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Embedded School and Community Based Pilot Project
Program Evaluation
Summary Report
Adena B. Meyers, Ph.D.
8/15/19
This report summarizes findings of a preliminary evaluation of the Embedded School
and Community-Based Pilot Project (ESC Pilot Project), a program funded by the McLean
County Health Department between 2017 and 2019. During this time, the Health Department
contracted with two mental health agencies: Agency1 and Agency2 to provide on-site mental
health services in selected McLean County schools.
The evaluation used existing records and a limited number of interviews to assess the
extent to which the ESC Pilot Project is meeting its stated goals and objectives, which include:
(1) increased access to care, (2) improvements in children’s functioning, (3) coordination
between behavioral health providers and schools, (4) identification of appropriate assessments
and service delivery options, (5) development of an electronic outcome reporting system, and
(6) cost effectiveness.
Background
The McLean County Mental Health Action Plan was created in 2015 by multiple
constituents. The plan called for the creation of a Mental Health Advisory Board, and the
Advisory Board recommended the funding of this Pilot Project.
In 2017, the ESC Pilot Project provided funding for two agencies (AGENCY1 and
Agency2) to provide mental health services in two rural school districts in McLean County.
Specifically, Counselor1 of Agency1 began providing services to students in DISTRICTA schools
and Counselor2 of Agency2 began serving DISTRICTB schools. In 2018 and 2019, the project
continued funding Counselor1’s position in DISTRICTA schools through Agency1 and
Counselor2’s position in DISTRICTB schools through Agency2. Additionally, in 2018 the Agency2
contract was expanded to include two additional schools/districts (Jr. High 1 in DISTRICTC and
Jr. High 2 in DISTRICTD), and in 2019 the DISTRICTC funding was also used to serve students at
Elementary1. In CY 2019, COUNSELOR3 and COUNSELOR4 are each at Jr. High 2 for 2.5
days/week, COUNSELOR3 is also at Jr. High 1 for 2.5 days/week, and COUNSELOR5 is at
Elementary1 for 2 days/week. It should be noted that the 2017 and 2018 contracts with
AGENCY1 included funding for embedded school mental health services as well as substance
abuse services. In their annual reports, AGENCY1 reported serving 8 clients for substance abuse
in 2017 and none in 2018. The substance abuse component was dropped in 2019. As a result,
this evaluation report focuses primarily on the embedded school mental health services
component of the project.
Method
To address the evaluation objectives, between May 2019 and August 2019, the
evaluator reviewed reports, documents, and electronic records related to the project, and met
with personnel from AGENCY1, AGENCY2, the Health Department, and two of the school
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districts involved with the project (DISTRICTB and DISTRICTC). The evaluator also examined data
on school outcomes provided by these two school districts.
Reports and Documents
The following documents were reviewed in preparing this report: Quarterly reports and
annual reports submitted by AGENCY1 and AGENCY2, annual renewal applications, financial
statements, and other program documents provided by the Health Department.
Interviews
McLean County Health Department Behavioral Health Program Manager. On 5/30/19,
the evaluator met with ADMINISTRATOR1, the Behavioral Health Program Manager at the
Health Department. ADMINISTRATOR1 oversees the ESC Pilot Project. ADMINISTRATOR1
provided background information on the program as well as many of the above-referenced
documents.
AGENCY1 Early Intervention Specialist. On 6/10/19 the evaluator met with
COUNSELOR1, Early Intervention Specialist at AGENCY1, who provides services to DISTRICTA
schools. COUNSELOR1 is the only mental health professional employed by AGENCY1 as part of
the ESC Pilot Project, and she has been in the DISTRICTA schools since the project began in
2017.
AGENCY2 Administrators. On 6/10/19 the evaluator met with ADMINISTRATOR2,
Director of Clinical Services and ADMINSTRATOR3, Program Manager, at AGENCY2 to discuss
services provided through the ESC Pilot Project by AGENCY2. ADMINISTRATOR4, AGENCY2
Compliance Manager, joined the meeting part-way through.
Community Stakeholders. On 6/11/19 the evaluator met with a group of stakeholders
including members of the McLean County Board, the Board of Health, the Health Department,
and the Mental Health Advisory Board. The goals of the meeting were to gather background
information about the ESC Pilot Project, to provide some preliminary evaluation data to the
attendees, and to learn about additional possible evaluation research questions.
School Administrators. On 6/24/19 the evaluator met at the Health Department with
ADMINISTRATOR5, Director of Student Services for DISTRICTB and ADMINISTRATOR6, Director
of Special Education for DISTRICTC to learn about the ESC Pilot Project from the perspective of
the schools. ADMINISTRATOR1 and ADMINSUPPORT1 were also present at the meeting.
Electronic Records
The evaluator reviewed and extracted data from the electronic records system
developed by the Health Department for the purpose of monitoring referrals, services, and
client outcomes associated with the ESC Pilot Project. These records include separate entries
for each client contact/service and each entry lists a number of variables including the service,
date, location, client demographics, school, grade level, insurance type, and diagnostic code. In
addition, the records include information on referral reason and level of functioning (which is
based on scores on the Ohio Scales, and coded as increased, decreased, or maintained), though
these data are currently only available for clients served by AGENCY2.
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Much of the same information is also summarized by each agency on their quarterly and
annual reports, but the electronic records provide information about the ESC Pilot Project as a
whole, across settings and over time.
School Data
De-Identified data on student outcomes (attendance, discipline, academic achievement)
were provided by school administrators for students at DISTRICTB High School and Jr. High 1,
allowing for comparisons between students’ functioning before and after receiving services
through the ESC Pilot Project.
Email Communications
The evaluator communicated by email with many of the above-mentioned individuals to
seek clarification and input regarding interpretations. For example, ADMINISTRATOR1 from the
Health Department, COUNSELOR1 from AGENCY1, and ADMINISTRATOR2, ADMINSTRATOR3,
and ADMINISTRATOR4 from AGENCY2 reviewed notes summarizing their interviews and
provided feedback and additional information. Emails were also exchanged with individuals
who provided data on students from DISTRICTB High School and Jr. High 1 School.
Findings
The evaluator used the data sources described above to shed light on the following
questions: (1) To what extent is the ESC Pilot Project increasing access to care?
(2) To what extent is the ESC Pilot Project helping to improve children’s functioning? (3) To
what extent is the ESC Pilot Project contributing to coordination between behavioral health
providers and schools? (4) To what extent is the ESC Pilot Project identifying appropriate
assessments and service delivery options? (5) To what extent has the ESC Pilot Project
succeeded in developing an electronic outcome reporting system? (6) To what extent has the
ESC pilot project demonstrated cost effectiveness? (7) How might the Board of Health evaluate
these (or similar) programs in the future? For each question, the relevant sources of data are
listed, and the findings reported below.
To What Extent is the ESC Pilot Project Increasing Access to Care?
According to quarterly and annual reports submitted by AGENCY1 and AGENCY2, the
ESC Pilot Project is reaching large numbers of children and adolescents in numerous school
districts and schools throughout McLean County. In addition, the project is increasing access by
helping students and families overcome a variety of barriers that would otherwise make it
difficult for them to receive care.
Number of Clients Served. AGENCY2 reported serving 63 unduplicated clients in 2017,
238 in 2018, and 172 in the first quarter of 2019 through the ESC Pilot Project (though it is
unclear how many of these clients had been served by the ESC Pilot Project in previous years).
AGENCY2 has been serving students in DISTRICTB schools since the project started in 2017
(including 63 students in 2017, 75 students in 2018 and 42 clients in the first quarter of 2019).
In 2018, the project expanded into two more school districts when AGENCY2 started serving
students at Jr. High 1 (n=46) in DISTRICTC as well as Jr. High 2 (n=117) in DISTRICTD. In 2019, the
program expanded again and now serves students at Elementary1 (n =14 in Q1). Elementary1 is
a feeder school for Jr. High 1, where 34 students were served in the first quarter of 2019.
During the same quarter, AGENCY2 served 81 Jr. High 2 students.
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AGENCY1 reported serving 53 unduplicated clients in 2017, 59 (including 23 returning
clients from the previous year) in 2018, and 51 clients in just the first quarter of 2019 (though it
is unclear how many of these clients had been seen in previous years). The great majority of
clients served by AGENCY1 attended DISTRICTA Schools (DISTRICTA Elementary, DISTRICTA
Junior High, or DISTRICTA High School), though a few in 2017 attended other schools such as
the Regional Alternative School.
These numbers are in the same ballpark as the number of clients reported in the Health
Department’s electronic records system, though it is difficult to compare the numbers directly
because the annual reports do not consistently identify how many clients in a given year were
also seen in a previous year. As of June 2019, the total number of unduplicated clients in the
electronic records system was 365, with 286 seen by AGENCY2 and 79 by AGENCY1 (note that
these numbers include CY 2017, CY 2018, and Q1 of 2019 in addition to partial data for Q2 2019
from AGENCY2 but not AGENCY1). Among the 365 clients in the data base, slightly more than
half (55.3%) were female; 75.1% were white, and 17.3% were Black/African American. Clients
ranged in age from 4.67 to 20 years, with an average age of 13.6.
The electronic data base lists each client’s zip code. Based on this data, just over half
(52%) of the clients served live in Bloomington/Normal, nearly a quarter (24%) live in
communities served by the DISTRICTA schools, and about one-fifth (21%) live in communities
served by the DISTRICTB schools.
The electronic data base lists the diagnosis associated with each unit of service. These
data were summarized by classifying the diagnoses into categories based on the organizational
structure of the DSM-V. As can be seen in the table below, the most prevalent diagnoses were
depressive disorders (23.3%), adjustment disorders (22.2%), and ADHD (18.1%). As one of the
ESC counselors commented in an early quarterly report, many of the clients served through this
program are experiencing relatively severe and complex mental health difficulties.
Summary of DSM-V Diagnostic Categories Represented in ESC Pilot Project Clients
Diagnostic Category
Frequency
Percent
Depressive Disorders
85
23.3
Anxiety Disorders
32
8.8
Stress- and Trauma-Related Disorders
25
6.8
Adjustment Disorders
81
22.2
Disruptive, Impulse-Control, & Conduct Disorders 33
9.0
ADHD
66
18.1
Other Disorders
23
6.3
V-Codes and Observation
20
5.5
Total
365
100.0
Since its inception in 2017, the ESC Pilot Project has grown from serving approximately
116 clients in 8 schools in two districts to serving more than 300 children in 10 schools in four
districts in 2018, with the addition of an eleventh school in 2019.
Increasing Access by Overcoming Barriers. Interviews with school administrators,
agency administrators, and project staff, and review of the narrative sections of quarterly
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reports reveal numerous ways in which the ESC Pilot Project has helped to bring services to
communities and clients who face economic, logistic, geographic, cultural, and psychological
barriers to receiving mental health care.
Financial Barriers. The ESC Pilot Project allows agencies to serve clients who face a
variety of financial barriers. AGENCY1 and AGENCY2 both have experience at providing schoolbased services to clients with traditional insurance sources including Medicaid and private
insurance, but the ESC Pilot Project funds allow them to serve all students in a school regardless
of insurance situation. As one ESC counselor explained in a quarterly report, “Due to the
supplement of the grant, parents are more at ease with their child in counseling knowing there
will be no financial obligation on their end. Even with insurance benefits, counseling can be a
costly additive that many of our families cannot justify due to other financial responsibilities.”
Additionally, under the Illinois Mental Health Code, adolescents age 12 or older can receive up
to 8 counseling sessions without parental consent, yet these students are not able to access any
Medicaid or private insurance funds (AGENCY2 does not see clients without parental consent,
but AGENCY1 does offer up to 8 sessions to adolescents, and they would not be able to do this
without this funding).
It is also important to note that the ESC Pilot Project serves schools with significant
numbers of low-income students, ranging from 32% at Jr. High 1 to 59% at Jr. High 2. The table
below summarizes data on client insurance status from annual reports from AGENCY1 and
AGENCY2 (It is possible that the categories “Private Insurance Only” and “Underinsured” reflect
a similar population, as AGENCY1 only reported clients in the private insurance category and
AGENCY2 only reported clients in the underinsured category, but presumably these refer to
clients whose insurance was supplemented by grant funds).
Insurance Status of Clients Served in CY17 & CY18
Year
Medicaid
Private Insurance
(Both Agencies
(AGENCY1 only)
Combined)
2017
71% (N=82)
12% (N=14)
2018
70% (N=207)
7% (N=20)

Uninsured
(Both Agencies
Combined)
15% (N=17)
18% (N=52)

Underinsured
(AGENCY2 only)
3% (N=3)
7% (N=20)

Cultural and Psychological Barriers. The ESC Pilot Project serves a number of
communities in which there is likely stigma associated with receipt of mental health services.
For example, the original two school systems in the project (DISTRICTA and DISTRICTB) are in
rural areas where many families initially demonstrated discomfort and unfamiliarity with
mental health services. There is evidence that this has improved over time. For example, in a
recent quarterly report, the counselor in the DISTRICTA schools indicated that while parent
hesitancy remains a problem it “is becoming less of an issue as the program is becoming more
known and school staff are able to advocate for counseling.” Both DISTRICTA and DISTRICTB
school systems have been fortunate to have each had the same ESC counselors working with
them since the beginning of the program. Anecdotal evidence from quarterly reports and the
interview with school administrators suggests that this consistency has contributed to the
project’s success in these communities.
Geographical and Logistical Barriers. The rural communities served by the ESC Pilot
Project are a long distance from mental health services in the closest urban areas such as
Bloomington and Champaign, making transportation a challenge for families who want services
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for their children. Additionally, because they are in the schools, ESC counselors are able work
with students whose families may not have access to transportation to take them to see a
clinic-based counselor. Furthermore, the ESC counselors are available to meet with students in
their homes or in other community settings, adding to the accessibility of the services to
families with limited transportation resources. They also extend services over the summer,
either meeting with students and families in the schools, or in their homes or other community
locations. Further, when children temporarily leave school (for example if they are placed on
homebound or placed in an inpatient facility), they remain on the clinician’s caseload. Thus
service interruptions that could occur due to the school-based nature of the program are
avoided.
Data extracted from the electronic records reveal that services are provided in a wide
range of locations. The vast majority (79.5%) of clients served through the ESC Pilot Project
received at least some services at school, but many received services at home (37%) and a
number received services that were classified as occurring off-site (30.4%) or in other
community settings (38.1%). In addition, 65.5% of clients received services that occurred at the
office of a mental health agency. The table below provides a summary of billable service units
provided based on the electronic records.
Summary of Services Based on Electronic Records
Minimum
Service Units
1
Unduplicated Days Served
1
Times Served at Home
1
Times Served at Office
1
Times Served at School
1
Times Served Off-Site
1
Times Served at Other Location
1

Maximum
147
115
20
24
75
17
43

Mean
21.10
18.36
4.41
2.92
16.16
3.42
9.67

Std. Deviation
21.13
17.88
4.17
3.42
15.49
3.14
8.47

It should be noted that there are some differences between agencies in how they use these
codes, and some of the services being classified include case management and administrative
tasks that would likely occur in an office, but without the client present. Nevertheless, these
data clearly reflect that the ESC Pilot Project meets clients where they are—in their schools,
homes, and communities—thus eliminating many barriers related to scheduling and
transportation.
To What Extent is the ESC Pilot Project Helping to Improve Children’s Functioning?
Data on student functioning include reasons for discharge and functioning scores on
quarterly and annual reports (these data are also reported in the electronic records, but the
data summarized here were extracted from annual reports), anecdotal evidence in the
narrative sections of quarterly reports, and data provided by two of the four school districts. In
addition, the ESC Project required agencies to collect data on client coping skills during the
initial funding cycle, but this requirement was later abandoned and as a result data on coping
will not be examined in this report.
Functioning Scores. AGENCY2 computes functioning scores by comparing the client’s
most recent score on the Ohio Scales Assessment to their initial score at admission. Current
functioning is then coded as: Increased, Decreased, Maintained, or Not enough assessments for
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comparison. In the 2017 annual report on services provided to students in DISTRICTB Schools,
AGENCY2 reported that 64% of applicable individuals were able to increase or maintain their
level of functioning (it is assumed that applicable individuals refers to clients who had a
baseline and follow-up score on the Ohio scales that could be compared). AGENCY2 also noted
that about 75% of clients whose functioning declined experienced only slight declines. In 2018,
AGENCY2 reported that 77.8% of applicable individuals were able to increase or maintain their
level of functioning.
Reasons for Discharge. In their quarterly and annual reports, AGENCY2 reports in detail
the reasons for discharge for all clients who left the program during that reporting period. As
the table on the next page reveals, DISTRICTB Schools experienced a high rate of drop-out and
lack of follow-through among clients in the first year of services (2017), with marked
improvements in 2018. For example, whereas 45% of referred clients did not complete the
intake process in 2017, this number dropped to 15% in 2018. Similarly, whereas only 21% of
discharged patients actually completed treatment in 2017, this number increased to 48% in
2018. It is possible that these trends reflect a strengthening program over time. It stands to
reason that it would take some time for a new service to become integrated into a school
system, and that program outcomes might therefore improve over time. Consistent with this
interpretation, data from 2018 at Jr. High 1 and Jr. High 2 (the first year of service for these
schools) are similar to the year one (2017) data from DISTRICTB.
School data. DISTRICTB and DISTRICTC provided data on selected school outcomes
among students who participated in the pilot program in their schools.
DISTRICTB High School. Data on office discipline referrals (ODRs), attendance, and
achievement (GPA) were provided on 24 DISTRICTB High School students who received services
through the ECS Pilot Project. When comparing student outcomes after receiving services to
their functioning on the same variables the year before, the following results were observed:
Student Outcome Data from DISTRICTB High School
ODR
% showing improvement
22
% showing no change
78
% showing a decline in functioning 0

Attendance
45
15
40

GPA
60
10
30

In all cases, more students improved than got worse. The largest positive impact appears to be
on achievement, with 60% of students demonstrating an increase in GPA after receiving
services through the ESC Pilot Project.
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Reasons for Discharge
Year
School
Number Discharged
Intake not Completed
Completed Treatment
Moved/Transferred
Client/Guardian Refusal
Client not Following Through w/ Services
Dropped out of Treatment
Referred to Another Provider

2017
DISTRICTB
33
15
7
5
2
4
0
0

45%
21%
15%
6%
12%
0%
0%

2018
DISTRICTB
48
7
23
10
2
0
6
0
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15%
48%
21%
4%
0%
13%
0%

2018
Jr. High 1
25
14
5
1
2
0
2
1

56%
20%
4%
8%
0%
8%
4%

2018
BJHS
75
38
12
11
9
0
5
0

51%
16%
15%
12%
0%
7%
0%

Jr. High 1 School. Data on office discipline referrals (ODR), attendance, Out of School
Suspensions (OSS) and achievement (End of Year Math and Reading MAP Scores) were provided
on 28 Jr. High 1 students who received services through the ESC Pilot Project. When comparing
student outcomes following services to their functioning prior to services, the following results
were observed:
Student Outcome Data from Jr. High 1 School
% showing improvement
% showing no change
% showing a decline in
functioning

ODRs
26
22
52

Attendance
21
0
79

OSS
11
86
4

Math MAP
75
4
21

Reading MAP
58
0
42

For ODRs and Attendance, more students showed a decline in functioning than improved or
stayed the same. On the other hand, more students improved in terms of OSS, math MAP
scores, and reading MAP scores than declined or stayed the same. It should be noted, however,
OSS was a very low base-rate occurrence among these students, with only 3 people
experiencing an OSS prior to services and one person experiencing an OSS following services. It
is difficult to generalize from such small numbers. Further, the tendency to improve in math
and reading MAP scores may reflect maturation rather than effects of ESC services. To know
whether these changes can be attributed to the ESC services, it would be necessary to compare
the growth in these skills among students who did and did not receive services (indeed, without
a comparison group it is difficult to interpret any of the changes observed among the students
who received treatment).
Caution is necessary when comparing outcomes between the two schools, since the
outcome variables are not measured the same way in the two settings. Nevertheless, the
results suggest that students may be improving more in response to ESC services at DISTRICTB
schools than at Jr. High 1, perhaps because the program has been in place for one year longer in
DISTRICTB.
Anecdotal Evidence of Improvements in Client Functioning. The quarterly reports from
both AGENCY1 and AGENCY2 are replete with anecdotes about clients who have benefited
from ESC services. These examples showcase students representing a variety of grade levels
and presenting concerns who are learning to cope with feelings and stressors; improving
behavior, school attendance, and relationships; and decreasing maladaptive and risky behaviors
and symptoms.
As expressed during the interview with AGENCY2 administrators, measuring outcomes
of mental health services for this population is tricky. Many of the clients are struggling with
multiple severe problems including substance use, externalizing problems, and legal issues. It is
important for service providers and administrators to understand the different needs of
different settings. In some cases, preventing the problems from getting worse may be a more
realistic goal than being able to demonstrate improved functioning. Also, sometimes wellbeing
appears to decline initially as children begin talking to a counselor about difficult topics.
Nevertheless, the above analysis points to modest evidence of positive effects on children’s
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functioning, particularly in school systems where the program has been in place for two full
years.
To What Extent is the ESC Pilot Project Contributing to Coordination Between Behavioral
Health Providers and Schools?
Integrating outside professionals into a school or school system is challenging and takes
time. Data from interviews and quarterly reports suggest that coordination between the
behavioral health providers and schools is most effective in the two school systems that have
been in the program since the beginning. The director of special services for DISTRICTB schools
described the program as a “huge asset.” He explained that a benefit of having the same person
for 2.5 years is that the communication between the ESC counselor and school staff improved
over time. In terms of collaboration, the School Social Workers, School Psychologists, and ESC
counselor all work well together. They decide as a team whom to refer clients to. Similarly,
COUNSELOR1 has been in the DISTRICTA schools since April 2017, and she describes her
relationships with school staff as very positive.
In contrast, the Director of Special Education for DISTRICTC described some growing
pains that were experienced during the first year of ESC services at Jr. High 1. In this setting,
guidance counselors oversee the school’s Multitiered System of Supports (MTSS), which would
make it important for them to coordinate with all mental health service providers in the
building. However, when the program started there was not enough time for guidance
counselors to collaborate with the ESC counselor because she was initially only in the building
for one day per week. In addition, there was a perceived “difference in philosophy” between
the ESC counselor and the school-based professionals (guidance counselors, social workers)
stemming from differences in background and training related to school-specific issues such as
special education and the legal aspects of serving students in schools. Furthermore, social
workers were not part of the conversation to bring an ESC counselor into the schools. This is
significant because if a student was being formally evaluated, they were considered to be
within the school social worker’s realm. There was no time for the Social Workers and
Embedded School Counselors to collaborate, which could lead to duplication of services and
turf concerns.
The special education director reported that these issues have improved in the second
year of the program. Both the ESC counselor and the school social workers are in the building
more, which provides more opportunities for them to communicate with each other and with
the guidance counselor. The special education director said it helps to have consistency—the
same person in the building on multiple days. She also indicated that more clarity at the
beginning of the project would have been helpful. For example, she said it would help for
schools to know there is someone (at the Health Department or the mental health agency that
employs the ESC counselor) whom they can contact to help coordinate better between the
schools and the ESC program. It should be noted that AGENCY2 administrators reported that all
schools receive a packet from the ESC counselors’ supervisor with information regarding
referral process and so forth, which suggests that schools are provided with an agency contact.
This disconnect suggests that it may be important for AGENCY2 to ensure that this packet is
being distributed to the relevant people in the schools, and that some follow-up between
agencies after the packet has been delivered may be needed.
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Notwithstanding the challenges inherent in systems integration, there are a number of
ways in which the ESC Pilot Project is contributing to coordination between behavioral health
providers and schools. These include: (1) School staff facilitating service delivery, (2) ESC
counselors providing consultation to school staff, (3) ESC counselors responding to needs in the
schools as they arise, and (4) ESC counselors “filling the void” by serving students who do not
have IEPs.
School Staff Facilitating Service Delivery. Based on interviews and quarterly reports, it
is apparent that school staff play a key role in the ESC Pilot Project’s success. Chiefly, they do so
by referring students for services and helping families to feel comfortable accepting the
services when they are offered. For example, one quarterly report noted, “The school is
graciously working along with this program to reach out to parents to encourage counseling
services.” In addition to helping to facilitate referrals and reduce stigma, teachers and other
school staff facilitate the ESC counselors’ service delivery by communicating with the
counselors and sharing information about student behavior and functioning at school
throughout the week.
ESC Counselors Providing Consultation. Several examples emerged of ESC counselors
working with teachers and other school professionals to help them better meet the needs of
students with mental health difficulties in their buildings. For example, one ESC counselor
described collaborating with the principal regarding handling of discipline matters (i.e., if a
student is acting out because of stress at home, the counselor can work with the principal to
respond in a supportive rather than punitive manner). In another example the counselor
consulted with the school nurse to help implement a plan for a student with anxiety who was
avoiding attending class by spending the majority of her day in the nurse’s office. The
counselor, nurse, and parent all worked together to help the student work through her anxiety
and increase coping skills, resulting in her returning to class.
ESC Counselors Responding to Needs in the Schools as they Arise. The Director of
Special Services for DISTRICTB expressed appreciation for the ESC counselor’s availability to
address crises when they arise. Doing so frees up school psychologists and social workers to
focus on providing required services to students with IEPs, instead of dealing with crises. In
addition, the schools are able to call upon the ESC counselors to address unexpected
challenges. For example, as described in a quarterly report from early in 2017, the ESC
counselor helped the school address a tragedy: "Unfortunately, in late March a DISTRICTB
teacher passed away. The school contacted the embedded therapist, Counselor2, and asked her
to provide grief support to the staff and students during this difficult time. Counselor2
collaborated with DISTRICTB staff and the AGENCY2 crisis team program manager to determine
what services were needed. Counselor2 was able to provide grief counseling both individually
and in a group setting to staff and students during and after school hours during the first week
of April. Further, the AGENCY2 crisis team provided additional crisis services and helpful
handouts at DISTRICTB schools. Counselor2 continues to offer her support to staff and students
as needed."
Filling the Void for Students without IEPs. School administrators explained that
students with counseling minutes as part of their IEP must receive these services from a
credentialed school-based provider (typically a school psychologist or school social worker). On
the one hand this means that the ESC counselors should not have children with IEPs on their
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caseloads. On the other hand, many students who do not have IEPs do have mental health
difficulties. By working with students who need services but do not have IEPs, the ESC
counselors are filling a gap in services within the school, and in doing so they are freeing up
school psychologists and school social workers to be able to focus on their IEP-related
responsibilities, which schools view as a great benefit.
To What Extent is the ESC Pilot Project Identifying Appropriate Assessments and Service
Delivery Options?
Clients served by the ESC Pilot Project receive a wide range of services including
individual, group, and family therapy, community support, crisis intervention, case
management, and consultation with other professionals (though the vast majority of services
logged in the electronic records system are coded as individual therapy). The ESC counselors
are able to deliver these services at times and in settings that meet the needs of clients and
families. Moreover, by delivering these services at school, the counselors have access to
information about student behavior and functioning, and they are able to respond quickly when
students experience crises. These factors make the services more responsive to clients’ needs
than traditional clinic-based mental health services.
In terms of assessments, the ESC counselors have tended to use the assessment
measures that are required by their agencies. These include the Ohio Youth Problem,
Functioning and Satisfaction Scales, the Columbia Impairment Scale, and the Illinois Medicaid
Comprehensive Assessment of Needs and Strengths (IM+CANS). AGENCY2 has been more
consistent than AGENCY1 in reporting results from these assessments in their quarterly and
annual reports and in the electronic records system. As described above, they have derived
functioning scores by comparing clients’ current scores on the Ohio Scales to their score at the
start of treatment. During the interview with AGENCY2 administrators, they expressed that
they would like to start using the IM+CANS as the outcome measure in the future. They like this
measure because it involves creating an individualized assessment and treatment plan for each
client and updating it every six months.
To What Extent has the ESC Pilot Project Succeeded in Developing an Electronic Outcome
Reporting System?
Three years ago, ADMINISTRATOR4, the Compliance Manager at AGENCY2, started meeting
with IT CONSULTANT 1 at the Health Department to develop an electronic outcome reporting
system. ADMINISTRATOR4 reported that the goal was to make referrals online, such that school
personnel could enter their referrals in IT CONSULTANT 1’s system, and reduce duplication of
data entry (as information would have been entered into both the health department’s system
and each agency’s electronic health record simultaneously). Although the electronic referral
function was never realized, in spring 2018 they resumed conversations about the electronic
records system and developed a data base that is able to manage records of each billable
service unit provided by ESC counselors. The data in each record include:
•
•
•
•
•

Demographic information, including residency
Insurance coverage
Diagnosis
School attended
Grade
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•
•
•
•
•
•
•

Discharge reason
Referral source
Primary reason for referral
(referral disposition is reported in quarterly reports).
Primary Care Physician
Service type, location, units of service, and clinician providing service
“Functioning” coded as 10, 20, 30, 40; Comparing most recent score to initial score at
admission, current functioning is coded as: Increased, Decreased, Maintained, Not enough
assessments for comparison

As part of this evaluation, the evaluator was given access to these electronic records through
the Health Department. Some of the data summarized above was extracted from these records.
As noted previously, these records provide a comprehensive view of the overall program across
settings and over the entire length of the project (as opposed to quarterly and annual reports
which summarize data in a more piecemeal fashion). While working with these electronic
records, the evaluator observed the following:
1. It is helpful to have all of this information gathered together in a single data base.
2. Some fields (e.g., ethnicity) are always or often blank, and it is not clear whether there is
an intention to use these fields in the future.
3. Some fields are more regularly filled in by AGENCY2 than by AGENCY1. It is possible that
this reflects the fact that AGENCY2 played a key role in developing the electronic
records system, and that it may as a result be more compatible with existing record
keeping practices at AGENCY2 compared to the record-keeping practices at AGENCY1.
4. The format and functions of the data base allow data to be summarized conveniently in
a number of ways, but some client-level analyses (such as summarizing diagnostic
categories) require fairly laborious reconfiguration of the data file.
To What Extent has the ESC Pilot Project Demonstrated Cost Effectiveness?
As the table below demonstrates, health department funding to the ESC Pilot Project
increased in year two when additional program sites were added, but it decreased significantly
in year three while the number of schools actually increased (due to the expansion into
Elementary1 while maintaining the same level of service at other sites). It should be noted that
this table does not include the $38,000 per year that was allocated to AGENCY1 in 2017 and
2018 to provide substance abuse services, as this component has been discontinued and is not
the focus of this evaluation.
MCHD Funds Allocated to Embedded School Mental Health Services
DISTRICTA
DISTRICTB
Jr. High 2
Jr. High 1 (& Elem1)
2017
$65,000.00
$65,000.00

Total
$130,000.00

2018

$65,000.00

$65,000.00

$65,000.00

$60,000.00

$255,000.00

2019

$25,000.00

$25,000.00

$25,000.00

$25,000.00

$100,000.00

The graph below illustrates that the number of clients served has increased steadily
each year—and appears to be increasing into 2019—despite the 60% reduction in funding
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between year 2 and year 3. This suggests that the program is cost effective, as the agencies
have been able to sustain and even increase the services they are providing. A detailed
accounting of the billing practices of the two funded agencies is beyond the scope of this
evaluation, but it appears that both agencies have been successful in increasing the extent to
which they are sustaining the services through billing insurance and Medicaid.
250
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Quarter 4

Conclusions and Recommendations
This evaluation used existing records and a limited number of interviews to address
questions about the ESC Pilot Project’s success in meeting its stated goals and objectives. The
findings suggest that the project has succeeded in increasing access to services, and that it may
be contributing positively to children’s outcomes, particularly in settings that have had the
same ESC counselor for several years. Although there have been some challenges associated
with integrating outside clinicians into the schools, the ESC Pilot Project is contributing to
coordination between behavioral health providers and schools, with greatest success, again, in
settings that have had the same counselor for several years. The assessments and service
delivery options being used appear to be those that are already in use in the mental health
agencies that are participating in the program. However, by providing these services outside of
a traditional clinic setting, the program appears to be meeting the needs of families and
children who would otherwise face barriers to receiving mental health care. Also, the
effectiveness of traditional services may be enhanced by virtue of being provided in the schools
where counselors are able to be highly responsive to clients’ needs. A comprehensive electronic
records system has been developed, but it is unclear how it will be used by the participating
agencies in the future. Finally, the project has demonstrated cost effectiveness to the extent
that the services provided have increased as the funding has decreased. The remaining funding
allows agencies to serve students who would otherwise fall through the cracks because they
are uninsured or underinsured, or because they are seeking services without parent consent as
allowed under the Illinois Mental Health Code.
These findings must be interpreted in the context of several limitations of the evaluation
design. Due to constraints of time and resources, the evaluation focused mainly on existing
records. Interviews were conducted with one counselor from one of the mental health agencies
and three administrators from the other agency, and with special education administrators
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from two of the four school districts. Similarly, school data were provided by only two of 10
participating schools. Ideally, counselors and administrators from both agencies, along with
teachers, principals, guidance counselors, social workers, and psychologists from each school
would have been interviewed, and data provided by each participating school, to provide a
more comprehensive picture of the ESC Pilot Program across all settings. In addition, clients and
families are important missing voices in this evaluation. Further, this evaluation was designed
retrospectively. It would have been a stronger evaluation if it had been designed at the outset
of the project and implemented prospectively. Finally, as noted earlier, it is difficult to draw
conclusions about the effectiveness of a program using only data from program participants
without being able to compare participants to similar individuals who did not receive the same
services. Without such a comparison it is impossible to ascertain whether improvements in
functioning are due to the program or to other factors.
Below are recommendations for the ESC Pilot Project going forward, and
recommendations for future evaluation efforts. In addition, an appendix is included with
questions that were generated by stakeholders at the meeting on 6/11/19 (some of these are
beyond the scope of this evaluation but could be addressed in future evaluations).
Recommendations for the ESC Pilot Project:
1. To the extent possible, continue funding these services and work to expand into
additional settings. There is already a pattern of extending the services into more
schools while reducing funding from the Health Department. This is a promising
trajectory and is a good model for the future, but it will be important to work
collaboratively with the mental health agencies and schools to ensure that essential
funds are not eliminated and that reductions in funding to specific settings occurs in a
gradual, planful, and collaborative manner.
2. Work to ensure that all participating schools are functioning as partners in the ESC
program. Although they are not receiving funds directly, they are important
collaborators. Consider requiring participating schools to partner with the mental health
agencies in applying for future funding so that the role of each school and its staff is
discussed and articulated before the project begins.
3. Develop the electronic data system by collaborating with all participating mental health
agencies (and, perhaps, participating schools) to ensure that the data being collected is
easy for providers to record. Consider including school data as part of this system.
4. Provider consistency is very important to the schools. Although it may not be possible to
guarantee that the same provider remains in a setting over time, taking steps to
encourage this practice seems warranted. Relatedly, schools appreciate having the ESC
counselors available for several days per week. This suggests that service models that
place a counselor in a setting for only one day per week would not be optimal.
Recommendations for Future Evaluations of Similar Projects:
1. Develop an evaluation plan in collaboration with participating mental health agencies,
schools, clients, and families. This will ensure that the evaluation addresses questions
that are relevant to these stakeholders and that the evaluation methods are feasible
and acceptable to those who will be contributing time and effort to the process.
2. For future projects (including any schools or agencies that may be added to the current
project), include an evaluation as part of the project from the beginning. The evaluation
could be conducted by an external evaluator or by the agencies seeking funding. In
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3.
4.
5.

6.
7.

either case, an evaluation plan should be submitted in advance at the same time that
proposals for funding are being evaluated.
Consider allocating a percentage of the funding to the evaluation to ensure sufficient
resources are available to support a high-quality evaluation.
Work with schools to collect school outcome data on all students receiving services.
Identify an appropriate comparison group. This could include students in schools that do
not have ESC services, or (ideally from a research perspective), students in the same
school who are randomly assigned to receive services or be placed on a waiting list
while the functioning of both groups is monitored for a period of time (this strategy
would be well suited to settings that have waiting lists already so services would not be
withheld arbitrarily).
Include interviews with clients, parents, teachers, school social workers, counselors, and
psychologists, and a larger sample of clinicians.
Work with agencies to select outcome measures that their clinicians are comfortable
using and require that they include outcome data in their quarterly and annual reports
(or the electronic records system). The functioning score used by AGENCY2 is a
reasonable way of monitoring progress and could be derived in the same way regardless
of the specific assessment used. This would allow agencies to select their own measures
which would likely facilitate compliance with reporting on outcomes.
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Appendix A
Additional Evaluation Questions
Additional Evaluation Questions:
1. Stakeholders indicated that they would like to know to what extent the mental health
agencies (AGENCY1 and AGENCY2) are accessing outside funds (such as private
insurance; Medicaid) to pay for the services they are providing through the ESC Project.
(To what extent are they leveraging billable opportunities?) This evaluation concluded
that both agencies are billing insurance and Medicaid but determining the extent of this
practice was beyond the scope of the current evaluation and would be a good question
for future evaluation efforts.
2. Stakeholders are interested in learning to what extent schools are finding resources to
hire their own mental health providers, what these providers’ role(s) will be, and if there
are restrictions (e.g., from unions) regarding what school employees can do. Based on
one conversation with administrators from DISTRICTB and DISTRICTC, this evaluation
revealed that DISTRICTC has hired 10 new social workers for the current (2019-20)
school year, whereas DISTRICTB does not have funds to hire more social workers, and
also has difficulty recruiting social workers. Restrictions on roles that were discussed
centered around the notion that school-based employees who are appropriately
credentialed are able (and needed) to provide services for students with IEPs, whereas
ESC counselors should only serve students who do not have IEPs.
a. Related to the above, stakeholders would like to know whether school
employees (such as social workers) are freed up to do more primary and
secondary prevention as a result of the ESC program. This was discussed during
the interview with school administrators, and both reported that this is not
happening. School psychologists and social workers are needed to serve students
in the special education system (i.e., evaluations, IEP services), and the ESC
counselors are freeing them up to do that, not to do prevention. It was also
reported that general education teachers are generally responsible for Tier I
services.
3. Stakeholders expressed interest in learning about parental engagement in the context
of the ESC Pilot Project. Efforts to engage parents are documented in the quarterly
reports and were discussed in interviews. ESC counselors offer family therapy when
relevant and make an effort to connect with families by offering to meet in the evening
and in their homes. The ESC counselor in DISTRICTA indicated that parents usually know
which day their child sees her. Future evaluation efforts could examine parent
engagement in greater detail, in part by interviewing parents.
4. Stakeholders would like to know whether stigma associated with obtaining mental
health services is starting to decrease. Based on the quarterly reports submitted by
AGENCY1, it appears that this may be happening in the DISTRICTA schools, where
families were initially resistant to services and now many (though not all) families have
been more open to it, in part due to the efforts of teachers and other school staff
encouraging parents to accept services. Future evaluation efforts could shed more light
on this question by interviewing parents and students and by measuring stigma in the
communities where ESC services are being offered to assess whether it is changing over
time.
5. Stakeholders are interested in determining what the role of the Health Department
should be, going forward, and what is the trajectory of schools in being able to sustain
these services? The fact that funds have decreased while services have increased, and
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that some schools have hired more mental health personnel suggests that there is a
move in the direction of sustainability, but not all schools are able to hire their own
providers and school administrators from DISTRICTB and DISTRICTC expressed concern
about the possibility of suddenly losing this resource. These comments influenced
recommendation #1 above for the ESC Pilot Project (that funding should be maintained
if possible, and, if necessary, schools should be supported in finding alternative sources
of funding). Future evaluation efforts could examine whether different schools and
districts are likely to have different needs going forward.
6. Stakeholders would like a clearer understanding of the program’s costs. For example, if
every person had Medicaid, could the program be sustainable? Why are some clients
not on Healthy Kids? This evaluation provided some general information about the
program’s costs and details about the number of clients with various sources of
insurance. It was revealed that some young people do not have access to their parents’
insurance because they are seeking services without parent permission. Other families
have insurance but cannot afford the copay. Future evaluation efforts could drill down
deeper into these questions, attempting to learn why some families are uninsured, and
whether the program would be sustainable if every family had Medicaid.
7. Stakeholders are interested in tracking additional outcomes such as hospitalization rates
and involvement with the juvenile justice system. These outcomes were also discussed
during the meeting with the AGENCY2 administrators as additional outcomes that would
be of interest. Although examining these outcomes was beyond the scope of the current
evaluation, future evaluation records could do so. This could be done at the level of the
individual client by including information on hospitalizations and juvenile justice
involvement in the electronic records system, but it could also be done at the
community level by examining community-level trends in these variables over time.
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To: Board of Health President Judy Buchanan Board of Health Members
From: Tammy Brooks, Health Department Interim Administrator
Re: September 2019 Packet
Date: September 6, 2019

In addition to division director reports, attached you will find several documents for your review
in advance of the September 11, 2019 Board of Health meeting set for 5:30pm at the 200 West
Front Building in Room 324.
•
•
•
•
•
•

Behavioral Health program activity summary
Behavioral Health program agency reporting summary
Embedded School pilot program evaluation summary
2019 MCHD Strategic Plan
2019 Flu clinic schedule
2020 MCHD contract application list

Building Exterior/Interior
Sod installation is scheduled for this week. New picnic tables have been ordered for the South
side of the building. Construction in the Triage space continues to be on hold until design plans
are submitted for permitting purposes. Contracts for elevator replacement are in place and work
should begin relatively soon. I will work with Eric Schmitt to plan for any special instructions
during this process.
Strategic Plan
We continue our commitment to the MCHD strategic plan providing Public Health Leadership
by taking the lead in the Hepatitis A outbreak response, through the provision disease prevention
vaccines at back to school and flu clinics, and by working toward becoming a Trauma Informed
Care workplace. We adhere to the Convene and Collaborate pillar through our partnership on
the CHNA, by providing vaccines and STI/HIV testing at public events, and by sharing our HR
expertise by onboarding new County employees and accounting skills by assisting new and
existing programs with budget/billing training. Our decision making processes are consistently
based on the Assure Strong Business Practices pillar, specifically in the program areas that have
history of decline.
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We are also presenting progress status reports at strategic meetings and plan to include one or
more in each BOH packet beginning in January which allows time for funding and budgeting
focus until then.
Thank you for taking the time to review the documents in advance. For questions or concerns
please feel free to speak directly to the document authors.
Respectfully,
Tammy Brooks
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To: Board of Health Members
From: Amy Hancock, MA, Behavioral Health Program Manager
Date: 9/11/19
Re: Behavioral Health Update for CY19 Quarter 2 (April through June 2019)
Strategic Plan Updates
Behavioral Health and Collaboration and Integration
Behavioral Health Coordinating Council Supervisor Collaboration
Trisha Malott and I meet individually twice monthly to collaborate and exchange information and ideas.
However, we have contact throughout the month via email and meeting attendance.
Provide Contract Management and Oversight to 2019 Grantees
I conducted quarterly site visits in May 2019 with all of the Board of Health CY2019 grantees. The quarterly
site visits continue to be successful in learning more about the funded programs and provide collaboration
between the funded agencies and the McLean County Health Department. I provided the agencies with
information the Health Department’s dental clinic and vaccinations for the recent Hepatitis A epidemic.
The Health Department Finance team and I continue to collaborate on recent audits completed. This has been a
huge learning process this year and we are continuing to collaborate on how to be innovative for auditing in
CY20. This process has also been a learning experience for our current grantees as the accountability level
between funder and grantee organically increases.
ACHMAI Membership
I represent the McLean County Health Department during quarterly ACHMAI meetings (The Association of
Community Mental Health Authorities of Illinois). On June 6th and June 7th, I attended the quarterly ACHMAI
meeting in Springfield.
This meeting provided information from Dr. Brenda Huber on the development and delivery of school-based
mental health services. A strong message from this presentation was the need for collaboration between the
school and agency infrastructures and the need for a holistic approach in addressing the child(ren)’s needs.
Andrea Durbin, Executive Director of ICOY, provided information on trend’s in children’s behavioral health.
A strong message from her presentation was the need to prevalence and severity of children’s mental health.
Opioid Initiatives and Partnerships
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Recovery Oriented Systems of Care (ROSC) Council
I attended the ROSC Council in April, May, and June 2019 at Chestnut Health Systems. The ROSC Council is
moving from the strategic planning phase to the action/ incorporation phase. The ROSC meetings have
provided a lot of information on community resources that are supportive of recovery community member’s
needs; both recovery from substance use and mental illness.
Identify Cooperative Strategies to Reduce the Stigma of Treatment in our Community
This milestone continues to be addressed throughout many initiates; including the ROSC Council, Behavioral
Health Forum Planning, Trauma-Informed Care Training, and in many other behavioral health collaborations
and initiatives.
Request for Proposals Process Revitalized
Upcoming actions on the approved Funding Guidelines Timeline:
•
•
•
•
•
•
•

September 3, 2019: MCHD release RFP application for those that met requirements in NOFO
September 23, 2019: RFP applications are due by potential grantees for CY20
September 24-30, 2019: Selection Committee members complete individualized matrix for review of
applications
October 2, 2019: Selection Committee members meet to discuss outcomes of individual reviews. Final
recommendations to be made.
October 4, 2019: Mental Health Advisory Board has a special meeting to discuss the final
recommendations made by the Selection Committee(s)
October 9, 2019: Board of Health have item for action to approve Selection Committee(s)
recommendations for CY20 Board of Health funding
October 25, 2019: Mental Health Advisory Board’s last scheduled meeting for CY19.

*The highlighted areas are when Board members need to be present for a meeting.
Trauma-Informed Care and Resiliency
Meet with all Programs or Divisions to Evaluate Involvement in Behavioral Health and/or Resilience Activities
I continue to attend each department’s team meeting a minimum of once monthly to help provide support and
feedback on the role of trauma-informed care and behavioral health within the health department. These
meetings have provided me with a great opportunity to learn more about the department’s needs as we move
toward becoming a trauma informed workforce. Updates on the trauma-informed workforce process are also
provided during the team meetings.
Collaborate with senior leadership team to draft a trauma informed/resiliency policy for the MCHD
The Trauma-Informed Care Workgroups main project over the last few months has been creating a MCHD
trauma-informed care policy and guidelines. Our goal is for me to present this policy to the administrative team
in September and present to the Board of Health in October.
Conduct a self-assessment of trauma-informed care and resiliency in relation to MCHD employee interactions
with co-workers and with customers.
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Illinois Public Health Association (IPHA) provided feedback to me on the suggestions to assist the Health
Department in moving toward being a trauma-informed care workforce. One of the suggestions was to have an
external agency complete an environmental scan. IPHA referred me to an agency that recently received funding
for trauma-informed care collaboration; Health & Medicine Policy Research Group (HMPRG) in Chicago. I
am in the process of contacting HMPRG for collaboration in moving forward.
Provide Ongoing Education to MCHD Personnel on Trauma-Informed Care and Resilience
All of McLean County Health Department staff have attended a training facilitated by me on the fundamentals
of trauma-informed care and resiliency. I continue to provide this training to new staff; including interns.
Nanette Larson, Department of Mental Health, provided Trauma Informed Care training to the Health
Department’s general staff in July. Her presentation included the principles of trauma-informed care in the
workforce, including the fundamental definitions in providing trauma-informed care and examples of ways we
can be trauma-informed with our co-workers. The training was very well perceived by general staff and there
were many requests to continue to receive training on trauma-informed care.
Create a Trauma-Informed Oversight Workgroup to Ensure the Policy and Training is Continuing to be Alive in
the Department
The Trauma-Informed Care Workgroup is continuing to meet once monthly for 90 minutes. The workgroup has
expanded to eight members; one administrator, five coordinators, one triage center supervisor, and an office
associate. The workgroup has created an email structure to provide all staff with general information that will
assist in learning more about trauma informed care. The email structure provides an infographic, an example of
the difference between a trauma-informed statement and a non-trauma-informed statement to a co-worker, and a
positive quote/ affirmation.
Obtain ongoing feedback and evaluations
A survey was completed by general staff after Nanette Larson’s training in July 2019. The strengths and
challenges represented from this survey are in the beginning stages of being processed by the Trauma-Informed
Care Workgroup.
CY19: 2nd Quarter Reports to follow:
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Chestnut Health Systems
Embedded School Service Pilot Project: Contract Amount: $25,000
Target Population: School-based behavioral health services
Service Provided: Treatment services in the Ridgeview School District

Quarter
Q1
Q2
Q3
Q4
Year to Date

Quarter:
Expense:
Expenditure %:

Unduplicated
51
5

Duplicated
0
42

Total Served
51
47

56

HD money utilize

HD money utilize

Quarter 1
$6731
26.92%

Quarter 2
$5906
23.63%

Total
$12,637
50.55%

Comments:
• The IM CANS is utilized in place of the Ohio Scales assessment tool as a result in
changes in IL law.
• The embedded school clinician was surprised her summer caseload was 10 to 11 students
because she had a caseload of approximately 40 students prior to school ending.
• The Quarter Two report provided additional information on the students reported as being
uninsured: “Including clients who may have primary insurance; however due to no parent
consent we are not able to utilize their health insurance for reimbursement. These are
clients 12-17 who would not otherwise have access to counseling. One student in this
category had private insurance; however, was told insurance denied due to being out of
network. They were sent a large bill that the grant was able to cover. This student would
not otherwise been able to receive counseling services while residing with their parent
who did not hold their insurance policy.”
• The embedded school clinician continues to provide collaboration and support to students
on her caseload by attending IEP meetings and 504 plan meetings.
• The embedded school clinician continues to provide individual therapy, family therapy,
crisis intervention for students in a mental health crisis, including expressing suicidal
thoughts and working with parents to create a safety plan.
• The embedded school clinician received positive feedback from school personnel
regarding her having regular, set counseling times that allows some students to get their
needs met knowing they have a day and time set to see the counselor versus receiving
support through a crisis intervention.
• The embedded school clinician continues to engage parents by bringing them in for
family sessions after the school day to either help with educating presenting symptoms,
helping the families work together to solve problems, or allow the student the chance to
present what they have learned through the counseling process.
• There were students that were discharged from counseling services as a result of the
clinician not being able to receive parental consent.
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McLean County Center for Human Services
Embedded School Service Pilot Project: Contract Amount: $25,000
Target Population: School-based behavioral health services
Service Provided: Treatment services in the Bloomington Junior High School (BJHS)

Quarter
Q1
Q2
Q3
Q4
Year to Date
Quarter:
Expense:
Expenditure %:

Unduplicated
81
17

Duplicated
0
65

Total Served
81
82

98

HD money utilize

HD money utilize

Quarter 1
$10,888.91
43.56%

Quarter 2
$12,867.90
51.47%

Total
$23,756.81
95.03%

Comments:
• 88% of individuals referred this quarter were contacted with two business days. This
represents two individuals. In both instances, the staff that processes referrals/ intake was
either ill or on vacation, which delayed the initial response.
• 63.8% of program participants maintained or improved their functional status.
• The program caseload has exceeded the capacity of one embedded clinician. MCCHS
has assigned additional clinicians to provide services. These clinicians are experienced in
providing outreach services and have a caseload consisting of individuals from BJHS as
well as other schools.
• Parental engagement continues to be the most reported challenge in this program; despite
the embedded therapist providing many outreach attempts.
• Therapy was provided to 79 individuals at BJHS and 3 homebound.
• 17 individuals were referred for the following reasons; sad or depressed (5),
defiant/unusual/disruptive/oppositional behavior (3), home difficulties (3), anxiety (2),
engaged in risky behavior (1), self-harm (1), and other (1).
• The majority of the services were provided at the school (58%). The remaining services
were provided between MCCHS, home, and community.
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McLean County Center for Human Services
Embedded School Service Pilot Project: Contract Amount: $25,000
Target Population: School-based behavioral health services
Service Provided: Treatment services in the Olympia School District

Quarter
Q1
Q2
Q3
Q4
Year to Date

Quarter:
Expense:
Expenditure %:

Unduplicated
42
11

Duplicated
0
7

Total Served
42
18

53

HD money mone

HD money utilize

Quarter 1
$9058.46
36.23%

Quarter 2
$10,704,82
42.82%

Total
$19,763,28
79.05%

Comments:
• Outcomes were met for this quarter; all individuals referred this quarter were contacted
within two business days and 85.7% of program participants maintained or improved
their functional status.
• Provision of outreach therapy individually and in groups for students aged from 4 to 18
years of age. This included meeting with students at school and within the classroom as
needed throughout the quarter.
• Collaboration with school personnel and other mental health professionals to assist
students succeed in the classroom and in other interpersonal situations.
• The caseload of the embedded clinician continues to stay at or near capacity. If capacity
is exceeded due to new referrals, MCCHS will assign an additional clinician to assist the
embedded clinician. This clinician is experienced in providing outreach services and
would have a caseload consisting of individuals from the Olympia School District as
wells as other school districts.
• The most significant challenge for this program continues to be parental engagement.
• There were 11 new admission into the program this quarter for sad or depressed (4),
anxiety (2), defiant/unusual/disruptive/oppositional behavior (2), irritable/anger/agitated
(1), physical abuse/sexual abuse (1), and ADHD (1).
• 57% of individuals that were discharged from this program were discharged as a result of
completing treatment.
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McLean County Center for Human Services
Embedded School Service Pilot Project: Contract Amount: $25,000
Target Population: School-based behavioral health services
Service Provided: Treatment services in Parkside Jr. High and Fox Creek Elementary Schools

Quarter
Q1
Q2
Q3
Q4
Year to Date

Quarter:
Expense:
Expenditure %:

Unduplicated
49
7

Duplicated
0
37

Total Served
49
44

56

HD money utilize

HD money utilize

Quarter 1
$7665.80
30.66%

Quarter 2
$9053.31
36.22%

Total
$16,719.11
66.88%

Comments:
• Collaboration with school personnel and other mental health professionals to assist
students succeed in the classroom and in other interpersonal situations.
• Communication with parents and families regarding concerns as well as discussion of
strategies to assist with behaviors and emotional health of program participants.
• Home-based family counseling to students and their families.
• Case management and assistance to students and families with locating and accessing
resources in the community as needed.
• The embedded therapist attended IEPs to advocate for student’s needs within the
classroom.
• The most significant obstacle to services is reported to continue to be parental
engagement. There are numerous instances when a referral is made, but the parents (or
guardians) will not follow through with returning phone calls, setting up appointments,
etc. Often staff will attempt contact several times (including offers to meet at the home
or other more convenient location) with minimal or no response.
• All three outcomes were met for this Quarter; all individuals referred for this quarter were
contacted within two business days and 80% of program participants maintained or
improved their functional status.
• Embedded therapist provided therapy at the schools, on-site, community, and at home.
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McLean County Center for Human Services
Emergency Crisis Intervention
Target Population: Those experiencing behavioral and psychiatric emergencies
Service Provided: Community-based interventions; prevention; treatment
Quarter
Unduplicated
Duplicated
Total Served
Q1
469
0
469
Q2
435
71
506
Q3
Q4
Year to Date
904
HD money utilize
HD money utilize
*The number of clients reported are from MCHD and other funding sources.
Comments:
• There are 11 full time positions that support this program. MCHD does not provide
funding for all 11 positions. MCCHS received funding from fee-for-service billing, state
grants, and local grants.
• Emergency crisis services provided services to 260 women and 246 men.
• 60 of the individuals that received crisis services reported their residence as rural McLean
County
• The program had a total of 1272 calls (863 standard calls and 409 follow up calls)
• Within a single call, multiple services may occur. An example could be the crisis
assessment, collaboration with a family member, and coordination with other service
providers all being provided in a single crisis call.
• Follow up calls consist of client status assessments performed after their initial call.
These assessments include appraisals of the client’s level of stress, hopelessness, risk and
symptomology. Specifically, staff are attempting to ascertain if these levels have
decreased since the initial call and to offer any support/referrals needed to promote
continued improvement.
• Follow up calls are not included in the data reporting for call locations or dispositions.
• Client service hours are based upon time spent with or on behalf of clients. Each
individual service that meets this definition is counted as an event/visit.
• Location of calls indicates where services are given to clients. The data reported includes
the location where the clinical intervention began. 55.6% of the crisis calls were initiated
at a McLean County hospital.
• In addition to the primary disposition, 25 calls had ongoing mental health services as a
secondary referral, whereas 10 had ongoing substance abuse services as a secondary
referral.
• A primary disposition is the next step in the intervention. 134 (15.5%) of the crisis calls
led to hospitalizations and 25 calls (2.9%) led to referral to crisis residential unit.
• The 134 individuals that were referred to hospitalization were transferred to 1 of 40
different hospitals this quarter.
• The most significant need in regards to crisis services is the lack of access to inpatient
psychiatric facilities.
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McLean County Center for Human Services
Psychiatry
Target Population: Provides psychiatric care to those in need; ages 12 and older
Service Provided: Prevention, case coordination, treatment, and recovery
Quarter
Unduplicated
Duplicated
Total Served
Q1
742
0
742
Q2
13
705
718
Q3
Q4
Year to Date
755
HD money utilize
HD money utilize
*The number of patients reported are from MCHD and other funding sources.
Comments:
• There were over 7000 total staff service hours provided in this program during this
quarter.
• The majority of the clients in this program were female (443 of 718).
• The most common age for this program was between 31 to 54 (379 of 718).
• 68 of the individuals in this program reside in rural McLean County
• There were 15 admissions to the program during 2nd Quarter. 13 of these involved
individuals new to the program, while 2 persons were readmitted after having services
earlier in the year.
• Referral sources for admissions included family (33%), adult court services (7%), SASSCYFS (7%), self-referral (53%).
• All potential referrals to the program are initially screened for eligibility utilizing an
internal screening tool. At admission and regularly thereafter, all individuals in the
psychiatric program are assessed using the Illinois Medicaid Comprehensive Assessment
of Needs and Strengths (IM-CANS).
• There were 40 discharges during this period for the following reasons; refused further
treatment (57%), referred to other provider (10%), moved from service area (15%),
transferred to state operated facility (3%), incarcerated (5%), and completed treatment
(10%).
• All individuals enrolled in the program have conditions necessitating the use of
psychotropic medication, thus all individuals in the program are prescribed such
medication. If an individual’s condition or circumstances changes to where they no
longer need psychotropic medication or if their medication needs can be met by a less
specialized provider, they are generally discharged from the program.
• Many of the services provided in this program are non-billable services; including
ordering, processing, and reviewing lab tests/ results; consultations with other
professionals (prescribers, pharmacists, primary health providers); applying for
pharmaceutical assistance programs (including sometimes multiple phone calls and
preparation of documents); medication management, including organizing and preparing
samples or medication rolls; processing refill requests and medication modifications

30

McLean County Court Services
Problem Solving Courts: Contract Amount: $188,080
• Chestnut Health Systems: $157,200
• Center for Youth and Family Solutions (CYFS): $23,200
• McLean County Center for Human Services (MCCHS): $7680
Target Population: Problem Solving Courts (Drug Court and Recovery Court)
Services Provided:
Chestnut Health Systems: Utilization of recovery coaches for Drug Court clients
CYFS: Moral Reconation Therapy for Drug Court and Recovery Court clients that score high on
criminal thinking
MCCHS: Case management services during Recovery Court staffings
Service Projection: 70 participants
Quarter
Unduplicated
Q1
57
Q2
12
Q3
Q4
Year to Date
69

Duplicated
0
56

Total Served
45
68

HD money utilize

HD money utilize

Comments:
• Collaboration and teamwork between Court Services, MCCHS, Chestnut, and CYFS
continue to be obvious in the success of this program.
• Transportation deficits continue to be a challenge for rural residents to participate in
Problem Solving Courts. They often times cannot meet the demands of the program due
to not having reliable transportation. Some move into the city so they can participate in
the program.
• Chestnut provided 2673 hours of outpatient during Quarter 2 that included the following
services: outpatient, intensive outpatient, and case management services. Five clients
were successfully discharged from Chestnut treatment and two clients were
unsuccessfully discharged.
• CYFS continues to provide the MRT group weekly. Attendance is the biggest challenge
with this group.
• MCCHS is currently providing court case management services to this program each
week.
• Housing, transportation, and employment were challenges all four agencies providing
services in this program recognized as overall deficits for their participants.
• 47 participants were served this quarter in Drug Court and 20 participants were served
this quarter in Recovery Court.
• Of the 67 participants served this quarter, 56 (83.6%) continued on in the program, four
(6%) successfully completed the program, and seven (10.4%) were unsuccessful. This is
a retention rate of 89.7% for the quarter!
• 96.5% of the participants in the program this quarter did not have a Petition to Revoke!
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PATH, Inc.
Crisis Hotline: Contract Amount: $39,000
Target Population: McLean County residents experiencing a crisis
Service Provided: 24/7 hotline for those experiencing a crisis or suicidal thoughts
Service Projection: 20,000 total individuals to be served (individuals may be duplicated in the
total served)
Quarter
Q1
Q2
Q3
Q4
Year to Date
Quarter:
Expense:
Expenditure %:

Total Served
2838
3278

6116
Quarter 1
$9750
25%

Quarter 2
$9750
25%

Total
$19,500
50%

Comments:
• 47.3% (1552) of the calls were related to behavioral health. Of these 1552 behavioral
health calls, 1070 were directly linked to community resources. The reminder of the calls
was labeled as “support only;” primarily for individuals with chronic and persistent
mental illness.
• The program continues to have overall improved call center statistics compared to
previous quarter. Quarter two provided the best numbers. Management believes having
a supervisor during the day in the call center helped in improving their outcomes.
• The program is hoping to have a total of 40 new volunteers in the fall training program.
• Training for new volunteers is provided three times a year.
• The call center has the software to implement the texting system; however, the texting
function is not in place yet. This is a concern has callers under age 25 only accounted for
5.37% of the total call volume.
• Management continues to participate in accreditation standards and trainings to help
ensure the program keeps up to date on the latest research in the call center and crisis
response.
• PATH includes a Department database that is maintained by the agency. This database is
updated throughout the year; as a requirement of accreditation standards and provides a
wide spectrum of referral information throughout the county. Management believes the
Department database could be marketed to provide McLean County with updated referral
sources.
• The programs highest call volume is during day business hours.
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Project Oz
NAMI: Ending the Silence Program: Contract Amount: $30,604
Target Population: Students at one grade level in JR high and one grade level in HS
Service Provided: School-based youth suicide prevention and MH education program
Service Projection: 3400 McLean County students in public schools
Quarter
Total Served
Q1
1117
Q2
509
Q3
Q4
Year to Date
1626
Quarter:
Expense:
Expenditure %:

Quarter 1
$7543.73
24.65%

Quarter 2
$8580.08
28.04%

Total
$16,123.81
52.69%

Comments:
• This program has served a total of 509 students during Quarter 2. The program has
served 48% of their goal of 3400 participants for CY19.
• 96% of participating students responded “strongly agree” or “agree” to the statement: “I
know the early warning signs of mental illness” on written program evaluations.
• 97% of participating students responded “strongly agree” or “agree” to the statement: “As
a result of this presentation, I know how to help myself or a friend if I notice any of these
warning signs” on written program evaluations this quarter.
• As this program has expanded to serve every public middle school and high school in the
county, Project Oz has exceeded the capacity of their single, part-time person.
• The program has been actively seeking volunteers who are able to assist during the
daytime hours and have also begun searching for possible funding sources to supplement
the current funding.
• Project Oz reported they regularly receive requests to provide suicide prevention
education services in community settings, such as at senior living facilities, juvenile
justice facilities, church gatherings, community forums, and school staff events. Project
Oz is not always able to accommodate these requests.
• This program is not currently being offered at University High School and Regional
Alternative High School.
• Receiving positive feedback from students in the program; especially students with
mental illness, on the positive impact from receiving this program. Positive feedback
from participants in the program included, “I like how you made it very clear that
struggling with mental illness is okay.”
• Resource cards are provided to students during the presentation as a means to request for
help.

33

Project Oz
Prevention Education: Contract Amount: $134,297
Target Population: Target population is 5th- 8th graders
Service Provided: Class-room based prevention in McLean County Schools
Service Projection: 1350 students utilizing MCHD funding
Quarter
Unduplicated
Duplicated
Total Served
Q1
651
0
651
Q2
237
0
237
Q3
Q4
Year to Date
888
HD money utilize
HD money utilize
Quarter:
Expense:
Expenditure %:

Quarter 1
$33,216.07
24.73%

Quarter 2
$38,654.76
28.04%

Total
$70,870.83
52.77%

Comments:
• This program measures the student’s knowledge of drug information and life skills
strategies through the use of a pre and post test. The pre-test average was 7.8 and the
post test average was 11.1; which was a 3.3 gain.
• 100% of the classes taught this quarter met the fidelity guidelines for frequency and
length of classes delivered.
• The total cumulative total of students taught in CY19 with utilization of Board of Health
funding thus far is 888. This is 66% of this program’s goal of 1350 students.
• During Quarter 2, services were provided during 80 class periods.
• Students served this quarter were Bloomington and Normal.
• This program continues to have challenges with coordinating a time to provide the
program in the school while meeting the school’s scheduling requests. Project Oz is
providing the curriculum during a PE class at one school; however, the PE class tends to
be too big to meet the fullest impact of the program. Project Oz continues to strive to
collaborate with the schools in providing this service.
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The Baby Fold
Healthy Start- Case Management: Contract Amount: $75,776
Target Population: Parent(s) or parent-to-be who are under the age of 30 and the youngest infant
is less than 2 weeks old. Parent(s) may have a critical stress factor.
Service Provided: Intensive home visiting to promote and educate health of families.
Service Projection: 36 individuals
Quarter
Unduplicated
Duplicated
Total Served
Q1
24
0
24
Q2
4
24
28
Q3
Q4
Year to Date
28
HD money utilize
HD money utilize
Quarter:
Expense:
Expenditure %:

Quarter 1
$18,931.36
24.27%

Quarter 2
$18,431.87
24.3%

Total
$37,363.23
49.3%

Comments:
• This program’s original service projection was 55 individuals; however, that service
projection included funding from other funding sources besides the Board of Health. The
service projection specific to Board of Health funding is 36 individuals.
• The number of individuals reported in the program is usually primary caregiver and one
child; but the number could also include other children in the family and an additional
caregiver. The Baby Fold reported often times they number of participants reported tend
to be lower than the number of individuals actually receiving services.
• Many of the families in this program receive crisis services through the Crisis Nursery
and Safe Families Programs.
• In efforts to maximize opportunities for the families in the program, the Healthy Start
Program is partnering with Marcfirst. This collaboration has resulted in Healthy Start
staff receiving expanded training on child development and speech and language delays.
• During Quarter Two, this program provided small groups to families; including Heart to
Heart, Prenatal Yoga, and Black Moms Breastfeeding.
• During this reporting period, the program encountered three primary challenges:
recruiting families prenatally, perinatal mood disorders, and community violence.
• The Baby Fold reported, “Our community’s highest risk families do not want to engage
in service until there is a crisis. This is problematic for our program as our accreditation
standards require us to limit the number of families that enroll after two weeks of age.
• All of the children in the program that were over age three were enrolled in an
educational program or scheduled to enroll during the next school year.
• Community referrals were made to address developmental concerns, basic necessities,
and housing and utility assistance.
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YWCA
Labyrinth House: Contract Amount: $31,200
Target Population: Women who have recently been paroled or criminal justice involved
Service Provided: Housing. DV, SUD, sexual abuse, employment for other women
Service Projection: 50 individuals to be served (8 housing at one given time)
Quarter
Unduplicated
Duplicated
Total Served
Q1
34
0
34
Q2
14
45
59
Q3
Q4
Year to Date
48
HD money utilize
HD money utilize
Quarter:
Expense:
Expenditure %:

Quarter 1
$7800
25%

Quarter 2
$7800
25%

Total
$15,600
50%

Comments:
• Federal funding was released, and the program is now able to use this money and expand!
Individuals interviewed in December for the positions are still interested. There will be
two job coach positions (one new position and reinstating one position), a mentoring
specialist (a new position), and two full time case managers (one new position and
retaining one position).
• The Federal funding will also allow the program to provide more resources, such as bus
passes and clothing needs.
• The participants that reside in the Labyrinth House (8 total) and have mental health needs
are currently receiving mental health services.
• Transportation, employment, and housing continue to be obstacles to participant success
in this program.
• In Quarter 2, the program had limited staff and resources. McLean County has multiple
small towns with women who could benefit from the program services, but lack of
transportation on their end and lack of resources on YWCA’s end has prevented the
program from being able to assist.
• For the women coming directly from prison or jail, appointments are not scheduled prior
to them leaving and sometimes they have to wait months before there is an appointment
available for mental health services, which sometimes can cause a lapse in taking
medication.
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ENVIRONMENTAL HEALTH DIVISION
Activity Report
July 1, 2019 – August 31, 2019

FOOD INSPECTION PROGRAM
2019

2018

715
136
851

715
138
853

New Food Permits Issued for Report Interval
New Food Permits Issued for Year-To-Date

17
54

19
61

Food Permits Inactivated for Report Interval
Food Permits Inactivated for Year-To-Date

10
47

17
48

Full-Time Food Establishments
Active Food Permits - With Fees
Active Food Permits - No Fees
Total Active Food Permits

Year to date food permit trends
900
850
800
750
700
650
600
550
500
450
400
350
300
250
200
150
100
50
0

857

853

851

54 47
July-Aug '19

61 48
July-Aug '18
Total Active Est.

833

65 59

825

73 70

58 55

July-Aug '17

July-Aug '16

Newly Issued permits

37

815

July-Aug '15

Inactivated Permits

58 58
July-Aug '14

Temporary Food Establishments
Single Event Temp. Food Permits Issued for Report Interval
Single Event Temp. Food Permits Issued for Year-To-Date

138
329

119
307

11
60

19
61

149
389

138
368

2019

2018

20
65

27
86

Multiple Event Temporary Permits Issued for Report Interval
Multiple Event Temporary Permits Issued for Year-To-Date
Total Temporary Food Permits Issued for Report Interval
Total Temporary Food Permits Issued for Year-To-Date
FOOD ESTABLISHMENT COMPLAINTS

Food Est. Complaints Received for Report Interval
Food Est. Complaints Received for Year-To-Date

Year to date food complaint trends
100
90
80
70
60
50
40
30
20
10
0

86
70

65

July-Aug '19

July-Aug'18

July-Aug '17

63

66

July-Aug '16

July-Aug '15

56

July-Aug '14

FOOD PRODUCT INQUIRIES

Food Product Inquiries Received for Report Interval
Food Product Inquiries Received for Year-To-Date

38

2019

2018

0
3

0
4

FOOD ESTABLISHMENT PLAN REVIEWS
2019

2018

8
31

13
40

Plans Received for New/Remodeled Food Est. for Report Interval
Plans Received for New/Remodeled Food Est. for Year-To-Date

Year to date submitted food plan trends
60

50

50
40

41

40

38

31

26

30
20
10
0

July-Aug '19

July-Aug '18

July-Aug '17

July-Aug '16

July-Aug'15

July-Aug '13

PRIVATE SEWAGE DISPOSAL PROGRAM
2019

2018

Permits Issued for New Construction for Report Interval
Permits Issued for New Construction for Year-To-Date

8
23

15
33

Permits Issued for Repairs or Additions to Existing Systems for Report Interval
Permits Issued for Repairs or Additions to Existing Systems for Year-To-Date

6
11

3
4

Permits Issued for the Replacement of a Previous Legal System for Report Interval
Permits Issued for the Replacement of a Previous Legal System for Year-To-Date

11
18

3
5

Permits Issued for the Replacement of a Previous Illegal System for Report Interval
Permits Issued for the Replacement of a Previous Illegal System for Year-To-Date

1
26

29
22

39

30

3.3

25
20

2.9

2.8

26

2.3

22

15

3.5

3.2

3

25

23

2.5

2.2

18

2

17

1.5

10

1

5

0.5

0

July-Aug '19

July-Aug '18

July-Aug '17

July-Aug '16

July-Aug '15

0

July-Aug '14

Permits Issued for Systems Probed by Sanitarians for Report Interval
Permits Issued for Systems Probed by Sanitarians for Year-To-Date

0
0

0
0

Permits Issued for “Information Only” Systems for Report Interval
Permits Issued for “Information Only” Systems for Year-To-Date

3
4

3
4

Permits Voided for Report Interval
Permits Voided for Year

0
0

0
0

40
82

33
68

Number of Permits issued

Total Private Sewage Disposal System Permits Issued for Report Interval
Total Private Sewage Disposal System Permits Issued for Year-To-Date

100

82
68

80

75

76

July-Aug '16

July-Aug '15

Million gallons of water / year

Replaced illegal discharges

Replacement of Illegal discharges and removal of untreated waste
water year to date

71

61

60
40
20
0

July-Aug '19

July-Aug '18

July-Aug '17

Septic system permits issued year to date

Septic System Evaluations Received and Reviewed for Report Interval
Septic System Evaluations Received and Reviewed for Year-To-Date

40

July-Aug '14

66
197

68
201

Number of reviewed evaluations

Reviewed septic evaluations year to date
250
200

227
197

201

185

171

164

150
100
50
0

July-Aug '19

July-Aug '18

July-Aug '17

July-Aug '16

July-Aug '15

Licensed Private Sewage System Installers for Report Interval
Licensed Private Sewage System Installers for Year-To-Date

Licensed Private Sewage System Pumpers for Report Interval
Licensed Private Sewage System Pumpers for Year-To-Date

July-Aug '14

2019

2018

1
24

2
26

2019

2018

0
12

0
13

2019

2018

1
10

0
0

2019

2018

0
3

0
1

PRIVATE SEWAGE SYSTEM COMPLAINTS

Private Sewage System Complaints for Report Interval
Private Sewage System Complaints for Year-To-Date

OTHER SEWAGE RELATED COMPLAINTS

Other Sewage Complaints Received for Report Interval
Other Sewage Complaints Received for Year-To-Date
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POTABLE WATER PROGRAM
2019

2018

24
85

20
75

2019

2018

1
31

0
31

2019

2018

Water Well Permits Issued for Report Interval
Water Well Permits Issued for Year-To-Date

10
47

26
75

Abandoned Water Wells Properly Sealed for Report Interval
Abandoned Water Wells Properly Sealed Year-To-Date

4
21

8
22

2019
3
10

2018
3
5

Private Water Reports Sent Out for Report Interval
Private Water Reports Sent Out For Year-To-Date

New Non-Community Water Supplies for Report Interval
Non-Community Water Supplies Year-To-Date

WATER WELL PROGRAM

GEOTHERMAL EXCHANGE SYSTEM PROGRAM
Geothermal Exchange System Registrations for Report Interval
Geothermal Exchange System Registrations Year-To Date

SOLID WASTE, NUISANCES, PEST CONTROL AND OTHER ENVIRONMENTAL
COMPLAINTS

Complaints Received for Report Interval
Complaints Received for Year-To-Date
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2019

2018

17
64

17
31

The Environmental Health Division initiated the Food and Drug Administration (FDA) food inspection
processes on January 1, 2019. The Illinois Department of Public Health (IDPH) and the FDA informed
local health departments the FDA inspection process will require more time than the former inspection
process and will result in more re-inspections. The following chart shows the results of implementing the
FDA inspection process over the past two months compared to the traditional inspection process from the
same months in the past three years.
The graph shows the results of implementing the FDA inspection process over the past two months
compared to the traditional inspection process from the same months of the prior three years. The data
indicates a slight increase in time to complete a routine inspection.

Total # of Inspections

205

188
200
175
191
171
180
134
195

234.80
245.65
178.35
201.95
188.35
199.60
153.70
222.20

Ave. hours to
complete each
inspection

1.3
1.2
1.0
1.1
1.1
1.1
1.2
1.1

Total Number of Inspections completed and Total Time for
Completion

200
195

234.8

300

200 245.65

250

190
185

Hours to
complete
inspections

188

178.35

191 201.95

199.6

188.35

180

180
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175

170

200
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171

165

50

160
155
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Aug '19

Time for completion in hours

Year
July-19
Aug-19
July -18
Aug -18
July -17
Aug-17
July -16
Aug-16

Total Number of
Regular
Inspections

July '18

Aug '18

July '17

Aug '17

0

The following chart show a comparison of the division’s re-inspection trends for July and August of this
year compared to the prior three years.
The graph shows a comparison of re-inspection trends over the past two months compared to the same
months of the prior three years.
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Total Number of
Re-Inspections

Hours to complete
re-inspections

54
49
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25.5
18.9
27.3
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26.80
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July -19
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Aug -16
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July '17

Aug '17

0

Time for completion in hours

Total # of Re-inspections

Total Number of Required Re-Inspections Completed and Total
Time for Completion

WEST NILE VIRUS SURVEILLANCE ACITIVY

West Nile Virus Environmental Surveillance
Update

28-Aug-2019

McLean County

Number
Collected
in all
Counties

# WNV
Positive

%
WNV
Positiv
e

Number
collected
in county

# WNV
Positive

% WNV
Positive

2019 MOSQUITO
SURVEILLANCE SAMPLES
2019 BIRD SURVEILLANCE
SAMPLES
WNV Positive Counties - 2019
As of this Date, Human Cases
Reported - 2019
► 2018 Historical Data as of this
Date for Comparison
2018 MOSQUITO
SURVEILLANCE SAMPLES
2018 BIRD SURVEILLANCE
SAMPLES
WNV Positive Counties as of this
Date – 2018
Total Human Cases Reported for
2018
► 2012 Historical Data as of this
Date for Comparison - HIGH WNV
Activity Year
2012 MOSQUITO
SURVEILLANCE SAMPLES

►

12,900

509

3.9%

159

0

0%

►

135

2

1.5%

1

0

0%

►

30

►

3

►

14,081

2,605

18.5%

186

3

1.6%

►

219

21

9.6%

6

0*

0%

►

62

►

176

►

12,552

3,268

26.0%

174

0

0%

2012 BIRD SURVEILLANCE
SAMPLES

►

512

98

19.1%

6

3

50%

WNV Positive Counties as of this
Date – 2012
Total Human Cases Reported for
2012

►

45

►

290

0

0

1

*As of the date of this report, results for 3 submitted bird specimens were pending.
Aedes sp. Mosquito Activities:
On July 30th, the Illinois Natural History Survey’s (INHS) Medical Entomology Laboratory submitted the
analyses results of the Aedes mosquito species McLean County submitted for testing last year. INHS
identified A. albopictus (a secondary carrier of the Zika virus) and A. japonicus. Sixteen of all the
mosquitoes collected were A. albopictus. Of the sixteen A. albopictus mosquitoes, 15 were females. A.
albopictus and A. japonicus were tested and were negative for arboviruses such as West Nile, Jamestown
Canyon, Zika, Eastern Equine Encephalitis, La Crosse and Dengue 2.

July-Aug 2019 ............................................................................................................................................... 07/17
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Maternal Child Health Services Division
September 14, 2019 Board of Health Meeting
All Our Kids Birth to 5 Network (AOK):
AOK
Jan
# events
8
attendance 93

Feb
8
42

Mar
9
106

Apr
5
253

May
7
62

Jun
4
77

Jul
8
92

Aug
9
131

Total
58
856

Aug

Family Case Management (FCM):

FCM

Jan
825

Feb
821

Mar
823

Apr
824

May
813

Jun
803

Jul
800

BBO

116

114

120

128

109

125

127

Depression 146
screens
Referrals
7
to CHS

164

138

141

141

130

159

Total
816
average
120
average
1019

6

4

5

8

3

8
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Mar
8
55

Apr
14
210

May
7
183

Jun
22
440

Jul
15
196

Health Promotions (HP):

# programs
#
participants

Jan
4
20

Feb
3
183

Aug
3
59

Total
76
1346

Special Supplemental Nutrition Program for Women, Infants and Children (WIC):

Caseload

Jan
1731

# clinic
330
appointments
# nutrition
246
education

Feb
1715

Mar
1721

Apr
1757

May
1741

Jun
1732

Jul
1763

Aug
1772

366

330

361

335

335

369

355

Total
1745
average
2781

255

316

351

334

316

344

309

2571
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Community Health Services Division
July/August 2019 report

Dental Data
Children
Adult
Total

July
287
21
304

August
357
23
369

MCHD dental clinic: https://www.pantagraph.com/news/local/open-wide-a-new-law-could-helptake-a-bite/article_5e777844-58d0-576d-8d0b-c42437c9ed64.html
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Child Immunization Data
Vaccines Given
VFC
Private
VFC-CHIP
Total

July
827
84
66
911

August
1127
168
81
1295

Measles: https://www.pantagraph.com/lifestyles/health-med-fit/illinois-health-department-has-actionplan-to-combat-measles/article_86f9a206-b645-5a88-986c-b675439a93af.html

Community Health Services Data

# People Seen
Services Provided
STI Testing
HIV Testing
Investigations
TB/IMMS

July
263

August
233

55
46
38
185

60
50
38
166

Pantagraph photo images of the month – July 2019.
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Syphilis outbreak: https://www.pantagraph.com/news/local/syphilis-on-the-rise-in-central-illinoisnationally/article_0c69f586-e18e-522e-a26d-5f002e367d4b.html
https://www.wglt.org/post/syphilis-cases-rise-sharply-mclean-county-statewide#stream/0

Hep A outbreak: https://www.pantagraph.com/news/local/mclean-county-experiencing-outbreak-ofhighly-contagious-disease/article_aee95af4-8637-5530-9c30-75fbe4a4ca59.html
https://www.wglt.org/post/mclean-countys-hepatitis-cases-tick-amid-statewide-outbreak#stream/0

Flu: https://www.pantagraph.com/news/local/vaccination-other-steps-advised-for-central-illinoisans-toreduce-flu/article_857ec47c-65f0-55e0-81b7-621a5223f495.html
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FUND 102: DENTAL FUND
AS OF 07/31/2019
2019
Budget

7/31/2019
YTD

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

% of 2018
Budget

$389,613.00
$9,500.00
$40,528.00
$95,711.00
$45,000.00

$201,624.66
$5,004.00
$5,130.00
$1,734.32
$15,574.73

$3,913.15
($5.75)
($5,130.00)
($1,723.65)
($4,934.19)

51.75%
52.67%
12.66%
1.81%
34.61%

REVENUE
Inter-Government
Charges for Service
Transfer
Misc.
Contributions

$371,726.00
$8,500.00
$97,172.00
$25,362.00
$45,000.00

$205,537.81
$4,998.25
$0.00
$10.67
$10,640.54

55.29%
58.80%
0.00%
0.04%
23.65%

Total Revenue

$547,760.00

$221,187.27

40.38%

$580,352.00

$229,067.71

($7,880.44)

39.47%

$62,538.74
$17,574.26
$19,286.36
$115,449.48
$0.00
$334.25

38.01%
28.69%
43.32%
42.55%
0.00%
29.79%

$164,246.00
$62,620.00
$48,175.00
$298,489.00
$5,700.00
$1,122.00

$82,959.61
$22,502.42
$26,863.75
$122,036.25
$0.00
$626.76

($20,420.87)
($4,928.16)
($7,577.39)
($6,586.77)
$0.00
($292.51)

50.51%
35.93%
55.76%
40.88%
0.00%
55.86%

$215,183.09

39.28%

$580,352.00

$254,988.79

($39,805.70)

43.94%

EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer
Total Expense

$164,543.00
$61,249.00
$44,525.00
$271,321.00
$5,000.00
$1,122.00
$547,760.00

FUND 103: WIC PROGRAM/CHILDHOOD LEAD
AS OF 07/31/2019
2019
7/31/2019
Budget
YTD
REVENUE
Inter-Government
$476,143.00
$298,015.25
Charge for Service
$500.00
$283.74
Transfer
$0.00
$0.00
Miscellaneous
$92,511.00
$53.43
Total Revenue

$569,154.00

EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer

$377,466.00
$120,842.00
$22,400.00
$46,555.00
$0.00
$1,891.00

Total Expense

$569,154.00

FUND 105:
V & H/TOBACCO/KOMEN/ASTHMA
AS OF 07/31/2019
2019
Budget
REVENUE
Lic./Permits/Fees
$0.00
Inter-Government
$30,055.17
Charges for Service
$0.00
Misc.
$0.00
Total Revenue

$30,055.17

$298,352.42

$175,909.59
$57,827.70
$16,985.12
$13,681.88
$2,441.08
$1,295.98
$268,141.35

7/31/2019
YTD

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

62.59%
56.75%
#DIV/0!
0.06%

$455,510.00
$1,000.00
$44,924.00
$0.00

$271,615.69
$70.27
$0.00
$352.16

$26,399.56
$213.47
$0.00
($298.73)

52.42%

$501,434.00

$272,038.12

$26,314.30

46.60%
47.85%
75.83%
29.39%
#DIV/0!
68.53%

$317,976.00
$106,564.00
$27,938.00
$47,065.00
$0.00
$1,891.00

$162,717.20
$46,975.53
$8,816.17
$19,536.51
$1,085.00
$1,148.98

$13,192.39
$10,852.17
$8,168.95
($5,854.63)
$1,356.08
$147.00

47.11%

$501,434.00

$240,279.39

$27,861.96

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

% of 2018
Budget
59.63%
7.03%
0.00%
#DIV/0!
54.25%

51.17%
44.08%
31.56%
41.51%
#DIV/0!
60.76%
47.92%

% of 2018
Budget

$0.00
$23,254.63
$0.00
$0.00

#DIV/0!
77.37%
#DIV/0!
#DIV/0!

$5,000.00
$167,914.00
$0.00
$795.00

$2,100.00
$77,362.70
$0.00
$1,269.00

($2,100.00)
($54,108.07)
$0.00
($1,269.00)

42.00%
46.07%
#DIV/0!
159.62%

$23,254.63

77.37%

$173,709.00

$80,731.70

($57,477.07)

46.48%
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2019
Budget
EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer
Total Expense

$17,472.93
$6,391.56
$2,637.56
$262.25
$0.00
$69.79
$26,834.09

7/31/2019
YTD
$13,466.17
$4,301.05
$2,497.32
$168.15
$0.00
$49.85
$20,482.54

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

% of 2018
Budget

77.07%
67.29%
94.68%
64.12%
#DIV/0!
71.43%

$74,829.00
$25,750.00
$9,248.00
$63,563.00
$0.00
$319.00

$26,192.73
$8,682.61
$3,952.73
$7,188.61
$0.00
$220.57

($12,726.56)
($4,381.56)
($1,455.41)
($7,020.46)
$0.00
($170.72)

35.00%
33.72%
42.74%
11.31%
#DIV/0!
69.14%

76.33%

$173,709.00

$46,237.25

($25,754.71)

26.62%

FUND 106: FCM
AS OF 07/31/2019
2019
Budget

7/31/2019
YTD

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

REVENUE
Inter-Government
Charges for Service
Transfers
Misc.

$1,091,824.00
$1,000.00
$0.00
$309,480.00

$752,525.76
$2,261.38
$0.00
$15.00

68.92%
226.14%
#DIV/0!
0.00%

$1,010,780.00
$1,000.00
$0.00
$343,197.00

$631,632.79
$1,791.46
$109.38
$15.00

$120,892.97
$469.92
($109.38)
$0.00

Total Revenue

$1,402,304.00

$754,802.14

53.83%

$1,354,977.00

$633,548.63

$121,253.51

$906,411.00
$304,190.00
$42,300.00
$146,403.00
$0.00
$3,000.00

$465,460.04
$159,537.97
$25,062.31
$42,832.02
$0.00
$1,548.54

51.35%
52.45%
59.25%
29.26%
#DIV/0!
51.62%

$874,154.00
$309,931.00
$26,700.00
$141,781.00
$0.00
$2,411.00

$445,734.63
$142,715.62
$29,997.64
$46,635.79
$0.00
$1,618.58

$19,725.41
$16,822.35
($4,935.33)
($3,803.77)
$0.00
($70.04)

49.52%

$1,354,977.00

$666,702.26

$27,738.62

% of 2019
Budget

2018
Budget

7/31/2018
YTD

EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer
Total Expense

$1,402,304.00

$694,440.88

FUND 107:
AIDS/EMERGENCY PREPAREDNESS/WEST NILE VIRUS
AS OF 07/31/2019
2019
7/31/2019
Budget
YTD
REVENUE
Inter-Government
$248,920.00
$192,131.38
Transfer
$11,198.00
$0.00
Miscellaneous
$0.00
$322.52

$ Variance
2018/2019

77.19%
0.00%
#DIV/0!

$243,861.00
$11,090.00
$0.00

$175,919.39
$0.00
$60.00

$16,211.99
$262.52

Total Revenue

$260,118.00

$192,453.90

73.99%

$254,951.00

$175,979.39

$16,474.51

EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer

$119,072.00
$35,910.00
$25,765.00
$78,708.00
$0.00
$663.00

$68,783.65
$19,887.60
$19,757.28
$42,445.49
$0.00
$378.77

57.77%
55.38%
76.68%
53.93%
#DIV/0!
57.13%

$116,704.00
$36,927.00
$27,593.00
$73,064.00
$0.00
$663.00

$66,929.20
$18,816.98
$20,517.34
$27,403.35
$0.00
$378.77

$1,854.45
$1,070.62
($760.06)
$15,042.14
$0.00
$0.00

58.15%

$254,951.00

$134,045.64

$17,207.15

Total Expense

$260,118.00

$151,252.79
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% of 2018
Budget
62.49%
179.15%
#DIV/0!
0.00%
46.76%

50.99%
46.05%
112.35%
32.89%
#DIV/0!
67.13%
49.20%

% of 2018
Budget
72.14%
#DIV/0!
69.02%

57.35%
50.96%
74.36%
37.51%
#DIV/0!
57.13%
52.58%

FUND 110: PERSONS/DEV. DISABILITY FUND
AS OF 07/31/2019
2019
7/31/2019
Budget
YTD
REVENUE
Taxes
$737,690.00
$388,337.09
Miscellaneous
$0.00
$0.00
Total Revenue
EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Transfer
Total Expense

$737,690.00

$23,946.00
$3,467.00
$302.00
$709,910.00
$65.00
$737,690.00

$388,337.09

$13,852.27
$1,866.83
$6.25
$382,123.73
$37.17
$397,886.25

% of 2019
Budget

2018
Budget

7/31/2018
YTD

52.64%
#DIV/0!

$727,346.00
$0.00

$385,516.29
$0.00

52.64%

$727,346.00

57.85%
53.85%
2.07%
53.83%
57.18%
53.94%

$ Variance
2018/2019

% of 2018
Budget

$385,516.29

$2,820.80
$0.00
$0.00
$2,820.80

53.00%
#DIV/0!
#DIV/0!
53.00%

$24,451.00
$3,391.00
$32.00
$699,407.00
$65.00

$8,358.83
$1,108.43
$310.22
$421,055.12
$37.17

$5,493.44
$758.40
($303.97)
($38,931.39)
$0.00

34.19%
32.69%
969.44%
60.20%
57.18%

$727,346.00

$430,869.77

($32,983.52)

59.24%

FUND 112: HEALTH FUND
AS OF 07/31/2019
2019
Budget

7/31/2019
YTD

% of 2019
Budget

2018
Budget

7/31/2018
YTD

$ Variance
2018/2019

% of 2018
Budget

REVENUE
Taxes
Lic./Permits/Fees
Inter-Government
Charges for Service
Transer
Misc.

$3,607,366.00
$439,500.00
$518,523.00
$218,556.00
$270,456.00
$162,375.00

$1,899,517.45
$402,144.00
$272,682.68
$90,084.52
$50,000.00
$488.39

52.66%
91.50%
52.59%
41.22%
18.49%
0.30%

$3,571,840.00 $1,893,452.63
$453,714.00
$140,675.00
$455,184.00
$234,337.93
$234,485.00
$73,847.02
$434,699.00
$157,426.00
$136,860.00
$402.37

$6,064.82
$261,469.00
$38,344.75
$16,237.50
($107,426.00)
$86.02

53.01%
31.01%
51.48%
31.49%
36.21%
0.29%

Total Revenue

$5,216,776.00

$2,714,917.04

52.04%

$5,286,782.00 $2,500,140.95

$214,776.09

47.29%

EXPENSE
Salaries
Fringe
Materials & Supp
Contractual
Capital
Transfer
Other

$2,371,617.00
$335,257.00
$260,186.00
$2,171,085.00
$15,885.00
$39,886.00
$22,860.00

$1,166,164.85
$160,195.34
$121,896.71
$877,426.05
$1,488.00
$5,619.25
$0.00

49.17%
47.78%
46.85%
40.41%
9.37%
14.09%
0.00%

$2,381,396.00 $1,211,309.00
$327,585.00
$146,400.73
$276,395.00
$74,291.81
$2,246,041.00 $1,037,494.31
$22,820.00
$13,349.73
$9,800.00
$5,489.33
$22,745.00
$0.00

($45,144.15)
$13,794.61
$47,604.90
($160,068.26)
($11,861.73)
$129.92
$0.00

50.87%
44.69%
26.88%
46.19%
58.50%
56.01%
0.00%

44.72%

$5,286,782.00 $2,488,334.91

($155,544.71)

47.07%

Total Expense

$5,216,776.00

$2,332,790.20
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ATTACHMENT
CONTRACTS/GRANT APPLICATION LIST
BOARD OF HEALTH
September 11, 2019

DOCUMENT TYPE FUNDING AGENCY
1 CONTRACT
IPHA

7/1/19 - 6/30/20

1 APPLICATION

7/1/19 - 6/30/20

IDPH

FUNDING PERIOD

NEW OR RENEWAL

PRIOR FUNDING

NEW FUNDING

RENEWAL

$77,600.00

65,000.00

$213,767.00

$256,477.00

RENEWAL

HIV Prevention Grant

DESCRIPTION

LINK TO FY20 CONTRACT
HIV Prevention Grant

Comprehensive Health Protection Grant

LINK TO FY19 CONTRACT
Comprehensive Health Protection Grant

CONTRACT
1 Grant funds are used to reduce HIV transmission among those most likely to transmit or acquire HIV and to reduce disparities in HIV incidence and in HIV
prevention services to access by risk, race, and ethnicity. Current grant is for one year. Previous grant was 18 months.
APPLICATION
1 The Comprehensive Health Protection Grant includes the Local Health Protection grant is to ensure that basic levels of protection for Illinois residents are maintained at the community level for infectious diseases, food protection,
safety of the potable water supply, and private sewage disposal. This year the grant includes West Nile Virus Surveillance, PrEP activities, Lead Case Management and Safe Drinking Water grants.
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