' ] - o4 et | vanes
chewirg iobacsy o
cigan)
Smched manuana TR ' 0% 2% A T i 2% 0% 0% | 105%
Hat fmlde Hian &80 ,-, . - 5 3 =i 135 145 0% £ | 100%
or e ol alnohol i e ™ T i I : iz
Began dinkirg
kbl megulsily (st TH% 19 t e ~ 2% 7% 1 2% ey |10
e dn] GisE OoF ISRl
maonihi)

121y | Bmahed & cparale. L) " 1% 3 o i 2% 13 i 1% | Yoo %
aoan jusio pd
uned ajty oini
1ebpccy producl ing g o i 10 i 1 1" L ey s | v
Einewing 1abocza e I
R E L]
Emaked marjuana T4 % 0% 1% 2% % ™ e L R [E

DRUQG INITIATION AMONG THOSE WHO HAVE EVER USED EACH DRUG: Average (maan| ags
whan fTret:

12th
Avgl| N
Hiad mare Bran a-sip oty of atcohaol 14 7| 162

Beqgan drinking eloohd reguiarly (4l least once of heiceamenth) |15 8( 61

Smoked acigaretle, aven justapul 137 4R

Lized ary other tobacco product (a g chewing tokaceo or cigars) (153 2

Smoked marguana 154 ¥3
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When, If sver, did you FIRST:

More During
Newvor | than 12 | the past
hove | months 12 o
2o months
Drink emces tnan e sip or bao of Beer, wing, or hard liguar ¢ g vodka, 74% 54, 1134 | 100
whiskay, or girtl
e Emoke a cigarelie, even justa puff B0 T4 2% | 100%
Lise an eteciroras cpareits (e-cigaretia) B9% 8% 4% 1 100%
Smoke fjLams dB% 5% 7% | 1009
L.'-n!'m mgee than @ &ip or Lao ol bear, wina-of haed liglor {a.g. vodka, B1%, 1E5 234 | 100%
whiskey, of gin)
184k Srrake @ cigarefia. even jusla puff B B% EN 1 100%
Lize an eleciromt cigarette (a-cigaretio) B4 % B B | 100%
Srmoka manjuena B B4 T3% | 100%
Linnk maora than a g or tao of bear wine. o hard liguor (8.9 vadka, a4 man; -+ | 100%
whisksy, or ain|
131h Smoke a tigarsste. oven just a puff B3% 10% E% | 100%
Lse an elacirons cigarette (e-cigarotie) Ba"5 T T0% | 100%
Smoka manpang T4 12% 14% | 1004
ALCOMOL: On how many occaslons [ sny]) have you had sleshol:
o 1.2 35 6.9 e | 2 Lo
occasions |occasions |occaslons|occasions joccasions| o0
5 i ite past 30 days EA% §% 2% % 0% o | 1005
iy
In the pas yoar 8% 12% % 1% 0% T | 1005
Irt Ehe past 30 days B2% 14% 1% 1% 1% 155 | 100%
10
Im the pasl year B4 18% T% I 1% 15k ] 100%
i L the pasi-30 days E&%: £2% B 3% 1% % | 100%
12Lh
In the past year 491% 20 12% E%% T 79 ] 100%




BINGE DRINKING: Think back over tha last twa wewks, How many times have you had fiva ar
more alcoholic drinks in o row:

Bth 10th 12th
[ [+ 0E% 02% BEY
Cince 2t 3% B
T 1% % 2%,
3-5 Uimes 0% 2 1
5-B fimes 0% O 1%
10 or more times B T Ll
Taotal| 100% 00 100%

11



INHALANTS: On how many ovccasions (If any] have you aniffed glus, breathed the contants of
an serosal spray can, or Inhalsd other gases or sprays, In order to get high:

0 12 3-5 69 LETIN I LA P

psecaslons|occasions |occasions |occasions |cecasions SrE e
i fhe past 30 doys B5a 2% % 21 Lt ot | 100%
“ In he pasat year B7% 2% % 0% 0% 0% | 100
I lhe past 30 days gg O 0% 0% 0% 0% | 100%
1o In lhe pas! yoar B8% 1% 0% Q% 0% 0% | 100%
- |Intne past 30 zays 88% 1%k 1% 0% 0% fahn | 1E0%
" in e pasl year 29% 0% 1% % D% % T00%

MARIJUAMA;: On hew many occcasions (If any] havs you used marjuanal

o 1-2 36 6t o IR (s | S

occasions | occastons | ocoasions [occasions |occeslons it Aslons
Im e past 30 days B1% 35 1% 2% 2% 15, | 1G0%
o [= B past year E3% o4 % % 2 2% 3% |100%
. frithe past 30 days BE% % i L 1% 3 1 100%
O e e st g B 3% 8% I 10 2% 4% | 100%
... |Inthe pa= 30 daye BE 4% 43 3% 1% 2% 1065
e past year 78% % 4% 1%, 3% 75} 100

192
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ILLICIT DRUGS: During the past 12 months, how often have you used:

0 1-2 3.8 6.9 10-19 20 or
occasions | occaslons |occasions occasions |pecasions TR okl
oecasions

BN Cocstasy’) 100% 0 0% 0% 0% 0% | 160%

L0 or other 105% 6% % ot b 0% | 100%
peychededing

BN | Cocaine or grack 1005 0% 2, 0% 0% 0% | 100%

Maoth imelkampheianiine) “00% 0% 0% O 0% 0% | 100%

Haroin 100% Y% 0% 0% 0% 0% | 100%:

MOMA ("esstany’h e 125 2% 0% G 0% | 1005

LSOk or ofher Ba% % 0% 0% 0% e [ 100
pevchedelss

108 | Socaing or crack B35, D% 0% 5% (% o | 100

Meth ymethamphetamime) 10%% 0% 0% 0% 0% 0% | 100%

Herga 100% G5 0% (1% 0% 0% | 100%:

MOMA ("acetasy’| ook 1%, 0% 0% | 0% g% | 100%

LSO ar atrier 54, 10 0% 0% B% 0% | 100%
naysnedelics

18 [ Cocpine or crack 100% 0% % % 0% 0% | 100%

Mahﬂmnl'hampl-:cl,a-f.“.t‘.eﬁ 100%% 1% L e 0% k- oo | 100%%

Heroin =[N fa 0% 0% O oo 1 100%

Fage|1



PRESCRIPTION AND OVER THE COUNTER DRUGSH: Durlng the past 12 months, how often have

you used:
Eor
i-2 36
Mavar i more | Total
times limos s

Bidroids wilkout a dotier 8 preseriplion? 095 0% 0% 0% | 100%
Frescrption painkillars (o gat bigh? (a.g . Qxycontin, gE 194, o g | epnns
Vicndin, Lortab. et : '

v [ Gier prescsiphon drugs 1o gel high? (e Rdadn, Addarall g5% 144 0% o l1ooes
Xanax, e '
Something you bought in a store to got ght (e g caugh qE% 15, 0% s | 100
Eyrum. Bl )
Staroads withowd A dectors prescription? 100% 0% % 0% | 120%
Frescnption pamkilters to get high? le.g. Cayconiia, BG4 1 o8, a% | 100,
Wienein, Leartah, eic k ' L ; ;

105 Othier prEscription drugs to got high? (e g, Ritglin, Adderall, B3% 1ns A 14 | 1oo
Famay, eie |
Someltung you baught 1na stare 1o get hign? (e 0., cough 5% 0% 0% w | 100%
syrup efo | -
Eleroids without 8 docior s prescrplhion? Ba% % 0% o | Y00%
Prescoplon painkillars 1 get Ingh ¢ (2 g Lsyeonin a78% 154 f% i | aposs
Vigsdir, Lerat, to ) ;

121 | Giner prescription drogs tagel high? (=g, Kitalin, Agderall, eEo aug o e PR
Xanae gin
Something you bought in'a siéve 18 get lngh? {e.g. cough g%, 185 o 1 | 1ean
BT, Bl i

134




{3} Drug Use Contributing Factors

FERSONAL DISAPPROVAL: How wrong do you think It Is for sameons your age to:

Ve A littie Mot
¥ Wrong bit wrong | Total
wrang
WS atall
Cirink Bedr, wanie o mard kquor (2 g Yodka, whisedy of ging Ba% 273 a8, aw | 1o0%
reqularhy
Bt Smoke cgarellas 3% 5% an G | T00%
Emoke marijuana 5% 2% L B |00
Use pressrrplan drugs nat prescribed to them TE% 17% 47% 1% | 100%
Lk beer. ware or hard liguof (8.9 vodka, wWriiskey or gin| 4T 1% 7% 5% | 100
ﬂll'ﬁ-ﬁ'}l‘
| 245% 5 i oy
10t Smoke clgaraties =15 24% i% a7 | 10T
Smoke marjuana A% 20% 158% 11% | 100%
Uzn prescripticn ¢rugs notf prescribed o them 7i% 14% E% 3% | 1o0%
Dnne oeer, wina or bard lgeor (eg - vodka. whiskey orgn) 270} 319, q18 118 | 1000
"E?ul[\ﬂ'lu'
12h Smaks cigareies f4% 2B 12% Bag | 1009
Errmke marnijuana 1% 25% 2% 16% | 100%
Lisa prescriphion dnegs not prescribed to them EB% 22% 7o S5 | 100%,:
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PERCEPTIONS OF PEER ALCOHOL USE In tha past 30 days, what percant of studentis at your

school do you think have hsd beer, wine, or hard liquon

idih 12th
% of sudents 4% %
1-18%0 of sludarms 10% B
11-20% of sliudents 13% 2%
21-30% ol stug=nia 17 % . 15%
A1 4% of siudenis 155 2%
41:50% of glidents 14% 14%
§1-60% of sludori2 S5 14%
BY1-70% of students T 8%
73-20% of sludenls &% 4%
B1.90% of students 475 0%
B1-100% of sludemts 2% 1%

Tee] 180% 100%

Comparad to:

10th

121h

Azl past 30 day aleohal use reporied

165

4%




PERCEPTIONS OF PEER MARIJUAMNA UBE: In the past 30 days, what psrcent of students at

your achoal da you think have usad mari]usne:

10th 12th
0% of sludonis o 2%
1-10% of stedarts 2% 1%,
11-20% of siusans 4% 14%
23-30% of sudama 15% 1%%
31-40% of studenis | 1% 10
41-E0% of sludenls &% 1%
51-80% of giudents B% g%
81-T0% of students %% ™
71-BC% of studen!s B Rl
81-80% of studanis 7% 12%
91-100% of students 43 3%

Total | 10G% 100%:

Camparad ta:

10

12th

Acotoal post 30 cay manjuang wse reponed

0

1Td%

|57



PERCEIVED RISK ASSOCIATED WITH USE: Hew much da you think psaple risk harming
themsslves (physically or In othar ways] H they:

Slight |Moderate| Grest
Mo risk risk rlsk Sin Total

Take ore of bwa crnks of enalccholic baverage: (baer, B4 185 545, a5% | 100%
wine, iguor] neasty every day
Have livg or mara drinks of an eicoholic bevorags once o £3 g ariy sou | 1oam
trice 8 wank

L Smoke ore of more packs of cigarettes per day A% 5% 15% T4% | 100%
Smoke marijuana orce or teice 8 woel 13% 21% 207 44% | 160%
Uge preachiglion drugs not presensed ko them 475 P2 14% TE% [ 100%
Take one or bao drines of an alcohahs Beverages (Deer 4% 14% 1% a1 100%
wine, keuor) nearty esery day
Have fiva or mote diinks ol an alcohalic beverage once or o 1586 17%, s0% | 1o0%
Twiee 8 wenk

i Erroke-one or more packs of cgarolies per day 2% BT 20T 7% 100%
Smake masjuana once af hice. awesl 3% 25% 3% A2% | 100%
Lige prescription drugs rot prescribed 19 them I 10% 22% B 100%
Take one or two drinks of an-aicanoic beverags (beer, an 1B, 8% 4a= | 100%
wing el meary Beeny day
Have five of more disiks of an@icohous Beverane once or an T4 17y 2o | 1opus
teits & ek

fath Smoka ane of more pachs of clgarstes por day k1 T3 5% T5% | 100%
Emoke marijuana once or lavicd 8 week 27% 30%a £Bh 23% 1 100%
Lise prescrplon drugs not prescnbed o therm % 1C% 23%% BEY | 100%




(4) Interpersonal Conflict, Violence and Delinquency

DELINQUENCY: How many fimes in the past year (12 menths) have you:

Mevor ll:r;:-s ﬁ?l'-l:'ﬂ- r:uurl Total

times
BEeen in a physical Fgnt FO% 267 15 3% | 10C%
Camed | weapon such s a handgun. knite of clulb BES BT L B% | 100%
= Sold Blegal drugs 7% 1% 1% 15 | 100%
Bleen drunk or kigh st schoal B2t 2% % 2% | 100%
Been i a phyucal fight E2% 13% 4% 145 1 100%
Carmied § weapen-auch &g a handgun, kaile of ciub B0 % 154 3% 4% | 100%
o Eaold llegal drugs B¥% ™ 2% 1% | 1005
Eaen drenk or high at school 5% 2% {% 2% | 100%
Been in a physical fight BB% - 3% 1% | 100
" Camied & weapon su=h 858 kandgun, knife or cleb E2% 1% 1% Bo% | 100%
=0 Sold illegal drugs 7 2% 1% 0% | 100%
Baen drunk af kegh at gcaal 83% E5% 1% 14 | 190%

BULLYING EXPERIENCES: During the past 12 months, has another studant at school!

Blh i0th 1ith

Bullied yvou by celing you names 37 % 247t 1%
Threatened fo hurt you 1% 5% B%%
Bulled you by hitting, punching. Kickmyg, or pushing you 13% Bt 1%
Butied, narassed or spread retors aboul you on the Inbernat 6 Ehrowgh fexd 25 9% 1%
messages

Ever bullled {reported at least 1 type of bullying) d45% 3% 4%
intensely bullied (reported all types of bullylng]) 575 A% 1%

157




DIAS-BASED BULLYING: In the past 12 months st school, how often have you baan hulllad,
horassed, or mads fun of hecauss of:

G aor
1-2 36
Kaver Srnan i more Total
limes
Eih | Your appearance or a digabily 0% 18 75 1E% | 100%
Viriat m_:me:,.ne gagusried Boaut your relgion. sexual B3% 0% av o | 1om
16t | enerdation, or Eoolel=roty
Yowr apotarance or a disability TE% 145 BB B% | 100%
Vihatl sameana EE.E:-'J:IHE:I :Enn-_rl your resgion. sexual 851, aa 24 4% 100w
12th criestation. of racalelhoicty
Yoo aspanrarcs of 3 disability Baly B 495 4% 100%

DATING VIOLEMCE: During the past 12 months, have any of the following basn dane by
someons in a dating relationship with you:

| have
b:;;n Y5 Ma Mol sure | Total

to date
gih | Slapped, kicked, punched, hit, or threatenad you 295 B3 519 4% | 100%
Slagped kicked pusshed bl of hreatensd you 22% &% B0 3] 100%
W Pul you dewr of Bued 10 contral you 23% 145 B0% 4% 1 100%
o | Sl@pped. Wicked punched B, or threatened you 1B% 4% raN 3 100%
- Fid yeu gown o thed to.contral vou 1B% 10% E8% &35 [ 100%




Mental Health Concerns in the Past 12 Months
Among Bth Grade Youth
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Mental Health Concerns in the Past 12 Months
Among 10th Grade Youth
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Mental Health Concerns in the Past 12 Months
Among 12th Grade Youth
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Health Dispariies’ SAMUISA - Substance Abuse and Mental Health Services Administro:. Pape 1 of 2

Health Disparities

SAMHSA works to reduce behavioral bealth dispantes amang different
pepulation groups thrcugh programs, technical essistanoe, and
workfonce development,

Qverview

Heatthy People 2020 defnes a heelth disparity as a “particular type of
health differesce that s closely linked with sodal, economic, and/or
emvironmental disadvantage. Health disparities adversely affect groups
of people who have systematically experienced greater obstacles to
heatth based on their racial ar ethnie group; religion; saccecanome
status; gender; age,; mental health; cognibive, sensary, or physical
drsability; sexunl orientation or gender identity; oeographic locatior;, or
ather charactenstics historically linked o discriminaton or exclusion.”

Significant bahavioral health disparitios persist in diverse communibies
across the Unlted States, including:

= Raclal and ethnic groupz

Lesbian, gay, bisexual, ransgender, and questioring (LGETSG}
populations

Peaple with disahilities

Transtion-age youth

Yourg adults

Yanous subpopulations face elevated levels of mentzl-and substance
use disorders, and experience higher rates of suicide, poverty, damestic
viglenee, childhood ard histoncal brauma, aswoll as invaivernent in the
faster care and criminal justioe systems. Historically, theae diverse
populations tend ko haVe less access to cars, lower or disrupted service
use, and poarer behavioral health outcomes, These disparities may be
relabed ba factors such as a lack of access to health care, the need for a
diverse health care werkioree, a lack of information, 2nd the need far
culturally and linguisbcally competent care and programs.

The Department of Health ard Human Servaoes’ (HHS) HHS &ction. Plan
to Rediuce Bacigl and Ethric Disparibes stabes, “the soqesal burder of
health and health care disparities in America manifests itself in multiple
and majar ways. In one stark exampte, Murray ef al, show 3 difference
of 33 years between the longest living and shortest Iiving groups in the
W.5." Anather study, The Emopemic Burlen of Health Insguatities in the
United States by the Joint Center for Palitical and Econoomic Studies,
concludes that "the combined eosts of health Inegualites and
premature death in the United States were $1.24 fnlfion betwieen 2003

and 2006." 4

hieps: www sambaa, povhealth-disparities N 220HR




Health Disparities | SAMHSA - Substance Abuse and Menal [ealth Services Administen.. Page 2ol2

Behavioral health disparities ard their impact point to the need for 2n
increased focus on effective prevention, treatment, 2nd senvices for
diverse poputations,

Learn more abouk;

» SAMHSAS Fifods Related to Behavioral Health Fauity

« Behavoral Health Eouity Within SAMHSA's Strategic Initiatives
¢ Grants Belated to Health Dicparties

¢ Publicatens and Pesources one Health Disparitios

L

bbaps ! waww sambisa gos ‘realth-disparitles SOZZULE



HUBBER OF CHILOREN [2011-135]): 39,402
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19% BLACK 14% CTHER

INDICATORS OF CHILD WELL-BEING [linois Champaign County

LOW-BIRTHWEIGHT BRBIES {2014} o o/
Are lakies Bor weighing lesshan 5.5 pounds? H ¥ 2 "'Ilru E . 4 L
CHILDREN WITHOUT HEALTH INEURANCE (201 5) ars o
A&re Chileren Licking health coverage? E g /0 2 'E "Irn
(HFANT CHILD, BND TEEN DEATHS (2015)

Hiw mney children died o-ane year? 1 1431 En

AATIO OF POPULATION TO PRIMARY CARE

PHYSICIANS (2014) 1,240:1 1,1971

Do p=oplo hdve agccess b hEallh &Y

CHILD CARE ASSISTANCE FOR
WORKING FANILIES {FY 2915}

e o/
Are warking {amilive able to a2ard qugliy ehilg czre? EE I'IIH ""1'1 /o
Faiiciadan peeseiisge UF Enddron {ages § and- ok al or st
TRSH MAvdrTy LRI S SR ST TR

CHILEREN PLACED |N FCSTER CARE (FY 2017)
Hew marmy chadren are plased m e losior came sysien? 1 4 1 DTT 31 1

VIGLENT CRIMES {2015} 47.843 918

Hin mmaeTy wimient orimos aie commdisg?

FAMILY & COMMUNITY

OFII0 OVERDOSE DEATHE {2016]
Fauy many peonle are dying frem cologs)! 1 1BBB 1 H

2017 WIBE COUNT FROTILE | WIICEE FOR ILLINOMS CSLUOREN | wnw wolcesdbide arg
brtn: Y 2 St T Juy | 308 Simbeh Jone B9 2218 med FE 01T menl S e 1 F07E Srea e 35 2017
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CHAMPAIGN COUNTY

INDICATORS OF CHILD WELL-BEIMG Mlinois Champalgn County
CITLOREN I FIVERTY (2018 ar o
At thllEnen yhig i povemyT 19 £l 1 8%a
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oty Aamm e som oo o amdss e foEis

PRESCHOOL ACCESS FOR CHILDREN IN WORKING
FARILIES [2015)

a 0
Are eileren whn are mast in need asseoning pressacal] EZ rHIEI ?5 r"rﬂ
Iyiimaled percevage of J- ol 4 pranglcr pt or below 185%
Povrty g Freschmd foe &Y or Head Sfan prapmins
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B wl| Qrops nf 3ra gma dmrg I'r!EEiIr"ﬂ Eﬂ]:l'l.lul:l-ITE
in Erigiial: Languagd Ara7

Hes Low o 3% - T
Irnare 51 "Ilrn Fr-agi CLECY :T.:':.f,’“
BTH GRADERS MEETING - 14% B - 3b%
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