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PREFACE 
 
 
This document contains the results of information compiled at 
Focus on the Future and the work of the Priority Committees 
that occurred during Fiscal Year 2015 (July 1, 2014 to June 30, 
2015).  This process identified the Macon County mental health 
system’s unmet needs for Fiscal Year 2016 (July 1, 2015 to 
June 30, 2016), Fiscal Year 2017 (July 1, 2016 to June 30, 
2017) and Fiscal Year 2018 (July 1, 2017 to June 30, 2018). 
 
The reader will find three sections based on the major disability 
groups:  Developmental Disabilities, Mental Health/Mental 
Illness, and Substance Abuse.  Each section contains a 
complete write-up related to the particular disability group.  
This document is part of the Macon County Mental Health 
Board's One and Three Year Planning Process.  Any reader who 
desires to know more about the Macon County Mental Health 
Board or view any of our other publications may visit our 
website at http://www.mcmhb.com or call the office at 217-
423-6199.  
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INTRODUCTION TO THE PRIORITIZATION PROCESS 
 
Determining the unmet public mental health service needs for Macon County is a 
two-phase process.  The first phase is a community-wide meeting called Focus 
on the Future.  Any resident or provider of services within Macon County is 
welcome to attend and participate in brainstorming unmet needs.  The second 
phase is the formation of Priority Committees.  These committees distill the 
brainstorming information into a list of prioritized needs and estimate the cost of 
meeting each need. 
 

Focus On The Future 
 
To facilitate the brainstorming of unmet needs at Focus on the Future, breakout 
sessions were divided by disability group.  Disability groups include 
developmental disabilities, mental health/mental illness, and substance abuse. 
Within each disability group the discussion was divided into age categories that 
varied from group to group. 
 
Disability Group         Age Categories 
Developmental Disability Child, 0-13 Adol., 14-21 Adult, 22-54 Senior, 55+ 
Mental Health/Illness Child, 0-12 Adol., 13-17 Adult, 18-64 Senior, 65+ 
Substance Abuse Child, 0-12 Adol., 13-17 Adult, 18-64 Senior, 65+ 
 
Two facilitators were assigned to lead and stimulate discussion in each group.  
This year’s Focus on the Future facilitators were: 
 
 Developmental Disability 

-Lori Brown   Macon Resources – Independence Pointe 
-Dreux Lewandowski Macon Resources, Inc 

 
 Mental Health/Mental Illness  

-Tim Macken   Heritage Behavioral Health Center 
-Tom Moll   St. Mary’s Hospital 
-Amy Still   Webster Cantrell Hall 
-Michael Warner  Youth Advocate Program 
 

 Substance Abuse 
-Bruce Angleman  Heritage Behavioral Health Center 
-Patrick Berter  Macon County Court Services 
-Vivian Goodman  Decatur Community Partnership 
-Bruce Jeffery  Boys and Girls Club 
 

    Back up Facilitator   

-Greg Fritzgerald  Catholic Charities 
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Priority Committees 

Service providers, parents, and interested community members were invited to 
participate as members of the priority committees.  The committees worked to 
further define, quantify and prioritize the needs identified at Focus on the Future.  
This resulted in a list of prioritized needs.   

Fifty-two individuals representing twenty-two different agencies took part in the 
priority committees.  The following tables display the individuals and 
organizations that participated in the priority committee deliberations and the 
disability and age groups to which they contributed. 

Developmental Disabilities 
Committee Members By Age Categories 

Members Organizations  0-13 14-21 22-54  55+ 
Cynthia Brown My Health Care Coordination X 
Lori Brown Macon Resources X X X X 
Andrea Burns Webster Cantrell Hall X 
Dena Cearlock Baby TALK X 
Alissa Dozier Macon Resources X 
Diane Drew CHELP X X 
Julie Fulk My Health Care Coordination X 
Lynette Green My Health Care Coordination X 
LaKiara Latson My Health Care Coordination X 
Dreux Lewandowski Macon Resources X 
Helen Michelassi Prairieland Service Coordination X X X X 
Pam Miller My Health Care Coordination X 
Angie Neeley Macon Resources X 
Sara Patterson Child and Family Connections X 
Sue Ripley Macon Resources X 
Sherri Rutherford Macon Resources X 
Amy Schroeder Macon County Health Dept. X 
Sharon Sibigtroth My Health Care Coordination X 
Angela Turner Macon Resources X 
R. Jason Wallace Decatur Public Schools X 
Tiffany White My Health Care Coordination X 
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Mental Health/Mental Illness 
Committee Members By Age Categories 

 
Members       Organizations                0-12  13-17 18-64  65+ 
Megan Birch My Health Care Coordination  X   
Andrea Burns Webster Cantrell Hall X    
Rosetta Davis My Health Care Coordination  X   
Lisa England Macon Resources   X  
Becky Gillen Macon County Health Dept.    X 
Vivian Goodman Decatur Community Partnership X X X  
Bruce Jeffery Boys and Girls Club X X   
Tim Macken Heritage Behavioral Health   X X 
Tom Moll St. Mary’s Hospital   X  
Shirmeka O’Neal My Health Care Coordination X    
Ralf Pansch Macon County Court Services   X X 
Sara Patterson Child and Family Connections X    
Susan Real ECIAAA    X 
Glynis Robbins My Health Care Coordination   X  
Amy Still Webster Cantrell Hall  X   
Jim Taylor Macon County Court Services X X   
R. Jason Wallace Decatur Public Schools X    
Kathy Walters My Health Care Coordination    X 
Michael Warner Youth Advocate X X   
Julie Zimmerman My Health Care Coordination   X  
 
 

Substance Abuse 
Committee Members By Age Categories 

 
Member        Organization          0-12  13-17 18-64  65+ 
Bruce Angleman Heritage Behavioral Health Ctr. X  X X 
Pat Berter Macon County Court Services X X X X 
Shyla Blue My Health Care Coordination   X  
Debbie Bogle United Way   X  
Becky Gillen Macon County Health Dept.    X 
Vivian Goodman Decatur Community Partnership X X X X 
Greg Fritzgerald Catholic Charities    X 
Vivian Goodman Decatur Community Partnership   X  
Andrea Harshman My Health Care Coordination X    
Bruce Jeffery Boys and Girls Club X X   
Shimeka Knight My Health Care Coordination   X  
Luanne McRae My Health Care Coordination    X 
Becky Nixon My Health Care Coordination  X   
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Sara Patterson Child and Family Connections X    
Latasha Patton My Health Care Connection    X 
Tamara Roberts My Health Care Connection  X   
Amy Schroeder Macon County Health Dept. X    
Sharon Sibigtroth My Health Care Connections   X  
Amy Still Webster Cantrell Hall X X   
 
 

About This Document 
 
This publication reflects the community perception of unmet needs for Macon 
County citizens who live with developmental disabilities, mental illness and 
substance abuse problems.  The priority committees have examined, prioritized 
and calculated the expense of these unmet needs.  The reader will find that each 
disability group has a concise listing followed by a more detailed description of 
each need.  The Macon County Mental Health Board facilitates this process and 
the publication of this document based on its planning mandate under Illinois 
State law. 
 
 
This data serves several purposes: 
 

 The Macon County Mental Health Board uses the data to assist in 
determining how local funds are allocated. 

 The data is reported to several departments of Illinois State 
Government to assist them in assessing local needs. 

 The data provides Macon County organizations with documentation of 
unmet needs verified through a community needs assessment process.  
Organizations utilize this information in grant applications and seeking 
funding from government or foundation sources.  Organizations are 
encouraged to use this data. 

 The data and the process by which it is gathered increases the service 
system’s knowledge of unmet needs and is utilized for the purpose of 
intra- and inter-agency planning. 

 
With the recent implementation of the Affordable Care Act and the expansion of 
Medicaid, the Board and local providers are still working to determine what is 
and what isn’t covered. The Board acknowledges that funding for some of the 
unmet needs listed in this document might come from a third party payer source.   
 
Finally, several priority committees recommended utilizing telemedicine as a 
means of dealing with the shortage of qualified and credentialed professionals.  
The reader will find this on several unmet needs lists.  The consensus of the 
committees is that Macon County can be served by a total of five telemedicine 
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sites located throughout the county.  Each site would provide services for all 
three disability groups and all age categories. 
 

Types of Funding 
 
Throughout this report unmet needs are classified as one of two different types. 
 

New --- If the services do not currently exist in Macon County, the need 
is classified as new.  The letter “N” represents this type.  
Expansion --- If the particular services are available in Macon County 
and an increase is needed, the need is classified as an expansion.  The 
letter “E” represents this type. 

 
A number following the letter representing the funding type indicates that need’s 
priority ranking.  For example, a need ranked as “E1” would indicate that it is an 
expansion of existing services that the committee ranked as the number one 
priority. 
 

Staff Costs 
 
Adequate staffing was considered in determining the cost of each need.  
Positions were calculated based on full-time equivalents (FTE).  An FTE 
represents 40 hours of work per week.  This could be one employee or multiple 
part-time employees whose combined hours comprise 40 hours per week.   
 
Staff, unless otherwise specified, is classified as “Bachelor’s level” or “Master’s 
level”.  These levels reflect either the educational degree or the amount of 
experience required.  For example, a person with a Bachelor’s degree plus fifteen 
years of experience could be considered “Master’s level” when calculating 
compensation and required experience. 
 
Unless otherwise specified, staff costs are estimated as packages. 
 
 Master’s Level Package    
  Salary    $36,000 
  Fringe Benefits  $16,759 
  Retirement   $3,329 
  Support Expenses  $13,241 
  Total    $69,329 
 
 Bachelor’s Level Package 
  Salary    $31,277 
  Fringe Benefits  $16,177 
  Retirement   $3,225 
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  Support Expenses  $10,405 
  Total    $61,084 
 
 

Further Information 
 

This and other publications of the Board can be downloaded directly from the 
Board’s website at http://www.mcmhb.com.  Further questions about this or 
other Board publications may be directed to the Macon County Mental Health 
Board’s Executive Director Dennis Crowley or Director of Contracting and 
Residential Services Tim Haworth at the address below. 
    

Macon County Mental Health Board 
   132 South Water, Suite 604 
   Decatur, IL  62523 
   Phone: 217-423-6199  Fax: 217-423-1035 
   http://www.mcmhb.com  
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TABLES AND CHARTS DESCRIBING THE  
EXPRESSED UNMET NEEDS 

 
 

AMOUNT OF EXPRESSED UNMET NEEDS 
 

 Children  Adolescent  Adult  Senior  Total 

DD $1,313,134  $5,367,987  $3,409,532  $6,435,356  $16,526,009 
MH/MI $4,043,304  $3,877,791  $6,005,777  $1,835,099  $15,761,971 

SA $2,475,417  $1,336,715  $5,591,162  $1,183,779  $10,587,073 
TOTAL 

 
$7,831,855  $10,582,493  $15,006,471  $9,454,234  $42,875,053 

 
 

AMOUNT OF EXPRESSED UNMET NEED BY  
DISABILITY GROUP 

 
Disability Group Amount of Unmet 

Need 
Percentage of Total 

Unmet Needs 

Developmentally Disabled $16,526,009 38% 
Mental Health/Mental Illness $15,761,971 37% 

Substance Abuse $10,587,073 25% 
TOTAL $42,875,053 100% 

 
 

 
                         
 
 

MH/MI

37%

SA

25%
DD

38%

13



AMOUNT OF EXPRESSED UNMET NEED BY  
AGE GROUP 

 

Age Group Amount of Unmet 
Need 

Percentage of Total 
Unmet Needs 

Children $7,831,855 18% 
Adolescents $10,582,493 25% 

Adult $15,006,471 35% 
Senior $9,454,234 22% 
TOTAL $42,875,053 100% 

 
 
 

 
 

Adol.

25%

Children

18%
Senior

22%

Adult

35%
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DEVELOPMENTAL DISABILITIES 
 
 
 
 

TOTAL AMOUNT OF EXPRESSED 
UNMET NEED: $16,526,009 

 
 
 

AMOUNT OF EXPRESSED UNMET NEED BY AGE GROUP 
 

AGE GROUP AMOUNT OF UNMET 
NEED 

PERCENTAGE OF 
TOTAL UNMET NEEDS 

Children 0-3 $1,313,134 8% 
Adolescent 4-13 $1,370,679 8% 
Adolescent 14-21 $3,997,308 24% 

Adult 22-54 $3,409,532 21% 
Senior 55+ $6,435,356 39% 

Total $16,526,009 100% 
 
 

PERCENTAGE OF TOTAL UNMET NEEDS BY AGE GROUP 
 

Adult
21%

Senior
39%

Child
8%

Adol.
32%

 
 

17



FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 0-3 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Therapy Services    $336,352 
  
E2 Increase in Parent Engagement and Support $109,665 
 
E3 Increase in Child Care for Children with  $614,497 
 Special Needs 
 
E4 Increase in Respite Care     $130,452 
 
N5 Initiate Transition Assistance for the  $122,168 
 “Gap Period” 
 
 
GRAND TOTAL OF UNMET NEEDS   $1,313,134 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 0-3 

 
 
E1. Increase in Therapy Services      $336,352 
  

The Committee determined that a need exists for increased availability for certain 
therapy services to children in this age category.  The Committee noted that these 
services should be available to children that qualify for Early Intervention services and to 
children that could benefit from a particular therapy but don’t qualify for State 
supported Early Intervention services.  Therapy services for children and their 
parents/guardians should also be made available in a clinical setting, in the home and in 
community settings such as daycare.   

 
The Committee identified the following therapy services as needed.  The particular 
therapies are listed in order of least available to most available.     
 
A. Social/Emotional (includes art, music and play therapies): There are currently no 

County-based therapists providing this service.  The Committee estimated that 1 FTE 
Master’s level therapist is needed to address this need at an expense of $69,329. 

B. Occupational therapy that focusses on sensory/spatial needs:  The Committee 
estimated that 1 FTE Master’s level therapist would alleviate some of this need at an 
expense of $69,329. 

C. Speech/Language: The Committee estimated that 1 FTE Master’s level therapist 
would be helpful in meeting this need at an expense of $69,329. 

D. Feeding/Nutrition: The Committee determined that .5 FTE Master’s level therapist 
specifically trained for this type of therapy is needed.  The expense is estimated at 
$34,665.  

E. Physical: The Committee estimated that .5 FTE doctoral level therapist would be a 
good step towards meeting the unmet need in Macon County.  The expense of this 
therapist would be $88,700. 

F. Developmental: The Committee concluded that there are enough providers to meet 
the needs of this age group.   

 
Finally, the Committee recognizes that often the expense and availability of 
transportation to and from the service provider can be a barrier for some families.  A 
pool of $5,000 could be used to assist in securing safe and reliable transport.   
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The total expense of this need is $331,352 for therapists + $5,000 for transportation = 
$336,352. 
 

E2. Increase in Parent Engagement and Support    $109,665 
 

The Committee agreed that parental/guardian participation in services for this age 
group is essential.  However, the Committee acknowledged that there can be a divide 
between parents/guardians and service providers.  Providers often complain of a lack of 
interest and participation of the parents/guardians.  Parents/guardians complain of a 
lack of trust in and poor communication with the providers.  The Committee discussed 
ways to bridge that divide and enable parents/guardians to feel more engaged in their 
child’s services and supported in their efforts to raise the child. 

 
“Engagement” refers to activities that draw children and their families into services.  
There are many ways this can happen including word of mouth and agency outreach.  
Families are turning to the internet to find and engage in services.  The Committee 
noted that smaller providers and grass-roots community support groups often do not 
have funds available to create an online presence or update their current one.  The 
Committee believes that having a pool of funds in the amount $40,000 that could be 
used by these providers and groups to purchase software and hire consultants to 
develop or enhance their websites to make them more user friendly, up-to-date and 
with links to guide viewers toward available services and to develop or increase their 
presence on social media.   
 
The Committee recognized that offering incentives can draw families into services.  
Incentives could include things such as gift cards to local stores, food, movie passes, 
medical equipment, etc.  Providing refreshments at gatherings can make them more 
inviting.  The Committee believes a pool of funds in the amount of $25,000 made 
available to providers in the County to pay for incentives could enhance and encourage 
family participation in services. 
 
The Committee recognized the benefit of support groups.  Support groups offer 
opportunities for people in similar circumstances to share experiences and ideas, learn 
about new treatments, learn how to navigate the system and receive encouragement 
and support.  Specifically, new parents could meet with more experienced parents and 
gain practical advice and empathetic support.  Service providers could use support 
groups to provide training and education.  The Committee recommends that support 
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groups be facilitated by a trained moderator who could guide the meetings and make 
them both educational and supportive and increase the overall effectiveness for the 
parents.  Ideally this individual would be a master’s level professional with training in 
social/emotional therapy.  The expense of a master’s level staff at .5 FTE would be 
$34,665.   Transportation to and from the group sessions would further enhance 
participation.  A pool of $2,500 will be established to help obtain safe and reliable 
transport.  Many parents will need childcare while attending a support group.  A pool of 
$6,250 could be utilized to help offset that expense. 
 
Finally, the Committee recognized a growing desire on the part of parents/guardians to 
be more actively involved in their children’s services.  A curriculum is available that is 
designed to teach parents how to better support each other, become advocates, work 
with providers and resolve disagreements.  The Committee thought that it would be a 
good investment to purchase such curriculum and make it available to the community.  
The estimated expense would be $1,250. 
 
The total expense for this need would be: expenses related to engagement totaling 
$65,000 + expenses to facilitate support groups at $43,415 + expenses for the purchase 
of curriculum at $1,250 = $109,665 
 

E3. Increase in Child Care for Children with Special Needs  $614,497 
 

The Committee agreed that it is beneficial when children with developmental disabilities 
and/or behavior disorders are integrated into existing daycare services.  The Committee 
recognized that most daycare centers are not prepared to handle the increased needs 
represented by this population.  To enhance daycare services the Committee proposed 
that a trained child care worker be paired with the child much like a teacher’s aide is 
paired with a special needs child in the public schools.  Child Care Resource Services 
reports that there are 22 childcare providers in Macon County.  The Committee 
estimated that up to 15 aides working with this age group would be sufficient.  A pool of 
up to $562,500 could be used to provide training to current staff and enable providers 
to hire additional staff to meet the needs of this population. 
 
The Committee noted that a .75 FTE master’s level educator at $51,997 located in 
Macon County could provide services to all local daycare providers.  This individual 
could provide training to daycare staff and be available to assist with specific situations 
or issues. 
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The total cost for this need would be: a pool of $562,500 to enable integration in 
existing daycare services + $51,997 for .75 FTE master’s level educator = $614,497. 
 

E4. Increase in Respite Care      $130,452 
 

The Committee recognized that parents/guardians caring for children with 
developmental disabilities need access to respite services.  Scheduled respite can 
provide caregivers with much needed rest from their duties.  Crisis or emergency respite 
is needed when circumstances warrant immediate, unplanned placement.   
 
The Committee acknowledged that current funding provides for some daytime respite 
services.  However, the Committee determined that more daytime respite services 
along with evening and overnight services are needed.  While the home environment is 
often the preferred place to receive respite services, in-home respite is not available to 
most families.  Finally, the Committee stated that there is a shortage of respite workers 
trained to work with this population.   
 
The Committee recommends that a pool of $75,000 be available enabling respite 
providers to offer in-home evening and overnight respite services.  Further, the 
Committee recommends having a .5 FTE bachelor’s level staff able to train existing and 
future respite staff in working with this population.  A pool of $25,000 would be made 
available to cover the expenses related to this training including but not limited to 
curriculum, learning aids and meeting space. 
 
The total expense of this unmet need would be: pool of funds in the amount of $75,000 
for extended respite hours + .5 FTE bachelor’s level staff at $30,542 for training and 
supervision + $25,000 for training expenses = $130,542.  
 

N5. Initiate Transition Assistance for the “Gap Period”   $122,168 
 

At the age of three a child ages out of the early intervention (EI) program.  The child is 
then to enter pre-Kindergarten services.  Pre-screening for those services begins on 
September 1.  A child who turns three in October will age out of EI services but not be 
eligible for pre-K services until September of the following year.  This results in a gap 
where services are no longer available to the family.   
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The Committee determined that a pool of dollars equal to $122,168 is needed to 
support the initiation or continuation of appropriate therapy and case management 
services during the gap period.  
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 4-13 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Autism Services and Supports  $349,935 
  
E2 Increase in Education for Providers/Educators $60,000 
 
E3 Increase in Therapies    $336,351 
 
E4 Increase in Parent Engagement and Support $109,665     
 
E5 Increase in Childcare for Children with  $204,832 
 Special Needs 
 
E6 Increase in Respite Care    $130,542 
 
E7 Increase in Recreation and Socialization  $179,354 
 
 
GRAND TOTAL OF UNMET NEEDS   $1,370,679 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 4-13 

 
 
E1.  Increase in Autism Spectrum Disorder (ASD) Services and Supports $349,935 
 

The Committee recognized that there is a growing awareness and understanding of 
what is commonly referred to as “autism”.  A more accurate term adopted by the 
National Institute of Health (NIH) is autism spectrum disorder (ASD).  The Institute 
defines ASD as follows:  
 

“Autism spectrum disorder (ASD) is a range of complex neurodevelopment 
disorders, characterized by social impairments, communication difficulties, and 
restricted, repetitive, and stereotyped patterns of behavior.  Autistic disorder, 
sometimes called autism or classical ASD, is the most severe form of ASD, while 
other conditions along the spectrum include a milder form known as Asperger 
syndrome, and childhood disintegrative disorder and pervasive developmental 
disorder not otherwise specified (usually referred to as PDD-NOS).  Although ASD 
varies significantly in character and severity, it occurs in all ethnic and 
socioeconomic groups and affects every age group.  Experts estimate that 1 out 
of 88 children age 8 will have an ASD (Centers for Disease Control and 
Prevention: Morbidity and Mortality Weekly Report, March 30, 2012).  Males are 
four times more likely to have an ASD than females.” 
 

Additional services for children with ASD are needed.  According to NIH the “hallmark 
feature of ASD is impaired social interaction.”  The Committee would like to see social 
group services currently offered only in the summer expanded to year-round.  Also, the 
Committee believes that this population should have access to community activities 
with appropriate supports available to make these activities inclusive.  A pool of 
$150,000 would assist with additional expenses incurred by expanding social group 
services to year-round.  Additionally, a pool of $50,000 could be used to purchase 
adaptive equipment and technology that would enable this population to participate in 
community activities.   

 
Presently most professional medical and behavioral services for this population are 
offered outside of Macon County.  The Committee recognized the need for a locally 
based .5 FTE developmental pediatrician with training in working with autism at a cost 
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of $93,000.  The Committee further stated that a .5 FTE board certified behavioral 
analyst at a cost of $51,935 is also needed to provide therapy/assessment, providing 
specific training, lead small groups, provide family support and counsel and provide 
specific training to care providers, professional staff and emergency service providers.  
Until such time as these positions are filled, Macon County families must still transport 
their child to needed services.  A pool of funds in the amount of $5,000 would help 
offset some of the expenses related to transportation. 
 
Therefore, the total expense for this unmet need is $200,000 for increased activities and 
equipment + $93,000 for a developmental pediatrician + $51,935 for a behavioral 
analyst + $5,000 for transportation = $349,935. 
 

E2. Increase in Education for Providers/Educators    $60,000 
 

The Committee stated that this population is best served when providers and educators 
have access to the latest training, research and information.  There is a need to provide 
access to this information and current funding is limited.  The Committee recognized 
that such access can be costly and thought that a pool of $60,000 would help to offset 
the expense of bringing in trainers, purchasing curriculum and subscribing to 
professional journals and publications that could be disseminated amongst providers.  
Where possible the Committee thought organizations should utilize opportunities to 
train local professionals to teach others.  

 
E3.  Increase in Therapies       $336,351 
 

The Committee determined that a need exists for increased availability for certain 
therapy services to children in this age category.  The Committee noted that these 
services should be available to both children that qualify for Early Intervention services 
and to children that could benefit from a particular therapy but don’t qualify for State 
supported Early Intervention services.  Therapy services for children and their 
parents/guardians should also be made available in a clinical setting, in the home and in 
community settings such as daycare.   

 
The Committee identified the following therapy services as needed.  The particular 
therapies are listed in order of least available to most available.   
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A. Social/Emotional (includes art, music and play therapies): There are currently no 
County-based therapists providing this service.  The Committee estimated that 1 FTE 
Master’s level therapist is needed to address this need at an expense of $69,329. 

B. Speech/Language: The Committee estimated that 1 FTE Master’s level therapist 
would be helpful in meeting this need at an expense of $69,329. 

C. Occupational therapy that focusses on sensory/spatial needs:  The Committee 
estimated that 1 FTE Master’s level therapist would alleviate some of this need at an 
expense of $69,329. 

D. Physical: The Committee estimated that .5 FTE doctoral level therapist would be a 
good step towards meeting the unmet need in Macon County.  The expense of this 
therapist would be $88,700. 

E. Feeding/Nutrition: The Committee determined that .5 FTE Master’s level therapist 
specifically trained for this type of therapy is needed.  The expense is estimated at 
$34,664. 

 
Finally, the Committee recognized that often the expense and availability of 
transportation to and from the service provider can be a barrier for some families.  A 
pool of $5,000 could be used to assist in securing safe and reliable transport. 
 
The total expense of this need is $331,351 for therapists + $5,000 for transportation = 
$336,351. 
 

E4. Increase in Parent Engagement and Support    $109,665 
 

The Committee agreed that parental/guardian participation in services for this age 
group is essential.  However, the Committee acknowledged that there can be a divide 
between parents/guardians and service providers.  Providers often complain of a lack of 
interest and participation of the parents/guardians.  Parents/guardians complain of a 
lack of trust in and poor communication with the providers.  The Committee discussed 
ways to bridge that divide and enable parents/guardians to feel more engaged in their 
child’s services and supported in their efforts to raise the child. 

 
“Engagement” refers to activities that draw children and their families into services.  
There are many ways this can happen including word of mouth and agency outreach.  
Families are turning to the internet to find and engage in services.  The Committee 
noted that smaller providers and grass-roots community support groups often do not 
have funds available to create an online presence or update their current one.  The 
Committee believes that having a pool of funds in the amount $40,000 that could be 
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used by these providers and groups to purchase software and hire consultants to 
develop or enhance their websites to make them more user friendly, up-to-date and 
with links to guide viewers toward available services and to develop or increase their 
presence on social media.   
 
The Committee recognized that offering incentives can draw families into services.  
Incentives could include things such as gift cards to local stores, food, movie passes, 
medical equipment, etc.  Providing refreshments at gatherings can make them more 
inviting.  The Committee recommended a pool of funds in the amount of $25,000 be 
made available to county agencies to pay for incentives could enhance and encourage 
family participation in services. 
 
The Committee recognized the benefit of support groups.  Support groups offer 
opportunities for people in similar circumstances to share experiences and ideas, learn 
about new treatments, learn how to navigate the system and receive encouragement 
and support.  Specifically, new parents could meet with more experienced parents and 
gain practical advice and empathetic support.  Service providers could use support 
groups to provider training and education.  The Committee recommends that support 
groups be facilitated by a trained moderator who could guide the meetings and make 
them both educational and supportive and increase the overall effectiveness for the 
parents.  Ideally this individual would be a master’s level professional with training in 
social/emotional therapy.  The cost of obtaining a master’s level staff at .5 FTE would be 
$34,665.   Transportation to and from the group sessions would further enhance 
participation.  A pool of $2,500 will be established to help obtain safe and reliable 
transport.  Many parents will need childcare while attending a support group.  A pool of 
$6,250 could be utilized to help offset that expense. 
 
Finally, the Committee recognizes a growing desire on the part of parents/guardians to 
be more actively involved in their children’s services.  There is curriculum available 
designed to teach parents how to better support each other, become advocates, work 
with providers and resolve disagreements.  The Committee believes that it would be a 
good investment to purchase such curriculum and make it available to the community.  
The estimated expense would be $1,250. 
 
The total expense for this need would be: expenses related to engagement totaling 
$65,000 + expenses to facilitate support groups at $43,415 + expenses for the purchase 
of curriculum at $1,250 = $109,665. 
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E5. Increase in Childcare for Children with Special Needs   $204,832 
 

The Committee agreed that it is beneficial when children with developmental disabilities 
and/or behavior disorders are integrated into existing daycare services.  The Committee 
recognized that most daycare centers are not prepared to handle the increased needs 
represented by this population.  To enhance daycare services the Committee proposed 
that a trained child care worker be paired with the child much like a teacher’s aide is 
paired with a special needs child in the public schools.  Child Care Resource Services 
reports that there are 22 childcare providers in Macon County.  The Committee 
estimated that up to 5 aides working with this age group would be sufficient.  A pool of 
up to $187,500 could be used to provide training to current staff and enable providers 
to hire additional staff to meet the needs of this population. 
 
The Committee noted that .25 FTE master’s level educator at $17,332 located in Macon 
County could provide services to all local daycare providers.  This individual could 
provide training to daycare staff and be available to assist with specific situations or 
issues. 
 
The total cost for this need would be: a pool of $187,500 to enable integration in 
existing daycare services + $17,332 for .25 FTE master’s level educator = $204,832. 
 

E6. Increase in Respite Care       $130,542 
 

The Committee recognized that parents/guardians caring for children with 
developmental disabilities need access to respite services.  Scheduled respite can 
provide caregivers with much needed rest from their duties.  Crisis or emergency respite 
is needed when circumstances warrant immediate, unplanned placement.   
 
The Committee acknowledged that current funding provides for some daytime respite 
services.  However, the Committee determined that more daytime respite services 
along with evening and overnight services are needed.  While the home environment is 
often the preferred place to receive respite services, in-home respite is not available to 
most families.  Finally, the Committee stated that there is a shortage of respite workers 
trained to work with this population.   
 
The Committee recommended that a pool of $75,000 be available enabling respite 
providers to offer in-home evening and overnight respite services.  Further, the 
Committee recommends having a .5 FTE bachelor’s level staff able to train existing and 
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future respite staff in working with this population.  A pool of $25,000 would be made 
available to cover the expenses related to this training including but not limited to 
curriculum, learning aids and meeting space. 
 
The total cost of this unmet need would be: pool of funds in the amount of $75,000 for 
extended respite hours + .5 FTE bachelor’s level staff at $30,542 for training and 
supervision + $25,000 for training expenses = $130,542. 
 

E7.  Increase in Recreation and Socialization     $179,354 
 

The Committee determined that there is a need for increased opportunities for 
recreation and socialization.  The Committee recognized that this involved both 
specialized and integrated activities.  Recreational/socialization coaches (similar to job 
coaches) could enable youth with developmental disabilities to integrate into existing 
community programs and activities.  The Committee estimated that $118,270 would 
enable existing programs to expand their current offerings of specialized and integrated 
activities plus provide start-up funds for new activities.  These funds would also assist in 
transportation needs. 
 
A 1.0 FTE bachelor’s level staff person at an expense of $61,084 could provide a central 
point of education, supervision and coordination.   
 
Therefore, the total expense projected to meet this need is $118,270 (pool of funds) + 
$61,084 (staff person) = $179,354. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 14-21 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Autism Services and Supports  $349,935 
  
E2 Increase in Vocational Services/Day Program $1,950,110 
 Alternatives 
 
E3 Increase in Supportive Therapies   $392,910 
 
E4 Increase in Respite     $1,125,000     
 
E5 Increase in Social and Recreational   $179,353 
 Opportunities 
 
 
GRAND TOTAL OF UNMET NEEDS   $3,997,308 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 14-21 

 
 
E1.  Increase in Autism Spectrum Disorder (ASD) Services and Supports $349,935 
 

The Committee recognized that there is a growing awareness and understanding of 
what is commonly referred to as “autism”.  A more accurate term adopted by the 
National Institute of Health (NIH) is autism spectrum disorder (ASD).  The Institute 
defines ASD as follows:  
 

“Autism spectrum disorder (ASD) is a range of complex neurodevelopment 
disorders, characterized by social impairments, communication difficulties, and 
restricted, repetitive, and stereotyped patterns of behavior.  Autistic disorder, 
sometimes called autism or classical ASD, is the most severe form of ASD, while 
other conditions along the spectrum include a milder form known as Asperger 
syndrome, and childhood disintegrative disorder and pervasive developmental 
disorder not otherwise specified (usually referred to as PDD-NOS).  Although ASD 
varies significantly in character and severity, it occurs in all ethnic and 
socioeconomic groups and affects every age group.  Experts estimate that 1 out 
of 88 children age 8 will have an ASD (Centers for Disease Control and 
Prevention: Morbidity and Mortality Weekly Report, March 30, 2012).  Males are 
four times more likely to have an ASD than females.” 
 

Additional services for children with ASD are needed.  According to NIH the “hallmark 
feature of ASD is impaired social interaction.”  The Committee would like to see social 
group services currently offered only in the summer expanded to year-round.  Also, the 
Committee believes that this population should have access to community activities 
with appropriate supports available to make these activities inclusive.  A pool of 
$150,000 would assist with additional expenses incurred by expanding social group 
services to year-round.  Additionally, a pool of $50,000 could be used to purchase 
adaptive equipment and technology that would enable this population to participate in 
community activities.   

 
Presently most professional medical and behavioral services are offered outside of 
Macon County.  The Committee recognizes the need for a locally based .5 FTE 
developmental pediatrician with training in working with autism at a cost of $93,000.  
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The Committee further stated that a .5 FTE board certified behavioral analyst at a cost 
of $51,935 is also needed to provide therapy/assessment, providing specific training, 
lead small groups, provide family support and counsel and provide specific training to 
care providers, professional staff and emergency service providers.  Until such time as 
these positions are filled, Macon County families must still transport their child to 
needed services.  A pool of funds in the amount of $5,000 would help offset some of the 
expenses related to transportation. 
 
Therefore, the total expense for this unmet need is $200,000 for increased activities and 
equipment + $93,000 for a developmental pediatrician + $51,935 for a behavioral 
analyst + $5,000 for transportation = $349,935. 

 
E2.  Increase in Day Program Alternatives/Vocational Services   $1,950,110 
          for Recent Graduates  
 

The Committee noted that approximately 100 individuals with developmental 
disabilities graduate from high school annually.  Ninety percent of them have no job 
prospects or day mode activities.  It is estimated that only 49 of these 100 are enrolled 
in supportive services.    One remedy for this situation is to provide additional day 
program alternatives.  Day programming could include social activities with drop-in 
availability, life skills training that includes preparations for independent living (i.e. 
budgeting, meal planning and grocery shopping, laundry, etc.) and on-going education 
with possible connections to the local community college.  2 FTE Bachelor’s level staff 
could manage the program and 2 FTE Bachelor’s level staff could provide case 
management for the participants.  The staff expense totals $244,366.  The Committee 
estimated that a pool of $500,000 would cover expenses such as program overhead, 
outside recreational opportunities (i.e. bowling, miniature golf, and zoo visits), 
educational materials, refreshments, etc.   
 
The Committee determined that vocational services need to be expanded to 
accommodate this population. Students enrolled in work programs while enrolled in the 
school district often lose those jobs upon graduation.  Finding new jobs for this 
population is challenging.  The Committee sees a need for programming to assist youth 
in determining the best course of vocational experiences that will target their interests 
as well as assist with the development of appropriate work behaviors.  The Committee 
noted that there is some state funding available but it is insufficient for this need and is 
time limited.  Therefore the Committee determined a need for 1 FTE Master’s level staff 
to manage the program at an expense of $69,329 and 3 FTE Bachelor’s level job coaches 
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at an expense of $183,252.  The committee estimated that a pool of $500,000 could be 
used for employer incentives such as wage assistance, purchase of adaptive equipment, 
training materials, work-related clothing, shoes and tools.   

 
The Committee estimated that $1,656,121 would provide funding for additional day 
program alternatives and vocational services. 

 
Additionally, summer programs emphasizing work and the development of work related 
skills could be expanded.  An estimated $268,989 would support the expansion of 
current summer programs in this area.  
 
Finally, transportation expense is an ongoing issue for providers and participants.  The 
Committee felt that a pool of funds in the amount of $25,000 would help offset some of 
those expenses.  
 
The total projected expense for this unmet need is $1,656,121 (day program/vocational) 
+ $268,989 (expansion summer programming) + $25,000 (transportation) = $1,950,110. 

 
E3.  Increase in Supportive Therapies      $392,910 

 
The Committee specifically identified the therapies listed below as necessary for the 
youth and parents/guardians in this age category.  The Committee noted that while 
many of these services can be found in Macon County the providers are often located 
outside of the county.  The Committee thought that in-county providers would be more 
accessible and able to quickly respond to requests for services.  The Committee listed 
needed therapy services from least available to most available.   
 
A. Social/Emotional (includes art and music):  There are currently no county-based 

therapists providing this service.  The Committee estimated that 1 FTE Master’s level 
therapist would be needed at a cost of $69,329. 

B. Speech: The Committee estimated that 1 FTE Master’s level speech therapist is 
needed at a cost of $69,329. 

C. Occupational: The Committee estimated that 1 FTE Master’s level occupational 
therapist is needed at a cost of $69,329. 

D. Physical: The Committee estimated that 1 FTE doctoral level therapist is needed for 
this population at a cost of $177,400. 
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It is estimated that a quarter of this expense could be generated through income from 
third party sources.  Therefore, the expense for supportive therapies would be 
$289,040.  

 
The Committee noted that 1 FTE certified master’s level behavior analysis specialist is 
also needed.  This specialist should be available to work in the youths’ natural 
environment.  This individual would also be available to provide training to those 
working directly with this population.  Expenses were estimated at $103,870.   
Therefore, the total cost for this unmet need would be: $289,040 (supportive therapies) 
+ $103,870 (behavioral specialist) = $392,910. 

 
E4.  Increase in Respite        $1,125,000 
 

Respite services provide care for this population so that parents/guardians may attend 
to some necessity or might have a short relief from providing constant care.  This need 
most frequently is for the short-term such as a few hours or for an overnight, weekend 
or an unexpected crisis situation.  Respite can be home-based, center-based and/or 
residentially based, depending on the situation and the needs of the youth.  The 
Committee noted that the level of care required by this population varies significantly.    

 
Currently some, but not all, families caring for this population are eligible for up to 
$26,000 for home-based services which includes respite.  However, respite is one of 
several in-home care options covered by these funds.  Certain in-home therapies must 
also be paid from these funds.  Families often find that the funds run short thus creating 
a need for additional respite services that are funded.        
 
The Committee noted that a major issue with respite services is the recruitment and 
retention of qualified respite workers.  Low wages and non-regular work hours make it 
difficult to recruit and retain qualified individuals.  The Committee recommended 
establishing compensation that reflects appropriate qualifications required for 
individuals providing this service and that reflects the working conditions, especially the 
variability in work hours.  The Committee thought that an hourly total expense of 
$30.00 would be needed to cover the hourly rate plus administration and fringe costs.  
These trained individuals could then be utilized to provide an additional 250 hours for 
150 families at a cost of $1,125,000. 
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E5.  Increase in Social and Recreational Opportunities    $179,353 
 

Many youth and young adults in this age category could benefit from increased 
opportunities for recreation and socialization.  The Committee recognized that this 
involved both specialized and integrated activities.  Recreational/socialization coaches 
(similar to job coaches) could enable youth with developmental disabilities to integrate 
into existing community programs and activities.  The Committee thought that $118,269 
would enable existing programs to expand their current offerings of specialized and 
integrated activities plus provide start-up funds for new activities.  These funds would 
also assist in transportation needs. 
 
A 1.0 FTE bachelor’s level staff person at an expense of $61,084 could staff a clearing 
house that would disseminate relevant information and assist in the recruitment, 
training and supervision of staff and volunteers.   
 
Therefore, the total expense projected to meet this need is $118,269 (pool of funds) + 
$61,084 (staff person) = $179,353. 

 
Committee Comment 
 
The Committee acknowledged the need for better communication between families and 
providers is often mentioned during the Focus on the Future brainstorming process. The 
Committee thought that service providers can take immediate steps to improve family 
communication and knowledge of available services.  Those agencies with websites may include 
information about services available from similar agencies and links to their websites.  
Committee members also recommended that there be more personal follow through when an 
agency receives an inquiry from a client or caregiver.  Agency staff should be made aware of 
community resources and then be willing to assist the caller in making the connection with 
those resources. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 22-54 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Respite Options    $290,448 
  
E2 Increase in Residential Alternatives  $2,769,085 
 
N3 Initiate Training and Support for   $136,084 
 Developmentally Disabled Parents 
 
E4 Increase in Planning for the Future/  $65,500   
 Estate Planning 
 
E5 Increase in Education for Community   $60,000 
 Providers 
 
E6 Increase in Family/Caregiver/Client  $88,415 
 Engagement and Support 
 
 
GRAND TOTAL OF UNMET NEEDS   $3,409,532 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 22-54 

 

 

E1.   Increase in Respite Options       $290,448 

 

The Committee acknowledged that providing daily care and support for this population 

can be a physically and emotionally taxing responsibility.  Often those responsibilities 

are assumed by family members, guardians and friends.  Respite services are one means 

of providing temporary relief to those providing care by offering the opportunity to 

attend to some necessity or take a short break from caregiving tasks to rest and 

rejuvenate.  Respite can last for a few hours or a few days and may be planned and 

scheduled or implemented in response to an immediate need or crisis.     

 

The Committee identified two barriers to making respite more readily available – 

funding and staffing.  Funding streams for respite services are dwindling.  Available 

funds run out long before the end of the fiscal year. Providing additional funds will allow 

more respite opportunities in a variety of settings that include, but are not limited to, in-

home, in a group home or in a skilled care facility.  Having this funding readily available 

will encourage caregivers to plan respite time more frequently and perhaps avoid a 

future crisis situation.  To meet the needs of Macon County residents in this age 

category, the Committee determined that an additional $184,906 is needed. 

 

Finding individuals trained and qualified to work with this population and willing to work 

evenings and weekends is another challenge.  For a service provider to hire and retain 

qualified staff, the Committee estimated that an hourly rate of $30.00 would be an 

appropriate expense.  This figure is inclusive and would cover wages, supervision and 

overhead.  Area families could benefit from an additional 2500 hours of respite services 

totaling $75,000.   

 

The Committee recommended that a .5 FTE coordinator could also work directly with 

respite service providers in areas such as recruiting and training.  The cost of .5 FTE 

Bachelor’s level staff would be $30,342. 

 

Therefore, the total expense for respite services would be $184,906 (respite funding) + 

$75,000 (services by trained staff) + $30,342 (Bachelor’s level coordinator) = $290,448. 
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E2.   Increase in Residential Alternatives      $2,769,085 

 

The Committee noted several different categories of needed residential alternatives.  

  

The first category is appropriate housing for individuals who are difficult to place 

because of special needs or circumstances.  This includes those who have medical 

conditions, including physical deficits and/or limitations, which require special attention; 

those whose behavioral issues require intensive services; and, those who have a 

criminal history (including those classified as sex offenders). The Committee estimated 

that 30 individuals in this category are in need of appropriate housing.  In calculating 

this need the Committee utilized the Community Integrated Living Arrangement (CILA) 

model.  The CILA methodology takes into account all expenses related to enabling an 

individual to live in the least restrictive environment.  CILA rates vary depending on the 

population and their needs. The Committee estimated an annual cost of $55,000 per 

person utilizing CILA funding methodology.  Thus, the expenses would be projected as 

30 (individuals) x $55,000 (annual rate) = $1,650,000. 

 

The Committee identified a second category consisting of developmentally disabled 

individuals in need of housing that provides intermittent support but not 24-hour 

supervision.  Examples of this population include those who are not eligible for state 

funding, individuals who reside in public housing, persons living at home with aging 

parents who can no longer care for them or recent high school graduates who want to 

live independently from their parents.  The Committee estimated that approximately 

265 individuals need intermittent support.  The Committee determined that a 

community case management model would best serve this population.  Case managers 

would provide in-home support and training in financial management, cooking, cleaning 

and other daily living skills.  Case managers would also assist residents in locating and 

connecting with community resources.  To adequately staff these individuals, the 

Committee determined that 9 FTE Bachelor’s level case managers and 1 FTE Master’s 

level supervisor would be needed.  The expense would be $549,756 (9 FTE Bachelor’s 

level case managers) + $69,329 (1 FTE Master’s level supervisor) = $619,085.   

 

Finally the Committee identified a need for housing suitable for the mobility-challenged 

individual.  Housing that is affordable for this population is often found in older facilities 

that were not constructed to be accessible.  Converting them to accommodate this 

population is costly.  The Committee suggested that a pool of $500,000 could be made 

available for owners of existing structures to assist them in making reasonable 

accommodations for this population and enhance safety.  The Committee also 

39



recommends that recipients of these funds must agree to give priority to this population 

and set aside an agreed upon number of units for them.   

 

Therefore, the total expense of meeting this need would be $1,650,000 (specialized 

services) + $619,085 (supportive case management) + $500,000 (accommodations for 

mobility challenged) = $2,769,085. 

 

N3.   Initiate Training and Support for Developmentally Disabled Parents $136,084 

 

The Committee recognized the need to provide support to parents who are 

developmentally disabled.  A wrap-around approach to services would be the most 

effective.  These services should include a strong educational component that includes 

but is not limited to pre-marital counseling, sex education, birth control, life skills, 

money management, pre-natal counseling and education and child development.  

Services would also include hands-on intensive case management for support, 

modelling, establishing connections with healthcare and community service providers 

and respite when needed.  1 FTE Bachelor’s level case manager at an expense of 

$61,084 would assist this population.  A pool of $75,000 could be made available to the 

case manager to use as wrap-around funds to cover the costs related to supplies, 

training materials and assistance deemed necessary by the case manager.  The total 

expense related to this need would be $136,084. 

 

E4.   Increase in Assistance for “Retirement”/Estate Planning   $65,500 

 

The Committee noted that service providers working with individuals in this age 

category need to be proactive by assisting them in planning for their senior years.  

Guidance should be given in helping individuals designate healthcare and financial 

powers of attorney, beginning a discussion about guardianship, getting them engaged in 

estate planning and managing their money. 

 

Parents/guardians of adult children with disabilities face a dilemma as they grow older.  

Questions arise about estate planning and guardianship when they are no longer around 

to take care of the child.  Parents/guardians would benefit from assistance in obtaining 

legal advice and increasing their education and awareness of this issue 

 

The Committee determined that there was a need for a pool of funds in the amount of 

$65,500 that could be used by service providers, clients and parents/guardians to obtain 
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legal advice and services along with accessing educational and awareness resources.  

Therefore the total expense for this age category is $65,500. 

 

E5.  Increase in Education for Community Providers    $60,000 

 

It was the Committee’s opinion that this population is best served when providers and 

educators have access to the latest training, research and information.  There is a need 

to provide access to this information and current funding is limited.  The Committee 

recognized that such access can be costly and determined that a pool of $60,000 would 

help to offset the expense of bringing in trainers, purchasing curriculum and subscribing 

to professional journals and publications that could be disseminated amongst providers. 

The Committee observed that a practical use of this pool of funds is for organizations to 

have staff trained to become trainers. 

 

E6.   Increase in Family/Caregiver/Client Engagement and Support   $88,415 

 

The Committee defined “engagement” as activities that draw eligible recipients into 

services.  There are many ways this can happen including word of mouth and provider 

outreach.  Increasingly, individuals are turning to the internet to find and engage in 

services.  The Committee noted that many providers do not have funds available to 

create an online presence or update their current one.  The Committee thought that 

having a pool of funds in the amount $20,000 to be made available to small providers 

and grass roots groups would help them develop or enhance their websites to make 

them more user friendly, up-to-date and with links to guide viewers toward available 

services and to develop or increase their presence on social media.   

 

The Committee recognized that offering incentives can draw individuals into services.  

Incentives could include things such as gift cards to local stores, food, movie passes, 

medical equipment, etc.  Providing refreshments at gatherings can make them more 

inviting.  The Committee thought a pool of funds in the amount of $25,000 should be 

made available to help providers to pay for incentives that could enhance and 

encourage participation in services. 

 

Support groups offer opportunities for people in similar circumstances to share 

experiences and ideas, learn about new treatments, share tips on how to navigate the 

system and receive encouragement and support.  The Committee recommended that 

support groups be facilitated by a trained moderator who could guide the meetings and 

make them both educational and supportive and generally increase the overall 
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effectiveness of these groups.  Ideally this individual would be a master’s level 

professional with training in social/emotional therapy.  The expense of obtaining a 

master’s level staff at .5 FTE would be $34,665.   Transportation to and from the group 

sessions would further enhance participation.  A pool of $2,500 will be established to 

help obtain safe and reliable transport.  Some individuals will need childcare while 

attending a support group.  A pool of $6,250 could be utilized to help offset that 

expense. 

 

The total expense for this need would be: expenses related to engagement totaling 

$45,000 + expenses to facilitate support groups at $43,415 = $88,415 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 55+ 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Psychiatric/Mental Health Services $1,421,090 
  
E2 Increase in Residential Options and Services $4,179,700 
 For Seniors 
 
E3 Increase in Community Integration  $323,953 
 
E4 Increase in Planning for the Future/Estate $65,500   
 Planning 
 
E5 Increase in Respite Options    $290,448 
 
E6 Increase in Transportation    $50,000 
 
E7 Increase in Family/Caregiver/Client  $104,665 
 Engagement and Support 
 
GRAND TOTAL OF UNMET NEEDS   $6,435,356 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
DEVELOPMENTAL DISABILITIES, AGES 55+ 

 

 

E1.   Increase in Psychiatric/Mental Health Services    $1,421,090 

 

The Committee noted that a minimum of 160 individuals are in need of additional 

psychiatric and psychological services (especially for assessment, medication monitoring 

and follow-up).  Additional expertise in diagnosis of mental health problems versus 

dementia and the behavioral and emotional effects of certain medical disorders 

(including Alzheimer’s) is needed for this population.  Co-occurring disorders are also an 

issue for this age group.   

 

The Committee noted that some service providers hire consulting physicians from other 

cities.  This becomes a complication because these doctors often do not have admitting 

privileges at the local hospitals. The Committee estimated that it would take .25 FTE 

psychiatrist at an expense of $58,011 and .25 FTE Master’s level psychiatric nurse at an 

expense of $18,495 to address this need.  It is recommended that these individuals be 

knowledgeable of psychopharmacology due to the possibility that medications this 

population must take for physical conditions may interact negatively with psychotropic 

medications.    

 

Further, these individuals and their families could benefit from the services of .25 FTE 

psychologist at $18,495 and .5 FTE master’s level therapists at $36,989.  These 

individuals would be licensed and specialize in gerontology.  They could initiate outreach 

that would provide grief and loss counseling, mental health support in nursing homes, 

marriage and family counseling, address sexual issues and consultation and training for 

caregivers.  In addition, at least 100 individuals need a specialized gerentological and 

developmental disabilities clinical assessment.  The estimated expense of this type of 

assessment is $12,891.  The total expense for these 100 individuals would be 

$1,289,100.  

 

Therefore, the total expense of these services would be $58,011 (psychiatrist) + $18,495 

(psychiatric nurse) + $18,495 (psychologist) + $36,989 (therapists) + $1,289,100 

(assessments) = $1,421,090. 
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E2.   Increase in Residential Options and Services for Seniors   $4,179,700 

 

The Committee estimated that there are currently up to 70 seniors with developmental 

disabilities in need more appropriate residential living environments.  This number could 

grow as state operated facilities continue to be closed or downsized.   

 

The Committee determined that developmentally disabled seniors vary widely in the 

level of care they need.  There is a spectrum of housing options that goes from assisted 

living to skilled care nursing homes.  It was the opinion of the Committee that this 

population should be able to choose the setting along that spectrum that best suits their 

needs.   

 

The Committee recognized that there can be special circumstances effecting the 

residential options available.  There can be extenuating medical needs.  There might be 

behavioral issues to consider.  With this in mind the Committee determined that a 

Community Integrated Living Arrangement (CILA) funding model would provide the 

finances needed to purchase residential services specifically to meet the individual 

needs for this population.  This model of funding determines a rate based on the level of 

housing, treatment, case management, day programming, etc. required by the resident. 

 

The Committee estimated that 50 individuals would require more intensive services at a 

CILA-type rate of $69,800 annually per individual.  Twenty individuals would require less 

intensive or intermittent services at a CILA-type rate of $34,485 annually per individual.   

 

Therefore, the total cost would be $3,490,000 (intensive) + $689,700 (intermittent) = 

$4,179,700. 

  

E3.   Increase in Community Integration      $323,953 

 

The Committee identified a need to help seniors with developmental disabilities 

participate in regular community activities and recreational programs and to build 

natural supports within the community in an effort to integrate them.  To best serve this 

need the Committee endorsed a hands-on approach by a team of “integration 

specialists”.  Using a case management model, integration specialists would provide 

intensive support services at first, and decreasing support as the individual develops 

community supports.  Integration specialist services would be provided wherever these                                                       

individuals call home. This population especially appreciates in-home visits – both as a 

means of assistance and as an opportunity for socialization.     
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Integration specialists would provide assistance to individuals in this population who are 

retiring from community or workshop employment.  Specialists would assist them in 

finding appropriate social and recreational activities to enhance their quality of life.   

 

Integration specialists could train those persons providing community activities and 

recreational programs in working with persons with developmental disabilities.  

Specialists could also promote community awareness and understanding of this 

population. 

 

The Committee envisioned an integration team consisting of 1.0 FTE Bachelor’s level 

staff at an expense of $61,084 and five aide positions at an expense of $106,680 to meet 

this need.  An additional $14,189 would help with training expenses.  Further, a pool of 

$42,000 would be available to supplement recreational activities for additional expenses 

and staff fees incurred from the integration of this population.  Total expenses are 

projected at $61,084 (1 FTE Bachelor’s level) + $106,680 (aides) + $14,189 (training) + 

$42,000 (recreation) = $223,953. 

 

The Committee stated that one key to enabling persons in this population to remain 

where they call home is to make their homes more accessible.  However, accessibility 

modifications are very expensive.  The Committee felt that a pool of $100,000 could be 

used to assist persons working to make their residence more accessible.   

 

Therefore, the total expense of this unmet need is estimated to be $223,953 

(integration) + $100,000 (accessibility) = $323,953. 

 

E4.   Increase in Assistance in Planning for the Future/Estate Planning  $65,500 

 

The Committee noted that service providers working with individuals in this age 

category need to ensure that they have made plans for their senior years.  If it has not 

already occurred, guidance should be given in helping individuals designate healthcare 

and financial powers of attorney, beginning a discussion about guardianship, and getting 

them engaged in estate planning and managing their money. 

 

Family members/guardians of seniors with disabilities face a number of questions and 

must make decisions as they grow older.  Questions arise about estate planning and 

possible guardianship options.  End-of-life instructions and living wills are important 

documents to understand and prepare at this stage of life.  Family members/caregivers 
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would benefit from assistance in obtaining legal advice and increasing their education 

and awareness of this issue 

 

The Committee determined that there was a need for a pool of funds in the amount of 

$65,500 that could be used by service providers, clients and family member/caregivers 

to obtain legal advice and services along with accessing educational and awareness 

resources. 

 

E5.   Increase in Respite Options       $290,448 

 

The Committee acknowledged that providing daily care and support for this population 

can be a physically and emotionally taxing responsibility.  Often those responsibilities 

are assumed by family members, guardians and friends.  Respite services are one means 

of providing temporary relief to those providing care by offering the opportunity to 

attend to some necessity or take a short break from caregiving tasks to rest and 

rejuvenate.  Respite can last for a few hours or a few days and may be planned and 

scheduled or implemented in response to an immediate need or crisis.     

 

The Committee identified two barriers to making respite more readily available – 

funding and staffing.  Funding streams for respite services are dwindling.  Available 

funds run out long before the end of the fiscal year. Providing additional funds will allow 

more respite opportunities in a variety of settings that include, but are not limited to, in-

home, in a group home or in a skilled care facility.  Having this funding readily available 

will encourage caregivers to plan respite time more frequently and perhaps avoid a 

future crisis situation.  To meet the needs of Macon County residents in this age 

category, the Committee determined that an additional $184,906 is needed. 

 

Finding individuals trained and qualified to work with this population and willing to work 

evenings and weekends is another challenge.  For a service provider to hire and retain 

qualified staff, the Committee estimated that an hourly rate of $30.00 would be an 

appropriate expense.  This figure is inclusive and would cover wages, supervision and 

overhead.  Area families could benefit from an additional 2500 hours of respite services 

totaling $75,000.   

 

The Committee recommended that a .5 FTE coordinator could also work directly with 

respite service providers in areas such as recruiting and training.  The cost of .5 FTE 

Bachelor’s level staff would be $30,342. 
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Therefore, the total expense for respite services would be $184,906 (respite funding) + 

$75,000 (services by trained staff) + $30,342 (Bachelor’s level coordinator) = $290,448. 

 

E6.   Increase in Transportation       $50,000 

 

The Committee noted that there are a number of transportation issues that negatively 

impact this population’s ability to participate in community activities, to move about the 

community freely and to keep appointments.  The Committee learned that 

transportation services can be unreliable and cost prohibitive for those who need 

special accommodations or must travel out-of-town.  Also, transport is often unavailable 

evenings and weekends.  The Committee would like to see more consideration for this 

population in future planning for regional mass transit.   

 

In the meantime the Committee determined that a pool of funds would be helpful to 

offset additional transportation expenses related to lack of services.  Individuals within 

this population could draw from these funds to pay for travel to in-town and out-of-

town medical appointments and for after-hours and weekend travel to community 

activities, family visits or church. Transportation providers could utilize these funds to 

offer enhanced hours and coverage.  Another need providers could address is making 

loading locations more accessible.  The funds could also help pay for staff assistance in 

navigating the application process for third party payers of transportation services.  A 

pool of $50,000 would be appropriate for this unmet need. 

 

E7.   Increase in Family/Caregiver/Client Engagement and Support  $104,665 

 

The Committee agreed that participation by the client and family/caregivers in service 

planning and provision is important.  The Committee discussed ways to increase 

cooperation and communication between care receivers and care providers. 

 

“Engagement” refers to activities that draw eligible recipients into services.  There are 

many ways this can happen including word of mouth and agency outreach.  The 

Committee noted that more individuals are turning to the internet to find and engage in 

services.  Smaller agencies and grass roots organizations often do not have funds 

available to create an online presence or maintain and update their current one.  The 

Committee determined that having a pool of funds in the amount of $40,000 made 

available to these organizations will help them develop or enhance their websites to 

make them more user friendly, up-to-date and with links to guide viewers toward 
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available services.  These funds might also be used to develop or increase their presence 

on social media.   

 

The Committee recognized that offering incentives can draw individuals into services.  

Incentives could include things such as gift cards to local stores, food, movie passes, 

medical equipment, etc.  Providing refreshments at gatherings can make them more 

inviting.  The Committee determined that a pool of funds in the amount of $25,000 

made available to county organizations will cover the expenses related to incentives. 

 

Support groups offer opportunities for people in similar circumstances to share 

experiences, ideas, learn about new treatments, learn how to navigate the system and 

receive encouragement and support.  The Committee noted that some groups should be 

age oriented to focus on different seasons of life.  The Committee recommended that 

such groups be facilitated by a trained moderator who could guide the meetings and 

make them both educational and supportive and increase the overall effectiveness.  

Ideally this individual would be a master’s level professional with training in 

social/emotional therapy.  The cost of obtaining a master’s level staff at .5 FTE would be 

$34,665.   Transportation to and from the group sessions would further enhance 

participation.  A pool of $5,000 will be established to help obtain safe and reliable 

transport from existing providers. 

 

The total cost for this need would be: expenses related to engagement totaling $65,000 

+ expenses to facilitate support groups at $39,665 = $104,665. 
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MENTAL HEALTH/MENTAL ILLNESS 
 
 
 
 

TOTAL AMOUNT OF EXPRESSED 
UNMET NEED: $15,761,971 

 
 
 

AMOUNT OF EXPRESSED UNMET NEED BY AGE GROUP 
 

AGE GROUP AMOUNT OF UNMET 
NEED 

PERCENTAGE OF 
TOTAL UNMET NEEDS 

Children 0-12 $4,043,304 26% 
Adolescent 13-17 $3,877,791 25% 

Adult 18-64 $6,005,777 38% 
Senior 65+ $1,835,099 11% 

Total $15,761,971 100% 
 

 
PERCENTAGE OF TOTAL UNMET NEEDS BY AGE GROUPS 

 

Adult
38%

Adol.
25%

Child
26%

Senior
11%
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 0-12 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Diagnostic Services    $1,657,100 
  
E2 Increase in Psychiatric/Psychological Services $521,534 
 
E3 Increase in Family Support    $1,143,121 
 
E4 Increase in Screening and Assessment in $100,000   
 Community Settings 
 
E5 Increase in Education, Prevention and Public  $270,286 
 Awareness 
 
E6 Increase in Therapeutic Services for Victims $169,329 
 Of Sexual Abuse 
 
E7 Increase in Residential Respite   $181,934 
 
 
GRAND TOTAL OF UNMET NEEDS   $4,043,304 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 0-12 

 
 
E1.   Increase in Diagnostic Services      $1,657,100 
 

A need exists for multi-disciplinary diagnostic services for children above the age of 
three.  These assessments/evaluations would provide differential diagnoses of attention 
deficit-hyperactivity disorder, conduct disorder, adjustment disorder, learning 
disabilities, depression, oppositional defiant disorder and other childhood disorders.  
Ideally, the multi-disciplinary team would have available individuals from the following 
disciplines as appropriate: a pediatric psychiatrist, an occupational therapist, a physical 
therapist, an educational specialist, a developmental pediatrician, a pediatric 
psychologist, a pediatric neurologist and a speech/language therapist.  Currently the 
availability to have such a multi-disciplinary diagnostic process is not available in Macon 
County.  The expense of a specialized assessment in a neighboring city at a private 
health care provider is approximately $3,300.  Based on information from the 
community health center and the school district, approximately 500 children could 
initially benefit from these services.  Thus, the total initial expense of implementing this 
diagnostic process would be 500 (children) x $3,300 = $1,650,000.  In addition $7,100 
would be needed to assist with transportation to and from the assessment 
appointments when appropriate.  Therefore, the total expense of this need would be 
$1,657,100. 

 
E2.   Increase in Psychiatric/Psychological Services    $521,535 
 

Macon County has need of more psychiatric and psychological treatment options for 
children.  The Committee estimated that up to 750 children would benefit from these 
types of services.  In addition to services currently available, the county could use the 
services of .5 FTE child psychiatrist at an expense of $114,273.  Also needed are .5 FTE 
Ph.D. level child psychologist at an expense of $68,729 and 2.5 FTE Master’s level 
licensed clinicians at an expense of $173,323.  The total expense of having these 
professionals practice in the county would be $356,325. 
 
Second, the Committee recognized the difficulty of recruiting such professionals to 
Macon County.  Underserved regions are starting to rely on telemedicine to bring their 
knowledge and expertise to the patient.  The initial expense to start up a telemedicine 
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site is approximately $5,000 for equipment.  Each site should have a 1 FTE registered 
nurse at an expense of $61,084 to serve as a bridge between the patient and doctor.  
The Committee thought that up to five sites located strategically throughout the county 
would help meet this unmet need.  Total expense of these telemedicine sites would be 
$330,420.  Based on the number of children who would benefit from these services the 
Committee determined that $165,210 would be a fair share of the expense for this 
population. 
 

E3.   Increase in Family Support       $1,143,121 
 

The Committee determined that effective treatment for children includes the entire 
family.  Providing family support services in all elementary schools would enable trained 
professionals to identify, assess and intervene as necessary in the child’s life.  Services 
would be provided both in schools and in the home.  Staff would use a clinical case 
management/care coordination approach.  This approach would include clinical 
assessment and treatment for the child along with assistance to the family as a whole in 
dealing with clinical and care coordination to assist with existential needs.  The case 
manager would have access to a pool of funds that could be used to provide all manner 
of assistance to the family including the purchase of food, utility assistance, rent 
assistance, transportation vouchers, etc.  The Committee estimated that $500,000 in 
wrap-around funds would provide for this need. 
 
The Committee noted that providing treatment for this age group requires advanced 
skills. The Committee estimated that the equivalent of 9 FTE master’s level clinical case 
managers/care coordinators could supplement current school district staff to fully meet 
this need.  That would be .5 FTE for each elementary school in Macon County. The 
Committee recommended that some of the clinicians be bilingual. The total salary 
expense for these individuals would be $623,961.  An additional $19,160 would be 
needed for mileage expenses.  The total expenses for family support case 
managers/care coordinators would be $643,121.   
 
Therefore the total expense for providing family support would be $500,000 
(wraparound funds) + $643,121 (case managers/care coordinators) = 1,143,121. 
 

E4.   Increase in Identification and Screening in Community Settings  $100,000 
 

The Committee thought that this population would benefit from more screenings and 
identification activities performed in community settings such as doctor’s offices, 
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daycare, after-school programs and social service agencies.  This will open new portals 
of entry to services and improve existing ones.  A pool of $100,000 could be used by 
current service providers engage in community outreach, administer the screenings in 
remote locations, provide referrals for services and, when necessary, promote 
community awareness. 

 
E5.   Increase in Education, Prevention and Public Awareness   $270,286 
 

The Committee suggested that the most efficient and effective approach to education, 
prevention and development of public awareness is to provide training and awareness 
to those who come into direct contact with children.  This can include - but is not limited 
to - teachers, school employees, principals, after-school activity staff, pediatricians, 
family practitioners, daycare workers, clergy, youth workers and parish nurses. These 
individuals would be trained to recognize and report signs of a mental or behavioral 
disorder and be taught techniques useful in working with this population.  By training 
those who directly provide services we increase the number of opportunities to enter 
the mental health system.  Three FTE Bachelor's level staff at $183,252 would be able to 
provide the outreach and training needed in Macon County.   
 
The Committee recognized that most of the social service providers in Macon County 
have some sort of education, prevention and/or public awareness program component.  
Additional resources would allow them to reach more children and parents within the 
county.  A pool of $75,000 could be utilized to assist these organizations in purchasing 
informational brochures and DVD's, organize seminars and conferences, bring in 
speakers, enhance their web and social networking presence, etc.   
 
And finally, consideration must be given to those who need interpretive services.  
Macon County has a growing population of people for whom English is a second 
language.  Also, specialized skills are needed by those interpreting for the deaf.  The 
Committee thought that $12,034 should be allocated to cover this expense. 
 
Therefore the total expense of this need would be: $183,252 (trainers) + $75,000 
(support to providers) + $12,034 (interpretive services) = $270,286. 

 
E6.   Increase in Therapeutic Services for Victims of Sexual Abuse  $169,329 
 

There is a need for appropriately trained and credentialed professionals to provide 
service to children who are victims of sexual abuse.  This clinician should accept 
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Medicaid.  The expense of 1 FTE Master’s level clinician would be $69,329.  The 
Committee determined that a pool of funds in the amount of $100,000 could be made 
available to the following groups to enable them to obtain therapy for the child: those 
who are uninsured or underinsured, those who need assistance with co-pays and/or 
deductibles and those who are not under the care of DCFS.  Therefore, the total expense 
of this unmet need is $69,329 (clinician) + $100,000 (pool of funds) = $169,329. 
 

E7.   Increase in Residential Respite      $181,934 
 

The Committee determined that a gap in available respite services exists for children 
who are not wards of DCFS.  No funding is currently available to deal with situations 
requiring respite services that could arise in families where the children or the adults 
suffer from a mental illness.  For this age group, respite care provided by a qualified 
foster parent in a home setting is preferred.  Dealing with this type of situation would 
require a respite care provider with additional training and experience.  Such providers 
should be compensated at a higher rate.  A pool of funds, $120,850, could be used to 
cover the expense of recruiting and training these providers and to supplement the 
hourly wage rate to reflect the additional expense.  Also, a 1 FTE Bachelor’s level staff 
($61,084) could serve as a central hub to coordinate assignment of individual care 
providers, recruitment and screening of potential providers and provide continuing 
education. 
 
The total expense of this need would be: $120,850 (pool for training, recruitment and 
wage enhancement) + $61,084 (staff) = $181,934. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 13-17 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Counseling/Therapy Services  $924,254 
 
E2 Increase in Family Support    $250,000 
 
E3 Increase in Services for Teens with Mental $580,420 
 Illness That Are in the Criminal Justice System 
 
E4 Increase in Diagnostic Services   $828,500 
 
E5 Increase in Psychiatric/Psychological Services $521,535 
 
E6 Increase in Education and Public Awareness $283,252 
 
E7 Increase in Crisis and Respite Services  $489,830 
 
 
 
 
GRAND TOTAL OF UNMET NEEDS   $3,877,791 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 13-17 

 

 

E1.   Increase in Counseling/Therapy Services     $924,925 

 

The Committee determined that there is a need for more appropriately trained and 

credentialed counselors for adolescents with a mental health problem.  These 

counselors would focus on the entire family as well as the young person.  Family therapy 

and outreach to the siblings of those with a mental health diagnosis are important 

components of assisting this population.   The Committee estimated a need for a total of 

7.0 FTE master’s level trained and appropriately credentialed staff at an expense of 

$485,303.  It is recommended that, among this staff group, there exists specialized skill 

in the areas of eating disorders, anxiety disorders, bi-polar disorders and the application 

of a family system approach to treatment.  These therapists would provide individual 

and group counseling as well as community outreach.  

  

Also, 7 FTE bachelor’s level staff at a cost of $427,588 could be teamed up with the 

master’s level staff to provide case management, therapeutic mentoring, in-home visits, 

respite and outreach activities in non-traditional settings.  These individuals would be 

strategically located throughout the county including schools, medical clinics, after-

school programs and drop-in centers and would be available to provide consultative 

support to staff members. 

 

Consideration must be given to those who need interpretive services.  Macon County 

has a growing population of people for whom English is a second language.  Also, 

specialized skills are needed by those interpreting for the deaf.  The Committee 

estimated that $12,705 should be allocated to cover this expense. 

 

Therefore, the total estimated cost of this unmet need is: $912,891 (staff) + $12,705 

(interpretive) = $924,925. 

 

E2.   Increase in Family Support       $250,000 

 

The Committee recognized the importance of family systems in the provision of 

effective mental health services to youth.  The Committee noted that the best way to 

assist this population is to increase support services for the teen and his/her family.  For 
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the youth, services would include advocacy, education, support groups, case 

management, linkage to other services, long-term placement, etc.  For the family, 

services could include training in parenting and family interactions and assistance in 

accessing community support for food, utilities, etc. The Committee recognized that 

long-term mentoring can have a positive impact in a teen’s life.  Parent-to-parent 

mentoring can bring needed support to families.   

 

The Committee further noted that using the wraparound approach would be 

appropriate.  The wraparound approach is all encompassing.  It can include everything 

from therapy to counseling to purchasing a pass at the local YMCA.  It might be case 

management that allows the case manager to interact with the entire family and access 

funds to help with practical needs such as a gas card or rent assistance.  The use of 

wraparound funds is tailored to the needs of the teen and his/her family.  The 

Committee recommended that a pool of $250,000 could be used for wraparound 

services.  The Committee estimated that 250 teens and their families could benefit from 

these services.   

 

E3.   Increase in Services for Teens with Mental Illness Who are in the  $580,420 

          Criminal Justice System 

 

The Committee acknowledged that staff support is needed for teens re-entering society 

after being incarcerated.  A local youth service agency compiled statistics on this 

population.  It was determined that 80% of the teens involved in the criminal justice 

system must deal with substance abuse and/or mental illness.  It was also noted that 

60% of these teens reoffend.  Intensive case management that uses a wraparound 

approach with this population and their families is needed.   

 

The Committee recommended that 2 FTE Bachelor’s level staff would be needed to 

assist those individuals re-entering the community from the Illinois Department of 

Juvenile Justice and 2 FTE Bachelor’s level staff for those re-entering from a detention 

facility. It was further proposed that 1 FTE Bachelor’s level staff could work with teens 

on probation.  The total expense of 5 FTE’s of Bachelor’s level staff would be $305,420.  

The Committee indicated that a pool of wraparound funds in the amount of $275,000 

would be needed for this population.  Wraparound funds could be used to purchase 

clothing, gym memberships, arrange for housing, purchase food, etc.  Total expenses 

related to reentry would be $305,420 (staff) + $275,000 (wraparound funds) = $580,420. 
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E4.    Increase in Diagnostic Services      $828,500 

 

The Committee found that there is a need for diagnostic services for this age group.  The 

Committee pointed out that such testing would ideally have occurred at a younger age.  

However, there are still those in this age group who can benefit from psychological 

assessments and evaluations performed by a multi-disciplinary team.  The Committee 

estimated that up to 250 teens are in need of a diagnostic assessment.  The expense of 

this specialized assessment is $3,300.  Therefore the total expense of the assessments 

would be $825,000.   

 

Currently this diagnostic service is not available in Macon County.  Patients must travel 

to other communities to receive the service.   A pool of funds should be made available 

to assist families in covering transportation costs.  The Committee estimated $3,500 

would be sufficient. 

 

Therefore, the total cost of this unmet need is $825,000 (assessments) + $3,500 

(transportation) = $828,500. 

 

E5.    Increase in Psychiatric/Psychological Services    $521,535 

 

Macon County has need of more psychiatric and psychological treatment options for 

youth.  The Committee estimated that up to 750 youth would benefit from these types 

of services.  In addition to services currently available, the county could use the services 

of .5 FTE child psychiatrist at an expense of $114,273.  Also needed are .5 FTE Ph.D. level 

child psychologist at an expense of $68,729 and 2.5 FTE Master’s level licensed clinicians 

at a cost of $173,323.  The total expense of having these professionals practice in the 

county would be $356,325. 

 

Second, the Committee recognized the difficulty of recruiting such professionals to 

Macon County.  Underserved regions are starting to rely on telemedicine to bring their 

knowledge and expertise to the patient.  The initial expense to start up a telemedicine 

site is approximately $5,000 for equipment.  Each site should have a 1 FTE Bachelor’s 

level registered nurse at an expense of $61,084 to serve as a bridge between the patient 

and doctor.  The Committee thought that up to five sites located strategically 

throughout the county would help meet this unmet need.  Total cost of these 

telemedicine sites would be $330,420.  Based on the number of youth who would 

benefit from these services the Committee determined that $165,210 would be a fair 

share of the expense for this population. 
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Therefore the total expense for this unmet need would be: $356,325 (clinical staff) + 

$165,210 (telemedicine) = $521,535. 

 

E6.   Increase in Education and Public Awareness    $283,252 

 

The Committee suggested that the most efficient and effective approach to education, 

prevention and development of public awareness is to provide training and awareness 

to those who come into direct contact with youth, including - but not limited to - 

teachers, school employees, principals, after-school activity staff, medical staff, clergy, 

youth workers and parish nurses. These individuals would be trained to recognize and 

report signs of a mental or behavioral disorder and be taught techniques useful in 

working with this population.  Two FTE Bachelor’s level staff at $122,168 would be able 

to provide the outreach and training needed in Macon County.   

 

The Committee recognized that most of the social service providers in Macon County 

have some sort of education, prevention and/or public awareness program component.  

Additional resources would allow them to reach more individual youth within the 

county.  A pool of $75,000 could be utilized to assist these organizations in purchasing 

informational brochures and DVD’s, organize seminars and conferences, bring in 

speakers, etc.   

 

Local service providers should be encouraged to initiate or improve their web presence. 

A Bachelor’s level staff with expertise in web design at a cost of $61,084 could be made 

available to local organizations to build new websites, enhance existing ones and teach 

them how to utilize social media.  A pool of funds in the amount of $25,000 could offset 

the additional expenses incurred.  To further enhance awareness of services available in 

the community, the Committee recommends that local organizations include 

information about and links to other providers’ websites.  

 

Therefore the total expense of this need would be: $122,168 (trainers) + $75,000 

(support to providers) + $86,084 (webmaster and web improvements) = $283,252. 

 

E7.   Increase in Crisis and Respite Services     $489,830 

 

The Committee recognized a need for crisis residential services for adolescents to help 

prevent hospitalization or as a step down from hospitalization.  The Committee 

determined that 3 beds would be sufficient to meet this need.  The estimated expense 
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of those beds in a secure facility is $364 per night.  Making these placements available 

year-round would total $398,580.   

 

In addition, the Committee recognized the need for respite care for youth dealing with a 

mental illness.  For example, respite could be used diffuse a potentially explosive 

situation and help divert a hospitalization.   Respite care could last for several hours up 

to several days.  This service could also be made be available to foster families and as 

part of wraparound services.  The Committee estimated that this need requires two 

residential beds; one in a community hospital and one in specialized foster care.  This 

expense would average: 2 slots x 365 days x $125 per night = $91,250.   

 

Therefore, the total expense of this package would be $398,580 (crisis residential) 

+$91,250 (respite) = $489,830. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 18-64 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Services for Those with a Mental $316,497 
 Illness Involved with the Criminal Justice 
 System 
 
E2 Increase in Psychiatric Services   $1,620,000 
 
E3 Increase in Funding for Medication  $175,000 
 
E4 Increase in Psychological Testing   $100,000 
 
E5 Increase in Vocational Services   $191,497 
 
E6 Increase in Services to Those with   $75,000 
 Co-Occurring Diagnosis 
 
E7 Increase in Specialized Treatment for 18-25 $3,317,200 
 Year Olds 
 
E8 Increase in Family/Client Engagement and  $88,415 
 Support 
 
E9 Increase in Financial Mentoring   $122,168 
 
 
 
GRAND TOTAL OF UNMET NEEDS   $6,005,777 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 18-64 

 

 

E1. Increase in Services for Those with a Mental Illness Involved with the  $316,497 

       Criminal Justice System 

 

The Committee considered the difficulties faced by mentally ill individuals coming out of 

the criminal justice system and placed in the community.  Members pointed out that 

there is very little communication between local service providers and the Illinois 

Department of Corrections (IDOC).  This makes it difficult to get a recently discharged 

individual plugged in to services upon his/her arrival in the community.  In some cases 

newly released mentally ill individuals have been left at a local hospital’s emergency 

department or at a local mental health service provider.   The need is to assist these 

individuals in obtaining necessary services and locating suitable housing. 

 

The Committee determined that improving communication and participating in the 

release planning process is essential and would be a good start in addressing this need.  

2 FTE Bachelor’s level positions at an expense of $122,168 could be charged with 

establishing contact with IDOC planners and coordinating community services and 

housing options. 

 

The Committee noted that the greatest challenge faced by these individuals is finding 

suitable housing.  Persons with certain offenses are ineligible for federal housing 

subsidies.  Those with a mental illness who are convicted of a sex offense find it 

extremely difficult to secure housing.    The Committee determined that a pool of wrap-

around funds in the amount of $100,000 could be used to provide assistance in finding 

housing, providing rent supports and to assist these individuals in purchasing start-up 

supplies and furnishings.   

 

The Committee also discussed ways of preventing these mentally ill individuals from 

entering the justice system.  Currently the County has an active Mental Health Court 

that serves approximately 40 individuals annually.  The Committee observed that 

another layer of services provided prior to entering the court system would be helpful.  

Such a diversion program currently exists for persons with substance abuse issues that 

could be reworked to meet the needs of the mentally ill population.  Individuals are 

given the opportunity to elect treatment rather than proceed through the court system.  
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Those who complete the program have their record expunged.  The Committee 

estimated that 1 FTE Master’s level administrator at $69,329 could initiate and manage 

the program with $25,000 to cover start-up costs. 

 

Therefore the total expense would be $122,168 for 2 FTE Bachelor’s level staff + 

$100,000 for housing assistance + $69,329 for 1 FTE Master’s level administrator + 

$25,000 pool for start-up = $316,497.   

 

E2. Increase in Psychiatric Services      $1,620,000 

 

Macon County is in need of more psychiatric services.  In the next few years it is 

anticipated that we will have need of three more psychiatrists.  A local healthcare 

provider has indicated that the approximate cost of a new psychiatrist is $250,000.  

Therefore the cost of having three psychiatrists to serve the county would be $750,000. 

 

The use of Advance Practice Nurses (APN) who specialize in psychiatry is becoming more 

widespread due to the increasing scarcity of psychiatrists.  The Committee estimated 

that 6 FTE Advance Practice Nurses could bring psychiatric services to the residents of 

the county.  These positions could be placed in various locations throughout the county.  

The estimated expense of one APN is $140,000 (including salary and expenses).  

Therefore the approximate expense would be $840,000 for six APN’s. 

 

One immediate solution to the shortage of psychiatrists is the use of telemedicine.  With 

the guidance of a nurse a patient can be seen by a psychiatrist via a video hookup.  The 

psychiatrist can speak directly with the patient and see and review the patients’ records.  

The APN can then ensure that the patient has access to necessary medicine and follow-

up with the patient.  The expense is up to $5,000 for an agency to purchase the 

necessary equipment.   Six units located throughout the county and accessible to the six 

nurses indicated above would bring psychiatric services where people are located.  The 

expense of this equipment would be $30,000. 

 

Therefore the total expense of this expanded service would be $750,000 for 

psychiatrists + $840,000 for Advance Practice Nurses + $30,000 for telemedicine 

equipment = $1,620,000. 
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E3.   Increase in Funding for Medication       $175,000 

 

The Committee noted that the cost of medications continues to rise.  New and more 

effective medications are being developed but they can be very costly.  Those with 

limited income or with middle-income but are underinsured do not get to benefit from 

these advances.  Formularies used by Medicare/Medicaid and many insurers are 

becoming more restrictive and there is a move to limit the number of prescriptions that 

would be approved for an individual.  With these limitations the Committee expressed 

concern that this population is not getting medications it needs. 

 

The Committee noted the existence of a program sponsored by pharmaceutical 

companies by which qualified (low income) individuals can receive their medications 

free if the appropriate paperwork is completed and processed.  Some area agencies 

provide assistance in completing the paperwork.  Once the application has been 

submitted, there is a 2-4 week (or more) response time before medication is available.  

 

The Committee thought that a pool of $175,000 should be available to purchase 

psychotropic medication and other medications that effect mental disorders.  These 

funds could be used during the gap in time while applications are processed, used to 

assist those who are underinsured to help cover co-pays and deductibles and used to 

assist individuals without insurance or financial resources to purchase the medications.   

 

E4.  Increase in Psychological Testing      $100,000 

 

The Committee noted that psychological testing is essential for proper diagnosis and 

treatment.  However, it is difficult to obtain in Macon County.  Finding a psychologist 

with the proper credentials who will accept Medicaid rates for testing is difficult.  The 

Committee determined that an immediate solution would be to make available a pool of 

funds in the amount of $100,000 to be used to help pay for non-medical psychological 

testing costs and the additional expenses incurred traveling to and from the place of 

testing.   

 

E5.  Increase in Vocational Services      $191,497 

 

The Committee determined that this population benefits from regular daily activities.  

Psychosocial rehabilitation activities can provide natural supports, socialization and a 

safe place to be during the day.  It was further noted that Medicaid does not pay for 

these services or offers very little reimbursement. 
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The Committee recognized that the biggest vocational issue facing this population was 

job retention.  There is a need to have services in place that will provide the necessary 

support to keep these individuals on the job.  It was determined that 2.0 FTE bachelors’ 

level staff at a cost of $122,168 could provide assistance in retention and medication 

management.  To further help individuals in this population deal with situations that 

may arise in the workplace, the Committee saw a need for a master’s level counselor at 

a cost of $69,329.   

 

Therefore the total staffing expense would be $122,168 (Bachelor’s level staff) + 

$69,329 (Master’s level staff) = $191,497. 

 

 

E6.  Increase in Services to Those with Co-occurring Diagnoses   $75,000 

 

The Committee noted that individuals who have a co-occurring diagnosis of a mental 

illness and developmental disability (i.e., borderline intelligence) are not viewed as 

eligible for mental health counseling because of their disability.  These individuals often 

fall through the cracks.  New funding streams are needed to provide services to this 

population.  The Committee also pointed out a need for more individuals specially 

trained to work with this population.  A pool of $25,000 could be used to bring in 

trainers to provide training and ongoing support. 

 

State funding is concentrated on those who qualify for Medicaid.  Other funding is 

needed to assist those who don’t qualify and don’t have the means to pay or have 

inadequate insurance coverage.  A pool of funds in the amount of $50,000 could be 

used to assist with co-pays and deductibles. 

 

Therefore, the total expense for this need is $25,000 (training/support) + $50,000 (co-

pay and deductible assistance) = $75,000. 

 

E7.   Increase in Specialized Treatment for 18-25 Year-Olds   $3,317,200 

 

The Committee recognized that when dealing with individuals in this age range one 

often must work through multiple problems.  Mental health issues add to the 

complexity of growing from adolescence into adulthood. These individuals often require 

intensive services.  The Committee determined that the most effective approach would 

be to provide intensive case management with available wrap-around funds.  An annual 

rate of $33,172 would be appropriate for covering the cost of case management plus 
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outreach, counseling, vocational training, housing, etc.  100 individuals would benefit 

from these services at an expense of $3,317,200. 

 

E8.  Increase in Family/Client Engagement and Support   $88,415 

 

The Committee defined “engagement” as activities that draw eligible recipients into 

services.  There are many ways this can happen including word of mouth and provider 

outreach.  Increasingly, individuals are turning to the internet to find and engage in 

services.  The Committee noted that many providers do not have funds available to 

create an online presence or update their current one.  The Committee thought that 

having a pool of funds in the amount $20,000 to be made available to small providers 

and grass roots groups would help them develop or enhance their websites to make 

them more user friendly, up-to-date and with links to guide viewers toward available 

services and to develop or increase their presence on social media.   

 

The Committee recognized that offering incentives can draw individuals into services.  

Incentives could include things such as gift cards to local stores, food, movie passes, 

medical equipment, etc.  Providing refreshments at gatherings can make them more 

inviting.  The Committee thought a pool of funds in the amount of $25,000 should be 

made available to help providers to pay for incentives that could enhance and 

encourage participation in services. 

 

Support groups offer opportunities for people in similar circumstances to share 

experiences and ideas, learn about new treatments, share tips on how to navigate the 

system and receive encouragement and support.  The Committee recommended that 

support groups be facilitated by a trained moderator who could guide the meetings and 

make them both educational and supportive and generally increase the overall 

effectiveness of these groups.  Ideally this individual would be a master’s level 

professional with training in social/emotional therapy.  The cost of obtaining a master’s 

level staff at .5 FTE would be $34,665.   Transportation to and from the group sessions 

would further enhance participation.  A pool of $2,500 will be established to help obtain 

safe and reliable transport.  Some individuals will need childcare while attending a 

support group.  A pool of $6,250 could be utilized to help offset that expense. 

 

The total cost for this need would be: expenses related to engagement totaling $45,000 

+ expenses to facilitate support groups at $43,415 = $88,415 
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E9.    Increase in Financial Mentoring      $122,168 

 

Money management for this population can be problematic.  The Committee noted that 

financial education regarding budgeting, saving and spending is needed.  Individuals on 

the upper end of this age spectrum need guidance in dealing with aging issues related to 

medical/financial power of attorney, funeral pre-planning and retirement.  In addition to 

the education, this population would benefit from hands-on mentoring and                                                                           

guidance in addressing these and other issues.  The Committee determined that 2 FTE 

Bachelor’s level positions could adequately provide the needed mentoring and training.  

The total cost of these positions would be $122,168. 

 

Committee Comment 

 

The Committee noted the need for better communication between families and 

agencies is often mentioned during the Focus on the Future brainstorming process. The 

Committee believed that service providers can take immediate steps to improve family 

communication and knowledge of available services.  Those agencies with websites or a 

social media presence may include information about services available from similar 

agencies and links to their websites.  Committee members also recommended that 

there be more personal follow through when an agency receives an inquiry from a client 

or caregiver.  Agency staff should be made aware of community resources and then be 

willing to assist the caller in making the connection with those resources. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 65+ 

 
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Diagnostic Services for Dementia $296,084 
 And Depression 
 
E2 Increase in Respite     $172,000 
 
E3 Increase in Gero-Clinicians    $724,751 
 
E4 Increase in Education and Training  $131,084 
 
E5 Increase in Guardianship Services   $395,680 
 
E6 Increase in Transportation    $50,000 
 
E7 Increase in Assistance in Planning for the $65,500 
 Future/Estate Planning 
 
GRAND TOTAL OF UNMET NEEDS   $1,835,099 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
MENTAL HEALTH/MENTAL ILLNESS, AGES 65+ 

 
 
E1.   Increase in Diagnostic Services for Dementia and Depression  $296,084 
  

The Committee recognized the impact dementia and depression have on this population 
and their families.  Many Macon County citizens do not have access to thorough and 
specialized diagnostic services and these illnesses go undiagnosed.  The Committee 
identified a three-pronged approach to address this need. 

 
The first step is engagement.  Providers conduct outreach activities to promote 
awareness of these illnesses and where individuals can be screened, diagnosed and, if 
necessary, referred to appropriate care.   The Committee noted that this population is 
showing increased comfort with computers and social media.  Providers could engage in 
outreach and engagement through their websites and links to social media.  It was 
determined that $10,000 could be used to help smaller providers and grass roots 
organizations update their web presence.  The Committee recommended that 1 FTE 
Bachelor’s level “engagement specialist” at an expense of $61,084 could interact with 
individuals in community settings to draw them into available services.  This position 
could also meet with providers (including doctor’s offices) to promote awareness of 
services available in the county.   

 
The second step is screening for signs of depression and the onset of dementia.  
Properly trained volunteers can be stationed in strategic community locations to 
conduct the initial screenings.  The Committee estimated that $25,000 would help 
purchase the materials needed to provide training for those conducting the screenings. 

 
The third step is obtaining a diagnosis.  If the screening process reveals that the patient 
may suffer from depression or is exhibiting signs of dementia, it is necessary to obtain a 
thorough diagnostic workup.  Macon County has need of a 1 FTE psychologist at an 
expense of $100,000 to help oversee this process.  A pool of $100,000 could be used to 
offset out-of-pocket expenses related to the testing.  Expenses could include the cost of 
the workup should an individual be uninsured or underinsured, costs related to 
deductibles or co-pay and transportation to and from the place where the testing 
occurs. 

 

73



 
The total expense of this need is $71,084 (engagement) + $25,000 (screenings) + 
$100,000 (Psychologist) + $100,000 (diagnostic expenses) = $296,084. 

 
E2.   Increase in Respite        $172,000 
 

The Committee noted that respite services provide those who provide care to this 
population the opportunity to receive short-term relief and have time to attend to 
personal activities.  Providers of respite care for this population would need to have 
additional training and expertise.  The Committee determined that this should be 
reflected in the hourly rate.  It was estimated that the expense would be $30 per hour 
to cover a wages and administrative costs.  A pool of $72,000 would purchase 
approximately 2,400 hours of home-based respite services.  Approximately 100 
individuals would use the additional hours which means an additional 24 hours annually. 
  
Further, the Committee recognized that circumstances may require an individual to be 
placed outside the home.  A pool of $100,000 could be used to ensure placement in the 
most appropriate setting for short-term respite care.  
 
Therefore, total expenses for this need are: $72,000 (home based) + $100,000 (care 
provided outside the home) = $172,000. 

 
E3.   Increase in Gero-clinicians       $724,751 
 

An aging population of severely mentally ill adults, as well as those with late onset 
mental illness, will increase the need for treatment for Macon County residents.  The 
Committee agreed that additional services are needed from a psychiatrist specializing in 
gerontology.  This position would accept Medicare/Medicaid and would provide on-call 
availability and consultation.  The Committee estimated that 1 FTE psychiatrist is 
needed at an expense of $250,000.  The Committee recognized that 1 FTE of a 
neuropsychologist’s time would be needed at an expense of $113,789.   
 
Given the difficulty in recruiting the above professionals to come to Macon County, the 
Committee recognized the increasing use of telemedicine services.  Telemedicine 
utilizes computer technology to connect local offices with a doctor located elsewhere.  
Visits via telemedicine are covered by Medicare and Medicaid.  The startup costs to an 
organization initiating this service would be approximately $5,000.  Each system 
requires a 1 FTE Bachelor’s level registered nurse at an expense of $61,084.  To deploy 
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this system to five locations throughout the county the cost would be $25,000 
(equipment costs) + $305,402 (nurses) = $330,420. 
 
Persons with closed head or traumatic brain injuries that occur later in life are also in 
need of these services.  The system for obtaining needed services can be difficult to 
navigate.  The Committee estimated that a 0.5 FTE bachelor’s level case manager at an 
expense of $30,542 could help families obtain services. 
 
Total expenses for this need are: $363,789 (specialists) + $330,420 (telemedicine) + 
$30,542 (T.B.I. staff) = $724,751. 

 
E4.   Increase in Education and Training      $131,084 
 

This need involves education and training related to the mental health needs and 
concerns of seniors.  The training is aimed at nursing home staff, physicians, public 
housing specialists, social service providers, volunteers, clergy, parish nurses, families 
and senior citizens themselves.  Education and training would enable these groups to 
provide more effective support, screen for mental health problems, discuss issues 
related to seniors, and reduce the stigma associated with mental illness.  Providing 
training to non-mental health professionals, especially in the medical fields, is an 
excellent way to extend the reach of mental health providers.  The Committee noted 
several specific educational topics that should be addressed.  Those include:  awareness 
of current services, side effects of medication, signs of prescription medication abuse, 
ethical issues, guardianship education, stages of Alzheimer’s, recognizing elder abuse, 
self-neglect, grief and symptoms of major depression and other mental health disorders.  
The Committee noted that training should be ongoing and reflect the most recent 
research.  A 1 FTE Bachelor’s level staff at a cost of $61,084 could maintain and update 
information, make it available to area providers and organizations and be available to 
provide workshops.  The Committee determined that $60,000 would provide for 
educational supplies, brochures, handouts, workshop snacks and incentives and 
equipment. 
 
Support groups are also an important source of education, awareness and support.  The 
Committee noted that such groups are most effective when properly led by a trained 
facilitator.  They determined that a pool of $10,000 could be used to engage the services 
of a trained facilitator on an hourly basis to lead these groups.   
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The total expense for this need is $61,084 (training staff) + $60,000 (supplies) + $10,000 
(support group facilitator) = $131,084 
 

E5.   Increase in Guardianship Services      $395,680 
 

The Committee recognized that guardianship services are currently available to County 
residents.  However, the need for these services continues to grow and routinely 
exceeds available funding.  The Committee noted some specific areas of need include 
pre-guardianship services and ongoing support for those serving as guardians.  Pre-
guardianship services are for those individuals preparing to assume guardianship of 
another individual.  These services would provide counseling and advisement both for 
those considering obtaining a guardian and those who may become a guardian.  They 
also include assessment, seeking alternatives to guardianship and linkage to physicians 
and services.  Staff would engage in community outreach related to this topic.  The 
Committee estimated that 1 FTE Bachelor’s level staff at $61,084 with $3,193 for 
mileage and $2,837 for materials would meet this need.  The total expense of pre-
guardianship services would be $67,114. 
 
Some of the services needed by those currently providing guardianship include but are 
not limited to: counseling, advisement, training and education and case management.  
Specific issues to be addressed include successor guardians and changing power of 
attorney.  This service would include an outreach component focused on bringing 
support into the home of the guardian who is also serving as the caregiver.  The 
Committee estimated that 4 FTE Bachelor’s level staff at $244,336 and 1 FTE Master’s 
level supervisor at $69,329 are needed.  Mileage expense would be $10,644 and cell 
phone expense would be $4,257.  The total amount for services to guardians would be 
$328,566. 
 
The total cost of this need is $67,114 (pre-guardianship) + $328,566 (services to 
guardians) = $395,680. 

 
E6.   Increase in Transportation       $50,000 
 

The Committee noted that there are a number of transportation issues that negatively 
impact this population’s ability to participate in community activities, to move about the 
community freely and to keep appointments.  The Committee learned that 
transportation services can be unreliable and cost prohibitive for those who need 
special accommodations or must travel out-of-town.  Also, transport is often unavailable 
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evenings and weekends.  The Committee would like to see more consideration for this 
population in future planning for regional mass transit.   
 
In the meantime the Committee determined that a pool of funds would be helpful to 
offset additional transportation expenses related to lack of services.  Individuals within 
this population could draw from these funds to pay for travel to in-town and out-of-
town medical appointments and for after-hours and weekend travel to community 
activities, family visits or church. Transportation providers could utilize these funds to 
offer enhanced hours and coverage.  Another need providers could address is making 
loading locations more accessible.  The funds could also help pay for staff assistance in 
navigating the application process for third party payers of transportation services.  A 
pool of $50,000 would be appropriate for this unmet need. 

 
E7.   Increase in Assistance in Planning for the Future/Estate Planning  $65,500 
 

The Committee noted that service providers working with individuals in this age 
category need to ensure that they have made plans for their senior years.  If it has not 
already occurred, guidance should be given in helping individuals designate healthcare 
and financial powers of attorney, beginning a discussion about guardianship, and getting 
them engaged in estate planning and managing their money. 
 
Family members/guardians of seniors in this population face a number of questions and 
must make decisions as they grow older.  Questions arise about estate planning and 
possible guardianship options.  End-of-life instructions and living wills are important 
documents to understand and prepare at this stage of life.  Family members/caregivers 
would benefit from assistance in obtaining legal advice and increasing their education 
and awareness of this issue 
 
The Committee determined that there was a need for a pool of funds in the amount of 
$65,500 that could be used by service providers, clients and family member/caregivers 
to obtain legal advice and services along with accessing educational and awareness 
resources.   
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SUBSTANCE ABUSE 
 
 
 
 

TOTAL AMOUNT OF EXPRESSED 
UNMET NEED: $10,587,073 

 
 
 

AMOUNT OF EXPRESSED UNMET NEED BY AGE GROUP 
 

AGE GROUP AMOUNT OF UNMET 
NEED 

PERCENTAGE OF 
TOTAL UNMET NEEDS 

Children 0-12 $2,475,417 23% 
Adolescent 13-17 $1,336,715 13% 

Adult 18-64 $5,591,162 53% 
Senior 65+ $1,183,779 11% 

Total $10,587,073 100% 
 
 

PERCENTAGE OF TOTAL UNMET NEEDS BY AGE GROUP 
 

Adult
53%

Senior
11% Child

23%

Adol
13%
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 0-12 

  
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Early Identification of Children $1,392,665 
 At Risk Due to Substance Abuse 
 
E2 Increase in Education for Children   $300,000 
 
E3 Increase in Prevention Programming and $556,462 
 Activities 
 
E4 Increase in Training and Awareness for   $161,084 
 Adults Working with Children 
 
N5 Initiate a Survey of Service Recipients,   $65,206 

Families and Community Members to  
 Ascertain Perceived Needs 
 
 
GRAND TOTAL OF UNMET NEEDS   $2,475,417 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 0-12 

 

 

E1.   Increase in Early Identification of Children at Risk Due to   $1,392,665 

        Substance Abuse 

 

In addressing this unmet need the Committee adopted a multifaceted approach.  There 

are several distinct pieces represented in this write-up.  A service provider or funder 

may elect to address this entire need or just one or more of the pieces.    

 

The Committee noted that children are impacted by or prone to substance abuse 

because of environmental issues.  Often there are broader family issues that should be 

recognized and addressed.  The Committee determined that those providing assistance 

to children in this age group should have the freedom and resources to address acute 

family needs if it benefits the child.  The Committee also noted that services provided to 

this population should be trauma informed.  Trauma informed care aims to prevent 

further trauma through therapy or other activities.   

 

Focusing on families requires outreach, early identification and an intervention team 

approach - targeting children who are at risk of abusing alcohol and/or drugs or children 

in substance abuse affected families.  Services are recommended in both school and 

community based settings. The Committee noted that these services should continue 

during school breaks and during the summer through neighborhood group activities, 

church activities, park activities, and specialized programs.  Services should take cultural 

differences into account and, when appropriate, provide culturally specific 

programming.  If necessary, translators should be available.  The Committee thought 

that $12,034 would cover the expense of translation services for this population. 

 

Another means of promoting early intervention is by providing school employees with 

training in identifying and preventing substance abuse.  This would include training for 

teachers, administrators, counselors, social workers, principals, bus drivers, etc.  

Participants would also learn where and how to refer a child identified as at-risk. 

 

The Committee recommended a wraparound approach to best meet this need.  This 

approach would enable a more effective and efficient use of existing services while 

crafting a plan designed to meet the specific needs of the child.  Funding should be 
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flexible enough to allow service providers to purchase items that could help stabilize the 

family situation.   A pool of $750,000 could be used to cover this array of services. 

 

Case management could be provided by 1 FTE master’s level (at $69,329) and 7 FTE 

bachelor’s level (at $427,588) case managers.  Case managers also incur mileage and cell 

phone expenses estimated at $18,248 for mileage and $7,298 for cell phones.  The 

Committee noted that special care must be taken in hiring these individuals.  They must 

demonstrate an ability to work with and relate to this challenging population.  They 

must also be available to provide more intensive services when a situation calls for it 

and be willing to work non-traditional hours. The total expense for this portion of unmet 

need would be: $750,000 (services) + $496,917 (case managers) + $25,546 

(mileage/phone) + $12,034 (translation services) = $1,284,497. 

 

The Committee further acknowledged that the threshold for drug abuse keeps getting 

younger.  Members indicated that children between the ages of 8 and 12 are abusing 

drugs.  There are not many resources available to deal with this growing problem.  

Specialized services are needed for both the “high risk” and abusing populations. 

 

The Committee defined the “high risk” child as being one whose behavior problems 

prevents him/her from participating in after-school programming, one whose siblings 

and family members are currently using and/or have been exposed to that culture, and 

those who are experimenting with drugs or alcohol.  Specialized programming is needed 

that incorporates treatment and strong outreach to neighborhoods and homes.  The 

Committee recommended a team approach with wrap-around type funds for use with 

this group with 1.5 FTE Master’s level clinical case managers providing these needed 

services at an expense of $103,994.  Other expenses would include: $2,981 for mileage 

and $1,193 for cell phones. 

 

The total expense for serving children at “high risk” would be $103,994 (staff) + $4,174 

(mileage and cell phones) = $108,168. 

 
Therefore the total expense of this unmet need is $1,284,497 (early identification) + 

$108,168 (“high risk” children) = $1,392,665. 
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E2.   Increase in Education for Children      $300,000 

 

The Committee determined that schools and organizations are looking for providers 

that can provide prevention education.  They want to have a curriculum that is 

evidence-based and relevant to the needs of the local population.   

 

The Committee estimated that a pool of $300,000 could be used to purchase curriculum 

and train individuals who could present the materials within the community.  This 

includes 2 FTE Bachelors level staff to serve as resources to the schools and 

organizations providing information regarding curriculum and training in best practices.  

Ideally staff could also provide train the trainer opportunities. The Committee thought 

that curriculum and other resources purchased from this pool of funds should be shared 

by providers to ensure maximum use.   

 

Finally the Committee noted that prevention education should focus on a positive 

approach to avoiding substance abuse rather than negative or punitive approaches.  

 

E3.  Increase in Prevention Programming and Activities    $556,462 

 

The Committee determined that prevention is the key for this age group and that more 

prevention programming and activities are needed.  The need is for programming that 

utilizes best practices and that reaches children throughout the county at every income 

level. 

 

The Committee recommended a dual approach to prevention programming.  One 

means of promoting and implementing prevention programming is through the services 

provided outside of school.  This includes after-school programs and other positive 

activities.  The other means of promoting prevention is to provide programming during 

the school day and using the school connection as a means of reaching the general 

population. 

 

The Committee noted that there are a number of after-school programs and positive 

activities being offered to this population.  Some of the programs are funded and 

operated by established service providers and churches.  There are others that are the 

result of grass-roots neighborhood efforts to engage children in positive activities.  

Recognizing the number, varied locations and diversity of these programs, the 

Committee recommended bringing these groups, along with representatives of the 

school districts conducting in-school prevention activities, together into an “advisory” 
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Committee.  The Committee would seek to enhance these programs through setting of 

common goals, objectives and standards, collaboration and, perhaps, funding. 

 

The Committee saw several positive developments resulting from the use of an advisory 

council.  First, established providers could lend expertise and advice to new providers or 

individuals involved at a grass-roots level.  Second, the council can suggest common 

standards that can lead to some measure of consistency between programs.  Third, 

council members can be held accountable to provide certain levels of service, upholding 

agreed upon volunteer standards, nutritional standards, etc.  Fourth, the council could 

facilitate more training for providers and their staff in substance abuse prevention and 

treatment.  Fifth, resources can be shared, giving smaller providers more access to 

materials.  And sixth, council members can collaboratively apply for grants.  Such a 

council could be housed under the umbrella of an existing board or organization that 

works with this population. 

 

The Committee thought that such a council should be staffed and funded.  Staff can 

provide administrative assistance to help these groups develop.  For example, staff can 

assist them in pursuing not-for-profit status (501C3), developing their organizational 

structure (i.e. board, by-laws, constitution, accounting), showing them how to find 

funding sources and how to write grants, assisting them as they navigate through the 

system of providing food for nutritious snacks, and teaching them how to set outcomes 

for their programming.   

 

The Committee estimated that .5 FTE Master’s level staff at an expense of $34,665 and 

1 FTE Bachelor’s level staff at $61,084 could provide these services.  The Committee 

recommended that pools of funds should be available in the following areas: $25,000 

for training of staff and for those providing youth services through other organizations 

(including “train the trainer” activities); $25,000 for administrative expenses, $2,700 for 

mileage and $1,080 for cell phones.  Also, $25,000 would be needed to promote public 

information/awareness related to available services and general prevention 

information.  Thus, the total expense for staffing the after school portion of this unmet 

need would be $34,665 (master’s level) + $61,084 (bachelor’s level) + $53,780 

(administrative, training, mileage, cell) + $25,000 (public information/awareness) = 

$174,529. 

 

In-school prevention activities must be age appropriate, include peer involvement, be 

activity based (not just a presentation), and part of an integrated curriculum.  The 

Committee added a fourth staff member to work with the advisory panel whose focus 
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would be on coordinating and implementing the in-school activities. The expense of the 

additional .5 FTE Bachelor’s level staff would be $30,542.  Mileage and cell phone 

expense would total $1,391.  

 

Finally the Committee recommended that a pool of funds be made available to the after 

school groups through the advisory council.  Such a pool of funds would enable 

providers to fund their current services, expand existing services to underserved areas 

and/or bring in new providers.  These funds would be managed by staff.  In order to 

receive these funds providers would have to meet certain standards and criteria.  

Accountability for the use of these funds is essential.  The total pool recommended is 

$250,000. 

 

Transportation is a major issue for many of these after-school service providers.  

Transportation needs include transporting children from school to the activity, 

transporting the children back home after services have been provided, transportation 

to special events, etc.  The Committee felt that a pool of $100,000 would be needed to 

help provide for these and other transportation needs. 

 

Therefore, the total expense for this unmet need is $206,462 (staffing) + $250,000 (pool 

of funds) + $100,000 (transportation) = $556,462. 

 

E4.  Increase in Training and Awareness for Adults Working with Children $161,084 

 

There is a great need for more training and awareness of the early warning signs of 

substance abuse, prevention and treatment options available within the community for 

parents and those professionals who come into contact with children.  Included among 

the “parents” would be guardians, foster parents and adoptive parents. “Professionals” 

include but are not limited to doctors, clergy, teachers, social workers, physician 

assistants, nurse practitioners and social service providers.   

 

To address the training needs, a workshop format could be used to address such topics 

as fetal alcohol spectrum and fetal alcohol effect, recognition of the early signs of 

substance abuse, prevention issues, the effects of substances (i.e. crack, heroin, etc.) on 

a newborn, and other general substance abuse information - presented from a multi-

cultural approach.  The Committee emphasized the need for training in conflict 

resolution skills and developing self-esteem in the child.  Continuing education units 

(CEUs) should be made available for professional staff attending these workshops.  A 

pool of $50,000 was recommended to facilitate this type of training.   One FTE bachelor 
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level position at an expense of $61,084 would coordinate this effort.  In addition, 

$25,000 would be used for educational materials.  The Committee noted that these 

services should be integrated into the current prevention service system.   

 

The Committee stressed the importance of parent training and education.  Members 

acknowledged the difficulties encountered in attempting to get some parents to engage 

in the services offered.  Efforts to go into the community and engage parents face-to-

face were encouraged.  The Committee suggested that an incentive system should be 

implemented.  One example could be offering free programming for the child in 

exchange for the parental participation in training. 

 

Getting information to the general public about issues faced by this population of youth 

at risk of substance abuse is a key part of this unmet need.  The Committee suggested 

that $25,000 would be an appropriate apportionment for publicity for this population. 

 

Therefore the total expense of this unmet need would be: $136,084 (training) + $25,000 

(awareness) = $161,084. 

 

N5.  Initiate a Survey of Service Recipients, Families and Community  $65,206 

        Members to Ascertain Perceived Needs 

 

There were several comments made during the Focus on the Future event about the 

need for more information about what members of the community perceive to be their 

unmet needs related to substance abuse.  Event participants indicated that children and 

their family members need to be heard.  Service providers have an obligation to hear 

them and act on their perceived needs.  The Committee thought that coupling the work 

of the Board’s unmet needs process with a direct outreach to families would offer the 

most complete picture of the needs of the community. 

 

To that end the Committee determined that a community-wide survey would enhance 

provider’s ability to provide services sought by children and their families.  It was 

suggested that university students could be engaged to help complete the process.  The 

Committee added that this would be a one-time expense.  Two staff would be 

contracted to oversee the project.  A .5 FTE Master’s level staff at $34,664 and a .5 FTE 

Bachelor’s level staff at $30,542 could provide adequate supervision for this project.  

The total expense for this need is $65,206.   
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 13-17 

  
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
N1 Initiate a “Recovery Center”   $674,490 
 
E2 Increase in Training and Awareness  $116,626 
 
E3 Increase in Positive Activities During   $277,542 
 Non-School Times 
 
E4 Increase in Vocational Services   $268,057 
 
 
GRAND TOTAL OF UNMET NEEDS   $1,336,715 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 13-17 

 
 
N1.   Initiate a “Recovery Center”       $674,490 
 

The Committee envisioned a “one-stop shop” facility referred to as a “recovery center” 
where individuals can receive a variety of recovery services in a centralized location.  
Various service providers could deliver their services in one setting or campus.  Housing 
these services under one roof could prove to be economically efficient and an effective 
way of delivering services and support to both adolescents and their parents/guardians.  
Both could take advantage of the services offered at the center and have the freedom to 
pick and choose the types of services they desire. 
 
The Committee discussed the various unmet needs identified during Focus on the 
Future that are currently facing this age group and could be addressed at the recovery 
center.   The Committee noted that this variety of needs could be addressed individually 
or collectively by a single entity or several different organizations.   
 
First, it was noted that outpatient services are needed.  The Committee thought that 
outpatient treatment could be provided from a “menu” of services available to youth 
and their families.  Items on this menu would include individual, group and family 
therapy, case management with wrap-around funds, intensive outpatient therapy, 
recreation, positive social activities, and education.  Two levels of service would be 
provided.  These levels are: Level 1- Outpatient Treatment (up to 8 hours) and Level 2- 
Intensive Outpatient Treatment (9-16 hours).  
 
Providing these services to 150 youth will require an increase in current staffing levels.  
The Committee determined that the following staffing levels are needed to provide 
these services: .5 FTE Master’s level clinical supervisor to oversee the program and staff 
(at an expense of $34,664), 2 FTE Master’s level therapists (at an expense of $138,658), 
and 1.5 FTE bachelor’s level case managers (at an expense of $91,626) plus mileage and 
cell phone expenses of $4,000.  Therefore, the total expense for staff is $268,948                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                
 
Including a pool of $75,000 for wrap-around funds, the total expense for outpatient 
treatment would be: $268,948 (staff) + $75,000 (wrap-around) = $343,948. 
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Second, it was noted that recovery support for this age group involves providing safe 
places for youth where they could receive support and encouragement when needed.  
The recovery center could house such a safe place.  It was also noted that safe places 
are needed during the school day.  The Committee indicated that a provider could work 
with the schools in creating a safe place on the campus.  Part of that outreach would 
include training for school staff on how to support students in recovery.  A .5 FTE 
Bachelor’s level staff at an expense of $30,542 could provide the school outreach and 
serve to connect youth with after-school support at the center. 
 
Third, the Committee acknowledged the benefits of support groups such as Alcoholics 
Anonymous and Narcotics Anonymous.  The Committee was not aware of any youth 
focused groups in the county and encouraged the formation of such specialized groups. 
 
The Committee recognized a need for services to youth whose parents are addicted.  
The emphasis would be on equipping youth for life in such a potentially toxic 
environment and building resilience.  Utilizing the recovery center concept could enable 
youth to receive this type of support and training while their parents receive other types 
of treatment or support elsewhere within the facility. 
 
Finally, the overall expense of a “recovery center” is dependent upon the location and 
type of campuses utilized.  Some centers might be a part of a strip mall with different 
providers having their own storefront.  Other centers might occupy a rehabbed 
department store.  And still other centers might be housed within the facilities of a 
substance abuse provider.  Therefore the expense would vary depending on the 
location.  The Committee projected that the expense of the physical plant of such a 
facility could be up to $1,500,000.  Because the center could be used for adults and 
adolescents the Committee determined that 80% of this expense would be a fair share 
for adults with 20% for adolescents.  Therefore, $300,000 would be applied to this age 
group. 
 
Total expenses related to this need would include: $343,948 for outpatient services + 
$30,542 for outreach + $300,000 for the expense of the “center” = $674,490. 

 
E2.   Increase in Training and Awareness      $116,626 
 

The Committee recognized a continuing need to train those who encounter youth 
impacted by substance use and to increase community awareness of the issues 
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surrounding it.  Four key areas of need recognized by the Committee were youth, 
parents/guardians, those who work with youth and law enforcement. 
 
Outreach to youth can include peer education, an up-to-date awareness of available 
drugs and the hazards attached to their use and an awareness of available community 
resources.  The Committee noted that negatively-based or punitive education is 
ineffective with this population.  The Committee recommended that education and 
awareness follow best practices and be focused on the positive aspects of a life free of 
substances.  The Committee further recommended that youth be involved in the 
process of providing awareness activities. 
 
Education for parents and guardians of youth was considered to be a priority.  Many 
have questions regarding what to look for, how to respond if an adolescent is using, 
keeping up with the trends, etc. 
 
The Committee paired education for those who work with youth and law enforcement.  
Not only are there things to be learned, such as new trends and new substances, but 
there is also a great deal to be shared.  For lesser offenses, law enforcement’s initial 
contact with an adolescent results in a “station adjustment”.  Normally this does not 
result in pressing charges.  After interaction with officers the youth is often referred to 
local agencies for assessment and services.  Officers can learn from service providers 
such things as early identification and interacting with youth as well as become more 
aware of services available.  Service providers can glean from law enforcement 
information about the latest substance trends and information about new synthetic 
drugs.   
 
A total of 1.5 FTE Bachelors level educators could work with these needs.  A pool of 
$25,000 could be made available for the purchase of text books, brochures, dvd’s and 
other supplies.  Therefore the total estimated expense of this unmet need is $91,626 
(educators) + $25,000 (supplies) = $116,626.  

 
E3.   Increase in Positive Activities During Non-School Times   $277,542 
 

The Committee noted two categories of after-school programs.  The first category 
provides positive activities and prevention education to help youth who are “clean” to 
stay “clean”.  Keeping adolescents busy with positive alternatives is a key prevention 
tool.  However, some traditional approaches that work with children do not necessarily 
work for adolescents.  Programming should be age appropriate, realistic and, where 
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possible, involve adolescents in planning and development.  Positive activities could 
include sports, music, drama, computers, video games, etc.  The Committee 
recommended that programming times should be flexible but with an emphasis on 3:00 
– 8:00 p.m. and weekends.  Supervised drop-in locations for this age group are needed 
from 8:00 p.m. – 10:00 p.m. 
 
The second category is specialized activities designed for adolescents with multiple 
diagnoses or co-occurring disorders and/or those adolescents currently engaged in 
substance abuse.  This category requires adequate staff support.  Youth who are 
currently in treatment or coming out of treatment will need extra staff support.  Efforts 
should be made to provide them with specialized as well as integrated services.  It is 
understood that providers will incur additional expense to work with this population.  
Activities related to this category could occur at a recovery center should one be 
developed in the county (see N1). 
 
The Committee determined that a pool of $125,000 would be needed to support both 
categories of activities.  These funds would be used for expenses related to staffing, 
equipment and expenses related to programming.  Additionally, because transportation 
is a factor in getting youth to participate, a pool of $25,000 is needed to provide for that 
expense. 

 
The Committee also recognized the important role mentors can play in the lives of these 
adolescents.  They indicated that the best approach was for the mentors to connect 
with adolescents through and be integrated into the after-school activities.  This is in 
addition to one-on-time.  A pool of $50,000 would cover expenses related to spending 
time with the adolescent (i.e. expense of movie tickets, miniature golf, food, etc.), 
administrative expenses for supervision of the mentors, background checks and 
stipends to mentors for gas and other personal expenses related to the mentoring 
relationship.   Also, an additional $25,000 is recommended to provide training in 
substance abuse awareness. 
 
The Committee emphasized the importance of intentionally involving adolescents in the 
planning and developing of these positive activities.  It was suggested that this 
information could be gained through focus groups.  These groups could be facilitated 
and the information disseminated by a .5 FTE Bachelor’s level staff (at an expense of 
$30,542).  A pool of $12,000 could provide seed money to groups                                                                                                                   
who wish to implement any of the ideas generated by these groups. 
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And finally, the Committee determined that education and awareness could be 
effectively facilitated through after-school programs.  A pool of $10,000 would help 
cover the expense of purchasing informational literature and media. 

   
Therefore, the total expense for this need is $150,000 (program support) + $75,000 
(mentoring) + $42,542 (focus groups) + $10,000 (awareness) = $277,542. 

 
E4.   Increase in Vocational Services      $268,057 
 

The Committee recommended that this be a broad effort that would provide vocational 
and job readiness assessments, assessment of the youth’s interests, a job club, 
vocational training and other related services.  The Committee suggested that computer 
and technical skills training are included.  Counseling services should also be provided.  
These services would be primarily targeted at older teens (16 and older) who have 
received substance abuse treatment or who have a substance abuse problem that 
includes involvement with the criminal justice system.  .5 FTE Master’s level position at 
an expense of $34,664 would coordinate this program and provide counseling services.  
Mileage and cell phone expenses would be $1,490. 
 
The Committee also saw a need for 1 FTE Master’s level staff at an expense of $69,329 
to oversee a community work placement program. This position would build 
relationships with and serve as a liaison to the business community.  Also needed is a 
job coach to provide assistance in job placement, skill building while on the job and job 
retention.  This would be 1 FTE Bachelor’s level staff at an expense of $61,084.  Mileage 
and cell phone expenses would be $1,490.  
  
Finally, $100,000 would help provide for assessments, materials, personal start-up 
supplies (i.e. uniforms, shoes, special tools, etc.), transportation and other program 
support.   
 
The total expense of this need would be: $36,154 (program coordinator) + $131,903 (job 
placement staffing) + $100,000 (pool for additional expenses) = $268,057. 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 18-64 

  
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Specialized Housing   $2,750,000 
 
E2 Increase in Specialized Services for 18-25 $386,910 
 Year Olds 
 
N3 Initiate a “Recovery Center”   $1,623,168 
 
E4 Sustain Drug Court     $350,000 
 
E5 Increase in Training and Awareness  $231,084 
 
E6 Increase in Funding for Medication Assisted $250,000 
 Treatment 
 
GRAND TOTAL OF UNMET NEEDS   $5,591,162 
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 18-64 

 

 

E1.   Increase in Specialized Housing      $2,750,000 

 

The Committee determined that there is a need for more specialized housing for this 

population in Macon County.  Housing is needed for persons dealing with substance 

abuse across a wide spectrum.  The spectrum ranges from those who are coming out of 

residential treatment who need a brief step-down placement to help them reintegrate 

into the community to those who refuse treatment altogether but still need some form 

of shelter.  Other points along the spectrum that were of particular concern to the 

Committee are those persons with substance abuse problems who are coming from 

prison or have a record, families with children, single women and those with dual 

diagnosis (MI/SA). 

 

Currently Macon County has some facilities for this population in operation.  People 

dealing with substance abuse and in need of housing are funneled through regular 

homeless services that generally do not offer recovery support. 

 

Meeting the needs of such a broad spectrum of individuals requires an equally wide 

range of specialized housing options.  This spectrum varies from self-supported recovery 

homes to a sanctuary house for treatment resistant individuals who need to be kept 

safe.  Recovery homes are run by recovering persons who are certified to provide peer 

support.  In between those two ends are several different types of half-way houses with 

varying levels of treatment and accountability.  One would also find short- and long-

term residential services along this spectrum. The Committee estimated that up to 

twenty housing facilities are needed.   

 

To expedite the availability of housing and to lessen the expense of building, the 

Committee determined that existing apartment buildings and homes could be 

purchased and rehabbed to meet the needs of this population.  Using this population to 

assist in the rehabbing of housing facilities could provide opportunities for hands-on 

vocational training and valuable work experience.  The Committee estimated that 

$1,750,000 could be used to purchase and rehab these properties.  A pool of $1,000,000 

would be used to hire the staff needed for property maintenance, supervision/support 

for residents and job coaching/vocational support. 
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Therefore the total estimated expense to meet this unmet need is: $1,750,000 for the 

purchase and rehab of properties + $1,000,000 for staffing = $2,750,000. 

 

E2.  Increase in Specialized Services for 18-25 Year-Olds   $386,910 

 

The Committee recognized that individuals within this age range have unique needs.  

They rarely seek services or stay engaged in treatment.  They are interested in 

“sampling” various substances with the belief that they can stop at any time.  It was 

noted that heroin use is increasing in this population and there is an upward trend in 

overdoses and fatalities.   

 

A continuum of services including treatment, case management and education are 

needed.  Outreach is key to reaching this population.  Treatment must be brought to the 

client.  Services should be available during non-traditional hours and in non-traditional 

settings. 

 

In order to provide an entire continuum of services the following staff will be needed: 2 

FTE Master’s level clinical case managers at an expense of $138,658, 2 FTE Bachelor’s 

level case managers at an expense of $122,168 and 1 FTE Bachelor’s level nurse 

educator at an expense of $61,084.  Also, a pool of $65,000 would be used for 

wraparound services and expenses.  The total expense related to this unmet need would 

be $386,910. 

 

N3.  Initiate a “Recovery Center”       $1,623,168 

 

The Committee envisioned a “recovery center” where individuals can receive a variety 

of recovery services.  Various service providers could deliver their services in one setting 

or campus.  Services could include training, outpatient therapy, support groups such as 

AA, needle exchange, housing assistance, wellness checks, vocational training, legal 

assistance, parenting classes/support and family services.  Housing these services under 

one roof could prove to be economically efficient and an effective way of delivering 

services while giving participants the freedom to pick and choose the types of services 

they desire.  While the Committee embraced the idea of a “recovery center” because of 

its convenience and accessibility, it recognized that the following unmet needs could 

also be provided in a variety of different settings. 
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Two specific needs, identified at Focus on the Future, were addressed by the Committee 

– family services and vocational services.   

 

The Committee recognized that it is vital to treat entire families rather than just the one 

exhibiting symptoms.  The center could provide a place for families to receive services.  

Outpatient care could be provided on-site or in the family home.  The Committee 

estimated that intensive outpatient treatment could be made available at an expense of 

$80,000.  A pool of $40,000 would provide for ongoing treatment.  The center should 

have space and staffing to provide childcare for those receiving services there.  Total 

expenses for family services were estimated at $120,000. 

 

The Committee recognized that it would be appropriate to include vocational services 

among those provided at the recovery center.  Obtaining and keeping a job is a key 

factor in the recovery of adult substance abusers.  An increase in vocational services 

would include job placement, education, training opportunities, coordination and access 

into regular programs.  One FTE Bachelor’s level position at an expense of $61,084 could 

coordinate and provide these services. 

 

The Committee noted that there are two ways that funds can be used to increase the 

opportunities for individuals to obtain work.  One way would be to set aside a pool of 

funds that would be used to reimburse employers a portion of the employee’s salary.  

This constitutes a shared risk and provides the employer some incentive to hire these 

individuals.  This pool of dollars would be $78,000.  The second way would be to provide 

venture capital and consulting assistance to those who wish to start their own business 

and are willing to employ this population group.  One FTE Bachelor’s level staff at 

$61,084 would manage the program and provide start-up assistance.  A pool of 

$103,000 would be available for capital expenditures.  Total expenses for vocational 

services were estimated at $303,168. 

 

The overall cost of a “recovery center” is dependent upon the location and type of 

campuses utilized.  Some centers might be a part of a strip mall with different providers 

having their own storefront.  Other centers might occupy a rehabbed department store.  

And still other centers might be housed within the facilities of a substance abuse 

provider.  Therefore the cost would vary depending on the location.  The Committee 

projected that such a facility could cost as much as $1,500,000.  Because the center 

could be used for adults and adolescents the Committee determined that 80% of this 

cost would be adult services and 20% for adolescent.  A total amount of $1,200,000 

would be applied to this age group.   
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Therefore the total estimated expense of this need is $1,200,000 for the recovery center 

physical plant + $120,000 for family services + $303,168 for vocational = $1,623,168. 

 

E4.   Sustain Drug Court        $350,000 

 

The Committee learned that current funding streams for Drug Court will be subject to 

renewal in the near future.  Drug Court serves 110-120 individuals per year.  It was 

estimated that an overall expense for Drug Court, based on past history, would be 

$225,000.  This would include administration and direct services provided to participant.   

 

One critical piece of the Drug Court is drug testing.  It measures progress and promotes 

accountability.  The Committee learned that it is also one of the greatest expenses to 

the program.  There is an estimated expense of $125,000 annually for the testing. 

 

The Committee noted that should Drug Court funding be renewed there would still be a 

need to assist with the cost of drug testing. 

 

E5.   Increase in Training and Awareness      $231,084 

 

Best practices indicate that persons serving this population should have an advanced 

level of training and certification.  Current staff needs to update their training frequently 

as changes in this field occur rapidly.  New drugs to abuse and new treatments are 

developing rapidly.  Staff must keep up.   

 

The current treatment standard is evidence based practice.  To meet these standards, 

staff must receive specialized training and accompanying materials which can be costly.  

Where possible, the Committee indicated that service providers should take advantage 

of “train the trainer” opportunities and that they should share that expertise with other 

providers.  Bringing workshops and seminars to Macon County would make it possible 

for more staff to participate.  The Committee noted that a specific group to be targeted 

for continuing education and training are social service and healthcare professionals.  

These individuals encounter persons dealing with substance abuse in their day-to-day 

practices.  The Committee specified that this group should be made more aware of 

abuse issues, dual diagnosis, violence issues that are substance abuse related and the 

impact of substance abuse on parenting.  The Committee determined that a pool of 

$100,000 would help offset the expenses associated with arranging this training and for 

continuing education. 
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Promoting public awareness and disseminating public information is important for each 

substance abuse age group represented in this report.  Awareness programs should 

contain a component addressing the problem of stigma in the community and within 

the recovery community itself.  An appropriate allotment to achieve this need for the 

adult age group would be $50,000   

 

Organizing, coordinating and working with agencies to bring training and awareness to 

Macon County will require staff. The Committee estimated that a 1 FTE Bachelor’s level 

staff at an expense of $61,084 would help meet this need.  In addition, $20,000 would 

help with the expenses of developing presentations and distributing information.  Thus, 

the expense of this piece is $61,084 (staff) + $20,000 (information) = $81,084. 

 

Therefore the total expense of this unmet need is $100,000 (training) + $50,000 (public 

awareness allotment) + $81,084 (staff/supplies) = $231,084. 

 

E6.   Increase in Funding for Medication Assisted Treatment    $250,000 

 

The Committee observed that a number of medications have been developed to assist 

in the treatment of opioid dependence.  Combined with treatment services these 

medications have a positive impact on the patient.  However, Medicaid and insurance 

provider formularies provide limited or no coverage for these medications.  Some of 

these medications are quite expensive and patients need assistance to purchase them.  

The Committee proposes a pool of funds in the amount of $250,000 to assist patients 

prescribed this treatment in paying costs not covered by Medicaid or insurance.     
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FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 65+ 

  
RANKED NEEDS 

 
        Estimated 
Type Need           Cost 
 
E1 Increase in Community/Home-Based  $621,611 
 Services 
 
E2 Increase in Training and Awareness  $207,168 
 
E3 Increase in Caregiver Support and Respite $55,000 
 
E4 Increase in Transportation    $50,000 
 
E5 Increase in Long-Term Inpatient Treatment $250,000 
 
 
GRAND TOTAL OF UNMET NEEDS   $1,183,779 

101



FY2015 FOCUS ON THE FUTURE 
UNMET NEED PRIORITIES FOR FY2016, FY2017 AND FY2018 

 
SUBSTANCE ABUSE, AGES 65+ 

 
 
E1.  Increase in Community/Home-Based Services    $621,611 
 

The Committee determined that many seniors will have some sort of substance abuse 
problems and could benefit from case management services.  Case managers would 
facilitate treatment and therapy.  They would assist the individual in locating and 
maintaining adequate housing.  Case managers would help direct these individuals into 
social/recreational opportunities.   
 
Going to where the seniors are is most important.  The case managers and their 
assistants will engage the individuals in their homes, assisted living communities, 
churches, community organizations, senior centers, etc.   
 
Case management would include relapse prevention in recovering individuals.  Harm 
reduction would be emphasized.  This involves making seniors aware of the health risks 
that are inherent in substance abuse.    

 
For some, intensive case management would be needed.  Medication management 
services are necessary as well.  This type of case management is very time consuming.  It 
offers a wide continuum of services that include treatment and therapy.   
 
Some seniors require a moderate level of case management.  This population needs to 
have access to therapy and case management services that also promote medication 
management.  Case managers providing medication management should be trained in 
recognizing abuse and be able to make referrals for treatment.   
 
Still others will only require basic services that are more strictly related to case 
management.  These individuals are in need of recovery support and will benefit from 
peer to peer support. 

 
And finally, the Committee determined that a pool of $50,000 in flexible funds is needed 
to promote stability.  Flexible funds allow for creative assistance on the part of the case 
manager to help the individual bring stabilization into a difficult situation that might 
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lead to increased substance abuse.  These funds would be applied using a wraparound 
approach. 

 
The Committee concluded that a team approach to the provision of case management 
for these groups would be the ideal.  One team would meet this need.  A team would 
consist of: 1 FTE Master’s level team coordinator, 1 FTE Master’s level therapist, 1 FTE 
Master’s level nurse, 3 FTE Bachelor’s level case managers that includes at least one LPN 
and several case management assistants.  The expense of the team would be $207,987 
(3.0 master’s level staff) + $183,252 (3.0 bachelor’s level staff) + $116,000 (case 
manager assistants) + $19,372 (mileage and cell phones) = $526,611.   
 
Finally, the Committee noted that working with this population requires some 
specialized training.  A pool of $45,000 was established to allow staff to receive 
additional training necessary to work with this population. 
 
The total overall cost for this need is $50,000 (flexible funds) + $526,611 (team) + 
$45,000 (training) = $621,611. 

 
E2.   Increase in Training and Awareness      $207,168 
 

This need involves education and targeted training related to the substance abuse 
needs and concerns specific to seniors.  The training is aimed at nursing home staff, 
primary care physicians, public housing specialists, social service providers, volunteers, 
clergy, parish nurses, families and senior citizens themselves.  Education and training 
would enable these groups to provide more effective support, pre-screen for substance 
abuse problems, discuss issues related to seniors, and reduce the stigma associated with 
substance abuse.  Providing training to non-substance abuse professionals, especially in 
the medical fields, is an excellent way to extend the reach of substance abuse 
treatment/prevention providers.  The Committee noted several other specific areas of 
education and training.  These include awareness of current services, side effects of 
medication, signs of prescription medication abuse, signs of alcohol and street drug 
abuse and recognizing co-occurring disorders. 
 
SAMHSA provides materials for evidence-based recommendations for those working 
with seniors engaged in substance abuse.  Local organizations also provide training, 
education and awareness.  However, funds are not always available to purchase 
supplies, brochures, etc.  The Committee determined that $65,000 would help 
supplement existing services and expand their outreach. 
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Support groups are also an important source of education and awareness.  Most of 
these groups are grass roots and have no source of funding.  The Committee 
determined that it would be beneficial to have a pool of $10,000 to assist these groups 
with expenses such as supplies, postage, meeting sites, etc. 
 
Much of the community is unaware of the issue of substance abuse among the senior 
population.  The Committee indicated that a pool of $10,000 should be available for 
community outreach activities and materials.  A 1 FTE Bachelor’s level individual could 
serve as the organizer/spokesperson at an expense of $61,084.  Also, a 1 FTE Bachelor’s 
level nurse educator at an expense of $61,084 could provide health and medical 
information to the community. 
 
Therefore the total expense to meet this unmet need is $65,000 (supplement existing 
services) + $10,000 (support groups) + 132,168 (community outreach) = $207,168. 

 
E3.   Increase in Caregiver Support and Respite     $55,000 
 

The Committee acknowledged that caregiving for a loved one is difficult.  The level of 
difficulty increases when the loved one is dealing with the physical impact of long-term 
substance abuse.  The stress on the caregiver can lead to potential substance abuse or 
relapse of an existing substance abuse issue.  There is a need to provide continued 
support and encouragement.  One local provider has “caregiver advisors” available to 
any caregiver in the county.  The Committee determined that $5,000 in wraparound 
funds accessible to these advisors could be used to provide opportunities for relaxation 
and entertainment.  Funds could be used to purchase restaurant gift cards, movie 
passes, spa treatments, etc.  These could also be used to hire a sitter.   

 
The Committee recognized that often caregivers need a longer break from their duties 
than a few hours.   Limited funds are presently available for respite and often are fully 
allocated well before the end of the fiscal year.  The Committee determined that a pool 
of $50,000 would help pay additional respite services.   

 
Therefore, the total figure to help meet this unmet need is:  $5,000 (wraparound) + 
$50,000 (respite) = $55,000.    
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E4.   Increase in Transportation       $50,000 
 

Transportation to and from substance abuse services and self-help support groups 
continues to be a need.  It is difficult for residents who live outside the city of Decatur to 
obtain transportation to and from needed services.   After hours transportation is also 
problematic.  A pool of $50,000 was established to enable existing transportation 
service providers to expand their services or to allow service providers to use their 
vehicles to provide transportation for this population.  A voucher system could be used 
to enable individuals to hire cabs or other means of transportation. 

 
E5.   Increase in Long-Term Inpatient Treatment     $250,000 
 

Currently long-term inpatient services that specialize in seniors do not exist in Macon 
County.  Individuals requesting this type of service will have to be sent out of the 
county.  The Committee determined that up to 10 people per year will need this type of 
treatment.  A pool of $250,000 would enable this population obtain and pay for 
treatment and provide for transportation to and from treatment 
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APPENDIX 1 
 

GROUPS/ORGANIZATIONS REPRESENTED AT 
FOCUS ON THE FUTURE 

JANUARY 20, 2015 
 

Total Attendance: 144 
Groups/Organizations Represented: 49  

 
Baby TALK/STEPS 

Belvedere Centre Plaza 
Boys and Girls Club 
Catholic Charities 

CHELP 
CHIC 

Child and Family Connections #19 
City of Decatur 

Community Foundation of Decatur/Macon County 
D&O Properties 

Decatur Community Partnership 
Decatur Is Growing Gardeners (DIGG) 

Decatur Memorial Hospital 
Decatur Public Schools District 61 

Dove, Inc. (Homeward Bound) 
East Central Illinois Area Agency on Aging 

First Presbyterian Church 
Good Samaritan Inn 
Herald and Review 

Heritage Behavioral Health Center 
Holy Cross Lutheran Church 

Illinois House of Representatives 
Illinois State Senate 

Independence Pointe/MRI 
Long Creek Township 
Macon County CASA 

Macon County Citizens (Unaffiliated) 
Macon County Court Services 

Macon County Health Department 
Macon County Mental Health Board 

Macon County Sheriff’s Office 
Macon County State’s Attorney’s Office 

Macon Resources, Inc 
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Millikin University 
Mood Tides 

My Health Care Connection 
New Hope Temple 

Parents 
Prairieland Service Coordination 

SAIL 
Salvation Army 

Spannaus Consulting 
St. John’s Episcopal Church 

St. Mary’s Hospital 
St. Paul’s Lutheran Church 

United Way 
Wabash Crossing 

Webster Cantrell Hall 
Youth Advocate Program 
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APPENDIX 2 
 

GROUPS/ORGANIZATIONS REPRESENTED ON 
PRIORITY COMMITTEES 

 
Total Attendance: 52 

Groups/Organizations Represented: 22 
 
 

Baby TALK 
Boys and Girls Club 
Catholic Charities 

CHELP 
Child and Family Connections #19 
Decatur Community Partnership 

Decatur Public Schools 
East Central Illinois Area Agency on Aging 

Heritage Behavioral Health Center 
Macon County Child Advocacy Center 

Macon County Court Services 
Macon County Health Department 
Macon County Mental Health Board 

Macon-Piatt Special Education District 
Macon Resources 

Macon Resources – Independence Pointe 
My Health Care Coordination 

Prairieland Service Coordination 
St. Mary’s Hospital 

United Way 
Webster Cantrell Hall 

Youth Advocate 
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APPENDIX 3 
 

THE MACON COUNTY MENTAL HEALTH BOARD 
 

President 
Jeff Johnston 

Vice President 
Eric McRae 
Treasurer 

Eugene King 
Secretary 

Ann Seidman 
Members 
James Alpi 
Linda Little 

Steve Rathnow 
Bryan Smith 

Sandy Walker 
 
MACON COUNTY MENTAL HEALTH BOARD STAFF 
 

Executive Director 
Dennis Crowley 

Director of Fiscal Operations 
LeAnne Shoemaker 

Director of Contracting and Residential Services 
Tim Haworth 

CFC #19 Manager 
Debbie Floyd 

My Health Care Coordination Director 
Ida Hess 

Executive Administrative Assistant 
Lisa Tangney 

Human Resources Assistant 
Rachel Albrecht 
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