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Looking Back at Fiscal Year 2014 and Looking Ahead in Fiscal Year 2015
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Sinnissippi Centers

GENERAL INFORMATION
Founded: May 31, 1966
Service area:

Service area population: 163,413

Board of Directors

Chairperson: Doug Coppotelli Members: Greg Beitel, Jeff Doran,
Kay Fisher, Jim Grot, Dawn Holland, Jeff Lovett, Dr. Khristy Pultorak,
Tom Sanders, David Schreiner, Michelle Spinden, and Dr. Paul

Carroll, Lee, Ogle, Whiteside Counties

Steinke, DO. Dr. Donald Edwards, Board Member Emeritus

Administration/Management Team

President/CEO

Senior VP/Chief Administrative Officer
VP/Chief Financial Officer

Director of Healthcare Innovations
Director of Adult Services

Director of Child & Adolescent Services
Director of Crisis & Assessment
Director of Operations/H.R.

Executive Secretary

Patrick Phelan
Larry Prindaville
Teresa Good
Kim James
Natalie Andrews
Gloria Martin
Tom Hermes
DeAnne White
Phyllis Berge

Psychiatrist and Physician Assistant
Psychiatrist, Muhammad Nouman Azhar, M.D.

Physician Assistant, Peggy Harris, PA-C

Employee Information

Total employees 160
Master’s degrees 52
Bachelor’s degrees 37
Associate degrees 13
Nurses 4
Physician Assistant 1
Psychiatrists 1

BEHAVIORAL HEALTH CARE SERVICES OFFERED

24-hour crisis & assessment
Acute Community Services

Continuing care/aftercare (individual and group)

DUl individual and group services
Early Childhood Mental Health
Enhanced Crisis Response
Family Care Coordinator services
Healthy Families Program
Individual and family counseling

Mental health and substance use outpatient services
Mental Health Intensive Outpatient Treatment

Psychiatric services

Fiscal Year 2014 at a glance

VITAL STATISTICS

Total clients served (unduplicated)
Events of service delivered
New outpatient program appointments

Appointments with Psychiatrist/Physician Assistant

After hours emergency evaluations
Miles traveled by agency vehicles

CLIENT DEMOGRAPHICS

County of Residence Percent
Carroll 8.4%
Lee 24.0%
Ogle 30.0%
Whiteside 33.1%
Other 4.0%
Data not present 0.5%
Gender

Male 48.7%
Female 50.8%
Data not present 0.5%
Age

Children (0-5) 2.3%
Children (6-12 9.4%
Adolescents (13-17) 13.9%
Adults (18-24 17.8%
Adults (25-44 35.0%
Adults (45-59 16.4%
Adults (60-64 2.2%
Adults (65+) 2.9%
Data not present 0.1%
Race/Ethnicity

Caucasian 85.2%
Other single race 6.0%
African-American 4.2%
Hispanic/Latino 1.0%
Other 0.7%
Data not present 3.0%
Top Five Referral Sources

Self Referred 23.9%
Hospital/Physician 22.0%
Family 16.2%
Probation/Parole 9.3%
Community 4.8%

ACCREDITATIONS and LICENSURES
The Joint Commission (including Gold Seal of Approval)
lllinois Department of Alcoholism and Substance Abuse

Recovery support services
Screening Assessment & Support Services (SASS)

lllinois Department of Children and Family Services
lllinois Department of Mental Health
Medicaid Certified

Substance Abuse Intensive Outpatient Treatment
Supervised apartment living

FY 2014 EXPENSES
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