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EXECUTIVE SUMMARY 
 
As one component of the 2010 McHenry County Healthy Community Study, eleven focus groups 
representing target populations were formed to learn their views and experiences with services in 
McHenry County.  Asked about community assets, 2010 focus groups named four topics also 
identified in the 2006 study:  small-town atmosphere, low crime and public safety, good schools, and 
availability of services for persons in need.  Five additional assets mentioned in 2010 are the variety 
of community events and activities, Metra rail service, local hospital, park districts and Northern 
Illinois Special Recreation Association, and the community college. 
 
Community problems cited in 2010, like 2006, are rapid growth and development, inadequate public 
transportation, lack of decent paying jobs coupled with increasing job losses, the need for additional 
youth activities/programs, not enough affordable housing, health care access for Public Aid 
recipients and uninsured, and affordable dental care.  Four additional problems surfaced in 2010:  
increased gang activity, home foreclosures along with dropping home values and higher taxes, lack 
of coordination among food banks, and growing number of immigrants not integrated into the health 
and human service system.  Mentioned in both surveys, but far less frequently in 2010, was the lack 
of affordable child care.   
 
Focus groups described major service gaps in the McHenry County health and human service 
system, two of which, need for bilingual agency staff and services for mentally ill individuals, were 
identified in both 2006 and 2010.  Additional gaps reported in 2010 involve a more effective 
information and referral system and the need for accessible and affordable medical, dental, vision, 
and prescription services. 
 
Overall, focus group participants relayed positive experiences with agencies and praised various 
programs and services.  Reported in both 2006 and 2010, barriers to services include inadequate 
awareness of available services and eligibility requirements, lack of transportation, and too many 
services located only in Woodstock.  Three additional barriers cited in 2010 are language barriers 
encountered by the increasing number of immigrants, cost of services, and decreased state funding. 
 
In addressing the local health and human service delivery system, the focus groups named as three 
key strengths:  cooperation among agencies, staff working effectively with available resources, and 
a good variety of services.  Top three weaknesses include the absence of an effective information 
and referral system, reduced resources and funding, and an inadequate public transportation 
system to aid access to jobs, services, activities, and health care.  Focus groups reported minimal 
duplication in services.   
 
As a natural extension of responses about health and human services in McHenry County, 
participants offered recommended actions and initiatives which also summarize the important 
directions discussed by focus groups: 

 Increase the effectiveness of information and referral services  

 Develop an extensive and affordable public transportation system 

 Increase access to affordable medical, dental, vision, and prescription services for Public 
Aid recipients, uninsured residents, and senior citizens 

 Increase the number of decent paying jobs 

 Address the lack of affordable housing in the county 

 Increase coordination among food banks to ensure efficiency and prevent duplication 

 Provide local inpatient psychiatric and rehabilitation facilities 

 Develop and implement a plan to reduce the language and cultural barriers that prevent 
immigrants from getting health and human services. 



CHAPTER 1 
INTRODUCTION AND METHODOLOGY 

 
 

Introduction 
 
This report on focus group discussions is one component of the 2010 McHenry County Healthy 
Community Study sponsored by the McHenry County Healthy Community Partners.  Other parts of 
the assessment include a household survey regarding residents‟ views of McHenry County health 
and human services, results of key informant interviews, and a community analysis of secondary 
data about the county.  The study was conducted by Health Systems Research, an applied 
community research unit at the University of Illinois College of Medicine, Rockford. 
 
Focus groups are small groups of individuals formed to discuss a topic of common interest, in this 
case, the views and experiences of McHenry County residents regarding health and human service 
needs. 
 
For this study, eleven focus groups were formed from target populations in order to gain knowledge 
of their views and experiences of services in McHenry County.  These focus groups afford an 
opportunity to hear the views of certain groups, especially at-risk individuals, who might not 
otherwise be heard from in other aspects of this study. 
 
 

Methodology 
 
Focus groups were organized for target populations identified by the Healthy Community Steering 
Committee and Health Systems Research, with a focus on persons likely to use or be in need of 
health and human services.  Table 1 on the following page lists the eleven focus groups which were 
convened as well as the number of individuals participating in each group and the meeting site. 
 
Area agencies and organizations were asked to help identify individuals who would be willing to 
participate in the focus groups.  Individuals were contacted directly for participation by a 
representative of the convening organization.  Although the goal was to have ten participants at 
each focus group, some difficulty achieving this attendance level was experienced for several of the 
groups, while several of the focus groups exceeded the ten person goal.  A total of 102 individuals 
took part in the eleven groups. 
 
The format for conducting each focus group was similar.  Participants received a brief review of the 
purpose and confidential nature of the discussion.  Most of the sessions lasted approximately 60 
minutes.  A $15 stipend was given to each participant at the end of the meeting in appreciation for 
taking part in the session. 
 
This report contains an overview of the results for all the groups collectively, as well as the minutes 
for each group, which are found in Appendix I.  For a better understanding of the discussions, the 
reader is strongly encouraged to read the minutes of the individual focus groups. 
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Table 1 
FOCUS GROUPS 

WITH NUMBER OF PARTICIPANTS AND MEETING SITES 

        Focus Group Participants         Meeting Site 

At Risk Youth, Age 16 and Older 6   Youth Service Bureau 

Homeless Persons 11 PADS 

Latino Adults 8 Illinois Migrant Council 

Low-Income Individuals 9 McHenry Co Township Office 

Parents of Children and Youth With  
  Mental Illness 

7 Youth Service Bureau 

Persons With a  
  Developmental Disability 

5 Options and Advocacy 

Persons With Mental Illness 11 McHenry Co Mental Health Board 

Seniors 11 McHenry Senior Services 

Unemployed and Dislocated Workers 10 IL Dept of Employment Services 

Veterans 9 VFW Post 5040 

Young Adults, Age 18-25 15 McHenry County College 

Total Participants   102   

 
During the focus groups or interviews, participants were led through a discussion of the following 
questions: 
 
 ● What do you like about living in McHenry County?  Dislike? 
 
 ● What types of services are most needed by members of your group?  
 
 ● What important services are missing? 
 
 ● Have you used any service or contacted any agency in the last year?  If so, was the 

service easy to use?  Was the staff helpful and respectful?  Did the agency help 
you? 

 
 ● What are the major health and human needs/problems that the community faces 

today? 
 
 ● Based on your knowledge or experiences, how well do you think the McHenry 

County health and human services delivery system works?  What are the strengths? 
What are the weaknesses?  What gaps in services (other than already discussed) 
exist?  Do you see any duplication of services? 

 
 ● What would you say are the major barriers that keep people from using services? 
 
 ● Is there anything else you would like to tell us? 
 
For each focus group, questions may have been modified slightly to reflect the experiences and 
views of the particular group. 
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Chapter 2 
COMMUNITY ASSETS 

 
 

Introduction 
 
The first questions asked of focus group participants involved their perception of community assets 
and positive aspects of living in McHenry County.  Groups were asked, “What do you like about 
living in McHenry County?” 
 
Since the same question was asked in both the 2006 and 2010 McHenry County Healthy 
Community Studies, this report draws comparisons between responses given by participants in the 
two studies.  The following sections note community assets that were reported in both the 2006 and 
2010 studies as well as additional assets that were reported in the 2010 study. 
 
 

Assets Reported in Both the 2006 and 2010 Studies 
 

 Small-Town Atmosphere 
 

Seven out of the eleven 2010 focus groups cited the quiet, semi-rural, small-town 
atmosphere found in the county as a positive aspect.  Many group members appreciate the 
open spaces and rolling hills in the county; others mentioned the parks and lakes.  One 
participant described McHenry County as the “Mayberry of today.”  Residents in both the 
2006 and 2010 studies expressed enjoying the small-town environment, but noted they are 
also able to take advantage of services and attractions in Chicago.  People in the county 
were described as “friendly, good, and caring.” 

 

 Public Safety and Low Crime 
 

Over half of the focus groups in the 2010 study cited public safety as an asset in McHenry 
County, believing that the area enjoys a low crime rate and is generally safe.  These 
responses parallel the 2006 study in which six focus groups reported similar perceptions.  In 
2010, many group members compared McHenry County with other communities in which 
they had lived and felt the county was significantly safer than where they had resided 
previously. 

 

 Good Schools 
 

Responses in both 2006 and 2010 once again resembled each other with the majority of the 
focus groups expressing positive perceptions of the schools in the county.  Many 
participants spoke of their pride in the quality and innovation found in the schools.  In 2010, 
participants in several focus groups qualified their perceptions, noting that the schools need 
to demonstrate more equal treatment for minorities by providing more college-oriented 
guidance not just vocational alternatives.  Participants also noted that the schools should 
offer more mental health services. 

 

 Services for Persons in Need 
 

In both 2006 and 2010 studies, at least four focus groups commented that McHenry County 
offers an abundance of services for people in need and agreed that human services are 
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much easier to access in McHenry County than in Chicago and other communities.  As one 
participant said, “People receive more attention and better service in McHenry County.”  In 
the 2010 study, group members also noted a greater variety of services available in the 
county in comparison to other communities. 

 
 

Additional Assets Reported in the 2010 Study 
 

 Variety of Community Events and Activities 
 

Half of the focus groups cited the variety of community events and activities available in the 
county throughout the year including festivals and fairs.  The senior group noted the senior 
fair currently going on at McHenry Community College as one example of the ongoing 
activities available to them and other citizens.  The groups also noted that many events and 
activities are family oriented.  Participants added, however, that the cost to attend some of 
these activities was becoming a limiting factor for more people than in the past. 

 

 Hospital Systems 
 

Five focus groups cited the hospital systems in the county as significant assets.  Many 
participants commented on numerous services offered by the health systems as well as the 
excellent care they had received.  They appreciate having these facilities close to where they 
live, and perceive the hospital systems as a growing resource over time.  Group members 
also expressed the hope that the hospital systems would add other services. 

 

 Metra Rail Service 
 

At least four focus groups mentioned the Metra rail service as a McHenry County asset.  
Participants spoke very positively about the Metra allowing county residents to travel easily 
in and out of Chicago.  The benefits of the Metra were cited for both travel to work as well as 
to attractions and events in the city.  Participants viewing the Metra as an asset would hope 
more stops would be added in the county with a more extensive number of trains scheduled. 

 

 Park Districts and the Northern Illinois Special Recreation Association 
 

Three focus groups commented that the park districts located throughout the county are 
definitely an asset and add significantly to residents‟ enjoyment.  The Northern Illinois 
Special Recreation Association was given special recognition as an asset for persons with 
disabilities.  Group members not only expressed appreciation for the natural beauty of the 
parks, but also the activities provided by the parks and the Special Recreation Association. 

 

 Community College  
 

Three focus groups mentioned having an excellent community college as a community 
asset.  Participants noted that the college was accessible, offered excellent career tracks 
and opportunities for advancement, and provided high quality teaching.  Focus group 
participants also commented that many resources are available on campus and many 
exciting and worthwhile activities are held at the college. 
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Chapter 3 
COMMUNITY PROBLEMS AND ISSUES 

 
 

Introduction 
 
In an effort to learn about community problems and issues, all of the focus groups were asked their 
perceptions of negative aspects of living in McHenry County and the problems and challenges faced 
by their communities. 
 
Since the same question was asked in both the 2006 and 2010 McHenry County Healthy 
Community Studies, this report draws comparisons between responses given by participants in the 
two studies.  The following sections present community problems and issues that were reported in 
both the 2006 and 2010 studies, reported less often in 2010 than 2006, and in 2010 but not 2006. 
 
 

Problems and Issues Reported in Both the 2006 and 2010 Studies 
 

 Rapid Growth and Development 
 

The number of focus groups concerned with rapid growth and development in McHenry 
County increased from the 2006 to the 2010 study, with over half of the focus groups 
expressing this concern in 2010.  Participants voiced this concern even though several focus 
group members were pleased that a major housing development had stalled in the midst of 
slow economic growth.  Focus groups named congestion, noise, and gridlock as the major 
problems stemming from the rapid growth and development.  Focus group members 
expressed concern that McHenry County would be overcrowded and resemble the suburban 
sprawl of communities closer to Chicago. 

 

 Lack of Public Transportation 
 

Named by almost every focus group, the lack of a good public transportation system was 
identified as a major problem in McHenry County.  This concern correlated with responses in 
the 2006 study in which all but two focus groups reported a similar perception.  While service 
provided by the Metra has met some public transportation needs, focus groups noted the 
limited number of stops in the county as well as the limited number of trains scheduled.  
PACE is limited, as the service requires residents to call ahead, be at a stop early, and will 
not wait.  Other forms of transportation such as cabs are too costly to use on a regular basis. 
 
Focus groups noted that certain groups are affected more adversely than other groups, e.g., 
seniors, low income, and persons with disabilities.  They commented that a public 
transportation system is not just a convenience, but essential for many people to travel to 
jobs, medical appointments, human service agencies, as well as to grocery and other stores. 
 

 Lack of Decent Paying Jobs With Increasing Job Losses 
 

While the lack of decent paying jobs was cited as a major community problem in both 2006 
and 2010 studies, 2010 focus groups expressed the belief that this issue was even more 
significant in 2010 due to the job losses being experienced by an increasing number of 
county residents.  Group members commented on the layoffs taking place and the number 
of jobs leaving the county and being shifted to other facilities either in the United States or 



 6 

overseas.  The slowdown in construction is reducing the number of better paying jobs.  Most 
of the available jobs continue to be service sector low-paying positions, with no benefits.  
Jobs that do not provide health insurance limit access to health care.  The focus group of 
unemployed and dislocated workers commented that “temp to hire” is becoming more of the 
norm and that better online job search and tracking systems are needed to secure jobs in 
the current environment.  The focus group of at-risk youth highlighted the need for more 
employment opportunities and job training programs for youth. 

 

 Need for Additional Youth Activities and Programs 
 

The need for additional youth activities and programs was mentioned by at least four focus 
groups in both the 2006 and 2010 studies.  The 2010 focus groups that commented were 
composed of the youth themselves as well as other groups sensitive to the needs of youth in 
the county.  Even though the county has more activities for youth than previously, focus 
groups noted the need for an even greater number of activities and programs for youth as 
the slow economy limited the number of jobs available for youth.  Focus groups also 
emphasized the affordability of those activities.  More and more activities are viewed as too 
costly for youth to participate. 
 

 Lack of Affordable Housing 
 

Focus groups in both 2006 and 2010 identified affordable housing in McHenry County as a 
community problem.  Comments in 2006 focused on the expense of housing in the county 
and the wait times for and availability of Section 8 housing.  Group members in 2010 shared 
those concerns, adding that while prices of housing may be decreasing, housing is not 
necessarily more affordable due the number of people who are without jobs as well as 
stricter lending requirements for home loans.  Focus group participants reported receiving 
what they consider limited assistance from the McHenry County Housing Authority, e.g., long 
waits in lines at the Housing Authority and phone calls that were never returned. 

 

 Health Care Access for Public Aid Recipients and Uninsured 
 

Concerns shared in the 2006 study were similar to those shared in 2010 – both sets of focus 
groups reporting health care access as a significant problem for Public Aid recipients and 
the uninsured.  Both these populations rely heavily on the Family Health Partnership Clinic 
for their health care, with reports that the services received at the clinic are very good.  
Focus group members say that the wait to get an appointment can be over a month.  They 
also describe obtaining prescriptions and vision services as continuing problems in the 
community.  Persons with Medical Cards say they cannot find medical specialists to accept 
them as patients.  Veterans experience a lack of spousal and family insurance coverage if 
they are laid off or unemployed. 

 

 Access to Affordable Dental Care 
 

Access to dental care, especially for persons without dental insurance or those receiving 
Public Aid, was described as a significant problem in both 2006 and 2010.  Focus group 
members say without insurance dental care is too expensive, so they forego necessary 
exams, cleaning, and treatment.  The treatment offered for those who lack insurance or 
personal resources is generally extraction rather than fillings and crowns.  One focus group 
participant commented that he had had three extractions.  At least four of the 2010 focus 
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groups said that access to affordable dental care is even more difficult than access to 
affordable medical care. 

 
 

Problems and Issues Reported Less Often in 2010 Than 2006 
 

 Lack of Affordable Child Care 
 

Finding affordable child care was reported as less of a problem in 2010 than in 2006.  Focus 
groups did not want to intimate that having affordable child care available was not needed or 
important, but suggested that fewer people being employed would reduce the need for child 
care in the current economic environment.  Focus groups also expressed concern about the 
decreases in funding for Head Start and Early Head Start. 

 
 

Additional Problems and Issues Reported in the 2010 Study 
 

 Increased Gang Activity 
 

At least four focus groups cited increased gang activity as a community problem.  They 
described the gangs primarily as groups of teenagers who get together regularly and are 
involved in hurtful or damaging activities such as bullying, vandalism, or other negative 
behaviors.  While the county had some gang activity in the past, focus group members firmly 
believe that this kind of activity has increased, even though few specifics were offered during 
the discussion.  This development definitely concerned them. 

 

 Home Foreclosures With Drop in Home Values and Higher Taxes 
 

Problems related to home foreclosures, the drop in home values, and increases in property 
taxes were identified as an issue by at least four focus groups.  Group members shared 
situations in which they knew of someone who had gone through the foreclosure process.  
Those that owned homes reported a drop in the value of their homes, while focus group 
members generally shared a picture of an overall drop in housing values in the county.  
Focus group members described being distressed that property taxes were increasing even 
as the value of homes was decreasing. 

 

 Lack of Coordination Among Food Banks 
 

The 2010 focus groups described the lack of coordination among food banks in the county 
as a problem, even if they did not receive food from those organizations.  Groups expressed 
the view that in slow economic times, pantries and food banks needed to be even more 
efficient in gathering and distributing food.  They said that pantries and food banks need to 
find ways to share their lists of clients so that people are not able to receive more food than 
they are entitled to.  Focus groups also indicated that some pantries and food banks are 
better organized than others and that by working together all the pantries and food banks 
could learn to be more organized and efficient. 
 

 Growing Number of Immigrants Not Integrated Into the Health and Human Service System 
 

At least three of the focus groups noted that the growing number of immigrants in the county 
are not being integrated into the health and human service system. Group members said 
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that differences in culture and language account for much of the lack in integration.  They 
also said that persons with a different language and culture often keep to themselves and 
rely on their own group, thus not integrating themselves into the wider community and its 
services.  Through translating materials into other languages and providing translators, the 
county has tried to create linkages with immigrants and integrate them into the service 
system.  Group members expressed the view that much progress still must be made, 
especially in light of continuing issues about immigration. 

 

 Other Problems and Issues 
 

Certain focus groups offered other problems for consideration.  These problems included the 
lack of services for persons with disabilities over the age of 22, the decreasing air quality in 
the county, the lack of a Level I emergency room requiring serious cases to be airlifted out of 
the county, inequities in the court system based on income levels, and jail inmates 
experiencing long waits for mental health and substance abuse treatment. 
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Chapter 4 
HEALTH AND HUMAN SERVICE GAPS AND BARRIERS  

AND EXPERIENCES WITH AGENCIES 
 
 

Introduction 
 
To learn about gaps in the health and human service system and barriers to using services, focus 
group participants were asked what types of services are missing for their group as well as barriers 
to services and their experiences with agencies. 
 
Since the same questions were asked in both the 2006 and 2010 McHenry County Healthy 
Community Studies, this report draws comparisons between responses given by participants in the 
two studies.  The following sections note gaps and barriers that were reported in both the 2006 and 
2010 studies and additional barriers and gaps that were reported in the 2010 study.  Responses to 
questions about focus group participants‟ experiences with agencies are drawn exclusively from the 
2010 focus groups. 
 
 

Gaps Reported in Both the 2006 and 2010 Studies 
 

 Bilingual Agency Staff 
 

In the 2006 study, Latinos and recent immigrants cited the need for bilingual staff at local 
agencies.  In 2010, at least three focus groups commented on the need for bilingual agency 
staff based on their observations about the growing immigrant population in the county.  
These focus groups also remarked on progress made by state and local agencies in hiring 
more bilingual staff and translators, but highlighted the lack of bilingual therapists and mental 
health counselors as an example of a continuing gap. 

 

 Services for Mentally Ill Individuals 
 

The focus groups of persons with mental illness and parents of a child with mental illness, in 
addition to several other focus groups, named gaps in services to mentally ill individuals.  
These groups reported some gaps similar to those noted in the 2006 study as continuing 
issues, e.g., services for those over the age of 18 with emotional or developmental 
problems.  Decreased mental health funding from the state was singled out as leading to 
decreased services for the mentally ill, especially the availability of mental health and 
recovery specialists, peer support programs, and programs focused on the reduction of 
stigma.  The focus groups pointed out that a waiting time of at least a month to see a mental 
health professional creates a significant gap in services.  Other major gaps identified by the 
groups were the lack of dual diagnosis services for persons with both mental illness and 
developmental disabilities, the lack of local psychiatric beds for adults, no local inpatient 
psychiatric services for children or adolescents, and the lack of mental health assistance in 
the educational system. 
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Additional Gaps Reported in the 2010 Study 
 

 More Effective Information and Referral System 
 
At least eight of the focus groups specifically emphasized the need for greater public 
awareness of available resources at every stage of seeking services, especially in the initial 
stages.  These focus groups stressed the need for increasing the effectiveness of the 
information and referral services in the county.  Participants usually learned about services 
in the midst of crisis or stress, indicating that they may have heard of an agency or program, 
but did not know anything about the services available or eligibility requirements.  
Participants usually added that services need to be publicized and that information should 
be available through a variety of sources, e.g., brochures, information, and referral lines with 
persons available to guide them, and websites, with an ongoing mechanism to update this 
information. 

 

 Accessible and Affordable Medical, Dental, Vision, and Prescription Services 
 

While many of the focus groups cited the county‟s hospital systems as community assets, at 
least nine of the groups also noted a major gap in the accessibility and affordability of 
medical, dental, vision, and prescription services for significant segments of the population, 
including low income, unemployed, and seniors.  Focus groups rated medical services 
available through the Family Health Partnership Clinic very highly, but remarked on the 
problem created by the long waits for those medical services due to the clinic‟s limited 
funding and resources.  The lack of affordable dental services was singled out as a major 
gap with almost no providers for low income, unemployed, seniors, and those without 
insurance. 
 

 Specific Gaps Noted by Certain Focus Groups 
 

Gaps noted by single focus groups included a number of services: 
 

Comprehensive local rehabilitation facilities for the prevention and treatment of 
substance abuse; 
 
Lack of dialysis services; 
 
Medical testing done for veterans at local hospitals rather than Veterans 
Administration facilities that are far away; 
 
24-hour immediate care services, not just 24-hour emergency room services; 
 
Supportive housing for persons with developmental disabilities; 
 
Medical advocates to coordinate care among medical specialists; 
 
More efficient disability claim process for veterans. 
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Experiences With Agencies  
 

 Basic Comments 
 

All of the focus groups reported that, in general, staffs of the health and human service 
agencies in McHenry County are experienced, helpful, and effective.  The major difficulties 
encountered by focus group participants involved getting appointments, eligibility 
requirements, and the amount of paperwork needed to qualify for various programs. 
 

 Services Reported by Focus Groups as Receiving the Most Extensive Use 
 

Crisis Line (Family Service and Youth Service Bureau) 
Family Health Partnership Clinic 
Family Service and Community Mental Health Center of McHenry County 
Food Pantries (FISH, Community Food Pantry, and others) 
Hospitals and emergency rooms 
McHenry County College 
McHenry County Department of Health (WIC and Immunization Programs) 
McHenry County Park Districts 
PACE Bus Service/Dial-a-Ride 
State of Illinois Department of Healthcare and Family Services 
Youth Service Bureau 

 

 Services Utilized by Specific Focus Groups 
 

Ambulance services 
Illinois Department of Rehabilitation Services (DORS) 
Illinois Migrant Council (English Language Program) 
Head Start, Early Head Start, and day care programs 
Illinois funded Screening, Assessment, and Support Services (SASS) 
Jobs Network 
Local libraries 
Local police, fire, and probation departments 
McHenry County Housing Authority 
McHenry County Mental Health Board (Project Success) 
McHenry County Workforce Center 
McHenry County Workforce Network 
McHenry Senior Services  
Northern Illinois Special Recreation Association 
PADS shelter and services 
Personal Assistance Service Program 
Pioneer Center 
Prairie State Legal Services 
Salvation Army 
The Advantage Group (TAG) 
Veteran‟s organizations 
Woodstock Recreation Center (Physical Therapy) 
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 Additional Comments 
 

Overall focus group participants had positive experiences with agencies and were highly 
complimentary of various programs and services.  Many of the focus groups contained 
individuals who either are or have been clients of the Department of Healthcare and Family 
Services (HFS).  As in the 2006 study, 2010 participants did not report problems with 
programs at HSF, but many still complained about staff rudeness, what they perceived as 
staff incompetence, or being treated disrespectfully.  Several focus groups reported what 
they considered as less than satisfactory experiences at the McHenry County Housing 
Authority, especially phone calls not being returned.  Some participants thought that the 
volume of calls and the lack of availability of new public housing might in some way account 
for this less than positive experience. 
 
 

Barriers Reported in Both the 2006 and 2010 Studies 
 

 Lack of Awareness of Available Services 
 

Lack of awareness of available services was cited not only as a gap, but also as a barrier to 
obtaining services.  Focus group comments about the lack of awareness of available 
services echoed earlier responses about the need for a more effective information and 
referral system.  In addition, groups commented on the lack of up-to-date information on 
eligibility for services, saying that information about available services rarely informed them 
about eligibility, so they often spent time exploring and pursuing services for which they were 
ineligible.  Current information pamphlets were perceived to provide minimal information.  
Group members remarked on what they experienced as an inefficient referral process of 
being sent from one person to another in the process of seeking services.  Online searches 
for services were noted as a resource, but referral specialists available by phone to help in 
times of stress were named as a major way in which this barrier could be removed. 

 

 Eligibility Requirements 
 

As in the 2006 study, focus groups commented that too-strict eligibility requirements keep 
people from obtaining human services with requirements being either too excessive or 
restrictive, or with the eligibility process being too burdensome due to the amount of 
information and paperwork required.  Lack of medical insurance or a Medical Card was 
mentioned as a barrier by significant numbers of participants.  For group members with 
Medical Cards, specialists refusing to accept the Medical Card had become a major barrier.  
Persons with developmental disabilities commented on the eligibility barriers posed by the 
PUNS (Prioritization of Unmet Needs for Services) tool and process currently being used by 
the Illinois Department of Developmental Disabilities.  Veterans noted the complicated 
disability claims process as an example of eligibility requirements being a barrier. 
 

 Lack of Transportation 
 

Lack of public transportation, discussed in Chapter 3, was also labeled a barrier to receiving 
services, as transportation is not available to get to places where services are offered.   
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 Too Many Services in Woodstock Only 
 

In 2006, focus groups named having too many services located only in Woodstock as a 
barrier for many residents in getting services.  Individuals who did not live in Woodstock 
sometimes have difficulty getting to an agency.  Focus groups in 2010 indicated that the 
concentration of services in Woodstock was still a barrier, but added that progress had been 
made in adding services in different areas of the county, e.g., senior services.  Several focus 
groups did point out, however, that an office for temporary employment did not exist in major 
communities in the county and was a new barrier affecting a substantial number of people. 

 
 

Additional Barriers Reported in the 2010 Study 
 

 Language Barriers Experienced by Increasing Number of Immigrants 
 

The lack of bilingual agency staff, discussed earlier in this chapter, was cited by focus 
groups as one aspect of the language barriers experienced by increasing numbers of 
immigrants in the county.  Although many materials are being translated into Spanish and 
other languages, other materials are not.  The English Language Program at the Illinois 
Migrant Council was mentioned as an example of a program that works flexibly with people‟s 
schedules to increase their skills in English and remove barriers to services or employment. 

 

 Cost of Services 
 

At least four focus groups mentioned the cost of services as a barrier to obtaining services.  
Even with Medical Cards and sliding fee scales, focus group members reported that they 
and people they knew were struggling to pay for services and often would go without the 
services since they could not afford them.  They also reported needing to make difficult 
choices between essentials such as food, medicine, and housing.  Residents with Medical 
Cards, uninsured residents, and seniors were described as especially vulnerable, but focus 
group members noted that middle class residents were struggling.  Cost of services had 
become a barrier for them also. 

 

 Decreased State Funding 
 

At least four focus groups noted decreases in state funding and delayed state payments to 
service providers as increasing the barriers to service as programs are cut back or 
eliminated and waiting lists for services and appointments grow longer and longer.  
Decreased state funding also increases barriers to service due to tightened eligibility 
standards necessitated by less funding.  The PUNS discussed earlier is one example of the 
impact of decreases in funding. 
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Chapter 5 
MCHENRY COUNTY SYSTEM OF HEALTH  

AND HUMAN SERVICES 
 
 

Introduction 
 
In an attempt to learn more about the system of services in McHenry County, focus group 
participants were asked questions about the strengths and weaknesses of the system as well as 
duplications of service that might exist. 
 
 

Strengths 
 
Generally, focus group participants believe that the health and human service system in McHenry 
County is adequate, helpful, and provides many needed services.  The following strengths were 
noted by most of the focus groups. 
 

 Agencies appear to cooperate and work together. 
 

 Agency staff members are doing a good job with the resources available.  Specifically, the 
majority of agency staff members are respectful and helpful. 

 

 A good variety of services are available in the county. 
 
 

Weaknesses 
 
The weaknesses in the system noted by the focus groups parallel many of concerns mentioned in 
earlier sections of this report regarding problems, gaps, and barriers.  The following weaknesses 
were cited by eight or more focus groups. 
 

 County residents lack an easily accessible, up-to-date, centralized source of information 
about what services are available.  Participants commented on the importance of having a 
centralized source of information as McHenry County is divided into many communities. 

 

 Reduced resources and funding, primarily from the state, create delays for residents in 
receiving services, specifically medical, dental, vision, prescription, mental health, and 
developmental disability services. 

 

 County residents lack an effective public transportation system to help ensure access to 
jobs, services, activities, and health care. 

 
As a weakness of the system, the focus groups of persons with mental illness and parents of 
children with mental illness also expressed concern about the sustainability of the comprehensive 
mental health system for children established through the Family CARE grant to the McHenry 
County 708 Board. 
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Duplication of Services 
 
When asked about possible duplication of services, focus groups overall did not report significant 
duplication.  The duplication noted by at least four focus groups include the following two areas. 
 

 Food banks in the county do not always coordinate and cross screen, leading to possible 
duplication in the provision of food. 

 

 County residents experience duplication in providing the same information to the different 
agencies they apply to for services. 

 
Several focus groups commented that duplication in the system is not necessarily bad given the lack 
of a public transportation system, especially if services are located in different parts of the county.  
Duplication might be necessary to adequately serve residents. 
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Chapter 6 
ACTIONS AND INITIATIVES  

 
 

Introduction 
 
Actions and initiatives suggested by the study are natural extensions of focus group comments 
about health and human services in McHenry County and provide a summary of the most important 
directions mentioned by the focus groups.  The following actions and initiatives are those cited most 
frequently by focus group participants. 
 
 

Suggested Actions and Initiatives 
 

 Increase the effectiveness of information and referral services in McHenry County. 
 

Focus groups cited this item as one of the top areas needing increased community focus 
and attention.  Though adequate services exist, people may still not be aware of them or 
many not be referred when a helper is not aware of sources of assistance. 

 

 Develop an extensive and affordable public transportation system. 
 

Mentioned by almost every focus group, development of this service would enhance access 
for many groups to many services and activities.  An extensive and affordable public 
transportation system, as difficult as the system might be to develop and implement, was not 
seen just as a personal convenience, but as essential to the health, well-being, and quality 
of life of residents in the county. 

 

 Increase access to affordable medical, dental, vision, and prescription services for Public Aid 
recipients, uninsured residents, and many senior citizens. 

 
Lack of adequate care contributes to the poor health status and quality of life of individuals, 
especially when preventive care is not received, resulting in greater treatment and expense 
later, even hospitalization.  Access to adequate care was perceived as most lacking for 
Public Aid recipients, uninsured residents, and many seniors.  Dental health, in particular, 
was named by focus groups as an area with especially challenging access issues. 

 

 Develop an increased number of decent paying jobs. 
 

Over half of the focus groups mentioned the need for an increased number of decent paying 
jobs, especially with the slowing of growth and development, the increased number of 
layoffs, and companies shifting jobs to other geographic areas. 

 

 Address the lack of affordable housing in the county. 
 

Focus groups viewed affordable housing as an ongoing issue in McHenry County even as 
the prices of homes have declined and more foreclosures are evident.  In particular, they 
highlighted the lack of affordable housing for lower income persons, the unemployed, and 
some seniors.  Access to affordable public-supported housing was cited as a growing need 
made more inaccessible due to a limited supply of Section 8 housing. 
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 Increase coordination among food banks to ensure efficiency and prevent duplication. 
 

Increased coordination among food banks was noted by focus group members that utilized 
the food banks as well as focus groups members who did not.  With the rising need for food 
bank services, focus groups supported increased coordination as a way to maximize and 
effectively feed the greatest number of people.  Food banks were cited as an area where 
duplication of service was perceived to exist. 

 

 Provide local inpatient psychiatric and rehabilitation facilities to meet the needs of mentally ill 
and substance abusing individuals. 

 
At least four focus groups noted the lack of local inpatient psychiatric and rehabilitation 
facilities.  The groups also expressed concerns regarding transportation to facilities outside 
of the county and involvement of family members in the inpatient and intensive outpatient 
treatment processes. 

 

 Develop and implement a plan to reduce the language and cultural barriers that prevent the 
increasing number of immigrants in the county from getting health and human services. 

 
While focus groups were very positive about agency efforts to address language barriers, 
the consensus of the focus groups was that additional efforts still need to be made in order 
to increase access to services for immigrants.  More specifically, focus groups focused on 
the need for bilingual mental health treatment professionals. 
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Focus Group: At Risk Youth, Age 16 And Older 
Location: Youth Service Bureau, Woodstock, IL 
Date: September 13, 2010 
 
 
Six youths attended the focus group meeting held at the Youth Service Bureau in Woodstock, 
Illinois.  Bridget McHugh facilitated the group, introduced the Healthy Community Study, and read 
aloud the informed consent statement for all attendees.  She also introduced Rosie Nelson who took 
notes for the group meeting. 
 
The discussion began with Bridget asking the group members, “What do you like about living in 
McHenry County?”  Several members of the group responded that they liked the location.  The 
county is located near Chicago and near Wisconsin.  One member liked the proximity to Lake 
Geneva.  Some, but not all the members, agreed that the schools were good.  Several participants 
mentioned the late starts and early releases at some of the schools as a positive element. 
 
Another positive aspect cited by the focus group was that McHenry County cares more about 
children with problems.  One participant mentioned that there are many things to do in Woodstock, 
especially at the Square.  Lastly, the climate was regarded by the group as both a positive and a 
negative part of living in McHenry County. 
 
This conversation led to the next question, “What do you dislike about living in McHenry County?”  
One group member replied that Harvard has very few activities, especially for youth. Other 
participants supported this statement and added that other towns in McHenry County offer more 
activities, but the activities were expensive and people need transportation to get to the activities.  
This was especially difficult because public transportation is lacking in many parts of the county. 
 
Other dislikes cited included “McHenry is poor” and “many teachers have been laid off.”  The school 
budgets have been in such bad shape that students have to pay for their own uniforms and sport 
fees if they want to play in athletic programs.  The group mentioned that many youths want to play, 
but cannot afford the fees or clothing expenses.  Focus group participants also commented that 
school starts too early in the morning. 
 
Bridget then asked the participants, “What types of services are most needed by members of your 
group?”  Several group members responded that there needed to be more rehabilitation and 
intervention treatment programs for drugs and alcohol both in the community and in the schools.  
The group agreed that there needed to be more counselors and better teachers. 
 
When asked, “What important services are missing,” several group members mentioned that they 
could not get jobs.  They stated that there needed to be more job training programs.  The group 
agreed that McHenry County is not missing many health and human services, however, they stated 
that the services needed to be better or upgraded. 
 
When the facilitator asked the group if they had used any service or contacted any agencies in the 
last year, group members mentioned utilizing the Family Service, S.A.S.S. (Screening, Assessment, 
and Support Services), Youth Service Bureau, TAG (the Advantage Group Foundation), Probation 
Officers, and the Work Force Network. 
 
Focus group participants were of the opinion that significant inequities exist in the court system. If a 
person has money and can afford an attorney, they are treated differently than people that have to 
use a public defender.  However, one participant mentioned that they were treated very well by the 
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court system and that he was given a second chance.  Several other group members also agreed 
that this was the case for them as well. 
 
The group then mentioned that the guidance counselors in the schools were generally good and that 
the people at the Work Force Network were helpful.  One group member stated that they were able 
to get a job through that program. 
 
When discussing the question of what major health and human needs/problems faced the 
community today, the group mentioned that alcoholism and gangs are major problems in McHenry 
County.  The lack of insurance was also mentioned as a huge problem.  One member commented 
that her mother needs surgery but cannot get it because her insurance dropped her policy.  Because 
people lack jobs, they are not being treated for health problems and do not have any money.  The 
group expressed concern about all of the continuing lay-offs in the county. 
 
When asked about the strengths of the McHenry County services and agencies, several group 
members agreed that many of the services are free within the county.  Anyone who asks for the 
services is able to receive the services.  The group agreed that the staffs at the agencies are good.  
The neighborhoods, houses, and stores were also mentioned as strengths within the community. 
 
Several of the weaknesses mentioned were specifically about rehabilitation counseling.  Group 
members stated that treatment would be more effective if the staff providing treatment had 
experienced the same problems.  Participants commented that having staff who had experienced 
problems similar to their own would help the people in treatment move towards the possibility of 
recovery and would give the staff more credibility.  One group member stated that the process for 
canceling appointments is a hardship.  He and his family were billed several times for appointments 
that were not canceled 24-hours in advance and felt that this was punitive, as sometimes a person 
does not have that kind of notice when their car breaks down, etc. 
 
Several members stated that treatment facilities for alcohol and substance abuse push so hard for 
recovery that all of the focus is on the “problem.”  The result is that the person being treated does 
not feel recognized as an individual. 
 
When asked if there was a duplication of services, the group did not believe that much duplication of 
services existed in the county.  They agreed that the services needed to be more evenly spread out 
throughout the county.  In some parts of the county, many services exist.  In other parts of the 
county, no services exist.  Businesses that have been around for many years are closing.  One 
participant mentioned duplication of grammar schools in Harvard, but not enough high schools. 
Several members agreed that the school boundaries did not make sense and needed to be fixed. 
 
The facilitator then asked the group what major barriers might be keeping people from using 
services.  The barriers listed by the group were:  people saying that they do not need services, 
people not caring, lack of motivation, lack of money, lack of insurance, their age, and not having 
training on what services are available. 
 
Bridget McHugh then asked the group if they had anything else that they would like to tell us. 
Several participants stated that just not enough activities are available.  They noted that facilities like 
skate parks are scarce and too small.  They also mentioned that all of the money and facilities 
appeared to be geared towards the more mainstream sports like basketball, football, and soccer. 
 
The participants were thanked for their assistance, the meeting adjourned, and the $15 stipends 
were distributed. 
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Focus Group: Homeless Persons 
Location: P.A.D.S., Woodstock, IL 
Date: September 7, 2010 
 
 
Eleven participants were in attendance at the focus group meeting held at the PADS (Providing 
Advocacy, Dignity, and Shelter) agency in Woodstock, Illinois.  Jim Powers shared information about 
the study and read aloud the informed consent for participation.  He introduced himself and Bridget 
McHugh who took the minutes for the meeting. 
 
Jim began the discussion by asking the group, “What do you like about living in McHenry County?”  
Several of the group responded that they liked living in McHenry County because the county was 
quiet, peaceful, and away from Chicago.  Others mentioned that the county provided a nice 
environment.  The county has nice parks and less crime.  Residents also receive more attention and 
better results from social services because less people use the services than in larger urban areas. 
 
Additional group members stated that they had moved out of Cook County because they did not 
know anyone in that area and could not get anything done.  McHenry County feels like home and 
has a network of people who will help people.  Even though McHenry County is a large area, people 
help each other.  Other members liked the educational system in McHenry County, ranging from the 
elementary system, all the way to the local community college. 
 

Another participant mentioned that people in the county treat people as having worth and value. The 
county is also very community oriented.  The group was in agreement that people in McHenry 
County are more aware of the plight of the homeless.  This included local police officers who treated 
them fairly as well as local churches and community members.  Many people reported receiving 
assistance from different organizations within the county. 
 
Several participants liked the opportunities for transportation.  They mentioned the Metra train 
service as a service they liked.  Group members listed other services they liked within the county as 
the Mobile Food Pantry truck, some of the local church community block parties, school supplies for 
the children, and vouchers for food.  They mentioned these services had been scaled back as the 
community was challenged economically, but added they still were able to get some help. 
 
Jim Powers then asked the group what they disliked about living in McHenry County.  Road 
construction was a dislike as construction appeared to be taking too long.  Several group members 
mentioned that the economy was making finding work even more difficult.  Other members were 
concerned about the rapid expansion within the county and too much suburban sprawl.  One group 
member expressed dismay regarding the veterans transport system.  The transportation has only 
certain spots where the vehicle will pick up veterans.  This practice is regarded as inconvenient for 
veterans who are physically disabled and have trouble accessing a ride to the pick-up point.  In 
addition, appointments sometimes have to be cancelled at the Veterans Administration facility if the 
veteran cannot obtain a ride at the appropriate time. 
 
Another disliked aspect of living in McHenry County was the difficulty with transportation.  Train 
service was reported as extremely limited at certain train stations.  Wait times for the bus service 
could also be very long.  The group also expressed concern about the mosquito population and the 
lack of mosquito spraying in the area. 
 
Jim then asked the participants, “What types of services are most needed by members of your 
group?”  The group agreed that health and dental care was a serious need.  Although many focus 
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group members are able to get a Medical Card, they cannot find physicians who will accept the card 
as payment.  Several participants mentioned that appointments at the Family Health Partnership are 
difficult to get without a lengthy wait.  They said they are required to call at the beginning of the 
month in order to get help the next month.  Appointment times are also often inconvenient for the 
homeless population in terms of transportation. 
 
Everyone in the group agreed that dental care is even more difficult to obtain.  One participant 
mentioned that he is “running out of teeth.”  Another group member mentioned that he was able to 
get assistance with dental work through the McHenry County Housing Authority, but needed to go 
through many steps to get the work done and paid for. 
 
Several group members cited the importance of land being donated so that they could at least have 
a place to put a tent.  Participants mentioned that record numbers of people are being displaced and 
have nowhere to go.  The group expressed the opinion that affordable housing is a great need 
within the county.  Some group members stated that citizens living in their cars, find getting gas or 
paying for minor vehicle repairs very difficult.  All of the group members agreed that unemployment 
and the lack of job programs is a huge problem and that local jobs are needed. 
 
When the group was asked about which important services are missing, the group spoke again 
about some of the earlier issues which included transportation, dental care, jobs, and housing. 
 
Jim then asked the group what types of services they had contacted or used within the last year and 
what their experience was with that service.  One group member mentioned that they had utilized a 
$1,000 voucher for dental services with the McHenry County Housing Authority.  The service was 
good and the staff was helpful, but took a long time to get everything completed.  Another participant 
mentioned utilizing the services of Project Success.  Several of the participants used Head Start.  
The hours for day care were cited as a problem, but the staff was helpful.  All of the participants are 
utilizing services from the PADS shelter.  They were in agreement that the PADS service and staff 
are very helpful. 
 
The facilitator then asked what major health and human needs/problems services were facing the 
community today.  Most of the group felt that this topic had already been covered thoroughly.  
However, one participant mentioned the difficulty filling prescriptions without a hassle and at a 
decent price.  One member gave an example of having to get eye drops that cost $200 a month. 
 
When asked how well the health and human delivery system worked and the system‟s strengths and 
weaknesses, many in the group agreed that the services are good, but experience difficulty in 
finding the services that are needed.  Many participants gave examples of being referred from one 
agency to another and not getting help.  The communication between agencies was mentioned as 
strength, but the paperwork and other requirements were described as weaknesses.  One 
participant mentioned that some agencies are not aware that some things like paperwork and 
records can be nearly impossible to obtain when you are homeless. However, one member gave an 
example of a hospital that worked to eliminate those barriers on her behalf. 
 
As a weakness, the group commented that agency staff members do not always take the time to 
walk a person through the steps they need to get help.  Several members stated that sometimes 
people only follow their job description to the letter and do not do as much as they could to assist 
people in need. 
 
Transportation was brought up as a gap in services that already exist.  Dial-a-Ride was not always 
same day pick-up (depending on location) and PACE was not always reliable. 
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When asked if there was any duplication in service, most of the group agreed very little duplication 
of agencies and services existed in the county.  Some group members expressed the opinion that 
every agency is different and some agencies can help you quickly, while other agencies cannot.  
The group noted that some duplication might be good if more people received services. 
 
Lastly, Jim asked the group what were the major barriers that prevented people from accessing 
services.  Transportation was cited again as a major barrier to reaching needed services. Regulatory 
processes, procedures, and qualifications were also mentioned by several group members.  Over 
half of the participants noted that some tasks that may not appear difficult for people to accomplish, 
can be nearly impossible when a person is homeless.  A lack of communication and a feeling of 
being on an opposite side of a fence from other people were described as barriers.  One member 
stated, “Homelessness is not a choice.  People suffer and don‟t know when they‟ll be able to pick 
back up again.” 
 
The group was asked if there was anything else that they would like to add to the discussion. 
Several group members stated that they loved McHenry County.  They were raised here.  They were 
raising kids here and their children would raise their kids here.  People do help and do care in 
McHenry County. 
 
As the meeting adjourned, Jim Powers thanked the group for their contribution to the discussion and 
distributed the $15 stipend to each person for their participation. 
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Focus Group: Latino Adults 
Location: Illinois Migrant Council, Harvard, IL 
Date: September 8, 2010 
 
 
Eight participants attended the focus group meeting held at the Illinois Migrant Council Office in 
Harvard, Illinois.  Pedro Enriquez, the director of the Migrant Council, read the informed consent in 
Spanish and introduced Jim Powers as the facilitator of the focus group.  He also introduced Bridget 
McHugh who took the minutes for the meeting. 
 
Jim began the discussion by asking the group what they like about living in McHenry County.  One 
group member mentioned that it has clinics, hospitals, the quiet atmosphere, and minimal crime.  
Another participant mentioned that the hospitals are clean, the people are kind, and the community 
is good for children.  Other positive factors mentioned by the group included the small-town 
atmosphere, good schools, good college, and programs like W.I.C. (Women, Infant and Children 
nutrition program).  In addition, the entire group agreed that the English classes offered by the 
Migrant Council program were excellent.  The classes are free and flexible so that people can drop 
in/out of classes according to job schedules.  This flexibility permits people to keep learning while 
working. 
 
Jim Powers then asked the group what they disliked about living in McHenry County.  The group 
agreed that transportation in the county is difficult without a vehicle.  They mentioned that there is no 
public transportation from Harvard to McHenry or from Marengo to Woodstock.  The group 
commented on the expense to ride the train and people could not get to all the places that they 
needed to go just by train.  PACE requires a person to call in advance and be at the stop ahead of 
the scheduled time or the bus will not wait. 
 
Jim then asked the participants, “What types of services are most needed by members of your 
group?”  The entire group agreed that health services were needed.  One participant mentioned the 
availability of 24-hour medical care other than an emergency room as a major need in the county.  
Other participants mentioned that mental health services and counseling are needed.  If a person 
does not speak English, mental health services and counseling are hard to obtain.  The group did 
not feel that having an interpreter for mental health counseling would be helpful. They also agreed 
that bilingual, bi-cultural counselors are needed. 
 
The entire group cited dental services as a major service needed by members of their group. Most 
group members mentioned that services are very expensive in their community and that finances 
limited their access to dental services. 
 
The facilitator then focused the discussion on the question about the important services that are 
missing in the county.  One group member mentioned that some racial issues and disparities exist in 
the schools, even though the community has an abundance of schools.  The group did not feel that 
the educational community viewed all students the same way.  Some members expressed the 
opinion that the racial disparities in the schools had improved, but noted that racial disparities still 
exist and are harmful.  Specifically, the group cited the need for more career and college guidance 
for Latino youths from adults in the school system. 
 
One participant stated that opportunities for Latinos to do creative and not just vocational activities 
would be helpful.  Ideas mentioned were quilting and painting.  Activities for the elderly that included 
creative activities were seen as enhancing their mental health. 
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Jim then asked the group what types of services they had contacted or used within the last year and 
what their experience was with that service.  All of the group members mentioned the English 
language program at the Illinois Migrant Council.  Several participants mentioned that they had 
utilized W.I.C (Women, Infants and Children nutritional program), Head Start, and the McHenry 
Department of Health for immunizations.  Another group member mentioned that he had received 
prescription assistance from the Illinois Department of Human Services (DHS).  Several group 
members had attended clinics and training programs at the Illinois Migrant Council.  All of the 
participants reported they were treated with respect.  One mentioned the increase in bilingual staff at 
the DHS office and the helpfulness of the DHS office. 
 
When the facilitator asked what major health and human needs/problems services were facing the 
community today, the group offered no responses in addition to what they had previously stated. 
 
Then the facilitator asked how well the health and human delivery system worked for them.  He also 
asked the group to describe strengths and weaknesses of the system.  The group agreed that 
communication between agencies was very good, and that agencies would try to make someone 
available to help when the person they were currently working with could not assist them.  One 
member stated that many people in the county know each other and work hard to help each other. 
 
Gaps in services described by the group included problems mentioned earlier such as 
transportation, language barriers for the Latino population, disparities in the educational system, and 
help for those who need it most.  One member mentioned that Latino youth were often steered 
towards working at McDonald‟s rather than toward college.  The group suggested information about 
financial aid and the courses students should take to get into college as needs for Latino children. 
 
Lastly, Jim asked the group what they considered to be the major barriers to accessing services.  
The group agreed that the economy was not good and that very little industrial work is available 
anymore.  All of the jobs have been sent to China, Mexico, and other countries.  Several members 
mentioned that any of the manufacturing jobs that were available used temporary agencies to hire 
staff.  They stated that Harvard did not have a temporary staffing agency, so people had a difficult 
time traveling to a town where there was a temporary staffing agency to sign up for work. 
 
Other barriers discussed were the lack of documentation, lack of money, rotating shifts while 
employed, and the language barrier. Group members mentioned having to work several jobs just to 
make ends meet.  They also mentioned having to take whatever temporary jobs became available 
so that they had difficulty in accessing services at times that were convenient to them and the 
agencies were open. 
 
The group was asked if there was anything else that they would like to add to the discussion. One 
group member asked why it cost so much to go to the emergency room when you get into an 
accident.  Another member said people involved in accidents often need more diagnostic tests done 
and more specialists which are expensive.  Another participant mentioned that she did not practice 
preventative medicine due to the cost, so when she went to the hospital, the illness often had 
become more serious. 
 
In concluding the meeting, Jim Powers thanked the group for their contribution to the discussion and 
distributed the $15 stipend to each person for their participation. 
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Focus Group: Low-Income Individuals 
Location: McHenry County Township Office, McHenry, IL 
Date: August 24, 2010 
 
 
Jim Powers began the focus group meeting by introducing himself and Rosie Nelson who took notes 
of the discussion.  He then explained the background and purpose of the McHenry County Healthy 
Community Study and read aloud the informed consent statement about the focus group with all 
participants agreeing to participate.  A total of nine low-income citizens who are residents of 
McHenry County participated in the focus group which was held at the McHenry County Township 
office in McHenry, Illinois. 
 
Mr. Powers first asked the group what they liked and disliked about living in McHenry County.  The 
majority of focus group participants commented that they liked the friendliness of the communities in 
McHenry County, saying “the people are good and caring.”  Several participants noted that McHenry 
County has better schools than Chicago and that the communities in McHenry County are safer than 
places they have lived previously. 
 
One participant added that McHenry County is a very organized county and compared living in 
McHenry County to living in a resort.  The majority of focus group members agreed that they liked 
living in the county rather than Chicago where many of them had resided before coming to McHenry 
County. 
 
The discussion then turned to aspects of living in McHenry County that focus group members 
disliked.  Participants were in complete agreement in rating the lack of public transportation in 
McHenry County as one of the major negatives of living in the county.  One participant commented 
that only two commuter trains run in both the morning and evening.  Other participants added that a 
bus service is lacking. 
 
In addition to negative aspects of the transportation systems, focus group members noted that the 
county and local communities do not offer enough activities for children.  Prices for children‟s events 
and activities were also experienced as “outrageous.”  Several participants added that high school 
fees are also really high.  Other group members voiced their dislike of the fact that gangs and drugs 
are now more common in the schools.  Many in the group disliked what they perceived as a lack of 
enforcement of laws and policies on the part of the police. 
 
When the facilitator asked what services were most needed by their group, participants said 
advertising and public information regarding services, especially the FISH Program (pantry) located 
at the township offices.  The majority of participants also noted that more dental facilities are 
needed, especially facilities that offer dental services at costs that residents like themselves can 
afford. 
 
Focus group members voiced positive feelings about the Family Partnership Clinic, but commented 
that more resources are needed for the clinic as the wait for appointments to see a provider can be 
as long as a month. 
 
The discussion then focused on what services are missing in McHenry County in addition to the 
services already discussed.  The group largely agreed that one other service that is missing is 
transportation for seniors. 
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In addition to new services that are needed, participants commented on items related to the 
provision of services.  Several participants remarked that food stamps are limited and that they often 
have to wait a month to receive them.  They added that they have a difficult time getting through to 
state agencies (Medicaid, Public Aid, etc.) over the phone and that those agencies in addition to 
local agencies never call them back even when they are told they will receive a call back. 
 
In reflecting on which services they had used last year in addition to state services, participants said 
the Family Alliance in Woodstock and the FISH program offered at the McHenry County Township 
offices.  They were highly complementary of the FISH staff, saying that FISH staff members are 
helpful, respectful, and relate to them very professionally and personally.  Focus group members 
agreed, in general, the service that they received from the state Public Aid office was very poor.  
They voiced concerns that staff members at the state Public Aid office were not respectful and rarely 
returned phone calls.  Several participants added that they also experienced difficulties in getting 
calls returned from the Housing Authority. 
 
When asked for their observations on the system of services in McHenry County, one participant 
summarized the group comments by saying, “McHenry County works.”  Another participant said at 
times citizens can have a difficult time finding the right place to get their needs met, but that the 
township office is very helpful.  The group agreed that the township staff members are very helpful in 
leading citizens to the correct agency for services.  A number of participants commented that 
McHenry County is more helpful than any other counties in which they have lived.  In responding to 
the question about weaknesses in the system, several group members voiced the view that tax 
money targeted for the schools never arrives at the schools. 
 
The group then focused on the barriers to receiving services.  Participants responded with a variety 
of answers.  Many said, “Not knowing what is offered.”  Others said, “Getting the run around.”  A 
major barrier reported by group members is the lack of public transportation in the county.  One 
person commented that she is on social security and has limited funds, but is still not eligible for 
services.  Several participants suggested public service employees should pay more of their total 
pension costs. 
 
As a last question, the facilitator asked if participants had any additional thoughts they wished to 
share.  One person said he was of the opinion that the people making funding and policy decisions 
should listen more closely to the needs of retired and unemployed people.  Another person wanted 
other participants as well as persons who would read the minutes of the meeting to know about the 
Foster Grandparent Program that operates through UCAN.  That person has had a very positive 
experience with the Foster Grandparent Program, adding that a person has to be 55 years old to 
participate in the program. 
 
The facilitator thanked the focus group members for being part of the focus group study, and the 
$15 stipends were distributed to each participant to express appreciation for their time and 
participation. 
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Focus Group: Parents Of Children And Youth With Mental Illness 
Location: Youth Service Bureau 
Date: August 16, 2010 
 
 
Seven parents of children and youth with mental illness attended the focus group meeting held at 
the Youth Service Bureau in Woodstock, Illinois.  Jim Powers facilitated the group, introduced the 
Healthy Community Study, and read aloud the informed consent statement for all attendees. He 
introduced Bridget McHugh who took notes for the group meeting. 
 
The discussion began with Mr. Powers asking the group members, “What do you like about living in 
McHenry County?”  Excellent schools, park districts, caring communities, old-fashioned values, 
clean roads, minimal crime, and a great hospital system were all cited as reasons why McHenry 
County is a great place to live.  The group also mentioned that they liked having the Metra commuter 
train in their county. 
 
When asked what they disliked about living in McHenry County, the group agreed that property 
taxes are very high.  Several members pointed out that high property taxes result from not enough 
industry locating in the county.  Participants also cited the lack of available jobs in the area as a 
factor that made the county difficult to live in.  Transportation was discussed at length.  Several 
group members pointed out that the elderly, the homeless, veterans, and individuals suffering from 
poverty do not have a car or access to a car.  One participant told the group of an 82 year old 
woman that she knew who walked 5 miles to and from the grocery store.  Dial-a-Ride is available in 
very few areas, but no other local options exist. 
 
The facilitator then asked the participants, “What types of services are most needed by members of 
your group?”  Most participants concurred that affordable dental care is a huge need.  People who 
live below the poverty line are unable to get dental treatment and end up having their teeth extracted 
rather than filled.  One participant mentioned that her spouse actually had the wrong tooth pulled by 
the clinic.  Private dentists are not accepting new patients with the Medicaid card.  Several group 
members raised the problem of accessing services for vision care, physical health coverage, and 
child immunizations.  One participant mentioned that it took 52 calls before a doctor could be found 
who would take Medicaid.  Conversely, having insurance can present a problem when calling the 
Crisis Line and seeking mental health support. 
 
Several focus group members mentioned the plight of homeless individuals and families in McHenry 
County.  One respondent mentioned that the PADS program is limited and that PADS is now giving 
out tents in an effort to provide shelter to people in need.  Basic services like soup kitchens and 
additional food pantries were mentioned as growing needs in the crisis posed by this economy. 
 
Mr. Powers then asked the group what important services are missing.  The group reiterated some 
of their earlier concerns such as health, vision, and dental care; transportation; and emergency 
shelter.  Several people mentioned the lack of any child and adolescent psychiatric hospitals in 
McHenry County. 
 
As parents dealing with a child in crisis, the group mentioned that needing to travel outside the 
county to visit their child at a mental health hospital or continue partial hospitalization treatment upon 
discharge is particularly disheartening and a significant hardship, especially for parents already 
experiencing a great deal of stress. 
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When the facilitator asked the group if they had used any service or contacted any agency in the last 
year, group members mentioned a variety of services.  Several people had to contact the Crisis Line 
when their child was in need.  These parents stated that the crisis workers were very helpful.  Two 
agencies (Youth Service Bureau and Family Services) rotate as primary responders to that line and 
both were rated very highly by the parents who used them.  In addition, the police and ambulance 
responses were good.  The first responders were not judgmental towards the parents and were very 
professional.  The feedback was not as positive for contacting physician offices or health clinics.  
Several participants stated that the waiting list is long for immunizations.  They added that finding a 
doctor who will accept Medicaid is very difficult.  Doctors often refer children to the McHenry 
Department of Health. 
 
In reflecting on what major health and human problems faced the community today, one group 
member brought up the issue of jailed inmates who need mental health treatment.  Jail is not a 
treatment center and cannot handle all of the mentally ill individual cases that are incarcerated.  
Typically, inmates with mental health needs are forced to wait until they can be sent to Chester, 
Illinois where they can finally get treatment for their disorder.  Unfortunately, too many inmates also 
have a co-occurring mental disorder.  Several participants knew of inmates in the local jail who are 
suffering from a mental disorder and have already waited three months to be transferred to the 
prison facility in Chester, Illinois. 
 
This information prompted another comment regarding the lack of services for juvenile offenders.  
Currently all juvenile offenders are sent to Kane County where there are twelve beds available with 
many juveniles coming from McHenry County.  Again, group members mentioned the lack of any 
beds available for psychiatric hospitalization in the county.  Instead, youths and children are referred 
to the Scott Nolan Center in Des Plaines, Vista in Waukegan, Alexian Brothers in Hoffman Estates 
or even to facilities in Park Ridge. 
 
The group discussed the limited assistance in the education system for mental health issues.  
Parents reported they could get IEP assistance for their child only for specific disorders and not 
other disorders.  Parents found this frustrating as children are often not just the sum of one 
approved disorder, but experience a multitude of triggers, stressors, and disorders while in their 
educational environment. 
 
When the facilitator asked the group, “Based on your knowledge or experiences, how well do you 
think the McHenry County health and human service delivery system works and what are its 
strengths and weaknesses?” the group was quick to mention that the Crisis Line is great.  However, 
some areas for improvement were expressed in regard to the medical and housing side of the 
delivery system.  One parent mentioned that people who went to the Housing Authority best be 
unemployed because “standing in line was a full-time job.”  Several group members reported leaving 
messages at the Housing Authority that were never answered and experiencing poor follow-through 
from staff. 
 
The parent group gave high marks to McHenry County‟s ability to fund services that other counties 
cannot.  One example provided was the Crisis Line and another was SASS (Screening Assessment 
and Support Services) program.  In addition, local adoption services were cited as great supports, 
especially in comparison to other counties. 
 
When asked if they saw any duplication of services, most respondents agreed that duplication 
certainly did exist.  Problems only seemed to exist if agencies were competing for the same funding. 
One group or agency did not provide a service better than the other. 
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The facilitator then asked the group what were the major barriers that kept people from using 
services.  Several group members mentioned that people who need help are not always aware of 
the services and how to get them.  One member mentioned that the jail passes out a little “Helpful 
Phone Numbers” referral card provided by the Mental Health Board, but the card doesn‟t really tell 
you if you are eligible for services and what the various agencies listed can provide. 
 
When asked what keeps people from getting care, some participants mentioned the stigma that still 
exists in seeking mental health care.  The need for appropriate referrals and a way to communicate 
information to the public was brought up again.  The Crisis Line is currently used for crisis and not 
referrals.  Not everyone has access to the internet.  Phone calls and emails do not always get 
returned.  The group agreed that some sort of clearinghouse for information is needed.  Some 
examples of information would be GED links and mental health links.  Since so many programs are 
often housed under the same agency, current information on what the agency offers would be 
extremely helpful. 
 
Participants said they did not necessarily feel comfortable calling the Crisis Line when they were 
stressed but not in crisis.  Jim asked if they were looking for a person to talk with about their need 
and make an informed referral when they called the Crisis Line.  Group members agreed, feeling 
this approach would be helpful since they could talk over a personal problem and have someone 
who could explain the “lingo” of mental health care.  They would also like to have bilingual 
assistance for those who do not speak English fluently. 
 
When the facilitator asked the group if there was anything additional that they wanted to tell us, one 
parent mentioned that having a staff person tell you that the state is behind in payments is not what 
parents wants to hear when their child needs assistance. 
 
At the close of the comments, Jim thanked all of the participants again for sharing their time and 
insight for this study.  A $15 stipend was distributed to the focus group members and the meeting 
adjourned. 
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Focus Group: Persons With A Developmental Disability 
Location: Options and Advocacy, Crystal Lake, IL 
Date: August 26, 2010 
 
 
There were five persons with developmental disabilities in attendance at the focus group meeting 
held at Options and Advocacy in Crystal Lake, Illinois.  Jim Powers facilitated the group, introduced 
the Healthy Community Study, and read aloud the informed consent statement for all attendees.  He 
also introduced Bridget McHugh who took notes for the group meeting. 
 
One of the group members asked if they would receive the $15 in cash and if they would receive it 
that same night.  Jim replied they would receive the cash immediately at the close of the meeting.  
He would only need their initials on paper showing that they did receive the money.  The same 
participant also asked if it was okay to say their name if they wanted to.  Jim answered that they 
could feel free to use their names if they wanted to, but he wanted to be sure that they understood 
that they would not be mentioned by name in the minutes of the meeting in order to protect their 
confidentiality.  He added that participants would not be identified, so they could speak comfortably 
without worrying about getting in trouble or being bothered by anyone because of their participation. 
 
The discussion began with the question, “What do you like about living in McHenry County?”  One of 
the participants mentioned that McHenry County had many places to get help.  Another participant 
mentioned that they liked living in McHenry County because “you could be with people” and that they 
had family and friends in McHenry County.  The group member also pointed to the member‟s parent 
and stated, “She raised me and I was born here!”  Several group members mentioned that they liked 
NISRA (Northern Illinois Special Recreation Association) because of all the activities the 
organization provided.  Group members also said that sometimes the PACE bus could be used for 
transportation to get to these activities. 
 
The discussion regarding transportation led to the next question which was “What do you dislike 
about living in McHenry County?”  A majority of the participants were concerned about the lack of 
transportation.  Although PACE provided some much needed service, many participants complained 
that the PACE bus was not always on time or sometimes did not show up at all.  Participants added 
that the bus had limited places where a person could get on and will not wait if the person is not on 
time.  Some of the parents had concerns because it was not a safe method of transport as it could 
not be relied on to follow a schedule. 
 
Another group member responded that young adults with developmental disabilities have almost no 
services in McHenry County.  After reaching twenty-two years of age, a person with developmental 
disabilities is no longer eligible for services through the school district.  One of the parents reiterated 
that her child found the lack of services very frustrating as he had attained a level of independence 
and learned many skills while being integrated through the school system.  However, she still 
needed assistance to live on her own.  This type of support is not provided unless the parent is 
deceased.  Most group homes are full or serve only the severely developmentally disabled. 
 
Jim then asked the participants, “What types of services are most needed by members of your 
group?”  Participants said employment opportunities for members of their group are a major need in 
the county.  Several participants expressed interest in obtaining a job, but had no success.  Another 
member stated that a job coach would be helpful.  A parent suggested that having job support and 
housing support was needed as young adults with developmental disabilities find living in the 
community very difficult without those supports.  The majority of the group agreed that housing 
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support was a priority as the group homes were full or had long waiting lists.  Some other examples 
of services that were needed were assistance with paying bills, grocery shopping, and driving. 
 
One of the group members mentioned that it would be useful to have some help with anger 
management.  Another participant mentioned that he had some anger but not a lot and would like a 
group to help with his anger.  Other group members mentioned having programs for people with a 
dual diagnosis of mental illness and a developmental disability.  Right now these types of programs 
are kept separate as they are funded by different state departments. Psychosocial programing is 
kept separate and distinct from developmental disability programing even though many people need 
to address both issues. 
 
The facilitator then asked what services were missing in the county.  The services which are missing 
had generally been addressed by the group when responding to earlier questions, but the lack of 
these services was reinforced by the group members.  These services included housing, reliable/ 
affordable transportation, services for dually-diagnosed persons, assistance with daily living skills, 
transitional living skills after age 22, and job placement and coaching. 
 
The need for medical advocates was one additional service cited by the group.  Many people with 
developmental disabilities need several medical specialists and have difficulty managing all of the 
needs and coordination of medical care.  Service coordination was also mentioned as a missing 
service.  One of the parents mentioned that his young adult child had many different needs and that 
the young adult needed assistance in figuring out his situation.  Another parent said getting 
information on services and how to obtain them for their child was a major difficulty. 
 
Mr. Powers then asked the focus group if they had used any services or contacted any agencies in 
the past year and, if so, how was their experience with the service and staff.  Several group 
members mentioned that they had used services at the Pioneer Center.  One of these was a 
workshop in which they were taught leadership skills, employment skills, problem solving, and how 
to be a good advocate for themselves.  Pioneer Center was praised as providing needed activities, 
skill building, and behavior management groups. 
 
One group participant mentioned that they attended McHenry County College. The programing 
offered by the college was rated as excellent and the staff members were quite good.  Some other 
services that were utilized were Family Services for counseling (personal and family counseling), 
respite services at Pioneer Center, the DORS (Department of Rehabilitation Services program), 
Community Employment Service, PACE bus service, physical therapy at the Woodstock Recreation 
Center, and the federal Personal Assistant program.  All of these services were deemed helpful 
aside from the reliability factors with the PACE service.  The staff members were rated as quite 
helpful and respectful. 
 
When reviewing the question regarding what major health and human problems faced the 
community today, the group mentioned that funding was being eliminated or reduced so that many 
programs were disappearing.  The need for services did appear to have diminished, so parents in 
the group made eloquent appeals for the sustaining of programs as well as adding other necessary 
services.  One of the parents mentioned that persons with developmental disabilities cannot 
progress with their life because they are not rewarded for learning skills. Another parent mentioned 
that their child had realized that they were not taught how to read well in high school, so their child 
was using their social security money to pay for private reading lessons.  For the group, these 
experiences underscored the need for the school systems to teach the children the basic 
fundamentals. 
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When asked how the health and human delivery system worked in McHenry County, the group 
responded that they thought the system worked well with the services currently provided. The 
weaknesses were the lack of funding and the limited scope of services.  The group did not remark 
on any duplication of services, but rather a lack of services.  The gaps in service had already been 
discussed at length and nothing further was added by the group. 
 
Jim Powers then asked the group what the barriers were that prevented people from accessing 
services.  The members of the focus group responded that availability of services, state funding, 
lack of services, and a vacuum of information prevented them from accessing services.  The group 
mentioned that programs are not geared toward individuals, but rather are “program oriented.”  For 
example, money follows the bed at a facility rather than the individual who occupies the bed. 
 
Jim Powers then asked the group if they had anything else that they would like to share.  One group 
member responded, “I like to be here, I want to get a job someday.  I don‟t want people telling me 
what to do.”  All of the group members thanked Jim for inviting them to talk and for the $15 stipend.  
The meeting was adjourned. 
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Focus Group: Persons With Mental Illness 
Location: McHenry County Mental Health Board 
Date: August 16, 2010 
 
 
Eleven adults who had personal experience dealing with mental illness attended the focus group 
meeting held at the McHenry County Mental Health Board in Crystal Lake, Illinois.  Jim Powers 
facilitated the group, introduced the Healthy Community Study, and read aloud the informed consent 
statement for all attendees.  He also introduced Bridget McHugh who took notes for the group 
meeting. 
 
The discussion began with Mr. Powers asking the group members, “What do you like about living in 
McHenry County?”  A majority of the group mentioned the friendly people and quiet semi-rural 
atmosphere as positive aspects of their towns.  Various amenities such as parks, lakes, and 
shopping were also noted.  Several people mentioned the variety of community events and fairs 
which provide fun things to do for families.  They also noted that the Northwest Metra train line to 
Chicago is a positive aspect of living in McHenry County as it provides easy access to the charms of 
Chicago without a difficult commute. 
 
Several participants cited the quality of schools in their towns as a positive element and commended 
the innovation and accessibility of the school system.  They also noted the numerous churches in 
the county and a strong faith-based community.  The group was in agreement that McHenry County 
has quite a variety of social services available to them compared to other counties. 
 
When asked what they disliked about living in McHenry County, group members unanimously 
agreed that transportation is a huge issue.  They commented that the county is ill-served by public 
transportation even though it has the benefit of the commuter rail.  The traffic congestion and 
number of accidents in Lake in the Hills were noted as examples of sprawling development and poor 
planning in constructing new roadways.  Additionally, the group expressed concern that those who 
most need help often do not have a car and cannot get to appointments or hold a job.  Although the 
county has some very good social services which are free, they cannot be utilized without access to 
a car.  Participants mentioned cabs as sources of transportation even though they are expensive, a 
PACE bus that connects only three towns in the county and is expensive, and various van pools 
which are sometimes available but are very slow and cannot be relied on. 
 
High property taxes were mentioned as a negative factor of living in McHenry County.  These taxes 
on top of expensive mortgages and the loss of jobs due to business downsizing are hurting a 
significant amount of people.  As one group member stated, “There is no good time for it to happen. 
This is as bad as it gets.”  Lastly, increased gang activity was mentioned as a negative trend in 
McHenry County.  One group member expressed the need for more education and awareness of 
who is participating in the gangs so resources could be provided for that population. 
 
Jim then asked the participants what types of services are most needed by members of their group. 
An immediate overall response was that there is a shortage of psychiatric hospital beds in the 
county.  The group expressed great concern that no psychiatric beds are available in McHenry 
County for children and adolescents who may need psychiatric hospitalization.  Any children who 
need psychiatric hospitalization are transferred out of the county for treatment.  The distance to 
these facilities creates an additional hardship for families who are already experiencing great 
stresses.  One member mentioned that no hospitals within McHenry County are equipped with a 
Level I ER room, which results in seriously injured patients being airlifted to other hospitals outside 
the county. 



 36 

 
Another group concern was the lack of additional state funding for mental health programs in the 
county.  One participant mentioned that mental health is more than a visit to the emergency room, a 
two-night stay in a hospital, and then release.  Several group members mentioned that the waiting 
list to see a mental health professional is currently at least one month.  Another participant stated, 
“Follow up services for children and families begin with natural supports.  They need peer support 
and resources.”  Participants agreed that funding should be provided for additional recovery 
specialists, prevention, peer support programs, education, and reducing stigma. 
 
This discussion led into Mr. Powers‟ next question, “What important services are missing?”  The 
group reiterated some of their earlier concerns such as additional preventive/supportive mental 
health services and transportation.  Several participants mentioned underserved populations who 
need additional supports and services.  The group provided examples of persons with a dual 
diagnosis of mental illness and substance use, recently released inmates, veterans, and homeless 
adults and families.  The group expressed a consensus that very little support is available for any of 
these individuals. 
 
One group member mentioned that many of these same people will become homeless. Veterans, 
recently released inmates, and dually-diagnosed individuals are not given re-entry support into 
society and remain on the fringe.  Currently, PADS is providing tents to people seeking shelter 
because it cannot keep up with the needs of the burgeoning homeless population.  People are 
refusing treatment because they fear losing their children.  Again focus group members stated that 
more shelter and counseling needs to be provided to homeless individuals and their families instead 
of just in cold weather months. 
 
When the facilitator asked group members if they had used any service or contacted any agency in 
the last year, group members mentioned a variety of services.  Several people praised Family 
Services for having wonderful doctors and an awesome array of services, as well as for their interest 
in creating a consumer group to help improve their services.  Another participant reported an 
experience that did not go well with Family Service.  One person reported that sometimes the lack of 
continuity and communication between services is problematic.  One participant gave the example 
of being sent home with a prescription from the hospital one day and then having their prescription 
changed the next day at the agency.  Another participant mentioned that they received weekly 
treatment from a psychiatrist without needing to pay a fee, while another cited an example of being 
“fed nexium” for gastrointestinal problems until an appointment opened up at the Family Health 
Partnership. 
 
The general consensus regarding services was that staff members of these agencies were normally 
quite helpful and respectful.  Most of the problems were due to long delays in getting appointments 
or miscommunication between the multiple agencies serving the community.  The group felt that 
they received necessary help, but more assistance could always be provided. 
 
In reflecting on what major health and human needs/problems faced the community today, the group 
referred to the growing number of people losing their jobs as well as the impact that job loss is 
having on families and their mental and physical health.  Basic needs such as food, shelter, dental 
care, and access to health care are not being met.  Many people do not have health insurance and 
neglect preventative care.  Teeth are extracted rather than treated for decay. Doctors who accept 
Medicaid are in short supply and overused, thus waiting lists for services are long. 
 
The group cited a growing immigrant population of many ethnicities that are underserved and have 
not been reached.  Very few services for 14-21 year old youths exist in the county, and the high 
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schools provide only a very limited exposure to a mental health curriculum.  The jail system needs to 
be able to offer some care for mental health and college retraining programs for returning adults 
need to be developed. 
 
Group members were then asked, “Based on your knowledge or experiences, how well do you think 
the McHenry County health and human service delivery system works?  What are the strengths and 
weaknesses?”  The participants agreed that the people who work in the mental health field in 
McHenry County are what make the system work.  Despite the lack of communication between 
agencies and disparities in funding, people in charge of the programs are doing the best they can 
with the resources they have, “to slay the dragon.”  A recent NAMI report was cited which mentioned 
that “the people are the strength.” 
 
Some lack of sensitivity on the part of agencies was discussed.  This lack of sensitivity included how 
the appearance of buildings can make a client feel as well as what type of clothing the staff may be 
wearing.  The docility of individuals and families seeking treatment was also considered a weakness 
because therapists should be prepared to make joint decisions with parents as informed, 
empowered consumers in their child‟s treatment.  One last weakness discussed was the often 
different levels of functioning among participants in group therapy.  Focus group members noted 
that a group therapy session may not fit everyone‟s needs due to the differences among the 
participants. 
 
The group agreed that duplication of services exists (the PSR program was mentioned), but was 
considered necessary in order to reach more people. 
 
The facilitator then asked the group what were the major barriers that might be keeping people from 
using services.  Several group members mentioned that people who need help are not always 
aware of the services and how to get them.  They mentioned that the Family CARE grant currently 
gives referrals, but the funding for that grant will expire.  The group did not express positive feelings 
regarding the Network of Care website as a referral and assistance tool.  They commented that 
personal interaction is needed for people requiring assistance.  In further reflection, several group 
members commented on earlier statements regarding culture, environment, communication, and 
availability of case workers as barriers as well. 
 
Jim Powers then asked the group if they had anything else that they would like to tell us.  Group 
members made several additional comments regarding the importance of clergy and educators 
being more aware and trained on mental health issues.  After discussion, the meeting adjourned, 
the participants were thanked, and the $15 stipends were distributed. 
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Focus Group: Seniors 
Location: McHenry Senior Services, McHenry, IL 
Date: August 17, 2010 
 
 
Jim Powers began the focus group by introducing himself and Rosie Nelson who took notes of the 
discussion.  He then explained the background and purpose of the McHenry County Healthy 
Community Study and read aloud the informed consent statement about the focus group with all 
participants agreeing to participate.  A total of eleven senior citizens who are residents of McHenry 
County participated in the focus group which was held at the McHenry Senior Services office in 
McHenry, Illinois. 
 
Mr. Powers first asked the group what they liked and disliked about living in McHenry County.  The 
majority of focus group participants commented that they really liked the mixture of rural and country 
living in the county.  They also like the county roads versus super highways, although they added 
that the county roads need repairs and are concerned about further growth in the county. 
 
Focus group participants also like all the new services that have been added to their area of 
McHenry County.  At one point, one participant observed, McHenry only had a Wal-Mart for 
shopping.  McHenry now has many additional services available, e.g., many options for shopping, a 
hospital, movie theatre, etc.  All the services are clustered and citizens do not have to drive great 
distances to obtain what they need.  Participants also added that they like the good schools in the 
county, although citizens pay significant taxes for the schools. 
 
When asked what they disliked about living in McHenry County, participants said immediately “the 
amount of traffic” and quite a few noisy semi-trailer trucks coming through on the highways.  Several 
participants added that they do not like the fact that commuter trains do not run on the weekends.  
Most participants agreed that an adequate system of public transportation is lacking in the county.  
They have not experienced Dial-a-Ride as a reliable source of transportation services.  The wait for 
Dial-a-Ride can be as long as three hours.  According to participants, two of the transportation 
services that provide transportation services to seniors and others have merged and do not operate 
as well as a merged operation. 
 
The discussion then turned to services that are needed in McHenry County.  Almost every 
participant agreed that an excellent system of public transportation is needed.  They also added that 
the Senior Center needs to extensively publish the services that the Center offers.  Several 
participants noted that low-income persons and seniors need more affordable housing options.  One 
participant added that the waiting list for public housing is three to four years.  Another participant 
commented that the only way to get housing is if someone dies or enters a nursing home. 
 
The majority of participants also agreed that affordable medical and dental services are a major 
need within McHenry County.  Several participants observed that medical and dental services for 
middle income citizens are not readily available.  One participant said, “We need medical and dental 
services based on the level of income and ability to pay.”  Participants generally agreed that the 
“doughnut hole” that is part of the Medicare Part D prescription costs is a major problem for many 
seniors.  These seniors need assistance in obtaining their prescriptions when the “doughnut hole” 
takes affect during the calendar year. 
 
When asked what services are missing in addition to the items noted in the previous question, focus 
group participants added that Woodstock does not have any dialysis services. 
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The facilitator then turned the discussion toward McHenry County services that participants had 
used in the past year.  A number of participants commented that they had received service at the 
Family Health Partnership Clinic and almost every focus group participant indicated that they had 
received services from the Senior Services Center.  Some participants commented that they had 
received services from the Salvation Army which works closely with the Senior Services Center.  
One focus group member added that the Salvation Army does not charge for services, but does 
accept donations. 
 
Focus group members noted that the McHenry County Department of Health provides many 
services that they and other seniors participate in.  These services are available to McHenry County 
residents whether they have insurance or whether they do not.  Other organizations utilized by focus 
group participants include St. Vincent DePaul, the food pantries, and the Moose Lodge. 
 
Participants experienced the staffs of these service organizations as helpful with the staff at the 
Senior Services Center as “wonderful.”  Focus group members commented that Senior Services 
staff members give individuals all the time they need.  They added that Senior Services staff will 
drive seniors for medical appointments and shopping, and the process for arranging for the 
transportation is far more efficient than calling Dial-a-Ride.  Several participants observed that 
Senior Services staff members are extremely knowledgeable in so many areas. 
 
The facilitator then asked group members what major health and human needs/problems McHenry 
County faced at present.  Participants immediately commented “loss of income and health plans.”  A 
number of participants said that the cost of their supplemental health insurance is going up 
substantially and that they worry the Health Reform law will add to those supplemental costs as 
insurance companies raise their rates.  The other major need or problem is that home values are 
dropping and real estate taxes are rising. 
 
Discussion then turned to the strengths and weaknesses in the delivery of health and human 
services in McHenry County.  Overall, focus group participants reported that agencies seem to 
cooperate and work together in providing services to citizens in the county.  The group expressed a 
strong consensus that the people who work at the agencies in the county are the main strength of 
those organizations.  Participants experience all staff members of the agencies as doing a good job. 
 
Senior resource fairs offered in McHenry County are one of the specific strengths reported by focus 
group members.  Several participants reported that a senior resource fair is being held in the near 
future at McHenry County College.  Participants experience senior resource fairs as offering all 
kinds of good information for seniors. 
 
The one weakness in the system of services cited by almost every group member was the lack of a 
central source of information for the services provided in the county.  Participants expressed the 
opinion that they found gathering information about health and human services very difficult. 
 
In addition to other weaknesses and gaps in services, focus group members noted the lack of 
affordable legal services that met their needs. 
 
When asked about any duplication in services, participants commented that the county has a 
number of food banks with a lack of screening and coordination that allows some citizens to go to all 
of the food banks. 
 
The facilitator then turned the discussion to major barriers that might keep citizens from utilizing the 
services that exist.  Several participants mentioned “language,” as not all McHenry County residents 



 40 

speak English well.  Several other participants commented that “pride” is a barrier, as some 
residents are afraid to ask for services because they have no money or are embarrassed. 
 
To conclude the focus group, the facilitator asked if focus group members had anything else they 
would like to tell us.  The group indicated that they had no additional comments.  The facilitator 
thanked group members for being part of the focus group study, and the $15 stipends were 
distributed to each participant in appreciation for their time and participation. 
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Focus Group: Unemployed and Dislocated Workers  
Location: Illinois Department of Employment Services 
Date: August 19, 2010 
 
 
Ten individuals who were currently unemployed attended the focus group meeting held at the Illinois 
Department of Employment Services office in Woodstock, Illinois.  Jim Powers facilitated the group, 
introduced the Healthy Community Study, and read aloud the informed consent statement for all 
attendees.  He also introduced Bridget McHugh who took notes for the group meeting. 
 
The group had several questions about the consent statement.  One member was curious about the 
funding of this study as the budget deficit for the University of Illinois had been widely publicized.  
Mr. Powers replied that the study was not funded by the university, but was contracted by many 
agencies within McHenry County.  One person had an additional question as to why informed 
consent was needed, as it sounded as if it was meant to address “rather paranoid” people.  Jim 
Powers responded that informed consent was required by the Institutional Review Board which 
governs research at the university.  In particular, any research done with human participants needs 
to have provisions in place to protect all participants‟ interests and well-being.  Another group 
member asked if any jobs were available working for the university as this project seemed quite 
interesting.  Mr. Powers deferred to the career website for the university and mentioned that he was 
unaware of any present openings at this time.  He mentioned that when the university has openings, 
the positions are advertised locally as well. 
 
The discussion continued with Mr. Powers asking the group members, “What do you like about 
living in McHenry County?”  One group member responded that it is a little piece of heaven. Some 
additional reasons mentioned were the friendliness of the people and the county is very homey and 
laid-back.  Several participants concurred that all of the open land is appealing. They mentioned that 
they had fled the suburban sprawl of other communities and counties.  They enjoyed being able to 
look around and not always see a strip mall. 
 
The group also agreed that the hospital system was great and that Centegra Center was excellent.  
Several group members recounted stories of the critical care they had received at little or no cost.  
Some of the treatment was life-saving.  Participants expressed their belief that they had the best 
doctors in the world. 
 
When asked what they disliked about living in McHenry County, the group agreed that the lack of 
employment is extremely troubling.  Several participants mentioned that companies no longer hire 
directly, but use temporary employment agencies.  They stated that this tactic allows companies the 
option to fire workers just prior to their eligibility for benefits, such as health insurance.  The group 
raised concerns regarding the use of background checks, credit history checks, and bilingual skills 
as conditions for employment.  Several group members were concerned that industrial jobs had 
been shipped overseas and that undocumented workers are being hired and abused by companies 
that are still operating in McHenry County. 
 
There were also concerns regarding transportation within the county.  The group agreed that 
citizens needed a car in order to work or go anywhere in the county.  This need for cars can cause 
serious hardships for one car families with multiple drivers who need to go to work or school.  Metra 
was acknowledged as expensive, with just a few stops and limited service at certain train stations 
within the county.  Dial-a-Ride was mentioned as an expensive option at $25 per ride. 
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One person brought up the problem of the lack of affordable housing.  Several members had read a 
recent study published in a local newspaper that a person needed to make $40,000 a year in order 
to be able to afford a two bedroom apartment.  Another participant mentioned that property owners 
have lost equity in their homes and now owe more than the homes are worth.  Yet, somehow the 
taxes keep increasing as the values of the homes are decreasing.  One participant mentioned the 
impossibility of obtaining assistance from the Housing Authority due to a long waiting list.  Concern 
was also expressed for homeless people.  The group agreed that more assistance is needed for the 
mentally ill as many of the mentally ill are living on the street. 
 
Another aspect the group disliked about living in McHenry County was the increase in gang activity.  
Some members disagreed as they had not noticed any signs of gangs.  The group did agree that 
the McHenry County Sherriff did a good job in responding to community needs.  However, less 
positive comments were made regarding some local police response in Woodstock and McHenry.  
Several group members reported actions from local police that they felt were punitive, such as 
ticketing children for skateboarding in closed parking lots. 
 
Jim then asked the participants, “What types of services are most needed by members of your 
group?”  The group expressed concern that children and youth had nothing to do.  They 
acknowledged that parks and some activities are available, but the cost is often prohibitive and cars 
are needed to get to these activities.  Several members shared information on different types of 
activities that may be offered for youth in McHenry County.  At that point, several group members 
commented that information is not centralized and people within the community are not always 
aware of what is available to them. 
 
One participant shared that more technical expertise from staff at the Unemployment Office would 
be helpful.  The staff members were praised as very friendly and helpful.  In addition, the Workplace 
Network office with access to the computers for job searches and resume writing was cited as a 
valued resource. 
 
Mr. Powers then asked the focus group, “What important services are missing?”  Several group 
members mentioned that affordable child care was a key missing service.  The group expressed 
concern that funding for Head Start had been cut.  In regards to employment, more technical help 
and additional information such as job boards were requested.  The group discussed the nature of 
online applications and the difficulty in following up on applications in this electronic environment.  
Several group members discussed the fees charged by some libraries to have a library card. 
 
When the facilitator asked the group if they had used any service or contacted any agency in the last 
year, group members again mentioned utilizing the Workforce Center, Prairie Legal Services, Family 
Health Partnership Clinic, Centegra Hospital, local libraries, and McHenry County College.  All of the 
staff members at the agencies above were praised as being effective and helpful. 
 
The general consensus regarding these services was that staff members at these agencies are 
helpful and respectful.  Most of the problems experienced by members of the group were due to 
long delays in getting appointments, the amount of paperwork, or difficulty qualifying for assistance. 
 
When reviewing the question of what major health and human problems faced the community today, 
the group mentioned that some of these problems had already been discussed, such as the lack of 
good jobs and transportation.  One member mentioned that the roads are terrible and some of the 
school districts are in difficult financial circumstances.  Hebron was referred to as one particularly 
impoverished school. 
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When asked about the strengths of the McHenry County services and agencies, the group 
consensus was that the people were the strength.  The people who worked at the various agencies, 
according to group members are “great.”  Several group members commented that most services 
and agencies are very community oriented, however, they also mentioned that there is not a central 
outlet for resources.  A weakness was that McHenry County is divided into so many small 
communities and the “word of mouth network” cannot keep up with the expansion of the community. 
The infrastructure or backbone of the county itself does not seem to have kept up with the 
expansion of the communities in the county. 
 
When asked if there was a duplication of services, the group did not think very much duplication 
existed.  One member stated that the duplication was government itself.  One group member said 
the towns did not have a lot of control and that the county was “a despot.” 
 
The facilitator then asked the group what were the major barriers that might be keeping people from 
using services.  The barriers listed by the group were as follows:  the lack of phones, not knowing 
what services were available to them, lack of an effective public transportation system, overwhelmed 
agencies, lack of medical insurance, and assistance filling out paperwork. 
 
Jim Powers then asked the group if they had anything else that they would like to tell us. The group 
members thanked Jim for allowing them the opportunity to participate in this focus group and to 
share their input.  The meeting adjourned, the participants were thanked for their assistance, and 
the $15 stipends were distributed. 



 44 

Focus Group: Veterans 
Location: VFW Post 5040, Woodstock, IL 
Date: August 25, 2010 
 
 
Nine veterans were in attendance at the focus group meeting held at the VFW Post 5040 in 
Woodstock, Illinois.  Jim Powers facilitated the group, introduced the Healthy Community Study, and 
read aloud the informed consent statement for all attendees.  He also introduced Bridget McHugh 
who took notes for the group meeting. 
 
One of the group members asked if he could have a copy of this report to share with the local 
veterans.  Jim replied that this information would only be released to the funding agency, but he 
could notify the group when the report was released. 
 
The meeting continued with Mr. Powers asking the group members, “What do you like about living in 
McHenry County?”  The group responded that they appreciated the grass, trees, and wildlife.  
Several also reported that the fishing was good.  Several participants mentioned that communities in 
the county had many local activities and that McHenry County was a family-oriented county.  In 
addition, the closeness to family, the general friendliness of people, and the convenience of being a 
short drive to Chicago, Indiana, and Wisconsin were also mentioned as positive elements of living in 
McHenry County. 
 
The group was mostly in agreement regarding the quality of the local hospitals.  One member had a 
negative experience.  One member stated that the slowdown of the economy in the county was a 
“like” because it stopped the development of a subdivision on Rt. 120 that would not have been 
supported by the current infrastructure.  Another member agreed that the poor economy had at least 
one upside because the poor economy halted a referendum for millions of dollars for the local high 
schools. 
 
This conversation led to the next question about what participants disliked about living in McHenry 
County.  One group member replied a lack of funding for pre-school education.  This lack of funding 
was troubling as so many families and children need this service.  The group discussed senior 
citizens in the county being taxed into oblivion in order to fund schools.  Several specific examples 
of poor management of the school systems were brought up.  One example provided was that the 
new gymnasium in McHenry has very nice roll-out bleachers, but they cannot be rolled out while a 
basketball game is in progress because there is not enough room for both in the gym.  This was 
cited as an example of how School Boards and politics should not mix when construction is 
involved.  School Board members should just handle education.  Some group members also were 
concerned that although property taxes keep increasing, school fees are also increasing.  Children 
and youth need to pay more and more to participate in band, sports, and other activities. 
 
Several participants mentioned that the growth of the McHenry County was getting out of hand, 
many of the veterans mentioned that they had fled other counties and the congestion of 
overdevelopment. 
 
The facilitator then asked the group, “What types of services were most needed by members of your 
group?”  One participant mentioned that having medical testing and procedures performed at the 
local McHenry County hospitals instead of having to go all the way to the North Chicago VA Hospital 
would be both efficient and benefit the veterans who are patients.  The majority of the group agreed 
that such a change would be beneficial for the veterans.  The advantages to having local testing and 
procedures were listed by the group as increased utilization of local equipment (MRI machines, etc.), 
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less time spent traveling, less inconvenience for the elderly in finding transport to the VA in North 
Chicago, and more opportunity to develop a relationship with a local doctor and receive consistent 
treatment.  Another participant cited the Rockford VA facility as an example that this county could 
follow, as the Rockford VA  facility allowed veterans to have testing and procedures done locally and 
then coordinated the record transfer to the VA Hospital.  The group was very interested in having 
this option as it would eliminate a lot of inconvenience and stress in their lives. 
 
Another service that elicited much discussion was dental care.  Group members mentioned that in 
order to get dental care, a veteran needs to have 100% disability.  After discharge from the service, 
the veterans have 30 days to get all their dental work done.  This was discussed as a hardship since 
the adjustment to civilian life and other obligations would often prevent veterans from getting dental 
treatment in that time frame. 
 
Several veterans expressed interest in the ability to get medical coverage for their current spouse 
and children through the VA system.  The cost of providing medical coverage for their family on a 
part-time job or fixed income was cited as prohibitive. 
 
When the group was asked what important services are missing, several members responded that 
having one local VA representative to handle their disability claims from start to finish would be an 
important addition to services.  The group voiced concern that paperwork often gets lost, information 
is not forthcoming, and often a potential conflict of interest develops between the organizations that 
were set up to help them.  The group agreed that a lack of trust in the system existed.  The group 
also expressed interest in having more accessible, centrally located information on what services 
were currently available, including current eligibility requirements.  The new veterans especially are 
not aware of the services that they qualify for. 
 
Jim Powers then asked the group what services they had utilized in the past year and what their 
experience was with the service.  Some of the services utilized were the VA Hospital, unemployment 
office, Weatherization Assistance Program, Housing Authority, food stamps, Dial-a-Ride, and the 
Veterans Assistance Representatives with disability claims. 
 
Overall, the group was disappointed with the amount of paperwork and length of time it took to 
receive any benefits from services.  The group voiced positive feedback regarding the personal 
dedication of several of the VA claims representatives in processing claims.  Several veterans 
reported positive interactions with doctors at the VA Hospital, while others had less positive 
experiences.  Some of the negative interactions mentioned were the lack of continuity of care.  Many 
of the group stated that they did not always see the same doctor, and that they felt like a number, 
not a person.  Several group members experienced what they said was a high turnover in the 
medical staff.  Some group members voiced concern that they were often treated by staff members 
who were not citizens and spoke English as a second language.  They expressed a wish that former 
military personnel could have these jobs and treat them. 
 
Dial-a-Ride was cited as a good service but had many inconveniences.  The Housing Authority and 
food stamps were also experienced positively.  However, the waiting lists and reduction in benefits 
were of concern to the veterans. 
 
When discussing the question of what major health and human service problems faced the 
community today, the group reiterated the concerns they had mentioned earlier when talking about 
services needed by their group. 
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When asked if there was a duplication of services, the group did not think much duplication existed. 
Participants stated that the services did not work together as they were all separate agencies with 
different funding sources and different rules and regulations.  Members agreed that the paperwork 
itself was often a duplication.  So much of the information asked was the same to access any 
services. 
 
The facilitator then asked the group what were the major barriers that might be keeping people from 
using services.  The barriers listed by the group were as follows:  funding being cut, lack of 
information and knowing what services are available, difficulty in knowing who to talk to for 
assistance, and overwhelming paperwork. 
 
Jim Powers then asked the group if they had anything else that they would like to tell us.  One group 
member asked who funded this study and stated that it would be helpful for money that is going to 
these studies to go directly to veterans.  Jim responded that the study was funded by the McHenry 
County Healthy Community Partners.  The group had no additional questions or comments and the 
meeting was adjourned.  Several group members were unable to stay for the entire session so Jim 
had distributed the $15 stipend to those participants at that time.  At the end of the meeting, Jim 
thanked the group for their candid participation, referred the group to his phone number on the 
informed consent statement, and distributed the $15 stipends to the remaining members. 
 
One of the group members who had to leave early contacted the University of Illinois phone number 
and provided some additional feedback.  Positive interactions with the Veterans Service 
Commission were reported.  Although some of the services were not needed, the information and 
brochures provided by the Commission were very informative and helpful.  In addition, the referrals 
were appropriate and the whole office staff went out of their way to be helpful.  Some of the services 
utilized were the veterans transport and the VA Hospital.  The experiences reported from North 
Chicago were mixed.  Some of the doctors and nurses were excellent, but some of the departments 
and medical staff were questionable.  Overall, the participant mentioned that there was nothing to 
complain about and the participant‟s experience had been positive.  The group member expressed 
some concern over the local school system and their fiscal management.  However, the experience 
reported for the McHenry County Community College was rated very highly. 
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Focus Group: Young Adults, Age 18-25 
Location: McHenry County College, Crystal Lake, IL 
Date: September 7, 2010 
 
 
Three young adults were initially in attendance at the focus group meeting held at McHenry County 
College in Crystal Lake, Illinois.  Jim Powers had introduced himself to the group and mentioned that 
there would be a brief delay while we waited a few more minutes for additional participants.  Then 
the fire alarm began ringing.  The group was evacuated to the far softball field and emergency 
vehicles arrived promptly. 
 
Despite the resulting delay of approximately 30-45 minutes, the group rejoined in the conference 
room when the all clear signal was given.  Jim shared information about the Healthy Community 
Study and read aloud the informed consent statement for all attendees.  He also introduced Bridget 
McHugh who took notes for the group meeting. 
 
When asked, “What do you like about living in McHenry County?”  The participants responded that 
they liked McHenry County because it was tranquil, quiet, and peaceful.  They commented on the 
beauty of the natural setting and the scenic farms, horses, and availability of farmer‟s markets. 
 
They also mentioned the number of resources available on campus and that students could pursue 
a good education in the county. 
 
Jim Powers then asked the group what they disliked about living in McHenry County.  Several 
participants mentioned that they were concerned about the lack of insurance when you have major 
health needs.  Another mentioned that they were concerned about the low air quality grade the 
county had received from the American Lung Cancer Association.  All of the participants agreed that 
there has been tremendous growth and that the county had too many houses, Wal-Mart stores, and 
overdevelopment.  One member mentioned that the Tax Increment Financing that was being 
employed as a tool to get businesses to move to the county was not actually helping the 
communities. 
 
Jim then asked the participants, “What types of services are most needed by members of your 
group?”  The group was in agreement that more specialized career counseling is needed.  They 
also expressed the need for more affordable and available public transportation within the county.  
Group members commented that a person needed a car to get virtually anywhere in the county.  
The PACE bus is not a reliable option, as citizens often had to wait two hours for the bus or could 
not find a convenient match for work hours and the bus schedule. 
 
The group could not think of any services that were missing.  When the group was asked what types 
of services they had contacted or used within the last year, one group member mentioned that they 
had utilized the Job Network with very little success.  Staff members at the Job Network were helpful 
and respectful but the end result was not helpful.  The person never did obtain a job. 
 
When the facilitator asked what major health and human needs/problems services were facing the 
community today, several of the participants mentioned the number of families being displaced by 
foreclosure and having no place to go.  Empty homes and empty office buildings were mentioned as 
driving down property values and being eye sores.  Several members also mentioned that there 
were not many affordable resources like gyms/health fitness centers available.  The ones that were 
locally available were too expensive to join. 
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When asked how well the health and human delivery service worked and its strengths and 
weaknesses, the group members talked about the amount of bureaucratic paperwork needed to 
apply for student financial aid.  If a student is not resilient, the student might want to give up as the 
process is so complex.  Many students expressed the opinion that they did not know about services 
or how to obtain them.  The students expressed concern about the lack of health insurance and a 
lack of fundamental knowledge on whether certain jobs offered insurance. 
 
The group did not see any duplication of services or major gaps, as they were not sure how many 
services already existed.  They expressed concern about their own lack of knowledge of the 
services. 
 
The group was asked if there was anything else that they would like to add to the discussion.  There 
was nothing further, Jim Powers thanked them for their participation and distributed the $15 stipend 
to each for their participation. 
 
After some discussion with college students in the lobby, a decision was made to extend the focus 
group another hour in order to garner additional participants and gain a better understanding of this 
group‟s needs. 
 
An additional six students arrived for the focus group; Jim Powers introduced himself, read the 
informed consent statement, and shared information about the study with these students.  He then 
introduced Bridget McHugh who was taking minutes of the meeting. 
 
When asked what they liked about living in McHenry County, everyone agreed that it was pretty, 
peaceful, and quiet.  One youth termed it as, “What an American community should look like. 
McHenry County is a „Mayberry‟ of today.”  Other group members mentioned that McHenry County is 
a “family-style” kind of place.  The county was not like Chicago, as it was more family-oriented and 
not like other big towns where you go somewhere and it changes.  In McHenry County, people know 
each other and it makes citizens feel more at home. 
 
A major dislike, echoed by many in the group, is the great distances across the county.  County 
residents cannot go anywhere without a car.  If a person‟s car breaks down and the person does not 
have friends with cars, he/she is stuck and unable to do anything. 
 
Several group members mentioned that there is a socio-cultural divide in McHenry County between 
those who live in wealthier communities and those who don‟t.  High school and college friendships 
are almost pre-determined by where students live.  Focus group participants expressed concern 
about social stratification based on family income. 
 
When Jim asked the group what important services were missing, the group expressed general 
agreement that transportation is a “big missing link.”  They were happy to have the Metra train, but 
the train‟s availability depended on which town you lived in.  Several in the group mentioned that 
they had seen a PACE bus, but did not know anything about it, e.g., the schedule, cost, or bus 
stops. 
 
When asked what services were missing, they reiterated the services mentioned earlier in the 
discussion. 
 
Then the facilitator asked if any members of the group had utilized services within the past year and 
how their experience was with that service and the staff who provided it.  One member mentioned 
that the local police were a service utilized.  They were quite helpful and respectful. 
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The next question discussed was “What are the major health and human needs/problems that the 
community faces today?”  Many group members were concerned about the lack of insurance for 
people with health problems.  One group member mentioned that people are treated differently 
when they do not have health insurance because the government has to pick up the tab.  Other 
group members mentioned that people are not getting treatment until they are almost too sick to be 
helped because they are poor and worried about the cost of treatment. 
 
An additional six youths joined the focus group at this point.  They were welcomed into the 
discussion and provided with the informed consent statement and list of questions covered.  Jim 
introduced himself and Bridget McHugh.  He briefly shared information about the study and 
mentioned that they would have the opportunity to comment on earlier questions when the group 
that started earlier finished. 
 
Discussion then resumed on the question regarding health and human service needs faced by the 
community.  One group member mentioned that health and fitness are tied together and that health 
clubs are too expensive to join.  Several participants agreed.  One participant mentioned that at 
least in high school, a person could work out and the workout was part of the physical fitness 
program.  Once a person is out of high school, people experience major difficulties in staying fit. 
 
Another group member observed that there have been so many program cuts in elementary schools 
across the county, that even physical fitness and gym programs have been impacted.  Recess has 
been cut and classroom teachers are monitoring recess instead of structured gym.  Another group 
member mentioned District 26, in particular, as having financial problems.  Group members 
expressed a concern that parents had independently raised a significant amount of money to keep 
teachers‟ jobs.  The distribution of the money was delayed as the school district wanted to use the 
money however they saw fit, rather than for teacher‟s salaries. 
 
When Jim asked the group how well they thought the McHenry County health and human services 
delivery system works, the group was united in expressing concern that they didn‟t know enough 
about the available services in the county.  One group member mentioned that if a friend was 
suicidal, they would not know what to do.  There was some discussion in health class in high school 
about options and programs, but it wouldn‟t be anything that would stick with you in a crisis when 
you needed to act.  One group member mentioned that you could call the police, but several 
members were concerned about confidentiality and wished that they could just help their friends 
themselves.  They also talked about Poison Control as another example of a helpful number that all 
kids should know. 
 
Several group members mentioned that Crisis/Help Lines are not always helpful.  They did not have 
a lot of faith in calling an 800 number and actually getting help.  Participants expressed concern 
about wanting to be empowered to act and act in a helpful manner when they needed to. 
 
When reflecting about the strengths of the McHenry County health and delivery system, several 
members stated that a variety of services is available.  One person mentioned that they had used 
911 for their father when he was ill, and the emergency response was very swift and helpful. 
 
A weakness of the system was, as mentioned previously, students did not know how to access the 
information.  They were unaware of what services were available and stated that even websites 
were often difficult to navigate, especially in an emergency situation. 
 
When asked about any gaps in services, several group members responded that transportation and 
school boundaries were a gap.  Several students recounted personal experiences of being bused to 



 50 

a high school that was much further than the local high school near their home.  Focus group 
members agreed that schools should be the epicenter of the community and that boundary lines 
should be reconfigured. 
 
The dividing line between towns within the county was brought up in regard to emergency services 
as well.  One participant mentioned that service was delayed after a car accident while the 
dispatcher had to determine which town needed to be called for the ambulance. 
 
Another gap in service was the condition of the local roads.  Some local roads were described as 
having “sink-holes” and “craters.”  One group member mentioned that small sections of the road 
were often carved out and re-patched when the whole road actually needed repair. 
 
When asked about duplication of services, one group member mentioned that too many fast-food 
restaurants and not enough healthy options for food.  Another group member was not aware of any 
duplication of health and human services, but countered that if there were, it would be good 
because of the problems of transportation within the county.  Duplication might be necessary in 
order to adequately serve people. 
 
When the facilitator asked what major barriers prevented people from accessing services, the group 
agreed that lack of knowledge was a huge barrier.  The cost of some services were also cited as a 
barrier.  One service cited for costs was the ambulance ride after an accident.  Many people refuse 
an ambulance because they cannot afford it.  The group discussed the amount of property taxes 
paid to live in the county and the lack of free services that should be provided by the community. 
 
The second group of participants was then thanked and the $15 stipend distributed to them.  Jim 
continued the discussion with the remaining third group of participants who had joined later. 
 
They reviewed some of the earlier questions regarding what they liked about living in McHenry 
County.  The group mentioned that they liked being close to hospitals and that some things were 
within walking distance.  They also mentioned that there was less crime, the education system was 
better than other communities, and the college was good.  Several group members stated that 
driving distances were not too bad and that you could get what you needed without leaving McHenry 
County. 
 
When asked what they didn‟t like about living in McHenry County, one group member stated that 
there was nothing wrong with the county.  Another mentioned that traffic was horrible.  The 
population had expanded and so had road construction.  One participant expressed concern with 
the way roads were being widened at the expense of families who had lived there for years and had 
their homes knocked down or the yards taken because of “eminent domain.” 
 
Jim then asked the group what types of services were most needed by members of their group.  The 
participants agreed that awareness was the key.  They felt that services were probably available, but 
that their age group needed to be kept up-to-date on what services existed.  Assemblies in high 
school would warn you about what could happen in life, but did not give much more information 
other than a phone number to call.  Several members mentioned that physical fitness was important 
to them.  Keeping busy and taking care of your body kept a lot of people off drugs.  The group noted 
that people are more likely to abuse drugs if they have very little to do.  This underscored the need 
for affordable gyms. 
 
When asked if they had used any services within the past year, one focus group member relayed an 
incident in which an ambulance service was called due to a sporting injury and they responded 
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quickly and efficiently.  However, everyone‟s experiences were not the same.  One member 
mentioned that his friend was knifed and that person had to bang on the ambulance door before 
receiving assistance. 
 
The question about the use of services was the last question discussed before the current 
participants had joined the focus group.  Jim asked the members if there was anything else that they 
would like to share.  Nothing was added to the discussion.  Jim thanked everyone for their 
participation, the $15 stipend was distributed, and the meeting adjourned. 
 
 


