AGENDA
McLEAN COUNTY BEHAVIORAL HEALTH COORDINATING COUNCIL
RM 400 Government Center
115 E. Washington St.
Bloomington, IL 61701
7:30 AM
Friday, June 14, 2019

1. Call to Order/Roll Call
2. Approval of the March 8, 2019 meeting minutes

3-9

3. Appearances by Members of the Public
4. Financial update on Public Safety and Mental Health Fund, enacted through
Intergovernmental Agreement between County of McLean, Town of Normal, and City
of Bloomington – Information Item

10

5. Mental Health Action Plan – Information Item
a. Update on addressing priority areas – Information Item
b. Culture of collaboration
i. Update from United Way leadership on shifting priorities and
collaboration – Information Item
ii. Request recommendation for Adolescent Intensive Outpatient Services
program concept to be presented to McLean County Board – Action Item 11-19
iii. Request recommendation for Adolescent Intensive Outpatient Services
program concept to be issued as a Notice of Funding Opportunity
(NOFO) and a Request for Proposals (RFP) – Action Item
iv. Community behavioral health meeting leaders to provide updates to
BHCC Supervisor for enhanced coordination and collaboration – Action
Item
6. Program initiative updates:
a. FUSE Program – Information Item
b. Triage Center – Information Item
c. Telepsychiatry – Information Item
7. Partnership updates:
a. NYU law enforcement screening tool – Information Item
b. Cloud 9 – Information Item
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8. Grant opportunities
a. BJA (Bureau of Justice Assistance) grant for “Justice and Mental Health
Collaboration Program” – Information Item
i. CAT Team/Tier IV Youth
9. McLean County Behavioral Health Community Forum
a. Thursday, October 17, 2019
10. Other
11. Next Meeting Date: Friday, September 13, 2019 -- 7:30 a.m.
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Minutes of the Behavioral Health Coordinating Council
The Behavioral Health Coordinating Council Committee met on Friday, March 8, 2019, at
7:30 AM in Room 400 of the Government Center, 115 East Washington Street,
Bloomington, IL.
Members Present: Chairman John McIntyre; Ms. Sonja Reece, McLean County Board
of Health; Ms. Stephanie Barisch, Center for Youth and Family
Solutions; Mr. Mark Jontry, Regional Office of Education; Mr. Tom
Barr, Center for Human Services; Ms. Diane Schultz, The Baby Fold;
Ms. Laura Furlong, MARC First; Ms. Susan Schafer, McLean County
Board; Ms. Elizabeth Robb; Ms. Joni Painter, City of Bloomington;
Ms. Camille Rodriguez, McLean County Health Department; Ms.
Susan Schafer; Ms. Laurette Stiles, State Farm;
Members Absent:

Ms. Tosha Maaks, NAMI; Mr. Dave Sharar, CEO, Chestnut Health
Systems; Ms. Colleen Kannaday, Advocate BroMenn; Ms. Donna
Schoenfeld, Illinois State University; Ms. Lynn Fulton, OSF St.
Joseph Medical Center; Ms. Karen Zangerle, PATH; Mr. Kevin
McCarthy, Town of Normal;

Staff Present:

Mr. Bill Wasson, County Administrator; Ms. Trisha Malott, Behavioral
Health Coordinating Council Supervisor; Ms. Julie Morlock,
recording secretary

Others Present:

Ms. Cassy Taylor, Court Services Director, Ms. Judy Buchanan,
McLean County Board of Health; Mr. Matt Mollenhauer, Chestnut
Health Systems; Mr. Mark Daniel, Superintendent Unit 5 and Ms.
Michelle Lamboley Director of Students with High needs

Chairman McIntyre called the called to order at 7:30 AM.
Chairman McIntyre presented the minutes from the December 14, 2018 meeting for
approval
Motion by Reece/Jontry to approve minutes from December 14, 2018
regular meeting.
Motion carried.
Mr. McIntyre asked Mr. Mark Daniel and Ms. Michelle Lamboley from Unit 5 to provide
the committee with an update on the progress of embedding counselors in schools. Mr.
Daniel indicate they continue to see mental health needs rise in schools. Mr. Daniels
indicated that the embedded school project is funded by a McLean County Center for
Human Services grant. He stated that there are currently 13 students at Fox Creek in the
program and they have a couple of new referrals. Mr. Daniels stated that they have seen
a steady rise of needs for families at Fox Creek as many times we have students come
into our district with no furniture, food, or place to live. He stated that we are doing a great
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job trying to meet these basic needs, but these situations also come with trauma and
extreme behaviors. Ms. Lamboley added that before students get to special education
services staff involve students in levels of intervention and support. She stated they have
been able to do that because they put in place a full time social worker. She indicated
they have also placed a family coordinator at Fox Creek who assists in meeting basic
needs of families. She said they are working with agencies across the county to meet
basic needs. Mr. Daniel indicated they also added an assistant principal and feels the
tone of the building is trending in a positive way because of these support services.
Mr. Daniel indicated that at Park Side Junior High School they have 30 students in the
embedded school project, which includes new referrals. He said that Fox Creek feeds
into Park Side so a natural progression. Ms. Lamboley indicated they started the project
at Park Side about a year and half ago which is why higher number and that they work to
continue to provide services over school breaks. Mr. Daniel indicated they have been
working with Chestnut on a contract for a counselor who will be at Normal Community
High School for drug/alcohol treatment and social/emotional support and counseling for
approximately 60 students year round. He said they see this as a collaborative effort and
he would recommend a continuing expansion of these types of partnerships.
Mr. Daniel stated that the schools are the front lines and as we work with students and
move them through tiers of care, it is extremely important we have the professionals in
the buildings who have the training to meet student needs. He indicated they have
committed to increasing the number of social workers they have in classrooms/buildings
so they can increase their counseling time. Ms. Lamboley indicated they hired six full
time social workers last year and a part-time social worker. She said the amount of
paperwork they needed to complete limited direct intervention time with students. She
stated that while this still does not put us at full staff, it is helping. Ms. Lamboley indicated
they also added a home interventionist to help with students in our emotional disabilities
classrooms, which is different than the family coordinator that Fox Creek as this position
is more specific to families who have students exhibiting extreme behaviors extending
into the home. She indicated they also added a behavior interventionist for the district to
help support across the district behavioral needs they are seeing in classroom that affect
learning. Mr. Daniel indicated he visits each building throughout the year and the
message he was receiving from the staff was that something different needed to be done.
He said that fortunately the board said yes.
Ms. Robb asked them if they had numbers and assessments to evaluate. Ms. Lamboley
indicated they do not at this time. Mr. Daniel indicated they are starting to compile internal
and external data points. Ms. Reece asked them how many buildings they have. Ms.
Lamboley stated they have 24 buildings in the district with 20.6 staff members. She
indicated it should be one social worker for every 250 students, which they do not have.
Ms. Reece indicated that it amazes her how many people we need in our schools today
and indicated the two new police officers need to be counted in those numbers. Ms.
Schultz indicated she felt Mr. Daniel speaking to the public about the mental health needs
in schools has helped express to the community that the need is real and that if we do
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not tend to these issues at younger ages other issues in the community will be
compounded. She stated that many people do not understand mental health but
understand schools, so how he speaks about mental health impacting learning has been
a tremendous help for the work this group is trying to do for the community. Mr. Jontry
indicated that the embedded program has been a success in other schools as well
including rural schools in the county. He also indicated we are seeing a lack of social
workers to hire and so we are going to have to continue to partner to make sure services
are provided.
Mr. McIntyre thanked them for their time.
Mr. McIntyre asked Ms. Camille Rodriguez, Vern McGinnis and Catherine Porter for an
update on Partnerships for Health. Ms. Rodriguez indicated the 377 Board, the Board for
the Care and Treatment of People with Disabilities, grants dollars to programs in the
community. She indicated this program exemplifies the types of programs that can grow
in the community. She stated this program provides integrated preventative healthcare
for people with intellectual and development disabilities in an environment where they can
have health monitored and get out into the community. She indicated the partners include
377 Board, Advocate BroMenn Health and Fitness Center as well as Advocate Charitable
Foundation. Ms. Rodriguez stated that in the first year of the program, there were 41
MarcFirst participants and in year 2 it expanded to include 15 individuals not part of
MarcFirst.
Mr. McGinnis, President of the 377 Board, indicated the program has exceeded
expectations and went over the history of the program. He said they are finishing year
two of a three-year project commitment. He went over funding sources indicating that at
first funding was mainly 377 board grant funds, but in year two 60% through 377 and 20%
through donors and now they are at 60% private funding. He said they have branched
out to include clients living primarily at home which is something they did not think they
would get into until year 3. Mr. McGinnis asked Ms. Catherine Porter, Director of
Advocate Health and Fitness Center to discuss outcomes. Ms. Porter indicated that the
program allows participants full access to the Advocate Health and Fitness Center. She
indicated all staff are Exercise physiologist degreed professionals and are there all hours
the facility is open. She indicated they also have a registered dietician on staff as part of
the program. Ms. Porter indicated they provide assessments quarterly with seven
identifiers. She went over changes to the program including adding exercise classes and
how nutritional assistance is delivered. She went over data they are working to gather to
see how the program has impacted participant’s life. Ms. Porter stated that at first there
were several that needed a lot of assistance, but many of them do not need assistance
any more. She indicated they are proud and enjoy what they are doing. She provided
some examples of participants and accomplishments. She indicated that even new
members in the program are joining classes, and show confidence and that many
members have increased their attendance numbers.
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Ms. Laura Furlong, MarcFirst, thanked them for the program as she sees a lot of
improvement in participants. Mr. McIntyre also thanked everyone for the collaborative
effort. Mr. Wasson asked if participants are covered by Medicaid. Ms. Furlong indicated
they are on the Medicaid program. Mr. Wasson indicated they have reviewed some pilot
programs outside of Illinois such as United Healthcare who have invested in these types
of programs. Ms. Reece asked how other members are receiving participants. Ms.
Porter indicated that the Center was set up to be an integrated wellness center and other
members have embraced it. Mr. McGinnis indicated they have other groups from out of
state coming to look at this program and they will continue to share information. Mr.
McIntyre thanked them for the information.
Mr. McIntyre asked Ms. Malott for an update on the special mental health and public
safety use fund. Ms. Malott went over the budget numbers for the special mental health
and public safety use fund. She indicated that the FUSE program utilizes most of that
budget but they also budgeted for the Forum. She further indicated they have utilized
some funding for telepsychiatry, as programs they had budgeted for have not begun yet.
Ms. Malott also provided an update on FUSE program. She indicated they spend a year
and half with the Corporation for Supportive Housing and the University of Chicago
creating a data-matching tool and are now in full possession of and hosting the tool. She
indicated they have tweaked it to include mental health indicator flags from the jail. Ms.
Malott stated they are working to get confidentiality agreements in place with the hospitals
to utilize their data on top users and compare information with our user rates. She
indicated they have worked to identify top users and compared with the rapid rehousing
program through PATH list of users. She stated a FUSE program manager have been
hired, Melissa Newbill and provided work history for Ms. Newbill. She indicated that one
of Ms. Newbill’s first tasks will be to begin outreach to individuals, so we can engage them
in services. Ms. Malott stated that they are also finalizing contracts with community
partners including Chestnut, Center for Human Services and Bridgeway Support
Employment Services.
Ms. Malott then provided an update on the Triage Center and reminded the Council that
the concept came from a visit to the Roseland Center in Chicago. She indicated that the
process to start a Triage Center was sped up by the availability of a DHS grant last Fall.
She indicated interviews for staff had been conducted and best candidates have been
identified, who all have come from a crisis background. She stated they are now working
on trying to accommodate desired schedules as staffing will be 24/7 and once they have
that worked out they will make offers. Ms. Malott stated that they have talked with
Chestnut about providing peers so we have them on staff 24 hours a day. She indicated
they hope to have about a week of training and will utilize community partners in the
training, as we want our people as informed as possible. Ms. Schafer asked them to talk
about location of Triage Center. Mr. Wasson summarized discussions regarding location
including consideration that most often law enforcement agencies utilize them as a
diversion to the justice system, so we wanted a location that would benefit that aspect.
He said they did look at co-location options, but ultimately decided that under-utilized

6

Behavioral Health Coordinating Council Minutes
March 8, 2019
Page 5 of 7

space on the first floor of 200 W. Front Street made the most sense. Mr. McIntyre
indicated this Center they hoped would lead to cost savings for the community, but this
will take some fine-tuning. He said they have met with police officers/chiefs to discuss
utilization of this center. Ms. Robb asked how many individuals would be on staff at any
one time. Ms. Malott indicated that two staff will be there at all times including a triage
specialist who has a minimum of a bachelor’s degree. She also noted that a number of
final candidates have master’s degrees or are completing masters. She indicated the
other staff members will be a peer with lived experience and their education level will vary.
Ms. Malott indicated that most of the models around the country have peers on staff and
benefit greatly from having that support. Ms. Robb asked how many individuals can be
accepted at any one time. Ms. Malott indicated they are still working on that piece but felt
they would have to have a threshold in their policy. Ms. Malott indicated they are still
working through processes including brief assessment to determine if they need
emergency room or other assistance or if best place is the triage center. She also stated
that we are lucky to have a mobile crisis team in the community who could be contacted
for assistance. Ms. Robb asked how long individuals can stay. Ms. Malott indicated they
can stay up to 23 hours. Mr. Jontry asked about potential start-up date. Ms. Malott
indicated they hope to begin training at the end of April or first part of May.
Ms. Malott provided an update on Telepsychiatry indicating she continues to have
ongoing conversations with company about best and preferred psychiatrist for our
community. She stated that a telepsychiatrist had been identified then the person took a
position elsewhere. She further indicated another individual had been identified but they
stopped responding with our contract company and now a third individual has been
identified and they are working to schedule an interview. She stated the ideal would be
to get someone who can see adults and youth. Mr. Barr asked how many hours they are
looking to contract for and will this include support nursing time. Ms. Malott indicated they
are looking to contract between 15-20 hours and are willing to go closer to the 20 hours
if the psychiatrist can meet with youth and adolescents. She also indicated there will be
a nurse as part of the program. Mr. Wasson indicated they are also working on public
relations on these programs to get information out to the Community about services.
Mr. McIntyre presented for action a request to approve the recommendation for planning
for youth and adolescent service expansion. Ms. Malott indicated they would like to move
forward to develop a plan to address expansion of youth and adolescent services in our
community. She indicated that a small group made up of BHCC members identified four
primary areas. Mr. McIntyre indicated they would like to move forward this summer on
this project. Ms. Malott indicated that at the June BHCC meeting they would present the
specific plan. Ms. Robb stated she felt it would be a good idea to include the juvenile
probation department and the juvenile detention center.
Motion by Jontry/Barrish to approve the recommendation for planning
for youth and adolescent service expansion.
Motion Carried.

7

Behavioral Health Coordinating Council Minutes
March 8, 2019
Page 6 of 7

Mr. Wasson presented for action a request to approve an opportunity with NYU Law
Criminal Justice Lab for mental health screening tool. Mr. Wasson indicated we have
greatly expanded CIT training for law enforcement officers and others in the community.
He said they engaged the Stevenson Center as part of the Criminal Justice Coordinating
Council activities to determine the success and benefit of the CIT training. He said they
learned there is a significant drop off in retention and utilizing a pre-diversionary strategy
like the triage center after about 60 to 90 days and especially if they have not engaged
with any individuals with mental health needs. Mr. Wasson stated that in discussions with
law enforcement and the criminal justice coordinating council they became aware of a
trial in the city of Indianapolis/ Marion County Indiana for a tool that officers were utilizing
in the field. He said they reached out and found out they completed the ALPHA portion
of the study in January and NYU is planning to expand to BETA testing and through
relationships Ms. Malott, Ms. Rodriguez, Judge Foley developed while attending training
provided by SAMSHA they have agreed to let us be part of this BETA testing. He said
this will benefit us by addressing multiple points of the mental health action plan at the
same time as well as having the tool specialized for areas of our size and not just large
urban areas. Ms. Taylor asked them to confirm that the tool would be utilized with Law
Enforcement in the field and not at intake. Mr. Wasson confirmed. Ms. Taylor indicated
this is an earlier intercept point, which will be a great asset. Ms. Barrish asked about age
range tool was designed for and if other crisis providers in the community could look at
the tool to understand what that looks like. Mr. Wasson stated that it is designed for adults
and they would have to work with NYU on sharing of information because there are some
restrictions during initial testing.
Motion By Reece/Painter to approve an opportunity with NYU Law
Criminal Justice Lab for a mental health-screening tool.
Motion Carried.
Mr. McIntyre indicated this will be Mr. Wasson’s last BHCC meeting and thanked him for
all of his efforts.
Mr. McIntyre asked if there was any other business. Mr. Wasson indicated they were
contacted in January by the Illinois Department of Human Services division of mental
health about cooperating on the submission of a grant application. He indicated that grant
would be for a program to work on competency to stand trial and competency restoration.
He stated they agreed to be partners with IDHS in the application and recruited
Champaign County and Winnebago County. Mr. Wasson stated that the application was
successful and the program would be hosted here at the County on April 30th and May
1st. Ms. Robb asked if this was for community-based treatment to restore to fitness. Ms.
Malott indicated she attended a training session given by same person who will be
attending the April 30 and May 1st sessions here and based on that, she felt there would
be two options of jail based restoration or community restoration.
Mr. McIntyre asked about a possible future forum meeting. Ms. Malott indicated she
would be sending invites for meetings in the near future.
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Mr. McIntyre reminded members that the next meeting would be Friday, June 14, 2019
at 7:30 a.m.
Mr. McIntyre asked if there was anything else to come before the Council; hearing
nothing, he adjourned the meeting at 9:02 a.m.
Respectfully submitted,

Julie A. Morlock
Julie A Morlock
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, Behavioral Health Coordinating Council
Ms. Camille Rodriguez, County Administrator

From: Trisha Malott, BHCC Supervisor
Date: June 11, 2019
Re:

Financial Update on the Intergovernmental Agreement for Public Safety and Mental Health
Fund

Please allow this memo to serve as an overview of the allocation of funding and details of the
Intergovernmental Agreement between the County of McLean, the City of Bloomington, and the Town
of Normal, dated April 1, 2016. This agreement allocated 10% of the 2016 1.0% sales tax rate increase
to be dedicated to the County’s use for mental health and public safety purposes.
The four agreed upon areas for use of the pledged revenues include:
(1)
Debt service relating to the expansion and renovation of the McLean County Law &
Justice Center Detention Facilities
(2)
County Government criminal justice services related to expanded and renovated
detention facility operations for behavioral health services
(3)
Community behavioral health initiatives, services, and programs consistent with the
McLean County Behavioral Health Action Plan
(4)
Provision for an electronic integrated case-management system to also be used by Town
and City public-safety agencies
As such, each of the four pledged areas are allocated an approximate quarter (1/4) of the revenue.
Initial estimation based on then sales tax revenues would produce $4,000,000 in available funds for all
four pledged areas. As of the end of calendar year 2018, $3,818,141.01 was the actual received with ¼
of this being allocated to mental health services ($954,535.25); FY19 actual budgeted for mental health
services was $1,126,574.

www.mcleancountyil.gov
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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, Behavioral Health Coordinating Council
Ms. Camille Rodriguez, County Administrator

From: Trisha Malott, BHCC Supervisor
Date: June 11, 2019
Re:

Adolescent Intensive Outpatient Services Program

Please allow this memo to serve as an initial contextual framing of the attached document for an
Adolescent Intensive Outpatient Services Program.
Following six months of dialogue with a subcommittee comprised of BHCC members, as well as
representatives from agencies serving youth and other vested parties, the priority area of intensive
outpatient services was identified as the key initiative to move forward relative to youth and adolescent
behavioral health. This subcommittee continued to meet and work collaboratively to build a basic
framework for the program model, and then subdivided to address and document a few key areas of
program design.
The attached document outlines the concept of the program created as a result of the work of this
collaborative group of providers and stakeholders. This document is not wholly prescriptive, nor is it
intended to be inclusive of all aspects of service provision relative to this form of intensive
programming for adolescents. Rather, this document serves as a foundation for the minimum
requirements and key components that BHCC members and key stakeholders have identified as being
vital for moving forward with intensive outpatient services for adolescents.
Implementation details of this program, as outlined in concept in the attached document, has not yet
been determined.
At the June 14, 2019 meeting, the BHCC will be asked to support the program in concept for future
steps to then be taken for collaborative implementation.

www.mcleancountyil.gov
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McLean County Adolescent Intensive Outpatient Services

Purpose & Philosophy
A program to provide more intensive services to adolescents aged 13-18 in an outpatient setting who
are at risk of, or have a history of, psychiatric institutionalization. This program will allow adolescents to
transition from a hospital setting back to their home, school and community with more supports than
that which presently exists. Conversely, this program will serve as a resource for those adolescents
struggling in their home, school and community systems and at risk of hospitalization, but who could
otherwise avoid it with more intensive supports.
This program will serve as an option both forward and backward through the continuum of services, and
will aid adolescents as they transition back to their school of origin. This program will work to
complement existing SASS services, rather than compete or overlap with them.
There is no set time-frame for participation in the intensive outpatient services program; however, it is
intended to be short-term. Anticipated length of participation would be approximately 10-14 days, with
individual needs dictating shorter or longer durations.
While this program will incorporate many group modalities and topics, similar to an intensive outpatient
program, each youth enrolled in the program will have an individualized treatment plan and receive
services accordingly. These services may include individualized therapy, linkage to community resources
and partners based on individualized needs of the youth and/or family, family therapy sessions, case
management, and a comprehensive discharge and re-entry plan specific to each youth.
Leadership of this program will need to create a culture of flexibility with an ability to adapt to the needs
of each adolescent, as well as to fluctuating numbers of participants and overall needs. Leadership must
also possess the ability have a pulse of the program’s capacity at all times. Additional cultural needs
among staff will be the significance of maintaining data for outcome tracking.
The initial phase of this program will serve no more than 20 adolescents at any one time, with an exact
number served to be based on staffing levels.

Licensing
Licensing and certification standards may be found under Illinois DHS Rule 132, with respect to Illinois
Medicaid certification. Details surrounding Illinois Medicaid service provision and billing specifications
may be found in Illinois DHS Rule 140.
When the services operate under an existing Medicaid certified Community Mental Health
Center, the CMHC would need to notify the Bureau of Accreditation and Licensure Certification
(BALC) to add specific services to their certification, if they are not already certified and
approved.
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Intensive Outpatient Program for Youth is a separately approved service that requires an on-site
visit and approval prior to certification versus a provisional certification. A minimum of 4 faceto-face group hours per day, 5 days per week are required for “intensive outpatient program” to
be a billable service.
Any new services to be added for a CMHC will require submission of applicable policies,
procedures, and service and program descriptions to BALC for approval and certification.
No known licensing differences need to be accounted for with respect to providing the services for
private insurance payers.
Important Basics
QMHPs are required for Illinois Medicaid IOP billing/services.
Staffing ratio of 4 youth to 1 adult is required.
4 face-to-face group hours per day, 5 days per week are required.
Billing
Medicaid IOP Rate:
$33.07/hour
Anticipated private IOP rate: $140-$180/day
Individual service rate:
Dependent on Medicaid service and staff qualifications
*Note: many private insurance payers will not reimburse for individual services (therapy, group)
for providers who do not have a masters degree and are licensed.
*Important to explore possibilities and potential ramifications if billing individual services to one
payer group (i.e. Medicaid) and IOP per day to another group (i.e. private payers), when the
same services are being provided to all.
Authorization will be required for IOP services for all participants. If services are billed individually,
authorization may be required and necessary depending on the service and payer source.
Specifics relative to billing will be largely determined by the exact services provided and structure of the
program.
Referrals
Adolescents aged 13-18, identified as being at risk of, or having a history of psychiatric hospitalization. A
referral includes a documented Integrated Assessment identifying a clinical need for services with a
treatment recommendation for Intensive Outpatient Services, targeting the specific needs of
participating individuals as specified in an Individual Treatment Plan (IATP). All adolescents would meet
the criteria for at least one behavioral health diagnosis, as defined by the DSM-V (Diagnostic and
Statistical Manual of Mental Disorders, 5th Edition).

13

Referral Sources: 24-hour care facilities (inpatient psych, residential), SASS/Crisis team, private
medical practitioners, community mental health centers, behavioral health care providers,
hospital emergency departments, client identification through juvenile probation and/or school
districts with coordinated medical referral
Exclusionary Considerations: Adolescents who are actively assaultive, actively psychotic and/or
hallucinating, and/or actively suicidal. Individuals with cognitive impairments, developmental
disabilities and/or who are on the Autism Spectrum Disorder will be individually assessed for
appropriateness and ability to integrate given dynamics at the time of referral. Individuals who
may be accommodated will be accepted. No broad exclusions will apply given cognitive
impairments, developmental disabilities, or ASD diagnosis.
Outreach & Treatment Planning: After referral, the utilization of an outreach/family
engagement model for the completion of required intake documents and consents/release of
information should follow the principles of family engagement and client choice/empowerment.
Agency may utilize a Child and Family Team meeting format to develop Individual Treatment
Plan, to maintain existing linkages and better integrate adolescent post-discharge from IOP
program.
This outreach and treatment planning will begin following the referral process to the agency,
and will be the first step in both treatment and discharge planning. The intake process will
incorporate existing youth and family supports, engage other involved agencies, and begin to
build the youth’s team that will be vital upon discharge.

Intake & Assessment
This process will include the IM+CANS to document the need for current service level, as well as
treatment plan for the adolescent and family. This process should capture currently involved service
providers, as well as begin to consider future needs. Further, this will capture ten core domains of
overall well-being, which include health conditions, physical needs, dental, and access to services.
Additional assessment tools to better capture identified goals and outcome metrics to be determined.
Program
Services will be offered 5 days per week, with Friday afternoons to be designated as staff time to allow
for team meetings, supervision, case coordination, staff trainings, treatment planning with other
providers, and consultation. Supervision and consultation will include consultation with a nurse or
individual with psychopharmacological expertise to discuss potential medication questions and concerns
relative to participants. Staff will also provide on-call services by phone for adolescents and families
actively and currently involved in the program. Each day will begin with a staff meeting to plan for the
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day and to discuss any participant issues from overnight, as well as ending each day with a meeting to
debrief any issues and ensure all staff are apprised prior to on-call.
The program will be a combination of therapeutic groups offered on-site, individual psychotherapy,
family therapy, case management services and connection to community resources, social-emotional
skill building, recreation and leisure, mindfulness, education, and experiential learning. The program will
be structured so that youth have both a “check-in” and “check-out” at the start and end of their day onsite, which will include a time and space for them to express their emotions and concerns or updates
they may have which are relevant.
Core Components – Experiential learning and linkages to community are highly encouraged, as
appropriate, in the implementation and follow-through of the core components.
 Group Therapy/Counseling
o Emotional regulation
o Distress tolerance
o Adaptive and healthy coping skills
o Interpersonal effectiveness skills
o Anger management
o Flexible thinking; away from disordered thinking
o Assertiveness training
 Individual therapy/counseling
 Case management
 Crisis intervention
 Home-based family education and/or family support services, including family therapy
 Recreational and leisure activities
o Art
o Music (including music therapy)
o Physical activity
o Gardening
o Community based outings
 Mindfulness and relaxation training
o Yoga
o Sensory interventions
o Mindfulness/guided relaxation/progressive muscle relaxation
 Healthy lifestyles and nutrition training
o Inclusive of relationship to emotional well-being
 Education
o 1 hour, 5 days
The program would allow for the consideration and availability of enhanced services, including more
individualized therapeutic supports, driven by need, and delivered in community-based environments.
These activities could be to promote relationship building with complex, difficult to engage participants,
or to provide an accelerated/intensive intervention to meet the unique needs of a participant. If
enhanced services are offered, they should be based on staff availability pending appropriate scheduling
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of all core components, including necessary family supports to be scheduled in late afternoon/evening
hours. Core training amongst staff members should consist of trauma, substance use disorders, and
mental illness.
Staffing Considerations
 Minimum of 1:4 staff to participant ratio required
o Recommendation of 1:2 (to 1:3)
 Estimated approximately 7 staff, with an LPHA to supervise
 If following Medicaid IOP guidelines: QMHP for all group IOP billing activities
o Could structure groups with one QMHP and one MHP
 MHP for case management
 MHP for family engagement, parent education, community support
 Nurse or Psychopharmacological Resource for Friday afternoon case consultations
 Receptionist/Clerical staff
 Billing/Insurance authorization staff
 Staff to be trained and certified in Therapeutic Crisis Intervention, to include physical
management
 Volunteer support
o Volunteer peer mentor after successful discharge
o Volunteer family members with lived experience
Discharge and Re-entry
Discharge planning will include the full team, both inclusive of the IOP team and existing community
providers, as well as those receiving referrals for the participant. This discharge plan will also include a
comprehensive safety plan to be shared with the adolescent, family, and all community providers
involved with the participant. A comprehensive care plan would also exist, outlining which days and
times each provider would see the participant and family, thereby allowing the family to have multiple
touch-points with providers throughout each week.
Re-entry and discharge planning will include a modified graduated transition to the school setting to
ensure participant readiness and to therapeutically aid participant through the transition. Two partial
consecutive school days will serve as the transition, with the first day including participant school
attendance for the first 3 hours of the school day and then the remaining day at the IOP program. Day
two would allow for the participant to attend school for the first 5 hours of the school day and then the
remaining portion of the day at the IOP program. Re-entry will include coordinating with school faculty
and staff to establish a reliable point of contact for the participant within the school system who can
also share information on participant progress and continued needs.
The IO program would serve as a maintenance provider during the transition time and would continue
to serve as a resource, as needed, for a set period of time (perhaps 90 days).
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Physical Space
The physical location should allow adequate space for groups, individual therapy, recreational space,
staff office space, lunch accommodations, and restrooms. Additionally, the physical location should
include a stocked sensory room for participant decompression and sensory breaks, as needed. Further,
the physical location would ideally include outdoor space to be utilized as part of the programming,
allow for experiential learning, and service provision.

Transportation
Transportation for program participants may be available. Transportation is intended to be for program
attendance and related programming or community supports. Consideration for transportation to be
provided at no cost to participants meeting certain household financial parameters and need. Families
with household incomes outside of the parameters set would be offered the same transportation
options, but with a fee. Transportation drivers would likely need to have a special modification for bus
driver training.
Transportation options may include agencies in town with existing unused or under-utilized vehicle
resources or taxi companies who have previously contracted with school districts.
Outcomes & Goals to Measure











School attendance rate
Reduction in participant hospitalization rates
Continued engagement
Reduction in crisis calls
Individualized success metrics
IM+CAT assessment pre and post
Reduction in caregiver strain
TBF – Parent Stress Inventory
Follow-up intervals/metrics
Program evaluation – continuous, reporting

Continued Needs
 Goals and outcome metrics
o Establish specific language and specifications for outcome metrics
 Assessment tools
o Establish specific assessment tools to be utilized to capture goals & outcome metrics
 Lunch/food resource
 Policies
o Determine if any safety precautions and protocols will be established (i.e. “wanding” of
students; placement of bags in lockers; etc…)
o Cell phones
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o Backpacks
Physical space
o Consideration for single use restrooms
Budget
Marketing

Definitions
MHP - Mental Health Professional according to Rule 132 means an individual who provides services
under the supervision of a Qualified Mental Health Professional and who possesses:
 A bachelor's degree in counseling and guidance, rehabilitation counseling, social work, education,
vocational counseling, psychology, pastoral counseling, family therapy, or a related human service
field, a bachelor's degree in any other field with two years of supervised clinical experience in a
mental health setting, or a practical nurse licensed under the Illinois Nurse Practice Act.
(Additional information can be found in 89 Ill. Adm. Code 140.453)
QMHP - Qualified Mental Health Professional according to Rule 132 means one of the following:
 A registered professional nurse who holds a valid license and has training in mental health services
or one year of clinical experience.
 An occupational therapist who holds a valid license in the state of with at least one year of clinical
experience in a mental health setting.
 An individual who possesses a master's or doctoral degree in counseling and guidance, rehabilitation
counseling, social work, psychology, pastoral counseling, family therapy.
(Additional information can be found in 89 Ill. Adm. Code 140.453)
LPHA - Licensed Practitioner of the Healing Arts according to Rule 132 means one of the following:
 Physician, Licensed advanced practice registered nurse with psychiatric specialty, Licensed clinical
psychologist, Licensed clinical professional counselor, or Licensed clinical social worker.
(Additional information can be found in 89 Ill. Adm. Code 140.453)
Care Coordination - deliberately organizing patient care activities and sharing information among all of
the participants concerned and/or involved with a patient’s care to achieve more effective care
Case Management - Provides a core set of social services that includes assessment, planning, linkage,
monitoring, and advocacy with a single contact person, or persons, who is responsible for finding and
mobilizing needed resources, negotiating formal systems, and bartering informally with other service
providers to gain access to appropriate services. Often called a navigator. Case management in this
sense will include in-home visits, assistance with return to school, meeting with multiple entities, among
other duties.
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IOP – Intensive Outpatient Program. Prescriptive requirements exist. Must be certified and approved
through DHS. One billing code per day for services.
IO Services – Intensive Outpatient Services. Individual services that are more intensive than traditional
outpatient services or therapy. These services are often modeled after the prescriptive requirements of
an Intensive Outpatient Program, but also include other additional aspects to enhance service delivery
and participant well-being. Can be billed by service.
SASS - Screening, Assessment, and Support Services (for Children and Adolescents)
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