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1. General Information
The Cook County Department of Public Health (CCDPH) Community Behavioral Health Unit works
to increase awareness and drive efforts to reduce inequities in mental health and substance use
in suburban Cook County.

Through collaborative partnerships with community partners, local and state agencies, and key
stakeholders, we work to increase and enhance access to a full continuum of integrated and
equitable behavioral health and substance use services, support, and treatment in suburban
Cook County.

We believe in transforming the health and well-being of the people of suburban Cook County
through true community partnership, policy, and public health action.

2. Overall Goals
The CCDPH Community Behavioral Health Unit’s community-based programs are focused in four
areas: increasing access to community-based programming and mental health services and
supports, supporting the crisis care continuum, building trauma informed care, and expanding
substance use prevention and harm reduction initiatives.

The CCDPH Community Behavioral Health Unit aims to:

e Reduce inequities in mental health and substance use in suburban Cook County

e Increase the percentage of suburban Cook County residents with access to behavioral
health services, support, and treatment

e Advance the behavioral health of suburban Cook County’s children, youth, and their
families by supporting and expanding initiatives that directly support prevention
approaches

e Engage with community, county, state, and national partners to identify needs and
provide support in building an equitable and complete continuum of crisis care in
suburban Cook County.

¢ Identifies and recommends policies, procedures, and training to improve trauma-
informed care across CCH and CCDPH, including the recommendation for changes to
physical space and the development of a system-wide trauma-informed care training
program.

e Increase the percentage of suburban Cook County residents with access to
harm reduction services, support, and treatment



3.

Information on Providers

The Community Behavioral Health Unit will use a variety of treatment and social service providers
and local CBOs committed to addressing mental health and substance use holistically, equitably,

and with respect.

Through ARPA (American Rescue Plan Act) Behavioral Health Expansion, the CCDPH Behavioral
Health Unit has awarded over $17 million in funding to 21 organizations through 2026.

Building Healthier Communities-Behavioral Health Initiative Awardees & the Communities They Serve

Mental Health Awardees

Arab American Family Services

Berwyn, Bridgeview, Chicago Ridge, Cicero, Hodgkins, Justice, Summit

Asian Health Coalition

Berwyn, Blue Island, Bridgeview, Burnham, Calumet City, Calumet Park, Chicago Ridge, Cicero,
Dixmoor, Dolton, East Hazel Crest, Harvey, Justice, Lynwood, Markham, Other, Phoenix, Riverdale,
South Holland, Summit, Thornton

Black Alphabet

Blue Island, Calumet City, Chicago Heights, Chicago Ridge, Dolton, Harvey, Markham, Maywood,
Melrose Park, Richton Park, Riverdale, South Chicago Heights

Hoffman Estates Department of Health
and Human Services

Hanover Park

Legacy Medical Care

Hanover Park, Elgin, Arlington Heights

NAMI Metro Suburban

Berwyn, Cicero, Hodgkins, Justice, Maywood, Melrose Park, Summit

Shelter Inc.

Berwyn, Blue Island, Bridgeview, Burnham, Calumet City, Calumet Park, Chicago Heights. Chicago
Ridge, Cicero, Dixmoor, Dolton, East Hazel Crest, Ford Heights, Hanover Park, Harvey, Hodgkins.
Justice, Lynwood, Markham, Maywood, Melrose Park, Merrionette Park, Northlake, Other, Phoenix,
Posen, Richton Park, Riverdale, Sauk Village, South Chicago Heights, South Holland, Stone Park,
Summit, Thornton, University Park

Thrive Counseling Center

Berwyn, Cicero, Maywood, Melrose Park, Stone Park

YWCA Metropolitan Chicago

Blue Island, Calumet City, Calumet Park, Chicago Heights, Dolton, Harvey, Markham, Riverdale, Sauk
Village, South Holland

Positive Youth Development

Aunt Martha's Health & Wellness

Blue Island, Burnham, Calumet City, Calumet Park, Chicago Heights, Dixmoor, Dolton, East Hazel Crest,
Ford Heights, Harvey, Lynwood, Markham, Phoenix, Posen, Richton Park, Riverdale, Robbins, Sauk
Village, South Chicago Heights, South Holland, Thorton, University Park

Big Brothers Big Sisters

Blue Island, Bridgeview, Burnham, Calumet City, Calumet Park, Chicago Heights, Chicago Ridge,
Dixmoor, Dolton, East Hazel Crest, Ford Heights, Harvey, Justice, Lynwood, Markham, Merrionette
Park, Phoenix, Posen, Richton Park, Riverdale, Robbins, Sauk Village, South Chicago Heights, South
Holland, Summit, Thornton, University Park

Kenneth Young Center

Hanover Park

Girls on the Run Chicago

Hoffman Estates, Melrose Park, Morton Grove, Niles, Northlake, Northlake, Palatine, Streamwood,
Wheeling, Alsip, Blue Island, Cicero, Flossmoor, Forest Park, Phoenix, Riverdale, South Holland, Tinley
Park, Elk Grove Village, Mount Prospect, Oak Forest, Posen

Northwest Center Against Sexual Assault

Hanover Park

Pillars Community Health

Berwyn, Cicero, Hodgkins, Justice, Maywood, Melrose Park, Summit

Playworks lllinois

Blue Island, Cicero, Melrose Park, Northlake, Phoenix, Posen, Riverdale, South Holland

Youth Guidance

Dixmoor, Harvey, South Holland

Opioid-involved Overdose Prevention

Family Guidance Centers

Blue Island, Burnham, Calumet City, Calumet Park, Chicago Heights, Dolton, East Hazel Crest, Ford
Heights, Harvey, Lynwood, Markham, Phoenix, Posen, Richton Park, Riverdale, Robbins, Sauk Village,
South Chicago Heights, South Holland, Thornton

Housing Forward

Berwyn, Cicero, Maywood, Northlake, Summit

Proactive Community Services

Calumet City, Chicago Heights, Dixmoor, Dolton, East Hazel Crest, Ford Heights, Markham, Phoenix,
Richton Park, Riverdale, Sauk Village, South Holland




4. Key Performance Indicators Measuring the Results of the Program
The Community Behavioral Health Unit’s ARPA Initiatives will do the following:
Increase the percentage of suburban Cook County residents with access to behavioral

health services, support, and treatment

Advance the behavioral health of suburban Cook County's children, youth, and their
families by supporting and expanding initiatives that directly support prevention

approaches

Increase the percentage of suburban Cook County residents with access to behavioral

health services, support, and treatment,

Reduce fragmentation and strengthen the behavioral health system, with a special focus

on the crisis response system

Increase the percentage of suburban Cook County residents' access to harm reduction

services, support, and treatment

NT885: Behavioral Health Support and

Expansion
By the Numbers (May — October 2023)

# of participants or people serviced 4045
# of communities reached 536
# of schools reached 176
# of clients referred to additional support services 847

« Initiatives focus on Mental Health and Positive Youth Development
Numbers may not reflect unique
participants/communities/schools/clients, as there could be overlap
across organizations and their partnerships/community engagement

Data from:

Arab American Family Services

Asian Health Coalition

Aunt Martha's Health and Wellness, Inc.
Big Brothers Big Sisters

Black Alphabet

Girls on the Run Chicago (GOTRC)
Hoffman Estates Department of Health
and Human Services

Kenneth Young Center

Legacy Medical Care

NAMI Metro Suburban

Northwest Center Against Sexual
Assault

Pillars Community Health

Playworks Illinois

Shelter Inc.

Thrive Counseling Center

Youth Guidance

YWCA Metropolitan Chicago




NT885: Behavioral Health Support and
Expansion
By the Numbers (May — October 2023)

| AgeGrowp | Resut [l Gender |

Under 18 2944 Man 723
18-30 306 Woman 1108
31-45 281 Transgender woman/transfeminine 7
46-60 177 Transgender man/transmasculine 15
61-75 111 Nonbinary/Gender Nonconforming 17
76+ 6 Gender Identity: Other 5
Missing Data 220 Missing Data 2170

* Demographics not captured for all individuals
serviced, so totals will not line up

*  “Missing Data” includes data not collected and
individuals who reported “Prefer not to answer”

NT885: Behavioral Health Support and
Expansion
By the Numbers (May — October 2023)

T T he oo W ewiy | e

Asian 95 Hispanic or Latino 832
Black or African American 524 Not Hispanic or Latino 1056
American Indian or Alaska Native 6 Missing Data 2157
Native Hawaiian or Other Pacific Islander 3

White 975

Race: Other 539

Missing Data 1903

* Demographics not captured for all individuals
serviced, so totals will not line up

*  “Missing Data” includes data not collected and
individuals who reported “Prefer not to answer”

The ARPA Sustaining Mental Health Hotline for Suburban Residents Initiative in the Community
Behavioral Health Unit continues to expand NAMI’s existing mental health support and crises line
in the city of Chicago to provide support and referrals for suburban Cook County residents. The
hotline provides emotional support, referrals to appropriate mental health and substance use
resources, and intensive case support for callers with significant needs through its clinical support
program. While the hotline serves any resident calling from suburban Cook County, outreach to



promote the Helpline focuses on communities identified by CCDPH as being vulnerable to the
impacts of COVID-19 based on the COVID-19 Community Vulnerability Index. NAMI continues to
see increases in calls from suburban Cook County after the promotion of the Helpline through
the "Hear to Hear You” campaign. NAMI saw an increase in crisis calls at the end of the summer,
which is usual for that time of year.

NTO37: Mental Health Hotline
By the Numbers (April — October 2023)

# of callers 395
# of referrals provided to callers from suburban C 1073
# of emergency assistance instances provided 4

Data from:
+  NAMI Chicago ¢ Collected data from April as well

The Community Behavioral Health Unit has launched the “Here to Hear You” mental health
campaign in partnership with Flowers Communications Group and NAMI Chicago The goal of the
campaign is to de-stigmatize and humanize struggles with mental health and connect residents
with services that promote self-care, mental health, and well-being and/or address mental health
with culturally and linguistically responsive prevention messaging through various channels for
diverse audiences.

The Community Behavioral Health Unit is creating a comprehensive and coordinated trauma-
informed response through the CCH/CCDPH Trauma-Informed Working Group. A CCDPH-wide
Trauma-Informed CCDPH Training has trained over 70 CCDPH staff on the basics of trauma-
informed approaches. CCDPH is working with HMPRG to implement a 3-part trauma informed
training across CCDPH including sessions on Historical and Community Trauma and Moving from
Burnout to Wellness.

The Community Behavioral Health Unit has continued to expand its existing opioid-involved
overdose prevention activities.



NTO36: Opioid Overdose and Substance Use

Prevention

By the Numbers (May — October 2023)
| Metic | Result

# of naloxone kits given out by subrecipient CBOs

# of naloxone training sessions performed by CBOs

# of various harm reduction safer use supplies

# of individuals received harm reduction counselling

# of clients referred to additional support services

# of participants/people serviced**

Data from:
Proactive Community Service
Family Guidance Centers
Housing Forward

2098
1847
5081
2442
2178
2537

* Missing data from Chicago Recovery Alliance
* Missing October 2023 data from Housing Forward, however most likely Qs
e **# of participants/people serviced based on demographics report (sum)

NTO036: Opioid Overdose and Substance Use

Prevention

By the Numbers (May — October 2023)
| Race | Result |

Asian
Black or African American
American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander

White
Race: Other
Missing Data

[ ehnicty | Resut |
Hispanic or Latino 148
Not Hispanic or Latino 2336
Missing Data 53

3 Under 18
2108 18-30

0 31-45

7 46-60
259 61-75

111 76+

49 Missing Data

Data from:

Proactive Community Service
Family Guidance Centers
Housing Forward

26
555
952
746
178

76

Demographics not captured for all individuals
serviced, so totals will not line up

“Missing Data” includes data not collected and
individuals who reported “Prefer not to answer”

The Opioid Overdose and Substance Use Prevention Initiative is building on existing opioid-
involved overdose prevention activities to substantially expand harm reduction services in
suburban Cook County and address the impact of COVID-19 on opioid and substance use

disorder.



Through ARPA, the Community Behavioral Health Unit funded three organizations to provide
mobile outreach, and harm reduction services and outreach under its Building Healthier
Communities — Behavioral Health Initiative. The Unit has also partnered with Chicago Recovery
Alliance to expand its community-based drug checking with the three suburban based
organizations funded through ARPA.

With funding from IDHS SUPR, the Community Behavioral Health Unit is working to understand
the unmet needs of people with SUD and access to naloxone in SCCin partnership with Roosevelt
University. This landscape analysis of naloxone access and distribution in suburban Cook County
will identify key resources and supports for those with SUD, and identify both the successes and
barriers to widespread community-based naloxone distribution, and including recommendations
for policy and/or programmatic changes to address barriers identified . Between May 2022 and
October 2023, naloxone distributed by CCDPH was utilized in at least 70 overdose events. The
Unit has also launched the Get Naloxone Cook County microsite to educate the community and
first responders, including law enforcement and EMS providers, on opioid overdose and where
to obtain Naloxone.

5. Quality Measures or Expectations for Contracts Involved in the Program, where
applicable
Expectations are identified in the scope of work included in the contracts with CCDPH.

6. Information on how the care being provided in this program services the best interests
of the patient/recipient of care as well as the communities where the patient/recipient
of care or services resides

The Community Behavioral Health Unit’s ARPA initiatives will align with WePlan 2025, CCDPH’s
community health improvement plan, which was developed with input from a wide range of
partner organizations; more than 2000 residents, and public health and healthcare professionals;
as well as our ongoing dialogue with community-based partners and residents of suburban Cook
County.

7. Information on how the continuum of care may be addressed through this program.
The Community Behavioral Health Unit will promote the creation of sustainable and effective
linkages between community partners, agencies, and organizations to fill gaps and improve
access to needed services throughout suburban Cook County. For example, in the mental health
hotline will refer callers to appropriate mental health and substance use resources, assist in
connecting to other social services when needed, and work to improve current listings and add
additional resources to the SCC Behavioral Health Database to best serve the callers. The hotline
will also provide intensive case support for callers with significant needs using its Clinical Support
program.

Another example of how the Behavioral Unit addresses the continuum of care through its
deflection program , which is supported by federal funding, our suburban partners provide clients
with support for food, housing, transportation, and other needs to address common barriers to
accessing and staying in treatment.



The Community Behavioral Health Unit is also collaborating with community, county, and state
partners to build an equitable and complete crisis care continuum.

8. Information on the best practices in this type of programming
Where feasible, the Community Behavioral Health Unit will develop grant parameters to fund
evidence-based or evidence-informed programs and services. For instance, grants to establish or
expand suicide prevention programs will be limited to strategies identified in the Centers for
Disease Control and Prevention’s Technical Package on Suicide Prevention.

9. Information detailing meetings and coordination on patient identification, programs
and goals with other Cook County agencies, City of Chicago or other partners or entities
on this program, where applicable

The Community Behavioral Health Unit serves as Cook County Department of Public Health’s
liaison with local, state, and national organizations on matters involving behavioral health and
substance use and represents CCDPH on advisory boards, work groups, taskforces, and consortia
for related initiatives, such as the CCH/CCDPH Cook County Workforce Assessment Steering
Committee, Regional CESSA Workgroups for regions 7, 8, 9, and 10, Trauma-Informed Training
Committee, lllinois Children’s Mental Health Plan, Cook County Rail Safety Work Group, All Cook
County Overdose Prevention Taskforce, lllinois Opioid Crisis Advisory Council, lllinois
Department of Human Services, lllinois Department of Public Health, Chicago Department of
Public Health, and local health departments.



Cermak Health Services
Cook County Department of Corrections
Cook County Jail

Executive Summary

This Behavioral Health Services Semiannual Report complies with the requirement put forth in
Cook County Board Resolution #21-1189: Resolution to Assess Needs and Improve the Quality
and Effectiveness of Behavioral Health Care Provided by Cook County Government. Cermak
Health Services Department of Mental Health is responsible for the provision of mental health
services to incarcerated individuals remanded to Cook County Department of Corrections- Cook
County Jail. Information in this semiannual report pertains to the period between July 2023-
October 2023.

November 2023
#1 - General information on the population served, including how patients were identified or
applied for services, a breakdown of where patients of the program(s) reside in Cook County
and the number of patients served over the last 24-month cycle.

Cermak Health Services (“Cermak”) provides care for detainees remanded to CCSO’s custody in
Cook County Department of Corrections’ Cook County Jail (“Jail”). Cermak provides care only
for population housed inside jail, and not for community corrections (Electronic Monitoring,
diversion programs, etc.).

Detainees have a constitutionally protected right to have access to health care services for their
serious medical and mental health conditions when detained.

Upon entering the compound, detainees are booked and then 100% are screened in Intake to
identify emergently needed mental health services and the populations that will require mental
health follow up and care during their incarceration for their chronic mental health conditions.

Subsequently, MH staff identifies detainees in need of MH services through detainees’ health
care request process, referrals from DOC staff (through the Interagency Health Care Inquiry
process), and routine contacts with general population detainees.

Detainees who are included in the Mental Health caseload are housed on the Jail compound
depending on acuity level, risk/required level of observation and supervision as well as ability to
perform activities of daily living.

In addition to providing emergent, urgent, and routine Mental Health services to detainees
included in the MH caseload, Cermak extends its services to any detainee confined to custody
at the Jail on an as-needed basis.



Over the years, MH caseload followed contractions and expansions in jail census, however,
recently there has been a significant expansion of Mental Health caseload in relation to the
overall Jail population.

Over the past two years, MH population has grown in absolute numbers and as a percentage of
the total behind-the-walls population. It now constitutes 42% of the Jail census (which has not
changed as compared with the last reporting period). As the main provisions of the Cook
County PFA- Pretrial Fairness Act were implemented in September 2023, more detainees have
been diverted from incarceration, and yet the seriously mentally ill, as a cohort, appear to be
less likely to be released pretrial. This dynamic will require further analysis, as Cermak
continues to assess how pretrial diversion affects our census and services. Preliminary data
suggest that a significant number of detainees who are not leaving the facility for pretrial
release are either seriously mentally ill or they are the detainees who are charged with serious
felony offenses that do not qualify them for pretrial release because they pose specific, real,
and present threats to a person, or persons in the community, based on the specific articulable
facts of the case or have a high likelihood of willful flight. Males on MH caseload represent
38.2% of the total jail population and the corresponding number for females is 3.9%.

Percentage of MH caseload against the jail census
48%
2'7152»7212'7552'9412’8292'7602'7432/6722,6482,5242,4732,4352,4372,4662,4762,4612,4272,4222,4432,3992,3462 150 46%
' 44%
42%
40%
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct

2022 2023

Average of All P Level %

The number of detainees who require intensive services (Level of care P3—see question #2 for
descriptions of each level of care) has grown over the years. Traditionally, these detainees have
to be housed in the Residential Treatment Building (RTU) to improve their access to care and
enable direct supervision. As of November 2023, due to capacity pressure in RTU, 102 (24 %) of
P3 male detainees are housed outside of RTU, mostly in division 2. MH Department ensures
that these detainees’ access to care is comparable with those who are housed in RTU. MH
Department Administration advocates in favor of returning all P3 male detainees to RTU to
consolidate treatment opportunities and streamline staffing. All female P3 (69) detainees are
housed in RTU-5 to better address their needs in terms of clinical and group programming
space. The goal remains to eventually consolidate all P3 (males and females) in RTU. MH
Department’s focus is to ensure that these detainees retain access to adequate services in the
dormitory settings.
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SMI (Seriously Mentally 1ll) experience more difficulties with community placement, electronic
monitoring compliance/diversion, and adherence to psychiatric treatments that improve
overall chance of being released from custody. They require dormitory style housing
arrangements, re-entry services, in addition to being frequently adjudicated unfit to stand trial
(which leads to significant delays with release). They also, when untreated, are linked to self-
injury, use of force, and extended length of stay. As the jail census overall contracted in the
wake of the Cook County PFA, it “unlocked” more CCSO resources to support the expansion of
therapeutic on and off-tier programming. Cermak MH continues to strengthen the oversight of
psychotropic medication adherence and engage in assertive case management for P3 patients
housed in RTU and Division 2, especially for those who take long-acting injectable neuroleptics
(voluntarily or as court-ordered), while exploring how to support and concentrate these
detainees in the housing environments that foster therapeutic communities- specialized
sheltered housing assignments for detainees suffering from SMI.

CERMAK HEALTH SERVICES
Average daily P3's

800
600 517 493 482 52

400
200

5 578 566 589 588 594 555 541 558 577 555 571 594 591 586 602 593 571 ooy

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
2022 2023

The number of detainees housed in Psychiatric Infirmary (Level Care -P4-Psychiatric Special
Care Units) has remained relatively constant and subject to insignificant daily fluctuations.
Frequently recidivistic, self-harming patients account for many admissions and readmissions to
Psychiatric Infirmary and JSH. It is noted that a great number of repeated injuries comes from a
small number of individual detainees who require creation of multidisciplinary Individual
Behavioral Management Plans. Frequent recurrent non-suicidal self-injury by the patients
suffering from varying personality disorders and maladaptive copying styles, and the resultant
readmissions to PSCU for augmented supervision (close and constant observations), further
exacerbate bed capacity issues in PSCU. Cermak Operational Leadership, MH Leadership, and
CCSO Leadership explore innovative solutions to accommodate surges in admissions and
minimize waiting times for the incoming detainees who require single bed housing in PSCU.

Cermak strives to provide services for detainees in the least restrictive setting to meet
detainees’ mental health needs to minimize the number of infirmary and hospital admissions.
When Cermak is unable to meet detainees’ needs for observation and treatment, they must be
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transferred to JSH and neighboring hospitals. Cermak coordinates care of high acuity/high risk
self-injuring detainees with our partners from John Stroger Hospital where these detainees are
sent for stabilization and medical monitoring.

CERMAK HEALTH SERVICES
Average daily P4's
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Level of Care- P2 detainees represent the lowest acuity level. Most of them are relatively
stable; many of these detainees require psychopharmacological and case management only for
a wide range of depressive and adjustment reactions. As previously mentioned, the Cook
County PFA could lead to a contraction of the P2 population, but it is not yet clear that this
reduction will occur.

CERMAK HEALTH SERVICES
Average daily P2's

2,127 2,159 2,203 2331 2,166 3 112
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#2 - Overall goals of behavioral health program(s) including goals unique to the specific
population served.

Mental Health Department at Cermak Health Services provides a wide range of onsite services
to incarcerated detainees on the CCDOC compound including:

a. Mental Health Screening & Assessment

b. 24-hour crisis intervention and stabilization

c. non-emergency metal health care requests

d. Infirmary Care

e. Residential Treatment Unit

f. Intensive Case Management

g. Psychiatric Services

12



h. Therapeutic treatment services
* Individual counseling and supportive psychotherapy
* Group counseling and psychoeducation
* Community Linkage/Discharge Planning

Detainees with similar MH needs are housed together across the compound and triaged into 3
levels of care: P4, P3, and P2. Cermak, in collaboration with other disciplines and departments,
ensures professional, accessible, equitable, efficient, and timely MH services in all levels of care.
The said services are statutorily driven and are provided in concordance with the National
Commission for Correctional Care (NCCHC) Jail Standards. In 2023, Cermak has obtained
general institutional certification by the NCCHC, and now is well poised to apply for the Mental
Component of the certification, while aligning professional mental health services available on
this campus with the national standards for safe patient care in correctional settings.

Program Description and Goals

P4 (Psychiatric Represents approximately 3% of the MH caseload. This level of care houses and
Special Care provides care to detainees who are:

Units)- a. suicidal and require either constant or close monitoring and

supervision in a suicide-resistant setting.

b. aggressive/agitated and require enhanced supervision to prevent
injuries to others.

c. disorganized/refusing treatments.

d. persistently self-injuring.

P3 (Residential
Treatment Unit
Care)

Represents approximately 24% of MH caseload. Houses detainees who typically
reside in supportive settings outside of corrections (e.g., intermediate care
facilities, nursing homes, group homes etc.) and need daily contacts with MH
staff. In this setting restoration of functional capacity and increasing treatment
adherence are the main goals.

P2 (Outpatient
Level of Care)

Represents approximately 72% of MH caseload. Houses detainees who have
recovered from the episodes of mental illness, are able to meet the challenges
of activities of daily living, avoid self-injury, and participate in the creation of
and comply with treatment plans generated by MH staff. Supportive
interventions designed to promote self-sufficiency and prosocial behaviors are
tailored to those who experience interepisode recovery and relatively low
disease and symptom burden.

Intensive
Management Unit

Represents approximately 0.5% of MH caseload. Intensive Care Unit locates in
RTU and provides manualized and individualized behavioral long-term
interventions and treatments for persistently mentally ill with severe behavioral
disturbances/institutional disruptiveness not amenable to interventions in any
other level of care.
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#3 - Information on the providers, managers, and/or operators of the behavioral health care
program, activity or service and any overlap in funding, to the extent it is known.

All but one Advanced Nurse Practitioner, Providers, ancillary staff, and Managers at Cermak
Health Services Mental Health Department are CCH employees. Advanced nurse practitioner is
hired through a vendor (Maxim Organization) and paid through the CCH Locums Tenens
contract until the permanent ANP vacancy is filled. Operational, administrative, and clinical
leadership of the Department is carried out by the Chief Psychiatrist, Chief Psychologist, and
Mental Health Director. The Department has experienced changes in its Leadership. Divisional
Chief of Correctional Psychiatry, Chief Psychologist, and Mental Health Director have vacated
their positions in October-November, 2023, and Cermak is embarking on a nationwide search to

fill these vacancies.

Total Filled Offer Unfilled | Vacancy Vacancy Rate
Made Rate with | without Pending

Offer Offer

Pending
Advanced NP 1 0 0 0% 100%
Psychiatrists 13 12 0 0% 8%
Physician 6 5 0 0% 17%
Assistants
MSW 5 6 4 0 2 0% 34%
Iz\CtIVItIeS Therapist 4 3 1 0 0% 259%
Psychologists 9 5 0 4 0% 45%
MHS 64 50 1 13 0% 20%
Total 103 75 4 23 22.3% 22.3%

Mental Health staff working for the Department ensure provision of continuous around the
clock 365 days/year services on the compound on all three shifts. CCH HR recognizes the critical
nature of existing shortages and assists with leveraging advertising and hiring capabilities.
Cermak MH Administration and Operational Leadership participated in a series of Virtual Hiring
Fairs for Mental Health Specialists and Medical Social Workers sponsored by CCH. This
important hiring initiative serves to attract qualified candidates to fill existing vacancies.

Compound-wide COVID-19 response “depressed” clinical activities and interpersonal
encounters. As a result, Cermak saw a decrease in direct/remote contacts with patients. While
the compound has returned to normalcy of operations, we first observed a surge in MH
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contacts followed by continuing sustained demand for MH services. MH Department is working
on resumption of previously delayed or modified activities (including, but not limited to,
therapeutic on and off the tier programming, which had to be rightsized during the pandemic
to limit the number of participants in each group session due to the need to socially distance in
clinical places without adequate ventilation).

Total number of unique patient care encounters by Cermak's Mental
Health Department staff

17620
15936 16998, 5582155831 4794

1222211972 11208100081148111417, 395 12013124451243811709122041 11311934

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Aug Sep Oct
2022 2023

The vast majority of the MH encounters occur face-to-face. Face -to-face individual live
encounters still follow infection control guidelines about PPE and social distancing, in
accordance with the CDC guidelines for congregate settings, with additional curation by
Cermak’s Infection Control Department. Operational resilience acquired in response to
mitigation measures and lockdowns earlier in the pandemic serves to preserve the integrity of
Cermak’s operations.

#4 - Key performance indicators measuring the results of the program.

The main goal of a successful MH program in the jail setting is to ensure that detainees have
access to care for their serious mental health needs. Patients are seen by qualified mental
health staff, receive competent diagnosis, and receive care that is ordered. Another significant
goal is to ensure patient safety, including but not limited to the administration of a reliable
suicide detection and prevention program.

Cermak came in compliance with the National Commission on Correctional Healthcare
(NCCHC) standards and was awarded full accreditation in August 2023. The NCCHC
acknowledged Cermak’s significant level of compliance with the national NCCHC standards
which recognizes our commitment to delivering efficient, effective, high quality health services
and reducing the risk of adverse patient outcomes.

A. Cermak ensures that any detainee who screens positively for mental iliness or
suicidal ideation during the intake screening process, through a mental health
assessment, or who is otherwise referred for mental health services, receives a
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clinically appropriate mental health evaluation in a timely manner, based on emergent,
urgent, and routine mental health needs from a Qualified Mental Health Professional.
95% of male and 93% of female detainees who require Mental Health services during
their incarceration are identified in Intake. While the table below may provide some
indication that the the number of secondary Mental Health screenings will decrease
post-PFA, previously gathered statistics reflect seasonal fluctuation in the number of
individuals screened. We anticipate forming more definitive conclusions regarding the
impact of PFA within the next few months as we accumulate data.

Total number of unique secondary Mental Health
screenings performed by Mental Health Department staff in
Intake
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B. Cermak ensures clinically appropriate and timely treatment for detainees, whose
assessments reveal serious mental illness or serious mental health needs, including
timely and regularly scheduled visits with Qualified Mental Health Professionals. An
important mechanism by which detainees can directly request MH services is the
Health Care Request process. Through self-referral, detainees may request access to
MH services for routine and urgent needs regardless of their housing location or level
of care. 97% of all detainees who submitted non-urgent HCR form were seen by MH
staff within 72 hours. The number of patient encounters has been trending down thus
reflecting the normalization of operations and sustained effort to meet detainees’
routine MH needs through regularly scheduled appointments and follow up,
supplementing, and frequently obviating, encounters stemming from the scenarios
when detainees seek out services themselves.

Number of Mental Health encounters generated through
the Health Care Request process
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C. Cermak ensures that treatment plans adequately address inmates’ serious mental
health needs and that the plans contain interventions specifically tailored to the
detainees’ diagnoses. Cermak staff, in conjunction with other departments and
Disciplines, utilizing the framework of Multidisciplinary Treatment Team meetings in
various clinical locations across the spectrum of levels of care, continue to generate
Individual Behavioral Management Plans for the institutionally disruptive detainees and
those patients who require high levels of utilization of resources, including those who
need to be in intensive management settings.

D. Cermak provides 24-hour/7-day psychiatric coverage to meet detainees’ serious
mental health needs and ensures that Psychiatrists see inmates in a timely manner.
This task is accomplished through remote contacts in Intake and separate housing and
face to face encounters elsewhere on the compound, including all acute units of the
Infirmary.

Total number of unique direct and indirect Psychiatry
related encounters
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E. Cermak ensures timely provision of therapy, counseling, and other mental health
programs for all detainees with serious mental illness. This includes adequate array of
structured therapeutic programming.

F. Detainees have access to appropriate infirmary psychiatric care when clinically
appropriate. Detainees are seen by Psychiatrists within 24 hours after their admission
to Infirmary housing units. Cermak ensures that detainees have access to appropriate
acute infirmary care, comparable to in-patient psychiatric care, within the Cermak
facility. Filing petitions for the involuntary administration of psychotropics
medications by judicial order remains one of the most important treatment modalities
available to detainees at Cermak. It allows the Department to medicate detainees
against their refusal, when they meet the lllinois Mental Health Code criteria for the
administration of involuntary medications.
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G. Cermak ensures an adequate array of crisis services to appropriately manage
psychiatric emergencies that occur among detainees.

H. Cermak ensures timely implementation of physicians’ orders for medication and
laboratory tests. Cermak ensures that detainees who are being treated with
psychotropic medications are seen regularly by a physician to monitor responses and
potential reactions to those medications, including movement disorders, and provide

treatments.
Goal Description of intervention
Blood Cermak Providers ordered 2000 tests to monitor Lithium

monitoring of
psychotropics

blood levels, Depakote blood levels, Hemoglobin A1C,
Lipids to monitor safe administration of psychotropics

Safe
monitoring of
antipsychotic
medications

Cermak Providers performed 288 specialized physical
examinations (AIMS) to monitor safe administration of
antipsychotic medications
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#5 - Quality measures or expectations for contracts involved in the program, where
applicable

Not applicable. Cermak Health Services does not contract out for the provision of mental health
services at the jail.

#6 - Information on how the care being provided in this program serves the best interests of
the patient/recipient of care as well as the communities where the patient/recipient of care
or services resides.

Jails and prisons traditionally fill the gap in services caused by the paucity of accessible Mental
Health programs available to some of the most disenfranchised populations in our
communities. Second to the lllinois Department of Corrections, Cermak provides an array of
services to the largest Mental Health single site population in the State of lllinois.

Frequently, when detainees enter the facility, they have acute and pressing MH needs related
to housing insecurity, violence, lack of social support, poverty, and other social determinants of
mental health.

These individuals are at risk of decompensation in a highly structured correctional environment
and require intensive stabilization efforts.

Individuals with mental illness are at an increased risk of self-injury/suicide when incarcerated.
By providing a comprehensive scope of services to these individuals, Cermak mitigates this risk.

Cermak’s primary focus is patient safety. All initial evaluations are conducted with specific
attention to suicide risk factors. Along the spectrum of MH care at Cermak, from Intake to the
point of release, detainees receive numerous suicide risk screenings and assessments.

Detainees participate in multidisciplinary treatment team meetings and can provide input for
their treatment plans that seek to address long-term deficits from MH illness, failure to adapt
to correctional environment, and to restore psychosocial functioning.

Cermak’s MH reentry initiatives ensure that detainees who are being released from CCDOC
have a safe path to successful reentry and relate to Providers and services in the community.

#7 - Information on how the continuum of care may be addressed through this program.

Cermak measures its success in ensuring continuity of care by the extent to which preexisting
conditions are identified and addressed during the intake and jail stay followed by safe hand-off
and linkage for those who are leaving custody. Patient MH care is coordinated and monitored
from admission to discharge.
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Cermak patients receive MH services per prescribers’ recommendations, orders, and evidence-
based practices. Cermak Providers utilize clinical protocols consistent with national clinical
practice guidelines for the treatment of chronic MH conditions.

Health care for detainees requires input, information, and services from a variety of
institutional, CCH systemwide, and community-based resources. Cermak ensures that collateral
medical records from community providers are obtained. Outside providers are routinely
contacted to verify care in the community. Cermak, as part of CCH, has a shared electronic
health record with CCH and all its affiliates and clinics.

Cermak is a congregate setting, and not a hospital. It is important to ensure that detainees have
unfettered access to hospital and specialty care during the period of their incarceration when
necessary. Upon return to the Jail, detainees are seen by qualified Cermak staff, and the
recommendations are reviewed for appropriateness of use in the correctional setting. Cermak
ensures that health information from Cermak follows the patient to outside clinics and that a
summary of the specialty care visit and associated recommendations are received and added to
the patient’s health record so that the ordered services are implemented.

Discharge planning is provided for detainees with serious MH health needs whose release is
imminent. For planned discharges, health care staff arrange for a reasonable 1-month supply of
current medications. For detainees with serious needs, arrangements or referrals are made for
follow up services with community prescribers, including exchange of clinically relevant
information, including problem lists, medications, procedures, and test results. Prior to
planned release staff emphasizes the importance of appropriate aftercare and follow up.

#8 - Information on the best practices in this type of programming.

Cermak has developed several clinical and patient safety practices that allowed the
organization to come in compliance with all the provisions of the Agreed Order between the
DOJ and the County of Cook in April 2018 and national jail standards, as promulgated by the
National Commission on Correctional Healthcare since April 2023. Some of these practices
include:

Program Description and Goals
Interagency Weekly Divisional inter-agency management meetings between CCDOC
collaboration Divisional leadership and Cermak Correctional Psychologists.

Suicide prevention | Monthly MH Suicide Prevention Committee (Cermak and CCDOC).
Suicide Risk Screening and Assessment at every face-to-face point of service.
Three times a week rounding in restrictive settings to identify at risk detainees.
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Therapeutic

Establishment of Therapeutic Tiers for enhanced programming and creation of

community a therapeutic community (restart in division 9 is pending).
Intensive Intensive Management Unit serving the institutionally disruptive seriously
management mentally ill.

Incentives/jail
economy

Incentives system in the RTU-Rehabilitative Units setting that promotes
accountability and reduction in self-injury.

Incentives program in P4 Level of Care (Infirmary-PSCU).

Post release care

Coordination with CCH and retail pharmacies for post-discharge medications.
Detainees receive medications post release.

Assisted Outpatient
Treatment

Assisted Outpatient Treatment program that facilitates
commitments for detainees who are being released from CCDOC.

outpatient

Medication
Assisted Treatment

Mental Health Department participates in the OTP (Opiate Treatment Program)
re-accreditation preparation and process which resulted in the maintenance of
accreditation in August 2022

Post critical
incident
interventions

Post critical incident Psychological First Aid program

Critical services

Providing 24/7/365 access to crisis assessment/intervention for individuals
detained at the Jail.
MH staff is being trained in Crisis Intervention Techniques

cal

Robust Continuous Quality Improvement program assessing access and
effectiveness across a broad service delivery model.

CCSO Staff training

Providing Health Training for Correctional Officers (Mental Health) for all new
officers as well as refresher web-based in-service training.

#9 - Information detailing meetings and coordination on patient identification, programs and
goals with other Cook County agencies, City of Chicago or other partners or entities on this
program, where applicable

Most of the reentry services and liaison work between agencies are conducted by Medical
Social Workers in coordination with community partners/agencies and CCSO staff. Over the
past several years the Department has lost several Social Workers and now there is an
unusually high rate of vacancies. Social workers are responsible for a vast array of services

including:
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A. Collaboration with CCDOC programs and departments for coordinated releases of the
detainees requiring direct admissions to nursing and intermediate care facilities.

B. Coordination with Thresholds Justice Team (outside provider contracted through the
Cook County Court bond system) has ended and the team was disbanded.

C. Referrals for outpatient care and follow up for detainees who are released from
custody through Trilogy, Heartland Alliance, and Bobby Wright as well as behavioral
Health Consortium (including Community Counseling Centers of Chicago (C4),
Metropolitan Family Services, Human Resources Development Institute Inc. (HRDI),
Habilitative Systems, Inc. (HSI), the South Suburban Council on Alcoholism and
Substance Abuse, and Family Guidance Centers Inc.)

D. Collaboration with the Circuit Court of Cook County: Mental Health Court Program-
now through NAMI of Chicago, Veteran’s Court, Drug Court, Affordable Care Treatment
Court, and Adult Redeploy program.

E. Coordinated transition of care for VA patients upon release from custody.

F. Coordination of discharge medications and patient appointments for Justice Advisory
Council who manage no place to stay detainees who are leaving on Electronic
Monitoring. JAC has contracts with two alternative site providers - “A Safe Haven” and
“Henry’s Sober Living”- and the JAC makes the decision on defendants that have No
Place to Stay. JAC sends Cermak a daily list of who they want to place that evening and
the location of where they are being placed. Cermak staff review the charts to make
sure the placements can accommodate the medications they are prescribed and any
additional needs (medical issue, MAT). Cermak staff set up discharge medications and
inform JAC that medications will need to be picked up and notify EM if movement is
needed for additional medical appointments. Cermak also inform MAT staff so they can
set up MAT services.

G. Coordination of services with the Bail Bond Project Initiative. Bail Bond Project sends
a list each week of those whom they have decided to bond out. Cermak staff review the
charts and enter discharge medication alerts, if needed, and inform BBP and TASC that
the patient will have medications available at JSH outpatient pharmacy, the latter
project has been on hold.

H. Collaboration with the Cook County Community Resource Center. The Cook County
Sheriff’'s Office operates the Community Resource Center (CRC). The initiative will
provide linkages to services for at-risk recently released detainees in need of supportive
services. Services include direct connections to financial coaching, medical and
behavioral health treatment, employment opportunities, food, clothing, and housing
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resources within their communities. Cermak staff refer prescreened detainees in need
of services to CRC.

I. Participation in the Safety and Justice Challenge Population Review Committee
comprised of Cook County Justice Stakeholders commissioned to collaborate and
strategize to reduce the jail population, reduce pretrial lengths of stay and address
social inequities and mental health needs of the incarcerated. Individual case reviews
are also presented for patients with complex medical and mental health needs to
identify alternatives to incarceration and reentry support for compassionate
considerations and/or to potentially reduce the cycle of incarceration.

J. Collaboration with the Fitness/Jail Diversion Program designed to divert arrested
individuals who have serious MH needs to Madden Medical Center for immediate
treatment and further services coordination and before they enter CCDOC compound.

K. Work with the State of lllinois Department of Human Services facilitating transfer of
detainees remanded to DMH to and from DMH-run facilities.

L. Communication and Coordination (with an appropriate release of information signed
by the detainee) with family members, community providers, attorneys, probation
officers, defense attorneys and other concerned individuals that inquire about
detainees’ current medical and/or MH treatment and discharge plans.

M. Coordination with internal CCDOC programs such as THRIVE to ensure continuity of
care for detainees being released and with CCDOC External Operations staff to for
coordinated releases of detainees (detainees are released and/or transported to a
specific agent/location).

N. Communication of clinical treatment needs for detainees with internal Cermak staff,
including medical providers, psychologists, and physicians.

MH Department continues to deal with sustained and lasting shortages of Medical
Social Workers. Recently held CCH hiring fair identified several candidates suitable for
hiring.

#10 - An evaluation of the program and an overview of any overlap in outreach, communities
served, and programs with other Cook County and City of Chicago Agencies, and an
evaluation of the impact of the program and an overview of its effectiveness, particularly as it
pertains to vulnerable populations, racial and ethnic minorities; and populations facing
disparities in behavioral health outcomes, behavioral health care, and behavioral healthcare
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Cermak is the sole health care provider for detainees at Cook County Jail. Cermak works in
conjunction with the CCSO’s Department of Programs and Operational Leadership to identify
opportunities for expansion of services and leads advocacy efforts on behalf of the detainees.
Determining a scope of services is frequently a collaborative task between Cermak and CCSO
Operational Leadership whereas objectives, locations, and volume of services are determined
based on the established previous benchmarks created by the provisions of the DOJ Agreed
Order, allocated resources, as well as current operational and clinical needs.

Cermak Health Services evaluates the effectiveness of the MH program by:

1) Provision of suitable services- Cermak provides services across the continuum of care
on-site (inpatient/infirmary level of care, intermediate/residential care, and outpatient
level of care)

2) Provision of accessible services- all detainees at the Jail can access MH services at any
time during their detainment. Most detainees experience disparities in access to care in
the community. When these individuals are detained at the Jail, Cermak works to
minimize and/or remove any barriers to needed care to reduce disease burden and
recidivism. Cermak provides services based on individual level of mental health needs.
Cermak provides these services regardless of any patient’s ability to pay, and Cermak
does not bill any services to the patient. Detainees have a constitutionally protected
right to have access to health care services for their serious medical and mental health
conditions when detained.

Race composition of populations in confinement
0.10% 7.47% _ 0.10% (0.30%

16.70% .

75.33%

= Am/Indian Asian = Black m Latino Unknown White

3) Provision of services that are acceptable to patients- patients are provided services
aligned with an individualized treatment plan based on individual needs/goals

4) Ensuring continuity of services- patients can move up or down in level of services
based on their level of care needs. Cermak promotes access to care by providing
24/7/365 coverage for all mental health needs across the Jail compound including crisis
services, special care units, medication monitoring, and residential treatment level of
care.

5) Provision of safe services- patients are provided with a safety/suicide risk assessment
at each point of contact with Mental Health providers. The total number of self-injuries
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across the jail compound is tracked and analyzed. The graph below suggests that there a
negative overall trend in self-injuries over the past 4-5 years. Recent analysis indicates
that while trending down during the peak of the pandemic, now we can see trend
stabilization:

Self-Injuries Monthly Totals 2015-2023
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2015 2016 2017 2018 2019 2020 2021 zo=22 2023 2024

One of the central goals of the Cermak MH program is decreasing detainee self-injury and
suicide in the Jail. Detainees who engage in non-suicidal self-injurious behaviors and those who
attempted suicide are housed in a heavily monitored and suicide resistant Psychiatric Special
Care Unit (P4 level of care). Department is charged with assessing level of risk during all patient
encounters, and taking appropriate action when risk is identified. Joint Primary Care and MH
utilization daily review addresses specifically those detainees who present with foreign body
ingestions.

#11 - Information with the costs associated with the program(s) and funding source(s)

Fiscal allocations for the Cermak Mental Health Program for 2022-2023 totaled
$13,523,512. Funding for the program is provided through the Cook County Health Enterprise
Fund.

#12 - Any additional information which may facilitate the Committee’s understanding of the
program, initiative, or activity.

Cermak’s focus is on meeting detainees’ serious and routine mental health needs while
integrating the provision of services with the operational demands on the compound, safety
and security of staff and detainees, and collaborating with partnering organizations in the
community with the goal of linking detainees with post release services. One of the most
essential tasks is removing barriers to care and improving access to services during the COVID-
19 compound wide response. Several important activities of the program are reflected in the
following:
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a) Cermak ensures access to services by timely conducting MH
screenings and dispositions in Intake as well as tailoring
individual treatment plans to changing clinical objectives and
when detainees are unable to meet treatment plan goals.

b) One of the central tasks is the maintenance of Cermak’s robust
Suicide Detection and Prevention program that provides
detainees with timely detection of urgent MH needs (suicide risk
screens and suicide risk assessments), supervision by qualified
staff, access to suicide resistant settings, and schedules for follow
up.

c) Accessibility and frequency of contact with Providers have been
modified during the pandemic and, presently, the ongoing
compound wide normalization of scheduling operations and
patient movement boosts treatment and supportive face-to-face
interventions contributing to improvement in treatment
outcomes.

d) Readmission rates to Cermak intensive treatment settings (P3
and P4) have remained below national rates. Providers have
been able to maintain positive treatment outcomes, while
adhering to national practice guidelines and jail standards.
Significantly, as of 11/22/2023, there have not been completed
suicides this year to date.

#13 - Any additional information which may foster a more accurate assessment of behavioral
health care needs and opportunities for collaboration or growth within the Cook County
Government entity’s behavioral health care programs.

While the MH Department’s mission has been centered around meeting detainees’ mental
health needs on the compound, the reentry services’ allocations have been relatively less
robust. Presently, the Department deploys 3 Social Workers (with three unfilled vacancies) to
provide linkage services for nearly 2,111 detainees who are maintained on the MH caseload.
Since the last report, there have been no hiring changes for that discipline. Possible future
expansion of linkage services and Social Workers’ staffing levels at Cermak can enhance the
program’s efficiency by facilitating reentry and reducing recidivism based on unmet MH needs
in the community. Partnership opportunities and already-developed collaboration venues need
to be matched with manpower.

MH Department continues to experience relatively high rates of attrition among Psychiatry.
One of the crucial measures that enables correctional facilities to recruit and retain diverse
talent is Educational Loan Repayment through any of the public service programs, the best
known being National Health Care Corps loan repayment program. Presently, Cermak is not a
qualifying site which creates additional challenges in the recruitment of qualified candidates.
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The Governor included a $3M appropriations in his FY2024 budget for the Equity and
Representation in Health Care Act. While little was said about health care in the state of the
state/budget address last week, Governor Pritzker specifically mentioned the $3M for this new
program. This is very positive news and while the budget must still pass the House and Senate,
the Governor’s budget is often used as a starting point for budget discussions.

The Equity and Representation in Health Care Act (PA 102-0942) is legislation passed in the
2022 session by CCH and the lllinois Primary Health Care Association that creates a new loan
repayment and scholarship program for clinical personnel working at CCH facilities (or
FQHCs) and prioritizes individuals from demographics and backgrounds underrepresented in
the health care sector. This program is largely modeled after the National Health Service
Corp. but allows for all clinical personnel working at CCH facilities to be eligible, including
those working at Cermak Health Services. IDPH has also expressed support and excitement
about their role in implementing this program, pending the appropriations.

Supporting a health care workforce that better reflects, represents, and understands the
patients they serve will help address these challenges.

The Equity and Representation in Health Care Act seeks to address racial and other disparities
in health care through the recruitment and retention of a diverse and representative health
care workforce. The Act will do this through:
a. Providing new and increased funding to support loan repayment and scholarship
programs.
Filling gaps by adding health care professions eligible to participate and
Prioritizing populations that continue to be underrepresented in the health care
workforce.

The Equity and Representation in Health Care Act will build and strengthen the workforce at

community-based provider locations that serve a high-proportion of Medicaid and uninsured
patients, specifically at FQHCs, FQHC Look-A-Likes, and provider locations operated by Cook

County Health.

#14 - Any additional information if patients receive follow up care at a Cook County hospital
including medication management as a part of aftercare.

Detainees prescribed psychotropic medications while in detention at CCDOC are assessed to
determine if they can receive a 30-day prescription for their medications at CCH’s Stroger

Outpatient Pharmacy or at a retail Pharmacy of their choice.

Cermak coordinates with CCHHS to e-prescribe detainees’ psychotropic and other medications
to a pharmacy agreed upon by the patient.
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Medical Social Workers schedule appointments with the outpatient clinics (including the
injection clinic for those who take long lasting psychotropic medications administered via
intramuscular injections) for the patients who leave CCSO custody and are interested in
ongoing follow up and medication management services/aftercare through CCHHS.
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Cermak Health Services
Juvenile Justice Behavioral Health

#1 - General information on the population served, including how patients were identified or
applied for services, a breakdown of where patients of the program(s) reside in Cook County
and the number of patients served over the last 24-month cycle

The Cook County Juvenile Temporary Detention Center (JTDC) Behavioral Health (BH) Program,
operated by Cermak Health Services of Cook County Health (CCH), provides care for youth
detained at the JTDC. These youth range in age from 13 to 20 years old. The current age
breakdown (November 14, 2023) is as follows:

N1 4 EEs e 7 e e 20

The majority of youth at the JTDC are being held on juvenile charges with a smaller percentage
being charged as adults (November 14, 2023):
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Patients are identified for service via several mechanisms. Behavioral Health staff conduct
Mental Health Screenings and make appropriate referrals within 72-hours of a youth’s
admission to the JTDC. All residents who enter the JTDC receive the Massachusetts Youth
Screening Instrument- Second Version (MAYSI-2) and the Behavioral Health Intake Screening
and Initial Treatment Plan.

The MAYSI-2 is a 52 question self-report tool that is administered to youth within 4 hours of
entering the JTDC. The MAYSI-2 has six main scales including: Alcohol/Drug Use; Angry-
Irritable; Depressed-Anxious; Somatic Complaints; Suicide Ideation; and Thought Disturbance
(for boys only). Results of the MAYSI-2 are provided to Qualified Mental Health Professionals
(QMHP) who review the data and use it to make treatment recommendations.

In addition to the MAYSI-2, the Behavioral Health Intake Screening and Initial Treatment Plan is
administered by QMHP within 72 hours of the youth’s arrival to the facility. The following
domains are included in the screening:

J Medical History

J Head Injury Questionnaire

J Medication Treatment History

J Mental Health Symptom History

J Mental Health Treatment History

J Family Relationships History

J Family Medical / Mental Health History
) Prenatal History

) Current Eating and Sleeping Patterns
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o Sexuality (Sexual Orientation, Gender Identification, Preferred Pronouns, etc.)

. Abuse / Neglect History

J Prison Rape Elimination Act (PREA) Assessment

J Educational History

o Substance Use Assessment

J CRAFFT Screening Interview (for substance abuse)
o Impacts of Substance Use Assessment

J Suicide and Self-Injury Assessment

] Assault and Homicide Assessment

. Child and Adolescent Trauma Screen (CATS) — Youth Report
J Strengths and Interests Assessment

J Mental Status Exam

. Treatment Recommendations

Based upon the findings of the Behavioral Health intake screening and the MAYSI-2, clinicians
will make recommendations that may include placement on the Mental Health Follow Up
Status (MHFU). MHFU residents receive treatment planning, weekly staffing, at least weekly
individual therapy, and care coordination services. Criteria for placement on MHFU include
history of Behavioral Health or substance abuse treatment; current symptoms of mental illness
including trauma related symptoms, current or recent treatment with psychotropic medication,
significant substance use, intellectual functioning or developmental delay issues, and other
special needs that may require Behavioral Health support.

For FY 2023 through 10/31/23, Behavioral Health Services at the JTDC have placed an average
of 64% of the population on MHFU status. For the same period of time in 2022, the average
was 53% of the population.

FY 2023 Ave
Mental Health Population Through 10/31/23
Mean Active Treatment Cases 112
Mean JTDC Population 175
Percent JTDC Population Active
Treatment Cases 64%

All youth at JTDC have access to Behavioral Health services and do not require a diagnosis or
placement on MHFU status to receive services. Youth can request services through a user-
friendly referral system and/or Behavioral Health outreach/milieu activity. All residents are
also provided group counseling services and group psychoeducation. Any resident may also
request re-entry planning services from one of the Behavioral Health social workers.

#2 - Overall goals of behavioral health program(s) including goals unique to the specific
population served
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The JTDC Behavioral Health Program provides efficient, competent and high-quality services
that are consistent with relevant professional standards, the Juvenile Standards of the National
Commission on Correction Health Care (“NCCHC"), the American Correctional Association
(“ACA”) and the established best practices within the fields of psychiatry, clinical psychology,
and social work. The JTDC Behavioral Health program provides on-site clinical coverage 365
days per year from 8am to 10pm and has 24-hour psychosocial and psychiatric on-call services.

In Q2 2022, the JTDC Health Services Program, which includes Mental Health services, had it’s
3-year re-accreditation survey by NCCHC. It was a very successful audit with a finding that the
JTDC was 100% in compliance with NCCHC standards over the last 3 years. The JTDC received
it’s official NCCHC certificate of accreditation on June 17, 2022.

In Q1 and Q2 of 2023, the Administrative Office of the Illinois Courts (AOIC) conducted a
comprehensive site review of the JTDC including the Medical and Mental Health Services being
provided by CCH. In their report dated May of 2023, they found that Medical and Mental
Health Services at the JTDC Exceed the requirements of AOIC standards.

In Q2 2023, The lllinois Department of Juvenile Justice (IDJJ) also conducted an audit of the
JTDC. The IDJJ inspection report, published 9/1/2023, noted, “In short, the breadth of mental
health services available to youth at the JTDC far exceeds minimum standards”.

The JTDC Behavioral Health Program provides clinical services including:
e Behavioral Health Screening and Assessment
e Psychiatric Evaluation and Treatment
e Comprehensive Treatment Planning
e Crisis Intervention
e Daily Clinical Rounds on All Living Units
e Daily Assessment of Youth in Confinement
e Weekly Clinical Staffings
e Individual Counseling/Therapy
e Family Counseling
e Behavior Management
e Substance Abuse Counseling
e Psycho-educational Groups
e Trauma Screening and Treatment
e Evidence Based / Supported Programming
e Consultation to the Court and Probation
e Referrals for Hospitalization
e Comprehensive Linkage and Discharge Planning Services

The overall goal of the program is to meet the mental, emotional, developmental and social
needs of the residents using a biopsychosocial approach. This work is carried out using multi-

disciplinary and team-driven methods customized to the needs of the individual youth. Having
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smaller clusters of centers, with a core group of Behavioral Health professionals in each, gives
greater stability to residents, improves communication, and makes their work more efficient.
Each of the 7 JTDC centers has a designated Behavioral Health team consisting of a Clinical
Psychologist, Mental Health Specialists, Licensed Clinical Social Workers, and a Psychiatrist.

JTDC Behavioral Health staff conduct daily Clinical Rounds of all JTDC residential areas (“pods”)
to identify and address concerns as early as possible. During rounds, a JTDC clinician will speak
with direct care staff, case workers, and center management staff about any Behavioral Health
concerns and/or Behavioral Health referrals. The clinician may also review the pod’s incident
reports and any major rule violations. Analysis of the data suggests that when the volume of
clinical rounds is increased, there is a corresponding decrease in number of Behavioral Health
related crises and psychiatric hospitalizations.

#3 - Information on the providers, managers, and/or operators of the behavioral health care
program, activity or service and any overlap in funding, to the extent it is known.

All the Providers and Managers in the Behavioral Health Department at the JTDC are Cook
County Health employees and licensed clinicians in the state of lllinois. The JTDC Behavioral

Health Program does not employ contractors or vendors to provide services.

Operational and clinical leadership of the Department is carried out by the Juvenile Justice
Behavioral Health Director and the Chief Psychologist.

Cermak BH staff at the JTDC (FTE) presently includes:

Juvenile Justice Behavioral Health Director

Chief Psychologist

Administrative Analyst - Il

(8]

Psychiatrists

Psychologists

Postdoctoral Fellows
Psychiatric Social Workers
Mental Health Specialists
Grand Total 235

OIN|N|O |, (kR (kR|~

For FY 2023 through 10/31/2023, total behavioral health encounters and clinical activities
significantly increased when compared with the same time period in 2022 (39,659 in 2022 vs
56,491 in 2023). Additionally, there was a significant increase in the number of referrals
received by the MH department.
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Total YTD Productivity Comparison 2021-2023

2022
2023

Total YTD Referral Comparison 2021-2023

2022

Total Referrals

#4 - Key performance indicators measuring the results of the program.

The overall goal of the program is to meet the mental, emotional, developmental and social
needs of the JTDC residents using a biopsychosocial approach. As an accredited facility with the
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NCCHC, the JTDC Behavioral Health program must comply with all NCCHC Juvenile Standards.
Success of the program is measured by:

e Proof of ongoing compliance with NCCHC Juvenile Standards (as measured by NCCHC
during accreditation surveys). As mentioned above, in April 2022 NCCHC found the JTDC
to be 100% compliant with its Juvenile Health Standards.

e Proof of ongoing compliance with state standards (as measured by AOIC and IDJJ). As
mentioned above, Mental Health services at the JTDC were found to exceed state
standards.

e Adherence to established protocol / practice guidelines outlined in the CCH Health
Policy Manual:

o Administration of the Behavioral Health Intake Screening and Initial Treatment
Plan within 72 hours of admission
o Completion of master treatment plan for all MHFU residents within 10 days of
being assigned to parent center

Daily rounds on all JTDC living units

Twice daily re-assessments for all residents on suicide precautions

Initial assessments for confined residents within 3 hours of confinement

Daily re-assessments for all confined residents

Weekly multidisciplinary staffings for all residents on MHFU

Response to all non-emergency referrals within 24 hours

Immediate response to all emergency referrals

Daily wellbeing checks for all residents on the RESET pod

Power Source groups twice weekly for all residents on the RESET pod

Daily follow up encounters for all residents housed on the Stabilization Unit

O 0 O O O O 0 o O O

e Results of ongoing program evaluation initiatives including quarterly Continuous Quality
Improvement (CQl) meetings, annual CQl studies (e.g. Chronic Disease Protocols Study,
Annual Resident Survey, etc.) and annual peer review exercises

e Ongoing monitoring of psychiatric crises at the facility and related outcomes

Specific Mental Health Contacts Q1 Sum Q2 Sum Q3 Sum
Intakes 251 295 350
Referrals 2,456 2,509 2,884
Individual Therapy Sessions 1,154 1,354 1,369
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#5 - Quality measures or expectations for contracts involved in the program, where
applicable

Not applicable

#6 - Information on how the care being provided in this program serves the best interests of
the patient/recipient of care as well as the communities where the patient/recipient of care
or services resides.

Detention facilities often fill the gap in services caused by the paucity of accessible Mental
Health programs available to some of the most disenfranchised populations in our
communities. The JTDC is the largest single site juvenile detention facility in the country and as
such it provides a high volume of needed services to justice involved youth in Cook County.

Frequently, when youth enter the JTDC, they have acute and pressing MH needs related to
housing insecurity, violence, lack of social support, poverty, and other social determinants of
mental health.

A high percentage of these youth have trauma histories (research suggests over 90%) and many
have substance use disorders. As such, thorough assessment, stabilization, and patient safety
are primary foci of the JTDC Behavioral Health program. To address issues related to trauma,
substance abuse, and mental illness, the JTDC Behavioral Health program utilizes several
evidence-based interventions (outlined below in section #8).

Detained youth who suffer from mental illness are also at an increased risk of self-
injury/suicide. By providing a comprehensive scope of services to these individuals, the JTDC
Behavioral Health Program mitigates this risk. All initial evaluations are conducted with specific
attention to suicide risk factors. Along the spectrum of Behavioral Health care at the JTDC, from
Intake to the point of release, youth receive numerous suicide risk screenings and assessments.

#7 - Information on how the continuum of care may be addressed through this program.

In 2015, the Office of the Chief Judge asked the Chapin Hall Center for Children at the University
of Chicago (Chapin Hall) to conduct an independent review of relevant mental health screening,
assessment, referral, and service delivery practices, and make recommendations to help the
Office of the Chief Judge achieve an integrated system of mental health for youth involved with
the Juvenile Justice Division of the Cook County Circuit Court. Specific deliverables included
recommendations for addressing problem areas based on a comprehensive review of how
current mental health screening, assessment, referral processes and relevant clinical
interventions function in comparison to evidence from existing literature about best practices.

Cook County Health (CCH) entered into a Memorandum of Understanding (MOU) with the
Office of the Chief Judge (OCJ) on July 17, 2018. Per the MOU, which was based in part upon
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recommendations from Chapin Hall, it is the intent of the OCJ to create an integrated
Behavioral Health delivery system that improves the collaboration among the OCJ’s youth-
serving departments, increases care coordination, and implements the reforms necessary to
enhance current BH services. It is also the goal of the OCJ and CCH to promote continuity and
comprehensiveness across the continuum of clinical intervention points within the BH delivery
system. The purpose of creating this singularly-focused, integrated system is to enable the OCJ
and CCH to better align services with the BH needs of court-involved youth.

Behavioral Health services have historically been provided across multiple clinical intervention
points within the three youth-serving departments under the authority of the Chief Judge. Each
of these clinical intervention points represents an opportunity 1) to identify youth needs
through screening and assessment; and 2) to refer youth to appropriate follow-up services.
These services, including screening, assessment, and related interventions, have been provided
by multiple individuals, including court employees, contracted on-site providers, and
community-based providers. At the time the MOU was signed, these independent organizations
had no formal unifying structure, which has resulted in missed opportunity for the continuity
and cohesiveness of services.

Cook County Health has created an infrastructure that promotes ongoing collaboration,
communication, planning and oversight across the juvenile justice behavioral health system of
care. To this end, CCH created three primary committees/workgroups that have been
participating in the design and planning of an enhanced juvenile justice system of care and are
providing ongoing monitoring to ensure system goals are achieved and that innovation
continues to be part of the new culture. Specifically, CCH launched: The Juvenile Justice
Behavioral Health Clinical Steering Committee (11/30/18), the Behavioral Health Stakeholder
Advisory Workgroup (4/19/19), and the Quality Assurance Workgroup (5/29/19).

One of the primary concerns noted by Chapin Hall was the lack of cohesive communication and
coordination between system actors in Cook County. This has resulted in a disjointed system of
care where redundant efforts have resulted in both inefficiency and confusion. On February 20,
2019, CCH presented a systems review of care coordination in Cook County’s juvenile justice
system to the JJBHCSC. CCH included an overview of the care coordination system being utilized
by the CCH Integrated Care Department. The committee unanimously agreed that care
coordination will be critical if improved outcomes for justice involved youth are to be realized.
The core principle of integration is also consistent with the CCH mission to deliver integrated
health services.

In early 2020, CCH launched the Juvenile Justice Care Coordination Program (JJCC), headed by
a Manager of Juvenile Justice Care Coordination to provide both assessment and care planning
services for justice involved youth, including those housed at the JTDC. Supported by
Community Resource Navigators, the Community Based Social Work Care Coordinators have
the ability to effectively connect youth to outpatient CCH-based and other community
behavioral health services. The following diagram represents the structure of the care
coordination team:
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JUVENMILE JUSTICE CARE
COORDIMATION SERVICES

1 FTE Manager of Juvenile
Justice Care Coordination

4 FTE Community Based Social Work 2 FTE Community Based Social Work Care
Care Coordinator, Juvenile Justice Coordinator, Juvenile Justice (GRANT FUNDED)

2 FTE Community
Resource Navigator,
Juvenile Justice

\4

Gun:llng Principles
Trauwma Informed
Strengths based, person centered
Individualized, family voice and choice
Team based collaboration
Outcomes based and persistent
Community based

Reliance on natural supports

The JICC Team has the ability to effectively connect youth to CCH and community based
behavioral health services in order to help youth and their families to navigate the health care
delivery system.

* The team takes referrals from various sources, including youth and family requests,

probation, court, juvenile justice systems, law enforcement, and identified medical
homes.
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* Referrals include screening and assessment of youth to work towards effective
coordination of services in the community to address identified needs, including social
determinants (homelessness, food insecurity, transportation needs, etc.) of health.

* The goal of care coordination is to reduce barriers that interfere with the ability to
interface with community-based providers through the use of education and supportive
services and linking referred youth to behavioral health and other community based
programs (mentoring, vocational programs).

* This team works to enroll families of justice involved youth in Medicaid, as needed, and
meet with youth and families in the community, in their homes, and at identified
provider locations to best aid in successful utilization of the health system.

In 2023, the JJCC was awarded American Rescue Plan Act (ARPA) funding to expand its
involvement with the Cook County Deferred Prosecution Program. Through a partnership with
the Office of the Chief Judge, the JJCC was asked to provide additional care coordination
coverage for suburban Cook County. In Q4 2023, CCH onboarded these care coordinators who
will begin taking referrals in the coming months.

Outcomes for the JJICC's Deferred Prosecution referrals are being independently evaluated by
Chapin Hall. Preliminary recidivism findings are very positive but more rigorous evaluation still
needs to be completed.

#8 - Information on the best practices in this type of programming.

As an accredited facility with the NCCHC, the JTDC Behavioral Health program must comply
with all NCCHC Juvenile Standards. Success of the program is measured by:

e Proof of ongoing compliance with NCCHC Juvenile Standards (as measured by NCCHC
during accreditation surveys). As mentioned above, in April 2022 NCCHC found the JTDC
to be 100% compliant with its Juvenile Health Standards.

e Proof of ongoing compliance with state standards (as measured by AOIC and IDJJ). As
mentioned above, Mental Health services at the JTDC were found to exceed state
standards.

e Adherence to established protocol / practice guidelines outlined in the CCH Health
Policy Manual

The two primary goals of the JTDC Behavioral Health Strategic Plan are to increase the
availability of behavioral health services to justice involved youth and to enhance those services
already in place by introducing more evidence-based practices (EBP). A core, guiding principle
for this reform effort, EBP is also consistent with CCH’s larger vision to provide high quality care
to the residents of Cook County. Two areas for EBP enhancement that are being targeted
specifically are trauma treatment and substance use treatment. On March 30th 2019, the
Juvenile Justice Behavioral Health Steering Committee (JJBHCSC) reviewed results of a EBP
systems review conducted by CCH. As a result, the committee discovered several opportunities
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for collaboration around EBP in the areas of substance abuse treatment and trauma treatment.
Today, the JTDC has the following EPB in place:

e Structured Psychotherapy for Adolescents Responding to Chronic Stress (SPARCS)
e Power Source: Taking Charge of Your Life (emotional literacy based EBP)

e Trauma Focused Cognitive Behavioral Therapy (TF-CBT)

e Trauma Grief Component Therapy for Adolescents (TGCTA)

e Maryville Academy Substance Abuse Programming

In late 2020, CCH was awarded a Justice and Mental Health Collaboration Program (JMHCP)
grant through the Office of Juvenile Justice and Delinquency Prevention (OJJDP).

The Justice and Mental Health Collaboration Program (JMHCP) supports cross-system
collaboration to improve public safety responses and outcomes for individuals with mental
illnesses (Ml) or co-occurring mental illness and substance abuse (CMISA) who come into
contact with the justice system.

JMHCP offers grants to help entities prepare comprehensive plans to implement collaboration
programs that target qualified individuals and promote public safety and public health.
Specifically, per the authorizing statute, grants awarded under this program shall be used to
create or expand:

* Programs that support cooperative efforts by public safety officials and service
providers (at any point in the system) to connect individuals with Ml or CMISA
with treatment and social services

* Mental health courts or other court-based programs

* Programs that offer specialized training for public safety officials and mental
health providers in order to respond appropriately to individuals with Ml or
CMISA

* Programs that support intergovernmental cooperation between state and local
governments to address enhanced support to individuals with M| or CMISA

In September of 2021, the CCH Juvenile Justice Behavioral Health team began organizing

JMHCP grant funded deliverables and to date have provided over 500 hours of training to
justice system partners.
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Introduction to Care Coordination Office of the Chief Judge 9/1/2021 10/1/2021 10/1/2021 1hour 15 Juvenile Court Judges
Cook County Juvenile
Whatare Mental lliness, Substance Use Disorder, | Justice Behavioral Health | o, 05, 12/1/2021 12/1/2001 | 2hours 15 Cook County Juvenile Justice Stakholders
and Co-Occuring Disorders? Clinical Steering
Committee
C4 De-Escalation Training JTDC Cermak MH 11/5/2021 2/8/2022 2/8/2022 2 hours 19 Mental Health Clincians (JTDC)
What is C4/SASS? NU Court Clinic 11/8/2021 2/17/2022 2/17/2022 2hours 15 Forensic Court Clinic Clinicians
C4 De-Escalation Training NU Court Clinic 11/8/2021 6/2/2022 6/2/2022 2hours 15 Forensic Court Clinic Clinicians
C4 De-Escalation Training Public Defender's Office 11/8/2021 4/5/2022 4/5/2022 2hours 20 Attorneys (Public Defenders Office)
What is C4/SASS? Public Defender's Office 11/8/2021 20-Jun 20-Jun 2hours 20 Attorneys (Public Defenders Office)
Structured Psychotherapy for Adolescents
Responding to Chronic Stress (SPARCS) Learning JTDC Cermak MH 9/22/2022 11/7/2022 11/7/2022 8hours 20 Mental Health Clinicians (JTDC and JICC)
Session #1 (LS1) Day 1
Structured Psychotherapy for Adolescents
Responding to Chronic Stress (SPARCS) Learning JTDC Cermak MH 9/22/2022 11/8/2022 11/8/2022 8hours 20 Mental Health Clinicians (JTDC and JICC)
Session #1 (LS1) Day 2
Think Trauma Module 1 Office of the Chief Judge 6/16/2022 11/17/2022 11/17/2022 | 1.5hours 13 Juvenile Court Judges
Think Trauma Module 2 (Part 1) Office of the Chief Judge 6/16/2022 12/1/2022 12/1/2022 1.5hours 7 Juvenile Court Judges
Think Trauma Module 2 (Part 2) Office of the Chief Judge 6/16/2022 12/8/2022 12/8/2022 1.5 hours 12 Juvenile Court Judges
SPARCS Learning Communtiy Call #1 JTDC Cermak MH 9/22/2022 12/13/2022 12/13/2022 1hour 20 Mental Health Clinicians (JTDC and JJCC)
Think Trauma Module 3 Office of the Chief Judge 6/16/2022 12/15/2022 12/15/2022 | 1.5hours 13 Juvenile Court Judges
SPARCS Learning Community Call #2 JTDC Cermak MH 9/22/2022 1/17/2023 1/17/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
Structured Psychotherapy for Adolescents
Responding to Chronic Stress (SPARCS) Learning JTDC Cermak MH 9/22/2022 1/30/2023 1/30/2023 8hours 20 Mental Health Clinicians (JTDC and JICC)
Session #2 (LS2) Day 1
Structured Psychotherapy for Adolescents
Responding to Chronic Stress (SPARCS) Learning JTDC Cermak MH 9/22/2022 1/31/2023 1/31/2023 8hours 20 Mental Health Clinicians (JTDC and JJCC)
Session #2 (LS2) Day 2
SPARCS Learning Community Call #3 JTDC Cermak MH 9/22/2022 2/14/2023 2/14/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
SPARCS Learning Community Call #4 JTDC Cermak MH 9/22/2022 3/7/2023 3/7/2023 1hour 20 Mental Health Clinicians (JTDC and JICC)
SPARCS Learning Community Call #5 JTDC Cermak MH 9/22/2022 3/28/2023 3/28/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
SPARCS Learning Community Call #6 JTDC Cermak MH 9/22/2022 4/18/2023 4/18/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
SPARCS Learning Community Call #7 JTDC Cermak MH 9/22/2022 5/9/2023 5/9/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
SPARCS Learning Community Call #8 JTDC Cermak MH 9/22/2022 5/30/2023 5/30/2023 1hour 20 Mental Health Clinicians (JTDC and JJCC)
Compassion Fatigue Stakeholders 9/19/2023 9/19/2023 9/19/2023 2hour 40 CCH, Court Clinic, JTDC
Crossroads Intro to Antiracism Stakeholders 8/9/2023 11/7 &11/8/23 | 11/7&11/8/23 | 8hours 35 CCH, JTDC
Crossroads Intro to Antiracism Stakeholders 8/9/2023 11/14& 11/16/23 | 11/7&11/8/23 | 8hours 35 CCH, JTDC

#9 - Information detailing meetings and coordination on patient identification, programs and
goals with other Cook County agencies, City of Chicago or other partners or entities on this
program, where applicable

The Juvenile Justice Behavioral Health Clinical Steering Committee (JJBHSC) is composed of
designees from CCH, the OCJ, Juvenile Temporary Detention Center (JTDC), the Juvenile
Probation Department (JPD) and the Cook County Juvenile Court Clinic (CCICC) operated by
Northwestern University. The initial charge of this committee is to oversee the development of
the strategic plan to implement the vision for an evidence-based and responsive system of care
(as outlined in the MOU). Both the Behavioral Health Stakeholder Advisory and Quality
Assurance Workgroups report up to this oversight committee. As opportunities arise for
collaboration, this committee will serve as a screening and decision-making body that will
determine the roles in these initiatives. In addition, this committee provides a platform for
cross-office communication and problem solving for internal issues that arise within the system
of care. The JJBHSC is chaired by the Juvenile Justice Behavioral Health Director and convenes

monthly.
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#10 - An evaluation of the program and an overview of any overlap in outreach, communities
served, and programs with other Cook County and City of Chicago Agencies, and an
evaluation of the impact of the program and an overview of its effectiveness, particularly as it
pertains to vulnerable populations, racial and ethnic minorities; and populations facing
disparities in behavioral health outcomes, behavioral health care, and behavioral healthcare
access.

Various documents attached to the original quarterly report provide evidence of ongoing
program evaluation and demonstrate our robust level of stakeholder partnership.

#11 - Information with the costs associated with the program(s) and funding source(s)
Program costs are budged for via CCH. The JICC was awarded additional grant funding via the
OJIDP and ARPA that will help to expand the program’s capacity.

#12 - Any additional information which may facilitate the Committee’s understanding of the
program, initiative, or activity

None

#13 - Any additional information which may foster a more accurate assessment of behavioral
health care needs and opportunities for collaboration or growth within the Cook County

Government entity’s behavioral health care programs.

None

#14 - Any additional information if patients receive follow up care at a Cook County hospital
including medication management as a part of aftercare.

Youth who were taking psychotropic medications at the JTDC are provided with 30 days’ worth

of their medications. JTDC coordinates with JSH that youths psychotropics (as well as
medications prescribed for physical problems) are e-prescribed to the agreed upon locations.
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1. Project overview

a. Project activities: The department of Psychiatry is comprised of four divisions. The divisions
provided an array BH/ Psychiatric services to more than 6,000 patients in each of the first
three quarters FY 2023. Approximately 8% to 10% of these patients were children,
adolescents, and young adults (continued care after 18 years of age with same provider
service). BH/ Psychiatric services are funded through the CCH. The following table lists the

divisions and programs/ clinics:

b. Division Program/ Clinic
Adult Psych Bariatric Clinic
Endocrinology
HIV-BH
Injection
MAT

Medication Management

Neuropsychiatry

Oncology

Pain Clinic

Psychotherapy (Individual/

Group)

Telepsychiatry
Child & Adolescent Adolescent/Young Adult Clinic
Psych Endocrinology (Peds)
Inpatient Consultation
Medication Management
Psychotherapy (Individual/
Group)
Positive Parenting Program
(Triple P)
Inpatient Consultation
Inter-discipline BH Training
Medical Student Teaching/
Training
ER Consultation
Inter-discipline BH Training
Medical Student Teaching/
Training

Consult Liaison

ER Psych

Worksite

JSH

JSH

Core Ctr.

Austin BH/ Provident BH
Austin BH

Austin BH/ Provident BH/Blue
Island

Provident BH

JSH

Blue Island/ JSH

Blue Island/ JSH/Prieto/Provident
Provident BH/ JSH

JSH

JSH

JSH

JSH

JSH

JSH

JSH
JSH
JSH

JSH/ Provident BH
JSH/ Provident BH
JSH

43




FY 2023 PSYCHIATRY

. Adult Psych mmmm Child & Adoles Psych

----- Linear (Adult Psych) ====-Linear (Child & Adoles Psych)

x X
8 i )
> ot S
8 @ o)
________________________________________ .
X
= x x
— 0 [e)}

1ST QUARTER 2ND QUARTER 3RD QUARTER

15t Qtr 2" Qtr 3 Qtr
Adults 6,403 7,332 6552
Child & 710 681 625
Adolescent
N= 7,113 8,013 7177

b. The department of BH/ Psychiatry currently collaborate with Threshold Inc. in the JSH ER.
Threshold assist in complex referral placement of patients requiring psychiatric hospitalization
to private and public facilities.

c. Financial summary-quarterly investments: The department of Psychiatry expended $4.7
million third quarter of FY 2023 (Annual budget $5.7 million) for Adult, Child & Adolescent,
Emergency Room and Consult Liaison Psychiatric services within the CCH system. Current
upward trends projects nearly 9% volume increase of patient services for the past 4 years. With
continued increases it will require a significant staff investment to keep (safe) pace with the
current MH patient service needs.
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2. As a result of introducing the telepsychiatry platform to our service menu the BH/ Psychiatry
patient show rate has systemically improved from pre-Covid period 2019. In 2019 the BH/
Psychiatry show rate was at 69.4% during 2"¢ quarter compared with 78% show rate for the 2™
quarter of 2023. Although the show rate improvement has been consistent, further expansion
of telepsychiatry is presently limited by several factors, including the current lack of dedicated
support FTE. This issue has been brought to the attention of Office of Behavioral Health
Leadership.

Psychiatry: BH Initiatives

BH Projects

A) Expansion of Long-Acting Injection (LAI) Clinics:
This project involves expanding the clinics that provide long-acting
injection treatments for psychiatric conditions. These injections are
designed to provide sustained release of medication over an
extended period, reducing the need for frequent oral medication.

B) Expansion of Neuro-psych Clinic to cover Inpatient and Outpatient
Pediatric Services:
This initiative aims to expand the existing neuro-psych clinic to
provide services for both inpatient and outpatient pediatric
populations. This expansion will likely enhance access to specialized
neurological and psychiatric care for children and adolescents.

C) FIT Program (Families in it Together):
The FIT Program, also known as Families in it Together, is an
initiative focused on supporting families of individuals with mental
health issues.

D) Triple P (Positive Parenting Program):
The Triple P program is a well-known evidence-based positive
parenting program. This initiative aims to implement and expand
the program, which provides parents with skills and strategies to
promote positive behavior and well-being in children with chronic
health/ behavior conditions.

E) Behavior Health Pediatric Observation Beds at JSH:
This project involves establishing behavioral health pediatric
observation beds at JSH. These beds would be dedicated to
assessing and providing short-term care for children and adolescents
experiencing acute psychiatric crises.
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3. During the Covid pandemic we learned several lessons: A) Develop a staff succession plan to
maintain adequate skilled staff B) Diversify service delivery methods (telepsychiatry and
develop pop up BH clinics) C) Increase and enhance future collaborative community
partnerships.

4. Future Plans & Sustainability:
A) Improve recruitment, particularly recruitment of prescribing clinicians.
B) Integrate best practice clinic model through department case conference series.

C) Develop Telepsychiatry services within ACHN and explore resuming adult outpatient
psychiatry services at JSH main campus.
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Cook County Health: Behavioral Health Services

Biannual Report to the Health and Hospital Committee:

Substance Use Disorder

All data are reported for the 6 months from May- October 2023 unless otherwise noted.

1. Population served:

The substance use disorder/medications for addiction treatment (SUD/MAT) program at Cook County
Health serves patients with opioid use disorder (OUD) and other SUDs in all areas of our health system,
including ACHN health centers, Stroger emergency department & inpatient, and Cermak Health Services
at Cook County Jail, plus partnerships at community-based sites. Table 1 below provides program-

specific information.

Table 1: SUD Programs by population served and unique patients served (May-October 2023)

Detainees, CountyCare Members, RISE patients

Program Population Served Reporting Period
total

ACHN Throughout Chicago and suburban Cook 627
County

Bridge Clinic Throughout Chicago and suburban Cook 170
County

Stroger Emergency Department Patients at Stroger ED 257

Stroger Inpatient Patients at Stroger Inpatient 198

Cermak SUD Post-Release Care Cook County Jail detainees (during 1,332

Coordination incarceration or post-release) with SUD served
by the care coordination team

Cook County Offender Re-entry Detainees with SUD leaving 3 IL Dept. of 53

Program Corrections women’s sites and/or Cook County
Jail

Drug court partnership Clients of Maywood and 26%/California ACT 34
drug courts

Recovery homes partnership Clients referred to navigator from throughout 71
Chicago and suburban Cook County

Electronic monitoring (EM) Clients of the Cook County Sheriff’'s EM 90

partnership program

Flexible Housing Pool (FHP) Cook County Health patients, Cook County Jail 21*

*Data for this time frame includes referral period of March-May with ongoing outreach and case
management to include total number of those housed through November 2023.
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2. Overall goals of the behavioral Health program:

Overarching goal: Improve the physical, mental, and social well-being, including reducing the risk of
overdose and other harms associated with ongoing substance use, among participating patients.
Program-specific goals and best practices in Table 2 below:

Table 2: SUD programs, Description and goals, and Information on best practices

Program Description and goals Information on best practices
ACHN and Access to medications for addiction treatment American Society of Addiction
Bridge Clinic (MAT), recovery support services, and overdose | Medicine National Practice
prevention tools at all health centers, with rapid | Guidelines 2020?
access at Bridge clinic. Recovery support SAMHSA Treatment
provided by recovery coaches who are certified Improvement Protocol 632
alcohol and drug counselors (CADCs). Warm Peer-based recovery support
linkages to partnering treatment providers and services®
social service providers. Hand-off to treatment services
upon discharge*
Stroger ED & The recovery coach team in the Emergency Screening, Brief Intervention
Inpatient Department and social workers on the inpatient | and Referral to Treatment
floors identify patients with opioid and other (SBIRT)®
substance use disorders (SUD), collaborate with | Peer-based recovery support
providers to initiate medications for addiction services?
treatment when appropriate, and connect Warm Hand-off to treatment
patients directly to internal and external services upon discharge*

treatment and wraparound services upon
discharge from these acute care settings.

Cermak SUD Supports detainees returning to the community | Peer based recovery support

Post-Release after incarceration to engage in community services?

Care substance use treatment and recovery services Re-entry needs assessment

Coordination including access to MAT. This team provides developed by the Substance
wrap-around care to minimize and reduce Abuse and Mental Health
barriers to community care including addressing | Administration (SAMHSA) GAINS
transportation, insurance, and housing. center®

Cook County Identify individuals leaving IDOC or CCDOC and Peer-based recovery support

Offender Re- returning to Cook County. Connect individuals services®

entry Program | warmly to SUD treatment services and provide

1The ASAM National Practice Guideline for the Treatment of Opioid Use Disorder — 2020 Focused Update

2 https://store.samhsa.gov/sites/default/files/pep21-02-01-002.pdf

3 Stack E, Hildebran C, Leichtling G, Waddell EN, Leahy JM, Martin E, Korthuis PT. Peer Recovery Support Services Across the
Continuum: In Community, Hospital, Corrections, and Treatment and Recovery Agency Settings - A Narrative Review. J Addict
Med. 2022 Jan-Feb 01;16(1):93-100. doi: 10.1097/ADM.0000000000000810. PMID: 33560695; PMCID: PMC8339174.

4 Patel E, Solomon K, Saleem H, Saloner B, Pugh T, Hulsey E, Leontsini E. Implementation of buprenorphine initiation and warm
handoff protocols in emergency departments: A qualitative study of Pennsylvania hospitals. J Subst Abuse Treat. 2022
May;136:108658. doi: 10.1016/j.jsat.2021.108658. Epub 2021 Nov 8. PMID: 34774397.

5 Babor TF, McRee BG, Kassebaum PA, Grimaldi PL, Ahmed K, Bray J. Screening, Brief Intervention, and Referral to Treatment
(SBIRT): toward a public health approach to the management of substance abuse. Subst Abus. 2007;28(3):7-30. doi:
10.1300/J465v28n03_03. PMID: 18077300

6 Osher, F., Steadman, H. J., & Barr, H. (2003). A Best Practice Approach to Community Reentry From Jails for Inmates With Co-
Occurring Disorders: The Apic Model. Crime & Delinquency, 49(1), 79-96. https://doi.org/10.1177/0011128702239237
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gender-responsive, wrap around care
coordination.

Drug court
partnership

A recovery coach (peer in recovery) is embedded
as an optional support to clients in the Maywood
and ACT drug courts. Services provided include
linkage to treatment including MAT, 12-step and
other peer support meetings, primary care,
housing, employment, and overdose prevention
tools.

Access to MAT and recovery
support services in community
corrections’

Peer-based recovery support
services®

Recovery
homes
partnership

A regional recovery housing information system
and navigator intervention to enable real-time
identification of vacancies and linkage to
recovery homes for individuals with SUD who
seek recovery-oriented housing.

Recovery residences as an
evidence-based practice®

Electronic
monitoring
(EM)
partnership

A community health worker receives referrals for
individuals with SUD and housing insecurity, and
provides linkage to treatment including MAT, 12-
step and other peer support meetings, primary
care, housing, employment, and overdose
prevention tools.

Access to MAT and recovery
support services in community
corrections’

Flexible
Housing Pool
(FHP)

Under the leadership of CCH’s Interim Housing
Director, FHP provides permanent supportive
housing to persistent utilizers of Cook County
Health patients experiencing homelessness. FHP
participants receive subsidized market-rate
housing, utility assistance, and a team of
supports. Case managers assist the participant in
attaining various goals to promote a higher
quality of life, such as assisting with benefits
applications, e.g. SNAP, Social Security, Medicaid.
Access to care coordination services is a key
component to the model-CCH and CountyCare
staff assist case managers in care coordination
and linkage to healthcare services, inclusive of
mental health services.

Flexible Housing Subsidies®
Housing First*®

Housing First and Harm
Reduction®?

Information on providers, contractual personnel of the program, and information on external
partners that are utilized to assist you in providing care.

7 Access to Medications for Addiction Treatment for Persons Under Community Correctional Control (asam.org)

8 Society for Community Research and Action—Community Psychology, Division 27 of the American Psychological Association
(2013). The role of recovery residences in promoting long-term addiction recovery. American journal of community

psychology, 52(3-4), 406—411. https://doi.org/10.1007/s10464-013-9602-6
9 https://files.hudexchange.info/resources/documents/COVID-19-Flexible-Subsidy-Pool-Fundamentals-Essentials-and-How-to-

Get-Started.pdf

10 https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448313/

11 https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0158-x
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https://www.asam.org/advocacy/public-policy-statements/details/public-policy-statements/2021/08/09/access-to-medications-for-addiction-treatment-for-persons-under-community-correctional-control
https://doi.org/10.1007/s10464-013-9602-6
https://files.hudexchange.info/resources/documents/COVID-19-Flexible-Subsidy-Pool-Fundamentals-Essentials-and-How-to-Get-Started.pdf
https://files.hudexchange.info/resources/documents/COVID-19-Flexible-Subsidy-Pool-Fundamentals-Essentials-and-How-to-Get-Started.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448313/
https://harmreductionjournal.biomedcentral.com/articles/10.1186/s12954-017-0158-x

The program is administered by the Manager for Behavioral Health Integration, Attending Physician VII-
Behavioral Health, and Division Chief, Psychiatry. This team collaborates with leaders from across CCH
including the Chief Behavioral Health Officer; Dept. Chairs from Family Medicine and Psychiatry;
leadership from Complex Care Coordination and Center for Health Equity and Innovation; and members
from multiple departments including County Care and Correctional Health.

Table 3: SUD programs, Internal patient-facing team members, and External partners

and medical providers

Program Internal team members External partners
ACHN Recovery coaches, medical n/a
providers, nurses, LCSWs, and
care coordination team
Bridge clinic Recovery coaches, recovery Lighthouse Institute of Chestnut Health Systems:
coach coordinator, and Evaluator
medical providers WestCare Foundation of Illinois: Outreach
specialist
Stroger ED Recovery coach coordinators | Family Guidance Center: Recovery coach

The CDC Foundation: Peer specialist

Stroger Inpatient

LCSWs and medical provider

n/a

Provident ED

Lead Recovery coach

Haymarket Center: Recovery coach

entry Program

(upcoming

Winter 2024)

Cermak SUD Recovery coach coordinator Family Guidance Centers, Inc.: Peer specialist
Post-Release and community health

Care workers

Coordination

Cook County n/a Safer Foundation-Women'’s Justice Institute:
Offender Re- Project director and care coordinators

Lighthouse Institute of Chestnut Health Systems:
Evaluator
Haymarket Center: Recovery home provider

Drug court
partnership

Recovery coach

Office of the Chief Judge, Cook County Problem
Solving Courts: Project oversight committee

Recovery homes
partnership

n/a

Family Guidance Centers, Inc.: Navigators
Brighter Behavior Choices Inc., Healthcare
Alternative Systems (H.A.S.), Henry’s Sober Living,
Life House, Lutheran Social Services of IL, Phoenix
Recovery Services, Rosecrance: Recovery homes
Lighthouse Institute of Chestnut Health Systems:
Evaluator

Heartland Alliance Health: Technical assistance
provider

lllinois Department of Human Services/Division of
Substance Use Prevention and Recovery:
Oversight committee member

Electronic
monitoring (EM)
partnership

Community health worker

Sheriff’s Programming Department: Referral
partner
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Flexible Housing
Pool (FHP)

FHP Oversight Committee

AIDS Foundation Chicago-Center for Housing and
Health, Christian Community Health Center, City
of Chicago, Center for Supportive Housing, City of
Chicago and Suburban Cook Continuums of Care,
Deborah’s Place, Heartland Alliance, Housing
Forward, La Case Norte, of Color, Inc, Renaissance
Social Services, Inc, The Boulevard, The Night
Ministry, Thresholds, Unity Parenting &
Counseling, Universal Family Connections,
Westside Health Authority, Wholistic Alliance:

4. Key performance indicators:

Table 4: SUD program key performance indicators and outcomes (May-October 2023)*

Release Care
Coordination

release care coordination

Program Key Performance Indicator Outcome

ACHN Number of unique patients served 627

ACHN Number of engagement episodes with recovery coach 2,815

ACHN Number of outreach attempts by recovery coach 3,454

ACHN Number of medical providers prescribing medications 56 OUD, 87 AUD,
for opioid use disorder (OUD) and alcohol use disorder | 2023 Q3 data
(AUD)

ACHN Number of ACHN health centers dispensing naloxone 7 clinics, 344 kits
for overdose prevention; and number of kits dispensed

Bridge Number of unique patients served 170

Bridge Number of outreach attempts by recovery coach/CHW | 259

ED Number of referrals to ED recovery coaches for patients | 319
with high-risk substance use

ED Number of patients provided with brief intervention by | 257
recovery coach

ED Number of patients who accepted referral post 135
discharge

Inpatient Number of referrals for patients with high-risk 654
substance use

Inpatient Number of patients provided with brief intervention 198

Inpatient Number of patients accept referral post discharge 130

Cermak SUD Post- Number of unique patients who completed a needs 1075

Release Care assessment

Coordination

Cermak SUD Post- Number of outreach attempts by recovery coach 1756

Release Care coordinator and CHWs

Coordination

Cermak SUD Post- Number of unique patients who received any post- 1332
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Cook County Offender | Number of clients enrolled in Recovery Home Housing, | 53
Re-entry IOP or residential treatment services

Drug court partnership | Number of clients served 34
Recovery homes Numbers of referrals to the recovery home navigator 71
partnership

Recovery homes % of referred individuals successfully linked to a 27%
partnership recovery home or an accepted alternative care setting.
Electronic monitoring Number of patients referred for SUD/MAT care linkage 90
(EM) partnership

Electronic monitoring % of referred patients who are successfully linked to 39%
(EM) partnership SUD/MAT care

Flexible Housing Pool Number of patients referred for FHP Housing from 21
(FHP) SUD/MAT programs

Flexible Housing Pool % of patients referred from SUD/MAT programs 81%
(FHP) successfully housed through FHP

5. Quality measures:

There are no contracts involved in the ACHN, inpatient, drug court partnership, or electronic monitoring
partnership.

Table 5: Quality measures and expectations for contracts for SUD Program

Program Vendor Expectations
Bridge WestCare Foundation of lllinois Community outreach and SUD
treatment services
Bridge Lighthouse Institute of Chestnut Health Program evaluator
Systems
Stroger ED Family Guidance Center, Inc. Recovery coach

Provident ED

Haymarket Center-anticipated early
2024 (agreement negotiation began Jan
2023)

Recovery coach

Cermak SUD Post-
Release Care
Coordination

Family Guidance Center, Inc.

Peer outreach specialist

Cook County Safer Foundation-Women'’s Justice Project director, Care coordination
Offender Re-entry | Institute

Cook County Lighthouse Institute of Chestnut Health Program evaluator

Offender Re-entry | Systems

Cook County Haymarket Center Recovery home beds, SUD

Offender Re-entry

treatment services

Recovery homes
partnership

Family Guidance Centers, Inc.

Recovery home navigator

Recovery homes
partnership

Lighthouse Institute of Chestnut Health
Systems

Qualitative and quantitative analyses

of recovery home coordinated
capacity project

Recovery homes
partnership

Heartland Alliance Health

Technical assistance provider,
stabilization housing
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6. How does the program serve the best interest of the patient/recipient of care?

Recovery coaches in all of our settings have direct or indirect lived experience with recovery and the
systems our patient’s interface with. Patients work with recovery coaches, community health workers,
and medical providers to identify needs, strengths, and develop their own individual goals. Team
members provide patients with a menu of evidence-based service options and support them in
accessing and engaging in these services.

To fully address the drug overdose crisis, we also look outside the walls of our own health system and
work collaboratively as a substance use disorder (SUD) regional Learning Health System (LHS). With
partners, our shared goal is to collaboratively break down barriers to SUD care, with a focus on
individuals involved in the criminal legal system. Please see Figure 1 below.

Figure 1. CCH Substance Use Disorder Program
Regional Learning Health System Approach

Adult
SR Probation
Illinois
sl Drug Court
Funders
» IDHS
Recovery CCH Electronic > DOJ
Homes SUD Program Monitoring > SAMHSA
» CDC
SUD
licensed IDOC
treatment
- Tokixon Street
G | COOK COUNTY .
® HEALT Consortium outreach

7. Any follow-up care to Cook County Health hospitals or clinics, any medications / aftercare:

SUD program recovery coaches and community health workers are tasked with identifying patients in
acute care areas (ie- Stroger ED, Cermak Health Services) and linking them to long-term services for SUD
care in ACHN and/or external partners. As depicted in Figure 2 below, team members in crisis care
settings and partnering service lines refer to our ACHN medical homes for medications for addiction
treatment, recovery coach services, primary and specialty care services.
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Figure 2. CCH Substance Use Disorder Program
System-Level: No Wrong Door

Department
Cermak CCDPH
Medical Home (ACHN)

Complex Care

8. Overview of effectiveness / impact of the program:

COOK COUNTY

& HEALT

&

Based on an internal evaluation completed by the Center for Health Equity and Innovation (2022),
patients engaged with the ACHN recovery coaches are significantly more likely to be retained in care in
ACHN at 90-180 days as compared to patients receiving medications for addiction treatment (MAT) but
not engaged with a recovery coach (70% v. 48% at 90 days, 45% v. 14% at 180 days)

Figure 3. Retention rate between client
cohorts with and without coach follow-up
among those retained at 30 days from index
prescription
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Among CCH SUD program patients seen in 2021, 15-20% were involved in the criminal-legal system, 58%
identified as African American, 74% wanted to receive primary care with CCH, and 27% were insured

through County Care®2.

The Flexible Housing Pool program of Chicago and Cook County (FHP) takes a multi-system approach to
offer permanent supportive housing (PSH) units to high-risk individuals and families experiencing
homelessness in the City of Chicago and suburban Cook County. Among adults housed through the
program, 70% were diagnosed with substance use disorder. When substance-related mortality spiked
among the region's people experiencing homelessness during years of the pandemic, clients housed
through FHP exhibited an estimated 30% lower mortality compared to matched controls.

9. Funding Source and cost associated with providing the care:

At present, CCH’s SUD program personnel are nearly completely grant funded. Details below in Table 6.

Table 6. Funding sources for CCH SUD program

Funder/Grant

Award Amount

Program/Setting

Notes

Illinois Department of Human
Services/Division of Substance
Use Prevention and Recovery
(IDHS-SUPR), Statewide Opioid
Response

FY24 $1,137,430
Annually
renewed

ACHN, ED, and Inpatient
staff

Returned
$641,148.91 FY22
and funding was
subsequently cut for
FY23.

IDHS-SUPR, Comprehensive

FY24 $350,000,

Cermak SUD Post-Release

FY24 award reduced

Health Services Administration
(SAMHSA)-Cook County
Offender Re-Entry

annually for 5
years

release

MAT Annually from FY23 budget of
renewed $978,443
Substance Abuse and Mental $425,000 IDOC & Cermak Post- Ends January 2025

SAMHSA MAT-PDOA

$525,000
annually for 5
years

Bridge

Ends September
2026

Department of Justice (DOJ),
FY20 Comprehensive Opioid,
Stimulant, and Substance Use
Site-based Program (COSSUP)

$1,200,000 over
3 years (4 years
with no cost
extension)

Drug court partnership,
Recovery home
partnership

Ended Sept 2023,
anticipate no cost
extension approval
through Sept 2024

DOJ FY22 COSSUP

$1,600,000 over
3 years

Drug court, Recovery
home, and EM
partnerships

Ends September
2025

10. Any additional information which may foster a more accurate assessments of behavioral health
care needs and opportunities for the collaboration or growth within the Cook County Governments
efforts around behavioral health care programs.

12 “Cross Sector Data Linkage for Evaluating the Flexible Housing Pool of Chicago and Cook County 2018-2021: Early
Impact Evaluation Report,” January 2023.
BSources: Business Intelligence and Health Research and Solutions Unit, 2021 data




Illinois Department of Healthcare and Family Services (HFS) has publicly stated their intent to make peer
recovery support specialists a Medicaid covered service via a State Plan Amendment, and CCH will
advocate to include our staff as billable providers.:

For the past 5 years, over 90% of the staff supporting the CCH SUD programs have been grant funded.
Delays with hiring, contract processing, and invoicing have required CCH to return unspent funds, leading
to reductions in annual award amounts moving forward. As this work is grants dependent, we are in the
process of developing a sustainability plan to improve grant operations and/or reduce dependency on
grants for this work. The planned Medicaid state plan amendment, plus future potential Opioid
Settlement funding, may provide opportunities for assurance of longer-term sustainability.
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