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MCMHB Mission

® To provide leadership to ensure the prevention and
treatment of mental illness, developmental disabilities
and substance abuse by identitying, planning,
coordinating, fostering development, and contracting for
quality services for all citizens of McHenry County,

[llinois.
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Board of Directors

NAME

Connee Meschini
Cathy Ferguson
Lynn Kasicki
Sam Melei

Paula Yensen
Mike Baber
Dawn Pruchniak
Ray Lapinas
Sarah Wilson

Committees:

Ethics & Compliance Committee
Building & Grounds Committee

By-Laws Committee

CURRENTTITLE

President
Vice-President
Secretary Pro Tem
Treasurer

County Board Liaison
Member

Member

Member

Member

Finance & Audit Committee

e Such other standing or ad hoc committee as from time to time established by the President with the

advice and consent of the members of the Mental Health Board




Community Mental Health Act

(405 ILCS 20, et al.)

* 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.

e 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.

* Within amounts appropriated therefore, execute such programs and maintain

such services and facilities as may be authorized under such appropriations.

® 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.
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FY 16 Local Mental Health Funds!
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McHenry County Property Tax Receipts 10,563,326 Allocated for community services and support
Interest/Misc. Revenue 91521 ($11,461,021) vs. utilized $8,727,825
Federal/State/Local Government Sources a3 923
TOTAL REVENUE $10,739,670 MHB Admin Less Debt Service 12.82%




External Forces of Change

e State Budget Crisis
e [llinois Health & Human

Services Transformation
Plan

e State Plan Amendments

o Proposed Administrative

Rule Changes

* New Payment Models
e Medicaid Roll Back

e Pressure to Reduce Taxes

" WARNING |

CHALLENGES

AHEAD




MHB Recent Accomplishments ™

® Question, Persuade, Refer (QPR) Suicide Prevention Programming

® Behavioral Health & Criminal Justice Partnerships
< Naloxone Training and Field Kits
< A Way Out
%* MHFA & CIT Training

® Behavioral Health & Primary Care Integration through Federally Qualified
Health Clinics (GEFCC, Aunt Martha’s, CHPC — Harvard)

* Support for telehealth services to increase access to care - (AID, Aunt Martha’s,

& Epilepsy Foundation)
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2018-2020 MHB 3 Year Plan %

Goal 1: Strengthen the McHenry County Recovery Infrastructure

Goal 2: Improve Access to Care

Goal 3: Increase Awareness of Existing Services

Goal 4: Promote Administrative Effectiveness and Efficiency

Goal 5: Provide Leadership and Advocacy




Public Health Nursing Division ;
Collaborative Opportunities

® Promote and support QPR Suicide Prevention efforts through training staff as QPR

facilitators

* Implement Patient Health Questionnaire (PHQ-9) Depression Screening in all clinics

and make appropriate treatment referrals (Integration of Care)

® Assist the MHB and its Network Partners in Increasing Awareness of Existing Services by
remaining informed of behavioral health efforts throughout the community and relaying
accurate information to constituents and community leaders (Current
Heroin/Opioid related efforts — Access to Medication Assisted Treatment,
Naloxone, A Way Out, Drug Take Back Program, School Curriculums, Risk
Management Meetings, Reductions in prescribing practices, etc.)

* Participate in forthcoming MHB and Emergency Management Mental Health Disaster

Planning efforts




Everyone’s Voice Counts

Mental Health Board

® Open Meetings with Public Comment
® Written Testimony
® Board Accessibility
Local Committees and Taskforces
® Network Council, Intake Coordinators, QMT
® (Continuum of Care to End Homelessness

¢ Intellectual & Developmental Disability Taskforce

e Substance Abuse Coalition




