Hardin-Pope ROSC | Community Survey

Please answer this brief survey to assist our Recovery Oriented System of Care (ROSC)
% || Program to better address the needs of the Southern Seven counties of lllinois. Results will be
reviewed anonymously at upcoming Monthly ROSC Council Meetings and assist the program

\ ,‘9 = 4 ‘/ in completing their updated Community Asset/Resource Map. Your input is greatly
%Zsc C OQE::O‘ appreciated! Personal information is not requested or recorded when completing this survey.
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For any questions regarding completion of this survey please reach out to
Tracy Morrow, Asst. Director of Prevention Services, at tracy. morrow@myarrowleaf.org

Prevention and Recovery Beliefs

1-
Strongly
Disagree

2-
Disagree

3-
Neutral

4-
Agree

5.
Strongly
Agree

People who use drugs deserve respect.

People with a mental illness deserve respect.

Medication Assisted Recovery — MAR (which is the use of medications
to treat substance use disorders e.g., methadone or buprenorphine to
treat opioid use disorder) is an effective treatment for substance use
disorders.

It is difficult to find healthcare providers who offer Medication Assisted
Recovery — MAR (which is the use of medications to treat substance use
disorders e.g., methadone or buprenorphine to treat opioid use disorder)
in my community.

Access to naloxone (which is a harm reduction service that utilizes a life-
saving medication to reverse opioid overdoses) reduces the risks caused
by drug use

Access to Syringe Services Programs (which is a harm reduction service
that provides sterile syringes, safe disposal of syringes and injection
equipment, linkage to treatment, and other supportive services to people
who use drugs) reduces the risks caused by drug use.

It is difficult to find harm reduction services in my community.

It is difficult to find mental health treatment services in my community.

It is difficult to find substance use treatment services in my community.

We should increase government funding on treatment options for mental
health challenges.

We should increase government funding on treatment options for
substance use disorders.

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.

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.
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Community Awareness & Beliefs

1-
Strongly
Disagree

2- 3-
Disagree | Neutral

4-
Agree

5-
Strongly
Agree

People in our community know where to go for help
related to mental health.

People in our community know where to go for help
related to substance use.

Recovery is possible (individuals with an addiction can
get better)

Treatment options for people who use substances are
publicized within our community

Recovery support options for people seeking or
maintaining recovery are well publicized within our
community

Trauma is a reason some individuals have mental
health challenges and/or substance use disorders

Substance use is a medical condition

What do you consider to be the top three (3) substances (legal or illegal) being used in your area?

OOpioids (hydrocodone, morphine) OMethamphetamine [CMarijuana
CINicotine or Other Tobacco Products  [Other Prescription Medication

O Alcohol OFentanyl [OXylazine (tranq, tranq dope) O 7-OH / Kratom

CONone of these [Other

If other, please describe:

OHeroin

OCocaine

Which of the following health concerns do you feel are most prevalent in our community?

Select up to 5 barriers.

OMental Health Needs  [Substance Use  [Disability Support Needs

OChronic Physical lliness (e.g. diabetes, heart disease, etc.)
OFood Insecurity  CAging and Senior Care

[IMaternal and Child Health [OHealth Education and Prevention

If other, please describe:

OHousing Instability

COEmployment and Financial Stability

OOther

What do you see as the greatest barrier to accessing mental health or substance use
care in our community? Check all that apply.

OTransportation Issues  [ILack of Awareness about Available Services

OStigma around Seeking Help [OLack of Childcare During Appointments [ILong Wait Times

OFinancial or Insurance Barriers [Previous Negative Experiences with Care [OHours of Operation

OLack of Family/Friend Support  CFear of Legal or Employment Consequences

OConcerns About Privacy/Confidentiality [Other

If other, please describe:
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Demographic Information

o ety | AssFangs
OUnder 18 OMale OEnglish
OAlexander [OHardin OJohnson 118-24 OFemale COSpanish
OMassac [OPope [IPulaski 025-34 ONon-Binary/Gener Non- | OMandarin
OUnion OOther [035-44 Conforming OFrench
(145-54 LTransgender OArabic
If other, which county: [155-64 COther OOther (Specify)
0065 and Over CPrefer Not to Respond
Race Ethnicity Household Income
COAfrican American/Black OAsian Hispanic/Latino OUnder $24,999
OCaucasian/White ONative American ONon-Hispanic/Latino | [0$25,000 - $49,999
OPacific Islander  OTwo or More Races [0$50,000 - $99,999
0%$100,000 and Over
OPrefer Not to Say

Which of the following community groups or sectors are you a part of personally or professionally?
(Optional)
Check all that apply.

OSocial Service Provider OLaw Enforcement [OTeacher [OSchool COAdministrator
OSubstance Use Prevention/Treatment Provider [OPublic Health/Health Department Professional
[(OMedical Healthcare Provider [OPerson in Recovery [Person Currently Using Substances

COFamily Member or Friend of a Person in Recovery or Person Currently Using Substances

Optional Request for Additional Information

All responses are anonymous. However, if you are interested in receiving information about services
offered by Arrowleaf or other recovery-friendly resources in your community please provide us with your
contact information.

You may leave this section blank if you do not want to receive additional information.

Name: | prefer to be contacted by:
OPhone Call OText Message [OE-Mail
Phone Number: E-Mail:

30f3





