
CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

Champaign County Mental Health Board (CCMHB) Study Session Agenda
Wednesday, January 27, 2021 at 5:45PM

Putman Room, Brookens Administrative Building
1776 East Washington Street, Urbana, IL

https://usO2web.zoom.us/j/81393675682
312-626-6799, Meeting ID: 813 9367 5682

Public Input: All are welcome to attend the Board’s study sessions, using the Zoom options or in
person, in order to observe and to offer thoughts during the “Public Participation” period. For

support to participate during a study session, let us know how we might help by
emailing stephanieJccmhb.org.

If the time of the study session is not convenient, you may still communicate with the Board and
public by emailing stephanie@ccmhb.org any written comments which you would like us to read
to the Board during the meeting. Your feedback is appreciated, but be aware that the time for

each person’s comments maybe limited to five minutes.

1. Call to Order
2. Roll Call
3. Zoom Instructions (page 2)
4. Citizen Input/Public Participation

The CCMHB reserves the authority to limit individual public participation to 5 minutes
and limit total time to 20 minutes.

5. Approval of Agenda*

6. President’s Comments
7. Study Session

A. Champaign County Christian Health Center (CCCHC) (pages 3-27)
“Mental Health Care at CCCHC” Mid-Year Report
Presentation by Crystal Hogue and Jeff Trask

B. Cunningham Children’s Home
“Families Stronger Together (FST)” Mid-Year Report (pages 28-54)
Presentation by Marie Duffin and Pat Ege

8. Board Announcements
9. Adjournment

*Board action requested



Instructions for participating in Zoom Conference Bridge for
CCMHB Study Session January 27, 2021 at 5:45 p.m.

You will need a computer with a microphone and speakers to join the Zoom Conference
Bridge; if you want your face broadcast you will need a webcam.

Go to Join Zoom Meeting

https://uso2web.zoom.us/j/81393675682
Meeting ID: 813 9367 5682

One tap mobile
+13126266799,,81393675682# US (Chicago)
+13017158592,,81393675682# US (Washington D.C)

Dial by your location
+1 312 626 6799 us (Chicago)
+13017158592 US (Washington DC)
+1646 558 8656 US (New York)
+1 669 900 9128 US (San Jose)
+12532158782 US (Tacoma)
+13462487799 US (Houston)

Meeting ID: 813 9367 5682
Find your local number: https://uso2web.zoom.us/u/kclgvKiumy

When the meeting opens, choose to join with or without video. (Joining without video doesn’t impact
your participation in the meeting, it just turns off YOUR video camera so your face is not seen. ioining
without video will also use less bandwidth and will make the meeting experience smoother).
Join with computer audio.

Once you are in the meeting, click on “participants” at the bottom of the screen.
Once you’ve clicked on participants you should see a list of participants with an option to “Raise Hand”
at the bottom of the participants screen. If you wish to speak, click “raise hand” and the Chair will call
on you to speak.

If you are not a member of the CCMHB or a staff person, please sign in by writing your name and any
agency affiliation in the Chat area. This, like the recording of the meeting itself, is a public document.
There are agenda items for Public Participation and for Agency Input, and we will monitor the ‘raised
hands’ during those times.

If you have called in, please speak up during these portions of the meeting if you would like to make a
contribution. If you have called in and therefore do not have access to the chat, there will be an
opportunity for you to share your ‘sign-in’ information. If your name is not displayed in the participant
list, we might ask that you change it, especially if many people join the call.

Members of the public should not write questions or comments in the Chat area, unless otherwise
prompted by the Board, who may choose to record questions and answers there.
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Cunningham
Children’s Home

1301 N. Cunningham Street, Urbana, IL 61802

FAMILIES STRONGER TOGETHER

Attachment, Regulation & Competency (ARC) Treatment Framework

Skills Acquisition Assessment Tool

Client Name:

Gender: select

Lcaregiver Name(s): 1.

ARC Framework

Competency

Regulation

Attachment

Trauma

tionperience Integra

Self-
Executive I I Relational

Development I
Functions I Connection

& Identity I

Identification Modulation

Caregiver I I
Effective

Affect Attunement I
I Response

Management I

Routines &
Rhythms

15t review date (4 month):
2nd review date (7 month):

3rd review date (10 month):

Age:

2.

I —

Graphic by Jeremy Carper,, 2017; Adapted from: ARC. BIousiein & Kinniborgh, 2010; Kinniburgh & Skwclein, 2G05



Foundational Strategies

ARC BUILDING BLOCK —‘ENGAGEMENT X;

___

Please use the prompts below to briefly describe the clients and caregivers evidenced level of progress
related to the Engagement ARC Building Block. Not Applicable

Prompts V review (4 month) 2nd review (7 month) 3’ review (10 month)

Regularity

Attending the sessions on

time, calling/texting if they

need to reschedule, etc.

Barriers

Any cultural/physical

barriers to engagement

such as lack of shared

understanding, differing

priorities, lack of access to a

phone or transportation.

Readiness

Motivation to make changes

in their daily life, willingness

to talk and share about

difficult topics, etc.



ARC BUILDING BLOCK — EDUCATION

________

Please use the prompts below to briefly describe the clients and caregivers evidenced level of progress
related to the Education ARC Building Block. fl NotAppi/cable

Actively engage in

psychoeducation sessions

Demonstrates

understanding of the impact

of trauma on development

3rd review (10 month)

Demonstrates

understanding that current

emotions and behaviors are

responses related to past

traumatic experiences

Prompts jst review (4 month) 2nd review (7 month)



ARC BUILDING BLOCK— R2INES AND RHYTHMS
- I

Please use the prompts below to briefly describe the clients and caregivers evidenced level of progress
related to the Routines and Rhythms ARC Building Block. E Not Applicable

Prompts -- Vt review (4 month) 2d review (7 month) 3rd review (10 month)

Actively practices the use of

routines and rhythms

during planned sessions

Includes practices of

routines and rhythms in

daily life

44



V review (4 month
I

Caregiver 2
Client Caregiver 1

0 N/A

O 4.E0.0 4.

N/A
1.0 5.0 1.0 5.

2.0 6.0: 2.0 6.

3.0 7.0 3.0 7.

Highest

Client . Caregiver 2

0 N/A
Caregiver 1

0 N/A

0.0 4.0O.C 4.0 0.0 4.01

LU 5.0:1.0 5.01.0 5.0

2.0 6.02.0 6.0:2.0 6.0

3.0 7,03.0 7.0:30 7.0

Highest Highest Highest
Rating: Rating: Rating:

Select all that Apply

Caregiver 2

ON/A

0.0 4.0

LU so
2.0 6.0

3.0 7.0

Highest
Rating:

2d review (7 month)

Client , : Caregiver 2

0 N/A
Caregiver 1

0 N/A

O 4.0 LioTbTd 4.0
LU 5.OILO 5.0 LU 5.0
2.0 6.O2.0 6.0.2.0 6.0

iC 7.03.0 7.010 7.0

Highest Highest Highest
Rating: Rating: Rating:

[rem
Select all that Apply

2nd review (7 month)

Caregiver 2

0 N/A

4.0
5.0
6.0

7.0

-

Not App//cab/e

3review (10 month)

Client . Caregiver 2
Caregiver 1

ON/A ON/A

Lob 4.0
LU s.D LO SQL

.2.0 6.0 2.0 6.0 i

.3.0 7.0 3.0 7jJ 3.

Highest Highest
Rating: Rating:

Attachment Integrative Strategies

Please use the rating scale below to select all that appilesto depict the clients and caregivers

evidenced

level of prqgress related to each ARC Building Block
0. No evidence of awareness
1. Understanding of the concepts
2. Ability to use the skills, with help from staff while interacting with staff during a session
3. Ability to use the skills, independently, while interacting with staff during a session
4. Ability to use the skills, with help from staff while interacting with a family member, during a session
5. Ability to use the skills, independently, while interacting with a family member, during a session
6. Ability to use the skills, independently, while interacting with a family member, in daily life
7. Ability to use the skills, as a consistent and integral pan of daily life

i;r ARC BUILDING BL EGIVER
- Select all that Apply

- E NotAppllcab/e

) 2nd review (7 month) :
3rd review (10 month)

r

0
0
U
U

N/A

ClientClient Caregiver 1

U

4. 0
LU 5.0

N/A
2.0 6.0

3.0 TO

N / A Highest
Rating:

Highest
Rating:

Caregiverl

Rating:

0..j

LU
N/A

2.0

10

5.0
6.0

7.0

1 review (4 month)

N/A Highest
Rating:

Highest
Rating:

5.

ARC BUIThING BLOCK

r0.O 0
00
06.0

07.0
Highest

Rating:

1s review (4 month)

Client . Caregiver2

Q N/A
Caregiver 1

0 N/A

c.D 4.0 o:o iio:j 4.0

LU 5,0 LU 5.0 LU 5.0
2.0 6.0 ‘0 6.0 2.0 6.0

3.0 7.010 7.0.3.0 7.0
Highest Highest Highest

Rating: Rating:

--

Rating:

fl Not App/icab/e
3rd review (10 month)

Client . Caregiver 2

0 N/A
Caregiver 1

0 N/A

0.040 0.fl 4.0 0.0 4.0
LU SOLO 5.0 LU 5.0
2.0 &02.0 6.0 2.0 &El
10 7.0 3.0

7flhQ

7Q

Highest . Highest Highest
Rating: .Rating Rating:

Client
C N/A

4.0

LU s.C
2.0 6.0
3.0 7.0:

Highest
Rating:

Caregiver 2
Caregiver 1

0 N/A

0.0 4.00.0 4.0
LO 5.0 LU 5.0
2.0 & zO 6.0
10 7.0 10 7,0

Highest Highest
Rating: Rating:



Regulation Integrative Strategies
Please use the rating scale below to select all that appllesto depict the clients and caregivers

evidenced level of progress related to each ARC Building Block
0. No evidence of awareness
1. Understanding of the concepts
2. Ability to use the skills, with help from staff; while interacting with staff during a session
3. Ability to use the skills, independently, while interacting with staff during a session
4. Ability to use the skills, with help from staff while interacting with a family member, during a session

use the skills, independently, while interacting with a family member, during a session
use the skills, independentiy, while interacting with a family member, in daily life
use the skills, as a consistent and integral part of daily life

Caregiver 2

UN/A

0.0 4.0

i.E 5.0
2.0 &D
‘U 7.0

Highest
Rating:

Client

U N/A

0.0 4.0
LU 5.0

.2.0 6.0
3.0 7.0

Highest
Rating:

0.0 4.0

LU 5.0
10 6.0

3.0 7.0

Highest
Rating:

Caregiver 2

U N/A

4.0
LU 5.0
2.0 6.0

3.U 7.0

Highest
Rating:

0.0 4.0

LU 5.0
2.0 6.0
‘Li 7.0

Highest
Rating:

5. Ability to
6. Ability to
7. Ability to

1 review (4 month)
Select all that Apply

2nd review (7 month)
Client

U N/A
Caregiver 1

o.U 4.00.04.0

LU 5.0 LU 5.0
2.0 UiU &U
IU 7Th 3.0 7,0

Highest Highest
Rating: Rating:

C Not App//cable

3 review (10 month)

Caregiver 1
Caregiver 2 Client

Caregiver 1
U N/A U N/A

o.0 4.0 0.0 4.0 0.0 4.0
LU 5.0 LU 5.0 LU 5.0
2.0 6.0 2.0 6.U 2.0 6.0

‘LI 7.010 7.UIU 7.0
Highest Highest Highest

Rating: . Rating: . Rating:

j,St review (4 month)

Select all that Apply
2d review (7 month)

fl Not App//cable
3rd review (10 month)

Client . Caregiver 2 Client Caregiver 2 Client . Caregiver 2
U N/A

Caregiver 1
U N/A N/A

Caregiver 1
U N/A U N/A

Caregiver 1
0 N/A

0.0 4. 0.0 4.U0.U 4.0 0.0 4.0:0.0 4.0:0.0 4.0 0.0 4.0 0.U q.U
LU 5.0 LU 5.U LU s.D LU 5.0 LU s.U LU 5.0 LU s.U LU s.U
2.0 6.0 2.U 6.U 2.0 6.0 2.U 6.0:2.0 6.0 2.0 6.0 2.0 &U 2.U 6.0
‘0 7.0 10 ZUlU 7.0 10 7.0,3.0 7.03.0 7.U3.U 7.03,0 7,0

Highest Highest Highest Highest : Highest Highest Highest Highest
Rating: Rating: Rating: Rating: : Rating: . Rating: Rating: Rating:



Competency Integrative Strategies
Please use the rating scale below to select all that appilesto depict the clients and

evidenced level of progress related to each ARC Building Block
0. No evidence of awareness
i. understanding of the concepts
2, Ability to use the skills, with help from staff; while interacting with staff; during a session
3. Ability to use the skills, independently, while interacting with staff; during a session

caregivers

4. Ability to use the skills, with help from staff; while interacting with a family member, during a session
5. Ability to use the skills, independently, while interacting with a family member, during a session
6. Ability to use the skills, independently, while interacting with a family member, in daily life
7. Ability to use the skills, as a consistent and integral part of daily life

1 review (4 month)

w
ARC BUILDING BLOCK — EXECUTIVE FUNCTIONS

Select all that Apply
2 review (7 month)

Not Applicable
3rd review (10 month)

Highest
Rating:

Highest
Rating:

Highest
Rating:

Client Caregiver 2 Client . Caregiver 2 Client . Caregiver 2
N/A

Caregiver 1
0 N/A N/A

Caregiver 1
N/A N/A

Caregiver 1
U N/A

0.0 4.0 o.U 4.0 0.0 4.0 0.0 4.0 0.0 4.0 0.04.00.0 4.0 0.0 4.0 0.0 4.0
LU s.C 1.0 sOLO 5.0 LU 5.EILU 5.01.U 5.0 1.0 s.0L0 S.mi.U 5.0
10 6.02.0 &U.2.0 6.0 2.0 6.0 2.0 6.0:2.0 6.0 2.0 6.0 2.0 6.02.0 6.0
3.0 7.0 3.0 7.0 3.0 7.03.0 7.03.0 7.010 7.0 3.0 7.0 10 7.0 3.0 7.0

Highest
Rating:

ENT & IDENTITY
Select all that Apply E Not Applicable

Highest
Rating:

Highest
Rating:

Highest
Rating:

1 review (4 month)

Highest
Rating:

Highest
Rating:

Client
C N/A

0.0 4.0
LU 5.0

2.0 6.0

10 7.0

Highest
Rating:

2 review (7 month)

Caregiver 1

ro:o

LU s.C
2.0 6.0

7.0
Highest

Rating:

3rd review (10 month)

Caregiver 1
Caregiver 2 Client . Caregiver 2 Client Caregiver 2

: Caregiver 1
ON/A UN/A ON/A EN/A UN/A

00 4000 40-r0 4000 40 00 40 cj 40 00 40
LU 5.0 LU s.0;i.U s.ULC 5.C:L0 5.0 LU S.C LU 5.0
2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0
10 7.0 10 7. 3.0 7.0 10 7.0 ‘U 7.0 10 7.0 3.0 7.0

Highest Highest Highest - Highest Highest Highest Highest
Rating: Rating: Rating: Rating:

- Rating: Rating: Rating:

ARC BUILDING BLOCK — RELATIONAL CONNECTION
Select all thatApply NotAppllcab/e

1s review (4 month) 2nd review (7 month) 3 review (10 month)
Client Caregiver 2 client . Caregiver 2 Client . Caregiver 2
U N/A

Caregiver 1
U N/A N/A

Caregiver 1
El N/A N/A

Caregiver 1
0 N/A

0.0 4.00.0 4.0 rj
o.t tt 6.O1O o.U 4Th 0:0 4.mo.n :i o:o 4.0

LU 5.0 LU s.C 1.0 5.0 LO s.0:LU 5.0 LU S.C LU s.C LU 5.0 LU 5.0
2.0 6.0 zU 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 6.0 2.0 & 2.0 6.0
10 7.0 10 7.010 7.0 ‘0 7.0 ‘0 7.0 10 7.0 ‘U LUlU 7.0 3.0 7.0

Highest Highest Highest Highest Highest Highest Highest Highest Highest
Rating: Rating: , Rating: Rating: Rating: Rating: Rating: Rating: Rating:



STAFF INVOLVED IN ARC ASSESSMENT PROCESS

Select Name Date
Select Title

Select Date
Associate Director of Family Services



Client Name

Protective Factors Survey, 2nd Edition (PFS-2)
Pre-Post

Date Survey Completed:

Your responses to this survey are confidentiaL If you need assistance completing the form, please ask a staff member.

Far each of the following, mark the response that most closely matches how you feel.

There are things we do as a family that are
special just to us

12. I have people I trust to ask for advice about (check all that apply):

U A. Money/Bills/Budgeting C. Food/Nutrition U E. Parent/My Kids

B. Relationships and/or My Love Life D. Stress, Anxiety, and/or Depression U F. None of the above

The following questions are about your experiences so far in this program or organization. Your answers to these
questions can help staff improve services for you and others like you, so it is important you answer honestly. For each of
the following, mark the response that most closely matches how you feel.

A. C.
B.

Strongly
Agree

Neither Agree
Agree nor Disagree

E.
D.

StronglyDisagree
Disagree

1. The future looks good for our family.

2
In my family, we take time to listen to each
other.

U

A. B. C. D. E.
Not at all Not much Somewhat Quite a lot Just like

like my life like my life like my life like my life my life

iz U U

U U

4. My child misbehaves just to upset me. U U U U U
I feel like I’m always telling my kids “no” or u u“stop”.

6. I have frequent power struggles with my kids. U U U U U
How I respond to my child depends on how I’m

U U Ufeeling.

8. I have people who believe in me. U U U U U
I have someone in my life who gives me
advice, even when it’s hard to hear. U U U U U
When I am trying to work on achieving a goal, I El U U U Uhave friends who will support me.
When need someone to took after my kids on U U U U Ushort notice, I can find someone I trust.

13. I feel like staff here understand me.

14
No one here seems to believe that I can
change.

15
When I talk to people here about my
problems, they just don’t seem to understand

U U U

U U U U

U U U

1



Sometimes it is hardforfamilies to afford everything they need. For each of the following, check all that apply.

16. In the past month, were you unable to pay for:

D A. Rent or mortgage D. Child care/daycare Transportation (including gas,
bus passes, shared rides)

B. Utilities or bills (electricity! E. Medicine, medical expenses or H. I was able to pay for all of these
gas/heat, cell phone, etc.) co-pays

DC. Groceries/food (including Basic household or personal
baby formula, diapers) hygiene items

17. In the past year, have you:

LI A. Delayed or not gotten DC. Lived at a shelter, in a hotel! LIE. Lost access to your regular
medical or dental care motel, in an abandoned building transportation (e.g. vehicle

or in a vehicle totaled or repossessed)

B. Been evicted from your home LI D. Moved in with other people, LI F. Been unemployed when you
or apartment even temporarily, because you really needed and wanted a job

could not afford to pay rent,
mortgage or bills LI G. None of these apply to me

A. B. C.
E.

AlmostNever Rarely Sometimes Often
Always

18
I have trouble affording what I need each
month.

19
m1e to afford the food I want to feed my

LI

Source: The FRIENDS National Center tor CBCAP
2



Youth Connections Scale

Number of Supportive Adult Connections: For each category, please write the total number of meaningful
relationships that apply for youth at this time. “Meaningful relationships” are defined by the youth. This would
include adults who have some on-going contact with the youth and who can be counted on for some type of support.

_______

- Total # of Adult Relationships for Each Category
Mother (birth, adoptive, stepmother)

Father (birth, adoptive, stepfather)

Adult siblings

Other adult relatives

Current foster parent

Former foster parent

Current or former social worker

Current or former teacher

Current or former therapist, counselor or psychologist

Pastor, rabbi or other spiritual leader

An adult friend, mentor or sponsor

Other adults (Please list relationships):

Strength of Youth Connections: Indicate the strength of the relationship beteen the youth and adult right now.
In categories where there is more than one person, choose the most meaningful relationship and answer about that
person. You can list up to two additional adults in the last two rows. Check the best response for each row.

Very Weak: No Contact Very Strong: Contact at least once per week; youth
Weak: Infrequent contact; youth can’t count on this adult for feels a long-term connection of the heart, mind or
support spirit with this person; youth can count on this
Moderate: Some contact with this adult but may not be person to be there for them when needed
consistent; youth feels a connection but can’t count on this N/A: Not applicable because adult is deceased or
adult all the time youth has no siblings
Strong: Contact at least once per month; youth feels a
connection of the heart, mind or spirit with this person; youth
can usually count on this person

Very
Weak Moderate Strong

Very
N/AWeak

— Strong
Parent 1 (birth, adoptive orstep mother or father) C C C C EC
Parent 2 (birth, adoptive orstep motheror father) C C C C C C
Siblings C C C C C C
Other adult relatives C C C C C C
Other caring adult identified by youth: C C C C C C
Other caring adult identified by youth: C —__C C C C

Office Use only: Youth Name:

________ ___________________________

Youth Date of Birth:

_____________

Worker Completing Form:

______________________ _________

Date Form Completed:

________

Form Completed: C Within 30 Days of Placement Within 30 Days of Discharge C Other:
Form Completed Without Youth at Disch5rç Yes E No If Yes, Explain:



SOURCE: Menial Healih National Outcomes and Casernix Collection: Overview of Clinician-Raled mid Consumer Seif-Repon Measures VI .50, Menial
Health & Suicide Prevention Branch, Deparimeni of Health and Ageing
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Pyl
Parent Report Measures for
Children and Adolescents

SDQ(P)1 1-17

Facility Name:

Code:

Patient or Client Identifier:

_LJflJ_l_i_l
Surname

Other names:

Dale of Birth: Sex:

Male 0, Female 02

Address:

Instructions: For each item, please mark the box for Not True, Somewhat True or Certainly True. It would help us if you
answered all items as best you can even if you are not absolutely certain Please give your answers on the basis of your
child’s behaviour over the last six months.

Strengths and Difficulties Questionnaire Not True Somewhat Cerlainly
True True

1. Considerate of other people’s feelings 0 0 0

2. Restless, overactive, cannot stay still for long
. Q Q Q

3. Often complains of headaches, stomach-aches, or sickness 0 0 0

4. Shares readily with other young people, for example CDs, games, food 0 0 0

5. Often loses temper 0 0 Q

6. Would rather be alone than with other young people 0 0 0

7. Generally well behaved, usually does what adults request 0 0 0

8. Many worries or often seems worried . 0 0 0

9. Helpful if someone is hurt, upset or feeling ill 0 0 0

10. constantly fidgeting or scuirmr’g 0 0 0

11. Has at least one good friend 0 0 0

12. Often fights with other young people or bullies them 0 0 0

13. Often unhappy, depressed or tearful

14. Generally liked by other young people 0 0 0

15. Easily distracted, concentration wanders 0 0 0

16. Nervous in new situations, easily loses confidence 0 0 0

17. Kind to younger children 0 0 0

18. Often lies or cheats 0 0 0

19. Picked on or bullied by other young people 0 0 0

20. Often volunteers to help others (parents, teachers, children) 0 0 0

21. Thinks things out before acting 0 0 0

22. Steals from home, school or elsewhere 0 0 0

23. Gets along better with adults than with other young people 0 0 0

24. Many fears, easily scared 0 0 0

25. Good attention span, sees chores or homework through to the end 0 0 0

Please turn over — there area few more questions on the other side


