McLean County
Heasith Department
Pariners in Pravention

JOINT WORKING MEETING OF THE
MCLEAN COUNTY BOARD OF HEALTH AND BOARD FOR THE CARE
AND TREATMENT OF PERSONS WITH DEVELOPMENTAL
DISABILITIES

NOTICE OF WORKING MEETING AND AGENDA

Mcl.ean County Health Department
200 West Front Street, Room 322
Bloomington, IL 61701

Tuesday, February 2, 2016
2:00 PM

l. Roll Call

Il Establish an Agenda

M. Appearance by Members of thé Public
V. New Business

A. ltems for Action
1. Approve of Board Meeting Minutes — December 2, 2015

B. ltems for Information
. National Council for Behavioral Health Opportunity

—

2. Center for Human Services Tour Opportunities

3. 553 Service Statistics and 4" Quarter Reports Attachment A
4. 377 Service Statistics and 4" Quarter Reports Attachment B
5. Streamline Healthcare Solutions

C. Items for Discussion
1. Summary of Discussion Attachment C
2. CY17 Funding Guidelines and Criteria Attachment D
3. CY17 Application Attachment E
V. Board Issues

VI,  Adjournment




CY 2015
Quarterly Service Statistics Summary
January 1, 2015 — December 31, 2015

ATTACHMENT A

Quarter Total New Served Total Served Total Funds Budgeted
o) 1347 2090 $1,162,140.00
Q2 570 1797
Q3 794 1090
Q4 1721 2194
CY 15 TOTAL 4432 7171 -$1,162,140.00 |-
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Agency Specific Quarterly Data

October 1, 2015- December 31, 2015

Chestnut Health Systems

Drug Court

Service Provided: Treatment Services for Drug Court

Quarter Total New Served Total Served Contract Amount
Q1 —Jan - Mar 5 35 $182,604.00
Q2 ~ April - Jun *N/A *N/A
Q3 - July - Sept *N/A *N/A
Q4 - Oct - Dec *N/A *N/A

*Drug Court Treatment monies were reallocated to the CSU in the amount of

$196,393.00

Crisis Residential/Detox
Service Provided: Acute Psychiatric Crisis Treatment/Substance Abuse Detoxification

Quarter Total New Served Total Served Contract Amount
Q1 -Jan-Mar N/A N/A $196,393.00
Q2 — April - Jun N/A N/A
Q3 — July - Sept N/A N/A
Q4 - Oct - Dec 154 158

School Based Services .
Service Provided: Substance Abuse-Early Intervention

Quarter Total New Served Total Served Confract Amount
Q1 ~-Jan - Mar 36 130 $145,140.00
Q2 — April - Jun 36 125
Q3 — July - Sept 18 70
Q4 - Oct - Dec 41 118




Center for Youth and Family Solutions

MRT Group
Service Provided: Specialty Court Services

Quarter Total New Served Total Served Contract Amount
Q1 —~ Jan - Mar 5 - 14 $25,716.00
Q2 — April - Jun 5 18
Q3 — July - Sept 4 14
Q4 - Oct - Dec 6 12

McLean County Center for Hlean Services

Crisis .
Service Provided: Crisis Intervention

Quarter Total New Served Total Served Confract Amount
Q1 - Jan - Mar 403 489 $361,916.00
Q% — April- Jun 196 04 poD 1,9 1Y LY
Q3 — July - Sept 474 553
Q4 — Oct - Dec 471 576
Psychiatric _
Service Provided: Psychiatric Treatment

Quarter Total New Served Total Served Contract Amount
Q1 - Jan - Mar _ 63 187 $ 311,868.00
Q2 — April - Jun 35 184

1 Q3 = July - Sept 52 179

Q4 — Oct - Dec 53 138
Labyrinth
Labyrinth House
Service Provided: Supportive Housing

Quarter Total New Served Total Served Contract Amount
Q1 - Jan - Mar N/A N/A $20,800.00
Q2 — April - Jun N/A N/A
Q3 — July - Sept 11 39
Q4 — Oct - Dec 5 12




PATH

Crisis Hotline

Service Provided: 211 - Emergency Assessments

Quarter Total Served (Calls) | Mental Health Calls | Contract Amount
Q1 - Jan - Mar 5600 1382
Q2 — April -~ Jun 5467 1738
Q3 — July - Sept 5644 2932
Q4 — Oct - Dec 4593 1452

Clinical Follow-up

Service Provided: Crisis Follow-up

Quarter Total New Total Referrals Contract
Served Amount
Q1 —Jan - Mar 119 52 $ 40,000.00
Q2 — April - Jun 89 107
Q3 — July - Sept 34 54
Q4 — Oct - Dec 83 192
Project Oz
Youth
Service Provided: Prevention and Education
Quarter Total New Served Total Served Contract Amount

Q1 —Jan - Mar 835 1116 $ 56,868.00
Q2 - April - Jun 68* - 877"
Q3 — July - Sept 201** 201**
Q4 — Oct - Dec 908*** 1097***

*There were only 2 classes in the 2nd Quarter and the quarters wall not be evenly
distributed because of this.
**|n addition to this number, Project Oz extended two summer blllboards and estimated
the number of views without duplicates at 11,100
***There were 264 classes this quarter

U:\Administration\MTL\FY 15\553 Calendar Year Quarterly Report
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nealth systems

4™ Quarter Narrative Report: Crisis Residential/Detox Unit

Program Activities:

Chestnut Health Systems provides 24 hour short term supervised care for persons aged 18 years
and older experiencing an acute psychiatric crisis that does not require hospitalization. The average
length of stay this quarter was 5.3 days. Admission to our crisis unit is voluntary; we only accept
those individuals who choose to come to the unit. The facility is not prepared to work with persons
who may be actively suicidal with means and a plan or who are homicidal or who are experiencing ,
serious medical problems or complications requiring hospitalization. While the unit is staffed with |
nurses and behavioral health clinical staff it is not a hospital.

During their stay on the unit, patients spend time in groups that meet four or more times per day.
The groups provide therapy and evidence based curriculum on topics helpful to individuals in
crisis. Patients are expected to attend and to participate actively. Patients in need of psychotropic
medication also see a psychiatric nurse practitioner.

Persons may refer themselves for crisis residential/stabilization services and may be referred by
hospitals, police departments, mental health agencies, social service agencies, and families. This
quarter referrals were made from McLean County Center for Human Services Crisis Team, OSF
and Advocate emergency room staff, and self-referrals.

Patients experiencing withdrawal from alcohol or other mood altering drugs meeting our
admission criteria can be detoxified at our Crisis Stabilization/Detox unit. Detox is overseen by a
contracted emergency room physician and an advanced practice nurse with training in family
practice medicine and psychiatry. '

During this quarter the unit became a rotation site for nursing and music therapy students. The
addition of these two components not only gives the student an opportunity to learn about working
with patients with mental health issues but gives the patients additional support.

Summary of Program Objectives: Not applicaBle

Challenges:

During this quarter staffing continued to be a challenge as we added a new nurse manager and
redesigned the staffing to add LPNs to assist in providing medical services. Our patients have a
much higher rate of comorbid serious medical conditions than originally anticipated. Such issues
include untreated diabetes, untreated cardiac conditions and specific to our detox population a
more chronic and long term substance use history of opiates and alcohol which lead to a higher
risk for withdrawal complications.

To address staffing issues Chestnut has implemented recruitment strategies to assist in recruiting
nursing staff that have been successful. Changes in staffing were implemented to address the
comorbid medical concerns presented by our patients. The CSU also implemented “Doctor Day”

1



for our crisis stabilization patients who don’t bave a primary medical home. During Doctor Day
patients are transported to Chestnut Family Health Center where they obtain a physical
examination and are enrolled in CFHC as their primary medical home so they can continue to
receive primary care services as needed post discharge from the CSU/Detox. :
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Chestnut|

health sysiems

FY “15: 2" Extension Quarter Report -
Youth SBS Program

Narrative Sections:

Referral Sources for New Admissions:

Students have been referred to SBS this quarter by guidance counselors, student support personnel,
principals, Interventionists at Regional Alternative School, parents, and Adolescent Chemical
Dependency staff from Chestnut Health Systems.

Primary problem area(s) of clients served:

Primary problem areas revolve around personal or family member / peer substance use, depression,
anxiety, poor academic performance, truancy, Jegal problems, school disciplinary issues, and
problems with family or friends. Additional issues addressed: conflicts at home, self-harm,
grief/loss issues, suicidal thoughts, health and wellness, and overall self-care.

1. Program Activities:

Activities that the SBS program engaged in this quarter included:

e Time was spent conducting ongoing outreach efforts with school personnel and referral
sources. Many of these outreaches efforts were conducted in person, and some were
conducted electronically, i.e. email communication with numerous individual referrals
sources to help initiate and coordinate referrals. ‘ B

e Screening of students in the school setting for substance abuse issues and mental health
COnCerns

« Individual intervention sessions with students using A-CRA (Adolescent Community
Reinforcement Approach) evidenced based procedures. Topics covered include: reducing
substance use, improving communication skills, anger management, problems solving,
coping with mental health issues, peer relations, improving academic performance and
attendance, and relapse-prevention and refusal skills.

o Helping students and/or families access services to other community providers if additional
services were indicated.

e (lassroom presentations were provided at Bloomington Junior High School on three
separate topics during the quarter. With their 7% grade health classes, topics of “The Top



10 Myths about Alcoho! and Drugs,” “The New Marijuana: Higher Potency, Greater
Dangers,” and “Hallmarks of Good Mental Health for Teens” were conducted with the
students. ‘

= The outcomes of these presentations were very positive: Regarding the

presentations about substance use: A total of 168 students were involved in these 8

presentations. The students who were involved in these outreaches reported the

following outcomes:

v 93.5% reported, “This presentation helped me better understand the dangers
of substance use.”

v 93.5% reported, “Because of what I learned in this presentation, I am less -
likely to use substances.” ’

v 87% reported, “This presentation has made me more likely to talk to a
trusted adult if I (or someone I know) is experimenting with drugs or
alcohol.”

. Regarding the presentations about the importance of good mental health: A tfotal of
128 students were in attendance for these 6 presentations. The students who were
involved in these outreaches reported the following outcomes:

v 08.4% reported that “this presentation helped me better understand the
importance of having good mental health.”

v 91.4% reported, “I am likely to apply some of the ideas learned today to
improve my own mental health.”

v $3.6% reported, “Because of this presentation, I am now more likely to talk
1o a trusted adult if I feel like T am struggling to maintain good mental
health.”

¢ On 2 occasions, SBS workers intervened with suicidal students at school and helped
coordinate services with the local crisis team in order to help the student receive the
appropriate services and/or emergency hospitalization.

e Community outreach at various committees to provide education and services in the
community to help combat the issues of underage drinking and other drug use. These
included Bloomington Normal Community Campus Committee (BNCCC), and BN-Parents
(whose purpose is to improve parent/tecn communication to reduce the risk of drug and
alcohol use during the teen years as well as provide valuable information to parents whose
teens may have gotten in trouble for use).

e TParticipation in the Rebound Board which provides college students as mentors at Kingsley
Ir. High for at-risk students.



At the end of the semester, we surveyed school personnel regarding their satisfaction with -
the Chestnut SBS program. The results showed a great deal of satisfaction with the
program, and an overwhelming desire for more services in the schools. Also, the vast
majority did not feel that there were too many services in the schools for students. The

" specific outcomes are as follows:

“The SBS worker interacts professionally with students™:
v’ Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

“The SBS worker interacts professionally with school personnel”™:
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0% '

The SBS worker completes classroom presentations in a professional manner™
v' Agree/Strongly Agree: - 100%
v Disagree/Strongly Disagree: 0%

“The SBS worker is helpful in dealing with students regarding social, emotional, and/or
mental health issues™

v’ Agree/Strongly Agree: 100%

v Disagree/Strongly Disagree: 0%

“The SBS worker is helpful in dealing w/ students regarding substance use issues™
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

«“Oyur students have benefitted from services provided by Chestnut™:
v Agree/Strongly Agree: 100%

v Disagree/Strongly Disagree: 0%

«“We would like to continue to utilize services provided by Chestnut™:
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

«y o1 would like for there to be more services available to students in the school

setting™”:

v Yes: 78.6%
v No: - 7.1%
v" Unsure: 14.3%

.10



= “You think there are already too many services for students in the school setting, and
there should be less services”:

v Yes: 0%
v No: 85.7%
v' Unsure: - 14.3%

"o Over 300 hours of “indirect” services were accumulated, including travel time to schools
throughout the county, documentation time / paperwork, data collection time, staff
meetings, supervision, and training, in addition to outreach and committee-involvement.
Increased demands for detailed documentation and data collection resulted in more time
spent with documentation and data-collection, and less fime in the schools providing
services.

L Progress in Achieving Program Objectives:

Objective 1:

“The SBS program will provide at least 50 outreach contacts during the first and fourth quarters,
and 100 outreach contacts during the second and third quarters, for a total of 300 outreach contacts
during the year.”

Progress on Objective I:

& The SBS workers conducted 74 outreach contacts during this quarter, including meetings with
school personnel, classroom presentations, telephone/electronic communication and marketing,
and referral-relation meetings, and involvement in community outreach committees.

Some other specific outcomes related to these outreaches include:
& 41 new referrals were generated this quarter, including
" 'w 10 new referrals from Normal Community HS

« 8 pew referrals from Normal Community West HS

» 5 new referrals from Regional Alternative School

» 4 new referrals from Central Catholic HS

» 4 new referrals from Olympia Middle School

» 4 pew referrals from University HS

= 2 new referrals from Bloomington Jr. HS

» -2 new referrals from Ridgeview HS

= 1 new referral from Lexington HS

» 1 new referral from Leroy HS

11




& Another outreach that was conducted was a series of classroom presentations at BJHS to
introduce Chestrut SBS services to students there. These presentations also provided
information about exposing the myths vs. facts of substance use, and provided information
about the harmful effects of substances. :
= Regarding the preseﬁtations about substance use: A total of 168 students were involved in.

these 8 presentations. The students who were involved in these outreaches reported the

following outcomes:

v 93.5% reported, “This presentation helped me better understand the dangers of
substance use.” :

v 93.5% reported, “Because of what learned in this presentation, I am less likely to use -
substances.” '

v 87% reported, “This presentation has made me more likely to talk to a trusted adult if T
{or someone I know) is experimenting with drugs or alcohol.” '

e Regarding the presentations about the importance of good mental health: A total of 128
stadents were in attendance for these 6 presentations. The students who were involved in
these outreaches reported the following outcomes:

v 98.4% reported that “this presentation helped me better understand the importance of
having good mental health.”

v 91.4% reported, “I am likely to apply some of the ideas I learned today to improve my
own mental health.”

v 83.6% reported, “Becanse of this presentation, I am now more likely to talk to a trusted
adult if I feel like I am struggling to maintain good mental heaith.”

Objective 2:

“The SBS program will provide at least 25 screenings the first and fourth quarters and at least 40
screenings the second and third quarters, for a total of 130 screenings during the year.”

Progress on Objective 2:

v The SBS workers conducted 52 screenings in the school setting this quarter (41 new screenings
and 11 “update” screenings on students who have been in the program since last school year).
These screenings included:

» 11 screenings at Normal Community H3
10 screenings at Normal Community West HS
= 0 screenings at Regional Alternative School

» 6 screenings at Olympia Middle School

» 4 screenings at Central Catholic HS

» 4 screenings at University HS

» 3 screenings at Ridgeview HS

= 2 screenings at Bloomington Jr. HS

12



» 1 screening at Olympia High School
e ] screening at Leroy HS
s ] screening at Lexington HS

Our strong partnership continued with Normal Community High School and Normal Community
West High School this guarter, as there were 18 new students who began School Based Services
there this quarter. Several of these students were referred as patrt of the schools® suspension
reduction program. They each had earned a ten-day suspension from school for a drug or alcohol
related offense. After completing a substance abuse assessment at Chestnut, their suspensions
were adjusted to only five days. This allowed them to miss less academic time and also get the
help they need for their substance usage.

Other outcomes of the screenings:

v We tracked the “Reason for Referral” for the new cases and several of the on-going cases for
whom we provided services. Some students were referred for one specific reason, while many
were referred for multiple concerns. Through the screening process, we were able to determine
that:

e 72.3% had substance use problems (including use of marijuana, alcohol, K2/spice,
prescription drug misuse, cocaine, cestasy, LSD, mushrooms and “unknown pills”)

e 32.5% were struggling with poor grades :

e  56.6% had mental health problems (including ADHD, suicidal thoughts, conduct disorder,
BiPolar disorder, Tourettes, depression, anxiety/stress, panic attacks, self-harm, and OCD)

e  75.3% had behavioral problems (i.e. misconduct in the classroom, fighting, legal problems,
domestic violence)

o 12% were struggling with school-attendance problems

¢ 13.3% were experiencing peer-relational problems (i.e. bullying, social isolation)

e 36.1% were experiencing family issues (i.e. substance use by a parent/family member; grief
and loss issues in the family; adoption issues; divorce; adjustment issues)

o 8.4% had anger-management issues

o 2.4% presented with legal problems

Through the screening process, we helped the students understand more about their conditions and
helped them access appropriate services. In addition to SBS services, we were able to help students
access other community services:
e 16.9% were referred for mental health assessments/counseling
"o 2.4% were referred for psychiatric assessments/care
e 7.2% were referred for formal substance abuse assessments/treatment

13



Objective 3:

“The SBS program will provide at least 50 intervention sessions the first and fourth quarters, and

at least 1

00 intervention sessions the second and third quarters, for a total of 300 intervention

sessions during the year.”

Progress on Objective 3:

& 334 different intervention sessions were conducted this quarter. Each student’s individual
needs were addressed through these sessions, often using the evidence-based Adolescent
Communhity Reinforcement Approach (A-CRA).

*
ot

Students and their referral-sources were surveyed at the end of the quarter to help determine

specific outcomes of these intervention sessions.

v Of those students surveyed, the following outcomes were determined:

95.7% reported, “I have reduced or stopped my substance use this quarter.”
82% reported, “I have improved my grades this quarter.”

80% reported, “I have improved my attendance at school this quarter.”

90% reported, “I have increased positive behaviors and activities this quarter.”
98.5% reported, “I have improved my overall functioning this quarier.”

v Of the referral sources surveyed, the following outcomes were determined:

87% reported, “The student has shown an improvement in the original referral concemn
this quarter.”

56.5% reported, “The student’s grades have improved this quarter.”

77 3% reported, “The student’s attendance has improved this quarter.”

83% reported, “The student has increased positive behaviors and activities this quarter.”
80.5% reported, “The student’s overall functioning has improved this quarter.”

1L Problems Encountered and How Thev Were Handled

Due to increased emphasis on data collection and outcomes, more hours this quarter were spent on
data collection and documentation than before. More time spent on data collection and
documentation means less time working directly with the students.

14



IV: What do vou see as the most significant areas of remaining need, with regard to
improving services for those you serve?

Tt would be ideal to have more staff members in the schools. This would allow us to see students
more often, as schools are requesting more services. Unfortunately, the imminent decrease in
funding to this program from the Health Depariment may result in less staff being able to provide
grant-funded services.

V: What has BOH funding allowed vou to do that you could not do without this funding?
Tt has allowed us to have an SBS program, which we may not be able to do without the funding.

VI, Suceess Stories’

#1:

“Steven” is a high school student who was referred by his school after testing positive for
marijuana on a school-administered drug test. At that time, Steven had been using marijuana for
about a year and was using four to five days each week. When he began services, he discussed his
‘motivations for getting clean, which included not receiving any further disciplinary action at
school and being able to remain on his school sports team. Tt was determined through the A-CRA
“Functional Analysis of Use” procedure that Steven was using drugs as a way for him to feel
happy and relaxed. In knowing that, we were able to discuss alternative, healthy ways that he can
achieve those same feelings, without the use of substances. We also worked to establish goals
surrounding his academics and extracurricular activities that would allow him to feel more
satisfied with other areas of his life. While he experienced a relapse about two months after
starting SBS, he was able to be honest and recognized his lack of preparation going into situations
where he would be vulnerable. This opened up a conversation around refusal skills and
recognizing high risk situations and individuals who he should avoid. By discussing those topics, -
‘Steven was able to make smarter decisions in terms of his social activities, and to anticipate how
he would respond and react should he find himselfin a situation where drug use is occurring again
in the future. He was able to use these skills to make better decisions when he attended his
school’s Prom soon thereafter. We also worked together to identify the positive aspects of his
period of non-use as a way to motivate him to get back on the right track. Since then, Steven has
remained clean from marijuana and is committed to staying that way, with his main goal of
graduating high school at the forefront. Knowing that changing drug use patterns is a process, we
will continue to discuss relapse prevention skills to ensure he does not encounter any future
setbacks. He has worked hard on his academics so far this year, improving his grades to A’s and
B’s, and has been accepted to a few different universities. Steven will soon be making his final
decision as to which school he will attend for college in the fall and is looking forward to his future
endeavors. )
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#2:

“Jessica™ is a high school student who was referred to SBS by her guidance counselor. At the time
of her referral, Jessica was in need of some support to deal with problems resulting from an
unstable family background and her personal substance use. Since enrolling in SBS, she has been
able to receive guidance to assist her as she has battled with poor academic performance, a lack of
pro-social activities, conflicts with peers and family members, and at the root of it all, a recurring

~ substance abuse problem. Jessica has always had good intentions of putting all of the pieces of her
life together so that she can be successfitl, but has struggled to follow through on a consistent
basis. She had experienced short periods of abstinence with her substance use, but had never been
able to stay clean for a considerable amount of time, even though she has worked hard to develop
the tools necessary to do so through her involvement with SBS. However, many things have
changed for the better for Jessica this school year. Most notably, she is now clean from the use of
substances, which has caused a chain reaction of improvements in other areas of her life. Her
school guidance counselor shared that she is having the best academic year since she has known
her. She also reported that for the first time, Jessica has truly cared about her academics and has
made such a positive turn around. She was proud to have passed all of ber classes this semester,
including a class that she failed last year. She is now looking forward to graduating high school
nexi year — something that she was not sure was going to be possible initially. Jessicais also a
member of a sports team at school, which is a great accomplishment for ber, as she has struggled
to be commiitted to school sports in the past. Jessica cites her desire to be on the team this year as
her main motivator to stay drug free. She recently obtained her driver’s license and is looking into
potential employment options for sports season is over. After several relapses in the past, she has
finally come to the honest realization that her life is better without the use of substances.

43:

“Ann” was referred to SBS at the beginning of the quarter by school staff for mental health
concerns. Ann agreed to services and was nervous, but began opening up to SBS. She reported
usually keeping things to herself and was not used to talking about her problems. It was
determined through the screening and A-CRA procedures that Ann was “self-medicating” for
mental health issues, and was beginning to suffer from problematic eating patterns. She also
confided that she had never received counseling as a victim of sexual abuse when younger, despite
the case going to court. Ann also reported a close family member drinking regularly, and
frequently having to take care of her younger siblings. In addition, she was in a relationship that
was emotionally abusive, and beginning to be physically abusive. SBS recognized the need for
Amn to get as much support as possible. She agreed for SBS to refer her to two other area agencies
who could provide counseling for mental health and sexual abuse. She also wanted to continue
services with SBS, so we continued to work together on understanding addiction, issues related to

9

16



substance usage in the family, health coping styles, abusive-versus-healthy relationships, as well as
education and support to reduce her substance use. By the end of the quarter, Ann was continuing
to receive counseling services. She reported greatly decreasing her substance use, and no longer
feeling a need to self-medicate. She understood her desire to use more clearly, which lead her to
greatly reduce her use. Ann also was eating better and this could be observed by her gaining
weight, and her overall appearance looking healthier. Ann reported letting other adults know about
the abuse in her relationship. Additionally, she was becoming assertive and letting her boyfriend
know she would not tolerate his put-downs and was willing to walk away from the relationship if it
continued. Ann had been having thoughts of suicide when first meeting with SBS, but reported no
longer having such thoughts after receiving services. She reported feeling hopeful after the first
meeting with SBS, knowing there was help available. Ann is a perfect example of how SBS Early
Intervention services in the schools can drastically improve the direction in a young person’s life
who otherwise would not know how to seek help or access services.

VII. Provide any additional information that you would like us to know about he data
submitted:

Satisfaction Survey Results:

e At the end of the semester, we surveyed school personnel regarding their satisfaction with
the Chestnut SBS program. The results showed a great deal of satisfaction with the
program, and an overwhelming desire for more services in the schools. Also, the vast
majority did not feel that there were too many services in the schools for students. The
specific outcomes are as follows:

= “The SBS worker interacts professionally with students™
v’ Agree/Strongly Agree: 100%
v" Disagree/Strongly Disagree: 0%

=  “The SBS worker interacts professionally with school personnel™:
v’ Agree/Strongly Agree: 100%
v" Disagree/Strongly Disagree: 0%

» The SBS worker completes classroom presentations in a professional manner™:
v'  Agree/Strongly Agree: 100%
v' Disagree/Strongly Disagree: 0%
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»  “The SBS worker is helpful in dealing with students regarding social, emotional, and/or
mental health issues™
v’ Agree/Strongly Agree: 100%
¥ Disagree/Strongly Disagree: 0%

= “The SBS worker is helpful in dealing w/ students regarding substance use issues™:
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

= “Qur students have benefitted from services provided by Chestnut™:
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

= “We would like to continue to utilize services provided by Chestnut”:
v Agree/Strongly Agree: 100%
v Disagree/Strongly Disagree: 0%

s “You would like for there to be more services available to students in the school

setting”™:

v" Yes: 78.6%
¥v" No: . 7.1%
v" Unsure: 14.3%

= “You think there are already too many services for students in the school setting, and
there should be less services™:

v Yes: 0%
¥ No: 85.7%
v Unsure: -~ 14.3%

Additionally, we received several items of feedback on these surveys, including:

e “We would love for Valerie to have more time with our huge population of 2,100 students.”
_ Guidance Counselor, Normal Community HS '

o “Valerie works great with our kids. She is very helpful to all our teachers. Can’t say
enough good things about your services. Valerie has always been a big part of helping our
students. She has been here many years and we would like to keep her for many more. She
has developed a rapport with our students and they want to meet with her, not anyone else.”
— Administrator, Ridgeview Jr./Sr. HS

11
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« Ampanda does an excellent job with our students, and we are very appreciative of her being
able to be here on campus.” '
" — Guidance counselor, University High School.

“We are so thankful to have Valerie. We benefit very much from having Valerie work with
our students. I really hope we can continue to receive services in the coming years.”
— Guidance Counselor, Olympia HS.

“Valerie is always professional with students. 100% positive and professional interactions
with staff. Students seek out her guidance. Very impactful interactions with students. Huge
* asset to our program and students population. Valerie isa tremendous asset to our students
and their families. Our student population has a very high rate of substance use/abuse. I
‘would love to have the opportunity for Valerie to be present for more days a week, with the
" opportunity to create additional time for facilitating intervention groups and supports for
students and their families.”
. Administrator, Regional Alternative School

© «Amanda has been a great resource for our students. She gets how the school system
* works, and really respects the teachers/ students.”
_ Guidance counselor, Normal Community West HS

«Valerie is wonderful and we really appreciate having her here. I am a first year guidance
" counselor, and having her not only as a referral source but as someone to consult with
regarding mental health issues at our school has really helped me better work with our

" students.”

- — Guidance Counselor, Ridgeview Jr./Sr. HS

12
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FY 16 — 2nd Quarter Narrative
Moral Reconation Therapy - MRT

I.  Program Activities

The MRT group continues to meet on a weekly basis. Due to the holidays, we met 11 times over
the course of the 2™ quarter. We currently have 6 active participants. Over the course of the 1st
quarter 4 new group members were added. We had 6 group members that were discharged — 3
due to successful completion of the program 2 who were incarcerated and 1 that dropped out.

At this time, we also have several group members who are close to graduation and expected to
successfully complete the program within the next quarter.

We continue to collaborate with Court Services, Chestnut and the McLean County Jail on MRT.
We continue to meet in order to ensure all programs are delivered with fidelity. We talk about
issues as they arise and provide support to one another. Several group members have
transitioned back and forth from our group to the group at the Jail. We have also worked with
Chestnut to ensure our group members that are currently involved in residential programming at
Chestnut are allowed to participate in our MRT group. MRT has expanded within the
community, in addition to Chestauts group for females, the group at the Jail and our group,
McLean County Court Services recently began offering 2 MRT groups. 1 group works with
juvenile offenders and the other works with adult offenders that are not involved with McLean -
County Problem Solving Cowrts. The facilitators of the Court Services groups have joined the
quarterly facilitators meetings.

1I. Progress on the objectives defined in your application.
70% of referred probationers will successfully complete the MRT Program
Through the 1% quarter of FY 16, 42 participants were discharged from the program
22 Were Successful (53%)
16 Were Incarcerated (38%)
1 Deceased (2%)
1- Drop Out (2%)

9 Neutral (were allowed to drop out of group because of wotk conflicts or probation
completion (5%)

70% of participants who successfully complete our MRT program will not recidivate in the
year following (no new felony or misdemeanor convictions)

Of the 22 participants who have successfully completed the program (since program inception),
only 4 has been convicted of a new offense (32%)
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80% of group participants will report they are either satisfied or very satisfied with the
overall services provided through the MRT program. '

21 Satisfaction Surveys have been submitted

100% of group participants reported they wete either satisfied or very satisfied with overall
services provided through the MRT Program.

100% also stated that they would recommend CYFS services to others

We will continue to complete MRT Fidelity Checklists on a quarterly basis.

Attached please find the MRT Fidelity Checklist that was completed on 1/5/16.

70% of program complefers will show improvement through pre and post testing utilizing
the Texas Christian University Criminal Thinking Scales

TCU Criminal Thinking Scale

Entitlement — 9 improved; 11 remained the same; 2 regressed
Justification — 12 improved; 9 remained the same; 1 regressed

Power Orientation—12 improved; 8 remained the same; 2 regressed

Cold Heartedness — 17 improved; 1 remained the same; 4 regressed

e Criminal Rationalization — 13 improved; 3 remained same; 6 regressed

e Personal lrresponsibility —14 improved; 5 remained the same; 3 regressed

. & 0

TCU Socia! Functioning Scale

o Hostility — 12 improved; 8 remained the same; 2 regressed

e Risk Taking — 13 improved; 6 remained the same; 3 regressed |

e Social Support—11 improved; 9 remained the same; 2 regressed

e Social Desirability — 10 improved; 9 remained the same; 3 regressed
e Attentiveness —alt 22 remained the same

III.  Problems encountered during the reporting period.

No significant problems were encountered over the course of the 2nd quarter. One issue has
arisen as more patticipants have graduated from the program is a shrinking number of group
participants. At the request of Court Services and in consultation with MRT trainers, we will be
moving the group to be coed. The first female participants are scheduled to begin the group in
January.

We are still fine tuning the optimum time for participants to begin MRT. Participants in Phase 1

of the Specialty Court process are less likely to be working, so MRT participation is less likely to
interfere with work schedules. However, we have received some feedback from group
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participants that Phase 1 offenders are less likely to be mentally prepared to maximize the impact
that MRT can provide. We are looking at trends to best serve the population in MRT and make
the referral process the most effective. '

The recent lower numbers of MRT participants has allowed group facilitators the opportunity to
provide more informational sessions and go into more detail on the MRT stages.

IV. What do you see as the most significant areas of remaining need, with regarding
to improving services for those you serve?

A significant issue noted amongst MRT participants is a lack of basic needs being met by the
current social systems (e.g. housing, transportation, vocational assistance, etc.). This can lead to
difficulties for the group members in attending and focusing on their treatment. In relation to
this, obtaining and maintaining employment while attending MRT, as well as multiple other
services and court sessions, can be quite challenging for our participants.

V. ‘What has BOH funding allowed you to do that you counld not do without this
funding?

Without BOH funding, this program would not be possible through the current public funding
climate. Our program is not contracted with the state to provide Medicaid mental health services
for this population (and these contracts have not been opened to new providers in several
decades), so we are unable to bill Medicaid for those that are eligible. Most of our participants
are not privately insured. For those that are it would also require a menta] health assessment
leading to a diagnosis of psychiatric disorder and, in most circumstances, credentialing with the
insurance company prior to billing.

In December, MRT facilitators surveyed four MRT participants regarding their form of
insurance. Two of the four had Medicaid which our agency is not eligible to bill. One member
had no insurance. One member bad a managed care provider that our agency would potentially
be eligible to bill after the development of a mental health assessment and identification of a
diagnosed mental illness. Beginning in January, we will begin gathering medical insurance
status as a part of our intake process. '

VL.  Provide any additional information that you would like us to know about your
program and the.effectiveness of your grant.

Graduates of the MRT program consistently provided positive feedback re garding the value of
the group. One group member recently volunteered to be interviewed for our agency video, so
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that he could share his story on how MRT and other services our agency provides have had a
positive impact on his life.

VII. Provide any additional information that you would like us to know about the
data submitted. -

We are extremely pleased with the recidivism rate following group completion. We believe this
8294 rate is remarkable. We are less satisfied with our overall group successful completion rate
of 52%. We are hopeful that this rate will increase. However, we also realize there will be some
relapse with our heavily substance addicted group population. Also, some of our unsuccessful
completions were the result of committing offenses that occurred prior to or shortly after group
initiation. We also believe that the fact that 100% of those individuals completing our post
group satisfaction survey would recommend the group to others is a great testimony to our group
effectiveness.
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MRT Fidelity Checklist

Content

Yes No Needs Improvement - Comments

Facilitator handbook present

All participants have MRT book

X

Participant(s} without an MRT book
are NOT allowed to present a step

The participant that forgot his book was
not allowed to present (it was his first
night of group). ’

Participants states the essence of
the step they are presenting-or
explain what they read prior to
presentation

Facilitator does not allow specific
questions related to crime, ete.

Facilitator does not allow
participants to ramble when
presenting

Facilitator used the Freedom
Ladder acknowledging and
reinforcing positive recognition for
accomplishment

Facilitator encourages how to
complete steps, indicates they are
confident the client can do the
work

Step 1 testimony is presented while
the client stands and guidelines are
followed {no specific questions
permitted)

NA

Step 3 Part 1 guidelines are
followed

Step 3 Part 2 guidelines are
followed.

Facilitator directs no value
judgements (Step 4)

Facilitator directs participants to
follow rules of each step’

Praise is consistent with the
offenders presentation

Step 4 Reality is maintained- no
+168 hours, if attempted,
Facilitator reminds participant
about following rules

NA
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Feedback is concrete, and specific |X

Step 5 Important relationship is
related to the clients current

circumstances- not presented in
group X

Client was advised to provide more detail
and revise for next week.

Step 6-All public service hours are
pre-approved

NA

Step 7 Facilitator assists clients to
follow instructions on master goal
plan, it is specific and measurable
_land reasonable, under their
control.

NA

" {Step 7 Facilitator operatesas a
'broker of reality’ when reviewing
1, 5, and 10 year goals and assists
with analyzing them

NA

Participant commits to what step
they will be working on and

presenting in the next group X
Review time is provided at the end
of group X

Facilitator does not do therapy X

Were group rules and expectations
for participation reviewed for new
group members? X

New member was present, participants
explained rules.

[f step summaries are required,
were summaries passed that
showed the client made an effort
to read the step?

NA

Were exercises passed that
complied with the instructions in
the book? X

When an exercise was not passed
by the group facilitator was the
client told clearly what changes
were necessary to pass the exercise
next time? X
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Were group members encouraged

to seek clarification about anything
they did not understand in another
group member's testimony?

Was the 2/3 voting rule adhered to
for Steps 1,2, & 3?

Input was sought from all elegible to vote.

Were testimonies passed that
complied with the instructions in
the hook?

When a testimony did not pass was
the client told clearly what changes
were necessary to pass the
testimony next time?

NA

Did the group facilitator avoid
Jengthy processing of steps and
adhere to the structured format
associated with MRT?

Did the group facilitator respond
effectively to behavioral
disruptions? (praise, reminders,’
move clients, use social
reinforcement, removal)

NA - it was a very respectful, well behaved
group.

Were steps, including summaries,
written assignments, drawings and
testimonies, kept to less than 15
minutes?

Did the group facilitator maintain a
good pace so that interest from
clients was sustained?

Was extra time used effectively?
(Reading a step, allowing for time
to work on steps, skill focus}

Did the group Facilitator manage
pre and post arrival of clients,
ensuring that client communication
was appropriate and keptto a
minimum?

Were clients praised for efforts to
participate and complete the
steps? '
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Observer comments:

It was an extremely positive and
productive group. Participants came
prepared to work and remained focus
throughout the session. Facilitators dida
great job of keeping the group moving
forward.

If the therapist had to override a
group veto, why?

NA
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FY 20%5 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: McLean County Center for Human Services

Quarter: 2

Program: Cris

is Intervention

October 1 - December 31, 2015

Unduplicated

~ Clients

{New clients Total Clients Total Staff Total Client

served during | On-Going | served during | Total # of Service | Service Hours*

the quarter) | Clients the quarter |Events/Visits| Hours (if applicable)
Gender:
Male 226 50 276
Female _ 245 55 300
dibirs Provided 471 105 576
AggGroup: '
Infants (0-3) 0 0 0
Youths (4-13) 17 1 18 |
Teens (14-18) 55 1 56
Adults (19-59) 345 90 435
Seniors (60 & up) 52 13 - 85
Total individu 471%* 105 576*
Residence: See Narrative |See Narrative| See Narrative
Bloomington
Normal
Other.
Total indiduals Served/Hrs Provided | 471 105 578 1,365 3,640 1,543
N/A N/A N/A 750 3,640 N/A

* Client service hours are bésed upon time spent with or on behalf of clien

as an eventivisit.

**Due to the nature of certain crisis calls, full demographic information is not al

unavailable for two individuals.

Definition of "New" Client:

ts. Each individual service that meets this definition is counted

lways obtainable. For this quarter, age information is

An individual who has not received any crisis services in the 90 days prior to the crisis service(s) received during the specified time

29
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McLean County Center for Hurman Services
108 West Market Street e Bloomington, IL 61701

QUARTERLY REPORT FOR MCLEAN COUNTY HEALTH DEPARTMENT
FY 2015 EXTENSION- SECOND QUARTER (OCTOBER 1 - DECEMBER 31, 2015)
: NARRATIVE ATTACHMENT
CRISIS INTERVENTION PROGRAM

The purpose of this report is to provide information regarding crisis intervention services delivered by the Mclean
County Center for Human Services. Information contalned in this report reflects services provided by crisis team
members. Services were defined as any crisis intervention, assessment, and related services provided by elther the
mobile or in-house crisis team. '

While this report focuses on program objectives, it also contains other information not required for this purpose in order
to better understand the needs and trends of the community. In order to reflect the extensive crisis services in the
community and provide accurate information to other entities invelved with the provision of mental health services in
the county, The Center for Human Services continues to enhance its data gathering and reporting processes. »Aithough
information gathered and subsequent reports may seem similar from one quartér to another, such data cannot always
be directly compared. Explanations of such information are contained in the narrative sections below.

ACRONYMS USED IN REPORT .

The following are frequently used acronyms contained In this report: ,

BPD: Bloomington Police Department MCDF: Meclean County Detentian Facility

CYFS: Center for Youth and Family Solutions MH: Mental Health

ECl: Emergency Crisis Intervention Team NPD: Normal Police Department

EMS: Emergency Medical Services PATH: Providing Access to Help

MCCHS or CHS: Mclean County Center for Human SASS: Screening Assessment and Support Services
Services YMCA: Young Men’s Christian Association

YVYVYVY
VVYVVYY

SUMMARY OF PROGRAM ACTIVITIES

S  Stabilization of individuals in crisis so that they can remain safe and function better in the least restrictive

environment. -

Referral to appropriate next step following stabilization (e.g. hospitalization, counseling, case management)’

Screening and crisis counseling for walk-in and emergency Medicaid and non-Medicaid referrals.

Screening individuals who present for psychiatric hospitalization at Advocate BroMenn or St. Joseph’s Regional

Medical Center. : '

Conduct welfare checks on individuals identified as high-risk by other professionals. Welfare checks are often

planned assessments that are non-urgent in nature. The gdal of these services is to provide support and early

intervention to those at risk before their symptoms become exacerbated.

% Consultation with law enforcement, educational personnel, and other medical professionals in determining the most
appropriate response to mental health issues they encounter in the community.

v VvV

v

Pagelof 16
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Mclean County Center for Human Services
108 West Market Street o Blocmington, IL 61701 -

PROGRESS IN ACHIEVING PROGRAM OBIECTIVES ’

FY 2015 Objectives included the following:

1.) 99.9% of all individuals assessed by the Crisis Team will remain safe and alive for the 24 hour period following the
intervention.

» 2" Quarter Result: 100% of assessed individuals were safe and alive within the given time period.
2.) The Crisis Team will respond to 90% of alf calls seeking assessment within 15 minutes of the initial contact.

% 2™ Quarter Result: 99.9% of calls received a preliminary response (how quickly the crisis team responded to the
request for intervention} within 15 minutes

© 3.) 75% of crisis intervention services provided by CHS staff will not result in psychiatric hospitalizations for the -
individual served.
¥ 2" Quarter Result: 91% of all services (87% of calls} did not result in hospitalization for the individual served.

PROBLEMS /ISSUES ENCOUNTERED

% As discussed in the previous quarter’s report, MCCHS continues to respond to the funding reduction of $227,356 by
the lllinois Department of Human Services. Actions this quarter include: ' ‘

o Revising scheduling patterns of crisis staff

o Continuing to use cash reserves to cover the remaining shortfall in the program s budget.

> Lack of Access to Inpatient Psychiatric Facilities (During a time when the number of individuals needing inpatient
care is increasing.)

o Clinical staff attempt to place individuals in other hospitals throughout the state when local facilities are not
available. '

o Clinical Staff are reassessing and offering support that might allow for any change that would defer a client
from hospitalization to a less restrictive program -

» Collaboration with Community Parthers

o MCCHS has continued to collaborate with several community stakeholders {including the Mclean County
Health Department, the McLean County Board, PATH, Chestnut Health Systems, OSF Saint Jaseph, and
Advocate BroMenn) to discuss community needs regarding crisis intervention services

- »  Additionally, MCCHS met with representatives from both the Bloomington Fire Department and
McLean County Emergency Medical Services this quarter to discuss needs and cooperative efforts.

o MCCHS continues its cooperative efforts with the Detoxification and Crisis Stabilization Unit (CSU) in order
to facilitate its success. The CSU continues to establish and refine processes in its third quarter of operation.
During this time, MCCHS has worked with unit staff and met with its various leadership personnel.

o MCCHS continues its collaborative efforts with the McLean County Health Department and other entities to
implement Mental Health First Aid in the community. Thisis a nationally known program designed to
increase education and awareness about mental health issues, including crisis recognition and intervention.
The following aid trainings were presented by MCCHS staff this quarter:

»  Mental Health First Aid — Advocate Bromenn Medical Center—10/21/15
»  Youth Mental Health First Aid — Advocate Bromenn Medical Center —11/19/15
o MCCHS offered several educational trainings/presentations to various community groups. These included:

x  Suicide Prevention for the Faith Community '

o Alocal clergy group sponsored this training

¢ Presented at Advocate Bromenn Medical Center on 10/19/15.
n  Mobhile Crisis Services and Mental Heaith Information

e Presented to the fire chiefs of Mclean County on 10/28/15

= Mental Health Issues and How to Help

Page 2 of 18
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McLean County Center for Human Services
108 West Market Street o Bloomi'ngton, it 63701
& Presented tothe Bloomington Housing Authority on 10/29/15
«  Depression, Stress, and Suicide Prevention

e Presentedtoa parent group at University High School on 11/16/15

MOST SIGNIFICANT AREA(S) OF REMAINING NEED FOR SERVICE IMPROVEMENT

The most significant need in regards to crisis services is the lack of available psychiatric hospital beds. This fack of
availability significantly increases a client’s wait for placement. :

Another significant need is increased availability of resources for basic needs (e.g. housing, utilities, transportation, etc.).
Difficulty meeting these needs can increase stress levels in individuals and having increased resources can assist in
alleviating their crisis.

ADDITIONAL INFORMATION REGARDING PROGRAM AND GRANT EFFECTIVENESS

CLIENT ACCOUNTS

This program/grant provides invaluable treatment to those experiencing psychiatric crises. The following are examples
of client successes:

Account 1

A 58 year-old male contacted PATH requesting crisis services at his residence. He was experiencing an increase
in depressive symptoms and some suicidal thoughts. During the crisis assessment, it was discovered that the individual
had been contemplating methods to end his life. He was also struggling with the idea that he should cut himself with
some razor blades he had in the home.

As the crisis intervention progressed, staff was able to elicit the individual's feelings of loneliness. He eventually
stated that he truly did not want to harm himself and that he had a strong desire to feel more connected to other people,
particutarly as his limited mobility inhibits many social interactions. Crisis staff provided instructions regarding making this
individual's environment safer and offered encouragement for the individual to engage more in his current treatment
services, particularly overcoming his barriers to attending appointments.

The individual stated he was very grateful for the time spent with him and for making him feel less stressed and
depressed. He stated that if it had not been for crisis staff taking the time to talk to and encourage him, he would likely
continue to be depressed and suicidal.

Account 2 . :

A 26 year-old female was experiencing increased symptoms including disorientation and unsafe behaviors. A
family mermber contacted the crisis team requesting an assessment at the client's residence due to their concerns that the
individual would attempt to harm herseff, During the initial phase of the assessment, the individual was agitated and did
not want to speak with crisis staff, even trying to intimidate them. Subsequently, the crisis staff focused the intervention
on safety, particularly when the individual disclosed that she was contemplating walking into trafiic because it "would he a
good idea”. She then became erratic and started fo throw and break items around the house, eventually barricading
herself in her room. Crisis staff worked together with law enforcermnent and EMS in order to transport the individual to the
safe environment of the emergency room. While there, she stated that she was tired of Tiving, nothing helps her, and she
wanted fo end her life. She was then hospitalized on an inpatient unit.

Upon discharge from the hospitai, she contacted the crisis team to express her gratitude for their assistance in
obtaining the treatment she needed. She reported feeling much more stable as well as regret regarding her freatment of

crisis staff. Additionally, she stated that she would never have agreed to go to the hospital at the time, but in hindsight,
she realized that she needed that level of treatment in order to obtain stability.

Page 3 of 16
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McLean County Center for Human Services
108 West Market Street e Bloomington, IL 61701
CALL SUMMARY '

Total Calls: 1,023

3 The number of times that the crisis team was requested to intervene with an individual. This intervention
could be over the phone or face-to face. Clients may have multiple calls during the quarter. -

Total Client Services Provided: 1,365 Total Client Service Hours Provided: 1,543
» Itisimportant to distinguish a call from a service. Withina single call, multiple service events may occur. An
example could be the crisis assessment, collaboration with a family member, and coordination with other
service providers all being provided Ina single crisis call.

Average Client Services (in minutes) Provided Per Call: 90.5 minutes

This number represents the total number of client service hours provided divided by the number of calls. This number
reflects the time spent in the direct provision of service to/on behalf of an individual. '

Average Call Duration:” 116.7 minutes

» Duration was measured from the time of the initial contact to the end of the last service. Prior to October 2014,
this measurement varied as periodically, the start time began with the beginning of the first service rather than
the first contact. o ‘ ’

o This time period includes not only the client cervice time mentioned above, but also the time spent on
other aspects of delivering crisis intervention. These aspects consist of both systemic and internal
factors that contribute to the overall duration of the call.

»  Examples include: Time spent waiting on the client and/or collaterals, staff time spent on
another call, time spent waiting on other professionals, time spent gathering information, time
spent waiting for medical tests/clearance, travel time, and the time the individual was
intoxicated. ‘ )

% Calls can consist of phane calls, face-to face interventions, and hospitalization placements. Hospitzlizations can
take several hours to facilitate thus causing the average duratien of calls to increase.

Page 4 of 16
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McLean County Center for Human Services
108 West Market Street e Bloomington, IL 61701
Referral Sources of Calls ‘

» The source of the call is the person or place that Initiates the Crisis intervention.

$ At times, individuals seen at hospitals present with other medical symptorms, however during screening and
triage the hospital staff request crisis services due to the presence of some psychiatric symptoms. ’

> Referrals from hospitals may be a mix of clients that were sent by other referral sources to the emeargency
department for assessment.

»  61% were community based with 39% generated at hospitals

>  In addition to the 123 cails in which PATH was the source, there were an additional 238 calls originating from
sources denoted below that PATH routed to the crisis team. '

; Source of Calls
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McLean County Center for Human Sérviées
108 West Market Street o Bloomington, IL 61701

Locations of Calls

3  Location of calls indicates where services are given to clients. As certain calls include services at multiple

locations, the above graph denotes the location where the clinical intervention began.

‘o This includes phone calls which primarily occur at Mclean County Center for Human Services. This

contributes to higher number of calls at this location.

% The public is encouraged to contact the MclLean County Center for Human services to seek out crisis services

directly either in person or over the phone.

—
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McLean County Center for Human Services
108 West Market Street  Bloomington, iL 61701

Reasons for Calls

» The reason for the call is the most pressing symptom during the current crisis contact. |
$  40% of calls were in response to suicidal ideation, suicide risk, or suicide attempt.
o This includes calls handled by the crisis team due to the severity or complexity of mental health
symptoms. This includes:
= Calls transferred from PATH to the crisis team
= Calls made directly to the crisis team
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McLean County Center for Human Services
108 West Market Street s Bloomington, I 61701 , |

Times of Calls

The following charts represents the time periods when calls occurred.
> Times listed denote the time the call started (time of first contact), not when the intervention started

Calls by Time of Day _ |

Page 8 of 16
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Mclean County Center for Human Services
108 West Market Street  Bloorington, IL 61701

Calls by Time of Day & Day of the Week

60
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McLean County Center for Human Services
108 West Market Street e Bloomington, 1L 61701

RESPONSE TIME OVERVIEW

CHS Average Response Time (Average Time from Initial Call Seeking Assessment to Preliminary Response from Crisis):

% 3 Seconds

Note: This does not imply that crisis staff were able to respond in time frame stated above {in seconds). This is simply a
mean average of all response times. As response times are measured in minutes and not seconds, any response time
less than 60 seconds is counted as a zero when computing the above average.

percentage of Response Times {Preliminary Responses) withiri 13 Minutes:

% The Crisis Team responded to 99.9% of initial crisis requests within 15 minutes.

Response times refer to how quickly crisis team members respond to the request for intervention, not the start of the

intervention. Response time represents the time between when someone initiates a crisis contact and the crisis worker

- responds to that person whether that is face-to-face or over the phone. '

$ The crisis worker is gathering information and planning for the crisis intervention at this time either face to face
or over the phone. ‘

% The benefit of this is that the person initiating or referring a crisis contact speaks directly with a crisis staff
member to develop a plan of action.

» At times, crisis workers may be completing a crisis assessment and have to find the appropriate time to excuse
themselves from that assessment in order to respond to the call. This is done as quickly as possible.

Page 10 of 16
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McLean County Center for Human Services
108 West Market Street o Bloomington, iL 61701
Average Time Taken by Crisis Staff to Initiate the Intervention:

¥ 10 Minutes

*

The graph below represents time taken by crisis staff to initiate the intervention by time period:

" Time Taken by Crisis Staff to Initiate the Intervention by Time Period

B+ Mtinutes
Fa0 callsd

ot
i

Intervention start times refer to the time period from the initial crisis request to the start of the ciinical intervention with
the individual. Delays in intervention start times in this category include events related to CHS staff including: travel
time, time spent on another call, time gathering information, etc. Delays In intervention start times caused by factors.
such as client intoxication and/or staff waiting on medical clearance, other professionals, family members, etc. are
excluded from this calculation. '
» Due to the unpredictable nature of crisis, there are periods of high demand during which multiple clients initiate
crisis contact in the same time period. This can cause increased response times.

% Our team makes every effort to respond as quickly as possible to community calls outside of the hdsﬁ:itals due to
hospitals being considered secured, monitored settings.

Average Time Taken By Other Factors Prior to the Initiation of the intervention

¥ 3 minutes

Intervention start times may also be delayed by such other factors as: time spent waiting on client/collaterals, waiting
on cther professibnals, waiting on medical tests/clearance, time client spent intoxicated, etc. In such circumstances,
crisis staff may be ready and present to start the invention, but it cannot be started due to these items. Such factors are
included in this category. Delays in intervention start times caused by events related to CHS staff {travel, time spent on
another call, etc.) are excluded from this calculation.

Page 11 of 16
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Mctean County Center for Human Services
108 West Market Street e Bloomington, 1L 61701

CALLS INVOLVING LAW ENFORCEMENT AN D/OR EMERGENCY MEDICAL SERVICES (EMS)

At times, law enforcement and EMS are involved with crisis interventions when there is risk involving a possibly unstable
individual (homicidal intent, psychosis, history of violence, etc.). The crisis team may request l[aw enforcement
assistance if the safety of the client or othersisin imminent or likely danger. Alternatively, the crisis team may be called
to situations by law enforcement or to situations in which law enforcement/EMS is already present.

The following charts represent law enforcement/EMS involvement with calls. The first chart represents the percentage
of calls in which these entities were involved. The second represents the percentage of calls in which the crisis team
requested involvement. As indicated, CHS requested law enforcement/EMS assistance on % of all calls.

‘Law Enforcement & EMS Invoivement in Calls

1aw Entarceenard Dy
: : At}

Percentage of Crisis Calls In Which Law Enforcement/EMS Inolvment
' Was Requested by CHS
s, RS, ROGEES RS
EHRRETIERE
raly]
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DISPOSITION OF CALLS

McLean County Center for Human Services
108 West Market Street e Sloomington, iL 61701

A primary disposition is the “next step” in the intervention. At times, this could be further evaluation. It canalso
represent a recommended course of treatment, which can include referrals to other community resources or providers
as appropriate.

Primary Disposition of Calls
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NOTE: In addition to the primary disposition, 21 calls had ongoing mental health services as a secondary referral,
whereas 9 calls had ongoing substance abuse services as a secondary referral.

>
>

64% of calls resulted in a referral for ongoing mental health services

Referrals to services are based on information the client provides to staff. This can include what type of
insurance they may have or funding source.

As crisis staff cannot determine which services wili be provided when requesting services via 911, requests
through 911 are included in referrals to law enforcement.

Pending placement/further assessment refers to instances in which a psychiatric bed is not available or an
individual may need further medical assessment/ciearance. At times during such instances, a call will end. The
individual may be discharged by medical or other clinical personnel prior to reassessment by CHS crisis staff
The other category generally represents providers in primary care physician offices or out of county referrals.
PATH’s phone line and suicide prevention line are not listed in the above chart but are generally given as a
resource to all clients to call when appropriate, PATH services that are included in the chart refer to other PATH
services (e.g. emergency housing, transportation vouchers, elderly services, etc.).

"As a large number of dispositions resulted in referral to ongoing mental health services or hospitalizations, the

following charts illustrate further detail regarding these categories.

Page 13 of 16
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McLean County Center for Human Services
- 108 West Market Street « Bloomington, IL 61701

Locations of Referrals for Ongoing Mental Health Services
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McLean County Center for Human Services
108 West Market Street ¢ Bloomington, IL 61701
For calls in which inpatient hospitalization was recommended, the following chart indicates which hospitals were utilized

for placement.

Locations of Hospitalizations
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ADDITIONAL INFORMATION

Fa S T N e e e A

Primary Problem ArealS] of Clients Served

MclLean County Center for Human Services

108 West Market Street e Bioomington, IL 61701

Crisis Assessment and Stabilization

» A mental illness or emotional disruption
unable to perform activities of daily life effectively {

»
>
>

disorder, etc.)

Suicidal or homicidal ideation, impulses, gestures
Behavior disruptive to the community for an unknown reason
Individuals experiencing their first psychiatric sym ptoms

Client Information and Residency

Unduplicated Clients Served:

All services took place within Mclean County. R
clients/collaterals at the time of service. Thus, in
or have temporary housing {such as students who provide t

576

" MclLean County at the time of service.

esidence data is based upon addresses given to staff by
dividuals designated as out of county residents may have been visiting
heir permanent address rather than their local address} in

so severe that it incapacitates an individual to the extent that he/she is
e.g., schizophrenia, bipolar disorder, intermittent explosive

RESIDENCE

45

Location New Clients Total Clients Location New Clients Total Clients
McLean County 419 518 Peoria County i
Champaign County 2 2 Tazewell County 2 2
Dewitt County 11 14 Woodford County 16 18
Livingston County “11 11 Other illinols 0 . 0
Logan County 3 3 Out of State 0 0
Macon County 1 2 Unknown 5 5
MCLEAN COUNTY DETAILED RESIDENCE
Anchor| O 0 Colfax 3 4 . Leroy 3 5
Arrowsmith 1 1 Cooksville 0 0 Lexington 2 2
Beliflower | 0 - 0 Cropsey 0 0 Mclean 1 1
Bloomington § 267 | 344 Danvers | 2 3 Mema| O 0
617011 200| 264 Downs 5 5 Normal | 101 115
61702 1 1 ElPaso| 13 14 Saybrook | 1 1
61704 51 63 Ellsworth 1 1 Shirley 0 0
61705 i5 16 Gridley | 2 2 Stanford 2z 2
Carlock] 3 3 Heyworth 8 i1 Towanda 0 0
Chenoa 1 1 Hudson 3 3 Oth 0 0

Page 16 of 16



FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: McLean County Center for Human Services

Quarter: 2 Program; Psychiatric
October 1 - December 31, 2015

Unduplicated

Clients

{New clients Total Clients Total Staff§ Total Client

served during] On-Going |served during Total # of Service | Service Hours®

the quarter) Clients the quarter |Events/Visits| Hours (if applicable)
Gender: -
Male 30 40 70
Eemale _ 23 45 ‘ 68
Tital Individuals Served/Hrs Provided| 53 85 138
Age Group: |
Infants. (0-3) 0 -0 0
Youths (4-13) 0 0 0
Teens (14-18) 1 2 3
Adults (18-58) 47 66 113
Seniqr; (60 & up 5 17 22
fﬁtai;ln-dnrtduélé__Serv-ed]_ rs Provided:. 53 85 138
Residence: ' See Narrative |See Narrati] See Narrative
Bloomingtin
Normal
Other:
Total Individuals Serv 53 85 138 4,087 1,875 398
éfﬁjecfga,}ndswduéﬁs!ﬂrs Prow ed: N/A NIA N/A N/A 1,875 450

*Client service hours are based upon tim

counted as an event/visit!

Note for Psychiatric Services:

Unless otherwise noted, data contained in this report and the attached narraf

some point during the quarter.

e spent with or on behalf of clients. Each individual service that meets this definition is

ive refers only to clients who did not have Medicaid at




McLean County Center for Human Services
108 West Market Street » Bloomington, IL 61701

QUARTERLY REPORT FOR MCLEAN COUNTY HEALTH DEPARTMENT
FY 2015 EXTENSION - SECOND QUARTER (OCTOBER 1 - DECEMBER 31,2015)
NARRATIVE ATTACHMENT
PSYCHIATRIC PROGRAM

SUMMARY OF PROGRAM ACTIVITIES

Services include:

Psychiatric evaluation

Medication management {minimum 4 times per year)

Medication monitoring {nurses consult for reactions to medications as well as efficacy of treatment)
Medication training (when new medications are prescribed) -
Applications for pharmaceutical assistance programs

Obtaining medication samples for new clients when needed

Referrals to additional services — internal and external to assist in maintasining stahilization.

Refills for patients

Nurse consultation with clients who have a medication concern. )

Medication administration: daily, weekly and biweekly for those individuals who are very ill, or who are non-
compliznt. ’

VY VVVYVVVYYY

PROGRESS IN ACHIEVING PROGRAM OBJECTIVES

FY 2015 Objectives included the following (Note: Measurement of program objectives includes data from all clients in
the Psychiatric Services program, regardless of payor source): -

1.} The program will secure at least $400,000 in free medication (via pharmaceutical assistance programs) for
individuals without income or without the means to secure the prescribed medication.

$ 2™ Quarter Result: The agency has secured $145,339 in free medication this quarter.
2.) 85% 61’ individuals receiving psychiatric services for at least six continuous months will not require psychiatric
hospitalization. :
. » 2" Quarter Result: 98% of individuals meeting this criterion have not required hospitalization during the quarter.

3.) 75% of individuals seen in the program for at least six contiguous months will maintain or increase their level of
functional ability. ' ' '

» 2™ Quarter Result: 92.6% of clients have improved or maintained their functional ability during the quarter

Page 1 of 5
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McLean County Center for Human Services
108 West Market Street o Bloomington, IL 61701

PROBLEMS /ISSUES ENCOUNTERED

3 High community demand for psychiatric services _

o The McLean County Center for Human Services (MCCHS) continues to assess all referrals and prioritize
admission of those with the greatest needs.

S As discussed in the previous quarter’s report, MCCHS continues to respond to the funding reduction of $353,196 by
the lilinois Department of Human Services.

o MCCHS remains committed to providing psychiatric services to at least 1,100 unduplicated individuals during
FY 2016.

o The agency's cash reserves are being used to compensate for the reduction in funding.

o These funding reductions may potentially have the following effects:

» Increased psychiatric hospitalizations and increased utilization of hospital emergency departments
» Increased contacts with law enforcement for some individuals with behavioral health issues
¥ |ncrease in the number of crisis calls with fewer individuals able to access psychiatric services

> Community Collaboration and Primary Healthcare Integration :

o The agency continues to work with Mennonite College of Nursing at lllinois State University to provide a
clinical site for their Psychiatric Mental Health Nursing students.

o The Community Health Care Clinic and MCCHS Initiated conversations regarding a potential collaboration to
improve access 1o primary care for chronically mentally ill clients that MCCHS already serves. Many of these
clients also have untreated chronic diseases. While these clients regularly go to MCCHS for mental health
treatment, they are reluctant and/or da not have the capacity {o engage with primary care services on their
own. The idea is to bring the Clinic’s services to MCCHS to provide primary care to these clients in an
environment in which they are already comfortable. The two arganizations as well as Home Sweet Home
Ministries are currently exploring what this effort might entail, how it could be operationalized to be
successful, and what, if any role the Mobhile Health Project may play in this unique collaboration. if these
conversations are successful and the Clinic’s services can be delivered at MCCHS, the hope is to begin this
collaboration in late spring or early summer 2016.

MOST SIGNIFICANT AREA(S) OF REMAINING NEED FOR SERVICE IMPROVEMENT

The most significant need in regards to psychiatric services is psychiatric prescriber availability. Lack of -
psychiatric prescribers is a growing concern not only in McLean County, but for the nation as well. This need applies to
individuals of all income levels, not just the population traditionally served by MCCHS.

Other major areas of need affécting the individuals we serve include the lack of available inpatient psychiatric
beds and difficulty in linking clients with services requiring hospitalization (such as electroconvulsive therapy, or ECT).
Additionally, lack of access to affordable outpatient counseling services is an issue facing those who are underinsured or
uninsured. Difficulty obtaining employment and affordable housing are also significant areas of need. MCCHS also
must assist clients in overcoming challenges caused by major psychosocial issues such as difficulty obtaining
employment and/or affordable housing. Such issues often exacerbate an individual’s ability to maintain his/her mental
stability. '

Page 2 of 5
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Mciean County Center for Human Services
108 West Market Street « Bloomington, IL 61701
ADDITIONAL INFORMATION REGARDING PROGRAM AND GRANT EFFECTIVENESS

CLIENT ACCOUNTS

This program/grant provides invaluable treatment to those without the means to otherwise obtain psychiatric services.
Below are examples of clients who otherwise would not have had access to psychiatric services:

Account 1

Sam is a 24 year-old man who was self-referred to MCCHS for depression, anxiety, and self-harm behavior. He
had been previously diagnosed with Bipolar Disorder, Anxiety Disorder, Borderline Personality Disorder, and Attention-
Deficit Hyperactivity Disorder. Sam is employed as a certified nursing assistant and is uninsured. He identified his goal for
treatment as, “1 would like to get medicated so | can live a normal life and maintain my moods.” When he began services
at MCCHS, he stated that he had been without medications for four months and had not seen a psychiatric provider in
the last year. He reported a new onset of quditory/visual hallucinations during this time period and that he had been
using marijuana to help control his symptoms since the last time he took medications. Additionally, Sam reported
symptoms of post-traumatic stress disorder including flashbacks and nightmares related to history of sexual abuse during
his childhood. '

) Sam has a history of suicide attempts and psychiatric hospitalizations. He has tried multiple psychotropic
medications In the past. Sam is a father of two young children and lives with his children and their mother. He reported
that his current employer chose to take the government penalty and not provide medical insurance for employees.

After psychiatric evaluation, Sam was started on psychotropic medications to help with his mental health
symptoms including two medications through the MCCHS Medication Assistance Program. 5am felt that by getting back
on medications, he would be able to maintain his employment and continue to provide for his family. In his first month
as a client, he had 11 nursing contacts along with a contact with a medical case manager. Sam just recently had his
initial prescriber appointment and will return within 4 weeks for his follow-up appointment.

Account 2

Kristy is a 17 year old female referred by a local school. She came to MCCHS diagnosed with Bipolar Disorder,
Anxjety Disorder, and Post-Traumatic Stress Disorder. Kristy’s mother kicked her out of her home while Kristy was stilf a
minor. She has a temporary guardian (her boyfriend’s mother whom she lives with} and uses marijuana to help with her
anxiety. She does not have medical insurance or a primary care physician. Kristy identified treatment goals as, “I want
to feel more confident about myself. | want to be less depressed and anxious. | don’t want to feel so worthless.”

During her initial prescriber evaluation, Kristy reported past physical, emational, and sexual abuse since the oge
of eleven (the perpetrator has since been incarcerated as a result). This summer her depression worsened to the point
where she went to the emergency department, but did not meet the requirement for psychiatric admission,

She will soon be graduating from school and has an interview scheduled for a waitressing job. Kristy was .
concerned that her mental health sympfoms would prevent her from successfully maintaining employment. After initial
psychiatric assessment, she was started on medications for bipolar disorder and PT5D. She was given information
regarding applying for Medicaid and also referred for counseling at MCCHS. Kristy just recently had her initial prescriber
appointment and will return within 4 weeks for her follow-up appointment.

Page 3 of 5
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McLean County Center for Human Services
108 West Market Street s Bloomington, [L 61701

ADDITIONAL INFORMATION

Primary Probiem Areal($) Of Clients Served

$ Clients served have one or more diagnosed mental disorders. Some of the more common diagnoses include:

o Schizophrenia o Major Depressive Disorder

o Schizoaffective Disorder & other related o Attention Deficit Hyperactivity Disorder
psychotic disorders o Intermittent Explosive Disorder

o Bipolar Disorder o Obsessive Compulsjve Disorder

» The severity and persistence of the mental iflness results in significant impairment related to interpersonal
relationships, employment, income, and quality of fife for an inestimable length of time.

Raferrals from McLean County Detention Facility (MCDF

Through the collaborative efforts of all entities involved, the following result was obtained for the 1 referral CHS
recelved from MCDF during the quarter :
% Forinitial screening/intake appointment: )
o The individual was given and appeared for a screening appointment the day of release from MCDF.
> For prescriber appointment:
o The individual was given a prescriber appointment 12 days after release from MCDF.
=2 The individual failed this appointment.
«  After several atternpts at contact and eventually through coordination with the individual's case
manager at Safe Harbor, another prescriber appointment was scheduled approximately three weeks
later. ) .
e The individual showad for this appointment, but informed staff of plans to move out of the
county. A few weeks later, it was later confirmed that the individual is now residing in
another county and not expected to return. Thus, the file was subsequently closed.

Page 4 of 5
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McLean County Center for Human Services
108 West Market Street » Bloomington, IL 61701

Residency Information

B Location o . Néw Cli'e'nt_s' k "'_I'otal Clients Location LT New_Cﬁ'_en_'ts Total Clients -
Mclean County 53 138 Peoria County 0 0
Champaign County 0 0 Tazewell County 0 0
Dewitt County 0 0 Woodford County 0 0
Livingston County 0 0 Other lliinois 0 0
Logan County 0 0 Out of State 0 0
Macon County 0 0 Unknown 0 ]

RYNG

MCLEAN COUNTY DETAILED RESIDENCE
Location New Total New Totail

Anchor Colfax 0 1 leroyi - 4 5

- Arrowsmith 0 0 © Cooksville 1] 0 Lexington 1. 1
Bellflower 0 - 0 Cropsey 0 0 Mclean] 1 1
Bloomington | 32 84 Danvers 1 1 Merna o 4]
61701 21 57 Downs 1] 0 Normal 11 36

grzoz| - 0O 0 EiPaso] 0O 0 Saybrook| -0 | 0

61704 10 23 Elisworth 0 1 Shirley 0 o

61705 1 41 Gridley 0 1 Stanford 0 1
Carlock 0 0 Heyworth 1 3 Towanda 0 0
Chenoa 2 | 2 Hudson 0 -1 . Other 0 0

Referral Information

Source ' # Source # Source

Self | 17 Hospitals | 13 Schools g
Family | 2 BroMenn| 81 District 87 0
Friend/Significant Other | 5 St. Joseph 1 Unit 5 0
' Physician | 2 _Other Private 3 El Paso/Gridley 0
Employer/Business | 0 McFarland 1 _ Heyworth 0
Religious Group/Organization i 0 Other SOF Leroy 0
Social Services | 10 Veterans' Administration Lexington 0
CHS Crisls Team 1] Law Enforcement/Corrections | 4 Olympia )
CHS Other 3 Bloomington PD 0 Prairie Central 0
PATH | 0 Normal PD o Ridgeview 0
SASS -1 Sheriff's Department 0 Tri-Valley 0
Baby Fold 2 MCDF 1] Colleges/Universities ] 0
Chestnut 1 Adult Court Services 1 IsU 0
Marcfirst | 1 Juvenile Court Services 0 wu 0
Bloomington Township o It Department of Corrections 2 Heartland o]
Health Department 0 Other 0
Other Social Service 1 Other J O
Page 5 of 5

51




syjoiduou Jayio G ‘YoInyo | ‘pusly | ‘widshs aonsnf reunuus g

'SUOISSILUPY MO 0} 82IN0S [BLIB}SY

ors

0L

..umuSEm”,m.__,.__a_m:n,__..,_us pajoalold

G'Gee

Zl

. - PpoplADid SIH/PaARS SIENPIAIPU| |ejol

{yiomAsH)

=]

B0

[EULION

O

uoyBuiocig!

raouapEAy

" PBpIAGId SIH/PAASS SIENPIAIPU] ol

(dng 0g) s.oluag

§'69¢

(65-61) SiNPVY

(8L-¥1) suas)

Qo

{17} suInoA

oo |O

Qoo

ololjojn|o

(c-0) syuejul

:dnoug aby

G'59¢

168

im0 DOPINDIG sil/pomas sienpialpulelol
: ajewa

0

0

SEe

(ejqeoydde j1)
SANOH 991AI9S
Jud|D leyo L

SINOH 991AIG
3jels [ejo ],

S)ISIA/SIURAT
10 #1301

Jazienb oy}
Bunnp paalas
sjuallD [ejoL

{(1aenb sy}
Bulnp panes
sjuaio moN)
suSD
pajeadnpun

s19puag)

weibold [enuspisay asnoH yupige ‘weibold

7 L1oLIEeNt

UDWOAA 0} SBJIAIeS Udeasino yunigen :G:m%
SOILSLLYLS TDIAYIS AONIOV ATHILHVYND SLOT A:




Quarter 2 Report to the McLean County Health Department
Labyrinth Outreach Services to Women

Transitional Housing for Formerly Incarcerated Women
January 15, 2016

L Program Activities

In this past quarter we had 3 clients move in October, 2 in November, and 3 in December after
their residential assessments and being staffed as a team. 1 was assessed and not approved to
move in, 2 were approved and decided to take other housing opportunities, and 1 woman that
was screened did not move in until the next quarter started. During this quarter, staff training was
also completed and several were able to receive professional development through Mental Health
First Aid and Stepping Stones trainings.

1L Progress on the objectives defined in your application.

Objective 1: Complete psychosocial assessment with each client, create a “safe space” through
relationships with staff, pre-release screening and counseling, intensive case management, family

reunification support, permanent housing planning/follow-up, and willingness to sign an
agreement for housing/case management.

e 9 current or potential residents completed their residential assessments with staff during
this quarter. Residents that were offered a place in the program and chose to move in
have completed their weekly goal planning updates with staff since their move-in date.
Each resident has signed an agreement for housing and case management.

o Residential orientation, daily check-ins, weekly goal updates, and resident meetings have
provided opportunities to build relationships with staff within intensive case
management. Each resident has shown increased levels of comfort and openness with
staff over time. '

e One resident moved in directly from McLean County Jail and completed pre-release
screening and counseling. : '

¢ Each resident that was living in the program during the Thanksgiving and Christmas
season was able to spend some amount of time with family, many for the first time in
several years due to incarceration or estrangement. Residents that had been in the
program for more than 30 days were able to take at least 1 overnight pass and all received
emotional support from staff on reunifying with family members.

¢ Permanent housing planning/follow-up has not started for any residents at this time.

Objective 2: Staff will be selected based on their abilities to work with this specific population
and work semi-independently. Evening staff will be required to complete Stepping Stones 40
hour training, Mental Health First Aid training, motivational interviewing, cognitive-behavioral
therapy, gender responsive strategies/racial micro-aggressions, and trauma informed practice.

53




e A third Residential Counselor was hired during this quarter to ensure full coverage for
Labyrinth House each night and is completing Stepping Stones/Mental Health First Aid
training in the next quarter. Staff was chosen with over 5 years of experience in dual
diagnosis substance abuse/mental health and was also trained using the requirements
above. Current RCs have also started to provide mini workshops on their personal areas
of expertise during team meetings such as PTSD/trauma, signs of relapse, and goal
planning.

e Our small team is now fully trained and very dedicated/flexible. In the quarter that
residents have lived in Labyrinth House and RCs have been working their shifts
independently, the Program Coordinator/Case Manager has only had to cover 2 shifts; an
impressive number for a program that is open every day.

Objective 3: Skill and support groups will be conducted in the evenings by Labyrinth residential
staff.

e Residential Counselors started out this quarter by providing education and life skilis to
clients during resident meetings. In the following quarter, workshops and support groups
are being advertised that are open to all justice-involved women, not just Labyrinth
House residents. We hope to provide a safe and confidential space for groups like
Stepping Stones and AA/NA for women to be able to meet on site in the near future as
well.

IIl. Problems encountered during the reporting period.

o The Labyrinth team continues to learn from our experiences and incorporate that
information into everyday practice. One example is an early resident that seemed ready
for the structure and potential in the program but did not pass drug/alcohol screens or
follow guidelines early on. While she ended up returning to prison due to noncompliance
with parole, this situation and another relapsing resident helped the team strengthen our
relationship with Chestnut staff, parole, and probation. We now feel even more prepared
to help a resident through a period of relapse and get back on track, with the help of
substance abuse professionals/communjty partners, and to better screen residents that are
ready to commit to a program like Labyrinth House.

e Two residents were screened and approved to move in during this quarter and chose to
pursue other housing opportunities that were less structured than Labyrinth House. While
our staff was disappointed because we believed both of these women would be a strong
fit, we understood their choices and encouraged each to utilize our outreach services even
if they were not residents. Both women have continued to work with us voluntarily as
outreach clients, settled in to their new homes, and one has found full time work.

e Because of the situations like the ones above, there is a vacancy in one apartment that the
Residential Committee is currently screening applicants for. We expect to be full for the
majority of 2016 and continue to have RCs work with additional outreach clients through
groups/workshops.

IV. What do you see as the most significant areas of remaining need, with regarding to
improving services for those you serve?
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e One area of need that has been noticed is how much more support residents have needed
~ during daytime hours than expected. Residents that call or come to the office during the

day, apartment inspections, transportation help, and any unexpected needs have been
covered by the Program Coordinator/Case Manager or our MSW intern who also see all
of the outreach clients. For this reason, as well as the small support system our residents
have, we are seeking funding to now add a mentoring component as suggested by our
sister program in St. Louis. :

¢ Labyrinth volunteers, staff, and interns continue to respond to the need for employment
with this population by pairing them with our Job Coach and working towards a social
enterprise business that would provide jobs for all clients while they make progress on
social skills and stability.

e Funding is also being sought for improved data tracking software to help Labyrinth be
more efficient in reporting on client interactions and statistics.

V. ‘What has BOH funding allowed you to do that you could not do without this
funding?

o Labyrinth would not be able to provide the services of our Residential Counselors and
finding for their supervision/training without this grant. Labyrinth House is a unique
program meant to help women with a high level of barriers remain free from future
tavolvement in the court system and become financially self-sufficient in their own home
in the future. There is a financial climate currently to “do more with less,” and it is
important for human service agencies to work together and stretch available resources.
However, the formerly incarcerated women/trauma survivors served by Labyrinth have
not had their needs in a way that they could be successful in programs that house as many
people as possible. Women that become homeless and have a criminal record often have
o substance abuse and/or mental health barrier that makes them ineligible for either of the
local shelters. Relationships with family and friends have also been strained, leaving
smaller-scale housing programs like Labyrinth House as a last option. Nationally,
trauma-informed reentry programs on this scale have been shown to have an average of a
10% recidivism rate (Center for Women in Transition, St. Louis, MO) while the national
rate is 68% within three years (National Institute of J ustice).

VI.  Provide any additional information that you would like us to know about your
program and the effectiveness of your grant.

The following “success stories” took place during Quarter 2 of our grant:

e 2 clients started meeting with a GED tutor on-site regularly
14 clients started new jobs

e 1 resident graduated from outpatient services at Chestnut and will be released from parole
a year early due to the success she has shown in our program

e 1 resident was recognized for her longest sobricty anniversary in her 36 years with a
celebration at the office

e 2 residents were accepted into Drug Court/Recovery Court
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o 4 residents have started regularly attending AA/NA groups as a team

e 1 resident enrolled in college after not having enough stability in her life to return for
several vears

e 1 resident repaired relationships and trust with her immediate family enough that she is
now able to spend time with and even babysit her nieces and nephews
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Narrative
October-December 2015

The Narrative should be attached to the FY 2015 Quarterly Agency Service Statistics.

L Program Activities

This quarter was fairly quiet with the exception of a continued increase of suicide deaths. PATH
worked with the Coroner to find suitable referrals for families.

1L Progress on the objectives defined in your application..

Objective 1: Prevent suicide

Tt is difficult to measure outcomes because the service guarantees anonymous, confidential
contacts. Nationwide, centers like PATH measure the effectiveness of the hotline volunteers and
telephone metrics to provide hard data on telephone response.

Annual Goal: 90% of suicide calls will positively correlate the level of lethality recorded with
the call resolution. Actual: 99%
However, our success did not translate this year to reduced deaths by suicide.

Objective 2: Telephone metrics—Are we answering the calls?

4. Goal: Abandoned call rates below 9% ACTUAL: 11%
b. Goal: Average wait time for caller less than 40 seconds ACTUAL: 10 seconds
¢. Goal: 80 percent of calls answered within 40 seconds ACTUAL: 100%

Objective 3: Linking people to appropriate crisis services

a. Goal: 1,500 linkages to appropriate crisis services ACTUAL: 1.426
b. Goal: 300 patches to ECI for professional intervention in appropriate situations  ACTUAL: 13

III. Problems encountered during the reporting period.

PATEs financial situation dominated the three months as we received no funding rom
the state for adult protective services (APS), the self-neglect program and outreach
services since Julyl. This money covers 8 staff positions but also pays a significant
portion of our operating costs such as rent, utilities, etc. We had no income until
December 22* when we received a $50,000 check towards the over $200,000 owed. The
entire agency was at risk of closing.
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Iv.

We were fortunate to receive a large line of credit from CEFCU at a reasonable rate
of interest (4.5%). However, if the APS money remains in the bottleneck, we will
continue to be at risk.

The small number of warm transfers to the Crisis Team reflect the preferred method
of getting phone numbers. It’s easy t0 make a mistake in the process of patching and
the sound quality isn’t as good.

‘What do you see as the most significant areas of remaining need, with regarding
to improving services for.those you serve?

Continue our past success in the fall class for volunteer crisis workers (40) so that the

" call center can be adequately staffed to the meet the needs of McLean County.

Continued involvement with the Crisis Committee as a method of identifying
problems and developing solutions. Adding chat and text services to catch younger
people. Increase the size of our current call center to add more operators. Upgrade
computers. Finish providing quality call head sets in the call center. We have no plans
to seck additional funding from the BOH for these items.

What has BOH funding allowed you to do that you could not do without this
funding?

We would be unable to provide supervision to the crisis line volunteers which
includes on-line monitoring, call record reviews and testing on policies and protocols,
and suicide record reviews:

We would lose 1FTE as aresult.

Provide any additional information that you would like us to know about your
program and the effectiveness of your grant.

We developed an in-service training on homicidal risk as a result of the mass
shootings across the country. In the process we realized we had a very real case. We
have a frequent caller who is generally suicidal and we had a protocol in place for
this. However, the day after the San Bernardino shootings, she started threatening to
shoot out a school room or place pipe bombs in crowded areas. She had the potential
to carry out these threats. Police were notified and attempts were made to interview
her but she bolted from her home and at this time the police are still trying to track

her. She has stopped calling PATH.

Provide any additional information that you would like us to know about the
data submitted.
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PATH
201 East Grove Street, Suite 200
Bloomington, IL 61701

QUARTERLY REPORT FOR MCLEAN COUNTY HEALTH DEPARTMENT
FY2016 - OCTOBER 1 - DECEMBER 31, 2015
NARRATIVE ATTACHMENT
CLINICAL FOLLOW-UP PROGRAM

SUMMARY OF PROGRAM ACTIVITIES

| ]

Reports are received from the McLean County Center for Human Services after an individual has
been seen by a member of the Crisis Team. CHS Crisis Team is our only referral source.
Follow-up calls are for individuals 18 or older, in McLean County, and that have NOT been
admitted to the hospital. :

The coordinator conducts follow-up assessments over the phone with individuals to evaluate the
client’s current mental health state, suicide risk, and review their resource needs.

On each follow-up call, the safety and action plans will be reviewed in an attempt to break down
any barriers that would reduce the client’s ability to follow-through on needed treatment or other
jitems on their action plans.

PATH’s coordinator will follow-up for a total of five times or as the client dictates.

On each call the coordinator will do a complete resources review with the client to see what other
problems may exist. It has been found that this is much easier to do this type of assessment when
the client is NOT in the midst of the actual crisis.

GLOBAL NUMERIC OVERVIEW

Number of referrals from ECL: 84

Number of phone calls made: 366

Average interval between referral and initial followup: 3 days
Average length of contacted calls: 8.5 minutes

Number having repeated contact with ECI: 3

Suicide attempts after contact: 0

Admitted to other area resources (hospital, CSU): 4

Number completing all 5 follow-ups: 8

PROGRESS ON OBJECTIVES

A. Suicidal Ideation or attempts.
We see a marked decrease in suicidality over time. As the graph below shows, we see an
immediate decrease in 87% of respondents reporting no SI, with only 13% reporting occasional
ST at first followup. By the second followup, 90% report no ST and 10% report occasional SL By
the third followup, usually around a month later, we see a slight increase, with 80% reporting no
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ST and 20% reporting occasional S, after which ail respondents report no SL It is worth noting
that no respondents reported actively seeking suicide, none had plans, and there were no attempts
reported. ,
e On each call, the client reports if they have had a suicide attempt since our last contact
and/or any contact with the ECI. This quarter, there have been no suicide attempts after
ECI contact. Two clients reported an additional contact with ECI since the last report.

{120T

100 100

100

80 +£!
B No 5!

0
6 ® Occasional Si

# Frequent Sl

40

20

Percent Reporting Suicidal Ideation by Followup

B. Effectiveness of ECI Intervention
Nearly all respondents were very complimentary of the Crisis Team, remarkable
considering the highly stressful situation in which they met. Respondents reported that
92% felt “more stable” due to ECI intervention, with 97% endorsing that the Crisis Team
«A ddressed prior history”, and 100% stated they felt the ECI were “competent and
professional”, and were “ynderstanding of my situation”.
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Percent endorsing ECl evaluation items

C. Action Plan Compliance

o 100% of safety and action plans were complete. Tnitially, 100% committed to using all or
part of the Safety and Action Plan; this number changed across time as respondents
utilized services. By the second followup, 100% of respondents stated they had used part
of their plans.

I—_120
T
100
100 :
20
® Wil Use
&0 ® Will Use Part
# Revised
40 ® No need

20

percent endorsing Action/Safety plan use, by followup attempt
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D. Unable to Contact ‘ g
As before, significant numbers of respondents were simply unable to be reached. The
reasons for this varied; some simply did not answer the phone (note: the Clinical
Followup staff often leaves voicemail unless the respondent asks us not to. However,
very few have responded to voicemail), some had phones that were out of service or
disconnected, and a fair number had not set up their voicemail at all.

]

& refused

& no phone/disconnected
= 00C

| Admitted

Number of “Unable to Contact”, by reason

There is also a trend towards increasing difficulty in reaching people as followups
progress. As scen below, the number we are able to contact drops off across followup

attempts.

30
1 26

25

20

15 A

11
10 __-- : 2
0 - i Lo . S N
At All After 1st After 2nd After 3rd After 4th
Contact Contact Contact Contact
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It is worth noting that we were able to complete all five followups on eight people this
quarter.

Resource utilization

90% of people with immediate needs outside of mental health treatment are connected to
solutions.
o The Follow-Up Coordinator goes over a Resource Checklist with each and every
contact 100% of the time, if the client allows the time to do so.
o The Follow-Up Coordinator made 193 total Referrals during this quarter to 28
agencies. Please se¢ “Referrals” Chart.
Demographic Information of Respondents Contacted

| 100

90 4
80 -

i
w
i

70
60 -
50 -
40
30
20 4
10 -

1

Adults (18-59) Teen (14-17) Seniors (60+)

Age of Those Contacted by Percent

70%

60%

50% -

40% -

30% & Seriesl

20% A

10%

0% o - i : :
Advocate OSF Clients Home Other
BroMenn

Place of Assessment by Percent
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& Female

8 Male

Gender of Those Contacted by Percent

Bloomington Normal Other in Homeless 00C
Mclean Co

Residence of Those Contacted by Percentage

PRIMARY PROBLEM AREAS OF CLIENTS SERVED

Follow-up clients often report fnancial concerns as their main source of stress. Oftentimes, the
client is in need of financial assistance including rent, utilities, bus passes, affordable housing,
etc. The list on the next page is a breakdown of referrals (N = 192) by agency for this quarter.
During this quarter, five of the clients referred were also homeless. Each of these clients were
referred to our Homeless Outreach Program at PATH for assistance in applying for S8, finding
housing, and meeting other nccessary needs. Other individuals became homeless or were in
danger of becoming homeless during the followup period. '
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Referral made by Agency October 2015-December 2015

Red TopCab 1

Career Link 22

Bloomington Township 11

Claire House 3

ISU Counseling Center 5

Center for Human Services Counseling 14
ReStore3

SHOWBuUS 3

Community Action 12

Scott Health 12

Chestnut Heatlth Services 11

AA 9

Safe Harbor 7

Jesus House 2

Western Avenue Community Center 6
Stepping Stones3

Normal Public Library 12 |
Bloomington Public Library 10
Humane Society of Central lilinois 5
ISU Health Center 4 |

PATH Senior services 4

PATH Homeless Services 12
Normal Township 8
Community Health Clinic 9

Faith in Action 2
OSF 1

Professionally U 1
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UNMET NEEDS

Clients often are looking for more affordable housing and are put on long wait lists.
Additionally, there are an increasing number of people looking for work. With the closing of the
Mitsubishi Plant and the State budget crisis, it is expected that joblessness and financial concerns
will increase. The large number of referrals to Career Link seems to reflect this trend.

Qome clients are admitted to area hospitals or Chestnut, which removes them from out followup.
These individuals need some kind of followup upon their discharge from these services.

What has BOH funding allowed you to do that you could not do without this funding?

This entire program is currently funded by BOH. If not for BOH funding, the entire Clinical
Follow-Up program provided through PATH would not exist. Clients would no longer receive
follow-up contacts after the crisis. '

RESEARCH SUPPORT FOR FOLLOW-UP PROGRAMMING

According to SAMSHA’s website follow-up programs have proven successful on many
accounts, in providing additional support to the client, as well as finding the calls themselves
therapeutic to the individuals that was in crisis. An ongoing evaluation suggests that following
- up IS an effective suicide prevention technique. In one study, 80% of participants said that the
follow-up calls helped at least a little in stopping thém from killing themselves.

(This was summarized from an article published on SAMHSA News Spring 2014, Volume22,
Number 2 Titled Preventing Suicide: Following up After the Crisis.)
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CASE STUDY/ CLIENT SCENARIO FOR QUARTER OCTOBER 1, 201510 DECEMBER 31, 2015

Mrs. R is a 54 year old recently divorced woman living in Normal on her own. She had been
battling custody issues as well as having to cope with a messy divorce. She went out one night
drinking with friends and afterwards got on I-55 Northbound, having no destination or plan to
return home. She began having suicidal thoughts and decided to return and go to OSF. She did,
and OSF contacted ECl who evaluated her. They developed a Safety/Action plan with her and
released her after several hours.

PATH Followup contacted her 2 days later, at which time she reported no Sl. We reviewed her
mental status and discussed her S/A Plan. She had contacted ECI as directed and had called
several counselors as suggested. She additionally was having a difficult time “feeling useful”,
saying she had “too much time on my hands”. | recommended both area libraries, OSF
volunteer program, and the Humane Society {husband had taken the dog). She agreed to
followup. She did still report moderate Si and some agitation but agreed to discuss things with a
therapist before taking action. '

By second followup she was in counseling on a regular basis and reported no SI. She was in
reading groups through both libraries and was helping walk the dogs at HSCI. She said she was
looking for a dog to bring home but wanted “the right one”. '

Third followup was a bit more upsetting. Divorce court had been dé‘iayed twice, she felt her
husband was “trying to break me”. She reported occasional S! but had no plan and agreed to
call PATH if she felt she was going to harm herself.

" Forth followup went much better. Court was going smoother, a final date was in sight. She had
adopted a cocker spaniel from HSCI. She was feeling better about herself, more confident. No
reported Sl “in some time”.

Fifth and final followup was similar. Divorce not final yet but date is coming soon. She’s getting
most of her terms. She loves the dog and enjoys the exercise of walking him. Very appreciative
of PATH and followup (she had called once or twice late at night when she was feeling lonely
and depressed). | wished her well.
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FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 201¢
Agency: Project Oz '

Quarter: October, Nov, December |Program: Youth Individual Prevention

Unduplicated Total Client |
Clients Service

(New clients Total Clients | Total # of | Total Staff Hours
served during { On-Going | served during Evenis/Visit] Service (if
the quarter) Clients the quarter ] Hours applicable)

Gender: '

Male 408 94 . 502

Female 385 95 460

total individuals Serveditirs Provided | 773 189 962|264 classes 702

Age Group:

infants (0-3)

Youths (4-14) 773 189 0621264 classes 7982

Teens (15-18)

Adults (19-59)

Sen:ors (60 & up)

Total Indnndua]s Sefﬁed;'Hrs Prowded 773 189 0621264 classes 792

Resldence:

Bloomingion - ‘407

Normal . 300

Other: 56

Total Individials Served/Hrs Provided. 773 189 962|264 classes 962

Projectsd Individuals/Hrs Provided 760 185 264 classes 945
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FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: Project Oz

Quarter: Oct, Nov, December

Program: Youth Peer Prevention

Unduplicated Total Client
Clients Service
{New clients Total Clients { Total # of | Total Staff Hours
served during | On-Going | served during Events/Visit| Service (if
the quarter) Clients the quarter S ‘Hours applicable)
Gender,
Male 45 45
Female 90 90
Total lndmduals Servedl IS rov1ded ‘ 135 135]4 mestings 50
Age Group:
infants (0-3)
Youths (4-13)
Teens (14-18) 84 84 50
Adults (19-59) 51 51
Senlors (60 & up) _
Tota n wtd'ua]s :’;e‘rvelers Prowded 135 13514 meetings 50
Residence:
Bloomington 4 4
Normal 5 5
Other:
Reverse Trick or Treat 32 32
5K Walk/Run Drugs out of Town 94 94
Totdl lndividuals Served/tirs Provided 135 135|4 mestings 50
Brojected Individuais/Hrs Provided 100 100|6 mestings 45
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FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: Project Oz

October, November, December

Program: Community Prevention

Gender:

Clients
{New clients

the quartsr)

On-Going
Clients

Total Clients
served during
the quarter

Total # of
Events/Visits

Total Staff
Serviqe
Hours

Total Clieni
Service Hours
(if applicable)

Male

Female

Tota Individuials Servad/Hrs Provided

Age Group:

Infants (0-3)

Youths (4-13)

Teens (14-18)

Adults (19-59)

Seniors (60 & up)

Totl Individuals Senedibrs Provided

Residence:

Bloomington

Normal

Cther:

lials Sefved/Hrs Provided

{rota

Projected individuals/Hrs Provided. |
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Project OZ

Prevention and Education Dep_artkment-
 Quarterly Health Department Report and Narrative
October, November; December 2015

This quarter of substance abuse prevention and education services at Project OZ was very busy
with teaching classes of the Too Good for Drugs (TGFD) core and booster sessions in schools
throughout the county. The classes listed below occurred in this quarter. Also, the Youth Action.
Board held its first ever 5K Walk/Run for prevention. They also continue to collaborate with the
Boys and Girls Club to provide some prevention services to youth there, and are currently
working on media items for National Drug Facts week which occurs in January.

Youth Individual Prevention:

The following classes were started in the previous quarter and ended in this quarter:
e Started TGFD core to four classes of 7 graders at Tri Valley Junior High
o Started TGFD core to three classes of 5 graders at LeRoy Elementary School
e Started TGFD booster to one class of 6 graders at Lexington Elementary School
s Started TGFD core to one class of 7" graders at Heyworth Junior High School -
e Started TGFD booster to one class of 8™ graders at Heyworth Junior High School

The following classes started and ended in this quarter:
e Two TGFD core classes to 6" graders at Evans Junior High School
e Two TGFD booster classes to 7 graders at Evans Junior High School
Six TGED core classes to 6™ graders at Parkside Junior High School
e Six TGFD booster classes to 7™ graders at Parkside Junior High School

The following classes started in this quarter and will continue into the next quarter:
e Three TGFD core classes to 6" graders at Evans Junior High School
s Two TGFD booster classes to 7™ graders at Evans Junior High School

Our objective for individual prevention, to use a teaching schedule that maintains program
fidelity, was met for this quarter. This quarter we taught 102% of our projected students. All of
those are either weekly or biweekly classes as prescribed by the TGFD curriculum. We
encountered no problems during this reporting period. The most significant need remains the
smaller, rural districts which we don’t currently serve who want services as well as services to
District 87.

Board of Health funding has allowed us to serve hundreds of students who would not have
received prevention services without the funds. This funding completes services to the largest
district in our County, McLean County Unit 5. Providing partial services to Unit 5 won’t work, so
these funds are in integral part in providing full services to them.
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Aside from giving students important skills and knowledge, our favorite part about the
classroom experience continues to be watching a student utilize newly learned refusal skills
strategies on the fly during role plays. They realize they can stand up for themselves and
change tactics if the first strategy they choose in ineffective. It’s rewarding to watch them be,
and feel, empowered. The other plus is seeing students grow in their skills from one year to the
next since we teach each of them two consecutive years. :

As expected, the number of students served increased dramatically for this quarter. The
majority of classes are scheduled each year between October and March. This is reflected in
report numbers.

Youth Peer Prevention:
YAB is working toward our peer objective, to increase perception of harm and consequences of -

substance abuse with a variety ofétrategies. They are organizing prevention information for
teens at the Boys & Girls Club. This year YAB once again carried out Reverse Trick or Treat with
information on alcohol and the teenage brain given to 32 parents. Members have also been
working hard on recruiting new members for this year. The current members distributed YAB
informational flyers within their school during a booth set up during lunch hours. This resulted
in five students taking applications to join the group. The group also reached out to Key Club,
National Honor Society, culture clubs, and some church youth groups to discuss partnering.
Lastly, the group sponsored a “Run Drugs out of Town” 5K Walk/Run in November. lt was a
well-attended event with over 90 participants, made up of both youth and adults. This also
resulted in some students taking applications to join the group. We are thankful for the
sponsorship from Fleet Feet, a local sports shoe and gear store, for this event.

A significant problem was encountered during this reporting period in that the YAB Advisor,
Nikita Ware, suffered from some health issues during the menth of December and students
were busy with finals. This resuited in no follow up with prospective members or groups
contacted and two less meetings than projected. We plan to pick back up in January on these
efforts. Currently, the most significant areas of need for our peer prevention program are
reaching students who have an interest and commitment to prevention and meeting the
financial needs of running the group. The grant which funds the media items for this group does
not fund meeting supplies such as food and drink. The HOB funds we receive assist with this
aspect of the group. We have no other funds that cover these expenses and we are very
grateful for the BOH funds.

Community Prevention: A
We continue to promote the 24-hour prescription drug disposal drop boxes located at the

Bloomington and Normal Police Departments and will continue to partner with the Normal
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Police Department for planning and participating in the DEA Prescription Take Back event to be
held next spring. YAB members also participated in two tobacco audits with Normai Police.
Department during this quarter.

Our Community Prevention objective, to increase retailer awareness of local ordinances and
laws and to increase public awareness of safe disposal of unused prescription drugs was met.
We continue to encounter the problem of low numbers of current members, mainly due to the
reasons listed above. Since Nikita’s health issues began we’ve taken significant steps to follow
up with new applicants and increase membership and feel this issue will be alleviated in the
next quarter. The most significant need we have regarding community prevention is dollars to
do more with the campaigns. Having more billboards, more retailer spat checks, and more of a
community presence would help people see that preventing underage drinking and tobacco use
is everyone’s responsibility. | '
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ATTACHMENT B
CY 2015
Quarterly Service Statistics Summary
January 1, 2015- December 31, 2015

Total Sérved

Quarter Total New Served Total Funds Budgeted
Q1 110 517 $669,564.00
- Q2 130 518
Q3 92 443
Q4 79 455
CY 15 TOTAL 411 1933 $669,564.00 |
Agency Specific Quarterly Data
October 1, 2015- December 31, 2015
LifeCIL |

Independent Living Assistance for Persons with Develobmental Disabilities
Service Provided: Independent Living

Contract Amount

Quarter Total New Served Total Served
Q1 -Jan - Mar 1 12 $13,116.00
Q2 — April - Jun 3 12
Q3 — July - Sept 6 10
Q4 - Oct - Dec 3 14

Lutheran Child & Family Services

Counseling with the Developmentally Disabled
Service Provided: Counseling and Prevention

_ Quarter Total New Served Total Served - Contract Amount
Q1 —Jan - Mar 4 8 $6,864.00
Q2 — April - Jun 29 36 ' o
Q3 — July - Sept 0 10
Q4 - Oct - Dec No Report No Report

Submitted Submitted -

United Cerebral Palsy
UCP Employment Services
Service Provided: Vocational Support Services

Quarter Total New Served Total Served Contract Amount
Q1 -Jan - Mar 12 70 $182,904.00
Q2 — April - Jun 12 70
Q3 - July - Sept 2 27
Q4 — Oct - Dec 4 31
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Marcfirst
SPICE

Service Provided: Early Intervention

Quarter Total New Served - Total Served Contract Amount
Q1 - Jan - Mar 91 263 $30,276.00
Q2 — April - Jun 81 240
Q3 — July - Sept 68 234
Q4 — Oct - Dec 68 234
Supported Employment .
Service Provided: Obtaining and Maintaining Community Employment

Quarter Total New Served Total Served Contract Amount
Q1 - Jan - Mar 2 104 $ 286,560.00
Q2 — April - Jun 5 100
Q3 = July - Sept 15 110
Q4 — Oct - Dec 4 114
Supported Living
Service Provided: CILA Residential Support

Quarter Total New Served Total Served Contract Amount
Q1 - Jan - Mar 0 60 ‘ 4.00
Q2 — April - Jun 0 60 ‘
Q3 - July - Sept 1 62
Q4 - Oct - Dec 0 62

U \AdministratiolMTL\FY15\377 Calendar Year 15 Quarterly Report
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2016 QUARTERLY REPORT
AGENCY: LIFE Center for Independent Living (LIFE CIL)
PROGRAM: Developmental Disabilities- Indepenent Living
Quarter; 1st O 2nd O 3rd O 4th O x

MzLaan County
Health Bepariment

Fartners i1 Prevention

5EY Chents Served

Tntal Cﬁeni: Served. Thu Qua.rter -
e (Cnmblned Tetal of New. . W
W _R.ct_u‘mmg. On-Guing wad Clnsett) s

Serv1ce Stat1stlcs

Service Hours

Service Hours

Total Staff -

ClientData ' .7

97

214

214

Clients Served 3 0 11 ¢ 14 &
Age Group =i ot Do

35

5-12

13-17

18-21

22-30 1

31-34 2

Wl ki

55-64

55-80

41 & Up

Unknown

I‘_otal : 3 11 &

Race 7.

African American/Black 7 1

American Indian/Alaska Native

Agian

Caucasian/White 2 11

Native Hawatian/Pacific Isiander
Other :

Total 3 11 5

Ethpicity. -

Hispanic or Eatino

Not Hispanic or Latino

Total 0 i 0 - 5

Residernce =

Anchor

Arrowsmith

Bellflower

Bloomington 3 g

Carlock

Chenoa

Colfax

Cooksville

Covell

Danvers

Downs

El Paso

Elisworth

Gridiey

Heyworth

Hudson

LeRoy

Lexington

McLean

Normal 2

Saybrook

Shirley

Stanford

Towanda

Other: Please list location

Total ‘ 3 0 11
Insurance Coveragé‘f-"f

Medicaid ] 3 1

Medicare

Private Insurance

Uninsured

Total 3 11
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LIFE Center for Independent Living

Narrative, Objectives and Outcomes for
McLean County Health Department
October 1, 2015 through Decembgr 31, 2015

[. Summary of the servibes provided during the reporting period and on the objectives
and outcomes defined in your application.

LIEE CIL staff served fourteen (14) individuals within the program this quarter.
Of that total of fourteen {14) served:

(14) Individuals received intensive and/or extended services.
8 — Females, 6 — Males
11 from Bloomington and 3 from Normal
14 (all) aged 19 - 59

(3) Individuals were new to the Center and were all self-referrals.
(1) Individual closed file.

All three new individuals chose to develop a goal to work towards. (The
individual determines what goal they want to develop and then decide when they
feel the goal of independence has been achieved).

Interestingly all three (3) individuals setting a goal of Housing/Move to
desired location.

One (1) individual who opened their goal of housing chose to close his file
also this quarter, as he decided with a change in property management he
~ wanted to stay in current housing location.

Remaining thirteen (13) consumers continue with their previously
developed goals ranging from self-care, housing, and transportation.

'LIFE CIL staff assisted individuals this past quarter with various areas or services
including but not limited to:

« Finding Subsidized Housing

e IL Skills in daily living activities

o Benefit assistance and question on Medicaid coverage
« One on one busitransportation training

o Hygiene skills training
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« Vocational training-resumes, applications and mock interviews

Prcm‘ram Output Targets

Twenty-four adults with developmental disabilities will acquire and successfully
maintain independent living situations that they choose based on personal
preferences and resources, within the reporting year.

1. Provide information and referral services to a minimum of 16 persons with
developmental disabilities and/or their families.

Quarter Results: -
During this quarter a total of fourteen (14) individuals were provided
information and referral.

Year to date results: :

Combined unduplicated nhumber of individual’s receiving information and
referral is forty-two (45). Twenty-one (21) with on-going services and
twenty-four (24)

2. Provide independent living skills acquisition services to 12 persons with
developmental disabilities. Independent living services may include, but not be
limited to, assistance in seeking and setting up a residence, independent living
skills acquisition in the home or in group settings, and/or episodic assistance in
solving problems of independent living.

Quarter Results:
Fourteen (14) were those with intensive and extended services received
assistance with independent living skills training.

Year to date results: ' :
Twenty-one (21) unduplicated individuals with intensive and extended
services have received independent living skills training.

3. Provide peer mentoring services to a minimum of 8 persons with
developmental disabilities and/or their families. '

Quarter Results:

Ten (10) individuals with intensive and extended services received peer
mentoring services during this quarter. Nine (9) were repeat and one (1)
new. ,

Year to date resulis:

Twelve (12

) unduplicated individuals with intensive and extended services have
received peer mentoring.
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4. Provide advocacy services to a minimum of 8 persons with developmental
disabilities.

Quarter Results:
One (1) individual received advocacy services during this quarter.

. Year to date results: ,
Seven (7) unduplicated individuals with intensive and extended services
have received advocacy and three (3) unduplicated individuals with brief
episodic services. Combined unduplicated number of individual's receiving
advocacy is eight (8).

II. Challenges encountered during the reporting period.

During this quarter LIFE CIL staff assisted three (3) individuals with a bit more
extensive services in the area of vocational skill. While there are other agencies
serving this population in McLean County, individuals have been discouraged
and frustrated with their services at those locations. Individuals working with
other agencies have been told it could be up to three years before they are able to
find employment.. One individual made their own choice not to wait but to pursue
assistance on skills with LIFE CIL staff to gain employment. LIFE CIL staff will
assist them with the basics at this time. We DO NOT offer job placement or job
coaching! :

For many of those we serve, they want employment now. We have explained to
our consumers that many services have received cuts or no funding from the .
state and therefore may have had to lay off their staff causing a back log of
‘service. One of the individuals and her family who have expressed their
frustration with the other agency feel that is not the issue. We have encouraged
them to inquire at the agency what their options may be to either get another staff
person to assist or what they can do to register their complaint with in that
agency. We then provide education and skills training on searching for
employment, applications, resumes, and interviewing skills.

" LIFE CIL staff serving individuals has also personally reached out to the local
agencies assisting in employment services for those with developmental
disabilities and other disabilities as a whole and at this time is working on getting
a working group developed to come together on a periodic basis to address
employment concerns for the populations we connectively serve.

11l What are the most significant areas of remaining need, with regards to improving
services for those you serve?

Employment assistance as mentioned above, lack of options and the fact that
those who fall between the eligibility criteria for those other agencies but still
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have a diagnosis of cognitive disabilities. These individuals fall between the
cracks and have a lack of the more intensive services they may need.

A lack of safe, accessible/affordable housing options is and has for a very long
time been an area of need within MclLean County as a whole. Many individuals
living in poverty are unable to find housing. Many also have back rent payments,
or previous personal history possibly keeping them from more options with
current landlords.

As always, we believe there is a continued need for outreach to youth and
transitional age students. Our staff is very small and limited in resources for
outreach and services in this specific area. We feel that this population is a
targeted area needing services. Many young adults continue to live with their
parents into aduithood, leading to crisis when their parents become unable to
care for them. Many do not see their individual potential or do not see others
with disabilities succeeding in living on their own, going to college and being
employed. They often lack the knowledge and skills to identify and obtain
income and supports and navigate the health and human services system. This
tendency to be unemployed and poor begins with older high school students and
recent graduates with disabilities who do not have a plan for achieving _
independent, self-sustaining lifestyles, and who do not transition immediately to
post-secondary education or employment, and who do not obtain benefits for
which they are eligible. '

IV. Do you have a waiting list? Yes X No I[fyes, please describe.

*During the FY15 year LIFE CIL did not implement a waiting list, however we are
implementing one for the FY16 year due to MCHD funding cuts and state budget
crisis. The funding has allowed us the ability to relieve the burden of funding for
our core services. The MCHD cut now puts us in the position of reducing the
number of persons with developmental disabilities that we can serve therefore
we must institute a waiting list for services beginning January 1, 2016

V. Comments. Provide additional information that you would like us to know about your
program and the effectiveness of your grant.

LIFE Center for Independent Living is being negatively affected by the state’s
budget impasse. While some of our twelve grants and contracts continue to be
paid, our largest and third-largest grants are not being paid. We have reduced
our staff by two positions and have aggressively trimmed expenses in order {o
maintain full services to all our consumers, but our cash reserves are dropping at
a rate that cannot be sustained through the end of the fiscal year.
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Individual Scenarios

B.R.: 24 years old with documented developmental disability. Individual came to
LIFE CIL for transition services when moving from family home out-of-town to
Normal, IL, as a HALO student at Heartland Community College. Requested
assistance with learning local bus routes, cleaning, and comparison shopping
and learning where things are in the store. Has two goals, one is learning local
bus routes, and one being self-care, mainly cleaning, and cooking. B.R.is going
to graduate from HCC this May, and is now receiving assistance in finding
subsidized housing. He has learned toc get to many places in the community,
mostly requests assistance for new places he needs to go. He has also become
more independent with cleaning, just needs minimal physical prompting now to
wash dishes, and clean apartment. We are exploring different methods of
cooking right now for independence along with safety. He wants to make
Bloomington/Normal his residence.

M.D.: 21 years old, with documented developmental disability. Individual came
to LIFE CIL for youth transition services. Moved out of parents’ home in LaSalle,
and moved to Bloomington and lives with sister and her friend. He requested
assistance with learning how to use appliances in apartment, and bus route
training. He is now independent with appliances, and has learned to get to work
by bus, and other places of choice. He will be starting speech therapy at [SU, and
is currently receiving training on how to get there by bus. M.D. is also currently
receiving training in finding a volunteer job in the community to increase social
interactions. LIFE CIL also assisted him in getting connected with B/IN Deaf Club.
He currently works part-time at Hy-Vee. His current goal is learning local bus
routes.

J.P. 37 years old, presents as low cognitive function and memory loss. Came to
LIFE CIL for housing assistance, moving to desired location. She lives with
husband and his parents and wants to get out and become more independent.
She is currently working on subsidized housing applications. She just lost her
job, and LIFE CIL referred her to marcfirst and UCP for supported employment.
Also assisted with application for unemployment, and budgeting. Her current
goal is housing.

100



peipuey elam el Moy pueg PEIIUNOIUS EWBIA0)]
seapoeldo Weibod Bune|yow o ssalbold
seliafoy webold

1J0 eAnELIBU JOLIQ B YoB)R 958a|d

TALLYHHYN GIHOVLLY 385 PeAIes sueyd jo (s)eaie weigod Leuld

INMLYVHEYN QIHOVLLY 218 SUOISSIKDY Map 10} B3IN0S [RMaj0H
o

- " PeRIRoId SI/EENPNPUI paldofld

zges 6850l - 55 FepiAold S1H/EBAIeE SENR[APLY 8101

. I elig
0t [BULION
0z v ToAuoo|g|
iaouapisay

2528 850} 619 3 ¥ PEpiARId SIH/PSAIES SienPIABUY 1910 L]
(dn g 0g) slcluag

[ [4 (6564 8lNpY
{B1-1) SUS8]

(£1-%) SUINOA

[€-0} siueul

Ldnodsy aby

PAPIRcAg E)f/paAles S[EnpMEL (a1
BlEWS
ETET
BERIER)

2425 6504 6lg 53
gl'e9l SLPEL :133 L
S Zavb 52128 L0g : 0z

b Gl

?Emu,_iaa m) sinoy sjsIASIBAT | Japenb sy | (3spenb euy [(sigeoydde plfsinoy edjuag| susiasjusag sayenb oy | {1apenb ewy | {ajeapdde g | sinoy eajaieg | SHSIASIUGAT 1apenb ey {123enh o3

SINOH LY jogeo)  |6upnp paatos|Buunp pases]  snol HeIS [ejoL j10 ¥ 0L [Bupnp paatas] Bunnp pandes | sInoy asjaeg | EIS ol ool | Bupnp panas | Guunp peales
-eoRg | HEIS MmO sjue|py rejoL | sjueno may) | eares sjuayy ejo] | suan maN) | juelio [EleL suayn oL | syuels men)
uRD EI0L sweyy | uenoeioy ) sjue)ly
peeadnpun . pajeoydnpun peyesyidnpun
WETBoId - WEIEGIg SEOIRUES IVNOLLYDOA 510z DAG-LD0 _HewEnD

NI0DNI 0 ONV1 dON Acualiy
SOHILSILYLS SMANAS AONIOV ATHILHYND S10Z Ad



United Cerebral Palsy Land of Lincoln {UCPLL)

FY 2015 Extension Quarterly Agency Narrative

October 1, 2015 — December 31, 2015

: I; PROGRAM ACTIVITIES

During this quarter, UCPLL provided extended job support services to 31 individuals with
disabilities. We were able to help 31 individuals maintain their jobs in the community — All

" individuals are currently working. lob coaches met individuals at their work site and assisted
them in achieving increased independence. Job Coaches provided support and monitored the
individuals’ work tasks and behaviors and helped them do their job to the best of their ability.
Vocational staff took some of the program participants to a local Job Fair for job leads.

il PROGRESS ON THE OBJECTIVES

Objective #1: UCPLL provided job support services to a total of 31individuals this quarter. We
added 4 new peoplé during the quarter. UCPLL continues to work with DRS, the school districts,
as well as the local colleges, and the Transitional Planning committee to identify mdre
individuals that could benefit from vocational services. UCP Vocational staff continue to work
with a new referral source for the program — it is an agency called LifeCil. The Job Developers
are contacting other agencies in the area to inform them of our services and how we may be
able to assist their clients. UCPLL staff work closely with the individuals to help them find and"
maintain their jobs in the community. UCPLL staff have developed strong partnerships with
community.employers and have helped them to understand and educate them on different
disabilities. Job coaches go to the work sites daily and communicate with the individuals in
constructive ways and provide effective feedback. Job Developers visit the job sites at least
twice a month to check on the individual, the employer and the job coach to keep the
communication lines open and address any concerns quickly and effectively.

Objective #2: UCPLL continues to have vocational and janitorial training classes. One

individual completed the janitorial training program and 1 individual went through vocational
training. The janitorial training program has been a huge success and has really helped UCPLL
create a trained workforce for its janitorial business, White Glove Professionals. It has been the
perfect segway for the trainees to go right into a custodial job when they are finished with the
training.

Obiective #3: UCPLL holds monthly activities/events to teach appropriate social skills and job
retention strategies. These events are for those individuals that are receiving our services.
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Events were held on 10/20/15, 11/24/15 and 12/16/15. These events are held at various times
each month to allow working individuals the opportunity to attend. In October, the theme was
“Treat yourself to do’s and don’ts” in honor of Halloween. Participants learned about
appropriate work behaviors and inappropriate work behaviors. November’s theme was “You're
invited to get HIP!”, and individuals learned about being Hard-working, having Integrity, and -
being Professional. The December event was a holiday gathering where staff and individuals
and their families got together to celebrate the season. After each event, individuals are asked
to fill out a survey telling staff what they liked, didn’t like, and what they would like to talk
about during the next event. Once again, UCPLL received 100% parti'cipant satisfaction on these
surveys. One of the goals of these events is to encourage people to socialize with their peers
and develop appropriate relationships. An on-going need UCP hears from its families is that
people with disabilities struggle to find social outlets after they graduate from high school.
UCP’s mission is to provide innovative strategies to connect people with disabilities to their
communities. The work and focus of this grant truly demonstrates that people with disabilities
are getting connected to their community through work opportunities.

{iR PROBLEMS ENCOUNTERED DURING REPORTING PERIOD

One of the biggest problems that UCPLL continues to encounter with program participants is
helping them maintain their jobs. Each quarter we have several individuals that are close to
losing their jobs because of issues at the workplace. UCPLL staff is quick to work with the
managers at work sites to talk about our program and services and how we can help with the
situation. UCPLL continues to provide Disability Awareness Training to numerous employers
who are unaware of how to work with someone with a disability. One of our current Job
Developers created a packet to give potential employers that teaches them some basic
disability awareness. Our Job Developers also work with new managers at the job sites,
teaching them the same training. During this quarter alone, the Disability Awareness Training
has saved 2 jobs in the community for our individuals. Two of our current participants were
going to lose their jobs due to management not understanding their needs, and the Job
Developer asked the employer if she could provide some basic training to the employees.

IV. - WHAT DO YOU SEE AS THE MOST SIGNIFICANT AREAS OF REMAINING NEED, WITH
REGARDING TO IMPROVING SERVICES FOR THOSE YOU SERVE?

UCPLL continues to see the area of transportation for those living in the outlying area as a huge
need. Many individuals come to us needing services, but are unable to get to our officeon a
regular basis. They also have issues finding a job due to their limited transportation access.
UCPLL tries to work with them on a schedule that works for the individual. We attempt to help
them find a job that they are able to get to and from, but that doesn’t always happen. We have
many times had an individual get a job that they have to turn down because they did not have a
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way to get to and from work during the time that the employer needed them. The Job
Developers are trying to work with individuals on getting a job close to their home, but it
definitely limits their job prospects. UCPLL staff has also recognized the need for transportation
training for people who live where public transportation is available. UCPLL staff is working
with two program participants this quarter to help them understand public transportation and
the bus routes to assist them with getting to/from work.

UCPLL recognized the limited vocational training programs for those with disabilities as a major
area of need and created the vocational training that helps prepare individuals for employment
as well as find employment in the community. This allows the individual to be independent and
more self-sufficient. The janitorial training program focuses on eight basic janitorial services
which include: trash collection, glass and mirror cleaning, dust/damp mopping, vacuuming,
carpet spot removal and floor care, restroom cleaning, general detailing and preventative
maintenance,

V. WHAT HAS BOH FUNDING ALLOWED YOU TO DO THAT YOU COULD NOT DO
WITHOUT THIS FUNDING? '

Thanks to the BOH funding, UCPLL has been able to serve 31 individuals in McLean County who
need extended job support services this quarter. No other similar services exist in the county
for this specialized need. Many individuals would have lost their jobs if they didn’t have job
coaches and job developers checking in with them and helping them daily. Over the past six
months, 100% of our individuals in this program are working in the community. They have jobs
in fast food restaurants, retail stores, grocery stores, hotels, restaurants, day cares, schools, gas
stations, car dealerships and office buildings. They all feel a sense of self-worth because they
are working. '

VI. PROVIDE ANY ADDITIONAL INFORMATION THAT YOU WOULD LIKE US TO KNOW
ABOUT YOUR PROGRAM AND THE EFFECTIVENESS OF YOUR GRANT.

Sucﬁess Story

Major is a huge success story - he was very interested in being a custodian but he needed some
additional training and experience to put on his resume. He completed the janitorial training
program and UCPLL helped him to get his job as a janitor. When he began his job, Major was
only working one day a week. After months of dedication and hard work, his hours were
increased to five days a week! For the first few months, UCPLL provided full-time job coaching
with Major. Four months later, UCPLL has faded the job coaching to only checking in on him
once a week. He is truly living a life without limits!
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Vil

PROVIDE ANY ADDITIONAL INFORMATION THAT YOU WOULD LIKE US TO KNOW
ABOUT THE DATA SUBMITTED. : '

There were some staff changes during the end of the quarter. Reductions were.
made based on the DHS/DRS funding from the state. Job development activities
continue to be done by the Job Development Supervisor and all Job Coaches.

+
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EY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: Marcfirst

Quarter: October, November, Decen

Progl'am: SPICE

Unduplicated
Clients

{New clients Total Clienis Total Staff | Total Client

served during} On-Going | served during | Total# of Service | Service Hours

the quarter) the quarter | Events/Visits | Hours (if applicable)
Gender;
Male 48 112 158
Femgle _ 22 54 76
Total Individuals erved!HrsP
Age Group:
Infants (0-3) 67 132 199
Youths (4-13) 1 34 35
Teens (14-18)
Adulis (18-59)
Residence:
Bloomington - 61701 8 35 44
Bloomington - 61704 18 36 54
Bloomington - 61705 o] 14 20
Normal - 61761 18 34 52
Heyworih - 61745 5 5 10
Stanford - 61774 1 1 2
Gridley - 61744 5 5
Mclean - 61745 1 1
Colfax - 81728 1 4 5
Leroy - 81752 5 5
Chenoa - 61726 2 3 5
Eureka - 81530 1 1
Clinton - 61727 2 5 7
Danvers - 81732 1 1
Pontiac - 81764 1 1
Carlock - 61724 2 1 3
Hudson - 61748 | 1 2 3
lfl Paéo -i 1-’7-’328 ) 0_5_1 :




Maroa - 81756

—

Dovins 61736

Saybrook - 81770

L

L L)

Arrowsmith - 81722

Anchor - 61720

Lexington - 61753

PN

Havanna - 62644

Total Indvictials Served/Hrs Provided

234

Projected individuals/Hrs Provided. -

2318.25 hours
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FY 2015 EXTENSION QUARTERLY NARRATIVE
October 1, 2015 — December 31, 2015

1. Program Activities

During reporting period of October 1 to Decermber 31 each program funded by the Mclean County 377 Board
continued to provide funded services. The SPICE program provided developmental screenings at pre-schools and
Daycare Centers, Play and Learn classes and individual and group therapy to children and families at Marcfirst as
well as in the child’s home. The Supported Employment Program assisted supported individuals with completing
job applications, resume development, preparing for interviews, and on site Job coaching. Individuals receiving
services in the Supported Living program had support plans developed that [dentify and develop self-directed
goals objectives designed to improve their overall quality of life. Work continues on the construction of 2 new
duplexes.. As the construction of these new homes progresses, supparted individuals have participated in
selecting appliances, room colors, flooring and fixtures for their new home.

I Progress on the objectives defined in your application.

SPICE

Obijective #1: 90% of children evaluated during grant reporting period will show a 4 month gainina 6
month period using the Battelle Developmental Inventory-2 ‘

Objective met. 8 of 8 children evaluated showed a gain of at least 4 months in at least one area of development.
Obijective #2: To screen (free developmental screens) 120 (30 per qua rter) children in McLean County

There were 13 free developmental screenings completed during the quarter. This is less than the 30 per month
that we are committed to providing. The screenings are dependent on referrals and there was a decrease in
referrals during the quarter. ’

Objective #3: To provide 7,700 hours {1925 per quarter) of direct service to children and families
involved in SPICE for FY 15 ‘

Objective met. In October a total of 914.5 hours of direct service were provided, 783 hours in November and
639 hours In December. A total of 2336.5 hours of service were provided during the quarter,

Supported Employment

Objective 1: We will provide 11,000 hours (2750 per quarter) of unfunded (by DHS and DRS} services

annually; including job coaching, job development classes and job counseling to supported individuals
Objective met. During the reporting period, a total of 2900.5 hours of unfunded services were provided. In
October, 1051.25 hours were provided, November 1009.75 hours were provided and in December 833.5 hours
of services were provided

Objective 2: 14 participants will successfully complete the School to Work Summer Program

Objective met. 15 students successfully completed the program in July 2015. -

Obiective 3: 15 supported individuals will find new emplioyment and maintain their employment fora
minimum of 90 days

During the reporting period, 1 individual found new employment with Monicals. This is not uncomman for the
last quarter of the year, as employers seem to focus on filling temporary/seasonal positions.

Objective 4: 85% of individuals employed on 7/1/14 will maintain employment throughout the year
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Objective met. 43 of 50 individuals employed on 7/1/14 were still employed as of 12/31/15. During the
quarter, 1 individual feft his job for personal reasons.

Supported Living
Objective 1: Provide 20,676 nights (5169 per quarter) of supports for the projected 59 individuals in the

CILA program

Objective met. A total of 5141 nights of service to 60 individuals were provided during the quarter. There were
2 discharges during the quarter. One individual was discharged to another provider and another individual died.
By month, the total number of nights of service provided is as follows: October 1767 nights, November 1665
nights and December 1709 nights. '

Obijective 2: 59 individuals supported in the CILA program will have at least 1 person-centered/ seif-
directed goal developed and implemented as a part of the Individualized Service Plan planning process.

Objective Met. 15 individuals had ISPs completed during the quarter. Each person participated in the
development of their plans, and as a result, each plan had at least 1 self-directed goal or objective. Examples of
self-directed goals included; planning and participating in community based recreational activities, planning and
participating in a community based music activity and learning how to do on-line banking.

Objective 3: : A 28% sample of people receiving CILA services will participate in the Personal Outcome
interview process, utilizing the Personal Outcome Measures interviewing including review of the person’s
file. ‘ |

Objective met. 5 individuals who were interviewed previously were interviewed this quarter using the Personat
Outcome measures. The average number of supports increased slightly from 17.6 supports present to 13.4
supports present this quarter compared to the same sample’s previous interviews, Some of the increases were
seen in the areas of people choosing where they live and increased staff support in helping people develop
and/or maintain natural supports. individual feedback and recommendations will go to the team to address
specific issues identified during the interview process.

ill. Probiems encountered during the reporting period

SPICE
The number of referral for screenings was lower than expected during the quarter. SPICE staff has conducted
outreach with its community pariners to increase the number of referrals.

Supported Employment

The number of referral from DRS decreased to 1 for the entire quarter. Thisis due in part to the State budget
impasse and the effect it's had on staffing within DRS. Thereis alsoa seasonal slowdown in employers hiring for
permanent positions, especially in retail.

Supported Living

An ongoing concern is that of supporting individuals who are aging and experiencing aging related health and
mobility issues. For example, one individual suffered a stroke as was hospitalized then sent to a care facility for
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rehabilitation. Another individual was discharged due to significant behavioral Issues that placed her and others
at risk for serious harm.

. What do you see as the most significant areas of remaining need, with regarding to
improving services for those you serve? '

For all of our programs, the lack of a state budget is an area of significant concern. Presently we are unsure what a
new budget will look like and if there are reductions in funding with the new budget, how those reductions wili
affect Marcfirst’s ability to provide services. For our Supported Living program, 2 major area of need is accessible
housing in safe neighborhoods that is affordable. We would like to be able to move the Individuals living in our
older leased properties into homes that are newer and more adequately address thelr needs. Another major area
of need is the increasing supports needed for an aging population. The existing state rate structure does not
sufficiently fund staffing patterns and nursing services needed to adequately support individuals with significant
health and medical conditions. The vast majority of individuals who receive Supported Employment services
reside in Bloomington-Normal. For those who live in rural communities outside B-N, a lack of reliable
transportation limits their access to our services. The SPICE program has found there is a lack of qualified Pediatric
Therapists and Physical therapists in particular.

V. What has BOH funding allowed you to do that you could not do without this funding?
Funding from the State of llfinois does not cover all of the services we provide. For example, funding from the
Division of Rehabilitation Services is time limited. When an individual has exhausted his/her DRS funding, our
Supported Employment program is able to continue to support them with finding and keeping a job with the
money from the 377 Board. This allows us to provide lifelong employment supports to individuals who receive our
employment services. For the Supported Living program, the funding helps cover the expense of an on-site
supervisor for each group home. This ensures better supervision and training of staff who work in the homes. This
is essential for us to continue to provide safe and healthy living environments and facilitate opportunities for
individuals to fully access their communities. Funding from the 377 Board is used by the SPICE program to provide
free developmental screenings to children in McLean County. By identifying developmental delays at an early age
and then addressing those delays with appropriate therapies, children are hetter prepared to be successful when
they start school. In addition to the screenings, the 377 funding also supports individual and group therapies
provided by Marcfirst staff.

Vi, Provide any additional information that you would like us to know about your program
and the effectiveness of your grant. ‘
For our Supported Employment program, the funding has allowed us to provided lifelong
supports to individuals, and this has allowed us to help individuals maintain their
employment long after their state funded services end. 377 funding allows aur SPICE
program to conduct free screenings. Early identification of developmental delays leads to
early intervention therapies resulting in more children being prepared to enter kindergarten
than would be without these services. Because the 377 funding allows us to have an on-site
supervisor in each of our homes, the Supported Living program is able to ensure staff is
trained in supporting individuals in the home and their community. One of the benefits of
this is that individuals are better able to access needed medical, dental and mental health
services.

Vil Provide any additional information that you would like us to know about the data
submitted.
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FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency: Marcfirst

Quarter: 2nd(October, November Decem

Program: Supported Employment

Undupficated
Clients
(New clients Total Clients Total Staff | Total Client
served during | On-Going | served during Total # of Service | Service Hours
the quarter) Clients the quarter | Events/Visits Hours (if applicable})
Gender: -
Male 4 60 7 654
Female i 0 50 50
Total indlwduals ServedIHrs Pro ed 4 110 114
Age Group:
[nfants (0-3)
Youths (4-13)
Teens (14-18) 0 8 8
Adults (19-59) 4 100} 104
Semors (60 & up) 7 2 2
Total tndividials ServediHrs Provided | 4 110 114
Residence:
Bloomington 81701 0 29 29
Bloomington 61704 1 19 20
Bioomington 60705 1 9 10
Normal 61761 1 40 41
Other:
Minier 61759 0 2 2
Towanda 61776 0 1 1
El Paso 61738 0 3 3
Heyworth 61745 0 1 1
Downs 61736 1 1
Leroy 81752 1 i
Hudson 61748 1 1
Aflanta 81723 1 1
Shirley 61722 1 1
Danvers 61732 1 0 1
Hopedale 61747 . 1 1
Total Ind‘ wdua[s ServediHrs 4 110 114
Iprmiartad Individuals/MHre Provided =




FY 2015 EXTENSION QUARTERLY NARRATIVE
October 1, 2015 — December 31, 2015

1. Program Activities

During reporting period of October 110 December 31 each program funded by the Mclean County 377 Board
continued to provide funded services. The SPICE program provided developmental screenings at pre-schools and
Daycare Centers, Play and Learn classes and individual and group therapy to children and families at Marcfirst as
well as in the child’s home. The Supported Employment Program assisted supported individuals with completing
job applications, resume development, preparing for interviews, and on site job coaching. Individuals receiving
services in the Supported Living program had support plans developed that identify and develop self-directed
goals objectives designed to improve their overall quality of life. Work continues on the construction of 2 new
duplexes.. As the construction of these new homes progresses, supported individuals have participated in
selecting appliances, room colors, flooring and fixtures for their new home.

1. Progress on the objectives defined in your application.

SPICE

Obijective #1: 90% of children evaluated during grant reporting period will show a4 month gainina 6
month period using the Battelle Developmental Inventory-2

Objective met. 8 of 8 children evaluated showed a gain of at least 4 months in at least one area of development.

Obijective #2: Toscreen (free developmental screens) 120 {30 per quarter} children in McLean County

There were 13 free developmental screenings completed during the quarter. This is less than the 30 per month
that we are committed to providing. The screenings are dependent on referrals and there was a decrease in
referrals during the quarter.

Obijective #3: To provide 7,700 hours (1925 per quarter) of direct service to children and families
involved in SPICE for FY 15

Objective met. In October a total of 814.5 hours of direct service were provided, 783 hours in November and
639 hours in December. A total of 2336.5 hours of service were provided during the quarter.

Supported Employment

Obiective 1: We will provide 11,000 hours {2750 per quarter) of unfunded (by DHS and DRS) services
annually; including job coaching, job development classes and job counseling to supported individuals

Objective met. During the reporting period, a total of 2900.5 hours of unfunded services were provided. In
October, 1051.25 hours were provided, November 1009.75 hours were provided and in Decernber 839.5 hours
of services were provided _

Obiective 2: 14 participants will successfully complete the School to Work Summer Program

Objective met. 15 students successfully completed the prﬁgram in July 2015,

Obijective 3: 15 supported individuals will find new employment and maintain their employment for a
minimum of 90 days

During the reporting perlod, 1 individual found new employment with Monicals. This is not uncommon for the
last quarter of the year, as employers seem to focus on filling temporary/seasonal positions.

Objective 4: 85% of individuals employed on 7/1/14 will maintain employment throughout the year
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Objective met. 43 of 50 individuals employed on 7/1/14 were still employed as of 12/31/15. During the
quarter, 1 individual left his job for personal reasons.

Supported Living
Obijective 1: Provide 20,676 nights (5169 per quarter) of supports for the projected 59 individuals in the

CILA program

Objective met. A total of 5141 nights of service to 60 individuals were provided during the quarter. There were
2 discharges during the quarter. One individual was discharged to another provider and another individual died.
By month, the total number of nights of service provided is as follows; October 1767 nights, November 1665
nights and December 1709 nights.

Obijective 2: 59 individuals supported in the CILA program will have at least 1 person-centered/ self-
directed goal developed and implemented as a part of the Individualized Service Plan planning process.

_ Objective Met. 15 Individuals had I1SPs completed during the quarter. Each person participated in the
development of their plans, and as a result, each plan had at least 1 self-directed goal or objective. Examples of

'

self-directed goals included; planning and participating in community based recreational activities, planning and
participating in a community based music activity and learning how to do on-line banking.

Obijective 3: : A 28% sample of people receiving CILA services will participate in the Personal Qutcome
interview process, utilizing the Personal Outcome Measures interviewing including review of the person’s
file.

Objective met. 5 individuals who were interviewed previously were interviewed this quarter using the Personal
Outcome measures. The average number of supports increased slightly from 17.6 supporis present to 18.4
supports present this quarter compared to the same sample’s previous interviews. Some of the increases were
seen in the areas of people choosing where they live and increased staff support in helping people develop
and/or maintain natural supports. Individual feedback and recommendations will go to the team to address
specific issues identified during the interview process.

118 Problems encountered during the reporting period

SPICE
The number of referral for screenings was lower than expected during the quarter. SPICE staff has conducted
outreach with its community partners to increase the number of referrals.

Supported Employment

The number of referral from DRS decreased to 1 for the entire quarter. This is due in part to the State budget
impasse and the effect it’s had on staffing within DRS. Thereisalsoa seasonal slowdown in employers hiring for
permanent positions, especially in retail.

Supported Living

An ongoing concern is that of supporting individuals who are aging and experiencing aging relafed health and
rmobility issues. For example, one individual suffered a stroke as was hospitalized then sent to a care facility for
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rehabilitation. Another individual was discharged due to significant behavioral issues that placed her and others
at risk for serious harm.

V. What do you see as the most significant areas of remaining need, with regarding to
improving services for those you serve?

For all of our programs, the lack of a state budget is an area of significant concern. Presently we are unsure what a
new budget will ook like and if there are reductionsin funding with the new budget, how those reductions will
affect Marcfirst’s ability to provide services. For our Supported Living program, a major area of need is accessible
housing in safe neighborhooeds that is affordablie. We would like to be able to move the individuals living in our
older leased properties into homes that are newer and more adequately address their needs. Another major area
of need is the increasing supports needed for an aging population. The existing state rate structure does not
sufficiently fund staffing patterns and nursing services needed to adequately support individuals with significant
health and medical conditions. The vast majority of individuals who receive Supported Employment services

" reside in Bloomington-Normal. For those who live in rural communities outside B-N, a lack of reliable
transportation limits their access to our services. The SPICE program has found there is a lack of qualified Pediatric
Therapists and Physical therapists in particular..

V. What has BOH funding allowed you to do that you could not do without this funding?
Funding from the State of lllinois does not cover all of the services we provide. For example, funding from the
Division of Rehabilitation Services is time limited. When an individual has exhausied his/her DRS funding, our
Supported Employment program is able to continue to support them with finding and keeping a job with the |
money from the 377 Board. This allows us to provide lifelong employment supports to individuals who receive our ‘
employment services. Forthe Supported Living progratm, the funding helps cover the expense of an on-site |
supervisor for each group home. This ensures betier supervision and training of staff who work in the homes. This '
is essential for us to continue to provide safe and healthy living environments and facilitate opportunities for
individuals to fully access their communities. Funding from the 377 Board Is used by the SPICE program to provide
free developmental screenings to children in MclLean County. By identifying developmental delays at an early age
and then addressing those delays with appropriate therapies, children are better prepared to be successful when
they start school. In addition to the screenings, the 377 funding also supports individual and group therapies
provided by Marcfirst staff.

V1. Provide any additional information that you would like us to know about your program
and the effectiveness of your grant. :
For our Supported Employment program, the funding has allowed us to provided lifelong
supports to individuals, and this has allowed us to help individuals maintain their
employment long after their state funded services end. 377 funding allows our SPICE
program to conduct free screenings. Early identification of developmental delays leads to
early intervention therapies resulting in more children being prepared to enter kindergarten
than would be without these services. Because the 377 funding allows us to have an on-site
supervisor in each of our homes, the Supported Living program is able to ensure staff is
trained in supporting individuals in the home and their community. One of the benefits of
this is that individuals are better able to access needed medical, dental and mental health
services,

vil. Provide any additional information that you would like us to know about the data
submitted.
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FY 2015 EXTENSION QUARTERLY AGENCY SERVICE STATISTICS - July 1, 2015 - December 31, 2015

Agency. Marcﬁrst

Quarter: 2nd {October, November, Decer

Program: Supported Living

Unduplicated
Clients :

{New clients Total Clients Total Staff | Total Client

served during On-Going served during Total # of Service | Service Hours

the quarter) Clients the quarter | Events/Visits Hours (if applicable)
Gender:
Male 33 33
Female _ 29 29
[Age Group:
Infants (0-3)
Youths (4-13)
Teens (14-18)
Adults (19-59) 47 47
Seniqrs {60 & up) _. 15 15
Total dividusls Served/Hrs Prévided
Residence:
Bloomington 61601 7 7
Bloomington 61604 4 4
Bloomington 61605 9 9
Normal 61761 42 42
Other:
Total Individusls Served/Firs Provided 62
orojoeted Incividualsirs Provided
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FY 2015 EXTENSION QUARTERLY NARRATIVE
October 1, 2015 — December 31, 2015

1. Program Activities

During reporting period of October 1 to December 31 gach program funded by the Mclean County 377 Board
continued to provide funded services. The SPICE program provided developmental screenings at pre-schools and
Daycare Centers, Play and Learn classes and individual and group therapy to children and families at Marcfirst as
well as In the child’s home. The Supported Employment Program assisted supported individuals with completing
job applications, resume development, preparing for interviews, and on site job coaching. Individuals receiving
services in the Supported Living program had support plans developed that identify and develop self-directed
goals objectives designed to improve their overall quality of life. Work continues on the construction of 2 new
duplexes.. As the construction of these new homes progresses, supported individuals have participated in
selecting appliances, room colors, flooring and fixtures for their new home.

L Progress on the objectives defined in your application.

SPICE

Objective #1: 90% of children evaluated during grant reporting period will show a 4 month gainina 6
month period using the Battelle Developmental Inventory-2

Objective met. 8 of 8 children evaluated showed a gain of at least 4 months in at least one area of development.
Objective #2: To screen (free developmental screens) 120 (30 per quarter) children in Mctean County

There were 13 free developmental screenings completed during the quarter. This is less than the 30 per month
that we are committed to providing. The screenings are dependent on referrals and there was a decrease in
referrals during the quarter.

Objective #3: To provide 7,700 hours (1925 per guarter) of direct service to children and families
involved in SPICE for FY 15

Objective met. In October a total of 914.5 hours of direct service were provided, 783 hours in November and
639 hours in December. A total of 2336.5 hours of service were provided during the quarter.

~ Supported Employment

Objective 1: We will provide 11,000 hours (2750 per quarter) of unfunded {by DHS and DRS) services
annually; including job coaching, job development classes and job counseling to supported individuals

Objective met. During the reporting period, a total of 2600.5 hours of unfunded services were provided. In
October, 1051.25 hours were provided, November 1003.75 hours were provided and in December 839.5 hours
of services were provided

Obiective 2: 14 participants will successfully complete the Schooi to Work Summer Program

Objective met. 15 students successfully completed the program in July 2015.

Objective 3: 15 supported individuals will find new employment and maintain their employment for a
minimum of 90 days

During the reporting period, 1 individual found new employment with Monicals. This is not uncommon for the
- last quarter of the year, as employers seem to focus on filling temporary/seasonal positions.

Obiective 4: 85% of individuals employed on 7/1/14 will maintain employment throughout the year
LDIECLVE 4., Y
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Objective met. 43 of 50 individuals employed on 7/1/14 were still employed as of 12/31/15. During the
quarter, 1 individual left his job for personal reasons.

Supported Living
Objective 1: Provide 20,676 nights (5169 per quarter) of supports for the projected 59 individuals in the

CILA program

Objective met. A total of 5141 nights of service to 60 individuals were provided during the quarter. There were
2 discharges during the quarter. One individual was discharged to another provider and another individual died.
By month, the total number of nights of service provided is as follows: October 1767 nights, November 1665
nights and December 1709 nights. ’

Obijective 2: 59 individuals supported in the CILA program will have at least 1 person~centeréd/ self-
directed goal developed and implemented as a part of the Individualized Service Plan planning process.

Objective Met. 15 individuals had ISPs completed during the quarter. Each person participated in the
development of their plans, and asa result, each plan had at least 1 self-directed goal or objective. Examples of
self-directed goals included; planning and participating in community based recreational activities, planning and
participating in a community based music activity and learning how to do on-line banking. )

Objective 3: : A 28% sample of people receiving CILA services will participate in the Personal Outcome
interview process, utilizing the Personal Outcome Measures interviewing including review of the person’s
file.

Objective met. 5 individuals who were interviewed previously were interviewed this quarter using the Personal
Outcome measures. The average number of supports increased slightly from 17.6 supports present to 13.4
supports present this quarter compared to the same sample’s previous interviews. Some of the increases were
seen in the areas of people choosing where they live and increased staff support in helping people develop
and/or maintain natural supports. Individual feedback and recommendations will go to the team to address
specific issues identified during the interview process.

1. Problems encountered during the reporting period

SPICE
The number of referral for screenings was lower than expected during the quarter. SPICE staff has conducted
outreach with its community partners to increase the number of referrals.

Supported Employment _

The number of referral from DRS decreased to 1 for the entire quarter. This is due in part to the State budget
impasse and the effect it's had on staffing within DRS. Thereisalsoa seasonal slowdown in employers hiring for
permanent positions, especially in retail.

Supported Living

An ongoing concern is that of supporting individuals who are aging and experiencing aging related health and
mobility issues. For example, one individual suffered a stroke as was hospitalized then sent to a care faclity for
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rehabilitation. Another individual was discharged due to significant behavioral issues that placed her and others
at risk for serious harm.

v. What do you see as the most significant areas of remaining need, with regarding to
improving services for those you serve?

For all of our programs, the lack of a state budget is an area of significant concern. Presently we are unsure what a
new budget will look like and if there are reductions in funding with the new budget, how those reductions will
affect Marcfirst’s ability to provide services. For our Supported Living program, a major area of need is accessible
housing in safe neighborhoads that is affordable. We would like to be able to move the individuals living in our
older leased properties into homes that are newer and more adequately address their needs. Another major area
of need is the Increasing supports needed for an aging population. The existing state rate structure does not
sufficiently fund staffing patterns and nursing services needed to adequately support individuals with significant
health and medical conditions. The vast majority of individuals who receive Supported Employment services
reside in Bloomington-Normal. For those who live in rural communities outside B-N, a lack of reliable -
transportation limits their access to our services. The SPICE program has found there is a lack of qualified Pediatric
Therapists and Physical therapists in particular.

V. What has BOH funding allowed you to do that you could not do without this funding?
Funding from the State of Ilincis does not cover all of the services we provide. For example, funding from the
Division of Rehabilitation Services is time limited. When an individual has exhausted his/her DRS funding, our
Supported Employment program is able to continue to support them with finding and keeping a job with the
money from the 377 Board. This allows us to provide lifelong employment supports to individuals who receive our
employment services. For the Supported Living program, the funding helps cover the expense of an on-site
supervisor for each group home. This ensures better supervision and training of staff who work in the homes. This
is essential for us to continue to provide safe and healthy living environments and facilitate opportunities for
individuals to fully access their communities. Funding from the 377 Board is used by the SPICE program to provide
free developmental screenings to children in Mclean County. By identifying developmental delays at an early age
and then addressing those delays with appropriate therapies, children are better prepared to be successful when
they start school. In addition to the screenings, the 377 funding also supports individual and group therapies
provided by Marcfirst staff. )

V1. Provide any additional information that you would like us to know about your program
and the effectiveness of your grant.
For our Supported Employment program, the funding has allowed us to provided lifelong
supports to individuals, and this has allowed us to help individuals maintain their
employment long after their state funded services end. 377 funding allows our SPICE
program to conduct free screenings. Early identification of developmental delays leads to
early intervention therapies resulting in more children being prepared to enter kindergarten
than would be without these services. Because the 377 funding allows us to have an on-site
supervisor in each of our homes, the Supported Living program is able to ensure staff is
trained in supporting individuals in the home and their community. One of the benefits of
this is that individuals are better able to access needed medical, dental and mental health
services. .

Vil. Provide any additional information that you would like us to know about the data

" submitted.
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POLICY

SUMMARY OF DISCUSSION

No Wrong Door
Accountability

Being Equitable

Outcomes

Integration

Payer of Last Resort
County Wide Access
Communication & Education
Participant Centered
Fairness

Standards of Consistent Practice
Sustainability

Best Practices
Certification/Credentialing
Cradle to Grave
Measurement
Linkage-Referrals

Warm hand-off

Breaking down Silo’s
Setting Leadership Tone
Funding Pilot’s

FUNDING CRITERIA

NEEDS

Underserved

Preference to Previously Funded/Should we change this?
Expectation

Technical Assistance

County HD Website
Understand Roles
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ATTACHMENT D

McLean County Board of Health (553 Board)
and
The Care of Treatment of Persons with Developmental Disabilities (377 Board)
CY 17 Funding Criteria and Guidelines

Section |
Criterta

All programming and services must have an impact in the following areas:

»  Mental Health
» Substance Abuse
¢ Developmental Disability/Intellectual Disability

Contract funds overseen by the McLean County Board of Health (553 Board} must be designated for
mental health and substance abuse services only.

Contract funds overseen by the Care and Treatment of Persons with Developmental Disabilities Board
(377) must address service outcomes for clients with a developmental disability, intellectual disability, or
who are deemed at risk of a developmental disability. :

Section Il
General Conditions for Funding

1. Compliance with the application deadline. Late applications will not be accepted.

2. The Mclean County Board of Health (553 Board) and the 377 Board requires. “No Wrong Doar”
service delivery encouraging inter-agency cooperation, coordination, and joint planning and any
such cooperation evidenced by written agreements between agencies or evidence of
participation in local inter-agency joint planning committee will be noted as positive factors when
designating mental health funds.

3. Aclear demonstration of need must be established prior to the granting of all or part of the
funding request. ~

4, ngh prlonty w1|l be gwen to ongoing mental health, substance abuse, and developmental :
disability programs in McLean County that have pre\nously recelved the IVIcLean County Health
Department contract monies, and demonstrated efficient and wable client services through thelrr.
ability to achleve des:gnated program goals and outcome obJectlves (377 Board has- = e '
recommended to remove entlrely) {(Would this have an impact on our current system of care) (Is
is possible with limited dollars to support new programmmg when exnstmg programmmg does '
not have sufficient resources) ~ R

5. Favorable consideration will be given to applicants who clearly demonstrate that a substantial
effort has been made to explore other funding resources.
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Only clearly documented non-duplicative requests will be considered. Any program request that
overlaps with an existing available program in McLean County shall be removed from
consideration.

" Program plans: Objectlves Cllent Outcomes and Staffmg will be a prime con5|derat|on whe_n R

E allocating funds and must be dESIgned__.to meet the stated ObJECt!VES There must be assurah"'

_outcome driven UtIIIZI!‘Ig ewdence based practices is strongly encoukaged

Each applicant must have a clearly defined plan to assess program results with a documented
plan to evaluate the desired impact of the program on the client outcomes.

All agencies must demonstrate an ability to meet and agree to accept, all of the following
conditions in order to be considered for funding:

A. A mutually agreed upon contract between the grantee and the Board of Health {553) or 377

Board must be negotiated and approved by the State’s Attorney prior to awarding the grant.

B. Payments for contractual services will be made on a schedule stated within the contract
‘ provided the agency has met all contractual conditions and obligations.

C. Periodic reports and site visits will be required in accordance with the contractual
agreement. Each applicant must utilize the Quarterly Reporting Guidance and the CY 17
Quarterly report to document quarterly progress. Reports should contain, at a minimum,
types of service rendered, service outcomes, evidence of progress in attaining program
objectives, and narrative describing program activities during the quarter.

D. At the end of the funding period, the Board of Health or 377 Board will require a final report
summarizing program activities, evaluation of the program in accordance with the proposal
outlined above, and an accounting of all funds received from the Board of Health.

E. Funds will be provided to not for profit or governmental agencies only. Satisfactory
evidence of not for profit and tax exempt status must be on file or accompany the program
proposal.

F. The Board of Health and 377 Board will require evidence of fiscal responsibility and sound
accounting practice prior to contracting with the agency for mentat health services. An
Annual CPA audit prepared in accordance with AICPA Industry Audit Standards will satisfy
this requirement.

G. The agency will be required to make a presentation regarding their proposal ata public
hearing scheduled by the Board of Health and 377 Board.

H. All grants are subject to limitation depending on the availability of funds to the Board of
Health and 377 Board. ‘

I. Approved grantee must comply with the Title VI of the Civil Rights Act of 1964 (PL88-353)
and Tile VIl of the Civil Rights Act of 1964,

1. Agencies must submit a revised Budget no later than January 15" of the funding year,
outlining an annual expenditure plan.

K. DHS grantees must submit all grant applications for State funding to the Health Department
for review and comment. tn addition, notification of all site visits by DHS will be given to the
Department as well as submission of other State reports as specified in the agency
contracts.
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Section lll
CY 17 Funding Priorities
January 1, 2017-December 31, 2017

Behavioral Health and Substance Abuse

e Behavioral Health is essential to health. It includes mental health and substance abuse.
Prevention reduces the likelihood of the onset of health problems, reduces harm and
saves doliars. '

s Individuals impacted by mental illness and substance use disorders have the opportunity
to live healthy, productive lives.

e Individuals impacted by mental illness and substance use disorders shouid have access
to treatment speciﬁc to their needs, the required level of care, and promotes overall
improved health and weliness.

e Supports for individuals with mental iilness and substance use disorders should focus on
developing and strengthening their individual capacities and support networks. A
natural part of this process includes wellness, recovery, and termination.

e Support for individuals impacted by mental illness and substance use disorders should
seek to reduce the stigma associated with their illness/disorder

e Suicide is one of the leading causes of death. Research and Data suggest the following:

o According to the Center for Disease Control, suicide was ranked as the 10"
leading cause of death among person ages 10 and older in the United States in
2009. _

o According to 2008 data provided by The lllinois Department of Public Health,
suicide was the 10" leading cause of death in MclLean County.

o Areport provided by the McLean County Coroner for the year 2013 indicated
there were 22 suicide deaths in Mclean County.

o In the United States, suicide is the third leading cause of death in young people,
age, 15-24 years. ~Provided by €DC, cited within Youth Mental Health First Aid manual, page 135.

e Prevalence Data from Behavioral Health, United States 2012 publication indicates:

o In 2011, more than 41 million U.S. adults (18 percent) had any mental iliness,
and nearly 20 million {8 percent) had a substance use disorder.

o In 2011, nearly 9 million U.S. adults (4 percent} had mental illness that greatly
affected day-to-day living, or serious functional impairment.

o Data collected in 2010 and 2011 indicate that almost half of United States
children ages 4-11 with emotional or behavioral difficulties used mental health
services at least once during the past year.
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McLean County Objectives
Children, Adolescent and Family Focused Programs and Services

Provide community based crisis response services, including a 24 hour crisis line.
Identify youth at risk of social, emotional, and/or behavioral health issues and using
evidence based/informed services, engage in a process of healing and positive
development. Employ prevention and early intervention strategies to improve
behavioral health outcomes.

3. Expand access to psychiatric services.
Provide supportive employment and residential services.

Access to Community Based Services, Resource Development and Collaboration

1. Increase investment in programs and services through system integration, collaboration
and innovative approaches with a strong emphasis on prevention and early
intervention,

2. Increase the ability to access high quality community based services that include
prevention, treatment, recovery, and weliness services.

3. Reduce involvement of target populations in the criminal justice system.

Priority Levels
Existing Programs

Priority | Mental lliness Substance Abuse

Levels

Priority | Crisis Intervention including 24 Early

1 hour crisis line. intervention/identification

(Adolescent and Pre-
adolescents

Child and Adolescent ! Primary Prevention
Qutpatient services services to primary grade
youth
Psychiatric Services Specialty Courts
Priority | Vocational Services Youth Treatment Services
2
Adult outpatient & long term Adult Treatment services
care

Priority | Non Emergency telephone

3 information & referral
Domestic Violence Counseling
related to dually diagnosed
clients
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New Initiatives or Expansion

Priority | Mental lliness Substance Abuse
Priority | Expand access to psychiatric Adolescent early
1 service or professional extenders | intervention services
on with prescription medication
for seriously mentally ill and
those with dua! diagnoses-MI/DD
& MI/SA
Child & Adolescent outreach and | Detox-crisis service for
outpatient services to avoid dual diagnosis clients
reliance on limited state operated | coupled with psychiatric
facilities. Services should be and inpatient options
evidence based, outcome driven, | {M!S)
and collaborative in nature with
goals of avoiding duplication and
interconnecting with other youth
service agencies to ensure
streamlined access.
Primary prevention
programs for primary
grade youth.
Priority | Dual Diagnosis services (MI/SA) Adolescent residential
2 programs
Evidenced based programming Family based treatment
such as assertive case services for youth.
management, forensic case
management, stabilization
services and secure residential
services
Specialized service for seriously
mentally ill involved with the
justice system
Priority | Prevention services including, but Extended care
3 not limited to community programs for adults.
education, early intervention,
and emotional health and
wellness
i Geriatric substance
abuse treatment.
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Section V.
Decision Authority

Overarching Decision Support Considerations

The FY16 allocation process will require all applications to address the overarching criteria
listed below.

1. Underserved Populations-Programs and services that promote access for the
underserved populations identified in the Surgeon General’s Report on Mental Health:
Culture, Race, and Ethnicity.

2. Countywide Access-Programs and services that promote county wide access for all
people in McLean County. Concentrating on documented, underserved populations
needing access to locally funded services.

3. Budget and Prdgram Connectedness-Applications must clearly explain the relationship
between budged costs and program components and must demonstrate how
individuals and their preferences are driving the services. For example, “What is the
Board of Health buying and for whom?” is the salient question to be answered in the
proposal and clarity is required.

Secondary Decision Support and Priority Criteria

The process items included in this section will be used as important discriminating factors which
influence final allocations decision recommendations.

1. Approach/Methods/Innovation: Applications proposing evidence-based or research
based approaches and addressing fidelity to the model cited. Applications
demonstrating creative and/or innovative approaches to meet defined community
need.

2. Evidence of Collaboration: Applications identifying collaborative efforts and system
integration employing practices that work towards a more efficient, effective inclusive
system of care.

3. Sustainability-Applications highlighting a sustainable program plan or detailing specific
funding gaps.

Staff Credentials: Applications highlighting staff credentials and specialized training.

5. Records Systems Reflecting the McLean County Board of Health’s Values and priorities:
Applications proposing to develop and utilize records systems for individuals” supports,
programs and projects that clearly reflect the BOH values and priorities. Such records
systems can be used to provide rapid feedback to the BOH and the impact and efficacy
of innovative projects and provide project managers and direct support staff with
direction an feedback that can be utilized in day to day management, supervision, and
mentoring/coaching.
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Final Decision Authority

The McLean County Board of Health will make the final decision concerning all applications for

funding.

Should you have any questions regarding your CY.17 Application, please contact Laura Beavers

at 309-888-5526 or laura.beavers@mcleancountyil.gov
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Section Ili: CY 17 Funding Priorities-January 1, 2017-December 31, 2017

Developmental Disabilities

e Individuals with disabilities should have the opportunity to live like those without disabilities.
They should have control over their day and over where and how they live.

¢ Supports for individuals with disabilities should focus on building connection, companionship
and contribution in the broader community, and on supporting presence and participation in
community settings where their individual contributions will be recognized and valued.

» Supports for individuals with disabilities should focus on developing and strengthening personal
support networks that include friends, family members, and community partners.

+ Supports for individual with disabilities should systematically indentify and mobility individuals

gifts and capacities and create access to community associations, workplaces and learning
spaces which network members have influence and standing.
» All supports provided need to be participant centered.

McLean County Objectives
Children, Adolescent and Family Focused Programs and Services

1. Identify children at risk of developmental delay and intellectual disability and support early
intervention services and family supports.
2. Employ early intervention and prevention programming/strategies to alleviate or prevent
| continuing problems or impact of the disability.
3. Provide supportive employment and residential services.

Access to Community Based Services, Resource Development and Collaboration

1. Increase investment in programs and services through promotion of collaboration and
innovative approaches, especially in the areas of Prevention and Early Intervention.
2. 1Increase the ability to access community based services.

Priority Levels
Existing Programs

Priority 1
s Supported Employment
e Supportive Residential Services
» Early Detection & Intervention: Birth to Five Services

Priority 2
* Residential Support

» Independent Living and Advocacy Assistance

Priority Levels
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New Initiatives or Expansion
Priority 1

s Expansion of long term community support through supportive employment options and
placement

e Residential services appropriate for meaningful community life and developmental living
assistance.

s DD/Mi dual diagnosis treatment-access to evidenced based community treatment, including
psychiatric services, community based inpatient facilities, & community based counseling
services.

Priority 2

¢ Prevention/health promotion and early intervention

Priority 3

e Advocacy services and support group assistance.
¢ Holistic health and weliness for people with developmental disabilities

Section IV: Decision Authority

Overarching Decision Support Considerations
The CY16 allocation process will require all applications to address the overarching criteria listed below.

1. Underserved Populations-Programs and services that promote access for the underserved
populations identified in the Surgeon General’s Report on Mental Health: Culture, Race, and
Ethnicity.

2. Countywide Access-Programs and services that promote county wide access for all people in
McLean County. Concentrating on documented underserved popuiation needing access to
tocally funded services.

3. Budget and Program Connectedness-Applications must clearly explain the relationship between
budged costs and program components and must demonstrate how individuals and their
preferences are driving the services. For example, “What is the 377 Board buying and for
whom?” is the salient question to be answered in the proposal and clarity is required.

Secondary Decision Support and Priority Criteria

The process items included in this section will be used as important discriminating factors which
influence final allocations decision recommendations.
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1. Approach/Methods/Innovation: Applications proposing evidence-based or research based
approaches and addressing fidelity to the model cited. Applications demonstrating creative
and/or innovative approaches to meet defined community need.

2. Evidence of Collaboration: Applications identifying collaborative efforts with other
organizations servicing or directed by individuals with ID/DD and members of their support
networks toward a more efficient, effective inclusive system of care.

3. Staff Credentials: Applications highlighting staff credentials and specialized training.

Records Systems Reflecting the McLean County 377 Board’s Values and priorities: Applications
proposing to develop and utilize records systems for individuals’ supports programs and projects
that clearly reflect the 377 Board values and priorities. Such records systems can be used to
provide rapid feedback to the 377 Board and the impact and efficacy of innovative projects and
provide project managers and direct support staff with direction an feedback that can be
utilized in day to day management, supervision, and mentoring/coaching.

Final Decision Authority
The 377 Board will make the final decision concerning alf applications for funding.

Should you have any questions regarding your CY 17 Application, please contact Laura Beavers at 309-

888-5526 or laura.beavers@mcleancountyil.gov
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McLean County
Health Department

ATTACHMENT E

Partners in Prevention  Calendar Year 2017 Funding Application

SECTION 1: CONTACT INFORMATION

Agency Name:

Street Address:

City: State: Zip:
Agency Phone: Fax:

Website:

Executive Director: E-mail:

Contact Person and Title:

Target Population Served By Funding Request:
(O Developmental Disability/Intellectual Disability
(O Mental Health

() Substance Abuse
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SECTION 2: AGENCY DESCRIPTION

L GENERAL INFORMATION
A. PLEASE GIVE A BRIEF DESCRIPTION OF YOUR AGENCY, INCLUDING YOUR MISSION STATEMENT.

. GOVERNING BODY - BOARD OF DIRECTORS INFORMATION
A. HOW OFTEN DOES THE BOARD OF DIRECTORS MEET?

Monthly Quarterly Other

B. PLEASE LIST OR ATTACH YOUR CURRENT BOARD MEMBER INFORMATION, INCLUDING NAME,
BOARD POSITION,

{EX: PRESIDENT, DIRECTOR, ETC.), ADDRESS AND TERM EXPIRATION DATE.

. PLEASE PROVIDE AN EXECUTIVE SUMMARY OF YOUR STRATEGIC PLAN: " (UPLOAD DOCUMENT). -

IV. ORGANIZATIONAL FINANCIAL MANAGEMENT
A.  WITHIN THE LAST 5 YEARS, HAS YOUR ORGANIZATION ENDED ANY FISCAL YEAR WITH AN
OPERATING DEFICIT?

YES NO _
IF YES, PLEASE EXPLAIN HOW YOU PLANNED TO ELIMINATE THE DEFICIT:

B. HAVE ANY OF YOUR PROGRAMS ENDED WITH A DEFICIT?
YES NO
IF YES, PLEASE EXPLAIN?

C. ISYOUR AGENCY EXPECTING TO END THIS FISCAL YEAR WITH A SURPLUS IN ANY PROGRAM?
YES NO
PLEASE EXPLAIN?
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SECTION 3: PROGRAM INFORMATION ({Complete for each program for which funds are being requested)

.  GENERAL INFORMATION
A, PROGRAM NAME;
AMOUNT OF FUNDS BEING REQUESTED:
PROGRAM DIRECTOR’'S NAME:
PROGRAM DIRECTOR'S E-MAIL:
TELEPHONE: FAX:

IF THE PROGRAM TAKES PLACE IN A SCHOOL, PLEASE LIST THE SPECIFIC SCHOOL(S} AND INCLUDE
MEMORANDUM’'S OF UNDERSTANDING:

IDENTIFY SERVICE FUNCTION PROVIDED BY THE PROGRAM (Mark all that apply)

PREVENTION

EARLY INTERVENTION
CRISIS INTERVENTION

CASE COORDINATION
TREATMENT

RECOVERY

SUPPORTIVE EMPLOYMENT
SUPPORTIVE HOUSING
OTHER

B. GIVE A BRIEE DESCRIPTION OF THE PRGRAM FOR WHICH FUNDS ARE BEING REQUESTED, INLCUDING
SPECIFIC SERVICES PROVIDED ALONG WITH THE DESIRED CLIENT CUTCOME:

C. LIST THE STAFF POSITIONS, STAFF QUALIFICATIONS AND PERCENTAGE OF EACH STAFF NEEDED TO
CARRY OUT THIS PROGRAM.

D. DESCRIBE THE TARGET POPULATION FOR THiIS PROGRAM, INCLUDING DATA SUCH AS AGE, SEX,
VOCATIONAL STATUS, INCOME LEVEL, ETC.

E. LIST YOUR STAFF TO CLIENT RATIO FOR ONLY THE PROGRAM YOU ARE REQUESTING FUNPING FOR,

F. WHAT IS THE GEOGRAPHICAL AREA THAT WILL BE SERVED BY THE PROGRAM?
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G. INDICATE THE NUMBER OF INDIVIDUALS PLANNED TO BE SERVED FOR THE YEAR FOR WHICH YOU ARE
REQUESTING FUNDS.

H. PROVIDE A PROGRAM NEEDS STATEMENT.

(How does this differ from B above?)

I. HOW MANY YEARS HAS THIS PROGRAM BEEN IN OPERATION?

J. LIST ANY SIGNIFICANT CHANGES IN THE PROGRAM FROM LAST YEAR.

K. WHAT ARE THE CLIENT ELIGIBILITY REQUIREMENTS FOR YOUR SERVIES?

L. DOES THIS PROGRAM HAVE, OR HAS IT HAD IN THE PAST YEAR, A WAITING LIST FOR THE SERVICES OF
YOUR PROGRAM? IF YES, PLEASE EXPLAIN.

M. IF THE PROGRAM CHARGES A FEE, INDICATE THE DOLLAR AMOUNT AND REASON FOR THE FEE.

N. IF FEES ARE CHARGED FOR PROGRAM SERVICES, WHAT PROVISIONS ARE MADE FOR CLIENTS WHO ARE
UNABLE TO PAY THE FEES?

O. WHAT PERCENTAGE OF THE FUNDS FOR THIS PROGRAM IS PROVIDED BY THE STATE OR OTHER -
RESOURCES? PLEASE LIST ALL RESOURCES AND DOLLAR AMOUNTS.
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P. WHAT IMPACT HAS STATE FUNDING CUTS HAD ON THIS PROGRAM?

. COLLABORATIONS
HAS YOUR AGENCY BEEN ACTIVELY INVOLVED IN PLANNING THE PROPOSED SERVICE WITH OTHER

A.
{OCAL AGENCIES, ENTITIES AND FUNDERS?

YES NO
IF YES, PROVIDE THE NAMES OF YOUR AGENCIES AND THE SERVICE EACH PROVIDES FOR THIS

PROGRAM.

B. TO THE BEST OF YOUR KNOWLEDGE DOES THE PROPOSED SERVICE DUPLICATE OR FRAGMENT
EXISTING PROGRAMS NOW PROVIDED BY OTHER MCLEAN COUNTY HUMAN SERVICE AGENCIES?

YES NO
IF YES, PLEASE STATE A RATIONALE FOR THE PROGRAM DUPLICATION AND/OR FRAGMENTATION

{PREVICUS} OUTCOME OBJECTIVES (DISCUSSION}
IF FUNDED DURING 2015 AND/OR 2016 {Jan 1, 2015 - Dec3l, 2015 and Jan1, 2016 ~ Mar 31, 2016)

A.
PLEASE RESTATE PROGRANM OBJECTIVES STATED IN THE FY 2015 APPLICATION AND NOTE MID YEAR
ACHIEVEMENTS, PLEASE PROVIDE SPECIFIC DETAILS AS TO EVIDENCE BASED OUTCOMES.

OBJECTIVE #1:

OBIECTIVE #2:

OBJECTIVE #3:
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8. PROBLEMS ENCOUNTERED WITH ACHIEVING ANY OF THE OBJECTIVES AND HOW THEY WERE
HANDLED.

€. WERE ANY SIGNIFICANT CHANGES MADE TO THIS PROGRAM BASED UPON THE PROBLEMS
ENCOUNTERED?

IV. CALENDAR YEAR 17 OUTCOME OBJECTIVES (DISCUSSION)-(Would a logic modet be useful)

A. LIST AT LEAST THREE MAJOR OBJECTIVES FOR THIS PROGRAM FOR CY 2017.

B. DESCRIBE THE STRATEGIES THAT WILL BE EMPLOYED TO CARRY OUT THE OBJECTIVES LISTED ABOVE.

¢. LIST THE CRITERIA TO BE USED FOR EVALUATING THE PROGRESS TOWARD EACH OBJECTIVE
INCLUDING THE DATA SOURCES TO BE UTILIZED. STATE CLEAR PERFORMANCE INDICATORS.

V. SUSTAINABILITY — PLEASE DESCRIBE YOUR PLAN TO SUSTAIN THIS PROGRAM. IF THERE IS NO OTHER
FUNDING SOURCES AVAILABLE, PLEASE DESCRIBE YOUR NEED. {Discussion ~what does this mean to the board)

A. COMMUNITY BUY-IN/FOCUS AND DIRECTION. How will the organization keep the necessary
community buy-in aligned to the outcomes of your proposed program?

B. HUMAN RESOURCES/PROFESSIONAL EXCELLENCE. What is your plan to recruit and retain needed
professionals to ensure the desired outcomes are achieved?
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C. POLICIES/PROCEDURES. What _policies/processes will be developed to ensure the program will be
adopted by the targeted community at large?

D. FINANCIAL How will the program be sustained beyond the funded project year? Please note that
grant/fee for service monies are the payer of last resort. If there are not other funding sources
available, please describe your need.

Please indicate any additional resources (funding or otherwise) that will be leveraged by this grant.

VI. PROPOSED SERVICE PROFILE

AGENCY:

PROGRAM:

Projected Individuals:

GENDER:

Male

Female

Total Individuals Served:

AGE GROUP;

(0-5)

(6-12)

(13-17)

{18-21)

(22-30)

(31-54)

(55-64)

(65-80)

(80 & up)

RESIDENCE

Bloomington

Normal

Other

*SERVICE HOURS
PROJECTED:

CLIENT HOURS

STAFF HOURS

AMOUNT REQUESTED

FUNDING FROM OTHER
SOURCES

TOTAL COST OF PROGRAM

#Client Hours: Total number of client hours projected to be é)rovided in CY'17.
xStaff Hours: Total number of funded staff hours in CY 736



