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Saving Lives and Treasury  
2015 

 
Care, treatment and prevention services for Mental and Substance Use conditions 
improve client outcomes and are essential contributors to safe and healthy 
communities.   
 
Illinois’ health care reform for complex and “high-need populations” must address health 
care disparities, provide culturally and linguistically appropriate care, and contain costs 
or generate net savings - saving both lives and treasury. 
  
Provider Results demonstrate the cost savings as well as the value of access to 
community mental health and substance use care, treatment and services in children, 
adolescents and adult lives throughout the state.  Investments in community care, 
treatment and services for mental and substance use disorders and conditions pay 
dividends. The Provider Results summaries from providers across Illinois are the backdrop 
for the real stories on how:  
 

 Prevention Works! 
 Treatment is Effective! 
 People Recover! 
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Chief Executive Officer 

Systems of Care - Project Connect 
Improving Health Care for Children and Adolescents,  

Reducing Costs and Hospital Admissions 
 

Saving and Improving Lives 
Systems of Care - an effective approach for restructuring mental health services for children and 
youth. 
Since 2009 the goals of Egyptian Health Department Project Connect are to optimize the 
delivery of mental health services to children, adolescents and young adults.  Long-term goals 
include reducing residential treatment and hospitalizations, ensuring that mental health systems 
for youth are fully integrated and that families are empowered.  Short-term goals are to increase 
family involvement, improve caregiver capacity and decrease crisis calls for youth.  Additionally 
Project Connect works toward larger community level impacts including an increase in high 
school graduation rate, an increase in higher education and employment for youth with mental 
health conditions. 

 
Key Findings 

• Project Connect has reduced overall per recipient spending for children, adolescents 
and young adults with mental health diagnosis.  Total Medicaid spending for these 
recipients in Saline, White and Gallatin counties has decreased by 5.4% from 2008 
to 2011.  Total spending in comparison counties increased between 26.2% and 45.3% 
during the same time period. 

• Inpatient admissions for children and youth (aged 0-21) with mental health 
diagnoses living in the Egyptian Health Department Project Connect region have 
declined 17.9% between 2008 and 2011.  Two of the comparison counties experienced 
substantial increases in the rate of hospitalizations for children and youth with mental 
health diagnoses. 

• Percent of clients in Egyptian Health Department’s SASS (Screening, Assessment and 
Support Services) who were hospitalized has decreased from 50% in 2009 to around 
35% in 2013.  

• For participants in the Egyptian Health Department Project Connect evaluation study, 
overall scores from the Child Behavior Checklist have decreased significantly between 
intake and a six month follow-up; Caregiver Strain Scores decreased over the same 
period.   

Recommendations 

These findings support the effectiveness of Systems of Care approach to restructuring 
mental health services for children and youth.  It is recommended that the Systems of 
Care approach be replicated across Illinois in order to improve the outcomes and reduce 
the costs of serving Illinois children and youth with mental health conditions.   
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Results 
Spending:  

• Decreased in the Project Connect Egyptian Health Department regions (Figure 1). 

• Increased for per recipient spending for the comparison regions increased at least 20%,  

Emergency department spending:  

• Decreased in the Project Connect EHD region, while increasing by 42.1% in Comparison 
#3.   

Inpatient admissions:  

• Decreased for recipients in the Project Connect EHD region by 19.5% between 2008 
and 2011.   

• Decreased since 2009. There has been a marked decrease in the percentage of clients 
who have had an inpatient admission from 50% in January 2009 to 34% in March 
2013.   

 
Table 1.  Demographics of EHD Service Area and Comparison Regions, 

2011 
  Total 

Populatio
n Aged 0-

21

% 
African 
Americ

an
% 

Hispanic

% under 
18 below 

poverty 

Under 
18 per 
Sq. Mi.

Egyptian 12,447 2.4 1.0 25.6 8.3
Comparison #1 49,649 7.5 1.6 27.5 24.3
Comparison #2 8,652 0.3 0.8 13.7 5.3
Comparison #3 18,758 10.8 2.2 26.5 7.5

 
 
Figure 1. Medicaid Spending per Recipients Ages 0 to 21, Primary Diagnosis of a Mental Health 
Condition, 2008 – 2011.  
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Providing care, offering hope to individuals and families. 
 

Sinnissippi Centers receives local funding including support from 708 Mental Health and 553 Public Health boards. 
Sinnissippi Centers is accredited by The Joint Commission and is a recipient of the Gold Seal of Approval. 

 

  
 
 

Oregon 
125 South 4th Street 
Oregon, IL  61061 
(815) 732-3157 
Fax (815) 732-3834 

Rochelle 
1321 North 7th Street 
Rochelle, IL  61068 
(815) 562-3801 
Fax (815) 562-4481 

Sterling 
2611 Woodlawn Rd. 
Sterling, IL  61081 
(815) 625-0013 
Fax (815) 625-0197 

24 Hour Emergency 
1-800-242-7642 
 
Website 
www.sinnissippi.com 

Mt. Carroll 
1122 Healthcare Dr. 
Mt. Carroll, IL  61053 
(815) 244-1376 
Fax (815) 244-3074  

Dixon 
325 Illinois Rt. 2 
Dixon, IL 61021 
(815) 284-6611 
Fax (815) 284-2834  

 
COMMUNITY THAT CARES (CTC) 

Children’s Mental Health System of Care 
PROGRESS FOR 2013 

 
 
VISION: All children from conception through the age of 18 living in Carroll, Lee, Ogle and Whiteside counties 
will be supported within their communities to reach their optimal level of social, emotional, physical, and 
cognitive development. 
 
Now in year two of development, the Community That Cares (CTC) is a multi- county network of individuals, 
organizations and providers using a public health model with a Tier (or level of severity) structure to more 
effectively meet the mental health needs of children and families in the four counties.   
 
A key component of the project is to provide universal social, emotional, and developmental screenings for 
all children in the communities (approximately 40,000). Using the results of these universal screenings, 
children and families may participate in one of more of the Tiers described below: 

• Tier One – available to all children and families: includes general education,  media events, promotion 
and prevention activities – and an emphasis on linking families to a medical home; 

• Tier Two – may be helpful to children with a positive screening result less than 30% elevated: 
targeted interventions provided in schools, organizations, and the community  – organized youth 
activities, developmental assets groups, domestic violence, sexual assault services, parenting education 
programs, early home visitation, social skills, social and emotional curriculum, YMCA, scouts; 

• Tier Three – for youth with a positive screening result more than 30% elevated:  formal evaluation, 
assessment, and treatment by community providers, more intense and structured interventions in the 
school setting. 

 
Early Identification and Screening  

• Screened 10,287 children 2013  
• Increased sites submitting screening data from 10 to 33 
• Improved local schools participation through School Workgroups 
• Preliminary results suggest reduction of school suspensions following social emotional training  

 
Care Coordination 

• 154 families referred to the Family Care Coordinator Program 
• Provided 1,900 hours of service to families needing help with care coordination 

 
Assessment and Treatment 

• Infant mental health program available in all four counties 
• 91 community providers participated in training provided by Communities That Care 
• Supported the development of a Counselor Academy 

 
Promotion and Prevention 

• Provided 25 Parent Cafes with 206 participates and trained parents as facilitators 
• Two individuals providing Youth Mental Health First Aid training throughout four counties 
• Educated 400 high school students on suicide awareness and prevention 
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Screening Assessment Support Services (SASS) Program 
 
Saving and Improving Lives 
 
Lutheran Social Services of Illinois 

 
 In the first half of this fiscal year, 73 % of children and youth who were a threat to 

themselves or others when initially seen were successfully diverted from psychiatric 
hospitalization. 

 
 In children who have attention deficit disorder, there was a 50% reduction in their 

hyperactivity and impulsive behavior. 
 

 Kids with aggressive behavior were able to reduce that behavior by 26%. 
 

 Children and youth with reckless and harmful behavior improved by 47% in this area. 
 
Who can a parent turn to when their child or teen is having a mental health crisis? 
Since 2004, parents, children and youth have been able to get help from SASS (Screening, 
Assessment, and Support Services).  
 
SASS provides crisis intervention in a timely manner before lives are endangered, most often 
diverting kids from being psychiatrically hospitalized by providing crisis services to children and 
their families. Follow-up mental health services and a safety plan are provided to stabilize the 
child and family in their home. If hospitalization is necessary to protect the child, SASS works 
with them and their family throughout the hospitalization and upon their return home. The 
children, most of whom are between the ages of 10 and 19, are seen on a short term basis 
(three months) and referred to another program if treatment is still necessary. 
 
SASS serves a diverse population on the Northwest side of Chicago with one bilingual Polish 
speaking and three bilingual Spanish speaking counselors. Over half the children served are 
Latino. 
 
The SASS program is challenged by an increasing caseload because, as the state has cut 
funding to other community mental health services, children and youth are more likely not to 
have received services until their mental health has reached a crisis stage.   
Despite these challenges, our SASS program has achieved these outcomes. 
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Older Adolescent and Young Adult Services 
 
Helping youth transition to independence and adulthood!  

 
• Maintained youth in their homes and communities without expensive hospitalizations! 
• Increased rates of high school graduation or completing GED programs! 
• Teaches job and independent living skills 
• Improved family and peer relationships as a result of decreased social isolation  
• Increased physical health as a result of learning how to live a more healthy lifestyle  

including nutrition and exercise 
• Increased self-esteem and self-confidence 
• Reduction in stigma around mental illness 
• Engagement in employment or volunteer opportunities 

Typically, the Illinois mental health system has one system for child and adolescents; and 
another system for adults. When youth turn 18, they are referred to the “adult system” for 
outpatient services or other appropriate services. Generally, young people need a lot of support 
when transitioning to adulthood. For young people dealing with a mental illness the challenges 
multiply and the supports suddenly disappear as they are expected to be “independent”. Their 
challenges are not only limited to struggling with debilitating symptoms and often emergence of 
more serious mental health challenges including early onset of psychotic symptoms, but also 
with life domains and societal expectations. 
 
Recognizing this concern, the Community Counseling Centers of Chicago (C4) developed 
services focusing on youth and young adults ages 16-25 utilizing principles from the Transition 
Into Independence Process (TIP) Model. The TIP model focuses on helping youth and young 
adults to make a successful transition to adulthood in the areas of employment, education, living 
situation and personal responsibility and relationships. The Older Adolescent and Young Adult 
Services provides office and community based services to youth and young adults who present 
with serious emotional, behavioral, and/or social challenges which are affecting their ability to 
make a successful transition to adulthood. Services are uniquely tailored to each young person 
using a strengths-based approach to help the young person identify and reach their transitional 
goals as they move towards greater independence.  
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The following services are offered: mental health assessments, case management and support, 
therapy services, psychiatric services, community support services, assistance with 
independent living skills, support and psychoeducation to consumers and family members, 
office-based peer support groups, and community-based groups aimed at increasing 
independent living skills. 
 
 
Youth and young adult consumers have benefitted from accessing the following types of 
community supports: 
 

• Academic supports to help ensure completion of high school degree and/or 
obtaining GED if individuals have dropped out of high school 

• Support and guidance in applying for college 
• Job training and linkage to volunteer opportunities 
• Increasing engagement in recreational and social activities 
• Obtaining entitlements 
• Opening and learning about checking/savings accounts and ways to budget 

money more effectively 
• Learning how to use public transportation  
• Housing 
• Parenting skills and supports 

 
The most important outcomes include the following: 

 
• Increasing rates of high school graduation or completion of GED programs 
• Enrollment in college 
• Reducing overall rates of more frequent and lengthy hospital stays 
• Increased independent living skills 
• Improved family and peer relationships as a result of decreased social isolation  
• Increased physical health as a result of learning how to live a more healthy 

lifestyle  including nutrition and exercise 
• Increased self-esteem and self-confidence 
• Reduction in stigma around mental illness 
• Engagement in employment or volunteer opportunities 
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Behavioral Health and Clinical Services 
 
Ada S. McKinley Community Services, Inc. 
 

Saving and Improving Lives 

Psychiatric Leadership (Program 350) – Provides funding to support psychiatric 
services including psychiatric evaluation and medication monitoring.  Services were 
provided via face-to-face and Telehealth to 810 children, adolescents, and adults in 
Calendar Year 2013.  The breakdown follows: 
 

• 6 – 5 and under 
• 128 – 6 to 10 
• 635 – 11 to 20 
• 41 – 21 and older 

 
On average, the clients seen in this program showed a 10% increase in overall 
functioning. 
 
All clients served reside on the South Side of Chicago, and live in communities with 
excessive violence, high crime rates and extreme poverty.   
 
It is our observation that clients with access to psychiatric services have  

• an increase in educational attainment,  
• sustained employment  
• a decrease in inpatient psychiatric hospitalization.   

 
We screened 3757 youth for inpatient hospitalization.   

• Of those screened, 58% were deflected from inpatient hospitalization, kept 
successfully in the community and engaged in community services.   
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Family Service and Mental Health Center of Cicero (Cicero Family Service) 
 
Cicero Family Service provides outpatient mental health care (counseling, case management, advocacy, and 
psychiatric care) for person from the local community.  We serve a predominantly low income, Hispanic 
community, a population that is typically underserved in the health care system.  Were it not for our presence in 
the community our clients would have great difficulty accessing needed mental health care. 
 
We track results by means of client self- reports, client surveys and other methods - some of those results: 
 

1. Provide over 14,000 hours of service to over 1,000 adults and over 800 children annually 
2. Screen over 1,000 children each year for potential mental health issues during their annual well child 

visit. 
3. Partner with local Early Education Providers to help promote and implement the Parents-As-Teachers 

home-based parenting program for infants and toddlers at risk for developmental delays. Twenty-five (25) 
local organizations have joined this collaboration to help identify and refer families with at-risk children. 
219 families have been assessed and 142 families have received services through this program.   

4. 89% of clients report or demonstrate an improvement in their functioning after treatment. 
5. 98% of clients report that they are satisfied or very satisfied with the progress they are making toward 

recovery and would recommend our services to a friend. 
6. All clients who contact us in a mental health crisis receive prompt and effective intervention in the least 

restrictive environment. In many instances, we are able to resolve the crisis and connect the person/ 
family to services and supports without the need for hospitalization. 

7. 88% of clients were linked to services to meet other identified needs 
 
Our services are designed to eliminate financial, geographic, language, cultural and other barriers to care. Sixty-
eight percent (68%) of our clients are covered under Medicaid and 20% have no insurance.  95% of our clients are 
at or below 200% of the Federal Poverty Level (FPL); 2/3 are below 100% of the FPL.  80% of our clients are 
Hispanic; 50% have limited English language proficiency and receive their services in Spanish. Sixty percent 
(60%) of our clients are below the age of 24.  Because our services are readily accessible, we are able to provide 
interventions that “turn the tide” before problems escalate and become more costly to the community and society, 
i.e., emergency room visits, hospitalizations, child abuse, school failure, and expulsions.  
 
Our services are integrated into the community.  We work closely with local schools to streamline access to care 
for students and their families, providing services in the schools when necessary. We are well connected with the 
local health and social service system in order to enhance coordination of care.  In recent years, we have 
implemented two integrated care programs in which we are providing mental health screening and mental health 
services within primary care facilities.  This dramatically improves access to care and coordination of care. 
 
We utilize evidence-based services endorsed by the Substance Abuse and Mental Health Services Administration 
(SAMHSA), including medication management, problem-focused psychotherapies (cognitive-behavioral, 
interpersonal therapy), client advocacy, and family education. The effectiveness of mental health treatment is so 
clear that the Surgeon General recommends that “every person, regardless of race or ethnicity, should seek help if 
they have a mental health problem or symptoms of a mental disorder.”   
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Program Results: 
 

• Over 130 individuals successfully transitioned from institutional care to independent, community 
life. 

• On average, those assisted through the Williams Decree have been living independently for 8 
months; the first moved into the community in June of 2012.  

• At an annual cost of approximately $27,500 to stay in an IMD, C4’s work with Williams clients 
saves the state of Illinois approximately $1,969,000 per year, based on the current number of 
consumers.  The amount saved will increase as more consumers are successfully moved to 
community-based care and remain in the community. 

• C4’s Drop-in Center, funded through the Williams Consent Decree, now serves over 1000 
individuals per month. 

• Due to demand, the Drop-in Center has increased its hours to include weekends and holidays. 

Community Counseling Centers of Chicago, C4, as one of the initial group of agencies serving  
individuals moving out of Institutes for Mental Disease (IMD) as part of the Williams Consent decree, 
has assisted over 130 individuals in meeting their goals of independent living by offering community 
based services which help individuals develop plans and successfully transition to the community, 
maintain their stability after transition and continue to increase their independence and community 
connections. As part of developing community plans, individuals are helped with all of the many steps 
from locating housing, to purchasing furniture, stocking their kitchens, finding a primary care physician, 
learning a new neighborhood and practicing and strengthening the skills to shop, cook, clean and enjoy 
themselves in the community. 
 
While statistics and cost savings are impressive, the most meaningful successes are the individuals who 
have successfully moved to the community, are living in their own apartments and leading more 
independent lives. 
 
Success Story 
Sarah is a 55 year old woman who estimates she had had over ten hospitalizations and had been living in 
IMD’s for seven years before engaging with C4 and moving into her own apartment in the fall of 2012.  
She now has a place to enjoy visits from her children,  her grandchildren, her cousins and friends.  She 
gets her primary medical care through Heartland Health Care on-site at C4.  She sees a psychiatrist at C4 
every two months to continue her medications. She receives service from one of C4’s community support 
teams  and only needs their services two or three times a week for a total of about three hours.  What a 
change from living 24 hours a day in an institution.  
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Solid support. When you need it most. 
 
Accredited by the Commission on Accreditation of Rehabilitation Facilities 

 

Psychosocial Rehabilitation (PSR) Program 

Saving and Improving Lives 

The PSR program is designed to help clients with severe or persistent mental illness live an 
independent, quality life in their community, free of stigma.  Groups cover a range of topics, 
including coping with illness, life management skills, prevocational skills, health and wellness, 
problem solving, political action, and other individual and group activities that foster growth in 
recovery, empowerment and competency. Groups within the PSR program are held primarily on‐
site at Turning Point, though some groups do travel within the local area to promote community 
integration. Groups are offered every day, between the hours of 9am and 3pm; during the busiest 
hours of the program, 2‐3 groups are offered each hour, providing members with flexibility and 
choice in identifying groups, with the help of their individual providers, that best match their 
individual treatment goals.  
 

Program Outcomes 
Internal reviews of outcomes of clients who participate in the PSR program has demonstrated goal 
attainment at Expected or Better than Expected levels in 100% of reviewed members. Members 
who have transitioned or “graduated” from the program have self‐reported improvements in 
symptom management, increase in comfort in social interactions, attainment of skills of 
independent living, with many obtaining employment, subsidized housing, or volunteer 
opportunities through support received from PSR program and their individual program providers.  
 

Population Served 
Turning Point Behavioral Health Care Center’s Psychosocial Rehabilitation program (PSR) is for 
adults (18 years old and older) with severe and/or persistent mental illness. The PSR program 
currently has approximately 80 individuals.  
 

Goals of Program 
The PSR Program is built around supporting each client's Individual Treatment Plan as developed 
with his/her individual therapist or case manager.  The focus is on respecting individual differences 
in abilities and competencies while advocating for client's rights and promoting a sense of self 
worth.  
 

Turning Point's PSR Program is designed to provide a wide range of groups to serve the varying 
needs of adults with chronic mental illness.  There are groups to help clients who have the capacity 
and desire to achieve the level of independence needed to return to employment or community 
roles.  There are also groups that aim to achieve the following:  1) to help clients live with their 
illness and maintain their highest level of functioning, 2) to assist clients as they work to improve 
their levels of community integration, 3) to provide opportunities for self expression, 4) to help 
clients in developing social, coping and independent living skills through safe, social‐recreational 
events.  Groups are interpersonal, supportive, skills‐building, process, and educational in nature. 
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Solid support. When you need it most. 
 
Accredited by the Commission on Accreditation of Rehabilitation Facilities 

 

The Living Room at Turning Point 
 

Saving and Improving Lives 
Community‐Based Alternative.  Reduces Costly Emergency Room Visits and Promotes Recovery 
 

 “I thought I might need to use the ER, but then I saw this brochure and thought, ‘Maybe I don’t.’,” a 
recent “guest” to The Living Room at Turning Point describes the decision to try something different.  
 

Some of the important outcomes achieved by The Living Room include: 
1. $348,036 average savings in Emergency Room Visits in FY2013, and  

$276,644 as of December 2013 in FY2014 
2. Over 93% of guests to The Living Room at Turning Point were deflected from EDs over the 

course of FY2013 and up to December in FY2014 
3. Eighty‐four percent of guests as of December in FY2014 who arrive in crisis at The Living 

Room at Turning Point leave feeling the crisis has been resolved at time of departure. 
4. Waiting Time and overall time spent on psychiatric crises is greatly reduced compared to 

EDs and often determined by the pace of the person in crisis. Guests of The Living Room at 
Turning Point on average spent under 2 hours managing crisis per visit. 

 

The Living Room at Turning Point, was developed to provide an alternative option for addressing 
people experiencing mental health crisis. It is focused on providing a warm, inviting, non‐sterile 
environment in which “guests”, people traditionally called patients, can resolve their crises without 
requiring an Emergency Department (ED). The goal of the program is to provide a calm, safe 
environment without more intrusive intervention.  In addition, when people can resolve their crises 
without the use of Emergency Departments, they experience less disruption in their lives and they 
are empowered in their recoveries. Therefore, The Living Room at Turning Point is a win for both 
mental health consumers and the State of Illinois by offering consumers an alternative to EDs while 
simultaneously decreasing demand on the EDs at nearby hospitals.  
 

 Research on psychosocial rehabilitation (PSR) interventions generally indicates that these 
approaches are effective in facilitating improved functioning for persons with serious mental illness. 
For example, from 2002 to 2008, a Midwestern VA Medical Center implemented a number of PSR 
interventions. Analyses revealed that the provision of PSR services to veterans with serious mental 
illness who had been hospitalized was associated with decreased duration of hospitalizations and 
costs savings of $17,739 per veteran per year in total mental health care. (VanMeerten NJ, Harris 
JI, Nienow TM, Hegeman BM, Sherburne A, Winskowski AM, Schumacher M, Sponheim SR, 2013. 
Inpatient utilization before and after implementation of psychosocial rehabilitation programs: 
analysis of cost reductions. Psychol Serv. Nov;10(4):420‐7. doi: 10.1037/a0031159. Epub 2013 Feb 
11). 
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Community Behavioral Healthcare 
Association of Illinois 

Robert Young Center 
Summary of the Donated Funds Initiative Grant Results 

Vicki Zude BSN, RN 
CBHA excerpts 

Received URAC Award in October of 2013  
 
Goals  
To develop a system of care that collaborates and coordinates care between behavioral and 
primary care providers. 

 Physical examinations of all recipients 
 Protocol for referral of high-risks individuals. 
 Procedure for co-management and stabilization of patients. 
 Referral process for follow-up care. 
 Established integrated treatment planning. 
 Increased the capacity of the FQHC to provide proactive follow-up and management of 

patients with behavioral health conditions in the primary care setting. 
 
Outcome One 
80% Compliance Rate for Medical/Behavioral Health Appointments 
 
Outcome Two  
100% of RYC Patients Identified to have a Chronic Health Condition Will Have an Annual 
Physical Completed    
 
Outcome Three  
95% of Those Identified as “at risk” for Co-Morbidity or who Have a Co-Morbidity will Receive 
Medical Case Management 
 
Outcome Four  
80% of Patients Receiving Medical Case Management Services will Rate an Improvement in 
their Quality of Life (SF 12v2) 
 
Impact of DFI Care Coordination Bidirectional Integration and Care Coordination Project 
 
Over Ten Quarters 3rd Q 2010 – 4th Q 2012 
Average Number of Patients per Quarter 366 

• 137% increase in Quality indicators  
 
Payment data demonstrates  

1. 49% decrease in Emergency room visits. 
2. 54% decrease in Psychiatric admissions 
3. 73 % in Psychiatric Admissions 
4. Shorter length stay per admission  
5. 32% decrease in Medical admissions 
6. 88% decrease in Payments for Medical Admissions  

 

 Frank Anselmo, MPA 
 Chief Executive Officer 
3085 Stevenson Drive, 3rd Floor 
 Springfield, Illinois  62703 
 Phone:  217/585-1600 
 Fax:  217/585-1601 
 www.cbha.net 
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Key Success Factors  
 

• Assisting patients to navigate multiple health systems, and coordinating the care 
between providers. 

• Providing Annual Health Risk Assessments to identify those at risk for or who have co-
morbidities that may be poorly managed.   

• Providing healthy living and disease management to promote self care, education; 
diabetes program, cardiovascular program, smoking cessation and 1:1 disease 
prevention and management with nursing staff. 

• Implementing crisis plans and Wellness Self- Management Plans to help patients 
understand their path to recovery while recognizing signs of relapse and how to treat 
their early warning signs to prevent relapse. 

• Utilizing evidence based practices such as the SF12, quality of life self- assessment that 
tells us if what we are doing is working so that we can modify the treatment plan if it isn’t. 
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2615 Edwards St., Alton, IL 62002   www.wellspringresources.co 

 
 
WellSpring Resources (WR) is changing the way our health care system works, 
especially for people with multiple, chronic health conditions.  Through a HRSA-
SAMHSA four year, $1.6 million grant, WR is integrating primary and behavioral 
health care for adults with serious mental illness (SMI).   
 
WR has successfully adopted the health home model for this population and is 
setting the standard nationally for other provides to follow.  WR is at the top of all 
grant cohorts nationally (there are nine cohorts), and was one of only three 
organizations nationally that received 100% funding in its first year of operations.  
WR is breaking new ground in peer-provided services, and in combining 
evidence based treatments such as WRAP, trauma informed care, and Case to 
Care.  The SAMHSA-HRSA Center for Integrated Care recently featured 
WellSpring’s peer coach model nationally and WR’s innovative Open Access 
model is being presented at this year’s SAMHSA PBHCI conference in Chicago.   
 
Adults with serious mental illness die on average 25 years earlier than the 
mainstream population.  They also experience higher rates of cardiovascular 
disease, hypertension, obesity, substance abuse, emergency room use, and 
hospitalization than those without SMI.  The result is a group of frequent users of 
the health care system, with little coordination of care and poor outcomes.   
 
Integrating physical and behavioral health care improves health outcomes and 
reduces use of high cost medical systems of care.  In turn, the result is fewer 
hospitalizations for cardiac disease, untreated diabetes, and chronic obstructive 
pulmonary disease. 
 
It’s a challenging goal because many of the adults with SMI have problems with 
literacy due to poor cognitive functioning.  Their diets and access to physical 
activity are limited because more than 95% of participants live below the 
federal poverty limit.  Another factor is the lack of system coordination for this 
group’s physical and mental health care, with the two systems treating related 
issues with little or no communication.  Often, adults with SMI have no one to 
advocate on behalf of their health care needs or to explain to them what their 
diagnosis means.  As a result, their follow up care and adherence to a medical 
regimen is poor.   
 
Nearly two-thirds of all consumers recruited into Wellspring’s program smoked 
cigarettes at intake (of these, nearly 60% reported ‘daily’ smoking); 33% 
admitted to drinking alcohol, 18% smoked marijuana, 3% used crack/cocaine, 
and 4% used non-prescription opioids such as Oxycontin.  Three-quarters (n=199) 
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of participants had experienced trauma or violence at some point in their lives.  
 
In the first year of the project, success has been steady – the program is at the 
top of all national cohorts in terms of enrolling consumers and integrating care.  
To date, 270 adults have enrolled in the program.  Data on physical and 
behavioral health outcomes were collected initially and measured again at the 
six month point.   
 
The results to date are significant:   
 

• 7% reduced or quit smoking  
• Participant visits to the emergency room dropped from a total of 31 visits 

at intake to only 5 at reassessment 
• There was a 60% reduction in reported hospitalizations for mental health  
• Involvement in the criminal justice system decreased, from 9 consumers to 

3 
• Consumers report improved self-rated well-being, and improved social 

connectedness 
• Literally dozens of consumers are now addressing complex health issues 

that were previously untreated.  Below is a consumer testimonial about 
the WR HIP program. 

 
 
 
Contact:  Anne Tyree, Chief Development Officer (618) 462-2331 
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Community Behavioral Healthcare 
Association of Illinois 

 
Homeless Young Mothers and Their Children 

 
A collaboration between Beacon Therapeutic Diagnostic and Treatment Center and 
Heartland Alliance 
 
Saving and Improving Lives!  

• 80% increase in Stable Housing, Improved Educational and Income Status  
• Improved Children and Mothers’ Mental Health 

 
Family Assertive Community Treatment (FACT) program in Chicago, Illinois on young, at-risk 
mothers between the ages of 18 and 25. FACT is one of four programs that participated in the 
Strengthening At Risk Homeless Young Mothers and Children Initiative. The Initiative aimed to 
stabilize young families in permanent housing, improve the well-being of mothers and children, 
and encourage collaboration across homelessness/housing and child welfare/development 
service systems. 
 
The FACT program was an innovative project providing integrated, family-focused treatment 
and support services for young, homeless, at-risk mothers who had at least one child five years 
of age or younger and a co-occurring mental health and/or substance abuse disorder. 
 
The women and children involved in FACT faced severe challenges. Upon entering the 
program, all were homeless, living in shelters or doubled-up with family or friends in 
overcrowded apartments. Many of the mothers and children had experienced high rates of 
traumatic life events including family separation, domestic violence and sexual assault. FACT 
provided services that met the needs of the families enrolled and ensured long-term stability. 
 
The most important outcomes include the following: 

o Participant’s housing stability greatly improved. At baseline, all the women were 
homeless or precariously housed. One year later 93 percent reported living in their own 
apartment in the past six months and 80 percent were currently in stable housing. 

o Participant’s satisfaction with their housing improved from 28 percent to 71 percent over 
the one-year period. 

o Participant’s ratings of improved housing increased from 23 percent to 63 percent over 
the one-year period. 

o Participant’s level of education increased over the one-year period. 
o Participant’s level of parental stress decreased over the one-year period. 
o Average monthly income increased substantially from $622.08 to $881.33 over the one-

year study period. 
o Seventy-nine percent of the children that displayed concerns at their first or second 

screen improved their developmental scores.  
 
 

 Frank Anselmo, MPA 
 Chief Executive Officer 

 3085 Stevenson Drive, Suite 203 
 Springfield, Illinois  62703 
 Phone:  217/585-1600 
 Fax:  217/585-1601 
 www.cbha.net 
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Saving and Improving Lives 

 
Association House serves a multi-cultural community by providing comprehensive, 
collaborative and effective programs in English and Spanish. We promote health and wellness 
and create opportunities for educational and economic advancement. Please review our most 
notable outcomes below:  
 
Program Results: 
 

 86% of Case Management program participants maintained housing in independent, 
semi-independent or family living arrangements.  

 95% of Case Management program participants engaged regularly with a primary care 
doctor, specialized medical provider, and/or psychiatrist; as well as achieved or 
improved follow-through on treatment recommendations in order to improve health 
status, longevity, and quality of life.   

 78% of Case Management program participants avoided psychiatric hospitalizations 
and 96% of Counseling program participant’s avoided psychiatric hospitalizations.  

 90% of Case Management program participants actively participated in mental health 
treatment and support services after being transitioned into the community in order to 
increase their independence and community functioning, and thus decreased the need 
for higher level of care services. 

 128 (92%)  Integrated Health program participants received primary health care 
services and were provided with education regarding hypertension, anxiety, diabetes, 
and importance of medication, lifestyle changes, and an opportunity for follow up with 
a physician, nurse and psychiatrist. 

 139 (100%)  Integrated Health program participants who  received service were 
referred to a Primary Care Physician (PCP) and were screened for co-occurring 
disorders 

 Our Respite Program provided respite care/home care support to more than 60 
families with persons with developmental disabilities such as low functioning autism, 
mental retardation, and the medically & developmentally fragile. We are the only 
program in the area with capacity to serve Spanish speaking parents.  

 
Association House proven success and outcomes:  (Source: IL DASA Provider 
Performance and Outcome Report) 

 95% of our clients in Level I addiction treatment have no arrests 30 days prior to 
discharge from treatment.  

 95% of our clients in Level II addiction treatment have no arrests 30 days prior to 
discharge from treatment.  

  Our addiction Level I treatment completion rate is significantly higher (83.3%) than 
the State average (72.2%). 

 37.7% of unemployed clients in Level II addiction treatment at Association House 
were gainfully employed by the end of treatment.  State average is 32.8%. 
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We urge you to support sustainable funding in mental health and substance abuse prevention and treatment for a 
population that is already underserved and under resourced.   
The need for services in our community: 
 

 We serve a predominantly Latino population. We have one of highest rates of drug use, crime, and 
unemployment. The incidence of drug and alcohol related hospitalizations in the Humboldt Park area 
are higher than the city average.  Funding cuts will exacerbate the need for acute care and will 
increase State cost. 
 

 Substance abuse populations have about 15-30% employment rate (71-76% for non-abusers). Our 
community will lose comprehensive substance abuse and job training and placement services at 
Association House. 
 

 We have one of the highest concentrations of released inmates. A disproportionate number of Latinos 
are in involved in the criminal justice system due to drug use [SAMHSA, NCLR, 2009]. More than 50% 
of persons with substance abuse problems have a co-occurring mental health disorder however most 
service systems are not integrated, a problem that according to the US Department of Justice results in 
inappropriate services and recidivism. Funding cuts will decimate by more than 80% our integrated 
substance abuse and mental health treatment even though our services have proven success. 
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Maine Center 

819 Busse Highway 
Park Ridge, IL 60068-2302 

Telephone (847) 696-1570 
FAX (847) 696-1587 

Branch Office 
832 Busse Highway 
Park Ridge, IL 60068-2302 

Telephone (847) 696-
1376 FAX (847) 696-1442 

TTY-711 

Fran Hook Hume, CEO 

 
 

Community Care, Treatment and Services 
Assisting Successful Recovery Across Illinois 

Maine Center's Outpatient Mental Health Clinic 

Our community mental health services are provided in Park Ridge and serve 
residents of Des Plaines, Park Ridge, Morton Grove, Niles, Glenview, the very 
northwest corner of Chicago, and the suburban area of Cook County north and 
east of O'Hare. Our primary commission is to serve adults with mental health 
needs with psychiatric services and an array of therapeutic outpatient treatment 
services to support and facilitate their recovery and integrated residence in 
their home communities. In addition, we provide outpatient therapy to 
children, their parents, and families, in support of their remaining in their 
schools and homes in the community. 

In FY 2013, we served more than 2,000 adults and youth. Of those we served 
nearly 80% had individual or family incomes at or below 200% of the 2013 
National Poverty Level. Our clinical staff, of fully licensed counselors and 
social workers, provide an array of evidence-based services which are 
individually planned and delivered to facilitate and support each client's needs to 
remain and thrive in their communities in the least restrictive environment 
appropriate for their needs.. 

• 89% of those active in their treatment were functioning at improved 
levels than in the previous year at the close of the fiscal year; 

• 91% of those served and active in their treatment were able to remain in 
their communities and did not require inpatient care for the 
management of their mental health issues; 

• 93% of those who were discharged from services report that they had 
made the progress in treatment that they had hoped for and were still 
maintaining that level of functioning three or more months after leaving 
services; 

• 93% of those who were discharged reported that they were able to 
maintain themselves without need of ER or inpatient care since they left 
treatment at Maine Center. 

• For over 35 years, Maine Center has prepared and supported dozens of 
folks who have moved from State supported housing into their own 
permanent and independent housing in the community, some with HUD 
supports and some completely self supported. 

Maine Center services have positively served the needs of individuals as 
well as the taxpayers of Illinois by supporting people in their recovery and 
supporting them in their communities without their reliance on more costly 
services such as Emergency Room utilization and inpatient hospitalization. 

Maine Center brings the pieces together to change lives. 
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Ecker Center                                                            

      for Mental Health 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Hope, Recovery and Well Being 

 
 
 
Ecker’s Center’s 24/7 - 365 Crisis Teams 

Outcomes: 
During the period July 1, 2012 to June 30, 2013 recipients of Crisis services reported these immediate changes in their lives as a 
result of the service:   

• 96% reported that they had a plan to take care of the crisis,  
• For those in potentially life threatening emergencies their plan included an in-patient  hospitalization.  
• 92% reported they had referrals to the community resouces they needed to carry out the plan and they understood more 

clearly the reason for their crisis and  
• 65% said that their emotional distress was reduced as a result of the service.  

 
As state and community in-patient psychiatric resources continue to shrink, individuals sometimes wait days in the emergency 
room adjacent to our Psychiatric Emergency Program office for an inpatient psychiatric bed. 

Ecker Center’s Psychiatric Emergency Program provides quick psychiatric crisis intervention in person and by phone 24 hours a 
day 365 days a year. No appointment is needed to receive an assessment, counseling and plan development to address the 
presenting problem.  From the hours of 5 pm to 8 am it is the only psychiatric emergency resource available for children, 
adolescents and their parents in the Elgin area.  During these hours Ecker Center’s emergency therapists make home visits to 
youth in psychiatric crisis to help them and their families deal with the crisis.  The program is staffed by Master’s degreed 
therapists. 
 
Problems addressed: 
Psychiatric emergencies involve psychotic, panicked, suicidal and/or homicidal individuals as well as those who have overdosed 
to the point of being suicidal. Those in crisis are often experiencing other problems such as poor health, family conflicts, job loss, 
homelessness and financial emergencies that contribute to their crisis and must also be addressed. For some, our services can 
mean the difference between life and death. 
 
Population being served: 
Psychiatric emergencies happen to people of all ages and genders. Last year (FY 13) our Psychiatric Emergency program served 
318 children and teens and 1,365 adults. 
 
Location: 
The Psychiatric Emergency Program is located next to the emergency department at Advocate Sherman Hospital in Elgin. Due to 
its location, the staff can use the resources of the hospital’s emergency department and physicians as needed. The Ecker 
Psychiatric Emergency Program staff also provides on-call emergency assessments and short term crisis counseling at Presence 
St. Joseph and Delnor Hospitals. 
 
Goals: 
Our goal is to attend to the needs of community members of any age who are in crises. The Psychiatric Emergency 
Program provides a resource in the community for immediate crisis assessment and intervention for mental health 
problems with the goal of linkage to care in the least restricted environment but certifying admission to a community 
or state psychiatric hospital, when needed. Our staff evaluate, counsel, support and refer to the psychiatric hospital or 
agency best able to meet the client’s longer term needs with the goal of preventing more serious mental illness.  
 

1845 Grandstand Place Elgin, Illinois 60123-4983

VOICE: 847-695-0484      DEAF / HARD OF HEARING: ILLINOIS RELAY CENTER, 800-526-0857      
FAX: 847-695-1265      http://www.eckercenter.org 
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Community Behavioral Healthcare 
Association of Illinois 

 
Detoxification Program for Alcohol Withdrawal and Cocaine Intoxication 

 
Kenmore Center Detoxification Program  
 
Saving and Improving Lives 
Amy (name has been changed) a 42-year old single female: 

• Unemployed, homeless, and disconnected from any family support. Previously 
incarcerated. 

 
On the Road to Recovery  

• Employed!  She works for a healthcare facility as a reliable employee. 
• Living in her own apartment from Detox to Women’s Residential facility to 

independence. 
 
In FY 2013, approximately 1,120 people were admitted to the Kenmore Center Detoxification 
Program.  Seventy-five percent (75%) of those admitted successfully completed the DETOX 
program.  Of the those completions, 56% accepted referrals to the next level of care for further 
treatment on the Road to Recovery.  
 
Amy was admitted to the Kenmore Center Detoxification Program for alcohol withdrawal and 
cocaine intoxication.  She spent 5 days in that program, became stable and was transferred to 
the Kenmore Center – Passages Residential Rehabilitation program.  Amy spent 28 days in 
Passages, receiving minimally, 25 hours per week of substance abuse treatment/counseling as 
well as case/care management addressing various issues.    
 
Amy, subsequently, was referred to The Women’s Residence Program.  Amy was unemployed, 
homeless, and disconnected from any family support.  While in the Women’s Residence 
program, Amy went out faithfully every day searching for employment.  In the meantime, Amy 
was very active and compliant with the treatment and goals established collaboratively with her 
primary counselor.   
 
She progressed consistently as the weeks turned into months.  After time, Amy found 
employment!  She works for a healthcare facility and has developed into a very reliable 
employee.  Amy eventually transitioned out of the Women’s Residential facility into her own 
apartment in the community.   
 
This successful transition back into the community began with the interruption of her substance 
use in DETOX.  It was in DETOX that counselors helped motivate Amy to continue treatment at 
the next level of care.   
 
Amy was also involved with the criminal justice system and was previously incarcerated.  In 
2012, $38,268 was the average annual cost of incarceration.  Although there are many 
estimates, overwhelmingly, the cost of providing treatment is substantially less than the cost of 
incarceration.   

 Frank Anselmo, MPA 
 Chief Executive Officer 

 3085 Stevenson Drive, Suite 203 
 Springfield, Illinois  62703 
 Phone:  217/585-1600 
 Fax:  217/585-1601 
 www.cbha.net 
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Saving and Improving Lives 
 
Comprehensive children's programs and services include: 

• Nana's Crisis Nursery: TWTC is the only treatment center in Illinois that offers a Crisis 
Nursery providing 24-hour care to children ages newborn to five whose mothers are 
receiving detoxification services or are hospitalized for other illnesses. 

• Infant/Toddler Development Day Care: This program is licensed by the state and city to 
serve children (0-3 years old) of women participating in our treatment programs. 

• Pre-Kindergarten Program: The Chicago Board of Education and the state of I l l i no i s  
have joined TWTC to establish a pre-kindergarten program for 3 and 4 year old children 
who are in residence at TWTC. 

 
FY’13 Outcomes: 
65% of women admitted to TWTC complete treatment. 
64% of women who enter our women with children’s program completed treatment. 
80% of infants born to mother in treatment tested negative at birth for all illicit substances. 
 
Demographics for FY 13: Admissions -1,984 admissions to its programs.  
Racial: African American - 64.7%; White - 26.3%; Hispanic - 5.2%.  
Average age at admission - 40 years old.  
 
Pregnant at admission - 6.4%; DCFS involvement - 15.8%; Criminal Justice referral - 
9.8%; MISA diagnosis - 31.0%. Primary Substance of abuse: Heroin 62.2%; Crack Cocaine - 
11.2%; Alcohol – 15.3%. 
 
The Women's Treatment Center (TWTC) in Chicago, I l l ino is  offers a comprehensive, 
continuum of care for women with substance abuse issues. Comprehensive services include: 
medically-monitored detox, residential treatment, outpatient treatment, and a transitional 
Recovery Home where furthering one's education, job t r a i n i n g  and work become a priority. 
Medication Assisted Treatment is available for women whose recovery will be enhanced 
through the use of medication. Children through age five residing with their mothers attend on-
site infant/toddler daycare or pre-kindergarten programs. 
 
In a safe and supportive environment, TWTC provides residential treatment services for women 
who are pregnant and/or are in need of entering treatment with their children. This program 
provides i n d i v i d u a l  and group counseling; substance abuse and health education; medical 
monitoring of t h e  women and children ( inc lud ing substance exposed infants experiencing 
Neonatal Abstinence Syndrome); and parenting services that include one-to-one parenting 
coaching and child development classes and life sk i l l s .  
 
Achieving long-term abstinence starts with bui ld ing a solid base of recovery knowledge and 
skills. TWTC’s continuum of care can provide services to a woman and her family for as long as 
two years - the length of time a woman often requires to gain solid recovery from a long-term 
drug addiction and related issues. 
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Community Behavioral Healthcare 
Association of Illinois 

 Frank Anselmo, MPA 
 Chief Executive Officer 

 3085 Stevenson Drive, Suite 203 
 Springfield, Illinois  62703 
 Phone:  217/585-1600 
 Fax:  217/585-1601 
 www.cbha.net 

Heritage Behavioral Health Center: 
A Community Behavioral Health Care Provider’s Response to the Heroin “Epidemic” 

 
• Decatur has seen a significant increase in the number of overdose deaths, ER admissions 

and a 300% increase in the number of treatment admissions for opioid dependence. 
• To date, the program has doubled in size but there are many addicts seeking treatment who, 

without the resources to pay for services, must be placed on a waiting list for treatment.   
• The good news is that treatment works and the majority of clients in the program have 

found a way to stop using heroin and are slowly beginning to turn their lives around. 
 
Decatur Illinois is in many ways an urban island surrounded by a sea of soy and corn.  That is 
especially true when it comes to the problems such as drug use that communities must face.  Drug 
use trends in Decatur resemble those in Chicago more than those in the central part of the state.  
The methamphetamine scourge of recent years that devastated much of rural Illinois never 
materialized in Decatur but the “Heroin Epidemic” certainly has.  Decatur has seen a significant 
increase in the number of overdose deaths, ER admissions and a 300% increase in the number of 
treatment admissions for opioid dependence.  Heritage has responded to this community need by 
doubling the size of its specialized treatment program for opioid dependence and by partnering with 
community stakeholders to implement a Naloxone education, training and distribution program to 
help prevent overdose deaths.  All of this is being done without any increase in funding from the 
state.   
 
A little over two years ago, recognizing the need and demand for additional specialized services to 
help those addicted to Heroin, Heritage made a decision to expand it’s OMT program.  The state 
funding for Heritage’s Opioid Maintenance Treatment (OMT/Methadone Maintenance) can serve 
approximately fifty clients, Heritage has added a self-pay program that clients somehow manage to 
pay for adding an additional 50 program slots to a steadily growing program.  The majority of 
clients served through self-pay would qualify for state funded treatment were it available.  To date 
the program has doubled in size but there are many addicts seeking treatment  who without the 
resources to pay for services must be placed on a waiting list for treatment.  The short story is that 
state funding has significantly decreased at the same time as the need for services has 
dramatically increased.  The good news is that treatment works and the majority of clients in the 
program have found a way to stop using heroin and are slowly beginning to turn their lives around. 
 
Heritage is also involved in a community partnership with a private foundation started by a couple 
who lost a son to an accidental heroin overdose to implement an Opioid Overdose Prevention 
Program.  Our hope is to distribute naloxone (narcan) kits to trained person’s in the community and 
to all first responders in order to prevent overdose deaths.  Similar programs in Illinois and in other 
parts of the country have saved thousands of lives in the past few years.  
 
Our community is faced with a very serious public health and safety problem.  High potency Heroin 
is very affordable (cheap) and readily available on the streets in Central Illinois, we have ways to 
combat the problem, address the issue and ultimately save lives.  We urged the state for the 
means and resources to do so. 
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