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Champaign County Mental Health Board (CCMHB) Meeting Agenda
Wednesday, June 22, 2022 at 5:45PM

Held remotely, at https://usO2webzoom.us/j/81393675682 312-626-6799, Meeting ID: 813 9367 5682
with representation in the Shields-Carter Room, Brookens Admin Bldg, 1776 E. Washington, Urbana, IL

Pursuant to the Governor’s Executive Order establishing a pandemic disaster in the State of Illinois
that covers the County of Champaign, and the CCMHB President’s determination that holding this

meeting in person is not prudent at this time due to health concerns with CO VID-19 cases and
hospitalizations reported in the county, this meeting will be held remotely via zoom. Public comment
also will be taken remotely. The public may watch the meeting live through this link or view it later in

archived recordings at https://www. cc. champaign. ii. us/rn hbddb/Meetinglnfo.php

Public Input: All are welcome to attend the Boards meetings to observe and offer thoughts during
‘Citizen Input/Public Participation. For support let us know how we might help by emailing

stephanie@ccrnhb.org. You may also communicate with the Board by emailing
stephanie@ccmhb.org any written comments you would like read into the record.

1. Call to Order
2. RoIl Call
3. Zoom Instructions (page 3)
4. Approval of Agenda*

5. Citizen Input/Public Participation
The CCMHB reserves the authority to limit individual public participation
to 5 minutes and limit total time to 20 minutes.

6. President’s Comments—Joseph Omo-Osagie
7. Executive Director’s Comments — Lynn Canfield
8. Approval of CCMHB Minutes (pages 412)*

Minutes from the 5/18/2022 study session and 5/25/2022 board
meeting are included. Action is requested.

9. Vendor Invoice List (page 13)*

A “Vendor Invoice List” of expenditures is included. Action is requested,
to accept the list and place it on file.

10. New Business
A. Election of Officers (pages 1418)*

Per the Board by-laws and consistent with the Community Mental
Health Act and Open Meetings Act the Board will elect a President
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and a Vice President/Secretary to one-year terms beginning July 1,
2022. The by-laws are included for information. Action is requested.

B. CILA Facilities Project (pages 1923)*
A Decision Memorandum presents options for use of the shared CILA
Facilities Project Fund. Action is requested.

C. Regional Community Health Plan Coordinator (pages 243O)*
A Decision Memorandum offers an update on Regional Champaign
Vermilion Executive Committee and requests to share the cost of
salary of a Community Health Plan Coordinator. Action is requested.

D. Financial Management Coaching Project (pages 31 and 32)*
A Decision Memorandum proposes the second phase of a financial
management coaching project. Action is requested.

E. Anti-Stigma Film and Related Activities (pages 33..37)*

A Decision Memorandum describes possible 2023 anti-stigma
event(s)for the Alliance for Inclusion & Respect. Action is requested.

F. DRAFT Fiscal Year (Calendar Year) 2023 Budgets (pages 3853)*
A Decision Memorandum, proposed budgets for MHB, 0DB, and CILA,
with background information, are included for review and approvaL

11.OId Business
A. DisABILITY Resource Expo Update (pages 54 and 55)

Included for information is a Briefing Memorandum.
B. Schedules & Allocation Process Timelines (pages 56-53)

Updated copies of CCMHB and CCDDB meeting schedules and CCMHB
allocation timelines are included in the packet.

C. Acronyms and Glossary (pages 64-75)
A list of commonly used acronyms is included for information.

12. Agency Input
The CCMHB reserves the authority to limit individual agency
representative participation to 5 minutes and total time to 20 minutes.

12. CCODB Input
13. Staff Reports (pages 76-94)

For information are reports from Kim Bowdry, Leon Bryson, Lynn
Canfield, Stephanie Howard-Gallo, and Shandra Summerville.

14. Board to Board Reports (page 95)
15. Board Announcements
16. Adjournment
*aoard action requested
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Instructions for participating in Zoom Conference Bridge for
CCMHB Regular Board Meeting

June 22, 2022 at 5:45 p.m.

You will need a computer with a microphone and speakers to join the Zoom Conference
Bridge; if you want your face broadcast you will need a webcam.

Go to Join Zoom Meeting

https://usO2web.zoom.us/j/81393675682
Meeting ID: 813 9367 5682

One tap mobile
+13126266799,,81393675682# US (Chicago)
+13017158592,,81393675682# US (Washington DC)

Dial by your location
+13126256799 US (Chicago)
+1 301 715 8592 US (Washington DC)
+16465588656 US (New York)
+1 669 900 9128 US (San Jose)
+1253215 8782 US (Tacoma)
+13462487799 US (Houston)

Meeting ID: 813 9367 5682
Find your local number: https://us02web.zoom.us/u/kclgvKiumy

When the meeting opens, choose to join with or without video. (Joining without video doesn’t impact
your participation in the meeting, it just turns off YOUR video camera so your face is not seen. Joining
without video will also use less bandwidth and will make the meeting experience smoother).
Join with computer audio.

Once you are in the meeting, click on “participants” at the bottom of the screen.
Once you’ve clicked on participants you should see a list of participants with an option to “Raise Hand”
at the bottom of the participants screen. If you wish to speak, click “raise hand” and the Chair will call
on you to speak.

If you are not a member of the CCMHB or a staff person, please sign in by writing your name and any
agency affiliation in the Chat area. This, like the recording of the meeting itself, is a public document.
There are agenda items for Public Participation and for Agency Input, and we will monitor the ‘raised
hands’ during those times.

If you have called in, please speak up during these portions of the meeting if you would like to make a
contribution. If you have called in and therefore do not have access to the chat, there will be an
opportunity for you to share your ‘sign-in’ information. If your name is not displayed in the participant
list, we might ask that you change it, especially if many people join the call.

Members of the public should not write questions or comments in the Chat area, unless otherwise
prompted by the Board, who may choose to record questions and answers there.
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CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

STUDY SESSION

Minutes—May 18, 2022

This meeting was held remotely and at the Broolcens Administrative Center, Urbana, IL

5:45 p.m.

MEMBERS PRESENT: Matt Hausman. Joseph Omo-Osagie. Kyle Patterson, Jon Paul
Youakim

MEMBERS EXCUSED: Daphne Maurer, Jane Sprandel, Alexa McCoy. Elaine Palencia

STAFF PRESENT: Kim Bowdry, Leon Bryson, Lynn Canfield. Stephanie Howard
Gallo, Shandra Summerville

OTHERS PRESENT: Laura Lindsey, Courage Connection; James Kilgore, First
Followers; Gail Raney, Dave Kellerhals, Rosecrance, Inc.: Kerrie
Hacker, GROW in Illinois; Jim Hamilton, Amy Fawcett. Jennifer
Henry, Promise Healthcare: Melissa Courtwright. CU at Home;
Beth Hand, Urbana Neighborhood Connections; Nelson Novak,
Terrapin Station Sober Living

CALL TO ORDER:

Mr. Joe Otno-Osagie called the meeting to order at 5:45 p.m. Executive Director Canfield was
present at the Brookens Administrative Center as per the Open Meetings Act, along with staff’
member Leon Bryson.

ROLL CALL:

Roll call was taken. A quorum was not present.

CITIZEN INPUT I PUBLIC PARTICIPATION:

None.

APPROVAL OF AGENDA:

Page 1 of 2
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The agenda was in the packet for review.

PRESIDENT’S COMMENTS:

Mr. Omo-Osagie spoke briefly about racially motivated shootings and mental health.

EXECUTIVE DIRECTOR’S COMMENTS:

Director Lynn Canfield reviewed the agenda.

STUDY SESSION:

Review of Applications for Funding and Recommendations:

This review continued from the Board’s 4/20/22 meeting and 4/27/22 study session. For board
review were two additional program summaries of agency applications for Promise l-Iealthcare
for PY23 funding and spreadsheets showing requests and total commitments.

The Board packet contained a DRAFT memo of staff recommendations for funding for PY23,
with Tier Sheet and written feedback from agencies regarding the staff program summaries of
their applications. Agency responses to staff program summaries were also included in the
packet.

BOARD ANNOUNCEMENTS:

None.

ADJOURNMENT:

The study session ended at 7:00 p.m.

Respectfully
Submitted by: Stephanie 1-loward-Gallo
CCMHB/CCDDB Staff

Minutes are in draft form and are subject to CCMHB approval.
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CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

REGULAR MEETING

Miii utes—May 25, 2022

This meeting was held remotely and with representation
at the Brookens Administrative Center, Urbana, IL

5:45p.m.

MEMBERS PRESENT: Joseph Omo-Osagie. Jon Paul Youakim, Matthew Hausman,
Daphne Maurer, Molly McLay, Elaine Palencia, Kyle Patterson,
Jane Sprandel

MEMBERS EXCUSED: Alexa McCoy

STAFF PRESENT: Kim Bowdry, Leon Bryson, Lynn Canfield. Stephanie Howard
Gallo, Shandra Summerville. Chris Wilson

OTHERS PRESENT: Danielle Matthews, DSC; Gail Raney, Rosecrance: Brenda Eakins,
LaShuna Mallett. Mary Erlandson. GROW; Jennifer Henry. Jim
Hamilton, Promise Healthcare; Jodi McGee, Head Start; Pat Ege
Cunningham Children’s Home; Katie Harmon, Regional Planning
Commission

CALL TO ORDER:

Mr. Joe Omo-Osagie called the meeting to order at 5:47 p.m. Instructions were included in the
packet. Executive Director Canfield was present at the Brookens Administrative Center as per
the Open Meetings Act, along with staff member Leon Bryson.

ROLL CALL:

Roll call was taken and a quorum was present.

CITIZEN INPUT I PUBLIC PARTICIPATION:

None.
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APPROVAL OF AGENDA:

The agenda was presented for review. The agenda was approved unanimously by a roll call vote.

PRESIDENT’S COMMENTS:

Mr. Omo-Osagie spoke briefly about gun violence and mental health.

EXECUTIVE DIRECTOR’S COMMENTS:

Ms. Canfield introduced Molly McLay who was recently appointed to the CCMHB.

APPROVAL OF CCMHB MINUTES:

Meeting minutes from the April 20 and April 27. 2022 meetings were included in the Board
packet.

MOTION: Ms. Sprandel moved to approve the CCMHB
minutes from the meetings on April 20 and 27, 2022. Ms.
Palencia seconded the motion. A roll call vote was taken. The
motion passed.

VENDOR INVOICE LIST:

The Vendor Invoice List was included in the Board packet for consideration.

MOTION: Ms. Sprandel moved to accept the Expenditure
List as presented in the Board packet. Mr. Omo-Osagie
seconded the motion. A roll call vote was taken and the motion
passed unanimously.

NEW BUSINESS:

Recommendations for PY23 Allocation of Funds:
A Decision Memorandum was included in the Board packet. The memorandum presented staff
recommendations for funding for the Program Year (PY) 2023 (July 1, 2022 through June 30,
2023). Staff recommendations were reviewed during a May 18 study session of the Board. Some
recommendations presented in the memorandum were modified as a result of that discussion and
in consideration of information provided and actions taken by applicants since the time of
writing of the initial draft. In the final draft, each recommendation was followed by a suggested
action the Board may take. Decision authority rests with the CCMHB and their sole discretion
and judgment concerning the most appropriate use of available dollars based on assessment of
community needs, best value, alignment with decision support criteria, pricing and affordability,
and reasonable distribution of funds across disability type and service intensity.

Page 2 of 7
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MOTIONS:

Mr. Hausman moved to authorize the executive director to conduct contract negotiations
as specified in the memorandum. Ms. Sprandel seconded the motion. A roll call vote was
taken and the motion passed unanimously.

Ms. Sprandel moved to authorize the executive director to implement contract maximum
reductions as described in the memorandum. Dr. Ycuakim seconded the motion. A roll
call vote was taken and the motion passed unanimously.

Ms. Palencia moved to include in all contracts the COVID-19 Provision described in the
memorandum. Dr. Youakim seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Ms. Sprandel moved to include in all contracts the provision referencing specific exceptions
to Funding Requirements and Guidelines, as described in the memorandum. Dr. Youakim
seconded the motion. A roll call vote was taken and the motion passed unanimously.

Staff Recommendations for PY23 Agency Allocations:
To support Board consideration, staff recommendations were organized in roughly the order in
which they were reviewed. Some recommendations were to defer a decision until additional
information is available for board review and discussion. Some programs were not recommended
for funding due to concerns about service capacity. Many were recommended with special
conditions prior to contracting or during the contract year. In each case there were prerequisites
to contracting which, if not completed before June 24 (and for some, July 1), could result in
delayed payments or lower contract maximum.

Dr. Youakim moved to approve CCMHB funding of $54,281 per year and offer a two-year
term, as recommended for CCRPC — Community Services — Homeless Services System
Coordination, subject to the caveats as presented in the memorandum. Ms. Palencia
seconded the motion. A roll call vote was taken and the motion passed unanimously.

Mr. Hausman moved to approve CCMHB funding of $256,700 as recommended for C-U at
Home — Shelter Case Management Program, subject to the caveats as presented in the
memorandum. Dr. Youakim seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Dr. Youakim moved to approve CCMIIB funding of $347,235 per year and offer a two-
year term, as recommended for Champaign County Head Start/Early Head Start — Early
Childhood Mental Health Services, subject to the caveats as presented in the
memorandum. Ms. Sprandel seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Page 3 of 7
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Ms. Sprandel moved to approve CCMHB funding of 571,500 per year and offer a two-year
term, as recommended for Champaign County Health Care Consumers — Disability
Application Services, subject to the caveats as presented in the memorandum. Dr. Youakim
seconded the motion. A roll call vote was taken and the motion passed unanimously.

Dr. Youakim moved to approve CCMHB funding of $127,000 per year and offer a two-
year term, as recommended for Courage Connection — Courage Connection, subject to the
caveats as presented in the memorandum. Ms. Palencia seconded the motion. A roll call
vote was taken and the motion passed unanimously.

Mr. Omo-Osagie moved to approve use of these funds as match for other funding as
described in the proposal. Dr. Youakim seconded the motion. A roll call vote was taken
and the motion passed unanimously.

Mr. Omo-Osagie moved to approve CCMHB funding of 5127,249 per year and offer a two-
year term, as recommended for Cunningham Children’s Home — ECHO Housing and
Employment Support, subject to the caveats as presented in the memorandum. Ms.
Sprandel seconded the motion. A roll call vote was taken and the motion passed
unanimously.

Ms. Palencia moved to approve CCMHB funding of $398,092 per year and offer a two-year
term, as recommended for Cunningham Children’s Home — Families Stronger Together,
subject to the caveats as presented in the memorandum. Dr. Maurer seconded the motion.
A roll call vote was taken and the motion passed unanimously.

Mr. Hausman moved to approve CCMIIB funding of $100,000 as recommended for
DREAAM — Dream Big!, subject to the caveats as presented in the memorandum. Ms.
Sprandel seconded the motion. A roll call vote was taken and the motion passed
unanimously.

Ms. Sprandel moved to approve CCMHB funding of $25,000 as recommended for Family
Service of Champaign County — Creative Social Connectivity for Seniors, subject to the
caveats as presented in the memorandum. Dr. Maurer seconded the motion. A roll call vote
was taken and the motion passed unanimously.

Ms. Sprandel moved to approve CCMHB funding of $39,500 per year and offer a two-year
term, as recommended for FirstFollowers — FirstSteps Community Reentry House, subject
to the caveats as presented in the memorandum. Ms. Palencia seconded the motion. A roll
call vote was taken and the motion passed unanimously.

Ms. Sprandel moved to approve CCMHB funding of S95,000 per year and offer a two-year
term, as recommended for First Followers — Peer Mentoring for Re-entry, subject to the
caveats as presented in the memorandum. Mr. Omo-Osagie seconded the motion. A roll
call vote was taken and the motion passed unanimously.

Page 4 of 7
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Mr. Omo-Osagie moved to approve CCMHB funding of 5129,583 per year and offer a two-
year term, as recommended for GROW in Illinois — Peer-Support, subject to the caveats as
presented in the memorandum. Dr. Youakim seconded the motion. A roll call vote was
taken and the motion passed unanimously.

Mr. Omo-Osagie moved to approve CCMHB funding of 5350,117 as recommended for
Promise Healthcare- Mental Health Services at Promise, subject to the caveats as presented
in the memorandum. Ms. Palencia seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Ms. Sprandel moved to approve CCMHB funding of $107,987 as recommended for
Promise Healthcare — Promise Healthcare Wellness, subject to the caveats as presented in
the memorandum. Dr. Youakim seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Ms. Sprandel moved to approve CCMHB funding of S80,595 as recommended for
Rosecrance Central Illinois — Benefits Case Management, subject to the caveats as
presented in the memorandum. Dr. Youakim seconded the motion. A roll call vote was
taken and the motion passed unanimously.

Mr. Hausman moved to approve CCMHB funding of S320,000 as recommended for
Rosecrance Central Illinois — Criminal Justice PSC, subject to the caveats as presented in
the memorandum. Ms. Sprandel seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Ms. Palencia moved to approve CCMHB funding of 5207,948 as recommended for
Rosecrance Central Illinois — Crisis Co-Response Team, subject to the caveats as presented
in the memorandum. Dr. Youakim seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Dr. Youakim moved to deny the request as presented and DEFER a decision on an
alternative proposal for CCMHB funding for Rosecrance Central Illinois — Prevention
Services. Mr. Omo-Osagie seconded the motion. A roll call vote was taken and the motion
passed unanimously.

Ms. Sprandel moved to approve CCMHB funding of $100,000 as recommended for
Rosecrance Central Illinois — Recovery Home, subject to the caveats as presented in the
memorandum. Ms. Palencia seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Ms. Palencia moved to approve CCMHB funding of 561,000 as recommended for Terrapin
Station Sober Living NFP — Recovery Home, subject to the caveats as presented in the
memorandum. Dr. Youakim seconded the motion. A roll call vote was taken and the
motion passed unanimously.
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Mr. Hausman moved to deny CCMHB funding for THRIVING: Families — Proj cct JDC.
Dr. Youakim seconded the motion. A roll call vote was taken and the motion passed
unanimously.

Dr. Youakim moved to deny CCMHB funding for THRIViNG: Families — The Garden
Hills Project Mr. Hausman seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Dr. Youakim moved to deny CCMHB funding for THRIVING: Families — THRIVING:
Community. Mr. Omo-Osagie seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Dr. Youakim moved to deny CCMHB funding for THRIVING: Families — THRIVING:
CU: Mr. Omo-Osagie seconded the motion. A roll call vote was taken and the motion
passed unanimously.

Dr. Youakim moved to approve CCMHB funding of $100,000 as recommended for The
Vell Experience — Well Family Care Program, subject to the caveats as presented in the
memorandum. Ms. Palencia seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Mr. Omo-Osagie moved to approve CCMHB funding of $93,283 as recommended for WIN
Recovery — Re-Entry & Recovery Home, subject to the caveats as presented in the
memorandum. Ms. Sprandel seconded the motion. A roll call vote was taken and the
motion passed unanimously.

Total PY23 Funding Recommended - $3,192,070
Total PY23 Requests Recommended for Deferral (later decision) - $60,000
Total PY23 Requests Recommended for Denial - $23,491

Financial Management Coaching Project Update:
An update on the pilot project was included in the Board packet for information only.

OLD BUSINESS:

211 Quarterly Update:
A quarterly update from PATH, Inc. on the 211 services provided to Champaign County was
included in the Board packet.

Schedules & Allocation Process Timeline:
Copies of CCMHB and CCDDB meeting schedules and CCMHB allocation timeline were
included in the packet.

Acronyms and Glossary:
A list was included in the Board packet.
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Agency Input:
None.

CCDDB Information:
None.

STAFF REPORTS:

Reports from Kim Bowdry, Leon Bryson. Stephanie Howard-Gallo, Shandra Summerville, and
Chris Wilson were included in the Board packet.

BOARD TO BOARD REPORTS:

Ms. Sprandel provided an update on the upcoming Disability Expo that is scheduled for October
15, 2022 as an in-person event at the Vineyard in Urbana, IL.

BOARD ANNOUNCEMENTS:

None.

ADJOURNMENT:

The meeting adjourned at 7:28 p.m.

Respectfully
Submitted by: Stephanie Howard-Gallo

CCMHB/CCDDB Staff

*Minutes are in draft form and are subject to CCMHB approval.
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CHAMPAIGN COUNTY MENTAL HEALTH BOARD
BY-LAWS

PURPOSE AND FUNCTIONS:

A. The Champaign County Mental Health Board (CCMHB) is established under the
Illinois Community Mental Health Act, as amended, (IL Revised Statutes,
Chapter 91-1/2, Sections 301-3 14, inclusive,) in order to “construct, repair.
operate, maintain and regulate community mental health facilities to provide
mental health services as defined by the local community mental health board.
including services for the intellectually and developmentally disabled and for the
substance user, for residents (of Champaign County) and/or to contract therefore
with any private or public entity which provides such facilities and services,.

B. In order to accomplish these purposes, the CCMHB performs the following
functions:

I. Planning for the mental health, intellectual and developmental disabilities,
and substance use disorder services system to assure accomplishment of
the CCMHB goals.

2. Allocation of local funds to assure the provision of a comprehensive
system of community based mental health, intellectual and developmenEal
disabilities, and substance use disorder services.

3. Coordination of affiliated providers of mental health, intellectual and
developmental disabilities, and substance use disorder services to assure
an inter-related accessible system of care.

4. Evaluation of the system of care to assure that services are provided as
planned and that services are effective in meeting the needs and values of
the community.

C. The CCMHB shall perform those duties and responsibilities as specified in
Sections 3e and 3f of the Community Mental Health Act, as amended.

D. Nothing in these By-laws alters the authorities and obligations codified in state or
federal law.

II. MEMBERSHIP:

A. The membership of the CCMHB shall include nine (9) members, of which one
person shall be a County Board member.

1L,t



B. The members of the CCMI-IB shall be appointed by the County Executive, with
the advice and consent of the Champaign County Board. The CC\’IHB may
recommend nominees for membership to the County Executive and the
Champaign County Board Chairperson or their designee.

C. Members of the CCMHB may communicate with the County Executive or the
County Board regarding any concerns about the appointment process.

D. Members of the CCMHB shall be residents of Champaign County and, as nearly
as possible, be representative of interested groups of the community, such as local
health departments, medical societies, local comprehensive health planning
agencies, hospital boards, lay associations concerned with mental health, as well
as the general public. To the extent possible, members of the CCMHB shall
represent the geographic areas of the County. No member of the CCMHB may be
a full-time or part-time employee of the Department of Human Services —

Division of Developmental Disabilities, Division of Mental Health, or Division of
Substance Use Prevention & Recovery, of the Department of Health and Family
Services, or a Board member or employee of any facility or service operating
under contract to the CCMHB. Alt terms shall be measured from the first day of
the calendar year of appointment. Vacancies shall be filled for an expired term in
the same manner as original appointments.

E. Any member of the CCMHB may be removed by the appointing officer for
absenteeism, neglect of duty, misconduct, or malfeasance in office, after being
given a written statement of the charges and an opportunity to be heard thereon.

III. MEETINGS:

A. The CCMHB shall meet at such time and location as the CCMHB shall designate.
Per the Open Meetings Act (5 ILCS 120/1 et seq.), a change in the regular
meeting dates is to be properly posted for the public a minimum of 10 days prior
to the meeting.

B. The CCMHB may meet in Study Session during the intervals between monthly
meetings to receive reports, discuss issues, and develop recommendations on
matters brought to it by the Executive Director and the President.

C. Special meetings may be called by the written request of two members, filed with
the Secretary, to conduct such business that cannot be delayed until the regular
meeting date. The written request for special meeting business may be based on
recommendations on matters brought to the Secretary/Vice President by the
Executive Director, the Board President, or other Board members.

D. The Executive Director shall prepare an agenda for all meetings of the CCMHB
and shall cause the notice of the meeting and the agenda to he sent to all members
at least five (5) days in advance of the meeting.



E. Public notices and the conduct of all meetings shall be in conformance with the
Illinois Open Meetings Act. Notice/agenda for each meeting shall be posted on
the Champaign County bsite and in the physical location of the meeting and
shall be continuously available for public review during the 48-hour period
preceding the meeting.

F. The presence of five (5) members shall constitute a quorum for any meeting of the
CCMHB. For a member to attend a meeting by other means than physical
presence (e.g. by video or audio conference). a majority of members must be
physically present at the properly-noticed meeting, and a majority of physically
present members must agree to allow the electronic attendance. Such attendance
may only be due to: personal illness or disability, employment purposes or
CCMI-IB business; or a family or other emergency. A member wishing to attend a
meeting by other means must notify the Board before the meeting unless advance
notice is impractical. Provisions for a quorum of members to attend the meeting
by other means, due to a declared disaster, are set forth in the Illinois Open
Meetings Act. These By-laws affirm the Mental Health Board’s intent to exercise
flexibilities as the law allows.

IV. OFFICERS:

A. The officers of the CCMHB shall be a President and a Vice-President/Secretary.

B. Election of the officers shall take place during a meeting of the CCMHB which is
held after appointment of members (to terms beginning January 1) and prior to
July 1.

C. EfTective July 1, 2022: Officers shall be elected for one year, beginning July 1.
No member shall hold the same office for more than two (2) consecutive years,
except that officers may remain in their then current positions until their
successors can be chosen.

D. Duties of Officers:

I. President:

Subject to the control and direction of the CCMHB. The President shall
maintain a current general overview of the affairs and business of the
CCMHB. The President shall preside over meetings and conduct the
agenda and shall have the privilege of voting in all actions by the
CCMHB.
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2. Vice-President I Secretary:

The Vice-President / Secretary shall act in place of the President in the
latter’s absence.

3. The President. Vice-President / Secretary, or a member as designated by
the President, shall have the authority to sign all legal documents approved
by the CCMHB.

V. STAFF:

The CCMHB shall employ an Executive Director who, subject to the control and
direction of the Board, shall have general charge, oversight and directions of the affairs
and business of the CCMHB and shall be its responsible managing head, The Executive
Director shall have the responsibility for the employment and discharge of staff pursuant
to the provisions of the CCMHB Personnel Policies. The Executive Director shall have
the authority to sign on behalf of the CCMHB. all necessary papers pursuant to CCMHB
action and shall have the authority with the endorsement of the President to make
contracts and expenditures within the approved program and budget. The Executive
Director or delegate shall attend all meetings of CCMHB. The Executive Director shall
also be liaison between the CCMHB, staff, and affiliated agencies and implement policies
regarding communications between them.

VI. FISCAL AND GRANT YEARS:

A. The fiscal year of the CCMHB shall be the same as that of the County of
Champaign, i.e., January I through December 31.

B. CCMHB contracts for mental health. inteflectual and developmental disabilities.
and substance use disorder services shall be allocated on the same fiscal year as
the State of Illinois. i.e., July 1 through June 30.

VII. RULES OF ORDER:

Roberts’ Rules of Order shall be followed in deliberations of the Board unless otherwise
precluded by these By-laws.

IX. CHANGE OF BY-LAWS:
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Any or all of these By-laws may be altered, amended, or repealed by a majority vote of
the Board at any regular or special meeting, provided that written notice of the proposed
action is given in the call to the meeting and that a quorum is present.

Approved as amended by the CCAIHB on February 22, 2017 and June 23, 2021.



CHAMPAIGN COUNTY MENTAL HEALTH BOARD

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

DECISION MEMORANDUM
DATE: June 22, 2022
TO: Champaign Count Mental Health Board (CCMHB)
FROM: Lynn Canfield, Executive Director
SUBJECT: Update on CILA Facilities Project

Background:
The CILA Facilities Project is a collaboration of the CCMHB and the Champaign
County Developmental Disabilities Board (CCDDB), initiated in 2014 on behalf of
residents who had I/DD and complex support needs and had been unable to secure
residential services in or near their home community. For several years, challenges
were met by the service provider, families of those served, Independent Service
Coordination staff, and CCDDB/CCMHB members and staff By 2020, difficulties
securing a workforce were insurmountable, and the Boards made the difficult decision
to sell the homes and reinvest in meaningful supports for this population.

Updates:
The first home was sold in September 2021, adding $226,017.05 to the CILA Facilities
Fund, with insurance refUnd of $681. The second home required quite a few repairs,
which were completed early in 2022, and the home was sold in April, adding
$260,368.90 to the fund, with insurance refund of $814. The second home will be used as
a CILA by a local service provider, increasing overall capacity slightly.

A full accounting of expenditures is not yet available, as the property management
company wi]l be refunding the balance of a checking account used to maintain and repair
the properties. When this account is closed and the refirnd sent, they’ will provide 2022
accounting specific to their activities, which we can then combine with year to date
financial information from the County database. The insurance claim for damage to the
second home’s subulooring was denied due to an exclusion for seepage occurring over a
period greater than 14 days. At this time, the fund balance is $740,771. This will increase
in 2022 by the balance from the property manager; the only anticipated expense now
relates to the individual ‘trust’ managed through this fund, which will not exceed $5,063.
In 2023, the CCDDB will make its final $50,000 transfer, making the Boards’
contributions equal.

Possible Next Steps:
As a shared project of the Boards, subsequent uses of the fund will require approval by
both. The Boards have final decision authority. Because the original purpose of the fund
was to offer intensive 24-hour support to people whose needs were not met by providers

BROO}<ENS ADMINISTRATIVE CENTER • 1776 E. WASHNGTON STREET • URBANA, ILLINOIS 61802

PHONE 1217) 367-5703 • FAX (217) 367-5741
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within the County, and because the barriers have not decreased, we might consider
approaches that focus on people with unmet service needs, even waiving specific
Funding Requirements. Allocations should align with the Community Mental Health Act
and Community Care for Treatment of Persons with a Developmental Disability Act; the
attached document is guidance from Attorney Dan Walsh, who has compared each Act
with some possible uses — see the attached notes. While owning a property to support the
Board and staff operations is allowable, these activities relate to a broader range of
service needs than those for which the CILA Project was established and funded. To
purchase an office, a mix of funding is more appropriate.

‘Pandemic’ bonuses to DSPs could not be paid directly, as they are not employees of the
CCMHB and CCDDB. The Boards could provide funding to those agencies which do
employ BSPs, for the purpose of retention and incentive payments.

Such payments could be made to DSPs who work in Champaign County with
people who have I/DD and complex support needs. Payments could be associated
with completion of accredited trainings or employment for a specific period of
time. The Boards might consider extending this type of finding to all
organizations providing DSP services to Champaign County residents, waiving
some organizational eligibility and reporting requirements, and through contracts
which simply reimburse the agency for such payments to staff serving eligible
persons. Financial and programmatic reporting requirements could be simplified
and audit requirements waived. In addition to agencies currently ftinded,
consideration could be given to Alan G. Ryle Companies, Individual Advocacy
Group, Piatt County Mental Health Center, Marion County Horizon, and any other
employer of DSPs who serve Champaign County residents.
PRIORITY: Strengthening the DSP Workforce.

Also best done through contracts with qualified organizations: specific assistance to
people who have I/PD and complex service needs, especially those unable to secure
services here, covering the types of purchase made through the CCDDB mini-grant
process; and treatment for people who have 11DB and co-occurring behavioral or
physical health issues which result in complex support needs.

Although we might like to see it expanded, the latter priority category is
represented within current ifinded programs of the CCDDB, but the former is not.
An agency knowledgeable of IDHS-DDD rules could identif’ eligible persons
who are not receiving services, through state or county funding, and work with
these individuals and their families on individual preferences and needs,
identifying and purchasing short-term supports and specific assistance not
available to them through other means. The structure of the recent CCDDB mini
grant process offers a starting point, namely an individual application form, per
person cost limits, and follow up survey. A contract to find such a project could
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be grant or reimbursement-based. A waiver of current requirements would not be
necessary.
PRIORITY: Individual Supports to tin derserved People.

The Boards might consider waiving the audit requirements and streamlining some
reporting requirements for family support networks, which are especially well-
suited to carry out certain activities of value to underserved eligible individuals
and their families. Contracts could be developed to reimburse organizations such
as CU Able, CU Autism Network, and the Champaign County Down Syndrome
Network for the costs of community awareness and educational events or similar,
whenever the focus is on intellectual and developmental disabilities.
PRIORITY: Community Education and Advocacy.

Recommended Action:
At this time, the staff recommendation is to use $300,000, which is not more than half
of the CILA ifind balance, for additional allocations during the county Fiscal Year
2023. This includes half of agency Program Year 2023 and half of agency Program
Year 2024. A timeline should be developed for setting of priorities, registration and
applications by qualified organizations, review of hinding requests, and approval by
both boards for contracts executed during that term. Further, the staff
recommendation is to use the remaining ifind balance over the next two to three years,
with focus on rightsizing the DSP shortage while offering relief to individuals who
wait for adequate services, along with their families.

Decision Section:
Motion to authorize the Executive Director and staff to develop a timeline and
allocation criteria and funding priorities related to each of the support needs identified
in this memo, for consideration and approval by each Board:

_____

Approved

_____

Denied

________

Modified
Additional Information Needed



As to the Mental Health Board (MHB), its power are set forth in 405 11$ 20/3e(2.)
A subunit of government has only the powers granted to it under the enabling
statute. There are 10 reported cases and Attorney General opinions under this
statute, but none deal with your questions.

Let me cover leasing property (or owning property) first. Paragraph (2)(n
)originally said “...own or purchase real property for purposes consistent with this
ad...” This was modified Jun 24, 2002, and in my opinion became more limited,
when the above was deleted and replaced by the next to last sentence in (2)(n)
which says: “All of these activities must be for purposes consistent with this act as
may be reasonably necessary for the housing and proper functioning of the
board.” The beginning of this paragraph allows owning or leasing property.

So, if it is reasonably necessary for the housing and proper functioning of the
board (Which I would say includes the operations of the Executive Director and
support staff.) then I think it is allowed.

As to DISPLAYING works of disabled artists to show their talents and maybe build
their confidence—if it is a de minimis subfunction of the space, I do not see a
problem. However, I do not believe the board has the ability to sell or advertise
for sale the property of any individual, where an individual gets the money or
makes the profit.

As to directly providing services of any sort, paragraph (2)(e) says the board may
create a not-for-profit corporation to provide direct services. Paragraph (2) (f)
limits to two (2) years the time a board can provide direct services if such services
are being provided in the county.

Pay pandemic bonuses: No these are not your employees. I see nothing in the
statute that allows this.

Specific assistance : if that is part of the treatment of persons, I think you could.
See next paragraph.

Treatment for people....: I think you could. Given (2)(e), I suggest a not-fur-profit
be created. The paragraph talks about contracting with persons to provide
services, including psychiatrists and MD’s (who will be independent contractors.)



Direct Support Professional retention fund and Pay frontline DSPs...: You could
certainly build this in as a part of your contracts with providers in the future. I do
not believe the board could now simply give taxpayer monies to individuals who
are employed by your service providers.

As to the DDB:

In looking at 50 ILCS 835/4 ( 9 Attorney General Opinions- none on point and no
appellate case law.) My answer as to each remains the same, except there is
nothing in 835 that suggests a not-for-profit be created to give direct support.
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CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

DECISION MEMORANDUM
DATE: June 22, 2022
TO: Members, Champaign County Mental Health Board (CCMHB)
FROM: Lynn Canfield, Executive Director
SUBJECT: MOU and Shared Regional Community Health Plan Coordinator Services

Background:

This memorandum presents context for a request to commit a total of $5,000 per year
toward a Regional Community Health Plan Coordinator conducting the health needs
assessment and reporting on behalf of several organizations. A new Coordinator has
been hired, and the Executive Committee will be revising Memoranda of Understanding
for a three-year period. The cost to each of the CCDDB and CCMHR would be split as
most other non-agency contract expenses.

Since 2018, I have participated in the Regional Champaign-Vermilion County
Executive Committee overseeing the IPlan Collaborative. The group includes public
and private entities responsible for community health needs assessment and three-year
strategic plans and holds hi-monthly meetings, frequent email exchanges, and an in-
person public hearing. The Associate Director for Mental Health and Substance Use
Disorders participated in the IPlan Behavioral Health Workgroup, and other
CCDDB/CCMHB staff are active in the Champaign County Community Coalition, which
is the IPlan Violence Workgroup. See the attached MOUfor the period of2018 to 2021.

In 2021, our team worked with the Regional Community Health Plan Coordinator on
survey structure, data collection, and some content for the CCDDB/CCMHB Community
Needs Assessment Report, providing foundation for each Board’s Three Year Plan.
Please see:
https://www.co.champaign.il.us/mhbddb/PDFS/Fufl 2021 Community Needs Report E
NGLISH.pdf and
https://www.co.champaign.il.us/mhbddb/PDFS/Fufl 2021 Community Needs Report E
SPANOL.pdf

While the IPlan is broader than our own report, the most recent IPlan identified
behavioral health and community violence as priorities, with the above workgroups
established to address them. The most recent IPlan community health needs assessment
survey continues these findings. Discussion of that survey’s forniat, process, and results
has included consideration of underrepresented groups, as they tend to experience the



poorest health and behavioral health outcomes. Among them are people with mental
health or substance use disorders and those with developmental disabilities, a fact which
elevated our contribution and allowed us to advocate for greater inclusion.

Cost Sharing Across Multiple Entities:

Please see the attached Job Description for details of the role of the Regional
Community Health Plan Coordinator whose salary is supported by regional public and
private partners to meet the shared goals. Carle and OSF (Danville and Urbana) have
each committed $28,000 annually. The CU Public Health Department and United Way
of Champaign County will commit $5,000 each, along with office space and payroll
services. The Vermillion County Health Department has committed to $3,000 per
year. Vermilion County Mental Health Board and United Way of Danville have not
yet made financial commitments, but the latter is pending a board request. The total of
commitments will allow for salary increases over the three-year period.

Budget Impact:

A shared cost of the CCDDB and CCMHB, this contribution would be paid through
CCMHB Professional Fees/Services and included in the CCDDB’s 42.15% share of
total admin costs, paid to the CCMHB through the CCDDB’s Professional
Fees/Services line. The cost is $5,000 annually, or S2.107.50 to the CCDDB and
S2.892.50 to the CCMHB. CCMHB/CCDDB staff participation and financial
commitment repeat for three years.

Decision Section:

Motion to approve continued participation for three years in the Regional Executive
Committee for Community Health Needs Assessment and to contribute $5,000
annually for three years for the shared Coordinator’s services, pending approval by
the CCDDB:

_________

Approved
Denied
Modified
Additional Information Needed



Executive Committee Letter of Commitment
2018-2021

F’

L itit agree to participate on the Champaign-

Vermilion County Executive Committee as a representative of
/tt Us A

IusiJ.jr: It9 bL,Ua V(t i t p’1(’{ an Executive Committee member, I
agree td attend monthly Executive Committee meetings to assist in guiding the overall IPLAN
process. I will provide oversight and coordination to ensure the vision and purpose of the IPLAN
Collaborative are being achieved.

As a member of the Executive Committee, I will have the authority to:

1. Ensure continuation of the IPLAN Process
2. Provide guidance and oversight to the work of the Work Groups
3. Approve Work Group plans and funding
4. Approve and sign off on any grants written on behalf of the Regional Community Health Plan Coordinator
5. Provide endorsements and letters of support on behalf of the PLAN Collaborative
6. Create and approve annual budget
7. Develop and approve county-wide strategic plan
8. Develop procedures for the Collaborative
9. Appoint and replace Executive Committee members

I understand that I will serve a three year term. Each organization represented in the Regional Champaign-vermilion
County Executive Committee may appoint one voting member and one alternate vote in their absence.

The representative/contact for my agency is:

Organization: I.

Name: J_q IIV (U

_____

ilt’; L1t I 1/ anf} 4 ]ô.nlr

Title/Position: u r

Alternate Representative (in the absence of the primary contact)

Name:

Title/Position: c dc Iktct&r

Address: I 7 L flsIli,i• irs
Phone: 211 Q7 - 57c5

(iI 2Address: tt5t UJcstac1-?-& j;’ui
J

Phone: 2173G7 57e3
- Email: I iljfl@C(M crt

Signature___________________

U v?3iLtk, L

oat:’/I

/
Email: l r h. r r

Signature Date:



Champaign-Urbana Public Health District / Cane /0SF HealthCare / United Way of Danville Area,
Inc., I United Way of Champaign County / Vermihon County Health Department

Regional Community Health Plan Coordinator

United Way of Champaign County is seeking a full-time (40-hour week) Regional Community Health
Plan Coordinator. This position will work under the supervision of the Champaign-Urbana Public
Health District and the Vermilion County Health Department and will report to the Regional
Champaign-Vermilion County Executive Committee on a regular basis. The selected candidate will be
responsible for planning and coordinating strategies that result in the completion of Champaign and
Vermilion Counties’ needs assessments. Duties include implementation of IPLAN priorities, including
creating work groups within the community, working with co-chairs and community partners from pre
existing work groups, providing data collection and analysis, and meeting facilitation/presentations.

Graduation from a recognized college or university with a Bachelor’s degree in Community Health,
Public Health, or a closely related field is required. Experience is preferred, minimum of 1-3 years.
This position requires the ability to work flexible hours, including some weekends and/or evenings as
needed to complete job assignments and accommodate meeting schedules.

Benefits for this position include health insurance, pro-rated vacation/sicklpersonal leave, and fifteen
(15) pro-rated holidays per year. Annual salary for this position is $50,000 —$53,000 plus benefits.

Applicants can submit their cover letter and resume to Sue Grey of United Way of Champaign County
via email at sueuwayhelpsorg

This position is open until filled. United Way of Champaign County is an equal opportunity employer



Adopted by Regional Champaign-Vermilion County Executive Committee

August, 2018

REGIONAL COMISTuMTY HEALTH PLAN C0OIaLNAT0R

Hired through United Way of Champaign County, this position will work under the supervision of
Champaign-Urbana Public Health District and Vermilion County Health Department and will
report to the Regional Champaign-Vermilion Executive Committee on a regular basis. Position will
be responsible for planning and coordinating strategies that result in the completion of Champaign
and Vermilion Counties’ needs assessments.

ESSENTIAL DUTIES AND RESPONSIBILITIES

I. Establish and maintain effective working relationships with public and private groups and individuals.
2. Express ideas clearly and concisely, both verbally and in writing
3. Advanced written and verbal communications skills
4. Effectively work with a wide variety of people.
5. Effectively collect and analyze data, as well as communicate the results of community needs

assessments, surveys, etc.
6. Coordinate programming. monitor effectiveness, evaluate progress and report results as required.
7. Maturity and ability to deal effectively with the multiple tasks and demands of the job.
8. Ability to work flexible hours, including some evenings as needed to complete job assignments, and

accommodate meeting schedules
9. Establish project goals and objectives.
10. Prepare program plans and reports.
II. Develop and maintain a detailed project schedule which includes timelines and outcome evaluation.
12. Coordinate meetings and prepare and/or edit meeting minutes and presentations.
[3. Analyze data to identify trends and unmet needs and niodi’ program accordingly.
14. Assist and participate in grant preparation; gather and analyze information pertaining to project needs,

including overall project evaluation; develop and monitor data collection systems.
15. Conduct literature searches and assist with publications.
16. Develop and support metrics to measure progress goals.
17. Serve as community liaison to build new relationships in order to achieve goals and objectives..
18. Perform other duties as required.
19. Provide support to Regional Executive Committee in scheduling meetings, developing agendas and

taking/sending out minutes.

This position requires frequent travel between both Champaign and Vermilion Counties, with mileage
reimbursed for travel to meetings or work groups outside of designated work spaces.

Superv i son’

Does Not Supervise Employees

Directly supervises employee(s). Carries out supervisory responsibilities in accordance with the
organization’s policies and applicable laws. Responsibilities include interviewing. hfring, and training
employees; planning. assigning, and directing work appraising performance; rewarding and disciplining
employees; addressing complaints and resolving problems.



Adopted by Regional Champaign-Vermilion County Executive Committee
August, 2018

QUALIFICATIONS

To perform this job successfully, an individual must be able to perform each essential duty satisfactorily. The
requirements listed below are representative of the knowledge, skill, andJor ability required. Reasonable
accommodations may be made to enable individuals with disabilities to perform the essential functions.
Individual must be a team oriented, self-motivated professional.

Ability to:
• Prepare. present and maintain accurate records and reports.
• Communicate ideas, recommendations and proposals effectively both written & orally
• Work independently
• Work within established guidelines set by grants and/or agency policies
• Establish and maintain effective working relations with co-workers, community agencies and the

general public.
Essential Knowledge:

• Thorough knowledge of computerized program software, internet access and database, spreadsheet and
word processing programs.

• Working knowledge of research methods with ability to analyze and evaluate data.
• Working knowledge of community resources and services.
• Requires a valid driver’s license, a reliable motor vehicle for work-related travel, and proof of

insurance.

Education & Experience

Graduation from a recognized college or university with a Bachelor’s degree in Community Health, Public
Health, or a closely related field. Experience is preferred, minimum of 1-3 years.

Working Conditions

Physical Demands
The physical demands described here are representative of those that must be met by an employee to
successfully perform the essential functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

Patient Handling Category

D High Level: Normal routine includes hut are not limited to dependent patient transferring
tasks, lifting tasks, repositioning, tasks, bathing patients in bed, making
occupied beds, dressing patients, tuming patients in bed, and tasks with long
durations. When a lift or carrying task involves more than 35 lbs. of the
patient’s weight, or is unpredictable and could exceed 35 pounds, then assistive
devices should be used.

D Medium Level: Normal routine includes partial patient assists that require no more help than
stand-by. cueing, or coaxing, or caregiver is required to lift no more than 35 lbs.
of a patienfs weight.

Low Level: Duties are performed routinely do not include patient transferring tasks or
patients are Interdependent — that is: patients perform tasks safely, without staff
assistance or without assistive devices.

Di



Adopted by Regional Champaign-Vermilion County Executive Committee
August. 2018

Object Handling Categories

Heavy Lifting: Objects weighting 35-50 pounds lifted on a regular basis. Mechanical lifting
devices (carts, dollies, pallet jacks, forklift trucks, etc.) or team lifts should be
utilized.

Medium Lifting: Objects weighing [5-35 pounds lifted on a regular basis

Light Lifting: No lifting objects weighing more than 15 pounds on a regular basis.

OSHA Exposure Category

D Category 1: Duties performed routinely require exposure to blood, body fluid, and tissue.

D Category II: Normal routine involves no exposure to blood, body fluid, or tissue, but
exposure or potential for exposure may occur.

Category III: Normal routine involves no exposure to blood, body fluid, or tissue and as part
of their employment, incumbents are not called upon to perform or assist in
emergency care of first aid.
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CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

DECISION MEMORANDUM
DATE: June 22, 2022
TO: Members. Champaign County Mental Health Board (CCMHB)
FROM: Chris Wilson, Lynn Canfield
SUBJECT: Financial Management Coaching Project, Phase Two

Background:
The purpose of this memorandum is to seek approval to negotiate and enter into a contract with
at least one independent consultant familiar with the needs of non-profit organizations and the
financial reporting requirements of the CCMHB, Champaign County Developmental Disabilities
Board (CCDDB), and other funders. Meeting these requirements can be a challenge for
organizations providing important services to eligible Champaign County residents. Even large
providers are vulnerable, whether due to traditionally narrow indirect cost margins or limited
access to independent Certified Public Accountant firms and consultants. Smaller organizations,
including those run by volunteer peer supporters or family advocates, may establish sufficient
practices but later struggle to maintain them when there is turnover in qualified staff or
leadership. CCMHB Funding Guidelines were revised in 2021, so that all funded organizations
demonstrate financial accountability and may use a portion of their contract to cover the costs.
CCMHB staff offer technical support. but the need is often for more detailed assistance, or
organizations prefer to have these conversations with outside experts. As a partial solution, we
hosted bookkeeping workshops open to all for three years. We also encouraged small agencies to
partner on an application for sharing the cost of bookkeeping, accounting. or other administrative
infrastructure, but to date no funding requests have been developed to include this.

In recognition of CCMHB members’ interest in engaging with small, new, or peer-mn
organizations, and doing so without creating unreasonable additional work or conflicts of interest
for staft a pilot financial management coaching project was approved in October 2021 and
completed May 31, 2022. The project aimed to: identif5’ issues and solutions through coaching,
training 3-5 organizations on requirements and internal procedures; increase appreciation for and
competency with bookkeeping; demonstrate financial accountability to the public and other
ftinders in order to expand each programs’ reach and make a greater impact on the community:
and establish trust in the contributions of other volunteers and peers.

Short term goals: Consultants will coach agencies on developing and implementing good
internal controLc, best practices, and general bookkeeping training/support. Agencies will
improve financial accountability, with timely and accurate quarterlyfinancial reports to the
Board, audit-ready’ intet-nal records, timely filing ofother required forms. correction ofany
negative auditfindings. and timely approved audits/financial reviews/compilations.
Long term goals: Agencies will become self-sufficient with bookkeeping/accounting and see the
value in having a trainedprofessional, either on staffor as an independent contractor, to ensure
the organization’s long-term sustainability and allow for potential growth. Our evaluation of the

3)



pilot phase, with consultant and agency input, will determine tfsimilar ongoing support is
appropriate and mm’ also inform how agencies might share bookkeeping/accounting services.

Results of the Pilot Phase:
• Agreement, among agencies and consultants, that continuation has value.
• All agencies responding would recommend the support to others.
• Two of three agencies would prefer a 9-month engagement over the shorter term.
• One agency would prefer a consultant with non-profit accounting experience and more

frequent meetings. Another felt they no longer need this support as a result of
participation. Another could not make fill use of the supports but still found value.

• Agreement, among consultants and CCMHB staff, that the pilot agencies have increased
appreciation of quality financial management.

• One consultant has an interest in expanding the program.

Recommendations:
For participation in a second phase of financial management support, to begin as early as July 1:

- A potential participating agency will signal interest in the support; and
- CCMHB staff will agree that support is appropriate, whether based on eligibility or

compliance issues, audit findings of concern. relatively low total agency revenue, or
relatively low number of paid staff or consultants performing financial management
services for the agency.

After an initial assessment, the independent consultant and agency will inform CCMHB stall as
to whether follow up support is indicated. The consultant will provide updates, including
whether supports should continue for another period of three months, to a total of nine months
per agency. The consultant will charge the CCMI-IB competitive rates:

- for assessment of participating agencies’ financial management practices and ability to
complete reports and follow-up coaching, training, planning, etc.;

- through periodic invoices, up to the contract maximum; and
- to a total of up to 120 hours of support, split across 3-6 organizations during the year.

Budget Impact:
The independent consultant contract(s) will have a total contract maximum of $6,000 (or up to
120 hours) and a term from July 1,2022 to June 30. 2023, paid out of FY21 and FY22. These
charges are assigned to Professional Services (533.07) in the CCMHB Budgets, and for now —

with no CCDDB agencies included in the project — would not be split with the CCDDB.

Decision Section:
Motion to authorize the Executive Director to negotiate independent consultant contracts, with
total cost not exceeding $6,000, for financial management coaching supports as presented in this
memorandum.

______

Approved

______

Denied

_______

Modified
Additional Information Needed



CHAMPAIGN COUNTY MENTAL HEALTH BOARD

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

DECISION MEMORANDUM

DATE: June 22, 2022
TO: Champaign County Mental Heafth Board (CCMHB)
FROM: Lynn Canfield, Executive Director
SUBJECT: Alliance for Inclusion and Respect Activities for 2023

Background:

The purpose of this memorandum is to seek approval, in partnership with the
Alliance for Inclusion and Respect (AIR), of sponsorship of an anti-stigma film at
the 2023 Roger Ebert’s Film Festival. This high-profile annual event has been
central to AIR’s anti-stigma efforts, with the festival’s support for related activities.
Empathy was a festival theme one year, with AIR the focus. AIR has also enjoyed
media coverage and the attention of festival guests, especially for panel discussions
and art exhibits. The group has expanded to include large and small organizations,
support groups, UIUC School of Social Work, Parkland, and Swann Special Care
Center. Activities support MI-I, SUD, and I/DD community awareness.

Update:

An in-person festival could not be held in 2020 or 2021. During the summer of 2020,
Ebertfest hosted a virtual festival and community discussion of “A Most Beautiful
Thing,” with filmmakers, local experts, and AIR members participating. For the in-
person April 2022 festival, AIR:

- sponsored “Krisha,” a film focused on substance use disorder, trauma, and
family;

- hosted and promoted an art sale in front of the Virginia Theatre;
- participated in the post-film Q&A on stigma, addiction, and representations

in film;
- developed print promotions for use by the festival, theatre, and university; and
- used AIR website and social media to promote these activities, the artists’

work, and the mission.

With support from CCDDB/CCMHB staff and consultants, AIR activities build on
the festival’s momentum and continue throughout the year, as opportunities present.

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

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



Budget Impact:

The cost for film sponsorship was lowered from $25,000 to $1 5,000 when the
CCDDB opted out. Sponsorship typically has a minimum cost of $20,000. In 2019,
the CCMJ-IB’s S 15,000 cost was offset by $3,906 in AIR contributions and sales of
passes. From 2020 through 2022, when an in-person event was finally held, the
initial $15,000 was offset by $2,825, though pledges had totaled $6,050. $15,000 is
requested to sponsor a film in the 2023 festival and amplify concurrent activities.

Decision Section:

Motion to approve $15,000 to sponsor an anti-stigma film in Roger Ebert’s Film
Festival 2023.

_______

Approved
Denied
Modified
Additional Information Needed
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CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

DECISION MEMORANDUM

DATE: June 22, 2022
TO: Members, Champaign County Mental Health Board (CCMHB)
FROM: Lynn Carifield, Executive Director
SUBJECT: FY2023 Champaign County CCMI-IB and CILA Budget Submissions

Overview:

This memorandum presents draft budgets for the Champaign County Mental Health Board
(CCMHB), Champaign County Developmental Disabilities Board (CCDDB,). and CILA
Facilities Project Funds for County Fiscal Year 2023 (January 1 through December31.
2023), for approval by the Board.

These initial drafts will form the basis for staff planning and may be revised later in the year
based on advice and information from the County Executive and Deputy Director of Finance,
with newer revenue and cost estimates. Initial drafts will be submitted for information to the
Champaign County Board for a late August budget hearing. Final budgets will be presented
during their appropriations process in November.

Attached are proposed 2023 CCMHB. CCDDB. and CILA Project Fund Budgets, with
background details including comparisons of proposed 2023, projected 2022, and actual
revenues and expenditures for fiscal years 2014 through 2021. The Intergovernmental
Agreement between the CCMHB and CCDDB. also attached, defines cost sharing and other
arrangements. The CILA Fund Budget is under joint authority of the Boards.

Highlights of All Draft Versions:

• Projected 2023 property tax revenue assumes 5% growth over 2022 for the CCDDB
and 7% growth for the CCMHB, no adjustment for collection rate below 100%.

• Miscellaneous revenue includes excess revenue returned by agencies, if returned in a
different fiscal year than expended (both boards).

• Majority of Expo Coordinator contracts are charged to Expo expense line, with a
small portion in Professional Services or Public Relations due to Coordinator’s work
on non-Expo special projects. Prior to 2020, these had been charged to Professional
Services, and Expo revenues and expenses were combined with other revenue and
Public Relations costs, respectively (CCMHB budget).

• While the State of [llinois is expected to assume this cost starting in 2023 or 2024,
both Boards participate with United Way to purchase 211 services from PATH, Inc.,
per 2021 approvals and shared as other costs, 57.85%/42.15% (CCMHB budget).

3/
3



• CCMHB does not transfer an amount to the CILA fund in 2022, due to having paid
off the mortgage; CCDDB transfers $50,000 for the final time (CILA budget) -

• The CILA budget is based on potential joint decisions by the Boards regarding
allocations to providers for special projects.

• Some expenses are not shared by the CCDDB (the portion of Public Relations for
anti-stigma film sponsorship; accounting support for CCMHB funded agencies).

• Increases in Contributions & Grants (MHB and DDB).
• Background information offers more detail on certain expenditure lines and previous

year actual costs and revenues.
• The CCDDB/CCMHB Intergovernmental Agreement and addenda are attached.

Anticipated Revisions, for Later Approval:

• Because this Board packet indudes requests for continued funding or for funding of
continued projects, under Old Business and therefore subsequent to this request for
approval, later versions of 2023 budgets will incorporate any related deletion or
increase.

• Later in the summer, the Boards will consider uses of the CILA Project fund, and their
decisions may change the 2023 projection.

• The County’s new ERP system uses a different chart of accounts than in previous years.
This can be observed in the DRAFT budgets as certain expenditure lines having the same
identifier. Future presentations of the budget and background information will combine
some categories to match up with the new chart of accounts.

• County staff will provide information about the costs of staff benefits during July, when
they will also review these initial budgets and offer suggestions and corrections. Revenue
projections are also likely to be updated, though not necessarily in July.

• The County Board will discuss budgets at hearings in late August.
• With each set of revisions, the projections for 2022 will also be updated.

Decision Section:
Motion to approve the attached DRAFT 2023 CCMHB Budget, with anticipated revenues
and expenditures of $6,339,797.

_________

Approved

________

Denied

_________

Modified
Additional Information Needed

Motion to approve the attached DRAFT 2023 CILA Fund Budget, with anticipated revenues and
expenditures of $350,100. Use of this fund is consistent with the tenns of the Intergovernmental
Agreement between the CCDDB and CCMHB. and full approval is contingent on CCDDB action.

________

Approved

_________

Denied

_________

Modified
Additional Information Needed

39



Draft 2023 CCMHB Budget LINE BUDGETED EXPENDITURES
ITEM

LINE BUDGETED REVENUE
500’C2 Appointed Official $107,000

500103 Regular FIE $365,290ITEM

400101 Property Taxes, Current $5,879,933 500105 Temporary Salaries &Wages $2,500

500108 Overtime Wages $2,750400103 Back Property Taxes $1,000
500301 FICA $36,291400301 Mobile Home Tax $4,000
500302 IMRF $24,953

400104 Payment in Lieu of Taxes $2,000 500304 W-Con,p $2,962
400476 CCDDB Revenue $408,804 500306 Unemployment $1,904

400801 Investment Interest $2,000 500306 HealthfLife Insurance $72,000

500309 Employee Development/Recognition $253400931 Gifts & Donations $3,000
Personnel Total $615,900

400902 Expo Revenue $9,000
501001 Printing $500

400902 Other Miscellaneous Revenue $30,000 501002 OffIce Supplies $4,200

TOTAL REVENUE $6,339,737 501003 Books/PerIodicals $300

501001 Copier Supplies $500

501004 Postage/UPS/Fed Ex $2,090

501011 EquipmentUnder$OOO $7,000

Commodities Total $14,500

502001 Audit & Accounting Services $12,000

502001 professional Services $148,000

502003 Travel $1,500

502004 Non-employee training $12,000

502007 Insurance $18,000

502002 ComputerServices $‘8.OCO

502011 Telephone $600

502012 Equipment Maintenance $500

502013 Office Rental $26,000

502013 Equipment Rental $800

502019 Legal Notices/Ads $500

502022 Department Operating $300

501005 Business Meals/Expense $150

5022 Photocopy Services $3,000

502024 Public Relations $20,000

502025 Contributions & Grants $5,344,911

502021 Dues & Licenses $20,000

502004 Conferences/Training $8,000

502022 disAbility Resource Expo $38,000

502014 Finance Charges/sank Fees $30

502012 Brookens Repair $100

Services Total $5,592,39/

7001C Interfund Transfer, CCDDB (Sharo of Expo and $4,000
some of Other Misc Rev)

196101 Interfund Transfet CILA Fund -

502002 Interfund Transfer, to CARF for ERP $13,000

Interfund Transfers TOTAL $17,000

TOTAL EXPENSES* $6,339,797



Draft 2023 CILA Fund Budget

BUDGETED REVENUE

From CCDDB Fund 108 $50,000

From CCMIIB Fund 090 -

Investment Interest $100

From Fund Balance $300,000

TOTAL REVENUE $350,100

LINE ITEM

6001 0

600101

400801

[LINE ITEM BUDGETED EXPENDITURES

501017 EquIpment Less than $5,000 (includes a designated gift $5,063
for the benefit of one individual, accessed at family
request with balance $5063 as of May 5, 2022)

502001 Professional Services (legal, accounting, if needed) $4,000

502025 Contributions and Grants $340,837

502019 Legal Notices, AdvertisIng $200

TOTAL EXPENSES $350,100



Draft 2023 CCDDB Budget

BUDGETED REVENUE

Property Taxes, Current

Back Property Taxes

Mobile Home Tax

Payment in Lieu of Taxes

Investment Interest

Intertund Transfer (Expo and some Other Misc Rev)
from MH Fund

400902 Other Miscellaneous Revenue

TOTAL REVENUE

I
$4,741,101

$1 ,000

saooo

$2000

$1,000

S4.000

$a000

$4,760,101

LINE ITEM BUDGETED EXPENDITURES

5002001 ProfessIonal Services (42.15% of an adjusted set of $408804
CCMHA Admin Expenses)

502025 Contflbutions & Grants $4,301,297

700101 Interfund Transfer, CILA fund $50,000

TOTAL EXPENSES $4, 760,101

LINE ITEM

400101

400103

400301

400104

400801

600101
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INTERGOVERNMENTAL AGREEMENT

THIS INTERGOVERNMENTAL AGREEMENT is entered into this 16th day of March,
2016 by and between the Champaign County Mental Health Board (hereinafter the
Mental Health Board”) and the Champaign County Board for the Care and

Treatment of Persons with a Developmental Disability (hereinafter the
“Developmental Disabilities Board”). The parties hereby enter into this
INTERGOVERNMENTAL AGREEMENT to delineate respective roles, responsibilities,
and financial obligations associated with the shared administrative structure that shall
be responsible for the staffing and operation of the Mental Health Board and the
Developmental Disabilities Board. Both parties understand and agree as follows:

WITNESSETH

WHEREAS, the Mental Health Board has a statutory responsibility (Illinois Community
Mental Health Act, 405 ILCS 20 I Section 0.1 et.seq.) to plan, fund, monitor, and
evaluate mental health, substance abuse, and developmental disability services in
Champaign County;

WHEREAS, the Developmental Disabilities Board has a statutory authority (County
Care for Persons with Developmental Disabilities Act, 55 ILCS 105 / Section 001 et.
seq.) to fund services and facilities for the care and treatment of persons with a
developmental disability;

WHEREAS, the Mental Health Board and Developmental Disabilities Board have
overlapping responsibilities pertaining to planning, funding, monitoring, and evaluating
developmental disability programs and services in Champaign County;

WHEREAS, the members of the Mental Health Board and the Developmental
Disabilities Board are appointed by the Chair of the Champaign County Board with
consent of the Champaign County Board and as such have committed to share the
same administrative structure to maximize the funding available for direct mental health
and developmental disabilities programs and services:

WHEREAS, the Parties agree sharing an administrative structure will reduce
administrative costs, maximize available funding for direct services, and assure an
integrated planning process for developmental disabilities and behavioral health
programs and services;

NOW, THEREFORE, it is the agreement of the parties that this
INTERGOVERNMENTAL AGREEMENT is entered into in order to assure an efficient,
ongoing, cooperative effort that will benefit people with disabilities in Champaign
County.
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The Parties Agree to the Following Arrangements for a Shared Executive Director
and Joint Programs:

1. The chief administrative employee shall serve in a dual (i.e., shared) capacity
as Executive Director of the Mental Health Board as well as Executive Director
of the Developmental Disabilities Board.

2. The terms and conditions of the Executive Director’s employment shall be
delineated in an employment contract with both the Developmental Disabilities
Board and the Mental Health Board as Parties to the agreement.

3. Each Board shall complete a separate annual performance evaluation of the
Executive Director. If either Board rates the Executive Director as ‘less than
satisfactory,” a Joint Personnel Committee comprising two (2) officers of the
Mental Health Board and two (2) officers of the Developmental Disabilities
Board shall be convened to assess the situation and formulate
recommendations. A recommendation of termination by the Joint Personnel
Committee, or any other action proposed, shall require ratification by each
Board by majority vote. The Joint Personnel Committee shall have no other
function.

An annual performance review conference with the Executive Director shall be
convened by the Presidents of the two Boards. This conference shall be used
to provide feedback about performance and discuss goals and objectives for
the coming year.

4. Process !QLselection of a new shared Executive Director: At such time as it
becomes necessary to fill the shared position of Executive Director for the
Mental Health Board and the Developmental Disabilities Board, the search and
decision process shall include the following steps and processes.

a. The Mental Health Board and the Developmental Disabilities Board shall
develop and agree upon selection criteria and job description for the shared
Executive Director position. If necessary, a separate document delineating
the search process shall be developed and agreed upon by each Board.

b. The Presidents of the two Boards, with the advice and consent of the two
Boards, shall appoint a Search Committee to manage the search and
selection process for the shared Executive Director using the job description
and selection criteria.

c. The Search Committee shall report, in advance, a general schedule for the
search process, any advertising content to be used, shall request budget
support for the search process, and shall keep the two Boards informed about
activities and progress associated with the search with regular reports at each
Board meeting during the search schedule.

d. Ultimately, finalists for the shared Executive Director position will be
determined by majority vote of the Search Committee and forwarded to the
two Boards.
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e. If within 45 days of the planned time of completion of the search, from the
schedule in part (c) above, the Search Committee is unable to come to a
decision about finalists, then the two Boards may elect to extend the search
time to a specific later date or to start the search again from the beginning. If
the two Boards do not so elect, this shall be considered to imply that a shared
Executive Director is no longer viable and the process of termination or
amendment of this agreement shall commence.

f. The Executive Director shall be chosen from among the final candidates by
majority vote of each Board. If the two Boards do not reach mutual
agreement, then the two Boards may elect to start the search again from the
beginning. If the two Boards do not so elect, this shall be considered to imply
that a shared Executive Director is no longer viable and the process of
termination or amendment of this agreement shall commence.

The Parties Agree to the Following Financial Commitments:
5. There shall be ongoing communication between the Mental Health Board and

the Developmental Disabilities Board. On at least a quarterly basis, the shared
Executive Director shall meet with the Presidents of the Mental Health Board
and the Developmental Disabilities Board to review the status of the provision
of administrative services, to discuss coordination of funding for developmental
disabilities services, to coordinate regarding joint projects and activities, and to
address any other items pertinent to the operations of either Board. The
Presidents shall report on the discussion and any actions taken at regular
meetings of each Board.

6. The Mental Health Board shall provide funding for developmental disabilities
services using the FY12 amount of $529,852 as a base with annual increases
or decreases predicated on the percentage of increase or decrease in the levy
fund in subsequent years.

7. The organization of Champaign County Government makes it cumbersome for
administrative costs to be paid by both the Mental Health Board and the
Developmental Disabilities Board. To simplify matters, all administrative costs
shall be paid through the Mental Health Board fund/account. The
Developmental Disabilities Board will transfer their share of administrative
costs to the Mental Health Board for this purpose.

8. The split for administrative costs on the date of execution of this agreement is
42.15% for the Developmental Disabilities Board share with the remainder
paid by the Mental Health Board. This percentage is based on a time study of
staff effort to determine the salary cost split between the Boards. Subsequent
appropriate cost sharing adjustments, based on time studies, pro rata
allocation, or other mutually agreed approach shall be determined through the
regular meetings between the Presidents of the Mental Health Board and the



Developmental Disabilities Board with the advice and consent of the two
Boards.

9. In preparation for the annual budget process, the Executive Committee shall
review the proposed administrative costs of the Mental Health Hoard budget to
assure the share in paragraph (8) above is applied only to expenditures which
are common for both boards. Administrative casts which are specific to the
Mental Health Board or to the Developmental Disabilities Board shall be
excluded from (i.e., backed out oO the shared cost pool.

10. All current and future “jointly sponsored programs and activities” shall be
shared equally between the Boards unless each Board agrees to some other
allocation. These include, but are not limited to, various Acceptance, Inclusion,
and Respect programs intended to address discrimination, violations of civil
rights, and other stigma directed to people with disabilities.

Miscellaneous Provisions:
11. Nothing contained herein serves to limit, after, or amend either party’s duties,

rights, or responsibilities as set out in applicable State statutes, laws, or
regulations.

12. This agreement can be amended at any time based on needs identified at the
quarterly Presidents Meeting or by either of the two Boards.

13. This agreement may be terminated by first providing notification of intent to
terminate the agreement at the President’s Meeting, followed by majority vote
of either Board, or in the event of disagreement about candidates for the
Executive Director position as described in Paragraph 4 above. In the event of
a decision to terminate the Intergovernmental Agreement, full implementation
of the termination and separation shall be coordinated and concurrent with the
Champaign County Budget and fiscal year (January 1).

Governing Law:
14.This Agreement shall be interpreted, construed, and governed by the laws of

the State of Illinois.

Entirety of Agreement:
15.This Agreement embodies all representations, obligations, agreements, and

conditions in relation to the subject matters hereof, and no representations,
obligations, understandings, or agreements, oral or otherwise, in relation
thereto exist between the parties except as expressly set forth herein and
incorporated herein by reference. This Agreement constitutes the entire
agreement between the Mental Health Board and the Developmental
Disabilities Board on the subject matters hereof and supersedes and replaces
any and all other understandings, obligations, representations, and
agreements, whether written or oral, express or implied, between or by the
Mental Health Board and the Developmental Disabilities Board. This
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Agreement may be amended or terminated only by an instrument in writing
duly executed by the parties hereto.

IN WITNESS WHEREOF, the Parties have caused this INTERGOVERNMENTAL
AGREEMENT to be executed by their authorized representatives on the 16th day of
March, 2016.

For the Champaign County Board for the Care and Treatment of Persons with a
Developmental Disability:
Philip T. Krein, President ;cz::c %.7i”—. March 16, 2016

For the Champaign County Mental Health Board [‘Js/ ‘%/4jt’J7i4Deborah Townsend, President_________
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ADDENDUM TO INTERGOVERNMENTAL AGREEMENT

This fddendum to Intergovernmental Agreement is entered into thisoL’_‘ day
ofNO?tw&elb’ 2020. by and between the Champaign County Mental Health Board
(MHW) and the Champaign County Board for the Care and Treatment of Persons with
a Developmental Disability CDDB”).

Whereas, MHB and DOS entered into an Intergovernmental Agreement dated
June 30.2012 (Agreemenr). revised March 16, 2016 (Agreemenr), and amended
September 17, 2014 and February 20. 2019,

Whereas, MHB and DOB desire to amend the Agreement by providing for the
sharing of costs related to the acquisition, maintenance, and disposition of residences to
be used to provide Community Integrated Living Arrangement (“CILA”) Services,

Whereas, with financing provided by one or more local banks, MHB acquired
residences in Champaign County to be leased to a CILA provider to provide housing to
residents in Champaign County who qualify for CILA services,

Whereas, MHB paid the remaining mortgage balance (interest and principal)
which has allowed for acquisition of two residences and provision of services to eligible
persons, so that as of May 2019, the MHB had contributed a total of $500,000, and the
DDB $300,000 to the project,

Whereas, per October 2020 resolution, the titles for each property were
transferred from the MHB to the 006,

Now, therefore, MHB and DDB hereby agree as follows:

1. MHB and 0DB have agreed that for so long as a residence is owned by 0DB
and used to provide CILA services to residents of Champaign County, each
party shall be responsible for one-half of all costs associated with the
acquisition of such residences, the debt payments associated with such
residences, the maintenance costs of such residences and the costs
associated with any disposition of a residence.

2. Prior to the contributions of the DOS becoming equal to those of the MHB. if
expenses related to the CILA fund exceed the amount available in the annual
budget, the 0DB will transfer the additional amount to the CILA fund, reducing
the remaining 0DB obligation.

3. After the contributions of each Board have become equal, the CILA fund will
continue to receive equal contributions from each board, by annual interfund
transfers, for ongoing expenses associated with the properties. This annual
amount will be based on most recently completed fiscal year actual expenses
plus 10%.



4. If expenses related to the properties exceed the amount available in annual
CIL.A fund budget a request to transfer from CILA fund balance may be
made. If fund balance is insufficient or transfer not possible, the Boards may
agree to contribute equally to the fund as needed.

5. MHB and DDB agree that once a residence is no longer to be used to provide
CILA services, DOS shall enter into a listing agreement with a realtor in an
attempt to sell such residence.

A. If the homes are sold prior to such time as the total DDB contribution has
become equal to that of the MHB, net proceeds from sale of the homes
shall first be paid to MHB in an amount equal to the MHB’s contribution
that is greater than the then ODS’s contribution. My kind balance or net
proceeds remaining will be split equally between the two Boards, as
interfund transfers from the CILA fund to each of the MHB fund and 0DB
fund.

B. If the homes are sold after the contributions have become equal, the
current balance of the CILA kind and proceeds from the sale of the hones
will be split equally between the two boards, per the original agreement.

In witness whereof, the parties have executed this Addendum as of the date first
written above.

As this Addendum contains the entire agreement between the Champaign
County Mental Health Board (‘MHW) and the Champaign County Board for the Care
and Treatment of Persons with a Developmental Disability CDDBñ) concerning the
operations, finances and disposition of any matter related to the CILA (formal) homes,
by mutual agreement, the Addendums of Feb 20, 2019 and Sept. 17, 2014 are null and
void.

For the Champaign County Board for the Care and Treatment of Persons with a
Developmental Disability
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CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

BRIEFING MEMORANDUM
DATE: June 22. 2022
TO: Members, Champaign County Mental Health Board (CCMHB)
FROM: Kim Bowdry, Associate Director for I/DD
SUBJECT: Update on the 2022 Disability Resource Expo

Background:
Beginning in 2007 and originally conceived as a “DD Expo” by Champaign County
Developmental Disabilities Board (CCDDB) Member Joyce Dill, the disABILITY
Resource Expo was an annual in-person event until 2020. To accommodate
increasing vendors, sponsors, and attendees over the years, the Expo used more and
more available space at Lincoln Square, then Fluid Events, and finally the Vineyard
Church. Volunteers and CCDDB/CCMHB staff and consultants plan all aspects
through committees over several months. The Expo relies on members of the
‘disability’ community to foster accessible and inclusive planning, events, social
media, and comprehensive resource directory at https://disabilityresourceexpo.org.

After the cancellation of the 2020 event, the Expo Steering Committee planned and
hosted four monthly virtual events during late fall 2020 and early winter 2021. Each
encompassed a different resource topic and included short overviews of all featured
exhibitors and small exhibitor breakout sessions. A more in-depth presentation from
a featured exhibitor was included in each event. Events were held on the Zoom
platform with ASL interpreters. Exhibitor videos and featured presentations were
captioned.

2022 Expo Updates:
An in-person event is being planned for October 15, 2022, at the Vineyard Church.
The deposit for the 2020 Expo remained with the Vineyard. Allison and Dylan Boot
have taken over as the Expo Coordinators, with support from Barb Bressner, who
served in that role for 14 years.

It has been determined that there will not be a Children’s Activity Room at the 2022
Expo, out of an abundance of caution. Rather the Children’s Activity Room
subcommittee decided to create activity/fidget bags instead. From previous Expo



events, we have approximately 380 fidget items in the storage unit. An Expo
Steering Committee member has been in contact with Thrivent Financial about the
donation of small bags for the Children’s Activity bags. Thrivent and DSC have also
agreed to donate ‘squishy’ fidgets for the bags, as well. At the time of this writing,
it is planned that we will provide approximately 100 activity bags for children
attending the 2022 Expo event. These will be handed to the children as they enter
the Vineyard. Thrivent has agreed to donate small bags to hold the fidget items.

Due to uncertainty of being able to provide enough ASL and Spanish interpreters,
the decision was made not to do live presentations at the 2022 Expo. Due to the
shortage of interpreters, the Expo Steering Committee is considering exploring
Video Remote Interpreters (VRI) to ensure adequate accessibility at a live event.

The Marketing Committee developed drafts of sponsorship letters and brochures and
other messaging to be used for the 2022 Expo. During the June Steering Committee
meeting, the Expo Coordinators requested support to identify possible new
exhibitors and to make follow-up phone calls with potential exhibitors.

After a long hiatus, the Alliance for Inclusion and Respect Artists will be joining the
2022 Expo. Artists’ tables will be amongst the other exhibitor tables. To ensure the
artists are easy to spot, orange and purple helium balloons will be placed on the
artists’ tables. Signage will also be placed near the Expo entrance, encouraging
attendees to be alert of the artists and their sale items. At the time of this writing,
seven artists or art groups have committed to being at the Expo.

Additional Expo Updates:
Feedback was received that using “disABILITY” in the Expo name does not do
enough to push for frill acceptance of disability. To address this concern and
maintain the essence and history of the Expo, “DISABILITY,” will now be used in
all printed materials, advertising, and signage.

Expo representatives have been tabling at local events, including the Ebertfest Art
Show and the CU Autism Network Walk & Resource Fair. Expo representatives
might also be found at the following upcoming events: the Champaign County
Committee on Aging Summer Senior Event, Homer Freedom & Music Festival, and
St. Joseph Community Fall Festival.

As the planned 2022 Expo date nears, Expo coordinators will reach out to
representatives from Champaign-Urbana Public Health District to review Covid
safety protocols and guidelines to ensure the safest possible event.



eCHAMPAIGN COUNTY
MENTAL HEALTH BOARD

CCMHB 2022-2023 Meeting Schedule
5:45PM Wednesday after the third Monday of each month

Brookens Administrative Building, 1776 East Washington Street, Urbana, IL
https://usO2web.zoom.us/j/8 1393675682 312-626-6799 Meeting ID: 813 9367 5682

June 22, 2022 — Shields-Carter Room
July 20, 2022 — Shields-Carter Room
September 21, 2022 — Shields-Carter Room
September 28, 2022 — study session - Shields-Carter Room
October 19, 2022 — Shields-Carter Room
October 26, 5:45PM —study session with CCMHB - Shields-Carter
November 16, 2022 — Shields-Carter Room (offcycle)
December 21, 2022 — Shields-Carter Room (offcycle) tentative
January 18, 2023 — Shields-Carter Room
January 25, 2023 — study session - Shields-Carter Room
February 15, 2023 — study session - Shields-Carter Room
February 22, 2023 — Shields-Carter Room
March 22, 2023 — Shields-Carter Room
March 29, 2023 — study session - Shields-Carter Room
April 19, 2023 — Shields-Carter Room
April 26, 2023 — study session - Shields-Carter Room
May 17, 2023 — study session - Shields-Carter Room
May 24, 2023 — Shields-Carter Room

This schedule is subject to change due to unforeseen circumstances.

Please email stephaniegccmhb.org to confirm meetings or to request alternative
format documents, language access, or other accommodation needed to participate.
Meetings are archived at httJ/www.co.champain.iLus/mhbddb/MHBMeetingDocs.php

Public Input: All meetings and study sessions include time for members of the public to address the Board.
All are welcome to attend meetings, using the Zoom options or in person, in order to observe and to

offer thoughts during “Public Participation”. For support to participate, let us know how we might help
by emailing siephanie(Ziccmhb.org.

If the time of the meeting is not convenient, you may still communicate with the Board by
emailing stephanie6iccmhb.org any written comments which you would like us to read to the Board

during the meeting. Your feedback is appreciated but be aware that the time for each person’s comments
may be limited to five minutes.



C
CHAMPAIGN COUNTY

C
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

CCDDB 2022 Meeting Schedule
9:00AM Wednesday after the third Monday of each month

Brookens Administrative Building, 1776 East Washington Street, Urbana, IL
https: / /usO2web.zoom.us/j/81 559124557 31 2-626-6799, Meeting ID: 815 5912 4557

June 22, 2022 — Shields-Carter Room
July 20, 2022 — Shields-Carter Room
August 17, 2022 — Shields-Carter Room - ten/alive

Scptember 21, 2022 — Shields-Carter Room
October 19, 2022 — Shields-Carter Room
October 26, 2022 5:45PM — Shields-Carter Room — studj session with
CC’MHB

November 16, 2022 - Shields-Carter Room
December 21, 2022 — Shields-Carter Room

January 18, 2023 — Shields-Carter Room
February 22, 2023 — Shields-Carter Room
March 22, 2023 — Shields-Carter Room
April 19, 2023 — Shields-Carter Room

May 17, 2023 — Shields-Carter Room

June 21, 2023 — Shields-Carter Room

This schedule is subject to change due to unforeseen circumstances.

Please email stephanie@ccmhb.org to confirm meetings or to request alternative
format documents, language access, or other accommodation needed to participate.

All meetings and study sessions include time for members of the public to address the Board.
Meetings are posted in advance and recorded and archived at

http: //\\v.co.champ.iLus/mhbddb/DDBMecdngDocs.php

Public Input: All are welcome to attend the Board’s meetings, using the Zoom options or in
person, fri order to observe and to offer thoughts during the ‘Public Participation” period of the

meeting. For supporE to participate in a meeting, let us know how we might help by
emailing stephanieccrnhb.org.

If the time of the meeting is not convenient, you may still communicate with the Board by
emailing stephanie@ccmhh.ora any written comments which you would like us to read to the Board

during the meeting. Your feedback is appreciated but be aware that the time for each person’s
comments may be limited to five minutes.
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IMPORTANT DATES - 2022 Meeting Schedule with Subjects,
Agency and Staff Deadlines, and Allocation Timeline for PY23

The schedule offers dates and subject matter of meetings of the Champaign
County Mental Health Board. Subjects are not exclusive to any given
meeting, as other matters requiring Board review or action may also be
addressed. Study sessions may be scheduled on topics raised at meetings,
brought by staff, or in conjunction with the CCDDB. Included are tentative
dates for steps in the funding allocation process for PY23 and deadlines
related to PY22 agency contracts. Meetings and study sessions are
scheduled to begin at 5:45PM; these may be confirmed by Board staff.

1/3/22 Online system open for applications for FY23 funding

1/19/22 Regular Board Meeting

1/26/22 Study Session: Mid-Year Program Presentations

1/28/22 Agency FY22 21 Quarter and CLC progress reports due

1/31/22 Deadlinefor updated agency eligibility questionnaires

2/11/22 Deadlinefor submission ofapplications for FY23 funding
(Online system will not accept anyforms after 4:30PM)

2/16/22 Study Session: Mid-Year Program Presentations

2/16/22 List ofRequests for FY2 023 Funding assembled

2/23/22 Regular Board Meeting
Discussion of Board Members’ Review of Proposals;
Mid-year updates on new agency programs

3/23/22 Regular Board Meeting: FY2021 Aimual Report

4/13/22 Program summaries released to Board, posted
online with CCMHB April 20, 2022 meeting agenda

4/20/22 Regular Board Meeting
Program Summaries Review and Discussion



4/27/22 Study Session
Program Summaries Review and Discussion

4/29/22 Agency PY2022 3’ Quarter Reports due

5/11/22 Allocation recommendations released to Board, posted
online with CCMHB study session agenda

5/18/22 Study Session: Allocation Recommendations

5/25/22 Regular Board Meeting
Allocation Decisions; Authorize Contracts for PY2023

6/22/22 Regular Board Meeting
Draft FY2023 Budget, Election of Officers

6/24/22 Deadline for agenc’v application/ontract revisions
Deadlinefor agency letters ofengagement w/ CPA firms
PY2023 agency contracts completed

6/30/22 Agency Independent Audits, Reviews, or Compilations due
(on/v applies to those with calendar FY check contract,)

7/20/22 Regular Board Meeting

8/26/22 Agency PY2022 4t? Quarter reports, CLC progress
reports, and Annual Performance Measure Reports due

9/21/22 Regular Board Meeting
Draft Three Year Plan 2022-2024 with 2023 Objectives

9/28/22 Study Session

10/19/22 Regular Board Meeting
Release Draft Program Year 2024 Allocation Criteria

10/26/22 Joint Study Session with CCDDB at 5:45PM

10/28/22 Agency PY2023 First Quarter Reports due

11/16/22 Regular Board Meeting (off cycle)
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Approve Three Year Plan with One Year Objectives
Allocation Decision Support — PY24 Allocation Criteria

12/11/22 Public Notice ofFunding Availability to be published by
date, giving at least 21-day notice ofapplication period.

12/2/22 Regular Board Meeting (off cycle) —tentative

12/31/22 Agency Independent Audits. Reviews, Compilations due

1/2/23 Online system opens for applications for PY24/iending
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IMPORTANT DATES - 2023 Meeting Schedule with Subjects,
Agency and Staff Deadlines, and Allocation Timelinc for PY24

The schedule offers dates and subject matter of meetings of the Champaign
County Mental Health Board. Subjects are not exclusive to any given
meeting, as other matters requiring Board review or action may also be
addressed. Study sessions may be scheduled on topics raised at meetings,
brought by staff, or in conjunction with the CCDDB. Included are tentative
dates for steps in the finding allocation process for PY24 and deadlines
related to PY22 and PY23 agency contracts. Meetings and study sessions
are scheduled to begin at 5:45PM and may be confirmed by Board staff.

1/2/23 Online system open for applications Jar FY23 Jitnding

1/18/23 Regular Board Meeting

1/25/23 Study Session: Mid-Year Program Presentations

1/27/23 Agency FY23 2td Quarter and CLC progress reports due

2/10/23 Deadlinefor submission ofapplications for PY24 funding
(Online system will not accept anyforms after 4:30PM)

2/15/23 Study Session: Mid-Year Program Presentations

2/22/23 Regular Board Meeting
List ofRequests for PY2024 Funding assembled

3/22/23 Regular Board Meeting: 2022 Annual Report

3/29/23 Study Session

4/12/23 Program summaries released to Board, posted
online with CCMHB April 19 meeting agenda and packet

4/19/23 Regular Board Meeting
Board Review, Staff Summaries of Funding Requests

4/26/23 Study Session
Board Review, Staff Summaries of Funding Requests



4/28/23 Agency PY2023 3tY Quarter Reports due

5/10/23 Allocation recommendations released to Board, posted
online with CCMHB May 17 study session agenda packet

5/17/23 Study Session: Allocation Recommendations

5/24/23 Regular Board Meeting
Allocation Decisions; Authorize Contracts for PY2024

6/21/23 Regular Board Meeting
Draft FY2024 Budget, Election of Officers

6/23/23 Deadlinefor agency application/contract revis ions
Deadline for agency letters ofengagement w/ CPA firms
PY2024 agency contracts completed

6/30/23 Agency Independent Audits, Reviews, or Compilations due
(only applies to those with calendar FY, check contract)

7/19/23 Regular Board Meeting

8/16/23 Regular Board Meeting - tentative

8/25/23 Agency PY2023 4(1? Quarter reports, CLC progress
reports, and Annual Performance Measure Reports due

9/20/23 Regular Board Meeting
Draft Three Year Plan 2022-2024 with 2024 Objectives

9/27/23 Study Session

10/18/23 Regular Board Meeting
Release Draft Program Year 2025 Allocation Criteria

10/25/23 Joint Study Session with CCDDB

10/27/23 Agency PY2024 First Qz.tarter Reports due

11/15/23 Regular Board Meeting (off cycle)
Approve Three Year Plan with One Year Objectives



Allocation Decision Support — PY25 Allocation Criteria

12/10/23 Public Notice ofFunding Availability to be published by
date, giving at least 21-day notice ofapplication period.

12/20/23 Regnlar Board Meeting (off cycle) — tentative

12/31/23 Agency Independent Audits, Reviews. Compilations due

1/2/24 Online system opens for applications for PY25Jünding



Agency and Program Acronyms

BLAST — Bulldogs Learning and Succeeding Together, a program of Mahomet
Area Youth Club

CC — Community Choices

CCCAC or CAC — (Champaign County) Children’s Advocacy Center

CCCHC — Champaign County Christian Health Center

CCDDB or DDB — Champaign County Developmental Disabilities Board

CCHCC — Champaign County Health Care Consumers

CCHS — Champaign County Head Start, a department of the Regional Planning
Commission (also CCHS-EHS, for Head Start-Early Head Start)

CCMHB or MHB — Champaign County Mental Health Board

CCRPC or RPC — Champaign County Regional Planning Commission

CN - Crisis Nursery

CSCNCC - Community Service Center of Northern Champaign County, may also
appear as CSC

CU TRI — CU Trauma & Resiliency Initiative, affiliated with the Champaign
Community Coalition and CUNC, funded through Don Moyer Boys & Girls Club

Courage Connection — previously The Center for Women in Transition

DMBGC - Don Moyer Boys & Girls Club

DREAAM — Driven to Reach Excellence and Academic Achievement for Males

DSC - Developmental Services Center

ECHO — a Housing and Employment Support program of Cunningham Children’s
Home

ECIRMAC or RAC — East Central Illinois Refugee Mutual Assistance Center, also
The Refugee Center

ECMHS - Early Childhood Mental Health Services, a program of Champaign
County Regional Planning Commission Head Start Department



ED — Family Development, previously Family Development Center, a DSC
program

FS - Family Service of Champaign County

FST — FamHies Stronger Together, a program of Cunningham Children’s Home

GAP — Girls Advocacy Program, a program component of the Psychological
Service Center.

lAG — Individual Advocacy Group, Inc., a provider of l/DD services

JDP — Justice Diversion Program, a Regional Planning Commission program

MAYC - Mahomet Area Youth Club

MRT — Moral Reconation Therapy, a systematic treatment strategy that seeks to
decrease recidivism among juvenile and adult criminal offenders by increasing
moral reasoning.

NAMI — National Alliance on Mental Illness

PATH — regional provider of 211 information/call services

PEARLS - Program to Encourage Active Rewarding Lives

PHC — Promise Healthcare

PSC - Psychological Services Center (University of Illinois)

RAC or ECIRMAC — East Central Illinois Refugee Mutual Assistance Center

RACES — Rape Advocacy, Counseling, and Education Services

RCI — Rosecrance Central Illinois

RPC or CCRPC — Champaign County Regional Planning Commission

UNCC — Urbana Neighborhood Community Connections Center

UP Center — Uniting Pride

UW or UWCC — United Way of Champaign County

WIN Recovery — Women in Need Recovery



YAC — Youth Assessment Center. Screening and Assessment Center developed
by the Champaign County Regional Planning Commission-Social Services
Division with Quarter Cent funding.

Glossary of Other Terms and Acronyms

211 — Similar to 411 or 911. Provides telephone access to information and
referral services.

ABA — Applied Behavioral Analysis. An intensive behavioral intervention targeted
to autistic children and youth and others with associated behaviors.

ACA — Affordable Care Act

ACEs — Adverse Childhood Experiences

ACMHAI — Association of Community Mental Health Authorities of Illinois

ANSA — Adult Needs and Strengths Assessment

APN — Advance Practice Nurse

ARMS — Automated Records Management System. Information management
system used by law enforcement.

ASAM — American Society of Addiction Medicine. May be referred to in regards
to assessment and criteria for patient placement in level of treatment/care.

ASD — Autism Spectrum Disorder

ASQ — Ages and Stages Questionnaire. Screening tool used to evaluate a
child’s developmental and social emotional growth.

ATOD — Alcohol, Tobacco and Other Drugs

CADC — Certified Alcohol and Drug Counselor, substance abuse professional
providing clinical services that has met the certification requirements of the
Illinois Alcoholism and Other Drug Abuse Professional Certification Association.

CALAN or LAN — Child and Adolescent Local Area Network

CANS — Child and Adolescent Needs and Strengths. The CANS is a multi
purpose tool developed to support decision making, including level of care,
service planning, and monitoring of outcomes of services.



CBCL — Child Behavior Checklist

CC — Champaign County

CCBoH — Champaign County Board of Health

CCMHDDAC or MHDDAC — Champaign County Mental Health and
Developmental Disabilities Agencies Council

CDC — federal Centers for Disease Control and Prevention

CDS — Community Day Services, day programming for adults with IIDD,
previously Developmental Training

C-GAF — Children’s Global Assessment of Functioning

CHW — Community Health Worker

CILA — Community Integrated Living Arrangement, Medicaid-waiver funded
residential services for people with I/DD

CIT — Crisis Intervention Team; law enforcement officer trained to respond to
calls involving an individual exhibiting behaviors associated with mental illness.

CLC — Cultural and Linguistic Competence

CLST — Casey Life Skills Tool

CMS — federal Centers for Medicare and Medicaid Services

CQL — Council on Quality and Leadership

CRT — Co-Responder Team; mobile crisis response intervention coupling a CIT
trained law enforcement officer with a mental health crisis worker.

CSEs - Community Service Events. Is a category of service measurement on the
Part II utilization form and the actual activity to be performed should also be
described in the Part I Program Performance Measures-Utilization section of the
application/program plan. It relates to the number of public events (including
mass media and articles), consultations with community groups and/or
caregivers, classroom presentations, and small group workshops to promote a
program or educate the community. Activity (meetings) directly related to
planning such events may also be counted here. Actual direct service to
clientele is counted elsewhere.



CSPH — Continuum of Service Providers to the Homeless

CSPI — Childhood Severity of Psychiatric Illness. A mental heath assessment
instrument

CY — Contract Year, runs from July to following June. For example CYO8 is July
1, 2007 to June 30, 2008. (Also referred to as Program Year — PY). Most contract
agency Fiscal Years are also from July 1 to June 30 and may be interpreted as
such when referenced in a Program Summary e.g. FY23

CYFS — Center for Youth and Family Solutions (formerly Catholic Charities)

DASA — Division of Alcoholism and Substance Abuse in the Illinois Department
of Human Services, renamed as IDSUPR or SUPR

DCFS — Illinois Department of Children and Family Services.

Detox — abbreviated reference to detoxification. It is a general reference to drug
and alcohol detoxification program or services, e.g. Detox Program.

DD — Developmental Disability

DDD or IDHS DDD — Illinois Department of Human Services - Division of
Developmental Disabilities

DFI — Donated Funds Initiative, source of matching funds for some CCMHB
funded contracts. The Illinois Department of Human Services administers the DFI
Program funded with federal Title XX Social Services Block Grant. The DF) is a
“match’ program meaning community based agencies must match the DFI
funding with locally generated funds. The required local match is 25 percent of
the total DFI award.

DHFS — Illinois Department of Healthcare and FamUy Services. Previously
known as IDPA (Illinois Department of Public Aid)

DHS — Illinois Department of Human Services

DMH or IDHS DMH — Illinois Department of Human Services - Division of Mental
Health

DSM — Diagnostic Statistical Manual

DSP — Direct Support Professional, a certification required for those serving
people with l/DD

DT — Developmental Therapy (children), or Developmental Training (adults), now
Community Day Services



El — Early Intervention

EPDS — Edinburgh Postnatal Depression Scale — Screening tool used to identify
mothers with newborn children who may be at risk for prenatal depression.

EPSDT — Early Periodic Screening Diagnosis and Treatment. Intended to
provide comprehensive and preventative health care services for children under
age 21 who are enrolled in Medicaid.

ER — Emergency Room

FACES — Family Adaptability and Cohesion Evaluation Scale

FAST — Family Assessment Tool

FFS — Fee for Service. Type of contract that uses performance-based billings as
the method of payment.

FOIA — Freedom of Information Act

FQHC — Federally Qualified Health Center

FTE — Full Time Equivalent is the aggregated number of employees supported
by the program. Can include employees providing direct services (Direct FTE) to
clients and indirect employees such as supervisors or management (Indirect
FTE).

FY — Fiscal Year, for the county runs from December to following November.
Changing in 2015 to January through December.

GAF — Global Assessment of Functioning. A subjective rating scale used by
clinicians to rate a clients level of social, occupational and psychological
functioning. The scale included in the DSM-IV has been replaced in the DSM-V
by another instrument.

GAIN-Q - Global Appraisal of Individual Needs-Quick. Is the most basic form of
the assessment tool taking about 30 minutes to complete and consists of nine
items that identify and estimate the severity of problems of the youth or adult.

GAIN Short Screen - Global Appraisal of Individual Needs, is made up of 20
items (four five-item subscales). The GAIN-SS subscales identify: internalizing
disorders, externalizing disorders, substance use disorders, crime/violence.

HBS — Home Based Support, a Medicaid-waiver program for people with I/DD

HCBS — Home and Community Based Supports, a federal Medicaid program



HFS or IDHFS — Illinois Department of Healthcare and Family Services

HRSA — Health Resources and Services Administration. The agency is housed
within the federal Department of Health and Human Resources and has
responsibility for Federally Qualified Health Centers.

l&R — Information and Referral

ICADV — Illinois Coalition Against Domestic Violence

ICASA — Illinois Coalition Against Sexual Assault

ICDVP - Illinois Certified Domestic Violence Professional

ICFDD — Intermediate Care Facility for the Developmentally Disabled

ICJIA - Illinois Criminal Justice Authority

ID or IIDD — Intellectual Disability or Intellectual/Developmental Disability

IDHFS or HFS — Illinois Department of Healthcare and Family Services

IDHS ODD or DDD — Illinois Department of Human Services - Division of
Developmental Disabilities

IDHS DMH or DMH — Illinois Department of Human Services - Division of Mental
Health

IDOC — Illinois Department of Corrections

IDSUPR or SUPR — Illinois Division of Substance Use Prevention & Recovery

IM÷CANS — The Illinois Medicaid Comprehensive Assessment of Needs and
Strengths

IPLAN - Illinois Project for Local Assessment of Needs. The Illinois Project for
Local Assessment of Needs (IPLAN) is a community health assessment and
planning process that is conducted every five years by local health jurisdictions in
Illinois. Based on the Assessment Protocol for Excellence in Public
Health (APEX-PH) model, IPLAN is grounded in the core functions of public
health and addresses public health practice standards. The completion of IPLAN
fulfills most of the requirements for Local Health Department certification under
Illinois Administrative Code Section 600.400: Certified Local Health Department
Code Public Health Practice Standards. The essential elements of IPLAN are:

1. an organizational capacity assessment:
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2. a community health needs assessment; and
3. a community health plan, focusing on a minimum of three priority health

problems.

ISC — Independent Service Coordination

ISP — Individual Service Plan

ISSA — Independent Service & Support Advocacy

JDC — Juvenile Detention Center

JJ — Juvenile Justice

JJPD — Juvenile Justice Post Detention

LAN — Local Area Network

LCPC — Licensed Clinical Professional Counselor

LCSW — Licensed Clinical Social Worker

LGTBQ — Lesbian, Gay, Si-Sexual, Transgender, Queer

LPC — Licensed Professional Counselor

MCD — Managed Care Organization. Entity under contract with the state to
manage healthcare services for persons enrolled in Medicaid.

MCR — Mobile Crisis Response. Previously known as SASS. It is a state program
that provides crisis intervention for children and youth on Medicaid.

MDT — Multi-Disciplinary Team

MH — Mental Health

MHDDAC or CCMHDDAC — Mental Health and Developmental Disabilities
Agencies Council

MHP - Mental Health Professional. Rule 132 term, typically referring to a
bachelors level staff providing services under the supervision of a QMHP.

Ml — Mental Illness

MIDD — A dual diagnosis of Mental Illness and Developmental Disability.
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MISA — A dual diagnosis condition of Mental Illness and Substance Abuse

NACBHDD — National Association of County Behavioral Health and
Developmental Disability Directors

NACO — National Association of Counties

NMT — Neurodevelopmental Model of Therapeutics

NOFA — Notice of Funding Availability

NTPC — NON - Treatment Plan Clients — This is a new client engaged in a given
quarter with case records but no treatment plan - includes: recipients of material
assistance, non-responsive outreach cases, cases closed before a plan was
written because the client did not want further service beyond first few contacts
or cases assessed for another agency. It is a category of service measurement
providing an actual number of those served in the prior program year and a
projection for the coming program year on the Part II utilization form
application/program plan and the actual activity to be performed should also be
described in the Part I Program Performance Measures-Utilization section of the
application. Similar to TPCs, they may be divided into two groups — Continuing
NTPCs - clients without treatment plans served before the first day of July and
actively receiving services within the first quarter of the new program year. The
first quarter of the program year is the only quarter in which this data is reported.
Essentially it is a case carried from one program year into the next. The other is
New TPCs, the number of new clients in a given quarter of the program year.

NREPP — National Registry of Evidence-based Programs and Practices
maintained by Substance Abuse Mental Health Services Administration
(SAMHSA)

OMA — Open Meetings Act

OUD/SUD — Opioid Use Disorder/Substance Use Disorder

PAS — Pre-Admission Screening

PCI — Parent Child Interaction groups.

PCP — Person Centered Planning

PLAY — Play and Language for Autistic Youngsters. PLAY is an early intervention
approach that teaches parents ways to interact with their child who has autism
that promotes developmental progress.
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PLL — Parenting with Love and Limits. Evidenced based program providing
group and family therapy targeting youth/families involved in juvenile justice
system.

PPSP — Parent Peer Support Partner

PSR — Patient Service Representative; staff position providing support services
to patients and medical staff.

PTSD — Post-Traumatic Stress Disorder

PUNS — Prioritization of Urgency of Need for Services.
implemented by the Illinois Department of Human Se
planning and prioritization of services for individuals with
level of need. An individuals’ classification of need may be
planning.

PUNS is a database
rvices to assist with
disabilities based on
emergency, critical or

PWI — Personal Well-being Index

PY — Program Year, runs from July 1 to following June 30. (Also referred to as
Contract Year — CY - and often the Agency Fiscal Year)

QCPS — Quarter Cent for Public Safety. The funding source for the Juvenile
Justice Post Detention programming. May also be referred to as Quarter Cent.

QIDP — Qualified Intellectual Disabilities Professional

QMHP — Qualified Mental Health Professional. Rule 132 term,
refers to a Master’s level clinician with field experience that has

RFI — Request for Information

RFP — Request for Proposals

SA — Substance Abuse

that simply stated
been licensed.

SAMHSA — Substance Abuse and Mental Health Services Administration, a
division of the federal Department of Health and Human Services

SASS — Screening Assessment and Support Services is a state program that
provides crisis intervention for children and youth on Medicaid.

SBIRI — Screening, Brief Intervention, Referral to Treatment. SAMHSA defines
SBIRT as a comprehensive, integrated, public health approach to the delivery of
early intervention and treatment services for persons with substance use
disorders, as well as those who are at risk of developing these disorders.



SCs - Service Contacts/Screening Contacts. This is the number of phone and
face-to-face contacts with consumers who may or may not have open cases in
the program. It can include information and referral contacts or initial
screenings/assessments or crisis services. May sometimes be referred to as a
service encounter (SE). It is a category of service measurement providing a
picture of the volume of activity in the prior program year and a projection for the
coming program year on the Part II utilization form of the application/program
plan and the actual activity to be performed should also be described in the Part I
Program Performance Measures-Utilization section of the application.

SDOH — Social Determinants of Health

Seeking Safety - a present-focused treatment for clients with a history of trauma
and substance abuse.

SEDS — Social Emotional Development Specialist.

SEL — Social Emotional Learning

SIM — Sequential Intercept Mapping, a model developed by SAMHSA

SOAR - SSI/SSDI Outreach, Access, and Recovery. Assistance with completing
applications for Social Security Disability and Supplemental Income, provided to
homeless population

SSI — Supplemental Security Income, a program of Social Security

SSDI — Social Security Disability Insurance, a program of Social Security

SSPC - Social Skills and Prevention Coaches.

SUD — Substance Use Disorder

SUPR or IDSUPR — (Illinois Division of) Substance Use Prevention & Recovery

TPCs - Treatment Plan Clients — This is the number of service recipients with
case records and treatment plans. It is a category of service measurement
providing an actual number of those served in the prior program year and a
projection for the coming program year on the Part II utilization form of the
application/program plan and the actual activity to be performed should also be
described in the Part I Program Performance Measures-Utilization section of the
application. Treatment Plan Clients may be divided into two groups — Continuing
TPCs - clients with treatment plans written prior to the first day of July and
actively receiving services within the first quarter of the new program year. The
first quarter of the program year is the only quarter in which this data is reported.

/
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Essentially it is a case carried from one program year into the next. The other is
New TPCs that is the number of new clients with treatment plans written in a
given quarter of the program year.

IPITOS - The Pyramid Infant-Toddler Observation Scale, Used by Champaign
County Head Start.

TPOT - Teaching Pyramid Observation Tool. Used by Champaign County Head
Start.

WHODAS — World Health Organization Disability Assessment Schedule. It is a
generic assessment instrument for health and disability and can be used across
all diseases, including mental and addictive disorders. The instrument covers 6
domains: Cognition, Mobility; Self-care; Getting along; Life activities; and
Participation. Replaces the Global Assessment of Functioning in the DSM-V.

WRAP — Wellness Recovery Action Plan, is a manualized group intervention for
adults that guides participants through the process of identifying and
understanding their personal wellness resources and then helps them develop an
individualized plan to use these resources on a daily basis to manage their
mental illness.

YASI — Youth Assessment and Screening Instrument. Instrument assesses risks,
needs, and protective factors in youth. Instrument is used in Champaign County
by the Youth Assessment Center, Juvenile Detention Center.



Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities
Staff Report—June 2022

CCDDB-CCMHB Activities: I spent late May and early June developing and completing contracts.
I developed and reviewed the Special Provisions for each for each PY2023 contract. All CCDDB
contracts are electronic, using Adobe Sign. The process is different than past years. Approval for
executing electronic contracts was requested of all agencies and agency Board Presidents. If an
agency was agreeable to completing an electronic contract, the email address of their Board
President was required. At the time of this writing, several contracts are in process or already
complete.

PY2022 4th Quarter programs were cloned in preparation for PV2023. The cloning of PY2022 4th

Quarter Programs creates the PY2023 Quarter programs for data entry into the Online
Claims system. I participated in a Zoom meeting with the Software Developer for the
CCDDB/CCMHB Online Application and Reporting System and other CCMHB staff. This meeting
focused on the Compliance Dashboard in the Online System.

The Community Choices Program Site Visit was held on May 19, 2022. No concerns were noted
during the site visit.

A Program Site Visit was held with PACE on May 24, 2022. A subsequent file review was held
with PACE’s PA/PSW Coordinator on May 25, 2022. No concerns were noted during this site
visit. I also participated in a follow-up to the PACE Financial Site Visit on May 23, 2022.

I participated in Zoom meetings with a UIUC Graduate Student, Suzanne Valentine, who is
participating in the ‘Humanities without Walls’ program this summer and will be spending 20
hours/week during June and July supporting the CCDDB and CCMHB with various tasks.
Suzanne will be working on projects for the DISABILITY Resource Expo and will be creating a
satisfaction survey for people enrolled in CCDDB funded programs. She will also attend CCDDB
and CCMHB meetings.

I participated in a phone call with the Board President of the CU Autism Network and the
CCDDB Executive Director. This phone call was a follow-up to the comments that Ms. Palermo
made during the May 18, 2022, CCDDB Meeting related to the financial accountability
requirements.

I participated in a Board Orientation Meeting with Ms. Vicki Niswander and other CCDDB staff
members. Ms. Niswander has been appointed to the CCDDB. I participated in two similar
meetings with new members of the CCMHB.
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I met with agency representatives from one CCDDB funded agency to provide technical support
for their revisions to the PY2023 application.

Learning Opportunities: On June 30, 2022, The Human Rights and Advocacy Group at
Community Choices will be presenting “Community is People with l/DD. The Impact from
Others, Good and Bad.” This presentation looks at true community inclusion and the benefits to
the full community when all are included. Registration for the event can be found at:
https://us06web.zoom.us/meetin/register/tZMlfuirgT0gGNRm3lyh5Qfcru9oHBtMH4vP

At the time of this writing) I am working with Joan Storey-Gorsuch to coordinate a presentation
on July 28, 2022. Ms. Storey-Gorsuch will present with autistic self-advocates and will focus on
acceptance and support in the workplace.

Disability Resource Expo: I participated in the Expo Steering Committee on June 2, 2022. Please
see the Expo Briefing Memo in this Board packet for more updates.

Community Coalition Race Relations Subcommittee: I attended “Mental Health and The Black
Community” on May 17, 2022, at Parkland College. This event was very interactive and
provided great conversation around the topic of the event. The Race Relations Subcommittee
Groups 1 & 2 has taken the summer off and will begin meeting again in the fall.

Other activities: I participated in several webinars and trainings. I also took some time off for
end of the year activities at school and a family vacation.
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Leon Bryson, Associate Director for Mental Health & Substance Use Disorders

Staff Report- June 2022

Summary of Activity

Throughout May, Lynn and I worked on completing PY23-PY24 contracts. Prior to being issued
a contract, agencies are required to complete special provisions. These provisions were
developed and reviewed with other staff members. As of June 9th, we have eight completed
contracts and are waiting on revisions or Letters of Engagement (LOF) for the remaining
programs. These LOEs are an essential compliance component as they describe the scope of
engagement and the tax period.

Criminal Justice-Mental Health

Reentry Council: Council members heard from MTD Amy Synder who discussed various
service packages available to the public. The Pass Program. a program not operated by MTD.
offers transit passes available through employee donations at a discounted rate for human service
agencies. Annual bus passes can be purchased for $60 instead of $84. Anyone who donate
monthly passes for other community members will only pay S 10 instead of 520. MTD also offers
digital passes where anyone can purchase fares through an app. DASH Pass for Seniors, Senior
Citizens (persons 65+ years of age) ride for free by providing proof of age. DASH Pass for
Riders with Disabilities, Medicare Card holders and persons having significant difficulty getting
on or off an MTD vehicle may qualif’ for a DASH Pass as a rider with a disability. Applications
for DASH Cards must be submitted at Illinois Terminal and must include a copy of a Medicare
Card or certification from an MTD authorized agency. This was great information for Council
members who are working to eliminate the transportation barriers for persons reentering the
community. Actionable Updates: The Council is looking for recommendations for July
presentations on Housing issues. Caren Cohen-Heath was voted in as co-chair of the Council,
The County Jail will not run groups in jail due to the spike of covid cases.

CCMHDDAC: Abbreviated meeting in which we discussed agency updates and if members
were interested in being the chairperson. No interested parties. The next meeting is slated for
June 28hh1 via zoom from 9-lOam.

Continuum of Service Providers to the Homeless (CSPH): Attended the CSPH fill board
meeting and listened to a presentation on Basic Needs and University Student Housing Insecurity
by former and current U of I graduate students. The presentation addressed what happens when
housing-insecure college students face academic disruption and drop out, hurting their future
careers and earning potential.

ACMHAI: The ACMHAT I/DD Committee Meeting was cancelled due to the proximity to the
April business meeting and will resume on July 12th at Warn.

Rantoul Service Provider’s Meeting: The May meeting was cancelled twice and rescheduled
for June 1 3th at 9am.
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Figure 1. Yearly opioid fatalities in Illinois from 2013-2021 as reported by the Illinois Vital
Records System, IDPH. *2021 opioid fatalities are provisional and ritay change as cases are reviewed.

Table 1. Statewide oploid fatality rate by race/ethnicity, age group, and sex for 2021 * as reported
by the Illinois Vital Records System. IDPH

Fatality Rate

Total Number (per 100,000 capIta)
Statewide 3,013 24

Race/Ethnicity

Age Groupsa

Sex

Non-Hispanic White 1,468 20.5

Non-Hispanic Black 1,158 60.2
Hispan,c/Latinx 361 16,6

Non.H,span?c Other 26 3.0

<25 228 2.1

25 - 34 613 4.8

35 - 44 666 6.6

45-54 672 5.8

55-64 659 3.5

65+ 175 1,1

Female 781 12.2



The rise in the number of opioid fatalities in the past decade nationwide is attributed to the influx of synthetic
opioids (fentanyl and its analogs) into the drug supply and to an increase in polysubstance use. In 2021,
toxicology testing found that 2,672 (89%) of the opioid fatalities involved a synthetic opioid. Further, 1,789
(59%) of the opioid fatalities involved at least one additional substance (Table 2),

Table 2. Substance involvement in opioid-related fatalities for 2021* as reported by the Illinois
Vital Records System, IDPH

Total Oploid-Involved Fatalities* 3,013

Opioid Only 1,224

Opioid + Another Substance 1,789

Cocaine 660

Multiple substances 445

Alcohol 235

Benzodiazepine 227
Psychostimulant 222

*2021 opioid fatalities are provisional and may change as cases are reviewed.

Opioid use and opioid fatalities are spread across the state. High opioid overdose rates occur in
both urban, small urban, and rural counties, with 17 having a rate above the statewide opioid fatality
rate of 24 deaths per 100,000 capita. Figure 3 and Table 3 depict the provisional county-level opioid
overdose fatality rate per 100,000 capita.



2021 Provisional Illinois Opioicl Fatality Rate per 100,000 Capita

Kent Tarro, director of the Macoupin County Public Health
ROSC (Recovery Systems of Care) council coordinator for
counties discussed their comprehensive system of care from
domestic violence victims’ services and medical transportation

Project ECHO-Dr. Kate Austman, double board-certified in Family and Addiction Medicine,
Family Health Care of Gibson City and Gibson Health of Watseka; and Dr. James Besante,
certified in Addiction and Internal Medicine, Cane Addiction Recovery Center, presented on The
ECHO Model. Project ECHO is a collaborative learning platform that connects specialty training
to local care providers. The platform uses videoconferencing technology to create a network of
care providers who share best practices, discuss cases, and identify effective strategies. Carle
Hospital offers an Opioid Use Disorder Treatment Fellowship ECHO Program to physicians.
physician assistants and nurse practitioners to train them in opioid use disorders.

Canary in the Coal Mine: A forgotten Rural Town, a Hidden Epidemic, and a Lone Doctor
Battling for the Life, Health, and Soul of the People. - Dr. William Cooke, MD discussed his
experiences in rural Indiana where a community outbreak of 200+ cases of HIV among people
who injected drugs in 2015. The presentation concluded with a Q&A panel of people sharing
their opioid use disorders, contracting HIV, and working for Dr. Cooke as Peer Specialist in
Austin, Indiana.
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Learning Opportunities (Trainins and Webinars):

-NACo Data-Driven Justice Relaunch: Improving Outcomes Through Coordinated Health &
Justice Systems.

-White House Office of Public Engagement, Disabled Stakeholder Call 5.26.22
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Executive Director’s BRIEF Report
— Lynn Canfleld, June 2022

Background - Strategic Plan Goals:

Champaign County Mental Health Board Current Three-Year Plan Goals

I. Support a continuum of services to improve the quality of life experienced by individuals with mental or
emotional disorders, substance use disorders, or intellectual and/or developmental disabilities and their
families residing in Champaign County.

2. Sustain commitment to addressing health disparities experienced by historically underinvesled
populations.

3. Improve access to supports. services, and resources currently available and beneficial.
4. Continue the collaborative working relationship with the Champaign County Board for Care and

Treatment of Persons with a Developmental Disability (CCDDB).
5. Building on progress achieved through the six year Cooperative Agreement between the Federal Substance

Abuse and Mental Health Services Administration (SAMHSA), the Illinois Department of Human Services
(IDHS), and the CCMHB, sustain the SAMHSA/ID11S system of care model.

6. Divert persons with behavioral health needs or I/DD from the criminal justice system, as appropriate.
7. In conjunction with the Champaign County Sheriffs Office, other law enforcement, and community

stakeholders. pursue a continuum of services as an alternative to incarceration and/or overutilization of
local Emergency Departments for persons with behavioral health needs or l/DD.

S. Support interventions for youth who have juvenile justice system involvement.
9. Address the need for acceptance, inclusion, and respect associated with a person’s or family member’s

mental illness, substance use disorder, intellectual and/or developmental disability through broad based
community education efforts to increase community acceptance and positive self-image.

10. Engage with other local, state, and national stakeholders on emerging issues.

Champaign County Developmental Disabilities Board Current Three- Year Plan Goals

I. Support a continuum of services to meet the needs of people with intellectual and!or developmental
disabilities ([/DD). along with their families, residing in Champaign County.

2. Sustain the commitment to improving outcomes for members of underrepresented and underserved
populations.

3. Improve access to and engagement in services through increased coordination among providers,
community stakeholders, people with 1/DD. their families, and other key supporters.

4. Encourage high-quality person-centered planning and fo]low-through for people served by funding from
the CCDDB and, through the Intergovernmental Agreement. from the CCMHB.

5. Continue the collaborative working relationship with the Champaign County Menial Health Board.
6. Identify children at-risk of developmental delay or disabi]ity and support early intervention services and

family supports.
7. Support access to services and programs for youth and adults with 1/DD. with a preference for evidence-

based practices to increase positive outcomes.
S. Promote inclusion and respect of people with l/DD, through broad based community education efforts.
9. Stay abreast of emerging issues affecting service and support systems and be proactive through concerted

advocacy efforts.
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Brief—Just Good News:

In previous staff reports, team members and I have referenced working on a long-term research
project with the UIUC College of Media Community Data Clinic. The purpose was to create a
very user-friendly, comprehensive, up to date, searchable online database which would include
all of the information comprising the 211 call service data. This collaboration was in support of
MHB goals 1, 2,4, 9, and 10 and DDB goals 1,2, 3, 5, 8, and 9. With changes in the federal and
state crisis call systems, the provider of2l I services for Champaign County was not able to
incorporate all of the lessons and recommendations but did implement several. It is my belief
that this student-led innovation will be applicable in many communities, possibly here, once our
crisis response systems have stabilized.

The lead student researcher on the project was Jorge Rojas Alvarez, who was nominated for and
received the 2022 Student Campus Award for Excellence in Public Engagement for this work.

Pictured above are Jorge with his reception guests and with his wife. Below is a photo ofJorge,
his wUk, and I during the ceremony See his statement and my letter ofsupport attached. For
more details, check https://provost. illinois. cc/u/awards/campus-awards-honors/campus-awards
for-excellence-in-public-engagement/excellence-in-public-engagement-awards-students/



Self-statement for the Excellence in Public Engagement Award
By Jorge Rojas-Alvarez

As a Colombian-born researcher who lived and studied in Bogota in the decades prior to the end of its civil
conflict, I have always wanted to dedicate my professional life to addressing societal issues through the design
of information technologies based on collaborations between universities and communities. Although! had
worked and studied as a computer scientist in my undergraduate work, I had decided to pursue doctoral studies
at interdisciplinary programs that would enable me to draw together my training as an engineer with new
disciplinary perspectives that would deepen my ability to understand and negotiate the social contexts of design
and engineering. And when I first arrived in the US to begin my doctoral studies, it was Illinois, a land grant
public university with a proud tradition of public service and innovative interdisciplinary programs like
Informatics and Media Studies, where I chose to do my work.

And I am more assured than ever that I am exactly at the right place and campus for the kind of future, public-
minded and community-invested scholar! want to be. Since Fall 2019, 1 have co-led with local community
organizations the project Rediscovering 2-1-I, a community partnership between the Community Data Clinic at
UIUC’s School of Information Sciences and varied social service organizations in Champaign County to
improve the 2-1-1 directory service for individuals in crises. 2-1-1 is essentially one of the first and largest
information resources designed for poor, marginalized and housing precarious communities, and the
organizations that serve them. As a community partner of this project explained it to me: if you have ever been
homeless or in need of a shelter, you have most probably encountered 2-I-I.

But for as critical as 2-1-1 is as an information resource for the marginalized and housing precarious
communities, few people — beyond those who were already users of the site - seemed to know of it. The project
that leading social service organizations in Champaign - including the Champaign County Mental Health Board,
Champaign County Developmental Disabilities Board, Cunningham Township Supervisor’s Office, and United
Way of Champaign - suggested, thus sought to increase the general public literacy and visibility of this service,
as well as create new means to ensure that data archived within the system could be regularly updated, therefore
ensuring that data were as up to date and reliable as possible. These issues found critical relevance amidst the
COV!D-19 outbreak because current information services lacked flexibility and prompt responses to
communities on multiple crises. My work with community partners over the last 2 years also highlighted new
improvement opportunities for a resource serving a diverse and increasingly global Champaign County.
Populations with limited levels of technological literacy face visual constraints with the current user experience.
Although the county’s migrant population is growing in a diversity of languages, the old website only supports
English. The new website allows our communities to browse an easily navigable, and multilanguage service
wherein members can easily share resources with others and make visible inaccurate information to prevent
frustration in service access. The project expanded from a conventional directory of contacts to an articulated
community of care between social service providers, clients, and community resources. Rediscovering 2-I-I
also informs enhancements in software prototyping methods to motivate participants’ involvement. To make this
project possible, community engagement was fundamental, and adapting methods was necessary.

Projects like Rediscovering 2-I-I allowed me to apply and refortn my prior training as an engineer, while
showing me how technologies for social change require flexible design approaches. While! initially had
difficulties modifying my solutions after applying rigorous processes of engineering design, I learned that
contributing to public good requires openness to continuous change that addresses the dynamic needs of
communities. To reach this flexibility, personal experiences and work with community partners taught me that
engineers must take part in interdisciplinary communities to adapt our research cultures.



Confronting this challenge allowed me to develop a deep appreciation for community-based participatory

methods and strategies for creating bridges between STEM based disciplines, social sciences, humanities, and
arts. My background in STEM and my current training in the humanities as a PhD student in the Institute of
Communications Research in the College of Media also help me to embrace these interdisciplinary dialogues.
Additionally, my participation in the Rediscovering 2-1-1 project reinforces how interdisciplinary hubs between
the university and communities empower students’ community engagement. STEM students and colleagues

taking part in this project find that there is a space to create connections. My orientation to engineering has

improved significantly with community engagement. Finally, thanks to these experiences, I expect to build more
interdisciplinary communities of practice to design technologies for social change.

Yet, there must be more than flexible methods and benefit technologies to foster social change. I have also
found that engaging vulnerable and marginalized communities requires cultural responsiveness. Rediscovering
2-1-I have built trust with communities by embracing their cultural expressions. Some Latinx individuals are
reluctant to speak Spanish in public to favor assimilation of a dominant English-speaking context. We built trust
with them respecting their language preferences. After several contacts, they expressed deep thoughts about the
project, their needs, and sometimes even switched languages to express their emotions. The trust we built in the
process motivated committed participation. Additionally, I have learned that immigrants and refugees avoid the
2-1-1 directory to prevent exposition to migration authorities. I knew this issue when served as a volunteer in the
Cunningham Township Supervisor’s Office. Unfortunately, the old directory also lacks strategies to highlight
organizations who accept participants despite of their immigration status. Our new directory provides support to
citizenship and immigration friendly services. Consequently, my experience as an international student in this
project has deepened my sensibility to my Latinx cultural identity. I hope to research deeply into these aspects
of cultural responsiveness to enhance curriculums about community-based research for Latinx populations.

Mentoring is also an indispensable part of my engagement with Rediscovering 2-1-1. I have been inentoring 4
undergraduate STEM students under the Students Pushing INnovation Program (SPIN). The students work as
user interface designers and collect firsthand feedback from community partners. They listened to the
community’s voices and adjusted their designs accordingly. Such community engagement provides students
with impactful experiences. They learned to prioritize the project’s effect on the community over the plans of
the engineers. Moreover, students become more confident about their future career through interacting closely
with a mentor who shares similar backgrounds and interests. One of my mentees, an undergraduate in computer
engineering and who has since graduated, has now started a PhD in human computer interaction and community
education at the University of Wisconsin-Madison.

As I am pursuing an inspiring career in higher education through community engagement, I want to return to
society by sharing my experiences and guiding students toward similar paths. Therefore, I have integrated my
experience with Rediscovering 2-1 - I into a community innovation course I taught. I presented to my students
my work with Latinx communities and my personal reflections as a researcher. We discussed students’
motivations to work with community engagement. A student of my class who currently pursues a master in a
STEM discipline here at UIUC reflected that “I would like to be more involved with the Korean-American
community and help them assimilate into both cultures. Growing up, I never felt as if there was one place for me
because Koreans would say I am too Americanized, but Americans would say otherwise and that I am too
Asian.” This student examined the inclusion of Asian-American communities in language learning technologies.
Working with communities allowed her to reflect on the construction of her own identities.

Thus, I find endless inspiration to investigate the design of technologies for social change, include Latinx
community in these processes, and foster interdisciplinary academic communities to strengthen purposeful
collaborations between university and communities.
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Date: February 14, 2022
From: Lynn Canfield, Executive Director
To: Campus Awards for Excellence in Public Engagement Review Committee
Re: In Support of Jorge Rojas-Alvarez for the Campus Award for Excellence in Public

Engagement by a Graduate Student

Dear CAEPE Review Committee:

It is my pleasure to offer this letter of recommendation for Jorge Rojas-Alvarez. I hope that,
because he has earned my absolutely unqualified recommendation, you will give this candidate
your very strongest consideration for the Campus Award for Excellence in Public Engagement
by a Graduate Student. Briefly, he is a brilliant innovator who has been consistently thoughtful
and patient in his interactions with so many community stakeholders, my team, members of our
governance bodies, and myself. I serve as the Executive Director of the Champaign County
Developmental Disabilities Board and the Champaign County Mental Health Board, two semi
autonomous units of government overseeing public trust funds with similar missions. The
CCDDB has five appointed volunteer members, and the CCMHB nine. I lead a small team with
expertise in relevant areas. For details, see https:i/ccmhddbrds.ora. Charged with strengthening
the community-based service system, we have a strong interest in partnerships with the
university, whether through short-term student projects or long-term collaborations with lofty
goals. such as evaluation capaciw building with the Department of Psychology, community
awareness efforts with School of Social Work and College of Media, and the increasingly
important crisis response information system efforts of the Community Data Clinic.

Central to the mission of our Boards is ensuring that people who have a mental health condition.
substance use disorder, or developmental disability are able to secure services as needed and
preferred. Unfortunately, the barriers to service include simply finding out what is available. For
many years, we sponsored an annual disability-centered resource fair and co-funded 2-I-i, a
call-based resource information service. Each of these has an online database, but the former is
not comprehensive, and the latter not user-friendly. Shortcomings associated with the call service
had been a growing concern for some time, and Mr. Rojas has led the Community Data Clinic’s
research team exploring solutions to improve the availability and accuracy of Champaign
County’s resource information through 211. The importance of this project has been amplified
since March 2020 and the subsequent loss of our in-person resource fair, which had targeted the
hardest to reach members of our community with some success.

For over two years, Mr. Rojas has facilitated numerous meetings of partner groups of every
flavor, including the leadership and staff of public and private organizations responsible for
planning and funding, academic researchers across the state with similar projects, directors of
service provider agencies, community activists and advocates who work closely with people
seeking services and supports, law enforcement and first responders who encounter people in
crisis, and even our disAbility Resource Expo team, now interested in collaborating on expanded



virtual access. During small group sessions with my team and Community Data Clinic
researchers, Mr. Rojas’ mentorship of students and patience with tech amateurs (ow) were on
display. He also met with my board members fora demonstration of the enhanced “211”
database and offered an overview of the project at regular public meetings. In every situation,
with all participants, he presented the developing project with enthusiasm and clarity and
responded to every question with grace. These meetings served not only to collect feedback to
inform the design and content of the website, but also to raise awareness of the site, the services,
and the barriers people experience when seeking resources. He has navigated challenges I did not
anticipate and won the hearts of many community partners along the way.

Enhanced digital access has obvious value during this era of greatly increased behavioral health
concerns, and some of specific innovations resulting from this research project also promise
greater equity: improved language access for our increasingly diverse community; better visual
accessibility and more ‘intuitive’ organization of sections; shared calendar of events;
highlighting of resources available to immigrants. ethnic and racial minorities, and LGBTQ—
individuals; engagement of service providers for timely updates to their information; and more.
There is also great value in the nurturing of these partnerships throughout the process. Mr. Rojas’
unique ability to engage with collaborators “where they are” while designing complex systems in
the service of others is exceptional even among the exceptional set of academic partners I have
the pleasure to work with in my role with the CCMHB and CCDDB.

Again. I give my highest recommendation to Jorge Rojas. without reservation. I believe he
already exemplifies the aspirations of this award and that you will not be disappointed in his
performance as a recipient, carrying out its mission.

Best,

4.— C,4.L-

Lynn Cantield, Executive Director
Champaign County Mental Health Board and
Champaign County Developmental Disabilities Board



Stephanie Howard-Gallo

Operations and Compliance Coordinator Staff Report —

June 2022 Board Meeting

SUMMARY OF ACTIVITY:

Audits:
Champaign County Christian Health Center’s audit for 2021 (CCMHB
funded) was received May 10th.

The UP Center’s audit for 2021 (CCMHB funded) was received on May
25th.

The DREAAM audit for 2021 (CCMHB funded) was received on May 3 1st.

Quarterly Reporting:
I attended a meeting with Promise Healthcare (CCMHB funded) led by
Chris Wilson on May 16th regarding corrections to their quarterly
financial reports. Fourth quarter reporting will be due at the end of
August.

Other Compliance:
An email reminder was sent on May 10th, reminding all funded agencies
that we require a “letter of engagement” from an auditing firm prior to
July 1, 2022.

Community Awareness/Anti-Stigma Efforts/Alliance for Inclusion
and Respect (AIR):
I am coordinating the art show for the Disability Expo scheduled for
October 15, 2022. So far, seven artists/groups have signed up.

The CROW at 110 invited AIR artists to participate in their May 21 art
sale. (Thank you, Vickie Tolf, DSC!)

Contract File Maintenance:
I contacted the Illinois State Archives regarding local records disposal
for CCMHB/CCDDB old files and my request was approved. I am in the
process of destroying old files.
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Contracts:
The contract process was different this year than in the past.
Contracted agencies were given the option of signing the contracts
electronically using Adobe Sign. Contracts returned and program plan
revisions made after the June 24th deadline will usually result in
delayed payments.

Site Visits:
On May19, I participated in an in-person site visit at Community
Choices (CCDDB funded) led my Kim Bowdry. Leon Bryson and I
reviewed client files.

Other:
• Proofreading and preparing meeting materials for CCMHB/CCDDB

regular meetings, special meetings, and study
sessions/presentations.

• Composing minutes from the meetings.

• Attending meetings and study sessions for the CCDDB/CCMHB.

• I met with Alex Campbell on May 12, May 16, and June 8
regarding our online compliance dashboard.

• I am taking some time off in June and July for vacations.
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June 2022 Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

Agency Cultural and Linguistic Competence (CLC) Technical Assistance,
Monitoring, Support and Training for CCMHB/DDB Funded Agencies

Agency Support and Technical Assistance:

Community Choices Human Rights and Advocacy Group- A training has been developed by the
members of the Human Rights Advocacy Group. This training will be able to serve as a
CCMHB/DDB Required Training starting July 1,2022. This training focuses on how to work with
people living with a disability. If your organization will utilize this as a training as a funding
requirement, please include me in your correspondence with Hannah Sheets.

HRA Training Guidelines

- 5 trainings in FY23 for DDB/CCMHB Funded Organizations.

- Preferred day of the week is on Thursdays at lOam or 3pm

- You must Schedule your training at least one week before the training dates.

Please contact Hannah Sheets at hannah@communitychoicesinc.org to schedule your
presentation.

PV23- Contract Review- I have reviewed the contracts for the CCMHB/DDB Funded
Organizations. 2 Quarter requirement will change to add the demographics of board that will
show the reflection of the value of diversity, cultural competence, and qualities of the Board
Composition.

Cultural Competence Training/Support

Community Choices- May 26, 2022- Support with organizations to become more inclusive with
people living with Disabilities.

Terrapin Station Supportive Living House- Updated CLC Plan Support

The WELL- Annual CLC Training for Summer Staff—June 7, 2022

DMBC- Annual CLC Training for Champaign/Rantoul Site- May 27/june 3, 2022

CIC Coordinator Direct Service Activities

Mental Health First Aid-

Rescheduled MHFA for June 15, 2022, to July 15, 2022.

Anti-Stigma Activities/Community Collaborations and Partnerships
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June 2022 Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator
C-HEARTS African American Storytelling Prolect:

The ASPIRE Program received funding from the University of Illinois Call to Action to Address
Racism & Social Injustice Research Program. The ASPIRE program is a youth-centered
intervention that is co-created between trusted adult facilitators and middle school youth that
facilitates psychological health. This team meets bi-weekly as a research team. The Celebration
event will be held on June 16, 2022, at 6:30pm at First Presbyterian Church in Centennial Hall.
Students and Parents will talk about the impact of the program. There will be an overview of
the observation and research.

Community Research Cooperative - ADVISORY BOARD
This is a partnership with the Community Data Clinic. This is a project that is funded by the
University of Illinois, Urbana-Champaign, for Community Media, Data and Technology (CMDT)
fellowships to provide annual funding and technical support to community organizations in
Champaign County looking to advance promising ideas to change local communities and
systems. The first Cohort Concluded on May 18, 2022. With a presentation from each of the
organizations about their funded work. If you would like to learn more about the The
Community Data Clinic, please visit: https://www.communitydataclinic.com/

ACHMAHI
I attended the Children’s Behavioral Health Committee Meeting on May 26, 2022. We discussed the
ACHMAI strategic plan and how to get additional feedback from communities about the services in areas
that have 708/377 Boards.

Short Reading List to continue the conversation about Racism and
Trauma as a decision maker.
Eliminate Racism — Five Year Impact
“The Grand Challenges for Social Work released a 5-year impact report on January 22, 2021.
“Progress and Plans for the Grand Challenges: An Impact Report at Year S of the 10-Year
Initiative” highlights the many accomplishments throughout the initiative and across the
country in its first five years. The report acknowledges progress to date and outlines goals for
the remaining five years. Below is the section of the report as it relates to the Grand
Challenge to Eliminate Racism”
https://grandchallengesforsocialwork.orgjresources/eliminate-racism-five-year-impact/

MENTAL HEALTH: Culture, Race, and Ethnicity
A SUPPLEMENT TO MENTAL HEALTH: A REPORT OF THE SURGEON GENERAL
https://drum.lib.umd.edu/bitstream/handie/1903/22834/sma-01-
3613 j3df?seguence=1&isAllowed=y
National CLAS Standards Fact Sheet
https://thinkculturalhealth.hhs.gov/pdfs/NationalCLAsStandardsFactSheet.pdf

2 Page
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June 2022 Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

Illinois Children’s Mental Health Plan
The Illinois Children’s Mental Health Plan Release Webinar
‘7n honor of Children’s Mental Health Week and Mental Health Month this yea we announced
the release of our highly anticipated Children’s Mental Health Plan for Illinois where we shared
our journey to develop the Plan and our goa(s for improving child and family menta( health and
wellness. The webinarfeatured remarks by ICMHP Interim Chair Dr. Sameer Vobra, 1CM HP
Director Amanda M. Walsh, and Dr. Dana Weiner, the newly announced Director of the
Governor’s Office Children’s Behavioral Health Transformation Initiative. The webinar provided
an overview of the Plan’s 5 goals.” Illinois Children’s Mental Health Plan Website
https://www.icmhp.org/our-work/childrens-mental-health-plan/
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