AGENDA
McLEAN COUNTY BEHAVIORAL HEALTH COORDINATING COUNCIL
RM 400 Government Center
115 E. Washington St.
Bloomington, IL 61701
Friday, September 10, 2021
7:30 AM

1. Call to Order/Roll Call
2. Approval of the June 11, 2021 McLean County Behavioral Health Coordinating Council Meeting
minutes
2-6
3. Appearances by Members of the Public
4. Items to be presented for information:
a. District 87 Illinois Aware grant update
b. Heartland Community College’s Recovery Support Specialist Program
c. CAT Team update
d. CYFS new youth program
e. McLean County Area EMS data collection pilot
f. 2021 McLean County Behavioral Health Community Forum
g. BHCC written report
h. BHCC Quarterly Newsletter
5. Other
6. Next Meeting Date: Friday, December 10, 2021 -- 7:30 a.m.

7 - 22
23 - 30

Minutes of the Behavioral Health Coordinating Council
The Behavioral Health Coordinating Council Committee met on Friday, June 11, 2021 at
7:30 a.m. in Room 400 of the Government Center, 115 East Washington Street,
Bloomington, IL.
Members Present: Chairman John McIntyre; (In-Person attendance) Ms. Elizabeth
Robb; Ms. Sonja Reece, McLean County Board of Health; Mr. Mark
Jontry, Regional Office of Education; Dianne Schultz, The Baby Fold;
Mr. Tom Barr, Center for Human Services; Judge Rebecca Foley;
Ms. Susan Schafer, McLean County Board; Brian Wipperman,
Marcfirst; Ms. Lisa Thompson, Project Oz; Colleen O’Connor, NAMI
President (Livingston, McLean County); David Taylor, United Way of
McLean County, Ms. Colleen Kannaday, Carle BroMenn
Members Absent: Ms. Kristin Adams, COUNTRY Financial; Ms. Stephanie Barisch,
Center for Youth and Family Solutions; Ms. Lynn Fulton, OSF St.
Joseph Medical Center; Ms. Karen Zangerle, PATH; Mr. Kevin
McCarthy, Town of Normal; Ms. Donna Schoenfeld; Mr. Eric Thome,
State Farm; Mr. Dave Sharar, Chestnut Health Systems; Ms. Joni
Painter, City of Bloomington.
Staff Present:

Ms. Trisha Malott, Behavioral Health Coordinating Council
Supervisor; Ms. Cassy Taylor, Interim County Administrator;
Christopher Spanos, Assistant State’s Attorney; Ms. Samantha
Vasquez, Assistant State’s Attorney; Kevin McCall, Behavioral
Health Specialist; Amanda McCambridge, Recording Secretary

Others Present:

None

Chairman John McIntyre called the called to order at 7:35AM.
Chairman McIntyre presented the minutes from the March 12, 2021 meeting for approval.
Motion by Taylor/Reece to approve minutes from March 12, 2021
regular meeting.
Motion carried
Chairman McIntyre introduced Cassy Taylor to the group. Chairman McIntyre stated
Cassy Taylor was appointed to be the Interim County Administrator last night.
Chairman McIntyre stated that Joni Painter is no longer on the city council and will be
replaced. Chairman McIntyre thanked Joni for her services to the BHCC. Chairman
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McIntyre also announced that Tom Barr will be retiring in March. Karen Zangerle will also
be retiring within the coming months.
Mr. Jontry gave an update on what the school districts have been doing for behavioral
health in the last 15 months. The overriding approach has been to meet the basic needs
of students and staff. A lot of time and effort has been spent on food security. The district
also spent time developing a Covid toolkit around best practices on mindfulness and other
strategies. During remote learning the school system had a flagging system in place due
to the students being in isolation. The system flagged inappropriate searches such as
something regarding suicide which would trigger the districts to mobilize appropriate staff
to intervene. In the last year Mr. Jontry stated they have seen an uptick in restorative
practices training requests in our districts. Kevin Jones has been utilized more in the
community and in the schools. Schools are focusing on increasing the FTE count of the
number of social workers and school psychologists in order to server the increased needs
for behavioral health. They are utilizing family and parent coordinators to make sure
they are meeting the needs of the entire family. SEL screeners are being utilized more.
The districts are leveraging partnerships with social service agencies to try to increase
the number of individuals that are coming into our schools to provide services. Mr. Jontry
stated that the schools will be spending time on staff’s mental health. Students and staff
will be back in school full time in the fall in person. The districts will be utilizing the Illinois
Safe2Help app. The Safe2Help app is a crisis help line for students having suicidal
thoughts. Mr. Jontry stated that at this time the students and staff will be required to
wear masks for the start of the school year in the fall. Mark asked if anyone had any
questions and Ms. Schultz asked if they were going to be restarting the Behavioral Health
in Schools group. Mr. Jontry stated that they are going to restart the group. Ms. Schafer
asked Mr. Jontry to expand on the district 87 grant. Mr. Jontry stated that the grant is
called the ABLE grant which is through the Illinois Children’s Mental Health Foundation.
This grant will help with leveraging some partnerships and to be able to add some parent
facilitators at the high school and junior high. The grant will also help with restorative
practice activities. Mr. Jontry stated he could have Dr. Wolf come to a meeting and share
more about the grant. They are still in the beginning stages of the grant.
Ms. Schafer gave an update on the Mental Health Action Plan. Ms. Schafer stated that
the plan was originally written as stand-alone sections, but has found that these need to
be intertwined and have more specific information. Ms. Schafer showed a diagram during
the meeting that is more detailed than the original plan. One of the sections that Ms.
Schafer discussed was collaboration. Ms. Schafer stated that we have collaborated with
CHIP, MCHD, OSF, Carle, Chestnut, FQHC, CJCC, JJC, and ROSC. Ms. Schafer also
stated that we also just started the Mclean County Trauma Informed Initiative. This will
be beneficial to the county in the long run, but It is a long project to embark on. There is
over 90 million in funding for McLean County under the American Recovery Plan Act for
mental health. Ms. Schafer stated that we need to be thoughtful with these funds. Ms.
Schafer spoke about the 449 House Bill pilot program which is the same as FUSE. She
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stated that since there is grant money that the FUSE money could possibly be used for
other services.
Ms. Shaefer spoke about Tier 1 – 4 of the Youth Plan.
Ms. Schafer stated that she has updated our data map. Our data map is a goal as to how
to use data. Ms. Schafer went over the data that is collected and how it is useful to track
and address where problems exist. Ms. Schafer went over the data that she is collecting.
Ms. Schafer talked about the most popular attended BHCC sessions. The sessions that
were the most popular were the ones regarding race and LGBTQ.
Ms. Malott spoke about a program at Heartland Community College beginning in the fall.
They are starting to offer course work specific to recovery and training peers. The courses
aid individuals in recovery who want to pursue their certified recovery support specialist
credential. This would count as part of the requirement for the 1000 hours that they need
to accumulate. Heartland Community College is also working to partner with
organizations for apprenticeships where individuals would be able to be placed and have
on the job training. They are planning to attend the September meeting to share more
information regarding what courses that they are offering.
Ms. Malott included an annual report in the packet and went over the data in more detail
during the meeting. The report included data from 2020. This report did not include all
the Forum Sessions. Next year’s report will have the data from the remaining 18 sessions
that took place. Ms. Malott stated that we are in the planning stages of this year’s forum
and anticipate an in-person day and will also offer virtual sessions. Ms. Malott stated that
in 2020, quarterly newsletters began as a way to enhance and serve as the conduit of
information sharing. In the newsletters, BHCC was able to highlight 10 different programs
and agencies.
Ms. Malott went over information regarding the FUSE program that she also included in
the packet. In 2020 the FUSE program had 6 clients served. The FUSE program has
grown and currently is serving 10 clients and has a goal of reaching 20 by the end of this
year. In the 18 months prior to joining the FUSE program in 2020 the 6 FUSE participants
collectively spent over 900 days in shelters. Since joining FUSE, 5 of the participants
became permanently housed in 2020 and the 6th client became housed in January of
2021. The 6 participants had 30 justice contacts before joining FUSE and only 5 justice
contacts after joining FUSE. ER usage has gone down significantly with the 6 participants
since they have joined the FUSE program. Ms. Malott went over data that is being tracked
of the FUSE participants. Mr. Barr asked about the status of being able to bill Medicaid.
Ms. Malott stated that programs are licensed with the state and have Medicaid numbers,
but the biggest hurdle has been getting through the credentialing process. Ms. Malott
stated that she is exploring an external contractual vendor to partner with to be able to
help with the credentialing process, so billing can begin.
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Ms. Malott went over data included in the packet regarding the total cost of recidivism
with one individual.
Ms. Malott went over information regarding the Triage program. 63% of the clients in
2020 in the program are unduplicated. 91% have received a behavioral health diagnosis
at some point in the past. Most of the individuals have seen a provider in the past and
have received a diagnosis. The largest age range that was seen in Triage was 31–40year-olds. 56 clients were seen in Triage in 2020. 8 minutes is the average amount of
time that the officers spent in Triage in 2020. More recent months have seen an increase
of individuals that have come through Triage. In the month of May 2021, 21 individuals
sought services at Triage.
Ms. Robb asked about the youth grant that was discussed at the last meeting. She would
like the numbers of youth being served for the next meeting.
Ms. Malott gave update on NYU tool, noting that the County is approaching phase 3 of
the diversion to treatment tool. Current efforts are focusing on working on the technology
component. Also being navigated are some policy questions and looking at what would
be an allowable diversion. Ms. Malott stated the goal is to implement the tool by
September.
Patricia Durrell did a presentation regarding NeuroRestorative. Patricia is the Central
Region Executive Director of NeuroRestorative. NeuroRestorative started in 1977 in
Carbondale, Illinois. It was one of the first residential brain injury programs in the US.
Today NeuroRestorative is one of the largest and most experienced providers of post
rehabilitation services for people of all ages with primarily brain injury, spinal cord injury,
and neurological impairments. NeuroRestorative serves children in 3 states. Patricia
stated that they decided they need a central location between their Chicago location and
their Carbondale location, and they chose the Bloomington Normal area. They have
schools associated with their residential programs. The class sizes are no more than 10.
The Chicago location serves children ages 14–21 The Bloomington location will serve
14–21 as well. Carbondale serves children from age 11–21. They treat children with
learning disabilities, emotional disturbance, speech language impairment, multiple
disabilities, health impairment, and autism spectrum disease. Their admission criteria are
diagnosis of neurological impairment, ASD, bipolar disorder, and traumatic and acquired
brain injury. They offer an array of comprehensive services based on the needs of each
adolescents such as PTOT, speech, behavior analysis, counseling, vocational training,
case management, medical care coordination, physical consultation, life skill training,
family education training, and adjustment counseling. They have a dynamic learning plan
that includes positive behavior interventions and supports and education behavior and
social learning environments. They have 3 homes identified in the Bloomington Normal
area. One will be done in July. They have a school identified as well. They hope to have
their first admission by September or October. The adolescents will be from all over the
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state, not just the Bloomington Normal Area. The goal for the adolescents in the program
is to be able to eventually transition them home. If they do end up transitioning back
home, they help them with transitioning back to their previous school. Some of the
adolescents stay in the program until they are 21 years old.
Mr. McIntyre indicated the next meeting is scheduled for Friday, September 10, 2021. He
asked if there was any other business, hearing nothing he thanked everyone and
adjourned the meeting at 9:15 a.m.
Respectfully submitted,

Amanda McCambridge
Amanda McCambridge
BHCC OSSII, Recording Secretary
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OFFICE OF THE ADMINISTRATOR

(309) 888-5110
FAX 888-5111
115 E. Washington St., Room 401 P.O. Box 2400

TO:

Bloomington, IL 61702-2400

Honorable Chairman and Members, Executive Committee of the McLean County Board
Ms. Cassy Taylor, Interim County Administrator
Members, Behavioral Health Coordinating Council

From: Trisha Malott, BHCC Supervisor
Date: September 6, 2021
Re:

McLean County Behavioral Health Coordinating Council Update

Please allow this memo to serve as an informative document and update on items relative to the
Behavioral Health Coordinating Council.
1. McLean County FUSE Program
a. Attached is a chart that provides details about FUSE participants. It should be noted
that given the nature of FUSE, including the approach to outreach to new participants
rather than a referral basis like other programs, data may not significantly change on a
month to month basis.
i. Outreach continues to be done by FUSE staff to individuals who intersect the
homeless system and justice system, as identified by the data matching tool
previously created in partnership with the University of Chicago and the
Corporation for Supportive Housing. Referrals also occur from numerous
sources within the community, such as hospitals, other providers and the justice
system.
ii. In an effort to further de-identify personal data, summarized and averaged data
is reported versus individual progress reported. Further, the summarized and
averaged data is what shows the type of impact programs like FUSE can have
within communities, and for people.
iii. To further reflect the impact of a program such as FUSE, an additional graphic
is provided to better depict the differences pre- and post-FUSE involvement and
the impact it has on individuals’ lives.
iv. In an effort to also illustrate the amount of time that may be spent with
individuals given the complexity of their cases and chronicity of their behavioral
health diagnoses, an additional infographic is included. This infographic also
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illustrates some of the significance of intensive case management and
corresponding time spent with clients and the inability to avoid emergency
department visits.
1. This is also why “onboarding” of new FUSE Program participants occurs
at a “slow and steady” pace, rather than having many new participants
start at once.
2. McLean County Triage Center
a. The Triage Center serves as an in-person option for individuals experiencing a
behavioral health crisis, offering an alternative to emergency departments and/or the
justice system.
b. To date, individuals who have been served by the Triage Center have arrived both
independently by self-referral/walk-in and by law enforcement diversion efforts.
c. Attached are charts documenting additional data. The additional data shows client data
specific to the month of July, as well as a semi-annual reporting of data.
3. NYU Criminal Justice Lab “Diversion to Treatment Screening Tool” pilot - BHCC
continues to partner with NYU’s Criminal Justice Lab in their pilot phases of a “Diversion to
treatment screening tool.” Meetings have occurred with key local law enforcement leaders,
their corresponding technology counterparts, and the NYU team. A partnership between the
BHCC Supervisor and IT created a tool to use at a local level with demographic information to
capture, in addition to the NYU tool questions, and has been internally tested.
a. This screening tool will aid law enforcement officers in the field with direction and
guidance with regard to behavioral health topics and substance use, to then know the
most appropriate location for said individual (i.e. detox, Triage Center, hospital, etc…).
b. More details about the project and information from the initial two phases of the pilot
can be found at: https://www.criminaljusticelab.org/diversion-to-treatment
c. Phase 2 of the pilot partnership resulted in over 400 individuals being screened upon
being booked in to the McLean County Detention Facility. All booked individuals were
screened and it was not specific to knowledge of diagnosis, nor did it correlate to
potential charge. This phase was for the purpose of validating the tool, identifying that
the questions posed, as worded, also aligned and were validated by a specific diagnostic
behavioral health tool.
d. More recent discussions with NYU have begun to explore other pilot possibilities for
other first responders, and discussion continues with local law enforcement about best
practices for implementation of the tool, even in a pilot capacity.
4. McLean County Behavioral Health Community Forum (2021)
a. The 2021 McLean County Behavioral Health Community Forum will feature a half-day
kick-off on Tuesday, October 5, 2021 and feature sessions spanning a 6-week duration.
All sessions will again be virtual, though some may feature more interaction among
presenters and participants than the prior year.
b. Specific dates aligning to specific session topics are being finalized at this time and will
then be publicized through media, social media, emails to past attendees, and the
County website.
c. Session topics can be found in the September 2021 BHCC Quarterly Newsletter.

www.mcleancountyil.gov
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5. County-Wide Trauma Informed & Resilience Oriented Initiative
a. After several months of meeting capturing few attendees, a larger group was able to
meet at the end of August 2021 to realign priorities and revisit specific language to use
for community education on the initiative.
b. Subcommittees will reconvene and will work concurrently with the work of the larger
group so that momentum can be maintained moving forward.
c. This initiative is a large undertaking and has goals of beginning to measure how many
individuals and organizations within McLean County have taken steps to become
trauma informed. As part of this, our workgroup will define what phases of
implementation are so that each person or organization that responds at any point is
utilizing the same working definition.

www.mcleancountyil.gov
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McLean County FUSE Program – July 2021 data

FUSE Participant Data
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McLean County FUSE Program – July 2021 data
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McLean County Triage Center - July 2021

Referral Source
Law Enforcement
Mobile Crisis

13% 4%
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Other

McLean County Triage Center - July 2021
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Unkown

McLean County Triage Center - July 2021
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McLean County Triage Center - July 2021

Total Number of Encounters
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McLean County Triage Center - July 2021

Ethnicity
White

2%

Asian

4%

Black or African American
Hispanic or Latino
Native Hawaiian or Other
Pacific Islander
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American Indian or Alaskan
Native
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McLean County Triage Center: January - June 2021

Referral Source
Law Enforcement
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CRU
Other

McLean County Triage Center: January - June 2021

Previous Mental Health DX
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McLean County Triage Center: January - June 2021

Average Time Spent by LEO (minutes)
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McLean County Triage Center: January - June 2021
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McLean County Triage Center: January - June 2021

Age Range
18-21

6% 8%

22-30

24%

31-40

26%

41-50
51-60

16%

61-70

20%

71-80

Ethnicity
White

15%

Asian

6%

Black or African American

1%

Hispanic or Latino

78%

Native Hawaiian or Other
Pacific Islander
American Indian or Alaskan
Native
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YOUTH & FAMILY
STABILIZATION PROGRAM
The Center for Youth and Family Solutions’ Bloomington based behavioral health team
initiated a new program - the Youth & Family Stabilization Program. The services are
for

youth

benefit

with

from

a

significant

mental,

coordinated

set

emotional,

of

services

and

behavioral

provided

in

challenges

natural

settings

that

would

(home

and

community) from a team of professionals. The program is designed to provide intensive
home and community-based services to McLean County Medicaid-eligible youth and
their families who continue to struggle to stabilize with less intensive services and who
meet

criteria

for

the

program.

The

program

includes

Child

and

Family

Peer

Professional, Brian Hanson, whose primary role is to serve as the ‘go-to support’ for
families whose child meets the qualifications to be a part of the program. “When your
child is physically ill, you go to the doctor and they provide the direction of what needs
to happen for your child to be well. For mental health, it isn’t so black and white, nor is
there a quick fix. My role is to help support families navigate the myriad of services
that

would

help

support

their

child

and

at

the

same

time,

with

my

own

personal

experience of having a child with similar complexities, I am here to help support them
through this journey,” stated Hanson.

CYFS believes the Youth & Family Stabilization program will provide families who have
children with significant mental, emotional, and behavioral challenges the consistent
support required in order for their child to heal, cope, and thrive. We look forward to
providing additional highlights of outcomes as the program continues to progress.
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2021 VIRTUAL MCLEAN COUNTY
BEAHVIORAL HEALTH COMMUNITY
FORUM
It has only been a few short months since we wrapped
up a 6-month long virtual series for the 2020-2021
McLean County Behavioral Health Community Forum.
COVID-19 taught us to adapt to change and pivot to a
new presentation format. In an effort to continue to
help keep our community healthy, the 2021 Forum will
be virtual also!

This year's event will include a "kick-off" morning during
Mental Health Awareness Week, followed by one
session per week for 6 weeks, wrapping up prior to the
holidays. As always, forum sessions are free for
community members and professionals.

2021 Virtual Line-Up
October 5, 2021 -- "Kick-off" Event featuring 3 forum sessions
Weekly until the week of November 8, 2021
Session topics to include:
The Overlapping Impact of Mental Health in Those Experiencing Homelessness
Behavioral Health Through the Lens of People with Lived Experience: A Panel Discussion
Self-Care: How Boundary Setting and Focusing on Yourself Improves Mental Health
The Role of Stigma and Inclusivity
Mental Health in Marginalized Communities
Taking the Good with the Bad: Opportunities from COVID-19
Healthy Mental Health in a World of Uncertainty
McLean County's Crisis System: A Panel Discussion
Caring for Each Other: McLean County Initiatives that are Making a Difference

Sessions, specific dates and registration information can be found at:
https://www.mcleancountyil.gov/1498/Events

All Forum sessions (including 2020-2021 sessions) can be found on the BHCC YouTube
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channel at: https://www.youtube.com/channel/UC0tyVSSSLDoIm8A1f2M1PZw

Carle BroMenn Medical Center Updates
Two Mental Health First Aid classes were hosted by Carle BroMenn Medical Center this summer. The
eight hour courses were both held at the Carle Health and Fitness Center. Thirteen individuals
participated in the MHFA class on June 29, 2021 and 23 individuals attended the Youth MHFA class held
on July 20, 2021.

On November 3, the hospital will be hosting a MHFA for Older Adults class. MHFA for Older Adults
introduces participants to the unique risk factors and warning signs of mental health problems in adults
over the age of 65. The course is designed for adults who regularly interact with older people
(caretakers, nursing staff, etc).

In May 2021, Carle BroMenn Medical Center Behavioral Health began offering counseling services for
patients of the Carle Cancer Institute-Normal and for hospital patients in Acute Rehab. Carle BroMenn
Medical Center Acute Rehab Services treats patients who require inpatient rehabilitation services
resulting from a variety of conditions including stroke, traumatic and non-traumatic brain and spinal
cord injury, neurological disorders, hip fracture, amputation, burns, arthritis, joint replacement and other
conditions. The goal of treatment, provided by a care team, is to help individuals regain their
independence and reach their rehabilitation goals. Depending on the customized care plan, a care
team may include nurses, counselors, physical therapists, occupational therapists, speech therapists,
social workers/case managers and dietitians.

In August, 2021, our Behavioral Health Therapists will begin hosting a weekly Stroke Support group at
the Carle Health and Fitness Center. All participants are able to bring one support person and
curriculum is created around a holistic approach; with the addition of hosting medical and community
experts on a scheduled basis. Direct referrals will be made for all patients with a stroke diagnosis
discharged from CBMC’s Acute Rehab Unit or other area, and any member of our community that has
been affected by this health event is welcome.

Addiction Recovery is once again offering Partial Hospitalization Programming, “PHP”, at CBMC in
conjunction with Intensive Outpatient Programming “IOP” and After Care Programming. This is a groupbased outpatient treatment that meets Monday through Friday for five hours per day. While
programming is individualized, typical length of stay is 10 to 15 days. Patients will learn core recovery
principles, relapse prevention strategies and coping skills to implement into a recovery lifestyle. Family
can attend a scheduled session to assist in the recovery journey, but family involvement is not
mandatory. Licensed therapists, dietitians, chaplains and members of the recovery community are
available to assist patients with their recovery plans following partial hospitalization treatment.
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CHESTNUT HEALTH SYSTEMS
Chestnut Family Health Center Welcomes Psychiatric Nurse
Practitioner
Annie Robbins, DNP, PMHNP-BC, BSN-RN, has joined Chestnut Family Health Center at 702 W. Chestnut Street
in Bloomington as a mental health nurse practitioner. Working alongside primary care providers, she will focus
on pediatric and adolescent patients.

The expansion in mental health services at Chestnut is in response to the McLean County Community Health
Survey, which identified mental health as one of the top three health issues in the community, along with the
reported increase in anxiety and depression diagnoses since the onset of COVID-19 (www.cdc.gov).
Robbins brings more than 10 years of mental health and pediatric experience including working with children,
adolescents, and adults with mood disorders, anxiety disorders, and psychiatric disorders.

To schedule an appointment, please call

(309) 557-1400.

QPR Certification
QPR (Question, Persuade, Refer) Gatekeeper training teaches nonclinical participants how to recognize the warning signs of suicide,
offer hope when someone is in crisis, and act vigorously to prevent a
possible tragedy. Sonja Workman, community treatment liaison at
Chestnut, has been teaching the class since January. She has
helped certify 149 individuals, both employees of Chestnut and those
in our community.

If you or your organization is interested in QPR Gatekeeper
certification, please contact Sonja at slworkman@chestnut.org.

Chestnut Health Systems Adds DEI Officer
Chestnut has welcomed Molly Robey as its director of employee experience and as diversity, equity, and
inclusion officer. In the newly created position, Molly oversees new employee orientation and employee
engagement

efforts

with

overall

goals

of

employee

satisfaction

and

retention.

She

will

also

oversee

development of a diversity, equity, and inclusion program for the benefit of Chestnut’s staff, patients, and
clients.

Since she started, she has certified 100 staff members via Safe Zone training. Safe Zone trainings are
opportunities to learn about LGBTQ+ identities, gender and sexuality, and examine prejudice, assumptions,
and privilege. Molly is also working within our community to discover DEI partnerships with other nonprofits,
including McLean County YouthBuild and Illinois Wesleyan University.
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McLean County Triage Center
The McLean County Triage Center officially opened Monday, March 16, 2020 and
is proud to be a part of the crisis continuum within McLean County.

Staffed with

visitor's aides, individuals in recovery with lived personal experiences in behavioral
health, and trained professional staff as Triage Center specialists, the Triage
Center offers a welcoming environment in which people can receive assistance
resolving their crisis without more intensive intervention.

People receive

assessments with non-judgmental care and support, and linkage to ongoing
resources when they're ready to leave.

Services are available for individuals over the age of 18
Services are available regardless of insurance or income status
Clients are seen as they need help and without appointment

Open 7:30 a.m. to 3:00 a.m., 7 days per week, 365 days per year

Important Notes
The

McLean County Mental Health Action Plan

is in the process of being updated.

We look

forward to seeing the progress made since 2015
in our community, paired with identification of
remaining needs.
The

McLean County Community Health Needs

Assessment

survey is available now and your

input is needed!

This survey takes 10-12 minutes

to complete and these responses are paired with
other data to help better understand and address
the needs of our county.

Responses are due by

September 17, 2021.
https://bradley.az1.qualtrics.com/jfe/form/S
V_5aLQvu9K3EZrCMC
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MCLEAN COUNTY TRAUMA INFORMED &
RESILIENCE ORIENTED INITIATIVE
This initiative originated out of the Behavioral Health Priority Action Team (BHPAT), as
part of the CHIP/CHNA planning for 2020-2022. The short-term goal for this initiative
is

to

develop

methods

for

measuring

(1)

how

many

organizations

are

implementing

trauma informed and resilience-oriented methods, and (2) the progress made toward
becoming a trauma informed and resilience oriented county. Long-term goals of this
initiative include: (1) increasing general community education and awareness relative
to the impacts of trauma; and, (2) increasing the number of organizations which are
trauma informed and resilience oriented.

This

initiative

leaders,

includes

numerous

representatives

from

members

varied

of

the

groups

experiences with regard to trauma and resilience.

community,

and

including

organizations,

and

business
diverse

This initiative collectively agrees

that all individuals experience trauma at some point in time, and that together, we can
do more and work to reshape the community we live in.

The goals of this initiative are big and may take a very long-time, but the potential
impact of these important steps are well-worth the effort.

Together, McLean County's

individuals and organizations can be supported, taught and empowered toward a path
of individual and community well-being.
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B H C C

M E M B E R S

ADAMS, KRISTIN – DIRECTOR, AGENCY RECRUITING & DEVELOPMENT - COUNTRY FINANCIAL
BARISCH, STEPHANIE – STRATEGIC INITIATIVES COORDINATOR - CENTER FOR YOUTH & FAMILY
SOLUTIONS
BARR TOM – EXECUTIVE DIRECTOR - CENTER FOR HUMAN SERVICES
BOELEN, DONNA - COUNCIL MEMBER - CITY OF BLOOMINGTON
FOLEY, REBECCA - CIRCUIT JUDGE, 11TH JUDICIAL CIRCUIT
FULTON, LYNN – PRESIDENT - OSF HEALTHCARE ST. JOSEPH MEDICAL CENTER
JONTRY, MARK – REGIONAL SUPERINTENDENT - REGIONAL OFFICE OF EDUCATION
KANNADY, COLLEEN – PRESIDENT - CARLE BROMENN MEDICAL CENTER
MCCARTHY, KEVIN – COUNCIL MEMBER - TOWN OF NORMAL
MCINTYRE, JOHN – CHAIRMAN - COUNTY BOARD
O'CONNOR, COLLEEN – PRESIDENT - NAMI - LIVINGSTON & MCLEAN COUNTIES
REECE, SONJA – MCLEAN COUNTY BOARD OF HEALTH
ROBB, ELIZABETH – RETIRED CHIEF JUDGE - 11TH JUDICIAL CIRCUIT
SCHAFER, SUSAN – COUNTY BOARD MEMBER
SCHULTZ, DIANNE – CEO - THE BABY FOLD
SHARAR, DAVE – CEO - CHESTNUT HEALTH SYSTEMS
TAYLOR, DAVID - EXECUTIVE DIRECTOR - UNITED WAY OF MCLEAN COUNTY
THOME, ERIC – DIRECTOR OF HEALTH AND WELFARE - STATE FARM
THOMPSON, LISA – EXECUTIVE DIRECTOR - PROJECT OZ
VACANT - ILLINOIS STATE UNIVERSITY
WIPPERMAN, BRIAN – CEO - MARCFIRST
WORKMAN, CHRIS -

EXECUTIVE DIRECTOR - PATH
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