


Introduction to our system



Lake Countyé

ÁGeographically the smallest county in the state. 

Á11th largest in population (236,000)

Á3rd wealthiest

ÁHowever the economy has hurt us. Property values 
are down, unemployment is up. 

ÁSuburban with significant agricultural base

Á6% minority population ïprimarily Hispanic & 
African American



Lake County ADAMHS Boardé

ÁStrong reputation

ÁSupported by two local levies

ÁCurrently 50% of our funding

ÁStrong collaborative relationships

ÁUnited Way, Judges, law enforcement, education 
community, JFS, Health Dept., MRDDé 

ÁGood board leadership ïespecially in recent years

ÁGood diversity of perspectives/expertise on board

ÁSmall staff (7)

ÁLean board operating budget (4%)



History of funding

ÁRelatively stable over past 20 years

ÁSteady increase in Medicaid demand



Non -Medicaid Contracts

ÁWe contract with 18 agencies.

ÁContracts range from $39,000 to $2.3 million

ÁTotal non-Medicaid contracts: $12.46 million 

Á$11.21M MH,  $1.25M ADA

ÁServices span prevention to inpatient care

ÁValue all providers

ÁBenefit to contracting with smaller organizations

ÁBenefit to contracting with multiple large agencies

ÁChoice & healthy competition



Changes to our system



Changes to our system

Á2007: New administration at board

ÁBegan changing culture

Ánature of relationships with providers

ÁNew emphasis on collaboration

ÁInternally, with our providers

ÁExternally, with community partners

ÁEmergence of ñconnect-the-dotsò strategy 
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ÁñFive Pillarsò philosophy:

ÁQuality

ÁEfficiency

ÁEffectiveness

ÁCollaboration

ÁAccountability

Changes to our system



Changes to our system

ÁNeighboring perspective

ÁNAMI perspective



Changes to our system

Á2008/2009

Áadded new providers/expanded core services

Áchanged crisis service delivery

Á2008: change in levy allows us to begin ADA funding

ÁNew strategy: comprehensive system of care

ÁSuicide Prevention Coalition

ÁCIT 

Á2-1-1

ÁStronger emphasis on partnerships

ÁMRDD, FCFC, Education, JFS, United Way



Financial Crash



FY 2010: Significant hit to our system

ÁTotal loss to our system - $2.5 million 

Á$2.4 million: MH / $100,000: ADA

ÁAbsorbed $500,000 in board operations 

Áline item reductions, decrease in Central Pharmacy, 
staff reductions

Á$2 million balance had to be passed on to agencies ï
14% of overall investment

ÁDouble whammy: fewer dollars + higher demand



FY 2010: Significant hit to our system

ÁMet with agency directors to discuss options 

ÁBoard initiated the conversation

ÁStrategy: letôs be proactive about this

ÁGreat dialog because of collaborative spirit weôve 
nurtured 

ÁWeighed every option

Áeliminating smaller agencies 

Ácutting ADA and MH differently based on state cuts 

Áacross-the-board 14% cuts


