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VISION
All McHenry County residents experience optimal mental wellness through access to an integrated system
of behavioral healthcare services of excellent quality representing a recovery and resiliency focused,
consumer driven, and culturally inclusive community-based continuum of care.

Youth groups helped with wrapping gifts
donated for the Wraparound, SASS, and
Project Success holiday programs, providing
support for families struggling through
difficult times.

The Community Partners for Mental
Health Awareness hosted the
second annual art exhibit featuring
the work of individuals affected by
mental illness.

From left, Dr. Ronald Diamond, medical director of
the Mental Health Center of Dane County in
Wisconsin, and Nanette Larson, director of Recovery
Support Services for the Illinois DHS/Division of
Mental Health, presented at the Mental Health
Wellness & Recovery Conference at McHenry
County College.

MISSION
To provide leadership to ensure the prevention and treatment of mental illness, developmental
disabilities and chemical abuse by planning, coordinating, developing, and contracting for
quality services for all citizens of McHenry County, Illinois.

T

he Mental Health Board construction project created opportunities for enhancing community partnerships
through provision of rent free office and meeting space for groups such as NAMI McHenry County,
Families ETC (Empowered To Change), and McHenry County McCAP (McHenry County Adult Program).

VALUES
♦ We lead the way in transforming lives and systems through partnership and planning.
♦ We empower individuals and families toward mental wellness and resiliency.
♦ We are accountable for quality, cost-effective services.
♦ We value diversity in services, staff, and community.
♦ We provide education in order to aid recovery and prevention.

On the cover, clockwise from the top left: County employees celebrate groundbreaking for construction that will allow community
partners to utilize rent free office and meeting space. MHB staff and board members take note of community concerns at the 2011
public hearing held at McHenry County College; information gathered at public hearings is incorporated into the MHB Three Year
Plan. MHB staff and board members with State Representative Mike Tryon at the NAMI McHenry County Walk for Awareness.
Members of Community Partners for mental health awareness begin work on the Healing Garden at the front of the Community
Resource Building.

A Message from the Board President
Reflecting on a year of continued budget cuts and delayed
state payments for human services while needs for mental health
services grow, the Mental Health Board understands the need to
balance bleak funding forecasts with ensuring access to essential
mental health services in our community. Strengthening the
collaboration between service providers within our community
not only enhances the system of care, it is essential in our current
economic climate.
“Collaboration” implies working together toward common goals by two or more
entities. In these days of reduced resources and high demands for services for those
with mental health, developmental disabilities, and substance abuse, the Mental
Health Board collaborates with many local and regional partners to effectively meet
their needs. Our FY 2011 highlights include many illustrations of creative
collaborations, including:
Expanded awareness and service coordination for autism services through
collaboration with Options and Advocacy, medical providers, schools, and
parent organizations;
Expanded access to services through partnership between psychiatrists and an
advanced practice nurse at Family Services;
Collaboration among funded agencies, Northwestern University, and the Mental
Health Board to identify standardized outcomes and training;
Expanded medical access for the uninsured and Medicaid population through a
satellite clinic of the Greater Elgin Family Clinic located in McHenry;
Collaboration with local partners, utilizing county and federal resources to finance
and complete a facility expansion project that allows for a
Community Resource Center with rent free office, meeting, and training space
for family organizations and consumer groups. Additionally, space is accessible
to consumer groups and local agencies for support groups and training rooms
opportunities.
As we close the year, we embark on our next three-year planning period, again
engaging in partnership with the Healthy Communities Study, parents, youth,
stakeholders, and funded agencies to assess our community’s needs and develop
specific goals for FY12-14. There’s always room at the table for new interest and
additional community members. Please join us at our Board meetings, keep up with
our news through Constant Contact, or visit our offices at any time. Be a part of these
collaborations with us!

Don Larson
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A Message from the Executive Director
These are times of great promise and great challenges. The promise comes
from engagement of consumers in their own recovery through education,
support groups, and formation of consumer led organizations—whether
focused on adults or supporting youth and families. Consumers have changed
the dynamics of service delivery in our community through leadership and
advocacy roles.
The challenges include slow payment of State contracts, more demands
for services, and continued reductions in funding, which over the past several
years have caused provider organizations to struggle to keep their doors open.
McHenry County residents voted to establish a Mental Health Board (MHB) in 1967 to determine the best possible approaches for ensuring the optimum mental health services for residents,
and the Board has since worked resolutely to navigate change and challenges. In 2011, the MHB,
through property taxes, funded services that touched the lives of nearly 34,000 individuals
through a network of 24 organizations delivering 80-plus programs.
In the face of state and federal funding reductions, the MHB used community resources to
support critical services such as inpatient hospitalization for those with no means of payment,
psychiatric services, and crisis response. Consumer leadership and advocacy led the MHB to
explore new treatment strategies centered on evidence-based practices that result in better outcomes, especially for youth involved in the juvenile justice system.
The MHB also continued advocacy and education efforts at state and national levels for the
benefit of our funded agencies that provide services for our residents. In the past year, we
advocated with our providers for expedited payments from the State of Illinois and maintained
Medicaid rates to these same providers. Our funded agencies serve both Medicaid and nonMedicaid populations. Due to the drastic state cuts in support of the non-Medicaid population, the
MHB worked collaboratively with our providers to fund services for this population.
Furthermore, using knowledge of systems of care gained from our Family CARE project
over the past six years, we are assisting Illinois with its statewide initiative to transform
children’s mental health systems.
Additionally, we have worked for improved efficiencies through implementing communication through social media, assisted the Lake-McHenry Veterans and Family Services Project in
establishing a drop-in center, and moved toward more transparency by posting meeting
information on web sites. The MHB is also part of the countywide Underage Drinking Task
Force, and has worked steadily with the specialty courts, which resulted in opening a drug court
in our county this past year.
This report details the investment in these improvements and innovations. Let us know what
you think and how we can continue to improve as we embark on the next three-year plan.
Having more pressure to meet the needs of the community with fewer resources, your input is
invaluable.

Alexandria “Sandy” Lewis, Ed. D., MPA
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/ Mental Health Board & Family CARE Highlights

Mental Health Board Highlights:


Participated as one of 20 partners in the completion of the 2010 McHenry County Healthy Community Study.



Completed the 2012-13-14 Three Year Plan.



Collaborated with McHenry County and federal sources to finance and complete the facility expansion project, which
provides free office space for groups such as NAMI McHenry County, Families ETC (Empowered to Change), and
McHenry County McCAP (McHenry County Adult Program).



Offered 12-hour Mental Health First Aid trainings, resulting in 51 individuals earning a certificate of completion.



Redirected tax dollars slated for mental health services to support critical services such as inpatient hospitalization for
those with no means of payment, psychiatric services, and crisis response.



Supported addition of a Drug Court to McHenry County’s Special Courts program.



Assisted development of a McHenry County drop-in center for veterans and their families in association with the
Lake-McHenry Veterans and Families Services project funded through SAMHSA.



Continued work with the McHenry County Traumatic Brain Injury (TBI) Task Force, with a focus on : 1) the concerns of veterans who have served in the Middle East; 2) prevention of brain and spinal cord injuries through the
McHenry County ThinkFirst program; 3) mental illness associated with TBI.



Partnered with six police departments in the CareTrak Program, which uses a mobile tracking system that uses a radio
frequency wristband to locate lost individuals who are impaired and have a history of wandering.



Assisted with an all day Mental Health and Recovery Conference at McHenry County College that drew nearly 200
consumers and professionals from the community to learn more about hope, empowerment, and recovery from mental
illness. The conference included nationally recognized speakers such as Dr. Ronald Diamond and Nanette Larson.



Participated in countywide efforts to raise awareness of mental health issues, including but not limited to the NAMI
McHenry annual walk, suicide prevention efforts, and the People in Need Forum.



Along with national and state organizations, identified a list of critical elements that must be considered in managed
care and health care reform implementation, and advocated to reinstate planned cuts to mental healthcare grants.

Family CARE Highlights:


Integrated the Child and Adolescent Local Area Network and the Family CARE Governance Council into the
Parent/Professional Family CARE Wellness Network.



Parents and professionals developed and implemented a Family CARE sustainability plan.



Strengthened the infrastructure of two key family-run organizations.



Implemented the use of Evidence Based and Evidence Informed practices with child, adolescents, and young
adult populations. The five practices being used throughout the county include: 1) the Incredible Years Training
Series for parent training and teacher classroom management training; 2) the Integrated Co-Occurring Treatment
(ICT) program for youth with co-occurring disorders; 3) the Wraparound program, which uses a child and family
team approach to address long-standing mental health challenges; 4) The Transition to Adulthood (TAP) program
based on the Transition to Independence (TIP) model using a team approach that is youth driven and based on
strengths, for ages 16 to 24; and 5) the Trauma Focused Cognitive Behavioral Therapy model for ages 0 - 21 that
is used by the SASS program to address trauma issues of clients during crisis stabilization.



Facilitated an organizational and community-based cultural and linguistic competency assessment.



Enhanced evaluation and continuous quality improvement activities through evaluation studies, consultation and
training.



Presented system of care findings in multiple presentations, poster sessions and academic papers.



Provided significant resources to local partners in order to provide supports, services and opportunities to expand
our system of care for youth and their families.
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More detailed information on the Wraparound, SASS, and Project Success programs are available on the following pages.

Wraparound Program
The McHenry County Wraparound Initiative comprises three programs: the Community Wraparound Program for youth with serious
and persistent emotional challenges; the Department of Children and Family Services System of Care program (DCFS SOC), and the
Autism Wraparound Pilot Program. The DCFS System Of Care program offers Child and Family Team-based supports to youth who
are wards of the state in traditional or home-of-relative foster care and experiencing placement instability. The Autism Wraparound
Pilot program provides Wraparound planning for youth diagnosed on the Autism Spectrum, and their families.
Child and Adolescent Needs and Strengths (CANS)
The Overall CANS scale showed significant improvement on the percent actionable scale. Overall, the average percent of actionable
items declined from 18.3% to 13.2% between intake and discharge. This effect was primarily due to improvement in the CH (Child)
domain since the change in the CG (Caregiver) scale was significant but modest. On average, the percent of actionable CH items
declined from 20.4% at intake to 14.7% at next assessment, and the percent of actionable CG items declined from 8.0% to 6.0%.
The McHenry County Wraparound Initiative is accredited through 2014 by the Commission on Accreditation of Rehabilitation Facilities.

SASS Program
From December 2010 through November 30, 2011

620 youth were served in the SASS Program

538 youth were discharged from the SASS Program

385 (72%) youth discharged engaged in services 30 days or more

153 (28%) youth received incomplete services due to transferring out to another SASS
Program, withdrawing from services, declining service or moving out of County

293 (76%) youth were discharged successfully or completed program goals

92 (24%) did not complete program goals

Average length of service was 92 days
Analysis of youth and caregiver outcomes for the period October 2006 through July 2011 indicates that youth enrolled in SASS
showed overall improvement in functioning from intake to discharge based on Child and Adolescent Needs and Strengths (CANS)
assessments. Youth improvement was entirely due to improvement in the items on the CH (Child) scale. The percentage of
actionable Child (CH) items decreased from 19.6% at intake to 14% at discharge but the percent of actionable Caregiver (CG) items
remained virtually unchanged declining from 8% at intake to only 7.9% at discharge. Youth showed most improvement in Risk
Behaviors (RB) particularly in the percentage of cases of suicidal risk which decreased from 19.9% at intake to 4.6% at discharge.
The least change in actionable items was in Trauma Experiences (TE) and Trauma Stress Symptoms (TS) which decreased from
7.8% actionable at intake to 6.6% actionable at discharge and 8.7% actionable at intake to 5.6% actionable at discharge, respectively.
The most serious problem on the Trauma Experience (TE) scale was traumatic grief and on the Trauma Stress Symptoms (TS) scale,
adjustment to trauma. Improvement in caregivers’ resources was the primary factor responsible for the decrease in caregivers’ needs
from intake to discharge. Approximately 19.9% of caregivers were still in need of resources at discharge compared with 24.7% at
intake. Caregiver organization and mental health worsened from 8.6% at intake to 10.1% and 9.2% to 12.3% at discharge,
respectively.

Project Success / Attendance Initiative

 58% of Project Success and 48% for Attendance Initiative youth successfully completed the program.

Analysis of youth and caregiver outcomes for the period August 2009 through July 2011 indicates that youth enrolled in the Project
Success and Attendance Initiative programs showed overall improvement in functioning from intake to discharge based on Child and
Adolescent Needs and Strengths (CANS) assessments. Decrease in the percentage of actionable Child (CH) items from 12.7% at intake to 6.9% at discharge accounted for most of the improvement. The percentage of actionable Caregiver (CG) items also decreased
but only by 3.3% from 7.9% at intake to 4.6% at discharge. Youth showed most improvement in Child Strengths (CS), particularly in
interpersonal relationships. The percentage of cases actionable on the interpersonal scale decreased from 40% at intake to 18% at
discharge. The least change in actionable items was observed in risk behaviors (RB) which were low at intake and throughout the
time of program engagement. Only 2.7% of cases had a problem with risk behaviors at intake which decreased further to 1.4% at
discharge. Improvement in caregivers’ resources was the main factor responsible for the decrease in caregivers’ needs from intake to
discharge. Approximately 14% of caregivers were in need of resources at discharge compared with 25% at intake.
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Recovery Specialists
The Recovery Specialists offer hope and empowerment, through their lived experiences, for McHenry
County residents 18 and over, who have a diagnosed mental illness. These supports are provided in a
variety of individual and group settings
Contacts made by the Recovery Specialists

Referrals
During the Fiscal Year 2011,
the Recovery Specialists
received a total of 32
referrals from the community for individual recovery
support, and of these, 27
individuals were linked with
recovery specialist services.
One individual was determined to not need recovery
supports due to current
involvement with several
other support systems. Average length of time for supports received was 9 months.

Outcomes of 2011 Goals
 50% of individuals who start a community
WRAP class will complete class:
FY 2011= 67%
 75% of individuals who start a Mental
Health Court WRAP will complete class:
FY 2011= 83%
 4 individuals who complete WRAP will
become actively engaged in assisting others
through continued involvement: 2 (unable
to fully engage participants)
 At least two new groups of consumers will
receive/attend recovery services: 0 (many
contacts were made, but none committed to
participation)
 85% of participants will rank their WRAP
class as “good” or better on a satisfaction
survey: FY 2011= 100%
Care Coordination cost per contact: $107.20
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90

100

500

Centegra Inpatient
Centegra Outpatient
MHB Groups
WRAP Classes
1-on-1 Recovery
Supports

FY 12 Goals
 65% of individuals who start a WRAP class will
complete it.

 4 individuals who receive recovery supports will
continue their recovery by volunteering/
participating in a volunteer program or committee.
 At least one new group in the community will be
informed about available recovery supports each
quarter (including WRAP overview).
 65% of all consumers will rate recovery supports
as “good” or better on satisfaction surveys.

Mental Health First Aid
Mental Health First is the initial help given to a person showing symptoms of mental illness or in a mental health
crisis until appropriate professional or other help, including peer and family support, can be engaged. This 12
hour course prepares members of the community to provide Mental Health First Aid to those in need.

Outcomes of 2011 Goals

FY 12 Goals

 75% of attendees agree or strongly agree that they feel more confident
about recognizing and correcting misconceptions about mental health
disorders: FY ‘ 11= 100%
 75% of attendees agree or strongly agree that they feel more confident
that they could assist someone in seeking professional help: FY ‘11=
100%
 100 individuals will complete the MHFA course: FY’11= 65 100% of
attendees would recommend the MHFA course to others: FY’ 11=
100%
Fifty-one individuals received their certificate of completion for
attending one of the three twelve-hour classes that was held in FY11.

Provide classes for:
 Vet Peers/Lake County
 McHenry County Probation
 Community
Additional target audiences for this fiscal year:
 Police officers
 Jail staff
 Clergy
 Community
 McHenry County College Staff
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Traumatic Brain Injury Coordination services include: intake services, coordination of waiver program,
facilitation of the TBI Taskforce and TBI Panel, marketing TBI programs and provide prevention
education through the McHenry County ThinkFirst Chapter.

TBI Task Force — Panel — Intake
The TBI Task Force
continues to meet bi-monthly
with a continued focus on
Veterans who have sustained a
TBI.
FY 2011 presentations
 Dr. Mark Kovic, Assistant
Professor at Midwestern
University, Downers Grove,
presented on Traumatic
Brain Injury: Potential
impact and possible
implications.
 Dr. Bharathi Swaminathan,
staff physician at North
Chicago VA Medical
Center, presented on Mild
Traumatic Brain Injury as it
relates to Veterans.
 Joyce Stevens, from the
Crystal Lake Fire Department, presented on fall
prevention.

Presentation planned
for FY 2012
 Dr. Brietzke, a clinical
psychologist and neuropsychology resident for
NeuroCare who is affiliated with Central DuPage
Hospital, will present to
the Task Force in early
2012 on the services they
will be providing to our
county residence. They
are able to present this
service due to funding the
board has approved.

The TBI Panel continues to
meet on a monthly basis and
provides great collaboration
between agencies to provide
quality TBI services. The
focus of the panel is to
discuss cases to ensure the
best possible care for the
residents of McHenry
County.
Fifty-one McHenry County
residents were referred for
services through the Mental
Health Board. The complexity of cases continues to
increase, with two-thirds of
those referred diagnosed
with some form of mental
illness. We anticipate
approximately the same
number of referrals for the
coming year.

ThinkFirst

 The ThinkFirst program was taught at: four
schools & two summer camps in Crystal Lake,
Harvard, Lake in the Hills, McHenry, and
Woodstock
 The ThinkFirst program was taught to: 705
students in grades K-5
 Staff participated on the planning committee
for the ThinkFirst National Conference
 Staff participated on the planning committee
for the ThinkFirst State Conference

CareTrak is a mobile tracking
system that uses a radio
frequency wristband to locate
lost individuals who are
impaired, have a history of
wandering or are at high risk.
Once a police department that
has the equipment is
dispatched, the program has
an impressive record of
locating lost persons within a
half hour.
 Six police departments are
equipped & trained to use
the tracking system.
 Services have been
provided to six county
residents.

TBI Coordinator Responsibilities

Hours

The focus of ThinkFirst is to empower people to
make safe behavior choices through education.
As an organization, we strive to reduce the
incidence of brain and spinal cord injury among
our most vulnerable populations—children.

CareTrak
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Mental Health First Aid

Veterans

Continuing Education
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AmeriCorps of McHenry County 2011
Mission / Purpose: Engage young people of all backgrounds
and futures in national service as role models, team members,
and leaders.
McHenry County AmeriCorps members provide quality after-school programming across the community, including:
 After-school and summer academic support;
 Search Institute 40-Developmental Asset small group mentoring;
 Community service projects, including National Days of Service (Martin Luther
King Jr. Day), Global Youth Service Day, AmeriCorps Week, and more;
 Recreation and positive youth development/pro-social activities.

AmeriCorps of
McHenry County
2006-today

History: In 2006, 10 members began serving at three sites. Today we have
eight sites focused on positive youth development. Members range from
current high school juniors and seniors, GED graduates, McHenry County
College students, to college graduates seeking to enter post-graduate programs working with youth and in the social services fields.

How do we know AmeriCorps is “Getting Things Done?”
Upon successful exit, an increased percentage of members reported that they:
-Felt more confident in public speaking;
-Completed a resume;
-Felt empowered to direct others to community resources;
-Had an improved awareness of activities and community events.
Additionally:
 70 percent of the members exit the Program earning their Segal Education Award
 16 percent of the members commit to serve a second term with our program.
And:
Resource Centers report that youth at their sites have increased positive attitudes
toward academics, and have increased completed homework assignments
Hours of Service:
2009 - 010: 10,283 hours served
 69 percent of the hours were earned working directly with youth at the sites
 19 percent of the hours earned were spent doing additional community service
with youth, or supporting partners across McHenry County
2010 - 2011: 16 members served more than 2,707 hours within our community
2011 - current: 11 members are currently serving within our community, and
recruitment is on-going, as is training to fill available positions
 Members are bringing awareness of resources to the community
 We have built new partnership with SAGE YMCA of Crystal Lake, where
members will begin working with youth on the Summer of Service Project
 We will continue to engage in community events and positive youth involvement
in the community.
Local partners include
McHenry County College-Student Life/Service Learning - Garden Quarter
Neighborhood Resource Center - Workforce Network - The Light Center - Hannah
Beardsley Middle School - SAGE YMCA in Crystal Lake - -JailBrakers Harvard Diggins Public Library - MainStay
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Mission: To heighten public awareness of, and advocate for, mental health.
Community Partners-Mental Health Awareness for All, is a unique
McHenry County partnership of service providers, persons in recovery
or working toward recovery and members of their families, community
leaders, and others interested in alleviating the stigma associated with
mental illnesses.
The partnership evolved from a meeting of a handful of provider
agency executives called together by the Mental Health Board in 2009.
They discussed joining efforts to identify communication themes,
audiences, messages and strategies to strengthen public and public
officials’ awareness of the need for behavioral health services, the
increasing demand for services, and the limitations that funding,
capacity, and staffing have on providing behavioral health services.
By June of 2009, this handful of agency executives expanded to
include staff from other service provider agencies and was joined by
consumers of services who were eager to add their voice to fight the
stigma of mental illness and advocate for services.
In 2011 Community Partners won recognition from the National
Association of Counties (NACo) for pooling resources to coordinate a
variety of free mental health and suicide prevention programs through
multiple events and venues.

From left: Thom Faber, chair of Community
Partners and president of NAMI McHenry;
and Brett Wisnauski, a Mental Health Board
member, walked at the annual NAMI Walk
for Awareness in October of 2011.

Also in 2011, the Partners attended a two-day workshop centered on
solidifying their mission and commitment to continued efforts.

From left: Erin Denk from Thresholds
and Sarah Holcombe from NISRA lead
the annual Community Art
Exhibit that features the work of persons touched by mental health issues.

From left: Dan Haligas from Pioneer
Center and Julie Gibson from Thresholds
provide entertainment at the second annual
Community Art Exhibit hosted by the Shah
Center of McHenry County College.

From left: Linda Mix and Bobbi Glab
are two of the original members of
Community Partners.

At the right: Community Partners
presented information at the annual
People in Need Forum held in
January at McHenry County College.
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The mission of Lake-McHenry Veterans and Family
Services is to work through a network of agencies to help
military personnel, veterans, and their families face challenges
before, during, and after deployments.
This project, funded through a federal grant from the
Substance Abuse Mental Health Service Administration, relies
on the voices of veterans and their families to determine the best
services and the most appropriate way to deliver those services.
Major goals include reduction of veteran homelessness,
suicide prevention, and reduction of hospitalizations. The grant
requires outreach that promotes early intervention and the
principles of recovery.

From left:
Ted Anderson,
Anna Sourile,
and
Randy Patterson
provide
peer to peer
support for
veterans
and
their families.
From left:
Leslie Mueller, a
volunteer on the
McHenry
Advisory
Group
of the project
visit during
an open house
of the
drop-in center at
5330 Elm St. in
McHenry.

TLS Veterans and the McHenry drop-in center of the Lake-McHenry Veterans
and Family Services project work with the Northern Illinois Food Bank and the
McHenry County Veterans Assistance Commission (VAC) to host monthly
visits by a mobile pantry available to veterans, military personnel, reservists
and their families who are in need of food assistance.

The McHenry County Mental Health Board is a proud member of
 22nd Judicial Circuit Family Violence Coordinating Council
 Association of Community Mental Health Authorities of Illinois
 Crystal Lake Chamber of Commerce
 Illinois Children’s Mental Health Partnership
 Leadership Greater McHenry County
 McHenry County Continuum of Care
 McHenry County Mental Health Court
 NAMI McHenry County
 McHenry County Traumatic Brain Injury Task Force
 McHenry County Underage Drinking Task Force
 National Association of County Behavioral Health and Developmental Disabilities Directors
 National Council for Community Behavioral Healthcare

… And countless other community task forces and committees

Page 13 /

McHenry County Behavioral Health Foundation

The Behavioral Health Foundation (BHF) supports the work of the Mental Health Board and strives to raise
awareness of behavioral health issues. In 2011, the BHF hosted its third annual Visions of Hope Awards ceremony,
honoring Ed Rickert with the Community Partner Award for his work in championing the client voice, and his involvement with the creation of the county’s Mental Health Court. Bobbi Glab received the Consumer Award for engaging
county libraries in raising awareness, and for working to develop extensive contacts.
The Foundation also supported the accompanying performance of Maybe in a Moment performed by the Thresholds Theater Arts Project. The Thresholds Arts Project creates a genuine look into the complex experiences, thoughts,
and emotions brought about by symptoms of mental illness through the collaboration of skilled writers and theater professionals working with individuals who have an illness.

From left: Dennis Smith, BHF treasurer/secretary; Robert Lesser,
deputy director of the Mental Health Board; Christy Burke, BHF vicepresident; Bobbi Glab, Visions of Hope Award winner; Don Larson,
BHF member; Ed Rickert, Visions of Hope Award winner; and Beverly Thomas, BHF president.

FY2011 Income of $34,533

Maybe in a Moment, performed at the Woodstock Opera
House in late April of 2011, was promoted as a
community education event to raise awareness about
mental illness and lessen the associated stigma.

FY2011 Expenses of $22,366
(includes payments due on 11/30/2011

(includes pledges due on 11/30/2011

Donors / Grantors
Anonymous Donors
Bank of America Foundation
Crystal Lake Bank & Trust
Larson, Donald

Gosser, Francis X.
Harvard Lions Club
Home Depot Foundation
Doyle, Joseph
K.B. Foundation

Knights of Columbus

Smith, Dennis

GrantResources, LLC
McHenry County Mental Health
Board

Strelcheck Chiropractic

Rickert, Edward and Cherie

The Albert Foundation
Thomas, Lawrence and Beverly
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In FY 2011, the Mental Health
Board (MHB) received revenue
totaling a little over $14.1 million. The biggest segment of that
revenue, $12.5 million, came
from county tax receipts. The
remainder of the revenue
includes interest; federal, state,
and local government sources;
the Family CARE grant; and
federal funds participation.
The building project accessed
bonds funds received in
FY 2010 to complete work. See
expenses for more information.

Despite costs related to building construction, the MHB was able to
maintain a fund balance of $7.7 million at the end of the fiscal year.
This fund balance ensures that the MHB has six months of reserves to
ensure availability of funding for loans to community agencies that
provide services for county residents in the event of delayed state
payments during the ongoing budget and deficit issues arising at the
state level and operating cash.
Additionally the construction project was carefully managed to reduce
costs and bring in the facility under budget. The expanded facility is
now available not only for the MHB, but also for community groups
and agencies.
This was the sixth year of Family CARE – CMHI (Child Mental Health
Initiative) funding, with the MHB matching $927,153 representing a
two for one match to $560,409 of federal dollars.
Additionally, funding was reduced from the state for indigent and noninsured individuals who were not eligible for federal assistance. The
MHB worked with agencies and its own programs to maximize capture
of federal dollars through ensuring that the correct coordination of
benefits was applied to payers such as Medicaid, Medicare and private
insurance.
Business at the Mental Health Board continued as usual
during construction.

Ahead lie concerns regarding capping of local tax revenue and loss of
state funding to the MHB and to those agencies with current state contracts. The MHB will continue to support services that are recognized as
crucial for the ongoing behavioral health of its residents.
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In FY 2011 the Mental Health
Board (MHB) provided funding for
local agency programs that
provided services to 20,117
identified individuals.
MH B f undi ng al so served
approximately 13,850 persons
through services such as information and referral, caretaker
assistance, presentations, and
other educational programming.
The MHB funded more than 30
agencies supporting community
services, totaling $9,623,259. This
included treatment services, coordination, transportation, medication
support, individual support to
clients, and inpatient services.
Additionally, $1,013,683 related to
Family CARE activities supporting
MHB and community costs.
Care coordination accounted for
more than $1,219,264 of county
dollars. Care coordination services
include the SASS, Project Success,
Wraparound, and ICG programs
that focus on services for the
children and adolescents of our
county. See the preceding pages for
specific reports.
Administration costs totaled
$1,073,083 or 6.3 percent of all
funds.
This year includes a capital expense
of $3,565,196 for the building
expansion project, which was completed in the spring of 2012. This
capital funding was made possible
through Americans Recovery and
Reinvestment Act of 2009 funds.
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FY11 Funding By Urgency Type
Category
FY 11 Amount
Emergent (Within 24 hours)

$ 1,445,924.65

Urgent

$ 2,299,867.32

(72 hours or less)

Non-Urgent (Beyond 72 hours) $ 3,971,490.75
Support
Total

$

782,183.08

$

8,499,465.80

In its FY11 funding application process, the
MHB, asked applicants to classify services
provided by their respective agency’s programs
into four categories: 1) Emergent, 2) Urgent,
3) Non-Urgent, and 4) Support.
The parameters for these classification are
based on the critical nature of addressing the
presenting problem or need in a timely manner.
Emergent needs are classified as those that
require service immediately or within 24 hours
to prevent escalation of psychiatric or other
behavioral crisis.
Urgent needs are defined as
those services that are
required within 48-72 hours
to ensure stability and
continuity of recovery for
an individual.
Non-urgent needs are those
that require services that
assist clients in maintaining
and facilitating their recovery within the behavioral
health spectrum.

Emergent funding accounted for 17 percent of funding; urgent for 27 percent; non-urgent
for 47 percent; and support for 9 percent. Looking to the year ahead as state dollars are reduced for core urgent and emergent services, there are indications that the shift will be more
to the emergent and urgent classification of services. Clients being forced out of state operated facilities for critical inpatient services create a need for alternative programming.

U.S. Census Bureau: McHenry County Illinois

Support services are
classified as those that
provide ongoing ancillary
or administrative support to
help maintain current
program availability in the
face of either loss of
funding from other sources
or to ensure the viability of
the program.
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In FY 2011, the MHB provided services
that were utilized across disabilities and
age groups. Approximate distribution of
funding by disability type is as follows:
 75 percent for mental illness,
 12 percent for developmental disabilities,
 10 percent for substance abuse, and
 3 percent for traumatic brain injury.
Funding services through grants makes it
difficult to gather accurate statistical information pertaining to breakdown of age
groups. Grants awarded for serving specific
populations do provide access to some
statistical information; however, some
agencies serve a broad spectrum of age
groups, and these we show as services for
non-differentiated ages.
Age-related funding for services across all
disabilities is as follows:
 11 percent for children and adolescents
 37 percent for adults
 6 percent for seniors
 46 percent for non-differentiated ages.
The Crisis Line fielded 15,467 phone calls, which resulted in 2,848 onsite face to face crisis
interventions. Additionally over 8,000 people were guided to information, referral, and
other services by crisis line staff.
Case management and support services accounted for approximately 49 percent of the
services, counseling and therapy for 26 percent, and psychiatric services for 24 percent.
Children and adolescents accounted for approximately 29 percent of those individuals
served, adults for 65 percent, and seniors for 6 percent.

Mental Health Board Staff 2011
Alexandria (Sandy) Lewis, Executive Director

Robert Lesser, Deputy Director
Service Coordination Staff (continued)

Administrative Staff

Carolyn Royko AmeriCorps Program Coordinator
Cheryl Darling Billing & Data Entry Specialist
Jane Montgomery Family CARE Intake & Referral Coordinator
Nicole Summers ICG Coordinator
Chris Foley ICG Coordinator
Nicole Allseitz Project Success Coordinator
Linda Baumert Project Success Coordinator
Adrienne Chura-McGann Project Success Coordinator
Janine Heidtke Project Success Coordinator
Pili Rios Project Success Coordinator
Fatima Perez Project Success Coordinator
Candice Yeargin Project Success Supervisor
Donna Buss Recovery & Engagement Specialist
Londa Mattick Recovery & Engagement Specialist

Cathy Garrey Compliance & Quality Assurance Manager
Duane Lahti Data & Information Systems Manager
Jane Wacker Fiscal Operations Manager
Dodi Vainisi Accountant I
Pete Gott Accounting Assistant
Pam Marrs Accounting Assistant
Maureen Gates Administrative Specialist II
Vickie Johansen Administrative Specialist II
Susan Stumpner Administrative Specialist III
Laura Maras Billing & Data Coordinator
Deb Weber Billing & Data Specialist
Kristen Doherty Billing & Data Specialist
Barbara Iehl Community Relations Specialist
Sonya Jimenez Database Administrator/ Medicaid Coordinator
Patricia Peterson Executive Assistant
Ibukun Macaulay PC & Network Technician
Wendy Neuman Program Monitor and Training Assistant

Mark Klocek Recovery & Engagement Specialist
Tammy Stroud TBI Coordinator
Tammy Robinett SASS Administrative Specialist II
Amy Easton SASS Family Resource Developer
Carolyn Frasor SASS Intake Coordinator
Sue Charles SASS Supervisor
Allison Fagerholm SASS Intake Specialist
Reshma Ahmed Autism Service Coordinator
Anne-Marie Duhame Wraparound/System of CARE Supervisor
Elizabeth Bean Youth Coordinator

Service Coordination Staff

Todd Schroll Family CARE Project Director
Liz Doyle Clinical Director
Adrienne Burman Administrative Specialist II
Beatriz Flores Administrative Specialist II
Susan Gru Administrative Specialist II
Marihelen Prideaux Administrative Specialist II

“The human heart is exquisitely fragile. Our judgments need to be gentle, our understanding deep, and our
compassion wide. May we be one in each other, and let us recognize hope as our anchor.”
Jim Swarthout

McHenry County Mental Health Board of Directors
Appointed

Term Expires

Title

Don Larson-Harvard

01/01/1999

01/01/2015

President

Connee Meschini-Crystal Lake

01/18/2005

01/01/2013

Vice-President

Kari Stinespring-Richmond

01/18/2001

01/01/2013

Secretary

Terrance Lee Ellis-Crystal Lake

07/18/2006

01/01/2013

Treasurer

Mary Donner-Crystal Lake

01/06/2009

Open

Board Liaison

Kathy Hinz-Crystal Lake

03/01/2011

01/01/2015

Member

Sam Tenuto-Huntley

08/19/08

01/01/2015

Member

Jim Swarthout-Algonquin

01/01/2010

01/01/2014

Member

Brett Wisnauski-McHenry

12/16/2008

01/01/2014

Member

