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AN ACT in relation to nental health.

Be it enacted by the People of the State of |Illinois,

represented in the General Assenbly:

Section 5. The Ment al Health and Devel opnental
Disabilities Code is anended by adding Chapter |1V-E as

foll ows:

(405 ILCS 5/Ch. IV-E headi ng new)
CHAPTER | V-E. CHI LDREN S MENTAL HEALTH SERVI CES

(405 I LCS 5/4E-5 new)

Sec. 4E-5. Legislative findings; intent.

(a) The Legislature finds and declares that there is no

conpr ehensi ve i nteragency systemthroughout Illinois for the

delivery of nmental health services to seriously enotionally

and behaviorally disturbed children. Specific problens to be

addressed i nclude the foll owi ng:

(1) The popul ation of children that should receive

servi ces has not been defi ned.

(2) Cear and objective client outcone goals for

children receiving services have not been specifi ed.

(3) Although seriously enptionally and behaviorally

di sturbed children usually have nultiple disabilities,

the many different State and | ocal agencies, particularly

education, social services, juvenile justice, health, and

ment al health agencies, who share responsibility for

these individuals do not always collaborate to devel op

and deliver integrated and cost-effective prograns.

(4) A range of comunity-based treatnent, case

managenent, and i nteragency system conponents required by

children with serious enoti onal disturbances has not been

identified and i npl emrent ed.
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(5) Service delivery st andar ds t hat ensur e

culturally conmpetent care in the nost appropriate, |east

restrictive environnent have not been specified and

(6) The nental health system | acks accountability

and nethods to nmeasure progress towards client outcone

goal s and cost -effecti veness. There are also no

requirenents for other State and local agencies to

collect or share rel evant data necessary for the nental

health systemto conduct this eval uation.

(b) It is the intent of the Legislature to plan a system

of care for children with serious enoti onal and behavi or al

problens within the State.

(405 I LCS 5/ 4E-10 new
Sec. 4E-10. Task Force.

(a) There is created a Task Force consisting of 25

menbers appointed by the Secretary of Hunan Services. O

these 25 menbers, one nenber shall be a representative of the

Department of Human Services, one nenber shall be a

representative of the Departnent of Children and Fanmly

Services, one nenber shall be a representative of the

Department of Public Al d, one menber shal | be a

representative of the Departnent of Corrections, and one

menber shall be a representative of the Cinmnal Justice

| nformati on Aut hority. The remaining 20 nenbers shal

represent physicians, psychologists, psychiatrists, nental

health professionals, and advocacy organizations who work

with enmptionally and behaviorally disturbed children. The

President and Mnority Leader of the Senate and the Speaker

and Mnority Leader of the House shall each appoint a nenber

of the GCeneral Assenbly to work with the Task Force in an

advi sory capacity.

(b) The Secretary of Hunan Services shall designate one
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of the nenbers appointed by himor her to serve as the chair

of the Task Force.

(c) The Task Force menber s shal | serve wi t hout

conpensati on.

(d) The Task Force shall assess the leqislative findings

as described in Section 4E-5 of this Code and shall devel op a

plan to provide for the delivery of nental health services to

seriously enotionally and behaviorally disturbed children

that shall i ncl ude, but not be limted to, al | of the

foll owi ng el enents:

(1) A conprehensive, i nteragency system of care

that serves the target population as defined by the

Depart ment.

(2) A nethod to screen and identify children in the

target popul ati on.

(3) A defined nental health case managenent system

for children in the target popul ati on.

(4) A defined range of nmental health services and

program standards that involve interagency coll aboration

and ensure appropriate service delivery in the |east

restrictive environnent with communi ty-based alternatives

t o out-of-hone placenent.

(5) A defined nechanismto ensure that services are

culturally conpetent.

(6) A defined nechanismto ensure that services are

chi |l d- cent er ed and fam | y-focused, with par ent

participation in planning and delivery of services.

(7) A nethod to show neasurable inprovenent in

i ndi vi dual and fanmly functional status for children

enrolled in the system of care.

(8) A defined partnership between the children's

system of care programand famly nenbers of children who

have been or are currently being served in the nmental

health system
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(e) The Task Force shall report its reconmendations for

legislation to inmplenent its plan to the General Assenbly on

or before January 1, 2003.

Section 99. Effective date. This Act takes effect wupon

becom ng | aw.


SOLIMAR DFAULT BILLS NONE


