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c CHAMPAIGN COUNTY MENTAL HEALTH BOARD @

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

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

SUBJECT:  PY2019 Allocation Priorities and Decision Support Criteria

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

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

Overview:

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

Statutory Authority:

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

The Operating Environment:

Throughout 2017, the future of health care has been in the news. Many of the proposed
plans to ‘repeal and replace’ the Affordable Care Act would have had devastating near-term
and long-term effects on Illinois, on Champaign County, and on people who have
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intellectual and/or disabilities. Long term supports and services are primarily Medicaid
funded. For the moment, no proposed legislation is moving toward a vote, but changes in
the enforcement of existing rules are likely to result in increased cost and decreased
coverage. The limitations of state appropriations and the uncertain futures of public and
private insurance will continue to impact services and systems.

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

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

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

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

Expectations for Minimal Responsiveness:

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

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

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

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

4. Application must be appropriate to this funding source, providing evidence that
other funding soutrces are not available to support this program/service or are
maximized. Other potential sources of support should be identified and explored.



“Spoken language is a blue sea. Everyone else is swimming, diving and
frolicking freely, while I'm alone, stuck in a tiny boat, swayed from side to side.
Rushing towards me ate waves of sound... When I'm working on my alphabet
grid or my computer, I feel as if someone’s cast a magic spell and turned me
into a dolphin.”

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

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

Overarching Priorities:

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

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

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

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

times they use them;

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

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

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



Underserved Populations and Countywide Access

Programs should promote access for underserved populations identified in the Surgeon
General’s Report on Mental Health: Culture, Race, and Ethnicity. A Cultural and Linguistic
Competence Plan is required of each applicant organization, and the online system holds 2
template aligned with requirements of Illinois Department of Human Services. The template
has been modified for PY2019 so that an agency may include activities consistent with the
National Standards for Culturally and Linguistically Approptiate Services in Health and
Health Care (CLAS Standards.) Applications should address earlier, more accurate
identification of I/DD in underrepresented populations, as well as reduction of racial
disparities in the utilization of services. Members of underserved minority populations and
people living in rural areas should have the opportunity to use quality services; outreach
strategies should be identified.

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

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

Qutcomes

Each application’s program plan narrative will identify measures of access for people seeking
to participate in the program and outcomes which will result from this participation. Because
defining and measuring valuable outcomes is challenging, an ‘outcome measure bank’ and a
reporting template are now available online. Organizations which are required to report on
particular outcomes to other funders may consider including those outcomes, if relevant, in
the application for CCDDB funding.

Coordinated System
Without a central location for all services and all providers, and given the known limitations

of online resource guides, applications should address awareness of other possible resoutces
for people and how they might be linked. Examples include collaboration with other
providers and stakeholders (schools, support groups, hospitals, advocates, etc.), including
distributing information regarding another agency’s similar services with individuals on
waiting lists and a commitment to updating information about the program in any resource
directories.

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

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



Person Centered Planning (PCP

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

¢ be driven by the person;

e ensure that service delivery reflects personal preferences and choices;

o include evidence that setting is chosen by the individual;

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

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

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

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

e include risk factors and measures to minimize risk;

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

e reflect cultural considerations;

e and include strategies for solving disagreements.

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

Workforce Development and Stability

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

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

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



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

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

FY2019 CCDDB Priotities:

Priority: Linkage and Advocacy for People with Intellectual and Developmental Disabilities
The CCDDB will support advocacy efforts to connect people who have I/DD to

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

Priority: Employment Services and Suppotts
Applications featuring job development and matching, job coaching, job skills training in the

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

Priority: Non-Work Community Life and Flexible Support

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

Priority: Comprehensive Services and Supports for Young Children




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

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

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

Priority: Expansion of Independent Community Residential Opportunities
The CCDDB encourages efforts to support people who have disabilities to live in settings of

their choice with staff supports and the use of natural supports. Applications offering
creative approaches to expanding independent community living opportunities in
Champaign County will be a priority.

Secondary Decision Support and Priotity Criteria:

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

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

2. Evidence of Collaboration: Applications identifying collaborative efforts with other
organizations serving or directed by people with I/DD and members of their
suppott networks, toward a more efficient, effective, inclusive system of care.

3. Staff Credentials: Applications highlighting staff credentials and specialized training.

4. Resource Leveraging: While leveraging is strictly interpreted as local match for other
grant funding, describe all approaches which amplify CCDDB resoutrces: state,
federal, and other local funding; volunteer or student support; community
collaborations. If CCDDB funds ate to be used to meet a match requirement, the




funder requiring local match must be referenced and the amount required identified
in the Budget Narrative.

Process Considerations:

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

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

Caveats and Application Process Requirements:

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

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

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

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

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



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

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

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

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

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

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

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

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

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

For FY2019, two-year applications will be considered as part of the award process.
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May 3, 2017
Dear Colleagues

Thanks to everyone for their impressive efforts as primary and secondary reviewers on 8-10
proposals last Wed. and for your willingness to stay until 8:30. Lynn has sent the agencies the questions
raised in our discussion and they have been asked to provide written responses by end of May 8. Staff
then plan to compile the responses and send them out to all of us. Please be sure to read the responses
that respond to the proposals for which you are the primary and secondary reader. (You can read all
responses if you have time.) Of course this has to be a fast turnaround for the May 17 study session, so
you may need to check email for updates as well as postal mail—the packet will be mailed May 10.

The goal of the study session is to have primary and secondary reviewers make brief statements
about the agency response to questions posed and to clarify responses if needed. Board members may
make comments as well. The agencies will be invited to attend but not required to be there. If you ask
the agency whose proposal you reviewed a clarification question, Lynn may ask that the agency respond
briefly to ensure there is enough time to go through each proposal for which there were questions. This
study session is not a decision-making session—it's a chance to gather additional information and
provide feedback as a board to the staff about support, concerns, etc. regarding each application. Elaine
Palencia, as vice-president, will lead the study session. (I will be out of the country).

The goal of the May 24 session is to make funding recommendations. These decisions will
require a roll call vote. Lynn and staff will have composed a funding memo with their recommendations
on proposals based on the 5 tiers supported by MHB funds. A sixth tier of “not recommended for
funding” also will be included. Staff will prepare recommendations that remain within the funding
allocation, which means that close to 900K of requests cannot be funded. The May 24 discussion will
proceed by Tiers (as done last year). Members of the board can request that a proposal be pulled from a
tier for additional discussion and a separate vote from the tier vote. Those pulled out of the tier, will be
discussed and voted on individually (approve, disapprove, modify or defer). The remaining proposals in
the tier can be voted on as a group in order to expedite the process. We will also vote on Tier 1, (the
17.06 % of the MHB budget designated for disability-related issues). The DDB will make a
recommendation to Lynn and staff about funding which our Board will review and discuss.. Again, we
can vote to approve the tier or pull out specific applications for further discussion and individual vote.
This is a public meeting and it may go very quickly if there is general agreement on the tiers or take
considerable time. May 31 is a back-up meeting, if we are not able to conclude voting on May 24.

Lynn has shared her concern that once again, based on discussion at the May 17 meeting, she
and her team will have a very short turnaround to make the funding recommendations for the May 24
meeting and the posting of materials for your review on website. They will need a day or two to send
out the packet for May 31 and mail is not delivered on May 29, Memorial Day. You will have more time
to review the remaining issues if you check the website for staff recommendations. We have reserved
May 31 to “finish up” any pending decisions on funding. The staff then have the first two weeks in June
to prepare contracts for the agencies and negotiate them in order to ensure that funding flows on July 1.
Elaine Palencia will be chairing the May 24 meeting and | will chair May 31.

This is a long memo to explain that we still have a lot to do in a short time and to encourage
everyone to “stay tuned” as we try out this process. We definitely wil! de-brief (staff and board
members) about how the process worked or didn’t and can be improved or changed. And I'm sure we'll
hear from agencies as well. Thank you again for your active involvement.

Susan Fowler, President
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DRAFT CCMHB 4/26/17 Board Member Questions on FY18 Applications
CAC—-N/A
CCRPC -JSDS

1. How was the target for number to be served (TPCs) determined? What is the basis for setting
that as the target?

2. What services will clients be referred to? Will clients access/engagement in the referred service
be tracked?

3. What relationship or collaboration is planned with Courage Connection services provided at
CSCNCC?

4, What plans are in place to collaborate and coordinate with the Rosecrance Co-Responder Team
program, if both programs were funded?

CCRPC-YAC
1. What is the role/purpose of the new law enforcement trained position?
CUAP — CU Neighborhood Champions

What effort has been made to secure other funding?

How will the increase you have asked for be used?

How will the Champions use the skills learned through training?

What outcomes result from the Champions using their skills?

What collaborations or other partnerships have been pursued that could reduce costs of the
program?

I

CUAP - TRUCE

1. Why is there such a large increase requested? How will the increased funds be used?
2. How does TRUCE collaborate with CU Champions?

DREAAM House

1. Where are services delivered? What locations?

2. What are the other sources of revenue? And explain why there is a budget surplus for the
program?

3. What is the role of the Community Foundation?

4. What is the process for referral, screening, and engagement in the program? What is the
expected length of engagement?

5. What relationship does the program have with other afterschool programs?

CSCNCC — Resource Connection

1. Does Rosecrance have a presence at the CSCNCC? And to what extent?
2. How many clients/people are reached through social media?



Courage Connection

1. What relationship or collaboration is planned between Courange Connection services at CSCNCC
with Justice System Diversion Services CCRPC has proposed to serve Rantoul?

Crisis Nursery — Beyond Blue

1. Why is there not financial participation from the Champaign County Board of Health (BoH)? Was
the BoH approached about supporting the program for FY18?

Cunningham Children’s Home — The Resiliency Project

1. Does the program have a relationship with Head Start? Collaboration?

2. Why is the CCMHB the sole funder for the program?

3. How will CCMHB funds be used to leverage other funds?

4. Will third party payers be used first? Can other agency’s funds be used first?

DMBGC — CU Change

1. What are the timeframes for referral, screening, and engagement?

2. Program is similar to Mahomet Area Youth Club and Urbana Neighborhood Connections but
much more expensive, why is that? Justify the higher cost?

3. Budget also needs corrections.

DMBGC — Summer Youth Initiative

1. How do you assess all 14 programs?
2. Clarify what you mean by subcontracting? Are you providing scholarships? Describe the purpose
of the program in more detail?

DMBGC - Youth and Family Services

1. What are the outcomes for youth and families and how are they measured to demonstrate
success?

2. What are the outcomes for systems change and how are they measured to demonstrate
success?

3. What are the staff qualifications to do the work with families and on systems?

4. Clarify the differences between the Youth and Family Services program and the CU Change
program? Target population? Services provided?

5. Why is the cost per client served so high?

ECIRMAC—N/A

Family Service — Counseling - N/A

Family Service — Self Help Center - N/A

Family Service — Senior Counseling and Advocacy

1. How are they serving persons with a developmental disability? How many?
2. Is the elderly population 75 and older living in poverty growing?



First Followers

1. What is the justification for hiring a part-time drop-in center coordinator?

2. Why is the CCMHB the only source of funds used to pay program expenses?

3. Clarify the need for the for a reentry guide when the Education Justice Program already has
one?

GROW in illinois

1. Address the issues raised in the program summary regarding the budget, for example, no funds
allocated for an audit?

2. What efforts have been made to leverage other funding? Where else have you applied for
funding?

3. How are plans progressing for adding more groups? At the jail? In rural Champaign County?
4, Identify outcomes and how they will be measured to demonstrate success of the program?
5. Are you implementing the GROW model? Describe how groups are run and what other

information/materials will be accessible through the program?
6. How do you find new leaders and expansion of groups?

MAYC — BLAST

1. Can non-public school students participate in the program?
2. What connection or collaboration is there with Don Moyer Boys and Girls Club?
3. Explain how you evaluate success of the program? What are the specific measures used?

MAYC — Members Matter!

1. What are the outcomes for youth and how are they measured to demonstrate success?
2. What is the process for referral, screening, and engagement in the program? What is the
expected length of engagement?

PCHS — Criminal Justice Substance Use Treatment

1. How does this program relate to and coordinate with the Rosecrance Criminal Justice program?
2. Is there redundancy or duplication with Rosecrance in who is being served?

PCHS — Fresh Start

1. Are there opportunities to leverage other funds and if so explain?

2. Of the participants, how many have remained engaged? For those engaged what outcomes have
been achieved?

3. How do you expect this program to be funded in the future?

PCHS — PLL-EC

1. At what point can this program be manualized?
2. Can the PLL program operate autonomously from Savanah Family Institute?
3. What other evidence based models exist to PLL that can provide similar results?



PCHS — Prevention

1. Why isn’t the Urbana School District funding the services previously supported through the 21
century grant the District was awarded?
2. How are program outcomes measured and evaluated?

PCHS — Specialty Courts

1. What services are available to Drug Court graduates? Do they continue to engage in treatment
following graduation?

PCHS - Youth Services

1. What effort is made to leverage other funding?
2. How is staff turnover being addressed?
3. How are PCHS and Rosecrance working to avoid duplication and supporting cross-referrals?

Promise Healthcare — MH Services with Promise - N/A
Promise Healthcare — Wellness and Justice

1. Is exercise included as part of the wellness effort/services?
2. Do you partner with First Followers?
3. Do you coordinate services with the criminal justice providers in the jail?

RACES — Counseling & Crisis Services
1. How financially stable is the agency now, considering the lack of a state budget?
Rosecrance — Anti-stigma Education and Recovery

1. Is the proposal duplicative of other services and ways of accessing information?
2. Provide the credentials and qualifications of staff involved with the program?
3. Why is Ebertfest included as part of the proposal?

Rosecrance — Co-Responder Team

1. Address the question of information sharing between members of the co-responder team? Does
this present a legal issue associated with confidentiality?

2. Explain how funding a law enforcement officer is the responsibility of the CCMHB?

3. Why isn’t the Crisis, Access, and Benefits contract already supporting a community based
response by the crisis team?

4. What plans are in place to collaborate and coordinate with the CCRPC Justice System Diversion
Services program in Rantoul if both programs were funded?

Rosecrance — Criminal Justice

1. How does this program relate to and coordinate with the Prairie Center Criminal Justice
Substance Use Treatment program?

2. What other funding sources have been considered as a source of support for the program?

3. How does the program coordinate with other agencies and providers in the community?



4. Clarify how the $300,000 is to be used?
Rosecrance - Crisis, Access, and Benefits

1. How does the current contract support interaction with law enforcement?

2. What is