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Champaign County Regional Planning Commission Community Services
Decision Support Person for CCDDB - $319,420

CU Able, NFP Inc.
CU Able Community Outreach - $17,285

Champaign County Down Syndrome Network
Champaign County Down Syndrome Network - $15,000

Champaign County Regional Planning Commission Head Start
Social-Emotional Development Services - $24,402 (CCDDB funded)
$87,602 (CCMHB funded)

Community Choices
Community Living - $81,000
Customized Employment - $118,016
Self-Determination Support - $138,000

Developmental Services Center
Apartment Services - $442,757
Clinical Services - $174,000
Community Employment - $361,370
Community First - $822,970
Connections - $85,000
Employment First - $80,000
Family Development Center - $579,148 (CCMHB funded)
Individual and Family Support - $416,561
Service Coordination - $423,163

PACE
Consumer Control in Personal Support - $23,721

Rosecrance Central Illinois
Coordination of Services - DD/MI - $35,150



Champaign County Regional Planning Commission Decision Support
Person Centered Planning Performance Outcome Report — FY20

Inyour CCMHB programplan (application), youidentified performance outcomesinthree domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes
your program activities achieved in those three domains.

Agency name: Champaign County Regional Planning Commission (CCRPC)

Program name: Decision Support Person Centered Planning FY20

Submission date: 08/24/20

Consumer Access — complete at end of year only

Eligibility for service/program

1. Fromyourapplication,whataretheeligibilitycriteriaforyourservices?(l.e.,whois eligiblefor
yourservices?) (ConsumerAccess, question#1intheProgramPlan application)

The following are eligibility criteria for services: 1) all individuals in Champaign County with a
suspected I/DD diagnosiswill be eligible fora PUNS meeting. Those who are determined to havean
I/DDdiagnosisandregisteringonPUNSareeligibletoparticipateinapreference assessment;2)adults
withanl/DDwhoareintheseekingservicescategoryonPUNSare eligibleforconflictfreeperson
centeredplanning;and3)individualswithanl/DDdiagnosis who are nearing graduation from high
schools in Champaign County and requesting assistance withtransition toadult 1/DD services are
eligible for Transition Consultant services.

2. Howdidyoudetermineifaparticularpersonmetthosecriteria(e.g.,specificscoreon an
assessment, self-report from potential participants, proof ofincome, etc.)?

Eligibility criteria was determined in the following ways:

« Asindicated in the DHS PUNS Manual, ““The PAS/ISC agency is to use the guidelines put
forwardinthe Level Iscreeningprocesstoensurethereisareasonablebasisto believe the
person has adevelopmental disability. A reasonable basis would include thepersonhasan
intellectual disability (withonsetbeforeage 18), cerebral palsy (before22),epilepsy (before
22),0neofthe Pervasive Developmental Disorders (PDD)

(before22), orotherconditions, suchas Autism Spectrum Disorders, thatfall within




the Related Condition category” (Independent Service Coordination Manual, Section 4: PUNS for
Persons with Developmental Disabilities).

Forindividuals completing a preference assessment and registering on PUNS, staff gathered
any relevant IEP documentation, psychological evaluations, and/or medical records to indicate
an intellectual or developmental disability. If those materials were notmadeavailable, staff
reliedonself-reportorguardianreportofanintellectual or developmental disability.
Individuals who participated in person centered planning were required to be registered
onPUNSandnotcurrentlyreceivingHomeand Community Based Services, Medicaid waiver
funding. Staff worked closely with DSC, Community Choices, Rosecrance,andPACEto
coordinatepersoncenteredplanningservicesforindividuals receiving services through their
CCDDB funded programs.

Eligibility for transition consultant services was determined by referrals from high

school professionals, participation in special education classes, and/or IEP
documentation.

Inaddition, all individuals served were assisted with registering on PUNS if they had not
already doneso.

3. Howdidyourtargetpopulationlearnaboutyourservices?(e.g.,fromoutreach events, from
referral from court, etc.)

Target populations learned about the program through:

Referrals from other CCDDB funded programs

Referrals from local community agencies

Referrals from Champaign County school staff

Outreach events

CCRPC’s website

Direct contact from individuals with ID/DD and their families
Inter-organizational referralsthrough CCRPC’scommunity servicesprograms

4. a) Fromyour application, estimated percentage of persons who sought assistance or werereferred
whowouldreceiveservices(Consumer Access,question#4inthe Program Planapplication):

100% of individualswho seek assistance or were referred to the Decision Support Person Centered
Planning programwill receiveassistance ifthey meet programeligibility.

b) Actual percentage of individuals who sought assistance or were referred who received services:




98% of individuals who sought assistance or were referred to the Decision Support Person Centered
Planning program received services.

Thiswasrelatedto capacity of caseloadsize forthe personcentered planning Case Managers.
Each Case Manager maintained acaseload of45clients. Attimes, newclients werereferredto
CCRPC forpersoncentered planning servicesand dueto Case Managers being at capacity, new
clients would have to wait 1-2 months for services.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):

Itisestimatedthatthetimeframefromrequestforservicestoassessmentofeligibilitywill occur
within 5 business days.

b) Fromyourapplication, estimated percentageofreferredclientswhowouldbe assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):

95% of referred clients will be assessed for eligibility within the estimated timeframe described above.

c)Actual percentageofreferredclientsassessedforeligibilitywithinthattime frame:

95% of referred clients were assessed for eligibility within the designated timeframe described
above for Person Centered Planningand Transition Consultant services.

90% of referred clients were assessed for eligibility within the designated timeframe described
aboveforPreference Assessmentservices. DuetoCOVID-19andonly conducting remotevisitswith
clientsbeginninginMarch, requestsforPUNSappointmentswerenot always able to be
accommodated within 5 business days.

6. a) Fromyourapplication,estimatedlengthoftimefromassessmentofeligibility/need to
engagementinservices(Consumer Access, question#7inthe ProgramPlan application):

The estimated length of time from assessment of eligibility/need to engagement in services is five
business days.




b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8inthe Program Planapplication):

95% of referred clients will be engaged in services within 5 business days.

c) Actual percentage ofclientsassessedaseligiblewhowereengagedinservices within that time
frame:

00% of referred clientswereengagedinserviceswithin5businessdays. Someclients referred to us for
person centered planning services by provider agencies were difficult to get incontactwith. However,
provideragencieswerevery helpfulinassistinguswithgaining contact and explaining person
centered planning services.

7. a) From your application, estimated average length of participant engagement in services(Consumer
Access, question#9inthe ProgramPlanapplication):

The estimated length of participant engagement is one to three months. For person centered
planning participants, it is one year.

b) Actual average length of participant engagement in services:
The average length of engagement for preference assessment clients was one month. The average
length of engagement for transition consultant services was three months. Theaverage length of

engagementfor person centered planning serviceswasoneyear.

Demographic Information

1. Inyourapplicationwhat, ifany,demographicinformationdidyouindicateyouwould collect
beyondthoserequired(i.e.beyondrace/ethnicity,age,gender, zipcode)? (Demographic
Information, question #1 inthe Program Plan application)

The Decision Support Person Centered Planning Program will collect the required
demographicdataofzipcode, race, ethnicity, age, and gender. Additional datatobe collectedis
household income of TreatmentPlan Clients (TPC), insurance information, and Medicaid RIN
number.




2. Pleasereporthereonall oftheextrademographicinformationyourprogram collected.

\We collected the following extra demographic information:
= Typeofinsurance (Medicaid, Medicare, private insurance, etc.).
» [fapplicable, Medicaid RIN number.
= Household income (TPC clients only).

Consumer Outcomes — complete at end of year only

Duringtheapplication process, youidentified participant outcomesthat your program activities
would impact. Here, report the actual participant outcomes achieved as a result of your program
activities

1. Fromyourapplication, whatimpactonconsumersdidyouexpectyourprogram activitiesto
have?Thatis,whatoutcome(s)didyouwantyourprogramtohaveon thepeopleitisserving?
(ConsumerOQutcomes, question#lintheProgramPlan application). Please number each
outcome.

1. Outcome# 1: Individualswith I/DD will have greater choice of services and supports in
Champaign County.

2. Outcome #2: Individuals with I/DD transitioning out of secondary education will have a
transition plan in place to adult I/DD services.

3. Outcome#3: Individuals selected from PUNS who were provided service through the
Decision Support Person Centered Planning Program will be supported in service
connection based on their personal preferences; they will also meet eligibility criteria and
have quickeraccessto Medicaid Waiver Servicesuponbeingselected fromPUNS.

2. Foreachoutcome, please indicate the specific survey or assessment tool you used to collect
informationonthisoutcomeinthechartbelow. (Pleaserememberthatthe tool used should be
evidence-based or empirically validated.)

Additionally, inthechartbelow, pleaseindicatewho providedthisinformation(e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if other programstaff, indicate
theirrole).)Pleasereportallsourcesofinformationthat apply foreachassessmenttool (e.g.the XYZ
survey may becompleted by botha youth client and their caregiver(s).




Outcome:

Assessment Tool Used:

Information Source:

Individuals with ID/DD will
have greater choice of
services and supports in
Champaign County.

Preference Assessment,
Discovery Tool, and Person-
Centered Plan.

Client/guardian, provider agency
staff

Information collected by:
Case Manager and Program
Manager

Individuals with ID/DD
transitioning out of
secondary educationwill
haveatransitionplanin
place to adult ID/DD

Transition Plan,
Individualized Education Plan
(IEP).

Client/guardian, school staff

Information collected by:
Transition Consultants and
Program Manager

service through the Decision
Support Person Centered
Planning Program will be
supported in service
connection based on their
personal preferences; they will
also meet eligibility criteria
and have quicker access to
Medicaid Waiver Services
uponbeing

selected fromPUNS.

paperwork and Medicaid
Waiver Service award
letters.

Services.
Individuals selected from DHS required Pre- CCRPCstaff, DHSDivisionof
PUNS who were provided  |Admission Screening (PAS) Developmental Disabilities

Information collected by: Case
Manager and Program Manager

3. Was outcome information gathered from every participant who received service, or

only some?

Outcome information, asapplicable, was gathered for each participant served. Outcome information
collected was based on the service provided.

4. Ifonlysomeparticipants, howdidyouchoosewhotocollectoutcomeinformation from?

N/A

5. How many total participants did your program have?




- NTPC =244
- TPC=353

6. How many people did you attempt to collect outcome information from?

100%.

7. How many people did you actually collect outcome information from?

NTPC (preferenceassessment)—168/244=69%. 100%ofindividualsweregiventhe opportunity
to complete a preference assessment, however, for individuals who have been on PUNS for several
years, they reported no changes to their preferences and thus did not choose to complete apreference
assessmentagain. 69% for FY20isanimprovementfrom FY19 at 52%.

TPC-325/353=92%. Dueto COVID-19, the person centered planning process wasdifficult during
Quarter 4 of FY20. As a result, 28 clients did not have a person centered plan completedduring
FY20. Allinpersonvisitswere changedtoremotevisitsviatelephone, Facetime, or Zoom. For new
clients, it was difficult at times for the Case Managers to developrapportandgettoknowclientsin
ordertothoroughlycompletethepersoncentered planningprocesswithoutafacetofacevisit. Some
clientsandguardiansalsoinsistedthe process wait until a face to face visit could be conducted.
All remaining FY20 person centered plans will be completed (remotely) by October 1, 2020.

8. Howoftenandwhenwasthisinformationcollected? (e.g. 1xayearinthespring;at client intake
and discharge, etc.)

Outcome informationwas collected atthe time of PUNS registration orannual update meeting.
Clients served with transition consultant services completed a goal plan with their Case Managerand IEP
informationwas provided to Case Manager atintake. Clientsserved withpersoncenteredplanning
servicescompletedaPersonal Planannuallyandhad (at minimum) quarterly visits with their Case
Manager.

Results




9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome and give
appropriate quantitative or descriptive information when possible. For example, you could
report thefollowing:

i. Means (and Standard Deviations if possible)

ii. ChangeOver Time (if assessmentsoccurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics of all clients engaged versus
clientsretained)

Proposed Outcome: 100% of individuals will be given the opportunity to complete a
preference assessment. 100% of individuals will be supported inidentifying services based on their
preferences through their person centered plan.

Results: 100% of persons eligible for DD services were given the opportunity to report their service
preferences. This is standard practice during annual PUNS registration or PUNS updatemeetings.
However,only69%chosetoparticipateinapreferenceassessment.

Proposed Outcome: 100% of eligible individuals working with a Transition Consultant will be
registered on PUNS and provided support in developing a transition plan prior to graduation. Results:
100% of eligible individuals working with a Transition Consultant were registered on PUNS and
provided supportin developing atransition plan prior to graduation.

Proposed Outcome: 95% of individuals 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.

Results: 10individualswho received Decision Support Person Centered Planning services were
selected fromPUNSIinFY20 (August12,2019). 100%of individualsselected fromPUNS who were
provided service through the Decision Support Person Centered Planning program were found eligible
for Medicaid Waiver Services.

A breakdown of when award letters were issued by DHS/DD is as follows:

Award Letter Issue Date Service Explanation

1/2020 HBS Clientwasactivelyreceiving
services through the
Department of Human
Services, Division of
Rehabilitation Services
(DHS/DRS). Because one
cannot receive both waiver
servicesatonetime, ISC
worked with family to




explain differences and
guardian moved forward
with ending DHS/DRS
services.

1/2020

HBS

Difficulty in reaching
guardian.

1/2020

HBS

Change in ISC staff.

2/2020

HBS

Client was experiencing a
mental health crisis so Pre-
Admission Screening process
was delayed.

3/2020

HBS

ISC submitted Pre-Admission
Screening information to
DHS/DD for award letter in
January 2020, however,
client’s Medicaid had lapsed,
and it did not get resolved
until March 2020.

3/20/20

HBS

Difficulty in reaching client
and delay in ISC receiving
physical documentation
from guardian.

4/2020

HBS

Delay in individual applying
forMedicaidduetofamily
illness.

6/2020

HBS

Client was not sure he
wanted to proceed with
obtainingservicesandwas not
currently receiving any

DDB funded supports.

TBD

CILA

Client waiting for a group
home opening in Champaign
County.

TBD

TBD

Difficulty in maintaining
communication with client
and obtaining needed
documentation for Pre-
Admission Screening.

10. Is there some comparative target or benchmark level for program services? Y/N




Yes, for person centered planning services.

11. If yes, what is that benchmark/target and where does it come from?

The Department of Human Services, Division of Developmental Disabilities has an outcome
performance measure for all Independent Service Coordination (ISC) agencies that 100% of person
centered planswill be updated within 365 days of the previous year’s plan.

12.Ifyes,howdidyouroutcomedatacomparetothecomparativetargetorbenchmark?

Approximately 65% clients served through person centered planning services were new to working
withan ISC to develop a person centered plan. Ofthe clients served in FY20 who were NOT newto
services, 92% had their person centered planning completed within 365 days ofthe previous plan.
Thiswasdueto: difficulty ingetting intouchwith clientand/or guardian, cancelled appointments,
person centered plan being completed yet waiting on signature from individual and/or guardian
and barriers with COVID-19.

(Optional) Narrative Example(s):

13.Describeatypical servicedelivery casetoillustrate thework (thismaybea “composite case” that
combines information from multiple actual cases) (Your response isoptional)

TPC — Preference Assessment Case Study

DDB funded ISC staff met with client and his guardian at Brookens to update his PUNS and complete
annual preference assessment. Per client and guardian, since the closure of UCP client was able to
receive job development support from Community Choices and wants to volunteer at the
disABILITY Resource Expo again this year.

Per guardian, they were able to find another roommate through DSC. Clientinformed ISC he likes
havingaroommatetohelphimstayfocused. ISCalsocompleted ICAPtohaveonfile.

TPC - Transition Consultant Case Study

Thestudent’s father’s first contactwith the Transition ConsultantProgramwasin May of 2018. The
fatherreported JimMayer, Transition Specialistat Rural Champaign County Special Education
Cooperative, had recommended he request support services from this program.

Dad was very knowledgeable about his son’s needs and the services that would allow him to achievea
happyandproductivelife.Hefeltheneededsomeonetohelphimdevelopaplan forhisson’sadult
lifeandtoadvocateforthestudentathisIEP meetings. Ourfinal meeting




was in May of this year. The student’s plan was reviewed, and his services were somewhat altered due
to COVID-19. The plan included employment, volunteer work and recreation. Thestudent’safter
graduationdaysarefullof meaningfulactivities. Thestudent’sfather mostly needed affirmation
that he had made good decisions of behalf of his son.

TPC - Transition Consultant Case Study
TheTransitionConsultant(TC)wascontactedbyamotherinrural Champaign Countyfor assistance
inthespringof2018. Themomwasconcernedbecausehersonwantedtodrop outofschool. TheTC
metwiththemomandson. Shetoldthemabout STEP (Secondary Transitional Experience Program),
aprogram that he hadn’t been offered at his high school. The TC contactedJimMayerandheworked
withtheruralschooltosetthisup. Thestudent entered the programinthe fall and found a part-time
job. Hewas abletogotoschool part timeandstill fulfillallhisrequirementsforgraduationinspring
2020. The TCalsoassisted themomandsoninapplyingforSSlandexplainedhowthesonneededto
reporthiswages tothe Social Security Administration (SSA). Sincehewasstillinschool, hisSSI
benefitswould not be reduced because he qualified for the Student Earned Income Exclusion.

Themomcontactedthe TCagaininthefall of 2019to followup ontaskstodobefore her son’s 18th
birthday. One task wasto apply for DAC (Disabled Adult Child) status under his father’s Social
Security. Thefatherispermanently disabledandison SSDI. The TCsatinon the phoneinterviewwith
SSAandcoachedthemom. SSAsaidtheprocesswouldtake several months.

Thesonwas laterapprovedasa DAC, butthe family wasgivennoinformation. The TC worked with
the mom thissummer on howto requesta letter about his new statusand to find outaboutnewwage
reporting responsibilities. Themomalsofoundoutthattheson’s Medicaid had carried over, but
they weren’ttold. The TC coached momtorequest his Medicaidcardandtoinformthepharmacy of
thisadditionalinsurance. Themomwouldlike tocancel Health Alliance,sothe TCencouragedher
totalkwiththe Medicaid officetosee how this would affect his coverage as he likely would need to
choose some kind of managed care plan.

TPC — Person Centered Planning Case Study
Duringclient’sannual PUNSupdatemeeting, client’smother/guardianshared concerns about
findingacapableadultoutside of the family who can be trusted to manage client’s Type 1 diabetes.
Clientisinsulindependentand his parentsadminister hisinsulinand monitor hishealth forhim. It
would benefitboththe clientand hisparentsifclientwereable toparticipateinchosenactivities
independentofhisparentsattimes. Inresponseto her concern, ISC provided information about
PACE’s PSW program and the ability to hireaPSW who is a good fit for the client and family. ISC
also provided education about how the Medicaidwaivercouldbenefittheclientinthisarea. ISC
followedupwithguardiansabout

respiteprogramsafterthe meeting. ISCemailedbrochuresforin-homerespiteprovidersin




our area- Envision Unlimited and Illinois Respite Coalition (IRC). ISC reached outto Timber Point
Outdoor Center regarding adult camps and camp staffers’ ability to provide support to individualswith
Typeldiabetesmanagedwithaninsulinpump. Theprogramdirector’s response was positive and
[SC forwarded information along to client’s guardians for consideration.

Clientisan active member of Community Choices and receives employment support through the
Customized Employment program. During the Discovery process, ISC learned that client and his family
would like to find additional work or volunteer opportunities for him throughout the week. This
would increase opportunities for independence and the likelihood thathe will consistently be working
or volunteering if something were to happen with his currentvolunteerposition. ISCincludedclient’s
desiretoexploreadditional volunteering/ employment opportunities in the community in his PCP
and presented client’s PCP to Community Choices. Client’s healthismostimportant, sowhile COVID-
19isaconcern,itmay be some time before clientand agency are able to make progress on this
outcome.

TPC — Person Centered Planning Case Study

ISC was contacted by client’s case manager from one of the county funded service providers that he is
currently receiving supports from. Case manager informed ISC that clientwasinan emergency
situationinwhichhisliveingirlfriend, whoisalso his caretaker, had afamily emergencyandneeds
toleavethestateimmediately forafewweeks, leavingtheclientin whatcouldbepotentiallyan
unsafeenvironment. Inthepastwhenclienthasbeenleftalone foralengthof timethere have been
several situationsinwhichhe invited guests into his homethatstole fromhim, destroyed his
property, and caused physical harmtohim. The clientalsoreliesheavilyonhisgirlfriend/caretaker
formealsandassistance withtaking medication. Theclientdoesnothaveanyfriendsorfamilythat
canactasacaregiverwhile hisgirlfriendisawayandisnotreceivinganyservicesthatwillallow
someonetocheckon himasoftenasneededinthissituation. Duetothesereasonstheclient’scase
manager requested assistance fromthe ISC in locating respite placement or in-home services for the
client while his caregiver is away.

The ISC contacted local respite programs to seek assistance and was able to connect to the Illinois Respite
Coalition. The ISC explained the client’s situation and requested assistance. Together the ISC and
representative of IRC worked to determine the type of funding and care the clientiseligible for. After IRC
confirmed funding from DHS the ISC set up aconference call between ISC, IRC representative, and
the client’s case manager. A plan of action was discussedonthisphonecallandintakefortheclient
wasconducted. The IRCwasableto locate aDSP thatwould be agoodfitforclient,and it was
arranged for the client to have daily checkinsinwhichthe DSPwill checkontheclient’s safety and
medicationandfood intake. Thissupportprovidesboththeclientand caregiver withasense of
securityand normal routine for the client while his caregiver is away.




TPC — Person Centered Planning Case Study

DuringaQuarterly Meeting with client, he identified that he would like to begin exploring volunteer
opportunities to build his resume. He asked DDB funded ISC who he should contact. ISC helped
to express hiswishes of finding a volunteer opportunity at the Champaign County HumaneSociety.
Afterspeakingwiththeserviceprovideragency,clientidentified that he was pursuing this goal on
his own with the assistance of a friend.

Client contacted the Champaign County Humane Society to find out what he needed to doto signupasa
volunteer and scheduled to complete a training. Due to COVID-19 stay at home order, thetrainingwas
cancelled. ISCwasabletomonitorthisgoalat Quarterlyfacetoface meetingsaswellasphonecalls
withtheindividual. Oncethestayathomeorderwaslifted, client had reached back out to the
Champaign County Humane Society to find when the next volunteer training is going to be held.

14. In what ways was the evaluation used to support changes in practice? What changes were made based
on evaluation findings? (Your response is optional)

Now that DHS/DD sends out early notification letters for all upcoming PUNS selections, the Decision
SupportPerson Centered Planning programwillensure, atthetimetheearly notification letters are
sentout, all clients who will be selected from PUNS:

1. Ensure clientwould like to move forward with services
Have applied and received Medicaid approval
Have a physical exam completed within the last year on file
Have a psychological evaluation completed within the last 5 years on file
Have an Inventory for Clientand Agency Planning (ICAP) completed withinthe last year
onfile
6. Have social security card on file

akrowbd

Utilization Data Narrative—
Theutilizationdatachartistobecompletedattheendofeachquarter (includingquarter4) using
the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section
described below are to be completed at end of year only.

Here,youwillreportonthedifferenttypesofservice categoriesspecified inyourprogram plan
application. Please remember that programs do not need to collect and report on every category-
instead, youaretoreportonly the onesthatare mostuseful forunderstanding

program impact.




1. Pleasecopyandpastethedefinitionsofservicecategoriesyourprogramspecifiedin your program
planapplicationinthesectionsbelow. Youwill reporttheactual numbers of
clients/contacts/community events for each reported service category inthePartl1
Utilization/Productiondataform (locatedontheonlinesystem). Ifyour estimated number of
clients/contacts/community events for reported service categoriessignificantly differfromyour
actual numbers, you maygiveanarrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Individuals registering on PUNS who need linkage/referral to community resources and brief conflict
free casemanagementincludinggatheringofPAS documentationpriortobeing selected from PUNS;
adults receiving conflict free person centered planning who are in the seekingservicescategoryonPUNS;
andindividuals/familiesreceiving TransitionConsultant services.

Proposed: 248

Actual: 353

Explanation: Thecaseloadsize ofthe personcentered planning case managersextended beyond 45
people at times which resulted in serving more TPC clients.

Non-treatment Plan Clients (NTPC):

Individuals registering on PUNS and completing preference assessment and persons PUNS registered
updating their preferences.

Proposed: 250
Actual: 244

Community Service Events(CSE):

Staff presentations and tabling at outreach events, meeting with Champaign County high schools and
otherprofessionals.

Proposed: 40
Actual: 37

Service Contacts (SC):

Individuals attending outreach events.




Proposed: 300
Actual: 232
Explanation: InFY20 Quarter4, previously scheduled outreacheventswere cancelled dueto COVID-19.

Thisresultedin CCRPCattending fewer outreach eventsthananticipated andthus connecting with fewer
people at outreach events.

FormoreinformationonSCs, CSEs, TPCs,and NTPCs, seethe Service Definitionsattheend of
the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three
domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the
actual outcomes your program activities achieved in those three domains.

Agency name: Cu Able

Program name: Cu Able Community Outreach

Submission date: September 4™, 2020

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

The eligibility criteria is to provide care to a person with a disability or be a person

with a disability.

2. How did you determine if a particular person met those criteria (e.g., specific score on
an assessment, self-report from potential participants, proof of income, etc.)?
Self report

3. How did your target population learn about your services? (e.g., from outreach events,
from referral from court, etc.)
Facebook
Word of mouth from other parents and also treatment professions
Disability Expo
Monthly Parent network meetings
Referrals from professionals

4. a) From your application, estimated percentage of persons who sought assistance or
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application): 85%

b) Actual percentage of individuals who sought assistance or were referred who
received services:

86% of requests for membership were approved

100% of attendees at monthly meetings and other events




5. a) From your application, estimated length of time from referral/assistance seeking to

assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):
3 days

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):

100%

c) Actual percentage of referred clients assessed for eligibility within that time frame:
100%

6. a) From your application, estimated length of time from assessment of eligibility/need
to engagement in services (Consumer Access, question #7 in the Program Plan
application):
3 days
b) From your application, estimated percentage of eligible clients who would be
engaged in services within that time frame (Consumer Access, question #8 in the
Program Plan application):
100%
c) Actual percentage of clients assessed as eligible who were engaged in services
within that time frame:
100%

7. a) From your application, estimated average length of participant engagement in

services (Consumer Access, question #9 in the Program Plan application):
Multiple years

b) Actual average length of participant engagement in services:
Multiple years

Demographic Information

1.

In your application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

For some events, we might ask if their child/family members is on the PUNS list




2. Please report here on all of the extra demographic information your program collected.
We have had 92 responses from meetings/Walmart pick ups saying they are not
on the PUNS list and 28 that have indicated they are on the PUNS. We are
following up by asking if they would like information about the PUNS list and
offering them that.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a result of
your program activities

1. From your application, what impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on the
people it is serving? (Consumer Outcomes, question #1 in the Program Plan
application). Please number each outcome.

FY 2020 Measurable goals/outcomes are as follows:

1. CU Able will hold 12 regular meetings

2. CU Able will hold 4 educational opportunities annually

3. CU Able will reach 30 new TPC and 30 new NTPC

4. CU Able will plan 2 family events annually

5. CU Able will organize and host 1 moms retreat annually with at least 35
participants and 50% of them being located in Champaign County.

6. 90% of the Moms Retreat attendees will plan to attend a future retreat and
learn something new at the 2020 retreat.

7. CU Able will record and post 7 events with closed captioning on the Facebook
page and website, with virtual participants finding the recordings to be helpful.

For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g.
participant, participant’s guardian(s), clinician/service provider, other program staff (if other
program staff, indicate their role).) Please report all sources of information that apply for each
assessment tool (e.g. the XYZ survey may be completed by both a youth client and their
caregiver(s).




Outcome:

Assessment Tool Used:

Information Source:

E.g.
1. Increased empowerment
in advocacy clients

Measure of Victim
Empowerment Related to
Safety (MOVERS) survey

Client

CU Able will hold 12
regular meetings

Attendance sheets,
demographic surveys

participants

CU Able will hold 4
educational opportunities
annual

Attendance sheets,
demographic surveys

Participants

CU Able will reach 30 new
TPC and 30 new NTPC

Attendance sheets,
demographic surveys,
Facebook insights

Parent participants

Cu Able will plan 2 family
events annually

Online sign ups, Facebook
event comments

participants

CU Able will organize and
host 1 moms retreat
annually with at least 35
participants and 50% of
them being located in
Champaign County.

Demographic information
collected at registration

participants

90% of the Moms Retreat
attendees will plan to attend
a future retreat and learn
something new at the 2020
retreat.

Satisfaction survey the last
day of the retreat

Participants

CU Able will record and
post 7 events with closed
captioning on the Facebook
page and website, with
virtual participants finding
the recordings to be helpful.

Attending commenting

Participants




2. Was outcome information gathered from every participant who received service, or
only some?

Attendance sheets are filled out by all participants. Satisfaction surveys were
offered electronically and filled out by most, if not all participants.

3. If only some participants, how did you choose who to collect outcome information
from?

N/A

4. How many total participants did your program have?

The following are the numbers of the family member (NTPC) that attended events
in the FY. We did have some Facebook and Zoom live meetings for educational
events and monthly meetings after March because of COVID 19, due to the live
streaming we did not have attendance accounted for during these meetings.

We also

15 participants at family outings

11 participants at in person regular monthly meetings.

70 participants in our Walmart/Fedex donation give away program

37 moms at the mom’s retreat

5. How many people did you attempt to collect outcome information from?
We attempted to collect outcome information from all meetings, events, and at the
moms retreat

6. How many people did you actually collect outcome information from?

We collected information from all attendees.

7. How often and when was this information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc)

We collected information at the end of each event or meeting.

Results




8. What did you learn about your participants and/or program from this outcome

information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

We learned that only about ' of people surveyed during the Walmart
Pickup/giveaway survey were on the puns list. If a person indicated they weren’t
on the PUNS list we then provided them information.

We learned that moms at the Mom’s retreat indicated they learned new
information to help their family members and one of the most important
Important aspects of the retreat is networking with fellow moms to figure out
helpful resources.

Due to covid we actually did some surveys on FB to inquire what members needed
during such an unprecedented time. Some of the responses indicated people
needing more support with daily life balance, schooling, medical navigation.
During covid it was apparent that families were much more isolated than normal
and typical therapies and scheduled were severely disrupted. We decided to
increase support meetings as well as make them all remote.

Due to feedback received via FB and the family support meetings we started a
new partnership with Fedex to take donations of lost or items that couldn’t
continue the shipping process for whatever reason. This was extremely important
to our members because we were able to receive many cleaning items, hand
sanitizers and other hard to find items and distribute them to our members. We
were able to distribute over 1500 items. Not only were these items incredibly hard
for our families to find they were also extremely critical to many of our families
who had high risk individuals. By distributing these items it allowed them to
avoid going to many stores looking for the items. In addition due to so many
families experiencing financial hardships during this time it also freed up some of
the income for these families to purchase other needed items for their families.

9.

Is there some comparative target or benchmark level for program services? Y/N

N

10. If yes, what is that benchmark/target and where does it come from?

11. If yes, how did your outcome data compare to the comparative target or benchmark?




(Optional) Narrative Example(s):

12. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is
optional)

13. In what ways was the evaluation used to support changes in practice? What changes
were made based on evaluation findings? (Your response is optional)

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program
plan application. Please remember that programs do not need to collect and report on every
category- instead, you are to report only the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified in
your program plan application in the sections below. You will report the actual
numbers of clients/contacts/community events for each reported service category
in the Part Il Utilization/Production data form (located on the online system). If
your estimated number of clients/contacts/community events for reported service
categories significantly differ from your actual numbers, you may give a narrative
explanation for that discrepancy here.

Treatment Plan Clients (TPC):
Person with a disability

Non-treatment Plan Clients (NTPC):
Family member of the person with a disability

Community Service Events (CSE):
All events

Service Contacts (SC):
Facebook members

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end
of the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three
domains: consumer access, consumer outcomes, and utilization data. Now, you must report on the
actual outcomes your program activities achieved in those three domains.

Agency name: Champaign County Down Syndrome Network

Program name: Family Support Network

Submission date: 23 August 2020

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

The DSN offers support to families with members with Down syndrome, the community and
professionals by being a source of the most current information as it pertains to the various
aspects of Down syndrome. The DSN provides support to new parents, foster, or adoptive
parents who are guardians to children and adults with Down syndrome by providing home and/or
hospital visits to talk about the experience of having a child with Down syndrome

2. How did you determine if a particular person met those criteria (e.g., specific score on an
assessment, self-report from potential participants, proof of income, etc.)?

Members self-report on their Down syndrome diagnosis

3. How did your target population learn about your services? (e.g., from outreach events,
from referral from court, etc.)

The annual Buddy Walk & associated advertising is the largest community outreach
event, but many other events including special educational workshops, holiday breakfast
and various social events bring member families & related professionals via word of
mouth, Facebook, our web-site & direct email lists.

4. a) From your application, estimated percentage of persons who sought assistance or were
referred who would receive services (Consumer Access, question #4 in the Program Plan
application):

100%




b) Actual percentage of individuals who sought assistance or were referred who received
services:

100%
5. a) From your application, estimated length of time from referral/assistance seeking to
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan

application):

Ongoing

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):

N/A

c) Actual percentage of referred clients assessed for eligibility within that time frame:

N/A

6. a) From your application, estimated length of time from assessment of eligibility/need to
engagement in services (Consumer Access, question #7 in the Program Plan application):

Ongoing

b) From your application, estimated percentage of eligible clients who would be engaged
in services within that time frame (Consumer Access, question #8 in the Program Plan
application):

N/A

c) Actual percentage of clients assessed as eligible who were engaged in services within
that time frame:
N/A

7. a) From your application, estimated average length of participant engagement in services
(Consumer Access, question #9 in the Program Plan application):
Ongoing

b) Actual average length of participant engagement in services:

Ongoing




Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

We do not collect demographic information beyond attendance counts and zip codes. Race,
ethnicity, age, gender is approximated.

2. Please report here on all of the extra demographic information your program collected.

N/A

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities
would impact. Here, report the actual participant outcomes achieved as a result of your program
activities

1. From your application, what impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on the
people it is serving? (Consumer Outcomes, question #1 in the Program Plan application).
Please number each outcome.

By request of the families we serve, the DSN provided targeted activities for age ranges.
For example, the “teen and tween” group does activities with their peers to interact in a
positive social setting. Second only to the Buddy Walk in attendance, is our holiday
party in December which brings nearly all of our families together for a brunch as well as
introductions of our new families. Of course, our largest event is the annual Buddy Walk
which is usually attended by at least 1000 people each year. DSN hosted many other
smaller events throughout the year as well.

The DSN brochures and informational brochures are being revised in both English and
Spanish. Both area hospitals in Champaign-Urbana receive brochures. The DSN has
referred families to appropriate community services such as early intervention, respite,
pre-school, early childhood, daycare, vocational and recreation programs. Advocate
family members have also assisted families who have children with Down syndrome with
support at IEP meetings, vocational and recreational meetings, as well as guardianship
assistance. The DSN provides the opportunity for both the community and people with
Down syndrome to raise awareness through the Buddy Walk. In September, several
board members and their children appeared on WCIA's "Ci Living" to promote the Down
Syndrome Network and the Buddy Walk.




2. For each outcome, please indicate the specific survey or assessment tool you used to
collect information on this outcome in the chart below. (Please remember that the tool
used should be evidence-based or empirically validated.)

N/A

Additionally, in the chart below, please indicate who provided this information (e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if other program staff,
indicate their role).) Please report all sources of information that apply for each assessment tool
(e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. Measure of Victim Client

1. Increased empowerment | Empowerment Related to

in advocacy clients Safety (MOVERS) survey

3. Was outcome information gathered from every participant who received service, or only
some?

N/A

4. If only some participants, how did you choose who to collect outcome information from?
N/A

5. How many total participants did your program have?
All programs & public interactions including the Buddy Walk, TPCs & NTPCs would be about
1200, see the utilization narrative below for more explanation. Generally, Buddy Walk numbers
are excluded from the quarterly reporting.

6. How many people did you attempt to collect outcome information from?

N/A

7. How many people did you actually collect outcome information from?
N/A




How often and when was this information collected? (e.g. 1x a year in the spring; at client intake
and discharge, etc) N/A

Results

8. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

I. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics of all clients engaged versus
clients retained)

N/A

9. Isthere some comparative target or benchmark level for program services? Y/N

No

10. If yes, what is that benchmark/target and where does it come from?

11. If yes, how did your outcome data compare to the comparative target or benchmark?

(Optional) Narrative Example(s):

12. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is optional)

This example used in the past continues to be how the CCDSN establishes connections.

A young couple looking forward to the birth of their first child receives an in-utero diagnosis

of Down syndrome for their child. In the 7" month, the mother contacts DSN via our

website or Facebook page inquiring about how to connect with other DS families in the area

for support. Our new parent liaison calls the mother to encourage her & answer any




questions she might have, making her aware of services we provide, upcoming events & if
interested, contact information for other mothers of young DS children to connect with.

At that time or shortly after the birth of the child, depending on the family’s comfort level
with direct interaction, a home visit is scheduled. During the home visit, a new parent packet
with many books, brochures & DVDs are presented in a re-usable DSN book bag. If the
family is Spanish speaking, a Spanish-speaking member may make the initial connection &
present appropriate materials as well.

A friendship is established & the visitor’s DS child may come along to meet the family. If
interested & available, the father may also be connected with other member fathers too. A
friendship connection is made; the new family is added to the email lists & Facebook group.
As social events, educational workshops & other opportunities are presented, the family is
always encouraged to participate & member families provide ongoing support follow-ups.
Depending on any difficulties that we are made aware of regarding chronic medical or
developmental issues, DSN may also try to help with an array of community resource
connections or reach out regarding specific assistance needs. As the child grows, we provide
topical support resources such as discussion panels, workshops (for families and/or
professionals), IEP advice/consultations, parent/sibling support events or a variety of
social/community parties/events. The 2 largest events of the year that seem to have the
broadest appeal is the annual Buddy Walk, which usually attracts well over 1000 participants
& the holiday brunch with around 350 DS family related attendees.

The above of course describes an ideal case scenario across a broad spectrum of experiences.
Sometimes new families are not receptive to their DS diagnosis & require thoughtful support
interactions & careful follow-up. We are sensitive to this & have found it may take months
or years of contact for a family to fully embrace DSN participation. Some member families
may attend all events, while others may only attend one or two per year. Lastly, we do see
good engagement on Facebook & view that as additional critical means for online support for
our member families, which often also leads to ad-hoc in-real-life member connections too.

13. In what ways was the evaluation used to support changes in practice? What changes were
made based on evaluation findings? (Your response is optional)

N/A




Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan
application. Please remember that programs do not need to collect and report on every category-
instead, you are to report only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your
program plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated
number of clients/contacts/community events for reported service categories
significantly differfrom your actual numbers, you may give a narrative explanation for
that discrepancy here.

TPCs are people within Champaign County with Down syndrome and/or their immediate
family members who attended events (excluding the Buddy Walk)

NTPCs are people outside of Champaign County or professional within the county
involved in programs.

CSEs are all of our sponsored events, excluding the Buddy Walk. It brings in people from
all over east-central Illinois & there were about 1100 people & over 50 teams at the
October 2019 Buddy Walk. CSEs also do not include DSN’s major sponsorship of the
local Penguin Project production of High School Musical Jr. which included about 16 DS
children. This production was run by the Champaign Special Rec Dept.

Treatment Plan Clients (TPC):

145

Non-treatment Plan Clients (NTPC):

50

Community Service Events (CSE):
20

Service Contacts (SC):

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report

Agency name: Champaign County Regional Planning Commission Head Start/Early Head Start

Program name: Social-Emotional Development Svs

Submission date: 9/11/2020

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

Children are eligible for services funded by this grant if they score above the cut-off on the
ASQ-SE screening and/or if parents or staff refer. The Social-Emotional Development
Specialist (SEDS) determines eligibility through individual observation, functional
behavioral assessment, and data collection from families and staff.

2. How did you determine if a particular person met those criteria (e.g., specific score on an
assessment, self-report from potential participants, proof of income, etc.)?

Information is gathered by completing an individual observation, functional behavioral
assessment, and parent/teacher data collection. The findings are discussed with the parents
and support staff and a determination is made on how to support the child

3. How did your target population learn about your services? (e.g., from outreach events,
from referral from court, etc.)

CCHS recruits throughout Champaign County at local libraries, elementary
schools, door to door, grocery/convenience stores, town/village events, community
agencies, and many other locations. CCHS has outreach at community events such
as the annual Champaign County Disability Expo, Read Across America, Week of
the Young Child and local school district child-find activities.

CCHS shares information with enrolled families about the social-emotional services
provided by the SEDS at parent meetings, and through brochures and the parent
handbook. Further, the SEDS provides parent education trainings that pertain to
trauma informed care, social-emotional development, and strategies to reduce
challenging behaviors and increase social-emotional skills.

4. a) From your application, estimated percentage of persons who sought assistance or were
referred who would receive services (Consumer Access, question #4 in the Program Plan
application):




90%

b) Actual percentage of individuals who sought assistance or were referred who received
services:
80%

a) From your application, estimated length of time from referral/assistance seeking to
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):

14 days

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):

95%

c) Actual percentage of referred clients assessed for eligibility within that time frame:

80 %

a) From your application, estimated length of time from assessment of eligibility/need to
engagement in services (Consumer Access, question #7 in the Program Plan application):
14 days

b) From your application, estimated percentage of eligible clients who would be engaged
in services within that time frame (Consumer Access, question #8 in the Program Plan
application):

90%

c) Actual percentage of clients assessed as eligible who were engaged in services within
that time frame:
80%

a) From your application, estimated average length of participant engagement in services
(Consumer Access, question #9 in the Program Plan application):

The average length of services by the Social-Emotional Development Specialist is 9
months.

b) Actual average length of participant engagement in services:

8 month




Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

CCHS collects data for the Office of Head Start. Beyond race, ethnicity, age, gender, and
zip codes, Head Start staff obtains information about a family’s structure, income,
language, education, employment, military status, marital status, and housing status such
as homeowner, renter, or homeless.

2. Please report here on all of the extra demographic information your program collected.

Income- Head Start/Early Head Start served:
436 families income below 100% FPG
87 families at 100-130% FPG
90 homeless families,
24 families in foster care
2 families public assistance
74 over income families

Language:

English-595

Spanish-51

Middle Eastern & South Asian-32
African-2

East Asian-5

European & Slavic-23
Unspecified- 5

Education level:

Less than HS Diploma-84

Completed HS-256

Associate degree or some college- 224
Advanced degree-59

Employment:
Employed-380
Unemployed- 87

Marital status:
Two parent home-156
Single parent home-471




Military status-0

Housing status:
Families that Acquired housing with our support this year- 16

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities
would impact. Here, report the actual participant outcomes achieved as a result of your program
activities

1. From your application, what impact on consumers did you expect your program activities
to have? That is, what outcome(s) did you want your program to have on the people it is
serving? (Consumer Outcomes, question #1 in the Program Plan application). Please
number each outcome.

1. Children with behavior goals or support plans will have a reduction in frequency and
duration of challenging behavior.

2. Children will demonstrate improvement in social skills related to resilience such as:
a. Self-Regulation

b. Initiative

c. Relationship building/Friendship skills

d. Emotional Literacy

e. Problem-Solving

2. For each outcome, please indicate the specific survey or assessment tool you used to
collect information on this outcome in the chart below. (Please remember that the tool
used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if other program staff,
indicate their role).) Please report all sources of information that apply for each assessment tool
(e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
1. Reduction of frequency Behavior tally and DECA | Teacher and Parent
and duration of challenging
behavior

2. Improvement in Self- DECA and Teaching Parent and Teachers
Regulation Strategies Gold




3.

Improvement in
Initiative

DECA and Teaching
Strategies Gold

Parent and Teachers

4.

Improvement in
relationship building/

friendship skills

DECA and Teaching
Strategies Gold

Parent and Teachers

5. Improvement in DECA and Teaching Parent and Teachers
Emotional Literacy Strategies Gold
6. Improvement in DECA and Teaching Parent and Teachers

Problem Solving

Strategies Gold

7. Parent Perspective on Parents

Social skills

Parent Satisfaction Survey

8. Was outcome information gathered from every participant who received service, or only
some?

No, we were unable to gather outcomes data at the end of the year as we would
normally because of COVID. For the DECA we only have pre- service assessments.
For Teaching Strategies GOLD we have two checkpoints documented but not the
third.

9. If only some participants, how did you choose who to collect outcome information from?
It wasn’t a choice, it was related to site closure and not having children in the classrooms.

10. How many total participants did your program have?

56 children received direct services or their teachers/parents received consultation. All
teachers, and site managers received support and consultation regarding classroom
management and school climate which impacted all enrolled students.

11. How many people did you attempt to collect outcome information from?

We made the decision to not collect end of the year data because of the unprecedented
circumstances of a pandemic and in consideration of teacher and parent stress.

12. How many people did you actually collect outcome information from?
We collected data from 124 Early Head Start students and 369 Head Start students.

13. How often and when was this information collected? (e.g. 1x a year in the spring; at client
intake and discharge, etc)




Typically, it is collected 2-3 times throughout the year. This year we only got one data point from
the DECA and two data points from Teaching Strategies GOLD.

Results

14. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you could
report the following:

I. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different ethnoracial
groups; comparing characteristics of all clients engaged versus clients
retained)

This year we saw measurable growth in our EHS and HS classrooms in the areas of Social
Emotional Development. The chart below describes the percentage of students who fit into one of
three categories within specific S-E outcomes, Below developmentally appropriate expectations
for their age; Meeting; or Exceeding expectations. The chart shows outcomes over two data
points, October and January. A third checkpoint usually takes place in April however we were not
able to collect that information because of the pandemic.

Something to note, a new site of mostly EHS classrooms was opened between the fall check
points and the winter checkpoints. Those new students baseline assessments are included in the
winter numbers. As you can see there was an increase in n between fall and winter. When
documentation from that site is removed you see clear growth in Social-emotional development.
Unfortunately, the software we use does not let us remove a site when aggregating data at the
individual outcomes level. Looking at Social-Emotional development outcomes combined there
was an increase in students meeting or exceeding developmental milestones from 91% in fall to
93% in winter.

Early Head Start S-E outcomes from Teaching Strategies GOLD

S-E Obijective

Fall n=73

Winter n=124

1la. Manages Feelings

8.22% Below
86.3% Meeting
5.48% Exceeding

8.87% Below
87.9% Meeting
3.23% Exceeding

1b. Follows limits and
expectations

6.85% Below
87.67% Meeting
5.48% Exceeding

8.94% Below
86.18% Meeting
4.88% Exceeding

1c Takes care of own needs
appropriately

13.7% Below
83.56% Meeting
2.74% Exceeding

20.33% Below
76.42% Meeting
3.25% Exceeding




2a Forms relationships with
adults

16.44% Below
79.45% Meeting
4.11% Exceeding

11.2% Below
88% Meeting
0.8% Exceeding

2b Responds to emotional
cues

2.74% Below
89.04% Meeting
8.22% Exceeding

0% Below
92.68% Meeting
7.32% Exceeding

2¢ Interacts with peers

1.37% Below
84.93% Meeting
13.7% Exceeding

3.25% Below
81.3% Meeting
15.45% Exceeding

2d Makes Friends

0% Below
82.19% Meeting
17.81% Exceeding

.81% Below
83.74% Meeting
15.45% Exceeding

3a Balances needs and rights
of self and others

8.22% Below
82.19% Meeting
9.59% Exceeding

10.57% Below
80.49% Meeting
8.94% Exceeding

3b Solves social problems

12.33% Below
84.93% Meeting
2.74% Exceeding

19.35% Below
75.81% Meeting
4.84% Exceeding

As evidenced in the chart below, we also so growth in Social Emotional Development in our Head

Start classrooms between October and January.

Head Start S-E Outcomes from Teaching Strategies GOLD

S-E Objectives

Fall

Winter n=369

la. Manages Feelings

25.97% Below
69.25% Meeting
4.78% Exceeding

22.22% Below
72.63% Meeting
5.15% Exceeding

1b. Follows limits and
expectations

23.28% Below
69.55% Meeting
7.16% Exceeding

22.37% Below
71.16% Meeting
6.47% Exceeding

1c Takes care of own needs
appropriately

22.85% Below
69.14% Meeting
8.01% Exceeding

19.07% Below
76.57% Meeting
4.36% Exceeding

2a Forms relationships with
adults

27.38% Below
64.88% Meeting
7.74% Exceeding

25.68% Below
66.22% Meeting
8.11% Exceeding

2b Responds to emotional
cues

29.04% Below
60.78% Meeting
10.18% Exceeding

28.88% Below
62.67% Meeting
8.45% Exceeding

2c¢ Interacts with peers

17.56% Below
68.45% Meeting
13.99% Exceeding

16.89% Below
70.3% Meeting
12.81% Exceeding




2d Makes Friends

27.46% Below
57.01% Meeting
15.52% Exceeding

27.79% Below
60.76% Meeting
11.44% Exceeding

3a Balances needs and rights
of self and others

19.1% Below
68.96% Meeting
11.94% Exceeding

18.85% Below
70.22% Meeting
10.93% Exceeding

3b Solves social problems

37.72% Below
58.08% Meeting
4.19% Exceeding

29.78% Below
66.94% Meeting
3.28% Exceeding

We also collected feedback from parents regarding their perspective of their children’s social-
emotional skills development, relationship with teacher, and enjoyment of their classroom. All
important contributing factors to long term educational success and positive mental health
outcomes. Out of the 203 surveys returned to us over 92% of parents responded positively to the
questions. See the chart below for details.

Parent Satisfaction Survey Results (2019-2020)

Social & Emotional Well-
Being

203 surveys returned

My child is learning to interact,
and problem solve.

96% of children are learning to interact, and problem solve

My child has a good
connection with their teacher.

99% of children have a good connection with their teacher

My child feels comfortable and
safe in the classroom.

96% of children feel comfortable and safe in the classroom

My child is learning self-
control and calming skills.

92% of children are learning self-control and calming skills

We are not reporting DECA outcomes this year because we were not able to collect reliable post-
intervention data due to the pandemic.




15. Is there some comparative target or benchmark level for program services? Y/N

Yes

16. If yes, what is that benchmark/target and where does it come from?

Through the GOLD Outcomes Assessment, CCHS sets a program goal that at least 90% of
the Head Start children who age out of the program are developmentally, socially,
emotionally and health ready for Kindergarten. CCHS anticipates that at least 85% of all
enrolled children will make age-appropriate progress in social-emotional development. For
children remaining in the program, CCHS sets a goal of 50% of children who receive
services for the full period of engagement (9 or 12 months depending on the child’s
enrollment option) will not require a continuation of services.

17. If yes, how did your outcome data compare to the comparative target or benchmark?

56We met our goal with our youngest students, in January 93% of our early head
start students were meeting or exceeding the S-E benchmark for their age group.

For the Head Start program we saw an increase in students meeting or exceeding
their social-emotional benchmark from 63% in October to 67% in January.

(Optional) Narrative Example(s):

18. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is optional)




If a child has been referred to me for observation the teachers have already received
support from their site manager, social skills and prevention coaches and have spent two
weeks trying strategies in their classroom. If the behavior has not reduced I will go to the
classroom to observe the child and meet with the teachers and parents to hear from them
about the child, their strengths and challenges, what is happening or has happened in their
lives, medical history, and relationships in the classroom. If the behavior was significantly
unsafe early on, there is no need for a waiting period. Teachers are asked to collect data on
frequency and duration of behaviors. Parents and teachers fill out the DECA and a
functional behavior assessment. Following the observation and assessments | will meet with
all the stake holders to facilitate a conversation about the child and we come up with a
hypothesis regarding the function of their behavior (i.e. what is the behavior
communicating/what needs are the child trying to meet with this behavior). After we make
our best guess regarding function we come up with a plan for building skills of the child and
teacher, identify a replacement behavior we want the child to learn to do instead of the
current challenging behavior and we think about how to encourage this new behavior.
Ideally, I then meet with the teachers weekly/biweekly to provide reflective consultation to
support the implementation of their plan. We then collect data along the way to identify
improvement or lack of improvement.

19. In what ways was the evaluation used to support changes in practice? What changes were
made based on evaluation findings? (Your response is optional)

Something that stands out in the data is that around a quarter of our head start students
aren’t meeting developmentally anticipated milestones. In particular, we noticed the “solves
social problems” and “makes friends” are two of the lower meeting percentages. This is
striking to us in particular because of the use of gun violence in our community as a
problem solving tool. We will increase our focus on the skills that support these outcomes
during this next school year. We will also look at how we can involve caregivers in that
effort.

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan
application. Please remember that programs do not need to collect and report on every category-
instead, you are to report only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your
program plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11




Utilization/Production data form (located on the online system). If your estimated
number of clients/contacts/community events for reported service categories significantly
differ from your actual numbers, you may give a narrative explanation for that
discrepancy here.

Our sites shut down in March because of the governor’s shelter in place order. We
didn’t reopen our sites until after the end of this fiscal year. We did not meet our
estimated numbers because of lack of access to families and children during
shutdown.

Treatment Plan Clients (TPC): Estimated 80/Actual 28

TPC are students between the ages of 6 weeks to 5 years old who are enrolled in our
program options and who need enough support to warrant a behavior plan or whose
teachers requested ongoing consultation and support.

NTPC and TPC clients are often shared and reported by both the ECMHA’s and the
SEDS, which is funded by the DD board.

Non-treatment Plan Clients (NTPC): Estimated 70/Actual 28

NTPC are students between the ages of 6 weeks to 5 years old who are enrolled in our
program options and have had one off interactions with staff or whose teachers requested
one off consultation.

NTPC and TPC clients are often shared and reported by both the ECMHA’s and the
SEDS, which is funded by the DD board.

Community Service Events (CSE): Estimated 20/Actual17

Community Service Events: Attending and contributing to community meetings and training events.

Service Contacts (SC): Estimated 700/Actual 638

Service/Screening contacts: is defined as face to face services and supports given to NTP
clients, TP Clients; consultation provided to teachers, and or parents related to
NTPC/TPC; social-emotional skill building small groups in classrooms; large group
guidance lessons in classrooms.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report Template

Inyour CCMHB programplan (application),youidentified performance outcomesinthree domains:
consumer access, consumer outcomes, and utilization data. Now, you must reporton the actual outcomes
your program activities achieved in those three domains.

Agency name: Community Choices

Program name: Community Living, FY20

Submission date: 9/11/2020 (extension granted)

Consumer Access — complete at end of year only

Eligibility for service/program

1. Fromyourapplication,whataretheeligibilitycriteriaforyourservices?(l.e.,whois eligiblefor
yourservices?) (Consumer Access, question#lintheProgramPlan application)

To beeligible forthe Community Living Programs, individuals must be at least 18 years of age and have a
documented developmental disability. For the Community Transitional Support services, participants
must have theability andwillingnessto ultimately live ontheirown, orwithminimal support within one
year. Anyone meeting general eligibility requirements and interested in gaining skills can participate in the
Personal Development classes.

2. Howdidyoudetermineifaparticularpersonmetthosecriteria(e.g.,specificscoreon an
assessment, self-report from potential participants, proof of income, etc.)?

Determination of Developmental Disability/need for servicesismade throughthe PUNS screening
assessment completed by the PAS agent at the Regional Planning Commission. We ask that all persons
seekingservicesverifythatthey have completedthisscreeningtool orassistthemin completingit. Wealso
askthattheyprovidedocumentationofanl/DDdiagnosisfromadoctoror psychologist.

Determinationofabilityandwillingnesstolive ontheir ownand participate inthe Community Transitional
Support program is based on conversations with the person and their family. If they express a desire to move out,
we will work with them to make that a possibility.

3. Howdidyourtargetpopulationlearnaboutyourservices?(e.g.,fromoutreach events, from
referral from court, etc.)




Many ofthe participantsusingour Community Transitional Support(CTS) program have been involved for
longerthanwehave keptdataonhowthey heardaboutourservices. We havehad 2 new participants in this
programthis year. One person was connected with our services as she aged outofhighschool. Inourintake
processtheyexpressedadesire forhelpmovingout. Theywere informedofthe CTSprogramandchosetotake
part. Theotherpersonwasalongtimememberof the Community Choices Co-opandthusaware ofthe
supportswe offer. They andtheir family memberwere looking foradditional supportfortheircommunity
livingsetupandrequestedtobe part of theprogram.

Duringintakesformembershipserval otherindividualshaveexpressedaninterestinusing CTS services inthe
future. Some of these people found out about our services through the school system, wordofmouth,andone
personwasreferredbyaserviceproviderinanotherarea. Onepersonfound ourwebsitewhenplanningamove
tothisarea. Several ofthese peoplewouldlikelyhavestartedthe move-out processin FY20, butdueto
COVID-19decided to delay their move-out plans.

4. a) Fromyour application, estimated percentage of persons who sought assistance or werereferred
whowouldreceiveservices(Consumer Access, question#4inthe Program Planapplication):

95%

b) Actual percentage of individuals who sought assistance or were referred who received services:

Fivetotal peopleexpressedinterestinbeingpartofthisprogramduringFY 20. Ofthose, 2 began servicesright
away. Threemoreengagedwithusforfuture move-outplansandwerenotreadyto begin the process rightaway.
This was then extended due to COVID-19, though we continue to be in contact with these people and ready to
start when they feel comfortable.

5. a) Fromyour application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):
14 days

Note: Engagement inall Community Choicesservicesbeginswith referral (formal orinformal) andan intake
meeting with the Membership Coordinator. This meeting is planned around the individual’s schedule and
typically held within two weeks of the initial contact. The length of time between intake and assessment for
services is dependent upon how quickly individuals can provide the required documentation. Many
individualsinitiate serviceswiththe requiredassessment/eligibility information available.

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question#6 in the Program Plan
application):




95%

Note: Formal assessment and documentation of need is based on outside sources (PUNS screening, medical or
psychological reports of diagnosis), thus is somewhat out of our control.

c)Actual percentageofreferredclientsassessedforeligibilitywithinthattime frame:

IAllreferredclientswereeitherconnectedwithRegional PlanningtocompletetheirPUNSeligibility processor
were verified asalready eligible during their intake meeting. Because the PUNS enroliment processis outside of
our hands, we are unaware of who long that process generally takes. All interested participants were
engaged with at some level by the CC staff within this two week timeframe.

6. a) Fromyourapplication,estimatedlengthoftimefromassessmentofeligibility/need to
engagementinservices (Consumer Access, question#7inthe ProgramPlan application):

60 days

b) Fromyour application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 inthe Program Planapplication):

95%

c) Actual percentageofclientsassessedaseligiblewhowereengagedinservices within that time
frame:

100%of people (h=2) whowereinterestedinbeginningservicesrightawaywereservedinthat timeframe.
Threeadditional peoplewereinterestedbutnotreadytobeginwhenweengagedwith them. Atwhatever
pointthey are ready, we will be able to beginserviceswithin thistimeframe.

7. a) From your application, estimated average length of participant engagement in services(Consumer
Access, question#9inthe ProgramPlanapplication):

Supportisdesignedtolast2-3years, butcanincrease with changesincircumstances. Classesare 8 weeks.

Supportfromthisprogramisintendedto lastapproximately 2-3yearsfrominitial planninguntil the personis
abletomovetotheinformal consultation phase. Therearesome individualswho have receivedsupportslonger
(4+years)duetochangesinlifecircumstancesthatwarrantcontinued involvement. These circumstances have
included: illness, loss/change of aliving or work situation, ora change innatural supports. Forindividualswithout
theseinterruptinglifeevents,wehavefoundthat

2-3 years is a good estimation of service engagement.




Individuals participating in classes receive support for the length of the class sessions, generally 8 weeks.

b) Actual average length of participant engagement in services:

A total of 15 people were served in some capacity in the Community Transitional Support program
during FY20.

3 people who are still being served by this program began before the phase-based approach was developed
and implemented. For a variety of reasons, including living in group housing with other program
participants, changesin life circumstances, and ongoing need, they have continued to be involved inthe
program for some minimal supports. Between FY19and FY20 weworkedonformallyclosingallthose
peoplewhowehadbeenservingforsometimebut thatwere showinggreater stability. Their average
lengthoftimeintheprogramis?7.3years (n=3)

The additional 12 people who joined using the phase-based model have been part of the program
for an average of 3.4 years (n=12)

- Ofthese 12, 5wereinthefinal reaching outphase. Theiraverage length oftime inthe programis 4.2
years (n=5). Others were in the program for 1-4 years, also for a variety of reasons related to their life
circumstances and support need.

Through observation and our work with the Evaluation Capacity team we have identified that it could
be unrealistic to expect people to neatly work through each phase in order. In actuality, lifeis
complicated and a person’s priorities for growth and goals change depending on their circumstances.

We are working to shift our model to be domain-based, giving people theopportunitytoaddresstheir
personal prioritiesastheydevelop. Webelievethatthiswill allow usto more accurately gauge the
length of time people may need to spendinthe

programwhileensuringthatweaddressallthe person’spriorities. Forsomeonewhohas more complex
needs in all domains will likely need more time in the program, while someone with fewer goalsor
supportneedsacrossthe domainswill likely need lesstime. Future program structure will address
these domains of Housing, Skills, Resources, and Connections.

Demographic Information

1. Inyourapplicationwhat, ifany,demographicinformationdidyouindicateyouwould collect
beyondthoserequired(i.e.beyondrace/ethnicity,age,gender,zipcode)? (Demographic
Information, question #1 inthe Program Plan application)




Beyondthe basic demographicinformation required forall CCMHB/CCDDB programs, Community Choices will
also gather the individual’s RIN number, their PUNSs eligibility, and what type of medical insurancetheyhave
accessto(Private Insurance, Medicare, Medicaid,etc)inordertoprovideall neededinformation for the withthe
Developmental Disability Specific program reportingand eligibility requirements. Informationabout
involvementwithotherservice providerswillalsobe collected to ensure supports are not duplicated.

2. Pleasereporthereonall oftheextrademographicinformationyourprogram collected.

Wecollected RINnumbers,PUNSsEIigibility,andwhattype ofmedical insurancethepersonhad. Therearea
few peopleforwhowearestillunable todetermine their RIN numbers, but continueto request this information.
For individuals in the planning phase we also had informal discussions about their financial situation in order to
budget for housing costs.

Consumer Outcomes — complete at end of year only

Duringtheapplication process, youidentified participant outcomesthat your program activities
would impact. Here, report the actual participant outcomes achieved asaresult of your program
activities

1. Fromyourapplication,whatimpactonconsumersdidyouexpectyourprogramactivitiesto have? Thatis,
what outcome(s) did youwant your programto have onthe people itis serving? (Consumer Qutcomes,
question#1inthe ProgramPlanapplication). Please number each outcome.

1. Program Outcome: With planning and support individuals with I/DD can live in community based
locations and build social connection.

GOAL:
o 75%ofparticipants will reportthat participation supported their effortsto live

independently. 70%willindicatethatparticipationhelpedthemtoconnectwith others
and community.

2. Consumer Outcome A - PLANNING: Individuals with I/DD plan and develop community- based
living options.

GOALS:
o 4individualsdevelop person-centered goals focusing onamove-out planandskills they
would like to work on.

o 4individuals successfully complete the planning phase by moving into acommunity- based
living situation of their choice.




3. Consumer Outcome B - MOVE-OUT: Individuals with I/DD develop the skills needed to live
independently.

GOALS:

o 5individuals successfully complete the Move-Out phase by:
= meeting their self-determinedgoals
= improving their POM score in at least one area
= showing the ability to complete critical areas for independence on the
Independent Living Skills Checklist.
o Individuals will update their plans and goals annually

4. ConsumerQutcome C-REACH-OUT: Individualswith I/DD develop connectionsto people and
community.

o 6individuals successfully complete the Reach-out phase by:
= meeting their self-determinedgoals
= improving their initial POM score in at least 2 areas
= regularly engaging in 1 new activity in the community

5. Consumer Outcome D - PERSONAL DEVELOPMENT CLASSES: Individuals with disabilities will
develop their independent living skills

o 15individuals with I/DD will participate. 5 courses will be offered. Individuals can
participate in multiplecourses.

o 100%ofparticipantswillindicategrowthoridentifyanewskillbasedoffthe course
assessment.

2. Foreachoutcome, please indicate the specific survey or assessment tool you used to collect
informationonthisoutcomeinthechartbelow. (Pleaserememberthatthe tool used should be
evidence-based or empirically validated.)

1. Assessment: The Annual Member Survey, designed withthe supportofthe UIUC psychology
department and their research-based recommendations to be accessible to those with I/DD, will be
used to measure success/satisfaction and personal growth as a result of participation in the CL
program.

Data Collection: The survey will be presented to all participants and their families (if they are involved). Full
participation will be encouraged.

2. Assessment: Individuals complete Personal Outcome Measures (evidence-based assessment developed
by CQL),andan Independent Living Skills Checklisttodetermineareaswhereskills developmentis
neededandtorefinepersonalgoalsforthemove-outprocess. Theseare initial, baseline
assessments of the CTS program.




Data Collection: All participantsinthe planning phase will complete these assessments as part of their plan
development.

3. Assessment: Regular meetings with participants will serve as a formative assessment on progress
toward their self-determined goals (these are generally skill-based in this phase). Annually,
participantsrenewtheir POMsand Independent Living Skills Checklistand review theirpersonal
goals. Thisisamid-programassessmentofprogresstoward outcomes.

Data Collection: All program participants in the move-out phase will complete these assessments.

4. Assessment: Regular meetings with participants will serve as formative assessment on progress
toward self-determined goals (these are generally connection/socially oriented in the Reach-out
phase). Annually, participants renew their POMs, independent living skills checklist, and review
their personal goals.

DataCollection: All participantsinthe reach-out phase will complete these assessments
5. Assessment: The number of courses and attendance rate will be recorded. A pre-post course assessment
designedto be accessible forand completed by individuals with I/DD will be used to measure the skill
growth by participants.

Data Collection: Assessments will be given to all participants, though their completion is not mandatory.

Additionally, inthechartbelow, please indicatewho providedthisinformation(e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if otherprogramstaff,indicate
theirrole).)Pleasereportallsourcesofinformationthat apply foreach assessmenttool (e.g.the XYZ
survey may becompletedbybotha youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information
Source:

1. Program Outcome: With planning and The Annual Member Survey, The survey will be

support individuals with I/DD can live in designedwiththesupportof the [presented to all

community based locations and build social |[UIUC psychology department  participants and their

connection. and their research-based families (ifthey are
recommendations to be involved). Full

GOAL: accessible to those with I/DD, [Participationwillbe

0  75% of participants will report that will be used to measure encouraged.

participation supported their effortsto live success/satisfaction

independently. 70%willindicate and personal growth as a




that participation helped them to connect
with others and community.

ACTUAL OUTCOME:

Unfortunately, the response rate for this year’s
participant survey was very low. We typically
circulate the survey during the spring and
offer an online and paper version.
Participantsintheprogramare
giventheoptiontocompleteitwiththe CTS staff
person oranonymously. Thisyear, the survey
wentoutinthemidstofthe COVID- 19
lockdowns, sopaperversionswerenot provided
and less staff support was offered, thanhasbeen
typical. Thedramaticworld eventswe believe
alsodivertedattention from thesurvey.

\Wedidchangeandsimplifytheformatthis year
inhopesof gettingmoredataandin

responseto previous year’s response rate. Itis
possible thatthis change could have alsocaused
theproblem, butitisunknown if this,
distribution changes, or world events had the
biggestimpact.

2 Participantsinthe CTSprogram
completed thesurvey.
o 100% felt the program “Very Much”
supported them to live independently.
o 100%feltthe program “Very Much”
supportedthemtoconnecttopeople and
the community.

resultof participationinthe
CL program.

Hereisalinktothe survey tool
usedforthe Community Living
Program (as well as our
Connect and Employment
programs):
https://forms.gle/M9gwC5Syk22XPZ068

2. Consumer Outcome A - PLANNING:
Individuals with 1/DD plan and develop
community-based living options.

GOALS:

o4 individuals develop person-centered goals
focusing on a move-out plan and skills they
would like to work on.

Individuals complete Personal
Outcome Measures (evidence-
based assessment developedby
CQL),andan Independent
Living Skills Checklistto
determineareas where skills
development is needed and to
refine personal goals for the
move-

out process. These areinitial,

All participants in the
planning phase will
complete these
assessments as part of
their plan
development.



https://forms.gle/M9gwC5Syk22XPZo68

o 4individualssuccessfully completethe
planning phase by moving into a
community-based living situation of
their choice.

ACTUAL OUTCOME:

o 3Peopledevelopedgoalsandamove- out
plan. (1 persondidnotdevelopa planas
hewasgettingreadytoleave thearea
when hisrenewal came up)

o 4peoplemovedoutintoacommunity
housing situation according to their
plans andgoals.

baseline assessments of the CTS
program.

3. Consumer Outcome B - MOVE-OUT:
Individualswith 1/DD develop the skills needed to
liveindependently.
GOALS:
o 5individualssuccessfully completethe
Move-Out phaseby:
= meeting their self-determined goals
= improving their POM score in at
least onearea
= showing the ability to complete
critical areas for independence on the
Independent Living Skills
Checklist.

o Individuals will update their plans and
goals annually

ACTUAL OUTCOME:
Intotal 6individualswereservedwithinthe
Move-Out phase during FY20.
o 4/6or67%mettheirself-determined
goals
o 4peoplecompletedtheir2™POM (2
personwasnewertotheprogramand had
notyetcompletedtheir2"annual
assessmentattheendof FY20). Their
averagescorechangedbyanaverage
(n=4)0f+0.25.2peopleincreased their
score,2peoplehadtheirscore
decrease.

Regular meetings with
participantswillserveasa
formative assessment on
progresstowardtheirself-
determined goals (theseare
generally skill-based in this
phase).

Annually, participants renew
their POMs and Independent
Living Skills Checklist and
review their personal goals.
This is a mid-program
assessment of progress toward
outcomes.

All program
participants in the
move-out phase will
complete these
assessments.




0 6/6 individuals or 100% showed the
ability to complete priority skills from the
Independent Living Skills Checklist.

4. Consumer Outcome C - REACH-OUT:
Individuals with I/DD develop connectionsto
peopleandcommunity.
o 6individualssuccessfully completethe
Reach-out phaseby:
= meetingtheirself-determinedgoals
= improving their initial POM score in
at least 2areas
= regularly engagingin 1 newactivity in
the community

ACTUAL OUTCOME:
Intotal 5individualswereservedwithinthe
Reach-Out phase during FY20.

o 4/50r80%ofparticipantsmettheir
self-determinedreach-outgoals.

o 4/5peopleincreased their POM score
(fromthe previous year). The average
change (n=5was 1.8). Scores increased by
1,2,4,and 6 and one person had their
score decrease by 4.

o 4/5 or 80% of people began a new
activity, connection in thecommunity.

Regular meetings with
participants will serve as
formative assessment on
progress toward self-
determinedgoals(theseare
generally connection/socially
oriented in the Reach-out
phase).

Annually, participantsrenew
their POMs, independent
living skills checklist, and
review their personal goals.

All participants in the
reach-out phase will
complete these
assessments

5. Consumer Outcome D - PERSONAL
DEVELOPMENT CLASSES: Individuals with
disabilities will develop their independent
living skills

o 15individualswithl/DDwillparticipate.

5 courses will be offered. Individuals
can participate inmultiple courses.

o 100% of participants will indicate
growthoridentifyanewskill based off
the courseassessment.

ACTUAL OUTCOME:

o 16uniquepeoplewith1/DD
participated in our Personal

Thenumberofcoursesand
attendance rate will be
recorded. A pre-post course
assessment designed to be
accessible forandcompleted by
individuals with I/DDwill be
usedtomeasuretheskill growth
by participants.

Assessments will be
given to all
participants, though
their completion is not
mandatory.




Development Classes. Many people
participated in multiple classes.

o 4classeswere offered (Home Safety,
Community Safety, Health Sexuality,
andHealthyRelationships.)2more
classes were planned for the spring, but
were canceled due to the COVID
pandemic.

o Community Safety:

« 3/5peopletookboththe preand
post eval

* 2/3 or 67% of these indicated
confidence or growing confidence in
theircommunity safety skills, in
particular using ride-share services.

o Home Safety:

« 5peopletookposteval (only3
took the pre-eval)

e 5/5 or 100% reported moderate to
high confidence in all the skill areas
covered inthe class.

o Healthy Relationships:

« 0/7peopletookboththe preand
post eval

» Attendancewaslowonthelastday of
class, butall declined tofill out the
eval. Itwasalsoemailedoutto all
participants, but none were
returned.

o Healthy Sexuality:

« 4/5peopletook boththe preand
post eval

» 5/50r100%oftheseparticipants
indicatedthattheylearnedabout all
theskillsareascoveredinthe class.

3. Was outcome information gathered from every participant who received service, or
only some?

OverallprogramoutcomedatawasgatheredusingourParticipantSurvey. Thissurveyisdistributed all
participantsinallourprogramsandtheinvolvedfamilymembersofthoseparticipants. The survey is
optional, though we strongly encourage everyone to respond. The survey is structured to




skipquestionsaboutprogramsorsupportsthatthe personortheirfamilymemberdoesnotuse. In pastyearswe
created 2 surveys, onewithquestions formatted for familiestoanswerand onefor people usingservicesto
answer. Weworriedthathaving these two forms, with lotsof questions, could have been confusing and causinga
low response rate. This year we chose to collapse these two forms into one. Also different thisyear was our use of
onlyanonline optioninstead of apaper or online version. Thiswas due to the COVID lockdowns which
corresponded with the time period when wedistributethesurveyannually. Thesedramaticworldevents,wedo
believehaveabigimpacton our response rate.
- Atotal of 31 Surveys were returned. Of these only 2 were from Community Transitional
Support Participants.
- Surveysweresentto 160 Member Emailsaswell as 50+ non-member participants.
- Linkstothe survey werealso included in several CC Newsletters which is sentto over 500
addresses (Some of these overlap with our Member email list).

Consumer Outcome information related to our Community Transitional Support program was gathered
fromallparticipantsactivelyworkinginthe planning, move-out, orreachingoutphase. Afteranindividual has
movedintotheconsultation (as-needed, informal support), theynolonger have a formal plan and goals for which
datais collected. For these individuals, service contact reports are kept to document support.

Consumer Outcome information related to Personal Development Classesis requested fromall people
who participate in classes. Itis optional but strongly encouraged.

4. Ifonlysomeparticipants, howdidyouchoosewhotocollectoutcomeinformation from?

Datawasattemptedtobecollectedfromallparticipants. Thetypeofdatathatwasgatheredwas dependent
on which part of the program they participated in.

5. How many total participants did your program have?

/A total of 15 unique people were served as part of the Community Transitional Supportin FY20. (3 people were
closed early in the fiscal year and are not included in this number)

Atotal of 16 unique people participated in at least 1 of 4 Personal Development Classes. (Several people took
multipleclasses.)

6. How many people did you attempt to collect outcome information from?

Overall Program Outcome Data —this was sent to over 200 people directly and was distributed in our newsletter.

Community Transitional SupportData—We collected Consumer Outcome Datafrom110fthe 15 people
participatingintheprogram. Theseindividualswereactivelyworkingthroughthe phasesof the program. The
other 4 individuals were served through consultation services where there were not




formalgoalsbutsupportasneededrelatedtoresourcecoordinationoraspartoftheirgroupliving set up
with other participants. We have been working to close those individuals who are in consultation, but
arestable,andtorestructuretheformatoftheprogramtoaddressthe changing needs people have over
time.

Personal Development Classes—We made effortsto complete evaluations for each class. Sometimes participants
do notwantto complete the evaluation, are not presenton the day they are completed meaning that they may
not have a pre or post form to compare their responses to.

Community Safety: 6people

Home Safety: 6 people

Healthy Sexuality: 7 people

Healthy Relationships: 9 people

7. How many people did you actually collect outcome information from?

Program Outcome Data—We received 31 responses, 2 of which were from participants in the Community
Transitional Support.

Community Transitional Support—We collected Consumer Outcome Data for 11 of the 15 individuals in the
program (all that we attempted to reach). The other 4 were in consultation.

Personal Development Classes —

Community Safety: 3/5 people took both the pre and post assessment Home
Safety: 2/5 peopletook boththe preand postassessment Healthy Sexuality: 4/5
people took both the pre and post assessment.

Healthy Relationships: 0/7 people took both the pre and post assessment

8. Howoftenandwhenwasthisinformationcollected?(e.g. 1xayearinthespring;at client intake
and discharge, etc)

Overall Program Outcome Data — This is collected annually in the spring.

Community Transitional Support—Plansandassessmentsare completedannually. Datarelated to individual
self-determined goals is collected continually in a formative way and synthesized and reported onquarterly.

Personal Development ClassEvaluations—Thesearegatheredatthe beginningandend ofeachclass throughout
the year.

Results




9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give appropriate
quantitative or descriptive information when possible. Forexample, you could report the
following:

I. Means (and Standard Deviations if possible)
ii. ChangeOver Time (ifassessmentsoccurred at multiple points)

lii. Comparisonofstrategies (e.g., comparing differentstrategies related to
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics of all clients engaged versus
clientsretained)

Community Transitional Support

DuringFY20wespentagreatdeal oftimereflectingontheoutcomesofthisprogramandtheneeds ofour
participantsaswellasothersinourcooperativeandcommunity. Thereweretwomainthemes that came out of
this period of reflection and analysis of data. The first had to do with our phase- based model. We addressed
this in depth as part of our participation as one of the Evaluation Team’s targeted partners.

Ourobservationoverthe past3-4yearsofusingthisphase-basedmodel didnotfully reflectthelife experience
or needs of the participants. The basic process includes a period of planning, followed by skilldevelopment,
finishingwithanefforttobuildcommunityconnectionsandfriendships. Whatwe have foundisthatpeople’s
movementthroughthisprocessisnotsolinear, either because oftheir personal priorities or life circumstances.
For some people working on building connections is critical toactually movingoutandisthusapriority. For
others, thereareskillsthatneedtobeemphasized longintothe program. Foreveryonethereisalsothe
likelihoodthatatsome pointintheirtimeinthe program life eventsmayinterruptany processandshift
priorities, sometimestoapure focuson meeting basic needs.

InlookingatourdatafromFY20,whilequantitative, thelifeexperiencesofourparticipantsreflectall ofthese
circumstances. Forsome peopleweneededto jumpdirectlyto“Reaching Out”goalsof buildingconnections
intheprocessofplanningforaroommate. Forotherstherecontinuedtobea needforconcreteskill building
severalyearsintothe program. Andformany, the pullanddesirefor connectionwasapriority fromthe
beginning,soalthoughtheywerestill gettingcomfortable intheir new living situation, we followed their
lead to focus our support on building connections.

Thismismatchofpeople’sexperienceand prioritieswiththe outlined process of the program has madeit
difficulttohavestrongevaluationdata. Inourworkwiththe Evaluation Team, thiswasone of the mainissues
wewantedtoaddress. Inour partnershipwewereabletoadjustandredesignour assessment, planning,and
evaluationprocesstobetterreflecttheindividualneedsandprioritiesof our participants, while still
emphasizing a process that would encourage people to build self- sufficiency and need less support over
time. Now, instead of using a phase-based process, we will use adomain-based processthatallows peopleto
identify needsand prioritieswithin all four of our targeted domains, Housing, Skills, Connections, and
Resources. Resourcesisadomainthatwasnot directly addressed in our previous model, butone that we
frequentlyworkedwith peopleon. Itwill

now be included explicitly. Participantswill be able to identify their own prioritiesand goals within




each domainandwe will have the ability to then shift our focus should a person’s circumstances
changesincewe willalready have asense of their needs withineach domain. We havealsore-

designed the assessments and evaluation tools that we’11 use for each of these domains. In particular thisincluded
identifyingspecificPOM outcomesthatthisprogramisworkingtoaddress. Withthis distinctionwewill be
ableto offer better datarelated to the effect of these specific setof serviceson people’slifeexperiences. Often
itwasareaswelloutsidethescopeofthe programthatwouldendup havingamarkedimpactonpeople’sscore
fromoneyeartothe next. Fortheskillsdomain, wehave re-workedour Independent Living Skills Checklistto
bemorestreamlined, butalsotoincludean option for identifying a person’s specific priorities. This way we
know that we are addressing the skills mostimportantfor thatperson. Thisshiftwill supportour dataevaluation
astherewillnolongerbea mismatch with aperson’s identified phase, the assessment data and our intended
outcome, the focus of the individualized goals or support we are providing and reporting on.

Thesecondthemethatemergedthroughourreflectionontheneedsofpeopleandfamilieslooking for
community-based living options was thatfor many, evenifapersonis livingontheirown, their family still
provides an extremely high amount of support and coordination. As we speak with parents whoare getting
older, they are concernedthat there will be few options for the type of support they provide should they be
unable. Asour service system changes and becomes more self-directed and open to allowing people a range of
different services, service providers, community options, friendships,andjobs, thetypeofcoordination
thatpeoplearelookingforisshifting. We presented thischallenge, aswellasothersto our membershipata
StrategicPlanning sessionheldinlate February of 2020. There was a general consensus that designing these
types of supportsisacritical need and one that Community Choices should develop. Thoughthe COVID
pandemicemerged just following thiseventand decision, we keptthis need in mindas we reimagined our
Community Transitional Support programwiththe Evaluationteam. We will need additional time towork
out how growingsupportoptions mightwork, butwe wantedto have aprocessandroughevaluation
approachthatcouldbe builtonwhenandifwe expandthe level of supportthatpeople canaccess from us.

Intheupcoming year, wewill finalize our new process forthe Community Transitional Support program
andwork with our memberstodevelopaframework forwhatanenhanced and higher- supportversionof
communitylivingservicescouldlooklike. Wearehopeful thatnotonlywillwebe better able to meet the
needs of our community, butthat we will also be able to better evaluate if our efforts are having a positive
outcome on the lives of those we serve.

Personal Development Classes

DuringFY20,CCagainchosetofocusonthethemeof Safetyintheselectionofclassesthatwere offered. This
waschosenbasedontheobservationsfromstaffintheirworkdirectlywithparticipants and members, and through
suggestions by parents at our Family Support Group regarding the fears and concernswhichtheyfeltheldthem
andtheiradultchildrenback fromfullerindependence. We chose this same theme the previous year and a great
deal of positive feedback. After having done the classes once, we were able to make tweaks and adjustments to
lessons and activities to better meet people’sneeds. Classesincludedallareasofsafety—Home Safety (kitchen
andcookingsafety, security,and emergencies) and Community Safety (transportation, navigation, and safely
asking for helpwhenneeded). WealsodidaseriesonHealthy Relationships (safetyandcommunicationin
interpersonal relationships) and Sexuality (safety in physical relationships and personally). We were




planning atechnology class and a family communication workshop as well, but due to COVID we decided to
cancelthese.

Discussion of Eval Results:

Thisyearwebeganusingaclassevaluationtemplate. Itcouldbeindividualizedtoaddresstheskill areas of each
class, but the overall set of questions was the same from class to class. We designed this new formusing the
suggestionsthatwe learned about from atargeted partner presentationatthe CCMHDDAC meeting. The
organization had used a matrix to score people’s self-report on different skill areas. Rather than just rating from
0-5, or indicating yes/no, it asked people to rate their Knowledge, Skill, and Confidence about each
specific area. We felt that this was wonderful breakdown of how people integrate knowledge into their
actual livesand decided towork intoa number of our evaluation tools.

Thoughwewereexcitedaboutthisnewformat, wedidstillhavesomechallengesingettingagood response rate.
This was often due to attendance changes from one class to the next, but also had to dowith personal preference.
Forthe healthy relationships class in particular, we wondered if everyone opting out of completing the post-
survey hadtodowiththe contentbeingofapersonal nature.

Though anecdotal, facilitator reports from each of the classes indicated that participants were highly engaged,
asked good questions, andbeganshowingincreased comfortwithsomeoftheskills (particularly in the more
hands-on Community and Home Safety classes).

There was still some mismatch that existed between some survey responses and the facilitator reports, butit
theswitchtothisnewassessmentmatrixandmoreconsistentpreandpostsurvey design did seem to
garner more aligned results.

Noteworthy to mentionaboutour classesthisyear, isthatwe were able to continue working with other
community organizations to develop and teach our classes. We continued our partnership with both RACES and
CU PHD for our Health Sexuality and Relationships classes. We had a technology class plannedtobedonein
conjunctionwithastudy throughthe UIUC Dept. of Special Ed, butdueto COVID and changes within that
department we were not able to move forward with it.

10. Is there some comparative target or benchmark level for program services? Y/N

No

11. If yes, what is that benchmark/target and where does it come from?

N/A

12.1fyes,howdidyouroutcomedatacomparetothe comparativetargetorbenchmark?

N/A




(Optional) Narrative Example(s):

13.Describeatypical servicedeliverycasetoillustrate thework (thismaybea “composite case” that
combines information from multiple actual cases) (Your response isoptional)

The Community Transitional Support (CTS) program was designed to lastataminimum of 2 years, for those
participating fromstarttocompletion. Below, Iwill sharetwo examples, one of howservice mightlookwhen
all goes fully as planned, andanother forwhenchallengesand other life factors affect outcomes:

Example 1: All goes as Planned

Person Aisan individual who experiences a development disability. He is 26, has Autism and lives at homewith
family. Hehasafewcoreinterests, inthiscasesports. Helikeshelpingotherpeople, but doesn’t have any
friends or strong connections outside of his parents and a few other family members. Hisfamilyis
enthusiastic forhimtomoveoutinto hisownplace, butalso very worried abouthow itwill work. He is
motivated to move out, butisworried that he will disappoint people ifit doesn’t go well. During the planning
phase, Person Aand the CTS staff person spend time getting to knoweachother. Theydeveloparapportandare
abletodiscusstheperson’sfearsaswellastheir hopesforwhatlivingintheirownplacewilllooklike.Onthe
teamsideofthings,the CTSstaffperson isabletofacilitate conversationswiththeentire familyabouthowto
makethemovesuccessfuland comfortable for everyone. He is able to serve as an advocate for Person A
when there are disagreements or misaligned expectations. Through this communication and partnership, the
entire team feelsthereisaclear planandsystemreadyto startupwhenPerson Afindsanapartment.

'Whenthe personmovesintotheir new place, they focus on getting settled, learning howto get around, where to
get groceries—all the essentials. The family is a strong part of this process and are enthusiastic to get the person
settled. Oncethatinitial phase has passed the CTS staff and Person A meet regularly. They work on the goals
developed during the planning phase. When questions and concernscome uptheteamcommunicateswitheach
other,andall partiesplayaroleinoffering support when needed.

IAsthepersonbuildsconfidence intheirskills, the focus of meeting beginstoshifttowardreaching outand
developing stronger ties and connections with friends and community groups. The CTS staff person’srole
beginstoinvolve moreinvestigatingsocial optionsandsupportinencouragingand coachingthe personto
make those relationships sustainable. Asthis happensthe reliance onthe CTS staffbeginstofadeandtheperson
reachesdirectlytotheirlandlordforissueswiththeapartment, to call their friends for rides, and to ask those
personal connections for advice when needed. Once these connectionsarewellestablished, the CTSstaff
personbacksaway more formally, butremainsa support and resource available when needed.

Example 2: All does not go as planned

PersonBiskind, thoughtful ,and lovestojoke. Herecentlymovedintoanewapartmentbutthrough achurch
connection was referred to the CTS program when it was clear that he was struggling to care




of hisdwelling. He didn’thave any family or many other supportsinthe area. He wasworkingata
local restaurant as a dishwasher.

Though the personwas already living inthe community, it was not sustainable. The CTS staff person began the
planning phase with them, but focused instead on goals that would help build sustainability, ratherthanon
skillsnecessaryforsomeonetomoveoutforthefirsttime.Meetings beginregularly. Thoughtheinitial focus
emphasizesskillsdevelopment,asecondaryeffortisput
towardbuildingtheperson’sconnectionsfromthebeginningandhelpingthemtogrowthe network ofpeople
they couldlooktowhentheyneedadviceorsupport. Thoughthiseffortisgoingwell, while the Personis
walkingtowork, they slipontheiceandexperienceabackinjury. Theyaren’tableto workandthoughtheir
bossisunderstandingafterafewweeksofhimtakingtimeoff, heloseshisjob.

The focus of the CTS staff person then shifts to ensuring that Person B can keep their apartment, utilities, etc.
They apply for assistance and research additional community resource to help the situation. With support
the CTSstaffisabletogetthe persononawaiting listof Employment support, butalsohelpsoutby
meetingthe personatthelibrarytosubmitapplications. Aftertwo months the person runs out of savings
and is evicted.

The process at this point goes toward crisis management—keep the person from being homeless, negotiating with
the landlord, and accessing additional community resources.
Oncethecrisishasbeenweathered, the process goesbacktothe start—withthe planning phase.

Example 3: Cyclical Services

PersonCand D havebeenlivingtogetherwithtwoother peopleinahouseforseveral years. They wereboth
partofthe CTS programand had worked with CC staffto learnmany practical skillsfor livingontheirownand
builtconnectionswithothersandwithactivitieshappeninginthecommunity. On paper, they had both
completed or nearly completed thethree phases of the CTS program.

Duringthistheirtimelivingtogether,though, theyeventually concludedthatthey’dliketoleavethe larger
sharedspaceandgetasmallerapartmentforjustthetwoofthem. Because ofthistheirwork withthe CC’s
Community Support Specialist shifted back from Consultationand Reaching Out back to Planning. Togetherthey
begindiscussingfinances, neighborhoods,and what housing characteristics

they’d like. Once they move they have discussed a need to work on some new skills for the new space and howto
work together and how to maintain the groups and outside friendships that hope to continue.

This example shows the cyclical nature that this program can take on. Like all people, the participants inthis
programdo nottendto find one living situation and stick with it forever. The experiences, skills, and
connections they develop can and do lead to new opportunities, which may need support.

These examplesare based onactual participantsinthe CTS program. The affect that life events, current
networks, and financial resources can have on the process can be significant.

14. In what ways was the evaluation used to support changes in practice? What changes were made based
onevaluation findings? (Your response is optional)




Evaluationfindingshavebeencriticaltotheevolutionofthisprogram. Someofourmostimportant take
aways were that the data we were seeing from our participants lived experiences did not align withthe
outcomesandtimeline thatwe wereworkingtoward. Lookingatthisincombinationwith the qualitative
data on the participant experiences we were seeing helped us to redesign a system whichwe think will helpto
build astronger program and evaluation data that better aligns with

people’s needs, priorities, and life experiences.

'We’vealsoused the formative evaluation data from our communicationwith ourmembersand community
tobegintheprocesstobuildingadditionalsupportsthataredesignedtomeetthelong- termoutcomesthat
participantsand familiesare looking for. While notaformalized process of program evaluation, the
continual conversation between us as an organization and the people who make up the cooperative has beenan
endlessly invaluable resource to us as we work to provide the best services possible.

Feedbackandevaluationdataarealsoalwayscritical inthe planning of our classes. We lookto membersto tell
us their needs and priorities and are able build a class schedule around those specific needs.

Utilization Data Narrative—
Theutilizationdatachartistobecompletedattheendofeachquarter (includingquarter4) using
the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section
described below are to be completed at end of year only.

Here,youwillreportonthedifferenttypesofservice categoriesspecified inyourprogram plan
application. Please remember that programs do not need to collect and report on every category-
instead, youaretoreportonly the onesthatare most useful forunderstanding

program impact.

1. Pleasecopyandpastethedefinitionsofservicecategoriesyourprogramspecifiedin your program
planapplicationinthesectionsbelow. Youwill reporttheactual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ fromyour
actual numbers, youmaygiveanarrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Treatment Plan Clients (100 word limit)

This includes adults with I/DD who are participants in the Community Transitional Support Program. GOAL.:
15 TPCs will be served




/Actual Outcome: 15 People served

Non-treatment Plan Clients (NTPC):

Non-Treatment Plan Clients (100 word limit)

Thisincludesadultswith /DD who participate in Personal Development Classes. GOAL:
15 NTCPs will be served

Actual Outcome: 16 People Served

Community Service Events(CSE):

Community Service Events (100 word limit)

Thisincludes outreach eventsto organizations, community groups, areaservice providersand other events meant
to support the community’s knowledge of these programs as well as the importance of people with 1/DD having
the opportunity to live in the community.

GOAL: 2

Actual Outcome: 3 CSEs Completed

Service Contacts (SC):

Service Contacts (100 word limit)
ServicecontactsarenowrecordedasClaimsthroughtheonlineservicereportingsystem. Service
Contacts/Claims include activities directly working with individuals in the program as well as activities directly
connected to providing support (including connecting to resources, collaborating with families andnatural
supports,anddocumentingthesupportprovided). ServicecontactsforNTCPswillbe reported in the
traditional format (total count of contacts).

GOAL:

Community Transitional Support—1170Service Contacts

Personal Development Classes — 250 Service Contact Actual

Outcome:

Community Transitional Support — 1164 Claims

Personal Development Classes — 149 Service Contacts *We would have expected more SCs, but by canceling two
classes because of COVID this number was lower.

Other (100 word limit)

Thisincludes direct hours by staff supporting people with I/DD. For TPCs these hours will be recorded viathe
Claimsonlinereporting system. For NTCPs, these will be recorded andreportedinthe traditional format.
GOAL:

Community Transitional Support—1482 DirectHours

Personal Development Classes — 120 Direct Hours

Actual Outcome:

Community Transitional Support—1081.25total ClaimHours *Dueto COVID our supportsduring Q4 were
more limited resulting in fewer in-person hours with participants.

Personal Development Classes—278.5 Direct Hours *Weemphasizedfollowupwith participants and families
for classesthis year, so more hours were spent per interaction.




NOTE: Duringthe COVID period of FY20we were offering 3x daily zoom sessions. Thisaccounted fora
significantly increased amount of staff time directly interacting with members as part of these offerings.
Datacollectionoftheseeffortswashousedwithinour Self-Determinationdatacollection system. That program
saw much increased contact levels which could account for the lower numbers reported hereasstaffwereleading
sessionsinsteadoftheirsupportsthatweremadeimpossible during COVID.

FormoreinformationonSCs, CSEs, TPCs,and NTPCs, seethe Service Definitionsattheend of
the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report Template

Inyour CCMHB programplan (application),youidentified performance outcomesinthree domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes
your program activities achieved in those three domains.

Agency name: Community Choices

Program name: Customized Employment

Submission date: 9/11/2020 (extension granted)

Consumer Access — complete at end of year only

Eligibility for service/program

1. Fromyourapplication,whataretheeligibilitycriteriaforyourservices?(l.e.,whois eligiblefor
yourservices?) (ConsumerAccess, question#lintheProgramPlan application)

To beeligible for Customized Employment services, individuals must be at least 18 years of age and havea
documented developmental disability. Mostimportantly, individuals mustbe motivated to work. If
individualsmeetDRScriteria, theirshort-termservicesarefundedthroughDRS, andthey transfertothe grant
forlonger-termsupport. Those thatdonotmeet DRScriteriastartwiththegrant from the beginning.

2. Howdidyoudetermineifaparticularpersonmetthosecriteria(e.g.,specificscoreon an
assessment, self-report from potential participants, proof ofincome, etc.)?

Determination of Developmental Disability/need for services ismade throughthe PUNS screening
assessment completed by the PAS agent at the Regional Planning Commission. We ask that all persons
seekingservicesverifythattheyhavecompletedthisscreeningtool orassistthemin completingit. Wealso
askthattheyprovidedocumentationofanl/DDdiagnosisfromadoctoror psychologist.

Individuals with I/DD are invited to contact us or be referred for employment supportifthey are interested
infinding ajob. We do not“choose” people who we invite to be part of the program. Whenweinitiate
serviceswestartwithapre-employmentmeetingwhenwetalkabouttheperson’s general goals and our
services. We use this self-report of the person’s interest in our support, rather than a vocational assessment to
determine if a person would like a job.




3. Howdidyourtargetpopulationlearnaboutyourservices?(e.g.,fromoutreach events, from
referral from court, etc.)

We had atotal of 19 participants who were “new” or initiated serviceswith us in FY20. Of these:

- 10wereindividualswhohadpreviously usedserviceswithCommunity Choicesinsome capacity and
were aware of our Employment support options. They reached out to us with a desire to begin the
employment process.

- 2wereindividualswhowerereferred fromtheschool systemduringtheirtransitionprocess.

- Twerereferredto usthrough RPC as former UCP clients. (NOTE: Only a few weeks after we had hired
and been ready to move forward actively with these UCP referrals, the COVID lock- downsbegan. With
thingsbeinginsuchflux, ourexpectednumberof UCPclientsreferred waslessthanprojected. We
continuetohave4additional openplacesforreferralsforthis group of people.)

4. a) Fromyour application, estimated percentage of persons who sought assistance or werereferredwho
wouldreceiveservices (Consumer Access, question#4inthe Program Planapplication):

90 percent

b) Actual percentage of individuals who sought assistance or were referred who received services:

15 people were added to the Customized Employment waiting list during FY20. Of those, 6 began serviceswithin
thefiscalyear,or40%. Theaveragelengthoftimethattheywaitedtostartservices was 5.6 months. This does
include 2 people who were start discovery and job development in early March. Theseserviceswereputonhiatus
becauseofthepandemic, butwillrestartwhenandifthe person feels comfortable to move forward.

Thosewhodidnotyetbeginserviceswillbeservedwhentheyreachthetopofthewaitinglist, unless their desire to
do so changes.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):

14 days

b) Fromyourapplication, estimated percentageofreferredclientswhowouldbe assessed for eligibility
within that time frame (Consumer Access, question#6 inthe Program Planapplication):
95 percent

c)Actual percentageofreferredclientsassessedforeligibilitywithinthattimeframe:




Clinicaleligibility forservices (diagnosisof I/DD)isdonethroughthe PUNSscreening processat CCRPC.
Mostindividualswhocometousarealreadyonthe PUNslistandareabletobegintheir intake process with us
within 14 days. Thisisgenerally dependent on the person’s schedule. We reach outwithin 1 week, and generally
sooner. Ifthey indicate they are interested inemploymentwhen they initially contactus, wehavean
employmentstaffjointheirintakemeetingtodiscusspossible services and interest in working.

6. a) Fromyourapplication,estimatedlengthoftimefromassessmentofeligibility/need to
engagementinservices(Consumer Access, question#7inthe ProgramPlan application):

112 days (4 months) This number was intended to be a rough estimate of how long someone who was eligibleand
onthewaiting listwouldwaitbefore beginning discovery/serviceswiththe Employment Department.

b) Fromyour application, estimated percentage of eligible clients who would be engaged inservices
within that time frame (Consumer Access, question #8 inthe Program Planapplication):

75 percent— This isthe percentage of people eligible who we estimate would begin services within 112 days/4
months

c) Actual percentageofclientsassessedaseligiblewhowereengagedinservices within that time
frame:

Ofthelast 10 people thatwe have started serviceswith (pulled fromthe top of the waiting list), who werenot
preemptivelyplaced onthelistawaitingtheirtransition date (thisgroupwaited longer, but wasnotreadyto
begin), theiraveragewaittimewas5.85months. Itisnotedthatthisincludestwo people who we pulled post
COVID. Their wait times were significantly higher since during the height of precautions, we were not
engaging with any new people.

Of these 10 people, 4 people or 40% were served within our 4 month estimate timeframe.

7. a) From your application, estimated average length of participant engagement in services(Consumer
Access, question#9inthe ProgramPlanapplication):

Discovery and Job Matching typically last 2-6 months, followed by up to 18 months of long-term support.




b) Actual average length of participant engagement in services:
Lookingbackoverthelast2years, therewere 18peoplewhonewlybeganouremploymentprocess.

Of these 10 people were hired. The rest either decided to end their employment search for personal reasons, or are
still looking for a job.

Of these 10, their discovery process and job development/matching took an average of 5 months. The range was
from two weeks to almost one year.

Ongoing supports typically last at least 18 months, though some people have stayed open longer due to the
continued intermittent need.

Demographic Information

1. Inyourapplicationwhat,ifany,demographicinformationdidyouindicateyouwould collect
beyondthoserequired(i.e.beyondrace/ethnicity,age,gender, zipcode)? (Demographic
Information, question #1 inthe Program Plan application)

Beyondthe basic demographicinformation required forall CCMHB/CCDDB programs, Community Choices will
also gather the individual’s RIN number, their PUNSs eligibility, and what type of medical insurancetheyhave
accessto(Private Insurance, Medicare, Medicaid, etc)inordertoprovideall needed informationforthe
Developmental Disability Specific programreportingandeligibility requirements. Informationabout
involvementwithotherserviceproviderswillalsobecollectedto ensure supports are not duplicated.

2. Pleasereporthereonall oftheextrademographicinformationyourprogram collected.

\We collected PUNS/Diagnosis information for all participants, as well as involvement with other providers
(employmentspecific).

Consumer Outcomes — complete at end of year only

Duringtheapplication process, youidentified participant outcomesthat your program activities
would impact. Here, report the actual participant outcomes achieved as a result of
lyour program activities

1. Fromyourapplication, whatimpactonconsumersdidyouexpectyourprogram activitiesto
have?Thatis,whatoutcome(s)didyouwantyourprogramtohaveon thepeopleitisserving?
(ConsumerQutcomes,question#lintheProgramPlan

application). Please number each outcome.




GOAL:

GOAL:

GOAL:

GOAL:

GOAL:

Program Outcome - With opportunities for strength-based vocational assessment and person-
centered support, individuals with I/DD can find, obtain, and keep community- based
competitiveemployment.

o 100%of participantswith I/DDwillreportthatthey are getting the supportthey need to
meet employmentgoals.

o 85%willreportthattheirstrengthsandinterestsareimportanttotheemployment
process.

Consumer Outcome A-DISCOVERY:: Individualsdevelopapersonalizedemployment plan based
off interests and strengths.

o 15individuals will complete the process and agree on a personal employment profile based
on their strengths and interests.

Consumer Outcome B-JOB MATCHING: Individualswill acquire community based
employment based upon their strengths and interests.

o 9 Individuals will obtain paid employment,

o 4individuals will obtain volunteer jobs or internships.

o [NOTE: Anadditional 5 individuals will achieve this outcome with the support of DRS
funding]

Consumer Outcome C- SHORT-TERM SUPPORT: Individual with 1/DD, negotiate and learn their
roles and duties to be successful at their jobs.

o 13individuals will receive job negotiation and coaching leading toward greater
independence (lessreliance on job coach presence) whenat their jobs.

o [NOTE: Anadditional 5 individuals will achieve this outcome with the support of DRS
funding]

Consumer Outcome D - LONG TERM SUPPORT: Individuals with I/DD maintain their jobs
through ongoing support and job expansion.

o 25individuals receive on-going support according to their needs.
o 70% of individuals keep their jobs for at least 1 year.




2. Foreachoutcome, please indicate the specific survey or assessment tool you used to collect
informationonthisoutcomeinthechartbelow. (Pleaserememberthatthe tool used should be
evidence-based or empirically validated.)

1. Assessment; The overall outcome will be measured using the Annual Member Survey, designed withthe
support of the UIUC psychology department and their research-based recommendations to beaccessibleto
thosewith I/DD andto measure satisfactionwiththe supportandresultsof the Customized
EmploymentProgram.

Data Collection: The survey will be presented to all participants and their families (if they are involved). Full
participation will be encouraged.

2. Assessment: Adiscovery processbased offthe Griffinand Hammis’s Customized Employment Model,
using asset-based assessment, multiple data sources including community based observation,
individual and teaminterviewswill be usedto develop job seeker profiles.

Data Collection: All indivdiual’s initiating employment support and completing the discovery
process will develop a plan.

3. Assessment: All job offers for people using employment supports will be tracked and
communicated through regularmeetings.

Data Collection: Staff will collect job offer information from all participants.

4. Assessment: Regularmeetingswithemploymentprogram participants including observationand
discussion with stakeholders will be used as formative assessment data to inform the level and type of
support offered on the job.

Data Collection: Employment staff will use contact notes to track support need and participant progress.

5. Assessment: Meetings and contacts with employment participants and their teams will be recorded
inthe individual’s file. These will be used to determine status and assess ongoing support needs.

Data Collection: Employment staff will use contact notes to track support need and participant progress.
Additionally, inthechartbelow, pleaseindicate whoprovidedthisinformation(e.g. participant,

participant’s guardian(s), clinician/service provider, other program staff (if otherprogramstaff,indicate
theirrole).)Pleasereportallsourcesofinformationthat




apply foreachassessmenttool (e.g. the XYZ survey may be completed by both a youth client and

their caregiver(s).

1. Increased empowermentinadvocacy
clients

Empowerment Related to
Safety (MOVERS) survey

Outcome: Assessment Tool Used: Information
Source:
E.g. Measure of Victim Client

1. Program Outcome - With opportunities for
strength-based vocational assessment and
person-centeredsupport,individuals with
I/DD can find, obtain, and keep
community-based competitive
employment.
GOAL:
o 100% of participantswith
I/DD will report that they
are getting the support
they need to meet
employment goals.
o 85% will report that their
strengthsand interestsare

important to the
employment process.

ACTUAL OUTCOMES:

/A total of 31 people responded to our
survey. 13 respondents had participated in
Employment Supports.

o 9/130r69% of people said thatthey
wereverymuchorsomewhatgetting the
supporttheyneededtofindwork.

o 11/130r85%ofpeoplesaidtheir
interests and strengths were very

importanttotheemploymentprocess.

Theoveralloutcomewillbe
measured using the Annual
Member Survey, designed
with the support of the UIUC
psychology department and
their research-based
recommendations to be
accessible to those with I/DD
and to measure satisfaction
with the support and results of
the Customized Employment
Program.

The survey will be
presented to all
participants and their
families (ifthey are
involved). Full
participationwill be
encouraged.




2.ConsumerOutcome A-DISCOVERY::
Individuals develop a personalized
employment plan based off interests and
strengths.

GOAL:
0 15 individuals will
complete the process and agree on a personal
employment profilebased on their strengths
and interests.

ACTUAL OUTCOMES:

0 10peoplecompleteddiscoveryanda
personal plan.

A discovery process based off
the GriffinandHammis’s
Customized Employment
Model, using asset-based
assessment, multiple data
sources including community
based observation, individual
and team interviews will be
used to develop job seeker
profiles.

All indivdiual’s
initiating employment
support and
completing the
discovery process will
develop a plan.

3. Consumer Outcome B-JOB MATCHING:
Individualswill acquire community based
employment based upon their strengths and
interests.

GOAL:

o 9lIndividualswillobtain
paid employment,

o 4individualswillobtain
volunteer jobs or
internships.

o [NOTE: An additional 5
individuals will achieve this

DRSfunding]

ACTUAL OUTCOMES:

o 1personfoundanew paidjob

o lpersonhadajobbutwewereable to
expand their role as part of the
development process

o 2peoplefound 3 volunteer jobs

o 4peoplefound jobswith DRS funding.
All but one of these required some
consistentongoingsupportthatwas
funded through our grant.

outcome withthe support of

All job offers for people using
employment supports will be
tracked and communicated
through regular meetings.

Staff will collect job
offer information from
all participants.

4.ConsumerOutcomeC-SHORT-TERM
SUPPORT: Individual with I/DD, negotiate

Regular meetings with
employment program

Employment staff
will usecontact




andlearntheirrolesanddutiestobe
successful at their jobs.
GOAL:

o 13individualswillreceivejob
negotiation and coaching
leading toward greater
independence(lessrelianceon job
coachpresence)whenat their
jobs.

o [NOTE: An additional 5
individualswillachievethis
outcome with the supportof
DRS funding]

ACTUAL OUTCOMES:

o 14 people received job coaching
and/or short term support after
obtaining a new job. (A number of
people we worked with had been at
their jobs, but needed more support)

o 4Peoplereceived90daysofjob
coachingthroughour DRS contract.

participants including
observation and discussion
with stakeholders will be
used as formative assessment
datato inform the level and
type of supportofferedonthe
job.

notes to track support
need and participant
progress.

5. Consumer Outcome D - LONG TERM
SUPPORT: Individualswith I/DD maintain
their jobs through ongoing support and job
expansion.

GOAL:

o 25individualsreceiveon-going
support according to their
needs.

o 70% of individuals keep their
jobs for at least 1 year.

ACTUAL OUTCOMES:

o 23 people received
ongoing/maintenance support. (At
timesthiswouldshiftbackintojob
coaching asthe situation needed).

o 50%ofthepeople (n=10) whowere
hired last year, still had their jobs 1

jobs,1personmovedaway,and 3 chose
toleave voluntarily, 1 because
they found another job.

year later. Of those who did leave their

Meetings and contacts with
employment participants and
their teams will be

recorded in the individual’s
file. These will be used to
determine status and assess
ongoing support needs.

Employment staff will
use contact notes to
track support need and
participant progress.




0 Was outcome information gathered from every participant who received service, or
only some?

Outcomeinformationwascollected fromall participants, especiallyasitrelatedtoindividualized supportand
outcomes. Overall program outcome data was sent to all participants and their involved family members, but it
was optional, so not everyone responded.

o Ifonlysome participants, howdidyouchoosewhotocollectoutcome information from?

\We attempted to collect data from all participants.

oHow many total participants did your program have?

39 peoplereceived supportsthroughthe Customized Employment Programin FY20. 20 were continuing clients
from FY19. 7 were people referred following UCP’s closure.

0 Howmany peopledid you attemptto collect outcome information from?

Weattemptedtofromall 39ofthese participantsaswellastheirinvolved family members.

0 How many people did you actually collect outcome information from?

'We collected Overall Program Outcome datafrom 13 people, asresponse forthiswasoptional. Consumer
specific data outcomes were recorded for all participants. Outcomes for this program were generally related to
participants being hired and receiving support for employment. Formal assessmentswerenotasignificant
partoftheoutcomeevaluationprocess. Informationrelatedthe supportofferedto participants was collected for all
those accessing services. Thiswas generally done through service contact notes, meeting notes, etc.

oHowoftenandwhenwasthisinformationcollected? (e.g. 1xayearinthespring; at client intake
and discharge, etc)

Information related to participant outcomes was collected throughout their engagement in services with us. As
support fades, collection of service contact and meeting notes decreases along with the

person’s need for our involvement.




Survey data was collected annually in the spring.

Results

o Whatdidyoulearnaboutyour participantsand/or program fromthis outcome
information? Please be specificwhendiscussing any change oroutcome,andgive
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

I. Means (and Standard Deviations if possible)
ii. ChangeOver Time (ifassessmentsoccurred at multiple points)

iii. Comparisonofstrategies (e.g., comparing differentstrategies related to
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics ofall clientsengaged versus
clientsretained)

Program Outcomes

Thiswasachallenging year for our Customized Employment Program. This fact is reflected bothinthe number of
new jobsthatweareableworkwithpeopletofind,aswellpeople’sresponsesabouttheir experiencewiththe
program. Itisnotsurprisingthatinour Overall Program Outcome datafromour survey, that38% of respondents
saidthatthey were gettingeitheronlyalittle ornone ofthe support they neededtofindemployment. Thisisan
understandableresponsegiventhatmany peoplewho were looking forwork this year did not find jobs quickly
orwere unhappy with some of the options mostreadilyavailabletothem. Thiswouldsurelymakesomeonefeel
thattheywerenotgettingwhat they needed, which was a job.

Respondentsdidindicatethatoverwhelmingly (92%)thattheirinterestsandstrengthswereeither very (85%) or
atleastsomewhatimportant(7%)totheir EmploymentSpecialistandthe jobsearch process. Thisalso aligns
with our overall success at finding new jobs and our own experience inthose job searches. As has been the trend
over the past few years, of the individuals who came to us looking for work many were first time job seekers,
had higher support needs, or had had a number of unsuccessfulworkexperiencesinthepast. Thougha
generalization,wehavefoundthatformany peoplewhofallintothese categories, thattheyare looking forvery
particularworkenvironmentsor job dutiesand often have less experience with the wide scope of jobsand
optionsthatmight be available inthecommunity. This, we have foundtendsto make people nervousor
uncomfortable trying potential leads, limiting our options. The responses indicating that we were
interested in people’s opinions and strengths seems to support the fact that we strive to be respectful and
responsivetothedesiresthatpeopleexpresswithinthediscoveryandjobdevelopmentprocess, even if itmeans
we are not as successful with job placement as we would hope.

Thesuccessful placementsthatwedidfindthisyear, wearequiteproudofastheyhaveturnedoutto bevery
positivematchesforthe peoplewhowerehired. Thefirstwasanindividualwhowe’dfounda previous job for
but he had not been happy. It had been one of his first jobs and it lacked the structure he preferredand
turned outto have more less-preferredtasksthan preferred ones (we

alwaysaim foratleastan80/20 splittowardenjoyableactivitiesatwork). Sinceitwastruly justnota




goodfit,whenwebeganoursecondsearchwehadabettersense of whatwouldwork. Wewereable to find him
a job doing administrative and clerical work at the Urbana Park District. He was responsible primarily
for scanning projects with the HR department. He thrived here and was embracedbytheotherstaff. The
otherverysuccessfulmatchwasforavolunteerjob. Thisindividual washavingtroubleatherprevious
\volunteerjobaswellandwanted somethingnew, butalsohoped toworkaconsiderableamountofhours.We
shadowedanumberof possibilitieswithherbasedon theresultsofthediscoveryprocess. Shewasmostexcited
aboutretailandclothing. Wewereableto find heraregularposition (20+hours perweek) workingat Saltand
Light,wheresheisabletotake advantageoftheirstipendprogram.Sheisdoingverywellthere,reportsloving
herjob,andisableto work with very little support —something that had been a challenge at her last position.

Throughouttheyearwealsohadseveral otherexamplesofsuccessesthatdonotfallexactlywithin the “Job
Match” category, butare noteworthy. One wasan individual whowe worked withtofinda jobinFY19.She
wasstillemployed, buthopedtoexpandherrole. Wewereabletoworkwithherand hersupervisorstobuild
many additional tasks into her repertoireand expand her hours. Another individual wewereabletoretrainand
restarthisjobatUTUC’sPremium Seating forfootball games.

This isaseasonal job and one that he needs some retraining and support at each year, but we were happy to
continue to make this opportunity a possibility for him.

Justasweweregetting readytorampupoureffortsforseasonof morespringhiringwithanewand expanded
employment staff, the COVID pandemic settled onto our community halting much active job development

and putting the current jobs of many of our members in jeopardy. This is an experiencethat
employmentsupportsacrossthestatehavesurelyalsoexperiencedanditdoes continuetostrainourefforts
and putmany newvariablesand considerationsintotheprocess. We have decided to look at this asan
opportunity to look at the design of our program overall.

Discussions began throughout the spring and have continued about ways that we may be able to both support the
participants who come to us looking for a first job, or who have less sense of the responsibilities of
community employment and looking to get a better sense of their work goals based onreal-worldexperience. We
arealsohopingtosupportthosewhoare currently seekingworkbut are looking forwaystocontinuetobuild
skillsandsustain motivationshouldthose searchestake longer in our changed economic landscape. Along with
our continued and individualized job support, this will be our secondary effort in the coming year.

o0 Istheresome comparativetargetorbenchmark level forprogramservices? Y/N

No

o If yes, what is that benchmark/target and where does it come from?

N/A

o Ifyes, howdid your outcome datacomparetothe comparativetargetor benchmark?

N/A




(Optional) Narrative Example(s):

0 Describeatypical servicedelivery casetoillustrate thework (thismay bea “composite case” that
combines information from multiple actual cases) (Your response isoptional)

Things go as planned:

Person Aisanew member of Community Choices. They graduated fromalocal high school about4 yearsagoand
hadseveralvocationalexperiencesaspartoftheirtimethere. Someofthesewere positive, otherswerenottothe
person’sliking. Afterspendingafewyearsmostlysittingathome during the day and doing some recreational
activities and some volunteering with a church group, they decide they’d like tofind ajob. They still live at
home with their parents, who have been

enthusiasticaboutthemfindingajob, butknewthatemploymentsupportwasdifficulttoaccess,so hadn’t
pushedituntil recently. Afteramembershipintake meetingwith Community Choices, they learned that support
was available, so the Membership Coordinator helped set up a meeting with the Lead Employment Specialist to
talk about moving forward. At this meeting the Lead ES explained the process and waiting list. She double checked
eligibility documentation and briefly got to know Person

/A. Following this Person A was placed on the waiting list.

Afterabout3monthstheywere nextonthelistandaCCemploymentstaff persongavethe familya call tosay
they’d beready tostartinthe nextcouple of weeks. They have abrief meetingto start things outand go over
the process. Fromtheir the next few meetings are part of the Discovery process. The CC staff personmeets
with Person Aindifferentsettingstogettoknowthem, build trust, and see whattypesof environmentsthe
personisthe mostcomfortablein. The staff person alsosetsupsomeinterviews(withPersonA’spermission)
totalkwiththeirparentsabouttheirideas and insights on employment for their loved one. When this is all
complete, the CC staff person sets up ateam meeting where the direction for job development is decided on as
agroup.

During this next phase, the CC staff person spends time working on needed skills that might have come up
during the discovery process and applying for jobs that are linked to the themes, environments etc. that
are part of the person’s plan. They visit some places that the CC staff thinks the person mightliketosee ifthey
mightbeinterestedinapplying. The persongetsacouple of

interviews inthe first few weeks, butisn’t offered a job. After another month or two they getan offer. TheCC
staff coordinateswiththeteamtogetallthe needed supportsinplace forthe personto start including logistics
with the family, accommodations and scheduling with the employer, as well as working with the individual to
answer any additional questions or concerns they might have.

Forthefirst2weeks, the CCstaffattendseachshiftwithPerson A. Theysupportthe persontolearn theirrole,
identify people they canlookto for help as needed, and build good routines related to arrival,clockingin,
askingfortimeoff,etc. Duringweek 3thePerson Aisdoingwellandthe CCstaff beginsto fade back. By week 5
the CC staff is providing check insa couple of times per week. They are alsocheckinginthe Person A’s familyto
makesurethattherearen’totherissuesthatneedtobe addressed. AsPerson A builds their confidence, the CC staff
fades outmore. Check ins move back to weekly and after a couple of months, they become less frequent.
/After 3 months, though the employergetsanewmanager. The CCstafflearnsthiswhentheycallintocheck
withthesupervisor about how thingsare going. Atthis pointthey come back inmore frequently to make sure
that




routines and accommodations haven’t changed and help to reaffirm the relationships that have been built between
all parties. Check ins continue and the CC staffisavailable as needed if Person Aor the employer have questions
or concerns.

Things do not go as planned:

PersonBis35andhasjuststartedtheprocessoffindingajobforthe firsttime. Theyareexcitedto bemaking
moneyandwanttostartrightaway. Theirparentsaretotallyonboardandarealsoready forthemtostart
workingrightaway.PersonBisinterestedincomputersandenjoyscomicbooks.

They were referred to Community Choices through someone at their church. After about 4 months on the waiting
listwithperiodcheck-ins, Person Bisnextonthelisttoreceiveservices. The CCstaff

person callsthemtoletthemknowand doesn’thear back. Afteracouple of daystheytryagain, this

time also calling Person B’s parents. They again don’t hear back and try emailing. After an additional week, Person
B’s mom responds and says that they are ready start too. They arrange the first meeting withthewholeteamtotalk
abouttheprocessandmovingforward. Everyonecomes,butPersonBis notexcitedgothroughthediscovery
processandjustwantstoapplyforjobsrightaway. The CCstaff personexplainswhy itsimportantand
encouragesthepersontogiveitatry. Theyarrangeafirst meetinganditgoeswell. Attheendtheysetadate for
the second meeting, butwhenthedaycomes, PersonBdoesn’tshowup. The CCstafffollowsupandtalkswith
PersonB’sparents. Theysaidthey forgotand reschedule. Thiscontinues for the next few weeks with Person B
missing several meetings, sometimes because they were sick, because they planned something else during that
time, or simply because they forgot.

Whentheyhavefinishedupthediscoveryprocess,theteammeetsagainanddecideshowtomove forward. The
themes that came out of the discovery phase don’tgetthat deep into the person’s interests and strengths,
likely due to the rocky path through the process. The CC staff person continues to discuss with Person B
and their family the importance of keeping meetings, as employers will expectapersontobepunctualand
reliabletokeepajob. Duringthe jobdevelopmentprocess the CCstaff personandtheteamtry several
strategiestoaddresstheissues of punctuality and organizesupportsthatwillbe necessarytomakethis
consistent. Person Bandthefamilyareboth frustrated at this pointand express their concernthat Person B has
notyetfoundajob. They

indicated that they thought that’s why they came to an agency looking to find a job.

Eventually after working on applying for jobs Person B gets an interview. Unfortunately they doesn’t showup.
Theirparentsarevery upset. Person B saystheystillwantajobandanewappointment communicationroutine
isputinplace. Thingsgo pretty well forafewweeksandthey getanother interviewinthe book departmentofa
storethatsellsgraphicnovels. Theinterview goeswelland PersonBgetsthejob. Thefirsttwoweeksgowelland
the CCstaffpersonsupportsandhelpstoget logisticsand routines set up so that success can continue. This
includesaplan togo overthe schedule eachweekandplotoutshiftsonawhiteboardcalendarinPersonB’s
apartment. Afterafewweeks Person B no call no shows for work and is fired.

0 Inwhat ways was the evaluation used to support changes in practice? What changes were
made based onevaluation findings? (Your response isoptional)

\We continually are looking at our process, our successes and our challenges and working to make adjustments. We
did begin using our new Discovery process, whichwas framed using asignificant




amountofdataandfeedback from participantsandstaff, butitwas not fully finalized until justbefore COVID
pandemicbegan, sowewerenotabletogetagoodsense ofit’simpactonouroutcomes.

Wehavealsobeentrackingthe length oftimeitistaking peopletostartservicesandtofindjobs. Sharingthese
averages with newand current participants has been very beneficial and helped usto offer at very least a sense of
transparency to those frustrated at a long wait for services.

Utilization Data Narrative—
Theutilizationdatachartistobecompletedattheendofeachquarter (includingquarter4) using
the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section
described below are to be completed atend of year only.

Here,youwillreportonthedifferenttypesofservice categoriesspecified inyourprogram plan
application. Please remember that programs do not need to collect and report on every category-
instead, youaretoreportonly the onesthatare most useful forunderstanding

program impact.

1. Pleasecopyandpastethedefinitionsofservicecategoriesyourprogramspecifiedin your program
planapplicationinthesectionsbelow. Youwill reporttheactual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differfromyour
actual numbers, youmay giveanarrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

This includes adults with I/DD who are participants in the Customized Employment program. GOAL.:
38 TPCs will beserved

/Actual Outcome:
39 Unique PeopleServed (wewould haveexpectedtoserve more people, but paused employment supports
for new participants due to COVID)

Non-treatment Plan Clients (NTPC):
N/A

Community Service Events(CSE):




Thisincludes outreach eventsto organizations, community groups, area service providersand other events meant
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.

GOAL:
4
Actual Outcome:
5 CSEs completed

Service Contacts (SC):

Service Contacts (100 word limit)

Service contacts are now recorded as Claims through the online service reporting system. Service
Contacts/Claims include activities directly working with individuals in the program as well as activities directly
connected to providing support (including connecting to employers, collaborating with families and
natural supports, and documenting the support provided).

GOAL:

1120 Service Contacts

Actual Outcome:
882 Total Claims

Other (100 word limit)

Thisreports direct hours by staff supporting people with 1/DD and their employment goals. For TPCs these hours
will be recorded via the Claims online reporting system.

GOAL:

1530 Direct Hours

Actual Outcome:
634.5 Direct Hours via Claims

**There were significantly less claims/hours in Q4 because of COVID and in Q2 because one of our staffwason
maternity leaveandwewerealsohiringfora¥time position.We hadhopedtomake up some ofthe difference
fromthese setbacksinQ4, butthiswasnotpossible. We alsofeel thatthe simplified Claims systemis likely to
garner amore accurate representation of hours, as staff did report forgetting to put in multiple claims if
activities bridged between two possible options.

Additionally, Duringthe COVID periodof FY20wewereoffering 3xdailyzoomsessions. Thisaccounted fora
significantly increasedamount of stafftime directly interactingwithmembersas partofthese offerings. Data
collectionoftheseeffortswashousedwithinour Self-Determinationdatacollection system. That program saw
much increased contact levelswhich could account for the lower numbers reportedhereasstaffwereleading
sessionsinsteadoftheirsupportsthatweremadeimpossible during COVID.




FormoreinformationonSCs, CSEs, TPCs,and NTPCs, seethe Service Definitionsattheend of
the glossary (located at the end of the Performance Outcome Report Instructions).




Self-Determination FY20 Program Outcome Report

Inyour CCMHB programplan(application),youidentified performance outcomesinthree domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes
your program activities achieved in those three domains.

/Agency name: Community Choices

Program name: Self-Determination

Submission date: 9/11/2020 (extension granted)

Consumer Access — complete at end of year only

Eligibility for service/program

1. Fromyourapplication,whataretheeligibilitycriteriaforyourservices?(l.e.,whois eligiblefor
yourservices?) (ConsumerAccess, question#1intheProgramPlan application)

To be eligible for Self-Determination/Connect Program services, individuals must be at least 18 years ofageand
becomeamemberofCommunity Choices. Membershipincludescompletingtheintake process and
appropriate paperwork, including verification of PUNS enrollment and documentation relatedtoa
developmental disability. Individuals must also be motivated and share the responsibility of working towards
the outcomes and life they want.

2. Howdidyoudetermineifaparticularpersonmetthosecriteria(e.g.,specificscoreon an
assessment, self-report from potential participants, proof ofincome, etc.)?

Determination of eligibility for the PUNS database requires a screening assessment through Champaign
County Regional Planningcommission. Weaskthe persontoverify thatthey have completed the screening and
have confirmed eligibility using the PAS screening tool. We also ask that all participantsinthe programprovide
documentationofadevelopmental disability fromadoctoror psychologist.

3. Howdidyourtargetpopulationlearnaboutyourservices?(e.g.,fromoutreach events, from
referral from court, etc.)

Community Choices conducts formal and informal outreach within the Champaign-Urbana community and
Champaign County. We can provide formal referralstoand from Developmental Services Center, Champaign
County Regional Planning Commission, Champaign County Healthcare Consumers, The AutismProgram,
Champaign-UrbanaSpecial Recreation, C-UPublicHealthand PACE. Weinformally reach outtothe community
through participationinoutreachevents—suchasthe Disability Expo, and through word of mouth information
sharing in the community.




4. a) Fromyour application, estimated percentage of persons who sought assistance or werereferred
whowouldreceiveservices(Consumer Access, question#4inthe Program Planapplication):

95%
NOTE: Noonewhoiseligible isturned awaywithinthisprogram. Mostservices provided inthis program

function inan opt-in format, so once a person becomes a member, it is their choice to receive services or
participate in program opportunities.

b) Actual percentage of individuals who sought assistance or were referred who received services:
88% of members with disabilities participated in services during FY20. If we include family members, 74% of

members participated in services and supports throughout the year. Additional family members also
participated in events and opportunities that were open to the public.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):

14 days

b) Fromyourapplication, estimated percentageofreferredclientswhowouldbe assessed for eligibility
within that time frame (Consumer Access, question#6 inthe Program Planapplication):

90 percent

c)Actual percentageofreferredclientsassessed foreligibilitywithinthattime frame:

Formalassessmentisdoneoutsideof Community Choices. Thetimeframeisbasedonthe
individual/family’s schedule and their interaction with the PAS screenerat CCRPC. If needed,
Community Choices staff will assist individuals to get set up for PUNS screening.

6. a) Fromyourapplication,estimatedlengthoftimefromassessmentofeligibility/need to
engagementinservices(Consumer Access, question#7intheProgramPlan application):

0




Once a person completes their intake and eligibility documentation, they are able to participate
in program activities immediately. Services/supports inthis program are opt-in, sonew membershave
the opportunity to participate inwhat ishappening rightaway.

b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 inthe Program Planapplication):

100 percent

c) Actual percentageofclientsassessedaseligiblewhowereengagedinservices within that time
frame:

Onceapersoncompletestheirintakeandeligibility documentation, theyareabletoparticipatein program
activitiesimmediately. Services/supportsinthisprogram are opt-in, so new membershave the opportunity to
participate in what is happening right away.

Duetothestructureofthe program, limited dataisavailablerelatedtothisquestion. Membersare continually
given the choice and opportunity to engage with self-determination programs through a monthlysocial
calendarandtargetedcommunicationaboutadditional programstothegreatest extent that theychoose.

7. a) From your application, estimated average length of participant engagement in services(Consumer
/Access, question#9inthe ProgramPlanapplication):

Membershiplastsforoneyear,atwhichpointindividualsare offeredtheopportunitytorenew, which
includes updating their paperwork and eligibility.

b) Actual average length of participant engagement in services:

Between FY19 and FY20, 86% of members renewed their membership.

The renewal period occurs during the spring. Members returning after a membership lapse may also be asked to
come in for a renewal meeting with the Membership Coordinator depending on changes totheir circumstances.
Itisnotuncommon for people to leave and then returnto membership.

Demographic Information

1. Inyourapplicationwhat,ifany,demographicinformationdidyouindicateyouwould collect
beyondthoserequired(i.e.beyondrace/ethnicity,age,gender,zipcode)? (Demographic
Information, question#1 inthe Program Plan application)




Beyondthe basic demographicinformationrequired forall CCMHB/CCDDB programs, Community Choices
also gathersindividual’s RIN number, their PUNSs eligibility, what type of medical insurance theyhaveaccess
to(Private Insurance, Medicare, Medicaid, etc),aswellasinformationabout involvement with other
service providers to ensure supports are not duplicated.

2. Pleasereporthereonalloftheextrademographicinformationyourprogram collected.

Gathering and verifying PUNS enrollment data and medical insurance information has become apart of all
currentand regular intake meetings. We ensure that all individuals coming to us for services are actively enrolled
on PUNS. There are some individuals who have received services in some capacity formanyyearswhohave
eitherlosttheirPUNS registrationorhave beendenied. We areworking with these individuals when we are
made aware to either register or to appeal their status.

Consumer Outcomes — complete at end of year only

Duringtheapplication process, you identified participant outcomesthat your program activities
would impact. Here, report the actual participant outcomes achieved asa result of your program
activities

1. Fromyourapplication, whatimpactonconsumersdidyouexpectyourprogram activitiesto
have?Thatis,whatoutcome(s)didyouwantyourprogramtohaveon thepeopleitisserving?
(ConsumerQutcomes, question#1intheProgramPlan application). Please number each
outcome.

OVERALL PROGRAM OUTCOME: Participation within Community Choices will lead to greater
supportive networks and connections.

Outcome Goal: Previousannual survey datawas used asasource to developthe following benchmarks

» 70% of respondents with I/DD will indicate that they made a friend and 60% of those
friendships will be defined as at least somewhat close. 75% will indicate that being a member of CC
provides them with a supportive community.

» 50%ofrespondentswhoarefamilymembersofsomeonewithI/DDwillindicatethatthey
connectedwithanotherfamily memberand45% ofthose connectionswerefoundtobe
meaningful. 75% will indicate that being a member of CC provides them with a supportive
community.

SPECIFICCONSUMEROUTCOME1-FAMILY SUPPORT ANDEDUCATION: Individualswith I/DDand
their Families support each other and gain knowledge of the DD service system

Specific Outcome Goal:
= 5public Co-op meetings will be offered. 1 Members-only meeting will be held. 45 individuals will
be reached.




» 4family partieswill be held. Anaverage of 20 members will attend each.

« 6 Family Support Group Sessionswill be held. 16 family memberswill participate.

= 100% of participants in the Family Support Group will indicate a strategy or resource they learned
or an increased connection with other participants

SPECIFIC CONSUMER OUTCOME 2 — BUILDING COMMNITY: Individuals with disabilities engage with each other
and community-based groups and opportunities

Specific Outcome Goal:

= 48 opportunities will be offered with an average of 8 participants attending each.

* 5co-opclubs will be supported. 17 participants will be part of a co-op club.

= 2collaborativelyruneventswilloccur. 12individualswithdisabilitieswillconnectwitha
community group, organization, or project

* 5 memberswith I/DD build 1:1 community connections

» allindividuals organizing co-op clubs or working on facilitated connections to the community will
self-indicateaminimum of one additional connectionto peopleand/or placesonthe Circles of
Supporttool.

SPECIFICCONSUMER OUTCOME 3-LEADERSHIP AND SELF ADVOCACY:: Individualswith disabilities build
leadership and self-advocacy skills, better direct their services and shift mindsets in the broader community and
service system.

Specific Outcome Goal:
= 1course will be offered
= 80% of course participants will indicate an increase or example of a leadership skill or mindset that
they gain.
» 10individualswithl/DDwillhaveopportunitiestodemonstratetheirleadershipgrowthby
participating in Mentoring, Advocacy Board, and MediaEngagement activities.

2. Foreach outcome, please indicate the specific survey or assessment tool you used to collect informationon
thisoutcomeinthechartbelow. (Pleaserememberthatthetoolusedshould be evidence-based or empirically
\validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if other program staff, indicatetheir
role).) Pleasereportallsources ofinformationthatapply for each assessmenttool (e.g.the XYZ survey may be
completed by both a youth clientand their caregiver(s).

JOutcome: Assessment Tool Used: Information Source: L



OVERALL PROGRAM
OUTCOME: Participation
within Community Choices
willleadtogreatersupportive
networksandconnections.

EXPECTED OUTCOMES:
70% of respondents with 1/DD
willindicatethattheymadea
friend and 60% of those
friendshipswillbedefinedas at
least somewhatclose. 75% will
indicate thatbeingapart of CC
provides them with a
supportive community

50% of respondentswhoare
familymembersofsomeone
with 1/DD will indicate that
they connectedwithanother
family member and 45% of
those connections were found to
be meaningful. 75% will
indicatethatbeingamember of
CC provides them with a
supportive community

ACTUAL OUTCOMES:

60% of respondents with I/DD
indicated that they made a friend
and 52% of those friendships
were defined as at least
somewhat close. 76% indicated
that being a part of CC provides
them with a supportive
community

Annual Member Survey

Members




66% of respondents who are
family members of someone
with I/DD indicated that they
connected with another
family member and 16% of
thoseconnectionswerefound
to be meaningful. 100%
indicated that being a
memberof CCprovidesthem
with a supportive community

SPECIFIC CONSUMER
OUTCOME 1 -

FAMILY SUPPORT AND
EDUCATION: Individuals
with1/DDandtheirfamilies
support each other and gain
knowledge ofthe DD service
system

EXPECTED OUTCOMES:
5 public Co-op meetings
will be offered. 1 Members-
only meeting will be held. 45
individualswill be reached

4 family parties will be held.

An average of 20 members
will attend each.

6 Family Support Group
Sessionswillbe held. 16
family members will
participate.

100% of participants in the
Family Support Group will
indicate a strategy or

resourcetheylearnedoran

The number and attendance rate
of quarterly co-op

meetings, Family Parties, and
support groups will be
recorded. The family support
group will use a pre/post
course evaluation to determine
the outcomes of participation.
Formative

assessments via informal
feedback from members will be
usedtodirectthecontent of
groups and resources offered
by Community Choices.

Staff Records, Staff Observations,
Members




increased connection with
other participants.

ACTUAL OUTCOMES:

4public Co-opmeetings
were held. The 5" public
meetingwascancelleddue to
COVID 1 Members-only
strategic planning meeting
was held.

3familypartieswereheld. An
average of 32 members
attended each. The 4™
Quarter family party was
cancelledduetoCOVID

2 in-person Family Support
GroupSessionswereheld. 8
family members
participated.

4 Family Member Check-Ins
were heldthroughzoomin Q3
and Q4. Thesessions had an
average of 2 attendees.

End of the year surveys were
not distributed to Family
Support Group participants
due to low numberof
attendeesatthe zoomcheck-
insattheend of the fiscal year.

SpecificConsumer Outcome?2

BUILDING COMMUNITY:
Individuals with Disabilities
| Engage with each other and

The number and attendance
rate of social opportunities,

co-op clubs, and Open

Staff Records and Observations,
Members




community-based groups and
opportunities.

Expected Outcomes:

48 opportunities will be
offeredwithanaverageof 8
participants attending each.

4 co-op clubs will be
supported. 17 participants
will be partofaco-opclub.

2 collaboratively run events
will occur. 12 individuals
with disabilities will connect
with a community group,
organization, or project
5memberswith /DD build
1:1 community connections

Allindividualsorganizing
co-opclubsorworkingon
facilitated connectionsto the
community will self-
indicateaminimumofone
additional connection to
people and/or places on the
Circles of Support tool.

Actual Outcomes:

34 in-person opportunities were
offered with an average of 8
participants attending each.

In addition, 195 zoom
opportunities were held, with
an average of 9 participants.

Champaignactivitieswill be
recorded.

A pre-post model assessment
using a modified Circles of
Support worksheet (an
establishedmeasurebasedoff the
Circles Curriculum) will be
completed by participants with
I/DDtoassessfacilitated
connections.




3 co-op clubs were
supported. 11 participants
were part of 1 or more co- op
clubs.

1 collaboratively run zoom
event occurred. 9 individuals
with disabilities connected
with a community group,
organization, or project

We did not distribute the
modified Circles of Support
tool to assess if Co-op Club
Organizers experienced at least
1 new connection to a person,
group, or location. WithCOVID,
2 groupsstopped meeting, and
one group continued to meet
through zoom.

Specific Outcome 3 —

LEADERSHIP AND SELF
ADVOCACY: Individuals with
Disabilities build leadership
andself-advocacyskills, better
direct services and shift
mindsets in the broader
community and service system.

Expected Outcomes:

1 course was offered 80% of
course participants will
indicate an increase or
example of aleadership skill or
mindset that they gain.

10individualswith1/DDwiill
have opportunitiesto

Thenumberandattendance of
the StepUpto Leadership
Course will be recorded. A pre-
post course assessment tool
designedtobeaccessible to
individuals with I/DD will be
used to measure leadership
skills in those participatingin
the StepUpto Leadership
Course.

Staffrecordsandobservations,
Members




demonstrate their leadership
growth by participatingin
Mentoring, AdvocacyBoard,
andMedia Engagement
activities.

Actual Outcomes:
1 course was offered

63% ofcourse participants
indicated an increase or
example of a leadership
skill or mindset that they
gained

9 individuals with I/DD had
opportunities to demonstrate
their leadership growth by
participating in Mentoring,
)Advocacy Board, and Media
Engagement activities.

3. Was outcome information gathered from every participant who received service, or only
some?

Muchofthisdatawasgatheredthroughstaffrecordkeeping,soallpertinenteventswereincludedin the data
collection.

Evaluations for the Step Up to Leadership Course were distributed during the final session date. Not all
participants were present on that date.

Duetothestate-wideshelter-in-place order,andcomplicationsdueto COVID, evaluationsand surveys were
not distributed to Family Support Group participants. Circles of Supporttools were also notdistributedtoCo-op
Cluborganizersforthesamereason. Twoclubsstoppedmeetingentirely, and one club adjusted to meeting
through zoom.

Someoftheinformationintheabovetablereflected data gathered from ourmember survey. The surveyis
structuredtoskip questionsabout programs or supportsthat the person or their family memberdoesnotuse. In
pastyearswecreated2surveys,onewithquestionsformatted forfamilies toanswerandoneforpeopleusing
servicestoanswer.Weworriedthathavingthesetwoforms,with lots of questions, could have been confusing
and causing a low response rate. This year we chose to collapse these two formsinto one. Also different this
lyear was our use of only anonline option

insteadofapaperoronlineversion. Thiswasduetothe COVIDlockdownswhichcorrespondedwith




the time period when we distribute the survey annually. These dramatic world events, we do believe haveabig
impact on our response rate. It was sent to approximately 160 members. We received 23 responses from
members.

4. 1f only some participants, how did you choose who to collect outcome information from?

Evaluations for the Step Up to Leadership Course was distributed during the final session date. Notall participants
were present on that date.

Due to the state-wide shelter-in-place order, and complications due to COVID, evaluations and surveys
were not distributed to Family Support Group participants. The Group transitioned to meeting through
zoom, but participation numbers were very low.

Circlesof Supporttoolswerealsonotdistributed to Co-op Cluborganizersdueto COVID and Community
Choices staff revamping programing to meet through zoom. Two clubs stopped meeting entirely, and one club
adjusted to meeting through zoom.

Participants self-selected if they wanted to respond to the annual member survey. It was not mandatory.
Wetypicallyofferanopportunity formemberstocompletetheannualmembersurveyat our Spring Member-
only Co-op Meeting. Due to the shelter-in-place order and COVID health guidelines,wehadtocancelthis
meeting. Wewerenotabletocollectsurveyresponsesinperson, only through mail or online, which we
believe decreased participation.

5. How many total participants did your program have?

180 — This includes members with disabilities, their self-selected family members, and family
communitymemberswhoattendourpubliceducationandcommunityevents. Ofthis: 75were members
who have a disability, the rest were family members.

6. How many people did you attempt to collect outcome information from?

Duetothe nature of this year’s events, our normal routine for collecting information about Family
Support Group and Co-op Clubs was interrupted.

Step Up to Leadership: 6 members with disabilities participated in the course. 5were in attendance on the last
session date and received evaluations and a request to complete.
5 people completed surveys

Member Survey: The member survey was sent to 160 people. This included memberswith disabilities and family
members of those individual members with disabilities.

7. How many people did you actually collect outcome information from?

Step Up to Leadership: 5 evaluations were returned.




Member Survey: 23 responses were collected.

8. Howoftenandwhenwasthisinformationcollected? (e.g. 1xayearinthespring;atclient intake and
discharge, etc)

Duetothe nature of this year’s events, our normal routine for collecting information about Family
Support Group and Co-op Clubs was interrupted.

Step Up to Leadership: The course met once aweek for 8 consecutive weeks. Evaluationswere given on the last
scheduled meeting.

MemberSurvey: Thisiscompetedonceperyearinthespring. Wewerenotabletogivepapercopies tomembers
atthe Annual MemberMeetingthisyear. Due COVID, staffwasalsonothavingregular in-person meetings
with individual members, which is another way we have distributed surveys in the past. Anonline (Google
forms) version is also available and emailedto all members.

Results

9. Whatdidyoulearnaboutyour participantsand/orprogramfromthisoutcomeinformation? Please
be specificwhen discussing any change oroutcome, and give appropriate quantitative or descriptive
informationwhen possible. Forexample, you couldreport the following:

i. Means (and Standard Deviations if possible)

ii. ChangeOver Time (ifassessmentsoccurred at multiple points)
lii. Comparisonofstrategies (e.g., comparing differentstrategies related to
recruitment; comparing rates of retention for clients of different ethno
racial groups; comparing characteristics ofall clientsengaged versus
clients retained)

Thefocusof thisprogramisto help people be connected. We believe thatthe more people with disabilities
andtheir familieshave opportunitiesto learnabouttheiroptions, seethemselvesas contributors and leaders in
their communities, and have experiences of being contributor and leader, the more connected they will feel
and the more relationships they will have. Because being connected is subjective, and because this program
is designed with an opt-in structure with varying levelsofengagement,ithasbeenchallengingtofind
evaluationtechniquesthatwillaccuratelytell thestory oftheimpactourinvolvementhashadonourmembers
withdisabilitiesandtheirfamilies.

Using our annual membership survey to respond to our overall outcome of being connected has been
challenging. Inthe past, we havetried using longer, detailed surveys, butstruggled with getting responses.
\We have been attempting to streamline our evaluation process, but this approach hasn’t givenususeful data.
We’velearnedthatourmembershipsurveyquestionsaregeneralenoughto applytoall of our program
participants, butwearestrugglingtofindtothe questionsthatallowusto capture data that is reflective of the
highly individualized work we do.




'Whilewehavehadlowreturnratesonour Annual Membership Surveythe pasttwoyears, we have seen a pattern
develop. This pattern indicates that members with I/DD and family members who are involvedinmore
individualizedSelf-Determinationsupportsand programming,aremorelikelyto respondthatthey have
developedameaningful friendship orconnectioninthelastyear,andthat Community Choicesprovidesthem
withasupportivecommunity. Memberswith I/DDandfamily memberswhorespondindicatingthattheyare
involvedinnone, one or few Self-Determination supportsandprogramstendtoalsorespondthattheyhavenot
madeameaningful connectionor friend over the past year, and do not feel a part of a supported community.

Inresponsetothis pattern, we have beguntoimplementanew “Exploration” processwithin our Connect
Department. The Self-Determination/Connect program is an opt-in program. The Explorationprocesswill
helpnewmemberslearnhowtobecomeinvolvedinthe Connectprogram, supportoptions,andachanceto
explorepotential interests. Explorationbeginswithmeetingwith one of the Connect Department staff to conduct
an informal Performance Outcome Measure (POM). ThePOM isatoolrecommendedby The CouncilonQuality
andLeadership. BycompletingaPOM andhaving conversationswiththe personenteringCommunity Choices
servicesandtheirfamily member, wehopetogainknowledge of wherethe personwith I/DDwantssupportsin
theirlife,and how Community Choices can assist with those supports. Connect Staff will work with the person
and their family to create some options for connecting the person to additional people, groups, or locations
and/or exploring a new or enhancing a known interest all within a community based setting. The personwith
I/DD canchoosetoopt-intothesesupportsandwork withaConnect Staff ontheir individualized connection.
The personcanalsochoose towaitand complete thisatalatertime.

\We have also discovered that people respond to Connect Services because they have builta trusting relationship
withone ofthe Connect Staffwhoactasabridgeto Self-Determination supportsand programs in the Connect
Department. Going forward Community Choices members will be divided betweenthethree ConnectStaff.
EachConnectStaffwillcontactthemembersontheirlistatvarious times to ensure they are aware of program
and support opportunities within the Connect Department, recommend a program that may be of particular
interest to a specific person, or check in about starting to work on an individualized connection with a person,
group or location.

Family Support and Education

Helping families support each other, learn about the services systems, and advocate for what they are lookingforis
animportantelementofthisprogram. Weoffered4 Co-opmeetingsthisyearfocusing on different topics
relating to disability services and supports. We also held amembers-only meeting thatfocused onwhich
departmentmembersfeltwasa priority forgrowthas Community Choices expands, and the beginning of a
strategic planning process. This meeting had the highest number of attendees.

OurFamilySupportGroupprovidesmoreopportunitiesforfamiliestolooktoeachotherforsupport, and forus
to learnabout howwe cansupportfamiliesand memberswith disabilitiesin different ways. Family Support
Group is anopen, but facilitated group where families share their experiences, troubleshootpotential strategies
forchangewithsupportfrom CCstaff,andexploretheirroleasa parentofadultwithadisability. Family
memberswereaskedtocompleteasurveyaboutpotential group topics atthe beginning ofthe year. The
schedule wasthen based ontheir feedback.

Community Choicesstafffacilitatedthefollowing Family SupportGroupsbeforeneedingtochange
programmingduetoCOVID: October—“Supportive Housingand Encouraging Y our AdultChildto




Takethe Next Step,” December—*“Dating, Sexuality, and Healthy Relationships,” and February — “Experiences
Using Local Resources, PUNs, SSI, etc.”

Quantitativedatafromour Membership Surveysupportsthesemoreinformal orqualitativereports and records.
66% of family members indicated that they connected with another family member, and 16%ofthose
connectionswerefoundtobemeaningful. 100% of family membersrespondedthat being a member of CC
provides them with a supportive community.

Building Community

DuringFY20wecontinuedtoofferregularsocial opportunitiestoourmemberswithdisabilitiesuntil mid-
March 2020. These were inboth group opt-in settings and in smaller, personalized, and person drivensettings.
Forourgroupsocial opportunitieswe continuedtoemphasizecommunityevents thatwould be welcoming
and fun, butalso ones that pushed people to explore options slightly outsidewhattheirnormalactivitiesmight
be,oronesthatwecouldseepeoplebeingabletobecome “regulars”at. Duringthe shelter-in-place order,
Community Choicestransitioned todaily zoom opportunities thatallowed our members to stay connected
with each other. Wewerestill ableto

become “regulars” at CU Lockdown Trivia, aweekly zoom trivia night held through zoom. Community Choices
membersstartedattendingwith CCstaffsupport, butafterconnectingwiththe personwho facilitates the trivia
night, CC members quickly started creating their own teams and now attend trivia together withoutstaff
support. During May, weinvited community memberstobe guestsatsomeof ourmorningzoomcheck-ins.
Wefocusedonusingtheseopportunitiestoconnectourmembersto community resourcesandgroups, suchas
Makerspace, The UrbanaParkDistrict, CUSR, Champaign County Healthcare Consumers, Champaign-Urbana
Public Health, RACES, Uniting Pride of Champaign County, The Urbana Free Library, etc.

'With our Co-op Clubsand Open Champaign opportunities, memberswith disabilitieshadthe opportunityto
developmorepersonalizedconnectionswithpeopleandtomoredirectlylearnand putintopracticetheskills
they needtokeepthose relationships going withoutoursupport. Oneof theclubscontinuedtomeetduring Q3
and Q4,whenactivitieshadtobetransitionedtoonline. The club meet weekly on Sundays through zoom.

DuetoCOVID,wewerenotabletocreatein-personeventswithpartnerorganizations. Wewere however, able to
establish a partnership with CUSR that allowed us to partner on bi-monthly zoom gamenights. Community
Choicesmemberswereabletocreate newconnectionswithCUSR participantsandstaff. BothCUSR
participantsand Community Choicesmemberswereableto connect to a new resource.

In our Membership Survey, we asked individuals with disabilities was if our supports and opportunities
withinthisprogramhelpedthembuildfriendships,andalsoifthosefriendshipswere close. Respondents
indicated that 60% of members felt that involvement helped them make friends and 52% felt that the connection
they builtwas at least somewhat close. Itisdifficulttoconclude much fromthe small sample size of dataand
\varying levels of involvement people have in the services and supportswe provide. We continuetohave workto
doinsupportingpeopletobuildsustainable relationships and finding evaluation tools that provide helpful data,
given the structure of the services and supports.




Leadership and Self-Advocacy

Members with disabilities had opportunities to demonstrate their leadership growth through events and
opportunitiestotake onnewrolesintheir lives, withinthe organization,and the community.

The Advocacy InitiativesBoard (AIB) presentedtootherself-advocatesattheannual Speak Up &

Speak Out Summit about the “Healthcare Provider’s Guide to Working with Patients with Disabilities” they
created. Lastyear,the AlIBwasfacilitated bytwo Community Choicesstaff. Butthisyear,aself- advocateagreed
to co-facilitate theboard witha CCstaff. COVID interruptedandchanged the normal plansforthe AIB, butthe
board continuedtomeetthroughzoom,andevenparticipatedina conversation with Senator Bennettthrough
zoom. Inthe conversation, CC self-advocatesencouraged Senator Bennett to listen to people with intellectual
disabilities about their lived experience and value theirinput. AttheendofFY20,the AIBdecided ontheirmajor
projectforFY21. Theywillbecreating workshopsfor CCmembersaboutthehistory ofthedisabilityrights
movementinthe United States, andhowitrelatestostrugglesofothergroups. Toprepareforcreatingthe
workshops, AIBmembers will be learning about the history of the following marginalized populations inthe
United States: people with disabilities, African Americans, women, the LGBTQ community, Native Americans,
and immigrant populations.

\We offered our Step Up to Leadership course once in FY 20, during the summer. 63% ofthe class participants
indicated that they increased their leadership skills.

Inlookingatthequantitativedatafromourmembershipsurvey, 65%ofmemberswithdisabilitiesfelt that
opportunities CC offered helped them be a leader in their own life. 50% of family member respondents
feltthatthe memberwithadisability had gained leadershipskills. Itisdifficulttodraw conclusions fromthis
data. The datarepresents a relatively small sample of the full membership, and each member has a unique level
of participation.

10. Is there some comparative target or benchmark level for program services? Y/N

No

11. If yes, what is that benchmark/target and where does it come from?

N/A

12.Ifyes,howdidyouroutcomedatacomparetothe comparativetargetorbenchmark?

N/A

(Optional) Narrative Example(s):

13.Describeatypical servicedeliverycasetoillustrate thework (thismaybea “composite case” that
combines information from multiple actual cases) (Your response isoptional)

Members of Community Choices have full freedom to participate or not in the supports and
opportunitiesthatwe provide. Asexplainedabove, ourgoal istohelp people be more




connected and to build their relationships, self-determination, and social capital. Anecdotally,we
haveseenthatmember participantswhochoosetobeinvolvedcanbuild strong, meaningful
connectionsand social roles. Below you will read about what the services and supports,aswellassome
ofthe potential outcomes, mightbe forindividualswhoare both highly involved and those with more
limited involvement:

Highly Engaged Participant

Person Arecently movedto Champaignfromanother partofthesate. Theyareintheirlate 20sand
haveadiagnosisofautism. Beingnewtotown,theydon’tknowmanypeople. They haveastrong
relationship with their mother, butshe did notmovetothearea. The hope wasthatthisareawould
provideadditional opportunitiesintermsof supports. Person A becameamemberofthe
organization. Initially their motherwasthe main pointof contact. Shereceived ourmonthlysocial
calendarandtook care ofarranging RSVPs, rides, etc. Person Aattendedafew differentsocial
opportunities that we offered—adinner, alunch, some local musicdowntownonaFridayevening.
Overtime, theybecamemorecomfortablewith thestaffandtheroutineofdoingthingsinthe
community. Afteracouplemonths, Person A heardaboutanopportunitytobepartofoneofourOpen
Champaignevents. Thiseventwas part of the partnership with a local poetry group and
photography group. Poetry was something Person Ahadsomeinterestin,sotheydecidedtodropin.
Duringtheeventthey shared witha CC staff personthatthey liked to take photos, also. Afterthe
event, the CC staffpersonfollowedupwithPerson Aabouttheirinterestinphotography. They
discussed whatsome possiblenextstepswouldbe. Person Ahadreallyenjoyedtheeventandwas
comfortablewiththe people CC had partnered with, so he and the CC staff decided that potentially
joiningthisphotography groupmadesense. The CCstaff personworkedwith Person A to find out
more details about the club and how one might join. They went together forthefirst fewtimes.
The CCstaffpersonhelpedfacilitate relationshipsdirectly between the photo group membersand
Person A. Over afew months of meetings, Person A had started getting emails and texts about
meetings directly from the group and was comfortable going ontheirown. CC staffwould meet
with Person A periodically tomake surethingsweregoingwell. Person Awasabletomaintaintheir
involvementwiththephoto group. Person A’sconfidenceintheirownartincreasedandtheywould
frequentlyshowitto othersandtalkabouttheexperience. Asotheropportunitiestobeinvolvedinself-
advocacy andcommunitybuildingcameup, Person Awasalsomoreeagertoparticipate, havinghad
such a positive and welcoming experience the first time. With increased independent
communicationbetweenPerson Aandthephotogroup,andcontinuedsupportthroughout theprocess
from CCstaff, Person Abegantakingoverthecommunication, logistics,and follow up necessary for
his participation in other CC supports.

Limited Engagement Person

PersonBisintheir50sandlivesinasmalltowninrural Champaigncounty. Theydon’thave any
familyinthearea,buthasabrotheracouplehoursawaywhoisinvolved. PersonBgets somesupport
fromacoupleneighborsthatthey’ve known formostoftheirlife. Person B enjoys gardening and
watching TV. Trying new activities and getting to know new people is




generally somethingthattheyare uninterested in doing. They have beenamemberof Community
Choicesfromthe early days, butdid not participate in muchfor the first few years. PersonBandtheir
neighborwouldalwayscometooneortwoofthe CCfamilyparties eachyear, oftenbringingadish
PersonBmadewithvegetablesfromtheirgarden. Atthese events, Person B and their neighbor gotto
know a few of the staff and a few of the other members. Withthe supportandencouragementoftheir
neighbor, PersonBagreedtotry outatrivianight. Because this was a relatively stable group of
attendees, Person B was able to getto know the other people they’d see there. Theyalso gotto know
the routine of the eventandagreed to come back mostevery month. Itbecameahighlightofthe
monthfor PersonB. Theyarestillunsureabouttryingadditional classesandopportunities, buthave
consistently beenapart ofthisgroup andreportsenjoying and valuing their time there.

14. Inwhat ways was the evaluation used to support changes in practice? What changes were made based
on evaluation findings? (Your response is optional)

Using our annual membership survey to respond to our overall outcome of being connected has been
challenging. Inthe past, we havetried using longer, detailed surveys, but struggled with getting
responses. We have been attempting to streamline our evaluation process, but thisapproachhasn’t
givenususefuldata. We’velearned thatour membershipsurvey questionsare general enoughto
apply toall of our program participants, butwe are not asking the questions that allow us to capture
data that is reflective of the highly individualizedworkwedo. Whilewehavehadlowreturnrateson
our Annual Membership Survey the pasttwo years, we have seenapatterndevelop. Thispattern
indicatesthat memberswith I/DD and family memberswhoare involved inmore individualized Self-
Determination supports and programming, are more likely to respond that they have developeda
meaningful friendship or connection inthe lastyear, and that Community Choices provides them
with a supportive community. Members with I/DD and family members who respond that they
are involved in none, one or few Self-Determination supports and programs tend to respond that
they have also not made a meaningful connection or friend over the pastyear, and do not feel apart
ofasupported community.

Inresponsetothispattern, we have beguntoimplementanew “Exploration”processwithin

our Connect Department. The Self-Determination/Connect program is an opt-in program. The
Exploration process will help new members learn how to become involved in the Connect
program, be aware of support options, and a chance to explore potential interests. Explorationbegins
withmeeting with one ofthe Connect Departmentstafftoconductan informal Performance
Outcome Measure (POM). The POM isatool recommended by The Council on Quality and
Leadership. By completinga POM and having conversations with the personentering Community
Choicesservicesandtheirfamily member,wehopetogain knowledgeofwherethepersonwith
I/DDwantssupportsintheirlife,andhowCommunity Choicescanassistwiththosesupports.
Connect Staffwillworkwiththepersonandtheir familytocreate some optionsforconnectingthe
persontoadditional people, groups, or locationsand/orexploringaneworenhancingaknown
interest. Thepersonwithl/DDcan




choosetoopt-intothesesupportsandworkwithaConnectStaffontheirindividualized
connection. Thepersoncanalso choosetowaitand completethisatalater time.

\We have also discovered that people respond to Connect Services because they have builta trusting
relationshipwithoneofthe ConnectStaffwhoactasabridgetoSelf-Determination supportsand
programsinthe Connect Department. Goingforward Community Choices memberswillbedivided
betweenthethree Connect Staff. Each Connect Staffwill contact themembersontheirlistatvarious
timestoensuretheyareawareof programandsupport opportunities within the Connect
Department, recommend a program that may be of particularinteresttoaspecificperson,orcheck
inaboutstartingtoworkonanindividualized connection with a person, group or location.

Utilization Data Narrative—
Theutilizationdatachartistobecompletedattheendofeachquarter (includingquarter4) using
the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section
described below are to be completed at end of year only.

Here,youwillreportonthedifferenttypesofservice categoriesspecified inyourprogram plan
application. Please remember that programs do not need to collect and report on every category-
instead, youaretoreportonly the onesthatare most useful forunderstanding

program impact.

1. Pleasecopyandpastethedefinitionsofservicecategoriesyourprogramspecifiedin your program
planapplicationinthesectionsbelow. Youwill reporttheactual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categoriessignificantly differ fromyour
actualnumbers, youmay giveanarrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

This program does not have TPCs

Non-treatment Plan Clients (NTPC):

Individual Co-Op Members with I/DD will be counted. Their involved family members will be counted as well
as family members/individuals from the broader community who attend our public events will be counted.
Goals:

70 NTCPs with I/DD




75 NTCPs without I/DD (Family/Community Members)

Actual Outcome:
190 Members (NTPCs)

Community Service Events (CSE):

Thisincludes outreach eventsto organizations, community groups, areaservice providersand other events meant
to support the community’s knowledge of these programs as well as the importance of people with I/DD having
the opportunity to meaningfully connect with and engage in their communities.

Goals:

4 CSEs held

Actual Outcome:
9 CSEs Held

Service Contacts (SC):

ServiceContactsaredirectinteractionswithaparticipantoractivitydirectlyrelatedtotheirsupport. Goals:
Community Building — 1229 Total Service Contacts (SCs)
- Social Opportunities: 384SCs

- Co-Op Clubs: 250SCs
- Togethering/Open Champaign: 245SCs
- Informal Support/Screening/Referral: 350 SCs

Leadership and Advocacy — 360 Total Service Contacts
- Leadership Class: 80SCs

- Mentoring, Advisory Board, Media: 280 SCs

Family Support and Education - 405 Total Service Contacts
- Co-Op Meetings: 115SCs
- Family Support Group: 70 SCs
- Family Parties: 100SCs
- Informal Supportand Consultation: 120SCs

Grand Total: 1994 Service Contacts

Actual Outcome:
3665 Service Contacts*More SCsthan expected were heldasaresult of our 3x daily Zoom sessions open to
members during the COVID stay at home period.

Other (100 word limit)
ThisaccountsforHoursworkeddirectlywithapersonoronactivitydirectlyrelatedtotheirsupport Goals:




Community Building —1030 TOTAL Direct Hours (DHs)
- Social Opportunities: 300DHs

- Co-Op Clubs: 200DHs
- Togethering/Open Champaign: 320DHs
- Informal Support/Screening/Referral: 230 DHs

Leadership and Advocacy —257 TOTAL Direct Hours
- Leadership Class: 40DHs

- Mentoring, Advisory Board, Media: 217 DHs

Famlly Support and Education — 216 TOTAL Direct Hours
Co-Op Meetings: 24DHs

- Family Support Group: 42 DHs
- Family Parties: 60DHs
- Informal Supportand Consultation: 60 DHs

Grand Total; 1503 Direct Hours

/Actual Outcome:

2383 Direct Hours *Here again our use of 3x daily zoom sessions significant increased the amount of stafftime
directlyinteractingwithmembersaspartofthisprogram. Thisincreased numbercould accountforsomeofthe
discrepancyinourother DirectHoursand Service Contact/Claimtotalsin other programsasstaffwere leading
these sessionsinstead of their supports thatwere made impossible during COVID.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Apartment Services

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
Person must have a diagnosis of a developmental disability as defined by the State of Illinois and be on
the PUNS wait list.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Eligibility is determined based on psychological assessments that include 1Q test scores, with a person
with a full scale score below 70 or a documented developmental disability with deficiencies in three life
areas as being considered eligible. The person must also be eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
Some of the major outreach efforts are completed at the Champaign County Transition Planning
Committee Roundtable, disability Expo and information included on our website.
We are responsive to requests; for example, meeting with Mahomet-Seymour CUSD #3 Special
Education department.

4. a) From your application, estimated percentage of persons who sought assistance or were referred
who would receive services (Consumer Access, question #4 in the Program Plan application): 75%

b) Actual percentage of individuals who sought assistance or were referred who received services:
Ten people’s requests for services were presented to the Admissions Committee during the fiscal year.
Two of those ten were opened in the program during the fiscal year (20%). One person changed their
mind about services, one ended up not qualifying for services due to level of skills, the other seven were
placed on the wait list with four of them planned to be opened in March/early April. These openings
did not happen due to the public health pandemic. Anticipate opening them in first quarter of FY 21.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application): 30 days

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
90%

c¢) Actual percentage of referred clients assessed for eligibility within that time frame:
100%

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): 90 days




b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 90%

c) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame:
The two people that were opened in the program during the fiscal year were engaged in services within
30 days. 100%

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application): Services are provided as long as the person
has a need.

b) Actual average length of participant engagement in services:
The average length of participant engagement for the 55 people provided support during the FY is 12
years.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
Disability and referral source are included in the intake process.

2. Please report here on all of the extra demographic information your program collected.
Referrals came from schools, Independent Service Coordination Units across Illinois, DSC Case
Coordinators, families, and individuals.

88% of the people supported in the program have an intellectual disability. 20% have autism and 22%
have a diagnosis of a mental illness.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities would
impact. Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: Individuals will maintain/make progress toward their defined outcomes. Program
activiites are expected to support people to live in the community rather than a more restrictive setting
while achieving self-identified outcomes.

Outcome 2: Individuals will be given opportunities to explore and/or participate in new activities or
hobbies.

2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please




report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed
by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
Outcome 1: Maintain/make Monthly program reviews and | Data collected by staff
progress toward defined goals. contact notes

Outcome 2: New activities or Information collected from Individual receiving services
hobbies explored or participated | participants on quarterly basis | reported to program staff.
in. by program staff.

3. Was outcome information gathered from every participant who received service, or only some?

Only some for outcome 1 and every participant for outcome 2.

Outcome 1: Random goals are reviewed every quarter.

Outcome 2: All participants are asked. Information reported on those who respond or staff may report
on something they know occurred.

4. If only some participants, how did you choose who to collect outcome information from?
Randomly chosen for outcome 1.

5. How many total participants did your program have?
During FY 20, there were 55 total participants provided support by the staff.

6. How many people did you attempt to collect outcome information from?
Outcome 1: Reviewed 60 different goals.
Outcome 2: All participants.

7. How many people did you actually collect outcome information from?
55 people

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc) Quarterly

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 45 out of 60 goals reviewed showed progress or maintenance of skill. Those people who
have been in the program the longest were more likely to meet their defined goals over the fiscal year.
Outcome 2: Participants reported engaging in 66 new hobbies or activities.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?
Benchmarks/targets are derived from the annual Program Evaluation process based on results from
previous years.




12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 85% was not met as results were 75% of those goals reviewed showed progress
or maintenance of skills.
Outcome 2: Target of 40 opportunities was exceeded with 66 new hobbies or activities being reported.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

An individual in the Apartment Services Program may receive assistance in scheduling
medical/dental/psychiatry appointments, transportation to and from the appointments along with
prescription refills. Financial support is also provided through Rep Payee accounts. Budgeting and
banking is supported through collaborating with the individual in determining the budget, paying bills
and monitoring cash flow. Other living skills addressed include grocery shopping, cooking, cleaning,
etc. Staff also facilitates researching and securing housing; including signing leases. Other needs
surface when individuals are navigating independent living. Short-term rehabilitative stays resulting
in needed accommodations to return home are also supports provided.

14. In what ways was the evaluation used to support changes in practice? What changes were made based
on evaluation findings? (Your response is optional)

Recently, the Apartment Service Program collaborated with the U of | Psychology Dept/Evaluation
Capacity Building Team offered through the boards in better defining our evaluation process for this
program. With the onboarding of Therap, a software program to include data collection, reports will
be utilized to analyze the data and modify the service approach as needed. A more constructive
apartment inspection tool was derived as well. This tool will now provide an assessment so the
individual’s needs are better defined and tracked.

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Individuals receiving support through the Apartment Services Program funded by the Champaign
County Developmental Disabilities Board. Target is 60 people. During FY 20 55 people were provided
support. Target was not met. Four people were lined up to be opened in the program in late
March/early April. Due to the public health pandemic this did not happen.

Non-treatment Plan Clients (NTPC): n/a




Community Service Events (CSE): n/a

Service Contacts (SC):

Individuals screened for Apartment Services support. Target is five. During FY 20, 15 people were
screened for community living support. Some chose to not pursue support at this time, a few people
did not qualify, and five were placed on the wait list for services. The program plans on opening those
five individuals if possible in FY 21.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report
In your CCDDB program plan (application), you identified performance outcomes in three domains: consumer
access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program
activities achieved in those three domains.

Agency name: DSC

Program name: Clinical Services

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

People with a formal diagnosis of 1D/DD seeking clinical support are eligible for services.

2. How did you determine if a particular person met those criteria (e.g., specific score on
an assessment, self-report from potential participants, proof of income, etc.)?
Eligibility is determined by psychological assessments that include 1Q test scores,
resulting in a full scale 1Q score below 70 or a documented developmental disability with
deficits in three life skill areas. The person must be eligible for the PUNS list. The
determination of the need for clinical services is assessed by DSC’s clinical consultants.

3. How did your target population learn about your services? (e.g., from outreach events,
from referral from court, etc.)
The disAbility Expo, the Champaign County Transition Planning Committee’s Round
Table presentation, support group referrals, physician and interagency referrals, DSC
website, Facebook, outreach events, brochures, and other informational materials.

4. a) From your application, estimated percentage of persons who sought assistance or
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application):

Current data reflect that approximately 85% of referrals result in the individual
receiving DSC Clinical services and the other 15% of referrals were directed to Family
Services of Champaign County.

b) Actual percentage of individuals who sought assistance or were referred who
received services:
5/9 (55.6%0) received services funded by this grant; the other four individuals were
referred to other providers — Carle and Promise Healthcare.

5. a) From your application, estimated length of time from referral/assistance seeking to
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):

Within 30 days, however, emergency referrals will be expedited to either be responsive
or refer to more appropriate services

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):




90% of people referred for services will be assessed for eligibility within 30 days.

c¢) Actual percentage of referred clients assessed for eligibility within that time frame:
100%

6. a) From your application, estimated length of time from assessment of eligibility/need
to engagement in services (Consumer Access, question #7 in the Program Plan
application):

Contingent upon available resources and the type of clinical services needed/requested,
services may occur within 30 days, although in emergency situations, eligibility and the
initiation of clinical supports can occur sooner.

b) From your application, estimated percentage of eligible clients who would be
engaged in services within that time frame (Consumer Access, question #8 in the
Program Plan application): 90%

c) Actual percentage of clients assessed as eligible who were engaged in services
within that time frame:
100%

7. a) From your application, estimated average length of participant engagement in
services (Consumer Access, question #9 in the Program Plan application):
Utilizing a month unit measure, counseling engagement 6-18 months, psychiatry 12-36
months.

b) Actual average length of participant engagement in services:
Average length of participation in services ranges from twelve months to long term
support.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

Disability and referral source are also collected at time of intake.

2. Please report here on all of the extra demographic information your program collected.
Referrals come from families, ISC and DSC Case Coordinators, physicians, and other
provider agencies.

99% of those receiving services have an Intellectual Disability; 15% have autism; 17%
have epilepsy, 24% have cerebral palsy, and 46% have a diagnosed mental illness.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a result of
your program activities

1. From your application, what impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on the




people it is serving? (Consumer Outcomes, question #1 in the Program Plan
application). Please number each outcome.

Outcome 1: Clinical Coordinator will conduct quarterly reviews regarding the
assessment, progress, and frequency of appointments for all people receiving
counseling support.

Outcome 2: DSC Psychiatric Practice will review patient progress on a regular
basis and attempt to reduce the number and dosage of psychotropic medications
when deemed clinically appropriate and document such attempts in the
psychiatric notes.

For each outcome, please indicate the specific survey or assessment tool you used to
collect information on this outcome in the chart below. (Please remember that the tool
used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g.
participant, participant’s guardian(s), clinician/service provider, other program staff (if other
program staff, indicate their role).) Please report all sources of information that apply for each
assessment tool (e.g. the XYZ survey may be completed by both a youth client and their
caregiver(s).

Outcome: Assessment Tool Used: Information Source:
Outcome 1: quarterly Quarterly reviews are Clinical Coordinator
reviews for those receiving | maintained.
counseling
Outcome 2: review of Psychiatric notes are Clinical Coordinator
patient progress to reduce | maintained.
medications

3. Was outcome information gathered from every participant who received service, or

only some? For every participant.

4.

If only some participants, how did you choose who to collect outcome information
from? N/A

5.

How many total participants did your program have? 70

6. How many people did you attempt to collect outcome information from? 70

7.

How many people did you actually collect outcome information from? 70

8.

How often and when was this information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc) Quarterly reports are completed by all counselors
and the psychiatrist consults with individuals at least every three months.

Results




9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different ethno
racial groups; comparing characteristics of all clients engaged versus
clients retained)

The Clinical Coordinator has consistent contact with an individual’s team and the
consultants to be aware of status and to continually evaluate the need. Quarterly reports
are completed but often there is contact in between the quarterly reports.

Outcome 1 results: 270/270 quarterly reviews completed = 100%

Outcome 2 results: 82/82 reviews completed = 100%

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?
The target for both outcomes is 100%. The target was established based on past
program evaluation of these outcomes.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Both outcomes had targets of 100% and both were met at that percentage.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is
optional)

An individual who receives community day services started struggling with anxiety,
obsessive compulsive tendencies, aggression towards objects, peers, staff and his family.
Many behavioral approaches were tried including reward programs, visual support for
schedules, and establishing a clear set of expectations. These strategies alone were
ineffective at making significant change in the person’s maladaptive behaviors. His DSC
Team submitted a referral for Clinical Services in an effort to obtain support for this
individual and his family.

DSC’s Clinical Manager contacted providers within the community to see if a psychiatric
referral could be obtained. Options for psychiatric intervention outside of DSC was
limited due to extremely long wait times of six months to a year for an initial
consultation. The Clinical Manager and the individual’s family discussed counseling as a
possible interim solution, however it was decided that due to this person’s disability,
counseling would not be an effective method. The individual was clearly in emotional
distress, was at high risk of losing his services without immediate intervention, and his
family was also experiencing emotional and physical distress as a result of the frequent
maladaptive behaviors displayed. An appointment with the DSC psychiatrist was made.
Within one week the psychiatrist met with the individual and his support team which
included his parents, day services staff, Case Coordinator, Clinical Manager/Behavior
Support Chair, and Director of Community Day Services. All presented information and
behavioral reports which aided the doctor in seeing the whole picture and the whole




person. After evaluation, this individual was started on medications to decrease
compulsions, anxiety, and aggression. Behavioral strategies were discussed with his DSC
team and family. A new behavior support strategy was put into his plan. Safety Care
Training for DSC staff occurred with the support of the Clinical Manager. New data
collection methods were designed by the Clinical Manager and day program staff to
gather the information needed by the psychiatrist. The family and DSC staff monitored
for side effects of the medications or behavioral interventions. The DSC Psychiatrist
followed up with the individual and his team each month for several months until a
significant decrease in maladaptive behaviors were reported. Once the individual
appeared to be in a stable condition the appointments decreased to once every three
months.

Nine months later the maladaptive behaviors increased at which point the Clinical
Manger was consulted and the individual was immediately scheduled for an appointment
with the DSC psychiatrist. Team members presented data summaries pinpointing which
behaviors increased and when which was helpful in assisting the doctor in making
medication adjustments. After the medication changes were made, potential serious side
effects were reported by the parents and team members. A call was placed to the DSC
psychiatrist and a medication decrease occurred the same day. In addition to medication
changes at follow up appointments the team was also able to discuss schedule and activity
changes with the psychiatrist. These changes helped alleviate some of the individual’s
stressors. Within three months the individual had a significant decrease in maladaptive
behaviors.

Currently the individual is able to participate in activities both at home and in
community day services. His family is able to do things with him in the community and
with other family members now that the maladaptive behaviors are under control. Most
importantly the individual appears calmer and often has a smile on his face which was
difficult for him when he was experiencing so much anxiety.

14. In what ways was the evaluation used to support changes in practice? What changes were
made based on evaluation findings? (Your response is optional) n/a

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program
plan application. Please remember that programs do not need to collect and report on every
category- instead, you are to report only the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified in
your program plan application in the sections below. You will report the actual
numbers of clients/contacts/community events for each reported service category
in the Part 11 Utilization/Production data form (located on the online system). If
your estimated number of clients/contacts/community events for reported service
categories significantly differ from your actual numbers, you may give a narrative
explanation for that discrepancy here.




Treatment Plan Clients (TPC):
Individuals with case records and Individual Service Plans (ISP) funded by CCDDB.
Target: 65 67 were served in FY.

Non-treatment Plan Clients (NTPC):

Residents of Champaign County with service and support records but no formal
Individual Services Plans who are funded by CCDDB. Target: Five Three NTPC
were served in FY. Intake calls received for this service were minimal and all were
successfully referred to other resources in the community such as Rosecrance, Promise
Healthcare and Carle.

Community Service Events (CSE):

Contact/meetings to promote the program, including public presentations, consultations
with community groups, or caregivers, and small group workshops.

Target was two with one CSE being completed. Covid 19 prohibited the scheduled
disAbility Expo from occurring.

Service Contacts (SC):

Phone and face-to-face contacts with people who may or may not have open cases in a
given program — including information and referral contacts, initial
screenings/assessments, and crisis services.

Target was 10 with nine being completed in FY 20.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end
of the glossary (located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Community Employment

Submission date: FY20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
People with a formal diagnosis of ID/DD, 18 years of age or older who want help finding a job or
maintaining a job are eligible for services.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Eligibility is determined by psychological assessments that include 1Q test scores, resulting in a full scale
1Q score below 70 or a documented developmental disability with deficits in three life skill areas. The
person must be eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
Department of Rehabilitation Services, school programs, Champaign County TPC, Champaign County
Transition Services Directory, community events such as the Disability Resource Expo, family meetings
through the Employment First program, and current employers.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application): 75%

b) Actual percentage of individuals who sought assistance or were referred who received services:
Eighteen people requested Community Employment services this fiscal year. Twelve were opened in the
program, two were referred to DRS, two were placed on wait list, and two were set to be opened in
March but services have been delayed due to Covid.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application): 30 days

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
90%

c) Actual percentage of referred clients assessed for eligibility within that time frame: 100%

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): 90 days

b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 75%




¢) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame:
Of the 12 people opened in the program this fiscal year, 11 were opened within 90 days for 91.6%. Of
the 16 people to eventually receive services, 11 were opened within 90 days for 69%.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
Job coaching support is provided as long as needed for the person to maintain employment.

b) Actual average length of participant engagement in services:
Average length of participation for participants is five years.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application) Referral source and primary disability are also recorded.

2. Please report here on all of the extra demographic information your program collected.
Referrals come from schools, Independent Service Coordination Units, DSC Case Coordinators,
families, and individuals. The primary disability of those in the program is an intellectual disability.
Twelve percent have a diagnosis of autism and 17% have a documented mental illness.

Consumer Outcomes — complete at end of year only
During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: People will actively participate in job development activities including job club and
employment discovery.

Outcome 2: People will participate in supported employment.

Outcome 3: People will maintain employment over the fiscal year.

Outcome 4: People will be satisfied with their Community Employment services.

2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed
by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:

Outcome 1 A referral is completed for each person Monthly progress is documented in
referred for job development. When the the main clinical file by the
person is opened in the program, a Employment Specialist. Direct
movement form is completed and kept in service hours are documented in
the main clinical file. An Employment the CCDDB direct service hour
Specialist is assigned to start job data base.
development.

Outcome 2 Names of people engaged in supported Program Staff
employment are maintained in a database.




Outcome 3 Database is maintained. Program Staff

Outcome 4 Satisfaction Surveys are distributed in May. | Surveys reviewed by Quality
Assurance Committee.

3. Was outcome information gathered from every participant who received service, or only some? Only
some.

4. If only some participants, how did you choose who to collect outcome information from? Random
selection.

5. How many total participants did your program have? 75

6. How many people did you attempt to collect outcome information from?
For outcomes 1-3 all are counted. For outcome 4, satisfaction surveys were sent out to 40 participants.

7. How many people did you actually collect outcome information from?
10 surveys were returned.

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc) Quarterly

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 25 people actively participated in job development activities including job club and
employment discovery.

Outcome 2: 23 people participated in supported employment.

Outcome 3: 80.5% people maintained their job for at least a year.

Outcome 4: 100% of satisfaction surveys returned were positive.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?
Outcome 1 target was 20 people.
Outcome 2 target was 26 people.
Outcome 3 target was 80%.
Outcome 4 target was 90%o.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 20 people was exceeded with 25 people actively participating in job development
activities.




Outcome 2: Target of 26 people was not met with 23 people participating in supported employment.
Outcome 3: Target of 80% was met at 80.5% of people maintaining their job for at least a year.

Outcome 4: Target of 100% was met at 100%.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

Scenario One:
Joanne has worked at Clark Road since graduation from high school 12 years ago. In addition to having
mastered work skills necessary for any entry level job, she also has mastered many of the soft skills
necessary to navigate the social nuances in a work environment. She is engaging and energetic and likes
to feel like she is an asset to her supervisors. She has wavered back and forth about leaving Clark Road
and had worked with an Employment Specialist on several occasions but had backed out of a few jobs
early in the past. An Employment Specialist began developing a relationship with her. She had explored
her preferences and interests through participation in Job Club so her employment plan took little time
to develop. The most important factor in any job was her relationship with her supervisor and
coworkers. She was hired to work at the Champaign Park District in the concession stand at Sholem
Pool. Her supervisor and coworkers were young and energetic. She posted pictures of her with her
coworkers on Facebook and had support from her Employment Specialist as well as Employment
Counselors throughout the first six weeks of her employment. They faded support as the natural
support of her supervisor and coworkers flourished. Within three months, her enthusiasm waned and
she found reasons not to go to work. Following consultation with her supervisor and encouragement
from her team, she resigned from her job in good standing. She indicated that she just wanted to work
at Clark Road. Over time she expressed an interest in working as part of the supported crew at Carle
Hospital. She was given the opportunity and has quickly become a valued member of the team. For now,
she will remain in that setting until she is ready to again step outside her comfort zone.

Scenario Two:

John was referred for help finding a job two years after graduating from high school. He had
participated in a job experience through school but was unable to perform the job tasks without the
support of a job coach so the company didn’t hire him upon graduation. He was assigned an
Employment Specialist who met with John and his mother. The Employment Specialist also interviewed
his previous teachers, job coach, and boss. They met one to two times per week, visiting businesses,
practicing conversational skills, and narrowing areas of strengths and interest. The employment plan
focused on jobs that were slow paced, repetitive, and included clearly defined job responsibilities.
John’s strength is attention to detail rather than speed. Location of the job was also important as John
has limited ability to navigate complicated bus routes. His mother has a visual impairment and is unable
to drive. Although the Employment Specialist had met with the previous employer and negotiated a set
of identified task that John could do at the previous place of employment, they also continued their job
search. This Employment Specialist has a longstanding relationship with a local health club. He
approached the manager knowing there was a need for increased sanitizing of exercise equipment. The
Employment Specialist took John to the health club to meet the manager. After giving John a tour and
introducing him to other employees, the manager was won over by John’s engaging personality. He
agreed to a job shadow and two-day trial. At the end of the two-day trial John was offered a job. The
Employment Specialist had little work to do in teaching John how to take care of the equipment, but
speed proved to be more challenging. The manager approved the introduction of a timer as an adaptive
device. The timer was set for four minutes and then one minute. John knew when the timer went off the
first time, he had one more minute to finish with the machine he was on before he had to move to the
next machine. John needed this aid for the first three months on the job. Eventually he was able to
complete each machine well within the acceptable timeframe and no longer needed the timer. John




continued to need help arranging transportation. John’s boss and coworkers are aware that John needs
ongoing help navigating transportation and have called the Employment Specialist when John has
missed the bus. He has become a favorite of the patrons as he encourages everyone with a “Good job
buddy!” as they work out.

14. In what ways was the evaluation used to support changes in practice? What changes were made based on
evaluation findings? (Your response is optional) n/a

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Champaign County residents with a documented diagnosis of ID/DD formally opened in this program
who do not receive state funding for these services. Target is 70. During FY 20 a total of 75 people were
supported in this program.

Non-treatment Plan Clients (NTPC): n/a

Community Service Events (CSE):
Community Service Events include formal presentations or tours to organizations, civic groups, school
personnel, or other community entities. Target is two. Target exceeded with five CSE being completed.

Service Contacts (SC):

Service contacts includes contacts with people or anyone in their support network seeking information
about the Community Employment Program. Target is fifteen. A total of 19 service contacts were
recorded for the FY.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Community First

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
People with ID/DD who are interested in participating in their community with staff support through
our Community First Program are eligible for services. A documented diagnosis of a developmental
disability and enrollment in the PUNS database are required.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Eligibility is determined based on psychological assessments that include 1Q test scores, with a person
with a full-scale score below 70 or a documented developmental disability with deficiencies in three life
areas as being considered eligible. The person must also be eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)

People learn about services through tours for families that include discussion of possible services and
their availability, and distribution of information at community service events like the disAbility
Resource Expo. Referrals are received from people and their families; high school vocational
coordinators who have been unsuccessful in obtaining employment for a student nearing the end of
their educational eligibility and other advocates of the person; the Champaign County Regional
Planning Commission; the local DRS office when individuals with ID/DD are in search of day program
support; and employed people who are seeking additional connections.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application): 90%

b) Actual percentage of individuals who sought assistance or were referred who received services:
Fifteen requests were presented to Admissions with four receiving services in the fiscal year for 27%.
Five were placed on wait list as no capacity for level of support needed. One was placed on wait list as
still in school. One person was denied due to poor peer match and was referred to Community Choices.
Four were delayed opening due to Covid.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application): 30 days

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
90%

c) Actual percentage of referred clients assessed for eligibility within that time frame: 100%




6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): 180 days

b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 75%

c) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame: Of the four people opened in the program in FY 20, all or 100% were opened within 30
days of presentation to Admissions.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
There is no time limit. People participate until they are no longer interested in services or are selected
from PUNS.

b) Actual average length of participant engagement in services: Average length of participation of
the 52 people from FY 20 is seven years.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
DSC also collects disability and referral source information at time of intake.

2. Please report here on all of the extra demographic information your program collected.
84% have an intellectual disability; 15% have an autism diagnosis and 22% have a documented mental
illness. Most of the referrals for this program were from DSC Case Coordinators, ISC, family members
or individuals.

Consumer Outcomes — complete at end of year only
During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: People will try new things by participating in at least one new group.
Outcome 2: People will become a co-leader for a group.
Outcome 3: People will be opened in Community Employment for active job exploration.

2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed

by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
People will participate in | Group rosters are established at | Direct Support Professionals
at least one new group. the beginning of each trimester

noting the group, the leader, and
the group participants.




People will become a Documentation noted in group Direct Support Professionals
group co-leader. rosters.

People will be opened in Movement form prompting Assigned DSC Case Coordinator
Community Employment. | entry of opening in agency
database.

3. Was outcome information gathered from every participant who received service, or only some? All

4. If only some participants, how did you choose who to collect outcome information from? n/a

5. How many total participants did your program have? 52

6. How many people did you attempt to collect outcome information from? 52

7. How many people did you actually collect outcome information from? All relevant to each goal.

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc) Collected throughout fiscal year and reported on quarterly.

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iili. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 46 unduplicated people participated in at least one new group over the fiscal year.
Outcome 2: Five people became a group co-leader over the fiscal year.
Outcome 3: One person from the program was opened in Community Employment.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from? Based on prior program
evaluation process and estimates of targets by the Director of the program.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 35 was exceeded with 36 people participating in at least one new group over the
fiscal year.
Outcome 2: Target of five was met with five people becoming a group co-leader.
Outcome 3: Target of five was not met with one person from the program being opened in Community
Employment.

(Optional) Narrative Example(s):




13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

Lori was referred to the Community First Program by her mother five years after graduation from high
school. Lori had preferred to spend time exclusively with family, but the diagnosis of her mother’s
terminal illness prompted her mom to reach out to DSC for services. Her goal was to help Lori develop
a network of people who would support her in her absence. Initially Lori was resistant to participating,
but after a few meetings with her mom and Community First staff, she agreed to participate in one
group, Women’s Group. Although it is not possible to join some groups mid-cycle because of group
content, Women’s Group, a group of like-minded women, make new plans each week for what they
want to do or learn about that week. Lori was very quiet initially, but she did attend weekly. As others
reached out to her, soliciting her involvement, she became more engaged. She added Health Matters, a
group of people who wanted to improve their physical health, when the next session of groups was
offered in addition to remaining in Women’s Group. She continued to attend weekly, but was
withdrawn and sometimes short tempered with other group members some days. Staff have noted that
when her hair isn’t styled in a particular way, that is an indication she is having a difficult day.
Although staff are there to support her, the other women in Women’s group have also learned to step
up as friends, having recognized that the best response to harsh words or being given the cold shoulder
is to reach out in compassion in recognition of someone else’s need for kind words or just some space.
Although not a normal variable in service delivery, the Covid 19 shelter in place orders started just as
topics of interest for new groups in June were being developed and in-person services were suspended.
Staff scrambled to develop topics that could be delivered in a virtual format. Lori needed help learning
how to use the digital format, but was open to doing so. Both Health Matters and Women’s Group
started to “meet” virtually in May. She also added Adult Coloring, her first group that explored the
arts. She recently moved into C-U Independence, DSC’s supported apartment building. \WWhen lllinois
moved into Phase 4 of the plan to reopen Illinois in June, in-person groups were introduced. Although a
Women’s Group is offered there, she has chosen to continue participation in the virtual group. She has
also added music and drawing groups as well as occasional participation in the weekly bingo group. We
are happy to support her as she moves into this next stage in her life.

14. In what ways was the evaluation used to support changes in practice? What changes were made based on
evaluation findings? (Your response is optional) n/a

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):




Champaign County residents with ID/DD participating in the program who do not receive state funding
for these services. Target is 55. Fifty-two were enrolled in the program during the fiscal year. Four
people were scheduled to begin services when the Covid 19 shut down began. Initiation of services is
being evaluated as face-to-face services are resumed. Additionally three were closed when they received
HBS funding.

Non-treatment Plan Clients (NTPC):
Peers who accompany the TPCs for activities and events. Target is 40. Total NTPCs for the fiscal year
was 107.

Community Service Events (CSE):

Informational meetings or tours requested by parents, teachers, and other professionals as well as
formal presentations to organizations, civic groups, and other community entities. Target is four. Six
Community Service Events were completed.

Service Contacts (SC):
Meetings with prospective participants and tours of the program by those interested in services. Target
is five. Nineteen service contacts were completed.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Connections

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
People with ID/DD who are interested in participating in developing their creative side are eligible for
services. A documented diagnosis of a developmental disability and enrollment in the PUNS database
is required.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Eligibility is determined based on psychological assessments that include 1Q test scores, with a person
with a full scale score below 70 or a documented developmental disability with deficiencies in three life
areas as being considered eligible. The person must also be eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
People learn about services through tours that include discussion of possible services and their
availability, distribution of information at community service events like the disAbility Resource Expo,
and attended art shows.

4. a) From your application, estimated percentage of persons who sought assistance or were referred
who would receive services (Consumer Access, question #4 in the Program Plan application): 90%

b) Actual percentage of individuals who sought assistance or were referred who received services:
100%

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application): 30 days

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
90%

c¢) Actual percentage of referred clients assessed for eligibility within that time frame: 100%

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): 270 days
Ability to engage in services is determined by the number of people already served in the program.
Additionally, most groups are four months in duration and entry into some groups mid-course may not
be possible. Therefore, the estimated length of time from assessment of eligibility of need to
engagement in services is six to nine months.




b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 75%

¢) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame: 100%

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
There is no time limit. People participate until they are no longer interested in services.

b) Actual average length of participant engagement in services:
It is rare for participants to disengage group participation prior to the end of the four month group
length. Participants choose new groups approximately every 16 weeks.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
Referral source and primary disability are also collected.

2. Please report here on all of the extra demographic information your program collected.
Interest in the activities offered at the Crow through this grant are almost always expressed from
individuals supported through the Community First Program. All individuals’ primary disability is a
developmental disability.

Consumer Outcomes — complete at end of year only
During the application process, you identified participant outcomes that your program activities would
impact. Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: People will participate in artistic activities, classes, or events at The Crow at 110.
Outcome 2: Special events will be hosted at The Crow at 110.
Outcome 3: New classes/groups will be developed.




2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed

by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
Outcome 1: People will List of those participating Program Staff

participate in artistic activities, every quarter.
classes, or events.

Outcome 2: Special events will be | List of events hosted. Program Staff
hosted.

Outcome 3: New classes/groups List of new classes/groups. Program Staff
will be developed.

3. Was outcome information gathered from every participant who received service, or only some?
From every participant

4. If only some participants, how did you choose who to collect outcome information from? n/a

5. How many total participants did your program have? 30 people

6. How many people did you attempt to collect outcome information from? 30

7. How many people did you actually collect outcome information from? 30

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc) Every quarter

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 30 people participated in activities
Outcome 2: Two events were hosted.
Outcome 3: Eight new classes/groups were introduced based on participant suggestions.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?




The targets chosen were estimates from the Director of the program as to what could be accomplished
during the fiscal year.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 25 was met with 30 people participating.
Outcome 2: Target of four events was not met with only two occurring. Events planned for fourth
quarter were not held.
Outcome 3: Target of four new classes/groups was met with eight new classes/groups being introduced.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

Jaime was referred to the Community First Program by her mother. Her interests were in art and she
was particularly interested in the Soap-making group. Group leaders helped the participants research
soap-making methods including bases, scents, molds, and colors. They experimented with different
techniques and selected a variety of soaps for production. Their goal was to sell their product at Open
Houses at The Crow at 110. As they built inventory, they also prepared packaging for the soap. A few
trips to the Idea Store provided most of the supplies they needed. The group worked together to
prepare for the Open House held in March. The event drew more than 100 people. Jaime was on hand
to talk to customers about product available for sale. Although this is Jaime’s favorite group, she also
participates in other groups geared toward artistic expression including Introduction to Music, Card-
making (she also had cards available for sale at the Open House) Painting, and Recycled Crafts. Jaime
participates five days per week so she is able to take advantage of non-art groups as well, including
Bowling, Swimming, Salt & Light volunteering, Exercise, Learning How to Navigate the Library,
Women’s Group, Social Charades, Yoga and Tai Chi, and IDEA store volunteering. She participates in
bowling every time it is offered. When groups were restructured to a virtual format due to Covid 19,
she took advantage of the Journaling, Adult Coloring, Women’s, Health Matters, Music, and Short
Stories groups. Although Jaime isn’t able to navigate media platforms, her mother is available to help
her get connected.

14. In what ways was the evaluation used to support changes in practice? What changes were made based on
evaluation findings? (Your response is optional) n/a

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):
People participating in DSC’s Community First Program interested in pursuing their creative interests
and talents at The Crow at 110. Target is 25 people. Target exceeded with 30 people participating.

Non-treatment Plan Clients (NTPC):




People participating in activities who are not receiving county funding. Target is 12 people. Eleven
people participated.

Community Service Events (CSE):
The number of events hosted at The Crow at 110. Target is four. Two events were hosted. Two events
planned for fourth quarter did not occur due to the public health pandemic.

Service Contacts (SC): n/a

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Employment First

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
All businesses in Champaign County who want to receive disability awareness certification through the
LEAP training are eligible for the training at no charge.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Businesses must be located in Champaign County as evidenced by their zip code.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
Businesses learn about LEAP through other employers, social media, CIB Magazine, and cold calls
from staff.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application): 100%

b) Actual percentage of individuals who sought assistance or were referred who received services:
85% of businesses who agreed to or requested to participate in LEAP training were able to do so. Due to
Covid 19, two trainings were postponed. Virtual training will be offered in FY21.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):
30 days. The length of time from when a business voices interest and the actual training varies and
depends upon the business’ schedule for the most part.

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
100%

c) Actual percentage of referred clients assessed for eligibility within that time frame:
100% - Any Champaign County business requesting to participate in the training is able to do so.

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application):
30 days. LEAP training is scheduled at the convenience of the business.

b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 100%




¢) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame:
85% - Due to Covid 19 closure, two LEAP trainings were postponed. A virtual training will be offered
to businesses wanting to participate in FY21.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
The training takes under two hours. Engagement or follow-up occurs three months later unless the
company reaches out first.

b) Actual average length of participant engagement in services:
The average length of LEAP training is two hours including time for questions or comments.
The average length of Frontline Staff Training is 45 minutes including time for questions or comments.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
In addition to the number of businesses that participate in the certification process, LEAP staff track
zip code, the number of employees who attend the sessions, and the business sector for each company.

2. Please report here on all of the extra demographic information your program collected.
Business sectors for LEAP/Frontline-trained businesses included:

e Entertainment — Alpha Dog Entertainment 60949
Healthcare — Omni Prosthetics 61801, Planet Fitness 61802, Regency 61822
Industrial/Manufacturing — Surface 51 61820, Wagner Machines 61822
Public — Mahomet Public Library 61853
Technology — Dixon Graphics Technology 61820, Pixo Technology 61801
Tertiary — Best Western 61874, Riggs Brewery 61802

Consumer Outcomes — complete at end of year only
During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

1. Two informational family meetings will be held based on interests of participants.

Employment First will be included in DSP training.

Customized Employment training will be coordinated by LEAP Coordinator.

Fifteen LEAP trainings will be scheduled with interested employers.

Training for frontline staff for businesses will be created and conducted to inform about natural

supports.

6. A quarterly newsletter including information about the disability community and employment of
people with ID/DD will be provided for employers.

ablrwn

2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on
this outcome in the chart below. (Please remember that the tool used should be evidence-based or empirically
validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please




report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed
by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
1. Informational family meetings to | List and dates of meetings | Program Staff

be held. maintained.

2. Employment First will be Presentation available. Trainer

included in DSP training.

3. Customized Employment Documentation of Director of Program
training will be coordinated. training.

4. LEAP trainings will be List and dates of LEAP LEAP Coordinator
scheduled. trainings maintained.

5. Training for frontline staff for List and dates of frontline | LEAP Coordinator
businesses will be created and trainings maintained.

conducted to inform about
natural supports.

6. Quarterly newsletter for Copies of newsletter. LEAP Coordinator
employers.

3. Was outcome information gathered from every participant who received service, or only some?
n/a

4. If only some participants, how did you choose who to collect outcome information from? n/a

5. How many total participants did your program have?
Eleven businesses completed training this fiscal year.

6. How many people did you attempt to collect outcome information from?
More than 160 contacts were attempted with businesses, via mail, e-mail, and in person, in Champaign
County to solicit participation in the trainings.

7. How many people did you actually collect outcome information from?
All participating businesses.

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc)
Quarterly

Results




9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

I. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: Informational family meetings scheduled to coincide with the end of the school year were
cancelled due to Covid 19.

Outcome 2: Employment First training is included in monthly DSP training for all staff.

Outcome 3: The Customized Employment training was attended via webinar the week of June 8.
Outcome 4: LEAP trainings were completed.

Outcome 5: Frontline training was created and conducted at one business.

Outcome 6: A newsletter was provided to Champaign County employers every quarter.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?
Targets were derived from what was thought could be achieved over the fiscal year.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of two informational meetings was not met as scheduled for Spring semester and
were cancelled due to the public health pandemic.
Outcome 2: Target to include Employment First training in monthly DSP training was completed.
Outcome 3: A Customized Employment training was attended by staff via webinar.
Outcome 4: Target of 15 LEAP trainings was not met. Ten were completed.
Outcome 5: Target of five frontline trainings was not met. One was completed.
Outcome 6: Target of four newsletters was met.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

The LEAP Coordinator conducts outreach to the local business community to provide information
about LEAP training and to solicit interest in participating in both LEAP and Frontline Staff training.
Business outreach is prioritized by location and business sector. Outreach to businesses in outlying
communities has been a priority. Given the size of the communities outside Champaign-Urbana,
outreach is made by covering all businesses within the area rather than focusing on business sector.
Staff approach businesses hoping to make contact with HR staff, business owners, or managers. If no
one is available to talk, contact information is gathered and a handout of the training is left for the
appropriate person. Follow-up contact is made, often multiple times, before either a time is scheduled
for the training or the business declines participation. Contact is made prior to the training date to
confirm and to ascertain the number of participants. The LEAP Coordinator provides a copy of the
PowerPoint presentation for all participants as well as a hard copy of the presentation and other
resources for disability awareness in a binder for the management team that can be used for future new
employees. Following the presentation, a picture is taken of the participants with a copy of the
certificate of completion. This is posted on DSC and Community Choices social media pages. Contact is
made a few days later via a thank you card and requests for feedback and offers to follow-up if the
business is interested in pursuing employment of a person with a disability. Continued contact follows at
three months and intermittently beyond to maintain contact with potential employers.




14. In what ways was the evaluation used to support changes in practice? What changes were made based on
evaluation findings? (Your response is optional) n/a

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC): n/a

Non-treatment Plan Clients (NTPC):

NTPCs are the number of people attending informational meetings. Target is 50. Target not met. Both
family meetings were scheduled for spring semester to coincide with transition from school to adult
services. Both were cancelled due to Covid 19 closure.

Community Service Events (CSE):

The number of businesses that attend the LEAP training and are certified following the training as
well as the number of businesses represented at the frontline staff training. Target is 20 total for the
two different trainings. Eleven businesses participated in trainings.

Ten businesses completed the LEAP training during the fiscal year and one business completed the
frontline training. Five LEAP/Frontline trainings were cancelled due to Covid 19. Virtual trainings will
be offered in FY21 in anticipation of the on-going effects of Covid 19 on in-person contact.

Service Contacts (SC): n/a

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Family Development

Submission date: FY20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
The individuals/families who meet the following criteria are eligible for this program:
(a) are residents of Champaign County as shown by address;
(b) have evidence of a need for service based on an assessment;
(c) children, birth through age 5, with or at-risk for disabilities or developmental delay

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
To be eligible for state-funded services, children must be under three years of age, have a 30% delay in
one or more developmental areas and/or an identified qualifying disability. These same services and
enhanced services for children up to age five are provided with CCDDB funds for children deemed “at-
risk” but may be ineligible for state funding through the early intervention system.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
Families learn about FD program services through collaborations with local hospitals and health clinics,
child care centers, Crisis Nursery, local prevention initiative programs, and other agencies, as well as
annual outreach events, such as, Read Across America, disAbility Expo, the Autism Walk, and the
Buddy Walk. Additionally, Child and Family Connections makes referrals to the FD therapists.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application): 100%

b) Actual percentage of individuals who sought assistance or were referred who received services:
100% of individuals were Screened and Assessed

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):
It is estimated that initial assessments are scheduled within seven days of initial contact.

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
100%

c¢) Actual percentage of referred clients assessed for eligibility within that time frame:
100% of individuals referred were assessed within the given timeframe of 7 days.

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): It is estimated that
children will be engaged in services within seven days of the eligibility assessment.




b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 90% will
engage in services within seven days.

c) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame: 100% of children were engaged in services within seven days.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application): Children may participate for one-time
screening or for up to three years in the therapy program, depending on the age of child at entry.

b) Actual average length of participant engagement in services: For FY20, participants averaged 25
months of services.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application): Other demographic data collected is language spoken,
primary disability, and referral source.

2. Please report here on all of the extra demographic information your program collected.

e For those receiving services in FY 20, 84% of the families primarily spoke English in their
homes; in 9% of the families, Spanish was the primary language and in 2% of the homes
French was the primary language spoken. The remaining 5% consisted of Arabic,
Mandarin, Korean, Russian, and unspecified.

e The primary disability reported for those children receiving services was 51% for at risk
of a developmental disability. Twenty-nine percent were referred because of speech delay
and 12% for overall delay.

e 129% of the referrals came from parents; 5 % from daycares; 7% from physicians/clinics;
and 5% from Child and Family Connections. Most of the remaining were referred by
other local providers and agencies.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have? That is,
what outcome(s) did you want your program to have on the people it is serving? (Consumer Outcomes,
question #1 in the Program Plan application). Please number each outcome.

Outcome 1: Families will identify progress in child functioning in everyday life routines, play and
interactions with others.
Outcome 2: Children will progress in goals identified on their Individualized Family Service Plan (IFSP).




2. For each outcome, please indicate the specific survey or assessment tool you used to collect information on
this outcome in the chart below. (Please remember that the tool used should be evidence-based or
empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed by
both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
Outcome 1: Families will Quarterly file review of e Families
identify progress in child parent report regarding e Quarterly file reviews
functioning in everyday life | the child’s functional e Service Notes
routines, play and skills, play skills, and « Family Surveys
interactions with others. interactions as recorded .
on the home visit contact e Parent input and feedback
note.

Family surveys

Outcome 2: Children will Review of assessments e Program staff reviews of
progress in goals identified | quarterly. developmental assessments.
on their Individualized ¢ IFSP notes

Family Service Plan (IFSP). « Quarterly File Reviews

3. Was outcome information gathered from every participant who received service, or only some?
Only some

4. If only some participants, how did you choose who to collect outcome information from?
A random sample of files were chosen for review.

5. How many total participants did your program have? 724 children received services in FY 20

6. How many people did you attempt to collect outcome information from? 72 files were reviewed for both
outcomes

7. How many people did you actually collect outcome information from? 72 for each outcome

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc): Progress is assessed every quarter.

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethno racial groups; comparing
characteristics of all clients engaged versus clients retained)

Parents reported progress in child functioning in everyday life routines, play and interactions with others in
67/72 files reviewed for 93%. Parents noted improvement in children’s skills in motor, communication,
problem-solving, socialization, and confidence. Parents report appreciation for therapists’ flexibility in
scheduling, in-home therapy sessions, therapeutic techniques shared, communication, understanding,
relationship-based styles, and patience. Additionally, parents’ value the educational information provided
that is tailored to their individual child.




Children made progress in goals identified by families on the IFSP in 68/72 reviewed for 94%.

10. Is there some comparative target or benchmark level for program services? Y/N:
Yes

11. If yes, what is that benchmark/target and where does it come from?
Comparative targets were established from averaging past results.

12. If yes, how did your outcome data compare to the comparative target or benchmark? The target/benchmark
was met.
Outcome 1: Target of 90% was met with result of 93%.
Outcome 2: Target of 90% was met with result of 94%.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

*Name changed for anonymity
Matthew began receiving services in November 2019 after having qualified for Early Intervention a few
months previously. Matthew’s services included weekly developmental therapy from one of DSC’s
therapists and weekly speech therapy from a therapist at another agency. Matthew also received an
occupational evaluation and qualified for services in December 2019. Once Matthew was making progress
in his development, his mother decided to end developmental therapy but continue with the other therapies.
Matthew’s mother requested PLAY Project services after having concerns with his social development.
Matthew and his family began PLAY Project in January 2020 provided by a therapist at DSC.

In May 2020, the IFSP team conducted annual assessments and held an annual meeting to review the results
of the assessments and determine if any changes to the IFSP plan were needed. It was determined that
continuing with services as outlined until Matthew reaches at least the age of three would be appropriate.
Once he turns three in August 2020, the PLAY Project and speech therapy services will continue to be
provided by therapists at DSC through this grant.

14. In what ways was the evaluation used to support changes in practice? What changes were made based on
evaluation findings? (Your response is optional)
Evaluations demonstrated that services are being helpful. This assists in making treatment decisions for
each child.




Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):
All children receiving FD program services, living in Champaign County. Target is 655; 470 continuing
children and 254 new openings = 724 children provided services in FY 20.

Non-treatment Plan Clients (NTPC): N/A

Community Service Events (CSE):

Community Service Events provide opportunities to increase awareness of the importance of early
identification and early intervention, reduce stigma, and promote community-based solutions. The FD
program regularly participates in the Mommy Baby Expo, the disABILITY Expo, Read Across
America, Ready Set Grow, and the CUPHD fair. In addition, consultation to child-care centers and
preschools for children enrolled in FD program services continues. FD staff participates in community
groups including the Birth-to-Three Council, Infant Mental Health Learning Group, Home-Visiting
Task Force, Local Inter-Agency Council (LIC), the Rantoul Community Providers, Local Area Network
(LAN), and the Kindergarten Readiness group. Target is 300 and 374 events occurred.

Service Contacts (SC):

Screening contacts are the number of developmental screenings conducted by the screening
coordinator. The screening coordinator continually builds new and maintains ongoing relationships
with agencies serving underrepresented groups, including the Rantoul Multicultural Community
Center, the Champaign Urbana Public Health District, DCFS, the Center for Youth and Family
Solutions Intact Families program, lllinois State Board of Education Prevention Initiative Programs,
and others. While the screening coordinator may screen children at a large resource event, the majority
of developmental screenings are conducted in the child’s home with the parent present.

Target is 200 and 146 were completed this year.

With the original DSC Screening Coordinator retiring, the replacement started towards the end of the
first quarter. Screenings often took place at screening events and daycare facilities. Due to COVID,
screenings were completed for most of third quarter and all of fourth quarter virtually.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Individual and Family Support

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
Eligibility is determined by psychological assessments that include 1Q test scores, resulting in a full scale
1Q score below 70 or a documented developmental disability with deficits in three life skill areas. The
person must be eligible for the PUNS list. Children and adults with intellectual and developmental
disabilities (1/DD) residing in Champaign County are eligible.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Evidence of 1/DD diagnosis; medical, psychological, and school documentation presented during the
intake process, as well as residency documentation is obtained. PUNS enrollment is verified.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
The families of program participants inform the parents of individuals in the target population, the
disAbility Expo; the Champaign County Transition Planning Committee’s Round Table presentation,
support group referrals, physician and interagency referrals, DSC website, Facebook, outreach events,
brochures, and other informational materials.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application):
Seventy-five percent of those who seek services will be served within the fiscal year as resources allow,
based upon the support needs of the person seeking support and those in the program.

b) Actual percentage of individuals who sought assistance or were referred who received services:
A total of nine were opened in the program this fiscal year. Of the 10 requests presented to the
Admissions Committee this fiscal year; seven were opened for services for 70%. The other two openings
were presented in FY 19 and not opened until FY 20. Three of the 10 requests were referred to the
state-funded respite programs.
5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application):
People asking for services will be presented to the Admissions Committee within 30 days.

b) From your application, estimated percentage of referred clients who would be assessed for eligibility
within that time frame (Consumer Access, question #6 in the Program Plan application):
90% of people referred will be assessed for eligibility within 30 days.

c¢) Actual percentage of referred clients assessed for eligibility within that time frame:
100% were assessed for eligibility within 30 days.




6. a) From your application, estimated length of time from assessment of eligibility/need to engagement in
services (Consumer Access, question #7 in the Program Plan application): 180 days

b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 75%

¢) Actual percentage of clients assessed as eligible who were engaged in services within that time frame:
All seven people assessed and opened in the program this quarter were opened within 30 days from time
of assessment.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
Program engagement range is from one event/day to decades. Appropriate measure is years.

b) Actual average length of participant engagement in services:
Of the 47 people who received services during FY 20, the average length of participation was four years.
Two people have been in the program for 12 years each.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
Disability and referral source are collected at time of intake.

2. Please report here on all of the extra demographic information your program collected.
All participants in the program have a documented developmental disability. Most referrals come from
families and other agencies.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: All individuals receiving day services and requesting community activities will participate
on a weekly basis.
Outcome 2: All receiving Intermittent Direct Support will be satisfied with services.

2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed

by both a youth client and their caregiver(s).

| Outcome: | Assessment Tool Used: | Information Source: |




E.g. Measure of Victim Client

1. Increased empowerment | Empowerment Related to

in advocacy clients Safety (MOVERS) survey

1. Community Activities Documentation of Program Manager
activities will be
maintained.

2. Satisfaction with Satisfaction Survey Participants and families

services

3. Was outcome information gathered from every participant who received service, or only some?
Only some

4. If only some participants, how did you choose who to collect outcome information from?
Outcome 1: Community activities were monitored for those in day program or receiving day support.
Outcome 2: Surveys were sent to families receiving Intermittent Direct Support.

5. How many total participants did your program have?
A total of 47 participants received support in FY 20 (16 TPC and 31 NTPC).

6. How many people did you attempt to collect outcome information from?
Outcome 1: Five people receiving day support.
Outcome 2: Fifteen of the people receiving Intermittent Direct Support.

7. How many people did you actually collect outcome information from?

Outcome 1: Five people
Outcome 2: Three families returned a completed satisfaction survey.

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc)
Outcome 1: Every quarter
Outcome 2: Fourth quarter

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 100% of those receiving day support were able to access the community at least once a
week.
Outcome 2: 100% of the surveys returned were positive.

Families often struggle to find providers for Intermittent Direct Support hours. Will continue to advice
families of available community resources such as the PACE Personal Support Worker Program,
college education classes with students looking for part-time employment, and TAP.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?




Previous program evaluation results.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 85% was exceeded with 100% accessing the community at least once a week.
Outcome 2: Target of 90% was exceeded with 100% of the surveys returned being positive.

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)

Staff continued to support families that struggled during COVID-19 and had no other support systems
available. Staff reached out more to families over the phone or virtually, as well as did some 1:1
support as able. IFS staff were creative in finding ways to be supportive to families despite DSC
buildings being closed and limited places to access in the community. For the IFS-Intermittent Direct
Support families, contact was increased to assess current needs, discuss what supports DSC could offer
and to direct families to other resources that might be available in their communities.

14. In what ways was the evaluation used to support changes in practice? What changes were made based
on evaluation findings? (Your response is optional)
For IFS-IDS plans are being made to re-shape program guidelines for families and providers. Will
increase contact with families to better understand their needs.

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Those individuals with case records and Individual Service Plans (ISP) funded by CCDDB. Target is
18. Sixteen TPC were provided supports this FY. Most of those requesting services at this time want
full-time day support which the program is not able to support at this time.

Non-treatment Plan Clients (NTPC):

Those individuals with service and support records but no formal Individual Service Plans who are
funded by CCDDB. Target is 36. Thirty-one NTPCs received support in FY 20. Most of those
requesting services want full-time day support which the program was not able to support at that time.

Community Service Events (CSE):
Contacts/meetings to promote the program, including public presentations, consultations with
community groups, or caregivers, and small group workshops. Target is two. One Community Service




Event was completed this fiscal year. Events planned for the latter half of the fiscal year did not happen
due to the public health pandemic.

Service Contacts (SC):

Phone and face-to-face contacts with consumers who may or may not have open cases in a given
program — including information and referral contacts, initial screenings/assessments, and crisis
services. Target is five. Nine service contacts were completed.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




FY 20 Performance Outcome Report Template
In your DDB/MHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your
program activities achieved in those three domains.

Agency name: DSC

Program name: Service Coordination

Submission date: FY 20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is eligible for your
services?) (Consumer Access, question #1 in the Program Plan application)
Children and adults with intellectual and developmental disabilities who reside in Champaign County are eligible
for DSC Service Coordination.

2. How did you determine if a particular person met those criteria (e.g., specific score on an assessment,
self-report from potential participants, proof of income, etc.)?
Eligibility is determined by psychological assessments that include 1Q test scores, resulting in a full scale 1Q score
below 70 or a documented developmental disability with deficits in three life skill areas. The person must be
eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach events, from referral
from court, etc.)
The disAbility Expo, the Champaign County Transition Planning Committee’s Round Table presentation,
support group referrals, physician and interagency referrals, DSC website, Facebook, outreach events,
brochures, and other informational materials.

4. a) From your application, estimated percentage of persons who sought assistance or were referred who
would receive services (Consumer Access, question #4 in the Program Plan application): 90%

b) Actual percentage of individuals who sought assistance or were referred who received services:
Nine people were opened in the program this fiscal year. Because everyone opened for DSC support
automatically receives services from this program as they are assigned a Case Coordinator, six were opened
based upon availability into another program. Six people were presented to Admissions requesting only Service
Coordination. Three were opened; one was denied due to not being able to meet needs, and two found services
elsewhere. In summary, nine of the 12 (75%) who sought services, received those services during the fiscal year.

5. a) From your application, estimated length of time from referral/assistance seeking to assessment of
eligibility/need (Consumer Access, question #5 in the Program Plan application): 30 days

b) From your application, estimated percentage of referred clients who would be assessed for
eligibility within that time frame (Consumer Access, question #6 in the Program Plan application):
90%

c¢) Actual percentage of referred clients assessed for eligibility within that time frame: 100%

6. a) From your application, estimated length of time from assessment of eligibility/need to engagement
in services (Consumer Access, question #7 in the Program Plan application): 30 days




b) From your application, estimated percentage of eligible clients who would be engaged in services
within that time frame (Consumer Access, question #8 in the Program Plan application): 75%

¢) Actual percentage of clients assessed as eligible who were engaged in services within that time
frame: Of the nine opened in the program, 77% were engaged in services within that time frame.

7. a) From your application, estimated average length of participant engagement in services (Consumer
Access, question #9 in the Program Plan application):
Since the program offers support in all aspects of a person’s life, in many cases, support continues for their
lifetime.

b) Actual average length of participant engagement in services: Overall participant engagement
averages 15 years, six months.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would collect beyond
those required (i.e. beyond race/ethnicity, age, gender, zip code)? (Demographic Information, question
#1 in the Program Plan application)
Disability and referral source are also collected at the time of intake.

2. Please report here on all of the extra demographic information your program collected.
Ninety percent of those served have an intellectual disability with 23% having autism. Besides having a
developmental disability, 15% also have a documented mental iliness. Most referrals come from the local ISC,
families, and schools.

Consumer Outcomes — complete at end of year only
During the application process, you identified participant outcomes that your program activities would impact.
Here, report the actual participant outcomes achieved as a result of your program activities

1. From your application, what impact on consumers did you expect your program activities to have?
That is, what outcome(s) did you want your program to have on the people it is serving? (Consumer
Outcomes, question #1 in the Program Plan application). Please number each outcome.

Outcome 1: People will actively participate in the development of their personal outcomes driving the content of
the implementation strategies documented by assigned QIDP.

Outcome 2: People will participate in POM (personal outcome measures) interviews.

Outcome 3: People will maintain/make progress toward their chosen outcomes.

2. For each outcome, please indicate the specific survey or assessment tool you used to collect
information on this outcome in the chart below. (Please remember that the tool used should be
evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant, participant’s
guardian(s), clinician/service provider, other program staff (if other program staff, indicate their role).) Please
report all sources of information that apply for each assessment tool (e.g. the XYZ survey may be completed

by both a youth client and their caregiver(s).

| Outcome: | Assessment Tool Used: Information Source: |




Outcome 1: participates in Personal Plan will be reviewed and Individual
developing personal outcomes documented at annual meeting, with monthly
QIDP notes recorded in each individual’s
records and by Service Coordination staff in
monthly notes. Self-report on specified
survey questions will be documented.

Outcome 2: People will participate | POM interview booklets will be maintained. | Spreadsheet maintained

in POM (personal outcome Participation in interview will be documented

measure) interviews. in the person’s file.

Outcome 3: People will Progress toward meeting personal outcomes | Documentation
maintain/make progress toward is documented on a monthly basis and maintained
their chosen outcomes. twenty-five random files will be reviewed

each quarter to review progress.

3. Was outcome information gathered from every participant who received service, or only some?
Only some.

4. If only some participants, how did you choose who to collect outcome information from? Randomly
chosen.

5. How many total participants did your program have? 266

How many people did you attempt to collect outcome information from? 100 for outcomes one and two

7. How many people did you actually collect outcome information from? 100

8. How often and when was this information collected? (e.g. 1x a year in the spring; at client intake and
discharge, etc) Quarterly

Results

9. What did you learn about your participants and/or program from this outcome information? Please be
specific when discussing any change or outcome, and give appropriate quantitative or descriptive
information when possible. For example, you could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies related to recruitment;
comparing rates of retention for clients of different ethnoracial groups; comparing
characteristics of all clients engaged versus clients retained)

Outcome 1: 89/94 (94.7%) actively participated in the development of their personal outcomes.
Outcome 2: Thirteen POMs were completed over the fiscal year.
Outcome 3: 69/80 (86.25%b) of people maintained or made progress toward their chosen outcomes.

10. Is there some comparative target or benchmark level for program services? Yes

11. If yes, what is that benchmark/target and where does it come from?
Targets were estimated based on desired level of performance for goals.

12. If yes, how did your outcome data compare to the comparative target or benchmark?
Outcome 1: Target of 98% was not met with 94.7% completing outcome.
Outcome 2: Target of 35 was not met with 13 POMs being completed.
Outcome 3: Target of 80% was exceeded with 86.25% of people maintaining or making progress on their chosen
outcomes.




(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite case” that
combines information from multiple actual cases) (Your response is optional)
A DSC Case Coordinator assisted an individual who became homeless navigate the system and solidify a place to
live. In completing the homeless intake process, the HUD system was ignited and their name was pulled for a
HUD housing voucher. The staff took guidance from the individual in trying to secure housing after establishing
a list of desires the person wanted in a home. The Case Coordinator helped to arrange tours and accompanied
them as requested. This led to a positive experience and finding a place to live quickly that met their needs.

14. In what ways was the evaluation used to support changes in practice? What changes were made based
on evaluation findings? (Your response is optional)
The evaluation has helped to see the importance of building better team connections. During this time of
COVID-19 it has been challenging to keep people connected since it is limited to the phone and virtually. DSC’s
relationship with the 1SC has been strengthened and DSC staff continue to encourage communication between
families and their assigned ISC.

Utilization Data Narrative —

The utilization data chart is to be completed at the end of each quarter (including quarter 4) using the online
reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative section described
below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan application.
Please remember that programs do not need to collect and report on every category- instead, you are to report
only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your program
plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated number of
clients/contacts/community events for reported service categories significantly differ from your actual
numbers, you may give a narrative explanation for that discrepancy here.

Treatment Plan Clients (TPC):

Those individuals with case records and Individual Service Plans (ISP) funded by CCDDB. Target is 300. Two-
hundred and sixty-six people were provided services through this grant. Efforts continue to expand capacity in
this program as needed supports for those currently in the program continue to increase.

Non-treatment Plan Clients (NTPC):

Those individuals with service and support records but no formal Individual Service Plans who are funded by
CCDDB. Target is 36. Thirty-four NTPCs were provided support through this grant. NTPC number is based on
those served in Clinical Services and Individual/Family Support Programs.

Community Service Events (CSE):
Contacts/meetings to promote the program, including public presentations, consultations with community
groups, or caregivers, and small group workshops. Target is two. Target was met with two events.

Service Contacts (SC):

Phone and face-to-face contacts with consumers who may or may not have open cases in a given program —
including information and referral contacts, initial screenings/assessments, and crisis services. Target is 100.
Fifty-three service contacts were recorded. Not as many intake calls were received as in past years.




For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of the glossary
(located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report FY2020

In your CCMHB program plan (application), you identified performance outcomes in three domains: consumer
access, consumer outcomes, and utilization data. Now, you must report on the actual outcomes your program
activities achieved in those three domains.

Agency name: PACE, Inc.

Program name: Consumer Control in Personal Support

Submission date: 08/28/2020

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

To be part of this program, people seeking work as a PSW must; Go through an
orientation to learn the role and rules of being a PSW, must pass the post-orientation quiz
and must successfully pass the Illinois and National Sex Offender background check,
Healthcare Registry check, and DCFS CANTS check.

2. How did you determine if a particular person met those criteria (e.g., specific score on an
assessment, self-report from potential participants, proof of income, etc.)?

We ran each name through the health care registry, the lllinois and National Sex Offender
background check and conducted DCFS CANTS checks. These checks came back clear. Each
completed the orientation prior and passed the post-orientation quiz prior to being eligible to be
added to the registry.

3. How did your target population learn about your services? (e.g., from outreach events,
from referral from court, etc.)

PACE did extensive advertising about this program at CCDDB and TPC functions
and created a continuously running Facebook job advertisement as well as
advertising on Indeed employment website. We created flyers that are posted at the
front entrance of PACE, Inc. We continued outreach and collaboration with DSC,
Community Choices and Illinois Worknet.

4. a) From your application, estimated percentage of persons who sought assistance or were
referred who would receive services (Consumer Access, question #4 in the Program Plan
application):

This item does not apply. Our program works with NTPC.




b) Actual percentage of individuals who sought assistance or were referred who received
services:
We have begun tracking this information in FY21.

5. a) From your application, estimated length of time from referral/assistance seeking to
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):

We have begun tracking this data effective FY21.

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):

Does not apply to our program.

c) Actual percentage of referred clients assessed for eligibility within that time frame:

Data on this difference wasn’t kept due to this being the first year of this report
asking for it to be tracked. Will begin tracking in FY21

6. a) From your application, estimated length of time from assessment of eligibility/need to
engagement in services (Consumer Access, question #7 in the Program Plan application):
Does not apply.

b) From your application, estimated percentage of eligible clients who would be engaged
in services within that time frame (Consumer Access, question #8 in the Program Plan
application):

This does not apply. We recruit potential PSW’s only.

¢) Actual percentage of clients assessed as eligible who were engaged in services within
that time frame:
This program is intended to recruit PSW’s.

7. a) From your application, estimated average length of participant engagement in services
(Consumer Access, question #9 in the Program Plan application):
This is a PSW registry program. PWS may remain on the registry indefinitely. All
PSW’s are updated quarterly.

b) Actual average length of participant engagement in services:
PSW’s remain on the registry indefinitely depending on the information gather
during quarterly evaluation.

Demographic Information

1. Inyour application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)




2. Please report here on all of the extra demographic information your program collected.
The collected demographics are used to insure potential PSW can be reached for
possible matching with a TPC.

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program activities
would impact. Here, report the actual participant outcomes achieved as a result of your program
activities

1. From your application, what impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on the
people it is serving? (Consumer Outcomes, question #1 in the Program Plan application).
Please number each outcome.

1). Number of Potential/actual Personal Support Workers (PSWSs) who went through orientation.
100

2). Number of PSWs hired through our referral.

This data was not tracked in FY20.

3). Average number of hours of service per week PSWs from out list are providing services.

We do not track this data. This is based on the hours a consumer determines.

4). As a measure of impact, we will also show the number of people utilizing PACE's PSW
referral service (although any time spent from this side will be paid for by other funding)

We did collect this data by maintaining the PSW registry. Twelve consumers received PSW
referrals from our registry and three consumers were matched with a PSW.

2. For each outcome, please indicate the specific survey or assessment tool you used to
collect information on this outcome in the chart below. (Please remember that the tool
used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g. participant,
participant’s guardian(s), clinician/service provider, other program staff (if other program staff,
indicate their role).) Please report all sources of information that apply for each assessment tool
(e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.Q. Measure of Victim Client

1. Increased empowerment | Empowerment Related to

in advocacy clients Safety (MOVERS) survey

All NTPCs in this
program, therefore no
official outcomes




Was outcome information gathered from every participant who received service, or only some?
All NTPCs in this program, therefore no official outcomes

An unofficial outcome of this program was the matching of 3 PSWs with individuals
seeking to hire a PSW

If only some participants, how did you choose who to collect outcome information from?
All NTPCs in this program, therefore no official outcomes

3. How many total participants did your program have?
All NTPCs in this program, therefore no official outcomes

4. How many people did you attempt to collect outcome information from?
0

5. How many people did you actually collect outcome information from?
All NTPCs in this program, therefore no official outcomes

6. How often and when was this information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc.)
All NTPCs in this program, therefore no official outcomes

Results




7. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different ethno
racial groups; comparing characteristics of all clients engaged versus
clients retained)

This program is for recruiting and maintaining a PSW registry for
potential referrals for TPC’s.

This program met our goal by holding 12 CSE’s and exceeded our
target goal of 200 by completing screening contacts for 255 potential
PSW’s.

In FY 20 PACE had 89 NTPC’s, exceeding our goal of 50.

8. Is there some comparative target or benchmark level for program services? Y/N

Y

9. If yes, what is that benchmark/target and where does it come from?
The comparative data comes from our target goals for FY2020
Target CSE=12, actual number achieved 12
Target SC=200, actual total achieved 255
Target NTPC=50, actual total achieved 89
Target TPC=0, actual total achieved 0

10. If yes, how did your outcome data compare to the comparative target or benchmark?
The PSW program met or exceeded all goals.

(Optional) Narrative Example(s):

11. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is optional)

PACE advertises regularly on Facebook to attract people to attend the PSW orientation so
they can be put on our registry. After a person comes across our posting, they send us a
Facebook Message, and it starts a conversation about the position. The person then attends
the PSW orientation, gets checked to make sure they are eligible for the registry, and if all
goes well, they get matched with a consumer looking to hire a PSW

12. In what ways was the evaluation used to support changes in practice? What changes were
made based on evaluation findings? (Your response is optional)




Each quarter, all PACE programs host a program advisory meetings to seek feedback from
consumers on how our programs could provide more assistance. The quarterly advisory
topics are based on consumers and PSW’s stated needs and interests.

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program plan
application. Please remember that programs do not need to collect and report on every category-
instead, you are to report only the ones that are most useful for understanding program impact.

1. Please copy and paste the definitions of service categories your program specified in your
program plan application in the sections below. You will report the actual numbers of
clients/contacts/community events for each reported service category in the Part 11
Utilization/Production data form (located on the online system). If your estimated
number of clients/contacts/community events for reported service categories significantly
differ from your actual numbers, you may give a narrative explanation for that
discrepancy here.

Treatment Plan Clients (TPC):

This program has no TPCs due to the participants be funded by CCDDB are people
seeking employment as PSWs, and therefore are not typically people determined to be
PUNS eligible.

Non-treatment Plan Clients (NTPC):
Target: 50  Actual: 89

Community Service Events (CSE):
Target: 12 Actual: 12

Service Contacts (SC):
Target: 200  Actual: 255

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).




Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three
domains: consumer access, consumer outcomes, and utilization data. Now, you must report on
the actual outcomes your program activities achieved in those three domains.

Agency name: Rosecrance Central Illinois

Program name: Coordination of Services DD Ml

Submission date: 8-26 -20

Consumer Access — complete at end of year only

Eligibility for service/program

1. From your application, what are the eligibility criteria for your services? (l.e., who is
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

The target population are individuals who are 18 years of age or older who reside in
Champaign County and who are dually diagnosed with both a developmental and
mental health disability.

2. How did you determine if a particular person met those criteria (e.g., specific score on
an assessment, self-report from potential participants, proof of income, etc.)?

All consumers receiving services must have a Mental Health Assessment which
indicates their need for coordinated services. While the services are available to any
consumer or family meeting eligibility requirements, special emphasis will be placed
on serving consumers that:
e Are presently residing in residential settings for persons with developmental
disabilities.
e Are living in other settings (families, friends, or self) but are struggling in caring
for self in these environments.
e Areat-risk of hospitalization or homelessness due to inadequate supports for their
co-occurring conditions.

Some of the consumers screened may have limited financial resources or another

type of insurance that does not cover case management services. The grant will be used
to support the costs of their services until which time Medicaid services can be obtained.
These cases will be prior approved by the Champaign County Mental Health &
Developmental Disabilities Board.




3. How did your target population learn about your services? (e.g., from outreach events,

pre-

from referral from court, etc.)
Referrals come from developmental disabilities providers, mental health providers,

admission screening (PAS) agents, physicians, community members or families.

a) From your application, estimated percentage of persons who sought assistance or
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application):

We estimated 80% of persons who sought assistance or were referred would receive
services.

b) Actual percentage of individuals who sought assistance or were referred who
received services:

7 new clients were screened and 6 clients entered into services therefore 86%.

a) From your application, estimated length of time from referral/assistance seeking to
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):

The clinician engages consumers within two weeks or sooner from the time of the
referral unless otherwise requested by client of their family. The clinician works with
community partners and adjusts schedule to accommodate meetings and

opportunities offsite to introduce the program, consult on potential referrals, and make
service entry for new clients welcoming and with ease. This includes school systems
which at times has older, special education students who meet criteria and need to
transition into case management services. Families are also involved in these

meetings.

b) From your application, estimated percentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in the
Program Plan application):

The estimated percentage of referred clients who will be assessed for eligibility within
the 2 week time frame would be 75%.

¢) Actual percentage of referred clients assessed for eligibility within that time frame:




7 clients were screened for services. Of these 86% or 6 clients were found eligible and
engaged in services of the program within 20 days.

a) From your application, estimated length of time from assessment of eligibility/need
to engagement in services (Consumer Access, question #7 in the Program Plan
application):

Per Medicaid Rule 132, the maximum length of time from assessment of eligibility
(mental health assessment) to engagement (treatment plan development) is 45 days.
Our goal is within 20 days.

b) From your application, estimated percentage of eligible clients who would be
engaged in services within that time frame (Consumer Access, question #8 in the
Program Plan application):

The estimated percentage of eligible clients who will be engaged in services within this
time frame would be 75%.

c) Actual percentage of clients assessed as eligible who were engaged in services
within that time frame:

83% or 5 out of 6 that were screened were found eligible and engaged in services
within 20 days. 1 was delayed due to the COVID-19 outbreak.

a) From your application, estimated average length of participant engagement in
services (Consumer Access, question #9 in the Program Plan application):

The estimated average length of participant engagement in services is 18 months.

b) Actual average length of participant engagement in services:

The actual length of participant engagement in services was 2.85 years.

Demographic Information

1.

In your application what, if any, demographic information did you indicate you would
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

We will be collecting only the demographic information that is required.




2. Please report here on all of the extra demographic information your program collected.

N/A

Consumer Outcomes — complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a result of
your program activities

1. From your application, what impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on the
people it is serving? (Consumer Outcomes, question #1 in the Program Plan
application). Please number each outcome.

By participating in this program we want clients to experience improved mental health
and increased access to services and supports. We will demonstrate this by conducting
the following surveys on admission of any new clients this FY and at discharge of any
existing clients:

1. We will measure the overall improvement in mental health by administering the
Global Assessment of Functioning (GAF) Scale. Clients are scored based on a 1-
100 point range with 100 representing superior functioning. The clinician assigns a
score based on the psychological, social and occupational functioning of the client.
This assessment score is required by the State of Illinois for any client receiving
Rule 132 Medicaid services.

2. We will measure improved Access to Services by administering the Self-
Sufficiency Matrix, created by the Snohomish County Self-Sufficiency Taskforce.
The Matrix includes a range of dimensions (i.e., In-Crisis, Vulnerable, Stable, Safe,
and Thriving) to score the clients progression on this life domain.

While neither the GAF Scale nor the Matrix are validated tools, given the extensive purposes
for which they have been utilized historically, we believe them to be a dependable tool with
which to measure change in clients’ functioning and provide program outcome data.

2. For each outcome, please indicate the specific survey or assessment tool you used to
collect information on this outcome in the chart below. (Please remember that the tool
used should be evidence-based or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g.
participant, participant’s guardian(s), clinician/service provider, other program staff (if other
program staff, indicate their role).) Please report all sources of information that apply for each
assessment tool (e.g. the XYZ survey may be completed by both a youth client and their
caregiver(s).




Outcome: Assessment Tool Used: Information Source:
E.g. Measure of Victim Client

1. Increased empowerment | Empowerment Related to

in advocacy clients Safety (MOVERS) survey

10 point improvement on Global Assessment Client

the GAF Scale for 75% of Functioning (GAF) Scale

clients at initial screening

and discharge.

1 Level Improvement on the | Self-Sufficiency Survey Client

Matrix for 75% of the
clients who have
participated in services for
at least 6 months (at initial
screening and discharge).

Matrix

3. Was outcome information gathered from every participant who received service, or

only some?

Outcome information was gathered only from clients who were discharged from the

program during the FY

4. If only some participants, how did you choose who to collect outcome information

from?

Since this was a new Outcome Instrument we were using this FY and last we decided
to complete them only on new admissions or discharges from the program.

5. How many total participants did your program have?

27. 21 carry-over cases from FY 19 and 6 new cases.

6. How many people did you attempt to collect outcome information from?




7. How many people did you actually collect outcome information from?

3

8. How often and when was this information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc)

At the time of the initial mental health assessment and discharge from the program.

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

I. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies related to
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics of all clients engaged
versus clients retained)

Three clients were discharged from services during this program year. 1 out of 3 or 33%
required a higher level of care than what this program or their families could provide and
so was transferred to a residential group homes out of the area. 2 clients or 67% declined
the need for further services having achieved their goals in the program and requested
discharge from the program.

GAF Scoring: The scoring sheet we were using for the GAF scale administered to clients
changed during FY19 that the agency was using. This skewed the numbers on all 3 clients
who originally scored higher on admission and lower on discharge, when in fact they had
shown improvement. (53 to 36, 55 to 45 and 63 to 35).

The Self-Sufficiency Matrix: During FY19 we were to report the Self-Sufficiency Matrix

scores at the initial mental health screening and at discharge of any new clients starting in

this program. 3 clients were discharged from this program during the FY. All of these
clients

were admitted to the program prior to FY'19, so we do not have admission data to report

for comparison in relation to an increase in level of improvement to occur.

10. Is there some comparative target or benchmark level for program services? Y/N

No

11. If yes, what is that benchmark/target and where does it come from?




N/A

12. If yes, how did your outcome data compare to the comparative target or benchmark?

N/A

(Optional) Narrative Example(s):

13. Describe a typical service delivery case to illustrate the work (this may be a “composite
case” that combines information from multiple actual cases) (Your response is
optional)

N/A

14. In what ways was the evaluation used to support changes in practice? What changes
were made based on evaluation findings? (Your response is optional)

We will be revising the way the Outcomes are collected for the GAF scores and the
Self-Sufficiency levels. We will collect both these scores/levels twice a year from
clients who have participated in the program for a minimum of at least six months. We
feel this will better describe our Outcomes.

Utilization Data Narrative —
The utilization data chart is to be completed at the end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on the different types of service categories specified in your program
plan application. Please remember that programs do not need to collect and report on every
category- instead, you are to report only the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified in
your program plan application in the sections below. You will report the actual
numbers of clients/contacts/community events for each reported service category
in the Part 11 Utilization/Production data form (located on the online system). If
your estimated number of clients/contacts/community events for reported service
categories significantly differ from your actual numbers, you may give a narrative
explanation for that discrepancy here.




Treatment Plan Clients: 27 verses 30
Community Service Events: 9 verses 12
Service Contacts: 8 verses 15

The reason these numbers were not met this FY was due to the COVID -19 outbreak
which slowed everything down and hindered new referrals to this program. The
Service Coordinator worked from her home during March-May due to the Governor’s
Stay-at-Home Order. She provided services to her existing clients. The outbreak also
hindered the Community Service Events she was able to provide and the Service
Contacts. We anticipate the ability to engage in these type activities will increase once
she is able to return from work and agencies begin opening up again.

Treatment Plan Clients (TPC): Consumers with a completed Me ntal Health Assessment and a
Treatment Plan. We projected 20 Continuing TPC’s, 10 New TPC’s for a total of 30 TPC’s.

Non-treatment Plan Clients (NTPC): N/A

Community Service Events (CSE): The number of contacts (meetings) to promote the program
including speaking engagements, presentations at workshops, consultations with community
groups and/or caregivers, meetings between agencies to plan community service events,
interviews with media and attendance at open houses of other agencies to share information
about services provided. We projected participating in 12 CSEs.

Service Contacts (SC): Engaging in a phone call or face-to-face contact with consumers who
do not have a completed MHA, information and referral contacts, initial
screenings/assessments, or crisis services. This may also include contacts for non—case
specific consultations. We projected completing 15 SCs.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the end
of the glossary (located at the end of the Performance Outcome Report Instructions).




