c CHAMPAIGN COUNTY MENTAL HEALTH BOARD

CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

PLEASE REMEMBER this meeting is being audio recorded.
Speak clearly into the microphone during the meeting.

Champaign County Developmental Disabilities Board (CCDDB) AGENDA
Wednesday, October 25, 2017
Brookens Administrative Building, Lyle Shields Room
1776 E. Washington St., Urbana, IL 61802

8AM
(Members of the Champaign County Mental Health Board are invited to sit in as special guests)

Call to Order

Roll Call - Stephanie Howard-Gallo

Approval of Agenda*

Citizen Input/Public Participation
At the chairperson’s discretion, public participation may be limited to five
minutes per person.
5. CCMHB Input

6. Approval of CCDDB Board Meeting Minutes* (pages 3-6)
A. Minutes from 9/20/17 meeting are included. Board action is requested.

PwnNR

7. Presidentfs Comments — Ms. Deb Ruesch
8. Executive Director’s Report — Lynn Canfield
9. Consultant/Staff Reports (pages 7-43)—Kim Bowdry, Stephanie Howard-

Gallo, Shandra Summerville, Chris Wilson, and Barbara Bressner
10. Agency Information
At the chairperson’s discretion, agency information may be limited to five
minutes per agency.
11. Financial Report
A. Approval of Claims* (pages 44-45)
Included in the packet. Board action is requested.
12. New Business

A. Integration Transition Successes

BROOKENS ADMINISTRATIVE CENTER . 1776 E. WASHINGTON STREET . URBANA, ILLINOIS 61802

PHONE (217) 367-5703 . FAX (217) 367-5741



Funded program providers and self-advocates are invited to give oral
reports on individuals’ successful transitions to community settings.
B. PY2019 CCDDB Funding Priorities (pages 46-54)
A Briefing Memorandum with proposed funding priorities for PY2019 is
included for discussion.
C. Report to the Court (pages 55-98)*
Documents to comprise a report on the work of the CCDDB to date, for
submission per statute, are presented for approval, A Decision
Memorandum is included.
13. Old Business
A. Meeting Schedules (pages 99-101 )
Copies of CCDDB and CCMHB meeting schedules and CCDDB allocation
process timeline are included in the packet for information.
B. Ligas Acronyms (pages 102-103)
A list of useful acronyms, compiled and published by the Ligas Family
Advocacy Program, is included for information.
14. Board Announcements
15. Adjournment
*Board action requested
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY
(CCDDB)

BOARD MEETING

Minutes —September 20, 2017

Brookens Administrative Center et/ B
Lyle Shields Room
1776 E. Washington St.
Urbana, IL

8a.m,

MEMBERS PRESENT:  Joyce Dill, David Happ, Cheryl Hanley-Maxwell, Deb Ruesch
MEMBERS EXCUSED:  Mike Smith
STAFF PRESENT: Lynn Canfield, Mark Driscoll, Stephanie Howard-Gallo

OTHERS PRESENT: Annette  Becherer, Danielle Matthews, Patty  Walters,
Developmental ~ Services Center (DSC); Kathy Kessler,
Rosecrance; Amy Slagell, CU Able/IAMC; Kyla Chantos, Tracy
Waverly, CTF Illinois; Sheila Krein, Parent; Becca Obuchowski,
Community Choices

CALL TO ORDER:

Ms. Deb Ruesch called the meeting to order at 8:02 a.m. c%
ROLL CALL: @@@
Roll call was taken and a quorum was present. @ﬁ
APPROVAL OF AGENDA: Q@%

The agenda was approved as submitted.
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CITIZEN INPUT:

Patty Walters from Developmental Services Center reported on the recent “Walk As One” event
sponsored by the Community Coalition.

CCMHB INPUT:

None. The CCMHB will meet later in the day.

APPROVAL OF CCDDB MINUTES:

Minutes from the meeting in July were included in the Board packet.
MOTION: Ms. Ruesch moved to approve the minutes from the July
CCDDB meeting as presented in the Board packet. Dr. Hanley-
Maxwell seconded the motion. A voice vote was taken and the motion
passed.

PRESIDENT’S COMMENTS:

None.

EXECUTIVE DIRECTOR’S REPORT:

Lynn Canfield provided a recap of recent staff work including: the Music and Art Festival on
October 21; recent DD/ID data collection; and the in-house financial system.

STAFF REPORTS:

Staff reports from Kim Bowdry, Stephanie Howard-Gallo, Shandra Summerville, and Chris
Wilson were included in the packet for review.

CONSULTANT REPORT:

A report from Barb Bressner was included in the Board packet.

AGENCY INFORMATION:

Dale Morrissey from Developmental Services Center spoke regarding the seventy-five cent an
hour wage increase for direct service providers that was recently approved by the State of
Illinois.

FINANCIAL REPORT:

The financial claims report was included in the packet.

()
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MOTION: Ms. Dill moved to accept the claims report as presented.
Dr. Hanley-Maxwell seconded the motion. A voice vote was taken and
the motion passed unanimously.

NEW BUSINESS:

Integration Transition Successes:
Annette Becherer and Becca Obuchowski both spoke about recent transition success stories.

Revised CCDDB FY2018 Budget and new 2018 CILA Fund Budget:

A Decision Memorandum on the CCDDB and CILA Fiscal year 2018 Budgets was included in
the Board packet.

MOTION: Ms. Ruesch moved to approve the draft 2018 CCDDB
Budget, as revised, with anticipated revenue of $3,895,508 and
Contributions and Grants line adjusted to $3,506,993. Mr. Happ
seconded the motion. A roll call vote was taken and the motion
passed unanimously.

MOTION: Dr. Hanley-Maxwell moved to approve the draft 2018
CILA Fund Budget, with anticipated revenue of $118,100 and
expenditures of $94,194. Payment to this fund was approved with the
July 12, 2017 budget and is consistent with the terms of the
Intergovernmental Agreement between the CCDDB and CCMHB.
Ms. Ruesch seconded the motion. A roll call vote was taken and the
motion passed unanimously.

CCDDB Three Year Plan with DRAFT FY2018 Objectives:

The draft Plan was included in the Board packet for review and should be considered a draft
document.

Report to the Court:

Lynn Canfield discussed the possible content of a report on the work of the CCDDB to date, to
submit per statute.

OLD BUSINESS:

Agency 2017 Annual Performance Measures Reports:
Annual Performance Measures reports were included in the Board packet for information only.

Current Funding Priorities:

A copy of the approved FY2018 CCDDB Funding Priorities was included in the Board packet
for information only.

Meeting Schedules:
Copies of the CCDDB meeting schedule was included in the packet for information only.
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Ligas Family Advocate Program Acronym Sheet:

A list of useful acronyms, compiled and published by the Ligas Family Advocacy Program was
included for information only.

BOARD ANNOUNCEMENTS:
None.

ADJOURNMENT:

The meeting adjourned at
Respectfully Submitted by: Stephanie Howard-Gallo

*Minutes are in draft form and subject to CCDDB approval.
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Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities
Staff Report — October 25, 2017

CCDDB Reporting: On-going training and support for the CCDDB funded agencies. I have
assisted agencies in coordinating support time with the consultant for the online system. I have
heard some positive feedback from some of the agencies, that their staff feel that now they will
really be able to showcase all of their work with clients.

At this time, DSC will not be reporting claims into the reporting system for two of the CCDDB
funded programs. DSC staff shared the following as the rationale for the exclusion of these
programs:

“Our rationale for not including Employment First in this new reporting system is that the
program does not support specific people but is a part of a system change. There are not
people ‘enrolled’ in the program, therefore, no service hours for specific people. I feel
the current quarterly report system continues to provide the program activities such as
informational meetings held, number of people in attendance, and number of businesses
becoming LEAP certified. We can include the zip codes of those businesses under the
comments as requested.

The Connections grant is related to the University Street site. At this time, we agree with
Kim Bowdry's decision to classify this as a service option for other programs at this time
and not a program in and of itself. People from other programs will be utilizing this
space in different capacities and this information can/will be recorded on the quarterly
reports. You will be able to pull out who used the site through the new system.”

Community Needs Survey: CCMHB and CCDDB staff have been preparing for a community
needs survey. The survey is available in paper form and online. There will be separate surveys
for ID/DD and MI/SUD. Please go to www.champaigncountysurvey.com to access the surveys.

Alliance for Inclusion & Respect Website: I continue to work with a few of the artists and
hope to get more artists added to the website soon. Many of the artists participated in the
disABILITY Resource Expo Music & Art Festival held at Lincoln Square Mall on October 21,
2017.

LEAP Businesses: Community Choices and Developmental Services Center (DSC) continue to
collaborate through the LEAP (Leaders in Employing All People) program to advance the
Employment First initiative. LEAP is a 1-Hour individual or group training and education
resource for Champaign County employers that is presented by DSC and Community Choices.
The following businesses in Champaign County have been certifted by DSC or Community

Choices: j




The following businesses in Champaign County have been certified by DSC or Community

Choices:

CMI

Planet Fitness — Champaign
Big Grove Tavern

Walgreens — Green Street

For the Love of Hair

Ten Thousand Villages
Jupiter’s

Farm Credit Illinois
Strawberry Fields

Todd Jacobs, State Farm Agent
Rockwell Automation
Schnuck’s — Savoy

County Market on Kirby
Walgreens in Mahomet
Loving Paws Veterinary Clinic
Home Depot

Pepsi Bottling Co.

Planet Fitness — Urbana

See You CD and Vinyl

Best Buy

Urbana Park District

The Vineyard Church
Dishmac/McDonald’s
Mahomet Chamber of Commerce
Mahomet Schools

JPE, Inc.

First Federal

Peter Pan Too

Volition

Clark Lindsey Village
Complete Electrical Systems
Miga Restaurant

Stephen’s Family YMCA

Association Activities: I participated in an Association of Community Mental Health
Authorities of Illinois (ACMHAI) Medicaid-MCO conference call.

IAG Update: IAG staff shared with CCDDB staff that they have one available opening in their
Royal Oak home and the female home, Englewood, is currently full with four residents. These
individuals are offered other community Day Programs or a Flexible Day Experience through
IAG. This Flexible Day Experience includes customized programming based on individual’s

interests and goals.

Community Learning Lab School of Social Work Students: The School of Social Work

students continue to work on their project on Community Employment/paid internships for
individuals with ID/DD. They are reaching out to local service providers to gain a better
knowledge of existing services and any gaps in services.

NACBHDD: I have included an Under the Microscope article titled, “An Invisible Population
Individuals with Intellectual and Developmental Disabilities in the Criminal Justice System.”
According to ARC somewhere between 1% and 3% of Americans have ID/DD. However, ARC
estimates that people with ID/DD represent 9% to 10% of the prison population, with an even
greater number in jails or juvenile facilities. Please read the article, which details a new pilot
program, “Pathways to Justice,” which helps communities address key barriers to justice for

people with ID/DD.

PUNS Selection & Reports: Locally, sixteen individuals were selected from the PUNS
database in April. Those individuals and their families are working with CCRPC ISC to




complete the PAS process. Three individuals are currently receiving services. The others
continue to work through the PAS process.

PUNS data pulled from the DHS-DDD website for Champaign County can be found below. I
have also included a breakdown of active and total PUNS clients for Champaign County and
some information from the DHS Ligas Data Report.
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SEPTEMBER 1, 2017

AN INVISIBLE POPULATION

Individuals with Intellectual and Developmental Disabilities in the Criminal Justice System
ISSUE

Through the dedicated efforts of many individuals and organizations, including the members of
NACBHDD, significant progress has been made in developing community-based approaches that are
successfully reducing the unnecessary incarceration of people with mental health and substance-use
disorders.

NACBHDD members face another, similar challenge with regard to people who have Intellectual and
Developmental Disabilities. Like those who suffer from mental health and SUDs. people with IDDs are
several times more likely than other Americans to come into contact with law enforcement officials, to be
arrested and charged, and to be harshly or unjustly treated or incarcerated.

The systemic problems facing justice-involved people with IDDs are in many ways similar to those of
people with behavioral health problems: a lack of awareness and training, an inability to recognize
symptoms, and a tendency to react with fear and stigma. So too are solutions, some of which parallel or
build upon the kind of community-based approaches that characterize NACBHDD's Decarceration
Initiative and the NACo Stepping Up Initiative.

But there are important differences too. starting with the fact that people with IDDs generally face lifelong
challenges. with limited hopes for significant improvement of recovery. Many depend heavily on the
support of family. neighbors and a small circle of acquaintances for help and protection. Limits on the
intellectual. moral, and social development of people with IDDs begin early and continue, making uniquely
\ulnerable both as crime victims and offenders, especially when separated from family and friends. Worse,
in the brief. sometimes heated encouaters through which people with IDDs often come into contact with
law enforcement officers. the symptoms of IDD can be very difficult to spot or even deliberately

concealed. The results can be tragic.

So the question for NACBHDD members: What are we doing to understand and assist in meeting the
needs of people in our care — people with IDDs — who are involved in the criminal justice system? What
are we doing to make them a visible. rather than invisible, population in our counties and communities?

ANALYSIS

Background. There are an estimated 4.7 mullion Americans who have Intellectual Development
Disabilities (IDD). ARC'. a national advocacy organization for those with IDDs, defines them as
significant limitations in both intellectual functioning (IQ of 70-75 or below) and adaptive behavior, which

covers conceptual, social. and practical skills. This disability must originate before the age of 18. The most




common disabilities associated with IDD are Autism Spectrum Disorder (ASD). Down syndrome. Fragile
X syndrome and Fetal Alcohol Spectrum Disorder (FASD).

According to ARC somewhere between 1% and 3% of Americans have intellectual/developmental
disabilities. However, ARC estimates that people with IDDs represent 9% to 10% of the prison population,
with an even greater number in jails or juvenile facilities. One of the great challenges in talking about
people with IDDs is that few organizations and people take care to define and distinguish among various
disabilities. Thus, data regarding specific disabilities, like IDDs, are very difficult to obtain and equally
difficult to compare given the vanability in what's being measured.

For example. a 2015 study of disabilities among jail and prison populations by Bureau of Justice Statistics
(BJS) stated that about 20% of state prisoners and 31% of jail inmates reported having a “cognitive
disability.” According to the BJS study. “a cognitive disability is a broad term used to describe a variety of
medical conditions affecting different types of mental tasks, such as problem solving. reading
comprehension. attention, and remembering. A cognitive disability is not the same as a mental disorder.
although they often co-occur and a mental disorder can be considered a disability as well.”

The BJS study goes on to note that the main differences between mental health disorders and cognitive
disabilities: The symptoms of cognitive disabilities are constant and permanent, not cyclical or episodic.
They cannot be controlled or alleviated by medication. They are not characterized by disturbances in
perceptions. or thoughts. In addition to the early-onset developmental disabilities listed above, the
cogrutive disablities covered in the BJS report also include a mix of milder conditions—ADHD and
learning disorders—plus later-life phenomena like traumatic brain injury and brain diseases like dementia.

Challenges for the justice system. Thanks to the work of a number of national orgamizations and research
universities. a considerable body of knowledge is being developed about the special challenges of people
with IDDs, including the difficulties that make them more likely come into contact with the justice system.
According to ARC. people with IDDs are about four times more likely to be victims of crime or
exploitation and. as the above numbers suggest. about three or four times more likely than other Americans
to be caught up as a suspect in the justice system.

David Whalen. a disability awareness training expert from Niagara University, stated in an ARC-sponsored
webinar that the high involvement of disabled people in the justice system shouldn’t be a surprise. “About
50 to 80 percent of a law enforcement officer’s time is spent responding to people with disabilities.” he
said. noting that police calls may refer to disabled people in many different ways:

e Crime victim needs assistance
¢ DPossible sex offender

* Runaway

e “Confused” or lost citizen

e Violent spouse

¢ Caregiver needs help

¢ Individual needs transport

Whalen said that the range of “disabled” people that a law officer might meet is extremely broad, with
problems ranging from definable physical or intellectual disabilities to chronic disease, or acute mentat
health or behavioral disorders. The scope of the challenge may be seen in the following chart, compiled by
ARC:

[
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To resolve the call, the officer nst not only address the immediate concern or complaint, but do so while
correctly identifying the physical or mental issue of the person involved and then responding appropriately
and effectively in that context. Should an officer miss a key signal, an ill or disabled person could be
unnecessarily hurt or killed. Yet, the success of CIT training for first responders, plus system-wide
initiatives like Stepping Up and NACBHDD's Decarceration Initiative show that specialized training and
approaches can make a huge difference in the ways that law enforcement officers respond. These responses
are critical to enabling people with mental health and substance-use disorders to avoid the justice system
altogether in favor of community-based services, or to receive a blend of treatment and justice that
acknowledges their disabilities and needs.

Similar approaches are needed for people with IDDs, say advocates, who argue that compared to people
with many physical and mental health disorders, people with IDDs can be particularly difficult to identify.
And. the limitations imposed by their intellectual disabilities make them more likely to fall into the justice
system, then to suffer severe consequences every step of the way.

e People with IDDs often suffer from listening and speaking problems, and are therefore often unable
to comnmmicate smoothly with others. Often such behavior can lead to misunderstanding or even
confrontations. Individuals are frequently reported to police for behavior that others perceive as
aloof, strange or threatening.

e At first contact with police, they may fail to recognize police, acknowledge instructions, or worse,
run away. If thewr disabilities are not known, situations can escalate rapidly to violence, injury, or
even death.

¢ Often, they do not fully understand their Miranda nights, or their rights to legal counsel.




¢ They may be eager to please authority. tending to self-incriminate by saying what authorities want
to hear without understanding the legal or personal implications.
* Some. aware of or embarrassed by their disabilities, may act “bad” in order to hide them.

People who have IDDs are statistically more likely to plead guilty. or to plead to oniginal charges than
people without these disabilities. said Jessica Oppenheim, an attorney with ARC of New Jersey. They are
also far less likely to appeal convictions or seek post-conviction relief. Because their disabilities often
make it more difficult to follow rules or control impulses, inmates with IDDs tend to receive more
pumshment for infractions and fewer chances for parole. The result is that they serve longer overall
sentences than other prisoners.

Profile of IDD offender. Oppenheim, who advocates for alternatives to incarceration for IDD offenders,
offered this “profile” of an IDD offender:

e Male, age 20-40. with a muld intellectual disability (Low IQ: 55-69)
¢ Currently unemployed and from an economically disadvantaged background
e Aware of disability; actively tries to conceal it
¢ Usually commits crimes in concert with others: is often the last to leave the scene of the cnime and
first to be caught
e Typical charges include:
= Drug-related crimes
Sex-related crimes (rarely involving force);
Crimes against people (Robbery/ Assault),
Crimes against property (Burglary/Vandalism/ Arson)

O G

She added that personal characteristics of a typical IDD offender include:

e Impaired language and communication skills

Memory problems

Short attention span

Poor impulse control

Distorted self-concept (denses disability)

Gullibility/suggestibility

e Lack of social skills; difficulty adapting to changing social situations
e Lumted ability to reason. think ahead. plan, predict, or see causality
¢ Limuted moral development due to disability

According to Oppenheim . “Probation and diversion options are often not considered for IDD clients
because the justice system doesn’t view them as good risks for these programs. They are seen as having
trouble following directions, being likely to miss treatment or counseling appointments, and failing to
report to probation officers on time.”

To give IDD offenders a better shot at success. Oppenheim, ARC, and other advocates sought and won
approval for a New Jersey state program that enables IDD offenders to be diverted to comnmmnity-based
treatment or to conditional probation. based on client acceptance of a ““personalized justice plan™ and
regular interaction with an attorney/caseworker team tasked with helping IDD offenders. Other alternatives
include civil commitment to a treatment facility. with follow-up at the time of discharge. or — when prison
is required — a placement outside the nonnal prison population.
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People with IDDs who are caught up in the justice system. including inmates. often get little help from the
system. “The system was never shaped or structured to work with criminal offenders.” Oppenheim added.
noting that service providers struggle with how to address service needs of inmates. She noted that these
problems continue after the inmate’s release: “There are no incentives in the system to provide housing or
services. since these individuals are considered a high risk to fail. These people get very little specialized
attention. They struggle to find work. They’re very likely to recidivate.”

ARC’s “Pathways to Justice” Program. Recognizing the plight of people with IDDs in the criminal
justice system, ARC sought and received a grant from the Bureau of Justice Assistance and used it to
establish a National Center on Criminal Justice and Disability, which opened in 2013. The Center’s
mission is twofold: 1) To advocate at the intersection of criminal justice reform and disability rights, and,
2) to work on the issues of people with IDDs who are victims/wvitnesses of crime and on issues facing those
charged with crunes or dealing with incarceration.

Ongoing work by the Center gave birth to a new pilot program, “Pathways to Justice,” which helps
communities address key barriers to justice for people with intellectual or developmental disabilities
(I'DD) and discuss practical solutions that work best for them. Pathways focuses on three pnmary
audiences: law enforcement, legal professionals. and victim service professionals. Communities are
encouraged to form Disability Response Teams (DRTs), which bring disability and criminal justice
professionals together to provide a “go-to” resource for help in meeting the needs of disabled victims or
suspects involved in criminal justice.

NACBHDD members involved with the Stepping Up mitiative will notice many similarities in the overall
approach used in the Pathways to Justice program to assist people with IDDs. The program uses the
Sequential Intercept Model, placing emphasis on the special needs of disabled people at each Intercept mn
the model.

o Intercept 0. Community. The program emphasizes crisis prevention. including the earliest possible
identification of people with IDDs and engagement with community resources. With knowledge of
an individual's needs, first responders can immediately de-escalate and avoid crisis situations or
arrests altogether.

o Intercept 1. First Contact. Here. the program emphasizes the need for first responders to properly
identify IDD individuals, then adopt appropriate communication and detention techniques. Studies
cited by ARC indicate that only 30% of responders could do this accurately. opening the door to
dangerous escalations and violent confrontation.

o Intercept 2, Investigation, indicates the need for screening/identification of IDD individuals, then
assistance from trained legal professionals. Many people with IDDs give false confessions and do
not fully understand their Miranda and other legal rights.

o Intercept 3, Jail, emphasizes the need for screening/identification and segregation, where possible,
from the general population. People with IDDs are likely to be victimized and. without support,
tend to commit rule infractions that result in additional punishment or solitary confinement.

o Intercept 4, Trial’Plea Arrangement, emphasizes the need for disability-trained attorneys who can
identify and understand the limitations of suspects with IDDs. Ideally, attorneys should be able to
use utilize knowledge of IDD-related problems to explain the individual's conduct as part of a
tailored defense strategy

o Intercept 5, Transition/Reentry. indicates the importance of additional assistance for people with
IDDs who are reentering the commumity. For them. every challenge of successful re-entry —




obtaining health care. finding housing. seeking employment — can be far more difficult unless they
have help from knowledgeable IDD professionals.

The Institute for Community Integration. To advance the study of IDDs, the federal government
designated University Centers for Excellence in Developmental Disabilities (UCEDDs) in most states.
Among these is the University of Minnesota, whose Institute for Community Integration has emerged as a
nationally-recognized leader. In Spring 2017, the Institute’s online quarterly magazine, Jmpact, dedicated
an entire issue to the issue of equal justice for people with Intellectual and Developmental Disabilities. It's
an excellent resource for additional reading, found at https://ici.umn edwproducts/impact/301/ .

ACTION

D
2
3)
4

3)

6)

Speak with IDD providers and organizations in your county about the unique problems that citizens
with IDDs and their fanulies face.

Evaluate the level of understanding and awareness that law enforcement people have about the
vulnerabilities of people with IDDs that makes them more likely to be crime victims or offenders.
Take a census of the number of people with IDDs in your county. in your service system. and in
your jail. Make the problem visible!

Work with your shenff or police to ensure that screening for IDDs is included for all detainees and
suspects. in addition to needed screening for mental health and substance-use disorders.

Idennfy circumstances, based on current or past experiences or cases, in which better awareness,
traiming, or resources would have resulted in more equal justice for those with IDD and their
fanmilies. (If you don’t have local examples, consult TheArc.org ) Then consider, what resources or
assistance could have made a difference? What could have been. or now can be, done differently?
Get more information about the Pathways to Justice program. Consider how this type of approach
could be merged into framework of current crisis prevention. crisis response, decarceration.
diversion, or jail-based treatment programs in your county.

Researched and Written by Dennis Grantham
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Division of Developmental Disabilities
A \ Prioritization of Urgency of Needs for Services (PUNS)

Summary By County and Selection Detail September 13, 2017

County: Champaign

Reason for PUNS or PUNS Update

New

Annual Update

Change of category (Emergency. Planning, or Cntical)

Change of service needs (more or less) - unchanged category (Emergency, Planning, or Critical)
Person Is fully served or is not requesting any supports within the next five (5) years
Moved to another state, close PUNS

Person withdraws, close PUNS

Deceased

Individual Moved to ICF/OD

individual Determined Clinically ineligible

Unable to locate

Other. close PUNS

EMERGENCY NEED(Person needs In-home or day supports immediatsly)

1. Individual needs immediate support to stay In thelr own home/family home (short term - 90 days or less). e.g.,
hospitatization of care giver or temporary iltness of an individual fiving in their own home.

2. Individual needs immediate support to stay in their own home/family home or maintain their smployment
situation {long term). e.g.. due 1o the pearson’s serious health or behavioral issues.

3. Care giver needs immediate support to keep their family member at home (short term - 90 days or less); e.g.,
family member recuperating from lliness and neads short term enhanced supports.

4. Care giver needs immediate support to keep their family member at home (long term), e.g., care giver is
permanently disabled or is terminaily ill and needs long term enhanced supports immediatety to keep their family
member at home.

EMERGENCY NEED{Person needs out-of-home supports immed|ately)

1. Care giver Is unable or unwilling to continue providing care (e.g., person has been abandoned).

2. Death of the care giver with no other supports avallable.

3. Person has been commited by the court or s at risk of incarceration.

4. Person is living in 3 setting where there is suspicion of abuse or neglect.

5. Person Is in an exceedingly expensive or inappropriate placement and immediately needs a new plaac to live
{for example, an acute care hospital, a mental health placement, a homeless shelter, etc.).

6. Other crisis, Spacify.

CRITICAL NEED(Person neads supports within one year)

1. individual or care giver will need support within the next year in order for the individual to continue living in
their current srtuation.

. Pergon has a care giver (age 60+) and will need supports within the next year

. Person has an ill care giver who will be unable to continue prowviding care within the next year.

. Person has behavior(s) that warrant additional suppons to live n their own home or family home.

. Individual personal care needs cannot be met by current care givers or the parson's health has deteriorated.
. There has been a death or other family crisis, requinng additional supports.

. Person has a care giver who would ba unable to work if services are not provided.

. Person or care giver needs an alternative living arrangement.

. Person has graduated or left schoo! in the past 10 years, or will be graduating in the next 3 years.

10. Person is living In an Inappropriate place, awaiting a proper place (can manage for the short term. e.g.,
persons aging out of children's residential services).

11. Parson moved from another stale where they were receiving residential, day andfor in-home supports.

12. The state has pians to assist the person in moving within the next year (from a state-operated or private
Intermediate Care Facitity for People with Developmental Disabilites, nursing home or state hospital).

13. Person is tosing eligibiity for Department of Children and Family Services supports in the next year.

17. Person is residing in an out-of-home residential setting and is losing funding from the public school system.
20. Parson wants 10 leave current setting within the next year.

21. Person needs services within the next year for some other reason, specify:

| &

ORX~NOOON L WN

113

®



.. . I Page 19 of 237
Division of Developmental Disabilities
A A\ Prioritization of Urgency of Needs for Services (PUNS)

Summary By County and Selection Detail September 13, 2017

PLANNING FOR NEED(Person's needs for service I8 more than a year away but less than § years away, or the
caro giver is older than 60 years)

1. Person is not currently in need of services. but will need service if something happens to the care giver. 137
2. Person lives in a large sefiing, and personfamily has expressed a desire to move (or the state plans to move 1
the person).

3. Person is disatisfied with current residential services and wishes to move to a different residential setting.
4. Person wishes to move to a different geographic bocation in litinois.

5. Person currently lives in out-of-home residential setting and wishes to live in own home.

6. Person currently lives in out-of-home residential setting and washes (o return to parents’ home and parents
concur.

7. Person Is receiving supports for vocational or other structured activities and wants and needs increased 1
supports to retire.

- - P -

8. Person or care giver needs increased supports. 52
9. Person is losing eligibitity for Department of Children and Family Services supports within 1-5 years. 3
13. Person is residing in an out-of-home residential setting and is losing funding from the public school system 1
within 1-5 years.

14. Other, Explain: 7
EXISTING SUPPORTS AND SERVICES

Respite Supports (24 Hour) 11
Respite Supports (<24 hour) 13
Behavioral Supports (includes behavioral intervention, therapy and counseling) 123
Physical Therapy 48
Occupational Therapy 108
Speech Therapy 127
Education 176
Assistive Technology 47
Homemaker/Chore Services 2
Adaptions to Home or Vehicle 10
Personal Support under a Home-Based Program, Which Couid Be Funded By Developmental Disabilltes, 50
Division of Rehabilitation Services or Department on Aging (can include habilitation. pergonal care, respite,

retirement supports, budgeting. etc.}

Medical Equipment/Supplies 32
Nursing Services in the Home, Provided intermittently 5
Other Individual Supports 101
TRANPORTATION

Transportation (include tnp/mileage reimbursement) 107
Other Transportation Service 260
Senior Adult Day Services 1
Developmental Training 90
"Reguilar Work*/Sheltered Employment 85
Supported Employment 64
Vocational and Educational Programs Funded By the Division of Rehabllitaion Services Al
Other Day Supports (8.g. volunteering, community experience) 26
RESIDENTIAL SUPPORTS

Community integrated Living Asrangement (CILAYFamity 3
Community Integrated Living Arrangement (CILAYIntermittent 4
Community Integrated Living Arrangemant (CILAYHost Family 1
Community Integrated Living Arrangement (CILA)Y24 Hour a1
Intermediate Care Factitles for People with Developmental Disabtlities (ICF/DD) 18 or Fewer People 1
Intermediate Care Facilities for People with Developmental Disabilities (ICF/DD) 17 or More People 1
Skilted Nursing Facllity/Pediatrics (SNF/PED) 4
Supported Living Arrangement 4
Shelter Care/Board Home 1
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Division of Developmental Disabilities
A \ Prioritization of Urgency of Needs for Services (PUNS)
(e Beporimnrs ot oo Sorrics |

Summary By County and Selection Detail September 13, 2017
Nusing Home 2
Children's Residential Services 9
Child Care Institutions (Including Residential Schools) 5
Children's Foster Care 1
Other Residential Support {inctuding hometess shelters) 15
SUPPORTS NEEDED
Personal Support {includes habtlitation, personal care and intermittent respite serwces) 307
Raspite Supports (24 hours or greater) 19
Behavioral Supports (includes behavioral intervention, therapy and counseling) 121
Physical Therapy 54
Occupational Therapy a3
Speech Therapy 107
Assistive Technology 86
Adaptations to Home or Vehicle 20
Nursing Services in the Homae, Provided Intermittently 7
Other Individual Supports 64
TRANSPORTATION NEEDED
Transgportation (include tnp/mileage reimbursement) 292
Other Transportation Service 307
VOCATIONAL OR OTHER STRUCTURED ACTIVITIES
Support to work at home {e.g.. seif employment or eaming at home) 14
Support 1o work In the community 244
Support 1o engage in work/activities in a disability setting 155
RESIDENTIAL SUPPORTS NEEDED
Out-of-home residentlal services with less than 24-hour supports 129
Out-of-home residential services with 24-hour supports 75

http://www.dhs.state.il.us/OneNetLibrary/27897/documents/DD%20Reports/PUNS/PUNS_by_c
ounty and selection detail110916.pdf




Division of Developmental Disabilities Prioritization of Urgency of Needs for Services (PUNS)
Summary of Total and Active PUNS By Zip Code

http://www.dhs.state.il.us/OneNetLibrary/27897/documents/DD%20Reports/PUNS/PUNSbyZipallandactivects05102016. pdf

Zip Code Active Total PUNS
60949 Ludlow 2 4
61801 Urbana 43 80
61802 Urbana 45 89
61815 Bondbville (PO Box) 1 1
61816 Broadlands 3 3
61820 Champaign 32 67
61821 Champaign 76 163
61822 Champaign 41 84
61840 Dewey 0 2
61843 Fisher 9 11
61845 Foosland 1 1
61847 Gifford 2 3
61849 Homer 1 6
61851 Ivesdale 0 1
61852 Longview 1 1
61853 Mahomet 28 56
61859 Ogden 3 10
61862 Penfield 1 2
61863 Pesotum 2 3
61864 Philo 5 10
61866 Rantoul 23 70

no data on website

1
4

61871 Royal (PO Box) -

61872 Sadorus 1 1

61873 St. Joseph 14 24




61874 Savoy 4
61875 Seymour 1
61877 Sidney 4
61878 Thomasboro 1
61880 Tolono 7
Total 351

http://www.dhs.state.il.us/page.aspx?item=56039

Summary of PUNS by ISC Agency

ISC Agency Individual % of
Count Total PUNS

*CCRPC 896 1.74%

Total

I1SC Agency Individual % of
Count Total PUNS

*CCRPC 371 1.95%

Active

*Totals include Ford & Iroquois Counties

DHS Definition of Closed PUNS Records

Death
Fully Served
Moved out of state

Withdrawn

Other Closed

9
2
7
3
27
740
Updated 08/08/17
Estimated Estimated %
Total
Census for of IL Census
Agency
244,880 1.90%
Estimated Estimated %
Total
Census for of IL Census
Agency
244,880 1.90%



Stephanie Howard-Gallo
Operations and Compliance Specialist Staff Report —
October 2017 Board Meetings

SUMMARY OF ACTIVITY:

Agency Audits:
Our funded agencies receiving over $20,000 are required to provide an audit to us by October 31. A
few audits have been received. Rosecrance and IAMC have formally requested an extension until

December 31, which we have approved. We expect that more of the agencies will ask for an extension

through the end of the year.

Needs Assessment:

I and the rest of the staff have participated in a number of planning meetings for the Needs Assessment
Survey. The survey will be offered in paper form and can be found online beginning October 21, 2017

at www.champaigncountvsurvey.com

Fall Music and Art Festival:

I attended several planning meetings on for the Fall Music and Art Festival. “Celebrate disABILITY!
A Music and Art Festival” sponsored by the disABILITY Resource Expo will be held on Saturday,
October 21* from noon until 3 p.m. I am co-chairing the art festival portion, along with Sally
Mustered and Vicki Tolf. To date, we have about 22 artists that are interested in participating. The
artists will be located in the east hallway selling jewelry, original works of art, greeting cards,

photography, and much more.

Other:
Preparing for CCMHB/CCDDB regular meetings and study sessions.

Composing minutes for the meetings.



October 2017- Monthly Staff Report- Shandra Summerville

Cultural and Linguistic Competence Coordinator

lllinois Public Health Association Meeting: September 19-21, 2017 Springfield, IL

| attended the IPHA Association Meeting in Springfield. | attended several workshops that dealt
with the following topics

» Understanding Immigrants and Refugees Debate Statewide and Nationally.

> How Racism and Health are Competing Issues

> The Role of Public Health in Creating Healthy Work Opportunities for Our
Communities.

> Behavioral Health and Population Health Management

> Partnerships in Action: Innovation to Promote Health
There were presentations provided about the partnerships within the confines of
the Cook County Jail and in Southern lllinois.

I have included the following presentations as part of my report: Behavioral Health Population

Health Management and How Racism and Health are Competing Issues. If you would like the

presentations from other workshops please let me know and I will forward the information to
you.

Human Services Council of Champaign County: October 5, 2017-

There was an agency presentation about homeless services and transitional housing in
Champaign County. The following individuals participated in the presentation

> Rob Dalhaus Ill, Executive Director of CU at Home — Overview of services at CU at Home

> Sheryl Palmer, Pastor Faith United Methodist Church & Administrative Oversight of the
Men’s Emergency Winter Shelter — Overview of last year’s operation and what to expect
this coming winter.

» Rebecca Woodward, Community Services Program Manager at RPC & Britani Fryer, RPC
Case Manager — Overview of Emergency Shelter for Families including services, and
eligibility

CLC Training and Technical Assistance:

I met with the following organizations to provide technical assistance and CLC Support to
promote the value of CLC

- Don Moyer’s Boys and Girls Club- Board of Directors Cultural Competence Training
- CUAble
- CU-Welcome Center- YWCA Collaboration

1|Page



FY 2017- CLC Plans:

| am still reviewing 4t Quarter CLC Reports for organizations desk reviews and site visits will be
conducted October -December 2017

Training and Webinars Attended:
| attended the following trainings in person and on-line

ACHMAI Meeting September 21 &22

Live2Lead Leadership Institute

Understanding Guardianship- CTF

Inaugural Meeting of the U.S. Department of Health and Human Services
Interdepartmental Serious Mental lliness Coordinating Committee

> Improving Behavioral Health Integration through Culturally Appropriate Service Delivery
> Search Institute- 6 Ways to Engage Families as Partners (See Infographic )

YV V VYV

Champaign County Need Assessment Survey -

| have been working with the staff to review the Needs Assessment Survey to ensure that
we are able to broaden our response rate through a culturally responsive approach.

Anti-Stigma Activites/Community Outreach-
NAACP Champaign County Branch-

| attended the NAACP Meeting on October 5, 2017. The Annual Freedom Fund Celebration
will be held on October 20, 2017. CCMHB/DDB is providing support through the CLC
Community Outreach.

University of lllinois African-American Community Healing Storytelling Project-

| attended a planning meeting with Sharde’ Smith about the timeline of the project and to begin
identiying cultural resources to start the digital story telling project

YWCA/Welcome Center

| provided a CLC Training Outline for volunteers that will be working at the welcome center. |
met with Christopher De Franco about next steps to get volunteers trained learn about the local
social services in Champaign County that are available to immigrants.

Music and Art Festival (Disability Resource Expo Committee)

| have been coordinating the volunteers for the Music and Art Festival that will be held on
October 21, 2017 12:00-3:00pm. If you are interested in serving as a volunteer please email
shandra@ccmhb.org to fill out a volunteer form.

2|Page



Lead2017- Windsor Road Church held their leadership conference that focused on how to lead
with influence and changing culture. The conference was held on September 23, 2017. | was
part of the planning committee however, | was unable to attend the event.

AIR- Alliance for Inclusion and Respect- Please continue to support the Artists and notice new
artwork that has been submitted on the website www.champaigncountyair.com

Rotary Club of Champaign

| attend weekly meetings for the Rotary and serve on communications, music and membership
committees.

3|Page




ustin’s Place

I Emergency Overnight Shelter for Single Women

Austin's Place was open a total of 91 nights this past winter.

During that time, we provided 301 safe and warm sleeping beds to 21 different women

in our community.

Al women who are in need of shelter are invited to shelter with Austin’s Place. We are open during the
coldest months and we welcome women who need a safe and warm sleeping space. This will be our
eleventh season of serving women in our community. Here are the details:

We plan to be open from December 15th, 2017 — March 15, 2017.

Each night, women go to Courage Connection any time between 6:00 — 7:30 to check in for
Austin’s Place. There is a screening process they go through at Courage Connection for the
safety of each other and our volunteers.

Courage Connection is on the bus line. The address is: 508 E. Church Street, Champaign.
Light snacks are provide for our women guests as they rest at Courage Connection.

At 8:00, an Austin’s Place driver arrives at Courage Connection to transport our guests to the
shelter space, which is housed within First United Methodist Church in downtown Champaign.
Upon arrival at Austin’s Place, women are greeted by their overnight volunteers, who help them
to get settled, set up their sleeping spaces, provide snacks and conversation, then provide
safety and warmth as our hosts stay awake through the night to ensure the women can sleep
peacefully.

In the morning, our women are woken with enough time to freshen themselves, put away their
sleeping spaces, and have a light breakfast before our driver once again arrives to transport
them to the Transportation Center in downtown Champaign.

Before they depart, each woman is provided 2 bus tokens so we can ensure that they can get
back to us that following evening.

All of the above has been successfully implemented for the past ten years. Safety is of utmost concern.
When we screen our women, we are doing so for their safety along with the safety of our volunteers. The
screening is respectful, and any weapons the women may possess to protect themselves during the day
are bagged up and returned to them in the morming. We also screen for intoxication, which we are not
able to handle at our shelter. We will always welcome women with mental health issues at Austin’s Place,
and our volunteers are trained to be gracious and accepting.

We are volunteer run and are funded through donations. If you would like more information about the
work we do at Austin’s Place or would like to volunteer with us, please contact:

Kim Stanhope Kelli Kemper Ruth Moore

kastanhope @sbcglobal.net kelkem@aol.com rmoore317 @hotmail.com
217-840-6966 217-202-3430 217-621-8648

Find us at our website: Keep up to date with us on Facebook:

http://shelter-austinsplace.weebly.com/ httpxs_:,/[ww.facebook.com/austinsplaceshelter/




Opportunities in

Sara M. Howe
Gerald (Jud) E. DelLoss
September 20, 2017
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Revenue

Property Tax Distributions

From Developmental Disabilities Board
Gifts & Donations

Other Misc Revenue

TOTAL

Expenditure

Personnel
Commodities
Contributions & Grants
Professional Fees
Transfer to CILA Fund
Other Services

TOTAL

Revenue

Property Tax Distributions
From Mental Health Board
Other Misc Revenue
TOTAL

Expenditure
Contributions & Grants
Professional Fees
Transfer to CILA Fund
TOTAL

Champaign County Mental Health Board
Revenues and Expenditures as of 9/30/17

Q3 YTD Budget % of Budget
S 1,899,763.55 S 4,298,352.61 § 4,449,552.00 96.60%
S 88,503.00 $ 265,509.00 $ 350,653.00 75.72%
S 573 S 4,733.25 S 25,000.00 18.93%
S 4,849.35 S 83,937.25 $ 500.00 >100%
S 1,993,121.63 $ 4,652,532.11 $ 4,825,705.00 96.41%
Q3 YTD Budget % of Budget
S 132,376.88 $ 308,223.25 S 559,225.00 55.12%
S 1,822.55 § 3,552.10 S 17,922.00 19.82%
S 973,247.00 S 2,706,836.00 S 3,722,373.00 72.72%
S 73,980.49 S 257,929.40 S 300,000.00 85.98%
S - S 50,000.00 S 50,000.00 100.00%
S 9,458.07 S 74,742.20 §$ 214,764.00 34.80%
) 1,190,884.99 $ 3,401,282.95 $ 4,864,284.00 69.92%
Champaign County Developmental Disability Board
Revenues and Expenditures as of 9/30/17
Q3 YTD Budget % of Budget
S 1,584,986.37 S 3,586,146.36 S 3,712,310.00 96.60%
$ -8 7,065.41 $ § -
S 2,783.28 S 19,048.54 S 300.00 >100%
$ 1,587,769.65 $ 3,612,260.31 S 3,712,610.00 97.30%
Q3 YTD Budget % of Budget
S 826,827.00 $ 2,479,087.00 S 3,311,957.00 74.85%
S 88,503.00 $ 265,509.00 $ 350,653.00 75.72%
S 50,000.00 $ 50,000.00 $ 50,000.00 100.00%
S 965,330.00 $ 2,794,596.00 $ 3,712,610.00 75.27%
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disABILITY Resource Expo: Reaching Out For Answers
Board Report
October, 2017

11t disABILITY Resource Expo - Saturday, April 7, 2018.
Plans are coming along nicely for our fall event, “Celebrate disABILITY! Music & Art Festival. This event will be

held on Saturday, October 21 from Noon-3:00 p.m. at Lincoln Square in Urbana. The schedule for Celebrate
disABILITY is as follows:

Noon First Gig Rock & Roli Camp for Kids

12:40 pm Penguin Project (performing songs from Disney’s Mulan)
1:00 pm 90’'s Daughter

2:00 pm Special Awards

2:20 pm Candy Foster & Shades of Blue

Our wonderfully talented Artistic Expressions artists will also be displaying and selling their various works of art
during the event. At last count, we had 20 artists registered to have a booth!

Young children attending this event will have the opportunity to enjoy some playtime at Sparks Children’s Play
Café, which is located at Lincoln Square.

We will be distributing our new Save-The-Date magnets to folks at the Festival. These magnets are a way to

promote the 11* annual Expo, as well as our newly expanded Expo website. We, also, plan to hold a 50/50
drawing during the event.

Our wonderful friends at Piato’s will be offering several tasty $5 meal selections that day for our attendees.
Artists and volunteers will receive a meal ticket to cover their lunches.

Advertising for Celebrate disABILITY is well underway by way of MTD buses, posters, psa’s and radio ads and
interviews. Jim Mayer and Barb Bressner will, also, be guests on Cl Living on Oct. 20,

Posters to promote Celebrate disABILITY were posted at the AMBUCS Scarecrow Festival on Sept. 23 and the
Down Syndrome Buddy Walk on Oct. 7. On October 11, we will have an Expo booth at the News-Gazette
sponsored Women’s Health Expo. On Oct. 13 and 14, we will have a booth at Personal Mobility’s Customer

Appreciation Days. All of the above events will help to promote Celebrate disABILITY, our April 7 Expo, and the
website.

Respectfully submitted
Barb Bressner & Jim Mayer P

Consultants %



CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

10/06/17 PAGE 9
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%*% FUND NO. 108 DEVLPMNTL DISABILITY FUND
*%% DEPT NO. 050 DEVLMNTL DISABILITY BOARD
90 CHAMPAIGN COUNTY TREASURER MENT HLTH BD FND 030
10/02/17 06 VR 108- 96 566225 10/06/17 108-050-533.07-00 PROFESSIONAL SERVICES OCT ADMIN FEE 29,501.00
VENDOR TOTAL 29,501.00 *
161 CHAMPAIGN COUNTY TREASURER REG PLAN COMM FNDO75
10/02/17 06 VR 108- 86 566227 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT DECISION SUPPOR 7,205.00
VENDOR TOTAL 7,205.00 *
11587 CU ABLE
P il 10/02/17 06 VR 108- 89 566246 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT COMM OUTREACH 1,150.00
-::. VENDOR TOTAL 1,150.00 *
18203 COMMUNITY CHOICE, INC SUITE 419
10/02/17 06 VR 108- 90 566260 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT CUSTOM EMPLOY 6,175.00
VENDOR TOTAL 6,175.00 *
19500 CTF ILLINOIS
10/02/17 06 VR 108- 87 566268 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT NURSING 500.00
10/02/17 06 VR 108- 87 566268 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT ADVOCACY CENTER 5,000.00
VENDOR TOTAL 5,500.00 *
22300 DEVELOPMENTAL SERVICES CENTER OF CHAMPAIGN COUNTY INC
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT APARTMENT SVCS 34,778.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT CLINICAL SVCS 14,500.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT COMMUNITY EMPLO 30,114.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT CONNECTIONS 7,083.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT EMPLOYMENT 1ST 6,667.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT FAM DEV CENTER 46,857.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT INT SITE SVCS 66,591.00
10/02/17 06 VR 108- 91 566270 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT SERVICE COORD 34,237.00

VENDOR TOTAL 240,827.00 *




CHAMPAIGN COUNTY

EXPENDITURE APPROVAL LIST

10/06/17 PAGE 10
VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION EXPENDITURE
NO NAME DTE N CD NO NUMBER DATE AMOUNT
*%% FUND NO. 108 DEVLPMNTL DISABILITY FUND
22816 DOWN SYNDROME NETWORK
10/02/17 06 VR 108- 88 566272 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT DOWN SYNDROME 1,250.00
VENDOR TOTAL 1,250.00 *
35550 IL ASSOC OF MICROBOARDS & COOPERATIVES
10/02/17 06 VR 108- 92 566301 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT BUILD INCLSV CO 4,396.00
VENDOR TOTAL 4,396.00 *
54930 PERSONS ASSUMING CONTROL OF THEIR ENVIROMENT, INC
‘= 10/02/17 06 VR 108- 93 566331 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT OP FOR INDEPEND 3,379.00
\A VENDOR TOTAL 3,379.00 *
61780 ROSECRANCE, INC.
10/02/17 06 VR 108- 94 566347 10/06/17 108-050-533.92-00 CONTRIBUTIONS & GRANTS OCT COORD OF SERVIC 2,844.00
VENDOR TOTAL 2,844.00 *
76107 UNITED CEREBRAL PALSY LAND OF LINCOLN
10/02/17 06 VR 108- 95 566363 10/06/17 108-050-533.92~-00 CONTRIBUTIONS & GRANTS OCT VOCATIONAIL SVCS 2,883.00
VENDOR TOTAL 2,883.00 *
DEVLMNTL DISABILITY BOARD DEPARTMENT TOTAL 305,110.00 *
DEVLPMNTL DISABILITY FUND FUND TOTAL 305,110.00 *

REPORT TOTAL  ****x 681,727.95 *
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c CHAMPAIGN COUNTY MENTAL HEALTH BOARD

CHAMPAIGN COUNTY BOARD FOR CARE AND TRE
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

BRIEFING MEMORANDUM
DATE: October 25, 2017
TO: Members, Champaign County Developmental Disabilities Board (CCDDB)
FROM: Lynn Canfield, Executive Director

SUBJECT:  PY2019 Allocation Priorities and Decision Support Criteria

“Everyone else is swimming, diving and frolicking freely, while I’m alone, stuck
in a tiny boat, swayed from side to side.”

— Naoki Higashida. Fall Down Seven Times, Get Up Eight.

Overview:

The purpose of this memorandum is to propose allocation decision support criteria and
funding priorities for the Champaign County Developmental Disabilities Board (CCDDB)
Program Year 2019, July 1, 2018 to June 30, 2019. The foundations of these
recommendations are board discussions, input from citizens, agency representatives, and
other stakeholders, and our understanding of the transforming service delivery systems. This
document will be shared with stakeholders and provider otganizations for their input, and a
final draft will be presented for board approval at their November or December meeting.

Statutory Authotity:

The CCDDB funding policies are based on requirements of the County Care for Persons
with Developmental Disabilities Act (55 ILCS 105/ Section 0.01 et. seq). All funds shall be
allocated within the intent of the controlling act, as codified in the laws of the State of
Hlinois. CCDDB Funding Guidelines require that there be annual review of the decision
supportt criteria and priorities to be used in the funding allocation process. Upon approval by
the Board, this memorandum shall become an addendum to the CCDDB Funding
Guudelines incorporated in standard operating procedures.

The Operating Environment:

Throughout 2017, the future of health care has been in the news. Many of the proposed
plans to ‘repeal and replace’ the Affordable Care Act would have had devastating neat-term
and long-term effects on Illinois, on Champaign_ County, and on people who have

BROOKENS ADMINISTRATIVE CENTER . 1776@SHINGTON STREET . URBANA, ILLINOIS 61802

PHONE (217) 367-5703 . FAX (217) 367-5741




intellectual and/or disabilities. Long term supports and services are primarily Medicaid
funded. For the moment, no proposed legislation is moving toward a vote, but changes in
the enforcement of existing rules are likely to result in increased cost and decreased
coverage. The limitations of state appropriations and the uncertain futures of public and
private insurance will continue to impact services and systems.

Ilinois’ Medicaid reimbursement rates remain well below the actual cost of their covered
services. Because the rate paid for each service is inclusive and taken as payment in full,
providers cannot charge more for a covered service to an eligible client or accept a third-
party payment. Inadequate rates and outdated rules have made it difficult for community
based providers to meet the needs of people who use Medicaid and waiver services. The
damage includes a well-known and growing workforce shortage. During 2017, Medicaid
Managed Care may come to include DD setvices, presenting additional challenges for
community-based providers, insured persons, and other funders.

As the State of Illinois has shifted its investments from grant contracts to DD waiver
programs to capture federal matching revenue, the limitations of the waivers and rates and
the changing requirements of Medicaid have impacted how local funding can best support
the people it is intended to serve.

Many eligible residents of Champaign County do not yet have Medicaid waiver funding
through the state, so their enrollment in the PUNS database not only lets the state know
who is waiting but also creates an opportunity to establish their eligibility, justifying the use
of local funding to provide relief for those waiting.

The CCDDB will work with traditional and non-traditional providers to identify services not
covered by Medicaid or the DD waivers but which have been identified by people with
ID/DD in their person centered service and support plans and which improve outcomes for
individuals and promote a healthier, more inclusive community.

Expectations for Minimal Responsiveness:

Applications that do not meet the expectations below are “non-responsive” and will not be
considered for funding. All agencies must be registered using the online system. The
application must be completed using this system, with all required portions completed by the
posted deadline. Accessible documents and technical assistance, limited to navigation of the
online tools, are available upon request through the CCDDB office.

1. Eligible Applicant, based on completion of the Otrganization Eligibility
Questionnaire.

2. Compliance with application deadline. Late applications will not be accepted.

3. Application must relate directly to intellectual/developmental disabilities programs,
services, and supports. How will it improve the quality of life for persons with
ID/DD, including those with co-occurring conditions helped by treatment?

4. Application must be appropriate to this funding source, providing evidence that
other funding sources are not available to support this program/service or are
maximized. Other potential sources of support should be identified and explored.
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“Spoken language is a blue sea. Everyone else is swimming, diving and
frolicking freely, while I'm alone, stuck in a tiny boat, swayed from side to side.
Rushing towards me are waves of sound... When I’'m working on my alphabet
grid or my computer, I feel as if someone’s cast a magic spell and turned me
into a dolphin.”

— Naoki Higashida. Fall Down Seven Times, Get Up Eight.

At the center of our work are people with conditions which isolate them. Naoki Higashida is
such a person, reminding us about the power of specific supports to create access to and
from the broader community. As an informed purchaser of service, the CCDDB considers
best value and local concetns when allocating funds. Direct input from Champaign County
residents who have ID/DD and who use or seek services is rare. Through ‘consumer’ needs
surveys, we hope to learn about the supports and services people currently use and those
they want and need; these results may be available in spring 2018.

Overarching Priorities:

Inclusion and Integration
All applications for CCDDB funding should reflect movement toward community

integration and away from segtregated services and settings. Fullest inclusion aligns with
changes in the regulations governing the Center for Medicare and Medicaid Services (CMS)
Home and Community Based Setvices, implementation of Workforce Innovation and
Opportunity Act provisions, and Department of Justice Olmstead findings.

In a self-determined, integrated system, with various types of support:

* people control their day, what they do and where, and with whom they interact;
¢ people building connections to their community as they choose, for work, play,
learning, and more, in places other community members use and at the same

times they use them;

* people create and use networks of support consisting of friends, family,
community members with similar interests, and allies they choose;

e and people advocate for themselves, make informed choices, control their own
service plans, and pursue their own aims.

The majority of funded ID/DD programs will be required to report on specific services
delivered, demonstrating the complicated service mix and utilization patterns. Applications
will also be required to include measurable objectives, goals, and timelines.



Underserved Populations and Countywide Access

Programs should promote access for undetserved populations identified in the Surgeon
General’s Report on Mental Health: Culture, Race, and Ethnicity. A Cultural and Linguistic
Competence Plan is required of each applicant organization, and the online system holds a
template aligned with requirements of Illinois Department of Human Services. The template
has been modified for PY2019 so that an agency may include activities consistent with the
National Standards for Culturally and Linguistically Appropriate Services in Health and
Health Care (CLAS Standards.) Applications should address eatlier, more accurate
identification of I/DD in underrepresented populations, as well as reduction of racial
disparities in the utilization of services. Members of underserved minority populations and
people living in rural areas should have the opportunity to use quality services; outreach
strategies should be identified.

Inclusion and Anti-Stigma
Applications should describe how the program contributes to reduction of the stigma

associated with I/DD. Stigma limits people’s participation in their communities, inhibits
economic self-sufficiency, and increases personal vulnerability. It may even be a cause of
declining State and federal support. The personal cost of stigma is mirrored by the cost to
our communities. The CCDDB is interested in creative approaches toward increasing
community awareness and access, promoting inclusion and respect, and challenging negative
attitudes and discriminatory practices.

Outcomes

Each application’s program plan narrative will identify measutres of access for people seeking
to participate in the program and outcomes which will result from this participation. Because
defining and measuring valuable outcomes is challenging, an ‘outcome measure bank’ and a
reporting template are now available online. Organizations which are required to report on

particular outcomes to other funders may consider including those outcomes, if relevant, in
the application for CCDDB funding.

Coordinated System

Without a central location for all services and all providers, and given the known limitations
of online resource guides, applications should address awareness of other possible resources
for people and how they might be linked. Examples include collaboration with other
providers and stakeholders (schools, suppott groups, hospitals, advocates, etc.), including
distributing information regarding another agency’s similar services with individuals on
waiting lists and a commitment to updating information about the program in any resource
directories.

Budget and Program Connectedness
Applications will include a completed Budget Narrative section, explaining the relationship

between anticipated costs and program components. Clarity about what the board is buying
will include detail about the relevance of all expenses, including indirect costs. Programs
which offer services billable to Medicaid should identify non-billable activities and the
associated costs to be charged to the CCDDB. While these funds should not pay for service
activities or supports billable to another payor, the Board has an interest in programs taking
advantage of multiple resources in order to secure long-term sustainability.



Person Centered Planning (PCP)
Applications should reference a PCP process aligned with DHS guidelines for PCP. The

Person Centered process can be described as finding the balance between what is important
to a person and what is important for a person. It is a way to identify strengths, preferences,
needs (both clinical and support needs), and desired outcomes of a person. Person Centered
Planning includes the Discovery Tool and process, the Personal Plan, and Implementation
Strategies and must:

¢ be driven by the person;

® ensure that service delivery reflects personal preferences and choices;

¢ include evidence that setting is chosen by the individual;

® assist to achieve personally defined outcomes in the most integrated setting;

® contribute to the health and welfare of the person receiving services;

¢ include opportunities to seek employment and work in competitive integrated
settings, if employment is desired;

e include opportunities to engage in community life, control petsonal resources,
and receive services in the community to the same degree of access as those not
receiving Medicaid Home and Community Based Services, if such opportunities
are desired;

o include risk factors and measures to minimize risk;

e be written in plain language that can be understood by the person who receives
services and their guardian;

o reflect cultural considerations;
¢ and include strategies for solving disagreements.

To the extent possible, CCDDB funding will be associated with people rather than programs
and will focus on PCP-driven supports and services. Case management supports should be
documented in a personal plan, which is directed by the person receiving services and
reflects DHS guidelines for the Person-centered Plan.

Workforce Development and Stability

The board’s investments in other priorities are contingent on a stable and qualified
workforce. The challenges to attracting and retaining this workforce follow from Illinois’
inadequate investment in community-based services, in particular through low Medicaid
rates. During 2017, a wage increase was approved and incorporated into the rates; this small
step toward strengthening the workforce is important but may not be enough. Communities
across the country, including those with somewhat healthier ID/DD investments, struggle
with the workforce shortage. The board seeks to emphasize efforts to reward this important
work with competitive wages and advancement opportunities. Applications should propose
creative solutions for recruitment and retention of direct support staff. Systemic problems
assocliated with the workforce shortage include:

® gaps in coverage, disruption of care, and high turnover interfere with the
development of positive relationships between staff and people who use services;

® capacity cannot be expanded without a much larger direct support staff
workforce, so that even those selected from PUNS for Medicaid-waiver awards
struggle to find providers;



® turnover has significant associated costs in recruitment and hiring activities,
overtime pay during shortages, and training of new staff;

® agencies and programs compete to keep direct support staff as the need for their
services increases in other systems (e.g., care of older citizens.)

FY2019 CCDDB Priorities:
Priority: Linkage and Advocacy for People with Intellectual and Developmental Disabilities

The CCDDB will support advocacy efforts to connect people who have I/DD to
appropriate state funding. Conflict-free Case Management is a requirement for all Home and
Community Based Services, and intensive case management services have demonstrated
value for people with I/DD as they define their own goals and how to achieve them. As the
DD population continues to age and people have more complex support needs or have co-
occurring conditions, applications which reflect more intensive case management supports
will be prioritized. Applications should include meaningful measures of outcomes, such as
people recewving the benefit, service, or support requested as a result of agency provided
linkage and referral activity. Advocacy, linkage, and other service coordination activities
should have minimal or no conflict of interest. In addition, with the established ongoing
success of the disAbility Resource Expo, applications to coordinate the planning,
implementation, and evaluation of the event will be considered.

Priority: Employment Services and Supports

Applications featuring job development and matching, job coaching, job skills training in the
community work settings, and innovative employment suppotts will be prioritized. These
should incorporate recommended or innovative practices, the principles of Employment
First, and a focus on people’s specific employment aspirations and abilities, in the most
integrated community settings possible. Community employers who understand the benefits
of employing people who have I/DD may be identified and cultivated to successfully
employ people who have disabilities. Applications for employment supports should be
associated with measures of outcome such as increased hours, promotion, new job, new job
skills achieved as a result of the support, or number of individuals placed with community
employers who have completed LEAP certification.

Priority: Non-Work Community Life and Flexible Support

Applications emphasizing flexible support for people with I/DD, to stabilize home life in
person-centered, family-driven, and culturally appropriate ways, and those emphasizing
social and community integration for people with I/DD and behavioral or physical support
needs will be prioritized. Selected by the person, supports for success may include: assistive
technology and accessibility supports; speech or occupational therapy; respite; personal care
support; independent living skills training; social, communication, or functional academics
skills development; vocational training; facilitation of social and volunteer opportunities;
transportation assistance; community education and recreation, health and fitness, mentoring
or other opportunities; and development of networks of support for individuals and families.
Proposed programs should feature these supports in their most natural environment.

Priority: Comprehensive Services and Supports for Young Children




Applications focusing on setvices and suppotts, not covered by Early Intervention or under
the School Code, for young children with developmental and social-emotional concerns will
be prioritized. Examples include: coordinated, home-based services addressing all areas of
development and taking into consideration the needs of the family; early identification of
delays through consultation with child care providers, pre-school educators, medical
professionals, and other providers of service; education, coaching, and facilitation to focus
on strengthening personal and family support networks (including community partners);
systematic identification and mobilization of individual gifts and capacities, to access
community associations and learning spaces.

Priority: Self-Advocacy and Family Support Organizations
Nationally only 11% of people with ID/DD rely on agency setvice providers. The majority

of care comes from family, friends, and community. Parent and self-advocate support
networks are critical to the system of supports, contribute clarity about service preferences,
and raise community awareness. Applications highlighting sustainable self-advocacy and
family support organizations, especially those governed by people who have I/DD, their
families, and other allies will be priotitized. Activities may center on: improved
understanding of I/DD, supports, and rights; peer mentoring; navigating the system of care;
social connections; engaging in system advocacy; and distributing up to date information to
new families and the relevant professionals.

Priority: Expansion of Independent Community Residential Opportunities

The CCDDB encourages efforts to support people who have disabilities to live in settings of
their choice with staff supports and the use of natural supports. Applications offering
creative approaches to expanding independent community living opportunities in
Champaign County will be a priority.

Secondary Decision Support and Priotity Criteria:

The process items included in this section will be used as important discriminating factors
which influence final allocation decision recommendations. The CCDDB uses an online
system for agencies applying for funding. An agency must complete the one-time registration
process, including an organization eligibility questionnaire, before receiving access to the
online application forms.

1. Approach/Methods/Innovation: Cite the relevant recommended, promising,
evidence-based, or evidence-informed practice and address fidelity to the model
under which services are to be delivered. In the absence of such an approach to meet
defined community need, clearly desctibe the innovative approach, including method
of evaluation, to be considered.

2. Evidence of Collaboration: Applications identifying collaborative efforts with other

organizations serving or directed by people with I/DD and members of their

suppott networks, toward a more efficient, effective, inclusive system of care.

Staff Credentials: Applications highlighting staff credentials and specialized training,

4. Resource Leveraging: While leveraging is strictly interpreted as local match for other
grant funding, describe all approaches which amplify CCDDB resources: state,
federal, and other local funding; volunteer or student support; community
collaborations. If CCDDB funds are to be used to meet a match requirement, the
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funder requiring local match must be referenced and the amount required identified
in the Budget Narrative.

Process Considerations:

The criteria described in this memorandum ate to be used as guidance by the Board in
assessing applications for funding. They are not the sole considetations in final funding
decisions. Other considerations include the judgment of the Board and staff, evidence of the
provider’s ability to implement the services proposed, the soundness of the proposed
methodology, and the administrative and fiscal capacity of the agency. Further, to be eligible
to receive CCDDB funds, applications must reflect the Board’s stated goals, objectives,
operating principles, and public policy positions; downloadable versions of these Board
documents are available on the public page of the online application system. Final decisions
rest with the CCDDB and their judgment concerning the most appropriate and effective use
of the fund, based on assessment of community needs, equitable distribution across
disability support areas, and alignment with decision-support criteria.

The CCDDB allocation of funding is a complex task and not a request for proposals (RFP).
Applicants are not responding to a common set of specifications but rather are seeking
funding to address a wide variety of service and support needs for people who have
intellectual and/or developmental disabilities. The nature and scope of applications may vary
widely and may include treatment and eatly intervention models. As a tesult, 2 numetical
rating/selection methodology is not relevant or feasible. Our focus is on what constitutes a
best value to the community, in the setvice of its most vulnerable citizens, and is therefore
based on a combination of cost and non-cost factors, reflecting an integrated assessment of
the relative merits of applications using criteria and priorities approved by the CCDDB. In
the event that applications are not sufficiently responsive to the criteria and priorities
described in this memorandum, the CCDDB may choose to set aside funding to support
RFPs with prescriptive specifications to address the priorities.

Caveats and Application Process Requirements:

e Submission of an application does not commit the CCDDB to award a contract or
to pay any costs incurred in the preparation of an application or to pay for any other
costs incurred prior to the execution of a formal contract.

¢ Technical assistance available to applicants will be limited to process questions
concerning the use of the online registration and application system, application
forms, budget forms, application instructions, and CCDDB Funding Guidelines.

¢ Applications with excessive information beyond the scope of the application format
will not be reviewed and, at the discretion of staff, may be disqualified from
consideration. Letters of support for applications are discouraged and, if submitted,
will not be considered as part of the allocation and selection process.

¢ The CCDDB retains the right to accept or reject any or all applications and reserves
the right to refrain from making an award when that is deemed to be in the best
interest of the County.

® The CCDDB reserves the right to vary the provisions set forth herein at any time
prior to the execution of a contract where the CCDDB deems such variances to be
in the best interest of Champaign County.



Applications and submissions become the property of the CCDDB and, as such, are
public documents that may be copied and made available upon request after
allocation decisions have been made. Materials submitted will not be returned.

The CCDDB reserves the right, but is under no obligation, to negotiate an extension
of any contract funded under this allocation process for up to a period not to exceed
two years with or without additional procurement.

If selected for contract negotiations, the applicant may be required to prepare and
submit additional information prior to final contract execution, in order to reach
terms for the provision of services that are agreeable to both parties. Failure to
submit required information may result in disallowance or cancellation of the award
of a contract.

The execution of financial contracts resultant of this application process is
dependent upon the availability of adequate funds and the needs of Champaign
County.

The CCDDB reserves the right to further define and add application components as
needed. Applicants selected as responsive to the intent of this online application
process will be given equal opportunity to update proposals for the newly identified
components.

All proposals considered must be received on time and must be responsive to the
application instructions. The CCDDB is not responsible for lateness or non-delivery
of mail or messenger. Late applications shall be rejected.

The contents of a successful application will be developed into a formal contract, if
selected for funding. Failure of the applicant to accept these obligations can result in
cancellation of the awatd for contract. The CCDDB reserves the right to withdraw
or reduce the amount of an award if there is misrepresentation of the applicant’s
ability to perform as stated in the application.

The CCDDB resetves the right to negotiate the final terms (i.e., best and final offer)
of any or all contracts with the applicant selected, and any such terms negotiated as a
result of this application process may be renegotiated and/or amended in order to
meet the needs of Champaign County. The CCDDB reserves the right to require the
submission of any revision to the application which results from negotiations
conducted.

The CCDDB reserves the right to contact any individual, agency, or employee listed
in the application or to contact others who may have experience and/or knowledge
of the applicant’s relevant petformance and/or qualifications.

For FY2019, two-year applications will be considered as part of the award process.
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

DECISION MEMORANDUM
DATE: October 25, 2017
TO: Members, Champaign County Developmental Disabilities Board
FROM: Lynn Canfield, Executive Director
SUBJECT: Report to the Champaign County Citcuit Court

Background:

All CCDDB policies are based on requirements of the County Care for Persons with Developmental
Disabilities Act (55 ILCS 105/ Section 0.01 et. seq), within the intent of the controlling act, as codified
in the laws of the State of Illinois.

During an organizational assessment conducted during spring of 2017, consultant Dennis Smith noted
that while the statute establishing 377 Boards does not require annual repotts or three-year (strategic)
plans, it does mention submitting a “report to the court”. There appears to be no further detail
associated with this requirement.

Recommendation:

In fulfillment of this requitement, a cover letter is presented with brief history of the work of the
CCDDB since its incepton in 2004. Attached are a document summarizing the current agency
program allocations and a document demonstrating the results of the most recent completed contract
year. With the Board’s approval of the following documents as content, we will submit the Report to
the Champaign County Circuit Court. Many additional documents regarding the policies and
investments of the Champaign County Developmental Disabilities Board are available through the
website identified in the cover memo.

DECISION SECTION

Motion to approve the “Report to the Court,” including a cover memo to the Champaign County
Circuit Court and the recent summary reports, “Champaign County Developmental Disabilities Board
Program Investments, FY2018 (July 1, 2017 to June 30, 2018)” and “Compiled Annual Performance
Outcome Reports of CCDDB and CCMHB 1/DD Funded Programs for Contract Year 2017”.

Approved

Denied

Modified

Additional Information Needed

>5
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c CHAMPAIGN COUNTY MENTAL HEALTH BOARD

CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

DATE: October 25, 2017
TO: Champaign County Circuit Court
FROM: Champaign County Developmental Disabilities Board

SUBJECT: Report to the Court

The Champaign County Developmental Disabilities Board (CCDDB) policies are predicated
on the requirements of the County Care for Persons with Developmental Disabilities Act
(55 ILCS 105 / Section 0.01 et. seq.) Per statute, the Board prepares a repott to the Coutt.
Attached please find the most recent summary reports, “Champaign County Developmental
Disabilities Board Program Investments, FY2018 (July 1, 2017 to June 30, 2018)” and
“Compiled Annual Petformance Outcome Reports of CCDDB and CCMHB I/DD Funded
Programs for Contract Year 2017”.

The CCDDB entered into an intergovernmental agreement with the Champaign County
Mental Health Board (CCMHB) to share administrative costs, including an Executive
Director and staff with offices at Brookens Administrative Building in Urbana, IL. From
2004 to 2016, Peter Tracy served as Executive Director; from 2016 to present, Lynn
Canfield. Board members are appointed by the Champaign County Board Chairperson. The
following have served:

Holly Jordan July 1, 2004 to June 30, 2011

Joyce Dill July 1, 2004 to June 30, 2013, July 19, 2013 to present
Michael Smith July 1, 2004 to present

Elzine Palencia July 1, 2011 to June 30, 2013

Susan Suter July 1, 2013 to June 30, 2016

Phillip Krein July 19, 2013 to June 30, 2016

Debra Ruesch July 1, 2014 to present

Cheryl Hanley-Maxwell August 19, 2016 to present

David Happ August 19, 2016 to present

Ex-officio County Board liaisons have included Deb Frank Feinen, Patricia Avery, Al Kurtz,
Gary Maxwell, Mike Richards, Sam Shore, Matt Hiser, and Pius Weibel.

The fund has been used to build and purchase small group homes for people with
ID/DD, to stage a large annual resoutce expo and many community awareness events,
and to contract with fifteen local organizations for thirty-nine programs across a broad
service array, including: traditional and non-traditional independent living and
employment services, parent support networks, intensive respite, service coordination,
recreation and behavioral supports, and therapeutic play and other services for young
children. In PY2006 the CCDDB allocated $3,044,921 to local service providers and
$3,307,296 in P2018. CCDDB funding has provided vital supports to residents of
Champaign County as state funded DD services continue to suffer from inadequate state
funding for programs and services. For more information, see http://ccmhddbrds.org.
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60,000 | The mission of CTF ILLINOIS Advocacy Center of Champaign 1s to cmpo_wcr cach tndividual we support to live the life they want to live. As advocates, we develop the tools and expenences we need to take greater control |
|over our lives. We help speak up for people in the community who feel they have no voice, lobby local and state government to bring about change and work in the ¢ Wealso 1bute 1o our cc ity by

|organizing community cvents, joining social clubs and vol

des a full array of quality, customized, outcome-focused scrvices 1O PEOpIC With GEVEIOPMENAL, nuclcLiual,
goals and interests, develop skills to reach those goals, grow increasing personal responsibility, engage thesr
viduals ving tn board-owned CILAs as well as family ned residences in the
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g at local busi and

G.MTC:I'F ILLINOIS § provides 24 hr. residential services to seven individuals in Ch-a.;p:lgn. Some of these individuals are aging and have developed related medical issucs (i.c. Dementia, heart failure, diabetes). Nursing services
{include, but are not limited to: coordination of medical nursing care, medication training for staff members, quality assurance of medical concemns and medication errors, regular site visits, medication checks and physician

di annual

B

| order sheet review, quarterly

-1_3.862’?—CU Ableisa groupﬁof people affected by disabilities that offers nmwo;l;ing, education and social opporfunmcs. “Becausc man.y.' disabilities have similar chall ges, CU Able rec £ the value in including all familics of

| people with disabilitics, cegardless of the type of disability.

| ontine community is an extremely important part of the special needs community, as it allows for very quick feedback for members to answer questions and provide support at all hours of the day. Each year, CU Able
|organizes a Moms Retreat which provides an opportumity for respite for female caregivers of individuals with disabilities to come together for networking, relaxation and educational opportumtics.

IS.GXJTThc Champaign County Down Syndrbmc Network scrves familics who have members with Down syndrome in Champaign County & East Central [llinois. The DSN offers support to families by providing current DS related |
|imfc parents, proft Is and the general public. DSN reaches out to new parents, providing many networking & soctal opportunities as well as ed support & cc wons to local resources.
| DSN hosts many commumity awareness events including an annual Buddy Walk that draws 1000-2,000 people cach year, helping to promote inclusion for individuals with Down syndrome in our community.
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86,460 | The Decision Support program targets individuals with developmental disabilites (DD) who are transitioning from an ISBE sctting and in need of adult services, including igh school students approaching adulthood and

on call 24/7 for emergencies and providing information to the 1SC for the development of the resident's person centered plan.

Monthly meetings arc held for carcgivers of individuals with disabilities, p and stud from the Uni y of Illinois and Parkland. The CU Able

|transitioning/aging out of ISBE funded services. ISC staff
! d for service p es will be targeted. O h

| conflict frec transition planning. Conflict free transition planning allows for better matching of individualized services. Families will be supported, better informed and given more voice.

10 255€55 P g from other ies that are cligible for and may or may not be recenving DHS watver funding, that have not yet been
events will be held throughout Champaign County to the regt of und ved popul Ti C 1 assist individuals/ families in

hips E loyees and ,,'7 Y ilting in m lly beneficial ret hip DISCOVERY: Using the person-centered approach of Discovery to idcnufyw

74,103 TCuslbmizcd ‘cmploymcm focuses on individ

8 ploy
the strengths, needs and desites of individuals sccking employment. JOB MATCHING: 1d fying employers tk h b contact and learning about their needs, and the possibilities of mectng those needs through
| customized employment. SHORT-TERM SUPPORT: Employment Specialists work with employers and employees to develop accommodations and support, and provide limited job coaching. LONG-TERM SUPPORT:

Employment Specialists provide support for individuals to

| TRANSITION: The Discovery process will be utilized with more input from students, parents/guardians and schools. Education and Advocacy: Employment Specialists will connect students with opportunitics to increasc
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help maintain and expand employment, ensuning they remain valued bers of their work ¢ CUSTOMIZED EMPLOYMENT TAILORED FOR

1-d and adult ¢ options.

T Employ Specialists will participate in final gs and provide gful linkages to adult supports, including developing written
once stud Icave schaol.

plans for continuing employment and cc

4]7.341TApanmmt Services supponts people with ID/DD that reside in their own home in the community (an apartment or housc of their choice, including DSC’s sei-supported apartment building, a HUD subsidized, sccured
|apartment building). The program has theee prmary goals to support participants: 1. Promote indep ¢ by leami
| cannot be mastered; 3. Provide increased support as needed due to aging, deterionating health or other chronic conditions that jeopardize their ability to their independence. Emergency Resp is available to
|individuals in this program to support for those needing assistance after hours and on the weekends.

174,000—f-'l:hc Chinical Services Program pro\':dc-s;a:‘:my.of climical supports and services 1o children and adults with ID/DD. Consultants under contract with DSC include one Licensed Clinical Psychologst, two Licensed Clinical
| Social Workers, three Licensed Clinical Professional Counselors, one Licensed Professional Counsclor and onc Psychiatnst. Consultants meet with individuals at their private practice, at the individual’s home or 1n some
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ining skills within a safe environment; 2. Provide long-term/on-going support in arcas that

|instances at DSC locations. Individuals schedule their own appointments or receive support from family members and/or DSC staff bers for scheduling and portation, if necessary.
361.370_1?:ommunity 'Emp.lby;r.\c-m assists individuals 1o obtain and keep jobs. This includes a pctson-ccmcrcd _ciis;covcry process; business -:xplor-;ﬁon, online research and speaking/li g to others’ regarding their job exp e |
i /portfolio develop intervicw prep and gs with p 1al employ d gz niches in local businesses that emphasize the job seeker’s strengths; advocating for ble acc d: 1f-advocacy
|support; provision of benefits information; di ion/exp | opp for soft skills; develop and maintain long-term hips with bust
aS.OOOTConnccnons continues 1o focus on buildi g ¢ 0, ¢ ) hip and contribution in the broader c ity and p creative ,,.' ¥ possibil People have become more vocal about what lhcy. wantand |
| many have expressed a desite to expand on their interest in ant nurturing their creative sclf, fostering c t and pursuing a desire for employment opportumitics. Through Connections individual and small

8 B3E
group acuvities will occur during the day. Services are driven by each person, therefore attendance and parncipation vary with some people participating daily and others invited to visit or spend a portion of their ime

| discovering these new opportunities.

80,000 s joint applim!i_on between C;mmum'ty Choices and DSC represents a continuation of the pi:; to cultivate and promote cmplo;'mcm of individuals with ID/DD in Ch

| Employment First grant include the following stakcholders

|One specific event will be dedicated to transition with outreach targeting students/ families not currently affiliated with adult service providers. 2. Ongoing staff development to facilitate DSC's shift in culture to more
| community and employment focused outcomes. 3. Continued business/employer outreach to provide education and certification for disability awarcness for local employers; i
| newly certified businesscs. 4. System Reform — engage in communication and advocacy with vanous state agencies/representatives around Employment First implementation.

Seemoli

| centered intervention maximizes the gifts and capacities of

| The FDC serves young children, age birth to five years, with or at nisk of de\'ciopmcmzl disabilities and their familics. The FDC responds to the needs of young children and thar families with culturally responsive,
|innovative, evidence-based services. Early detection and prompt, appropriate intcrvention can improve developmental outcomes for children with delays and disabilities and children living in at-risk cnvironments. Family-

paign County. Empl and p onitics of this
and acuvitics: 1. Individual and family education events for those currently participating in day program, on waiting lists for services and transitioming out of school.

g and hationships with an|

&

families to provide responsive intervention within familiar ines and cnvi h

intervention services provided are Developmental Therapy,

|Specch Therapy, Compret e Eval Develop

e e % - e — — —— — = —
99,090 | 1SBS serves adults with ID/DD currently receiving both community and site-based services and are transitioning from a primanily centec-based model to one emphasizing community conncction and involvement.
e th b vol

1 Play Groups, Parent Support Groups, Child Care Consultation and PLAY Project.

| Continuing cfforts to support individuals in strengtheming connections with friends, family and local ¢ Y TH ing, civic duty, hip and sclf-advocacy opp ies; enhancing quality of life through
| participation in recreational activities, social events, cducational and other areas of interest that bring personal fulfillment; access to new acquai cs through regular p ge of local establisk and exploration of
|jobs in an area of intetest and identification of support y for their long term employment goals. Opportunities to partiapate in community expenences have opened the door to new interests, facilitated the

|develoy of new or ger frcndships and gthened connections.




| members of cach individual’s team assunng service coordination in the MOSL PCISOR-CERICTEY 4w CLILLUM L tiiasieins pumusesins o semy smmenimoe
|1denufy and define the pret level of supp q d by the c and to advocate that each mdividual’s supports and services be provided in integ dc work, | g and rec 1
environments.
e fesvice | Panoung, 4o | = I - R — - = — . ;
52,750 | 1AMC services include a person-centered plan using PATH (Planming Alternative Tomorrows with Hope) with a group that includes family and enc or more family bers with strong ¢ y connections. Once
the individual's hopes, dreams, needs and interests have been identified, the team develops concrete steps leading to positive outcomes. Teams meet regularly (every 4-6 weeks) to ma on the plan, celeb
|accomplishments, discuss barriers and ways to address them, assign next steps (including possible new team members to invite) and set the next mecting date. For teams choosing 10 incorporate, the IAMC will provide
| IAMC Building Inclusive| | technical assistance, training and support to achieve those ends.
o cper _ |Communities | Mlannung, Avareness | S | B - S = .
40,546 | PACE'’s Opp ities For Independence (O1P) serves individuals with 1D/DD whom wish to parncipate in an Independent Living Philosophy based program to grow and/or maintain their independence. PACE provides
|individuals with these core services: Informauon and Referral, Individual and Syst Advocacy, Independent Living Skills Training, Pecr Support and Transition scrvices. Services extend beyond Person-Centered Planning
|and represent Consumer Control. Consumer Control contains person-centered planning and goes beyond that to persons with disabilitics directing program develop center admint and providing services.
|Opportursties for | Case Mgy, Self-
PACE o ‘*‘_l_ndfgmdcn_c: j;’\d\'oci:y Support | B - o R R S _ [ o - i
34,126 |1 Case Managy with 2 p! entered, gth-based approach is provided to individuals 18 years or older who are dually diag d with a develog 1 and mental health disability. Emphasis is placed on
|senving c that are p ly residing in residential setungs for with ID/DD, are living in other setungs (familics, friends, or self) but are struggling in caring for self in these environments or arc at-nsk of
hc lization or ! duc to inadeq supports for their co-occurring conditions. The focus is to ensurc that the services received by the consumer are coordinated effectively, that consistent messages and
fanguage are used by service providers; and that individual service needs receive appropriate prionity in both systems of care.
| Coordinanon of Services:|
pagn [DD/MI |Case Mpr, Awareness | — - - — : SR
| 34,590 |UCP provides vocational support services to individuals with developmental disabilities, ages 18-55, 1n Champaign County. Services include extended job coaching and case management to individuals currently working in the
| community as well s vocational training and job development to individuals with disabilities who have lost employment or want to improve their job skills, UCP provides job coaching/support services to allow indivaduals to
| continue working in their ¢ ity, receive p and have the opportunity to work more hours. Individuals looking for employment receive vocational training to help prepare them for the workforce and 1o
|increase their employability skills. UCP works with participants on assessments, interviews and career exploration and assists the individuals in developing a profile that includes information on their skills, interests,
United Cercbral Palsy | preferences and strengths.
Land of Lincola | Vacavonal Se | | 1 R R o _ .
Tatal = 3,357,296 | CCDDB Total Investment in Programs

Champaign County Mental Health Board's ID/ DD Program Investments, FY2018 (July 1, 2017 to Junc 30, 2018)

50,000 | IAG helps individuals with special needs live full, self-directed fives with digmuty and independence. 1AG provides a full array of quality, customized, outcome-focused senvices for people with developmental, intelectual,
| emotional, behavioral, neurological or mental disabilines. We enable individuals to definc and pursue their life goals and intercsts, develop skills to reach those goals, grow increasing personal responsibility, engage their
| community and lead active, enjoyable, independent lives. The agency offers residental and day services to individuals living in board-owned CILAs as well as family-owned residences in the communaty.

CILA Expansion | individual Advocacy
(smafl group homes) | Group _|Independent Living, | S — . S S . _ S S
55,645 TCh:mpaign County Head Start/Early Head Start seeks to identify and address social-emotional concerns n the early childhood penod, as well as to promote mental health among all Head Start children. The social-emotional

|portion of the program focuses on aiding the develop of sclf-regul problem solving skills, I literacy, hy, and appropriate social skills. Accomplishments in these arcas will affect a child’s ability to play,

CCRPC - Head Social Emotional | services for Young love, learn and work within the home, school and other env All fit together to form the found ofa lly healthy individual.

Start/Early Head Stant | Disabiltes Services | Children 1 il I N ] I i i |

63,000 |COMMUNITY TRANSITIONAL SUPPORT — A four-phase model for supporting individuals with developmental disabilitics to move into the community. The planning stage includes assessments, observations, financial

| discussions and identifying a participant’s capabilities i core skill areas. In the move out stage, the focus shifts to establishing schedules and working on life skill areas with support. During the reachtng out stage,
|parnaipants work on community connections and finding meaningful acuvities. The final stage is consultation, where support from CC is decreased to only check-ins as nceded. PERSONAL DEVELOPMENT TRAINING
lincludes small classes and 1-on-1 instruction. Eight sessions of hands-on, intcractive 1 are held throughout the year. Each 8B session class focuses on different topics and individuals can take multiple sessions. The
lintent is to build the skills and confidence of participants so they can continue their lifelong learning in integrated scttings in the community.

| Community Choices | Community Livng | Independent Living__ 1 . S R R S i

96,000 | LEADERSHIP & SELF-ADVOCACY: offers a two-ticred Leadership Class, co-developed by sclf-advocates, focusing on fostenng leadership skills and putung leadership into action. FAMILY SUPPORT &
EDUCATION: offers a public hly g, where dees learn best practices and options, community parnes where familics can gather informally and new this year, 2 family speafic support group. BUILDING
|COMMUNITY: offers options for adukts with disabilitics to b gaged with others: Social Events - otganized events for adults such as dinner and a movie, SPOrts, trivia, Vidco-gaming, concerts, eic. Co-op Clubs —
|individuals engaging in activities they design in smaller groups of people (3-5). Togethering/Open Champaign - focuses on 1:1 support to assist individuals in joining commumity groups, attending the first several imes,
| Self Detemnason Parent and Self- |making a c ion, building natural supports and then fading out staff support.
| Community Choices | Support | Advocacy Support | _ | . S R - S S - |
392,649 | DSC’s IFS program serves children and adults with ID/DD with prionty deration given to individuals with severe bek 1, medical or support nieeds. The IFS program is a flexible and cffective type of choice-dniven

| senvice to individuals and families in a vaniety of integrated community settings. Individuals and familics may choose to purchase services from an agency or an independent contractor/vendor, based on the specific nced of
| the individual with ID/DD and their family. The program continues to provide remarkably creative planning, intervention and home/community support, in close collaboration with families, teachers and other members of

D P 1 | Individual & Family Flexible Family | the individual’s support circle.

Services Center __|Support | Support |

- Total= 657,294| Total CCMHB investment in Agency ID/DD Supports and Services

Champaign County Mental Health and Developmental Disabilities Boards Additional Supports

‘Alliance for Inclusion | community events | Anu-Sogma CCAGHB and CCDDB| Commuity cvents, including: sp hip, sc gs, and d of anti-sigma films, related acuvines; coord p on, and markeung of actists/ p with disabilities; social media campaigns.

and Respect

[Cultural and Linguistic teaisungs and [Cultual € dm_rpe't:;cz-r—cdﬂ—m—;nd CCDDEI_S-ui)por{ 0 o_rgmi;u'o_ns sc;\;ng; sup;omgp;l-c, in the areas of: Cultural and ljngusu{ tor;pclc;cc and the (.:I;A.S—Em;ldu.'ds{\‘("&iang with Culturally Diverse P P lat Positive Youth D:\—'clop—mcnt; Asset éiﬂild;ng-

Comp | leats | for Youth; Ethical Communication; Youth Mental Health First Aid; Building Evaluation Tools; System of Care Development; and related.

Coordination

— IS E—— . al _ m— — e —_ = — = S

disAbility Resource | 11th Annual Expo Evcnm-sllgml CCMHB and CCDDﬁrr\ family-frendly event, the Expo provides full access to information and resources from a wide vanety of agencies and orgamizations to promote a better quality of life for people with disabilines in Champaign County.

Expa | | Widely recognized as a valuable ¢ ity resource for families and individuals with disabilities, the Expo helps address guestions about where cc bers go for supp and services they or a loved one may

need 1o live the most independent life possible. 1 hed at the event each year, and distributed afierward, 1s 2 comprehensive resource book.




:-—- e e . , . o
Savannah Family PLL Other Poonty CCMHB $143,900 Provides hicensing, matenals, clinical supervision and feedback to the funded agency PLL progs along with cc of reporting and evaluanon.
Institute
UIUC Psychalogy Bullding Program Other Poonty CCMHB SSZ.97&|A research project to imp'mvc the system of collection, rep g, and amalysis of program performance measures across the diverse sct of investments.
Evaluanon Capacity
1




Compiled Annual Performance Outcome Reports
of CCDDB & CCMHB I/DD Funded Programs for Contract
Year 2017

CTF Illinois
Advocacy Center - $75, 000
Nursing - $6,000
Champaign County Down Syndrome Network
CC Down Syndrome Network - $15,000
Champaign County Regional Planning Commission Community Services
Decision Support Person for CCDDB - $48,622
Champaign County Regional Planning Commission Head Start
Social-Emotional Disabilities Services - $55,645 (CCMHB funded)
Community Choices
Community Living - $63,000 (CCMHB funded)
Customized Employment - $70,000
Self-Determination Support - $70,000 (CCMHB funded)
Developmental Services Center
Apartment Services - $417,341
Clinical Services - $178,986
Community Employment - $229,484
Connections - $87,550
Employment First - $80,000
Family Development Center - $562,280
Individual and Family Support - $387,428 (CCMHB funded)
Integrated and Site-based Services — Community First - $905,441
Service Coordination - $410,838
Illinois Association of Microboards
TIAMC Building Inclusive Communities - $64,278
Individual Advocacy Group
CILA Expansion - $50,000 CCDDB & $50,000 CCMHB
Although this agreement does not require performance reports from the provider, a brief
report is included.
PACE
Opportunities for Independence - $40,546
Rosecrance C-U
Coordination of Services — DD/MI - $32,903
United Cerebral Palsy
Vocational Services - $86,475

40



LIVE. WORK. ADVOCATE.

CTF ILLINOIS
Due: August 25, 2017

CCDDB Performance Measure Outcomes (4" Quarter) FY17

CHAMPAIGN ADVOCACY CENTER

CTF ILLINOIS Advocacy Center in Champaign provides services to individuals with developmental
disabilities who wish to learn about and develop skills within the field of advocacy. More specifically, we
will look for individuals who are interested in providing leadership, training, and advocacy for self and
other individuals with developmental disabilities.

As you are aware, the initial CCDDB application/proposal was approved with modifications in the cost
area of the building lease. CTF ILLINOIS met with Lynn Canfield on June 9t to discuss these revisions, as
well as to sign off on the final allocated funding. Upon approval, our search for the location of the
Advocacy Center began. The perfect location that was within budget was found at 2009 Round Barn in
Champaign; however renovations were required to meet our needs. Due to the construction needs and
obtaining the required permits, the lease for the Advocacy Center did not begin until September 9,
2017. At that time we were able to start making purchases for furniture and supplies for the program,
as well as work towards getting our Office of State Fire Marshal and DHS approval. In addition of getting
the physical space ready, we also were searching for a qualified candidate for the coordinator position.
Kyla Chantos was hired, and she has completed multiple required trainings, including the mandatory
DHS DSP and QIDP training, and CQL Personal Outcomes Measures. Kyla has spent time at our
Charleston Advocacy Program observing, learning and participating in the Advocacy schedule,
programming and events with those attendees. She also started attending community meetings (listed
below) to promote the new Advocacy program and create outreach to the community at large.

Goal 1: CTF ILLINOIS Advocacy Center will have 10 individuals (TCP) with developmental disabilities
participating in the program by the end of the first fiscal year that will learn to raise their voices as
advocates throughout Champaign County while exploring various issues related to services for
individuals with developmental disabilities.

Qutcome:

e Lease signed September 9, 2017.

e The site was approved by the Office of State Fire Marshal in December of 2016.

e DHS approved in January 2017.

e Our 1% participate started February 14, 2017.

e Open house scheduled for March 6, 2017.

e April census: three advocates. Having issues with people interested in attending, but have
waiver funding at this time and are unable to be private pay. Requesting changes in funding
request to cover hours services provided so that individuals who are waiting on funding will be
able to attend.

e June: census as of end of June is 6 attendees.

e  With FY18 grant money, availability will open up to more people with no current waiver funding
or private pay.

e Coordinator has reached out to contacts as well as ISSA to work to reach out to those people
who do not currently have funding so that they know that this could be an option for them.

Goal 2: Each participant will participate in at least 1 community event per month

Qutcome: b '



Prior to opening and having participants, Kyla Chantos, Coordinator participated in the following
community events: DSN Buddy Walk in Champaign, Disability Expos in Champaign, as well as
spoke at CU Autism Family meeting and at Community Choices family work group meeting. She
also attended the Speak Up Speak Out conference in Springfield with a group from the
Charleston Advocacy Center,
All attendees have participated in at least 1 community event per month. They also participate
in regular webinars offered through Self Advocacy Alliance and other sources. Note: This is
does not mean that these are the only times they have been in the community but these are the
community events related to advocacy. Individuals are at community settings, utilize public
transportation, etc. on a regular basis. Examples of events include:
o Advocacy webinars each month
o Advocates participated in letter writing campaign to Senator Durbin, Senator
Duckworth, and President Trump advocating for no Medicaid cuts/caps.
o Advocates made phone calls to offices of Senator Durbin, Senator Duckworth, and US
Senate Finance Committee to save Medicaid, no cuts or caps.
o Wrote letters to Senator Scott Bennett and Senator Chapin Rose asking them to support
Medicaid.

Goal 3: CTF ILLINOIS Advocacy will provide information/education to at least 50 individuals outside of
participants of the Advocacy Center

Qutcome:

Coordinator attended the following events with estimated amount of participants at each event that
received information:

DSN Buddy Walk in Champaign: 5

Disabilities Expo in Champaign: 50+

CU Autism Family meeting: 8

Community Choices family work group: 12

Radio spot on Disability Beat on April 10 — Coordinator and two advocates: unknown how many
people this reached

July 18, 2017: two advocates assisted Krescene Beck from the Illinois Self-Advocacy Alliance to
develop a live webinar. They helped to present the webinar on July 18t™, which addressed basics
of advocacy. Several people were on the webinar (unknown number as many were in groups).

Goal 4: CTF ILINOIS Advocacy with host or participate in at least 12 community service events in the
first year

Qutcome:

Coordinator participated in the following community events

Speak Up Speak Out Summit in Springfield
Champaign Transition Meeting

Transition Planning Committee Roundtable
Human Services Committee meetings — monthly
Alliance Regional training in Decatur — April 11
Going Home Rally in Springfield — May 24

Hosting events began after official opening of the program

March 6, 2017: Held open house at the site (about 20 people attended, including
individuals/parents, teachers, ISC's, and representatives from other agencies)

April 13, 2017: partnered up with Community Choices to host State Senator Scott Bennett to
discuss the Able Act, state budget issues, and Medicaid cuts.

o2



e May 16, 2017: hosted informational meeting - Rob Mulvaney from IATP (lllinois Assistive
Technology Project) to present on Work Incentive Planning and Assistance (WIPA), which is a
federally funded program created to help individuals receiving SSI/SSDI make informed choices
about being employed, understanding how waorking is affecting your benefits, explanation of
Social Security work incentives in addition to state benefits, such as Medicaid, subsidized
housing, TANF, food stamps, worker's compensation and unemployment benefits. (6 people
attended).

e |nJune, we hosted lllinois Association of Microboards and Cooperatives Community event
featuring David Wetherow to discuss microboards and PATHs.

e InJuly, organized and hosted a community event featuring Ron Mulvaney from the lilinois
Assistive Technology Project to talk about WIPA, employment, and social security benefits.

e Upcoming event scheduled for August 28, 2017: hosting Susan O’Neal from Equip for Equality
to discuss types of guardianship, roles/responsibilities of guardians, process to obtain
guardianship, and other legal issues.

NURSING

Individuals will receive nursing services at the CTF ILLINIOS Devonshire group home in Champaign.
These seven individuals have developmental disabilities, are above the age of 18, and have a
demonstrated need for supportive services in order to maximize their independence in a group home
setting.

Goal 1: Individuals served will have a 10% decrease in medication errors between July 1, 2016 and
June 30, 2017.

Outcome: Goal was met, there was only one medication error noted during this time period, which was
in January.

Goal 2: Individuals served will have skill progression in their self-medication goals in 10 out of 12
months as outlined in the QIDP monthly summary report.
Outcome: All residents have shown progress towards their medication goals this year.

Goal 3: CTF ILLINOIS will make approximately 20 nursing service contacts per month which will be
available for review.
Outcome: Nursing provided a total of 317 service contacts during the year, averaging 26 hours a month.



Champaign County Down Syndrome Network
Performance Measures Outcomes 2017

Our board meets the first Monday of each month to discuss and vote on appropriate activities and financial
decisions which affect the DSN community. We follow our mission statement to help guide our decisions: “The
Champaign County Down Syndrome Network operates as a not-for-profit organization serving families who have
members with Down syndrome in Central lllinois. The DSN offers support to families by providing current
information for parents, professionals, and the general public. We also reach out to new parents and try to raise
awareness of Down syndrome in our community.”

Our board is committed to continue to follow the DSN mission statement and act in the interests of our members.
We continue to seek the best methods to better ourselves as a not-for-profit organization.

The past year we have facilitated activities to target particular age groups as well as events for whole family
participation. We have had good attendance at these community events. We continually strive to meet the needs
of our members. Our meetings are open to the public. In December a holiday party is held, and an annual picnic is
celebrated in June. The DSN facilitates social interaction through outings, book clubs, pooi parties, as well as our
“tween” group’s monthly events.

DSN's largest awareness and fundraising campaign is the annual Buddy Walk. It is a free event open to the public
held at the Champaign County Fairgrounds. This year, over 1200 people registered online as walkers. The Down
Syndrome Network {DSN) provides support to families by distributing information about our parent support group
at local hospitals, schools, places of employment, community agencies and any other business, organization,
agencies or public entity. The DSN also has an up-to-date website and Facebook page with contact information for
the group and other Down syndrome organizations. We belong to two national organizations, The National Down
Syndrome Society (NDSS) and the National Down Syndrome Congress (NDSC), and our local contact information is
listed on both national websites.

The DSN provides parents with new parent packets, which contains valuable information. DSN parent volunteers
have also visited the homes of new parents for in-person support. The DSN maintains an email list of parents and
professionals in the area to keep up-to-date on matters that are timely or may have missed the newsletter. The
DSN collaborates with other Down syndrome organizations such as Gigi’s Playhouse, to provide other resources,
workshops, and current information to help our members.@

Is the program making an effort to identify demographics for persons served and/or not served as appropriate?
Yes. We do not discriminate.

Is there some accountability for the speed of consumer access? We try to reach all consumers in a timely manner.
Most emails or phone calls are answered that business day. We have a new parent coordinator who follows-up
with new families.

Is the program investigating and reacting to variances in the above? Yes. We evaluate our performance monthly &
make changes to strategy at our board meetings

Consumer Outcomes

The hospitals and clinics have referred several families to the DSN with a prenatal diagnosis of Down syndrome or
a newborn baby diagnosed with Down syndrome. The DSN has referred families to appropriate community
services such as early intervention, respite, pre-school, early childhood, daycare, vocational and recreation
programs. Advocate family members have also assisted families who have children with Down syndrome with
support at IEP meetings, vocational and recreational meetings, as well as guardianship assistance.

The DSN provides the opportunity for both the community and people with Down syndrome to assist in
fundraising opportunities through the Buddy Walk. We have developed a relationship with the University of lllinois

through special education classes.

Utilization/Production Data Narrative b‘l



Following a tradition started by the National Down Syndrome Society (NDSS), the DSN will continue to organize the
annual Buddy Walk to raise awareness in the community about Down syndrome. The Buddy Walk has become an
opportunity to involve the community both in terms of participation and volunteerism. Last year's event was a
great success with 1200+ walkers who registered online. It involved the community and people with disabilities
participating together. We also will continue provide an annual conference for parents and the professional
community of Champaign-Urbana on special-needs issues. This year’s conference was a special “Brain Gym
“presentation to help parents use specific mental & physical activities with their special needs child to aid in
learning. Over 25 teachers, parents, and professionals were in attendance.
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Champaign County Regional Planning
Decision Support Person Performance Measures Outcomes 2017

Families and individuals with DD in school and underserved populations will be aware of DHS waiver
funding, how to be registered on the PUNS database, and resources available while waiting for DHS
waiver funding. Measured by a spreadsheet with number of IEPs attended and sign in sheets at events
indicating number of individuals in attendance.

The past year we have attended nineteen IEPs and seventeen outreach activities. One hundred eighty-
seven people attended IEPs and three hundred seventy-six people attended the outreach activities. I1SC
provided information about the Medicaid waiver program and the PUNS and gave out brochures and
business cards at the IEPs and outreach activities. ISC also set appointments to start the PUNS process
when it was possible to do so.

100% of individuals registered for PUNS have expressed their choices for services. Measured by service
preference assessment data.

100% of individuals registered for PUNS expressed their choices for services via the PUNS. 67% of
individuals registered for PUNS expressed their choices for services through the preference assessment
data. 33% declined to complete a preference assessment. A common reason for the declination was the
increased time commitment. In effort to increase the participation, individuals/families will be provided
the option to complete the survey independently after the appointment through an online link to the
survey.

Summary of the preference assessment data collected in FY2017 was provided.

32 individuals awaiting DHS waiver funding will have a crisis management plan; a conflict free, person
center, individual service plan; and be linked to available services. Plans will be maintained in
individual client files; individuals will be tracked in the program database.

55 individuals received individualized, person centered support services.

100% individuals receiving CCDDB funded services are screened for DHS waiver funding eligibility and
if eligible, have the necessary documentation prepared for when they are selected from PUNS for
waiver funding. Individual information will be kept in client files and the program database where a
report on number of individuals can easily generated

100% of individuals registered with PUNS were provided the list of the information required at the time
of selection for funding. 22% of individuals on PUNS were newly registered in FY 2017 and have the
necessary documentation prepared for when they are selected from PUNS for waiver funding. The 88%
of individuals registered in PUNS prior to FY2017 already have most of the required information in their
files. Specific focus will be on securing all required documentation for the individuals that are
anticipated to be selected in upcoming PUNS selection.



ISC - Preference Assessment

Q1. Personal Background and Social Summary (Provide a one-paragraph overview of the individual
including a brief summary of the person's background, skills, and abilities, personal likes and dislikes
current and future vision/hopes, relationships with family members and support staff) - Answers
documented and on file.

Q2. What is your preferred living arrangement?

Answer Choices Response Percent Responses
Live with Family 60.45% 107
Live Alone 27.68% 49
Live with Roommates 16.38% 29
24-hour Supervised Group Home (CILA) - Single Bedroom 6.78% 12
24-hour Supervised Group Home (CILA) - Shared Bedroom 0.56% 1
24-hour Supervised Group Home (CILA) 1.13% 2
Community Living Facility (CLF) 0.0% 0
Intermediate Care Facility (ICF/DD) 0.0% 0
Host Family CILA 0.0% 0
sSoDC 0.0% 0
Preferred Number of Housemates 39

Answered 177

Skipped 0
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Q3. Where do you want to live? (City, county, or geographic region)
Answer Choices

Ludlow Response Percent Responses
Urbana 0.56% 1
Bondville 16.38% 29
Broadlands 0.0% 0
Champaign 0.0% 0
Dewey 36.16% 64
Fisher 0.0% 0
Foosland 2.26% 4
Gifford 0.56% 1
Homer 0.56% 1
Ivesdale 0.0% 0
Longview 0.0% 0
Mahomet 0.0% 0
Ogden 2.82% 5
Penfield 0.56% 1
Pesotum 0.0% 0
Philo 0.0% 0
Rantoul 1.13% 2
Royal 5.08% 9
Sadorus 0.0% 0
St. Joseph 0.56% 1
Seymour 4.52% 8
Sidney 0.0% 0
Thomasboro 0.0% 0
Tolono 0.56% 1
Champaign-Urbana-Savoy 2.26% 4
Champaign County 8.47% 15
Outside of Champaign County 8.47% 15

9.04% 16

Answered 177

Skipped 0




Q4. Employment or Volunteer
Answer Choices

Office

Retail

Restaurant/Food Services
Factory

Outdoors

Construction

Automotive

Service Industry
Recreation

Public Services
Education/Childcare
Agriculture

With Animals

The Arts

Trade Work

Health Services

Finances

Other (please specify)

Q5. Community Opportunities
Answer Choices

Continuing Education
Champaign Urbana Special Recreation (CUSR)
Best Buddies

Special Olympics

Church

Groups and/or Clubs
Gardening

Health & Wellness

Other (please specify)

Response Percent
6.78%
25.42%
29.94%
16.95%
5.65%
2.26%
1.13%
15.82%
4.52%
7.91%
7.91%
1.69%
13.56%
4.52%
0.56%
0.0%
0.0%
35.59%
Answered
Skipped

Response Percent
12.57%
38.86%
14.29%
39.43%
46.86%
30.86%
12.57%
20.0%
21.14%
Answered

Responses
12
45
53
30
10

4
2
28
8
14
14
3
24
8
1

63
177

Responses
22
68
25
69
82
54
22
35
37

175



Q6. Leisure

Answer Choices
Movies
Theatre/Arts/Museums
Shopping
Zoo/Aquariums

Parks
Recreation/Sports
Swimming

Sporting Events
Concerts

Festivals

Eating Out

Other (please specify)

Q7. What kind of supports do you need?
Answer Choices
Independent/Daily Living
Medical

Financial

Transportation

Vocational

Assistive Technology
Socialization

Behavioral Therapy/Counseling
PT/OT/Speech

None

Q8. Are you currently receiving case management services? If so, where?
Response Percent

Answer Choices
Not currently receiving services
Current ISSA

CCMHB / CCRPC Independent Service Coordination

Developmental Services Center (DSC)
Community Elements

PACE Center for Independent Living
Community Choices

Other (please specify)

.

Response Percent

91.48%
61.36%
63.07%
74.43%
76.7%
84.66%
69.32%
60.23%
55.11%
68.75%
91.48%
9.09%
Answered
Skipped

Response Percent

83.43%
53.14%
61.14%
69.71%
77.14%
20.57%
64.0%
28.0%
32.57%
0.0%
Answered
Skipped

54.86%
0.0%
0.0%
26.86%
5.14%
1.71%
10.29%
4.57%
Answered
Skipped

Responses
161
108
111
131
135
149
122
106

97
121
161

16
176

1

Responses
146
93
107
122
135
36
112
49
57
0
175

Responses
96

0

0

47

9

3

18

8

175



Q9. Client's Full Name
Answered
Skipped

Q10. Age Group
Answer Choices
Age 0-6 Years
Age 7-12 Years
Age 13-18 Years
Age 19-59 Years
Age 60-75+ Years

Q11. Gender
Answer Choices
Male

Female

Q12. Race

Answer Choices

White / Caucasian

Black / African American

Asian

American Indian / Alaska Native
Other / Two or More Races

Q13. Ethnicity
Answer Choices
Hispanic / Latino
Non-Hispanic

175

Response Percent
2.29%

9.14%

25.14%

57.71%

5.71%

Answered
Skipped

Response Percent
61.71%

38.29%

Answered
Skipped

Response Percent
67.43%

21.71%

1.14%

0.57%

9.14%

Answered
Skipped

Response Percent
4.0%

96.0%

Answered
Skipped

Responses
4

16

44

101

10

175

Responses
108

67

175

2

Responses
118

38

2

1

16

175

Responses
7

168

175

2




Q14. Current Zip Code

Answer Choices Response Percent Responses
Ludlow 60949 1.71% 3
Urbana 61801 10.29% 18
Urbana 61802 12.0% 21
Bondville 61815 0.0% 0
Broadlands 61816 0.0% 0
Champaign 61820 9.71% 17
Champaign 61821 21.14% 37
Champaign 61822 14.86% 26
Dewey 61840 0.0% 0
Fisher 61843 2.29% 4
Foosland 61845 0.57% 1
Gifford 61847 0.57% 1
Homer 61849 0.57% 1
Ivesdale 61851 0.0% 0
Longview 61852 0.57% 1
Mahomet 61853 5.71% 10
Ogden 61859 0.57% 1
Penfield 61862 0.0% 0
Pesotum 61863 0.57% 1
Philo 61864 1.71% 3
Rantoul 61866 5.71% 10
Royal 61871 0.0% 0
Sadorus 61872 0.57% 1
St. Joseph 61873 4.57% 8
Savoy 61874 1.14% 2
Seymour 61875 0.0% 0
Sidney 61877 1.14% 2
Thomasboro 61878 0.57% 1
Tolono 61880 3.43% 6
Other (please specify) 3

Answered 175

Skipped 2



Q15. ISC Coordinator/Surveyor

Answer Choices Response Percent Responses
Kim Bowdry 0.0% 0
Babette Leek 0.0% 0
Mika Nelson-Klaudt 0.0% 0
Angela Yost 0.0% 0
Vaughn Wilson 0.0% 0
Mary Rascher 100.0% 175
Elizabeth Moscoso 0.0% 0
Kate Sheridan 0.0% 0
Other Team Member Completing Survey: 0.0% 0

Answered 175

Skipped 2

Q16. Client's Current Preference Assessment Status

Answer Choices Response Percent Responses
New 44.19% 76
Annual Update 55.81% 96
Answered 172
Skipped 5




Annual Performance Measures Report FY2016-2017 Outcomes
For Champaign County Head Start/Early Head Start (CCHS)

The outcomes for the 2016-2017 school year were as follows:

Service Categories (AN (e
Targets Data

Community Service Events 1 26
Service/Screening Contacts 600 824
New Non-Treatment Plan 55 72
Clients

Continuing Treatment Plan 30 17
Clients

New Treatment Plan Clients 60 75
Other activities 8 40

Champaign County Head Start/ Early Head Start experienced a staffing change with the Social-Emotional
Development Specialist (SEDS) role during 2016. After more than a decade of service Lynn Watson retired in April
of 2016, creating an opening that needed to be filled. By August 2016, the Early Childhood Division Director had
contracted with Elise Belknap to provide SEDS services for the students and families of CCHS. With the new hire
came a new approach to providing services. Changes to strategies and supports will be identified in the narrative
below.

The Head Start/Early Head Start (HS/EHS) program had 17 Continuing TPC rollover from the 2015 - 2016 school
year. Those clients were in counseling, play therapy or had Individual Success Plans (ISP} in the 2015 — 2016 school
year that continued on into the 2016 — 2017 school year.

The New TPC clients for this school year totaled 75. Those clients were children that had a new Support Plan
(replacing the ISP) developed during a one-hour meeting by the support team including parents, teachers, site
managers, family advocates, any other important stakeholders, and the SEDS. Support plans include a hypothesis
for the function of the challenging behavior experienced in class and/or at home and goals related to the identified
behavior. Support plans also include prevention strategies, new skills to teach, suggested teaching strategies, and
new response strategies for when the child engages in the challenging behavior and for when they engage in
positive behavior at home or in the classroom. New TPC clients also includes children that had social/emotional
goals added to their lesson plans due to scores above the cutoff on the ASQ-SE, and new clients in counseling or
play therapy services.

HS/EHS exceeded the target number of 60 New TPC’s by 15. The Social-Emotional Development Specialist received
79 referrals for children demonstrating challenging behavior in the classroom or at home. Out of the 79 referrals,
four parents did not sign the consent for a social-emotional observation.

The total TPC goal for this schoo! year was 90. HS/EHS did not meet that target because of a lower than expected
continuing TPC count of 17 instead of 30.

The new NTPC goal for this school year was 55. During the 2016 — 2017 school year the SEDS supported 72 NTPC
clients surpassing the goal of 55 by 17. This year’s number may seem significantly less than previous years. That is
because the current SEDS interprets who qualifies as a new NTPC differently than the previous SEDS. in previous
years this category included parent/teacher meetings to discuss concerns of a child, ISP team meetings, and parent
training. It was logical to the current SEDS that this category includes any individual that warranted an informal
consultation with teachers, parents, medical professionals, or local school district staff. This year NTPC category is
determined by the number of clients who were discussed but did not require goals, treatment plan, or support
plan. The meetings identified in previous years as NTPC were instead counted this year as service contacts.



The Service Contacts target this year was 600. The cumulative number of Service Contacts was 824. The services
counted under this category included Social Emotional classroom observations, individual child observations, child
and family focus meetings, support plan meetings, parenting consultations, parent counseling sessions, crisis
interventions, play therapy, 1:1 behavior support in the classroom, teacher consultation, meetings required to
complete functional behavior assessments, informal consultation contacts, meetings to support referrals, parent
meetings and trainings, and the number of ASQ SE screenings completed.

Community Service Events included representing CCHS at community meetings such as, the Infant Mental Health
central chapter, Champaign Community Coalition, CU Neighborhood Champion meetings, and Early Intervention
LIC meetings. The goal for Service Events was 1 and SEDS participated in 26 of these events.

The Other category consists of staff trainings, social-emotional information shared through parent newsletters.
Our goal was 8 for this category and HS/EHS achieved 40. This significant surpassing of the goal was due to the
current SEDS providing more staff trainings than anticipated in order to support responsive relationships between
children and staff an important component of preventing challenging behaviors in the classroom.

The board is well aware of the fiscal challenges of the last couple of years in the state of Illinois. For most social
service agencies and school settings the needs of the community continue to increase and while funding for
services has continued to decrease. Champaign County Head Start/Early Head Start very much appreciates the
support of the Mental Health Board to fund services for some of the most vulnerable and marginalized members
of our community.



( : o 44 E Main, Suite 419, Champaign, 1L 61820
(217)621-1090
www.communitychoicesinc.org

UNITY
Oe\,oimz}

Performance Measure Outcomes, FY 2017: Community Living Program

Community Transitional Support
(Goal: 15 individuals)
e Number individuals served: 18

o Number individuals living independently in the community: 15
o Number individuals with guardians: 3
o Number individuals with payees: 10

e Individual Plans and Assessments:

o Number of individuals completing person-centered plans: 10 (Plans are still being
developed for several participants in the Planning phase. Several other participants left
the program before their plan for the year was due to be renewed, and several others
remain in consultation and receive services as needed and thus do not have a formal
plan)

o Assessments:

"  Number of “Personal Outcome Measures” completed: 14

e Individuals increasing their score in at least one area: 6 (please note that
not all individuals completing the POM were doing so for the second
time, making score comparison impossible)

e Based anecdotal analysis of POM results for individuals participating in
the program throughout the phases, program staff found that
individuals reported on their POMS increased satisfaction in domains
relating to their personal goals from the program. This continues to be
an area that staff will use to evaluate program validity.

e Planning Phase Outcomes
o Individuals served in the Planning phase: 4
o Individuals completing the planning phase: 3
= Goals met by individuals in the planning phase: One individual moved into a
house with roommates, one individual began informal meetings with a potential
roommate
= New Community Activities engaged in: Two individuals began walking together
regularly

e Move-Out Phase Outcomes
o Individuals served in the Moye-Out phase: 8

o



o Individual completing the Move-Out phase: 6

Examples of goals met by individuals in the Move-Out phase: Moving into new
and more ideal living situation, Navigation to local businesses and a family
members home using a white cane and public transport, preparation of food
[eggs, stuffed shells, enchilada casserole, bacon, mac and cheese], advocating to
landlord for needed repairs, writing a formal letter including standard mailing
conventions, updating a resume, planning, saving, and financing the purchase of
a vehicle, voting in the presidential election, saving toward moving expenses
and security deposit

Examples of new Community Activities engaged in: two individuals began having
lunch together occasionally, two individuals started a movie club, one individual
began playing video games with roommates, one individual began visiting
preferred community locations on his own

e Reach-Out Phase Outcomes
o Individuals served in the Reach-Out Phase: 8
o Individuals completing the Reach-Out Phase: 2

Life-Skills Training

Examples of goals met by individuals in the Reach-Out Phase: Fixing up a bicycle
and riding for transportation, completed home-repair projects, responding to
and handled a security breach by an employer, preparation of food [home-made
BBQ sauce, spaghetti, applying for and completing a financial aid audit, voting in
the presidential election, accessing programs for low income residents (YMCA
scholarship, low cost internet service, etc)

Examples of new Community Activities engaged in: Three individuals started an
informal lunch club, one individual joined a gym, another individual began
attending a regular work-out group, one individual began attending a movie

group

e Number of Life Skills Classes Offered: 5
o Topics—Men’s Group 2x, Women’s Group 2x, Intro to Technology 1x

Skills learned by participants: Coping skills, understanding and using peer
support, friendship building skills and strategies, use of personal technology
devices (smart phones and tablets), how to access and use email on personal
devices, how to access and use text messages on personal devices, email,
phone, and texting etiquette, how to identify and respond safe and unsafe
communication using technology, how to use an app to plan routes and use the
MTD

A curriculum for how to cook health vegetable dishes was also developed to be
taught later

o Number of total participants: 21
o Number of Personal Support Workers with increased skills: 11 PSWs increased their skills and
ability to provide support to individuals with disabilities



o Examples of skills gained: How to fade back support, how to support with job
development and coaching, communication tools and strategies (PECS, checklists, visual
supports, etc.), how to coach financial decisions and budgeting in a person-centered
way

Accomplishments Beyond our Deliverables
¢ Home-Based Service Facilitation (Funded by State of lllinois)
o Number of individuals served: 33
e Number of visits with individuals and families: 46
e Number of individual goals met: 33
o Examples of goals met: getting a volunteer job, cooking healthy meals, living
within a budget, exercising regularly, joining a community group, using
coping skills to control anger, learning parenting skills to care for son
o Examples of natural supports built: friendship formed with a coworker,
neighbor, and church member, regularly attending events at Parkland
College, becoming a regular at the YMCA, gaining closer relationships with
past acquaintances
o Development of new HBS Service Facilitation options for upcoming shift in the organization of
state-funded services
e Staff worked to create a menu of services that individuals and families can choose to
purchase with their HBS waiver funds to better meet their needs and budgets
o Staff worked to keep abreast of changes to the develop new tools and methods for
using state funds in progressive and person-centered ways

Performance Measure Outcomes, FY 2017: Customized Employment Program

Discovery/Career Planning (Goal: 11 Individuals)
e Number of individuals completing the Discovery Process: 16
Job Matching (Goal: 7 Individuals get paid jobs, 4 Individuals get unpaid volunteer or internship jobs)
e Number of individuals acquiring paid jobs: 7
e Number of individuals acquiring unpaid volunteer or internship jobs: 4
Short-term Employment Support (Goal: 11 Individuals)
e Number of individuals receiving short-term support on-the-job: 11
Long-term Employment Support (Goal: 25 Individuals)
e Number of individuals receiving long-term support: 25
e 21/25 (84%) of Individuals retained their job during the year
o 2 individuals quit, 2 individuals fired
Examples of support: Supported individual, mediated situation, and problem solved in order to
avoid termination, provided basic support to solve a situation that presented, quarterly check
ins and updates, retraining, training new tasks added to job description, fielded questions and
concerns from family members, helped resolve scheduling issues, assisted in requesting time
off, assisted in changing availability of shifts, supported at team meetings and employee
reviews, provided visual supports and task analyses for job duties
e Number of active employers of indjuiduals working with Community Choices: 23




Accomplishments Beyond our Deliverables
e Number of individuals acquiring jobs through DRS: 8
e Employment staff engage in partnerships with the following groups and organizations: APSE, the
Transition Planning Committee, Disability Expo, the Crisis Response Planning Committee,
Cunningham Children’s Home, Rosecrance, IAG, DSC, including collaboration on the
Employment 1% Initiative

Performance Measure Outcomes, FY 2017: Self-Determination

Building Community
e Social Events held: 48
o Average attendance per event: 12 individuals
o Number of individuals attending for the 1% time: 7
= Examples Types/Locations of Events: Series events in an effort to help
participants feel like and be accepted as a “regular” (Urbana Food Truck Rally,
Monthly Trivia Team at Jupiter’s Pizza, Neighborhood Nights Live Music Events);
Dining Groups (Fiesta Café, Red Robin, Siam Terrace, Potbelly’s, etc.); Trip to
Indiana Beach; U of | Hockey Game; Marching Illini Concert; Bowling
e Co-opClubs: 4
o Number of Individuals Participating in Co-Op Clubs: 15
Examples of Clubs being supported:
= Wii Club: Members play Wii Games and enjoy snacks together at the organizers
home
= Area 51 Club: Members meet at an area café every 2 weeks to discuss
“Fantastical Things” and lives/minds of the club members
= Cooking Club: Members meet monthly at the organizers home to jointly prepare
dinner, eat together, and watch a movie
= Just for Fun Society: Members meet monthly or bi-monthly to do fun things
around the community such as going to a movie, bowling, or playing Putt-Putt
golf.
Examples of Relationships Built through these events: Individuals have contacted each
other for company outside of the structure provided by Community Choices; One
member threw a holiday party for his club members and their families; One group has
been able to continue meeting without the support of the Community Choices facilitator
e Togethering Participants: 6
o Examples of Connections/Relationships Built: One individual joined and became a
regular speech-giving member in the area Toastmasters International Club, one person
joined the CU Poetry Group, three individuals participated in the Ladies Geeking Out
Meet-Up group at Titan Games, One individual joined a local Pokemon Go group, two
individuals joined the 1 People CU organization and trained to volunteer at their free
summer arts camp for middle schoolers
Seif-Advocacy
e “Step Up to Leadership” Class Offerings: 1
o Number of participants: 7
o Self-Advocacy Projects initiated: 1



o The Leadership Class participants conceived of initiated a project where adult self-
advocates with disabilities become mentors to secondary-school aged individuals also
with disabilities

o On-going partnership and collaboration with CU 1 to 1 Mentoring Established

o Members trained and meeting regularly with dedicated mentees at Jefferson Middle
School: 3

o Members regularly meeting as a group and one on one with staff for guidance and
support in their mentorship efforts

e State-wide Events Attended: 2 (Speak Up — Speak Out, Going Home Rally)

o Number of participants: 6

e Additional Opportunities created for the execution of leadership skills by individuals with
disabilities: Presentation on adult services and the experience of living with a disability was
developed collaboratively with one individual and presented to multiple U of | courses; One
individual with a disability joined the Community Choices Board of Directors; two individuals
with a disability took a leadership role in developing relationships and connections to their
mentee’s families, one individual continue to co-develop and execute the leadership course

Family Support and Education

e Family informational and Networking meetings: 8

o Topics covered: The Host-Home CILA Model, Additional Day Program services in the
Champaign Area, How to help families create a person-centered approach to meetings
and interactions with adults with disabilities, Understanding Employment 1%,
Community Input on Home-based Support needs and organizational policies, HBCS Rule
Changes

= Average Attendance: 28
= New Attendees: 16
o Family Gatherings: 4
e Family Members Engaging in Advocacy: 10

o Focus: Creating Housing Options — a workgroup met 6 times to develop systems to work
toward supportive housing options in our community, these ideas were communicated
to state leaders in supportive housing (Lore Baker and CSH Leadership)

Accomplishments beyond our deliverables:
e Individuals are made aware of additional community social events monthly and encouraged to
participate without direct staff support.
e 7inclusive, public, co-sponsored events with community groups were and executed. (Funded by
the lllinois Council of Developmental Disabilities “A Life Like Any Other” grant).



Developmental Services Center
CCDDB Performance Measurement Outcomes FY 17:

Apartment Services:
1. Measure: Within 30 days of receipt of a Referral for Residential Services, an individual’s request will be
presented to the Admission Committee for review.
FY 17 Target: 90%
FY 17 Outcome: 100%
2. Measure: Individuals participating in the Apartment Services Program will maintain/make progress
toward their independent living skills objectives.
FY 17 Target: 80%
FY 17 Outcome: This goal was met at 83% of a random sampling.
3. Measure: Individuals will be given opportunities to explore and/or participate in new activities or
hobbies.
FY 17 Target: 35 new opportunities
FY 17 Outcome: 32 new opportunities were recorded with people reporting going to lowaon a
trip with her brother, celebrating one year of employment, joining a choir, and buying a new
laptop.
4. Measure: The Apartment Services Program will provide services to 63 people.
FY 17 Target: 63 people
FY 17 Outcome: A total of 63 people were provided services this fiscal year with DDB doilars.

Clinical Services:

1. Measure: Clinical Services will provide support to 70 individuals. Attendance and participation will be

monitored by consultants’ detailed billing statements and clinical notes.
FY 17 Target: 70 individuals
FY 17 Outcome: 71 individuals received services in the fiscal year.

2. Measure: DSC's Clinical Coordinator will conduct quarterly reviews regarding the assessment, progress,

and frequency of appointments for all receiving DSC/CCDDB funded counseling support.
FY 17 Target: 100%
FY 17 Outcome: 100%

3. Measure: DSC’s Psychiatric Practice will review patient progress on a regular basis and attempt to reduce
the number and dosage of psychotropic medications when deemed clinically appropriate and document
such attempts in the psychiatric notes.

FY 17 Target: 100%
FY 17 Outcome: 100% reviewed
4. Measure: People receiving services will be satisfied with services received:
FY 17 Target: 90%
FY 17 Qutcome: 100%.
5. Target to have 15 service contacts and 18 were reported.
6. Target to complete two community service events and two were completed.

Community Employment:
1. Within 30 days of receipt of requisite eligibility documentation, an individual’s request for Community
Employment support and services will be presented to the Admissions Committee for consideration.
FY 17 Target: 90%
FY 17 Outcome: 100%
2. Measure: Individuals will maintain their job for at least one year.
FY 17 Target: 75%
FY 17 Outcome: Goal exceeded at 89%.
3. Measure: New employers/businesses wjlkhirandividuals with ID/DD.




FY 17 Target: Eight
FY 17 Outcome: Goal exceeded with sixteen new businesses.
4, Target to conduct two Service Contacts was met with five contacts completed.
Target to attend two Community Service Events was met with attendance at four events.
6. Target to provide services to 50 people this fiscal year was exceeded as 55 people received DDB funded
services.

v

Connections:

1. Measure: Of the projected 60 participants to be supported, 25% will be from outside the cities of
Champaign and Urbana, increasing opportunities for rural residents.
FY 17 Target: 15 rural participants
FY 17 Outcome: Fifteen rural participants were invited to attend activities, but only nine chose to
participate.
2. Measure: A diverse array of social events/activities will be offered.
FY 17 Target: Twenty different types of events will be offered.
FY 17 Outcome: Twenty-nine different types of activities were provided including art shows, the
Speak Up Speak Out Summit in Springfield, sports events, and support groups.
3. Measure: Self-advocates will demonstrate sensitivity to cultural diversity by engaging in relevant
activities.
FY 17 Target: Four cultural activities
FY 17 Outcome: Four cultural activities
4. Target to have at least 40 different activities/events was exceeded with 50 activities.
5. Target to provide support to 60 TPCs and 15 NTPCs for a total of 75 people was met with 65 TPCs and 16
NTPCs with a total of 81 people enjoying the activities during the fiscal year.

Family Development Center:

1. Measure: Children will have a completed assessment on file within 14 days of evaluation.
FY 17 Target: 90%
FY 17 Outcome: Exceeded at 96%.
2. Measure: Families will be satisfied with services received.
FY 17 Target: 90%
FY 17 Outcome: 100%
3. Measure: Children will make progress toward developmental outcomes.
FY 17 Target: 90%
FY 17 Qutcome: 100%
4. Target to provide services to 655 children during the fiscal year was exceeded with 671 receiving DDB
funded services.
5. Target to complete 200 service/screening contacts was met at 226.
6. Target to attend 300 community service events was met at 425 with staff participating in day care
settings, UIUC events, disability Expo, and Read Across America.

Integrated and Site-based Services — Community First:
1. Measure: Within 30 days of receipt of requisite eligibility documentation, an individual’s request for
supports and services will be presented to the Admissions Committee for consideration.
FY 17 Target: 90%
FY 17 Outcome: 100%
2. Measure: Individuals will achieve 40% participation in the community. Data will be tracked via
attendance forms specifying hours spent in the community versus hours spent in site-based activity.
FY 17 Target: Twenty-Four people
FY 17 Outcome: Goal exceeded with 28 people spending over 40% of their time in the
community.
3. Measure: Volunteer opportunities will be developed.

FY 17 Target: Two more volunteer oppo ities will be developed.
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FY 17 Outcome: Three additional volunteer opportunities were developed this fiscal year.
Measure: Participants in the program will be formally opened in the Community Employment program for
active job explioration.

FY 17 Target: Four people will be opened in the program.

FY 17 Outcome: Goal exceeded with eight people from the Integrated/Community First Program

opened in Community Employment for job exploration this fiscal year.

Target of 25 Non-Treatment Plan Clients to receive services was met for the fiscal year with a total of 118.
Target of four Service Contacts was not met with only one being recorded this fiscal year.

Target of four Community Service Events was met with a total of seven events being attended.

Target of 53 to be provided service in the program — outcome of 52 were served in the program this fiscal
year.

Service Coordination:

1.

Measure: Within 30 days of follow-up contact/interview process and receipt of requisite eligibility
documentation, an individual’s request for services will be presented to the Admissions Committee for
review.
FY 17 Target: 90%
FY 17 Outcome: This goal was met at 100%
Measure: DSC will initiate annual communication regarding status of those on waiting lists for all
programs.
FY 17 Target: 100%
FY 17 Outcome: Goal met at 100% in first quarter.
Measure: Individuals receiving Service Coordination support will be satisfied with services received.
FY 17 Target: 90%
FY 17 Outcome: This goal was met at 100% from sampled people who returned the satisfaction
survey.
Measure: DSC trained staff will complete a Personal Outcome Measure Interview with individuals in
accordance with the Council on Quality and Leadership guidelines.
FY 17 Target: 40 interviews to be completed.
FY 17 Outcome: Because of limited interviewers and time constraints, only 25 interviews were
completed.
Target to provide Case Coordination support to 305 people during the fiscal year.
FY 17 Outcome: Case Coordination support was provided to 297 TPC and 11 new NTPC this fiscal
year.

Champaign County Employment First:

1.

Measure: Quarterly information sessions will be provided for individuals currently participating in day
program.
FY 17 Target: Four information sessions
FY 17 Outcome: One information session was held per quarter this fiscal year for a total of four
including: Guardianship, Social Security, Preparing Family Members for Employment, and
Employment from a Parent’s Perspective.
Measure: incorporate Employment First philosophy into new employee orientation and ongoing
professional staff development.
Outcome: DSC - a power point presentation was created and is a part of employee orientation. On April
27t an all staff development day was held where Employment First information was presented.
Community Choices — In FY 17 Employment First has been built into the Philosophy and Approach sections
of the employee orientation trainings as an example of part of the system changes that are occurring in
the larger DD services structures. Community Choices employment staff are also part of the Employment
First Updates that come from Tania Morawiec and encouraged to participate in the trainings that are
offered applicable to their jobs as well as to keep versed in the changes occurring.
Measure: Introduce Partners for Employment through presentations to area professional business
organizations such as the Chamber of Comme

93



Outcome: Contact has been made with the mayor of Rantoul and a LEAP training will be in held in
conjunction with their Small Business Training.

4. Target of 50 people to attend information sessions was met with 68 attending in total.

5. Target of three area professional business presentations was exceeded with a total of 18 being
conducted.

Developmental Services Center
CCMHB Performance Measurement Outcomes FY 17:

Individual and Family Support:
1. Measure: Within 30 days of receipt of requisite eligibility documentation, an individual’s request for
Individual and Family Support services will be presented to the Admissions Committee for consideration.
FY 17 Target: 90%
FY 17 Outcome: 100%
2. Measure: Allindividuals who request community activities will participate in one a minimum of two
times per month.
FY17 Target: 90%
FY17 Outcome: 100%
3. Measure: Individuals/guardians will participate in the choice of their IFS Service Provider.
FY 17 Target: 100%
FY 17 Outcome: 100%
4. Measure: Individuals receiving support will be satisfied with services received.
FY 17 Target: 90%
FY 17 Outcome: 100%
5. Target to conduct five service/screening contacts was met with nine service contacts being completed.
6. Target to attend two Community Service Events was met with attendance at four events during the fiscal
year.



lllinois Association of Microboards and Cooperatives
Building Inclusive Communities
August 25, 2017

Consumer Access
Performance Outcome Measures

IAMC staff will contact and make formal or informal presentations to parent groups, self-advocacy
groups, providers and other community groups to identify a broad cross-section of possible participants
in Champaign County.

Over the course of this year, the IAMC has made presentations for a variety of organizations including
the Autism Network Support Group, CU Able, Community Choices, and four classes at the University of
llinois (9/28/16 and 4/11/17). Two presentation were made to the CCDDB. The first was in January
2017, and the second on May 5, 2017.

We also met with Representative Carol Ammons (8/29/16), and Dr. Elizabeth DeGruy, Special Education
Director for the Champaign School District (10/19/16). Informally we met with a staff member of
Windsor Road Church and the pastor of the Mahomet United Methodist Church, who agreed to share
our materials with families. We assisted CU Able by facilitating an organizational PATH for them on
1/7/17.

Statewide, we participated in presenting a session for the lilinois Council on Developmental Disabilities
Retreat (9/22/16) in Bloomington. We were also asked to present at the International TASH Conference
in St. Louis on 11/3016 and at the Indiana Disability Conference, sponsored by the Governor’s Council on
Disabilities on 12/6/16.

We have been active participants with local organizations and events as well. In addition to
participating on the Disability Resource Expo Steering Committee, we exhibited at the Expo (10/15/16).
We also shared information at the Autism Conference 10/25/16, the Transition Conference (Effingham
on 10/27/16), the Speak Up and Speak Out Summit (in Springfield on 10/31 through Nov 2, 2016). Asa
result of this exposure we have been connected with local families referred by others.

Consumer Outcomes

Outcomes for this project occur in three areas: Quality of life outcomes for the individual with ID/DD,
extended support and stability for families, and greater acceptance and inclusion in the community.

Fourteen Person Center plans were developed, each identifying long term hopes and dreams for each
individual.

Some examples include:

e A man with IDD now volunteers at a local nursing home 2-3 times a week and also at his church.
He is collecting and making recipes with some assistance from a team member, and is learning
to use his gas grill.



A young woman is living more independently in her own home and has increased her work
hours at a local dentist office. She is swimming at the YMCA and volunteering at the humane
society. She is collecting recipes and participating in a cooking club with friends.

A man with autism is now taking a biology class at Parkland College. His team assisted him in
thinking through ways for him to deal with anxiety and making a connection at the college with
a faculty member who has welcomed him with open arms.

A young woman who graduated in April transitioned so smoothly due to the work of her team,
that her first day out of school was identical to her last day in school. She is staying connected
with friends, and has joined a video-gaming club, participating in a Zumba class, and taking steps
toward moving into her own place. She continues to volunteer, and is seeking employment with
the support of her team. Her former teachers have continued as participants on the team.

A team developed for another recent high school graduate with significant disabilities
developed an individual “day program” that includes volunteering at the library and a local
assisted living facility. She takes a water aerobics class at the Y, and invites friends to go with
her on outings to various local events, or to just come over and hang out. Her team is planning
to incorporate as a microboard and eventually become a CILA provider.

The team for a young man who works at a local fitness center has been meeting regularly at the
fitness center to allow his boss to participate on the team. The staff have worked hard to
improve his participation on the job, including ways for him to better connect with customers.
He just got a raise.

Two other participants are focusing on studying for their GEDs. One is interested in writing, and
the other in graphic design.

A young woman with autism is learning skills for greater independence in her own home. She is
interested and skilled at crafts and has connected with another community member with whom
she shares that interest. They work together for fun at least once a week.

Strategies are being implemented to assist one young man in transitioning from his parent’s
home into a supported living situation. Progress has been slower than hoped, but is being
made.

A young woman preparing to exit school has a team focused on a successful transition. The
team includes former teachers, a therapist and extended family. The team has found a
volunteer opportunity at Carle Clinic and is exploring options for transportation, specifically the
use of Uber.

A woman with IDD and health concerns who has been very dependent on her parents (and is
still living with them) is working on independence in household skills and exploring activities that
do not include her parents. She is volunteering at Salt and Light in Champaign. The next team
meeting will take place there so that the supervisor can be a participant.

The team of one young man with IDD is exploring physical accommodations that will allow him
to live outside of his mother's home after graduation. His goal is to move in with his girlfriend,
which has caused a bit of dismay among family members. We are working to focus on skills and
adaptations for independence. For the very first time, he traveled alone on the MTD.

Our most recent participant had her person-centered plan completed just a few weeks ago.
Though she and her family have experienced many issues with advocacy through the years, they
are excited about working with her strong team to really make positive changes for her future.



Documentation will include pictures of individual plans (with permission of individuals and their circle
members), sign-in sheets for all meetings, evaluation forms and written summaries of progress.

Pictures of each PATH, sign-ins for individual meetings, evaluation forms and progress notes will be
made available to the board upon request rather than attached to this report, as personal information is
included for community team participants as well.

Utilization

The IAMC Building Inclusive Communities project will identify at least 10 individuals with ID/DD and
support them to each develop a circle that supports them through planning and facilitating a variety of
activities and community access.

A total of 21 families had initial meetings with IAMC staff to learn about the project and determine
whether or not the process was a good match for them. Of those, 14 went forward with a person-
centered plan (PATH) facilitated by IAMC staff or volunteers. Two individuals did not qualify for services.
Four families chose not to participate at this time, and one other will be starting services in FY18.

We anticipate monthly meetings for the purpose of developing the initial person-centered plan, with
monthly follow-up meetings, training, and planning for further developing the PATH.

Over the course of the year, 14 PATHS, 20 initial meetings and 44 individual team meetings have been
convened.

Both the IAMC Staff and participants thank the members of the CCDDB for an opportunity to implement
this project in Champaign County, and we look forward to more great results as we continue moving
forward on PATHSs for a good future.



Individual Advocacy Group
FY17 Champaign County CILA Updates

IAG supports seven adults living in two homes sponsored by the Champaign County Board. Three men
live in the Royal Oak home. There is currently one opening in that home. Four ladies live in the
Englewood home.

The staffing ratio is 2:3 at the men’s home during prime time and 1:3 all other times. The women’s
home has a 1:4 staffing ratio. On many occasions there is a 2:4 staff ratio to accompany the ladies on
community integration experiences.

Our individuals are offered other community Day Programs or a Flexible Day Experience at IAG. This
Flexible Day Experience includes customized programming based on individual’s interests and goals.
This Program can be expanded with Community referrals.

This past year has been challenging to recruit local professional support for this Program due to
restrictions in funding.



PACE, Inc.

Opportunities for Independence
DATE: July 1, 2016 - June 30, 2017

Outcomes

CIVIL RIGHTS AND THE LAW OUTCOMES

12 CL
CL
CL
CL
CL
CL
CL
CL

101
102
202
203
302
401
402
403

Know Civil Rights

Knows Disability Law(s)

Increase Advocacy Assertiveness

Recognize and confront infringement of rights

Acquire advocacy

Change legal status

Filed Appeal (benefits/services, housing, agency decisions)
Filed Suit (discrimination, small claims, etc.)

COMMUNICATION OUTCOMES

CM
cM
cM
CcM
cM
cM
CM
CM
CM
cM
CM
CM
CM
cM
CM
CM
M
CM
CM
cM
CcM

138
140
206
207
240
241
242
243
244
245
246
247
248
249
250
251
254
255
256
257
320

Uses interpreter/ reader services

Uses relay services

Communicates confidently

Increase speech/reading

Uses message relay

Increased sign language

Fluent in sign

Communicates in groups

Communicates in social situations

Communicates in writing

Writes English or ASL gloss

Increased ability to express needs effectively

Writes effective letters

Communicates more comfortably with family and friends (resolve issues)
Communicates more comfortably on the phone
Communicates more comfortably with personal assistant
Reads written materials adequately through mechanical aids or Braille
Communicated using Assistive Technology

Writes legibly (signing checks, correspondence, etc.)
Uses time telling device

Acquires interpreter or reader services

EDUCATION AND TRAINING OUTCOMES

ET 207 Increase advocacy ability to improve educational status
ET 404 Started pre-vocational training
ET 406 Started vocational training
ET 407 Acquired GED
12 ET 408 acquired skill
ET 410 Entered DRS VR
ET 411 Applied to college
ET 412 Entered College
ET 415 Completed degree program
EMPLOYMENT OUTCOMES
EM 107 Knows employment options
EM 108 Knows work incentives
EM 210 Identify skills acquired that can be transferred to another job
EM 211 Identify Own Barriers to Empl t
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1 EM
EM
1 EM
EM
EM
EM
EM
EM
3 EM
EM
EM
EM
EM
EM
EM
EM

234
235
238
239
241
242
243
244
245
416
417
418
420
421
422
423

Able to Write Resume

IDEN & CNTC Potential Employers
Discuss Abilities with Potential Employers
Demonstrate Confidence with Employers
Knows own job accommodation needs
Able to Complete Application

Able to Write Cover Letter

Retains employment

Active in Job Search

Entered sheltered employment

Maintained sheltered employment schedule
Entered transitional employment program
Entered employment

Maintained employment

Acquired volunteer work

Achieve job readiness (Interview skills, resume practice, realistic view of job market

EQUIPMENT/ASSISTIVE TECHNOLGY OUTCOMES

AT
EQ
EQ
EQ
EQ
EQ
EQ
EQ
EQ
EQ
EQ

101
124
134
312
313
314
315
317
318
319
320

uses Assistive Technology

Knows personal adaptive equipment needs
Uses adaptive equipment for maximum independence
Acquired mobility aid

Acquired visual aid

Acquired adaptive equipment

Acquired equipment repair/maintenance
Acquired equipment for work

Acquired equipment for education

Acquired TTY

acquired free amplified phone through ITAC

FINANCE AND BENEFITS OUTCOMES

1 FB
FB
FB
FB
1 FB
FB
FB
FB
FB
FB
FB
FB
FB
FB
FB

109
110
111
112
210
215
303
304
305
306
307
308
309
310
321

Understands financial opportunities

Understands financial entitlements (tax abatements/waivers)
Knows earned and unearned income

Understands transfer benefits (food stamps/subsidy)
Manages personal funds

Self advocates for benefits and financial assistance
Acquires SSI or SSDI

Acquires funds for equipment

Acquires rent subsidy

Acquired access grant funds

Acquired funds for TTY

Acquired funds for personal assistance

Acquired funds for vehicle modification

Acquired funds for education/training

Acquired means of support (gen assist, energy, food stamps, etc.)

HEALTH CARE/MEDICAL OUTCOMES

HC
HC
HC
1 HC
HC

118
119
120
128
129

Knows basic health concept
Knows own medications
Knows own medical issues
Knows health Diet

Knows exercise needs



HC 217 Can cope with emergency situations

HC 218 Acquired appropriate medical assistance
HC 220 Knows severity of emergency situation
HC 223 Prevents health emergency

HC 227 Established Healthy Diet

HC 229 Established Exercise Routine

HOUSING OUTCOMES

HG 112 Know Housing Options

HG 211 Self-Advocate for Housing

HG 322 Acquired subsidized housing

HG 423 Became more independent in current living situation
HG 424 Improved home accessibility

HG 425 Moved from facility to family home

HG 426 Moved from facility to supervised residence

HG 427 Moved from facility to subsidized home

HG 428 Moved from facility to unsubsidized home

HG 429 Moved from family home to supervised residence

HG 430 Moved from family home to subsidized home

HG 431] Moved from family home to unsubsidized home

HG 432 Moved from supervised residence to subsidized home
HG 433 Moved from supervised residence to unsubsidized home
HG 434 Moved from group home to subsidized home

HG 435 Moved from group home to unsubsidized home

HG 436 Moved from transitional housing to group home

HG 437 Moved from transitional housing to subsidized home
HG 438 Moved from transitional housing to unsubsidized home
HG 439 Moved from restrictive residence to accessible home
HG 449 Moved from supervised living situation to less restrictive situation
HG 450 Moved to desired housing situation:

HG 451 Acquired homeownership skills

HG 452 Became homeowner

HG 453 Maintained Current Housing — Rent

HG 454 Maintained Current Housing - Ownership

PERSONAL ASSISTANCE OUTCOMES

PA 120 Understand Role and Function of PA Program

PA 222 Able to manage personal assistance services effectively

PA 228 Established and follows personal care routines -with or without PA assistance
PA 300 Acquire referrals from PACE

PA 311 Acquired and maintained personal assistant services effectively

DAILY LIVING/SELF CARE OUTCOMES

DL 125 Knows personal safety

DL 126 Knows how to arrange home for independence
DL 130 Knows basic hygiene

DL 131 Follows range of motion exercises

DL 132 Acquired home support services

DL 133 Knows community services

12 DL 134 Knows about Center for Independent Living Services.
DL 136 Used memory cue options
DL 216 Get Household Support
DL 224 Follows self-care routines



DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL
DL

226
231
232
258
259
260
261
262
263
267
268
269
270
271
274
275
276
2717
278
279
280
316
334
335

Does household shopping chores

Does personal self-care

Knows Home safety measures

Eats as independently as possible

Sorts and label objects

Uses vision to read daily

Uses vision for recreational reading

Uses vision at school

Uses vision for job

Uses visual aids and/or services

Uses residual vision for independent movement
Moves independently in home

Travels safely in familiar places

Travels to shop independently

Travels to school or training independently
Moves effectively in new location or area
Develops sensory and mobility to adapt to new location
Uses protective techniques to move safely

Uses sighted guide techniques

Able to negotiate street crossings

Able to compensate for memory impairment
Acquire Necessary Household Services
Acquired and uses self-care aids and equipment
Acquired/effectively uses home management aids equipment (e.g. cook, sew)

SELF HELP/PERSONAL OUTCOMES

SH
1 SH
SH
SH
17 SH
16 SH
12 SH
SH
SH
SH
SH

114
116
117
501
502
503
504
505
506
507
508

Knows about own disability

Learned about other disabilities

Learned general parenting skills

Feels better about self

Copes with disabilities and attitudes

Develops problem solving and decision making skills
Applies problem solving and decision making skills
Developed goal setting skills

Comfortable with sexuality

Comfortable in public

Copes with own child’s attitude towards parent’s disability

SOCIAL RECREATION OUTCOMES

SR
SR
SR
SR
SR
SR
SR
SR
SR
SR
SR
SR
SR

509
510
511
512
513
514
515
516
517
518
519
520
521

Know How to Participate in Social Recreation Activity
Increase social contact

Increase social recreation

Participates comfortably in social situations

Increases contact with other people with disabilities
Participate in support group for PWD's

Found friend to share activities with

Found a correspondent

Found satisfying hobby

Joined community group for social recreational activity
Participated in travels/recreational tours

Participated in sports/recreational activities with peers
Locate Accessible Social Recreational Facilities



TRANSPORTATION OUTCOMES

TR
TR
TR
12 TR
TR
TR
TR
TR
12 TR
TR
TR
TR
TR

116
143
213
214
336
338
339
340
341
440
441
442
443

Know Transportation Options

Determined vehicle modification needs (assessment/training)
Coped with emergency transportation situations
Learn how to get desired transportation

Acquired PWD license plate

Acquired driver’s license

Acquired vehicle

Had vehicle modified

Acquired desired transportation

Used specialized transportation with assistance
Used specialized transportation without assistance
Used public transportation with assistance

Used public transportation without assistance

YOUTH AND FAMILY OUTCOMES

YF
16 YF
YF
16 YF
YF
YF

149

101
102
103
104
105
106

Acquired Youth/Education Advocacy skills

Increased Youth/Education Advocacy skills

Increased Family/Guardian Youth /Ed Advocacy skills in IEP process
Increased knowledge of support for Youth w/Disabilities educational advocacy
Increased knowledge of support for Youth with Disabilities Transition
Participated in Youth with Disabilities Group

Total Outcomes




Rosecrance C-U
Coordination of Services: DD/MI
Annual Performance Report — FY 17

Consumer Access:

This program is designed to assist Champaign County residents 18 years of age or older who have a
developmental disability and a mental health disorder. We seek to provide the needed intervention and
clinical expertise to help with the disorders and prevent hospitalizations, working toward long term
stabilization in the community.

Prompt engagement of the clients is a priority in this program. The DD/MI Clinician, Miranda
Hoffmann, was available to meet with referring parties/potential clients within a 4 week period or sooner
unless the referral source requests a longer transition period into services. If she was not available her
supervisor works on arranging contact within this timeframe and to provide linkage and/or direction if we
cannot provide the needed service. There is a capacity limit, due to the intensity of engaged clients
requiring frequent contact, as well as a lengthy time of engagement in order to maintain stability. Nine
clients were closed from this caseload during FY 17 due to: moving out of the area, no longer feeling the
need for services or failing to continue to engage in services.

The program accepts referrals from multiple sources, including Community Choices, Developmental
Services Center, PACE, Champaign County Regional Planning Commission, Champaign County
Probation Department, Residential Developers, parents or family members, and other local social service
providers. Referrals were made internally from other departments at our agency including, TIMES,
Respite and Access.

Ms. Hoffmann was a strong advocate for this target population and was effective in working with
community partners and families, as well as with her individual clients. During FY 17 Miranda
Hoffmann participated in 13 Community Service Events and participated on the planning committee for
the annual Disability Fair.

Utilization:

During FY 17 thirty-seven clients received ongoing services. There were 24 screenings of potential
clients for services and 18 clients were accepted into the program. Ms. Hoffmann averaged 82.76 hours
of direct service per month.

The numbers we had targeted for FY 17 were on target or surpassed what we had projected in two areas.
We had 24 screenings verses the projected 8. This reflects the ongoing need/demand for these services by
other agencies, family and friends. The most common services provided were: case management,
community support individual or counseling services. We surpassed the ongoing number of projected
Treatment Plan Clients from 32 to 37 by the end of FY17. It is felt that the fact that the community is
becoming more familiar with this program and our proven track-record in providing these blended
services to this population is the reason for its success.

Consumer Outcomes:

Clients were provided with Client Surveys to complete during this FY. 10 clients or family members
completed the surveys. Results on these three questions will be reported. We would expect an 80%
satisfaction rate by program consumers surveyed. 80% or 8 out of 10 clients reported being mostly or
very satisfied by the services they were receiving from the case manager. In relation to how their
situation or problem has changed, 80% or 8 out of 10 felt it was somewhat or much better. Lastly, If a
friend needed similar help, would you recommend our organization? 80% or 8 out of 10 would
recommend a friend to our organization.

Unexpected or Unintended Results:

We also have more clients working part-time on this caseload than ever before. Miranda supported and
assisted clients in their efforts of planning toward part-time employment and making needed linkages in
order for this to occur. This has helped to increasetheir self-confidence, assisted them in structuring their
daily schedule and given them additional inge ne to meyt their needs.

7




Miranda also worked diligently with each of her clients in educating and teaching them problem-solving
skills, symptom management techniques, providing assistance with linkage to needed resources, &
increasing their interpersonal skills with others as well as their leisure time activities. She also
encouraged and demonstrated ways to increase their ability to tend to their own ADL’s independently.




PERFORMANCE OUTCOME REPORT
UCP LAND OF LINCOLN
VOCATIONAL SERVICES

August 25, 2017

CONSUMER ACCESS MEASURES

Referrals to UCP's Employment Program will come from the Division of Rehabilitation Services (DRS),
CCRPC, schools and other agencies serving adults with developmental disabilities. UCP staff will provide
referral agencies with ongoing in-service trainings on the program and how to identify potential
customers for the program. UCP receives no state or Medicaid funding for extended support services or
vocational training services in Champaign. UCP works with approximately 30 individuals with disabilities
on job placement services in Champaign/Urbana area. Some of these individuals have been identified as
needing long-term job support services in order to maintain successful employment in their
communities.

100% of the referrals will be assessed for eligibility into the program. Program candidates will be
contacted by UCP staff within 7 days of receipt of referral and they will set up a schedule for candidates
to be assessed. UCP staff utilize a vocational questionnaire, the O-Net assessment, the Barriers to
Employment Success Inventory and the Transition to Work Inventory to determine whether the
candidate is accepted into the program. Individuals are also rated on their attendance and their
willingness to participate. Although every assessment is scored, the individuals' acceptance into the
program is based on the collective score of all the inventories, their attendance and participation during
the evaluation process. Within 30 days, all assessments and inventories will be completed, the individual
will be notified whether he/she has been accepted into the program and a schedule for program
services will be set in place.

UCP Vocational staff will provide in-service trainings to DRS, CCRPC, schools and other organizations
serving people with developmental disabilities about job coaching and case management services
available to people who need long-term services in order to maintain successful employment.

UCP will develop a case file that will include the following information:

« Multi-Disciplinary Conference (Psychological Evaluation, Social History)

« UCP Individual Service Plan (goals and objectives, family information, future planning, education and
work history, financial information, supports needed, rights/releases)

e Monthly Progress Reports

FY 2017 CONSUMER ACCESS OUTCOMES

Most referrals did come from the Division of Rehabilitation Services (DRS), however there were two
individuals that were directly referred from CCRPC. CCRPC continued to test all referrals for eligibility - if
they were deemed eligible for UCP’s program, the CCRPC case manager directly contacted UCP
vocational staff while the person was in the CCRPC office and UCP staff walked down to meet the new
program participant and set up the intake process - UCP and CCRPC offices are located in the same
building. UCP requested that CCRPC provide a clear eligibility form (OBRA form) after the PUNS testing is
complete. After each PUNS testing and eligibility process is done by CCRPC, the OBRA form is given to
UCP staff. 100% of referrals were assessed for the program and questionnaires and inventories were
used to determine whether the candidate was accepted into the program. Eligible referrals to the
program continued to be down — many of the individuals being referred from DRS to UCP’s employment
programs have a mental health diagnosis angto not qualify under the UCP’s DDB program.




CONSUMER OUTCOMES MEASURES

1. UCP will provide extended job supports/job coaching to 20 individuals with disabilities.
2. UCP will provide vocational training (janitorial training included) to 10 individuals with
disabilities.

Objective #1: UCP currently provides job placement services to approximately 30 people with
disabilities in the community. Some of these individuals will need extended job supports in the
coming year in order to maintain their jobs. New referrals are consistently coming into the
program from a variety of sources — some who are employed and have had a change in their
workstation and need job support services to help them with the transition. All staff have goals
that are directly connected to the agency’s strategic plan and objectives. All vocational staff
have goals tied to maximizing utilization of services by making monthly employer contacts to
help individuals with finding employment.

Objective #2: Some of the referrals are individuals who are looking for employment, but need
vocational training to help prepare them to become job ready. UCP can provide vocational
training and help individuals to increase their employability skills. Vocational training includes
learning appropriate work habits; interactions with supervisors and co-workers; identifying
strengths and weaknesses; Employment etiquette; Social skills; Appropriate Dress and Personal
hygiene; Interviewing and Resume development. If individuals are interested in the janitorial
field, UCP will provide an 8-week janitorial training to program participants. Once they complete
the vocational and/or janitorial training, UCP will help participants find a job in the community
and provide the job supports necessary for them to be successful. UCP staff track participants’
attendance and require their participation in training/finding employment at least three times a
week.

FY 2017 OUTCOMES
1. UCP provided extended job supports/job coaching to 8 individuals with disabilities.

2. UCP provided vocational training to 4 individuals with disabilities.

Out of 8 participants, 7 individuals found jobs in the community. Four clients completed vocational
training and one individual was closed because she no longer needed support services. UCP did not
meet its projected outcomes because many of the DRS referrals to UCP’s employment programs did not
meet DDB eligibility requirements once they were closed to DRS - many of the DRS referrals have a
mental health diagnosis.

CONSUMER UTILIZATION MEASURES

Treatment Plan Clients (TPC’'S) — 50 (20 continued from last year, 30 new ones)
Community Service Events (CSE’s) — 70

Service/Screening Contacts (SC's) — 160

Contact Hours — 11,000

FY 2017 CONSUMER UTILIZATION OUTCOM o
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Treatment Plan Clients (TPC's) — 8

Community Service Events {(CSE’s) — 30

Service/Screening Contacts (SC's) - 55

Other (Contact Hours) — 1515.5

Numbers were low for TPC's, CSE’s and SC's due to low referrals to the program — most of the
individuals being referred to UCP from DRS have a mental health diagnosis and did not meet eligibility
requirements to the program. Although UCP staff has tried to increase referrals to the program through
marketing and networking efforts, the number of people with a developmental disability being referred
to the program has been low over the entire year. UCP has had a reliable, stable staff to work with the
individuals in the program this year and the staff provided support services to 8 individuals -7
successfully working in the community. UCP believes this program is important and wants to continue to
provide the necessary support services to people with developmental disabilities, but have recognized
the numbers have not grown the way our agency anticipated they would. UCP decided to significantly
decrease their request for funding from the DDB Board for the 2018 year.
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3.4

CCDDB 2017-2018 Meeting Schedule

Board Meetings
8:00AM except where noted
Brookens Administrative Building, Lyle Shields Room
1776 East Washington Street, Urbana, IL

September 20, 2017
October 25, 2017
November 15, 2017
December 13, 2017
January 24, 2018
February 21, 2018
March 21, 2018
April 25, 2018
May 23, 2018
June 27, 2018

This schedule is subject to change due to unforeseen circumstances.
Please call the CCMHB/CCDDB office to confirm all meetings.
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DRAFT
2017-2018 MEETING SCHEDULE WITH SUBJECT AND
ALLOCATION TIMELINE AND PROCESS

The schedule provides the dates of board meetings for the Champaign County
Developmental Disabilities Board. The subjects are not exclusive to any given meeting as
other matters requiring Board review or action may also be addressed or may replace the
subject listed. Study sessions may be scheduled throughout the year with the presentation
and discussion held during the meeting or during a meeting of the Champaign County
Mental Health Board. Included is a tentative schedule for the CCDDB allocation process for
Contract Year 2018 (July 1, 2017 — June 30, 2018).

Timeline Tasks
07/12/17 Regular Board Meeting
Approve Draft Budget
Election of Officers
09/20/17 Regular Board Meeting
10/25/17 Regular Board Meeting
Release Draft Three Year Plan 2016-2018 with FY18
Objectives

Release Draft Contract Year 2019 Allocation Criteria

11/15/17 Regular Board Meeting
Approve Three Year Plan with One Year Objectives
Allocation Decision Support — CY19 Allocation Criteria

12/13/17 Public Notice to be published on or before this date, giving at
least 21-day notice of application period.

12/13/17 Regular Board Meeting

01/05/18 Open CCMHB/CCDDB Online System access to CY 2019
Agency Program and Financial Plan Application forms.

01/24/18 Regular Board Meeting

02/02/18 Online System Application deadline — System suspends

applications at 4:30PM (CCDDB close of business).

02/21/18 Regular Board Meeting
List of Requests for CY19 Funding

03/21/18 Regular Board Meeting
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04/18/18

04/25/18

05/14/18

05/23/18

06/27/18

06/28/18

Program summaries released to Board, copies posted online
with the CCDDB April 25, 2018 Board meeting agenda

Regular Board Meeting
Program Summaries Review and Discussion

Allocation recommendations released to Board, copies posted
online with the CCDDB May 23, 2018 Board meeting
agenda.

Regular Board Meeting
Allocation Decisions
Authorize Contracts for CY19

Regular Board Meeting
Approve FY19 Draft Budget

CY19 Contracts completed/First Payment Authorized




ABA
ADA
ADL
ASD
CART
CILA
CMS
DCFS

DD
DDD

DHS
DMH
DPH
DRS
DSCC
DT

El
HBS
HFS

HUD
ICAP
ICF - DD

IDEA
IDPH
IEP
ISBE
ISC
ISP
ISSA

\_-‘gas Family
ACRONYMS B/é@
Advocate Proara™
Applied Behavior Analysis
Americans with Disabilities Act
Activities of Daily Living
Autism Spectrum Disorders
Clinical Administrative Review Team
Community Integrated Living Arrangement
Center for Medicaid & Medicare Services
Department of Children and
Family Services
Developmental Disabilities
Division of Developmental
Disabilities
Department of Human Services
Division of Mental Health
Department of Public Health
Division of Rehabilitation Services
Division of Specialized Care for Children
Developmental Training Day Program for
adults
Early Intervention (birth to 3)
Home Based Services
Department of Health Care and &
Family Services (Public Aid)
Housing & Urban Development
Inventory for Client and Agency Planning
Intermediate Care Facility for Individuals with
Developmental Disabilities
Individual with Disabilities Education Act
lllinois Department of Public Health
Individual Education Plan
lllinois State Board of Education
Individual Service Coordination
Individual Support Plan
Individual Service and Support Advocacy



OIG
PACKET

PAS
PDD
POS

PUNS

QA
QIDP
QSP
SEP
SNAP

SNT
SODC
SSA
SSDI
SSI
SST
Ucp

Office of the Inspector General

Information on paper going to Network
Facilitator advocating your need for help
Pre-Admission Screening

Pervasive Developmental Disorder
Purchase of Service funding method - fee for
service

Prioritization of Urgency of Need for Services
(waiting list)

Quality Assurance

Qualified Intellectual Disabilities Professional
Qualified Support Professional

Supported Employment Program
Supplemental Nutritional Assistance Program
(food stamps)

Special Needs Trust

State Operated Developmental Center
Social Security Administration

Social Security Disability Insurance
Supplemental Security Income

Support Service Team

United Cerebral Palsy



