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Introduction
The Illinois Constitution allows for the creation of 708 boards through the Illinois Community Mental Health Act.  In 1977 the voters of Hanover Township approved a referendum that established a community mental health board to levy an annual tax for the purpose of funding mental health, developmental disabilities and substance abuse programs that serve residents, now known as the Hanover Township Mental Health Board.    The Illinois Community Mental Health Act mandates that local mental health authorities not only administer local funds to ensure service provisions to its residents, but also are responsible for planning and coordination of services within the local mental health system.  The Hanover Township Supervisor, with the advice and consent of the Township Board of Trustees, appoints up to nine volunteers (eight community members and one Township Trustee liaison) to sit on the Mental Health Board and administer funds.
For the past 38 years the Mental Health Board has collaborated with area agencies serving Hanover Township residents to ensure programs and services are offered and the needs of the community are being met.  The Mental Health Board continuously works with area agencies to develop a comprehensive and coordinated system of program delivery.  Presently the Mental Health Board distributes approximately one million dollars in grant funds to 31 local agencies annually.  Over 40 programs, serving over 4,000 Hanover Township residents, benefit from these grant funds.    
The Mental Health Board distributes its mental health grants on an annual basis.  Agencies apply each year and are awarded funding based on funding priorities established by the board and needs in the community.  In fiscal year 2016, the Mental Health Board distributed $800,500 in regularly scheduled mental health grants.  The board also distributed over $214,000 in additional grants (capital, program development, staff development and emergency funds) throughout the year.  To address the needs of the developmentally or mentally disabled that have “aged out” of the school system, the Mental Health Board funds two transportation programs to facilitate disabled adults in maintaining daily living.  These programs, and additional grant funded programs, were a result of previous three-year strategic plans approved by the board.  
In addition to administering funds, the Community Mental Health Act requires that the Mental Health Board maintain an overall plan for delivery and operation of mental health services within the Township and its provider agencies.  Every three years, the Mental Health Board reviews and evaluates needs in the community, changing trends, and gaps in services.  The evaluation allows for the board to create a three-year strategic plan to establish measurable goals and outcomes for services in the community.  
For the fiscal years 2017 to 2019 strategic plan, the Mental Health Board used a multifaceted approach to review both qualitative and quantitative data for the Township.  The Mental Health Board contracted with the University of Illinois College of Medicine at Rockford, Health Systems Research Division of Health Policy and Social Science Research (HSR) to complete a community analysis, in addition to using secondary sources of information from the U.S. Census and statistics from established behavioral health research organizations to provide a better understanding of the Township population. Focus groups provided the qualitative data allowing residents to express concerns regarding needed services, service gaps, and experiences with local agencies.  The following three- year plan provides a look at the needs of the community and the continued focus on providing residents with access to essential programs in the areas of mental health, substance abuse, and developmental disabilities.  


Part I: Community Overview
Township Profile
Hanover Township is located approximately 35 miles northwest of the City of Chicago on the outer portion of Cook County.  The Township is approximately 36 square miles and encompasses portions of six communities: Streamwood, Elgin, Bartlett, Hanover Park, Hoffman Estates, and Schaumburg.  It also services unincorporated Cook County residents within these boundaries.  The 2013 U.S. American Community Survey reports Hanover Township with just over 100,000 residents. 
Demographics:
Total Population:		    100,935		Median Age		             35.1 years
Male				    52,685		Age 0-19			30%
Female				    48,193		Age 20-54			50.4%
White				    46,049		Age 55 and above		19.6%
African American		    3,226			
Asian				    14,200		Median Household Income	$74,901
Other				    52			
Total Hispanic			    34,782
Two or more races		    1,508

Education:
Population 25 and over		
Less than High School		    15.7%
High School Graduate		    27.2%
Some College or Associate’s	    24.9%
Bachelor’s Degree or higher	    32.3%
								
Housing:
Total Population in housing units   100,935
Occupied homes		    32,445                            	   		               
		  			

The 2013 estimates from the Census Bureau show that Hanover Township’s population has grown 1.4 percent since the last census in 2010.  The age 0-19 population has increased by 2.5 percent and the population age 65-74 has increased 42 percent, while the 20-64 age has decreased by 1.8 percent and the 75 and older has decreased by 4.2 percent.  The median age has also increased to 35.1 years.  The median household income is $74,901.  




General Population Needs and Trends
State Funding Changes
On July 1, 2015, the State of Illinois began Fiscal Year 2016 without a budget. According to the Fiscal Policy Center at Voice for Children in a September 2015 issue brief, the failure to pass a state budget is resulting in widespread damage to human services, with children, seniors and those with disabilities being impacted the most. The following are parts of a long list of critical services that have not received state funding for FY 2016: 
· After school programs
· Community-based youth crisis interventions
· Developmental therapies for children under age 4
· Autism services
· Mental health crisis training
· Non-Medicaid mental health rehab services
· Psychiatric care for community mental health 
· Sexual assault services
· Substance abuse and prevention programs
· Emergency and transitional housing
Without funding from the state, agencies providing these critical services have been forced to cut programming, increase cost to clients for services, begin waitlists, lay off staff or close their operations completely. This continues to force individuals in need of mental health services to go without treatment and/or medication, which will lead to increased incarceration and emergency department rates; both costly to the state. The National Alliance on Mental Illness (NAMI) explains in a 2011 report, State Mental Health Care Cuts: A National Crisis, “lack of services often foster worsened conditions and adverse consequences that cost communities. These consequences include frequent visits to emergency rooms, hospitalizations, homelessness, entanglement with juvenile and criminal justice systems, the loss of critical developmental years, premature deaths and suicides”. 
According to the Fiscal Policy Center, Illinois has made the following cuts between FY 2009 and FY 2014: 
· Development Disability Grants: 27%
· Mental Health Grants: 27%
· Addiction Treatment Services: 22%
· Domestic Violence Shelters and Services: 14%
· Counseling and Other Supportive Services: 20%
While the Fiscal Year 2016 budget in Illinois remains an issue, state funding changes have been affecting human service providers for several years. NAMI further documents in their article State Mental Health Care Cuts: A National Crisis, deep cuts to state spending on human service programs. Illinois was ranked 3rd in the nation for largest cuts to state funded human services programs.  In the Action Agenda 2015, NAMI states that Illinois has cut its state budget for Human Services by $1.2 billion between FY 2009 and FY 2015, while the mental health budget has been cut by approximately 30%.
Even when a budget is approved, there will be a back log of payments or payments that go unpaid indefinitely. This will leave local human services agencies still reaping the repercussions of the budget impasse long after a budget is passed. 
Mental Health
According to the Substance Abuse and Mental Health Services Administration (SAMHSA), 2014 National Survey on Drug Use and Health, an estimated 43.6 million (18.1%) adults aged 18 or older had a mental, behavioral or emotional disorder in the past year. Of those adults aged 18 and older, 9.8 million (4.1%) had a serious mental illness (SMI). An SMI is defined as having a mental, behavioral or emotional disorder that substantially interferes with or limits one or more major life activities. SAMHSA states the most common serious mental health illnesses in the United States are major depressive disorder, schizophrenia, bipolar disorder among others, such as obsessive-compulsive disorder, post-traumatic stress disorder and personality disorders.
[image: C:\Users\kvana\Pictures\Strategic Plan Charts and Graphs\NSDUH-FRR1-fig39.png]The National Center for Children in Poverty’s Adolescent Mental Health in the United States reports approximately 20% of adolescents have a diagnosable mental health disorder. Many mental health disorders such as depression, anxiety and impulse control disorders emerge during adolescence. Children receiving family based services are more likely to obtain treatment. 
Mental health problems left untreated may lead to poor school performance, school dropout, delinquency causing introduction to the juvenile justice system and substance abuse.  An estimated 70% of youth in the juvenile justice system have a diagnosable mental health disorder. A 2014 survey completed by SAMHSA reflects an increase each year of youths ages 12 to 17 having major depressive episodes, with and without severe impairment.
Major Depressive Episode and Major Depressive Episode with Severe Impairment in the Past Year among Youths Aged 12 to 17: Percentages, 2004-2014
[image: Figure 47]

Substance Abuse													
Results from the 2014 National Survey on Drug Use and Health by SAMHSA also show approximately 21.5 million people aged 12 or older in 2014 had a substance abuse disorder (SUD), including 17 million people with an alcohol disorder and 7.1 million people with an illicit drug use disorder. An estimated 2.6 million people aged 12 or older had both an alcohol use and illicit drug use disorder in the past year. 
[image: Figure 30]
The percentage of substance abuse disorders in youth aged 12 to 17 and adults aged 18 to 25 both saw a slight decline in 2014, compared to percentages in 2002 to 2012. Adults aged 26 and older remained stagnant in percentages reported for substance abuse disorders. 
This survey also reported both alcohol and illicit drug use was at a lower percentage that previous years reported. However, marijuana and heroin use disorders saw a slight increase in user numbers. 
Numbers of People Aged 12 or Older with a Past Year Substance Use Disorder: 2014
[image: Figure 31]
SUD = substance use disorder.
Note: SUD refers to dependence or abuse in the past year related to the use of alcohol or illicit drugs in that same period. Estimated numbers of people having disorders for specific substances do not sum to the 21.5 million people with any SUD because people could have disorders associated with their use of more than one substance.

Developmental Disabilities
Developmental disabilities are defined by the Center for Disease Control and Prevention (CDC) as a group of conditions due to an impairment in physical, learning, language or behavior areas. These conditions begin during the developmental period, may impact day-to-day functions and usually last throughout a person’s lifetime. Children diagnosed with a developmental disability typically require a number of treatments and services to address developmental and behavioral challenges.
The 2014 National Health Interview Survey (NHIS) examined survey-based estimates of the lifetime prevalence of developmental disabilities which include Autism Spectrum Disorder (ASD), Intellectual Disabilities (ID) and other developmental delays (DD). In the study, it was noted the challenge to estimating the prevalence of developmental disabilities is due to changing definitions and labeling practices over time, in addition to co-occurring conditions that fall under “other DD”. Data collected in the analysis was restricted to children aged 3 to 17 years, as many developmental disabilities are not diagnosed prior to age 3. 
The estimated Autism Spectrum Disorder prevalence was 1 in 45 children (2.24%), which was a significant increase from 1 in 80 children (1.25%) in 2011-2013. The estimated prevalence of other DD was 3.57% in 2014, a decrease from 4.84% in 2011-2013. The estimated prevalence of ID did not change significantly between 2011-2013 and 2014. Estimates also showed based on the 2014 data that 22.9% of children ever diagnosed with ASD were also said to have been diagnosed with other DD, a significant decrease.
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The Individuals with Disabilities Act requires that to provide special education services for all children with disabilities through the age of 21. Services may include vocational and daily living skills training after age 18. When a child turns 21 year and is “aged out” of the school system, there is little programming available that does not require placement on a long wait list for a state program or day programs with high out of pocket costs. In a recent statistics from the U.S. Department of Labor, 17.1% of people with disabilities are employed, compared to 64.6% of the population with disabilities.
Hanover Township Community Needs Assessment 2015
The Mental Health Board contracted with University of Illinois College of Medicine at Rockford, Health Systems Research Division of Health Policy and Social Science Research (HSR) in 2015 seeking to understand the needs of persons with mental health problems, substance abuse issues, and developmental disabilities.  HSR is an applied research unit that specializes in community needs assessments for health and human services organizations. A community analysis was conducted that included data about mental health, substance abuse, developmental disabilities and demographics. The analysis information comprises “secondary data” from state and federal organizations including the U.S. Census Bureau, Illinois Hospital Association’s COMPdata, U.S. Department of Health and Human Services Substance Abuse and Mental Health Services Administration and Illinois Youth Survey. 
Hanover Township’s 2014 population is estimated at 101,091 and contains 32,445 households. 25% of households are families. 32% of households are married couples with children under 18 years of age, which is higher than the state and national whose levels are similar at 20%. Almost half (49.1%) of Hanover Township residents, 5 years and older, speak a language other than English at home. Spanish is the most commonly spoken of those languages.
Utilizing Illinois COMPdata, Health Systems Research identified hospitalization trends in Hanover Township. In 2014, 788 Hanover Township residents residing in zip codes 60107 and 60120 (a total of 91,893 persons) were hospitalized in an Illinois hospital with a mental health or substance abuse diagnosis, a rate of 85.8 cases per 10,000. The most common reason for inpatient admittance for all age groups is psychosis which includes severe depression and/or anxiety. A rate of 54.6 per 10,000 residents were diagnosed with psychoses. The second highest reason for inpatient hospitalization was alcohol or drug abuse/dependence with 131 cases reported. OF the 788 hospitalizations reported, 34.9% were admitted through the emergency department. The highest rate of hospitalization for mental health and substance abuse occurs among 45-64 year olds. 

Inpatient Hospitalization
[image: ]

Source:  Illinois Hospital Association, COMPdata, 2014 data. Rates computed by HSR
Based on national prevalence rates, approximately 7,575 Hanover Township residents used an illicit drug in the past month. The most common illicit drug is marijuana (7.5%). 
HANOVER TOWNSHIP
ESTIMATED NUMBER OF PERSONS WITH PAST MONTH SUBSTANCE USE
BY TYPE OF SUBSTANCE: 2013

	
Substance
	Ages 12+

	
	Rate
	Number

	Illicit Drugs

	Any Illicit Drug
	9.4%
	7,575

	Marijuana
	7.5%
	6,044

	Cocaine
	0.6%
	483

	Heroin
	0.1%
	81

	Hallucinogens
	0.5%
	403

	Non-medical use of prescription-type drugs1
	2.6%
	2,095

	Pain Relievers
	1.9%
	1,531

	Legal Drugs

	Cigarettes
	21.3%
	17,164

	Alcohol
	52.2%
	42,063

	Binge Alcohol Use2
	22.9%
	18,453

	Heavy Alcohol Use3
	6.3%
	5,077

	Substance use disorder (alcohol or illicit drug dependence)4
	8.2%
	6,608


1) Non-medical use of prescription type psychotherapeutics includes pain relievers, tranquilizers, stimulants, sedatives; does not include over-the-counter medications. 2) Binge Alcohol Use is defined as drinking 5+ drinks on the same occasion on at least one day in past month. 3) Heavy Alcohol Use is drinking 5+ drinks on same occasion on each of 5 or more days in past month. All heavy alcohol users are also binge alcohol users. 4) Based on a series of questions assessing dependence/abuse of alcohol or illicit drugs in past year.
Source: Substance Abuse and Mental Health Services Administration (SAMHSA), Results from the 2013 National Survey on Drug Use and Health: Summary of National Findings, September 2014. Local estimates computed using 2010


Synthetic estimates suggest that 14,082 Hanover Township residents suffer from depression, 3,037 have serious mental illness and 2,314 have co-occurring substance use disorder and a mental illness.

HANOVER TOWNSHIP
ESTIMATED NUMBER OF PERSONS WITH MENTAL ILLNESS ALONE AND WITH SUBSTANCE USE: 2013

	
Condition
	Age 12-17
	Age 18 and Older
	Total Number

	
	Rate
	Number
	Rate
	Number
	

	Mental Illness Alone

	Major depressive episode
	10.7%
	706
	18.5%
	13,375
	14,082

	Major depressive episode with severe impairment
	7.7%
	508
	---
	---
	508

	Serious mental illness
	---
	---
	4.2%
	3,037
	3,037

	Co-occurring Substance Use Disorder (SUD) with Serious Mental Illness

	SUD and major depressive episode
	1.4%
	92
	---
	---
	92

	SUD and any mental illness
	---
	---
	3.2%
	2,314
	2,314

	SUD and serious mental illness
	---
	---
	1.0%
	723
	723


Note: Defined as having substance abuse disorder (SUD) are individuals with alcohol or illicit drug dependence or abuse (based on questions designed to measure this using criteria in Diagnostic and Statistical Manual of Mental Disorders, DSM IV.
Source: Substance Abuse and Mental Health Services Administration (SAMHSA), The NSDUH Report: Substance Use and Mental Health Estimates from the 2013 National Survey on Drug Use and Health, September 2014. Local estimates computed using 2010 Hanover Township population by age (6,601 12-17; 72,299 18+)

One in twelve (7.2%) persons in Hanover Township suffer from a disability. Among ages 5 to 7, 3.2% are disabled, most of whom have a cognitive difficulty (2.2%). The disability rate rises to 5.4% among adults ages 18 to 64 who report having difficulties in ambulation, independent living and cognition as the three leading reasons. A total of 5,064 students, age 3 to 21, were enrolled in special education services in School District U-46 in 2014. 33.6% have speech/language problems and 26.1% have a learning disability. 
SCHOOL DISTRICT U-46 AND ILLINOIS
NUMBER AND PERCENT OF STUDENTS WITH SELECTED SPECIAL EDUCATION CONDITIONS: 2014

	
Condition
	SD U-46
	Illinois Percent

	
	Number
	Percent
	

	Total Students Ages 3-21
	5,064
	100.0%
	100.0%

	Speech/language
	1,703
	33.6%
	19.6%

	Learning disability
	1,323
	26.1%
	35.4%

	Developmental delay
	483
	9.5%
	10.9%

	Autism
	345
	6.8%
	7.0%

	Emotional disability
	338
	6.7%
	6.8%

	Intellectual (cognitive) disability
	234
	4.6%
	6.1%

	Multiple disabilities
	81
	1.6%
	0.9%

	Hearing impairment
	80
	1.6%
	1.1%

	Orthopedic impairment
	29
	0.6%
	0.5%

	Visual impairment
	23
	0.5%
	1.1%

	Traumatic brain injury
	17
	0.3%
	0.3%

	Other health impairment
	403
	8.0%
	10.8%


Note: Conditions listed in descending order based on number of students. Data reflects 2013-2014 
school year.
Source: Illinois State Board of Education


HANOVER TOWNSHIP, ILLINOIS, AND U.S.
DISABILITY BY AGE, GENDER, RACE, AND ETHNICITY: 2013

	
Characteristic
	Hanover Township
	Illinois
	U.S.

	
	
Total
	With disability
	With disability

	
	
	Estimate
	Percent
	Percent
	Percent

	Total Civilian Noninstitutionalized Population
	99,364
	7,129
	7.2%
	10.5%
	12.1%

	By Age Group/Disability Type

	Population under 5 years
	8,037
	51
	0.6%
	0.8%
	0.8%

	Population 5 to 17 years
	19,439
	624
	3.2%
	4.3%
	5.2%

	With cognitive difficulty
	
	430
	2.2%
	3.2%
	3.9%

	Population 18 to 64 years
	63,699
	3,428
	5.4%
	8.3%
	10.1%

	With hearing difficulty
	
	602
	0.9%
	1.6%
	2.1%

	With vision difficulty
	
	748
	1.2%
	1.4%
	1.8%

	With cognitive difficulty
	
	933
	1.5%
	3.3%
	4.2%

	With ambulatory difficulty
	
	1,723
	2.7%
	4.3%
	5.2%

	With self-care difficulty
	
	552
	0.9%
	1.6%
	1.8%

	Within independent living difficulty
	
	1,217
	1.9%
	3.0%
	3.5%

	Population 65 years and older
	8,189
	3,026
	37.0%
	35.3%
	36.5%

	With hearing difficulty
	
	901
	11.0%
	13.5%
	15.0%

	With vision difficulty
	
	441
	5.4%
	6.3%
	6.8%

	With cognitive difficulty
	
	655
	8.0%
	8.2%
	9.3%

	With ambulatory difficulty
	
	2,213
	27.0%
	23.3%
	23.5%

	With self-care difficulty
	
	651
	7.9%
	8.1%
	8.6%

	Within independent living difficulty
	
	1,482
	18.1%
	15.8%
	15.9%

	By Gender

	Male
	49,770
	2,756
	5.5%
	10.0%
	11.9%

	Female
	49,594
	4,373
	8.8%
	10.9%
	12.3%

	By Race

	White
	57,233
	5,187
	9.1%
	10.6%
	12.5%

	Asian
	14,317
	782
	5.5%
	5.6%
	6.5%

	Two or more races
	2,249
	120
	5.3%
	8.5%
	11.0%

	By Hispanic Origin

	White, not Hispanic or Latino
	45,785
	4,613
	10.1%
	11.2%
	13.2%

	Hispanic or Latino (any race)
	34,740
	1,302
	3.7%
	6.3%
	8.4%


Note:
1) Persons may have more than one disability.
2) Type of disability not shown by age group or race if estimate's margin of error >30%. Source: U.S. Census Bureau, 2009-2013 American Community Survey 5-Year Estimates,
Table S1810




Focus Group Study 2015
After reviewing the goals of the Mental Health Board, HSR submitted a proposal to conduct four focus groups held over the summer of 2015. The focus groups provided an opportunity for target populations to express their views and concerns regarding gaps and additional services needed.  Three focus groups were comprised of people who use services or are likely to need services in the areas of mental health, substance abuse, and developmental disabilities. The fourth focus group was comprised of Mental Health Board funded agencies and community leaders which provided an opportunity to better understand the needs of agencies and their viewpoints to the barriers to providing services. 
While focus groups did not specifically ask for recommended actions for the Mental Health Board to take, the focus group participants offered several suggestions that could improve services.  The following items represent recommendations and actions suggested by focus group participants:
· Expand awareness of existing services and programs for persons with mental illness, substance abuse and developmental disabilities. 
· Provide education and training for medical professionals and parents on mental health, substance abuse and developmental disabilities.
· Increase availability of and access to inpatient substance abuse services and evidence-based medication assisted therapies, as well as transportation services for these services.
· Improve case management follow up care services for individuals discharged from inpatient services and correction facilities. 
· Provide resources and education to families with a child aging out of the school system prior to child turning 21 years of age. 
· Support and/or fund:
· Dual-diagnosis treatment for mental illness and substance abuse.
· Assisted and/or independent housing for adult children with mental illness or a developmental disability.
· Recruitment and retention of culturally competent mental health professionals including bilingual Spanish-speaking clinicians.
· Recruitment and retention of mental health professionals with subspecialties such as child and adolescent psychiatric services for inpatient and outpatient programs.

The Mental Health Board Planning Committee reviewed the suggested recommendations provided in the study to better understand the current availability of programs/services and the feasibility for the board to take action.  All feedback and recommendations were considered in the creation of the strategic plan and will continue to drive the Mental Health Board in its funding and outreach activities.  




Part II: Strategic Plan
Fiscal Year 2014-2016 Strategic Plan Review

The Mental Health Board’s Fiscal Year 2014-2016 Strategic Plan focused on community awareness, service delivery and accountability. The Mental Health Board developed and distributed the 2015 Mental Health Resource Guide to address community awareness and make mental health resources more accessible to Hanover Township residents. The guide was distributed to approximately 38,000 households in Hanover Township and to all annually funded agencies and community partners. The Resource Guide provides information on available resources parallel to the Mental Health Board’s mission, as well as resources providing basic needs, legal services, transportation services and more. The guide is available on the Mental Health Board website and will be printed and distributed to households bi-annually. 
Another strategic objective was to ensure that the accountability and quality of services funded by the Mental Health Board were effective. The Planning Committee addressed the need to revise and implement agency reporting requirements to include qualitative and quantitative analysis in the annual grant application. Beginning in FY 2015, agencies were asked to explain how they measure the effectiveness of activities and to provide a summary of outcome measurements. As the board moves forward, the information provided will be looked at closely to determine the success of funded services. 
In order to increase agency collaboration, Hanover Township and the Hanover Township Mental Health Board re-established the Human Services Coordinating Council in FY 2014. The council consists of agency leaders and community partners that meet quarterly to collaborate on current issues surrounding human services in Hanover Township. The quarterly meetings take place at the Hanover Township offices and, on average, have 20-25 attendees per meeting. The Mental Health Board has utilized the council’s feedback and allocated resources in response to identified needs. As a direct result of the Human Services Coordinating Council’s feedback, a change to the maximum award amount for a staff development grant that the Mental Health Board increased from $1,500 to $3,000 in FY 2015. While agencies wait for funds from the State of Illinois, many have discontinued providing any staff development funds for their staff. The increase to the staff development grant allows agencies to continue to offer educational opportunities to professionals and support staff. Since FY 2014, approximately $23,000 has been awarded for staff development. 
In an effort for the Mental Health Board to become more familiar with annually funded agencies, a tri-annual site visit schedule was established in FY 2015. The site visit was established to review the following:
· Identify understanding of agency programs and their impact on individuals and the community.
· Identify how agency programs align with MHB funding priorities.
· Identify how the program utilizes MHB funds.
· Assess the grantee’s capacity to continue implementation of programs as planned.
· Review or identify any potential constraints for success. 

One site visit a month is completed, with a schedule to see 10 agencies each fiscal year. At the conclusion of FY 2016, the Mental Health Board will have visited 14 of the 30 annually funded agencies. 
On July 1, 2015 the State of Illinois entered FY 2016 without a budget. Eight months into the fiscal year, there is still not a budget and several of the Mental Health Board’s funded agencies are making difficult decisions in order to remain operational. Many agencies reported cutting services and programming, increasing the cost to the client for services, and in some more serious circumstances, laying off staff. As a direct response to the State of Illinois budget impasse, the Mental Health Board addressed these concerns by increasing the amount allocated to emergency funding in FY 2016. The board also distributed Emergency Grant Guidelines to assist agencies during the application process. Since the budget impasse began, the Mental Health Board has allocated over $150,000 in emergency funding to annually funded agencies.  
Internally, the Mental Health Board focused on filling the Community Resource Center offices entirely. In April 2015, the last office was occupied by the Legacy Corps program offering services and respite care to veterans and their families. The Community Resource Center continues to provide services to Hanover Township residents and since renovations were completed in 2013, the number of clients seen at the Resource Center continue to increase each year. In FY 2015, there was a 52% increase in the number of clients seen from the previous fiscal year. 

Mental Health Board Funding Priorities
Each fiscal year, the Mental Health Board establishes its funding priorities prior to its grant allocations in January.  Priorities are established based on the strategic goals, current economic factors and most recent data on needs.   For its FY 2017 funding cycle, the Mental Health Board utilized feedback provided from the Health Systems Research Community Analysis and Focus Group Study to redirect funding towards programming gaps identified in the study. The Mental Health Board addressed the increasing youth population by prioritizing prevention and awareness programs for youth and adolescent mental health disorders, addiction and other developmental disabilities. In addition, the board continues to focus on expanding bilingual services to support the 49% of Hanover Township residents who speak a language other than English at home. For each new fiscal year, the Mental Health Board and its Planning and By-Laws Committee will continue to review and revise its funding priorities in order to better address programming needs and services available to Hanover Township residents.  

Summary of Mental Health Board Strategic Plan
The FY 2017 – 2019 Strategic Plan continues to focus on three main categories identified by the Mental Health Board as current areas of need: service delivery, accountability and quality of service and community awareness.  The three broad categories have three specific goals that will be addressed over the course of the three fiscal years.  In coordination with area stakeholders and community providers, the Mental Health Board will work to address the needs as outlined in the plan.  






Strategic Plan for FY2017-2018-2019
	Strategic  Goals
	Implementation

	Service Delivery
	FY17
	FY18
	FY19

	1. Focus Mental Health Board funding on direct services for mental health, substance abuse and development disability for residents of Hanover Township. 
	X
	X
	X

	2. Develop and implement program for funded agencies to access and manage bilingual interns.
	
	X
	

	3. Explore and improve transitional resources available to Hanover Township residents for mental health, substance abuse and developmental disability services by utilizing skills and knowledge within the Human Services Coordinating Council.
	
	[bookmark: _GoBack]X
	

	4. Research access and explore potential improvements for transportation needed for mental health and substance abuse services.
	
	
	X

	Accountability and Quality of Services
	
	
	

	1. Research and implement new agency reporting website to facilitate necessary data collection, provide a user-friendly application and increase agency efficiency in reporting numbers.
	X
	
	

	2. Develop reporting tools to utilize data provided through monthly agency data collection to enhance Mental Health Board funding decisions.
	
	X
	X

	3. Design and implement new agency audit process to be completed tri-annually in conjunction with agency site visits.
	
	X
	

	Community Awareness
	
	
	

	1. Develop and implement plan to utilize social media and the township e-newsletter, in addition to the website, for mental health awareness topics.
	X
	
	

	2. Increase prevention awareness through participation in community events, distribution of appropriate literature and promotion of programs and services. 
	
	X
	

	3. Develop strategies to increase quality trainings for professionals (healthcare, teachers and service providers) and parents about youth and adolescent mental health disorders, autism and other developmental disabilities. 
	X
	
	

	4. Conduct study of needs in the Hispanic community in Hanover Township and determine gaps in services. 
	X
	X
	X
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