c CHAMPAIGN COUNTY MENTAL HEALTH BOARD

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

Champaign County Developmental Disabilities Board (CCDDB) AGENDA
Wednesday, April 22, 2020, 8AM
This Meeting Will Be Conducted Remotely at https://zoom.us/j/713328921

Call to Order

Roll Call

Zoom Instructions - https://z0om.us/j/713328921 (page 3)

Approval of Agenda*

Citizen Input/Public Participation

At the chairperson’s discretion, public participation may be limited to five

minutes per person.

President’s Comments — Ms. Deb Ruesch

Executive Director’s Report — Lynn Canfield

8. Approval of CCDDB Board Meeting Minutes* (pages — 4-8)
Minutes from 02/19/20 are included. Action is requested.

9. Expenditure Lists* (pages — 9-14)
The January and February “Expenditure Approval Lists” are included in the
packet. Action is requested.

10.New Business

A. Mini-Grant Update and Requests* (pages — 15-17)
A Decision Memorandum offers updates and presents two recipient
requests for reconsideration of components of their awards. Action is
requested.

B. Agency Requests for I/DD Funding for FY2021 (pages - 18-76)
For discussion, the packet includes spreadsheet of requests for funding,
from the CCDDB, for I/DD programs DRAFT Program Summaries for
FY2021 Requests and a list of acronyms specific to CCDDB/CCMHB
application/reporting. All applications were reviewed by agency staff,
board members, and an independent reviewer. Comments were
consolidated as ‘Reviewer.’

C. Covid-19 Agency Updates (pages 77-116)
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Included for information only is a Briefing Memo with details on specific
impacts of the COVID-139 spread and response, including funded agency
process changes when working with clients.
D. Star Tribune Article (pages — 117-120)
The Star Tribune article, “With Self-Direction, People With Disabilities
Gain Control” is included for information only.
E. DSC Letter (page 121)
A letter from DSC CEO, Danielle Matthews, requesting approval to use
CCDDB Community Employment funds as a match for their Donated
Funds Initiative (DFI Title XX) is included for information only.
F. Board Direction
For Board discussion of planning and funding. No action is requested.
G. Successes and Other Agency Information
Funded program providers and self-advocates are invited to give oral
reports on individuals’ successes. At the chairperson’s discretion, other
agency information may be limited to five minutes per agency.
11. Old Business
A. CCDDB and CCMHB Schedules and CCDDB Timeline (pages 122-125)
B. Acronyms and Glossary (pages 126-133)
A list of commonly used acronyms is included for information.
12. CCMHB Input
13. Staff Reports - Deferred.
14. Board Announcements
15. Adjournment
*Board action requested



Instructions for participating in Zoom Conference Bridge for
CCDDB Meeting April 22, 2020 at 8 a.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://zoom.us/j/713328921

Meeting ID: 713 328 921

One tap mobile
+13126266799,,713328921# US (Chicago)
+16465588656,,713328921# US (New York)

Dial by your location

+1 312 626 6799 US (Chicago)}
+1 646 558 8656 US (New York)
+1 669 900 9128 US (San Jose)
+1 253 215 8782 US

+1 301 715 8592 US

+1 346 248 7799 US {Houston)

If prompted to download software and install Zoom software, do so.

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 wili 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,



CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY
(CCDDB) BOARD MEETING

Minutes—February 19, 2020

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

3:00 a.m.

MEMBERS PRESENT:  Gail Kennedy, Georgiana Schuster, Anne Robin

STAFF PRESENT: Kim Bowdry, Chris Wilson, Lynn Canfield, Shandra Summerville,
Mark Driscoll

STAFF EXCUSED: Stephanie Howard-Gallo

OTHERS PRESENT: Katie Harmon, CCRPC; Annette Becherer, Heather Levingston,

Sarah Perry, Scott Burner, Laura Bennett, Danielle Matthews,
Patty Walters, DSC; Kyla Woods, SpringHealth; Kaitlyn Puzey,
CU Able; Becca Obuchowski, Hannah Sheets, Community
Choices; Mel Liong, PACE.

CALL TO ORDER:

Dr. Kennedy, Secretary, called the meeting to order at 8:02 a.m.

ROLL CALL:

Roll call was taken and a quorum was present.

APPROVAL OF AGENDA:
MOTION: Dr. Anne Robin moved to approve the agenda. Ms.
Georgiana Schuster seconded the motion. A voice vote was

taken, and the motion was passed.

CITIZEN INPUT / PUBLIC PARTICIPATION 1

(}/,1 )



None. @

PRESIDENT’S COMMENTS:
None.

EXECUTIVE DIRECTOR’S COMMENTS:

Announcement of upcoming Expo. Watching introduced (state) legislation which would increase
I/DD provider rates. Announcement of webinar on the HCBS Statewide Transition Plan. Review
of today’s agenda items.

APPROVAL OF CCDDB MINUTES:

Minutes from the January 22, 2020 meeting were included in the Board packet.
MOTION: Dr. Anne Robin moved to approve the CCDDB
minutes from January 22, 2020. Ms. Georgiana Schuster
seconded the motion. A voice vote was taken, and the motion
was passed.

NEW BUSINESS:

Mini-Grant Update and Requests:
A Decision Memorandum regarding progress on agreements and purchases, along with requests }
from award recipients, was included in the packet.

Requests for Board Action:

» Applicants #5 and #6 are young twin brothers with different disability-related needs.
Purchase of television and shower fixture have already been very helpful, per
correspondence from their mother. When credit card balance becomes available, we will
purchase jacuzzi and basketball hoops. The approved award includes purchase of
materials for projects which would support safety and health, but without funding for
installation, these are not possible. The family is considering alternative solutions which
would be cost neutral, but at the time of writing, a specific request has not been made.

e Applicant #12 was awarded $2,000 of $5,000 toward purchase of a bike trailer but is
unable to pay remaining amount. The applicant cannot ride a bicycle and participate in
family bike activities; the trailer would allow him to be included on rides with family and
(riends. Family has requested that the board consider fully funding the original request.
Budget Impact: increases total expenditures by $2,090.52.

¢ Applicant #32’s father would like reconsideration of the original request for a Teera
Trike Rover i8 Tandem with IPS, as the approved singie trike bike does not meet
applicant’s need. Budget Impact: increases total expenditures by $1,754.87.

¢ Applicant #44 is a young person whose weight has become a medical concern; other
support needs were addressed in the application. His father asks the Board to reconsider
the full original request ($4,880) in order to include BowFlex and speech therapy. The
approval was $1,840 to cover cost of Camp New Hope camp and respite weekends. )



Budget Impact: increases total expenditures by $2,000 for speech therapy and $1,040 for
Bowflex.

e Applicant #46 has purchased orthopedic shoes, from a list of multiple items, Recipient
requests purchase of Planet Fitness or Vision Fitness membership (depending on staff
negotiation of payment) rather than the approved karate school and uniform, weight
machine, and bike. Budget Impact: cost neutral.

If all requests for reconsideration were awarded, the additional expenditures would total
$6,885.39. Purchases have been completed for $1,090 less than planned, and an amount greater
than $5,800 was not reallocated, so that these requests are affordable if deemed appropriate.

MOTION: Ms. Georgiana Schuster moved to approve full
purchase of bike trailer, as originally requested by Applicant
#12. Dr. Anne Robin seconded the motion. Discussion of
request and of review committee recommendation. A roll call
vote was taken, and the motion passed.

MOTION: Dr. Anne Robin moved to approve purchase of
Teera Trike Rover i8Tandem with IPS, as originally requested
by Applicant #32, in place of the approved item. Ms.
Georgiana Schuster seconded the motion. Discussion of this
request; follow-up will include confirmation that the item is
being used and that it meets the applicant’s needs. A roll call
vote was taken, and the motion passed.

MOTION: Dr. Anne Robin maved to approve request from
Applicant #44 for funding of original request as described
above. Ms. Georgiana Schuster seconded the motion.
Discussion of this request; similar to the concern about the
previous request and whether this is what the individual wants,
more information is requested. A roll call vote was taken, and
the board unanimously voted to request more information.

MOTION: Dr. Anne Robin moved to approve request from
Applicant #46 to purchase gym membership rather than the
previously approved karate school and uniform, weight
machine, and bike. Ms. Georgiana Schuster seconded the
motion. Discussion of this request; follow-up will include
confirmation that the item is being used and that it meets the
applicant’s needs. A roll call vote was taken, and the motion
passed.

Mid-Year Progress Report:

Katie Harmon, Community Services Program Manager with the CCRPC, reported on the newly
funded portion of the Decision Support Person Centered Planning program. A copy of her
presentation was distributed. Board members were given the opportunity to ask questions.
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SpringHealth Behavior Health and Integrated Care:

Kyla Wood, Behavior Clinician, provided a presentation on behavior services offered in
Champaign County. Board members and audience members were given the opportunity to ask
questions.

Carle Foundation Property Tax Case Ruling:
A memorandum from the Champaign County Deputy Director of Finance was included in the
packet for information only.

PY2021 Applications for Funding:
A list of applications by priority for PY2021 funding for I/DD programs was included in the
Board packet.

Board Direction:

For this discussion item, Dr. Robin requested staff input. Staff seek Board members’ input as to
what will be most helpful in the review of applications for funding and the coming decision
process, Board members may give that feedback individually, as many options are available.

Update on Illinois DHS-DDD:

Included in the packet, for information only, was a presentation from the Director of the Illinois
Department of Human Services Division of Developmental Disabilities and the portion of the
proposed State Transition Plan which relates to DD waiver programs.

Successes and Other Agency Information:

Representatives from DSC, Community Choices, and CU Able shared success stories. Annette
Becherer, DSC announced The Crow @ 110 is hosting an Open House on March 7, 2020 from
3:00 p.m. — 5:00 p.m. Becca Obuchowski, Community Choices shared that two participants in
the Community Choices Customized Employment program recently found jobs and that
Community Choices is holding its Strategic Planning event on February 27, 2020. Kaitlyn Puzey,
CU Able shared that the CU Able Good 360 program with Walmart is going very well. This
program is coordinated through CU Able website/Facebook page.

OLD BUSINESS:

Agency PY2020 2™ Quarter Program Activity Reports:
Second Quarter reports were included in the packet for information only.

Combined Agency PY2020 2™ Quarter Service Data:
Second Quarter I/DD hours of direct service reported in all funded programs was included in the
Board packet.

CCDDB and CCMHB Schedules and CCDDB Timeline:
Copies of the CCDDB and CCMHB meeting schedules and the CCDDB allocation timeline were
included in the packet for information only.
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Acronyms and Glossary:
A list of useful acronyms was included for information only.

CCMHB Input:

Lynn Canfield reported that the CCMHB meeting tonight has a similar agenda plus an item on
{inancial assurances and supports for funded agencies.

STAFF REPORTS:

Reports from Kim Bowdry and Shandra Summerville were included in the packet for review,
BOARD ANNOUNCEMENTS:

None.

OTHER BUSINESS — CLOSED SESSION:

MOTION: Dr. Kennedy moved to go into closed session
pursuant to 5 ILCS 120/2(c)(11) to consider litigation which is
pending against or on behalf of Champaign County, and
litigation that is probable or imminent against or on behalf of
Champaign County, and that the following parties remain
present: Executive Director Lynn Canfield and Associate
Director Kim Bowdry. Dr. Anne Robin seconded. The motion
passed, and the Board went into closed session at 9:40AM.

The Board came out of closed session at 9:48 a.m.

MOTION: Ms, Georgiana Schuster moved to come out of
closed session and return to open session. Dr. Anne Robin
seconded. A roll call vote was taken. Dr. Robin, Dr. Kennedy,
and Ms. Schuster were present, and the vote was unanimous.

ADJOURNMENT:

The meeting adjourned at 9:49 a.m.

Respectfully

Submitted by: Lynn Canfield and Kim Bowdry
CCMHB/CCDDB Staff

*Minutes are in draft form and are subject to CCDDB approval,
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CHAMPAIGN COUNTY
DEVELOPMENTAL

c DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

DECISION MEMORANDUM

DATE: Apnil 22, 2020

TO: Members, Champaign County Developmental Disabilities Board (CCDDB)
FROM: Kim Bowdry, Lynn Canfield

SUBJECT: Mini-Grant Update and Requests

Background:

Agency Program Year 2019 service data provided a very detailed profile of how Champaign County
residents utilize services. They also revealed a number of people eligible for but not receiving state
or county-funded services. In addition, funds originally allocated to two agency contracts became
available. Subsequentdy, CCDDB developed an individual ‘mini-grant’ opportunity for these
potentially underserved residents with 1/DD to request specific assistance to support their needs.

For many years, CCDDB prioritized Flexible Funding to meet people’s needs with individualized,
person-centered planning and innovations which may reduce reliance on services, often unavailable
due to greater demand than capacity. A similar approach has been in place for many years in the
state’s Medicaid-waiver funded Home Based Support program, which also funds specific assistance
as related to individual need.

In December, after implementing a public grant process, the CCDDB approved funding for 37
requests, with total awards of $62,508. For those who accepted the award and determining specific
purchases with CCDDB staff; to date all but 4 agreements are fully executed, and purchasing is
more than half completed. Some people did not accept the approved award, and others asked for
changes within the awarded amount. Three reconsideration requests were approved in February, and
more information was needed for a decision about the fourth. This and an additional request are
summarized below for action by the Board.

Proposed Outcomes Survey:

All successtul applicants who agreed to the approved purchases also agreed to provide the CCDDB
with outcome information by 6 months after completion of the purchase. Possibly through
electronic and paper versions and in person, CCDDB staff will seek input:
Selecting one from the five-point scale - “strongly agree”/ “agree”/ “neutral”/ “disagree”/
“strongly disagree” - evaluate the following statements:
1. The item(s) which were purchased were helpful to me.
2. The items(s) were helpful in the way I had hoped.
3. The items(s) were helpful in an unexpected way.
4, The process, from application through purchase, was a positive experience.
Comment on how this purchased worked out for you. (comment answer)
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If the survey is simple, we hope for a higher return rate and comparable data. We appreciate the
value of commentary and have discovered that some family care-providers give enthusiastic
feedback, though it may be trickier to organize as data. In addition, the board has requested more
detailed information about the outcomes in those cases where equipment was purchased; as a result,
other feedback may be needed.

Requests for Board Action:

* Applicant #35 was previously approved for the Black Card membership at Planet Fitness.
Unfortunately, the Black Card, which would have met her needs, is not available, as Planet
Fitness is only offering the Classic membership as an option to be paid for in advance. The
Classic membership is not an appropriate option, as the young lady does not function well in
places with strangers unless someone she knows is there with her. As a solution, and because
her mother can support her using them at home, an elliptical and Exercise Bike Dual Trainer
are requested in place of gym membership. Budget Impact: cost neutral.

* Applicant #44 is a young person whose weight has become a medical concern; other
support needs were addressed in the application. The original approval was $1,840 to cover
cost of Camp New Hope camp and respite weekends. His father requested reconsideration
of the full original request ($4,880) in order to include BowFlex and speech therapy. The
CCDDB requested more information about use of the BowFlex, prior to making a decision.
Subsequent to conversation with CCDDB staff and through email, his father reports:

“Thanks very much for getting back to us. [ would be happy to add any information that I can that
would help with this process. [X] is 21 and severely autistic. He would have great difficulty in
speaking for himself but on his behalf, I will do what I can. I am his legal guardian and just trying to
get him as much help as possible. Twice a week now through the school he is being taken to the local
gym where he is using a very similar device to the bowflex. He does like the work outs but the sensory
overload in a loud and busy place can be way too much for him. He is very heavy sight now and needs
the bowflex at home where he can use it on the daily. This will most definitely be used and used

well. Once school lets out, he will be aged out and until he gets funding from the PUNS program he
will be in need of every opportunity that we can give him. I worry about him getting heavier once
school ends and diabetes does run in the family. I really dont want that for him as he has way too
much in his way already. I broke my neck and have been recovering from spinal surgeries and [ have
limited ability to get him moving myself and this bowflex would really help him get his conditioning in
at home.

Another activity that 1 would love to have considered is a pass for the indoor aquatic center in
Urbana. [X] does the Tom Jones challenger baseball program which he is aging out of this year and all
kinds of special olympics as well. He would love to go to the aquatic center and this would help him
very much as well. An annual pass for an adult non resident is $299. He loves to swim all year and
will be in need of a new oudet once school lets out and he is no longer getting assistance from their

programs.

Lastly for the specch therapy, his severe autism does limit his ability to communicate dramatcally.
We definitely need some outside help for him as school is letting out and he will no longer have
access to any speech therapy. | want him to be a productive citizen and work and participate in the
community. To do this he will need much speech therapy and training. Any help in obtaining at home
therapy and training would be greatly appreciated.

Thanks again for your time and consideration and know that we will use these all for his benefit and
they will definitely not go to waste.



Best regards and have a great week. Looking forward to hearing back from you.”

Budget Impact: increases total expenditures by $2,000 for speech therapy and $1,040 for
Bowflex.

Decision Section:

Motion to approve request from Applicant #35 to purchase an Elliptical and Exercise Bike Dual
Trainer rather than the previously approved gym membership.

Approved

Denied

Modified

More information is requested

Motion to approve request from Applicant #44 for funding of original request as described above.
Approved ______
Denied
Modified

More information is requested
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CHAMPAIGN COUNTY
DEVELOPMENTAL

c DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

Draft PY2021 CCDDB Program Summary
Agency: CCRPC - Community Services Program: Decision Support PCP

Services/People Served
Target Population: People with 1/DD
Reviever: Above, heavily edited. Below Lphtly edited. Other services include IDHS-DDD ISC program. Program uses same Discorery and Personal

Plan tool as required for wasver funded 1SC services. Scope of services largely unchanged from PY20. Program proposes to serve fewer people in
Conflict Free Person-Centered Planning piece of program de to capacity in other CCDDB funded programs.

Scope, Location, and Frequency of Service(s):

Scope: Extensive outreach, preference assessment, and person-centered planning services for Champaign County residents
with I/DD without Medicaid waiver funding. Consultation and transition planning services to transition aged youth with
I/DD and their families nearing graduation.

Location: Champaign County high schools; CCRPC offices; 1/DD provider agency buildings; persons served homes; and
community locations, based on persons served preference.

Erequency: PUNS preference assessment and assistance with case management - at minimum annually, ongoing as long as the
persons served remain on PUNS. Transition Consultant (TC) services - on average, bi-monthly 1-3 months. PCP services - at
minimum quarterly but more frequently based on cach client’s needs. Services ongoing as long as persons meet eligibility.

Residency: 485 = PY2019 295 = PY2020 (first two quarters)
Champaign 213 (43.9%) for Y19 129 (43.7%) for PY20
Urbana 121 (24.9%) for PY19 79 (26.8%) for PY20
Rantoul 34 (7.0%) for PY19 27 (9.2%) for PY20
Mahomet 33 (6.8%) for PY19 19 (6.4%) for PY20

Other Champaign County 84 (17.3%) for PY19 41 (13.9%) for PY20
Demographics: Total Served in PY2019 = 485

Age

Ages 0-6 8 (1.6%)
Ages 7-12 41 (8.5%)
Ages 13-18 63 (13.0%)
Ages 19-59 352 (72.6%)
Ages 60-75+ 21 (4.3%)
Race

White 353 (72.8%)
Black / AA 86 (17.7%)
Asian / PI 13 (2.7%)
Other (incl. Native American and Bi-racial) - 19 (3.9%)
Not Available Qty 14 (2.9%)
Gender

Male 317 (65.4%)
Female 168 (34.6%)
Ethnicity

Of Hispanic/Latinx Origin -—--------- 25 (5.2%)
Not of Hispanic/Latinx Origin ——- 446 (92.0%)
Not Available Qty 14 (2.9%)

Program Performance Measures

CONSUMER ACCESS: 1) Champaign County residents with a suspected I/DD will be eligible for a PUNS meeting,
Those diagnosed with /DD and registering on PUNS are eligible to complete a preference assessment; 2) adults with an
I/DD in PUNS “seeking services” category are eligible for conflict-free person centered planning; and 3) transition aged youth

0




with 1/DD are eligible for TC secvices. All served must be registered on PUNS to be eligible. People leam about program
through direct referrals from providers, outreach events, flyer distribution to local community committees and agencies.
Referrals from high school professionals, CCRPC’s website and social media, direct contact from people with 1/DD and their
families, and inter-organizational referrals through CCRPC’s community setvices programs.

Of those seeking assistance or referred, 95% will receive services/support.

Within 5 days from referral, 95% of those referred will be assessed.

Within 5 days of assessment, 95% of those assessed will engage in services.

People will engage in services, on average, for 1 to 3 months. For PCP participants, 1 to 3 years.

Additional Demographic Data: Insurance information and Medicaid RIN number.

Reviener: above and below edited.

CONSUMER OUTCOMES:

Qutcome # 1: People with I/DD will have greater choice of services and supports in Champaign County.

Assessment Tools: Preference Assessment, Discovery Tool, and Person-Centered Plan. Collected annually.

Quicome #2: People with I/DD transitioning from ISBE services will have a goal plan developed collaboratively with TC.
Assessment Tools. Individualized Education Plan (IEP) and Goal Plan. Collected upon exit from TC services (quarterly).
Oucome #3: People selected from PUNS who were provided service through the DS-PCP program will be supported in
service connection based on personal preferences; they will also meet eligibility criteria and have quicker access to Medicaid
Waiver Services at PUNS selection.

Assessment Tools: DHS PAS paperwork and Medicaid Waiver Service award letters. Collected upon PUNS selection (annually).
Outcome gathered from all participants? Yes

Anticipate 450 total participants for the year.

Is there a target or benchmark level for program services? Yes

Qutcome #1 — PCP Services, all persons served will be requited to have at least one outcome. (IDHS-DDD standard.)
Qutcome #2 — 100% of persons served with TC services will have a goat plan in place. This ensures families are able to
discuss any actionable items at IEP meetings and are active participants in the transition planning process.

Quicome #3 ~ 95% of persons selected from PUNS will be found eligible for services. IDHS requitement for ISC programs.)
Estimated levels of change:

Qutcome #1 ~ 100% of people will be given the opportunity to complete a preference assessment. 100% of people will be
supported in identifying services based on preferences in their person centered plan.

Qutcome #2 — 100% of eligible people working with a TC will be registered on PUNS and provided support in developing a
goal plan prior to graduation.

Quicome #3 - 95% of people selected from PUNS who were provided service through the Decision Support Program will be
found eligible for Medicaid Waiver Services and 90% will begin receiving services within three months.

Reviener: Consumer Ontcomes lightly edited and Largely sunchanged from PY20. Data collected by Case Manager and Program Manager.

UTILIZATION:

Treatment Plan Clients (TPCs): 200 - those registering on PUNS needing linkage/refecral to community resources and
brief conflict free case management including gathering of PAS documentation; adults receiving conflict free person centered
planning who are in PUNS “seeking services™ category; and people/families receiving TC services.

Nor-Treatment Plan Clients (NTPCs): 250 — those registering on PUNS and completing preference assessment and
persons PUNS registered updating their preferences.

Service Coatacts (SCs): 300 - those attending outreach events.

Community Service Events (CSEs): 40 - staff presentations, tabling at outreach events, meetings with high schools and
other professionals.

Reviener: service hours for TPCs and NTPCs reported into online reporting system.

Financial Analysis

PY2021 CCDDB Funding Request: $311,488 PY2021 Total Program Budget $311,488

Proposed Change in Funding - PY2020 to PY2021 = -2.5%

Current Year Funding (PY2020): $319,420 (request was for $424,738, award was for $311,488 due to capaczty in other CCDDB
Sunded programs. Fifth staff person was not hired in PY20 and not proposed in PY21),

PY19 request/award = $119,629. PY18 request/award = $86,460. PY17 request/award = $48,622.

2
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Does the application clearly explain what is being purchased by the CCDDB? Yes
Does the application warrant that CCDDB funding will not supplement Medicaid? Yes.

CCDDB request is 100% of total program revenue.

Expenses: Personnel related costs of $222,982 are the primary expense charged to CCDDB at 71% of $311,488. Other
expenses: Professional Fees/Consultants $1,200 (<1%); Consumables $1,500 (<1%); General Operating $10,250 (3%);
Occupancy $68,984 (22%); Conferences/Staff Development $2,000 (<1%); Local Transportation $4,572 (1%).

Total Agency shows a deficit of $158,389. Total Program and CCDDB Budgets are BALANCED.

Program Staff funded by CCDDB: Indirect 0 FTEs and Direct 4.51 FTEs = Total 4.51 FTEs

Total Program Staff: Indirect 0 FTEs and Direct 4.51 FTEs = Total 4.51 FTEs

Reviewer: Professional fees support clinical and IT services. State-approved indirect cost rate calenlated at 45% of salaries.

CCDDB PY21 Priorities and Decision Support Criteria
Does the plan align with one or more of the CCDDB Priorities? Yes. Linkage.

Agency Cultural and Linguistic Competence Plan

Champaign County RPC Community Services has contbined their CLC Plan utilizing the National CLAS Standards. Each department will
address individual benchmarks. All the required benchmarks uere submitted in a comprebensive CLC Plan. The Program Plan specifically talks
about serving people with IDD/DD that are enrolled on the PUNS List or that uill enroll on the PUNS list. Conflict Free person-centered planning
is a way fo respond to families in a culturally responsive way. CCRPC attends community meetings and collaborates nith agencies that can provide
seruices to people Lving with. CCRPC bave completed their 2nd Quarter Quarterly Reports for FY20.

Overarching Decision Support Criteria

Underserved Populations and Countywide Access: Open to all County residents, with outreach to areas outside of C-U,
Savoy, and Rantoul. High Schools in rural areas will be specifically targeted for outreach and refecrals. Services may be
provided at CCRPC’s offices, homes, and other community spaces. Connections through community events, groups such as
Transition Planning Committee, and outreach to provider organizations to provide service information and seek referrals.
Inclusion, Integration, and Anti-Stigma: collaborates with persons served to advocate for increased independence,
autonomy, and community inclusion. In line with DHS requirements, upholds all components of the Person Centered
Planning process that are supportive of promoting inclusion, reducing stigma or discrimination, or improving access to the
community: ensure services are delivered in a manner that reflects personal preferences and choices; include evidence that
setting is chosen by the individual; assist to achieve personally defined outcomes in the most integrated setting, include
opportunities to seek employment and work in competitive integrated settings; include opportunities to engage in community
life, control personal resources, and receive services in the community to same degree of access as those not receiving HICBS;
written in plain language that can be understood by the person who receives services and their guardian. CCRPC will continue
to attend outreach events, conduct presentations, and educate the community regarding the strengths and abilities of persons
with I/DD and the services available to assist persons with I/DD in order to promote inclusion and reduce stigma.
Coordinated System: collaborates with Champaign County I/DD provider agencies and Champaign County High Schools.
Budget and Program Connectedness: Yes. The budget narrative provides adequate descriptions of associated items.

Person Centered Planning (PCP): Yes

Evidence-based, Evidence-informed, Recommended, or Promising Practice: Yes, Conflict of Interest Free Case
Management/Person Centered Planning

Evidence of Collaboration: Yes, sec Coordinated System above. Written working agreements are in place with local agencies.
Saff Credentials: QIDPs, meet IDHS-DDD requirements. Program Manager is an LCSW with 10+ years of experience
working in social services. Others have 10-40 years’ experience in social work, having a Master’s degree, and one has a PhD.
Resource Leveraging: No Other Pay Sources: None. Client Fees: No. Sliding Scale: No. Willing to participate in DD
Medicaid-waiver programs? No (but the larger program is involved with Medicaid-waiver and DHS grant.)

Process Considerations & Caveats

Contracting Considerations: If this application is approved for funding, the applicant may be required to respond to or
submit the following for staff review and approval prior to execution of the final PY2021 contract:
- Evidence of written working interagency agreements, and sample PCP documents.
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CHAMPAIGN COUNTY
DEVELOPMENTAL

c DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

Draft PY2021 CCDDB Program Summary
Agency: DSC Program: Service Coordination

Services and People Served
‘Target Population: people with I/DD who request support to enhance or maintain their highest level of independence.

Scope, Location, and Frequency of Service(s):

Scope: parmers with Regional Planning Commission’s Independent Service Coordination (ISC) to develop Person-Centered
Plans and Implementation Strategjes for county-funded and waiver participants. Varying degrees of intensive supports, many
at request of those served: intake sceeening for other DSC services; supporting advocacy skill development or advocating on
behalf of an individual /guardian; assessments; medical support — routine or intense; crsis intervention, e.g., for unexpected
illness/injury, avoiding eviction, bedbug remediation, assisting with urgent financial citcumstances (benefits or employment);
24-hour on-call emergency support; referral/collaboration with other providers; linkage to services, initial and ongoing
maintenance of financial supports DHS/Medicaid (paperwork and caseworker meetings), SNAP (Supplemental Nutrition
Assistance Program); Medical Card/QMB Medical; Health Benefits for Workers with Disabilities; SSDI and SSI - complete
and update extensive paper work, obtain medical records, secure documentation for diagnoses eligibility, assist with interviews
and SSA appointments, maintain eligibility (assets, wages, maximum allowable wages), complete SSA
interviews/redeterminations, assist with Medicare eligibility and sign-up, apply for and maintain enroliment in “Extra Help,”
Representative Payee support; maintain records of all money spent; access tax professionals for federal and state taxes; legal
support - assist with Special Needs Trust, Power of Attomey, guardianship coordination, and support people those involved in
court proceedings for other reasons; and housing support - Housing Authority and Shelter Plus Care applications; locating safe
and affordable housing; lease signings; move-in; yearly LIHEAP (Low Income Energy Assistance Prograrn) enrollment.
Location: person’s home, DSC, medical facilities, clinicians’ offices, and other, as person requests. Erequency: not addressed.
Reviewer: abore sections edited for bength — sec application for more details. Overall scope of services unchanged from PY20.

Residency: 273 = PY2019 263 = PY2020 (first two quarters)
Champaign 114 (41.8%) for PY19 111 (42.2%) for PY20
Urbana 88 (32.2%) for PY19 86 (32.7%) for PY20
Rantoul 9 (3.3%) for PY19 6 (2.3%) for PY20

Mahomet 17 (6.2%) for PY19 18 (6.8%) for PY20
Other Champaign County 45 (16.5%) for PY19 42 (16.0%) for PY20

Demographics: Total Served in PY2019 = 273

Age

Ages 0-6 2 (%)
Ages 7-12 2(7%)
Apes 13-18 4 (1.5%)
Ages 19-59 233 (85.3%)
Ages 60-75+ 32 (11.7%)
Race

White 200 (73.3%)
Black / AA 57 (20.9%)
Asian / PI 10 (3.7%)
Other (incl. Native American and Bi-racial) - 6 (2.2%)
Gender

Male 160 (58.6%)
Female 113 (41.4%)
Ethnicity

Of Hispanic/Latinx Ofigin =---memmemneee 6 (2.2%)
Not of Hispanic/Latinx Origin —-—--- 267 (97.8%)
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Program Performance Measures

CONSUMER ACCESS: must have I/DD per State of llinois and be on PUNS list. People leam of services through the
disAbility Expo, Champaign County Transition Planning Committee, support groups, physician and interagency referrals, DSC
website, Facebook, outreach events, brochures, and other informational materials.

Of those seeking assistance or referred, 9% will receive services/ support.

Within 30 days from referral, 90% of those referred will be assessed.

Within 30 days of assessment, 75% of those assessed will engage in services.

People will engage in services, on average: support in all aspects of a person’s life, in many cases, for their lifetime.
Additional Demographic Data: disability, referral source and guardianship status.

CONSUMER OUTCOMES:
Qutcome 1: People will actively participate in development of their personal outcomes driving the content of implementation
strategies documented by assigned QIDP. Measured by: Personal Plan reviewed at annual meeting; monthly QIDP notes.
Quicome 2: People will participate in POM (personal outcome measures) interviews. Measwred by: POM interview booklets wilt
be maintained; participation in interview documented in person’s file.
Qutcome 3: People will maintain/make progress toward their chosen outcomes. Measured &y: progress toward personal
outcomes documented monthly, 25 random files reviewed each quarter to review progress.
Outcome gathered from all participants? No. Random records (of those in services for at least 1 ye) selected quarterly.
Anticipate 280 total participants for the year.
Will collect outcome information Quarterly
Is there a target or benchmark level for program services? Yes. Targets/benchmarks are estimated from past outcomes.
FY 20 Measure: People will actively participate in the development of their goals at their annual meeting.

FY 20 Target: 98% FY 20 Mid-Year Qutcome: 98%
FY 20 Measure: Individuals will maintain/make progress toward their defined goals.

FY 20 Target: 80% FY 20 Mid-Year Outcome: 87%
FY 20 Measure: People will participate in POM interviews.

FY 20 Target: 35 FY 20 Mid-Year Outcome: 10
Estimated level of change for Outcome 1 is 98%, Outcome 2, 80%, and Qutcome 3, 35.

UTILIZATION:

Treatment Plan Clients (TPCs): 280 people with case records and a formal Personal Plan and Implementation Strategjes.
Non-Treatment Plan Clients (NTPCs): 36 people receiving services and supports without a formal Personal Plan and
Implementation Strategies funded by CCDDB.

Service Contacts (SCs): 75 Phone and face-to-face contacts with those interested in services.

Community Service Events (CSEs): 2 Contacts/meetings to promote the program and/or community outreach events.
Reviewer: Hours of service are entered as claims in the online system. Why is the agency supporting peple whe don’t have a formal plan? Do these
peaple bave a PCP through CCRPC-ISC? Does this mean they might not be enrolled in PUNS as required?

Financial Analysis

PY2021 CCDDB Funding Request: $435,858 PY2021 Total Program Budget $599,015

Proposed Change in Funding - PY2020 to PY2021: 3%

Current Year Funding (PY2020): $423,163 (100% of funding request).

PY19 request was for $423,165 and award $410,838. PY18 request/award $410,838. PY17 request/award $398,872.

Does the application clearly explain what is being purchased by the CCDDB? Yes

Does the application warrant that CCDDB funding will not supplement Medicaid? No. Oftzn averlap between those with
Medicaid waiver servces. During PY19, 115 peaple with waiver funding (other residential provider agendies’ clients and Home-Based Suppport
reapients) bad 176 hours of service in the online claims system. Some might be attributed 1o newly funded waiver clients.

CCDDB request is for 73% of total program revenue. Other revenue is from DHS Fee for Service $159,823 (28%), DHS
FES-Training $3,206 (<1%)}, and Other Program Service Fees $128 (<1%).

Expenses: Personnel related costs of $387,374 are the primary expense charged to CCDDB at 88% of $435,858. Other
expenses are: Professional Fees/Consultants $1,749; Consumables $3,117; General Operating $5,829; Occupancy $11,785
(3%0); Conferences/Staff Development $2,839; Local Transportation $6,038; Equipment Purchases $292; Lease/Rental $8,819
{2%0); Membership Dues $1,511; and Miscellancous $6,505.
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Reviewer: Professional fees support a variety of contract workers: IT services, occupational therapy, speech{ langnage pathology, psychological/ social
services, and technology servives. No allocation for andst expenses spectfied. 3% increase in salary exgense.

Total Agency Budget has a surplus of $60,559, Total Program a deficit of $3,592. Total CCDDB is BALANCED.
Program Staff - CCDDB Funds: 1.37 FTE Indirect and 6.23 Direct. Total CCDDB = 7.60 FTEs.
Total Program Staff: 1.94 FTE Indirect and 8.55 FTE Direct. Total Program = 10.49 FIEs.

CCDDB PY21 Priorities and Decision Support Criteria
Does the plan align with one or more of the CCDDB Priorities? Yes. Linkage.

Agency Cultural and Linguistic Competence Plan

DSC submitted a comprebensive CLC Plan, utilizing the required Benchmarks that aligned with National C1.AS Standards, The CLC Plan
talks about annial review by the Board of Directors and includes allocation of resourves for iraining for board members and staff. There is an
internal newsletter. The only stated plan for outreach to nnderserved people is through referval through the ISC and public community events, The
CLC Plan includes training on Trauma Informed Practices during FY21. Formal and informal agency collaboration is outlined in program

applications. Printed Materials are provided based on the language or commmication preferred by the family requesting services. 2nd Quarter FY20
CLC Plan Report was submitted.

Overarching Decision Support Criteria

Underserved Populations and Countywide Access:

s with other submitted program plans, this description does not clarify how members of underrepresented minorily groups may access the program —
are any addztional efforts made on their bebalf; residency and demographic duta indicate some reach to ruraf areas and mitnority groups.

Inclusion, Integration, and Anti-Stigma: All people served are encouraged to reside, shop, recreate, and worship in the
community as desired. Increased awareness often occurs naturally as community access/engagement is realized by people
receiving services.

Coordinated System: Community Choices and Rosecrance offer similar services. Services vary from RPC-ISC services
because intensive suppart is a pillar for DSC’s program.

Budget and Program Counnectedness: Yes. Budger Narrative provides adeguate detail on associated items and indirect cost allocation. As
with most other applications from DSC, proposes a 3% salary increase, 5% increase in health insurance ost, staff shortage/ hiring crisis.

Person Centered Planning (PCP): Yes

Evidence-based, Evidence-informed, Recommended, or Promising Practice: working with ISC is a primary function of
the QIDPs, reflected through the person-centered planning process and implementation strategies. The Council on Quality
and Leadership (CQL) extremely positive feedback, encouraging DSC to continue ‘attention to excellence’ on behalf of people
with I/DD. CQL is recognized as a respected intemational leader that has redefined what excellence in person-centered
services and supports looks like in action. DSC shares the philosophy promoted by CQL with emphasis on: non-negotiable
human and civil rights; access to be in, a part of, and with community; social support, intimacy, familiarity, and belonging;
decisions about ones’ life and community; dreams and aspirations for the future.

Evideace of Collaboration: Shelter Plus Care, ISC; Rosecrance; Family Service; Community Choices; CRIS Healthy Aging,
Staff Credentials: DSC shares the philosophy promoted by CQL with emphasis on the five factors which drive service
delivery across programs: My Human Security (non-negotiable human and civil rights); My Community {access to be in, a part
of, and with community); My Relationships (social support, intimacy, familiarity, and belonging); My Choices (decisions about
ones’ life and community); My Goals (dreams and aspirations for the future).

Resource Leveraging: Not used as match for other funding. Other Pay Sources State funding is also accepted for this
service. Client Fees No Sliding Scale No Willing to participate in DD Medicaid-waiver programs? Yes

Reviener: above sections edited for lngth — see applivation for many more details,

Process Considerations & Caveats

Contracting Considerations: If this application is approved for funding, the applicant may be required to respond to or
submit the following for staff review and approval prior to execution of the final PY2021 contract:

- If this program uses individual service plans and assessments beyond those developed by the ISC, template copies showld be made available
Jor CCDDB fie.

- Consider working with RPC ISC when enrolling new people into the program, based on Length of time on PUNS,
- This style of case management involrement would be very helpful for people with mental bealth or substance use disorders.
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CHAMPAIGN COUNTY
DEVELOPMENTAL
c DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

Draft PY2021 CCDDB Program Summary
Agency: Rosecrance Central Illinois  Program: Coordination of Services: DD /MI

Services and People Served
Target Population: CC residents 18 and older, enrolled in PUNS, with diagnoses of /DD and MH disability.

Scope, Location, and Frequency of Service(s):

Scope: All who are referred are screened for eligibility. When appropriate, a full mental health assessment is used to determine
a diagnosis and need for coordinated services. Clinician works with eligible clients/ family to develop treatment plan goals,
including skill development/education, and aids families as needed; technical assistance to professionals, coordination of inter-
disciplinary meetings; consumer advocacy and community education. Clinician provides: case management, skill building,
community support groups (Drum Circle, WRAP and Problem-Solving when offered) medication monitoring, medication
training, and client-centered consultation. Referrals to other group therapy offered by agency's Counseling Program (Anxiety,
Art Therapy, Dialectical Behavior Therapy, etc.) Intensive case management is often required. Program goals are to ensure that
coordinated, effective services are received, that consistent messages and language are used by service providers, and that
clients receive appropriate priority in both systems of care.

Location: at the client’s discretion in the home, office, work setting, community, or provider agency, etc.

FErequency: Based on medical necessity and coordination between the client/clinician/ family, weekly, bi-weekly or monthly.
Reviewer: Above is edited. Alo included details on develapment of the program, Scope of services similar to PY2020.

Residency: 38 =PY2019 23 = PY2020 (first two quarters)
Champaign 21 (55.2%) for PY19 14 (60.9%) for PY20
Urbana 7 (18.4%) for PY19 3 (13%) for PY20
Rantoul 4 (10.5%) for PY19 2 (8.7%) for PY20
Mahomet 1 (2.6%) for PY19 1 (4.3%,) for PYZ20

Other Champaign County 5 (13.1%) for PY19 3 (13%) for PY20

Demographics: Total Served in PY2019 = ¢

Age

Ages 19-59 36 (94.7%)
Ages 60-75+ 2 (5.3%)
Race

White 28 (73.6%)
Black/AA 8 (2.1%)
Asian/P1 2(5.3%)
Gender

Male 20 (52.6%)
Female 18 (47.4%)
Ethnicity

Not of Hispanic/Latinx Origin -------~-- 38 (100.0%)

Program Performance Measures

CONSUMER ACCESS: CC residents aged 18 and up, enrolled in PUNS, with diagnoses of 1/DD and mental health
disability, and in need of coordination of services; demonstrating the need for medically necessary services; in need of
integrated and coordinated services and residing in their own home, with family or in a residential facility. Eligible clients have
an Integrated Assessment Treatment Plan (IATP) to assess functioning and demonstrate need for medically necessary services.
Clients learn about the program by word of mouth and referrals from: I/DD service providers, MH providers within agency,
PAS agents, family, friends, outreach and marketing efforts by agency staff, speaking engagements and Disability Fair.

Of those seeking assistance or referred, 80% will receive services/ support.

Within 21 days from referral, 75% of those referred will be assessed.




Within 21 days of assessment, 75% of those assessed will engage in services.
People will engage in services, on average, for 18 months.
Additional Demographic Data: None

CONSUMER OUTCOMES:

L. Improved mental health functioning, measured by Global Assessment of Functioning (GAF) Scale (clinician assigns score
based on psychological, social, and occupational functioning of client), required for Illinois Rule 132 Medicaid services.

2. Improved access to services, measured by Self-Sufficiency Matrix with levels of functioning in dimensions In-Crisis,
Vulnerable, Stable, Safe, and Thriving. Data at intake and every 6 months, in a spreadsheet report at year-end.

Outcome gathered from all participants? No, data on Treatment Plan Clients only.

Anticipate 30 total participants for the year.

Will collect outcome information Every 6 months

Is there a target or benchmark level for program services? No

Estimated levels of change: for Outcome 1, at least a 3-point improvement on GAF, by 60% of the clients, from intake to
discharge for those in services at least 6 months; for Qutcome 2, at least a level increase {in-crisis to vulnerable, vulnerable to
stable, stable to safe or safe to thriving) for 60% of those in secvices for at least 6 months.

UTILIZATION:

Treatment Plan Clients (TPCs): 28 clients who have had a mental health assessment and treatment plan.

Service Contacts (SCs): 12 telephone calls or face-to-face contact with a potential consumer who have not had a2 mental
health assessment or treatment plan, information and referral contacts, initial screening/assessments, or crisis services. This
may also include contacts for non-case specific consultations.

Community Service Events (CSEs): 12 contacts /meetings to promote the program - speaking engagements, presentations
at small group workshops, consultations with community groups and/or caregivers, interviews with media, and attendance at
open houses or other agencies to share information about service.

Reviewer: Above is edited — application has more detail on referrals to other resonrces for those found ineligible; Self-Sufficiency Matrix: created by the
Snobomish County Self-Sufficiency Taskforce. Ulilization targets lower than PY20, finding request remains at PY20 level, Mismatch in Onteomes
(anticpating 30 total participants) and Utilization (28); whichever és correct, both seem high compared to current and previons year performance.

Financial Analysis

PY2021 CCDDB Funding Request: $35,150 PY2021 Total Program Budget: $460,744
Proposed Change in Funding - PY2020 to PY2021: 0%

Current Year Funding (PY2020): $35,150 (= request)

PY19 request/award = $35,510. PY18 request/award = §34,126. PY17 request/award = $32,903.

Does the application clearly explain what is being purchased by the CCDDB? Yes
Does the application warrant that CCDDB funding will not supplement Medicaid? Yes. See “Other Pay Sources”.

CCDDB request is 8% of total program revenue. Other revenue is from Program Service Fees-Client Fees $6,565 {1.4%)
Program Service Fees-Medicaid $386,424 (83.9%), Interest Income $3,674 (<1%), Rental Income $19,250 (4.2%), and
Miscellaneous §9,482 (2%).
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Expenses: Personnel related costs of $28,835 are the primary expense charged to CCDDB at 82% of $35,150. Other
expenses: Professional Fees/Consultants $5,800 (17%) and Local Transportation $515 (1%).
Reviener: Professional Fees support benefits administrator, legal services, andit fees (amount not specified). Federal indirect cost agreement of 24.7%.

Total Agency Budget shows a BALANCED BUDGET

Total Program Budget shows a DEFICIT of $37,678
Total CCDDB Budget shows a BALANCED BUDGET

Program Staff - CCDDB Fuads: 0 FT'E Indirect and 0.53 FTE Direct. Total CCDDB = 0.53 FTEs
Total Program Staff: 0.41 FTE Indirect and 5.80 FTE Direct. Total Program = 6.21 FTEs
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CCDDB PY21 Priorities and Decision Support Criteria
Does the plan align with one or more of the CCDDB Priorities? Yes. Linkage.

Agency Cultural and Linguistic Competence Plan

Raosecrance C1 submitted an extensive and comprehensive CLC Plan that covers the entire organization. Rosecrance CI conducts annnal cultural
compeience training and each department hosts a cultural awareness and wellness event monthly. Director/ Administrators will work with Rosecrance
Communication staff to develop print materials (in any language other than English) for which more than 2% of total clients have identified a need
Jor interpreters for that same langnage. Supervisors are consulted when the need for interpreters is identified to ensure compliance with Standard
Operating Procedure (SOF) and 100% of clients in need of langnage assistance will receive it. Ingplementation of Client Concern/ Compliant SOP
which includes the nse of Clisnt Adwcates as needed. RCI provides funding to cover sponsorship and staff resources to participate in community
outreach events and activities. RCI nill staff and as needed coordinate with wlunteers to participate in at least 3 outreach, engagement and advocacy
events each year. RCI submitted the 2nd Quarter CLC Report for FY20.

Overarching Decision Support Criteria

Underserved Populations and Countywide Access: information/brochures/ fliers about services, provided at community
resource fairs, Disability Fair, Days in the Parks, etc.; speaking engagements in these designated areas upon request.
Inclusion, Integration, and Anti-Stigma: by educating the community about dually diagnosed population and their needs;
advocates with clients, families, and service providers for linkage to services and resources that best address clients’ needs.
Coordinated System: unique focus on mental health and case management services to the dually diagnosed populations.
Budget and Program Connectedness: Yes. Budget Narrative contains adeguate detail on associated items and indirect cost allocation for
this small program within a very large provider agency.

Person Centered Planning (PCP): Yes, program should coordinate PCP with ISC.

Evidence-based, Evidence-informed, Recommended, or Promising Practice: person-centered and strength-based
approach to effectively assist clients in meeting their needs and improve coordination between 1/DD and mental health
providers. In past two years, promoting the use of evidenced-based groups as an additional mode of treatment for our clients.
Clinictan has incorporated: Wellness Recovery Action Planning (WRAP), Drum Circle, Problem-Solving, Art Therapy, Anxiety
Group, Dialectical Therapy Behavior (DB'), etc. Response to groups is favorable (positive behavior changes in coping,
communication, and symptom management skills).

Evidence of Collaboration: Written agreements with DSC, CCPO, CCRPC, informal agreement with TAP.

Staff Credentials: Bachelor's level Clinician with experience in working with both I/DD and the MI populations.

Resource Leveraging: No Other Pay Sources Medicaid pays for the mental health assessment, treatment plan and follow
up case management services if medical necessity is met. Medicaid does not pay for any engagement efforts or
communications with service providers, client or parents, outreach and educational activities.

Client Fees No Sliding Scale No

Willing to participate in DD Medicaid-waiver programs? No

Rewewer: Above sections were edited — see application for more details and links to evidence-based practice. Details on staff credentials and continuing
education requtrements and Clinicians background in Music Therapy. Though not participating in DD waivers, the program does refer people o
Medicaid providers, taking advantage of other funding as possible.

Process Considerations & Caveats
Contracting Considerations: If this application is approved for funding, the applicant may be required to respond to or
submit the following for staff review and approval prior to execution of the final PY2021 contract:
- Coondination/planning efforts should not be duplicated; if case management services are provided through this and another funded program,
documentation may be required which either justifies the use of more than one simtlar program or demonsirates how the person chooses
between them, freeing up space for others fo access this valuable support.
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CHAMPAIGN COUNTY

DEVELOPMENTAL
c DISARBILITIES BOARD

CHAMPAIGN COUNTY

MENTAL HEALTH BOARD

Draft PY2021 CCDDB Program Summary
Agency: Community Choices, Inc. DDB Program: Customized Employment

Services and Persons Served

Target Population: adults with I/DD, un- or under-employed, interested in community-based customized employment.
Scope, Location, and Frequency of Service(s):

Scope: Individualizing relationships between employees and employers for mutually beneficial employment relationships.
DISCOVERY: Uses a person-centered approach to identify strengths, needs, and desires of employment seekers. Staff
observe, interview, and engage in community activities to create a Vocational Profile and Plan used to target ideal job leads
and design training and support necessary.

JOB MATCHING: Staff develops social and communication skills of job seeker, leams needs of local businesses and meeting
those needs through customized employment. Job seekers leam about options through job shadowing and business tours.
SHORT-TERM SUPPORT: Staff works with the employee and employer to develop accommodations, support, and provides
limited job coaching. Intentional efforts are made to connect and increase natural support within the workplace.
LONG-TERM SUPPORT: Support in expansion of job roles, retraining, and troubleshooting conflicts if they arise.

DNeyz INCREASED SUPPORT MODEL DEVELOPMENT: There are limited examples of programs designed to give
people with limited work experiences or exposure fully community-based employment options. We will research, connect with
other providers, and develop a program design to ensure more people with 1/DD can work inclusively in our community.
Location: jobsites, community locations relevant to job search, or in homes. Office setting is used for team meetings and for
indirect staff support including research, documentation, and correspondence. Frequency: not addressed.

Reviewer: Above is edited. Program was very responsive to loss of UCP Employment services.

Residency: 33inPY2019 23 in PY2020 (first two quarters)
Champaign 19 (57.6%) for PY19 17 (73.9%) for PY20
Urbana 7 (21.2%) for PY19 3 (13.0%) for PY20
Rantoul 1 (3.0%) for PY19 0 (.0%) for PY20

Mahomet 2 (6.1%) for PY19 1 (4.3%) for PY20
Other Champaign County 4 (12.1%) for PY19 2 (8.7%) for PY20
Demographics: Total Served in PY2019 = 33

Age

Ages 19-59 33 (100.0%)
Race

White 30 (90.9%)
Black / AA 1 {3.0%)
Asian / P1 —-- - 1(3.0%)
Other (incl. Native American and Bi-racial) - 1 (3.0%)
Gender

Male 16 (48.5%)
Female —————— 17 (51.5%)
Ethnicity

Not of Hispanic/Latinx Origin ——----- 33 (100.0%)

Program Performance Measures

CONSUMER ACCESS: adults with I/DD, PUNS enrolled, motivated to work. Those meeting DRS criteria receive short-
termn services through DRS and transfer to this grant for longer-term support. Outreach within County. Referrals from DRS,
area schools, and word of mouth. Referrals to and from DSC, CCRPC, Rosecrance, TAP, and PACE. Informal outreach to
community through event participation, such as Disability Expo and Northern Champaign County Community Resource Fair.
Of those secking assistance or referred, 90% will receive services/support.

Within 14 days from referral, 95% of those referred will be assessed.

Within 112 days of assessment, 75% of those assessed will engage in services.
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People will engage in services, for: Discovery and Job Matching 2-6 months, up to 18 months of long-term support.
Additional Demographic Data: RIN (recipient ID number), PUNS status, medical insurance, other program involvement.

CONSUMER OUTCOMES:
Program Quicome: With strength-based vocational assessment and person-centered support, people with [/DD can find,
obtain, and keep community-based competitive employment.
Measnred by: annual Participant Survey presented to all participants and their families (if involved).
GOAL: 100% of participants with 1/DD will report engagement and support in the employment process.
85% will report that their strengths and interests are important to the employment process.
Discovery Outcome: People develop a personalized employment plan based off interests and strengths.
Measured by: Griffin and Hammis’ Customized Employment Model, asset-based assessment, multiple data sources including
community-based observation, individual and team interviews, to develop all job secker profiles.
GOAL: 20 people will complete Discovery and agree on a personal employment profile based on their strengths and interests.

i : People will acquire community-based employment based upon their strengths and interests.
Measured by: job offers for all participants, tracked and communicated through regular meetings.
GOAL: 14 people will obtain paid employment; 6 people will obtain volunteer jobs or intemships.

- : People with I/DD, negotiate and learn duties to be successful at their jobs.
Measured by: regular meetings with participants, observation, discussion with stakeholders used as formative assessment data to
inform the level and type of support offered on the job.
GOAL: 20 people will receive job negotiation and coaching leading toward greater independence when at their jobs.
: People with I/DD maintain jobs through ongping support and job expansion.
Measured by. meetings and contacts with participants and their teams, recorded in participant’s file and used to determine status
and assess ongoing support needs.
GOAL: 30 people receive on-going support according to their needs. 70% of people keep their jobs for at least 1 year.
: Development a model of employment delivery for people with a wider range of needs

Measured by: tracking of events attended related to program development; project elements will be recorded and combined into
a final summary along with the program model design.
Agency attends 3 employment-related conferences, shadows 3 progressive employment programs around the state, conducts 1
forum with employment providers, and prepares a program design for supporting people with more complex needs.
Reviewer: Above and below are edised. Proposing to serve more peaple in each program phase. Job Matching & Shorv-Term Support ontcomes will
inclde additional 3 people throngh DRS funding, same as PY20 level. Data collection includes surveys, contact notes, plan completion, and
Participant files. Program antipates 38 total participants for year, but 42 TPCs, which number is most accurate of projected program participants?
Outcome gathered from all participants? Yes Anticipate 38 total participants for the year.
Will collect outcome information annually. Discovery profile when services initiate; formative assessment continually.
Is there a target or benchmark level for program services? No
Estimated level of change for this outcome: Program aims to work with 20 people to find community-based employment
or volunteer jobs and 22 participants who are receiving long-term support at current jobs.

UTILIZATION:

Treatment Plan Clients (TPCs): 42 participants

Non-Treatment Plan Clients (NTPCs): 5 providers, to design better support models for people with more complex needs.
Service Contacts (SCs): 1,824 - activities directly working with individuals and activities directly connected to providing
support (connecting to employers, collaborating with families and natural supports, and documenting the support).
Community Service Events (CSEs): 5 outreach events to support the community’s knowledge of these programs as well as
the importance of people with I/DD having the opportunity to work in the community. 4 - sharing information on support
options to the community. 1 - engaging providers in a dialog about employment program design options.

Other: 2,772 direct hours by staff supporting people with I/DD and their employment goals.

Reviewer: Service Comtacts and TPC's service hours documented in onbine reporting system. Increase in TPCs and direct honrs.

Financial Analysis

PY2021 CCDDB Funding Request: $182,000 PY2021 Total Program Budget: $254,360

Proposed Change in Funding - PY2020 to PY2021: 54.2% (see note below)

Current Year Funding (PY2020): $118,016. Original request/award of $98,900 was amended during the contract year.
PY19 request/award = $87,000. PY18 request was for $115,000 and award $74,103. PY17 request/award = $70,000.
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