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Report Summary

In February 2017, the Healthy Communities Initiative (HCI) of Jefferson County was
created to address the physical and mental health needs of Jefferson County. The HCI
has three pillars, Healthy Lifestyles, Substance Abuse, and Zero Suicide/Mental Health.
The mission of the HCI is Mobilizing our community to improve identified health needs
in Jefferson County.

In early spring of 2019, the Lilly Endowment Inc. (the Endowment) announced its
G.L.F.T. VII planning grant opportunity to the community foundations in Indiana. The
Community Foundation of Madison and Jefferson County (CFMJC) was already a
partner of the HCI working to address the mental health issues that were of major
concern in the county. In consultation with the HCI, the Foundation elected to develop a
plan to address the Jefferson County’s health needs at the root core, with a focus on
Adverse Childhood Experiences (ACEs) and on becoming a trauma-informed
community.

Information that helped to focus on ACEs was the 2019 Community Health Needs
Assessment conducted by King’s Daughters’ Health which identified the community’s
top ten health concerns:

1. Substance Abuse

2. Mental Health

3. Tobacco Use

4. Nutrition, Physical Activity and Weight
5. Diabetes

6. Heart Disease & Stroke

7. Cancer

8. Respiratory Diseases

9. Injury and Violence

10. Access to Healthcare Services

The full Community Health Needs Report can be viewed at

Many of these health concerns have a connection to Adverse Childhood Experiences.

In May of 2019, the Community Foundation of Madison and Jefferson County was
awarded a planning grant by the Lilly Endowment Inc. of Indianapolis to educate people
in Madison and Jefferson County on the importance of community-wide, systematic,
evidence based approaches to facing and overcoming our health related challenges. The
process was to include the development of a community systems map to identify the



assets, resources, and capacity of Jefferson County and community partners. The HCI
and the Foundation hired Public Sector Consultants (PSC), from Lansing Michigan, to
develop a plan, based on community input, which could be submitted to the Endowment
in March 2020. PSC was chosen because it has a successful record of working with
communities and state organizations on addressing ACEs.

PSC held two community sessions, one in November 2019, and a second one in January
2020 with around 40 people participating over the course of the two sessions. From
those two meetings a commitment statement, an initial systems map, and a strategic
plan was created. The sections of this report that contain the summaries of the
community sessions and the strategic plan were prepared by PSC. All other parts of this
document were prepared by the HCI.

A note on the strategic plan. It includes several blanks for completion of timelines and
specific numbers or percentages of goals to be achieved. This is intentional. It was the
decision of the Leadership Team to have the Six Goals teams review the plan and
determine the appropriate timelines and percentages to complete.

The remainder of this report has the summary reports from the November and January
community sessions, the list of attendees, and a list of community resources available in
Jefferson County.

e

First Community Session



PUBLIC SECTOR
CONSULTANTS

Healthy Communities Initiative of Jefferson County First
Community Session

November 20, 2019

On Wednesday, November 20, 2019, Public Sector Consultants (PSC) facilitated a half-day session in
Jefferson County with more than 25 community members. Led by representatives from the Community
Foundation of Madison and Jefferson County (Foundation), the Healthy Community Initiative of
Jefferson County (HCI), and Ivy Tech Community College—Madison, participants from a variety of
sectors—including education, healthcare, law enforcement, religion, and children’s advocacy—came
together to discuss the impact of adverse childhood experiences (ACEs) on the community. During the
session, participants reviewed the current environment, identified existing resources to address ACEs,
envisioned success, discussed the group’s strengths and weaknesses, considered the benefits and dangers
to the community of an ACEs initiative, and agreed upon a common statement of commitment. What
follows is a brief summary of the activities, discussion, and planned next steps.

The community session began with HCI and Foundation leadership providing an overview of ACEs and
how they may impact the community. Funded by the King’s Daughters’ Hospital Foundation, the HCI is
focused on encouraging healthy lifestyles, reducing substance abuse, and improving awareness of mental
health. Through this work, HCI has noted that Jefferson County falls behind the state of Indiana in
several areas, including:

Children in need of services

Child abuse/neglect

Ratio of the population to one mental health provider
Obesity rates

Health-related deaths

Percentage of smoking adults



HCI recognized that ACEs may be impacting some of these outcomes, as studies have shown that
individuals with four or more ACEs are more likely to abuse drugs, experience health problems, and die
early. This community group was brought together to consider resource gaps, strategically align
community goals, and identify upstream solutions to address ACEs in the community. Participants noted
that it may be difficult to break the stigma around ACEs and obtain community buy-in, but also expressed
excitement in engaging the community and finding alternative ways to take action. There is an
opportunity to submit a grant proposal to the Lilly Endowment by March 13, 2020 for funding to
implement identified strategies.

In small groups, participants considered existing community resources to prevent and respond to ACEs in
Jefferson County. Exhibit 1 outlines the most commonly used resources for prevention and response for
each of the ten ACEs as identified by participants.

ACEs Category

Common Resources for Prevention

Common Resources for Response

Emotional abuse

o Lifelines suicide prevention program

e Second Step

e Sources of Strength

e Social media training (e.g., digital
citizenship, etc.)

e Community mental health
e Department of Child Services

Physical abuse

o Safe Passage/Safe Place

e Department of Child Services
e Safe Passage/Safe Place

Sexual abuse

e Children’s Advocacy Center
e Department of Child Services
e Law enforcement

e Mental health treatment

Domestic violence in
household

e Boys and Girls Club (Safe Passage training)
e Child abuse lessons in schools

o Safe Passage
e Law enforcement
e Emergency medical technicians

Separated or
divorced parents

e Counseling (in-school)

Mental illness in
household

e Counselors and mental health providers

e Schools (early warning indicators)

e Break-the-stigma campaigns (e.g., Seize
the Awkward, suicide support, etc.)

e National Alliance on Mental lliness

e Applied Suicide Intervention Skills Training
(ASIST)

e Question, Persuade, and Refer

e Mental health first aid training

e Employee assistance program

e King’s Daughters’ Health

e Community mental health

e Bloomington Meadows Hospital
e Law enforcement

o Telemedicine

e Wellstone Regional Hospital




ACEs Category Common Resources for Prevention Common Resources for Response

Substance abuse in e Centerstone e Centerstone
household e LifeSpring Health Systems e LifeSpring Health Systems
e Law enforcement
Incarcerated e In-school curricula (e.g., Second Step) e Schools (individual and small group
household member sessions)
Emotional neglect e After-school programs e Department of Child Services
e Counseling
Physical neglect e Centerstone e Department of Child Services

o LifeSpring Health Systems o Centerstone
o LifeSpring Health Systems

Following the systems mapping exercise, participants identified some resource gaps in the community. In
particular, participants noted limited business involvement (e.g., lack of business leader participation,
underutilized employee assistance programs, and limited benefits such as leave time), community
awareness of services, and accommodations such as transportation support. Additionally, participants
questioned the ability to engage parents, the impact of intergenerational ACEs, and whether services are
reaching the right populations, such as suicide prevention services for older adults. Participants also
noted that there are many unfunded legislative mandates, particularly those impacting schools that are
tasked with providing many services to students. Finally, participants discussed the difficulty in
determining which services are preventative and which are responsive.

Envision Success

During the situation assessment, participants considered what a successful ACEs initiative would look
like. Participants envisioned a community where there is transparency and awareness of ACEs and
available resources. Participants also imagined working together to implement systemic process change
and improve public policy to impact future generations. A successful initiative would empower
community members and organizations, improve outcomes such as lowering substance abuse rates, and
lead to healthier and happier residents.

Strengths, Weaknesses, Benefits, and Dangers

After brainstorming an ideal vision, participants identified the group’s current strengths and weaknesses.
Participants indicated the group’s strengths as passion, established community relationships, and a
commitment to action. The weaknesses participants identified include individual time constraints and an
absence of key community member voices such as business leaders, elected officials, families, consumers
of community services, and multigenerational representation. Participants also considered benefits and
dangers to the community in implementing an ACEs initiative. Benefits include healthier outcomes and
improved quality of life, increased resilience and coping skills, and reduced instances of suicide and
substance abuse. Dangers noted by participants include increased negativity or denial, burnout, and the
idea that acknowledging the existence of ACEs could cause misalignment with an ideal vision of the
community.



Commitment Statement

Following the discussion around strengths, weaknesses, benefits, and dangers, participants developed
individual commitment statements to address ACEs in Jefferson County. Participants then identified
themes between their statements, including: community, resources, quality of life, resilience, engagement,
transparency, generational, and systemic process change. As a group, participants agreed to the following
statement:

We envision a collaborative that can impact ACEs in Jefferson County by engaging the community to
honestly address our needs by enhancing and developing systems that foster resilience to ensure quality
of life for generations to come.

At the end of the session, participants noted that they felt excited, encouraged, motivated, and powerful.
The information from the first community session will be compiled for review by the leadership team
before sharing with session participants. The next session is scheduled for January 23, 2020. That session
will focus on developing goals to achieve the agreed-upon commitment statement, considering resource
allocation, and building upon the systems mapping work.



PUBLIC SECTOR
CONSULTANTS

Healthy Communities Initiative of Jefferson County Second
Community Session

January 23. 2020

On Thursday, January 23, 2020, Public Sector Consultants (PSC) facilitated a half-day session in
Jefferson County with more than 35 community members. Led by representatives from the Community
Foundation of Madison and Jefferson County, the Healthy Community Initiative of Jefferson County,
King’s Daughters’ Health, and Ivy Tech Community College—Madison, participants from a variety of
sectors—including business, education, healthcare, government, legal and law enforcement, media,
religion, and children’s advocacy—came together to discuss how to reduce adverse childhood experiences
(ACEs) in the community. The session built upon work completed at the first community session in
November 2019. During the session, participants reviewed the first session outcomes, confirmed the
group commitment statement, developed goals to achieve their commitment, prioritized objectives, and
identified strategies and timelines. The following is a brief summary of the activities, discussion, and
planned next steps.

During the first session, participants considered the need for strategic community action, identified
existing community resources to prevent and respond to ACEs, envisioned a successful ACEs initiative,
and developed a commitment statement to address ACEs in Jefferson County. Following a review of these
outputs, participants began the second session by confirming the previously developed commitment
statement:

We envision a collaborative that can impact ACEs in Jefferson County by engaging the
community to honestly address our needs by enhancing and developing systems that

foster resilience to ensure quality of life for generations to come.

Participants discussed several possible changes to the commitment statement, such as clarifying that this
is a collaborative effort, stating that the effort will decrease or prevent ACEs, indicating that the impact
will be measurable, and establishing that the effort is continuous or sustainable. Participants also



considered simplifying that statement overall, particularly if it will be public facing. All participants
agreed to move forward with a commitment statement that incorporates some of these minor revisions.

Participants developed ideas during a consensus-building activity to begin forming goals and objectives to
achieve the agreed-upon commitment statement. Through this brainstorming, participants identified
seven broad categories of actions needed to fulfill their commitment statement:

Collect and analyze data

Create a unified messaging plan

Engage employers and workforce strategies

Garner commitment among key stakeholders

Increase education and training

Increase mental health staff and services

Increase utilization of new or existing targeted strategies

N o bk wh =

After developing categories, participants prioritized one idea they identified as most exciting or important
from each of the seven categories.! Participants then worked in groups to determine actions to take within
six months, one year, and two years to achieve the priority objective. Many groups discussed needing to
establish who, when, and how within the first six months, and identified ongoing assessment and
modifications to activities after two years. The prioritized objectives and a summary of the subsequent
activities are as follows:

Category Objective Activities
Collect and analyze Universal screening of ACEs e Determine:
data .

Who will be screened
® What screening form will be used

® Who will conduct the screenings and when, where,
and how the screenings will take place
® Where the data will be stored and who will be
authorized to access it
¢ |dentify funding for the screenings
e Conduct screenings
e Analyze and benchmark screening data

1 Note that there are eight prioritized objectives, as two ideas in one category received high prioritization scores from the group.



Category

Objective

Activities

Determine and develop
meaningful data measurements
and outcomes

e Establish a subcommittee to determine:

* What outcomes to measure
* Who will collect and evaluate data

* When and how to collect and analyze data

Collect and analyze countywide data

Make data available via an annual data report, which
may include recommendations

Evaluate data collection processes and
measurements and modify as needed

Create a unified
messaging plan

Community messaging plan

Determine the message to share throughout the
community and how best to share it

Develop messaging materials

Disseminate the message through identified outlets
Evaluate the impact of the message and refresh
materials as needed

Engage employers and
workforce strategies

Bring services to workplace
environments to destigmatize

Visit human resource groups to educate them about
ACEs and identify possible collaborations

Show the documentary Resilience to employees and
provide ACEs screening

Connect employees to available resources

Garner commitment
among key
stakeholders

Identify and engage key groups

Identify and prioritize key stakeholders

Meet with identified stakeholders to share key
messages and establish expectations and
commitments

Monitor and redefine expectations as needed and
engage new stakeholders

Increase education and
training

Foundational knowledge of
ACEs/trauma among all
professionals working with
children and families

Identify:
® ACEs training resources
* Who will receive the training

* Who will conduct the training
Initiate the training to prioritized populations via a
train-the-trainer model

Increase mental health
staff and services

Address mental health shortage

Expand the community peer recovery coaching
program

Expand the justice partners initiative, clinic and
corporation resources, and first-responder training
Increase awareness of mental health resources
Establish incentives to bring qualified providers to the
community

Increase utilization of
new or existing
targeted strategies

Implement support systems for
early childhood services to
expand populations served

Conduct systems mapping to identify gaps in services
and children in need

Develop goals based on the findings, such as
increasing wraparound services

Reach out to connect with families




PSC will work in collaboration with the leadership team to develop a grant proposal for the Lilly
Endowment based on participant input at the first and second community sessions. The proposal, which
is due in March, will outline a plan to address ACEs in Jefferson County. The leadership team will
communicate with participants about opportunities for future engagement.

10



PUBLIC SECTOR
CONSULTANTS

Healthy Communities Initiative of Jefferson County

The Healthy Community Initiative of Jefferson County (HCI) is focused on encouraging healthy lifestyles,
reducing substance abuse, and improving awareness of mental health. HCI recognizes that some of the
poor health outcomes it seeks to address in the community are driven by adverse childhood experiences
(ACEs). Adverse childhood experiences are any of the following experiences occurring to an individual
before age 18:

Emotional abuse

Physical abuse

Sexual abuse

Domestic violence in the household
Separated or divorced parents
Mental illness in the household
Substance abuse in the household
Incarcerated household member
Emotional neglect

Physical neglect

Studies have shown that individuals with four or more ACEs are more likely to engage in health-risk
behaviors, experience health problems, and die early. In response, HCI engaged the community to
collectively identify and implement solutions to address ACEs in Jefferson County.

We envision a collaborative effort to prevent and measurably reduce adverse childhood experiences in
Jefferson County through honest, continuous community engagement. We will enhance and develop
systems that foster resilience and quality of life for generations to come.

11



Goal One: Collect and analyze actionable data on ACEs, health-related risk
behaviors, and health outcomes.

1.1 By [DATE] [NUMBER or PERCENT] of clinical, educational, and judicial settings within Jefferson
County will conduct routine ACEs screening.

1.2 By [DATE], hold [NUMBER] key stakeholder focus groups to refine meaningful metrics for desired
short-, intermediate-, and long-term health outcomes.

1.3 By [DATE], monitor and manage key metrics on a shared platform in order to increase transparency
and accountability and to demonstrate combined impact.2

Goal Two: Formalize commitments to strategic plan implementation
among key stakeholders.

2.1 By [DATE], expand and prioritize key stakeholder lists from November 20, 2019 and January 23,
2020 strategic planning sessions to include additional decisionmakers, where necessary.

2.2 By [DATE], formalize at least NUMBER] partnership agreements (e.g., memorandums of
understanding) with key stakeholders.

2.3 Monitor and redefine expectations quarterly and engage new stakeholders as needed.

Goal Three: Provide ACEs/trauma training opportunities for Jefferson
County professionals working with children and families.

3.1 By [DATE], provide professional, evidence-based ACEs/trauma education to 80 percent of
professionals working with children and families in Jefferson County.

3.1.1  Identify who will receive the training.
3.1.2  Identify ACEs training resources.
3.1.3  Identify who will conduct the training.

3.1.4 Initiate the training to prioritized populations.

3.1.5 Evaluate the training and refine as necessary3.

2 For an example, see Bill Barberg’s 2019 webinar, Comprehensive Strategy Map Template for Minimizing and Addressing Adverse Childhood
Experiences (ACES).

3 For an example, see the New World Kirkpatrick Model at

12



Goal Four: Address the mental health shortage by increasing mental health
staff and services available to Jefferson County residents.

4.1 By [DATE], expand the community’s peer recovery coaching program by [NUMBER or PERCENT]
[UNITS]

4.2 By [DATE], expand the Justice Partners Initiative4 by [NUMBER or PERCENT] [UNITS].
4.3 By [DATE], evaluate and benchmark employer-provided mental health resourcess and usage rates.
4.4 By [DATE], expand training to [NUMBER or PERCENT] of first responders serving Jefferson County.

4.5 By [DATE], establish incentives to bring qualified providers to the community.

Goal Five: Increase utilization of new or existing strategies to prevent ACEs
and increase resilience among priority populations.
5.1 By 2021, refine and expand the Jefferson County ACEs prevention and treatment systems map

created November 20, 2019, with input from key stakeholders to address specific gaps in services
(e.g., sexual abuse prevention and divorce prevention®) and identify children in need.

5.2 By 2021, complete a comprehensive literature review to identify evidence-based best practices for
preventing (e.g., self-regulation) and treating or mitigating known effects (e.g., smoking?) of three
prevalent ACEs (e.g., child abuse and neglect?) in Jefferson County.

5.3 By [DATE], [NUMBER or PERCENT] of Jefferson County employers will adopt at least one new
workforce strategy to prevent ACEs or build resilience among their employee’s families.

5.3.1  Bring services to workplace environments to destigmatize ACEs.

4The Justice Partner's Initiative is a collaborative effort to intercept people at different points within the criminal justice system who are
suffering from mental health and substance use disorders in order to provide treatment options and prevent them from progressing further
into the criminal justice system.

5 In partnership with the Human Resources Association’s Wage and Benefits Survey.
6 See the Public Sector Consultants report, Healthy Communities Initiative of Jefferson County: First Community Session Summary.

7 Adverse childhood experiences are linked to increase use of tobacco products, a preventable health-risk behavior. According to King’s
Daughters’ Health’s 2019 Community Health Needs Assessment Report, which examines Jefferson and Switzerland Counties, Indiana, and
Trimble County, Kentucky, tobacco use and environmental exposure to household tobacco use are much higher in this service area than both
the state and national averages and are highest among low-income adults ages 18-64. Successful tobacco cessation programs exist that, when
paired with prevention efforts, could significantly reduce this long-term ACEs-related health impact. According to Pro-Change Behavior
Systems, multiple transtheoretical model tobacco cessation programs produce long-term abstinence rates among participants from 22 percent
to 26 percent which, when enhanced with fully-tailored text messaging, can increase this effectiveness rate to nearly 40.3 percent (Pro-Change
Behavior Systems).

8 According to the Indiana Department of Child Services, Jefferson County’s child abuse and neglect rate per 1,000 children is 16.3 percent
higher than the Indiana average and has more than doubled since 2015 (Annie E. Casey Foundation). Goals and objectives throughout this plan
were recommended by community members. Strategies will be implemented in adherence with the National Center for Injury Prevention and
Control’s report, Preventing Child Abuse and Neglect: A Technical Package for Policy, Norm, and Programmatic Activities.

13



5.3.2

5-3-3

5-3-4

5.4

5.4.1

5.4.2

54.3

5.4.4

5.4.5

Visit human resource groups and human resources staff at Jefferson County’s top ten
employers (Infogroup 2020) to educate them about ACEs and identify possible
collaborations.

Share the Resilience documentary with employees and provide ACEs screening.
Connect employees to available resources.

By [DATE], directly engage high-risk children and parents with new and existing local
resources.

Implement support systems, such as transportation or afterhours care, for early childhood
services to expand enrollment by [PERCENT] among populations currently underserved.

Provide evidence-based self-regulation tools to [PERCENT] of children and parents accessing
early childhood services.

Connect [PERCENT] of high-risk children to after-school activities, such as sports or clubs.

Expand at least one additional transportation option to assist [PERCENT] children to
[ACTIVITY].

Develop [NUMBER] advocates to help high-risk families navigate the different local resources
and systems to address their needs.

Goal Six: Develop and implement a county-wide communications plan to
advance strategic plan goals one through five and educate the community
about ACEs.

6.1 Communications to advance strategic plan goals one through five.

6.1.1

6.1.2

6.1.4

6.1.5

On an annual basis, within one year of collecting the data, share key findings on short-,
intermediate-, and long-term health outcomes identified in goal one via [METHOD].

By [DATE], develop targeted materials to share key messages when engaging new
stakeholders in meetings to fulfill goal two.

Following identification of who will receive and conduct ACEs training, share training
opportunities to targeted professionals working with children and families via social media,
emails, flyers, or other identified means.

By [DATE], increase awareness of new and existing mental health resources expanded under
goal four.

Once finalized in 2021, share the expanded systems map with appropriate audiences who may
help to connect families to resources.

14



6.1.6

6.1.7

By [DATE], conduct targeted outreach to increase use of existing services among key
populations, such as employers and high-risk children and parents, by [PERCENT].

Utilize social marketing approaches to encourage adoption of at least one desired behavior/
behavior change by high-risk populations, where feasible and effective.

6.2 By [DATE], educate the community to increase ACEs awareness and understanding.

6.2.1
6.2.2
6.2.3

6.2.4

Determine the message(s) to share throughout the community and how best to share them.
Develop messaging materials.
Disseminate the message through identified outlets.

Evaluate the impact of the message and refresh materials as needed.

15



Annie E. Casey Foundation. 2018. “Child Abuse and Neglect Rate per 1,000 Children Under Age 18 in
Indiana.” Kids Count Data Center. Accessed February 10, 2020.

Barberg, Bill. 2019. Comprehensive Strategy Map Template for Minimizing and Addressing Adverse
Childhood Experiences (ACES). The 2019 Population Health Learning Collaborative Webinar
Series. Accessed February 10, 2020.

Fortson, Beverly, Joanne Klevens, Melissa Merrick, Leah Gilbert, and Sandra Alexander. 2016.

Preventing Child Abuse and Neglect: A Technical Package for Policy, Norm, and Programmatic

Activities. Atlanta: National Center for Injury Prevention and Control, Centers for Disease
Control and Prevention. Accessed February 10, 2020.

Infogroup. “Major Employers for Jefferson County.” Hoosiers by the Numbers. Accessed February 10,
2020.

Kirkpatrick, James D., and Wendy Kayser Kirkpatrick. 2016. Kirkpatrick’s Four Levels of Training
Evaluation. Alexandria: ATD Press.

Pro-Change Behavior Systems. 2018. “Tobacco Cessation.” Pro-Change Behavior Systems. Accessed
February 10, 2020.

Professional Research Consultants. 2019. 2019 Community Health Needs Assessment Report. Omaha:

Professional Research Consultants.

16



Persons Who Attended One or Both of the Community Sessions
Attendees for Becoming a Trauma-Informed Community

Name
Tim Armstrong
Susan Stahl
Heather Foy
Carol Dozier
Lisa Morgan
Jill Turner

Katrina Pekich-Bundy

Kori Jones

Emily McDarment
Sue Melton

Kenny Garrett
Tammy Monroe
Becky Staub
David Sutter

Diamond Harris, MD

Margo Olson
Jeff Bates
Jeff Studebaker
Betsy Sullivan
Lori Slygh
Angie Vaughn
Jessica Whitham

Bill Barnes
Molly Dodge
Ann Suchocki
Keith Howard

Lauren Fournier
Scott Dzurka

First Meeting - November 20, 2019

Title
School Resource Officer - Madison Schools
Executive Director, Girls Inc.
Heather Foy, Jefferson County Council and KDH
CEO, King's Daughters' Health
Vice President, KDH

Pediatric Social Worker, KDH
Madison Ministerial Association and Pastor at Hanover
Presbyterian Church

Indiana Youth Institute

Manager of LifeSpring Health in Madison
Manager of Centerstone

Hanover Town Council

Jefferson County Health Department
Community Volunteer

Jefferson County Prosecutor

Pediatrician

Exec. Dir. River Valley Resources
Superintendent, Southwestern Jefferson Consolidated Schools
Superintendent, Madison Consolidated Schools
Madison Consolidated Schools

Southwestern Jefferson Consolidated Schools
Madison Consolidated Schools

Children's Advocacy Center

CEO, Community Foundation of Madison and Jefferson County

Chancellor, Ivy Tech Community College - Madison
Board of Directors, Community Foundation of Madison and
Jefferson County

Healthy Communities Initiative of Jefferson County, Coordinator

Public Sector Consultants
Public Sector Consultants
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Attendees for Becoming a Trauma-Informed Community

Name
Amber Finnegan
Angie Vaughn
Becky Staab
Beth Lichlyter
Betsy Sullivan

Curt Jacobs
Honorable D.J.
Mote

Carol Dozier
Dr. Diamond
Harris

Dr. John Hossler

Emily McDarment

Heather Foy
Gary Keith
Susan Stahl

Jeff Bates
Kevin Turner

Kenny Garrett
Katrina Pekich-
Bundy

Lori Slygh

Margo Olsen
Honorable Bob
Courtney

Melanie Harrell

Lisa Morgan
Chief Shane
Caldwell

Stephanie Back
Kelly Bridges
Susan Melton

Jill Turner

Second Meeting - January 23, 2020

Title
Jefferson County Court Services Director
Director of Special Education & Student Services/Compliance Officer
Community Volunteer
CFO, SuperATV
School Counselor, Madison Jr. High School
Publisher, Madison Courier

Judge, Jefferson County Circuit Court
President and CEO, King's Daughters' Health

MD, Pediatrics, King's Daughters' Health
Health Officer, Jefferson County Health Department and MD, King's
Daughters' Health

Jefferson County Clinical Manager, Lifespring Health Systems
Jefferson County Council and Wellness Coordinator, King's Daughters'
Health

Indiana Department of Child Services, Jefferson County Office Director

Executive Director, Girls Inc.
Superintendent, Southwestern Jefferson County Consolidated School
Corporation

Vice President of Operations/Director, Madison Precision Products

Hanover Town Council and SuperATV

President, Greater Madison Ministerial Association, Minister, Hanover
Presbyterian Church

School Counselor, Southwestern Jefferson County Consolidated School
Corporation

Executive Director, River Valley Resources Inc.

Mayor, City of Madison
Program Director, Head Start, Ohio Valley Opportunities
Vice President of Outpatient Services, King's Daughters' Health

Town Marshall, Town of Hanover
Executive Director, Children's Advocacy Center of Southeastern Indiana
Associate Director, Children's Advocacy Center of Southeastern Indiana

Manager of Adult Services, Centerstone Madison
Pediatric Medical Home Care Coordinator/Mother Baby Social Worker, King's
Daughters' Health
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Hannah Fagen Director of Community Relations, City of Madison

Troy Hedges Executive Director, Jefferson County Youth Shelter

Julie Mitchell Jefferson County Chief Probation Officer

Keith Howard Coordinator, Healthy Communities Initiative of Jefferson County
Board of Directors, Community Foundation of Madison and Jefferson

Ann Suchocki County

Director of Marketing/Community Relations/Development, King's Daughters'
Nadja Boone Health

Molly Dodge Chancellor, Ivy Tech Community College - Madison
President and CEO, Community Foundation of Madison and Jefferson
Bill Barnes County

Justin Fast Public Sector Consultants
Lauren Fournier Public Sector Consultants
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Canaan Acadeny 1612} 3300003
Christian Academy of Madizon {E12) 273-5000
Madison Congolldated Schoal Corporation (512} 274-8001

Ocputy Elcmentary {812} 2748007
E0 Muncle (612} 274-8004
Lydia Middleton Elemeantary (812} 274-9005
Rykers Ridge Elementary (12} 37d-5006
Madisen Consolidated Jr. High (B12} 274-8003
Madisen Conaolidated High Schaol [E12) 2742002

Shawe Memerial High School 8 Jr. High (812} 273-21350
southwestemn School Corporation 1612} ShE-E230
Southwestern Elemertary (&12) B6E-6200
Southwestem High School & Jr. High (812} BEE-E230

La Caea Amiga, [ESL/Billingus! servicesinterpretation|
B0 G Awc s, Madisun {512) 2732334
1612} 2732350
Bhirley Rloepfor: keesfershideyiamail com
Tugs Sam o Epm ETpm fofpm; Wed: 230 p.m. - 5:20 p.m.
Furg: . =4 por, Hak 4 am, 1602 nean

Qnla Yalley Dppoarturities: Head Start (512 2659877
Hzs swzilsbile Warday - Frday, 8 am. o pan,
Applicationg avalase: whw.oe.ong

Purdue Wnlveralty Extenislan — Jefferson Co. {§12) 2658012
hitpe:'exfensian. purduc.cdudJelicrsanipegeeidelault.espx
Eoutheagtem Career Center {612 GHS-5253 x 232

EMERGENCYIDISASTER SERWICES
Jefferson Courty Emergency Management {812} 2357618
Jefferson Co. Red Cross 1612; 2653818
A F b'=ir & Madisar
Salvation Ammy
231 5 Wsir St Madisor

{612} 265-2157

EMPLOYMENT
{*] Rural Warks Emplayment Pragram {512 3016210
Brad 'Wood: bwood@iriversalle yresources.cam
Jaamine Mardelle: Jmardellsfrve nralleyreanu s ea.com
1% RYRWorkOne Youth Scevicos Program {E12) 801-3343
Arranda Liter, aliterfwiveryalleyresourcee carm
¥ WorkOne, Madlson {812 2653714
HIRE Prograrm [re-entng): {612} M5.371
17 Thescet fo Wk 1&12) B14-12617
1*) Vorcational Rehabilitation (E12) 2RE-A261
Denize Loaring: Sueloaringi@fesa in oo
171 Matlonal Able (Senlors 35 and lder| {B121 6572138
Soott Bate. Carser Coach, www.nat onalable.org

Resource Wfg. {E12} 5745500
Malane Staffing 1612} BAD-7310
Manpeower {512} I7L3013



FAMILY & CHILD RELATED SERVICES
() Children's Advacacy Center of Southeastern [N: [B12) 432.3200
Stophamc Hack: stephanicijcacsout heasl.on

(*] Jane'e Kids [(Summer Scholarship Pregram) (B12} 265
2052
(") Mational Youth Advocate Pragram (B12} 27d-0h4B
April Frieshe: afrieske@nyep.org
) RV Child Care Youcher Program: (B12} 273-5270

(B33} 391-TH48
Leslic Abbatt: lesli@rvenalleyresources. com
) 2afe Pazsage, Ine [damestle vialence} (812} 363-5044
Crizia#: [477) 7T73-1%80
Chelsea Marcum: emarcumisafepassagelns.org
1*) Safe Place, Inc. (sexual azaault) (B12} I53-4858
Irena Sorrela: igarelsflasfepassageine. org

Flrst Steps Souih East 1-566.644-2454

Big Brothers, Big Sisters (B2} 2730757
17 Wesl il A1, Madisaa

Center far Warman and Farmiliea (B7 7] B03-TSTT

DCS Child Abusc 24 hr. Hotling
Dockeide Sendces
319 kagl Main Elee,
Girle Inc. (B12) 265-5063
Hoosier Healttiws e Insurance tor Chidren  (BUL S5Y-UU4Y
warvingawifesa

(BON| 300-5558
{B13) 273-1103

Ireland Hore Based Sarvioes (B7T) 403-0350
(B12] 4T8-1B56
waryr ihbs. La

Lide Whitc Boys & Gids Club (B12) 265-5811

Elrthline 1812) 2654140

Ome Carnmunlty, One Famlily [B7T) 9BT-6263

Jefferzan County Youth Shelter (813 26583777

204 bgs Elme, Medison
Second Sorkes [502] 241 5433

299 s, Eaoul, Madisun waw.ourserondstories.com

Solthaastern (ndiana volcas for Children [B12p 5590-26310
TANF {Temporary Assistance For Needy Families) (812} 2654379
L5 Futchinsan | ara

bkt e I gowiesaidir! 3157, b
huree-Family Parinership [B12] 207 -Z268
1820 Apslegabe Lare, Larksals N4
Pairs raltars pragmant e i esbasikd with a regislersd vorse Tor
amgeing nome ¥ sits gired atsiprening mochers and famies. Sening
Banlhclomreve, Zlank, Cizaford, Flowd. Fainsen, Jacks=on, Jeleson,
denninga, deon & Weanington courtiss

FIHANCIAL
%1 "\Where Doee the Money Sa” budget workshap (812) 265- 2652
oliersd by Jellarsen Gour .y Purdoe Exsnsion on g moehly bass s, e
Clzarnghousa. Span lo Rural Weorks pa=cpants
(") WIT A Froe Tax Proparation
lefle=nn Caurny Lrited ey

\B12) ZE5-2652

FOo0 PANTRIES
1*} Jefcrsan Gounty Hause of Hape {E12) 2740249
Clzar o e suzdic: Tuessays 2 b 743 pni & Fridses B em 1725 &
Hanaver Baptist Church 1812) BEG-A073
191 Waet bain 3t ancver
Cpen 1% ard 37 Wod icsdays, Bare. o 11z
Hanower United Methodlst Church (E612) 866-3101
220 E. LaCrange Raoed, Hancwar
Cpen 4t Fridsy of gack manth. | =xingtan snd Hanower resdents
wily. ool ol resilenca regu el
HMortin Madizan Christian Chursh
D= 5l R Medison
Giveaway, 40 Saturday of the menth, S an 11:00 am
Point of Grace 812 2737177
IAGA M. L5 221, Wadson
Givcavay, 1 Seonday ol e rmonch 100m - pom

{312 2731601

Resurrection Lutheran Church {512} 3733525
1428 iy Do, Madisun
Creet 34 Tuesday o gach month, 4 pom. -5 pam.

5t. Wincent DeFaul Society 1512 265-2820
L spperinim izt an .

Salvation Army |E12) DEB-215T

351 & Walr B Matisar.
Feadng treskiasl sl o, and linch &, raon Marday - Frday

Cther Food Sources
[*} Summar Meala for Kida
Tina Jance, Yalurtcor Coordinater,
tinajonesd ddhotmail.com
SNAP |Supplemental Assisfance Program)  {800) 4030884
Find out if yow qualify for SNAP 211 or (513 721.7900
WG [Warnetintants Childrep 1&12) r3-342
Hours vsilshle Bon 11em Tpmn;Ties 9am Bpom;ied
slegcd: Thurs, daam. -3 par D oday, 3 aan. - oopan iy welk-n
alniel pm. -4 pma

{512) 2652852

FURMITURE & HOUSEHDLD
(312! 2652157

Sahvation Army
131 8. bair S, Madisar.
Dt o %8 L= 3 e, Mundsy — Srinday
Goodwill, Madison
32040 =Zngl=h Stelizn, Mad=zor
Habltat for Humanity Restors
431 Lenier Crive, Madizon
Iuesdany, 18 ma =S pa; 0 L9 am, -5 e sl g aam. -2 pon,
Jefferaan Colnty Re-Lse Stare
4511 M. Kerdizn Posd inhe J5ffsmon Meving Grounds off SR 44,
narkh of Wadsar]
Den Tuesdays & Thorsdaw 12 pm 5o
Hzwrday 3am  12pm

{612} 2737121

{a12; 2739500

HraLTi & NUTRMION
{*] Housre of Health {menthly program at the House of Hope food
pantry]
1*] Health Insurance Sign UWp Clinic offered by KDH | Claim Aid
Firal Wednesdsy of uery rionb al she Clearngiouss,
B, bo 1 & finsk sonm, livsl ssreed.
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"1 Commmunlby Actlon of Southem Indland Ine! Heattheare Navigator

Servas Jaffarann. Clad Flowd snd Harmaon Goomlies
Jennifer Bums (812} 913-298T

Healthy Indiana Plan [HIP 2.0} (BTT] 436-4479

warw HIP M. gow

Lie Cholees Clinle 1812) 273-0400
220 Clifty Driva, Macizcn
Triee kateral Asssance, Cres 2rgnane Testag, Tres Jrasond
“rae 571 {esting

Jefferaann County Health Depariment
14 Graen Sosd, Wadson
ALYATI HFT & Trsring resny Wednesdsy, 1pm oo ipm
Irrrunizalion: pwalk-rig) Tussdags 800 aan. ko 70:00 am.

T5 Testing Tuesdays &0 a.m. 1o W0 zm.
e .00 o, b 3,20 pon,

King’s Daughters’ Health (842 401 -DBOD
Sehablibalion Corwn irebiiy, speech, phvscalid 12 5010043
Tehacon Ceszstor, Kad Applagate (217 and-nhas

ipprleh i@l el

(00 QUNT-NCw
1812 50540

{B12) 2751842

Reday lor Life, Jefferson County

Srandy Grsher: brandy.grahsmiZcanasrong
Suleide Prevettion, Jeterson Co [American Folndation oy Sulcldep

wannifar Hemis: jernifer.afepigmsil.com
Sulclde Prevention Hotline:

Fiza, avaladde 2497

Senlor Mutritlon Acthity Center: 930 10 12030 pr &7 2 265 BITS

1=500-2T 5235

HOUSING
Afferdeble Housing
Dover Apartrents 1B812] 2656135
The Gresns Apartmerts 812) 285-1130
Rainbow Aparlnienls (811) 5BE-5395
CBJ Praperties (B12) 265-6050

Hakitat far Humanity, Jeflaraan Coamty (B11) 265-DEST
Iark Yanmeler: habitatmadisen@gmail com

IN Heaming and Urban Dewvelopment (BO0] 225-5342

Indianapnlis Freld Difice (317) 226-B303

Ghio Valley Opportunities, Section § Vouchar (312} 265-5858

PresidentialiWindridge (B12] 273-2383
[fortgage Repair Assistance
Stale of Indiana [477) GET-HOPE [martgage)

USDA 504 Loan'Grant Pragram (B12) 346-3411 » 134
Darmestic Vinlense Shetter (Shelter located in Bateaville, INp
(") Safc Passage, Inc. P §872) B33-1890
G181 3633444
Crisis & (B7T) 773-1920

Senior Heusing'Housing for Persons with Disabilities

Caregiver Homes [B&6] TO7-2333
Interim Healtheare (B11] 537-504E
Homeless Sheltars

Heart House (812} B26-4850
Bt LIS, Ao

Hawen Houes (B12] 284-3373
53 Qaareimasior Cour, Jothersari! e

Wayside Christian Fellowship (B12} 352-THSE

34 Hoosier 2est, Moty Yenan

Resources for the Homeless
PATH {Projecie for Aesistance in Transition fram Homelesenass)
sodie Cark (012 B l-2ndd mr, 1934
| Ruren Foiings B E-0RAd R, 1908

Transitional Hausing
Jelarsan House {men), Les Kllgore
Ruth Hawen [women)

1812 2215
{512} 274-2007
ruthhavenigymall.zom

Law ENFORCFMENT
Madisen Police Department {E12) 2853447
Hanever Pollse Department 1612; d66-2131
Jefferson Co. Sherriff 2 Department {812} 265-2548

Jdefferson Co. 911 Adméin. Office (B12) 27381

LEGAL SERVICES
Melghborhood Chrlstlan Legal Clinle
Legal ADVICE only; not able to represent
in a court of law
wrvy.indisnalreelegal.com
Available 34 houra a day; awg. response time of 3 days
Civil Legal Advice Line: 877-230-7521
For those whe da not have internet access
Operates Wednesdays, 3 am to 5 pm
Coalltion for Court Access hitgsirdiznslegalne nong
1 his vl holps pooole coking o civit ool aid. Gl egel ail
Feedpss praccleve1n con ofiminal issuas, neluding famiy, Fousing,
consurer, haeltheare, benefile. ermplaymean:, aad eduzstenal
rary cag. Downaad lagal forme o saarch for pra bang legal
repEssnlELOn i puur sred.

LIBRA&RIES
Madizon Public Library
AZ20 W Wan S Fadson
Hanaver Publie Library
272 B LaGranps Roed. Harewsr

{312) 52744

(512! 3661470

Hamever College Duggan Library 1612 J6E-T 161
121 Boenic Lrive, [ larowe
MENTAL HEALTH SERVICES

{*] Cantarstone
200 Mol Lewster D, Wadson
[*} LifeSpring Health Systems (512 374-0075
140 S B, Modisar {E12) T65-4513
Hatianal Alliance on Mertal lliness (NAMIY  (512) 292-1047
Suicide Hotline (300 2 D448
Suicide Preventian Holline 1500} SUKCIDE
|&00) 2738255

{512 2651913

MRECELLANEQLS
A Dog On Prison Tuef (AD.OR.T)  (812) 26506154 ext. 373
Michelle Monroe (mronfosEided n.gov}
| rw 2ner Apay anR nedksring Rerviass
Jefferson Gounty Recycle Genter
5356 M. Shan Fike Rnad
Wl s Farr = Jpen, TUandl 3 Tues, aser unll Tom, 20
And 4% Belurdsy apsn 8 em— 12 pm.

{612) 574 4080
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RENT & UTILITY ASSISTANGE
Tawrship Trustees:

Idighzn Tawrsap, Shaoncn Harllen
Harmauver Tzanshp, | Loy Atdsraon

200 Epnaee Lane | Rnoser
| snrestzr Tawnship, Noag Hemel
Medigun Luvneship, Bewind ry

L4 Wasr Seroad 52, Wadisar

O e hoars: S0, - 1730 2 0n,
Miltom Towniship, Shannoa Tiley
Morne: Tewrship, Ko lasin
Japubican Tawnship, Fred Sthilkall
Galuda Townshis, Yaroy York
Shalzy Townarip, Tarme Rowdedt
Aryrna Toanzshp, Tars Dash

T2 B 2
(B17) ARA-7aT7
el B cor
i817) 715347
1% 2EL51

{81%) 265-G07
5] At TAT
{81%) 63-3122
(8131 2055250
{81%) 833-337
(13 AR 5174

Dhig Yalley Opportunitiss: Energy Assistance (§12) 265-5882
421 Walruk Srest, Madison
Menday shrougn | ddzy, Gom -4 2

Weetran “Keep Serviee On® Pragram 1-800-227-1376
Feiisbie ~obmzry — June orunil onds depleolad.

Veterans Rent Dty & other asslstancs:
Ifilitery Family Relief Fund

(B0} 400-4520

SEMIDR SERVICES
JeMersah Co. Banlor Canter
Adull Protective Services
LITeTIme Resources

(#12] 265-4758
(BO0] 992-E4978
(B12) 432-B200
(BO0) 742-5001
Social Security Sdmmistration (B12) 265-B424
Southesstern IN Independent Living Center  (B12) 6B8-3753
Fenior Mutrition Activity Center (B11) 263-23T8
020 am. fz 12:30 p.m.

SUPPORT GROLPS

{1 Al-Anan, Wedresdays, § par, (B12) 866-2555

Al-Anon Mesting Infermation (B28) 425-2666

A4, Mandayrs, 6 p.m. Connle: (812 701-568d

Addiction Support Group Wedneedays, 7 p.m.
Hew Lite Fellowship, 142 Clifty Drive, Madison

Caregiver Support Graup

Wzsers il Clifty Falls, 950 Cross sve Wadson, [k 47250

Mex. Mesling: Golober 274 2006 6T P

Directline; 1512 2734640

Hedpline: (B0 272-3300
Celebrate Recovery, | lawowe Dazhis: Crursh, 197 W kair St 1z,
IN #7242

Carol: (817 &01-B008

Orrville: [B12) 4983982
(*) Mational Alliance an Menial liness Family Support Groug

29 Thursday of Bach manth 0 Cleanngnouse. 600 p.m-7:30 pm.

Mo Move Cutting Jackie: (502} 46086316
Reswrrection Lutheran Church, 1428 Gty Dr., Madisan
Wednesdays, § p.m. - 7:30 p.m.

") PFLAG Adults, 27 Mondoys ob T pm

At the Clearinghouwse
PFLAG Youth, 2 and 4+ Thuradays at 7 pm
At the Christ Episcopal Church

(612} 24 5244

el nsh pid o con.ang,

TrRANSPORTATION
Catch-A-Ride (&0} 330-760%
Rzqrires 22 hoar nobee Sor pakp and delivery.
Classic Mcdi-Cak 1612} BE3-9590
Reqrires #2 hoar netee or pekaneand delivery bednaid docepled
Hilllop Taai {812} 265-3337
Madison Medi-Cab 1512} 265-5545
WETFRAMN SFRVICFES
Local County Veterans Service Office {612) 205-3610
15 Jefferson Sree, Madgison IN
Lowisville ¥a Center 1502 ZAT-4000
Milltary Farally Rellef Fund (G0} 400-4520
Wederans Crisis Line [AD0) 2738255
Hewne Based Primary Care for Veterans 1502, 2975035

Argi —allzn: angela. haktoni@va.goy
Gnklay Rey W Medical Cander B00 7ram A, | aiirville KY 40205

Do you know of & resource in Jefferson County
that should be addad to this llst?

Plaase small suggestions or corractlons ta:
Erin Lawrenze, Clearinghouze Resource and
Referral Spacialist

slawren plvervallsyras ourcas catm

Revisad 11/26/14
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