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Introduction & Methods 
Sangamon County ROSC began developing this community assessment and strategic plan 
in September 2024, by compiling background information and reviewing various 
community-level assessments already conducted by other agencies. From October-
November 2024, the ROSC updated the community resource list and created the asset 
map linked in this document. From December 2024 - February 2025, the ROSC 
disseminated the community survey and collected responses. In February and March 
2025, the ROSC analyzed the community survey responses and compiled the final goals 
and objectives described in the strategic plan.  

Data Sources 

To conduct this community needs assessment and strategic plan, Sangamon County 
ROSC utilized the data and findings from other community assessments conducted in the 
county over the last 3-5 years as a baseline. These assessments include: 

- 2021 Sangamon County Citizen Survey, conducted by the Institute for Legal, 
Legislative, and Policy Studies & The Center for State Policy and Leadership 

- 2024 HSHS St. John’s Hospital Community Health Needs Assessment 
- 2022-2024 Sangamon County Community Health Implementation Plan, Springfield 

Memorial Hospital 

We also utilized community-level data from: 

- US Census Bureau 
- Illinois Department of Public Health 
- Sangamon County Coroner’s Office 
- Sangamon County Government, Department of Zoning 
- Heartland Housed homelessness and PIT count data 
- Springfield Sangamon Growth Alliance 

Resource List 

To compile the Resource List, the Sangamon County ROSC Coordinator referenced 
previous ROSC resource lists and other community resources, contacted ROSC members 
to verify or confirm information, and called or emailed every resource on the published list 
to ensure all information was accurate. The Resource List was put into a Google Map to 
create the Asset Map, categorized by resource type. 

Community Survey 
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Sangamon County ROSC staff created the community survey based on 10 questions 
provided by the Illinois Department of Human Services Division of Substance Use 
Prevention and Recovery (IDHS/SUPR), as well as additional questions created by the 
ROSC staff and council members. The survey was reviewed by the council and IDHS/SUPR 
before release. The survey was published online on Survey Monkey from December 2, 2024 
– February 21, 2025, and paper copies were printed and distributed throughout the 
community by outreach organizations. These paper copies were distributed to the 
following organizations: Black Sheep Tattoo (30 distributed, 12 returned), Gateway 
Foundation- residential treatment center (50 distributed, 37 returned), SIU MAR Clinic (30 
distributed, 8 returned), Helping Hands (50 distributed, 35 returned), and Washington St. 
Mission (30 distributed, 23 returned). In addition to the paper copies, a flyer with a QR code 
linked to Survey Monkey was made and distributed across social media (Facebook), as 
well as emailed or provided to organizations including: Heartland Housed / Continuum 
(included in their weekly email newsletter), Gateway Foundation-outpatient treatment, The 
Phoenix Center, Pawnee Police Department, Pawnee High School (staff and student body), 
Auburn High School (staff and student body), Sangamon County Sheriff’s Department, 
Sangamon County Problem Solving Courts (Mental Health Recovery Court, Drug Court, 
Veterans Treatment Court- for all involved i.e. judges, probation officers, participants), 
University of Illinois at Springfield SLACK channel, and the Sangamon County Department 
of Public Health.  

Focus Groups 

Two Sangamon County ROSC staff conducted two focus groups to support the community 
survey effort. The first focus group occurred on January 16, 2025, and included nine people 
(male and female) experiencing homelessness with behavioral health needs. The second 
group occurred on February 5, 2025, and included eight people (all male) in a Springfield-
area sober living home. The ROSC staff modified the community survey questions to fit a 
focus group setting, and each group lasted for about one hour. Participants received a $25 
Visa gift card for participating. The groups were not recorded, and participant names and 
personal information was not recorded to maintain anonymity. One of the ROSC staff 
moderated the groups, and the other took notes on the responses. These notes are 
summarized in the Community Survey section below. 
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Community Description 

Background and Demographics  
Sangamon County is in Central Illinois and home to the state capital in Springfield. 
Springfield is the largest city in the county, followed by Chatham, Sherman, Auburn, 
Rochester, and Riverton. There are a total of 29 cities in Sangamon County, which is the 
9th largest county in Illinois by total area.  

 Population % of County 
Sangamon County 196,343 100.0% 
Springfield 113,273 57.7%                        
Chatham 14,377 7.3% 
Sherman 4,673 2.4% 
Auburn 4,574 2.3% 
Rochester 3,863 1.9% 
Riverton 3,532 1.8% 

 

 

Left: Sangamon County shown in red on the map of Illinois. Right: zoning map of Sangamon County 
illustrates that population is centralized around Springfield, with outlying areas highly rural and 
agricultural. 
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Sangamon County is comprised of approximately 82,193 total households, with an average 
family size of 3.03 people. Compared to the entire state, a higher proportion of Sangamon 
County residents are white (77.4% Sangamon County, 58.3% Illinois) and a lower 
percentage are Hispanic (2.7% Sangamon County, 18.2% Illinois). A significantly lower 
percentage of Sangamon County residents report speaking a language other than English 
at home, compared to the state as a whole (5.4% Sangamon County, 23.9% Illinois). 

Income, educational attainment, unemployment, and poverty rates in Sangamon County 
are roughly representative of the state.  

 Sangamon County Illinois 
Average age (years) 40.6 39.1 
% of population under age 18 21.7% 21.6% 
% of population 18-24 years 8.4% 9.3% 
% of population 25-44 years  24.5% 26.7% 
% of population 45-64 years 25.3% 25.2% 
% of population 65 years and 
older 

19.4% 17.2% 

   
% Black/African American 13.2% 14.1% 
% White 77.4% 58.3% 
% American Indian or Alaska 
Native 

0.25% 0.12% 

% Asian 2.2% 5.8% 
% Two or more races 5.9% 3.2% 
% Hispanic 2.7% 18.2% 
   
% Speak language other than 
English at home 

5.4% 23.9% 

Median household income $73,784 $76,708 
Poverty rate 11.1% 11.9% 
% Unemployed 2.8% 3.1% 
   
High school degree or less 27.5% 25.3% 
Some College, no degree 20.8% 18.9% 
Associate’s Degree 9.9% 8.1% 
Bachelor’s Degree 23.6% 22.8% 
Graduate or Professional 
Degree  

14.4% 15.5% 

Sources: 
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Census Bureau: https://data.census.gov/table/ACSST1Y2022.S0101?g=050XX00US17167 ; 
https://data.census.gov/table/DECENNIALDHC2020.P9?q=Sangamon County race ; Census Bureau 
https://data.census.gov/profile/Sangamon_County,_Illinois?g=050XX00US17167#education  
Sangamon County Zoning: 
https://sangis.maps.arcgis.com/apps/webappviewer/index.html?id=c9f106e3f1b1439fba694c2b9c22195a    
 

Housing & Homelessness 
Housing Stock & Price 

As of the 2020 Census, Sangamon County had a total of 92,982 housing units. Nearly 10% 
(9.2%, n=8,579) of these units were vacant. A plurality of these vacant units (n=3,589) were 
for rent at the time of the census. The majority of housing units (83.1%, n= 77,296) were 
situated in urban areas of Sangamon County, with just 16.9% of units located in rural areas 
of the county. 

Notably, while median household income in Sangamon County between 2018-2022 is 
roughly 91% of the state median income, median gross rent in Sangamon County is just 
79% that of the state as a whole. 

 Sangamon County Illinois 
Median household income 2018-
2022 

$71,653 $78,433 

Median gross rent 2018-2022 $927/month $1,179/month 

 
Perhaps partially reflecting an increased affordability for some, homeownership in 
Sangamon County (73.9%) is higher than the statewide rate (67.1%). 
 
Sources: 
Census Bureau: U.S. Census Bureau QuickFacts: Sangamon County, Illinois  

Homelessness 

As of August 2024, Heartland Housed reports that 592 people in Sangamon County are 
experiencing homelessness. The 2023 Point in Time Count for the County found 306 
persons experiencing homelessness, 6.5% (n=20) experiencing unsheltered 
homelessness, 19.3% (n=59) under the age of 18, and 10.8% (n=33) experiencing chronic 
homelessness. 

These PIT Count data show that Black/African American individuals are overrepresented in 
the population of people experiencing homelessness in the county. While 13.2% of the 
county is Black, 45.4% of the population experiencing homelessness is Black.  

https://data.census.gov/table/ACSST1Y2022.S0101?g=050XX00US17167
https://data.census.gov/profile/Sangamon_County,_Illinois?g=050XX00US17167#education
https://sangis.maps.arcgis.com/apps/webappviewer/index.html?id=c9f106e3f1b1439fba694c2b9c22195a
https://www.census.gov/quickfacts/fact/table/IL,sangamoncountyillinois/RHI225223
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Sangamon County 2023 PIT Count - Demographics 
Demographics Number % of total (n=306) 
Youth (under age 18) 59 19.3% 
Age 18-24 26 8.5% 
Age 25-54 148 48.4% 
Age 55+ 73 23.9% 
Female 125 40.8% 
Male 180 58.8% 
Transgender 1 0.33% 
Hispanic/Latino 20 6.5% 
American Indian, Alaska Native, Indigenous 4 1.3% 
Asian or Asian American 1 0.33% 
Black, African American, or African 139 45.4% 
Native Hawaiian or Pacific Islander 1 0.33% 
White 140 45.8% 
Multiple Races 21 6.9% 

Sources:  
Heartland Housed Dashboard: Built for Zero Community Dashboard (heartlandhoused.org)  
2023 Sangamon County PIT Count: SKM_C36823050109090 (lrsws.co)  
 

Economy 
The most common employment sectors for residents of Sangamon County are Health Care 
& Social Assistance (17,070 people), Public Administration (12,137 people), and Retail 
Trade (9,290 people). The State of Illinois is a major employer in the county, with over 
17,000 employees.  
 
More than 1 in 10 individuals in Sangamon County live below the poverty line, a rate similar 
to the state of Illinois. In 2023, 20.9% of children in Sangamon County were living below the 
federal poverty line. 
 

 Sangamon County Illinois 
Median household income $73,784 $76,708 
Poverty rate 11.1% 11.9% 
% Unemployed 2.8% 3.1% 

According to the 2021 Sangamon County Community Survey, between 10-22% of the 
population reported that they did not have enough money for basic necessities like food, 
shelter, and healthcare: 

https://www.heartlandhoused.org/what-we-do/buit-for-zero-community-dashboard/
http://heartlandhoused-2024.lrsws.co/Resources/350aa730-9387-43f7-8eec-5df08629cc2d/2023-hic-pit-final.pdf
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Sources:  
Census Bureau- Sangamon County, IL | Data USA ; https://datausa.io/profile/geo/sangamon-county-
il#:~:text=12.9%25%20of%20the%20population%20for,and%20then%20Females%2035%20%2D%2044.  
Major employers- https://www.thriveinspi.org/doing-business-in-spi/major-employers/ 
Sangamon County Citizen Survey 2021- https://www.uis.edu/sites/default/files/inline-
images/2021_Citizens_Survey_Report_092421.pdf  

 

Public Health & Healthcare 
Compared to the state, more people in Sangamon County have some form of health 
insurance. However, rural areas of the county may often face barriers to accessing 
geographically proximate healthcare, specialty care, and other services more readily 
available in urban areas. According to the Community Health Implementation Plan 2022-
2024 completed by the Sangamon County Health Department and Memorial Health, 
“Thousands of patients come to Springfield annually for quality specialty care and surgery 
that is not available in their own communities."   

  Sangamon County  Illinois 
Without health insurance 3.4% 6.6% 

 

In 2022-2024 Springfield Memorial Hospital, HSHS, and the Sangamon County Health 
Department collaborated to conduct a survey assessing gaps in health care within 
Sangamon County. Community members responded indicating the following barriers to 
accessing healthcare: 

• Lack of insurance, particularly for families with mixed-immigration status  

https://datausa.io/profile/geo/sangamon-county-il/?genderOccupations=sex2&degree-majors=degree5
https://datausa.io/profile/geo/sangamon-county-il#:~:text=12.9%25%20of%20the%20population%20for,and%20then%20Females%2035%20%2D%2044
https://datausa.io/profile/geo/sangamon-county-il#:~:text=12.9%25%20of%20the%20population%20for,and%20then%20Females%2035%20%2D%2044
https://www.thriveinspi.org/doing-business-in-spi/major-employers/
https://www.uis.edu/sites/default/files/inline-images/2021_Citizens_Survey_Report_092421.pdf#:~:text=The%20project%E2%80%99s%20purpose%20is%20to%20establish%20benchmarks%20and
https://www.uis.edu/sites/default/files/inline-images/2021_Citizens_Survey_Report_092421.pdf#:~:text=The%20project%E2%80%99s%20purpose%20is%20to%20establish%20benchmarks%20and
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• Lack of culturally competent, diverse providers and those who speak their primary 
language  

• Transportation  
• Housing and safe living conditions, including lack of kitchens, heating and cooling, 

and landlord accessibility  
• Economic instability  
• Food insecurity 

In 2021, most residents rated their quality of life as fair (54%) in the County Citizen Survey. 
However, 45% reported that their physical health was not good on at least one day in the 
past month, and 56% reported that their mental health was not good in the same time 
period: 

 

Sources: 
HSHS Community Health Needs Assessment- https://www.hshs.org/getmedia/6be3eccc-931b-485f-a863-
8a90508434d9/CHNA_report_SJS_DY_2024_FINAL.pdf  
Sangamon County Citizen Survey 2021- https://www.uis.edu/sites/default/files/inline-
images/2021_Citizens_Survey_Report_092421.pdf 
Sangamon County Community Health Implementation Plan 2022-2024, Springfield Memorial Hospital - 
CHIP-Sangamon-County-SMH-22-24.pdf  
 

Overdose & Substance Use Disorder 
Findings from the 2024 Community Health Needs Assessment indicate that behavioral 
health needs are a worsening concern in Sangamon County: 

“Depression, anxiety and suicidal ideation have seen a steady upward trend which has 
been exacerbated by the pandemic. Accidental drug overdose deaths have continued to 

https://www.hshs.org/getmedia/6be3eccc-931b-485f-a863-8a90508434d9/CHNA_report_SJS_DY_2024_FINAL.pdf
https://www.hshs.org/getmedia/6be3eccc-931b-485f-a863-8a90508434d9/CHNA_report_SJS_DY_2024_FINAL.pdf
https://www.uis.edu/sites/default/files/inline-images/2021_Citizens_Survey_Report_092421.pdf#:~:text=The%20project%E2%80%99s%20purpose%20is%20to%20establish%20benchmarks%20and
https://www.uis.edu/sites/default/files/inline-images/2021_Citizens_Survey_Report_092421.pdf#:~:text=The%20project%E2%80%99s%20purpose%20is%20to%20establish%20benchmarks%20and
https://memorial.health/Resources/6d18f433-2e8b-482b-b9ad-8bb8235b210b/CHIP-Sangamon-County-SMH-22-24.pdf
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rise in Sangamon County since the beginning of 2020. According to county coroner reports, 
substances such as heroin, alprazolam, alcohol and fentanyl have been leading culprits in 
drug overdose deaths. The county also has higher rates of hospitalization due to opioids 
and heroin compared to other counties in the state.” 

According to the Sangamon County Coroner, there were 82 fatal overdoses in the county in 
2023, an increase of 10.8% over the previous year and a continuation of an upward trend in 
fatal overdoses in the county since 2019. According to the Coroner, 62% of these deaths in 
2023 involved fentanyl. 

 

Source: 
Sangamon County Fatal Accidental Overdoses, reported by Sangamon County Coroner: 
https://sangamonil.gov/departments/a-c/coroner/statistics 
 
Compared to other Illinois counties, the overdose fatality rate in Sangamon County is high 
(3.3 per 10,000 population) and is in fact higher than the statewide rate (2.7 per 10,000). 
Indeed, Sangamon County is one of the few counties in the state that saw an increase from 
2022- 2023 in the number and rate of fatal overdoses. According to IDPH data, Black 
communities and males in Sangamon County are most impacted by fatal overdose. 

https://sangamonil.gov/departments/a-c/coroner/statistics
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Source: 
Illinois Department of Public Health Opioid Data Dashboard, Sangamon County Data 
https://dph.illinois.gov/topics-services/opioids/idph-data-dashboard/overdoses.html  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://dph.illinois.gov/topics-services/opioids/idph-data-dashboard/overdoses.html
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Resource List/Asset Map 
The Sangamon County ROSC has developed a list of community resources related to 
substance use disorder, recovery, and general social and economic supports. This list is 
maintained and updated by the ROSC and kept on the public-facing Sangamon County 
ROSC website: https://www.sangamoncorosc.org/community-resource-guide-resource-
map 

As of September 2024, this resource list includes 347 service providers and community 
resources in the following categories: 

- Transportation     -     MAR Providers 
- Counseling and Behavioral Health   -     Harm Reduction 
- Medical, Vision, and Dental Care   -     Employment  
- Clothing and Furniture Resources   -     Housing  
- Court and Legal Services    -     Food 
- Education      -     Childcare 
- Children and Youth Services   -     Recreation 
- Spirituality      -     Support Groups 
 

Resource Guide: https://docs.google.com/spreadsheets/d/1KprxmMf24EsZc6V35nP-
H8B6xBBCxaWFx2cD3B1Wc2I/edit?usp=sharing 

Resource Google Map: 
https://www.google.com/maps/d/u/1/edit?mid=1oPSS5VcAz3E22XSkNQGjuriiXCkaAQA&
usp=sharing 

*See Appendix III for complete list of resources 

 

https://www.sangamoncorosc.org/community-resource-guide-resource-map
https://www.sangamoncorosc.org/community-resource-guide-resource-map
https://docs.google.com/spreadsheets/d/1KprxmMf24EsZc6V35nP-H8B6xBBCxaWFx2cD3B1Wc2I/edit?usp=sharing
https://docs.google.com/spreadsheets/d/1KprxmMf24EsZc6V35nP-H8B6xBBCxaWFx2cD3B1Wc2I/edit?usp=sharing
https://www.google.com/maps/d/u/1/edit?mid=1oPSS5VcAz3E22XSkNQGjuriiXCkaAQA&usp=sharing
https://www.google.com/maps/d/u/1/edit?mid=1oPSS5VcAz3E22XSkNQGjuriiXCkaAQA&usp=sharing
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Community Needs Assessment & Gap Analysis 
Summary 

The Sangamon County ROSC conducted a community survey between December 2, 2024 – 
February 21, 2025. The goals of the community survey were: 

1. Measure general community awareness of existing substance use, recovery, and 
other support services resources 

2. Identify barriers to accessing existing resources 
3. Identify gaps in community resources available 

The survey process included two components: 

1. General community survey – offered in paper format & online*  
a. Target: 300 responses, with rough breakdown mirroring County 

demographics 
b. Actual: 243 responses, demographics described below and displayed 

visually in Appendix II 
2. Semi-structured focus groups with people with lived experience 

a. Target: 2 focus groups with at least 3 individuals in each:  
▪ People experiencing homelessness & struggling with substance use 
▪ People in treatment and/or recovery  

b. Actual: 2 focus groups completed: 
▪ Focus group 1: 9 participants, comprised of people experiencing 

homelessness & substance use needs or SUD. 
▪ Focus group 2: 8 participants, comprised of people identifying as 

being in recovery and residing in a sober living home.  

*See Appendix I for survey questions and format 

Survey Results 

Demographics & Characteristics of Respondents 

Of the 243 survey responses, between 175-187 respondents (about 75%) answered the 
optional questions about their demographics. In general, respondents’ characteristics 
mirror countywide demographics, with some key exceptions: 

• Survey responses reflect an underrepresentation of people under age 24 and over 
age 65 

• Survey responses reflect an underrepresentation of males  
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• Survey responses reflect an underrepresentation of Asian respondents 
• Survey responses reflect an overrepresentation of people in recovery from a 

substance use disorder or mental health condition 

Survey Respondent demographic data shows: 

• Most respondents report an annual income level below $100,000, with modal 
income level falling between $50,000-$99,000 (35% of respondents) 

• 50% of respondents are female, 44% are male, 4% prefer not to identify, 1% are 
gender fluid, and 0.5% are nonbinary 

• Most respondents are between ages 25-64, with most common age group 35-44 
years (30% of respondents) 

• 92% of respondents report residing in Sangamon County. The 8% of respondents 
not living in Sangamon report living in nearby counties (Cass, Morgan, Menard, 
Christian) 

• 5% of respondents are Hispanic/Latino, 85% are not Hispanic/Latino, and 10% 
prefer not to report this 

• 70% of respondents are white, 14% are Black/African American, 5% are two or more 
races, 0.5% are Asian, 0.5% are American Indian or Alaska Native, and 10% prefer 
not to report this 

• 91% of respondents report speaking English at home. Of those reporting a different 
language, most common were: Spanish and Polish 

• 50% of respondents report being in recovery from a substance use disorder and/or 
mental health condition 

*See Appendix III for visual representation of survey respondents’ demographic data 

Stigma & Perception of Substance Use & Evidence-Based Interventions 

Key Findings: 

The majority of respondents agree that people with behavioral health conditions deserve 
respect, although this belief differs by type of behavioral health condition: 

• A greater percentage agree with this sentiment regarding mental illness, compared 
to substance use disorders (93% vs. 83%), and a greater percentage strongly agree 
with this sentiment regarding mental illness, compared to substance use disorder. 

While a majority of respondents (66%) agree that medication assisted recovery (MAR) is 
an effective treatment for substance use disorder, a sizeable minority (25%) are neutral 
about this.  
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• In comparison, significantly fewer respondents (48%) agree that harm reduction 
services are effective at reducing the risks of substance use, and a larger minority 
(27%) disagree with this statement. 

The vast majority of respondents (88%) agree that there should be more government 
funding for mental health and substance use treatment services. 

Summary of all responses: 

• 83% of respondents agree or strongly agree that “people who use drugs deserve 
respect” 

o 14% neither agree nor disagree 
o 3% disagree or strongly disagree 

• 93% of respondents agree or strongly agree that “people with mental illness 
deserve respect” 

o 4% neither agree nor disagree 
o 3% disagree or strongly disagree 

• 66% of respondents agree or strongly agree that MAR is an “effective treatment for 
substance use disorders” 

o 25% neither agree nor disagree 
o 9% disagree or strongly disagree 

• 48% of respondents agree or strongly agree that harm reduction services “reduce 
the risks of drug use” 

o 25% neither agree nor disagree 
o 27% disagree or strongly disagree 

• 88% of respondents agree or strongly agree that “We should increase government 
funding for treatment options for mental health and substance use disorders” 

o 8% neither agree nor disagree 
o 3% disagree or strongly disagree 

Perception of Availability of Services 

Key Findings: 

Respondents were split on their perceptions of availability and accessibility of services in 
Sangamon County.  

• A significant minority believe it is difficult to find MAR treatment (38%) and mental 
health or substance use treatment (44%),  

o A nearly equal 41% believe it is not difficult to find mental health or 
substance use treatment 
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o A smaller number (24%) believe it is not difficult to find MAR treatment 
• A small number (24%) of respondents believe it is difficult to find harm reduction 

services and a plurality (44%) expressed that it is not difficult to find harm 
reduction services in the community.  

In terms of accessibility of services, about 40-45% agree and 40-45% disagree that both 
mental health and substance use treatment is accessible to everyone regardless of 
barriers like insurance, income, etc. This represents a nearly even split, with 16% of 
respondents neutral on these questions. However, perception of accessibility of harm 
reduction services is more skewed, with more respondents reporting that it is not difficult 
to find these services. 

Summary of all responses: 

• 38% of respondents agree or strongly agree that it is difficult to find a healthcare 
provider who offers MAR in the community 

o 38% neither agree nor disagree 
o 24% disagree or strongly disagree 

• 44% of respondents agree or strongly agree that it is difficult to find mental health or 
substance use treatment services in the community 

o 15% neither agree nor disagree 
o 41% disagree or strongly disagree 

• 24% of respondents agree or strongly agree that it is difficult to find harm reduction 
services in the community 

o 32% neither agree nor disagree 
o 44% disagree or strongly disagree 

• 39% of respondents agree or strongly agree that “everyone in my community can 
get help for mental health regardless of income level, insurance status, race, 
ethnicity, primary language, disabilities, gender identity, sexual orientation, or 
citizenship status” 

o 16% neither agree nor disagree 
o 45% disagree or strongly disagree 

• 44% of respondents agree or strongly agree that “everyone in my community can 
get help for substance use regardless of income level, insurance status, race, 
ethnicity, primary language, disabilities, gender identity, sexual orientation, or 
citizenship status” 

o 17% neither agree nor disagree 
o 39% disagree or strongly disagree 

Awareness of Resources 



   
 

  18 
 

When asked concretely how many resources they were aware of in each of the service 
categories below, several trends emerged: 

• Respondents were aware of the fewest services for youth, compared to adult 
services 

• In general, awareness of mental health-related services was lower than awareness 
of substance use-related services 

• Almost half (49%) of respondents were aware of 3 or more support groups for 
people in recovery from SUD, but many fewer (13%) were aware of 3 or more 
support groups for people with a mental health condition 

o A majority (59%) were aware of 0 support groups for family members of 
someone with a mental health condition, compared to 26% for family 
members of someone with a substance use disorder 

• While a majority (76%) of respondents were aware of several resources for safe, 
sober community events, a significant minority (24%) were aware of 0 of these 
resources 

• Nearly 1/3 of respondents (29%) were unaware of any resources for peer support 
services 

• Nearly half (49%) of respondents were unaware of any resources for people exiting 
incarceration with substance use needs, and a majority (62%) were unaware of any 
resources for this population related to mental health 

 
Summary of all responses, ranked by weighted average (highest awareness levels to 
lowest): 

 Aware of 0 
resources 

Aware of 1-2 
resources 

Aware of 3+ 
resources 

Weighted 
average 

Support groups for people in recovery 
from SUDs 

12% 39% 49% 2.37 

Outpatient treatment for adults with an 
SUD 

8% 59% 32% 2.24 

Recovery housing 20% 42% 38% 2.19 
Harm reduction resources to help 
people who use drugs 

15% 59% 26% 2.12 

Residential treatment for adults with 
SUD 

12% 69% 19% 2.07 

Safe, sober community events or 
activities for people in recovery and 
their communities 

24% 46% 30% 2.07 

Outpatient mental health treatment for 
adults 

14% 66% 20% 2.06 
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MAR for people with OUD 17% 63% 20% 2.03 
Recovery community organizations 28% 43% 29% 2.00 
Support groups for family members of 
people with substance use disorders. 

26% 49% 25% 1.99 

Peer recovery support services 29% 46% 25% 1.96 
Inpatient mental health treatment for 
adults 

22% 64% 14% 1.93 

Withdrawal management (“detox”) 
resources for adults with a substance 
use disorder. 

35% 52% 13% 1.78 

Behavioral health crisis response 
services 

33% 60% 7% 1.74 

Outpatient mental health treatment for 
youth (under age 18) 

40% 50% 10% 1.70 

Inpatient mental health treatment for 
youth (under 18) 

40% 53% 7% 1.67 

Support groups for people with a 
mental health condition 

47% 40% 13% 1.66 

Substance use support services for 
people who are incarcerated and/or 
leaving incarceration 

49% 42% 9% 1.61 

Outpatient treatment for youth (under 
18) with a substance use disorder 

52% 41% 7% 1.55 

Support groups for family members of 
people with mental health conditions 

59% 34% 7% 1.47 

Withdrawal management (“detox”) 
resources for youth (under 18) with a 
substance use disorder. 

61% 32% 7% 1.46 

Residential treatment for youth (under 
18) with a substance use disorder. 

58% 38% 4% 1.45 

Mental health supports for people who 
are incarcerated and/or leaving 
incarceration 

62% 33% 5% 1.44 

 

When asked about their knowledge of how to access services, most respondents agreed 
that they know how to access both mental health and substance use treatment in 
Sangamon County.  

• Knowledge of how to access substance use treatment was slightly higher than 
knowledge of how to access mental health treatment. 

• While a majority (56%) of respondents indicated that they know how to access peer 
support services, knowledge of how to access this service was lower than 
knowledge of how to access treatment services. 
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 Strongly 
Agree 

Agree Neither agree 
nor disagree 

Disagree Strongly 
Disagree 

I know how to access mental 
health treatment in Sangamon 
County. 

32% 38% 11% 11% 8% 

I know how to access substance 
use treatment in Sangamon 
County 

39% 40% 10% 5% 5% 

I know how to access peer 
recovery supports in Sangamon 
County 

28% 28% 19% 15% 9% 

 

When it comes to naloxone, nearly all respondents (96%) know what it is, and a smaller 
majority (74%) know where to access it at no cost.  

• 76% of respondents report knowing how to use naloxone in the event of an 
overdose. 

o 17% of respondents report that they do not know how to do this. 

 Strongly 
Agree 

Agree Neither agree 
nor disagree 

Disagree Strongly 
Disagree 

I know what naloxone (Narcan) 
is 

65% 27% 7% 1% 0.5% 

I know where I can access 
naloxone (Narcan) at no cost. 

50% 22% 10% 12% 4% 

I know how to use naloxone 
(Narcan) to reverse an overdose. 

50% 26% 7% 13% 4% 

 

When asked to rank common barriers in terms of how strongly they impact respondents’ 
own ability to access behavioral health and/or recovery services in our community, several 
trends emerged: 

• Waitlists, income and insurance limitations, and stigma were the most common 
barriers to accessing behavioral health services 

o 62% of respondents indicated that waitlists strongly or somewhat impact 
their ability to access behavioral health services in their community. 

o 57% of respondents reported that an inability to pay for services strongly or 
somewhat impeded their access. 

o 21% of respondents said that stigma strongly impacts their ability to access 
services and 44% said that it strongly or somewhat impacts their ability to 
access services. 
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• Language barriers were the least common barriers reported by respondents. 
However, 18% of respondents did indicate that language barriers strongly or 
somewhat limit their access to behavioral health services. 

Summary of all responses, ranked by highest percentage of respondents reporting the 
factor “strongly” impacts their ability to access services: 

 Strongly Somewhat Rarely Never Not 
Applicable 

Waitlist to access services 33% 29% 12% 14% 12% 
Inability to pay for services 28% 29% 15% 16% 13% 
Stigma 21% 23% 20% 21% 14% 
Lack of insurance 19% 26% 15% 21% 19% 
Transportation 15% 22% 14% 32% 17% 
Hours of operation 15% 25% 25% 21% 13% 
Childcare 14% 19% 8% 22% 37% 
Culturally responsive care not 
available 

13% 17% 14% 26% 30% 

Geographic distance 12% 23% 19% 31% 16% 
Ability of location to 
accommodate physical disability 
or limited mobility 

10% 14% 16% 25% 35% 

Only in-person services offered 10% 26% 20% 23% 20% 
Only telehealth services offered 8% 22% 25% 23% 23% 
Language barrier 5% 13% 15% 38% 29% 

 

Respondents were asked what else they would like to say about barriers to accessing 
behavioral health treatment and recovery supports in Sangamon County. These qualitative 
open-ended responses are summarized below. 

• Transportation and waitlists were echoed by many people across both questions. 
• A common theme was that people with state insurance may have to wait longer or 

have fewer options for treatment services. 
• Specific populations like LGBTQIA+ and BIPOC groups were identified as needing 

specialized supports and services that providers in the county do not currently 
offer. 

• A lack of awareness of existing resources related to peer support was identified by 
many respondents. 

Barriers to Accessing Behavioral Health 
Treatment 

Barriers to Accessing Recovery Support 
Services 

Financial Barriers: Logistical/Accessibility Barriers: 
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• Therapy requires large co-pays 
• People with state insurance have fewer 

mental health treatment options and 
longer waits 

• Insurance companies deny claims and 
limit treatment time 

• Uncertainty around where to find free 
or low-cost resources 

Logistical & Wait Time Barriers: 
• Transportation is a big barrier 
• Hours of operation are inconvenient – 

need more evening/weekend hours 
• Can be difficult for people with 

disabilities to access services 
• The wait time for long term mental 

health help is a deterrent 
• Hours of operation very difficult for 

people who work during the day 
Housing & Homelessness: 

• Housing is needed, including 
transitional housing 

• Homelessness is a barrier 
• Want more info on transitional living 

Lack of Services: 
• There are not enough beds in treatment 

facilities 
• Urgent need for detox services in the 

county 
• More mental health services should be 

provided in long term care 
• The living room at Memorial Behavioral 

Health should reopen 
• The services we (do) have are 

understaffed and burnt out 
• Limited EMDR services 
• There are not enough beds in treatment 

areas for people who are from 
underserved/low-income 
communities. These facilities 
sometimes offer sub-par services. 

• We need more mental health services 
provided for long term care 

• Need more peer support roles 
• Facilities that can provide specialized 

care for LGBTQIA+ population are 
lacking 

Stigma: 

• Lack of childcare for mutual aid 
support groups 

• Many recovery support groups meet in 
churches, which may not feel 
accessible or safe for some people 

• Transportation is a big barrier 
• Waitlists are a big problem 

Housing & Homelessness: 
• Housing resources are needed 
• More help for people experiencing 

homelessness 
• Housing- recovery housing options are 

limited and not accessible due to lack 
of finances and funding help 

Awareness of Resources: 
• General community has almost no 

information on how to navigate these 
systems 

• Should advertise services more 
• Resources lists need to be more 

frequently updated 
• Not enough information out there, no 

advertisements for the places that are 
willing to help 

• Uncertain about where services are 
actually located 

• Community at large has little to no info 
on their options for recovery or how to 
navigate the system 

Lack of Services: 
• Need more support groups like SMART 

recovery 
• Treatment programs that do not 

address dual diagnosis make it harder 
on people 

• Need support for families 
• Need for outreach to BIPOC 

communities that builds trust and is 
respectful 

Stigma: 
• Major stigma exists within our 

healthcare systems. 
• Factors like past experiences of 

discrimination. 
• There are enough charitable 

organizations, but most are so 
underfunded that they can't afford to 
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• Difficulties in identifying and 
communicating distress, stigmatizing 
beliefs, shame, a preference for self-
reliance, and anticipation that help will 
be helpful. 

use time to collaborate with other 
agencies. 

 

 

Finally, respondents were asked to reflect on what they see as the biggest assets and 
strengths in the community related to behavioral health. Some respondents listed specific 
agencies or programs, which are all included in the list below. 

Biggest Assets & Strengths in the Community Related to Behavioral Health 
Specific providers/programs: 

• 12-step groups, including AA and NA  
• Sangamon County Department of Public Health 
• Gateway Foundation  
• Family Guidance Centers  
• The Phoenix Center  
• SIU 
• SIU Integrated Wellness - The Warmline is huge and hardly advertised 
• Lincoln Prairie Behavioral Health Center 
• Oxford House (sober living) 
• Helping Hands 
• Sangamon County ROSC  
• The transitional housing program offered by Fifth Street Renaissance  
• Workfare program through Capital Township  
• Access Dental & Orthotics walk-in dental program 

General Assets: 
• The recovery community 
• Outreach programs 
• Sangamon is a large community with two large hospitals and an adolescent behavioral 

health facility 
• Hotlines 
• Religion/faith-based services 
• Some successful housing programs 
• More telehealth available recently 

 

Focus Group Data 

Focus Group 1 at Washington St. Mission (Jan. 15, 2025) 

The focus group consisting of 9 individuals (6 men and 3 women, between the ages of 25-
65) highlighted challenges among the unhoused population in accessing safer use 
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supplies, treatment, and support for those facing substance use disorder and mental 
health challenges. Key findings include: 

• Safer Use Supplies: 44% reported struggling to obtain syringes or testing kits, with 
89% often relying on used supplies. There’s demand for more “vending machines” 
and better supply access. 

• Naloxone (Narcan) Awareness: 89% were familiar with Naloxone (Narcan), mostly 
learned through treatment, with the MAR van (FGC’s medication van) as a common 
source for free Narcan. 

• Treatment Access: Long waitlists, insurance barriers, and co-pays make access to 
residential treatment more difficult, but participants perceive residential treatment 
as more effective than outpatient. Participants noted that outpatient treatment 
services seemed more accessible but less effective. Mental health support / 
treatment is lacking. 

• Barriers: Participants described mental health instability, stigma, lack of trust in 
government programs, and transportation issues as preventing access to help. 
Participants felt judged by service providers (especially healthcare providers, 
emergency departments), especially if unhoused. 

• Support Groups: Participants noted that these are available at places like The 
Mission and AA/NA meetings, but stigma and group size can be intimidating. 

• Stigma & Improvements: Participants report discrimination based on appearance 
and associations. They called for more outreach, empathy, Narcan availability, 
shelters, and programs for women, the elderly, and those with prior convictions. 

In conclusion, more community support, access to resources, and understanding 
(empathy) are needed to improve services for individuals within the unhoused 
community who are facing substance use and mental health challenges. 

Focus Group 2 at Sober Living Home in Springfield (Feb. 5, 2025) 

The focus group, consisting of 8 individuals (8 men, between the ages of 26-50) who 
identified as being in recovery from substance use and/or mental health conditions, 
highlighted both key resources and barriers regarding recovery within Sangamon County: 

• Substance Use and Mental Health Resources: Participants reported access to 
sober living homes (100%), 12-step meetings (100%), and treatment centers like 
Gateway Foundation and Family Guidance Centers (75%). Mental health services 
were reportedly available through SIU Medicine (37.5%) and Memorial Behavioral 
Health (12.5%). 
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• Naloxone (Narcan) Awareness: All participants knew about Naloxone (Narcan), 
with many first exposed through treatment services or their experiences with 
addiction. Free Narcan was reportedly available at Oxford Houses (100%) and SIU 
Medicine (25%). All participants were trained on Naloxone (Narcan) administration 
as part of their house orientation. 

• Treatment Access: Participants reported barriers including long wait times (100%), 
lack of detox facilities (50%), and poor communication between agencies (100%). 
Some noted that demand for residential treatment increases when weather gets 
colder, which in turn makes access harder in winter months (25%). 

• Support Groups and Stigma: AA/NA meetings and sober living homes were 
accessible, but stigma was experienced in job applications (12.5%) and interviews 
(50%). 

• Improvements Needed: Participants called for more funding (100%), better 
communication between organizations (100%), streamlined access to treatment 
(75%), and more sober living homes (62.5%). 

Overall, improvements in funding, coordination, and outreach are needed to enhance 
recovery resources and reduce stigma. 

Gap Analysis 
The ROSC team compared the number and type of resources identified in the community 
resource list/map (see Appendix III) to the awareness of resources reported by survey 
respondents. To measure and capture an aggregate awareness level from respondents for 
each service category, we used a weighted average compiled across response categories 
(“Aware of 0 resources” = 1; “Aware of 1-2 resources” = 2; “Aware of 3+ resources” = 3). 
We then presented this comparison visually (see graph below) to capture possible 
mismatches between awareness and true resource levels, as well as alignment between 
awareness and resources. Our hypothesis was that two types of gaps would emerge from 
this analysis: 

1. Gaps in Knowledge of Existing Resources – resources exist in the County, but 
survey respondents express little to no knowledge of these resources 

2. Gaps in Resources – few resources actually exist in the County to meet this 
identified need 
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Legend 

1- Support 
groups for 
people in 
recovery 
from SUD 

2- Recovery 
housing 

3- Adult 
outpatient 
SUD 
treatment 

4- Harm 
reduction 
resources 

5- Adult residential 
SUD treatment 

6- MAR for OUD 
7- Adult outpatient 

MH treatment 
8- Support groups 

for family 
members of 
people with SUD 

9- Recovery 
community orgs 

10- Adult inpatient 
MH treatment 

11- Peer recovery 
supports 

12- Adult withdrawal 
management for 
SUD 

13- Behavioral health 
crisis response 
services 

14- Youth outpatient 
MH treatment 

15- Youth inpatient MH 
treatment 

16- Support groups for 
people with a MH 
condition 

17- Substance use 
support services for 
people who are 
incarcerated or 
leaving 
incarceration 

18- Youth outpatient 
SUD treatment 

19- Support groups for 
family members of 
people with a MH 
condition 

20- Youth withdrawal 
management for 
SUD 

21- Youth residential 
SUD treatment 

22- Mental health 
supports for people 
who are 
incarcerated or 
leaving 
incarceration 

 

Gaps in knowledge of existing resources: 

The analysis revealed that for the most part, awareness of resources and existence of 
resources align closely. For example, awareness of support groups and outpatient SUD 
treatment for adults was relatively high, and there are (relative to other services) a high 
number of resources already available in the county for these services.  
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The analysis did not reveal any stark knowledge gaps, where resources are high but 
knowledge of them is low. The analysis did identify the opposite: several resource types 
that had relatively high awareness, but a lower number of actual resources: 

• Residential SUD treatment for adults – 5 sites identified, awareness level 2.07 
• Outpatient mental health treatment for adults – 2 sites identified, awareness level 

2.06 
• Recovery community organizations – 0 sites identified, awareness level 2.02 
• MAR for people with opioid use disorder – 6 sites identified, awareness level 2.01 

For the residential, outpatient mental health, and MAR resources, we suspect that 
awareness is high despite relatively few resources available because these services are 
provided by larger, well-known behavioral health providers in the county. This finding 
echoes results of the focus groups as well as the qualitative responses to the survey. 

Regarding recovery community organizations, we hypothesize that the community may not 
know what a “recovery community organization” is specifically but believe that any 
organization that provides SUD treatment or recovery services falls into this category.  

Gaps in resources: 

In terms of true gaps in services, several clear trends emerged: 

1. Youth services- Services for people under the age of 18 are lacking in the 
community, and survey respondents’ awareness of these services is also low. This 
includes: 

a. Adolescent outpatient SUD treatment – 1 site 
i. This is notable, compared to 18 sites where outpatient adult 

treatment is provided for SUD 
b. Adolescent inpatient mental health treatment – 1 site 
c. Adolescent residential SUD treatment – 0 providers  

2. Support groups- While support groups for people with SUD (like AA, NA, etc.) are 
relatively common in the county, support groups for specific sub-populations are 
rare, and awareness of these resources is low: 

a. Support groups for family members of people with an SUD – 3 resources 
identified 

b. Support groups for people with a mental health condition- 2 resources 
identified 

c. Support groups for family members of people with a mental health 
condition- 1 resource identified 
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3. Services related to incarceration- Sangamon County Jail serves many people with 
SUD and/or mental health needs, but awareness of and existence of resources 
related to supporting people currently incarcerated or exiting incarceration is low 

Finally, we stratify our findings in a SWOT analysis. Strengths and weaknesses were clearly 
identified by focus group and survey respondents and were largely supported by the 
resource mapping completed by the ROSC team.  

Strengths 
− Recovery housing availability 
− Existence of large, well-known and 

liked behavioral health providers: SIU, 
FGC, Gateway as well as hospital 
systems 

− Support groups: most respondents 
indicated that they are aware of several 
support groups for people with SUD, 
and the asset mapping process 
identified over 30 such groups in the 
County, indicating alignment between 
knowledge of resources and existence 
of these resources 

− Narcan: Knowledge of how to use 
naloxone (Narcan) and accessibility of 
this resource is high 

− Strong and growing ROSC counsel that 
continues to provide ROSC events that 
are inclusive of families 

 

Weaknesses 
− Lack of youth services 
− Lack of support groups for families, 

people with mental health conditions 
− Very few services for people who are 

incarcerated or exiting incarceration 
− Availability of service providers who 

can offer evidence-based group 
support, and are able to volunteer time 

 

Opportunities 
− Education regarding SUD / mental 

health – opportunity to address stigma 
− Education about existing resources in 

the community – some resources exist 
but awareness is sometimes low 

− Increase availability of Narcan - 
awareness is high but knowledge of 
where to access is lower 

− Increase education around evidence 
base for harm reduction, and expand 
beyond just Narcan 

− Growing ROSC council with active 
members and abundant creativity is 
driving community events 

Threats 
− Lack of funding for resources 

(particularly youth and mental health) 
− Agencies feel spread thin across 

programming, difficult to innovate or 
expand 

− Stigma around SUD / MH  
− Low willingness to participate or 

engage from community members and 
organizations with available resources, 
organizations, or community 

− Financial and structural barriers to 
collaboration and innovation across 
agencies, which can hinder interagency 
collaboration 
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Strategic Plan 
The community assessment, survey data, and gap analysis reinforce that Sangamon 
County has serious needs related to improving access to behavioral health and recovery 
support resources. At the same time, the community has several important strengths that 
provide life-saving care and hope for people with substance use disorders and/or mental 
health conditions. In response to the findings described in this assessment, the Sangamon 
County ROSC will work to achieve the following over the next three years: 

Goal 1: Facilitate improvements to youth substance use disorder services in 
Sangamon County 
Objective Deadline Performance Measure 
Coordinate with the five identified youth-serving 
agencies in the county to develop marketing materials 
related to their services, disseminate throughout the 
community 

8/1/25 At least 3 separate marketing 
materials created (social 
media, brochures, etc.) 
advertising youth behavioral 
health services in the county 

Conduct a targeted assessment of youth-serving 
providers AND current adult outpatient SUD providers 
to identify barriers to initiating youth SUD treatment 
and/or recovery supports at their organization 

12/1/25 At least 5 interviews held with 
youth-serving providers and 5 
interviews held with adult 
outpatient providers. 

Identify at least one host organization that can provide 
or collaborate with others to provide a youth recovery 
support group in the county 

2/1/26 At least 1 partner identified 

Goal 2: Strengthen partnerships that produce a greater diversity of behavioral health 
support groups and events for families 
Objective Deadline Performance Measure 
Host at least 5 ROSC events annually focused on 
supporting and/or engaging family members of people 
with SUDs 

Annual At least 5 events held each 
year 

Create working group that includes representatives of 
large behavioral health providers to try to establish a 
regular family support group for family members of 
people with mental health conditions 

12/31/25 At least 3 meetings held with 
working group 

Goal 3: Improve systemic silos between mental health and substance use disorder 
providers and systems of care 
Objective Deadline Performance Measure 
Conduct in-person outreach to local mental health 
organizations to learn more about their services and 
engage them about SUD services available 

4/1/26 At least 4 mental health 
organizations or providers 
engaged, resource guides 
provided to each 

Hold at least 2 ROSC events each year that focus on 
co-occurring mental health conditions and SUD, and 
recovery supports tailored to co-occurring disorders  

Annual At least 2 events held each 
year 

Hold a provider resource fair and working session that 
emphasizes breaking down silos between and within 
behavioral health systems of care 

4/1/27 One resource fair held with at 
least 10 unique organizations 
present 
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Goal 4: Enhance access to behavioral health resources for people in the criminal-
legal system 
Objective Deadline Performance Measure 
Create a resource bundle for individuals being 
released from carceral settings, work with local ROSC 
entities to include harm reduction resources like 
testing strips and safer use supplies 

1/1/26 One complete resource 
bundle of behavioral health 
and related resources that is 
provided to local jails and 
carceral settings 

Coordinate with community partners to identify 
volunteers to provide AA and NA groups within 
Sangamon County Jail for men and women 

1/1/26 At least 3 volunteers identified 
and connected with 
Sangamon County Jail to meet 
this need 

Goal 5: Grow the capacity of the Sangamon County ROSC to meet the needs of the 
community 
Objective Deadline Performance Measure 
Proactively engage at least 5 youth-serving 
organizations and invite them to join the ROSC council 

8/1/25 At least 5 organizations 
engaged, at least 2 send 
representatives to a ROSC 
meeting 

Develop a ROSC newsletter that includes upcoming 
events, community resources, etc. 

1/1/26 Distribute newsletter at least 
once every two months 
starting 11/1/25 

Building off of successful community events, create a 
“Recovery Volunteers” list of people in recovery willing 
to volunteer at events, host support groups, speak at 
events, etc. 

1/1/26 Recovery Volunteers program 
established and initial list of 
volunteers created by 1/1/26 
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Communications & Outreach Plan 
Communication Goals: 

This communication plan delineates Sangamon County ROSC’s communication and outreach plan 
to further the overarching goals of ROSC. The plan is based on four key communication goals that 
describe WHY we communicate. The information to be communicated (WHAT) is specific to each 
goal and the ROSC will use different methods of communication (HOW) to disseminate this 
information to the community. 

Communication Goals (WHY) Information to be Communicated 
(WHAT) 

Methods of 
Communication (HOW) 

Increase ROSC membership - What is ROSC 
- How and why to join ROSC 
- ROSC Strategic Plan 

- Monthly ROSC 
Meeting 

- Monthly ROSC 
New Member 
Orientation 

Enhance frequency and quality of 
resource networking and 
collaboration across 
organizations and stakeholders 
that support recovery 

- Resources available 
(resource guide, etc.) 

- Monthly meeting notes & 
agendas 

- Opportunities for 
collaboration to meet 
specific service gaps, 
participate in events, etc. 

- Continually 
updated website 

- Active social 
media pages 

- Monthly meeting 
notes & agenda 
sent to listserv 

Improve recovery support 
services in the county 

- Results of needs 
assessment survey and 
strategy plan 

- Information about 
upcoming events, activities 
that support recovery 

- Monthly meetings 
to include 
updates on needs 
assessment data 

- Flyers, brochures 
on upcoming 
events and 
activities 

- Social media 
posts about 
events and 
resources 

- 5 Presentations 
on Strategic Plan 

Decrease stigma related to 
substance use and mental health 

- Positive, evidence-based 
messages about people 
with behavioral health 
conditions and/or in 
recovery 

- Social media 
posts with 
resources, 
promotion of 
appropriate 
language 

- Share data from 
community needs 
survey related to 
stigma attitudes 
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and incorporate 
findings into 5 
Strategic Plan 
presentations 

 

SWOT Analysis: 

On October 8, 2024, the Sangamon County ROSC Outreach Committee collaborated on a SWOT 
Analysis related to our communication goals: 

Strengths 
- Presence of many different types of 

organizations that provide recovery 
support  

- Have a wide variety of recovery capital  
- Large city with larger-scale resources 

present in the county  
- People with lived experience driving the 

ROSC mission and leadership  
- Very regular community events in and 

around Springfield, including seasonal 
events  

- Local health department has active 
OEND program, and is very invested in 
overdose prevention and recovery 
supports  

- Countywide local free newspaper/news 
source (Illinois Times)- can put events on 
the community calendar at no cost  

Weaknesses 
- Local media outlets exist, but they often 

ask for payment to run stories  
- Many different approaches to 

recovery/recovery supports in the 
community, sometimes this negatively 
impacts collaboration- lack of 
understanding about multiple paths to 
recovery  

- Have struggled to engage with faith 
leaders holistically and sustainably – 
have not had a tangible process or 
product  

- Lack of resources for people 
incarcerated and exiting incarceration   

Opportunities 
- We have a few ROSC members who have 

connections to resources beyond the 
county  

- Have larger businesses willing to donate 
food/resources at no cost  

- Educational institutions in the county 
providing behavioral health workforce 
and expertise  

- ROSC is getting better at asking people 
what their passions/interests/skills are, 
and then connecting them to the right 
places to leverage that  

- ROSC now has 1 full-time staff wholly 
dedicated to the program, allows for 
more initiatives, events, follow-up, etc.  

Threats 
- Community not accepting that there is a 

problem in the community, which makes 
engagement harder --> systemic denial  

- Volunteers are pulled in many directions, 
it can be hard to commit to ROSC or 
volunteer time for recovery-related 
activities/events  

 

Methods of Communication: 
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1. Website 
a. Sangamon County ROSC maintains a website (https://www.sangamoncorosc.org) 

which includes our mission, vision, and values as well as Zoom links for meetings, 
resource list and printable resources, a list of collaborating organizations with links 
to those organization websites, and a video wall of people in recovery telling their 
stories. ROSC uses this website to maintain updated information about the 
activities of the ROSC and ensure community members have access to our meeting 
links. 

2. Social media 
a. Sangamon County ROSC maintains a Facebook page 

(https://www.facebook.com/SangCoROSC) that we use to promote ROSC 
meetings, events, and resources. The ROSC also uses this page to promote the 
events and resources provided by community organizations. 

3. Monthly meetings are held on Zoom on the 4th Tuesday of each month at 9am 
a. Agenda for meetings is sent before each meeting to the entire ROSC listserv 
b. Recordings are kept by FGC staff and can be provided to ROSC members to view 

meetings as needed or desired 
c. Notes from each meeting are sent within 24 hours after the completion of each 

meeting to the entire ROSC listserv 
4. Print media 

a. The ROSC Coordinator regularly creates flyers and brochures for ROSC as well as 
specific ROSC-related events and activities. These are disseminated via email, 
social media, and in person to organizations and individuals across the county. 

5. Strategic Plan presentations 
a. This fiscal year, the ROSC will conduct a minimum of 5 presentations on the 

strategic plan. These will be tailored to specific groups and will occur either virtually 
or in-person. 

6. Individual outreach & site visits 
a. The ROSC Coordinator regularly visits individuals at organizations or community-

based sites to share resources, meet to discuss events and needs, and further 
ROSC goals. 

7. Community event attendance & networking 
a. The ROSC Coordinator regularly attends community events with ROSC materials to 

promote ROSC and network with other providers and community members. 

 

Communication 
Goal  

Objective 
  

Lead staff Deadlin
e  

Target 
Audience 

Method of 
Communic

ation 
Increase ROSC 
membership  

Update the ROSC 
brochure 
explaining ROSC 

ROSC 
Program 
Manager 

 
10/1/24 
Completed 

- Community 
organizations 

Printed and 
digital 
brochure 

https://www.sangamoncorosc.org/
https://www.facebook.com/SangCoROSC
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Mission and 
Goals, and 
distribute to 
community. 

in Sangamon 
County 

- People in 
recovery 

(disseminati
on via email, 
website) 

Increase ROSC 
membership 

Maintain an 
updated ROSC 
website. 

ROSC 
Program 
Manager 

Ongoing - General 
public in 
Sangamon 
County 

Website  

Increase ROSC 
membership 

Attend a 
minimum of two 
(2) community 
events each 
quarter to 
promote ROSC. 

ROSC 
Coordinator 

Quarterly - Community 
organizations 
in Sangamon 
County 

- People in 
recovery 

In-person 
tabling and 
engagement 

Increase ROSC 
membership 

Hold a monthly 
New Member 
Orientation 
Meeting. 

ROSC 
Coordinator 

Monthly - Individuals 
actively 
interested in 
joining ROSC 
who want 
more 
information 

Individual 
outreach and 
virtual 
meeting 

Enhance frequency 
and quality of 
resource 
networking and 
collaboration 
across 
organizations and 
stakeholders that 
support recovery 

Maintain an 
updated ROSC 
listserv, including 
a monthly audit of 
valid/invalid 
email addresses. 

ROSC 
Program 
manager 

Ongoing  - Current 
members of 
ROSC 

Email 

Enhance frequency 
and quality of 
resource 
networking and 
collaboration 
across 
organizations and 
stakeholders that 
support recovery 

Include time on 
every monthly 
ROSC meeting for 
community 
updates and a 
dedicated 
community 
presentation. 

ROSC 
Coordinator 

Monthly 
at the 
monthly 
meeting 

- Current 
members of 
ROSC 

- Attendees of 
ROSC 
meetings 

Virtual 
networking 
on monthly 
meeting 

Enhance frequency 
and quality of 
resource 
networking and 
collaboration 
across 
organizations and 
stakeholders that 
support recovery 

Send monthly 
meeting agenda, 
notes, and 
presentation(s) to 
entire listserv 
within 24 hours of 
the meeting. 

ROSC 
Program 
manager 

Within 24 
hours of 
each 
meeting 
held on 
the 4th 
Friday of 
every 
month 

- Current 
members of 
ROSC  

- All individuals 
on the ROSC 
listserv 

Email 

Enhance frequency 
and quality of 
resource 
networking and 

Maintain page on 
ROSC website 
with list of all 
organizations that 

ROSC 
Program 
Manager 

Ongoing - General 
community 
members and 
providers 

Website 
directory 
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collaboration 
across 
organizations and 
stakeholders that 
support recovery 

are members of 
the ROSC, 
including their 
logo and link to 
their website. 

Enhance frequency 
and quality of 
resource 
networking and 
collaboration 
across 
organizations and 
stakeholders that 
support recovery 

Promote at least 
one community 
organization 
and/or event on 
the ROSC 
Facebook page 
each week  

ROSC 
Coordinator 

Weekly - General 
community 
members 

- Providers and 
community 
organizations 

Social media 
posts 

Improve recovery 
support services 
in the county 

Provide ongoing 
updates on 
results from 
community 
survey on each 
monthly ROSC 
meeting 

VP of 
Outreach 

Monthly 
between 
11/1/24 – 
1/31/25 
Completed 

- ROSC 
members 

Virtual 
discussion 
during 
meeting of 
survey 
results 

Improve recovery 
support services 
in the county 

Post findings from 
the community 
needs 
assessment on 
the ROSC 
website. 

ROSC 
Program 
Manager 

3/1/25 
Completed 
 

- General 
public 

Data posted 
to website 

Improve recovery 
support services in 
the county 

Conduct a 
minimum of five 
(5) community 
presentations on 
the results of the 
community 
survey and the 
strategic plan. 

ROSC 
Coordinator, 
VP of 
Outreach 

6/30/25 Presentations 
tailored to specific 
groups: 
- ROSC 

members 
- Business 

community 
- Youth-serving 

providers & 
schools 

- Judicial/law 
enforcement 
sector 

- Homeless 
services & 
housing 
providers 

In-person 
and/or virtual 
presentation
s 
accompanie
d by slide 
deck with 
findings and 
strategic 
plan 

Decrease stigma 
related to 
substance use and 
mental health 
  

Provide stigma-
reduction 
resources and/or 
information via 
ROSC social 
media at least 2 
times/month 

ROSC 
Coordinator 

Ongoing  - General 
public 

Social media 
posts 
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Decrease stigma 
related to 
substance use and 
mental health 

Share findings 
related to the 
community needs 
assessment 
stigma questions 
on the ROSC 
Facebook page 
via a minimum of 
six (6) distinct 
posts sharing the 
data. 

ROSC 
Coordinator 

3/1/25 – 
6/30/25 

- General 
public 

Social media 
posts 
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Appendix I: Community Survey 
Sangamon County ROSC Community Survey 

This survey is released by the Sangamon County Recovery Oriented Systems of Care 
(ROSC) Coalition, to determine awareness of and gaps in services related to substance 
use, mental health, and recovery support programs in Sangamon County. The survey is 
anonymous, and all questions are optional. Sangamon County ROSC will publish the 
results of the survey in early 2025. 

For questions related to the survey, reach out to: sangamoncountyrosc@gmail.com 

This survey is open to all residents of Sangamon County. The survey is available between 
October 1 – November 15, 2024. 

[Optional demographic characteristics] 

Zip code: 

Gender identity: Female/Male/Nonbinary/Transgender 

Age group: Under 18, 18-24, 25-34, 35-44, 45-54, 55-64, 65-74, 75+ 

Ethnicity: Non-Hispanic, Hispanic 

Race: American Indian/Native American, Asian, African American/Black, White, Native 
Hawaiian/Pacific Islander, Multiple 

Do you have personal lived experience of a mental health condition and/or substance use 
disorder? Yes/No 

Section 1: Awareness & Access 

Consider community resources in Sangamon County that support residents’ mental health 
and substance use needs.  

Rate the following statements on a scale from 1 (strongly disagree) to 5 (strongly agree) 

Mental Health 

1. I am aware of resources in Sangamon County to help adults struggling with a mental 
health condition or needs. 

2. I am aware of resources in Sangamon County to help children (under 18 years) 
struggling with a mental health condition or needs. 

3. I am aware of resources in Sangamon County to support family members of 
someone with a mental health condition. 
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4. In my community, there are enough outpatient mental health providers and services 
to support adults with mental health conditions or needs so that they can 
immediately access services without delay.   

5. In my community, there are enough outpatient mental health providers and services 
to support children (under 18 years) with mental health needs. 

6. In my community, there are enough inpatient mental health services to support 
adults with mental health needs. 

7. In my community, there are enough inpatient mental health services to support 
children (under 18 years) with mental health needs.  

8. If I needed to access mental health services for myself or a loved one, I would know 
where to go. 

Substance Use 

To what extent, if at all, are you aware of the existence of the following resources in 
Sangamon County? (1-5 scale) 

1. Harm reduction resources to help people who use drugs (ex: safer drug use 
education, syringe service programs, peer supports, etc.). 

2. Outpatient (individual/group counseling, medication therapies) treatment 
resources for adults with a substance use disorder. 

3. Withdrawal management (“detox”) and/or residential treatment resources for 
adults with a substance use disorder. 

4. Outpatient (individual/group counseling, medication therapies) treatment 
resources for youth (under 18 years) with a substance use disorder. 

5. Withdrawal management (“detox”) and/or residential treatment resources for youth 
(under 18 years) with a substance use disorder. 

6. Medication assisted recovery (methadone, buprenorphine (Suboxone), naltrexone 
(Vivitrol)) treatment options for people with opioid use disorder. 

7. Support groups for people in recovery from substance use disorders and/or their 
families. 
 

 
 
To what extent, if at all, do you agree with the following statements? (1-5 scale, + Don’t 
know/Not sure) 

1. In Sangamon County there are enough of the following resources to support 
community need: 

a. harm reduction resources to help people who use drugs. 
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b. outpatient substance use disorder treatment services for adults. 
c. outpatient substance use disorder treatment services for youth (under 18 

years). 
d. withdrawal management (“detox”) and/or residential substance use disorder 

treatment services for adults. 
e. withdrawal management (“detox”) and/or residential substance use disorder 

treatment services for youth (under 18 years). 
f. support groups for people in recovery from substance use disorder. 
g. safe, sober social activities for individuals and families to participate in.  

2. I know what naloxone (Narcan) is. 
3. I know where I can access naloxone (Narcan) at no cost. 
4. In my community, individuals often have to wait on a waitlist for substance use 

disorder treatment services. 
5. If I needed to access substance use disorder treatment services in Sangamon 

County, I would know where to go. 
6. Individuals have timely access to the substance use disorder services and supports 

that are most helpful for them. 

 

Considering both mental health and substance use-related resources in Sangamon 
County: (open-ended questions) 

1. What would you say are our community’s greatest assets or resources? 
2. What would you like to see in the community that doesn’t exist now? Or what could 

be improved on? 

 

Section 2: Barriers & Facilitators to Access 

To what extent, if at all, are each of the following barriers to accessing substance use 
and/or mental health treatment services in Sangamon County: (1-5 scale) 

• Lack of insurance/inability to pay 
• Language spoken at treatment provider 
• Transportation  
• Distance to treatment provider 
• Hours of operation 
• Childcare 
• Ability of treatment provider to accommodate physical disability or limited mobility 
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• Waitlist to enter treatment 
• Culturally responsive care not available 
• Telehealth desired but not available 

 

1. What are the biggest barriers for individuals in Sangamon County to access 
substance use and/or mental health treatment and recovery support services? 

 

2. What would you like to see Sangamon County do to address these barriers? 
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Appendix II: Survey Response Demographics 
Total responses: 243 
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Appendix III: Resource List 
 










