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INTRODUCTION

Missouri State Statute 67.1775 authorizes a local sales tax of one-quarter of one cent to be levied
by Missouri counties for the purpose of establishing a Children’s Services Fund. This tax was
made possible in Boone County following voter approval on November 6, 2012 and is estimated
to raise $6.5 million dollars annually. According to Missouri Statute 210.861, the Children’s
Services Fund may be expensed to purchase the following services for children age 0-19 residing
within Boone County:

1. Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or
emotionally disturbed youth

Respite care services

Services to unwed mothers and unmarried parent services

Outpatient chemical dependency and psychiatric treatment programs

Counseling and related services as a part of transitional living programs
Home-based family intervention programs

Community-based family intervention programs

Crisis intervention services (inclusive of telephone hotlines)

Prevention programs which promote healthy lifestyles among children and youth and
strengthen families

10. Professional counseling and therapy services for individuals, groups, or families
11. Psychological evaluations

12. Mental health screenings

© o N RN

In an effort to better understand children’s services in Boone County and make wise use of the
Children’s Services Fund, the Boone County Children’s Services Board (BCCSB) contracted
with the Institute of Public Policy (IPP) in the Truman School of Public Affairs at the University
of Missouri. The following is a list of four IPP contracted services which aim to inform, align,
and operationalize BCCSB’s initiatives:

#1: Create an inventory of Boone County providers and services eligible for funding

#2: Construct a synthesizing document which draws from multiple county and local-level
reports on children’s services

#3: Organize, moderate, and analyze five Community Input Sessions and supply five
feedback briefing documents

#4: Conduct ten key informant interviews



A note on this report’s organization: This document is a comprehensive report of the above
listed contracted services. Therefore, this report has four main sections. Under each section
there is a general overview of the contracted service followed by a brief methodology. The
methodology explains the steps for conducting the task at hand and explains various nuances of
the information gathering process. The findings section for each contracted service is where IPP
explains and synthesizes the information gathered. Finally, where, appropriate, a conclusion is
provided. The conclusions contained within the contract deliverables simply tie the information
together. A larger and more comprehensive conclusion is found at the end of the report.
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Inventory of Boone County Service Providers

Overview: Using the twelve categories, the following inventory outlines Boone County providers
whose services align with the statute funding parameters. The inventory is organized by
applying two methods. The first is based upon category and will place all providers into one or
multiple categories depending on their services. The second method is based on provider and
will list the statute eligible services they currently provide to Boone County residents.

Methodology: The Heart of Missouri United Way 211 database is a tool designed to assist
community members in locating local social service agencies. This database serves as the
starting point for this provider inventory. Three Boone County organizations (Putting Kids First
in Boone County Coalition, The Youth Community Coalition, and Voluntary Action Center)
shared their lists of partnering agencies. The lists were cross referenced to identify Boone
County service providers who were not listed as part of the 211 database. The City of Columbia,
Boone County, Heart of Missouri United Way’s social service funding allocations (FY2013), and
Heart of Missouri United Way certified partner agencies identified additional social service
agencies not yet included in the inventory. Finally, the Missouri Department of Mental Health’s
Division of Comprehensive Psychiatric Services publishes an annual list of providers in
Missouri’s Central Region. This list was canvassed for Boone County providers not yet included
in the inventory. Thorough review of service provider websites determined the agencies’ service
classification within the 12 categories. Phone calls were made to some provider agencies to
ensure inventory accuracy. It is important to note that agency categorization is not mutually
exclusive; this means many agencies are classified within multiple funding categories.
Furthermore, this inventory does not serve as an exclusionary list of fundable agencies; its
purpose is to establish a starting point for the Board’s understanding of the breadth and depth of
services within Boone County.

Findings: Table 1 is an inventory summary which identifies 60 Boone County agencies that have
one or more services/programs which fit into the statutes’ service areas. In total, these agencies
provide 128 services/programs to the local community. Figure 1 depicts the distribution of
services by category type and it is clear that the majority of services (37 percent) fall under
Category #9: Prevention programs which promote healthy lifestyles among children and youth
and strengthen families. This finding is expected due to the broad nature of the category.
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Table 1: INVENTORY OF BOONE COUNTY SERVICES BY CATEGORY

By Service By Agency

# % # %
Category #1: Temporary shelter 10 7.8 10 16.6
Category #2: Respite care 5 3.9 5 8.3
Category #3: Unwed mothers/parents 15 11.7 8 13.3
Category #4: Outpatient (chemical & psychiatric) treatment 6 3.9 6 10.0
Category #5: Counseling and related services for 2 15 2 33

transitional living counseling ' '
Category #6: Home-based treatment 8 5.4 8 13.3
Category #7: Community-based treatment 6 4.6 6 10.0
Category #8: Crisis intervention 11 7.8 11 18.3
Category #9: Prevention (children, youth, families) 48 37.5 42 70.0
Category #10: Counseling and therapy 10 7.8 10 16.6
Category #11: Psychological evaluations 4 3.1 4 6.6
Category #12: Mental health screenings 7 5.4 7 11.6
Total 128 100 60 100

Figure 1: NUMBER OF CHILDREN'S SERVICES BY CATEGORY
BOONE COUNTY, MO

#12 Mental health
screenings

#1 Temporary shelter

#11 Psychological

. #2 Respite care
evaluations

#3 Unwed

#10 Counseling & mothers/parents

Therapy

#4 Outpatient
treatment

#5 Transitional living
counseling

#9 Prevention #6 Home-based

#7 Community-based

#8 Crisis intervention
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Inventory of Boone County Service Providers

Table 2 contains the inventory of Boone County agencies and services by category classification.
The agency, service, and category descriptions are provided:

Table 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION

TABLE 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION

Agency

Service and/or Program

Category #1: Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or

emotionally

disturbed youth

13th Circuit Family Court

Temporary shelter

Job Point

Affordable housing

New Life Evangelistic Center

Shelter services

Presbyterian Children’s Homes and Services

Transitional living

Category #1 | Rainbow House Emergency housing
Salvation Army Harbor House Emergency housing
St. Francis House Shelter services
True North Shelter services
Voluntary Action Center Shelter services
Z. Lois Bryant House Shelter services
Category #2: Respite care services
American Home Care Columbia Office Children's in-home respite care
Coyote Hill Christian Children's Home Children's in-home respite care
Category #2 - - - - -
Great Circle/Boys and Girls Town Children's in-home respite care
Lutheran Family and Children's Services Children's out-of-home respite care
Rainbow House Crisis nurseries/child care
Category #3: Services to unwed mothers and/or unmarried parents
Central Missouri Community Action Fathers First Program
Columbia/Boone County Public Healthand | Healthy Babies Home Visiting Program
Human Services Pregnancy counseling
CoMo Cares Diaper bank
Baby bags
First Chance for Children Education classes
Home visits
Category #3 | | ove, Inc. Extra-mile coaching for unwed mothers

Lutheran Family and Children's Services

Case management

Childbirth preparation

Help accessing prenatal care

Parenting skills

Supportive counseling

Parents as Teachers program (All Boone
County School Districts)

Training

Rainbow House

Parenting classes

Continued -
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TABLE 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION
Agency Service and/or Program
Category #4: Outpatient chemical dependency programs and outpatient psychiatric treatment
programs
Burrell Behavioral Health Outpatient care for chemical dependency
Category #4 Family Counseling Center of Missouri, Inc. Outpatient care for chemical dependency
McCambridge Center Outpatient care for chemical dependency
New Life Evangelistic Center Outpatient care for chemical dependency
Phoenix Programs, Inc. Outpatient care for chemical dependency
Category #5: Counseling and related services as part of transitional living programs
Category #5 | Rainbow House Counseling for transitional living
Salvation Army Harbor House Caseworkers for transitional living
Category #6: Home-based family intervention programs
13th Circuit Family Court Home-based intervention
. In-home visits as part of outpatient
Burrell Behavioral Health Comprehensive Psychiatric Rehabilitation
Presbyterian Children’s Homes and Services '“'ho.“.“e fam.”y therapy, therapeutic mentoring,
Catedory #6 transitional living
gory Columbia/Boone County Public Health and Home visiting program as part of Healthy Babies
Human Services program
. . . . In-home visits as part of outpatient
Family Counseling Center of Missouri, Inc. Comprehensive Psychiatric Rehabilitation
First Chance for Children Home visits
Love, Inc. Home-based family interventions with MSW
Category #7: Community-based family intervention programs
Big Brothers Big Sisters of Central Missouri | Counseling
Columbla/B(_)one County Public Health and Counseling, Healthy Babies Program
Human Services
Category #7 | Family Health Center Counseling
Great Circle/Boys and Girls Town Counseling
Lutheran Family and Children's Services Counseling, School-based
Rainbow House Counseling

Continued -
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TABLE 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION

Agency

Service and/or Program

Category #8: Crisis intervention services (inclusive of telephone services)

13th Circuit Family Court

Crisis intervention

Burrell Behavioral Health

Crisis intervention

Family Counseling Center of Missouri, Inc.

Crisis intervention

Great Circle/Boys and Girls Town

Crisis intervention

Category #8 | Heart of Missouri CASA Crisis intervention

New Life Evangelistic Center Crisis intervention

Phoenix Programs, Inc. Crisis addiction intervention

Rainbow House Crisis intervention

Salvation Army Harbor House Crisis intervention

True North Crisis intervention

Category #9: Prevention programs which promote healthy lifestyles among children and youth

and strengthen families

ACT Missouri Prevention, drug use prevention programming

Adventure Club Prevention, mentoring, healthy development

Big Brothers Big Sisters of Central Missouri Prevention, mentoring, healthy development

Boy Scouts of America Prevention, youth programming

Boys & Girls Club of Columbia Prevention (gang prevention, Be Great-Graduate)
Prevention, family support programming for low-
income

Central Missouri Community Action Prevention, Fathers First programming
Prevention, Head Start

Centralia R-VI School District Prevention, Parents as Teachers program

Centro Latino de Salud Prevention, family empowerment programming

Category #9 | child Care Aware of Missouri Prevention, childcare/early childhood education

Children’s House Montessori

Prevention, early childhood education

Columbia Center for Urban Agriculture

Prevention, healthy lifestyle promotion

Columbia Housing Authority

Prevention, family self-sufficiency programming

Prevention, Money Smart Program

Prevention, Moving Ahead Y outh Program

Prevention, Teen Outreach Program

Columbia Community Montessori

Prevention, early childhood education

Columbia School District

Prevention, Parents as Teachers program

First Chance for Children

Prevention, parent education classes

Food Bank of Central and Northeast MO

Prevention, nutrition

For His Glory, Inc.

Prevention, Boys 2 Godly Men Mentoring
program

Continued -




INSTITUTE of PUBLIC POLICY

¥

Harry S Truman School of Public Affairs

Inventory of Boone County Service Providers

TABLE 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION

Agency

Service and/or Program

Category #9
(continued)

Fun City Youth Academy of Columbia

Prevention, parent empowerment/training, youth
programming

Girl Scouts of America

Prevention, youth programming

Granny’s House

Prevention, programming for at risk-youth

Hallsville R-1V School District

Prevention, Parents as Teachers program

Harrisburg Early Learning Center

Prevention, early childhood education

Harrisburg R-VI1I School District

Prevention, Parents as Teachers program

Heart of Missouri Girls on the Run

Prevention, youth programming

Job Point

Prevention, youth programming

Nora Stewart Early Learning Center

Prevention, early childhood education

Love, Inc.

Prevention, life-skills and living large program

Lutheran Family and Children's Services

Prevention, parenting skills

MADD of Mid-Missouri

Prevention, underage drinking

Mary Lee Johnston Community Learning
Center

Prevention, early childhood education

Missouri Highsteppers

Prevention, youth programming

One Hope United

Prevention, early childhood education

Project LAUNCH

Prevention, substance abuse, parenting skills

Prevention, child abuse

Rainbow House

Prevention, internet safety

Southern Boone County R-I School District

Prevention, Parents as Teachers program

Sturgeon R-V School District

Prevention, Parents as Teachers program

UCP Heartland Child Development Center

Prevention, childcare & early childhood
education

United Community Builders

Prevention, mentoring, youth programming

University YMCA

Prevention, youth programming

Voluntary Action Center

Prevention, family assistance for low-income

Youth Community Coalition

Prevention, Healthy Start Program

Youth Empowerment Zone

Prevention, youth employment counseling

Category #10

Category #10: Professional counseling and th

erapy services for individuals, groups, or families

Burrell Behavioral Health

Counseling/Therapy

Family Counseling Center of Missouri, Inc. Counseling
Family Health Center Counseling
Great Circle/Boys and Girls Town Counseling
Lutheran Family and Children's Services Counseling
New Life Evangelistic Center Counseling
One Hope United Counseling
Phoenix Programs, Inc. Counseling
Rainbow House Counseling

Continued =
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TABLE 2: INVENTORY OF BOONE COUNTY AGENCIES AND SERVICES BY CATEGORY CLASSIFICATION
Agency Service and/or Program
Category #11: Psychological evaluations
Burrell Behavioral Health Psychological evaluations
Category #11 - : X -
Family Counseling Center Psychological evaluations
Family Health Center Psychological evaluations
Category #12: Mental health screenings
Burrell Behavioral Health Mental health screenings
Family Counseling Center of Missouri, Inc. Mental health screenings
Category #12 | Family Health Center Mental health screenings
Lutheran Family and Children's Services Mental health screenings
Project LAUNCH Mental health consultation
Rainbow House Mental health screenings

Table 3 contains the same information as Table 2, but is organized by agency. It also contains
the service and category descriptions:

Table 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category
13" Circuit Family Court
13" Circuit Family Temporary shelter Category #1: Temporary housing
Court Home-based intervention Category #6: Home-based intervention
Crisis intervention Category #8: Crisis intervention
ACT Missouri
ACT Missouri Category #9: Prevention programs which
Drug prevention programming promote healthy lifestyles among children

and youth and strengthen families

Adventure Club

Adventure Club Mentoring Category #9: Prev_ention programs which
promote healthy lifestyles among children
Healthy development and youth and strengthen families
American Home Care

American Home Care - - : -
Children’s in-home respite care Category #2: Respite Care

Continued -
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category

Big Brothers Big Sisters

Category #7: Community-based family

Big Brothers Big Sisters | C0Unseling interventions

of Central Missouri Mentoring Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Healthy development

Boys and Girls Club

Boys and Girls Clubs of | Gang prevention Category #9: Prevention programs which
Columbia _ promote healthy lifestyles among children
Be Great: Graduate and youth and strengthen families

Boy Scouts of America

Boy Scouts of America _ Category #9: Pre\{ention programs V\{hiCh
Youth Programming promote healthy lifestyles among children
and youth and strengthen families

Burrell Behavioral Health

Category #10: Professional counseling and

Counseling/Therapy therapy services for individuals, groups, or
families
Crisis intervention Category #8: Crisis intervention services
Burrell Behavioral Home visits as part of Comprehensive | Category #6: Home-based family
Health Psychiatric Rehabilitation interventions
Mental health screenings Category #12: Mental health screenings

Category #4: Outpatient chemical
dependency programs and outpatient
psychiatric treatment programs

Outpatient care for chemical
dependency

Psychological evaluations Category #11: Psychological evaluations

Central Missouri Community Action

Category #3: Services to unwed mothers

Fathers First programming and/or unmarried parents

Central Missouri

Community Action Family support programming for low- Category #9: Prevention programs which
income families promote healthy lifestyles among children
Head Start and youth and strengthen families
Centralia R-VI School District
Centralia R-VI School Category #9: Prevention programs which
District Parents as Teachers program promote healthy lifestyles among children

and youth and strengthen families

Centro Latino

Centro Latino de Salud _ Category #9: Prev_ention programs which
Family empowerment promote healthy lifestyles among children
and youth and strengthen families

Child Care Aware of Missouri

Child Care Aware of Category #9: Prevention programs which
Missouri Childcare/early childhood education promote healthy lifestyles among children
and youth and strengthen families
Continued 2>
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program

Category

Columbia Center for
Urban Agriculture

Columbia Center

for Urban Agriculture

Nutrition education programming

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Columbia Community

Columbia Community Montessori

Category #9: Prevention programs which

Montessori Early childhood education promote healthy lifestyles among children
and youth and strengthen families
Children’s House Montessori
Children’s House Category #9: Prevention programs which
Montessori Early childhood education promote healthy lifestyles among children

and youth and strengthen families

Columbia Housing
Authority

Columbia Housing Authority

Family self-sufficiency program

Moving Ahead Youth Program

Money Smart program

Teen Outreach Program

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Columbia/Boone County
Public Health and
Human Services

Columbia Public Health and Department of Human Services

Pregnancy counseling

Category #3: Services to unwed mothers
and/or unmarried parents

Healthy Babies Home Visiting
Program

Category #3: Services to unwed mothers
and/or unmarried parents

Category #6: Home-based family
interventions

Category #7: Community-based family
intervention programs

Columbia School

Columbia

School District

Category #9: Prevention programs which

Diaper bank

District Parents as Teachers program promote healthy lifestyles among children
and youth and strengthen families
CoMo Cares
CoMo Cares Category #3: Services to unwed mothers

and/or unmarried parents

Coyote Hill Christian
Children’s Home

Coyote Hill Christian Children’s Home

Children’s in-home respite care

Category #2: Respite care

11

Continued -
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program

Category

Family Counseling
Center of Missouri, Inc.

Family Counseling Center

Counseling/Therapy

Category #10: Professional counseling and
therapy services for individuals, groups, or
families

Crisis intervention

Category #8: Crisis intervention services

Home visits as part of Comprehensive

Psychiatric Rehabilitation

Category #6: Home-based family
interventions

Mental health screenings

Category #12: Mental health screenings

Outpatient care for chemical

dependency

Category #4: Outpatient chemical
dependency programs and outpatient
psychiatric treatment programs

Psychological evaluations

Category #11: Psychological evaluations

Family Health Center

Family Health Center

Counseling

Category #7: Community-based family
intervention programs

Family Counseling

Category #10: Professional counseling and
therapy services for individuals, groups, or
families

Psychological evaluations

Category #11: Psychological evaluations

Mental health screenings

Category #12: Mental health screenings

First Chance
for Children

First Chance for Children

Category #3: Services to unwed mothers

Baby bags and/or unmarried parents
Category #6: Home-based family
L. interventions
Home visits

Category #3: Services to unwed mothers
and/or unmarried parents

Education classes

Category #3: Services to unwed mothers
and/or unmarried parents

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

For His Glory, Inc.

For His Glory, Inc.

Boys 2 Godly Men Mentoring program

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Food Bank of Central
and Northeast MO

Food Bank of Central and Northeast MO

Nutrition

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Fun City Youth
Academy of Columbia

Fun City Youth Academy of Columbia

Parent empowerment training, youth

programming

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

12

Continued =
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category

Girl Scouts of America

Category #9: Prevention programs which
Youth Programming promote healthy lifestyles among children
and youth and strengthen families

Girl Scouts of America

Granny’s House

G ’s H . : -
ranny’s riouse Early childhood education, youth Category #9: Pre\{entlon programs V\{hICh
roarammin promote healthy lifestyles among children

brog 9 and youth and strengthen families

Great Circle/Boys and Girls Town

Children’s in-home respite care Category #2: Respite care

) Category #7: Community-based family
Great Circle / intervention programs

Boys and Girls Town | Counseling Category #10: Professional counseling and
therapy services for individuals, groups, or
families

Crisis intervention Category #8: Crisis intervention

Hallsville R-VI11 School District

Hallsville R-1V Category #9: Prevention programs which
School District Parents as Teachers program promote healthy lifestyles among children
and youth and strengthen families

Harrisburg Early Learning Center

Harrisburg Early Category #9: Prevention programs which
Learning Center Early childhood education promote healthy lifestyles among children
and youth and strengthen families

Harrisburg R-VI11 School District

Harrisburg.R-yl 1 Category #9: Prevention programs which
School District Parents as Teachers program promote healthy lifestyles among children
and youth and strengthen families

. . Heart of Missouri CASA
Heart of Missouri CASA

Crisis Intervention Category #8: Crisis Interventions

Heart of Missouri Girls on the Run

Heart of Missouri Girls Category #9: Prevention programs which
on the Run Youth Programming promote healthy lifestyles among children
and youth and strengthen families

Job Point

Affordable Housing Category #1: Temporary housing

Job Point Category #9: Prevention programs which

Youth Services promote healthy lifestyles among children
and youth and strengthen families

Continued -
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category
Love, Inc.
Extra-mile coaching for unwed Category #3: Services to unwed mothers
mothers and/or unmarried parents
Love. Inc. Home-based family interventions with | Category #6: Home-based family
’ MSW interventions
Prevention, life-skills and living large Category #9: Pre\{entlon programs W.h'Ch
roaram promote healthy lifestyles among children
prog and youth and strengthen families
Lutheran Family and Children’s Services
Children’s out of home respite care Category #2: Respite care services
Pregnancy support counseling
Case management Category #3: Services to unwed mothers
Childbirth preparation and/or unmarried parents
Help accessing prenatal care
. Category #7: Community-based family
Lutheran I’:amlly.and intervention programs
Children’s Services Counseling Category #10: Professional counseling and
therapy services for individuals, groups, or
families

Category #9: Prevention programs which
promote healthy lifestyles among children
Parenting skills and youth and strengthen families

Category #3: Services to unwed mothers
and/or unmarried parents

Mental health screenings Category #12: Mental health screenings

McCambridge Center

Category #4: Outpatient chemical
Counseling dependency programs and outpatient
psychiatric treatment programs

McCambridge Center

MADD of Mid-Missouri

MADD of Mid-Missouri Category #9: Prevention programs which
Underage drinking prevention promote healthy lifestyles among children
and youth and strengthen families

Mary Lee Johnston Mary Lee Johnston Learning Center

Category #9: Prevention programs which
Early childhood education promote healthy lifestyles among children
and youth and strengthen families

Community Learning
Center

Missouri Highsteppers

Category #9: Prevention programs which
Youth Programming promote healthy lifestyles among children
and youth and strengthen families

Missouri Highsteppers

Continued =
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category
New Life Evangelistic Center
Emergency/Temporary housing Category #1: Temporary housing

Category #4: Outpatient chemical
dependency programs and outpatient
psychiatric treatment programs

) Outpatient care for chemical
New Life dependency

Evangelistic Center
Addiction crisis intervention Category #8: Crisis intervention services

Category #10: Professional counseling and
Counseling/Therapy therapy services for individuals, groups, or
families

Nora Stewart Nursery

Nora Stewart Early Category #9: Prevention programs which
Learning Center Early childhood education promote healthy lifestyles among children
and youth and strengthen families

One Hope United

Category #9: Prevention programs which

Early childhood education promote healthy lifestyles among children
One Hope United and youth and strengthen families
Category #10: Professional counseling and
In-home counseling therapy services for individuals, groups, or
families

Phoenix Programs

Category #4: Outpatient chemical

Outpatient care for chemical dependency programs and outpatient

dependency psychiatric treatment programs
Phoenix Programs, Inc. — - — - -
Crisis intervention Category #8: Crisis intervention services
Category #10: Professional counseling and
Counseling/Therapy therapy services for individuals, groups, or
families

Presbyterian Children’s Home and Services Network

Category #6: Home-based family

In-home therapy interventions

Presbyterian Children’s

Home and Services Category #9: Prevention programs which
Network Therapeutic mentoring promote healthy lifestyles among children
and youth and strengthen families
Transitional Living Category #1: Transitional Living
Project LAUNCH
; Substance abuse prevention Category #9: Prevention programs which
Project LAUNCH ) ) promote healthy lifestyles among children
Parenting skills and youth and strengthen families
Mental health consultation Category #12: Mental health screenings
Continued >
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TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program

Category

Rainbow House

Rainbow House

Emergency housing
Crisis nurseries/child care

Category #1: Temporary housing

Category #2: Respite care services

Parenting classes

Category #3: Services to unwed mothers
and/or unmarried parents

Counseling for transitional living

Category #5: Counseling and related
services as part of transitional living
programs

Counseling

Category #7: Community-based family
intervention programs

Category #10: Professional counseling and
therapy services for individuals, groups, or
families

Crisis intervention

Category #8: Crisis intervention services

Child abuse prevention programming

Internet safety programming

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

Mental health screenings

Category #12: Mental health screenings

Salvation Army
Harbor House

Salvation Army Harbor House

Emergency housing

Category #1: Temporary housing

Counseling for transitional living

Category #5: Counseling and related
services as part of transitional living
programs

Crisis intervention

Category #8: Crisis intervention services

Southern Boone County
R-1 School District

Southern Boone County R-1 School District

Parents as Teachers program

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

St. Francis House

St. Francis House

Shelter services

Category #1: Temporary housing

Sturgeon R-V School

Sturgeon R-V School District

Category #9: Prevention programs which

District Parents as Teachers program promote healthy lifestyles among children
and youth and strengthen families
True North
True North Shelter services Category #1: Temporary housing

Crisis intervention

Category #8: Crisis intervention services

UCP Heartland Child
Development Center

UCP Heartland Child Development Center

Childcare and early childhood
education

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

United Community
Builders

United Community Builders

Mentoring, youth programming

Category #9: Prevention programs which
promote healthy lifestyles among children
and youth and strengthen families

16

Continued =




INSTITUTE of PUBLIC POLICY
Harry S Truman School of Public Affairs |nventory of Boone County Service Providers

TABLE 3: INVENTORY OF SERVICES AND CATEGORY CLASSIFICATIONS BY BOONE COUNTY AGENCY

Service and/or Program Category
University YMCA
University YMCA Category #9: Prevention programs which
Youth programming promote healthy lifestyles among children

and youth and strengthen families

Voluntary Action Center

) Shelter services Category #1: Temporary housing
Voluntary Action Center Category #9: Prevention programs which
Assistance for low-income families promote healthy lifestyles among children

and youth and strengthen families

Youth Community Coalition

Youth Community Category #9: Prevention programs which
Coalition Healthy Start Initiative promote healthy lifestyles among children
and youth and strengthen families

Youth Empowerment Zone

Youth Empowerment Category #9: Prevention programs which
Zone Youth employment counseling promote healthy lifestyles among children
and youth and strengthen families

Z. Lois Bryan House

Z. Lois Bryant House - -
Shelter services Category #1: Temporary housing

End
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Synthesis of Existing Boone County Reports

Overview: Previous efforts have been made to assess and analyze the need for services in Boone
County. In an attempt to capitalize on this previously collected information, BCCSB requested
that IPP conduct a synthesis of five publicly available Boone County reports published since
2011. The Board selected reports commissioned by the Heart of Missouri United Way, the
Putting Kids First Coalition, the City of Columbia, Boone County, and the Columbia Public
School District. Together, the reports offer a county-level understanding of the community at-
large and its children, youth, and families.

Method: The five reports selected by the Board examine the current state of social service need
in the community, attempt to measure gaps, gauge community perspective, and point toward
findings that may guide new resource allocations. Despite differences in report-level
methodology, audience, and purpose, IPP has attempted to synthesize the reports by creating two
types of tables to supply the reader with important details of each report. The first series of
tables are housed in the body of this synthesis and serve as a quick reference of each report’s
purpose, methods, and findings. A second, more detailed group of tables are found in the
appendix. There, table details include: the report’s author, funder, purpose, methodology,
findings, and an itemized list of the data points, which serves as a quick reference guide to
determine where specific data of interest are housed.

Finally, while the majority of the reports included in this synthesis focus on children, youth, and
families, the Missouri Statutes allow the Children Services Fund to expend funds for programs
serving Boone County residents up to the age of 20 years and their families. Therefore some of
the data and reports also include references to adults.

Findings

TABLE 4: HEART OF MISSOURI UNITED WAY COMMUNITY NEED ASSESSMENT (2011)

Purpose Method

1) 24 community leader interviews

2) 300 residential phone surveys (random digit
Evaluate perceptions of need in Mid-Missouri dial) in Audrain, Boone, Callaway, Cole,
Cooper, Howard, Moniteau and Randolph
counties

Findings

e Weak economy
e High unemployment
e Address poverty by way of education

In April 2011, the Heart of Missouri United Way partnered with Pure, LLC, a Columbia,
Missouri based marketing and communications firm, to evaluate the perceptions of need in mid-
Missouri. In total, 24 community leaders were interviewed in person and 300 residents were
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surveyed via random digit dial phone calls. They provided feedback on the strengths and
weaknesses of social service providers in mid-Missouri, as well as the type of services that are
under-resourced in the region. The most pressing issues of concern reported by all respondents
(both community leaders and residents) are the weak economy and high unemployment rate,
both of which are feared to be challenges for at least a few decades. Residents also perceived
that growing needs of senior citizens, the need for a trained and skilled workforce, and the need
to address poverty through education would form the core of social need in the future. These
concerns are also shared by community leaders, who said it’s crucial to address the root causes
of poverty (access to education, and development of job and life skills) as opposed to only the
symptoms (hunger, lack of housing, etc.). A detailed table of the data used in the Heart of
Missouri United Way Community Need Assessment can be found in Appendix A, Table A.

TABLE 5: SCHOOL-BASED MENTAL HEALTH REPORT (2013)

Purpose Method
Describe the work of the CPS’s School Based 1) Examine current mental health services in CPS
Mental Health Committee and to analyze current 2) Research best practices in schools
practices and processes within the school district 3) Compare with results of five surveys (parents,
related to school mental health. teachers, counselors, etc.)
Findings

e Lack of shared understanding and knowledge of appropriate emotional development and
mental health for children/ teens

Lack of communication between parents and teachers

Need for universal promotion of skills building and mental health awareness

Need for targeted prevention by way of services to students who are at risk

Intense, individualized support for students

In June 2013, the Columbia Public Schools (CPS) released a report entitled, “Report of the
School-Based Mental Health Committee”. The Committee evaluated the then-current mental
health services available in CPS, researched best practices in school-based mental health
services, and compared the results from five surveys sources which included: Columbia Public
Schools Elementary and Secondary Guidance Needs Assessment, Missouri School Improvement
Program Advance Questionnaire, ACT Engage, Columbia Public Schools School-Based Mental
Health Committee Surveys, Survey of Student Strengths and Differences and Survey of School
Mental Health Systems.

Through the analysis of the Columbia Public School-Based Mental Health Committee Surveys, it
was discovered that there was a high level of disagreement between the perceptions of parents
and faculty, and between grade school and secondary school teachers, in regards to the mental
health wellness of the students in the CPS system. The committee cited a lack of a shared
understanding and knowledge of appropriate emotional development and mental health, as well
as a lack of communication between teachers and parents as the reasons behind their diverging
perceptions. As a result, the Committee encouraged the use of a Multi-tiered System of Support,
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with tier one providing universal promotion of skill building and mental wellness for all students,
tier two providing targeted prevention through the provision of services to students who are at
risk for additional academic difficulties, and tier three providing intense, individualized support
for students.

The Committee acknowledges that mental illness and unusual emotional development can create
barriers to learning and leading a successful, positive life. In order to best support their student
body, schools must educate their students, faculty and parents on the appropriate emotional
development for youth, the best ways to cope with life stress in a positive way, and the
importance of early detection and treatment of mental illness. Overall, the Committee argues for
the development of a comprehensive mental wellness program that incorporates different
community partners. They caution that steps must be taken to assess the needs of the individual
student, services must be provided strategically, and an inventory of resources available through
different providers must be compiled in order to avoid service redundancy. Without these steps,
there is the risk for: overlap in services, the needs of the individuals may not be met, and some
individuals may fall through the cracks. A detailed matrix of the data used in the School-Based
Mental Health Report can be found in Appendix A, Table B.

TABLE 6: PUTTING KIDs FIRST IN BOONE COUNTY: CHILDREN’S MENTAL HEALTH SERVICES
ASSESSMENT (2011)

Purpose Method

1) Boone County provider survey

Children’s mental health assessment 2) Secondary data analysis

Findings

e Need for more transitional housing
e Need for mental health services
e Need for substance abuse treatment for teens

The Putting Kids First Coalition contracted with the Institute of Public Policy (IPP) to research
the accessibility and shortfalls of social services in Boone County. In the August 2011 report
titled, “Putting Kids First in Boone County: Children’s Mental Health Services Assessment”, IPP
worked with a steering committee to identify and recruit 48 representatives from 38 local
agencies. Each representative received an online survey where he or she answered questions
regarding the scope of need and availability of social services in Boone County. The survey
revealed the following findings from 2010:

e 64 youth turned away from full shelters

e 65 older youth turned away from transitional living services

e 20 children turned away from respite care services

e 2,138 parents and children turned away from services for unwed teen parents

e 1,189 adolescents were suspected as turned away from substance abuse treatment
services
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e 245 children and youth were unable to receive school-based prevention services at the
time of request

e 357 children and families were unable to receive counseling services at the time of
request

In addition to provider surveys, this report included a significant amount of data from publicly
available sources. This list of data can be found in a detailed matrix of the data used in the
Putting Kids First report in Appendix A, Table C. Here are a few highlighted findings from the
report:

e The greatest need for social service growth was in transitional housing, mental health
services, and substance abuse treatment for teens.

e In 2010 alone, two transitional housing providers (Rainbow House and Boys and Girls
Town) provided shelter to 43 youth and at the same time turned away 65 youth due to a
lack of capacity.

e When comparing the 2008 Missouri Student survey and 2007 National Survey on Drug
Use and Health, Boone County teens were found to be two times more likely to use
alcohol and marijuana, while one and a half times more likely to use cigarettes in the past
30 days than the national average.

The report revealed that Boone County has many social service organizations which provide
similar services. They often work together through a referral process to ensure a safety net for
residents. However, with greater state and federal budget cuts, community organizations are
forced to solicit private sector organizations and individuals for donations in order to maintain
operations. Unpredictable funding sources may result in inconsistent social services.

TABLE 7: BOONE COUNTY ISSUES ANALYSIS OF CHILDREN, YOUTH, AND FAMILIES (2011)

Purpose Method

Boone County Issues Analysis- help direct funding

- Examination of secondary data at the local level
decisions

Findings

e Significant increases in number of children in poverty between 2000 and 2008
e Only one organization provides local support to homeless teens

e African-Americans and other minorities in Boone County were shown to be at an overall
disadvantage when compared to Caucasians

The City of Columbia/Boone County Department of Public Health and Human Services
contracted with IPP to take a detailed look at the challenges faced by children, youth and
families in Boone County. As a result, the report “Boone County Issues Analysis: Children,
Youth and Families”, published in October 2012, compares community-level data on teen
pregnancy, academic achievement, mental health, child welfare and safety, child and youth
homelessness and school readiness rates. Through data analysis, the report identifies disparities
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in at-risk populations. African-Americans and other minorities were shown to be at an overall
disadvantage when compared to Caucasians in the same region. According to the Missouri
Information for Community Assessment data from 2005-2011, Boone County’s teen pregnancy
rate among 15-19 year old Caucasians is lower than the state rate. However, the rate of teen
pregnancies for that same age range amongst African-Americans is higher in Boone County than
the state of Missouri.

Additionally, the low birth weight amongst African-Americans in Boone County is higher than
the national rate. When looking at the number of children living in poverty, the state of Missouri
and Boone County saw an increase from 2000 to 2008, though Boone County has a lower
percentage than the state as a whole. Even though there has been an increase in the number of
reported homeless youth and number of children receiving free and reduced lunch, there is only
one organization providing support to homeless teens in Boone County. When youth are left to
fend for resources on their own, they may engage in illegal activities. Data from the Missouri
State Highway Patrol Uniform Crime Reporting Program showed that juvenile arrests for violent
crimes, property, and Part 1l crimes (which include simple assaults, vandalism, and drug abuse
violations) in Boone County constituted a larger percentage of total arrests compared to the state
of Missouri. Overall, Columbia had the highest percentage of juvenile arrests in Boone County.
Please see Appendix A, Table D for detailed information on the data used in this report.

TABLE 8: BOONE ISSUES ANALYSIS OF MENTAL HEALTH (2012)

Purpose Method

Boone County Issues Analysis- help direct funding

decisi Examination of secondary data
ecisions

Findings

e Co-occurring psychological disorders are very common

e Boone County has a higher rate of suicides than Missouri

e Primary reasons for lack of treatment (12+ years old) is no health coverage and no means to
afford treatment (National Data)

The City of Columbia/Boone County Department of Public Health and Human Services
contracted with IPP to examine the status of mental health in Boone County. Their October
2012 report titled, “Boone County Issue Analysis on Mental Health”, examines secondary data
sources to understand the community-level prevalence of mental health diagnoses, the
prevalence of substance abuse, and access to treatment. The report and its findings are targeted
at adult mental health, which is classified as those 18 years of age and older.

This report highlights the persistence of co-occurring psychological disorders and substance
abuse disorders. These two conditions often occur at the same time and are not easily separated.
The primary findings from the report show Boone County’s alcohol-related arrests and
convictions are rising faster than drug-related arrests and convictions and that half of all Boone
County admissions to treatment cite alcohol as the primary substance of abuse. Historically,
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Boone County has had a higher rate of suicides than the state of Missouri and between 2008 and
2009, the number of suicides in Boone County increased to 133.

Access to treatment is a unique indicator examined in this report. IPP used the National Survey
on Drug Use and Health (NSDUH) to examine specific reasons why a person in need of mental
health treatment does not receive treatment. IPP found that among persons 12 years of age and
older, the lack of health coverage and means to afford treatment are primary reasons substance
abuse treatment is not received. Please reference to Appendix A, Table E for detailed
information on the data used in this report.

Conclusion: The five reports included in this synthesis demonstrate the complex challenges
facing Boone County children, youth, and families. Local social services agencies are
continually challenged to stretch funding dollars further and, alongside the clients they serve, are
at times faced with the reality of service shortfalls and gaps in services areas. This synthesis
describes each report’s purpose, method, finding, and data used to reach conclusions. Above all,
this synthesis captures Boone County’s diverse approaches to communicating the needs of
children, youth, and families. Further examination of (1) community need, (2) community-level
trends, and (3) agency impact are needed. Together, these three components describe the current
state of social services in the community and may help support funding priorities.
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Community Input Sessions

Overview: The BCCSB hosted a series of Community Input Session between February 27, 2014
and April 24, 2014. While the input sessions were open to the public, a number of
representatives from a variety of Boone County social services agencies were invited to

participate in the meeting. The input session topic areas, listed below, grouped related funding
categories from the original statutes.

e Shelter & At-risk Populations

e Community-Based Program & Family Intervention Services
e Clinical & Mental Health Services

e Primary Prevention

e Open Forum

The purpose of the sessions was to gather information from providers on a variety of topics
including their perception of need, their description of obstacles, and their hopes for
collaborative opportunities.

Methodology: Boone County agencies were invited to attend BCCSB meetings when the topic of
discussion related to the service they provided. When an agency confirmed their desire to
participate in the meeting they were provided with a worksheet containing five pre-established
questions, which were developed by the Board, and given two directives. First, agency
representatives were encouraged to submit their written responses to the questions in advance of
the meeting by using the provided worksheet. Second, agency representatives were instructed to
use their meeting participation time to answer the pre-established questions. Each participant
was given five minutes to present their answers to the board.

The Board’s pre-established questions for this input session were:

Question #1: What are the top two issues you feel need to be addressed in your
service area?

Question #2: Are there systemic obstacles to your success when working with your
target population?

Question #3: Where is the gap in your services?
Question #4: What is a quantitative measure of success in your service area?

Question #5: Please describe potential collaborations you envision for addressing
challenges in your service area.
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Written responses and notes gathered during input sessions were then analyzed for common
themes and topics. In the analysis, responses were organized by the input session topic and then
by question (responses were de-identified at this point as well). This allowed the aggregated
responses to point toward common themes and topics rather than agency-level information and
opinions.

All material pertaining to each input session is housed in Appendices B-F. Materials include
lists of invited participants, invitation letters, a blank copy of each session’s worksheet, meeting
agendas, and copies of all completed agency worksheets. Most importantly, the appendices
contain the finalized feedback reports. These reports were submitted to BCCSB within two
weeks of the session’s completion. The purpose of the feedback briefing documents was to
inform BCCSB’s knowledge as they moved toward crafting their request for proposal
documents. All supporting community input session documents are organized by session
number and name.

Findings: The following are highlights from each of the five community input sessions.
Common themes are described for each. Following the discussion of all five sessions, a final
conclusion is provided that pulls together all themes and concepts which will be most helpful for
BCCSB.

Session #1 — Shelter & At-Risk Populations

BCCSB’s process of hearing input from agencies that provide temporary shelter services and
services to unwed teens/unmarried parents proved to be useful in identifying common themes.
Simply stated, transportation for rural and non-rural clients is a topic of great importance.
Struggles with employment and job readiness circle back to the ever-present demand for basic
needs, and access to mental health services/screenings were commonly mentioned items that
apply to both temporary shelter populations and unwed teens/unmarried parents. Finally,
agencies expressed the need for more shelter options for teens both within and outside of
Columbia. Based on responses from participants, the lack of shelter options appeared to be more
problematic in rural areas of the county.

Session #2 — Community-Based Programs & Family Intervention Services

Community-based programs and home-based interventions facilitate service providers to meet
families outside of clinical settings and to link them to services. The range of services can
identify needs, offer primary prevention, and, if needed, make the connection to mental health or
medical professionals. Furthermore, community-based and home-based approaches can ease the
client’s burden of transportation.

While Boone County providers see the value in meeting clients in the community, many are
faced with a volume of demand that they are incapable of meeting. At times, service gaps can be
mended with agency-level coordination, collaboration, and referrals; but, more often than not,
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the shortage of service professionals in the field sustains the scarcity of community-based and
family-based services. Nevertheless, there is a continued need for further education, training,
and knowledge transfer from providers to parents/caregivers during the process of community
and home-based services. The common thread throughout was the issue of access as it relates to
shortages in services, bottlenecks in care, and a lack of agency capacity to meet the demand.

Session #3 — Clinical & Mental Health Services

The most apparent concern during this session continued to be that of access. Agencies are to
the point of frustration and desperation as they observe long delays and the persistent gap in
services due to shortages in services, bottlenecks in care, and limited agency capacity. These
sorts of access issues are evident not only for Columbia residents but may be magnified for
families in rural parts of Boone County. The need for professional development among
providers, the use of trauma informed care, and expanded substance abuse education were also
acknowledged as deficiencies in the community.

According to feedback received during the session, the access challenge can begin to be
addressed through the communicated desire for increased prevention methods, partnering with
schools, and debunking the stigma associated with mental health issues. Together, these
approaches may encourage a culture of prevention and help in identifying hidden mental health
diagnoses in need of clinical interventions. However, structure/systems dilemmas such as
insurance barriers, complex billing, and state-level issues fall squarely outside of direct agency
control and may require broader efforts to resolve.

One such systemic obstacle is the eligibility requirements for clients to receive case management
services. This was a service mentioned several times as being vital to a client’s success.
Another theme that emerged around community wide systems was that of school-based
interventions. It appears that clinical/mental health providers feel a coordinated system with
schools is needed to accurately screen and efficiently serve Boone County children and families.
A third systemic issue identified was the gap in services for families and children who fall
outside of the economic range for state-established care. In these BCCSB input sessions, this
population has often been referred to as the working poor, or the underinsured. Economically
challenged populations such as these also likely have transportation problems, a topic mentioned
multiple times throughout the input sessions.

Session #4 — Primary Prevention

Top emerging themes from the primary prevention session include: educating and training
parents, thorough preparation of teachers, and shared collaboration in data, referrals, and agency
coordination. The concept of community initiatives emerged and pointed toward the desire for
community-level approaches to prevention. Providers with these sentiments expressed that a
community approach to prevention cannot be conducted in “name only,” but rather a community
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approach must be supported by agreed upon goals which are specific, measureable, attainable,
realistic, and timely.

Some clarification is needed in regard to the emerging theme of teacher preparedness and
training. During the course of the primary prevention community input session, participant
comments and worksheets indicated that teacher preparedness was lacking. However, it was not
made clear whether the issue lies with (a) the nuanced characteristics of teachers (such as
accreditation levels), (b) their specific shortcoming with regards to mental health, or (c) both. To
the first point, it appears the accreditation for the early learning centers needs further
examination to ensure basic teacher competency, which is largely a systems/structure issue. To
the second point, comments made in this session, and in previous sessions, point toward a lack of
skills/training/knowledge among all teacher groups as to appropriate mental health development
and classroom management of children, youth, and adolescents. The need for greater knowledge
of children’s mental health also extends to parents.

Session #5 — Open Forum

The open forum input session resulted in five community member participants. They spoke on
topics ranging from access to healthy foods, the stigma associated with mental health, the need
for parent education with regards to substance abuse, and the need for more agency
collaboration. One community member noted his assessment of apprehension in the community
regarding the funds’ ability to actually impact the city and county. While it should be noted that
out county schools and agencies were invited to attend and did participate in some of the
community input sessions, this community member found it disheartening that the Board did not
travel to the outer areas of the county to hear direct input.

A representative from the Missouri Department of Social Services Children’s Division noted a
number of concerns: lack of funding for services which can reunite families, lack of providers
willing to accept services at a state-established rate, and transportation of families to services.
The representative noted systemic obstacles including: a decreasing number of foster homes,
increasing number of children entering foster care, and high staff turnover among Children’s
Division staff.

Representatives from the Columbia Police Department voiced concerns pertaining to youth who
have not yet broken the law but are at high risk of engaging in criminal activity due to lack of
supervision. It was suggested that police have an option to detain and transport a minor to a non-
criminal assessment center where they could be housed temporarily and then directed to family
services.

Conclusion: Three themes emerged as points of consensus from the five community input
sessions. The first theme is the issue of access. Access is defined here as: shortages,
bottlenecks, and limited agency capacity to meet the current demand in the community for
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services. Considering the community input received across the five sessions, the access issue
came down to provider shortages and the need for home-based and family based services. The
former speaks to the long wait times to receive services, the perceived lack of emergency
services, absence of night and weekend appointment times with providers, and the rural disparity
of providers available outside of Columbia. The latter highlights the need for services that meet
clients in the community and in their home. In addition, home-based interventions may facilitate
increased opportunities for parental training in proper child development.

The second theme focuses around the issues of structure/systems. Structure/systems are defined
here as: collaboration, billing, and state-level issues. Considering the community level input
across the five sessions, the following issues fell under the theme of structure/systems:

e Lack of insurance

e Complexity of health insurance systems

e Need for family-based service coordination between agencies

e Chronically working in silos

e Lack of integration between mental and physical health systems

e Limited billable services for non-clinical settings (i.e., home-based services)
e Lack of insurance coverage for prevention services

The third theme is the issue of education. Education is defined here as number of separate
concepts. Education as it applies to professional development, mental health stigma among
parents and the community-at-large and parenting skills in general. When raised in the
Community Input Sessions, the concept of professional development took on a number forms
and came to include: continued professional development of mental health providers to ensure
use and fidelity of evidence-based practices, teachers need more training in identifying and
managing students with mental health issues, early childcare providers lack qualifications and
appropriate training, and social workers/case managers need to be better-trained in home-based
and family-based services. Also expressed during all input sessions was the need for parenting
skills and it took on a number of forms including, disciplinary strategies, general knowledge of
child development, parents’ lack of coping skills, and parents of obese/overweight children lack
understanding of nutrition.
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Key Informant Interviews

Overview: Key informant interviews consist of in-depth conversations with individuals who
actively contribute to the community and who have knowledge of community-level issues. The
purpose of conducting interviews is to ensure an array of perspectives from a variety of sectors
as well as to collect additional information about the issues raised during the community input
sessions. When questioned about children’s services in Boone County, the key informant
responses circled back to a handful of core topic areas. These topic areas give BCCSB a guide
for where well-informed professionals in Boone County feel the Children’s Services Fund should
target resources.

Methodology: The BCCSB Community Input Sub-Committee held a meeting to discuss the
selection of ten potential key informants who would be contacted for more in-depth information.
The committee discussed the goal of the informant interviews, potential question topics, and
established five sectors by which to organize the key informants. To facilitate the key informant
nominations by the committee members, the lists of participants from the five previously held
community input sessions were reviewed. Some new community members were suggested as
well. By the end of the committee meeting, ten key informants were approved by the
Community Input Sub-Committee and were later approved by the full Board at their scheduled
meeting on April 10, 2014. Each key informant was placed into one of the five sectors shown
below in Table 9.

TABLE 9: KEY INFORMANT INTERVIEW ORGANIZATION

Sector Numb(_er o

Interviews
Local School 2
Academic Research 2
Provider 1
Community/ Primary Prevention 2
Medical 3

Total: 10

The sectors not only facilitated organization of the interviewees, but also provided structure for
sector specific questions. Key informants who did not participate in the community input
sessions were given the five questions posed during the input sessions. These questions were:
What are the top two issues you feel need to be addressed? Are their systemic obstacles to your
success? Where is the gap in your services? What is a quantitative measure of your success? In
addition, a handful of sector specific questions were posed to interviewees. These questions
were developed using the information garnered during the five community input sessions and the
56 submitted provider worksheets. Interviewers strategically left all questions open-ended to
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facilitate a flexible and comfortable interview process. The purpose of the key informant
interviews was to expand the scope and depth of the information shared throughout the
Community Input Sessions.

Finally, the names of the interviewees are not listed because anonymity often facilitates open,
honest and descriptive answers during the interview process. Interviews were conducted during
the week of June 3, 2014 and were approximately 60-minutes in length.

Findings: The results of the key informant interviews are reported below by sector. Each section
attempts to summarize the insight shared by the interviewees and points out agreements and
disagreements within and across sectors. Information that either confirms or rejects statements
made during input sessions is highlighted. Finally, in the conclusion, common themes across all
interviews are identified and reported.

Local Schools

Two representatives from local schools were interviewed to give the perspective of schools in
addressing children’s needs. The representatives had similar views as to what the issues were
that schools faced and what the priorities in Boone County should be.

The first point of agreement was the shortage of child psychiatrists in the area. They reported
that it was difficult to get children in to see a psychiatrist and often there was a long delay before
appointments could be made. They both went on to say there is little to no follow-up by
providers that informs the school about what steps were taken. This lack of communication can
lead to further problems for the child and teachers. For example, it would be beneficial to both
the teacher and student if teachers are aware of the issues the child is facing (to some degree) so
that they can make classroom level adjustments when necessary. A suggested remedy to this gap
in communication and follow-up is the use of case managers. These individuals would assist in
bridging the gap between schools and providers as well as provide guidance to families.

During the input sessions, one critique of local public schools was that teachers seemed to lack
appropriate classroom management skills. Both representatives were asked about this issue
during their interview and both agreed that classroom management skills need improvement. It
was their opinion that this needs to be addressed through both professional development and
better training at the university level. It was also pointed out that teachers need to have better
awareness and ability to identify mental health issues in order to make the necessary referral and
ultimately make classroom adjustments where possible.

A second critique of public schools during the community input sessions was the apparent lack
of a formalized system at the district level for dealing with mental health issues. It was reported
that this creates challenges in working with schools because each principal is allowed to create
their own process for addressing mental health/behavioral issues. Both key informants
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acknowledged that schools do have a lot of autonomy in how they decide to handle the mental
health needs of their students.

One of the key informants suggested the need for more outreach counselors at all levels
(elementary and high school) who then could make use of case managers to help families
navigate the provider system. An underlying understanding here is that the family/home
environment needs attention if the child is to be successful in the classroom. This family-based
approach is consistent with the views held by key informants in other sectors.

Both representatives supported the idea of universal screenings but one raised concerns about the
difficulty in identifying what exactly should be screened for and the possibility of opposition by
parents who are concerned about how the data would be used.

Academic Research

Two representatives from the academic research community were selected as key informants.
These individuals have some involvement with community programming and well as significant
research experience related to child and family services.

A point of agreement between the two was the need for family-based care. The opinion of these
two key informants was that therapy focusing solely on the child is simply not nearly as effective
as an approach that includes the family/home environment. One informant went a little further in
suggesting the most ideal model is one that addresses the child’s school environment as well.
One informant felt there was a shortage of psychiatrists, therapists, and a big need for case
managers.

One of the key informants agreed with previous statements about teachers’ apparent lack of skills
and knowledge of how to identify children with mental health needs. They suggested that it was
because mental health issues are often masked simply as behavioral issues. In their opinion, this
lack of training/knowledge is seen in teachers’ inability to (a) connect children to services and
(b) have the necessary classroom management skills. On a related note, it was one individual’s
opinion that school counselors are undertrained and overworked. A potential contributing factor
to school counselor workload may be teachers’ inability to manage behaviors at the classroom
level. Often a phone call or referral to the school counselor is an easier option than handling a
student’s problematic behavior within the classroom. Also related to schools’ role, one of the
informants discussed the need for better social and behavioral skill development being taught for
all children, regardless of risk level. Finally, both informants supported the idea of mandatory
screenings, although one informant raised the issue of deciding what exactly to screen for.

An issue raised during the input sessions was the belief, by some, that local mental health
providers are not using evidence-based practices in their delivery of services. One of the
informants in this sector reemphasized this point. It is their belief that providers need ongoing
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professional development to ensure the treatment models being used are consistent with what
current research says is most effective.

Provider

One representative from the mental health provider sector was selected for a follow-up key
informant interview. From their perspective, home-based services are most effective and very
much needed. However, these services are very expensive to provide because they are often not
reimbursed. They also stressed the need for more case-management services. Simple case-
management can often be the linchpin in a clients’ success. From this key informant’s
perspective, collaboration among mental health providers is simply not an issue. They
acknowledge that collaboration is hard to quantify and/or describe, but believe it is a natural
byproduct of their work.

This provider key informant disagreed with the critique by others that area providers are not
using evidence-based practices. They argued that providers do employ evidence-based practices,
but pointed out the difficulty in implementing a therapy model with complete fidelity given the
challenging population with whom they work. Based on conversations with representatives from
the provider sector and those in the university setting, there is clearly disagreement on this issue.
It has been said that the academic community are far more concerned with program fidelity
given much of their work is used to inform academic research. On the other hand, providers
appear to be employing evidence-based practices but are less concerned with fidelity. Instead,
they may be more willing to make adjustments (or even forced to make adjustments) based on
the client/family’s unique situation.

Community/Primary Prevention

Two key informants were interviewed for the Community Intervention/Primary Prevention
sector. Both key informants believed parenting skills are vital to early intervention and
prevention services. In addition to parenting skills, they went on to say that a better
understanding of basic child development is needed not just at home but also in the classroom.
One suggested parent interventions in combination with youth programming at the agency-level.
This may help with parent participation and buy-in. Another suggestion was the use of parent
support groups rather than formal skills development classes. This may help parents feel less
stigmatized and therefore aid in program participation rates.

Both key informants in this sector were asked whether they thought the target populations lacked
awareness of the services available. One believed that those who were already linked into
services had a good understanding of what was available, but those who slide in and out of hard
times are less aware of the services and therefore go un-served. The other informant thought that
generally the at-risk population has a good awareness of services that address basic needs (food,
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clothing, and housing) but are much less aware of secondary services such as mental health
Services.

Both informants stressed the importance of a larger strategic plan for the fund that would include
the community’s agreed upon vision and indicators. This would ensure all community groups
are working toward the same set of goals. However, common goals and approaches to achieving
those objectives can vary dramatically. The two informants interviewed here had not only
different community goals, but would employ different strategies. For example, one informant
reported that there seemed to be a variety of activities for elementary children, but expressed the
lack of teen programming. They also described a need for activities that assist in the preparation
of teens for careers. This informant also felt the community’s view on substance abuse depended
on the substance. That is to say, alcohol is more widely problematic and yet parents seem more
ambivalent about its use among their teens and adolescents.

Alternatively, the second informant voiced the community’s need for more case management
services and noted how these services work best when they are family-based. Outside of the
family setting, the informant noted that teachers need to be better equipped to deal with mental
health issues and behaviors in the classroom. This informant went on to also say that the
community’s expressed need for more temporary shelter beds is overstated. In his opinion, the
true gap is in affordable long-term housing. He feels this should be included in the community’s
approach to addressing homelessness.

The varied responses of these two informants exemplify the challenges that BCCSB may face in
aligning the community around a set of community-level indicators.

Medical

Three key informants were interviewed from the medical sector. There were a couple issues that
all three unanimously agreed on. The first is the shortage of child psychiatrists in the area, which
often has negative consequences for the patients. It is also problematic for other medical
providers who are left with expending their own resources to stabilize the patient and address the
secondary medical issues that come from an untreated mental health problem. A second issue all
three informants agreed on was the need for better prevention and early intervention services.
Two of the informants specifically cited the need for better parenting skills and understanding of
child development. One suggested that this service might be best implemented in the home.
Another suggested the receipt of social services be tied to participation in parenting classes.

Two of the three informants pointed out that services need to be family-based, while the third
hinted at the same idea by suggesting that parenting skills be provided in the home. Two
informants believed case managers are needed to assist families with making and keeping
appointments. The follow-up provided by case managers also helps medical and mental health
providers stay better connected. The lack of connection and collaboration between the physical
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health and mental health providers was identified as a problem during the community input
sessions. The key informants explained that this was in part due to the communication
difficulties presented by the nature of their work and also the patient privacy restrictions that
must be adhered to. Medical partnerships, which include mental health providers, are rare but
effective in addressing this communication gap.

More immediate interventions are needed for children who are “brewing”. In other words, they
are not in an immediate crisis, but they are on the brink of one. The delay in seeing a
professional is especially problematic for this population.

The design and management of classrooms can go a long way in managing behaviors and
building skills in children. Also discussed by one of the informants in this sector was the
difficulty in providing mental health services to the more rural areas of the county. It was their
opinion that this is due to (a) the travel costs not being reimbursable and (b) the stigma of
receiving mental health services, which is especially acute in rural areas.

Conclusion: In total, 10 interviews were conducted with key informants in the areas of local
schools, academic research community, mental health service providers, medical professionals,
and community/primary prevention. The intent of the interviews was to gather additional
information on the common themes and other important issues which rose during the community
input sessions. Over the course of the interviews, several concepts emerged; some of which
were new and others reemphasized ideas presented during the input sessions. The following are
the five most commonly agreed upon priorities for Boone County.

e Family-based care

e Classroom management skills and mental health awareness (social skill development)
e Case management services

e Psychiatrists

e Parenting skills and child development education
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CONCLUSION

In an attempt to tie together the information from each data collection strategy, the three general
themes established from the input sessions (access, systems/structures, and education) will be
used to frame the final conclusion.

Access

The issue of access can be understood as community members not being able to acquire the
following three priorities identified through the research process: mental health services, home
and family-based services, and case management.

The perceived shortage in mental health service providers is consistent with the results of the
Putting Kids First Assessment, which identified mental health services as the area that is most
underfunded. Key informants also supported this finding by pointing to long wait times in
getting appointments scheduled. More specifically, the difficulty in accessing child psychiatrists
was mentioned by multiple interviewees.

Home-based and family-based services were discussed during the community input sessions and
then reemphasized by multiple key informants. While there appears to be broad consensus that
the ideal child therapy model would include the family and home environment, there do not seem
to be enough providers willing and/or able to deliver this service. In addition, it was the belief of
some that home and family-based services may provide an opportunity to deliver another priority
service, that of parenting skills and child development education.

Another access problem, for which there appears to be broad consensus, is that of case
management. Across the different sectors (schools, academic research community, medical,
community/primary prevention, and providers), case management was seen as a necessary
service for addressing the needs of the target population. As families seek services from
providers many need hands on help with navigating the often complex medical and social service
systems, finding transportation, maintaining a schedule, understanding what services are
covered, securing and paying for child care, and communicating with employers to express the
need for a flexible work schedule. It is the belief of many community members that case
managers should fill this role and that it is an essential element to families’ long-term success.

Structures/Systems

While access to services quickly became the mantra among community input participants, it was
also evident that access issues were often a result of systemic barriers. Over the course of the
Community Input Sessions the phrase “lack of health insurance” became synonymous with
families who are underinsured or carry extremely high deductibles. This finding is consistent
with results of the Boone Issues Analysis of Mental Health (Institute of Public Policy, 2012),
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which cited the primary reason for not receiving treatment among 12+ year olds is lack of health
insurance. A medical sector key informant noted some effects of the Affordable Care Act
(ACA). On one hand ACA increased access to medical treatment, but many are misinformed
when it comes to the types of services that are and are not covered. In addition, those who select
less expensive coverage options often fail to understand the impact of extremely high
deductibles. For some, ACA coverage parameters and deductibles serve as a deterrent of care.

Providers face systemic barriers as well. While case management and home/family-based
services are considered vital, Medicaid requirements make it very difficult, even impossible, to
bill for such services. From a provider perspective, services like case management and family-
based therapy may be more effective, but they are also more resource intensive in both time and
money. Therefore, it is very difficult to implement them when resources are already stretched in
trying to meet the need for services that are billable.

Systemic issues such as individuals being un/underinsured, billing difficulties for vital services
(i.e., family-based services and case management), or navigating the complex Medicaid system
will eventually lead to access issues as well. Consequently, efforts should be made to address
these systemic inefficiencies rather than continually funding remedies for the symptoms of larger
issues.

Education

In order to properly serve the children of Boone County it is evident there needs to be significant
improvement in the education of mental health providers, school staff, and parents.

In regard to schools, the general observation was that because children spend such a significant
amount of time at school, it is a critical environment for primary preventive measures. It is
important that schools, and more specifically classrooms, teach social skills to all children as
well as allow for and support children dealing with mental health/behavioral issues. It was the
belief of several in the community input sessions, and confirmed by key informants, that teachers
lack the classroom management skills needed to provide an environment that supports the
development of appropriate social skills. This finding is consistent with the School Based Mental
Health Report (Columbia Public Schools, 2013) that found — (1) a lack of shared understanding
and knowledge of appropriate emotional development and mental health for children and teens,
(2) a lack of communication between parents and teachers, and (3) the need for universal
promotion of mental health awareness. In addition, a critique raised during the input sessions
around the lack of a formalized system among schools in dealing with mental health issues
seems to have been confirmed during key informant interviews.

The need for parenting skills was expressed in each community input session and reinforced
during several of the key informant interviews. It came to include general parental knowledge of
child development, effective disciplinary strategies, parents’ lack of coping skills, and parents’
lack of knowledge around nutrition. While the need for parenting skills was widely agreed upon,
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opinions on how to best implement this service differed. Some of the suggestions included
parent support groups, connecting it to the child’s intervention, home-based interventions, and
linking it to the receipt of social services.

In regard to the mental health stigma issue, there appeared to be some disagreement on how
problematic this actually is. It was the opinion of several providers that they have techniques for
reframing the idea of therapy that de-stigmatizes it and allows parents to feel comfortable
permitting assistance for their child and for themselves. However, it may be the case that many
referral sources do not make use of the same reframing techniques and therefore have difficulty
convincing clients to accept services.
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APPENDICES

Appendix A: Detailed Tables

Heart of Missouri United Way Community Needs Assessment
TABLE A: HEART OF MISSOURI UNITED WAY COMMUNITY NEEDS ASSESSMENT

Report Year Purpose Method Data
Evaluate perceptions | 1) 24 community o Qualitative interviews with 24 Mid-Missouri
of need in Mid- leader interviews community leaders:
Missouri --Understanding  perceived strengths and
2) 300 residential satisfaction with the Unites Way’s current
phone survey operations model
(random digit dial) --Understanding perceived challenges and
Heart of Missouri in Audrain, Boone, weaknesses in meeting the region’s social
United Way Callaway, Cole, service needs_ ) -
Community Needs Cooper, Howard, --Understandlng percel\_/ed opportunities for
Assessment Moniteau, and ) meeting the region’s social service nf:eds )
Randolph Counties --Describing the future of community service
; need in Mid-Missouri over the next 10-20
Written by: 2011 Findings years

Pure Marketing, LLC

e Quantitative phone interviews with 300 Mid-

Weak economy Missouri residents:

Hea'1:rltJ r(l)(;ie,\tjl il?s/é)uri --Measuring poverty awareness
United Way --ldentifying of non-profit and charitable

High unemployment organizations

--Perception of social need

--Perception the future of community service
Address poverty by way of education need in Mid-Missouri over the next 10-20
years
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School Based Mental Health Report

Appendix A: Detailed Tables

TABLE B: SCHOOL-BASED MENTAL HEALTH REPORT

Mental Health
Committee

Funded by:
Columbia Public
Schools

Need for universal promotion of skills building
and mental awareness

Need for targeted prevention by way of
services to students who are at risk

Intense, individualized, support for students

Report Year Purpose Method Data
Describe the work of | 1) Evaluate current Self-Regulation (Thinking before acting):
the CPS’s School mental health Perceptions of students “not thinking things out”
Based Mental services in CPS before acting.
Health Committee --Respondents: 6™ grade students, K-12
and to analyze 2) Research best parents, and K-12 faculty
current practices practices in schools Self-Regulation (Thinking before acting):
and processes Perceptions of students in regards to emotions of
within the school 3) Compare with five anger, fear, sadness, and nervousness
district related to survey results --Respondents: 6™ grade students, K-12
school mental (parents, teachers, parents, and K-12 faculty
health. counselors, etc.) Motivation and Skills (Optimism): Perceptions of
students’ personal characteristics that help students
. succeed academically. Optimism is characterized
Findings by having a hopeful outlook about the future in spite
- - of difficulties or challenges
DISkCOI’d IOf sharfed unders_tandlng qnd | --Respondents: 6™ grade students, K-12
nowledge of appropriate emotiona parents, and K-12 faculty
development and mental health for . 7 .
children/teens Social Engagement (Byllylng). Perceptions of )
frequency and expression of need for help handling
teasing or bullying.
--Respondents: 6-12 grade students, K-12
School-Based Mental parents, and K-12 faculty
Health Report Lack of communication between parents and Systems and Practice_s (Utilization of Men’tal Health
) teachers Referral Procedures): Measure of faculty’s
Written by: knowledge of mental health referrals procedures and
Columbia Public perception of utilization by school staff.
Schools’ School-Based 2013 --Respondents: K-12 faculty

Systems and Practices (Systematic Provision of
Preventive and Supportive Services): Measure of
faculty’s awareness of school-wide, small group and
classroom level preventative and supportive services
--Respondents: K-12 faculty
Systems and Practices (Provision of Training and
Educational Activities on Mental Health and
Appropriate Services): Measure of faculty’s
knowledge of educational opportunities regarding
mental health barriers to learning.
--Respondents: K-12 faculty
Systems and Practices (Utilization of Evidence-
Based Practices and Program Monitoring):
Measure of faculty’s knowledge of the school usage
and monitoring of such programs.
--Respondents: K-12 faculty
Systems and Practices (Collaboration to Provide
Flexible and Rapid Services Matched to Need):
Measure of faculty’s knowledge of the decision
process incorporated in the provision of services, the
nature, and appropriate use of services.
--Respondents: K-12 faculty
Counseling Services and School Safety: Measure of
the perception of counseling services availability.
Measure of “I feel safe at school.”
--Respondents: 3th-12" grade students, K-12
faculty
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Putting Kids First in Boone County: Children’s Mental Health Services Assessment

TABLE C: PUTTING KIDS FIRST PUTTING KIDS FIRST IN BOONE COUNTY: CHILDREN’S MENTAL HEALTH
SERVICES ASSESSMENT

Homeless youth in
public schools

e Suicides
e Dropouts
o Children in foster

care

Report Year Purpose Method Data
Children’s mental 1) Boone provider e Missing juveniles e Service gaps & number of
health assessment survey o Runaways clients reached in each of
e Juvenile arrests the following categories:
2) Secondary data « Domestic violence --Temporary shelter
analysis o Child abuse services, respite care
i services
Findings o Teen births T
Putting Kids First _ : o Past 30-day use Services to unwed and
Need for more transitional housing o Past 2-week binge teen mothers/fathers
: . o --Substance abuse
Written by: drinking treatment .
The Institute of Public e Children on reoa {nert\i snetrvme?]i tri
Policy 2011 | Need for mental health services Medicaid ;-er\lljicpei ent psychiatric
o Youth suffering . - -
Funded by: from serious Trgnsmonal living
Putting Kids First emotional services
s Need for substance abuse treatment for teens . --Crisis intervention
Coalition disturbance services

--School-based prevention
services

--Home- and community
based intervention services
--Individual/group/family
counseling services
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Boone Issues Analysis of Children, Youth and Families

Appendix A: Detailed Tables

TABLE D: BOONE ISSUES ANALYSIS OF CHILDREN, YOUTH, AND FAMILY

City of Columbia
Boone County
Heart of Missouri
United Way

Caucasians

Report Year Purpose Method Data
Boone County Issues | 1) Examination of e Teen pregnancy rates
Analysis — help secondary data atthe | e Life births among 15-19 year olds by race
direct funding local level « Dropout rates
decisions o High school graduation rates by race
o Missouri Assessment Program Results by grade
o Missouri Assessment Program Results by race
Findinas e Emergency room use by mental health diagnosis
9 and age
Significant increases of number of children in | ® Risk behaviors: 30-day use, perception of
poverty between 2000 and 2008 wrongness to use alcohol/cigarettes/marijuana
e QOut-of-home placement entries
Children Youth Only one organization provides local support © R EfBTEERS stutzie_nts
. o [Tl (e o Rate of s_tud_ents receiving free and reduced lunch by
Family school district
et o Rate of discipline incidents by school district
JULALEID L Juvenile arrests
The Institute of Public : R I 3 for © e
Policy African-Americans and other minorities in eferrals on minors for “runaway” offenses
2011 Boone county were shown to be at an o Poverty rates for children five years old and
Funded by: overall disadvantage in comparison to younger by race

Rate of births to mothers with less than 12 years of
education

o Rate of low birth weight babies by race
o Number of families with children enrolled in

Columbia Public School District’s Parents as
Teachers program

o Number of children receiving subsidized childcare
o Number of spaces in licensed family childcare

homes, group childcare homes, and childcare
centers

Number of accredited child care centers

Early childhood special education participation rate
Head Start enrollment

Head Start waiting list

Title | enrollment

Title | waiting list
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Boone Issues Analysis of Mental Health

TABLE E: BOONE ISSUES ANALYSIS OF MENTAL HEALTH

Report Year Purpose Method Data
Boone County Issues | 1) Examination of o Homelessness
Analysis — help direct secondary data --Point in time count of sheltered and
funding decisions unsheltered individuals by mentally ill status,
chronic substance abuse status, and Veteran
Mental Health status
. --Section 8 Housing voucher wait list
Written by: --Public Housing wait list
The Institute of Public Findings o Affordable Housing
Policy _ . --Rate of cost burdened families (renters and
2012 Co-occurring Boone has higher rate homeowners)
Funded by: psychological of suicides than --Median annual housing costs
City of Columbia disorders are very Missouri --Median household income
Boone County COMMON « Domestic violence
Heart of Missouri Primary reasons for lack of treatment ( 12+ « Food Security
United Way year olds) is no health coverage and no means —Rate of families eligible for SNAP
to afford treatment (National data) —-Rate of families receiving SNAP

--WIC participation numbers

42



@ INSTITUTE Of PUBLIC POLICY
Harry S Truman School of Public Affairs Appendix B: Community |nput Session Com ponents
Session #1 — Shelter & At-Risk Populations

Appendix B: Community Input Session Components
Session #1 — Shelter & At-Risk Populations

Invitation to Participate
TO: February 14, 2014
Barbara Hodges, Executive Director, True North
Belinda Masters, Parents as Teachers Coordinator, Columbia School District
Katie Harris-Smith, Corps Office, Salvation Army Harbor House
Christine Corcoran, Director, Lutheran Family and Children’s Services
Darin Preis, Executive Director, Central Missouri Community Action
Emma Benham, Program Director, St. Raymond Center
Jack Jensen, Executive Director, First Chance for Children
Jan Stock, Executive Director, Rainbow House
Jane Williams, Program Director, Love Inc.
Jessica Burbridge, Parents as Teachers Educator, Harrisburg R-VII1 School District
Karen Smith, Parents as Teachers Educator, Hallsville R-VIII School District
Mary Ann Sander, Parents as Teachers Coordinator, Centralia R-V1 School District
Nick Foster, Executive Director, Voluntary Action Center
Rev. Larry Rise, President, New Life Evangelistic Center
Shawn Schultz, Parents as Teacher Educator, Sturgeon R-V School District
Stephanie Browning, Administrator, Columbia Public Health and Department of Human Services
Steve Jacobs, Catholic Worker Community Member, Lois Bryant House and St. Francis House
Suzanne Haugen, Parents as Teachers Educator, Southern Boone County R-1 School District

FROM: Jacqueline Schumacher, Consultant, Boone County Children’s Services Fund
RE: Invitation to the February 27, 2014 Community Input Session

Dear Service Provider,

The Boone County Children’s Services Board (BCCSB) is taking steps to gather information about
children’s services in Boone County. The Chairman, Mr. Les Wagner, and his eight-member board seek
targeted information from the perspective of local providers whose services and programming align with
Missouri Statutes 67 & 210. With assistance from the Institute of Public Policy in the Truman School of
Public Affairs at the University of Missouri, the Board is organizing a series of five community input
sessions, one of which you are specifically invited to attend.

The organization and variety of community input sessions are driven exclusively by the funding statutes.
For clarification, Missouri Statute 67 authorizes a local sales tax of one-quarter of one cent to be levied by
Missouri counties for the purpose of establishing a Children’s Services Fund. This tax was made possible
in Boone County following voter approval on November 6, 2012 and is estimated to raise $6 million
dollars annually. According to Missouri Statute 210, the Children’s Services Fund may be expensed to
purchase the following services for children age 0-19 within Boone County:

Service Funding Categories

1. Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or
emotionally disturbed youth
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Respite care services

Services to unwed mothers and unmarried parent services

Outpatient chemical dependency and psychiatric treatment programs
Counseling and related services as a part of transitional living programs
Home-based family intervention programs

Community-based family intervention programs

Crisis intervention services (inclusive of telephone hotlines)

Prevention programs which promote healthy lifestyles among children and youth and
strengthen families

10. Professional counseling and therapy services for individuals, groups, or families
11. Psychological evaluations

12. Mental health screenings

©oN Ok 0N

You have been identified as a service provider whose services apply to funding Category #1(shelter
services) and/or Category #3 (unwed mothers and unwed parent services). You, or a representative from
your agency, are invited to participate in the Boone County Children Services Board meeting at 4:30 PM
on February 27, 2014 in the Boone County Commission Chambers (RM 110) at 811 East Walnut,
Columbia, Missouri 65201. This input session will address the topic of Shelter and At-Risk Populations
as it applies to Category #1 and Category #3.

During the input session, you will be asked five questions (described below). Your answers should be
thoughtful, although brief. It is important the Board understands your service area’s collective
perspective and not simply agency-specific information. Please keep in mind, your invitation to address
the Board is not an opportunity to express your agency’s need for funding. Rather, the focus of the
input session will center on the five questions listed below.

Your individual response time to these questions will range between a total of three and eight minutes.
This time frame depends on the number of input session attendees. Therefore, please RSVP to
schumacherja@missouri.edu by Friday, February 21, 2014. If possible, I will be in touch with you before
the input session to confirm the amount of time you will have to answer the five questions below.

BoOONE COUNTY CHILDREN’S SERVICE BOARD
COMMUNITY INPUT SCHEDULE

Service Area Funding Categories Questions

DATE
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BoOONE COUNTY CHILDREN’S SERVICE BOARD
COMMUNITY INPUT SCHEDULE

Service Area

DATE

Funding Categories

Questions

Shelter & At-
Risk
Populations

Feb 27

Category #1: Temporary shelter

Category #3: Unwed
mothers/parents

1) What are the top two issues you feel need to be
addressed in your shelter and/or at-risk service
populations?

2) Are there systemic obstacles to your success when

working with shelter and/or at-risk populations?

3) Where is the gap in your shelter and/or at-risk
population services?

4) What is a quantitative measure of your success
when working with shelter and/or at-risk
populations?

5) Please describe potential collaborations you
envision for addressing challenges in the shelter
and/or at-risk populations service area?

We look forward to hearing from your agency later this month. Do not hesitate to reach out to me for

further information.

Sincerely,

Please RSPV by February 21, 2014

JACQUELINE SCHUMACHER, MPA
Consultant, Boone County Children’s Services Fund

INSTITUTE of PuBLIC PoLicy

Truman School of Public Affairs- University of Missouri

137 Middlebush Hall

Columbia, Missouri 65211

(573) 882-6207(phone)

schumacherja@missouri.edu
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Worksheet

INSTITUTE of PUBLIC POLICY
Harry S Truman School of Public Affairs

Dear Service Provider,

You will have between three and eight minutes to address the Children’s Services Board. They will
expect you to answer the following five questions. If you would like to submit your answers in
advance (or in lieu of attending) please use this worksheet. Email your completed worksheet to
Jacqueline Schumacher (schumacherja@missouri.edu).

Boone County Children’s Services Board
Community Input Session Worksheet
February 27, 2014

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk service
populations?

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

3) Where is the gap in your shelter and/or at-risk population services?

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

5) Please describe potential collaborations you envision for addressing challenges in the shelter
and/or at-risk populations service area?
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AGENDA
COMMUNITY INPUT SESSION #1

Boone County Children’s Services Board
February 27, 2014 starting at 4:30

Overview: This input session will address the topic of Shelter and At-Risk Populations as it applies to
Category #1(shelter services) and/or Category #3 (unwed mothers and unwed parent services).

Agenda:

1) Welcome & Overview: Jacqueline Schumacher, consultant to the Board

2) Input Session Moderation: Christian Arment, consultant to the Board

SCHEDULE OF PARTICIPANTS

FEBRUARY 27, 2014

Funding Category

Participant Name

Agency

1: Temporary shelter Nick Foster Voluntary Action Center

1: Temporary shelter ]

3 Parenting/umwed... Jan Stock Rainbow House

3: Parenting/unwed. .. Jack Jensen First Chance for Children

3: Parenting/unwed... Kelly Hill Love, Inc.

3: Parenting/unwed. .. Emma Benham St. Raymond Center

3: Parenting/unwed... Scott Clardy Columbia Public Health and Department of Human Services
3: Parenting/unwed... Kim Lewis Parents as Teachers, Southern Boone County R-1 School District
3: Parenting/unwed. .. Mary Ann Sander Parents as Teachers, Centralia R-VI School District

3: Parenting/unwed... Shawn C. Schultz Parents as Teachers, Sturgeon R-V School District

3: Parenting/unwed... Karen Smith Parents as Teachers, Hallsville R-1V School District

3: Parenting/unwed. .. Claycie Gerlt Lutheran Family and Children's Services

3) Follow-up and Clarification Questions: Board Members

4) General Input: Audience & non-scheduled participants

5) Closing Remarks: Kelly Wallis, Boone County Director of Community Services
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Feedback Report
Community Input Session on Shelter and At-risk Populations

The Boone County Children’s Services Board (BCCSB) is taking steps to understand more about
children’s services in Boone County. BCCSB contracted with the Institute of Public Policy
(IPP) in the Truman School of Public Affairs at the University of Missouri to organize and
moderate five Community Input Sessions. BCCSB wishes to make wise expenditures of the
Children’s Services Fund and seeks targeted information from local services aligning with the
Missouri Statutes 67 & 210. This feedback document provides an overview of the information
shared with the Board during the first input session and will help guide BCCSB’s future funding
strategies.

Missouri State Statute 67.1775 authorizes a local sales tax of one-quarter of one cent to be levied
by Missouri counties for the purpose of establishing a Children’s Services Fund. This tax was
made possible in Boone County following voter approval on November 6, 2012 and is estimated
to raise $6 million dollars annually. According to Missouri Statute 210.861, the Children’s
Services Fund may be expensed to purchase the following services for children age 0-19 within
Boone County:

1. Up to thirty days of temporary shelter for abused, neglected, runaway, homeless or
emotionally disturbed youth

Respite care services

Services to unwed mothers and unmarried parent services

Outpatient chemical dependency and psychiatric treatment programs

Counseling and related services as a part of transitional living programs
Home-based family intervention programs

Community-based family intervention programs

Crisis intervention services (inclusive of telephone hotlines)

Prevention programs which promote healthy lifestyles among children and youth and
strengthen families

10. Professional counseling and therapy services for individuals, groups, or families
11. Psychological evaluations

12. Mental health screenings

© oo N O W

Overview: The BCCSB hosted a Community Input Session on February 27, 2014 and invited
Boone County social services agencies to attend. The topic of this session was Shelter & At-risk
Populations which centered on temporary shelter services and services for unwed mothers and
unmarried parents. A total of 19 agencies were invited to participate, of which 12 were able to
attend. A total of 13 agencies prepared and submitted formal comments on worksheets in
response to the Board’s predetermined questions. Table F is a reference guide to Community
Input Session #1 and quantifies the number of agencies engaged in the convening.
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Table F: Community Input Session #1 By the Numbers
Date: February 27, 2014
Topic: Shelter & At-risk populations
Funding categories: 1& 3
Session #1 Number of invited participants: 19
Number of scheduled participants: 12
Number of worksheets received : 13
Number of individuals in attendance: 18

Methodology: Boone County agencies that provide services which apply to Category #1 and #3
were invited to attend the BCCSB meeting on February 27, 2014. When an agency confirmed
their desire to participate in the meeting they were provided with a worksheet containing five
pre-established questions developed by the Board. A copy of the agency worksheet may be
found in Appendix A. Invited agencies were given two directives: first, agency representatives
were encouraged to submit their written responses to the Board’s five questions in advance of the
meeting by using the provided worksheet. These responses may be found in Appendix B, and
are organized by agency name. Second, agency representatives were instructed to use their
meeting participation time to answer these questions. Each respondent was given a total of five
minutes.

The Board’s pre-established questions for this input session are:

Question #1: What are the top two issues you feel need to be addressed in your
shelter and/or at-risk service populations?

Question #2: Are there systemic obstacles to your success when working with shelter
and/or at-risk populations?

Question #3: Where is the gap in your shelter and/or at-risk population services?

Question #4: What is a quantitative measure of your success when working with
shelter and/or at-risk populations?

Question #5: Please describe potential collaborations you envision for addressing
challenges in the shelter and/or at-risk populations service area.

Findings: The following responses are organized by question and have been de-identified. This
allows the aggregated responses to point toward themes and topics rather than agency-level
information shared as a byproduct of the participant’s responses during the input session. When
possible, responses in bulleted lists are organized by funding topic: Shelter, mental health,
transportation, basic needs, and education. The “other” category is catchall for items that do not
readily fit into the aforementioned groups.
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Top Two Issues — Shelter & At-Risk Populations

During the community input session, the following were mentioned in response to the question:
What are the top two issues you feel need to be addressed in your shelter and/or at-risk service
populations? Responses with an asterisk (*) or asterisks denote responses which were the same
or similar among multiple respondents. Multiple asterisks equate to mentions of this item
multiple times by respondents:

Shelter

Limited low-cost housing options outside of
Columbia, MO*

Limited number of beds for youth under 18
years old

Shortage of shelter rooms*

Transient and homeless populations lack
supports

Unmarried parents cannot stay together

Mental Health

Lack of social services and support
relationships means no sources of advice or
role modeling*

Need immediate access to mental health
evaluations and treatment*

At-risk populations have mental health
issues which they cannot handle on their
own, specifically postpartum depression,
toxic stress syndrome for children

Families need emotional support because
they have no support mechanisms

Free and adequate mental health services
(including residential care) regardless of
whether the need stems from trauma-
induced illness or other

Transportation

Transportation for those clients outside of
Columbia, MO**

Basic Needs

A more holistic approach to poverty

Families struggle with meeting basic needs,
this is rooted in lack of job, and causes stress

Need for low-cost medical and dental
services in our community (outside of
Columbia, MO)

There is a lack of basic life skills among our
clients

Education

Other

Generating adequate income to support
one’s self and family

Families struggle with meeting basic needs,
this is rooted in lack of job, and causes stress

Our funds only go so far*
Children exiting foster care

No local services for clients outside of
Columbia, MO

Overcoming generational perspectives on
family support

Parallel developmental needs of parents and
children*

Parents seek help (via shelter) once they
have “lost it all” and it takes a family a very
long time to come back from that

Teens have limited time to meet with parent
educator

Summary: These responses point toward a need for basic services aimed at keeping families
intact. Many providers mentioned a lack of familial or social support structures which may serve
as protective factors aimed to help families during crisis. At-risk populations, particularly those
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living in generational poverty, often to do not have strong role models or informal safety nets in
place to prevent homelessness or to seek out self-help mechanisms to combat mental distress.
The needs for transportation and access to timely mental health screenings/services are two of
the most often mentioned topics for this question. Finally, the top issues facing rural areas of
Boone County are access into the network of Columbia-based agencies and transportation into
Columbia for services.

Systemic Obstacles to Success — Shelter & At-Risk Populations

During the community input session, the following were mentioned in response to the question:
Are there systemic obstacles to your success when working with shelter and/or at-risk
populations? Responses with an asterisk (*) or asterisks denote responses which were the same
or similar among multiple respondents. Multiple asterisks equate to mentions of this item
multiple times by respondents:

Shelter
Other
e Lack of affordable housing**
e  Educating the community as to the dynamics
Transportation involved in domestic violence

e Lack of transportation** e Family trust in our program so they can see

o ] they have the ability to be successful
e Limited transportation to and from

shelters™* e In communities outside of Columbia, there
is a collective lack of knowledge about
e  Struggle to maintain a working relationship services available in Columbia, MO
with clients due to transportation and trust
issues* o Influx of people coming from St. Louis and
) Kansas City because getting services take
Basic Needs longer in other regions
e Getting identification is difficult™ e No local services for clients outside of
Columbia, MO*

e  Quality infant care

L . o e Not connected or invited to collaborate with
o  Wait times at Family Division limits SNAP Columbia. MO

flow**

. e  Services offices are not open after 5PM
Education

. . Systematic exclusion of fathers
e Developing marketable skills * y

e  Teen parent services — limited because not

e Lack of sustainable wage employment adults

e Under employment
Summary: These responses call to mind systemic obstacles which hinder agency-level successes.
Because of their very nature, these obstacles are outside the control of agencies and call to mind
the need for larger, or systematic, solutions to problems which hinder social services. Inadequate
transportation, long waiting time for services from Missouri Family Support Division, shortage
of affordable/safe housing, and lack of employment (or opportunities for skills development) are
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some of the most commonly mentioned systemic obstacles to success. In addition, living outside

of Columbia proves to be an obstacle for access to services and thwarts agency-level
collaboration.

Gap in Services — Shelter & At-Risk Populations

During the community input session, the following were mentioned in response to the question:
Where is the gap in your shelter and/or at-risk population services? Responses with an asterisk
(*) or asterisks denote responses which were the same or similar among multiple respondents.
Multiple asterisks equate to mentions of this item multiple times by respondents:

Shelter e Demand for healthy babies program is larger
than supply
o Kids with developmental issues have no
shelter o Lack of affordable daycare facilities outside
of Columbia, MO
e  Pregnant teens have no shelter, they are

referred out of the county e No WIC office outside of Columbia, MO
e Rental deposits e  Requests for money
e We have no shelter for homeless youth e There is no “safety net” because resources
(outside of Columbia) and have a large are too slim

couch-surfing problem*
Education
Mental Health
e  Employment support
e Lack of adequate services for women’s
mental health e Youth with bad credit, felony convictions,
limited education have limited job options
e Long wait lists — demand outweighs the

supply of services Other
e Need for mental health services e 13-16 year olds often need parental consent
to participate, but this violates their
e When youth turn 18 years old they no longer confidentiality

have Medicaid for treatment or therapy*
e Confusing funding streams
Transportation
e Gap in case management services
e  Transportation***
e Lack of agency funding
e  Getting children to school on-time from
shelters e No quiet place for our kids in shelter to have
homework time

Basic Needs
_ ) o Not enough staff to service all families in
e  Child furniture ** the areas outside of Columbia, MO
e Affordable childcare* e  Pregnant teens unwilling to participate in

) services
e  Generational poverty*

Summary: Boone County service providers acutely understand the demand for services made on
their agency and the resulting service shortfalls, or gaps, generated due to limited resources. In
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light of efforts to develop ways to make funding dollars stretch, agency representatives
mentioned chronic funding/economic constraints. Bottlenecks in services and long-wait times
are common. When asked to describe these gaps, agencies responded with specific shortfalls
applicable to their programming. Many centered on common themes such as: transportation,
limited mental health services, affordable childcare, shelter for children and youth outside of
Columbia, MO, and the ever present need for children’s furniture and bedding.

Quantitative Measures of Success — Shelter & At-Risk Populations

During the community input session, the following were mentioned in response to the question:
What is a quantitative measure of your success when working with shelter and/or at-risk
populations? Responses with an asterisk (*) or asterisks denote responses which were the same
or similar among multiple respondents. Multiple asterisks equate to mentions of this item
multiple times by respondents:

e  Annual performance review e Research-based curricula

e Birth outcomes e Screenings happen as part of our services

e Birth spacing e  Survey of knowledge and skills gained

e Early entry into prenatal care e Three, six, and 12-month follow up intervals
e Evidence-based programming measures e Vehicle voucher redemption rate

e Look at high school graduation rates e We know the children we serve are

evaluated systematically
e Measurement of goals

) e \We measure increased savings in savings
e Mental health screenings accounts

e  Performance measures e  WIC appointment show-rate

Summary: Many respondents testified to tracking some measure of performance; however, the
majority did not offer specific quantitative examples and/or did not indicate specific data they are
currently collecting. The majority of the respondents answered the question by referring to tools
used to measure knowledge gained over time, evidence-based programming measures, and
annual performance reviews.

Potential Collaboration — Shelter & At-Risk Populations

During the community input session, the following were mentioned in response to the question:
Please describe potential collaborations you envision for addressing challenges in the shelter
and/or at-risk populations service area. Responses with an asterisk (*) or asterisks denote
responses which were the same or similar among multiple respondents. Multiple asterisks equate
to mentions of this item multiple times by respondents:
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»  Aphysical presence of larger agencies in e We collaborate with many agencies
areas outside of Columbia, MO would make
collaboration easier e  We don’t collaborate with Columbia due to

) ) transportation issues of our clients*
e  Collaborate with our local churches for basic

needs e  We have applied for joint grants in the past,

_ but we were not awarded
e Collaborate with churches, we need to pool

our resources together e We have capacity to collaborate, but no time
e  Our collaboration hopes to eliminate e We would like to collaborate to obtain
redundancy timely mental health screenings
o We are always looking for more e Yes, we hope to collaborate with another

local agency for a grant
e We collaborate and work together to make

sure our services do not overlap

Summary: Agencies appear to have the intuitive nature to pool resources and eliminate
redundancy through collaboration. Many participants expressed the desire for more
collaboration and hope the BCCSC can be a conduit for collaboration initiatives. Service
providers outside of Columbia, MO mentioned the lack of collaboration and expressed their hope
for being part of collaborative efforts in the future. More than one representative noted their
agency’s experience co-grant writing with other local agencies as a source of collaboration.

Conclusion:

BCCSB’s process of hearing input from agencies that provide temporary shelter services and
services to unwed teens/unmarried parents proves to be useful in identifying common themes.
Simply stated, transportation for rural and non-rural clients is a topic of great importance.
Struggles with employment and job readiness circle back to the ever-present demand for basic
needs and access to mental health services/screenings were commonly mentioned items that
apply to both temporary shelter populations and unwed teens/unmarried parents. Finally,
agencies expressed the need for more shelter options for teens both within and outside of
Columbia, MO. The “other” categories in the previous bulleted lists should by no means be
overlooked. While they do not fit directly into categories or groups, they offer useful and
anecdotal perspectives from agencies and the populations they serve.

Agency Worksheets
Agency: Respondent:
Centralia Parents As Teachers Ms. Mary Ann Sander

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?
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There is a huge need for low cost medical, dental, counseling other services to be offered
directly in our local community. We find that many of our ‘at-risk’ single and two
parent families not only do not have insurance but they either a) don’t have access to a
car, or b) don’t have the money for gas to travel to Columbia to access these services. At
today’s gas prices it could easily cost a family $8.00 in gas just to drive once to Columbia
and back. When there are required appointments on different days of the month, this
necessitates several trips to Columbia each month.

The free or low cost services that are available to families such as WIC, Health
Department immunizations, and all Family Support Division services also require
families to travel to Columbia, which is either difficult or impossible for our most
vulnerable families. The need also exits for additional low cost or Section 8 housing and
for licensed child care providers who will accept state-assistance pay.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

There are currently 37 single parent families being served by the Centralia Parents as
Teachers staff. Of these, 33 have multiple at-risk factors. Seven of them are teen
parents—all with multiple at-risk factors. The over-all lack of resources in our small
community makes serving these families with the family supports they need extremely
challenging. Centralia PAT serves as the ‘child find’ resource for others in our
community such as Head Start. Because of a lack of local resources, PAT staff often end
up serving as “listening ears” when the family really would benefit from professional
counseling and/or other support. There is also a general lack of “collective knowledge”
about what services are available to families in Columbia/Boone County to which they
could be referred. It would be desirable if many/most of the services located in
Columbia could be offered in each of the smaller communities at least once a month. It is
our belief that these would be best offered in a neutral, centrally located site that would
be within walking distance for most families since public transportation is not available.
It is critical that someone within the local community stay in touch with families because
they move often and change cell phone numbers frequently.

3) Where is the gap in your shelter and/or at-risk population services?

Being able to have the time and financial resources to seek out and identify at-risk
families is huge. If the services at-risk families needed were offered in a shared location
in our local community, PAT staff could recruit/meet the families at there and begin
providing them with PAT services as well as link them with other community services.
Social services provided in the local community would allow PAT staff members to
accompany at-risk families on appointments to service delivery agencies when needed.
We also do not have enough current staff to serve all at-risk families with the intensity of
services suggested by the Parents as Teachers national office and the Missouri
Department of Elementary and Secondary Education. This means families are either
‘under-served’ or not served at all. Housing for homeless youth is unavailable in
Centralia except from family, friends and neighbors.
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4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

For many years we have worked closely with our high school guidance counselors and
staff at our alternative high school to identify and serve all pregnant and parenting teens
with personal visits and/or group connections especially designed for teens. Our high
teen parent population greatly fluctuates from none to as many as seven with a typical
number being one to three. All five current staff members are trained to serve teens.
With our most at-risk families we continue monthly home visits until the child enters
kindergarten or the family declines visits. We have some current at-risk families that we
have been providing PAT services to for five to eight years. Our program is working
toward meeting model fidelity requirements with an increasing number of families as
funding allows. Last program year we served three families who had two or more high
needs characteristics with model fidelity services. We are striving to increase this
number as funding permits and families agree to twice monthly service frequency.

We use a computerized record keeping system to keep track of referrals made and
resources suggested as well as following up with families to see if they accessed the
referral or resource. The follow-up is also recorded. We can track the frequency and
type of Pat services a family receives, the duration of each contact as well as
documenting the content of the contact. Our computerized record keeping system also
summarizes the services we have provided to provide year end statistical data to both the
Parents as Teachers national office and the Missouri Department of Elementary and
Secondary Education about the services we have provided. Our program is currently in
the middle of a research grant in collaboration with Project LAUNCH to assess the
effectiveness of Parents as Teachers with 30-50 newly enrolled families.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

We have and will continue to collaborate with our elementary and intermediate school
counselors and teachers as well as Centralia Head Start to identify at-risk families for
PAT services. We also work with Centralia City Hall staff in identifying new residents
with young children. Plans are being made to connect with local doctors’ offices to
encourage their referrals. We currently work with First Chance for Children and Project
LAUNCH to provide services to at-risk families. Those collaborations are in place and
will continue into the future.

It is hoped that if agencies and services would have a physical presence in Centralia and
the other small communities in Boone County that we would have the opportunity to get
to know each other and the services that each provides. Our belief is that this would
provide better and more coordinated services for all at-risk families that live in the out-
county area.

Agency: Respondent:
Columbia Public Schools Parents As Teachers Ms. Belinda Masters
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What are the top two issues you feel need to be addressed in your shelter and/or at-risk service
populations?

Of the 277 single parents we serve, 230 of them have multiple risk factors from poverty
to mental health issues to low education level. We have found that they lack many
supports and are often very transient and experience homelessness. This year we have 99
teen parents enrolled in our program. They are either visited in their homes and/or in one
of our high schools (Battle, Rock Bridge or Hickman) where Parent Educators/Teen
Specialists hold bi-weekly parent groups. We have found that our teens often have
insecure housing. Some move often. It can be very difficult to keep them active in the
program...particularly home visits. Teen parents often struggle with managing work,
home, school and parenthood...leaving little time to meet with a parent educator.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

The PAT staff spends a significant amount of time and resources trying to keep up with
our families who are transient and lead lives that are crisis- filled. Additionally, many of
our families do not have reliable phones, transportation or other resources that make it a
challenge to keep in touch with them for scheduled appointments, screenings, etc.
Because we’ve not been allowed to hire additional staff, caseloads are too large to devote
the time and resources needed to provide the intensity of contact that many of our
families require.

While we are proud of our teen parent program in each of the 3 high schools, attendance
to our meetings is optional. We have seen our attendance decrease over the past year with
the change to block scheduling. Some PAT teen programs in other areas offer students
educational credit for attendance that comes from structuring a curriculum that teaches
child development and parent education.

3) Where is the gap in your shelter and/or at-risk population services?

Our wait list continues to grow because we lack the staff to serve all of the at-risk parents
who are requesting services. The majority of our families are low income. Research and
our experience shows that the longer an at-risk family has to wait for services to begin,
the greater the chance that we will not be able to retain them in our program. Our large
caseloads limit our ability to offer the recommended intensity of services (24 home visits
per year) for our most vulnerable families.

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

We complete an annual performance report for the Parents as Teachers National Office
that measures our service outputs as they relate to meeting the 22 essential requirements
and quality standards for successful home visitation programming. We submit regular
reports to our primary funder, the Department of Elementary and Secondary Education
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that measure outputs in terms of services completed (home visits, screening) as well as
demographic information regarding high need factors, race, ethnicity, etc.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

e Columbia Parents as Teachers and the other home visitation programs in Columbia (First
Chance for Children, Lutheran Children and Family Services, The Health Department
and Head Start) make referrals to each other, meet on a regular basis to discuss gaps, new
initiatives and projects that we feel would provide a positive impact on our clients,
families, and children.

Agency: Respondent:
City of Columbia/Boone County Department Mr. Scott Clardy
of Public Health and Human Services

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

e The Columbia/Boone County Department of Public Health and Human Services (PHHS)
provides multiple services to shelter and/or at-risk service populations, including
managing City of Columbia social services funding, Healthy Babies Home Visiting
program, Special Supplemental Nutrition Program for Women, Infants, and
Children (WIC), and nutrition classes. While there are several issues that need to be
addressed in these populations, including issues as basic as transportation, we feel the
top two issues are:

1) Addressing mental health issues which these populations are not equipped to
handle (e.g., maternal depression and toxic stress in children), and;

2) A lack of protective factors. Protective factors are conditions or attributes in
individuals, families, communities, or the larger society that, when present,
mitigate or eliminate risk in families and communities and that, when present,
increase the health and well-being of children and families. Protective
factors help parents find resources, supports, or coping strategies that allow
them to parent effectively, even under stress. Examples include nurturing
and attachment between the parent and child, social connections, parental
resilience, and knowledge of parenting skills and of child and youth
development.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

e There are systematic obstacles in PHHS’ work with these populations. Overall,
obstacles include quality infant care and early child education; safe, healthy and
affordable housing; underemployment; and systematic exclusions of fathers from
impoverished families.
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Our shelter and/or at-risk populations who participate in WIC specifically deal with
complicated forms and required attendance at appointments, in order to maintain
benefits. As stated above, transportation can be a barrier for these populations.

3) Where is the gap in your shelter and/or at-risk population services?

The gaps tend to be more dependent on the particular service being offered. In the
Healthy Babies Home Visiting program, the primary gap is that the demand/need for
services greatly exceeds capacity.

As for WIC services, PHHS serves several prenatal mothers living in shelters, but very
few children living in shelters participate in WIC.

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

As in question # 3, quantitative measures are service-dependent. For the Healthy Babies
Home Visiting program, many short-term, intermediate, and long-term outcomes are
measured. Examples of outcome measurement categories include:
o Single parent households,
Domestic violence,
Early entry into prenatal care,
Health insurance coverage,
Tobacco use,
Birth outcomes,
Birth spacing,
Depression screenings,
Scores from the Ages and Stages Questionnaire (ASQ) for physical and
social/emotional development, and;
o Child harm (hospitalizations/abuse/neglect).

O O O O O O O O

WIC performance measures include:
o Appointment show-rate, and;
o WIC check redemption rate.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

The administration of Parents as Teachers, Lutheran Family Children’s Services, First
Chance for Children and the PHHS Division of Human Services currently meet monthly
regarding home visitation. These organizations are planning a potential collaborative
system of intake, coordination, and performance measurement for the home visitation
programming in Boone County. We have also envisioned a multi-agency card or form
with basic information such as full name, address, phone, email, and other pertinent
information (Mo HealthNet information, income, other household members, etc.). These
collaborations could eliminate the need for some of the most common and redundant
forms which can be complicated to complete for families.

o For the Board’s information, we are currently participating in the following

collaborations:
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e Collaboration with the State of Missouri Department of Social Services to
provide presumptive eligibility for pregnant women (temporary Medicaid)
and serve as the "front door" to services for low-income pregnant women. In
this role, we coordinate with numerous community, state, and federal
agencies in providing prenatal services with the common goal of healthy
pregnancies and positive birth outcomes, and;

e Collaboration with in the Networking Early Childhood Team (NET) which
serves as a networking and resource opportunity for front-line home visitors.

Agency:
First Chance for Children Mr. Jack Jensen

Respondent:

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

Our families struggle to meet the basic needs all people have, including food, safe
housing, medical care, transportation, etc. This is basically caused by financial
insecurity and leads to the families living their lives in poverty and crisis. The stress
they live under makes it difficult for them to plan for the future as they are just
struggling to survive.

Our families also struggle to find emotional support from family, friends and
community agencies. In most cases our families are single parent households so they
do not have the support of a partner as they struggle to meet the needs of their
children. Also, their family and friends are in the same crisis situations the parents we
are working with live in and can provide little support. Community agencies have
limited resources and often cannot supply the degree of services that allow the families
to overcome these crisis situations.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

The majority of our families live in poverty leading to numerous obstacles in providing
and maintaining a reliable service model. They are often homeless, or lose stable safe
housing. Communication is difficult when they lose phone or internet services because
they lack money. When you are able to connect them with services, transportation and
child care are often barriers.

Building trust with the families so they are willing to accept the support we can offer is
an ongoing process. They have been let down by so many people and institutions in
their lives they are hesitant to accept the help that is available.

3) Where is the gap in your shelter and/or at-risk population services?

There is not a safety net in place that gives families the support they need to make
progress in moving out of poverty. They are so busy surviving they cannot pursue
education or training that might improve their lives. Limited financial resources,
childcare, transportation are also barriers. Because they are in crisis mode so much of
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the time they look for escapes through alcohol, drugs and emotionally unhealthy
relationships.

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

First Chance for Children’s programs are audited yearly to evaluate if we are meeting
the requirements of our funding grants. Our home visitation programs use the
research based Parents as Teachers Foundational curriculum. Our child abuse and
prevention programs were created with input from the Women and Children’s
Hospital Staff and The Children’s Trust Fund. We conduct numerous screenings to
evaluate if developmental milestones are being met by the children we serve. If there
are concerns we provide support for the family. We monitor family goals that they
establish. Our families have a low incident rate of child abuse or neglect.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

First Chance for Children works in collaboration with all PAT programs in Boone
County to supply additional resources for working with at risk families. We also meet
and collaborate with Lutheran Children and Family Services, Head Start, Columbia
Public Schools PAT and the City County Health Department to share resources and to
make sure families are being best served. These organizations have worked in the past
on a joint grant application to help families with mental health needs, the grant was
not funded. We currently are looking for ways to help families deal with pre and
postnatal stress in a collaborative manner.

Agency:
Hallsville Parents As Teachers Ms. Karen Smith

Respondent:

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

The two issues we would like to address in this population are the need for education
(either high school or continuing), and the inability to contact our participants, due to
transiency, which also causes inconsistency and a lack of longevity in the services we
provide.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

The funding cut that our Parents As Teachers program sustained in the last few years has
greatly impacted our ability to provide needed services to this population. There are
many mothers and fathers we are unable to assist because of the lack of available funds.
The Hallsville P.A.T. program is over 60% dependent on state funding, and our
community has no business or corporate base that can contribute to supporting our
program, as some other districts have.
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3) Where is the gap in your shelter and/or at-risk population services?

The primary service needed for this population is in the area of daycare facilities/Title 1
Pre-School availability to these families in our community. Parents are unable to afford
most of the daycare facilities in our area, and no parent co-op exists here. Our district
provides Special Education Pre-School, but nothing else at this time, so the majority of
children are not able to take advantage of its’ services.

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

Over the past 3 years, about 20-25% of the families we serve are part of this at-risk
population. Of that number, each child is assessed by the Ages and Stages Questionnaire
or the DIAL -4 screening tool to determine their developmental progress. We also
administer the Life Skills Progression assessment to identify areas that these families are
at-risk. Each of these measure the progress the parent/child make during their
participation in the P.A.T. program, and, in the last 3 years, all have shown improvement
in their prospective areas. In this same time period, 30% of the children enrolled in our
pre-school program have been former enrollees in our program. They each had at least 1
developmental delay, and all showed significant progress when screened at the end of
each year.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

The collaborations we are working towards include partnering with area churches to
provide basic necessities to families at-risk, including food, clothing and shelter. We’re
also working towards opening a parent co-op in this area to provide low cost childcare for
interested families. Another vision we have is to help those needing educational
resources find the schools/training they desire.

Agency: Respondent:
Love, INC Ms. Jane Williams

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

1. Limited social support and relationships (e.g. persons or organizations to turn
to in time of crisis, employment networking, emotional support, practical
advice, role modeling)

2. Lack of personal life-skills (e.g. money management and other practical living
skills, interpersonal/soft skills necessary to find/keep a job and maintain
healthy relationships)

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

e The two issues that most impact our client population are lack of affordable housing
and lack of sustainable wage employment. This is particularly true for those who
have barriers to overcome such as poor work, rental, or criminal history. +
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3) Where is the gap in your shelter and/or at-risk population services?
e Our organization continually seeks to identify gaps in services in our community and
find ways to fill them. In some cases we have begun to respond to the gap but do not
have the capacity to provide all that is needed. Examples include:

1.

2.
3.

4.

Reliable transportation — Helping clients procure affordable/reliable cars,
gasoline, car repairs, bus passes

Rental deposits/assistance for those identified as being able to sustain housing.
Professional counseling services for those who don’t qualify for
Medicaid/ACA

Basic needs furniture — Shortage of donated beds and dressers

4) What is a quantitative measure of your success when working with shelter and/or at-risk

populations?

e Our organization counts “needs met” per client to measure provision of basic needs
area. We use client surveys to measure increased knowledge and applied knowledge.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

e Atits core, our organization is a network of local churches and volunteers that seeks
to pool resources and strategize together to work more effectively with
individuals/families in need and address complex issues that would be beyond the
scope of individuals or single organizations. By uniting the faith community through
a clearinghouse we are more able to partner with community agencies and enhance
the outcomes of all. For example, Love INC is collaborating with two organizations
to expand transitional housing for families with children. We are providing oversight
and case management for a transitional living house that Compass Evangelical Free
church will open in May 2014 and administrative office space and social work
support for Saint Raymond’s Society’s new maternity home.

Agency:

Respondent:

Lutheran Family and Children Services Ms. Christine Corcoran

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

e The top two issues we experience when working with teen parents are:

1.

Lack of support services: Stability-housing, employment, transportation,
parenting, and education. We utilize case management to address the
obstacles that these issues bring consistently through their individualized
treatment plans. Our youth often do not have the coping mechanisms and
problem solving skills to overcome the obstacles that they incur that inhibits
their overall well-being. Last year LFCS turned away at least 50 youth that
would have benefited from case management intervention services.
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Mental health needs/ issues. Counseling is a key service to decreasing stress,
anxiety, overcoming childhood and familial patterns for the youth and
increasing stability. Prevention of abuse and neglect. In 2013, LFCS was
able to provide counseling to 20 pregnant and/ or parenting youth through a
Children’s Trust Fund grant. We have approximately 30 additional youth that
could benefit from this service.

Our staff maintains full caseloads, in 2013 we served 119 youth. With
additional social workers we could accept more referrals for case management
and counseling services

2) Are there systemic obstacles to your success when working with shelter and/or at-risk

populations?

e Pregnant and parenting teens face a variety of obstacles including a lack of housing, child
care, transportation, and employment opportunities. That the majority of the youth we
serve have grown up in generational poverty. We are able to help youth break the cycle
of poverty through increasing their employment opportunities, parenting skills, overall
mental health and relationships

3) Where is the gap in your shelter and/or at-risk population services?

e There is a huge gap in counseling services for pregnant and parenting youth who don’t
have health insurance. In our current caseloads we have identified at least 30 youth who
would benefit from and are open to receiving counseling.

e There is also a gap in case management services (assisting youth with resources,
providing counseling and support on an ongoing basis). Our staff maintains full
caseloads and routinely has to turn referrals away.

e Our demonstrated outcomes affirm that the services offered are crucial to the success of
our young parents and their children.

4) What is a quantitative measure of your success when working with shelter and/or at-risk

populations?

e Currently we measure the following:

1.

Healthy pregnancies- teens are at higher risk of having an unhealthy
pregnancy. The state average for healthy pregnancies is 73%, our rate for
2013 was 93% of babies born were healthy.

Depression, stress and anxiety- we utilize the Burns depression inventory and
our youth have shown a 80-90% decrease in depression, stress and anxiety
after our intervention
Parenting skills- LFCS utilizes the Nurturing Parents curriculum which is an
evidenced based model. We provide pre and post tests after parenting
sessions. Our teens have consistently shown a 100% increase in parenting
knowledge
Education- Only 30% of pregnant and parenting youth complete their high
school education, approximately 85% of our youth complete or continue their
education.
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5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

e The agencies providing home visiting services (Parents as Teachers, Boone County
Health Department, First Chance for Children and Central Missouri Community Action)
in the community meet monthly to discuss ways to work together and meet the demands
of referrals.

e LFCS collaborates with many community partners, such as schools, health clinics,
Parents as Teachers and First Chance for Children. We would continue to partner with
these agencies to ensure that our youth are getting the most comprehensive services

possible.
Agency: Respondent:
Rainbow House Ms. Jane Stock

1) What are the top two issues you feel need to be addressed in your shelter and/or at-risk
service populations?

e More immediate access to mental health evaluation and treatment
e More holistic approach needs to be taken in dealing with issues of poverty including
substance abuse, child abuse, domestic violence, crime, hunger, homelessness, etc.

2) Are there systemic obstacles to your success when working with shelter and/or at-risk
populations?

e Youth who are ready to graduate the Homeless Youth Program and/or parents in crisis
whose children are staying at the Children’s Emergency Shelter who have felony
convictions, bad credit or lack of education have limited options available to them
when they are seeking employment or permanent housing.

e Youth above the age of 18 do not have insurance that will cover the cost of mental
health treatment and/or medication

e Lack of funding and/or complicated funding stream

3) Where is the gap in your shelter and/or at-risk population services?

e Limited number of beds available for children and homeless youth below the age of 18

e Pregnant and Parenting homeless teens have no options available to them for
residential services where the child and the parent can reside together

e Youth who are not appropriate for our Children’s Emergency Shelter or Homeless Youth
Programs because of severe mental health or developmental issues have no other
immediate options for shelter.

4) What is a quantitative measure of your success when working with shelter and/or at-risk
populations?

e Rainbow House strives to make sure that every single child, youth, family that seeks help
from Rainbow House is given a resource or service that provides them immediate relief.
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e Long term success would be for 100% of the children, youth and families who seek help
from Rainbow House (or the other organizations in our community) to have options
immediately available to them within the community to ensure that their safety and basic
needs are met, at least for one more day.

5) Please describe potential collaborations you envision for addressing challenges in the
shelter and/or at-risk populations service area?

e Rainbow House Collaborative agencies i