





























































































































































































































































































































































































































































































































































































































































































































DRAFT CCDDB PROGRAM SUMMARY FY2017

Agency: Developmental Services Center, Inc.

Program Name: Service Coordination
Contract Format Requested: Fee for Service (FFS)

Funding Requested: $410,838
Staft Comment: request is for §11,966 over FY2016 level. Grant fornat may be appropriate this year.

Target Population: residents of Champaign County who have intellectual and developmental
disabilities and have requested support for community, work, and/or home life.

Staft Assessment: costs per person range from hundreds to several thousands of dollars, depending on individual needs.

Service Description/Type: intake screening, advocacy, assessment, information services, crisis
intervention, 24-hour call emergency support, intermittent direct service, individual service plan
development and monitoring, coordination of emergency or nursing home placements with the region’s
Independent Service Coordination unit, linkage/application to services and benefits (many sources and
activities are listed) and housing supports, and interaction with members of the individual’s team toward
person-centered services, with a focus on strengths and preferences and the most integrated settings.

Staff Assessment: Staff are Qualified Intellectnal Disabilities Professionals (QIDP) for which educational and training
requirements are described. O fthe services listed, a risk for conflict of interest is inberent in those associated with the
assessment of need for services provided by this and other programs operated by the agency, as well as in the development and
monitoring of the service plan. The value of intensive, individualized case management supports is enbanced by reduction of
the risk of conflict, also aligning the services with federal standards.

Ahgnmgnt with ID /DD Priorities, Through the “Lens of Integration.” Does the application:
Focus on a person’s control of his/her day and life? YES, through person-centered planning.
e Support a person building connections to the broader community? YES.
e Support a person participating in community settings of their choice and in ways they desire?
YES — person centered planning aligned with values of Council on Quality and Leadership.

e Support a person developing and strengthening personal support networks which include
friends, family, and people from the broader community? YES.

e Systematically identify and mobilize a person’s capabilities and create access to community
assoclations, workplaces, and learning spaces? YES.

e Incorporate Employment First principles? NO.

e Acknowledge support and encouragement of self-advocacy? NO.

e Address cultural competence and outreach to underserved populations? See agency CLC review
attached and summary of current and previous years’ demographic and residency data below. Rural
outreach through agency website, collaboration with other human service providers and
family groups, participation in IEP and MDC meetings throughout the county as well as
with the Champaign County Transition Planning Committee, and networking with
professionals and parents.

DSC-SC



Alignment with Other ID/DD Priority: Person Centered Planning (FY16), Flexible Family Support

Program Performance Measures:

Consumer Access: After referral and follow up contact, information is gathered to confirm eligibility
and understand an individual’s strengths, aspirations, support needs, preferences, interests, family and
cultural considerations. If the Admissions Committee determines the agency has capacity consistent
with these, services are offered. All on agency waiting lists or requesting services are referred to RPC
for PUNS enrollment. Two measures of access are identified. The first is for 90% of intakes to be
presented to Admissions within 30 days of eligibility documentation; target for FY16 is also 90%, and
at mid-year, performance was 100%. The second measure is for initiation of contact with 100% of
those on waiting lists, by 9/30/16; current year target was 100% and met.

Consumer Outcomes: This section attributes to this funding source an increased range of services and
numbers of people served, notes greater need for direct supports, gives example of critical support
(investigations of abuse, subsequent residential placement, state guardianship, and coordination with
two attorneys), and identifies two outcome measures. The first is for 90% customer satisfaction
(presumably by surveys, as described in other applications); the current year target is also 90%, with
data not yet available. The second measure is for completion of 40 Personal Outcome Measure (POM)
interviews (per Council on Quality and Leadership); FY16 target is 25; although mid-year outcome
was 7 (interviews take longer than expected,) it may be met.

Utlization/Production Data:

FY 17 Targets: 303 unduplicated individuals as Treatment Plan Clients, or those with case records and
Individual Service Plans, charged to this contract. Non Treatment Plans have records of service and
supports but no ISP, charged to this contract.

FY16 ($397,872) Mid-Year: Fee for service contract, with 302 TPCs against target 305, billing per
member per month. # of people receiving intake is not reported. (Section includes note that
suspension of state funded Respite Program resulted in decrease of TPCs.)

FY 15 ($397,872): Fee for service contract, with 313 TPCs against target 360 (does not include # of
people in intake,) and 9,813.75 total service hours.

COUNTY WIDENESS
FY16 year to date: 30% Urbana, 42% Champaign, 5% Mahomet, 6% Rantoul, 17% Other CC.
FY15: 30% Utrbana; 43% Champaign; 6% Mahomet; 7% Rantoul; 14% Other CC.

DEMOGRAPHICS

FY16 year to date: less than 1% under 5 years of age, 2% are 6 to 18, 91% are between 19 and 64,
and 5% are over 64; 3% are Asian, 17% Black/African American, 2% Other, 75% White; 1% are of
Hispanic/Latino origin; 43% are female and 57% male.

FY15: less than 1% under 5, 1% aged 6-18, 91% 19 to 64, and 7% were 64 or older; 3% were
Asian/PI, 16% Black/AA, 2% Other, and 78% White; 2% were of Hispanic or Latino origin; 43%
were female, 57% male.

Financial Information:
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PY17 CCDDB/CCMHB Funding Request: ~ $410,838
PY17 Total Program Expenses: $710,792 (deficit of $143,112)

Program Staff - CCDDB/CCMHB Funds:  7.36 FTE direct staff and 0.61 FTE indirect
Total Program Staff: 12.67 FTE direct staff and 0.94 FTE indirect

Does the application warrant that CCDDB/CCMHB funding will not supplement Medicaid? YES.
Does the application clearly explain what is being purchased by the CCDDB and CCMHB? YES.

Staff Assessment: Personnel form assigns 4% and less of the salaries of 19 indirect staff positions (and a small
amount of overtine,) for a total cost of §28,710 or 7%af the CCDDB/ CCMHB request. Direct staff assigned to
this contract are: 58% of 10 Case Coordinators/ QIDPs (and associated overtime), Developmental Instructor, 32%
of RN Coordinator, 29% of Program Director and Clinical Coordinator, and 4% of RN and LPN.

Budget Narrative: The CCDDB/CCMHB request is for 72% of total program revenue, with
other sources DHS FFS (27%), and DHS reimbursement for training (0.7%.) Staff costs comprise
88% of the CCDDB/CCMHB budgeted expenses. Other expenses assigned to this contract are:
Professional Fees/Consultants, Consumables, General Operating, Occupancy, Conferences/Staff
Development, Local Transportation (2.6%), Equipment Purchases, Lease/Rental (1.8%),
Membership Dues, Miscellaneous (1.5%), and Depreciation. Budget Narrative notes DHS FFS
without detail; each expense line item is explained, with many based on current and previous year
actual costs, and describes the responsibilities of assigned personnel, except for LPN;
Developmental Instructor is here referred to as Consumer Appointment Facilitator (appropriate to
the program activities.) Agency Allocated Program Expense formula is referenced.

Audit Findings: This applies only to applicants with exising CCMHB or CCDDB contracts and is
predicated on findings from the audit protocol.

Audit in Compliance __ _X_

Contracting Considerations: If this application is approved by the CCDDB or CCMHB for
funding, the applicant may be required to submit the following for staff review and approval
prior to execution of the final FY17 contract:

1. The applicant shall guarantee that all persons served under the contract, other than young
children, are known to the regional PAS/ISC agency and either enrolled in PUNS or have
documentation of deferment.

2. Initial statement of efforts to decrease and eliminate the risk of conflict of interest associated
with Case Management activities and to identify areas of duplication of service among local
providers of similar services, toward potential systemic remedies. With the shared goals of
assuring alignment with state and federal system transformation while minimizing disruption
to those engaged with or seeking these services, the provider agency will make available,
upon request, input from key staff regarding associated planning, benchmarks, and obstacles.

3. Applicant shall warrant that these services are not covered under the Illinois School Code.

Applicant Review and Input;
The applicant is encouraged to review this document upon receipt and notify the CCDDB/CCMHB
office in writing if there are factual errors which should be corrected prior to completion of the

award process. —\

Recommendation: Pending
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DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CCDDB/CCMHB
lllinois Association of Microboards and Cooperative

CCMHB/CCDDB will review all CLCP plans submitted with FY 2017 applications for funding,
with particular attention to benchmarks for each of the following action areas:

Annual Cultural Competence Training- Yes

Diverse Board and Staff Recruitment- See Comments

Cultural Competence Organizational Assessment/Evaluation- Yes
Implementation of Cultural Competence Values in Policy and Procedure-Yes
Outreach and Engagement of Underrepresented

Populations defined in the Criteria-Yes

6. Inter-Agency Collaboration- Yes

R

Overall CLC Plan Comments

The CLCP template was followed. There are specific timeframes and accountability to the
actions. It is recommended that you provide examples of the connections

Cultural Competence Training

Board of Directors and staff will complete CLC training by March 2017.

Comments:

Recruitment of a diverse Board and Staff

- Utilize connections from underserved communities to promote employment
opportunities.
Comments: It is recommended a recruitment of a diverse board of directors is included as well.

Cultural Competence Organizational Assessment/Evaluation

Families and individual’s complete satisfaction survey and give feedback
-Provide alternative forms of surveys to accommodate various needs

- -Provide opportunities for team and relationship building among program participants.
Comments:

Policies and procedures which reflect Cultural Competence values

- Staffis trained to ensure that person-centered, culturally competent approach is utilized.
- Board Members and Staff will review and sig a€ultural Competence Plan




DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CCDDB/CCMHB
lllinois Association of Microboards and Cooperative

Comments:

Evidence of outreach and engagement with underrepresented populations defined in
application criteria

Participate in 3-4 community events to promote awareness of and interest in programs

Comments:
Inter-Agency Collaboration

- Develop diverse community partners (parent groups, advocacy groups, university
departments, community groups)

- Presentations to 2 college or university classes and 2 local organizations.

- Continued participation in Disability Expo planning, local parent groups, and
statewide organizations such as the Arc of lllinois and the Ligas Parent Advisory
Committee.

- Cooperative agreements with interpreters.

Comments:




DRAFT CCDDB PROGRAM SUMMARY FY2017

Agency: Illinois Association of Microboards and Cooperatives

Program Name: Champaign County Advocacy Training (2017)

Contract Format Requested: Grant- NEW

Funding Requested: $83,000

Target Population:
Adults from Champaign County with intellectual and developmental disabilities and their families.

Service Description/Type:

The program will provide a series of eight training events to be held at the YMCA in Champaign
County. Each of these eight sessions will be for an entire day, and will be scheduled on a monthly
basis. The participants (25-30 people) will be a balance of people with I/DD and family members.
Between the monthly sessions, participants will be assigned homework and meet for discussions and
small group projects to reinforce information learned. Speakers at the monthly sessions will include
state and national experts in a variety of fields.

The program will be open to people from anywhere in Champaign County, and arrangements for cat-
pooling or stipends will be available for transportation. Respite care will also be made available to
participants.

This program is a customized version of “Partners in Policymaking,” a model established in Minnesota
which is designed to be a statewide advocacy training model.

Alignment with ID/DD Priorities, Through the “Lens of Integration.” Does the application:
Focus on a person’s control of his/her day and life? YES — The project outcomes are
focused on advocacy to attain this goal.

e Support a person building connections to the broader community? YES — emphasis is on
inclusion and advocacy.

e Support a person participating in community settings of their choice and in ways they desire?
YES - the training has a component on self-direction and independence.

e Support a person developing and strengthening personal support networks which include
friends, family, and people from the broader community? YES — this is included in the
project outcomes.

e Systematically identify and mobilize a person’s capabilities and create access to community
associations, workplaces, and learning spaces? YES — this is included in the project
outcomes.

e Incorporate Employment First principles? YES — project includes understanding of why
Employment First is important.

e Acknowledge support and encouragement of self-advocacy? YES, this is also a component
of the training,

e Address cultural competence and outreach to underserved populations? NO - this is not
explicitly mentioned. See agency Cultural and Li nguistic Competence review attached.

IAMC-CCAT = 17/0



Alignment with Other ID/DD Priority: Advocacy for People with I/DD

Pr m Performance Measures:

Consumer Access:

Outreach for selection of participants will start in July 2016 with outreach to local organizations and
school districts. People will have to apply to participate. Selection of participants will try to get a cross
section representative of different communities in the county. Other criteria will include the potential
for developing into strong advocates for I/DD. The first session will begin in September 2016.
Includes a measure for 100% of participants to be identified by August 30, 2016. Participation and
engagement will be tracked.

Consumer Outcomes:

People who complete the program will have information about I/DD necessary to become strong
advocates, along with the following competencies: an understanding of the history of I/DD services
and perceptions of people with I/DD; the Parents Movement; self-advocacy and the independent
living movement; benefits of inclusive education; understanding of service coordination system and
services available; importance of person centered planning and self-direction; choices and control of
Person Centered Planning; state of the art technologies for people with I/DD; importance of
supported competiive employment; options and supports for alternative living arrangements;
understanding of flexible supports for families and a true system of community supports; and the
changes in life style over a person’s life span.

Staff Assessment: this section does not appear to include a quantifiable measure of outconzes.

Utilization/Production Data:
Twenty-five people, comprised of 10 with I/DD and 15 family members. The total service contacts
are estimated to be 600 with 8 community service events.

Financial Information:
PY17 CCDDB/CCMHB Funding Request: ~ $83,000

PY17 Total Program Expenses: $87,100
Program Staff - CCDDB/CCMHB Funds: FTE: 0.75
Total Program Staff: FTE: 0.75

Does the application warrant that CCDDB/CCMHB funding will not supplement Medicaid? N/A —
these are most likely not Medicaid billable services
Does the application clearly explain what is being purchased by the CCDDB and CCMHB? YES

Budget Narrative: The project is to be primarily funded with CCMHB/CCDDB funds with about

$4,100 in additional revenue (in-kind and contributions). The narrative provides adequate
explanation about how CCMHB/CCDDB funding is to be used.

Audit Findings: This applies only to applicants with existing CCMHB or CCDDB contracts and is
predicated on findings from the audit protocol.

Not Applicable X

[AMC-CCAT



Staff Comments: New Application

Contracting Considerations: If this application is approved by the CCDDB or CCMHB for
funding, the applicant may be required to submit the following for staff review and approval
prior to execution of the final FY17 contract:

1. The applicant shall guarantee that all persons served under the contract, other than young
children, are known to the regional PAS/ISC agency and either enrolled in PUNS or have
documentation of deferment.

2. Initial statement summarizing the agency’s approach to increasing the availability and
utilization of integrated settings and related benchmarks. With the shared goals of assuring
alignment with state and federal system transformation while causing least disruption to
those engaged with or seeking these services, the provider agency will make available, upon
request, input from key staff regarding associated planning, progress, and obstacles.

Applicant Review and Input:
The applicant is encouraged to review this document upon receipt and notify the CCODDB/CCMHB

office in writing if there are factual errors which should be corrected prior to completion of the
award process.

Recommendation: Pending

[AMC-CCAT




DRAFT CCDDB PROGRAM SUMMARY FY2017

Agency: Illinois Association of Microboards and Cooperatives (IAMC)
Program Name: IAMC Building Inclusive Communities (2017)

Contract Format Requested: Grant
Funding Requested: $64,278

Target Population: People with I/DD who have challenging and complex service needs and could
benefit from community-based circles of support. This cohort may or may not be receiving services
and have services needs not met by the existing service system.

Setvice Description/ Type: Training and technical assistance for a minimum of ten people with

I/DD and their family and friends to create formal mircoboards or informal support circles to enhance
their quality of life. The program will include a PATH Person Centered Plan along with technical
assistance and support to achieve the person’s goals and objectives vis a vis their PATH plan.

Alignment with ID /DD Priorities, Through the “Lens of Integration.” Does the application:

e Focus on a person’s control of his/her day and life? YES — project outcomes are focused
on planning/training to attain this goal.

e Support a person building connections to the broader community? YES — emphasis is on
inclusion and advocacy.

e Support a person participating in community settings of their choice and in ways they desire?
YES - the Project uses PATH as a component for self-direction and independence.

e Support a person developing and strengthening personal support networks which include
friends, family, and people from the broader community? YES — this is included in the
project outcomes.

e Systematically identify and mobilize a person’s capabilities and create access to community
associations, workplaces, and learning spaces? YES — this is included in the project
outcomes.

e Incorporate Employment First principles? YES ~ project supports these principles.

e Acknowledge support and encouragement of self-advocacy? YES, this is a component of the
PATH process.

e Address cultural competence and outreach to underserved populations? NO — this is not
explicitly mentioned.

Alignment with Qther ID/DD Priority: Planning for People with Challenging and Complex Service
Needs

Program Performance Measures:
Consumer Access:

The Provider (IAMC) will contact parent groups, self-advocacy groups, providers and other
community groups to recruit participants who are underserved by the system of care, as well as people

IAMC-IBIC /7 75



with challenging service needs. Families and people with I/DD interested in creating new options are
also appropriate for this program.

Staff Assessment: does not appear to include a quantifrable measure of access. Length of engagement is expected to
vary. Documentation will include attendance sheets, evaluation forms, written summaries and (pending permission) photos
of individual plans.

Consumer Outcomes:

For people with I/DD who are participants will have improved quality of life, extended support and
stability from family, and greater acceptance and inclusion in the community. In addition: increased
community based activities; movement toward independent living; employment options; volunteer
opportunities; micro enterprise opportunities; development of social supports and friendships; and
acquisition of new skills in daily living,

For family member participants the program will develop circles of support; sibling support and
planning; increased access to information necessary to allow the person with I/DD to assume more
responsibility.

Staft Assessment: Many outcomes are identified, associated with people, famiilies, and community, but they do not
appear to include quantifiable measures (targets.)

Utilization/Production Data: Ten people with I/DD who meet the program criteria; 200 service

contacts and 5 community service events.

Financial Information:
PY17 CCDDB/CCMHB Funding Request: ~ $64,278

PY17 Total Program Expenses: $66,778
Program Staff - CCDDB/CCMHB Funds: FTE: 0.75
Total Program Staff: FTE: 0.75

Does the application warrant that CCDDB/CCMHB funding will not supplement Medicaid? N/A-
these are most likely not Medicaid billable services.
Does the application clearly explain what is being purchased by the CCDDB and CCMHB? YES

Budget Narrative: The project is to be primarily funded with CCMHB/CCDDB funds with about
$2,500 in additional revenue (membership dues and contributions). The narrative provides adequate
explanation about how CCMHB/CCDDB funding is to be used.

Audit Findings: This applies only to applicants with existng CCMHB or CCDDB contracts and is

predicated on findings from the audit protocol.

Not Applicable X

Staff Comments: New Application

Contracting Considerations: If this application is approved by the CCDDB or CCMHB for

funding, the applicant may be required to submit the following for staff review and approval
prior to execution of the final FY17 contract:

IAMC-IBIC 0’)17/(/



‘

1. The applicantshall guarantee that all persons served under the contract, other than young
children, are known to the regional PAS/ISC agency and either enrolled in PUNS or have
documentation of deferment.

As addenda, written description of Person-Centered Planning process(es) and blank copies
of documents used to accomplish PCP.

Initial statement summarizing the agency’s approach to increasing the availability and
utilization of integrated settings and related benchmarks. With the shared goals of assuring
alignment with state and federal system transformation while causing least disruption to
those engaged with or seeking these services, the provider agency will make available, upon
request, input from key staff regarding associated planning, progress, and obstacles.

4. Applicant shall warrant that these services are not covered under the Illinois School Code.

Applicant Review and Input:

The applicant is encouraged to review this document upon receipt and notify the CCDDB/CCMHB

office in writing if there are factual errors which should be corrected prior to completion of the
award process.

Recommendation: Pending

==
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DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CCDDB/CCMHB
PACE, Inc.

CCMHB/CCDDB will review all CLCP plans submitted with FY2017 applications for funding,
with particular attention to benchmarks for each of the following action areas:

Annual Cultural Competence Training- Yes

Diverse Board and Staff Recruitment- Yes

Cultural Competence Organizational Assessment/Evaluation- Yes
Implementation of Cultural Competence Values in Policy and Procedure-Yes
Outreach and Engagement of Underrepresented

Populations defined in the Criteria-Yes

6. Inter-Agency Collaboration- Yes

Ll e A A

Overall CLC Plan Comments

The CLCP followed the format that outlined in the application. It is recommend that you Board
of Directors participates in the cultural diversity in-service. There was timeframe provided for all
of the action steps. There was plan of action outlining the specific process for recommending
members and nominations for the Diversity Advisory Board.

Cultural Competence Training-

PACE staff will sponsor and attend a Cultural Diversity in-service series to increase awareness of the
changing needs of the service area's communities

Comments:

Recruitment of a diverse Board and Staff

Ensure that individuals of diverse backgrounds are included in policy-making and program
development

Ensure that individuals of diverse backgrounds are integrated into Board and staff positions and
volunteer opportunities.

Contacts are being made with community groups to help establish a community presence for Diversity
Advisory Group.

Comments:



DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CcCcDDB/CCMHB
PACE, Inc.

Cultural Competence Organizational Assessment/Evaluation

Assess and modify the physical to ensure access for clients. There was an issue with lighting in the lobby
area. Modifications were made to the lighting to ensure that some of the clients had more light. Light
covers were removed from ceiling fixtures which made the reception area too dark for some consumers.

Comments:

Policies and procedures which reflect Cultural Competence values

Integrate consumers into Board and staff positions and volunteer opportunities.

Comments:

Evidence of outreach and engagement with underrepresented populations defined in
application criteria

PACE staff will sponsor and attend a Cultural Diversity in-service series to increase awareness of the
changing needs of the service area's communities

PACE will continue to translate PACE brochures into Spanish and to acquire other materials in Spanish
and other languages. This is one of the Committee's priorities.

Provide a program specific to people 55 years and over who have visual impairments

Comments:

Inter-Agency Collaboration

PACE, Inc. provides a list of sign language resources available on their website. In
addition, ASL classes are taught.
Members of PACE, Inc. participate actively in the Human Services Council of Champaign

County.
Comments:



DRAFT CCDDB PROGRAM SUMMARY FY2017
Agency: PACE, Inc.
Program Name: Opportunities for Independence

Contract Format Requested: Grant

Funding Requested: $54,546
Staff Assessment: request is for §24,546 over Y2016 level; FY 2014 contract maxamum was §58,623. Fee for
service format would capture the varying levels of service provided according to individuals’ needs and choices.

Target Population: residents of Champaign County who have ID/DD, meeting all of the current
eligibility requirements established by IDHS-DDD, and who request support from the agency, a
Center for Independent Living (CIL) serving people of all disabilities. A new target population is
included, young people who desire support in developing the skills to transition from secondary
education to post-secondary or employment. Employment services for this population would
potentially be through the agency’s new WIOA-based initiative.

Staff Assessment: includes details of eligibility criteria and needs assessment. The former are specific to this contract,
both target populations, and the latter is the agency’s Independent Living Needs Assessment, developed by the Division of
Rehabilitation Services and Centers for Independent Living.

Service Description/Type: total agency provides linkage to other programs, agencies, and benefits;

assessment of career interest, training for employment readiness and ‘soft skills,” and employment
support; housing search and skills training. This program also supports social skills, increasing
community awareness, advocacy for greater independence/integration in all life areas, health
promotion, literacy, etc. Services are delivered in group or individual settings, at agency or in
community, based on Independent Living assessment, and via a person-centered and person-
controlled plan.

Staff Assessment: dignity of risk is mentioned; although V' ocational Training is identified as application focus, services

described in this section are much broader.

nt with ID /DD Priorities, Through the “Lens of Integration.” Does the application:
Focus on a person’s control of his/her day and life? YES
e Support a person building connections to the broader community? YES.
e Support a person participating in community settings of their choice and in ways they desire?
YLS.
e Support a person developing and strengthening personal support networks which include
friends, family, and people from the broader community? Not explicitly.

e Systematically identify and mobilize a person’s capabilities and create access to community
associations, workplaces, and learning spaces? YES.

e Incorporate Employment First principles? YES.

e Acknowledge support and encouragement of self-advocacy? YES — directly through this
program, and consumer advisory board provides input to program development.

PACE-OIP



¢ Address cultural competence and outreach to underserved populations? See agency CLC review
attached and demographic and residency data below. Rural outreach through mailings, newsletter,
email, social media, accessible website, presentations, community events, toll free number,
collaborations with state and other organizations, and input from Advisory Committee.

Alignment with Other ID/DD Priority: Employment Supports and Services, Self-Advocacy.
Program Performance Measures:

Consumer Access: cultural competence and diversity are discussed. There is sufficient detail on referral
to the program, expectations of timeliness, and the intake process. Describes data collected for various
assurances (county-wideness, personal outcomes met, enhancement of diversity) and collaborations
with other agency. A quantifiable measure of access to the program does not appear to be included,
although information present suggests it is measured.

Staff Assessment: care is taken to identify Medicaid eligibility and to avoid billing for persons with services throngh
Medicaid Reintegration, but DD waiver (Medicaid) funding is not explicitly mentioned; increased collaboration with the
RPC ISC unit regarding eligibility and the services covered under waivers belps to clarify any potential issues.

Consumer Outcomes: details the agency outcome measures instrument, which tracks along the
categories included in agency needs assessment, and was developed by the National Centers for
Independent Living and tested in four other programs. Uses quarterly phone survey of randomly
selected program participants. Method is described here and in greater detail through attachments.

Staff Assessment: an attachment details 7 goals and provides the outcomes measures survey instrument. Becanse the 7
goals were not described within Plan Narrative section, they are not explicitly tied to the sections on access, ontconies, or
utilization; all have tinselines, and some have utiligation targets, addressing requirements and priority areas.

Utilization/Production Data:

FY 17 Targets: 35 Community Service Events; 650 Service Contacts; 14 continuing and 11 new
TPCs; 35 new NTPCs. (Staff note: “Other” category can be a report of direct service hours, if
contract is not Fee for Service format, and Service Contacts can be a tally of contact events or
outcome activities rather than hours.)

FY16 ($30,000) Mid-Year: 16 CSEs against target 15; 365.5 SCs against target 375 (hours); 9
continuing and 6 new TPCs against target 20; 21 new NTPCs against target 10; hours = 365.5.

FY 15 ($29,311): 15 CSEs against target 15; 309.75 SCs against target 375 (report of hours?); 6
continuing and 6 new TPCs against target 20; 13 new NTPC against target 10; hours = 309.75.

COUNTY WIDENESS
FY16 Mid-Year: 27% Urbana, 50% Champaign, 5% Mahomet, 2% Other CC, of 22
FY15: 22% Urbana; 58% Champaign; 4°% Mahomet; 8% Rantoul; 8% Other CC.

DEMOGRAPHICS

FY16 Mid-Year: 10% are 13 to 18, 80% are 19 to 59, and 10% are 60 and up; 10% Black/AA, 5%
Other, and 85% White; 5% are of Hispanic or Latino origin, 95% not; 40% are female, 60% male.
FY15: 10% were 13 to 18, 80°% 19 to 59, and 10% 60 and up, 5% were Asian/PI, 10% Black/AA,
and 85% White; 5% were of Hispanic or Latino origin i 35% were female, 65% male.

PACE-OIP




Financial Information:
PY17 CCDDB/CCMHB Funding Request: ~ $54,546
PY17 Total Program Expenses: $54,546

Program Staff - CCDDB/CCMHB Funds:  1.45 FTE direct staff
Total Program Staff: 1.45 FTE direct staff

Does the application warrant that CCDDB/CCMHB funding will not supplement Medicaid? YES.
Does the application clearly explain what is being purchased by the CCDDB and CCMHB? YES.

Staft Assessment: No indirect personnel costs are assigned to this contract; direct personnel costs are 95% of the
Independent Living Specialist and all of a half-time Employment & Transition Specialist, to be bired.

Budget Narrative: CCDDB/CCMHB request is the sole source of revenue for this program. Staff
costs comprise 91% of CCDDB budgeted expenses; smaller amounts are charged for consumables,
general operating, occupancy, conferences/staff development, local transportation, and lease/rental.
Budget Narrative provides detail on all agency revenue, each expense item associated with this
program (with calculations), and the responsibilities of assigned program personnel.

Audit Findings: This applies only to applicants with exising CCMHB or CCDDB contracts and is

predicated on findings from the audit protocol.
Auditin Compliance ___X__

Contracting Considerations: If this application is approved by the CCDDB or CCMHB for
funding, the applicant may be required to submit the following for staff review and approval
prior to execution of the final FY17 contract:

1.

5.

The applicant shall guarantee that all persons served under the contract, other than young
children, are known to the regional PAS/ISC agency and either enrolled in PUNS or have
documentation of deferment.

As addenda, written description of Person-Centered Planning process(es) and blank copies
of documents used to accomplish PCP.

Initial statement of efforts to decrease and eliminate the risk of conflict of interest associated
with Case Management activities and to identify areas of duplication of service among local
providers of similar services, toward potential systemic remedies. With the shared goals of
assuring alignment with state and federal system transformation while minimizing disruption
to those engaged with or seeking these services, the provider agency will make available,
upon request, input from key staff regarding associated planning, benchmarks, and obstacles.
The applicant shall propose an appropriate case rate which is predicated by monthly hours
of service x the rate established by DHS for the service, provide a rate setting methodology
to support any proposed rates.

Applicant shall warrant that these services are not covered under the Illinois School Code.

Applicant Review and Input:
The applicant is encouraged to review this document upon receipt and notify the CCDDB/CCMHB

office in writing if there are factual errors which should be corrected prior to completion of the
award process.

Recommendation: Pending

PACE-OIP O



DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CCDDB/CCMHB
United Cerebral Palsy Land of Lincoln

CCMHB/CCDDB will review all CLCP plans submitted with FY2017 applications for funding,
with particular attention to benchmarks for each of the following action areas:

Annual Cultural Competence Training- Yes

Diverse Board and Staff Recruitment- Yes

Cultural Competence Organizational Assessment/Evaluation- Yes
Implementation of Cultural Competence Values in Policy and Procedure-Yes
Outreach and Engagement of Underrepresented

Populations defined in the Criteria-Yes

6. Inter-Agency Collaboration- Yes

e S

Overall CLC Plan Comments-

Cultural Competence Training-

- Board of directors has allotted minimum of 2 hours for each staff person to take CLC
Training

- lItisrequired all staff to have at least 2 hours of CLC Training annually.

- The annual training curriculum through Relias Learning Management System will be
reviewed and revised to reflect our commitment to diversity and cultures reflective of our

central lllinois communities. Changes to annual requirements will be made as identified.
Comments:

Recruitment of a diverse Board and Staff

The Human Resources Manager will contact local churches, job fairs offered through minority
organizations to expand UCP’s applicant pool

Comments: There was no action on the recruitment of a diverse board.

Cultural Competence Organizational Assessment/Evaluation

- Annually review/revise the Board policies on accessibility and compliance

sy



DRAFT
2017 Summary Analysis of Applicant’s Cultural and Linguistic Competence
Activities
CCcDDB/CCMHB
United Cerebral Palsy Land of Lincoln

- Annual review of accessibility plan with goals to address barriers to services

Comments: It is recommended the staff participates in a cultural competence assessment to measure the
awareness of culturally responsive values.

Policies and procedures which reflect Cultural Competence values

“ UCP recognizes that a plan may include considerations for persons served, personnel and
other stakeholders in the following areas: culture, age, gender, sexual orientation, sexual
orientation, spiritual beliefs, socioeconomic status, and language.”

Questions: 1. Is ethnicity/race included in considerations for persons served, personnel and other stakeholders,
when creating a plan?

- All staff must sign and read the CLC Plan within an allotted time period the CLC Plan is
reviewed.
Evidence of outreach and engagement with underrepresented populations defined in
application criteria

- Individuals/families participate in the development of the service plan with inclusion of
any communication and cultural considerations in the way services will be delivered.

- The training curriculum for persons served will be reviewed and revised to
reflect our commitment to diversity and cultures reflective of our central
lllinois communities.

Comments:

Inter-Agency Collaboration

Comments:



DRAFT CCDDB PROGRAM SUMMARY FY2017

ency: United Cerebral Palsy Land of Lincoln

Program Name: Vocational Services

Contract Format Requested: Grant
Funding Requested: $91,895

Staff Assessment: request is for §5,420 over FY2016 level. Could be in Fee for Service format, if rates for
individual support and group work were negotiated.

Target Population: Champaign County residents aged 18-55, who have a developmental disability

and need for training or support to secure and keep a job in the community.

Staft Assessment: includes a comment that referrals come from schools, Division of Rebabilitation Services (DRS),
Champaign County Regional Planning Commission, and other organigations serving people with DD.

Service Description/Type: for those already employed, long term job coaching and case

management; for job seekers or those interested in improving job skills, vocational training and job
development. After short-term DRS funding ends, an individual may continue job supports if needed
to maintain employment, work toward a promotion, or increase work schedule. Individual skills,
interests, preferences, and strengths are identified through assessment, interview, and career
exploration, and a profile developed. Skills training can include employment etiquette, social skills,

interviewing, etc. An 8-week janitorial training is available. Job development follows assessment and
skills training.

ment with ID /DD Priorities, Through the “Lens of Integration.” Does the application:

Focus on a person’s control of his/her day and life? Specific to employment.

e Support a person building connections to the broader community? Not directly but through
employment in the community.

e Support a person participating in community settings of their choice and in ways they desire?
YES - specific to employment settings.

e Support a person developing and strengthening personal support networks which include
friends, family, and people from the broader community? NO.

e Systematically identify and mobilize a person’s capabilities and create access to community
assoclations, workplaces, and learning spaces? YES — specific to employment.

e Incorporate Employment First principles? YES.

e Acknowledge support and encouragement of self-advocacy? NO.

e Address cultural competence and outreach to underserved populations? See agency CLC review
attached and summaries of current and previous contract year demographic and residency data below. Rural

access includes job development and transportation training in individuals’ preferred work
settings, which could include rural employers.

Alignment with Other ID/DD Priority: Employment-Services and Supports.

UCPLL-VS



Program Performance Measures:

Consumer Access: Referral sources are identified. Staff provide inservices about the program to other
organizations. Eligibility determination is described, with a measure for 100% of cases. Timelines and
events from initial contact to engagement are: 7 days from referral to scheduling of intake; 30 days to
complete four vocational assessment tools determining appropriateness of service, to notify the
individual, and to set a schedule for services. Each case file contains Multi-Disciplinary Conference,
UCP Individual Service Plan, Monthly Progress Reports.

Staff Assessment: “CCRPC Case Manager to determine whether they mieet the eligibility requirements for the
program’” is presumed to refer to CCRPC Independent Service Coordination staff and eligibility requirements of IDH S-
DDD programs. T he measure for 100% elzgibility is important for compliance with CCDDB funding guidelines.

Consumer Outcomes: Values and strengths of the agency are described, along with several
recognitions, including for continuous quality improvement. Two outcomes for the program relate to
utilization targets. On behalf of 20 new people using extended job supports/coaching, staff have
monthly employer contacts toward finding employment; 10 participants in vocational training will be
involved in training or employment search three times per week. Section includes detail on services
specific to each category/outcome.

Utilization/Production Data: Sectzon contains information about person-centered planning and individuals’ goals,
collection of data on program activities and individuals’ participation and progress, feedback from program participants,
and documentation of direct service hours.

FY 17 Targets: 70 Community Service Events (20 inservice trainings to agencies, presentations to
other groups and classes); 160 Service/Screening Contacts; 30 new and 20 continuing TPCs; and
Hours = 11,000 (300 hours for each of 30 new people and 100 hours for each of 20 continuing,)

FY16 ($86,475) Mid-Year: 37 CSEs against target 70; 34 SCs against target 160; 8 continuing and 4
new TPCs against target 50; hours = 1693. At mid-year, 7 people are employed in the community
with job coach support.

FY 15 ($86,475): 59 CSEs against target 70; 97 SCs against target 120; 23 TPCs against target 30; hours
= 1398.

COUNTY WIDENESS
FY16 Mid-Year: 42% Utrbana, 33% Champaign, 25% Other Champaign County, of 12.
FY15: 48% Urbana; 22% Champaign; 13% Mahomet; 17% Other CC.

DEMOGRAPHICS

FY16 Mid-Year: 92% are 19 to 59, and 8% are 60 and up; 33% Black/AA, and 67% White; none are
of Hispanic or Latino origin (or data not available); 42% are female, and 58% male.

FY15: 100% 19 to 59; 44% Black/AA, 4% Other, and 52% White; none were of Hispanic or Latino
origin; 43% were female, 57% male.

Staft Assessment: The Y17 target for service hours seems high compared to FY'16 and FY 15 actuals and, given the
total request, would cost §8.35 per hour if the services are one on one; janitorial skills classes are included, but estimates of
time are not. Could a group rate and an individual rate be identifeed?

UCPLL-VS



Financial Information:
PY17 CCDDB/CCMHB Funding Request: ~ $91,895
PY17 Total Program Expenses: $91,895

Program Staff - CCDDB/CCMHB Funds:  3.83 FTE direct staff and 0.06 FTE indirect
Total Program Staff: 32.00 FTE direct staff and 3.08 FTE indirect

Does the application warrant that CCDDB/CCMHB funding will not supplement Medicaid? YES.
Does the application clearly explain what is being purchased by the CCDDB and CCMHB? YES.

Staftf Assessment: the personnel fornms assigns 2% of Chief Employment Officer and 1% of 2 Accounting Clerks,
a Receptionist, and a Human Resources Manager, as indirect staff, and 100% of 2 Job Coaches, 50% of Job
Developer, and 33% of Job Development Supervisor, as direct staff. There appears to be an error in one or more
Jfinancial forms, resulting in a large deficit and not likely intended.

Budget Narrative: The CCDDB/CCMHB funding request is 100% of revenue for this program.
Staff costs comprise 94% of CCDDB/CCMHB budgeted expenses, with smaller amounts for local
transportation (3%,) lease/rental (1%,) consumables, general operating, conferences/staff
development, equipment purchases, and miscellaneous. Budget Narrative explains that expenses
are estimated based on experience with this and similar programs operated by the agency, identifies
the salaries and direct staff positions along with the relationship to this contract of the indirect staff,
and shows how benefits and payroll taxes were determined.

Audit Findings: This applies only to applicants with exising CCMHB or CCDDB contracts and is
predicated on findings from the audit protocol.
Audit in Compliance X

Contracting Considerations: If this application is approved by the CCDDB or CCMHB for
funding, the applicant may be required to submit the following for staff review and approval
prior to execution of the final FY17 contract:

1. Initial statement of efforts to decrease and eliminate the risk of conflict of interest associated
with Case Management activities and to identify areas of duplication of service among local
providers of similar services, toward potential systemic remedies. With the shared goals of
assuring alignment with state and federal system transformation while minimizing disruption
to those engaged with or seeking these services, the provider agency will make available,
upon request, input from key staff regarding associated planning, benchmarks, and obstacles.

2. The applicant shall propose an appropriate case rate which is predicated by monthly hours
of service x the rate established by DHS for the service, provide a rate setting methodology
to support any proposed rates.

3. Applicant shall warrant that these services are not covered under the Illinois School Code.

Applicant Review and Input:

The applicant is encouraged to review this document upon receipt and notify the CCDDB/CCMHB
office in writing if there are factual errors which should be corrected prior to completion of the
award process.

Recommendation: Pending

UCPLL-VS
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CHAMPAIGN COUNTY BOARD FOR CARE AND T
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

DECISION MEMORANDUM
DATE: April 20, 2016
TO: CCMHB Members
FROM: Mark Driscoll, Associate Director
SUBJECT: Approve FY2015 Annual Report

Attached for review and approval is the Annual Report for Fiscal Year 2015. The
preparation of the Annual Report is a collaborative effort of staff. The report presents a
financial accounting of revenue and expenditures, program allocations as well as
program service totals by agency and program, and demographic and service sector
charts for the past year. The Three Year Plan (FY 2016 — FY 2018) with One-Year
Objectives for FY 2016 approved at the November 2015 meeting is included in the
Annual Report as well.

Regarding the format of the Annual Report, the attached document has blank pages
omitted that will be inserted prior to distribution. The table of contents may be adjusted
to reflect the added pages but no change to content of the material presented will be
made following approval by the Board.

Decision Section

Motion: Move to approve the Champaign County Mental Health Board Fiscal Year 2015
Annual Report.

Approved
_____Denied
____ Modified
Additional Information Needed

BROOKENS ADMINISTRATIVE CENTER O 177% ASHINGTON STREET . URBANA, ILLINOIS 61802

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



Champaign County Mental Health Board

In fulfilment of our responsibilities under the Community Mental Health
Act, the Champaign County Mental Health Board (CCMHB) presents the
following documents for public review:

The CCMHB’s Annual Report provides an accounting to the citizens of
Champaign County of the CCMHB’s activities and expenditures during the
period of January 1, 2015 through December 31, 2015.

The CCMHB’s Three-Year Plan for the period December 1, 2016 through
December 31, 2018 presents the CCMHB’s goals for development of
Champaign County’s system of community mental health, intellectual and
developmental disabilities, and substance use disorder services and
facilities, with One-Year Objectives for January 1, 2016 through December
31, 2016.

Any questions or comments regarding the CCMHB’s activities or the
county’s mental health services can be directed to the Champaign County
Mental Health Board; 1776 E. Washington; Urbana, IL 61802; phone (217)
367-5703, fax (217) 367-5741.

AD.
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CCMHB President’s Report

The President’'s Report is an opportunity for me to reflect on the efforts undertaken over
the last year to address the needs of people living throughout Champaign County. The
Annual Report itself presents financial data for the Board as a whole followed by detail
of contracts awarded to various entities to deliver services throughout Champaign
County and statistics on the number served by contracted program. Also included in the
Annual Report is the current Three Year Plan with Objectives for the 2016 fiscal year,
adopted by the Board in November 2015.

During my tenure as a member of the Board, | have found as a collective body we have
faced many challenges over the years. The past year has proven to be one of the most
challenging for the Board and the community we serve. The State of lllinois has not
passed a budget, has issued contracts for which there is no authority to make payments
for services provided in good faith, and in some cases not issued contracts, period. In
the latter case, the lack of the psychiatric leadership contract was most troublesome. It
was only through the close working relationship between Community Elements and
Promise Healthcare, a relationship fostered in part by the Board, has enabled
psychiatric services for our most vulnerable members of society to continue. For other
select services the courts have had to intervene to ensure the state honors its
obligations in order for providers to have the funding to deliver services. One can argue
about how we got to this point or who in state government is responsible — but in the
end the state must meet its constitutional obligations to service those most in need. And
it is well past time for the state to do so as it is beyond the capacity of this Board to fill
the void the actions of the state has created for our community no matter how strong
our desire to do so or how hard we try.

On a more positive note, the Board continues to work in close collaboration with
collaboration with the Champaign County Board for Care and Treatment of Persons with
a Developmental Disability (CCDDB). Two homes of the four homes under the jointly
funded Community Integrated Living Arrangements (CILA) initiative have been
purchased and one is fully occupied. Other collaborative efforts by the two Boards
continue such as the Disability Resource Expo and Alliance for the Promotion of
Acceptance, Inclusion, and Respect support for Ebertfest.

In an effort to improve program evaluation and outcome measurement by funded
agencies the Board has engaged researchers from the University of lllinois -
Department of Psychology. An initial report on the study’s findings is expected later this
year. The evaluation study and allocation criteria for the coming year were topics of a
Board retreat. The retreat was a new and positive experience for the Board. The
ACCESS Initiative funded under the SAMHSA cooperative agreement has come to a
close but the Board and community stakeholders have committed to building on the
successes of the Initiative through the work of the Champaign County Community
Coalition. As part of the commitment the Board has hired Ms. Shandra Summerville as
the Cultural and Linguistic Competence Coordinator. Progress continues to be made to
address the issue of mental health services for adults involved with the criminal justice
system. Mr. Leon Evans, a nationally recognized expert on the issue was brought in for
a three day consultation that resulted in a collaboration between many community
partners including public dialogue with the community, whose work is on-going and now
manifested in the Crisis Response Planning

_e- mittee. The Committee was formed




SECTION I: Financial Reports and Service Data




CHAMPAIGN COUNTY MENTAL HEALTH BOARD

ANNUAL FINANCIAL REPORT
12/01/14 - 12/31/15

Beginning of the Year Fund Balance
REVENUE

General Property Taxes
Back Taxes, Mobile Home Tax &
Payment in Lieu of Taxes
Local Government Revenue
Champ County Developmental Disabilities Board
Interest Earnings
Gifts and Donations
Miscellaneous
TOTAL REVENUE

EXPENDITURES

Administration & Operating Expenses:
Personnel
Commodities
Services
Capital Outlay
Sub-Total

Grants and Contributions:
Program
Capital

Sub-Total

TOTAL EXPENDITURES

Fund Balance at the End of the Fiscal Year

annual report - FY15 NKC 4/1/2016

2014

13 Months
$ 2,064,614

$ 4,037,720
8,332

337,536
1,016
28,192
85,719

2015

3_4.498.515

$ 532,909
9,282
375,735

$ 1,971,236

$ 4,161,439
9,725

330,637
1,385
26,221
67,600

$ 917,926

3,673,967

3 __4.597.007

$ 502,890
11,237
382,870

$ 3,673,967

$ 4,591,893

$ 896,997

3,335,718

$ 1,971,236

§ 3,335,718

$ 4,232,715

$ 2,335,528




CHAMPAIGN COUNTY MENTAL HEALTH BOARD
PROGRAM ALLOCATIONS -- FY2015

01/01/2015 - 12/31/15

AGENCY/PROGRAM

CHAMPAIGN COUNTY CHILDREN'S ADVOCACY CENTER

CHAMPAIGN COUNTY REGIONAL PLANNING COMMISSION
Youth Access Center
Headstart - Social/Emotional Disabilities

Agency Total

COMMUNITY CHOICES - Self Determination
Community Living
Customized Employment

Agency Total

COMMUNITY ELEMENTS - CJ & Problem Solving Courts
CJ Problem Solving Courts Retun of Unused Revenue CY14
Crisis/Access Benefits & Engagement
Psychiatric/Primary Care Services
Early Childhood Mental Health
Early Childhood Mental Health Returnof Unused Revenue CY14
ClJ Integrated Behavioral Health
Parenting with Love and Limits - Front End Services
Parenting with Love and Limits Return of Unused Revenue CY 14
TIMES Center

Agency Total

COMMUNITY SERVICE CENTER OF
NORTHERN CHAMPAIGN COUNTY - Resource Connection

COURAGE CONNECTIONS - A Woman's Place
CRISIS NURSERY - Beyond Blue - Rural

DEVELOPMENTAL SERVICES CENTER
Individual & Family Support
Integrated Site Based Services

Agency Total

DON MOYER BOYS & GIRLS CLUB - Community Engagement
Community Home
Engagement & Social Marketing
Trauma Training
Youth Engagement

TOTAL PAID

37,080.00

26,000.00
20,515.00

46,515.00

49,998.00
57,502.00
52,496.00

159,996.00

72,020.00
(4,292.00)
214,833.00
102,075.00
95,002.00
(14,597.00)
211,810.00
254,610.00
(9,787.00)
53,707.50

975,381.50

65,290.00

66,948.00

70,000.00

188,070.00
178,155.00

366,225.00

39,000.00
67,500.00
32,498.00
15,000.00
92,895.00




Agency Total

EAST CENTRAL ILLINOIS REFUGEE ASSISTANCE CENTER
Refugee Support

FAMILY SERVICE - Self Help Center
Senior Resource Center (Senior Counseling and Advocacy)
Counseling

Agency Total

MAHOMET AREA YOUTH CLUB - Universal Screening
Bulldogs Learn & Succceed Together (BLAST)
Agency Total

PRAIRIE CENTER FOR SUBSTANCE ABUSE - Prevention
CJ Substance Abuse Treatment
Specialty Courts
Parenting with Love and Limits - Extended Care
Vivitrol Pilot Program
Youth Services
Agency Total

PROMISE HEALTHCARE - Mental Health Services/Counseling
FNHC Wellness Campaign
Agency Total

RAPE ADVOCACY COUNSELING EDUCATION SERVICES
UNIVERSITY OF ILLINOIS - PSYCHOLOGICAL SERVICES
Girls Advocacy

Girls Advocacy Return of Unused Revenue CY 14
Agency Total

UP CENTER OF CHAMPAIGN COUNTY
URBANA NEIGHBORHOOD CONNECTION-Community Study Center
YOUTH & FAMILY PEER SUPPORT - Family Engagement
Universal Screening
Youth Move
Agency Total
GRAND TOTAL

Annual Report - FY15- NKC 04/04/2016

246,893.00

13,000.00

28,676.00
142,337.00
28,065.80

199,078.80

12,498.00
15,000.00

27,498.00

77,287.00
10,000.00
187,425.00
271,903.00
5,094.00
105,000.00

656,709.00

216,000.00
30,002.00

246,002.00

18,600.00

12,502.00
(3,862.36)

8,639.64

6,000.00
11,002.00
67,500.00

13,898.00
33,462.00

114,860.00

3,335,717.94




SERVICE TOTALS FOR CONTRACT YEAR 2015 (7/1/14 - 6/30/15)

BY TYPE OF SERVICE UNIT

CSE = Community Service Event. Non-client specific service, e.g. public presentation, consultation
advocacy for a target population, media event, workshop or community development activity.
SC = Service Contact/Screening Contact. Encounter to provide information, referral, assessment,

crisis intervention or general service.

TPC = Treatment Plan Client. Client has a written assessment and service plan.
NTPC = Non-Treatment Plan Client. Brief service is provided without a written service plan.

FFS = Feefor Service. Pre-determined fee paid for defined unit of service.

CONTRACTED AGENCIES & PROGRAMS

CSEs SCs TPCs NTPCs FFS Units Type

Champaign County Children's Advocacy Ctr. 18 166 156 12 —— ———
Champaign County Head Start/Early Head Start

Social-Emotional Disabilities Services 3 843 191 232 ————— e
Champaign County Regional Planning Commission Social Services

Youth Assessment Center (Qc) 36 200 291 129 e ———n

Youth Assessment Center (CCMHB) 72 81 292
Community Choices

Community Living 2 20 5956 15 minute

Customized Employment 4 1074 46

Self-Determination Support (9) 1036 —onee 162
Community Elements

Al Parenting with Love and Limits s ————- 70 - mm— e

Criminal Justice Specialty Courts 133 642

Criminal Justice Integrated Behavioral Health 42 34 20

Crisis, Access, Benefits and Engagement 39 4360 305 730 - e

Early Childhood Mental Health and Dev. 143 184 217 e e

Psychiatric/Primary Care Services 1349 230

TIMES Center (Screening MI/SA) e 309 e 315 4030 15 minute
Community Service Center of Northern CC

Resource Connecton - 6663 @ w--- 16711 - -
Courage Connection

A Woman's Place 194 663 311 11 e e
Crisis Nursery

Beyond Blue 240 1343 40 106 ——- -
Developmental Services Center

Integrated and Site-Based Services 15 7 56 138 -

CSEs SCs TPCs _ NTPCs FFS Units Type

East Central lllinois Refugee Assistance Center (ECIRMAC)

Family Support and Strengthening 80

Family Service of Champaign County



Counseling
Self-Help Center
Senior Counseling and Advocacy

Mahomet Area Youth Club
Al Universal Screening MAYC**
Al Bulldogs Learn and Succeed Together*

Prairie Center Health Systems
Al Parenting with Love & Limits
Criminal Justice Substance Use Treatmen
Specialty Courts
Prevention Program
Youth Services

Promise Healthcare
Frances Nelson Wellness and Justice
Mental Health Services at Frances Nelson

RACES Counseling & Crisis Services

University of lllinois - Psychological Services Center

Al Girls Advocacy Program**

TOTAL GENERIC SERVICE UNITS 3,115

TOTAL FEE BASED UNITS

Notes on Service Data

405 52 -

288 - —-eme ne

e 9517 295 1295

426 162 40 165

382 147 708

_____ — 46 s

.......... 0 120
14 14555 109

1055 - - —-

17 137 120 -

8 490 e 88

- 3037 510 66

74 122 46 ]
480 13

CSEs SCs TPCs  NTPCs

46,372 3,623 6,515

Days Hours Service Encounters

682

1,263

** ACCESS Initiative data are reported in the Local and National Evaluation,
as required by contract with lllinois Department of Human Services.

+ Data reported combined Quarter Cent and CCMHB funded services
Data are for the period of Contract Year 2015: July 1, 2015 to June 30, 2015.

1864 minutes



Demographics of Persons Served in CY15

Residency of Persons Served Race of Persons Served
Asian/P|
% other-
Other in- Mul.tl
County African Raclal
33% Am. 79
34% ’

Rantoul 22%

Age Distribution of Persons Served
Pre-school 0-6
10%
School age 7-12

Adults 60+ 12%

17%
School age 13-18
23%

Adults 19 - 59
43%

Ethnic Origin of Persons Served Gender Distribution of Persons Served

Hispanic/La
tino
13%
Not
Hispanic/
Not Latino
87%
12

ROy




Demographics of Persons Served in CY15

Residency of Persons Served Race of Persons Served

Asian/PI
% Other -

Other in- .

County

33%
Champaign
41%
Urbana
Rantoul 22% 54%

15%

Age Distribution of Persons Served

Pre-school 0-6
10%

School age 7-12
12%

Adults 60+
17%

School age 13-18
23%

Adults 19 -59
43%

Ethnic Origin of Persons Served Gender Distribution of Persons Served

Hispanic/La
tino
13%

Not
Hispanic/
Not Latino

87%

12

Ry




Funding by Sector, Population, and Service in Program Year 2015 (CY15)

CCMHB PY15 Appropriation by Community Mental Health Sector

DD
17%

SA
22%

Mx
10%

CCMHB PY15 Appropriation by Target Population

Family
Children/Youth 30%

15%

Seniors
4%

Adult
51%

CCMHB PY15 Appropriation by Type of Service

Outpatient
60% Crisis
7%
Residential
1%
Prevention
12%
Screen/Support

20%



SECTION II: Three-Year Plan 2016-2018
with FY 2016 One-Year Objectives
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CHAMPAIGN COUNTY MENTAL HEALTH BOARD

THREE-YEAR PLAN

FOR

FISCAL YEARS 2016 - 2018
(11116 - 12/31/18)

WITH

ONE YEAR OBJECTIVES

FOR

FISCAL YEAR 2016
(11116 - 12/31/16)
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CHAMPAIGN COUNTY MENTAL HEALTH BOARD

WHEREAS, the Champaign County Mental Health Board has been established under lllinois Revised Statutes
(405 ILCS - 20/Section 0.1 et. seq.) in order to “construct, repair, operate, maintain and regulate community
mental health facilities to provide mental health services as defined by the local community mental health
board, including services for the developmentally disabled and for the substance abuser, for residents (of
Champaign County) and/or to contract therefore..."

WHEREAS, the Champaign County Mental Health Board is required by the Community Mental Health Act to
prepare a one- and three-year plan for a program of community mental health services and facilities;

THEREFORE, the Champaign County Mental Health Board does hereby adopt the following Mission Statement
and Statement of Purposes to guide the development of the mental health plan for Champaign County:

MISSION STATEMENT

The mission of the CCMHB is the promotion of a local system of services for
the prevention and treatment of mental or emotional, intellectual or
developmental, and substance abuse disorders, in accordance with the
assessed priorities of the citizens of Champaign County.

STATEMENT OF PURPOSES

fls To plan, coordinate, evaluate and allocate funds for the comprehensive local system
of mental health, intellectual disabilities and developmental disabilities, and
substance abuse services for Champaign County.

2. To promote family-friendly community support networks for the at-risk, underserved
and general populations of Champaign County.

3. To increase support for the local system of services from public and private
sources.

4, To further develop the systematic exchange of information about local services and

needs between the public/private service systems and the CCMHB.

In order to accomplish these purposes, the Champaign County Mental Health Board must
collaborate with the public and private sectors in providing the resources necessary for the
effective functioning of the community mental health system.



SYSTEMS OF CARE

Goal #1: Support a continuum of services to meet the needs of individuals with mental
and/or emotional disorders, addictions, and/or intellectual or developmental disabilities
and their families that reside in Champaign County.

Objective #1: Under established policies and procedures, solicit proposals from
community based providers in response to Board defined priorities and
associated criteria using a competitive application process and during the
allocation decision-making process consider multi-year term for select contract
awards.

Objective #2: Expand use of evidenced informed and evidenced based/best
practice models appropriate to the presenting need in an effort to improve
outcomes for families with infants, children, and adolescents, as well as for
adults and the elderly.

Objective #3: Promote wellness for people with mental illnesses, substance
use disorders, intellectual disabilities, and/or developmental disabilities to
prevent and reduce early mortality, through support services including
enrollment in benefit plans and coordinated access to primary care.

Objective #4: Pursue, as feasible, development or expansion of residential
and/or employment supports for persons with behavioral health diagnosis not
supported through expansion of Medicaid or the Affordable Care Act.

Objective #5: As enroliment in health insurance and Medicaid managed care
plans reduce the uninsured population, realign CCMHB dollars to fund services
and supports outside the realm of Medicaid, e.g. Peer Supports.

Objective #6: Build evaluation capacity of contracted providers utilizing
expertise of evaluators from the Department of Psychology at the University of
Illinois.

Goal #2: Sustain commitment to addressing the need for underrepresented and
diverse populations access to and engagement in services.

Objective #1: Support culturally responsive and family driven support networks
for underrepresented populations, underserved populations, and general
populations of Champaign County.

Objective #2: Require submission of a cultural competence and linguistic
competence plan, and bi-annual report on the same, as evidence of the
provider's capacity to provide services to meet the needs of the population
served.

Objective #3: Encourage providers and other community based organizations
to allocate resources to provide training, seek technical assistance, and pursue
other professional development activities for staff and governing and/or
advisory boards to advance cultural and linguistic competence.

Goal #3: Improve consumer access to and engagement in services through increased
coordination and collaboration betweea-providers, community stakeholders, and
consumers.




Objective #1: Encourage development of collaborative agreements between
providers to increase or maintain access and coordination of services for
consumers throughout Champaign County.

Objective #2: Participate in various coordinating councils whose mission aligns
with the needs of the various disability populations of interest to the Board with
the intent of strengthening coordination between providers in the delivery of
services.

Objective #3: Explore at the Board level potential for collaboration on issues of
mutual interest with the C-U Public and Health District and the Champaign
County Board of Health.

Objective #4: In conjunction with the United Way of Champaign County,
monitor implementation of the 211 information and referral system.

Goal #4: Continue the collaborative working relationship with the Champaign County
Board for Care and Treatment of Persons with a Developmental Disability (CCDDB).

Objective #1: In consultation with the CCDDB, review and revise as necessary
the current CCMHB-CCDDB Intergovernmental Agreement.

Objective #2: Coordinate integration, alignment, and allocation of resources
with the CCDDB to ensure the efficacious use of resources within the
intellectual disability and developmental disability (ID/DD) service and support
continuum.

Objective #3: Assess alternative service strategies that empower consumers
and increase access to integrated settings as exemplified by the collaborative
approach to the Employment First Act.

Objective #4: Concurrent with the CCDDB, continue financial commitment to
expand the availability of Community Integrated Living Arrangement (CILA)
housing opportunities for people with ID/DD from Champaign County.

Objective #5: Foster communication between the CCMHB and the CCDDB by
holding regular meetings between the Executive Director and the Officers of
the two Boards, sharing of information between the Boards, and co-sponsoring
public hearings, trainings and anti-stigma events.

Objective #6: Collaborate with the Champaign County Board for the Care and
Treatment of Persons with a Developmental Disability on issues of mutual
interest as exemplified by the expansion of CILA housing and joint sponsorship
of events promoting acceptance, inclusion, and respect for people with ID/DD.

MULTI-AGENCY INVOLVED YOUTH AND FAMILIES

Goal #5: Building on progress achieved through the six Year Cooperative Agreement
between the Federal Substance Abuse and Mental Health Services Administration
(SAMHSA), the lllinois Department of Human Services (IDHS), and the Champaign County
Mental Health Board (CCMHB) implement a plan to sustain the SAMHSA/IDHS system of
care model.



Objective #1: Support the efforts of the Champaign County Community Coalition
and other system of care initiatives.

Objective #2: Establish a permanent full time position to coordinate and monitor all
Cultural and Linguistic Competence (CLC) activities associated with the
CCMHB/SAMHSA/IDHS system of care model.

Objective #3: Continue community based partnerships and coordination of
evidence based services and supports for youth and families such as occurring
through CHOICES.

Objective #4: Ongoing support of a Champaign County Youth Organization in
recognition of the importance of the system of care being youth-guided, with the
organizations main focus peer to peer support and advocacy in Champaign
County and at the state level assisting with system of care expansion.

Obijective #5: Ongoing support of a Champaign County Parent Organization in
recognition of the importance of the system of care being parent-driven, to
continue the development of a viable parent organization to enable parent input on
effectively meeting the needs of multi-system involved youth and families at the
local level and at the state level assisting with system of care expansion.

Objective #6: Support System of Care Expansion in lllinois through sharing of
knowledge and experience with system of care principles and practices.

Objective #7: Upon completion of the SAMHSA/IDHS Cooperative Agreement
System of Care Evaluation Study Final Report schedule a presentation by the
Evaluation Team on the results of the study and plans for dissemination of the
study to community stakeholders.

Objective #8: Complete the closeout of the SAMHSA Children’s Mental Health
Initiative Cooperative Agreement.

CRIMINAL JUSTICE AND MENTAL HEALTH SYSTEM COLLABORATION

Goal #6: Support infrastructure development and investment in services along the five
criminal justice intercept points to divert as appropriate persons with behavioral health
needs from the criminal justice system.

Objective #1: Continue involvement in the Crisis Intervention Team Steering
Committee in support of increased collaboration between law enforcement and
crisis team response in the community.

Objective #2: Sustain efforts to engage persons with behavioral health
diagnoses re-entering the community from jail or prison or with recent
involvement with the criminal justice system, in treatment and other support
services.

Objective #3: Maintain commitment to the Problem Solving Courts operating in

Champaign County including continued participation on the Specialty Court
Steering Committee.
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Objective #4. Support integrated planning and service coordination for adults
involved in the criminal justice system through participation in the Champaign
County Re-Entry Council.

Objective #5: Participate in "Stepping Up: A National Initiative to Reduce the
Number of People with Mental llinesses in Jails" co-sponsored by the National
Association of Counties (NACo), the American Psychiatric Foundation and
other stakeholders, and encourage and participate in other similar
collaborative opportunities aimed at improving outcomes for those with
behavioral health needs involved with the criminal justice system.

Goal #7: In conjunction with the Champaign County Sheriff's Office and other
community stakeholders provide an alternative to incarceration and/or overutilization of
local Emergency Departments for persons with behavioral health needs through the
development of the Behavioral Health Jail Diversion Initiative.

Obijective #1: Serve on the Crisis Response Planning Committee, the planning
body established under the Justice and Mental Health Collaboration award
from the Department of Justice, and commit resources necessary to meet the
matching funds requirement of the DoJ award.

Objective #2. ldentify options for developing jail diversion services including a
center to provide behavioral health assessments, crisis stabilization and
detoxification from alcohol and/or other substances as may be necessary to
serve Champaign County.

Objective #3: Secure commitment to support and sustain the development of a
diversion center from vested stakeholders in the public and private sectors.

Objective #4: Form an advisory committee to develop a request for proposals
associated with the Jail Diversion Behavioral Health Initiative, to evaluate
proposals submitted, and make recommendations for action to stakeholders
including the Champaign County Mental Health Board.

Goal #8: Support interventions for youth at risk of juvenile justice system involvement
to reduce contact with law enforcement or deeper penetration into the system.

Objective #1: Support continued implementation of the Parenting with Love
and Limits (PLL) program based on positive evaluation and feedback from
community partners and stakeholders.

Objective #2: Monitor local utilization of Parenting with Love and Limits and
pursue options as necessary to address potential excess capacity.

Objective #3: Through participation on the Youth Assessment Center Advisory
Board advocate for community and education based interventions contributing
to positive youth development and decision-making.

Objective #4. Through participation and engagement in the Community
Coalition and other community focused initiatives, promote and encourage
multi-collaborative approaches for prevention, reduction and elimination of
increase in youth violence trends and activities.




Objective #5: Promote and support those targeted interventions that
specifically address African American and other minority youth
disproportionately impacted in multiple systems.

Objective #6: Utilize the principals from “Models for Change” to reduce the
disproportionate minority contact of law-enforcement and involvement with the
juvenile justice system.

COMMUNITY ENGAGEMENT & ADVOCACY

Goal #9: Address the need for acceptance, inclusion and respect associated with a
person's or family members’ mental illness, substance use disorder, intellectual
disability, and/or developmental disability through broad based community education
efforts to increase community acceptance and positive self-image.

Objective #1: Continue support for and involvement in the Champaign County
Alliance for the Promotion of Acceptance, Inclusion and Respect signature
event at Roger Ebert's Film Festival and other community education events
including disAbility Resource Expo: Reaching Out for Answers and the
National Children's Mental Health Awareness Week.

Objective #2: Promote substance use disorder prevention initiatives as a
community education tool targeting youth and young adults.

Objective #3: Participate in behavioral health community education initiatives,
such as national depression screening day, to encourage individuals to be
screened and seek further assistance where indicated.

Objective #5: Encourage and support efforts to more fully integrate people with
behavioral health disorders and/or intellectual or developmental disabilities into
community life in Champaign County.

Goal #10; Stay abreast of emerging issues affecting the local systems of care and
consumer access to services and be proactive through concerted advocacy efforts.

Objective #1: Monitor implementation of the Affordable Care Act and the
expansion of Medicaid by the State of lllinois and advocate for increased
service capacity sufficient to meet consumer demand through active
participation in the Association of Community Mental Health Authorities of
Illinois (ACMHAI) and other state and national associations.

Objective #2: Track state implementation of class action suit settlements
involving persons with intellectual disabilities or developmental disabilities or
mental iliness, e.g. Ligas vs. Hamos Consent Decree and Williams vs. Quinn
Consent Decree, and proposed closure of state facilities, and advocate for the
allocation of state resources sufficient to meet needs of clients returning to
home communities.

Objective #3: Continue broad based advocacy efforts at the state and local
levels to respond to continued reductions in state funding and delays in
payment for local community based mental health, substance use disorder,
and intellectual disability and developmental disability services and supports
and to the broader human servic work under contract with the State of
lllinois.




Objective #4: Through the National Association of County Behavioral Health
and Developmental Disability Directors, monitor the federal rulemaking
process applying parity to Medicaid Managed Care and associated benefit
plans and on the Institutions for Mental Disease (IMD) Medicaid Exclusion.
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Planning for the Executive Director Search for the Champaign County Mental
Health Board and Developmental Disabilities Board. April 2016

(Note: Funds for conducting search were approved at Feb. DDB and March MH
meetings.)

1. Establish criteria for job—see attached- Board members asked to respond
with comments (April)

2. Executive Committee (Presidents and V-Presidents) identify the search
committee membership—range of 6-8 (April) (Nominations were requested)
a. 2 MHB members (Fowler, Moore)
b. 2 DDB members (Smith, Ruesch)
c. 1-2 consumer representatives who receive services in Champaign County
d 2 community representatives who have backgrounds in human resources,
developmental disabilities and/or mental health;
Members of the search committee report through an elected chair to both Boards.
They maintain confidentiality regarding candidates until such time as the individual
candidates are finalized and agree to be publicly identified.

3. Delegate to search committee: (April to early June)

a) identify venues for advertising (based on staff and community input)

b) develop rubric based on attached criteria for evaluating written applications

c) develop initial phone interview questions and rubric for responses to interview
d) conduct phone interviews with promising candidates

e) based on interviews, identify top tier and request references; notify them that the
search will become public

f) conduct reference checks

4. Bring list of finalists to both Boards for approval and make public ( June)

5. With Boards develop interview schedule and meet and greets that will
include CCDB/MHB Board members, MHB/DDB Staff, representatives from
agency/service providers whoreceive funding from Board as well as
consumers, county and city administrators, and elected officials who indicate
an interest in the process. Interview schedule to be developed by search
committee once preferred candidates are identified. (June)

6. Conduct interviews with public notice (June-july)
7. Collect feedback from all concerned participants. Summarize the feedback,

use this and responses to interview questions, reference checks to identify
finalist(s). (June-July).

=77



8. Conduct negotiations with preferred candidate using Mental Health Board
personnel policies (July-Aug)




Executive Director, Champaign County Mental Health and
Developmental Disabilities Boards
4/4/16

Criteria:

Can articulate a vision of community mental health
background and education in a mental health or disability area

skills as a public administrator managing a complex organization supported by public
funds

advanced degree, or baccalaureate degree with equivalent advanced experience, in a
field relevant to mental health, substance abuse, developmental disabilities, or health
care.

Experience in program administration or management

strong ability to communicate with citizens, service providers, and public officials,
including preparation of reports, program evaluation, and proposal processes

working knowledge of Medicaid Law and requirements; managed care operations;
relevant State of lllinois Administrative Rules.

reports to both the Mental Health Board and the Developmental Disabilities Board
Collaborates with other public bodies in lllinois and appropriate national organizations

Committed to addressing disparities in service access and efficacy; promoting cultural
and linguistic competency.



The Executive Director manages and oversees a budget of approximately $7 million generated
by referenda-based tax levies in Champaign County for the support of persons with mental
health challenges, substance abuse disorders, intellectual disabilities, developmental
disabilities, and related challenges. The position is funded from these tax levies. The position
requires a person with a background and education in a mental health or disability area and

skills as a public administrator managing a complex organization supported by public funds.

Education and experience: The minimum requirements are an advanced degree, or

baccalaureate degree with equivalent advanced experience, in a field relevant to mental health,
substance abuse, developmental disabilities, or health care. Experience in program
administration or management is required. Evidence of strong ability to communicate with
citizens, service providers, and public officials, including preparation of reports, program
evaluation, and proposal processes is required. The person prepares contract terms and leads
contract negotiations with applicants and providers. Additional experience includes: working
knowledge of Medicaid Law and requirements; managed care operations; relevant State of

Illinois Administrative Rules.

The Executive Director reports to both the Mental Health Board and the Developmental
Disabilities Board, and is responsible for collaboration and coordination with other state and
county-funded social services. Collaboration with other public bodies in Illinois and appropriate
national organizations is expected. The Director must demonstrate a commitment to
addressing disparities in service access and efficacy by promoting cultural and linguistic

competency.
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