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Overview

* The Children's Health Initiative or CHMI 3.0 is a need identified by the Greater
Peoria Mental Health Initiative, led by UnityPoint Health Methodist Medical
Center.

« The overall goal is to provide children and their families, with lived experience,
a formalized System of Care in Peoria, Tazwell, and Woodford Counties.
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What is a System of Care?

» Broad, flexible array of effective services and supports for a
defined population

« Organized into a coordinated network, integrates care planning
and management across multiple levels

« Culturally and linguistically competent and trauma-informed

« Meaningful partnerships with families and youth at service
delivery, management, and policy levels

« Supportive policy and management infrastructure

 Data-driven




Logic Model
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Program: Greater Peoria Mental Health Initiative

Logic Model

Inputs Outputs Outcomes -- Impact
Activities Participation Short Medium Long
(0 - 6 months) (6 - 18 months) {18+ months)

Existing relationships with children and
families with lived experience

Community Planning Team with
documented commitment to improving
behavioral health care for children
throughout the region

The Partnership for a Healthy
Community convened by local Hospitals
and Health Departments to implement a
community health improvement plan
which addresses priority health issues
in Peoria, Tazewell, and Woodford
Counties with a desire to provide
integrated community-based health and
behavior health supports for overall
well-being of the tri-county population

Dedicated community partners with
expertise in children’s mental health
care, education, public health

Passion and commitment for the work
and CASSP Principles

Experience in program and system
development

Dedication to the integration of
behavioral health services in the
regional school systems

Strong technical infrastructure

ICHF resource guides for implementing
a community system of care

Create consumer advisory
board of those with lived
experience to inform all
elements of care
management

Continuous engagement of
youth and families utilizing
system

Develop executive
leadership committee and
planning/implementation
committee

System-wide training on
system of care terminology
and philosophy of care

Standardization of intake
forms across organizations

Establishment of a
HIPAA/FERPA/Confidentiali
ty Act compliant process for
data sharing across
organizations

Determine measurement
methodology and create a
regional children’s mental
health dashboard to
efficiently share outcome
metrics with all regional
partners

Dedicated 1.0 FTE
Project Director and 1.0
FTE Data Manager

Children and Families
with lived experience in
the region

UnityPoint Health as
Lead Organization

Partner agencies

Leadership and
decision-makers Lead
Agency and Partner
agencies

Hire Project Director

Schedule and format for
all committes meetings
(executive leadership,

planning/implementation,

and consumer advisory
board)

Formalized process for
incorporating input from
people with lived
experiences to guide
implementation plan

Consistent
understanding of
terminology and system
of care philosophy
across partner
organizations

Development of data
system and collection of
baseline data

Develop modality for
transparent and on-
going communication
and information sharing
with community

Formal strategic plan

Continued engagement,
communication, and
fransparency with youth and
families accessing system

Development of outcome
metric dashboard to ensure
ongoing data analysis to
assess progress towards
system initiatives and
system of care goals

Increased coordination and
communication between
providers

Implementation of
coordinated system of care

Ongoing qualitative process
journals

Continuous improvement
pracess outlined and
implemented advised by
measurement and analysis
to ensure long term
sustainability

Improved outcomes
including CMHI defined
outcomes, and those added
by youth, families, and local
partners supporting
children, youth and families
with or at risk of mental
health issues

Formal integration of
community voices across
all service providers

Ongoing commitment to the
pracess reflected as the
standard of care in the
community

Implementation plan and
toolkit in order to assist in
the rollout of system of care
model in other regions

Long term sustainability
plan and financial model




Approach: No Wrong Door

Coordinated Care

* Any child and their family can be
entered into this new system of care
through any provider

» They will receive coordinated care
management across all the providers
that are a part of this System of
Care.




Statistical Motivators

» 2019 Tri-County Area CHNA
Survey: Residents were
asked to identify the most
prevalent health issues in the

commun Ity Mental Health
* Mental health was |dent|f|ed l69% 1 Obesity/Overw eight
as the most significant issue '55%

i c
(69% of the pOpUlatlon)_ = Cancer
B Aging Issues
m Early Sexual Activity
B Diabetes

m Heart Disease

B Chronic Pain

m Dental Health

0% 10% 20% 30% 40% 50% 60% 70%
B STIs

Figure 2-20: Perception of Health Issues Peoria Tri-County Area, 2019
*Note: Percentages do not equal 100, as participants could select up to three issues.
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Referral Network Tool & Power Bl

» Referral Network Tool: web-based
referral tool to help close the gap between
the company that gave the referral and the
company that is offering their services.

 Power Bl: data visualization tool that helps
take complex data and provide accurate
and professional looking dashboards.
« Able to send daily dashboard reports that
can be set to automatically refresh

and update your dashboard up to 8 TIMES
IN ONE DAY!




Power Bl
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Power Bl
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Collaboration Is The Key

Building Systems of Care = Transforming Systems

(e.g., financing;

. Poli
regulations; rates) oficy

Level

I (e.g., assessment;
(e.g., data; quality Management System P9 service planning; care
improvement; human Level Transformation Level management;
resource development; services/supports
system organization) provision)

Community
Level (e.g., partnerships with

families and youth; natural
helpers; community buy-in)

Pires, 5. {2010). Building systems of care: A primer, 2 Edition. Washington, D.C.: Human Service

Collaborative for Geargetown University Mational Technical Assistance Center for Children’s Mental Health. rvice .
ollaborative
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