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Introduction
The McHenry County Mental Health Board (MCMHB) is the largest funder of services for county
residents with mental health and substance abuse needs and intellectual and developmental
disabilities. In addition to its governing board, the MCMHB works in close partnership with its
funded providers, known collectively as the Network Council. Both of these bodies are described in
further detail elsewhere in this report.
In 2016, as part of its goal of creating a more meaningful voice for the Network Council, the MCMHB
engaged in a strategic planning process. Supported by planning consultants, the process began in
September 2016 and spanned a six-month period ending in February 2017.

Guiding Principles
The strategic planning process was guided by three core principles.
•

Recognize and build on work that has already been completed. It was recognized that much work
had already been carried out to better understand the needs of McHenry County residents and
in considering how the local systems of care can be most responsive. This process valued and
drew heavily on those existing resources.

•

Maximize use of participants’ time. While in-person meetings were needed to further the
planning work, the process was structured so that participants could have time to think about
and respond to issues and assignments on their own time between meetings. This allowed for
all input to be considered but also for more efficient meetings.

•

Set a clear but flexible direction. MCMHB leadership recognized the importance of laying out a
structured and defined process, but also remained open to modifications as the process
unfolded.

Strategic Planning Model
The strategic planning process was based on the Mobilizing for Action through Planning &
Partnerships (MAPP) model developed by the National Association of County and City Health
Officials (NACCHO) and the U.S. Centers for Disease Control and Prevention (CDC). This model
differs from traditional strategic planning frameworks in that it is intended not for a single
organization, but rather for agencies and communities working together towards a common vision.
It is also unique in that it considers input from four discrete assessments and brings the findings
together to identify the key issues that must be addressed in implementation. The MAPP process
was modified to address the focus and needs of the MCMHB and its Network Council and included
four phases.
(1)

Review of Mission and Vision

While the Network Council served as the primary body for the strategic planning process, it was
recognized that the Council is part of the MCMHB structure. As such, Phase 1 of the process focused
on the existing mission and vision of the Board.
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Mission: To provide leadership to
ensure the prevention and treatment
of mental illness, developmental
disabilities and substance abuse by
identifying, planning, coordinating,
fostering development, and
contracting for quality services for all
citizens of McHenry County, Illinois.

(2)

Vision: That 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,
culturally inclusive, community-based
continuum of care.

Conduct Strategic Assessments

Described in more detail in the subsequent pages, the Network Council conducted four
assessments:
Health Status Assessment: A quantitative assessment focused largely on prevalence of
mental health and substance abuse conditions and related risk factors, and the extent to
which McHenry County residents face intellectual and developmental disabilities (IDD).
Community Perceptions: This assessment captured community members’ views of issues
related to mental health, substance and intellectual and development disabilities.
System Assessment: Information is presented on the current service delivery system,
including system capacity, services offered, service availability and demand, and the
adequacy of resources to support identified needs.
Forces of Change: This assessment considered factors and trends that impact the context in
which mental health, substance abuse and IDD services in McHenry County are delivered.
(3)

Identification of Strategic Issues

This phase of the planning process used the findings of the four assessments – and their points of
convergence - to determine the strategic issues the Network Council must address in order to meet
residents’ needs and improve the County’s system of care.
(4)

Strategy Development

For each of the strategic issues identified, Network Council members identified a series of
strategies. Proposed strategies were considered again a set of criteria.
The strategies developed will serve as the basis for an action plan to guide the future work of the
MCMHC Network Council.

Participants
The 30 member agencies of the Network Council (identified at the end of this report) served as the
planning body for this effort.
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Behavioral Health & Disabilities Status Assessment
1. Introduction
The purpose of the Health Status assessment is to identify behavioral health and quality of life
issues for residents of McHenry County. Whereas the Community Themes Assessment that follows
relies on perceptions and other qualitative input, this component of the strategic planning process
considers quantitative indicators related to mental health, substance use, and intellectual and
developmental disabilities. It also explores personal characteristics that may affect the extent to
which residents might access needed services, such as poverty, insurance coverage, and
homelessness. This assessment is not intended to be comprehensive, and indeed, it is not. It is,
however, intended to provide an important piece of a larger picture of behavioral health and
disability needs in the County.
Data Sources
The Health Status Assessment was conducted drawing from a myriad of sources. Demographic,
socioeconomic data and data regarding disabilities were obtained from the U.S. Census Bureau’s
QuickFacts and American Community Survey (ACS). Attempts were made to use the most recently
available data. Census data are used both from the 2015 ACS estimates and the 2014 five-year ACS
estimates, which are based on data from 2010 through 2014.
Information on health insurance coverage was obtained both from the Illinois Department of
Healthcare and Family Services reports on Medicaid enrollment and the U.S. Department of Health
& Human Service’s reports on the Health Insurance Marketplace. Self-reports on health and risk
behaviors among youth and adults were obtained from the Illinois Youth Survey and the Behavioral
Risk Fact Surveillance System, respectively.
Other data sources included the U.S. Centers for Disease Control, the Annual Hospital
Questionnaire, the National Highway Traffic Safety Administration’s Fatality Analysis Reporting
System and the McHenry County Coroner’s Office.

2. Demographic Overview
Covering 603 square miles, McHenry County sits on the Northern most
part of the state of the Illinois, and is bordered to the east by Lake
County, the west by Boone County and the state of Wisconsin on the
north. McHenry County is part of a broader eight-county metropolitan
area that includes nearby Lake, Kane, DuPage, Cook, Kendall, Will and
Grundy counties.
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The 2015 total population of 307,343 reflects the County’s tremendous growth over the
past several decades. i Between 1990 and 2015 the overall population grew by just under
70%. Between 2000 and 2015, there was a nearly 20% growth. The population was at its
highest in 2010, but since that time has decreased by less than 1%.

McHenry County Total Population, 1970-2015
308,760

307,888

307,343

2010

2014

2015

Number

260,077

183,241
147,897
111,555

1970

1980

1990

2000

Age and Race/Ethnicity: By age, just over 34% of the population is 24 years of age or younger,
with a larger proportion of this age group being 14 years or younger (64,926 or 21%) while 13.2%
of residents (40,498) are between the ages of 15 to 24 years.ii The 77,623 residents who are 25 to
44 years of age comprise just over 25% of the population; while just 11.1% (34,213) are age 65
years or older. The largest population group, those between 45 and 64 years of age, represent
29.4% (90,528) of County residents.
As reflected below, the McHenry County population is largely white, and with 36,623 residents,
Hispanics make up the second largest population.iii Foreign-born residents account for 9.5% of the
2014 population.iv
McHenry County Population by Age,
2014
30%
35%

McHenry County Population by
Race/Ethnicity, 2015
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Primary Language Spoken: Among the McHenry County population 5 year of age and older
(289,677), 85% speak only English at home while 9% (26,250) only speak Spanish at home.v The
next most common language is Polish, spoken by nearly 4,000 residents (1%).

3. Social and Economic Overview
Income and Poverty Levels: In 2014, the median household income in McHenry County was
$76,345. This is about 21% higher than the broader metro region. Just over 12% of the
households have annual incomes below $25,000, while 18.2% have incomes between $25,000 and
$49,999. Just over 35% of the households have incomes of $100,000 or greater. In 2014, 6.9% of
McHenry County residents lived in poverty, including 9% of children.
Households Characteristics: There were 109,221 households in McHenry County in 2014. Just
over 39% of homes had on or more resident under 18 years old. Nearly 20% of the units have a
householder living alone. Just over 7% of households (8,099) are occupied by a senior (65 years
and over) who lives alone.
Of the 80,166 children under 18 years-old living in McHenry County households in 2014, 19% live
in a single-parent household. Of these, 10,893 (13.5%) live in a female-headed, single parent home
and 4,111 (5%) reside in a male-headed, single parent home. The majority of the 15,004 children
living in a single-parent household reside with own parent (either biological, step-parent or
adopted), however, at least 12% are living with a grandparent, other relative, or a foster family.
Educational Attainment: Among persons age 25 years or older, 92% have graduated from high
school, while 72% have reported some college education. Thirty-two percent have obtained a
bachelor’s degrees higher (2014).
Employment: There were 171,858 McHenry County residents aged 16 and over and considered to
be in the labor force in 2014. Of these persons, 16,319 (9.5) were unemployed.
Other Characteristics of Residents: In 2014, just under 10% of County residents were born in a
country other than the United States and 16,601 (5.4%) had previously served in the Armed Forces.
Selected Characteristics of McHenry County Residents, 2014
No high school degree

8%

Unemployed

9.5%

Children in single-headed household
Veterans
Foreign-born

19%
5.40%
10%
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Homelessness: According to the Social Impact Research Centervi, there were 625 homeless persons
living in McHenry County in 2015, while the Point in Time Study that year identified 167 homeless
individuals. The most prominent feature of those surveyed in the study was a mental illness
prevalence rate of 71%. Also of note, as reflected below, were higher rates of domestic violence and
substance use.

Characteristics of Homeless People in McHenry County
2015 Point in Time Study (n=167)
Number Percentage
Substance use
70
42%
Mental Illness
119
71%
Disability
48
29%
Veterans (adults)
51
31%
Domestic violence (adults)
93
56%
Chronic health condition
20
12%

4. Health Care Access
In 2014, an estimated 23,536 (8.6%) McHenry County residents under age 65 were uninsured.vii
Through June 2016, 20,638 County residents have received health insurance through the
Affordable Care Act (ACA). Because insurance status
ACA Enrollment in Greater Metro Area
fluctuates over time, it is likely that the total number of
County
ACA Medicaid Marketplace
uninsured is greater than the 2,898 which separates
Enrollees
Enrollees
those uninsured in 2014 and those since covered.
Cook
331,095
164,550
However, it is clear that the ACA has had a significant
DuPage
27,061
36,431
impact on increasing the number of insured in the
County.
Grundy
1,546
1,235
Kane
14,477
15,135
The 8,481 (41%) who enrolled in ACA Medicaid
Kendall
2,791
3,650
represent less than 2% of the 645,542 statewide ACA
Lake
21,231
24,808
Medicaid enrollees.viii
McHenry
8,481
12,157
As of the end of the 2016 Open Enrollment Period, 12,
Will
21,522
20,278
157 residents had purchased a health insurance plan
through the ACA Health Insurance Marketplace, representing 3% of the 388,176 enrollees
statewide.ix Of the plans selected, over half (7,387) were Silver and just under 30% (3,446) were
Bronze. Gold plans were selected by 1,251 purchasers, and just 82 residents purchased
catastrophic plans.x The majority of residents obtaining coverage through the Health Marketplace
(9,685 or 80%) received a tax credit.
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Marketplace Enrollment by Zip Code,
McHenry County, Nov. 1, 2015 - Feb. 1, 2016

Marketplace Enrollees by Type of
Plan, McHenry County, 2016
2,500
Gold

10%

2,000

Silver

61%

1,500
1,000

Bronze

28%

500

5. Mental Health
In the absence of a comprehensive surveillance system, understanding the extent to which
McHenry County residents face mental health problems requires a review of multiple data sources.
None of these are sufficient by themselves, but each contributes to the broader picture.
Children’s Mental Health
Perceptions of mental health and well-being among youth are captured in the Illinois Youth Survey
(IYS), a State-funded survey conducted in partnership with the Center for Prevention Research &
Development at the University of Illinois.xi In 2016, students were asked about suicidal thoughts
and if they had felt sad or hopeless most days for two weeks or more in a row that stopped them
from doing some usual activities. A slightly greater proportion of 8th grade students experienced
depression (35%) than did 10th (33%) or 12th graders (31%). When asked if they had seriously
considered suicide in the prior 12-month period, 18% of 10th graders and 15% of 12th graders
reported they had. The question was not asked of students in 8th grade.
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Consideration should also be paid to bullying as many studies show that not only victims but also
bullies display increased risk of depression.xii The YRS found that in 2016, half of all of 8th graders
surveyed reported having experienced some type of bullying during the previous 12-month period.
The proportion of students reporting bullying went down the longer they were in school. Among
those who reported having been bullied, 47% of 8th grade students, 25% of 9th graders, and 16% of
12th graders they were bully due to a disability of their appearance.
Mental Health Concerns in the Past 12
Months Among McHenry County Students,
2016
40%

McHenry County Students Who Have
Experienced Bullying in Past 12 Months, 2016
50%

30%
34%
20%

27%

10%
0%
8th Grade

10th Grade

Experienced Depression

12th Grade

Considered Suicide

8th Grade

10th Grade

12th Grade

Hospitalizations provide additional insight into the mental health status of McHenry County
residents. Through the Comparative Health Care and Hospital Data Report (COMPdata) managed
by the Illinois Hospital Association,
Mental Health Diagnoses Among McHenry County
analysis can be conducted on hospital
Residents < 18 Years of Age
discharges related to psychiatric case.
July 1, 2015 - June 30, 2016
Between July 2015 and June 2016, there
Diagnosis (DRG)
%
were 358 children 18 years of age and
1%
Acute Adjustment Reaction & Psychosocial Dysfunction
younger who were hospitalized 555
12%
Depressive Neuroses
times for a mental health disorder. The
primary diagnosis was psychoses (275
2%
Neuroses Except Depressive
cases).
2%
Disorders of Personality & Impulse Control
1%
Organic Disturbances & Mental Retardation
By age, 79% of the 358 cases are
77%
Psychoses
between the ages of 13 and 18 years.
2%
Behavioral & Developmental Disorders
The highest proportion (16%) are 15
years of age, with slight decreases in
2%
Other Mental Disorder Diagnosis
subsequent years. There are 20 cases,
100%
Total
ages 8 and younger.
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Number of Mental Health Cases by Age Among McHenry County Residents <18
Years, July 1, 2015-June 30, 2016
60
50

Cases

40
30
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Adult Mental Health
The State of Illinois’ Behavioral Risk Factor Surveillance System (BRFSS)xiii is a bi-annual survey
that asks adult residents questions on a range of topics related to health and well-being. In 2014,
when asked about the number of days in the prior month when their mental health was “not good,”
close to a quarter of residents reported it was not good between one to seven days and 14%
reported between eight and 30 days. Nearly two-thirds of respondents reported there were no
days when their mental health was not good, an increase from the 2008 survey.

Days Mental Health Not Good in Past 30 Days, McHenry County, 2008 and
2014
64%
57%

29%
23%
14%

None

1-7 days

2008

14%

8-30 days

2014

Prevalence estimates can be obtained from the National Institutes of Mental Health. In 2015, an
estimated 6.7% adults aged 18 or older in the U.S. had at least one major depressive episodexiv, and
4.3% had a major episode with severe impairment.xv Application of these estimates to the McHenry
County adult population (227,722) suggests that as many as 15,257 residents had a major
depressive episode in 2015 and 9,792 faced severe impairment from an episode.
HEALTH STATUS ASSESSMENT 9
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In 2014, an estimated 18.1% of all U.S. adults had a mental illness in the previous yearxvi, while
4.2% had serious mental illness (SMI)xvii. In McHenry County this translates into 41,218 adults with
any mental illness and 9,564 with SMI.
A review of COMPdata reveals that
1,159 McHenry County residents age
19 and older were hospitalized on
1,767 occasions for psychiatric care
between July 2015 and June 2016.
Eighty-three percent of these
patients were diagnosed with
psychoses. These residents were
hospitalized at numerous facilities,
many of which are located in
communities outside of the County.

Mental Health Diagnoses Among McHenry County Residents
>18 Years of Age
July 1, 2015 - June 30, 2016
Diagnosis (DRG)
%
2%
Acute Adjustment Reaction & Psychosocial Dysfunction
8%
Depressive Neuroses
3%
Neuroses Except Depressive
1%
Disorders of Personality & Impulse Control
3%
Organic Disturbances & Mental Retardation
83%
Psychoses
100%
Total

By age, close to half (47%) of the
cases were between 19 and 40 years
of age, 39% between 41 and 65 years old, and 14% ages 65 or older with the proportion of the
remaining cases, as with the general population, decreasing by age.
Geographic Distribution of Hospitalized Residents

When considering the adequacy of mental health services (See System Assessment), it is helpful to
understand the geographic distribution of persons requiring services. Relative to the overall
County population, a
disproportionate number of
hospitalized children 18 years
and under resided in just two
cities. Crystal Lake is home to
just over 13% of the overall
County population but 19% of
the total 378 cases in fiscal year
2016. Similarly, the city of
McHenry accounts for under
9% of the total population, but
16% of the cases. The
numbers in the city of McHenry
are even more striking among
adult cases, where 19% of
patients reside in the city. Also notable are the 14% of adult cases that reside in Woodstock, which
accounts for just 8% of the County population.
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Distribution of Children and Adult Hospitalizations (FY 16) and City Populations as
a Proportion of the County Population(2014)
25%
20%
15%
10%
5%
0%

Population

Children

Adult

Suicide
In addition to the perceptions of residents obtained through youth and adult surveys and
hospitalization data, a third indicator of mental health problems is death due to suicide. In 2014,
there were 33 suicides in McHenry County, accounting for 2% of 1,548 total deaths. The number of
suicides in 2014 were nearly twice as high as the 17 suicides reported in 2008. In the seven most
recent years for which data are available, the greatest number of suicides occurred in 2010, with 37
deaths. While the number then declined by 21% to 29 the following year, in the two most recent
years the number has slowing increased again.

Suicides in McHenry County, 2008-2014
40

Number

30

20

10

0
2008

2009

2010

2011
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6. Substance Use
Self-Reported Use
Substance Use in the Past 12 Months, by Type and
The Illinois Youth Survey also
Grade Level, McHenry County, 2016
included questions about
substance use. According to the
75%
survey, 62% of McHenry County
60%
12th graders surveyed reported
45%
that they had used alcohol within
the previous 12 months, a rate
30%
twice of that reported by students
15%
in 8th grade (31%). Forty-two
percent of 10th graders reported
0%
have consumed alcohol during
this period. Among those
reporting alcohol use, 19% of 8th
graders, 28% of 10th graders, and
35% of students in 12th grade
8th Grade
10th Grade
12th Grade
reported that their use in the
prior 12 months was the first time they had ever consumed alcohol. Rates of Marijuana use ranged
from 10% among 8th graders to 36% among 12th graders. Use of cocaine, hallucinogens, ecstasy and
heroin were very low among students in all grades, however, the greatest use was among 12th
graders.

Self-reports of alcohol use among adults are obtained through the BRFSS. In 2014, the BRFSS found
that 20.5% of McHenry County adults are at risk for binge or acute drinking and 4% were at risk for
chronic drinking.
Substance Use Related Arrests
Further insight in the scope of substance abuse in McHenry County comes from criminal justice
data. In the past five years, the rate of drug-related arrests has increased by 30% from nearly 462
arrests per 100,000 residents in 2011 to 602 per
100,000 population in 2015.xviii During this period
arrests peaked in 2013 at just over 694 per 100,000.
Looking at these arrests by type of drugs, reveals that
over the five-year period, marijuana and drug
paraphernalia arrest rates were most prevalent.
Paraphernalia arrests were slightly higher than
marijuana arrests in 2011 – 189 and 170 per 100,000
respectively, with marijuana arrest rates spiking at
340/100,000 in 2013.

12
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McHenry County Total and Specific Drug Arrest Rates, 2011-2015

Rate Per 100,000 Population

800
700
600
500
400
300
200

100
0
2011
Total

2012
Marijuana

2013

2014

Drug Paraphernalia

2015

Controlled Substance

Arrest rates for driving under the influence have steadily risen over the five-year period for which
data are available.xix In 2010, County residents were arrested for DUIs at a rate of 361 per 100,000
population over age 15. By 2014 that rate had risen by over 18% to a rate just over 427.
While the County DUI arrest rate in 2010 was 10% higher than the statewide rate of 328 that year,
by 2014, statewide arrests had increased by 25% and were less than 4% lower than the County
rate.
According to the National Highway Traffic Safety Administration, between 2010 and 2014, 39% of
driving deaths in McHenry County were alcohol related. This rate is higher than the overall U.S.
rate of 31%.
Substance Abuse Related Mortality
From 2010 through mid-May, 2015, there were a total of 178 drug-related deaths in McHenry
County, many of them attributed to either opiate or heroin use, or both.xx Seventy-four of these,
42%, involved heroin use, while 140 (79%) were related to opiate use. The highest number of
drug-related deaths occurred in 2013, with 38 deaths. Opiate deaths also peaked that year at 30,
and dropped
by over 20% to
23 deaths in
2014. Deaths
related to
heroin were
highest at 17
in 2012, and
fell the
following two
years.
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Opiate and Heroin Related Deaths,
McHenry County, 2008-2015
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7. Disabilities
Obtaining complete information on the prevalence of developmental and intellectual disabilities is
challenging. While the Census includes questions about disabilities, the questions are broad and
therefore it is not possible to identify the number of persons with specific conditions, such as
epilepsy or autism. Instead, in the absence of a geographically specific study, one must look at
national data and apply those findings to a comparable, but local population.
The American Community Survey (ACS) does provide insight into the prevalence of certain types of
disabilities in McHenry County. According
to the ACS, in 2015 an estimated 28,268
(9.2%) McHenry County residents reported
having one or more disability.xxi By
gender, 52% of these residents are female
and 48% are male. By age, just under 38%
of residents living with disabilities are
between 35 and 64 years of age, with the
next largest population (26.1%) being
persons 75 years of age of older. As a
proportion of the overall McHenry County
population, over half of all residents 75
years or older (54.9%) have a reported

14
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disability. As reflected in the following charts, younger persons with a disability comprise a much
smaller proportion of their age group population.

McHenry County Residents with a
Disability by Age, 2015

Proportion of All Residents by Age with
a Disabiity, 2015
54.9%

10,685
7,386
5,283
2,696

21.6%

2,218

4.6%

3.7%

8.0%

According to the ACS, the 28,268 persons with disabilities in 2015 reported a total of 50,471
disabilities. The numbers of each type of disability reported are reflected in the chart below. Just
under 5% of all McHenry County residents report having ambulatory difficulty, while challenges
with independent living and cognitive difficulties were reported among 3.5% of residents. Less
than 3% of residents report disabilities related to hearing (2.8%), vision (1.3%), and self-care
(1.7%)

McHenry County Residents by Type of Disability, 2015
Independent living difficulty
Self-care difficulty

9,293
4,891

Ambulatory difficulty

13,687

Cognitive difficulty
Vision difficulty

Hearing difficulty

10,082
4,068
8,450
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Persons with Disablities by Type and Age
McHenry County, 2015
16,000
14,000
12,000
10,000
8,000
6,000

65 years and over

4,000

18 to 64 years

2,000
0

Under 18 years

Cerebral Palsy: Research has found that 1 in every 323 children in the U.S. has been identified
with cerebral palsy (CP).xxii Application of this estimate to the McHenry County population ages 18
and younger suggest 251 County residents have CP. Nationally, just over half (58%) of children
with CP could walk independently. Many of the children with CP had one more co-occurring
condition, including epilepsy (41%) and autism spectrum disorder (7%).
Epilepsy: According to the Epilepsy Foundation, the average annual incidence (new cases) of
epilepsy is 48 for every 100,000 people, translating into 144 new cases annually in McHenry
County. The Foundation also reports that about 7 in every 1,000 people have epilepsy. xxiii
When the incidence of epilepsy is looked at over a lifetime, 1 in 26 people will develop epilepsy at
some time in their life.xxiv Application of this figure to the 3,267 births in the County in 2014 would
suggest about 125 persons
Austism Spectrum Disorder: Other data sources provide further insight into the scope of
disabilities among children. According to the U.S. Centers for Disease Control and Prevention, about
1 in 68 children has been identified with autism spectrum disorder (ASD).xxv Application of this
estimate to the McHenry County population suggested that roughly 1,179 children in the County
have ASD.
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Community Perceptions
1. Introduction
The purpose of the Community Perceptions Assessment is to obtain an understanding of how
community members in McHenry County view issues related to mental health, substance abuse and
intellectual and developmental disabilities. Whereas the Health Status Assessment considered
quantitative indicators of wellbeing, this component of the strategic planning process focuses on
perceptions and other qualitative input. And while the System Assessment which follows examines
the state of the county’s mental health, substance abuse and intellectual and developmental
disabilities service delivery system from a broader perspective, this assessment is grounded in the
experiences and input of those who either use or could potentially benefit from system services.

Approach
Three activities in 2016 (outside of this strategic planning process) yielded four sets of secondary
qualitative data that were used to inform this qualitative assessment.
 In January 2016 the McHenry County Mental Health Board (MCMHB) convened a People in
Need Forum. Data were obtained through a brief survey completed by 17 Forum
participants.
 A May 2016 MCMHB Hearing was held; data were reviewed from breakout sessions on
mental illness, substance abuse and intellectual and developmental disabilities.
 Most recently, qualitative data was obtained from the 2016 McHenry County Healthy
Community Study (HCS). The HCS yielded:
o

1,090 responses to a survey of McHenry County residentsi,

o

Data from four community leader focus groups with 29 participants, and five target
population focus groups with 59 persons including a group comprised of
parents/persons with mental illness, substance abuse and/or intellectual
disabilities.ii

2. Findings
ACCESS TO CARE AND SERVICES
Challenges to accessing care and services were raised by MCMHB public hearing participants and
HCS survey respondents, and were also raised in multiple HCS focus groups. Concerns were
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expressed regarding primary health care, oral health services, and mental health and substance
abuse treatment.
Just under 12% of HCS survey respondents stated that they or another member of their household
were unable to receive medical care in the prior 12-month period. The most frequently cited
reasons for this were unaffordable deductibles and co-pays, lack of insurance coverage (either
overall or for a specific needed service) and the high costs of medications. Community leaders
participating in HCS focus groups noted that despite the increased coverage provided under the
Affordable Care Act, there is a shortage of primary care providers in the County who will accept
persons enrolled in the expanded Medicaid
Perceived “Major” Service Availability
program. Participants in multiple HSC
Problems*
focus groups also noted challenges in
Service Type
Percent
accessing oral health services.
Mental Health
48.1%
Oral Health
33.3%
Significantly more survey respondents
Primary Care
29.6%
believed substance abuse and mental
Substance Abuse
51.9%
health services were less available than
McHenry County Healthy Community 2016/2017 Survey
oral health and primary care services.
Findings. November 22, 2016.
Mental Health and Substance Abuse Services: Access to mental health and substance abuse
services were noted as a challenge in the public hearings and the HCS focus groups and survey. Just
under 10% of survey respondents said that they or a household member were unable to receive
mental health or substance abuse services in the past year. The top reasons provided for this
includes long wait times, no regular provider and difficulty finding a provider who accepted
Medicaid.
Reason Unable to Receive Mental Health or Substance Abuse Services*
Reason
Number Percent
Total unable to receive services
91
100%
Wait for appointment too long
32
35.2%
No regular provider
30
33.0%
Could not find provider who accepted Medicaid
27
29.7%
Could not afford deductible or co-pay
20
22.0%
Not sure how to find mental health services
19
20.9%
Prescription cost too high
19
20.9%
Insurance did not cover mental health service
18
19.8%
No mental health insurance
17
18.7%
Provider too far away
15
16.5%
Inconvenient office hours
11
12.1%
No transportation
10
11.0%
Other
8
8.8%
Obtained from McHenry County Healthy Community 2016/2017 Survey Findings.
November 22, 2016.

The Healthy Community Study identified substance abuse among youth as an area of concern, and
more specifically noted the increasing use of heroin in the county. Participants noted a shortage of
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providers to support residents with addiction, including the lack of an inpatient substance abuse
treatment facility within the county. This issue was echoed by public hearing participants who
identified a need for a methadone clinic in the county, and stated that without a state budget it is
increasingly difficult to access inpatient care.
While public hearing participants did note that there are a variety of task forces which address
specific aspects of substance abuse, they saw a failure to address co-occurring conditions, most
notably substance abuse and mental illness.
Public hearing participants also noted the presence of multiple users in a single household and
identified the need for family support to address this, while the HCS Survey identified 52 persons
who reported that they and their family members abuse some substance. Three-quarters of these
persons (39) are adults ages 18-64.
Survey respondents also noted that in addition to needing more mental health and substance abuse
providers, better treatment services are needed. Several comments pointed out difficulties in
obtaining psychiatric care.

Intellectual and Developmental Disabilities: Access to services for persons intellectual and
developmental disabilities were the focus of one of the three MCMHB public hearing breakout
sessions. Some participants noted that there’s a wide range of service needs for those those with
IDD, autism and traumatic brain injury. Others noted more specific needs for school-based services
for students on the autism spectrum and group therapy or social groups for young adults suffering
from disabilities, as they have few avenues for meeting people when their peers go to college or
work.
HSC focus group participants identified a need for bilingual providers for Spanish-speaking
residents with developmental disabilities, as well as those suffering from mental illness or
substance abuse problems. It was also noted that there are very long waits through the Illinois
PUNS (Prioritization of Urgency of Need for Services) for services for persons with
developmental/intellectual disabilities. The need for more providers to work with children and
adults with intellectual and developmental disabilities was also noted.
CAREGIVING AND FAMILY SUPPORTS
Both HCS focus group and public hearing participants cited a
need for respite care for family caregivers. According to the
HCS survey, 125 (12.1%) respondents reported they care for
someone with a disability or special need, and just under 60%
of these persons reside with the respondent. Adults 60 years of
age and older are cared for by 16.2% of survey respondents,
however the majority of these seniors live on their own.
Public hearing participants noted there is a need for family
supports for those living with severe addicts, those dealing with death due to addiction, and those
with multiple substance users in a single household.
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Focus group participants noted there are not enough respite care services for caregivers as
economic pressures have forced many families to care for the elderly themselves. With regards to
adult children, longer life spans mean that their parents are aging and becoming unable to care for
them.
HCS focus group participants also expressed their belief that there’s an inadequate supply of
personal care assistants willing to come into homes that would allow some elderly to live
independently. This shortage is attributed to relatively low pay coupled with the physical demands
of the job.

CONTINUUM OF CARE - SYSTEM NAVIGATION AND COORDINATION
Participants in HSC focus groups, the People in Need Forum, and the MCMHB public hearings, as
well as respondents to the HSC survey identified a variety of issues that spoke to the quality of
system navigation and coordination efforts. Some of this input was broad and at a high level, while
others spoke to the needs of specific populations.
When asked for ideas for improving the existing system of care, public hearing participants noted
that the continuum of care is fragmented and not working. Specifically noted were the need to
address barriers to navigating insurance coverage and a need to better connect services for persons
with dual diagnoses. Participants in the HSC focus group of persons with mental illness, substance
abuse or disabilities (and their parents) identified the need for transition services between high
school and adulthood.
As for identifying system resources, the HCS survey found respondents
were largely unaware of the County’s 2-1-1 health and human services
information and referral line. Well over half (60.4%) reported that
they had never heard of it, and among those that had, less than 15%
had ever called.

HOUSING
Participants in both HCS focus groups and respondents to the
HCS survey identified issues related to housing as a top area of
concern. The lack of affordable housing was the focus of much
input, with 77% of community leader focus group participants
recognizing it as a major factor affecting health in the county.
While some focus group participants identified the need for
affordable housing and year-round shelters to address
homelessness, others expressed concerns about safety in
homeless shelters and other congregate living settings.
Some participants noted that some neighborhoods do not want affordable housing. In the town of
Cary, many residents actively opposed the development of 60 affordable units citing concerns
ranging from density and sewage problems to the impact on property values and public services.
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Concern was also expressed about limited residential options for adolescent children and young
adults with mental illness or developmental disabilities, as well as seniors in general.

TRANSPORTATION
Transportation was identified as an area of need by MCMHB public hearing participants and
through both the HCS survey and focus groups. Public hearing participants identified
transportation as a barrier not only for accessing medical care and therapies, but also for
employment opportunities. Participants specifically noted that dispatchers for the Pace bus
service were impatient with them. A need for transportation at Thresholds was also identified.
Participants in several HCS focus groups identified challenges with transportation, with one noting
a particularly lack of adequate transportation options in Harvard, Illinois. Overall, focus group
participants rated a lack public transportation second on a list of challenges. In the HSC survey,
transportation for seniors, disabled persons and all County residents was rated as least available
and least accessible from a list of 19 community features. Over half of survey responded stated
public transportation was either very difficult (27.3%) or somewhat difficult (25.8%).

Endnotes
i

Lischwe, D. University of Illinois College of Medicine. McHenry County Healthy Community 2016/2017 Survey
Findings. November 22, 2016.
ii
Lischwe, D. University of Illinois College of Medicine. McHenry County Healthy Community 2016/2017 Focus
Group Findings. November 22, 2016.
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System Assessment
1.

Introduction

The purpose of the System Assessment is to identify the organizations and entities that contribute
to McHenry County’s behavioral health and intellectual and developmental disabilities (IDD)
system of care. This assessment considers the activities and capacities of this system, including a
focus on service availability, identified needs, and adequacy of resources to support those needs
To address the above considerations, this assessment reviews the legislative duties of the McHenry
County Mental Health Board under the State’s Community Mental Health Act and a broad array of
data, outlined below. Particular attention was paid to and given to the roles of the McHenry County
Mental Health Board and its Network Council as components of the system.
Approach
This assessment was conducted through a combination of document review and analysis and
implementation of two surveys.
Documents reviewed included analysis of budgets and workforce reports, namely the McHenry
County Mental Health Board’s funding allocation report for the 2015 and 2016 fiscal years.
Additional seconary data sources included:














Community Mental Health Act 405 ILCS 20 et. seq.
MCMHB Public Hearing – Participant evaluation
MCMHB 2015 Annual Report to the Community
Community Behavioral Health Association Recommendations
Centegra 2016 report HNA
Illinois Health & Human Services Transformation Overview
MCMHB – Three Year plan 2015-2017
MCMHB – FY16 Funded Agencies/Programs
Confronting Homelessness in McHenry County: Strategic Plan to End Homelessness 2016-2018
(Rynell, A., & Terpstra, A. (2015, December). Confronting Homelessness in McHenry County.
Chicago: Social IMPACT Research Center)
County Health Rankings & Roadmaps at www.countyhealthrankings.org
Illinois Department of Public Health Vital Statistics
Health Indicators Warehouse compilation of the Area Health Resource File
2017 McHenry County Healthy Community Study

Two surveys were developed and administered respectively to members of the McHenry County
Network Council and the members of the McHenry County Mental Health Board. HDA gained
further informal and anecdotal data from experts, information about Council Members’ own
agencies, and information about the Network Council as a body itself.
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Data Limitations
Limitations and gaps existed that impacted the ability to conduct a more thorough and rigorous
assessment. For example, the Network Council Member Survey data suffers from self-report bias
and other forms of bias. Although the survey is anonymous, the Council responded to the survey
knowing that the results would be received and reviewed by the McHenry County Mental Health
Board. Further, response rates varied for some questions.

2. The System of Care
Behavioral health and IDD services in McHenry County are delivered along a continuum of care
which begins with early identification and coordination and ends with recovery. While core
services support this continuum, providers and residents alike rely on a series of enabling services
to further their efforts. These range from referral systems and transportation to legal, employment
and housing support.

Promotion

Prevention

Treatment

•Early identification and coordination
•Support behavioral health and ability to withstand challenges

•Services prior to the onset of a disorder
•Intended to prevent or reduce the risk of developing a behavioral health problem

•Direct treatment services for people diagnosed with a substance use or other
behavioral health disorder

•Services that support individuals’ compliance with long-term treatment and aftercare
Recovery

System Partners
McHenry County Mental Health Board
The McHenry County Mental Health Board is a special purpose unit of the county government that's
regulated through 405 ILCS 20 et. seq., also known as the Community Mental Health Act. The Act
mandates that the Mental Health Board administer mental health funds, collected through an
annual tax levy, through the direction of a nine-member board of community representatives.
Representatives are appointed by the County Board. In accordance with the Community Mental
Health Act, the Mental Health Board distributes levied funds to organizations that educate, treat,
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and support county residents affected by mental illness, intellectual and developmental disabilities,
and substance abuse.
Board Mandates under the Community Mental Health Act1







Review and evaluate community mental health services and facilities, including services and
facilities for the treatment of alcoholism, drug addiction, developmental disabilities, and
intellectual disabilities.
Submit to the appointing officer and the members of the governing body a written plan for a
program of community mental health services and facilities for persons with a mental illness,
a developmental disability, or a substance use disorder. Such plan shall be for the ensuing 12
month period.
Within amounts appropriated therefore, execute such programs and maintain such services
and facilities as may be authorized under such appropriations.
Consult with other appropriate private and public agencies in the development of local plans
for the most efficient delivery of mental health, developmental disabilities, and substance use
disorder services.

Importantly, providers on the Network Council
collectively receive more than $8 million in annual
funding through the McHenry County Community
Mental Health Fund. Average funding awards are
~$291,500 and the median funding award is
~$106,000. Council members meet monthly to
communicate with each other about what each
agency is doing, how those agencies can work
together to achieve common goals, and what gaps or
areas of need they see.

Number

Behavioral Health & IDD Providers
According to the Illinois Department of Human Services (IDHS), there are 19 licensed substance
abuse providers located in McHenry County.2
The licensed providers offer a range of services
Location of Licensed Substance
including level I and II adult and adolescent
Abuse Providers in McHenry County
outpatient and intensive care, recovery homes,
8
and evaluation and risk education related to
6
driving under the influence. The majority of
4
providers are located in Woodstock and Crystal
2
Lake, with half (4) of the Woodstock sites being
0
recovery homes. The IDHS does not list any
providers of inpatient treatment located in the
county.
While the State does not have a list of licensed
mental providers, a review of the MCMHB grants and resource directories provides insight into the
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array of services provided in McHenry County. These are reflected in the table below. There is
one hospital providing adult inpatient psychiatric services in McHenry County – Centegra HospitalWoodstock in Woodstock, IL. 3

McHenry County Service Providers by Type
19
16
14

13

13

8

7
4

14

4

3

3

4

4

4

McHenry County Mental Health Network Council
The McHenry County Mental Health Network Council is comprised of 27 service organizations. One
member of the MCMHB also participates in Council meetings. The purpose of the Council is to foster
and provide a collaboration of service providers and the MCMHB to address McHenry County
mental health, substance abuse and intellectual and developmental disabilities system access,
delivery and quality issues; identify system needs; and develop plans to address these issues. To
accomplish this, the members seek to exchange information and resources and through an agenda
of goals and activities, and measure progress and strategies through a committee and taskforce
structure. Currently, the Council has six standing and ad hoc bodies described below:
The McHenry County Substance Abuse Coalition
The McHenry County Substance Abuse Coalition is an integrative group comprised of many
disciplines ranging from law enforcement, schools, and healthcare providers to religious
organizations and parents.4 The coalition reviews growing trends in substance abuse, makes
recommendations to address those trends, and assists in implementing the recommendations.5
For example, in response to local survey research and reports of drug overdose, the Coalition
recommended that police carry with them a medication that reverses the effects of a drug
overdose.6
The McHenry County Suicide Prevention Taskforce
The McHenry County Suicide Prevention Taskforce formed in 2010 and is comprised of County
departments, local hospitals, schools, and community mental health centers. Members include
the County Coroner’s office, the County Health Department, and Centegra Hospital.7 The Task
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Force’s goal is to increase awareness of suicide and available resources in order to reduce the
number of suicides each year.
The McHenry County Mental Health Board Quality Management Team
The Quality Management Team (QMT) is a MCMHB facilitated team approach to reviewing
system access and quality issues. The QMT meets bimonthly and consists of all providers
receiving MCMHB funding. The QMT reviews such as issues as sentinel events, program
outcomes, crisis utilization and MCMHB contractual requirements. An Intake Coordinators
group is also established as a sub-committee of the QMT.
The McHenry County Continuum of Care to End Homelessness
The McHenry County Continuum of Care to End Homelessness assists in the coordination and
development of services and housing for homeless and low-income persons with housing needs
through planning, education and advocacy.
Traumatic Brain Injury Task Force
The Traumatic Brain Injury Task Force is made up of providers, consumers and community
members interested in planning and coordinating effective Traumatic Brain Injury service
models.
IDD Taskforce
The IDD Taskforce meets on a quarterly basis to educate families, consumers and community
members on service availability and emerging issues related to the care of individuals with
intellectual and developmental disabilities. The IDD Task Force also provides consumers and
families with opportunities to network and inform the local system of care. Recently, the IDD
Taskforce has elected to define strategic priorities to increase areas of focus.
McHenry County Department of Health
The McHenry County Department of Health (MCDH) is the governmental public health authority for
all jurisdictions in the County. In addition to providing and supporting core public health services,
the MCDH is also charged with completing an IPLAN - Illinois Project for Local Assessment of
Needs. IPLAN is a community health assessment and planning process that is conducted every five
years by all local health departments in Illinois. Based on the needs assessment, IPLAN is ground in
the core functions of public health and addresses public health practice standards. Completion of
IPLAN is a key requirement for Local Health Department certification under the Illinois
Administrative Code Section 600.400.
Notably, the three top priorities identified in the MCDH’s most recent IPLAN (2012-2017)8 included
Access to Mental Health and Substance Abuse Services. A key objective in this plan is to increase
the proportion of adults with mental health disorders who seek and receive treatment. To achieve
this, the plan seeks to: (a) increase access to care for those adults seeking treatment for cooccurring mental health disorders and substance abuse. (b) reduce barriers for those adults seeking
treatment for mental health disorders and co-occurring substance abuse and mental health
disorders, and (c) increase communication between providers and consumers.
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Highlighted System Partnerships
Community Health Centers
There are three federally qualified health centers and a free community health center located in
McHenry County. The FQHCS include (a) McHenry Community Health Center, part of Greater Elgin
Family Care Center); (c) Harvard Community Health Center, under Community Health Partners,
and; (d) Aunt Martha’s. All of these centers provide psychiatry and behavioral health integration,
and bilingual outpatient therapy. The free clinic, Family Health Partnership, is located in Crystal
Lake.
Behavioral Health and Justice Collaborations
Nationally and locally, people diagnosed with mental health and substance use disorders are overrepresented within the criminal justice system. This over-representation results in devastating
effects for individuals, families and communities and also has a significant impact on public safety
and government spending. In response, McHenry County has implemented a number of MCMHB
supported behavioral health and justice initiatives to address these realities.
Naloxone – Law Enforcement Drug Overdose Prevention Program
In recent years, McHenry County has continued to experience an increase in heroin and opioid
related over doses. Spearheaded by the McHenry County Substance Abuse Coalition, McHenry
County State’s Attorney’s Office, Local Law Enforcement Agencies and Centegra Health System,
law enforcement officers now have access to Naloxone Training and Nasal Kits which may help
reverse the lethal effects of opioid/heroin overdoses. Since implementation, access to Naloxone
Training and Nasal Kits has already been credited with saving multiple lives.
Twenty Second Judicial Circuit Court’s Mental
Health and Adult Drug Court Programs
The Mental Health and Adult Drug Court programs
are viable budget solutions characterized by a
collaborative interdisciplinary team approach
including a circuit judge, prosecutor, defense
attorney, law enforcement officer, probation officers
and treatment professionals working with
defendants to promote accountability and access to
community-based treatment and recovery services.
In FY 16 alone, 15 individuals embraced recovery and
graduated from the Adult Drug Court saving up to
$420,000 in potential incarceration costs.
Mental Health First Aid for Public Safety
Mental Health First Aid (MHFA) is listed in the Substance Abuse and Mental Health Services
Administration’s National Registry of Evidence-based Programs and Practices. MHFA for Public
Safety provides officers with more response options to help them de-escalate incidents and
better understand mental illnesses so they can respond to mental health related calls
appropriately without compromising safety. Through a partnership with National Alliance on
Mental Illness, McHenry County and the Cary Police Department, 123 local law enforcement
officers have received MHFA training in the past year.
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Effective Practices in Community Supervision (EPICS-II)
All McHenry County Probation Officers have received EPICS-II training that consists of
integration of two evidence-based practices including combining Motivational Interviewing and
integrated behavioral intervention strategies. Post training, each interaction that an EPICS-II
trained probation officer has with an offender addresses a targeted criminogenic need as
identified through a comprehensive risk assessment.
Thinking for a Change (T4C)
T4C is an evidence-based cognitive behavioral health curriculum that uses a combination of
approaches to increase offender social skills and problem solving abilities. Centegra Health
System and Rosecrance Health Network have partnered to offer this program to individuals
referred from the McHenry County Department of Court Services and Probation.
Finally, in a time when law enforcement officers are subject to increasing stresses, the MCMHB
sponsored Breach Point Consulting’s Personal & Professional Breakthroughs for Police Officers and
Family Transitions in Law Enforcement trainings - both of which are designed to keep officers and
family members of officers emotionally and spiritually healthy.

System Funding
Financial support for mental health, substance abuse and intellectual and development disabilities
services in McHenry County are obtained from four primary sources: The McHenry County Mental
Health Board, state and federal grants, and foundations.
Federal Funding
The Substance Abuse and Mental Health Services Administration (SAMHSA) is the primary federal
funder of behavioral health services in the U.S. In fiscal year 2015/2016, SAMHSA awarded just
over $117 million to Illinois.9 The majority of these dollars were based on formula funding ($88.1
million or 75%), while discretionary funds were awarded to mental health ($12.9M), substance
abuse prevention ($5.4M) and substance abuse treatment ($10.6M). Across both formula and
discretionary funding, $33.8M supported mental health services and $83.3 supported substance
abuse prevention and treatment. A review of the FY 2015/2016 discretionary awards reveal only
two grants, totaling $420,000 awarded to providers in McHenry County.
State Funding
Since Governor Rauner assumed office in 2015, Illinois has failed to pass a full budget. This has left
social service agencies and community mental health centers in turmoil, borrowing money to keep
doors open, laying off staff, delaying payment to vendors and, as described further below, placing
clients on ever-increasing wait lists.10 In order to continue operations during the budget standoff,
many provider agencies have already tapped their reserves or borrowed money.
The Governor’s proposed fiscal year 2016 budget included several proposed cuts that would harm
McHenry County’s service delivery system. This included a reduction of state substance abuse
treatment funding by about $35 million and an $82 million reduction in mental health funding,
achieved through the elimination of some services and cuts in others. Other targets in the
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proposed budget included: cutting $18.5
million from coordinated care services,
$14.1 million from supportive housing
services, $5.5 million from state
psychiatric hospital services and $1
million from the homeless prevention
program.
While a stopgap budget was eventually passed, the state’s $27 million psychiatric leadership
capacity grant program was not included. This grant provides funding to community mental health
centers in Illinois to help cover the cost of employing a psychiatrist. The impact of this change on
system capacity is discussed later in this section.
As a result of the state’s failure to pass a full budget in the past two years, providers are owed
millions of dollars in unpaid grants and to a lesser extent, delayed Medicaid payments.11
McHenry County Mental Health Board Funding12
As previously noted, the McHenry County Mental Health Board is funded through an annual tax
levy. These taxes account for over 97% of the Board’s revenue, while the remainder comes from
interest and miscellaneous revenue
(1.9%) and government sources (<1%).
McHenry County Mental Health Board Budget
FY 2014 - FY 2016
A review of the budget over time suggests
$13,508,641
that the Board’s funding has been
$11,608,934
$10,959,637
increasing. This is not the case. Under the
ACA, previously uninsured clients gained
coverage, providers were reimbursed for
some services, and thus not all agencies
spent their allocated grant amounts. This
resulted in a fund balance beyond the
MHCMB’s Reserve Policy and cash needs,
FY 2014
FY 2015
FY 2016
which will be gradually spent down by the
end of fiscal year 2019.
The vast majority of the Board’s budget supports the
provision of community-based services for mental health,
substance abuse, and intellectual and developmental
disabilities. In 2016, the Board funded 28 agencies that
collectively delivered 86 programs to County residents.
McHenry County Mental Board began a “first of its kind”
pilot program in 2016 to test a pay for value
reimbursement program based on outcome achievement.
The “Pay-for-Performance grant” seeks to pay providers
amounts specified in a schedule if the provider complies
with certain enumerated requirements, most notably types of services provided and maintaining
access to Psychiatric and Recovery services for McHenry County residents. Each agency provides the
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Mental Health Board with baseline, quarterly, and year-end reporting of pre-established outputs and
outcome measures.
Fund 54 Special Courts Fund
This fund is mandated by State Statute (Mental Health & Drug Courts) and is funded by fees
assessed through the Courts to cover the costs of the programs.
McHenry County Behavioral Health Foundation
The McHenry County Behavioral Health Foundation (MCBHF) is a 501(c)3 charitable organization
created to support the McHenry County Mental Health Board, as well as to fund evidence-based
programs provided through community partner organizations.13
The MCBHF sponsors suicide prevention programs, makes safety-net distributions as
recommended by partner agencies, and provides financial support to community organizations
focused on treating substance abuse, development disabilities, and other behavioral health issues.14
The MCBHF recently addressed transportation issues for Veterans with a program to provide free
Uber rides for Veterans.15 Additional support focused on developing an online database for training
professionals to serve individuals with suicidal thoughts and on a conference about the DSM-5.16
Although the Foundation’s annual grants average $7,000 to $12,000 in total each year,17 the MCBHF
appears to be growing since the Foundation recently added four new board members and
appointed a new Foundation President.18
McHenry County Community Foundation
The McHenry County Community Foundation is an affiliate of the Chicago Community Trust. In
August of 2016, the Foundation awarded $400,000 to programs focusing on health and human
services. Nearly half of these dollars were awarded to agencies that provide either direct or
enabling services to persons with mental health and intellectual and developmental disabilities.
Grants ranged in sized from $4,500 to $25,000 and supported such programs as therapy for young
children with developmental delays, veterans therapy groups, mental health first aid training,
homeless outreach to persons with mental illness, and legal support.

3.

System Capacity

Because a broad array of services are required to serve the behavioral health and IDD needs of
county residents, there is no single measure with which one can assess system capacity. Thus, it is
necessary to consider data from a range of sources to better understand the adequacy of capacity.
According to the 2016 County Health Rankings and Roadmap, McHenry County has one mental
health provider for every 630 residents, a ratio notably higher than Illinois (560:1) and the U.S.
(490:1).19 While the federal Health Resources and Services Administration designates geographic
mental health professional shortage areas (MHPSAs), the criteria for this MPHSA designation is a
population-to-core-mental-health-professional ratio greater than or equal to 6,000:1 and a
population-to-psychiatrist ratio greater than or equal to 20,000:1. Using these standards only two
Illinois counties qualify for this designation. Despite the fact that McHenry County is not
considered an MHPSA, other indicators speak to the adequacy of system capacity.
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Mental Health Hospitalizations within McHenry County
As previously noted, there is only one mental health inpatient facility in McHenry County. In 2015,
the number of acute mental illness hospital admissions within McHenry County facilities - 1,141 was 15% greater than the 988 admissions in 2012. While the county had 34 beds authorized for
mental illness, during 2015 the number of persons hospitalized for mental illness at one time was
51. The number of acute mental illness patient days used was slightly lower in 2015 than in 2012;
this may be attributable to the high demand and limited capacity.20 In addition, McHenry County
has a ratio of .10 or less mental health beds per person.21
Acute Mental Illness Hospitalization Indicators, McHenry County 2012 and 2015
Authorized
Beds Set Up Peak Census
Beds
Admissions
Patient Days
for Use
2015
34
1,141
7,217
56
51
2012
36
988
7,245
24
24

Hospitalizations of McHenry County Residents
A review of COMPData provides further insight into where mental health admissions of McHenry
County residents are occurring. In fiscal year 2016, there were 1,201 admissions for residents 18
years of age and older. Just under 39% of these cases (469) were treated within McHenry County,
that vast majority at seen at Centegra Hospital- Woodstock. The remaining 732 residents had to
travel outside of the county to receive care, in some cases up to two hours away from home, family
and friends.
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During this same time period, there were 358 admissions among County residents 18 years of age
and younger. (It’s important to note, that 42 of these patients were 18 years old and are thus, also
reflected in the previous table.) There is no inpatient child/adolescent psychiatric hospital located
within McHenry County, thus 98% of admissions occurred outside of the county. The eight
persons admitted to Centegra-Woodstock were all 18 years old. Just over half of all child and
adolescent admissions occurred at one of two facilities, in Streamwood and Hoffman Estates.

Outpatient Services
The outpatient capacity of the McHenry County system of care has been strained by the state
budget challenges. This is evidenced in some of the responses to the survey of Network Council
members. The Network Council survey found that 63.2% of members “currently do not have
adequate staff to meet current service demands.”22 Just under one-third of respondents (31.6%)
also noted that the current staff caseloads are too high. The perceptions of the Board were not the
same, two-thirds (66.67%) of Board Members believed that current services adequately meet the
needs of the community and that service providers have adequate staff.
A survey 23conducted by the Community Behavioral Healthcare Association of Illinois (CBHA) in
June 2016 revealed that more than three quarters of the organization's 65 member agencies have
had to both lay off staff and cut back on the services they offer. As previously noted, the state
budget impasse has eliminated funding for psychiatric care grant, forcing providers (86% of CBHA
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members) to either reduce or eliminate psychiatric. Thus, it is not surprising that the 76% of the
CBHA member agencies have wait lists ranging between two and four months for people in need of
a psychiatrist, and the remaining 24% have wait times from four months to more than six months.
In response to their own survey, only 15% of Network Council members reported wait times (from
intake to provider appointment) of greater than three weeks, and 80% of respondents felt the wait
times were adequate. This is an interesting difference from the Board survey where 100% of
respondents disagreed with the statement that “the wait times between intake and start of

services were adequate.”
Intellectual and Developmental Disability Services
Six programs in the county are providing IDD services with the capacity to serve 190 individuals a
year. As noted earlier in this report, more than 5,000 people in McHenry County have a
developmental disability.24 According to McHenry County PUNS data accessed in August 2014, 387
people need residential services with 24 hour support, 174
needs services with less than 24 hours support, 653 people
will need supports within the next year (2015), and 613 people
need support to work in the community or in a disability
setting.25 Of the 387 individuals needing support services,
current capacity of programs has room for 72 individuals,
leaving 315 in need.26 Of the individuals needing work
support, current transition programs have the capacity to
serve 115; leaving 539 employable individuals without
employment.27

4.

The Continuum of Care

As noted in the introduction of this section, behavioral health and IDD services in McHenry County
are delivered along a continuum of care and supported by enabling services. In fiscal year 2016, the
McHenry County Mental Health Board sought to intentionally align its grant making with services
along the continuum. While some
grantees provide services within a
single part of the continuum,
others provide services across it.
The Network Council survey asked
members about the availability of
services along the continuum of
care. Using a scale of 1-5, where 1
is most unavailable and 5 is
available, responses of 1 or 2 were
grouped together as “less
available” and responses of 4 or 5
were considered as “more
available.”
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Promotion
Early identification services for substance abuse and mental issues were viewed as largely
unavailable by more than half of the survey respondents. Such services for persons with
intellectual and developmental disabilities were seen as slightly more available than those for
substance abuse and mental health. Coordination services in all three categories were seen as more
available than early intervention services, however, less than 50% of respondents believed they
were “more available.”
Availability of Early Identification Services

55%

52%

35%

23%

24%

30%

Substance Abuse

Mental Health

IDD

More Availabile

Availability of Coordination
Services
32%

39%

46%

39%

30%

Substance
Abuse

Mental Health

Less Available

More Availabile

52%

IDD

Less Available

In terms of financial support, just under 10% ($921,540) of MCMHB fiscal year 2017 grants were
awarded to agencies providing early intervention and coordination services; the vast majority of
these dollars were for service coordination.

Prevention
Parenting skills development was viewed as the least available prevention service on the
continuum. Suicide prevention services were seen as more available than substance abuse or
parenting programs, however, less than one-third of respondents viewed them as available. Less
than 2% of ($151,650) of MCMHB grant dollars support prevention services.
Availability of Prevention Services
Suicide Prevention
Parenting Skills
Substance Abuse

32%
14%
19%

More Availabile

36%
63%
43%

Less Available
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Treatment
Availability of Substance Abuse Treatment
Services

Network Council members viewed outpatient
services as the most available type of substance
abuse treatment services in the county. Few
felt detoxification and residential treatment
services were available.

Detoxification

Across the service options, treatment services
for persons with intellectual and developmental
disabilities were seen as more available than
other treatment services. Half, or nearly half, of
Council members saw treatment for traumatic
brain injury and day programs for persons with
disabilities as “more available.”

9%

59%

Outpatient

60%

Residential

15%

55%

More Availabile

Several types of mental health treatment services
were considered by Council members, and the
24-hour crisis line was considered to be most
available. Only 5% believed psychiatry services
for children and adolescents were “more
available,” compared to 23% for adult psychiatry
services. By contrast, half of the Network Council
members felt outpatient treatment was “more
available.”
Of all types of treatment services on the
continuum of care, detoxification, residential
drug treatment, and psychiatry are viewed as
least available.

10%

Less Available

Availabilitiy of IDD Treatment Services

27%

29%

50%

48%

Traumatic Brain
Injury

Day programs

36%

41%

Austism

More Availabile

Less Available

A full 45% ($4,564,802) of FY17 MCMHB grant
dollars were awarded for treatment services.

Availablity of Mental Health Treatment Services
Child/Adol Psychiatry
Adult Outpatient Psychiatry

5%

68%
23%

44%

Adult Outpatient Counseling
Crisis Counseling (in person)

50%
41%

24-hour Crisis Line

32%
81%

More Availabile
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Recovery
The Network Council survey showed that the most available recovery service is support for
substance abusers. The least available service is post-treatment counseling. Fourteen percent of
MCMHB FY17 grant funding ($1,452,563) supports recovery services.

Availability of Recovery Services

Post Treatment Counseling

Certified Recovery Specialists (Peer)

Transitional Living Facilities

20%

40%

32%

36%

29%

Substance Abuse Recovery Support

More Availabile

33%

48%

19%

Less Available

Summary
Across the continuum of care, the least available services, according to the Network Council
member survey are:


Promotion
o Coordination of substance abuse services (55%)
o Coordination of mental health services (52%)



Prevention
o Parenting skills (63%)



Treatment
o Child and adolescent psychiatry (68%)
o Detoxification (59%)
o Residential substance abuse treatment (55%)

Other Services
As previously noted, services on the continuum of care are supported by a set of enabling services.
The Network Council Survey underscored the need for these services:
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Transportation: Almost two-thirds of Council Members indicated that three-quarters (75%)
of their clients face transportation challenges.
Housing: More than one-third (35%) of Council Members indicated that less than half of
their clients have stable housing.
Legal Assistance: Two-thirds of Council Members (66.67%) indicated that their clients
require but do not have access to legal assistance.
Translators: More than half of Council Members (57.1%) rated their access to translators as
inadequate.

The MCMHB also recognizes the need for enabling services and has allocated 30% ($2,816,646) of
its FY17 funding for non-traditional or enabling services. In addition to the needs identified above
by Council members funded services include debt counseling, autism day programs, transitional
support, and homeless outreach.

MCMHB Funding Across the Care Continuum, 2017
$4,564,802
$2,816,646
$921,540
$1,452,563

$221,715

$151,650
Early
Identification &
Coordination

Prevention

Treatment

Recovery

Other

All or
Combination

5. Communication and Care Coordination
Communication across service systems was viewed as ‘acceptable’ or ‘very good’ by less than onefourth (23.8%) of respondents to the Network Council survey, and just over two-thirds believed
that the system can be improved (66.7%). And although less than 10% of Council members found
care coordination to be ‘poor,’ over 70% indicated that coordination across systems could be
improved.
While close to half of the Council Members (47.4%) reported that they can “quickly and easily
communicate with other providers about integrative care plans,” most members (75%) reported
that no formalized system for provider communication and care coordination across systems exists.
This suggests that collaborative efforts, though informal, are enough to keep the system moving but
they lack any coordinated, structured format.
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When asked what would be most helpful in improving systems communications, survey
respondents indicated equally (39%) that the top two things would be a standardized consent for
release of information form and having an available care coordinator employed through the Mental
Health Board to facilitate communication. Increased knowledge of client needs across systems
appears desirous yet methods to obtain that knowledge remain unclear.
Interestingly, while only 50% of Council members believe that the current system of provider
communication is adequate, a majority (83.3%) stated that providers have ample opportunities to
communicate with one another. Perhaps these opportunities to communicate come from the
regular Network Council meetings convened by the MCHMB.

6.

McHenry County Mental Health Board

Perceived Importance of Board Duties
As detailed earlier in this section, the Community Mental Health Act imposes four mandates on the
MCMHB:


Review and evaluate community mental health services and facilities, including those for
substance abuse and developmental and intellectual disabilities.



Submit a written plan for a program of community mental health services and facilities for
persons with a mental illness, a developmental disability, or a substance use disorder.



Execute such programs and maintain such services and facilities as may be authorized under
such appropriations



Consult with other agencies in the development of local plans for the most efficient delivery of
behavioral health and IDD services.

As previously noted, a survey was developed and administered to the McHenry County Mental
Health Board members to obtain their input on a variety of issues related to the service delivery
systems and, in particular, their roles. The survey was answered by seven members.
The McHenry County Mental Health Board Member survey results indicated that the Board
members view the establishment of the MCMHB mission, vision and policies as among the most
important duties they have.
Members were asked to indicate the perceived importance of several functions on a scale from 1
(least important) to 7 (most important). By far, members viewed their roles in establishing the
mission, vision, and policies governing the board” as their most important task, with over 70%
rating this a 7.
Other duties, such as reviewing grant applications, allocating funds, reviewing outcomes, drafting
an annual budget, and reviewing administration operations had a variety of importance to the
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members with no real pattern. More recently, the Board has increased its focus on ensuring
contract compliance and focusing on outcomes.
As a volunteer Board, members must rely heavily on indirect and staff sources of information with
71.4% of members spending less than 9% of their time “consulting with private and public agencies
to develop plans for efficient” delivery of services and all members indicating that they spend less
than 30% of their time “conducting site visits.”
Members’ time is heavily dedicated to developing a budget, reviewing proposals, and reviewing
reports, mirroring the role of a philanthropic funder.

Metrics of Success
Despite appearing divided regarding the validity of an agency’s own metrics (50% accept the
validity of agencies’ metrics), a majority of Members (60%) believe that “an increase in client
quality of life as indicated by a grant awardee’s own metrics” was the most indicative of program or
service effectiveness. In line with the stated goals from the Board’s 2015 Annual report,28 almost
three-quarters (71.4%) of Board members indicated that a program or service was effective if the
care was coordinated and patient-focused. This aligns with the Board’s vision of providing
McHenry County citizens with quality, integrative care through a consumer driven, inclusive
system.

Why Members Serve on Board
When asked to indicate why they serve on the MCMHB, members gave a variety of responses.
All members felt that their involvement in the board is a good use of my time and energy because
the board makes a meaningful difference in the community, and 85.7% noted they have skills or
expertise, outside of the behavioral health and IDD sectors which benefit the Board. Just over 57%
of members reported they have a family member, or a friend who currently use or previously used
have behavioral health or IDD services within McHenry County.

Perceptions of Network Council
Overall, Board members view the Network Council favorably and believe these “service providers
understand the needs of the community.” Indeed, 85.7% of members indicated that the Council’s
“primary role is to inform the Board about needs at the ground level,” and that the Council helps the
Board make better decisions regarding community services. Members also believe the Council has
a meaningful voice in how services are delivered and that the Council can strengthen the delivery
system. The Board members believe the relationship between the Board and Council is productive.
Such a favorable view of the Council suggests that the Council is an influential entity in the county.

Training and Other Opportunities
McHenry County Mental Health Board in FY 2015 started outreach to the community to encourage
organizations to use its facility for additional trainings. As a result, over 84 trainings occurred
during that year, increasing the knowledge of community organizations about how to improve
business practices.29

42 SYSTEM ASSESSMENT

McHenry County Mental Health Board Network Council Strategic Plan

Thanks in part to the MCMHB offering their space to the McHenry County Economic Development
Corporation, McHenry County Community Foundation, and the Volunteer Center of McHenry
County, organizations that previously may not have thought to coordinate their services now have
the opportunity to partner and combine resources.30 Although it is too soon to measure the direct
impact of such organic partnerships of like-minded organizations focusing on different aspects of
community improvement effort, many anticipate that residents of McHenry County will have better
service and streamlined access to care.31 This is especially so since many community organizations
also provided direct services directly out of the McHenry County Mental Health Board Center.32
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Forces of Change
1. Introduction
Forces of Change are trends, events or discrete factors that may impact the context in which
behavioral health and intellectual and developmental disability services are delivered in McHenry
County. These forces – which may be positive or negative – tend to be externally driven, and reflect
conditions over which neither the McHenry County Mental Health Board nor its Network Council
have the ability to control. This assessment also highlights the effects these forces could have on
the service delivery system – both those that threaten its functioning and those that present
opportunities. This assessment is important as it contributes foresight into the planning process as
it documents possible intended and unintended consequences of identified forces of change.

Approach
The Forces of Change assessment was completed by the Network Council over a three-week period.
As Council members individually identified forces, they simultaneously noted corresponding
threats and opportunities. The more than 100 forces identified were then analyzed, consolidated,
and presented back to the Council for deliberation at their November 28th meeting. Key themes
identified through the assessment were reviewed and discussed. There were 10 of these identified;
these are described on the following pages.

2. Key Themes
State Budget Crisis
Fifteen Network Council members identified the State budget crisis as a significant factor impacting
McHenry County’s service delivery system. The continuing budget impasse has resulted in reduced
and/or eliminated funding for mental health, substance abuse, and disabilities services; and
providers are experiencing delays of up to six months in payments for contracted services.
Challenges: The impact of this crisis locally includes reductions in the availability of some services
and, in some cases, the discontinuation of others. Clients of some agencies have been put in the
position of having to pay up front for services, such as childcare, and don't have that money to cover
these costs.
Administratively, providers are experiencing challenges as well. A shortage of funding for general
operations has placed some providers at risk of non-compliance with keeping up with contractual
requirements.
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With unstable state funding, providers are
increasingly looking to, and facing increased
competition for, private sources of support.
Yet, the state budget crisis has left some with
insufficient staff to devote to identifying new
funding sources or writing competitive grant
applications. Members of the philanthropic
community have been forced to reassess
their grant-making decisions in order to
ensure the survival of organizations
previously dependent upon state funding.
Opportunities: Despite the many challenges
posed by the State budget impasse, the
Network Council recognized potential
opportunities for McHenry County providers. Key among these are prospects for new and creative
collaborations to increase efficiencies, both around new service connections and administrative
services. Such collaborations would benefit from Council trainings that extend beyond the current
clinical focus, and this time spent in training might save operational time moving forward.
Council members also see the current fiscal crisis as an opportunity to strengthen their collective
role as a Network Council. Such functions include more formal input into determining the role and
impact of county funding, increased dialog among agencies to identify and share opportunities to
secure funding to serve individuals, and the development of a community plan. Additionally, the
opportunity for collective advocacy exists, with a clearly articulated and communicated statement
about the value of services provided in McHenry County.

Workforce
A continuing shortage of both adult and child psychiatrists was noted, with the number of retiring
professionals exceeding the number of recent graduates seeking to fill these roles. Difficulties in
filling psychiatric nurse and other clinical positions are of particular concern. Challenges and
opportunities are also posed by a lack of Spanish-speaking mental health workers as well as
epilepsy and brain injury specialists. This is particularly true for those who accept Medicaid or
serve those with no insurance. With continuing workforce trends, more providers with
headquarters elsewhere are providing care in McHenry County.
Another important workforce issue concerns those addressed by House Bill 5931, which would
increase the wages of front-line personnel in residential and day programs serving persons with
intellectual and developmental disabilities, including but not limited to intermediate care facilities
for persons with developmental disabilities, community integrated living arrangements,
developmental training programs, employment, and other residential and day programs for
persons with intellectual and developmental disabilities. Specifically, the HB 5931 amends the
Mental Health and Developmental Disabilities Administrative Act and the Illinois Public Aid Code to
increase rates and reimbursements so that direct support persons earn a base wage of not less than
$15 per hour and so that other front-line personnel earn a commensurate wage.
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Challenges: The shortage of psychiatrists poses challenges not only for population mental health,
but for overall health of McHenry County residents. Lapses in medications, instability, and needs
for high levels of care are among the results as persons in need of services go untreated or seek care
in emergency rooms due to excessive wait times for
appointments.
At the system level, there is a diminished ability to provide
required support and interventions to population with
increased acuity and, in some cases, services are
discontinued. Agencies previously offering psychiatry
services must now use other professionals to meet identified
needs. Wait times to see a psychiatrist, ranging from two to
five months, is one contributor to the overutilization of
hospital emergency departments.
As providers retire or relocate outside of Illinois, there are
concerns about the future availability of a sufficiently
trained workforce. At the same time, there are questions about the strength of the commitment of
those new providers coming into the county from elsewhere.
Opportunities: Many Network Council members see the forces and trends related to workforce as
presenting opportunities for collaboration, beginning with an assessment of potential partnerships.
While some members mentioned collaboration in general, others specifically noted the possibility
of partnering with Federally Qualified Health Centers and other organizations, sharing
psychiatrists, nurse practitioners and other needed positions. Agencies may partner and/or
expand to meet the needs through existing coalitions.
The opportunity also exists for the Network County to cultivate an up-and-coming group of
individuals to ultimately fill service provider gaps The Council might work to cultivate disability
service providers (DSP) workforce ideas and promote Mental Health Board investments in this next
generation of social service providers for McHenry County.
Members noted the workforce shortages create an opportunity for telepsychiatry and to consider
other creative uses of local funds to obtain and retain psychiatrists. Opportunities for researching
industry staffing projections and planning accordingly also exist as does the need to consider ways
to properly educate staff. And while concern was expressed about new providers coming into the
county, members recognized that value of having more providers in the community.
Within organizations, the opportunity to leverage the expertise of existing teams was noted, along
with building new cultural expectations related to patient experience and organizational
development.

System Capacity
In addition to workforce considerations, trends in system capacity were identified by several
Network Council members. The limited service delivery capacity of certain types of providers, such
as parent groups, substance abuse treatment and treatment for sex offenders, were noted, as was
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the absence of a child and adolescent inpatient mental health unit and dedicated detoxification unit
or program within the County. Also of concern were reductions in agency services (including the
elimination of some key services. Capacity limitations have been exacerbated by the expansion of
Medicaid under the Affordable Care Act. It was also noted that capacity reductions are occurring
not only at the program level, but also in areas of compliance and operations
Challenges: Limitations in service delivery capacity is resulting in extended service wait times and
delays in needed treatment, particularly psychiatry. Access barriers force some residents to travel
outside of the county for services, including adolescent inpatient mental health treatment. In other
instances, hospital emergency departments become the default providers, as is the case with
persons needing detoxification.
The departure of providers is difficult for clients in the developmental disability and mental health
communities where relationships between the provider and patient play a significant role. And
while Medicaid expansion has largely been viewed in a positive light, it has not been accompanied
by a similar increase in providers, further straining system capacity. Finally, reductions in
operations and compliance staff leave providers with limited capacity to administer funding and
place them at risk of failing to fulfill organizational commitments.
Opportunities: Network Council members noted that capacity challenges present opportunities for
agencies to collaborate in ways they have previously not considered. In addition to direct service
delivery, this could include operations training and shared administrative services models. Where
services are not available locally, members suggest that data be reviewed and programming
developed accordingly, as well as incentivizing certain services, such as detoxification services, with
local funding.

System and Provider Organization Changes
Network Council members noted several organizational trends pertaining both to the broader
service delivery system and specific organizations within the system. Of particular concern is the
Illinois Department of Human Services’ recent announcement of its intention to consolidate
Independent Service Coordination (ISC) agencies into regional offices. Additional issues with
service coordination and navigation were noted, including a disconnect for crisis services for
people with diagnoses of developmental disabilities and mental illness.
More locally, there are recent trends with provider
organizations. These include integration of
behavioral health and health care services, the
opening of a new Centegra hospital in Huntley and
the proposed merger between Centegra and
Northwestern.
Challenges: There are currently 17 ISC agencies in Illinois, however the State’s proposed
regionalization could reduce that number to just six to ten offices. This move creates concerns
about the loss of local supports and the quality of services. Existing disconnections for crisis
services poses challenges to the system as law enforcement and crisis line staff are unable to
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communicate and adequately address the needs of the rising number of adults with autism
spectrum disorder and developmental disabilities.
With talks of provider mergers comes concern that decision-making may no longer be centralized
locally, uncertainties regarding the behavioral health commitment of new partners, and a need for
time to develop familiarity and trust. There are also concerns that trends towards integrating
behavioral health and primary care favors larger providers.
Opportunities: The proposed reorganization of the Independent Service Coordination system
presents an opportunity for community advocacy to mitigate potential losses of supports and
services, while navigation challenges point to the potential for strengthening service coordination
and conflict-free case management through the Network and system of providers. Council members
note that the Intake Coordinators meetings might be leveraged to address the latter.
Despite concerns about service integration and provider mergers, members identified several
potential opportunities, including better service coordination, cost efficiencies, better
infrastructure, increased funding for mental health services, and increased access to services,
including psychiatry; evidence-informed practices and research.

System Rules and Financing
Rules changes and implementation are occurring both at the administrative and service delivery
levels. Administratively, the Grant Accountability and Transparency Act (GATA), 30 ILCS 708/1 et
seq., is recent legislation intended to increase accountability and transparency in the use of grant
funds while reducing the administrative burden on both State agencies and grantees through
adoption of the federal grant guidance and regulations. Service delivery efforts are impacted by
changes in ISC responsibilities associated with both children’s and adult waivers, and state
implementation of the Child and Adolescent Needs and Strengths (CANS) assessment. This multipurpose tool was developed to support decision making around levels of care and services
planning, to facilitate quality improvement initiatives, and to allow for the monitoring of outcomes
of services. Ongoing and periodic changes in managed care organizations’ (MCO) plan also were
noted.
Members also identified trends in system financing.
Most notable among these are trends in Illinois
towards a value-based payment structure for the
Medicaid system. Under this approach, providers
are paid for value and outcomes rather than volume
and services. As a key component of the Illinois
Behavioral Health Transformation 1115 Waiver
proposal, the state is working to create an “enabling
environment to move behavioral health providers
toward outcomes and value-based payments.”
Others noted that while public funding is
expanding, reimbursements are not sufficient to
cover provider costs.
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Challenges: Implementation of systems rules create challenges for providers from the very specific
(knowledge gaps about GATA) to more general concerns about provider readiness to implement
CANS. Further, changes in Independent Service Coordination raise questions as to whom is
responsible and accounted for person-centered plans. Changes in MCO plans leave consumers
unsure of benefits and contribute to poor and inadequate follow-up and case management.
Concerns noted related to system financing and value-based contracting include integrity in data
collection and reporting, and that related flat fees and service payments will comprise quality of
care and cause some providers to leave the system. There are also an increasing number of
consumers whose costs of care are not fully covered by reimbursement and providers face fewer
alternative funding resources to offset their losses. Specific concerns about the 1115 Waiver
include that the impact on provider service delivery and funding is not fully understood and there is
a lack of buy-in from providers.
Opportunities: Network Council members identified several opportunities to address the
challenges posed by changing system rules. GATA provides an opportunity to strengthen provider
knowledge about accounting principles and for consistency in reporting. Along with IDHS
implementation of the CANA (and potentially the Adult Needs and Strengths Assessment), training
could be provided by the McHenry County Mental Health Board and each tool may be implemented
amongst all Mental Health Board funded providers, and frequent changes in MCOs plans is an issue
that could be addressed through increased communication with MCOs and education for direct
service providers.
With the move towards value-based contacting come opportunities for provider training. Flat fees
could be addressed by creative thinking and the development of family designed programs and
services, including possible co-ops. Inadequate reimbursement levels bring opportunities to
engage consumers more in helping to manage their own care and well-being. There are also
opportunities to increase collaborative partnerships as well as organizational efficiencies. Finally,
the 1115 Waiver offers the promise of demonstration programs & services addressing tenancy
supports, criminal justice, etc.

HOUSING
Several Network Council members identified factors relating to housing. It was noted that the
emergency shelter system is unstable and that housing costs in McHenry County are too high. The
need for housing for persons with mental illness and frequent emergency department visitors was
noted, as was the need for housing for persons transitioning from incarceration into the
community. It was further observed that for the disability community, there are limited residential
options for aging caregivers. Trends in homeless serviced related to HUD and Housing First
priorities were also noted.
Challenges: Limited housing options for persons with mental health problem impedes efforts to
treat them for both physical and mental health. Efforts are further complicated as many
individuals experiencing homelessness are diagnosed with mental health and substance use
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disorders. Limited affordable housing
options makes it difficult for people who
have recently left a domestic violence
situation and the lack of transitional
housing for recent detainees can delay their
participation in service delivery. For the
disability community, housing challenges
can cause some people to be displaced from
their local community, in turn resulting in
diminished care and quality of life.
Finally, while HUD is focusing now on a
Housing First supportive housing model, many providers in the County are either unaware of
failing to adapt to that model.
Opportunities: Opportunities exist for improving housing. These range from the development of a
community plan that includes implementation of evidence-based practices such as permanent
supportive housing models to the identification of an agency to manage a complex or site where
multiple residents can reside. It was also noted that a Housing First strategy should be
incorporated into the County’s Continuum of Care strategic plan, with a focus on improved
outcomes. Partnership opportunities should be assessed, including working with the local housing
authority to find appropriate housing for individuals.

Justice Involvement in System
Network Council members noted that many people with mental illness end up in the criminal
justice system. Because those with mental illness and developmental disabilities are often
misunderstood, they may end up wandering the community, getting in trouble that they do not
understand, and ending up in jail. In terms of trends, it was noted that the state is focused on
reducing jail time for non-violent offenders, and that law enforcement and other first responders
are serving as first line mental health contacts.
Challenges: With the trend towards reduced sentences for non-violent officers, those with mental
health and substance abuse disorders may not receive needed reintegration services from which
they would benefit. Rather than reporting incidents due to perceived lack of support, families may
choose to remain quiet and not exacerbate existing mental health challenges. Members also noted
that the incarceration of persons will mental health problems contributes to a loss of control over
medications and continuity of medical and mental
health care. Finally, with the service delivery
capacity limitations previously noted, first
responders are increasingly put in the position of
being the front-line mental health contacts, a role
for which they may not be adequately prepared.
Opportunities: With the focus on reduced jail time
for non-violent offenders comes the opportunity to
engage in better discharge planning and community
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reintegration services (e.g. housing and supported employment). Given their increasing contact
with persons who are mentally ill, it is imperative that first responders be provided with training in
Mental Health First Aid and Crisis Intervention Team training.

Transportation
Transportation was identified as a force influencing the delivery of behavioral health and
intellectual and developmental disability services in McHenry County. Specifically noted were the
County’s transportation infrastructure, lack of public transportation, and clients having no
transportation to get to agencies to receive services.
Challenges: The key challenge noted was that limited transportation options create a significant
access barrier for clients to receive treatment and other services. In some instance, this results in
patients who have to been told they cannot drive taking the risk and driving, while in other cases
residents cannot participate in available programs. Of particular concern is that without
transportation, abused individuals will remain in an abusive environment.
Opportunities: Network Council members identified opportunities to develop a robust
transportation program and to work to engage a ride-share program with on-demand scheduling,
such as Uber or Lyft which currently have no presence in McHenry County. While it was suggested
that funding for transportation be increased, the McHenry County Mental Health Board has
previously noted that often times these dollars go unspent. Having agencies offer transportation
directly was identified as an opportunity as was the need to focus on improving the public
transportation system.

Political Environment
Council members noted both the larger and local political environments in which the mental health
system operates. Political turnover every two to four years and partisan politics has created
uncertainty regarding future directions.
Challenges: Among the threats noted was the potential dismantling of the Affordable Care Act and
its impact on those in need of services, as well as the perceived political will to consolidate the
708/377 Boards into County government. Concern was expressed that the changing County
leadership could constrict the Mental Health Board’s autonomy due to tax concerns and
disagreements over the importance of mental health issues. It was also noted that outside
interference impedes efforts to have strong
individuals serve on the Mental Health Board.
Finally, Network Council members noted that
frequent political turnover could result in harmful
changes to the service delivery system made before
newly elected official have had time to become
knowledgeable about the system.
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Opportunities: Network Council members identified opportunities presented by the political
environment. Potential changes to the ACA or consolidated boards could result in new payer
systems and reimbursement rates. Advocacy and educational campaigns could lead to an increased
awareness of mental health and social service needs and a greater understanding of the impact of
the McHenry County Mental Health Board resources and the organizations they support.

Technology
A variety of factors related to technology were identified by Council members. These included
issues related to service delivery, such as the increasing use of telehealth services and the use
electronic medical records. Other factors focused more on the client perspective and included the
potential for identity theft and that patients with mentally illness, brain injury and epilepsy are
prone to internet scams.
Challenges: The need for clarity about what telehealth services are reimbursable through Medicaid
and MCOs was noted, and a range of challenges related to electronic medical records were noted,
including the need to keep up with the Affordable Care Act, state and federal requirements;
continuous changes to requirements; security; and outcomes.
Medical and insurance records, especially those of smaller providers, have become an easy target
for mining a wealth of personal information and identity theft by hackers, and because of their
vulnerability to internet scams, patients are at risk of losing both private information and money.
Opportunities: The increasing use of telehealth services presents opportunities for electronic
training, assessment, treatment and monitoring as a means of increasing service delivery capacity.
Members saw the need to be proactive rather than reactive with regards to electronic health
records and advocate for outside funding for infrastructure.
More secure methods of data access and storage should be explored to prevent identity theft and
clients should receive education to increase their understanding of internet scams and to protect
their personal property.
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Strategic Issues
1.

Introduction

Following the completion of the four preceding assessments, the findings of each were reviewed to
identify common themes and points of convergence, i.e., strategic issues. Strategic issues are
fundamental policy questions or critical challenges that affect the system mandates, values,
resources, structure and stakeholders (in this case, both consumers and providers).
Strategic issues have several characteristics that separate them from the findings identified earlier
in the four assessments:
They focus on what will be done, who will be served, and by whom services will be
provided.
They usually center around a tension or conflict to be resolved, such as differences
between:
 past ways of doing things and future demands;
 current capacities and the capacities needed to effectively operate the behavioral
health and IDD service delivery systems;
 the role of the lead agency and the roles of other partners, and;
 the needs of the community and the resources available to meet those needs.
Strategic issues are often complex and have no obvious best solution.
A strategic issue must be something the behavioral health and IDD system can address.

Approach
Following a review of the four assessments, seven key
themes were identified and served as the focus of
discussion at a meeting of all Network Council
members. Seven strategic issues were identified.
1.
2.
3.
4.
5.
6.
7.

Workforce recruitment and development
Housing stability
Leveraging state and federal dollars
Role of the Network Council
Transportation
Service coordination and navigation
Awareness of services

The rationale for the selection of these issues is briefly
described in this section.
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Strategic Issue 1: Workforce Recruitment and Development
Themes related to workforce recruitment and development were identified in three of the four
assessments, while the need for workforce was reinforced through the health status assessment.
The Health Status Assessment revealed that within the county, there has been a doubling of suicides
between 2008 and 2014 and a 30% increase in drug-related arrests in the past five years. Further,
an estimated 15,000 McHenry County residents had experienced a depressive episode in 2015, with
9.700 of these persons having episodes that resulted in severe impairment.
The Community Perception Assessment focus groups noted the need for more providers to work
with both children and adults with intellectual and developmental disabilities. The availability of
substance abuse and mental health services were seen as significant problems, and long wait times
was the top reason that people who sought services did not receive them.
The System Assessment documented that the ratio of mental health workers to residents in McHenry
County is 1:630, higher than both state and national averages. Challenges with the state budget
have caused layoffs as well as the elimination of psychiatric leadership capacity grants.
Forces of Change included a shortage of adult and child psychiatrists, specialists working on
epilepsy and brain injury, and other direct service professionals. There is also a lack of Spanishspeaking mental health workers. The wait times to see a psychiatrist leads to inappropriate ER use,
presenting an opportunity for telepsychiatry.
Efforts are also underway to increase wages for direct services provider (DSP). In early March,
2017 the Illinois Senate Human Services Committee voted 6-2 to approve SB955, a bill to raise DSP
wages. It now goes to the full Senate. An identical bill (HB296) has been introduced in the House.
Specifically, the bills direct the Illinois Department of Human Services to increase rates to enable
providers to pay direct service providers a base wage of $15 an hour and to pay other front-line
personnel a commensurate wage. The legislation is backed by a coalition consisting of the six major
provider organizations. Similar legislation was passed last year, only to be vetoed by Governor
Rauner.

Strategic Issue 2: Housing Stability
Issues of homelessness and housing stability arose through each of the four strategic assessments.
The Health Status Assessment revealed at 625
persons documented as homeless in 2016. These
persons were noted be dealing with mental illness
(71%), domestic violence (56%) and substance
abuse (42%).
The Community Perceptions Assessment found that
77% of community leader focus group participants
identified housing as a significant influence on
health. The need for more affordable housing,
year-round shelters and more residential options

56 STRATEGIC ISSUES

McHenry County Mental Health Board Network Council Strategic Plan

for adolescents and young adults with mental illness and developmental disabilities was also
identified.
The System Assessment documented state cuts to supportive housing services and identified the
County’s Continuum of Care to End Homelessness as a resource for assisting in the development
and coordination of services. Additionally, just over one-third of Council members (35%) reported
that less than half of their clients have stable housing.
Forces of Change findings included that housing costs are too high for many residents, instability of
the shelter system, and limited residential options for persons with mental health problems. The
lack of transitional housing for recently released detainee delays participation in service delivery.
An opportunity to incorporate an increased emphasis on Housing First models into the Continuum
of Care’s strategic plan was also noted.

Strategic Issue 3: Leveraging State and Federal Dollars
The System Assessment found that of $117 million in federal mental health and substance abuse
grants awarded to Illinois in 2015/2016, just $420,000 came to McHenry County. In recent years
state funding for substance abuse and mental health have been significantly reduced, along with
cuts to care coordination and supportive housing. Further, the state budget stalemate has resulted
in millions of dollars in grants yet to be paid.
Forces of Change identified the shortage of operations funding has placed some providers at risk of
being out of compliance with contractual requirements, and missed opportunities for new and
creative collaborations around both services and administration.

Strategic Issue 4: Role of the Network Council
The System Assessment revealed the McHenry County Mental Health Board views Network Council
members as front-line experts and believes they can strengthen the current service delivery
system. Three-fourths of Council members reported there is no formalized system for provider
communication and care coordination. Forces of Change found that the current fiscal crisis
presented an opportunity to strengthen the collective role of the Network Council and engage in
collective advocacy.

Strategic Issue 5: Transportation
Transportation issues emerged repeatedly throughout the strategic assessments. The Community
Perceptions Assessment found transportation was a key challenge identified by the Healthy
Communities Study (HCS) and participants in the McHenry County Mental Health Board’s public
hearing participants. Transportation for disabled persons, seniors, and all residents was identified
as least available and least accessible in the HCS survey. Finally, 11% of HCS survey respondents
that did not access mental health or substance abuse services they needed cited a lack of
transportation as the reasons

STRATEGIC ISSUES 57

McHenry County Mental Health Board Network Council Strategic Plan

The System Assessment found that two-thirds of Network Council
members noted that 75% of their clients faced transportation
challenges. Forces of Change revealed that limited transportation
options created significant access barrier, and the lack of options
cause clients to drive when they shouldn’t and keeps abuse victims in
abusive environment. Members saw opportunities to develop a
robust transportation program, engage ride-share programs, and for
agencies to offer transportation directly and work to improve public
transportation system.

Strategic Issue 6: Service Coordination and Navigation
The Community Perceptions Assessment identified the need to better connect services for persons
with dual diagnoses, persons being discharged from residential levels of care and a need for
increased transition services between high school and adulthood. Responses from public hearing
participants revealed a perception that the current continuum of care is fragmented and not
working well. As noted above, the System Assessment found that three-fourths of Network Council
members reported there was not aformalized system for provider communication and care
coordination.

Strategic Issue 7: Awareness of Services
While awareness of existing services was only identified in one assessment, Network Council
members viewed these findings to be significant enough to rise to the level of a strategic issue.
The Community Perceptions Assessment found that 21% of HCS survey respondents who were
unable to receive services cited they were not sure how to find mental health services; 30% could
not find provider who accepted Medicaid. Additionally, 60% of HCS survey respondents had never
heard of the county’s 211 system for services information and referrals.
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Strategies
1.

Introduction

With the identification seven strategic issues, Network Council members focused their efforts on
strategy development. Potential strategies were considered against a set of seven criteria
Responsiveness: Is the strategy responsive to external environment?
Relevance: Does the strategy address underlying conditions that contribute to the
problem?
Feasibility: Does the strategy fit the capacity, resources and readiness to act?
Consequences of Inaction: What are risks associated with exacerbation of problem and
are there economic consequences?
Acceptability: Will the community accept the strategy?
Resources: Is funding available or potentially available to implement the strategy?
Legality: Do current laws allow program activities to be implemented?

2.

Findings

Network Council members identified 37 strategies that fell under three overarching goals.

Strengthen the
recovery
infrastructure

Improve
access to care
and other
services

Increase
awareness of
existing
services
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Goal 1: Strengthen the McHenry County Recovery Infrastructure
1.1 Workforce Recruitment and development
1.1.1

1.1.2

1.1.3

1.1.4

Create opportunities to develop future workforce.


Foster and facilitate opportunities for internships.



MCMHB will create and maintain a master list of internship opportunities.



Increase agency capacity to offer internships.

Develop partnerships with local schools to tap into future workforce.


Work local colleges and universities to define career paths.



Work with high schools to develop upper classmen for DSP, CNA and RSA
positions.



Create a panel to talk to schools and students about transition to adulthood
program support opportunities.



Develop partnerships with staffing agencies for training and job coaching
opportunities.



Provide job shadowing opportunities to potential workers.



Use the McHenry County Volunteer Center to register for volunteers of all ages
to help individuals gain exposure to the service sector, and also use the Center’s
resources for professional development – encourage staff to use the materials
and resources available online.

Actively support direct service providers (DSPs) to make positions more attractive
and to retain existing workforce.


Aggressively advocate for the passage of SB955 and HB296 designed to increase
the base wage of DSPs and other frontline personnel.



Work to identify advancement opportunities for DSPs.



Consider the development of a peer DSP track for higher functioning individuals.



Provide families in need with information about the availability of DSP services.

Increase recruitment of bilingual and bicultural staff.
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1.2

Create more stable housing for residents
1.2.1 Explore housing models undertaken in nearby counties.
1.2.3 Strengthen the relationship between the MCMHB, the Network Council and the
Continuum of Care (COC) to leverage and build upon the work of the COC.
1.2.4

1.2.5

1.3.

Establish relationships with partners who can contribute to stable housing.


Engage the private companies in efforts to fund housing for persons who are
currently or at risk of becoming homeless.



Build and maintain relationships with developers to encourage lower cost setaside units for vulnerable residents.



Build and maintain relationships with landlords and building managers to better
support their efforts to serve vulnerable residents, along with rehabilitation
efforts when landlords have a poor experience.



Engage Managed Care Organizations in contributing to permanent supportive
housing as a cost-saving strategy.

Support efforts of vulnerable population to secure stable housing.


Identify resources to help relieve burden of security deposits for residents who
could otherwise obtain housing.



Provide housing resources for residents with poor or no credit, including
transition and reentry needs.

1.2.6

Implement Housing First permanent support housing models that extend
beyond the highest service utilizers.

1.2.7

Work to reduce stigma about supportive housing.


Educate the community about the benefits of supportive housing.



Encourage greater partnership between the County and communities.

Federal and state dollars leverage
1.3.1

Assess and strengthen the readiness of Network Council members to engage in
culture of resource sharing.

1.3.2

Work to change the County culture to return to accepting the grant dollars.
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1.3.3. Increase federal and state dollars to support the work of provider agencies by
creating a process for more intentional collaboration on grant-seeking efforts.

1.4

1.3.4

Conduct an assessment of how current funding from all sources is used and
determine if efforts might be more effective with a redirection of resources.

1.3.5

Conduct training on grant writing and applications for federal funding.

Strengthen the Role of the Network Council
1.4.1

Restructure the Network Council committee structure to support implementation of
key strategies.


1.4.2

Increase role of Network Council in setting the Council agenda and establishing
committees.

Increase knowledge among Council members and their agency staff.


Create opportunities for members and their staff to visit the agencies of other
members whose work is not entirely known to them.



Provide brief overview of new agencies to Council members.



Facilitate efforts for members to take back and share information with staff from
their respective agencies.



Conduct ongoing outreach to obtain information about needs related to Council
committees.

1.4.3

Strengthen the relationship between the Network Council and McHenry County
Mental Health Board by convening an annual meeting to including presentations to
the Board.

1.4.4

Increase the efficiency and effectiveness of Network Council meetings by submitting
and disseminating provider and committee announcements in advance.

1.4.5

Explore shared administrative costs among agencies.

Goal 2: Improve access to care and other services
2.1

Service coordination
2.1.1

Conduct a comprehensive assessment of current coordination effort to highlight
current efforts, determine where they have been effective and where specific
barriers and gaps exists.
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2.1.2

2.2.

Strengthen the role of intake coordinators:


Identify 5 All Star navigators to be located at larger agencies and with expertise
in addressing different populations.



Improve training for intake coordinators.



Use intake coordinators to act as information navigators.



Ensure availability of bi-lingual coordinators.



Use MCMHB monthly intake coordinators meetings as vehicle for implementing
strategies.

2.1.3

The Network Council should work with the McHenry County Mental Health Board to
identify a source to provide conflict free case management.

2.1.4

Explore uniform consents for release of information regarding patients and clients
so that agencies can rapidly share information.

2.1.5

Develop an efficient mechanism for improved communication and coordination
with providers (outside of the county) who serve county residents who ultimately
return for services.

Transportation
2.2.1

Conduct a two-week study to document need, the time spent and agency costs of
meeting client transportation needs. Use the findings of this study to engage
partners in developing solutions.

2.2.2

Explore various options for addressing transportation needs, including:


the development of a transportation cooperative with partner agencies and local
transportation providers, including cab companies;



a plan for point to point transportation supported with vouchers, and;



a government Pace contract.

2.2.3

Meet with Medicaid Managed Care Organizations and other insurance companies to
determine their willingness to contribute resources towards patient transportation.
Support this work by developing a brief white paper that documents the impact of
transportation on improved health outcomes and reduced system costs.

2.2.4

Host the training conducted by the RTA that taught intake coordinators and case
mangers about how to access financial and other resources for transporting clients.
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2.2.5

Increase the voice of providers and consumers on the Public Transportation
Advisory Committee (PTAC).


Seek to have a member of the Network Council formally serve on the PTAC.



Appoint a Network Council member to attend PTAC meetings and report back to
the Council.



Ensure consumer participation in PTAC meetings.

Goal 3: Increase awareness of existing services
3.1

3.2

Increase community awareness of available services for clients, potential
clients and family members.
3.1.1

Monitor the availability of 211 telephone and website.

3.1.2

Issue press releases highlighting how residents can access information about
available services.

3.1.3

Develop a mobile app for smartphones with information on service availability.

3.1.4

Routinely develop and broadly disseminate reports on services.

Increase provider awareness of available services for clients, potential clients
and family members.
3.2.1

Ensure waitlist information from intake coordinators is updated in a more
comprehensive and timely manner.

3.2.2

Identify improved way to use waitlist information – both internally and externally
from intake coordinators meetings.

3.2.3

Provide training for law enforcement personnel so they are better informed about
available services.
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Moving Forward
The McHenry County Mental Health Board will work closely with the Network Council to create a
structure to support progress toward each of the 3 established goals through implementation of the
37 strategies identified in the previous section. Immediate next steps include:
 Review and approval of strategic plan by the McHenry County Mental Health Board and
Network Council
 Development of Implementation Action Plan
 Structure Network Council to support implementation
 Begin implementation of plan
(1)

On April 22, 2017 the full membership of the McHenry County Mental Health Board will
convene with members of the Network Council to review and discuss the Council’s strategic
plan, and ultimately approve it. That approval may be conditional, as changes may be
requested at that meeting.

(2)

Following the approval of the plan and any final revisions, MCMHB staff will lead the
Network Council through the development of an Implementation Action Plan (IAP). This
plan will lay out specific activities for each strategy, along with key participants, anticipated
start and end dates, and measures of success.

(3)

Following the development of the IAP, the Board and Council may choose to begin
implementation of Strategy 1.4.1 – the restructuring of the Council to support
implementation. Both the Board and Council members are committed to the successful
implementation of this plan and recognize that a reconfiguration of its current committees
and task forces may facilitate that.

(4)

Implementation of the strategies will begin following the completion of the previous three
steps. The monthly meetings of the full Network Council will be used, in part, as a forum
for reporting on and monitoring of the Implementation Action Plans.
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Project Participants

Network Council Agencies

Staff Support









McHenry County Mental Health Board
Health & Disability Advocates, Consultants























22nd Judicial Circuit
Association for Individual Development
Aunt Martha’s
Centegra Hospital -Woodstock
Clearbrook
Community Health Partnership of Illinois
Consumer Credit Counseling of Northern
Illinois
Epilepsy Foundation of North Central IL,
IA & NE
Family Alliance, Inc.
Family Health Partnership Clinic
Garden Quarter Neighborhood Resource
Center
Greater Elgin Family Care Center
Home of the Sparrow, Inc.
Mathers Community Mental Health
Center, LLC
McHenry County Department of Health
NAMI - McHenry County
New Directions Recovery Services
Northern Illinois Special Recreation
Association (NISRA)
Northwest Center Against Sexual Assault
Options and Advocacy for McHenry
County
Pioneer Center for Human Services
Rosecrance Health Network
Senior Services Associates
Special Education District of McHenry
County
Thresholds
Transitional Living Services, Inc. d/b/a
TLS Veterans
Turning Point, Inc.

