
CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

Champaign County Developmental Disabilities Board (CCDDB) Meeting Agenda
Wednesday, November 17, 2021, 9:00AM

CCDDB Office, Brookens Administrative Building
1776 East Washington Street, Urbana, IL

https://us02web.zoom.us/i/81559124557 312-626-6799, Meeting ID: 815 5912 4557

Pursuant to the Governor’s Executive Order establishing a pandemic disaster in the State of Illinois that covers the
County of Champaign, and the CCDDB President’s determination that holding this meeting in person is not prudent at

this time due to health concerns with rising numbers of COvID-19 cases and hospitalizations being reported in the
county, this meeting will be held remotely via zoom. Public comment also will be taken remotely. The public may watch

the meeting live through this link or view it later in archived recordings at
https://www.co.champaign.il. us/m h bddb/Meetinglnfo.php

Public Input: All are welcome to attend the Board’s meetings, using the Zoom options or in person, to observe
and to offer thoughts during the “Public Paicipation” period of the meeting. For support to participate

during a meeting, let us know how wemighthelpbyemailingstephanie@ccmhb.org. If the time or format of
the meeting are not convenient you may still communicate with the Board by emailing

stephanie(&3ccmhb.org any written comments you would like us to read to the Board during the meeting. Your
feedback is appreciated but be aware that the time for each person’s comments may be limited to 5 minutes.

1. Call to Order
2. Roll Call
3. Zoom Instructions - https://uso2web.zoom.us/i/81559124557 (page 3)
4. Approval of Agenda*

S. Citizen Input/Public Participation
The chairperson may limit public participation to five minutes per person.

6. Chairperson’s Comments — Dr. Anne Robin
7. Executive Director’s Comments — Lynn Canfield
8. Approval of CCDDB Board Meeting Minutes (pages 45)*

Minutes from the 10/20/2021 board meeting are included. Action is requested.
9. Expenditure List (pages 711)*

An “Expenditure Approval List” is included. Action is requested, to accept the list and
place it on file.

10. New Business — None.
11. Successes and Other Agency Information

Funded program providers and self-advocates are invited to give oral reports on
individuals’ successes. At the chairperson’s discretion, other agency information may be
limited to five minutes per agency.

12. Old Business
A. Update on CILA Project (pages 1214)*



Included in the packet is a Decision Memorandum offering an update on the sole of
CILA properties and seeking Board action.

B. DRAFT PY2023 Allocation Priorities and Selection Criteria (pages 15-30)
For review and discussion is an initial DRAFT offunding priorities and selection
criteria for the Program Year 2023. Also included is feedback from stakeholders,
received prior to November 5. No action is requested.

C. DRAFT Revised CCDDB Funding Guidelines (pages 31-47)
For review and discussion is a new draft of revised CCDDB Requirements and
Guidelines for Allocation of Funds. No action is requested.

D. Agency Service Reports (pages 48-77)
For information only, the packet includes PY2022 .1st Quarter Program Reports and
PY2022 1st Quarter Service Data charts.

E. Update from 211-PATH (pages 78-91)
Included for information only are communications from the Executive Director of
PATH and 211 data reports for the period ofJuly 1 to September 30, 2021.

F. CCDDB and CCMHB Schedules and CCDDB Timeline (pages 92-95)
G. Acronyms and Glossary (pages 96-103)

A list of commonly used acronyms is included for information.
13. CCMHB Input
14. Staff Reports (pages 104-115)

Included for information only are reports from Kim Bowdry, Leon Bryson, Stephanie
Howard-Gallo, Shandra Sum merville, and Chris Wilson.

15. Board Announcements
16. Adjournment

*Board action requested



Instructions for participating in Zoom Conference Bridge for
CCDDB Meeting November 17, 2021 at 9:00 a.m.

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

Go to Join Zoom Meeting

https://usO2web.zoom.us/i/81559124557
Meeting ID: 815 5912 4557

One tap mobile
-i-13126266799,,81559124557# US (Chicago)
+16465588656,,81559124557# US (New York)

Dial by your location
+1 312 626 6799 US (Chicago)
+1 646 558 8656 US (New York)
+13017158592 US (Germantown)
+16699009128 US (San Jose)
+1253 215 8782 US (Tacoma)
+1346 248 7799 US (Houston)

Meeting ID: 815 5912 4557
Find your local number: https://uso2web.zoom.us/u/kCrkmcope

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

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

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

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

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



CHAMPAIGN COUNTYBOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

(CCDDB)
MEETING

Minutes —October 20, 2021

TI, is meeting was held with representation at the Brookens Administrative Center
and with remote access via Zoom.

9:00 a.rn.

MEMBERS PRESENT:

STAFF PRESENT:

OTHERS PRESENT:

Anne Robin, Deb Ruesch. Sue Suter, Georgiana Schuster, Kim
Wolowiec-Fisher

Kim Bowdry, Leon Bryson, Lynn Canfield, Stephanie Howard
Gallo, Shandra Summerville, Chris Wilson

Annette Becherer, Heather, Levingston, Josh Comwell, Patty
Walters, Greg Schroeder, Danielle Matthews, Laura Bennett, DSC;
Becca Obuchowski, Hannah Sheets, Community Choices; Mel
Liong, PACE; Angela Yost, Regional Planning Commission;
Annabelle Hueber, St. Joseph-Ogden High School; Jorge Rojas
Alvarez, University of Illinois

CALL TO ORDER:

Dr. Robin called the meeting to order at 9:00 a.m.

ROLL CALL:

Roll call was taken and a quorum was present.

ZOOM INSTRUCTIONS:

Instructions were included in the packet.

ii Page



APPROVAL OF AGENDA:

The agenda was in the packet for review. The agenda was approved unanimously by a roll call
vote.

CITIZEN INPUT/AGENCY INFORMATION:

None.

PRESIDENT’S COMMENTS:

None.

EXECUTIVE DIRECTOR’S COMMENTS:

Ms. Canfield reviewed the agenda.

APPROVAL OF MINUTES:

Minutes from the 9/22/202 1 board meeting were included in the packet.

MOTION: Ms. Suter moved to approve the minutes from
the September 22, 2021 meeting. Ms. Ruesch seconded the
motion. A voice vote was taken and the motion passed
unanimously.

NEW BUSINESS:

Resource Guide Presentation:
Included in the packet was the brochure for a resource guide created by Annabelle Hueber from
St. Joseph-Ogden High School, who gave a brief presentation on this Girl Scout Gold Award
project. Board members were given an opportunity to ask questions following her presentation.

UIUC Community Data Clinic Resource Project:
Included in the packet was a presentation on the online resource directory project. The project
team leader, Jorge Rojas Alvarez, gave a summary of this work so far and of next steps. Board
members were given an opportunity to ask questions following the presentation.

Direct Support Professional Workforce Shortage:
Recent news items on the DSP shortage in Illinois and elsewhere in the US was included in the
packet.

DRAFT PY2023 Allocation Priorities and Selection Criteria:
An initial DRAFT of funding priorities and selection criteria for the Program Year 2023 was
included in the packet for review. A final version will be presented at a later Board meeting.

21 Page
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DRAFT Revised CCDDB Funding Guidelines:
For review and discussion was an initial draft of revised CCDDB Requirements and Guidelines
for Allocation of Funds. A final version will be presented at a later Board meeting.

Successes and Other Agency Information:
Becca Obuchowski from Community Choices provided an update. Annette Becherer from DSC
reported on the upcoming holiday sale at the CROW at 110. Patty Walters from DSC will email
some updates to Board members.

OLD BUSINESS:

Update on CILA Project
For information only was a Briefing Memorandum with an update on the CILA houses.

PY2021 Utilization Report for IIDD Programs:
For information only, the packet included a summary of utilization of all I/DD programs funded
for PY2021, whether by the CCDDB or CCMHB.

CCDDB and CCMHB Schedules and CCDDB Timeline:
Meeting schedules were included in the Board packet.

Acronyms and Glossary:
A list of commonly used acronyms was included for information.

CCMHB Input:
The CCMHB will meet this evening with many of the same agenda items as the CCDDB.

Staff Reports:
Included in the board packet were reports from Kim Bowdry. Leon Bryson, Stephanie Howard
Gallo. arid Shandra Summerville.

BOARD ANNOUNCEMENTS:

None.

ADJOURNMENT:

The meeting adjourned at 10:45 a.m.
RespectfUlly Submitted by: Stephanie Howard-Gallo

*Minutes are in draftform and subject to CCDDB approvaL
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CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

DECISION MEMORANDUM
DATE: November 17, 2021
TO: Members, Champaign Count Developmental Disabilities Board (CCDDB)
FROM: Lynn Canfield, Executive Director
SUBJECT: Update on CILA Facilities Project

Background:
The CILA Facilities Project is a collaboration of the Champaign County Mental Health Board
(CCMHB) and the CCDDB since 2014. to address the needs of residents who have I/DD and
complex support needs and who as a result had been unable to secure residential services close
to home and community. Adjustments have been made to the cost- and authority- sharing
agreement between the Boards regarding this project, to ensure the best interests of the County
and people served. From the beginning, the project encountered challenges addressed by the
service provider, patents of the people living in the homes, Independent Service Coordination
Unit staff, CCMHB/CCDDB members, staff and attorneys. By 2020, the difficulty securing a
workforce had become insurmountable. While improving the I/DD service system is a topic at
state and federal levels, solutions are slow in coming, and providers are now downsizing rather
than expanding community-based services. With our CILA houses empty, in late July, the
Boards made the difficult decision to sell them and reinvest in meaningful supports for this
population.

Updates:
The first home was sold on September 10, and $226,017.05 was deposited into the CILA Facilities
Fund. Chris \Vilson requested a refund on the property insurance, depositing another $681. Othcr
transactions were payment of attorney’s fees of $700 (related to CILAs only) and 51,113.10 in
expenses charged to the designated donauon (applies to one individual).

When residents of the second home moved out in July, Knn Bowdrv, Chris Wilson, and I met the
service provider and property manager for a walk-through, taking photos and making notes about
repair needs. We have received and compared bids on almost all. Upon inspection of the attic, full
roof replacement was indicated. When the home was listed in September, there were eleven realtor
showings. Some repairs had been completed and others scheduled. An offer was made for the full
list price, with credits for remaining repairs and pending inspection report:

— Removal of dead tree and landscaping stones - S511+$195 Homeoivne?cr4isodatthnpaidfor
stump gthidthg.) DONE
Replace garage door and trim -$1876 DOI\?E

— Refinish hardwood flooring - $2275 (bid) Decrmber Iikey
— Replace broken face plates — $20 or less (bid) DOI\TE
— Remove panel under kitchen sink and install cabinet doors

- $850 or less (bid) DONE
— Repair/ repaint kitchen ceiling, remove stickers, interior painting - $2650 (bid) DOI\TE
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— Repair front railing, repair/restain rear deck, remove picket fence - $1635 (bid) DONE
— Remove signs from interior — waitins, due to potential 1wyet)
— Roof replacement —$14,432 DONE

The buyer’s inspection listed many repairs which could nor be accomplished by the closing date of
October 22, and some beyond the analysis used when setting the list price. Competitive bids have
been sought and more minor repairs completed. There is some overlap with the above:

- Repair/replace downspouts as needed — seeking a second bid
- Prep and paint trim around exterior doors — a minor repair
- Repair auto-retract feature of garage door — to adjust (not the door which was replaced)
- Finish drywall and paint garage — not a qua%5in<g deficiency
- Qualified electrician to correct double tapping in electrical panel. Properly secure wiring in

crawlspace. — all electrical items can be co mpletedfir less than $300.
- Professional HVAC company to inspect the heaung system and the scorching issue. All

repairs and/or replacement to be completed as recommended. — senhidnL and inspection
$216.50 -frnctionin,g nonna/ly, do not mpian/repair at this time.

- Improper filter to be replaced. — maj be done; i/not. handjman hid.
- Qualified plumber to replace improper piping material with appropriate materials, make

necessary repairs to low \vater flow at left side back bathroom sink, and identify the source
of the moisture and perform necessary repairs. - $729 frepair showerpan and repairfaucet and
showerhead in master bath, repair showerhead andjthecet in hail bath, install downspout extensions to correct
water in crawlspace,. Because the issue isfrilinL showerpan, seekinL a bid to replace it.

- Issue with standing water in the crawlspace to be corrected by the installation of a sump pit
and sump pump with appropriate plumbing to move the water away from the home.

- Loose ins ulauon in the crawlspace to be repaired or replaced as needed. — not a quaiing
deficiencj, could be reattached instead;plumher notes that downspout extensions will correct it, given the
amount ofseepage and lack ofproper downspout extensions; sump pump maj not be necessa — seeking a
handjiman bid

- Mold in the garage to be cleaned and treated by an appropriate professional.
- Miscellaneous work: replace 2 cover plates and outlet in back bathroom; repair ceiling fan in

SE bedroom; replace 2 outlets on east side of kitchen island; replace doorbell button; replace
garage attic access ladder; vent dryer outside. - $950

- Effected suhfloor and floor joists to be replaced by a qualified contractor. Any mold/milder
remaining after repairs will be leaned and treated by a professional contractor (below back
bedroom shower). Bathroom flooring to be repaired or reinstalled after repairs (below back
bedroom shower).

—
agreed this should be done hut difficult tojind a contractor who can do it this year,

continuing to seek bids.

Major repairs, along with changes in the market, will justify reconsidering the list price.

Possible Next Steps:
Because this is a shared project of the Boards, their discussion and action will determine the next
appropriate uses of the fund. Suggestions from board and staff members have included those listed
below, ranked in order of closest alignment with the original purpose of the CILA project:
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- Negoaate a contract with an agency to offer specific assistance to people who have I/DD
and complex sen-ice needs, especially those unable to secure sen-ices within Champaign
Count’. This assistance might cover the types of purchase we made through the 2019
CCDDB mini-grant process or on behalf of the individual with a designated gift managed
within the CILA Fund: assistive or adaptive technology; home or vehicle modifications or
other equipment; summer camps; speech therapies; cooking lessons; gym memberships;
transportation/travel support, etc.

- Fund programs for people who have I/DD and co-occurring behavioral or physical health
issues which result in complex support needs.

- Estabhsh a Direct Support Professional retention fund, from which individual DSPs who
have a ‘satisfactory’ or better performance evaluation would receive retention payments after
six and twelve months of employment iii Champaign County CILAs.

- Purchase or secure a long-term lease on a storefront space to host a permanent art gallery for
exhibit and sale of the original works of many local arusts who have disabilities. For several
years, Stephanie Howard-Gab has found and developed venues for artists participating
through AIR, many of whom have I/DD and complex support needs. The space could
include a coffee shop run by people with I/DD and room for case manager workshops,
board tneenngs, and meetings of groups with related missions.

- Include office space for CCDDB/CCMHB staff in the above, using CILA Facthties fund for
any appropriate expenses and covering other administrative costs as typically budgeted. Our
office needs have changed, and with the county’s new accounting system, we will no longer
have to be present at Brookens to create payment vouchers.

DECISION SECTION

Motion to authorize the Executive Director to approve additional repairs, as recommended by the
real estate agentS and relist the property when these have been completed, pending sill r approval
by the CCMHB:

Approved

__________Denied__________Modified__________Additional

Information Needed



CHAMPAIGN COUNTY
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

BRIEFING MEMORANDUM

DATE: November 17, 2021
TO: Members, Champaign County Developmental Disabilities Board (CCDDB)
FROM: Lynn Canfield, Executive Director
SUBJECT: PY2023 Allocation Priorities and Decision Support Criteria

Overview:

The purpose of this memorandum is to recommend allocation decision support criteria and
funding priorities for the Champaign County Developmental Disabilities Board (CCDDB)
Program Year 2023, July 1, 2022 to June 30, 2023. Funding priorities and decision support
criteria are a framework for how contracts with service providers further the mission and
goals of the Board. Staff recommendations are based on Board and stakeholder input and
our understanding of best practices and state/federal service and payment systems. On
October 20, CCDDB members were presented this initial draft, which was then distributed
to providers, family members, advocates, and stakeholders, with a request for comments. A
fmal draft will be presented for Board approval prior to the end of 2021.

During their July 21, 2021 meeting, CCDDB members offered input to strategic planning
and priorities setting processes. Some may be addressed outside of the priorities document,
e.g., through application materials or reporting requirements, as three-year plan goals, or
through the staff, with volunteer or consultant support:

- Priority categories had been broad for several years, and the more refined PY2022
categories could be combined once again, or applicants could be allowed to choose
more than one priority area per program application. This version oft/ic document does not
combine psiority categories, and fthis is not done in thefinal draft, another option isfor applicants
to propose smaller, more focused, and more descnrnive programsjbr the Board c consideration.

- ‘l’o balance the importance of client choice against the risk of overlapping services
(i.e., more than one program available to serve a particular need),jimnded a<genties will be
required to report client-level sen’ice data to ensure that our system reaches the greatest number of
individuals with the sensices they choose.

- Especially in light of all that we’ve learned through the pandemic regarding the need
to stay connected through technology, introduce a specific priority category for
technology use and access, possibly coordinating with county-wide efforts at
broadband expansion/improvement. A PY2O22prioiity ‘7ersonal Life and Resilience”
hadpointed to technology and training, so that categwy has been elaborated to capture this
suggestion. Coordination of internet access and use efforts with other broadband infrastructure
projects is added as an example under Overarching Considerations, Coordinated System.

2Y2023 Allocation Priorities and Decision Support Giteria /



- With the Board suggestion and clear indications from many sources, including our
own Community Needs Assessment, a speci/icprioiity categoiy is added through which
agenaes may propose work/bive strengthening and stabiliryztion programs. This ca/ego!; by its nature
umy not increase the number ofeligible people being served but, s succsijui, would stop Jiedhe,- loss
a/sen-ice apati(* This is also added to the Oi’erarching Considerationi; Coora2nated System, as an
example ofa potential collaboration. We have described this existential threat in mata prior Three
) ‘ear Plans and Funding Priorities documents and have looked into various possthle solutions,
repeatedly landing on astern advocafy as the clearest sustainable solution. The SelfAdvoca9
priority also includes aJbcus on astern advocacy. with such issues in mind.

- Work toward plain language in all public documents. A tall ore/c,; but eveg read-through
gets us a little closer to clear written language. As a related ejj’brt, CCDDB/CCMHB staffare
working with UIUC students on translation ofapproved board documents into other languages.

Statutory Authority:

The Community Care for Persons with Developmental Disabthties Act (50 ILCS 835/
Sections 0.05 tol4) is the basis for CCDDB funding policies. All funds shall be allocated
within the intent of the controlling act, per the laws of the State of Illinois. CCDDB Funding
Guidelines require annual review of the decision support criteria and priorities to be used in
the funding allocation process which results in contracts for services from July 1 to June 30.
Upon approval by the Board, this memorandum becomes an addendum to the Funding
Guidelines, incorporated in standard operating procedures.

Operating Environment:

The story of COVID-19 and its long-term impacts is still beuig written. As noted in the
CCDDB/CCMHB 2021 Community Needs Assessment, weaknesses and gaps in our social
service and health care systems were dramatically unveiled and deepened, with the virus and
responses to it causing great harm to people who have I/DD.

In previous years’ decision support and priorities memoranda, we described an operating
environment filled with challenges to the l/DD system and the people it should serve. 2020
and 2021 made the crisis of previous years look like practice. The challenges are interrelated,
did not improve from one year to the next, and grew even more dire during the pandemic:

- insufficient provider capacity;
- limited flexibility in the current community-based service array and rules;
- notably low Medicaid-waiver reimbursement rates;
- long waiting lists for Medicaid-xvaiver sen-ices;
- ‘change fatigue’ experienced by service providers, funders, and advocates; and
- a complicated system for individuals and families to navigate.

During the pandemic, with new and prolonged threats to their well-being, people with 1/DD
and their family caregivers were under even more pressure. Although the rapid
implementation of telehealth and virtual services provided relief, there are likely to be deeper
and emerging support needs, which could be temporary if successfully met. A trauma
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informed approach across the service and support system, with consideration for new
mental health concerns, is indicated.

Threats to Well-being:
During shelter-in-place and periods of limited in-person activities, people with I/DD
experienced the abrupt ending of day programming, education, work life, social life, and
other community engagement and relied more on support from others living in their homes,
if there were any. Many people with I/DD, including children, had difficulty acquiring and
maintaining skills without access to therapists, teachers, and support staff In addition to
restricting community life, Covid-19 and limited health care services took a heavy toll on
residents and staff of congregate living settings. People with I/DD and their families and
staff experienced greater isolation, fear of becoming sick, loss of loved ones, disruption of
routine, and loss of income, all of which contribute to burnout, anxiety, and depression.
Recovery from this period requires sensitivity to the impacts of trauma and grief on all
participants, providers, and family members. Many caregivers had increased responsibilities
for a family member, found caregiving to be more difficult emotionally due to Covid-19,
reported anxiety and depression, and experienced the loss of health and finances.

Endangered Provider Capacity:
In August 2021, the American Network of Community Options and Resources (ANCOR)
surveyed providers during a 5-week period. Key findings:

• 77% of providers are turning away new referrals, a l6.7% increase since the
beginning of the pandemic.

• 58% of providers are discontinuing programs and services, a 706% increase
since the beginning of the pandemic.

• 81% of providers are struggling to achieve quality standards, a l7.4°/o
increase since the beginning of the pandemic.

• Nearly 3 in 10 providers report spending at least $500,000 annually on costs
associated with high turnover and vacancy rates.

• 92% of providers report that the COVID-19 pandemic continues to
complicate their ability to recruit and retain qualified direct support
professionals.

(Author El/ce Aguilar, October 5, 2021 httpr/ /www.ancor.ore/newsroosn/news/ancor
issues-findings-2021 -state-arnericas-direct-supto#-workforce-cdsis-sunie,)

The Institute on Community Integration at University of Minnesota’s “Predictors of Annual
Turnover Among Direct Support Professionals” identifies factors leading to high DSP
turnover across the country and offers recommendations: DSP wages should rise with skill
level, signaling that these workers are valued; these should be ‘livable wages’ with annual cost
of living increases built into states’ rates so that they remain competitive over the long-term;
health insurance and paid time off should be offered, and states’ rates structures should
account for these in order to keep them affordable to agencies; states should prioritize
moving people from large institutional settings and into community-based care, fully funding
this transition and making it sustainable; states should increase participation in Home and
Community Based Services; and investments are needed for strengthening the workforce.

PY2023 Allocation Pilot/ties and Decision Support Criteria j 1



In “Ed’s Newsletter” No. 204 September 29, 2021, Ed McManus reminds Lis that “provider
agencies have been experiencing a severe shortage of staff for years due to inadequate
funding from the State, and the pandemic has made it worse.” Many of Illinois’ agencies will
be unable to take new individuals into CILAs, and at the same time over 100 people with
I/DD are ready to transition out of large institutions and into community-based residential
services. Mr. McManus notes that the state’s unprecedented appropriation of $170 million
for DD was a great start, but increased funding will also be needed next year, and DSP
wages will nor become competitive for several more years.

A federal infrastructure bifi features funding to increase Medicaid Home and Community
Based Services over the next ten years, which might improve the DSP wage and retention
situation and allow expansion of these services, but that portion of the bill is at risk of being
dropped in order to improve the likelihood of passage of other parts of the bill,

One Step Forward:
Last year, building on providers’ successes in keeping people connected through online
platforms, the State approved a new service category within Community Day Sen-ices
(CDS). Virtual Day Services are person centered and planned so that people may participate
safely, mitigating the effects of isolation, assisting with social and adaptive skills, supporting
the development of interests and self-advocacy, and increasing interactions outside the
home. The sen-ice is limited by: billable hours being counted toward the low annual cap on
CDS hours; low reimbursement rate and high staff-to-individual ratio; only provided by CDS
providers; and other barriers associated with the ‘digital divide’.

With telehealth services and remote meetings rapidly introduced out of necessirv, some
people were more able to connect \virh services and with social opportunities than the’ had
been (e.g., if they had access to the internet but not to transportation, or if the; preferred
being home to being in the community or at an agency). Those who prefer virtual
participation over in-person are encouraged to strike a balance, when rn-person is safe, for
the sake of increasing connections and reducing dependence on others in their home.

The Future:
Our service systems must prepare for increased and emerging needs. Those most deeply
impacted require more attention and support to fully recover from losses and then to thrive.
Sen-ices should be pandemic-proof, supporting individual and family recovery from isolation
and stress and securing a more stable system. Recovery should center trauma-informed care,
including for providers and family caregivers. CCDDB funded programs target eligible
individuals who do not have other funding or who seek services not billable to other payors.

Expectations for Minimal Responsiveness:

Applications that do not meet these expectations are “non-responsive” and will not be
considered for funding. All agencies must be registered using the online system, at
http://ccmhddbrds.org. All required online application forms must be completed and
submitted by the deadline. Accessible documents and technical assistance, limited to
navigation of these online tools, are available upon request through the CCDDB office.
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1. Applicant is an eligible organization, demonstrated by responses to the Organization
Eligibility Questionnaire.

2. All required application forms must be submitted by the deadline. Late or incomplete
applications will not be accepted

3. Proposed services or supports must relate directly to intellectual/developmental
disabilities. How will they improve the quality of life for persons with I/DD?

4. Application must include evidence that other funding sources are not available to
support this program or have been maximized. Other potential sources of support
should be identified and explored. This is especially important in 2022, as federal and
state opportunities may apply to projects currently supported only by local funding.

5. Application must demonstrate coordination with providers of similar or related
services. Interagency agreements should be referenced. Evidence of interagency
referral process is preferred, as this expands the service system’s reach, respects
client choice, and reduces risk of overservice to a few.

6. Application must describe planning for continuation of services during a public
health pandemic or epidemic.

“We have great parks. The cost of living is relatively loxv. It’s easy to get around town
by car, bus, bike, or walking. The MTD is fantastic and one of the best bus systems
we’ve encountered (out of many states and several countries). We have lots of
entertainment options, from live music (Friday Night Live, free concerts in the park,
etc), theatrical productions (Krannert), movie theaters...”

“Overall there is a LOT of segregation of people with disabilities in our communities
in housing, access to employment and socialization... Transportation is a ma;or
issue... I would like to see more supports for caregivers, such as a caregiver support
group.”

“Friendly people, great community, good restaurants and libraries, great health
department, lots of nature and wonderful parks.”

“Right now, there are very little resources for people like myself who knoxv nobody
personally in the area, are disabled and need a helping hand occasionafly. It leaves me
in a very stressful and desperate situation..”

— Various Survey Resbondents. CCDDB/CCMHB 2021 Community Needs zissessment

4

Assessed Needs of Champaign County Residents:

According to the Illinois Deparmwnt of Human Services — Division of Developmental
Disabthties “Prioritizarion of Urgency or Needs for Services (PUNS) Summary by County
and Selection Detail” for July 14, 2021;

• Of 356 Supports Needed, the most frequently identified are Personal Support,
Behavioral Supports, Speech Therapy, Other Individual Supports, Occupational
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Therapy, Assistive Technology, Physical Therapy, 24-hour Respire, Adaptations to
Home or Vehicle, Intermittent Nursing Services in the Home Qn rank order).

• 321 people identified the need for Transportation Support.
• 243 people identified the need for Vocational or Other Structured Activities,

preferring (in order) Support to work in the community, Support to engage in
work/activities in a disability setting, Support to work at home, and Attendance at
activity center for seniors.

• 65 people are waiting for Out-of-home residential services with less than 24-hour
supports, and 45 are seeking 24-hour residential.

The year-end report prepared by the Champaign County Regional Planning Commission
Independent Service Coordination (ISC) unit aggregates results of addttiona questions asked
of those who enroll in or update PUNS information during the contract year. PY2021
responses show that people value: going out to recreation/sports events, eating out,
zoo/aquariums, parks, and movies. Recreational and social activities are affordable in our
county under ‘normal’ circumstances, and some work well in online platforms.

Other notable details from the Community Needs Assessment are quotes from focus group
participants and an encouraging statement from a provider agency director:

Social interaction missmg. beyond skill streaming. I never had a mentor growing up
in school. I now mentor a student in high school. I’ve always struggled with social
interactions with teachers and friends who don’t understand how I understand
things. I still struggle with interactions with people, being able to recruit people for
important things, like encouraging people to get involved with leadership and
advocacy.

— Focus Group Member and Communitj Choices Leaderch,t & 1di’ocag’ Co-fidlitator

I live with parents on a farm. I like it, and it works for now. I am concerned that
other people might not have as good of a situation as other people, and they may
have been forgotten about. Transportation — not as easy for others living in the
country, the weather is also an issue. Do those people have enough food, heating?
Technology concerns — iPhones or laptops to facilitate communication purposes —

training on Zoom, email, etc. Home living supports — training for daily living or in
need of an aide. Having access to technology and internet in rural areas is a problem.

- Focus Group Almther and Community Choices and DSC Padicitant

Many of our participants are also coming to the employment process with renewed
motivation and in some cases new skills. The pull of re-engagement in the
community is high and lots of people are excited to find work. I’vlany, like all of us,
are also coming to our services with new computer and communication skills picked
up from months of searching through emails for zoom links and messages from

friends... It has been an extremely heartening pattern to witness when so many

people and orgamzations are struggling. COVID has stretched our community in
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many ways, but we hope that this trend toward flexibthqr and inclusion continues in
our workforce.

- Beca O/nniowski, Executipe Di,rcto, Communit; Choices. Imc

Program Year 2023 CCDDB Priorities:

Priority: Self-Advocacy
Nationally most care is provided by family, friends, and community rather than by the
formal service system. In addition, parents and self-advocates improve the formal system
and non-traditional resources and raise awareness of disabdities and of how the system
works or fails. Self-advocacy and peer support organizations, especially those governed by
people who have I/DD and their families or supporters, may:

- improve others’ understanding of the personal expenence of I/DD and the rights of
people with disabilities;

- offer peer mentoring and networking to support other family- or self-advocates;
- navigate the service system or share information on helpful current resources; and
- engage in or define system advocacy at the local, state, and federal levels.

Priority: Linkage and Coordination
The CCDDB will support efforts to connect people who have I/DD to appropriate
benefits, state/federal funding, and resources. Agencies qualified to perform linkage,
coordination, and planning support may provide these to people with I/DD who are eligible
for but not receiving state Medicaid-waiver funding;

- Conflict-free Case Management (CFCM) and Person-Centered Planning PCP)
aligned with federal standards for all Home and Community Based Services, without
risk of conflict of interest; and

- intensive case management or coordmauon of care, guided by a Person-Centered
Plan, for people with complex support needs, whether those are related to aging,
physmcal or behavioral health condition, loss of a family member or caregiver, or
other traumatic experience.

Priority; Home Life
People who have disabilities should have options for housing of their choice, in their own
communities, wnh people they choose, and with supports appropriate to their needs and
preferences. Individualized supports may include;

- assistance for finding, securing, and maintaining a home;
- preparing to live more independently or with a different set of people; and
- given the limitations of community residential options through the state/federal

partnership (i.e., Medicaid-waiver), creative approaches for those who qualify for but
do not receive these services.

Priority; Personal Life and Resthence
Delivered in the least segregated environments and selected by the person, supports for
personal success and resilience are across a broad range:

- assistive and/or adaptive technology and other accessibility supports;
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- training in how to use technology, including electronic devices, apps, virtual meeting
platforms, social media, Internet access, and online privacy/security;

- speech or occupational therapy;
- respite or personal support in the individual’s home;
- personal care in other settings;
- training toward increased self-sufficiency in personal care;
- transportation assistance; and
- strategies to improve physical and mental heahh

Priority: Work Life
Community employment opportunities have increased for people with I/DD, and with
experience and exposure, people may find even better opportunities. Proposed programs
should incorporate recommended or innovative practices and focus on people’s aspirations
and abilities, in the most integrated communnv settings possible, arid help them achieve their
desired outcomes. Programs may offet:

- job development, job matching, and job coaching;
- use of technology to enhance a person’s work performance and reduce on-site

coaching/training;
- job sluils training conducted in the actual community work settings;
- community employment internships, initially paid by the program rather than the

employer, especially for people who have relied on traditional sheltered day program;
- support for a path to self-employment or business ownership;
- education of employers about the benefits of working with people who have I/DD

which results in work for people with I/DID; and
- other innovative employment supports.

Priority: Community Life and Relationships
Flexible support for people with I/DD can stabilize home and community life in person-
centered, family-driven, and culturally appropriate ways, and should emphasize social and
community integration. Of interest would be:

- facilitation of social and volunteer or mentoring opportunities;
- support for development of social and communication skills;
- connection to opportunities which are available to community members who do not

necessarily have I/DD; and
- access to preferred recreation, hobby, leisure, or worship activities.

Priority: Strengthening the I/DD Workforce (possible collaboration with the CCMHB)
To address this long-standing, deepening existential threat to the I/DD system, agencies
may propose strategies to strengthen and stabilize the workforce, with an immediate focus
on those direct support professionals performing “essential” services. Such strategies would
strive to maintain the current service capacity and allow it to grow to meet the needs of all
eligible residents of Champaign County. Agencies may collaborate on a joint application
proposing system-wide solutions.

Priority: Young Children and their Families (collaboration with the CCMHB)
Set-vices and supports not covered by Early Intervention or under the School Code, for
young children with developmental and social-emotional concerns, include:
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— coordinated, home-based services addressing all areas of development and taking
into consideration the needs of the family;

— early identification of delays through consultation with childcare providers, pre
school educators, medical professionals. and other service providers;

— education, coaching, and facthtanon to focus on strengthening personal and family
support networks; and

— identification and mobilization of individual and farm);’ gifts and capacities, to access
community associations and learning spaces.

Through the Boards’ intergovernmental agreement, the Champaign County Mental Health
Board (CCMHB) has funded programs which complement those addressing the behavioral
health of very young children and their families, and for which service providers collaborate
as a System of Care for children and families. For PY2023, the CCMHB may continue this
priority area as a demonstranon of their continued commitment to people with I/DD.

Overarching Considerations:

UndersenTed/Underrepresented Populations and Countywide Access
Applications (proposals for funding) should descnbe how the program will promote access
for historically underinvested populations as identified m the 2001 Surgeon General’s Report
on Mental Health; Culture, Race, and Ethnicity and the federal Substance Abuse and Mental
Health Services Administration (SAMHSA). Because members of racial and ethnic minority

groups encounter disparities in access and quality of care related to I/DD, applications
should address earlier, accurate identification of I/DD in minority children, as well as
reduction of racial disparities in the utilization of services across all ages. Members of these
groups, people living in rural areas, and those with limited English language proficiency
should have access to quality services; engagement strategies should be identified which
overcome barriers related to stigma and infrastructure and reach even those who are seeking
support for the first nine. A Cultural and Linguistic Competence Plan (CLCP) is required of
each organization applying for funding. The online system includes a CLCP form which is
consistent with requirements of Illinois Department of Human Services and which applies
the National Standards for Culturally and Linguistically Appropriate Services in Health and
Health Care (CLAS Standards.)

Inclusion. Integration. and Anti-Sua
Applications should promote the fullest possible community integration. People are most
safe when they have routine contacts with other people, whether co-workers, neighbors,
members of a faith community, acquaintances at fitness or recreation centers, or social
clubs/networks. Community involvement helps decrease stigma. Stigma limits people’s
participation, inhibits economic self-sufficiency, and increases vulnerability. It may even be a
dtiver of declining State and Federal support for community-based services. Stigma harms
communities and individuals, especially those who are underserved or underrepresented due
to sexuality, gender, race, ethnicity, immigrant/refugee/asylee status, preferred or first
language, or disability. The CCDDB has an interest in building resilience, community
awareness, and mclusion, as well as directly challenging negative attitudes and discriminatory
practices. Fullest inclusion aligns with standards established in Home and Community Based
Services rules, Workforce Innovation and Opportunity, and Department of Justice
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Americans with Disabilities Act/Olmstead findings. Although complicated, the paradigm
shift these represent is clear.

Outcomes
Applications should identify measures of access for people seeking to participate in the
program and outcomes expected to result from this participation. Because defining and
measuring outcomes of value can be challenging, the Board offers support through a
research team from University of Illinois at Urbana-Champaign’s Department of
Psychology, with trali g and technical assistance on ‘theory of change’ logic modeling, a
consultation ‘bank’, workshops on reporting, and a template for year-end reports. Agencies
using these resources may gain an advantage when competing for other funding. Applicant
organizations already reporting on outcomes to other funders may include those outcomes,
if relevant, in the application for CCDDB funding.

The Council on Quality and Leadership and the National Core Indicators share a focus on:
• Personal Outcomes — improve people’s positive relationships, increase personal

satisfaction, allow them to exercise choice in decisions made about/for/with them,
support self-determination, support real work, and increase people’s inclusion in
their community.

• Fami/y Outcomes - support involvement of family members of people who have
I/DD, offer them opportunities for connection, reliable resources for information,
planning, access, and support, give them choice and control, and maximize
satisfaction.

Coordinated System
Toward a more inclusive, efficient, and effective local system, applications should include
evidence of collaboration and should acknowledge other resources and how they are linked.
The CCDDB values partnership and collaboration, not only to avoid overservlng and
overspending but also to reach our least connected residents. Of interest are: combined
efforts of providers and schools, support groups, hospitals, advocates, etc.; a commitment to
updating information in resource directories and databases; participation in trainings,
workshops, or council meetings with other providers of similar services; and partnerships
which go further to make sure that all \vho have a need are reached and that those needs are
met. While the CCDDB cannot pay for services which are covered under the School Code
or are the responsibility of other service systems (e.g., medical, law enforcement, justice
system), activities may include collaborative planning, linkage, training, and sinii]ar as
appropriate to the proposed service and people to be served. Written working agreements

should include details of coordinated services, referral relationships, and other partnerships.

Applications for funding should acknowledge these relationships.

A joint application may be submitted by two or more agencies proposing services and

supports consistent with their shared mission. This could include shared infrastructure

(physical, data systems, professional services, etc.) to support organizations’ common goals
and improve administrative functions such as bookkeeping and reporting. Another critically

important area appropriate for collaboration would be a joint application proposing
strategies to strengthen and stabilize the direct support workforce. An application could
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propose to coordinate internet access and use efforts with other local broadband
infrastructure projects, to increase the efficiency and effectiveness of all.

Budget and Program Connectedness
Applications include a Budget Narrative which should explain the relationship between
anticipated costs and program components. Clarity about what the Board is buying includes
the relevance of all expenses, direct and indirect. Per Funding Guidelines, calculation and
rationale should be explicit as to the relationship between each expense and the value of the
program. Programs offering sen-ices billable to Medicaid or other insurance should identify
non-billable activities for which the costs may be charged to the CCDDB. While these funds
should not pay for service activities or supports billable to another payor, the Board has an
interest in programs taking advantage of multiple resources in order to secure long-term
sustainabilin’ and to ensure that CCDDB funding does not supplant other public funding.

Person Centered Planning (PCTh
Every person who viJi participate in a proposed program should have the opportunity to
direct their services and supports. The Person-Centered process seeks a balance between
what is important TO a person and what is important FOR a person and includes strengths,
preferences, clinical and support needs, and the person’s desired outcomes. CCDDB funding
should be associated with people rather than programs. All services and supports should be
documented in a plan directed by the person and consistent with Illinois Department of
Human Services — Division of Developmental Disabilities’ guidelines for PCP.

In a self-determined, integrated system:
• people contivl their day, what they do and where, and with whom they interact;
• people build connections to their community as they choose, for work, play, learning,

and more, in the same places and times used by other community members;
• people create and use networks ofsupport consisting of friends, family, community

members with similar interests, and allies/associates they choose; and

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

Applications should describe how specific sen-ices relate to what people have indicated that
they want and need. For PY2023. funded programs will report on individuals’ service
activities in simple categoties, as full hours, to capture whether the service happens with the
individual or on their behalf (in their absence) and whether the service is delivered in the
community (including the person’s home) or at an agency office. Benchmarks may be
developed to promote fullest inclusion. Previous years’ aggregate reports have demonstrated
the complicated service mix and widely varying utilization patterns and costs.

Added Value and Uniqueness
Applications should identify specific, even unique, features of the approach, the staff, and
the funding mix.

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

- Staff Credentials: Highlight staff credentials and specialized training.
- Resource Leveraging: While ‘leveraging’ is interpreted as local match for other

funding, describe all approaches which atnphfy CCDDB resources: state, federal, and
local funding; volunteer or smdent support; community collaborations. If CCDDB
funds are to be used to meet a match requirement. reference the hinder requiring
match and identify the match amount in the Budget Narrative.

Process Considerations:

Priority areas and overarching considerations will be used as discrindi ating factors which
influence final allocation decision recommendations. The CCDDB uses an online system for
agencies applying for funding. An agency must complete the one-time registration process,
including an organizational eligibility questionnaire, before receiving access to online
application forms. Note: Dmiig 2021, a,gernies who registered sez’era4years earlier are required to submit
a new organiational e4gibility questionnaire prior to the app lication deadiine. This should not prerent them
submitting PY2023 applicationc

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

The Intergovernmental Agreement between the CCDDB and the Champaign County
Mental Health Board (CCMHB) establishes that a portion of CCMHB funding be reserved
for allocation to I/DD services and supports. These allocation decisions are aligned with
CCDDB priority areas as defined in this document, Recommendations will be made by the
CCDDB and staff, which are then considered and acted upon by the CCMI-IB, resulting in
contracts between the CCMHB and l/DD sen-ice providers.

The CCDDB allocation of funding is a complex task and not a request for proposals RFP).
Applicants are not responding to a common set of specifications but rather are seeking
funding to address a wide variew of support needs of people who have I/DD. The nature
and scope of applications may vat-v widely and may include treatment and early intervention
models. A numerical rating/selection methodology is not relevant or feasible. Our focus is
on what constitutes a best value to the community, in the service of those who have IIDD,
and is therefore based on a combination of cost and non-cost factors, reflecting an
integrated assessment of the relative merits of applications using criteria and priorities
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approved by the CCDDB. If applications are not sufficiently responsive to the criteria and
priorities described in this memorandum, the CCDDB may choose to set aside funding to
support RFPs with prescriptive specifications to address the priorities. The CCDDB may
also choose to identil5’ requests, including for capital and infrastructure projects, which are
appropriate for an award of funding to be issued during the Program Year 2023 but later
than Juh- 1,2022, in the event of greater than expected Board revenue.

Caveats atid Application Process Requirements:
• Submission of an application does not commit the CCDDB to award a contract or

to pay any costs incurred in the application preparation or to pay for any other costs
incurred prior to the execution of a formal contract.

• During the application period and pending staff availability, technical assistance will
be limited to process questions concerning the use of the online registration and
application system, application forms, budget forms, application instructions, and
CCDDB Funding Guidelines. Support is also available for CLC planning.

• Applications with excessive information beyond the scope of the application format
will not be reviewed and may be disqualified from consideration.

• Letters of support are tiot considered in the allocation and selection process. Written
working agreements with other agencies providing similar services should be
referenced in the application and available for review upon request.

• The CCDDB retains the right to accept or reject any application, or to refrain from
making an award, when such action is deetned to be in the best interest of the
CCDDB and residents of Champaign County.

• The CCDDB reserves the tight to vary the provisions set forth heretn at any time
prior to the execution of a contract where the CCDDB deems such variances to be
in the best interest of the CCDDB and residents of Champaign County.

• Submitted applications become the property of the CCDDB and, as such, are public
documents that may be copied and made available upon request after allocation
decisions have been made and contracts executed. Submitted materials will not be
returned.

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

• If selected for contract negotiation, an applicant may be required to prepare and
submit additional information prior to final contract execution, in order to reach
terms for the provisioti of services agreeable to both parties. Failure to submit
required information may result in disallowance or cancellation of contract award.

• The execution of final contracts resultant of this application process is dependent
upon the availability of adequate Rinds and the needs of the CCDDB.

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

• To be considered, proposals must be complete, received on time., and responsive to
the application instructions. Late or incomplete applications will be rejected.
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• If sdected for funding, the contents of a successful application will be developed
into a formal contract. Failure of the applicant to accept these obligations can result
in cancellation of the award for contract. The CCDDB reserves the right to
withdraw or reduce the amount of an a\vard if the application has misrepresented the
applicant’s ability to perform.

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

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

From: Kim Bowdry <kim@ccmhb.org>
Sent: Wednesday, October 27, 2021 9:32 AM
To: Iynn@ccmhb.org
Subject: FW: CCDDB Allocatior! Priorities and Decision SLpport Criteria for PY 2023

Confidentiality Notice: This message and any attachment thereto is for the sole use of the intended recipient(s), and is
covered by the Electronic Communications Privacy Act (18 USC 2510 et seq). It may contain information that is
confidential and legally privileged within the meaning of applicable law. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy oIl
copies of the original message.

From: Sheila F. Krein <skrein@ccrpc.org>
Sent: Thursday, October 21, 2021 4:53 PM
To: Kim Bowdry <kim@ccmhb.org>
Subject: RE: CCDDB Allocation Priorities and Decision Support Criteria for PY 2023

Love these priorities, KimJ Some random comments follow. So wish the schools could begin self-advocacy at an earlier
age and build on it. Parents having a vision for their children to have a full life is so important. I’m hoping parents today
want more for their children than just to be safe and happy. I’d like to know who really coordinates and knows all the ins
and outs of benefit coordination. I work so hard at learning this, but I’d like to know an expert to answer questions. I’m
hoping that workers are learning lots of technology, so they can teach and assist clients. How to reach people who really
need to be reached and to get them to respond can be so difficult.

I’m sorry you felt you needed to spend so much time responding to my comments on the plan last month. Thanks for all
the great work you do. Sheila

From: Kim Bowdry <kimccmhb.or>

Sent: Wednesday, October 20, 2021 12:08 PM
To: ‘Kim Bowdry’ <kimccmhb.org>

Cc: Lynn Canfield <lynn@ccmhb.org>; ‘Stephanie Howard-Gallo’ <stephanie@ccmhb.org>; sflandraccmhb.org;
chris@ccmhb.org; ‘Leon Bryson’ <Ieon@ccmhb.org>

Subject: CCDDB Allocation Priorities and Decision Support Criteria for PY 2023

CAUTION: External email, be careful when opening.

Hello,

Attached is a draft of proposed Champaign County Developmental Disabilities Board Allocation Priorities and Decision
Support Criteria for Program Year 2023 (iuly 1,2022 to June 30, 2023). We are interested in your input toward a final
draft. Please send any comments to me via email before 4:30 PM on Friday, November 5, 2021.

Thank you,

Kim
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Kin’ Bowdry
(pronouns: she/her/hers)
Associate Director
CCM FIB/CCDDB
1776 E. Washington St.
Urbana, IL 61802
217.367.5703

hi mccni Ii b .o rg

Confidentiality Notice: This message and any attachment thereto is for the sole use of the intended recipient(s), and is
covered k the Electronic Communications Privacy Act (18 Usc 2510 et seq). It may contain information that is
confidential and legally privileged within the meaning of applicable law. Any unauthorized review, use, disclosure or
distribution is prohibited. If you are not the intended recipient, please contact the sender by reply email and destroy all copies
oft/ic original message.
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DFT

CHAMPAIGN COUNTY DEVELOPMENTAL DISABILITIES BOARD
REQUIREMENTS AND GUIDELINES FOR ALLOCATION OF FUNDS

INTRODUCTION

It is the policy of the Champaign County Developmental Disabilities Board (CCDDB) that:
services be provided in the least restrictive environment appropriate to the needs of the
individual; CCDDB funding support be community based; and CCDDB planning and funding
efforts be coordinated with governmental and non-governmental providers of services.

Funds allocated by the CCDDB shall be used to contract for intellectual/developmental
disability supports and services for Champaign County residents pursuant to the authority
contained in the Community Care for Persons with Developmental Disabilities Act, 50 ILCS
835/0.01 et seq.

Only individuals determined to have an intellectual/developmental disability are eligible for
services funded by the CCDDB. The definition and ehgibthtv determination process are
described in the Illinois Department of Human Services, Division of Developmental
Disabilities’ Program Manual and website.

This policy should be reviewed by all agency staff responsible for contract management,
including those who prepare applications for funding as well as those who record and report
on contract activities, deliverables, and financials. This document offers guidance for contract
compliance and clanfication of expectations for fiscal accountability and financial
management systems. In various sections of this document, the terms “applicant,” “agency,”
“organization,” and “provider” refer to the entity seeking or receiving funding from the
CCDDB. Acceptance of CCDDB funding establishes a legal obligation on the part of the
contracted agency to use the funding in full accordance with the provisions, terms and
conditions of the contract. The funded agency assumes full responsibility for the conduct of
project activities and deliverables and is responsible for meeting CCDDB compliance
standards for financial management, internal controls, audits, and periodic reporting. An
individual contract, once awarded, will contain additional details.

GENERAL AGENCY AND ADMINISTRATIVE REQUIREMENTS

1. Eligible Organizations for CCDDB Funding
(a) An applicant for funding may be an individual or a public or private entity providing

intellectual/developmental disability supports and sen-ices to residents of Champaign
County.

(b) An individual/sole proprietor who is appropriately certified or licensed by the
applicable state or national board or organization that demonstrates financial reliability
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and stability and who demonstrates appropriate service, fiscal, and administrative
accountability is eligible to apply for funding.

Not-for-profit corporanons are eligible to apply for funding. The agency must be
chartered as a not-for-profit corporation in the State of Illinois and must be established
as a Secuon 501 (C) (3) under the Internal Revenue Code. The ncv must have a
board of directors representative of the sen-ice area. Consisten

of interest p no staff member of the agency or relative
of a staff member will be allowed to serve on the agency board.

Aiffi hi

(d) For-profit organizations are eligible to apply for funding but must have a community
based advisory committee representative of the service area and approved by the
CCDDB.

(e) The CCDDB and Champaign County \Iental Health Board (CCMI-IB) may administer
other funds on behalf of the Champaign County Board. An intergovernmental
agreement will be executed between the respective boards defining the purpose, term,
payment, and mutual responsibthties of the parties in the management of the funds.
Any such activity shall have a direct relationship to the mission of the CCDDB or
CCMHB. The management of such funds will comply with the CCDDB and/or
CCMHB Funding Guidelines.

( Government agenciespt’ are eligible to apply with the caveat
that there has been a presentation and formal renew of the capability of the agency to
fund the services and that funding was not available.

(g) Departments and units within the University of Illinois and Parkland College related
to the mission of the CCDDB are eligible to apply.

2. Administrative Requirements of Applicants
(a) Corporate bylaws at a minimum shall: encourage consumer representation on the

board; specify the number of members of the board and include a mandatory board
rotation policy; reference term limits for each board office; describe policies for
recruitnient, nomination and election of board members and officers; address removal
and replacement of board members; include an indemnificanon clause; and describe
committee structures.

(h) The provider must have its principal offices located within Champaign County.
Exceptions must be approved by the CCDDB, and if approved, the provider must
have a local advisory board with a mechamsm for providing direct input to the
corporate board of directors.

(c) The provider must not discriminate in the acceptance of clients, employment of
personnel, appointment to the board of directors, or in any other respect on the basis
of race, color, religion, gender, sexual preference, national origin, ancestry, or disability.
Services shall not be demed based on a client’s inability to pay.
(i) Any recipient of funds is required to submit a statement by its director

certiing that it does not discrimmate in the acceptance of clients,
employment of personnel, appointment of members of the board of directors,

2



or in any other respect, on the basis of race, color, religion, national origin,
ancestry, gender, sexual preference, or physical or mental disabiht.

(ii) Should any written charge or complaint of discrimination on the basis of race,
color, religion, national origin, ancestry, gender, sexual preference, or physical
or mental disabilities be made against an organization receiving funds, its
employees, or agents in any court or regulatory or administrative body
(whether federal, state, or local), the organization shall furnish a copy of said
charge or complaint to the CCDDB. Said organization shall comply with any
reasonable request for information about the status of said charge or
complaint. The obligations imposed by this paragraph shall be subject to and
subordinate to any claim of legal privilege and any non-waivable legal
requirement of confidentiality imposed by statute, administrative rule or
regulation, local ordinance, court order, pre-existing contract, or collective
bargaining agreement. Failure to comply with this provision shall result in
immediate termination of the contract.

(iii) The CCDDB reserves the right to conduct its own investigation into any
charge or complaint of a violation of this non-discrim.ii ation requirement.

(iv) By this non-discrimuradon requirement and any efforts by the CCDDB, its
agents, or employees to enforce it, the CCDDB assumes no responsibility for
enforcement of, or compliance by the recipient organization with, any
applicable federal, state, or local laws, regulations, or ordinances prohibiting
discrimination. An organization receiving funds must agree to indemnify and
hold harmless the CCDDB for any liability accruing to it for any charges or
complaints of discrimination or similar civil rights violations based upon the
acts of the organization receiving funds, its agents, or employees and premised
on the CCDDB’s provision of these funds.

(d) The provider shall implement and report on a Cultural and Linguistic Competence
Plan for the agency’s staff, clients, and governance board and aligned with National
Culturally and J.inguisricallv Appropriate Services standards etlforthh

r of Health and Human
(e) The provider shall demonstrate a willingness and ability to enter into networking

agreements or contracts with other providers in order to avoid overlapping services
and to ensure best outcomes for people using or seeking those services. Said
agreements must be updated and on file annually. Because of the CCDDB’s
commitment to the principle of continuity of care, agencies and programs must
demonstrate a commitment to work cooperatively with all CCDDB-funded and
CCMHB-funded agencies and programs and such other health and human service
agencies as are appropriate to the target population. Detailed working agreements
with particular agencies with which the agency and program have a similar mission
may be required by the CCDDB.

(0 The provider will be expected to:
(i) Make available for inspection by the CCDDB copies of site, monitoring

compliance, licensure/certification, evaluation, and audit visit reports
performed by any funding authority;

(ii) Cooperate full r in program evaluation and onsite momtoring as conducted by
CCDDB staff jaantto



(iii) Make available for inspection by the CCDDB copies of any
request/application for new or adjusted funding in any program within the
agency funded in whole or part by the CCDDB;

(iv) Make available for annual inspection by the CCDDB copies of all agency
budget applications, provider plan forms, program service and funding plans,
service agreements and fiscal reports prepared for the Department of Human
Services, United Way, Department of Children and Family Services, or any
other funding authority;

(v) Provide services to each eligible client in accordance with a written individual
plan (where applicable) which identifies client needs and assets as determined
by assessment. At a minimum, the plan will describe long term goals,
measurable short-term objectives and expected outcomes of services with
evaluative updates at least annually. Client files (where applicable) shall reflect
written documentation of service units billed for reimbursement; and

(vi) Comply with all applicable Illinois and Federal laws and regulations with
respect to safeguarding the use and disclosure of confidential information
about recipients of services.

(g) Admission and discharge policies and procedures shall be set forth in writing and be
available for review.

@) Professional staff must be licensed, registered, or certified by the State of Illinois, as
applicable to the discipline and current Illinois regulations/requirements.

(i) All program facilities shall be in compliance with applicable State of Illinois licensure
requirements and local ordinances with regard to fire, building, zoning, sanitation,
health, and safety requirements.

(j) All programs shall certify that they do not use CCDDB funds:
(i) To engage in proselytizing activities with consumers and/or require worship

or religious instructional activities as a condition of participation;
(ii) For direct or indirect medical (physical health) services that are not related to

intellectual/developmental disabilities;
(iii) For programs or services under the jurisdiction of public school systems.

3. Accreditation Requirements for Eligible Organizations
All CCDDB funded agencies and programs shall strive to conform to appropriate
standards established by recognized accrediting bodies in their field of services. For
example, the CCDDB recognizes the standards promulgated by the following accrediting
bodies as indicative of acceptable agency and program performance: Commission of
Accreditation of Services for Families and Children, Joint Commission on Accreditation
of Health Care Organizations, Commission on Accreditation of Rehabilitation Facilities,
and the Council on Quality and Leadership.

Accredited agencies and programs shall provide the CCDDB with copies of relevant
documents and correspondence between the agency and the accrediting body regarding
agency and program compliance with accreditation standards. CCDDB staff shall
determine what documents and correspondence are relevant for the CCDDB monitoring
purposes.

4. Organization Requirements in Lieu of Accreditation
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All CCDDB funded agencies and programs not accredited by a recognized accrediting
body shall make available for annual inspection by the CCDDB copies of the
organization’s policies and procedures including standard operating procedures (SOP)
along with credentials of key staff (i.e., resumes). Quality management mechanisms must
be described in detail. CCDDB staff may develo , make available to a

______

and
periodically review a set of_compliance indicators. e

Alice indicators set forth by the CCDDB and its s
flfliuw4 ThX

V

5. Organization Board Meetings
Agency governing boards must notify the CCDDB of all board meetings, meet in session
open to the CCDDB, with the exception of sessions closed in conformity with the Open
Meetings Act, and provide CCDDB with copies of minutes of all open meetings of the
governing board. A request for waiver or modification of the requirement to provide
copies of all minutes may be made and considered as part of an individual contract
negotiation.

6. Fiscal Requirements
(a) The organization shall be managed in a manner consistent with sound fiscal standards

and shall maintain written policies and procedures regarding its fiscal activities,
including but not limited to payroll, purchasing, cash management, relevant fee
schedules, contracts, and risk management. The funded agency should choose
methods appropriate to the size of the organization and the scale of operations
Funded agencies will be expected to meet the standards specified in the contract, and
failure to do so may be cause for suspension of payment or termination of the
contract. In addition, an agency not in compliance with financial management
standards shall not be eligible for CCDDB or CCMHB funding for three years;
eligibility may be reescablished after that period by demonstrating that the compliance
issue has been corrected and no others exist.

(b) An approved provider plan indicating projected levels of expenses and revenues is
required for each CCDDB funded program.

(c) The salaries and position titles of staff charged to CCDDB funded programs must be
delineated in a personnel form incorporated into the contract. Employees whose
salaries are charged in whole or in part to a CCDDB contract are required to maintain
personnel activity reports in order to account for all compensated time spent on other
activities.

(d) CCDDB funds are restricted for use in the program(s) described in die contract(s)
concerning obligation of funding. CCDDB funds in excess of acmal reimbursable
expenses by the program are subject to recovery upon completion of an independent
audit, financial review, or compilation, as required (per Audit and Financial
Accountability Requirements, below).

(e) Organizations will establish and maintain an accrual accounting system in accordance
with generally accepted accounting principles to include a level of documentation,
classification of entries, and audit trails.

All accounting entries must be supported by appropriate source documents.
(ii) Amounts charged to CCDDB funded cost centers for personnel services must

be based on documented payrolls. Payrolls must be supported by time and
attendance records for individual employees.
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(iii) The organization shall have accounting structures that provide accurate and
complete information about all financial transactions related to each separate
CCDDB contract.

(iv) Contract expenditure records must tie back to cost categories indicated in the
final contract budget, including indirect cost charged to the contract. Actual
expenditures will be compared with budgeted amounts.

v) Financial records must be supported by source documentation such as
cancelled checks, invoices, contracts, travel reports and personnel activity
reports. The same costs shall not be claimed and reported for more than one
CCDDB contract or programs funded by other funding sources.

(vi) Financial records shall be maintained on a current month basis and balanced
monthly.

(vii) Costs may be incurred only within the term of the contract
and all obligations must be closed out no later than thirty (30) days

following the contract ending date.
(viii) All fiscal records shall be maintained for five (5) years after the end of the

contract term.
(ix) The CCDDB may establish additional accounting requirements for a funded

program or agency. An agency may be required to engage the services of an
independent audit finn during the term of the contract in order to implement
adequate financial management systems for full compliance.

(0 CCDDB funds may only be used for expenses that are reasonable, necessary, and
related to the provision of services as specified in the contract. All allowable expenses
that can be identified to a specific CCDDB funded program should be charged to
that program on a direct basis. Allowable reimbursable expenses not direcfly
identified to a CCDDB funded program must be allocated to all programs, both
funded and non-funded.

(g) The following expenses are non-allowable:
(i) Bad debts;
(ii) Contingency reserve fund contributions;
(iii) Contributions and donations;
(iv) Entertainment;
(v) Compensation for board members;
(vi) Fines and penalties;
(vii) Interest expense;
(viii) Sales tax;
(ix) Purchase of alcohol;
(x) Employee travel expenses in excess of IRS guidelines;
(xi) Lobbying costs;
(xii) Depreciation costs;
(xiii) Rental income received must be used to reduce the reimbursable expense by

CCDDB funds for the item rented;
(xiv) Capital expenditures greater than S500, unless funds are specified for such

purpose;

(xv) Supplanting funding from another revenue stream. The CCDDB may delay
allocation decisions when anticipated funds from other sources may be
influenced by their decisions;
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(xvi) Supplementation of state or federal funds and/or payments subject to the
coordination of benefits;

(xvii Expenses or items not otherwise approved through the budget or budget
amendment process;

(xviii) Expenses incurred outside the term of the contract;
(xix) Contributions to any political candidate or part)- or to another charitable

purpose;
(xx) Excessive administrative costs including:

- Any indirect adrnli strative cost rate in excess of 20% (subject to review
by the CCDDB) of the non-administrative portion of the budget, unless
approved by the CCDDB;

- Any indirect administrative costs that exceed those approved in the
program/service budget;

- Any indirect administrative costs for which an organization’s cost
allocation plan has not been submitted and deemed acceptable to the
CCDDB.

(h) Funded agencies shall provide safeguards for all funds provided through CCDDB
contracts to assure they are used solely for authorized purposes. Further, control will
be enhanced if the duties of agency staff are divided so no one person handles all
aspects of a transaction from start to finish, Although complete separanon of
functions may not be feasible for a small agency, a measure of effective control may
be achieved by planning staff assignment of duties carefully. Some examples of
techniques for improving internal controls are:
(i) Cash receipts should be recorded immediately and deposited daily. Deposits

should be reconciled by a second parry.
(ii) All bank accounts should be reconciled on a monthly basis by someone other

than the person who signs the checks.
(iii) Checks to vendors should be issued only for payment of approved invoices,

and supporting documents should also be recorded. The staff member
responsible for issuing check payments should not have signing authority.

(iv) The staff person responsible for the physical custody of an asset should not
have responsibility for keeping records related to that asset.

ALLOCATION AND DECISION PROCESS

1. All CCDDB allocation and contracting decisions are made in meetings open to the public.
Allocation decisions will be based on statutory mandates, priorities and defined criteria
related to the fmdings of various needs assessment activities sponsored by the CCDDB.
To the extent possible, final decisions will be predicated on how well an application
matches up with the statutory mandates, pnonties, and criteria.

2. The CCDDB application for funding process shall mclude the following steps:
(a) Public notification of the availability of funding shall be issued via die News Gazette

during the month of December. This announcement will provide information
necessary for an organization to submit an application for funding and how to access
application materials.
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çD) Funding priorities and criteria will be approved no later than the December Board
meeting.

(c) All potential applicants must register with the CCDDB. Information on the
registration process will be provided by the CCDDB upon request. Access to
application forms and instructions follows completion of the registration process.

@) Technical assistance by Board staff may be requested at any time prior to the due date
of the application, with the caveat that availability may be ted in the final week.

(e) Completed application(s) will be due in the month of February on a date specified in
the public notice. The CCDDB may extend the deadline due to extenuating
circumstances by posting notice of the extended deadline to the CCDDB online
application system.

( Access to application(s) will be provided to member(s) of the CCDDB upon a
member(s) request and in a medium preferred by the member.

(g) The CCDDB may require some or all applicants to be present at an April or May
Board meethig to answer questions about their application(s).

(h) Staff wifi complete a program level summary of each agency application, for review
and discussion by the CCDDB at the April Board meeting. Program summaries will
include fiscal and service data, population served, and expected outcomes in relation
to the funding priorities and criteria and goals of the Board. In addition, a decision
support “match-up” process comparing the application to established and
contemporaneous CCDDB criteria will be provided.

(i) Staff will complete prehmin funding recommendations for CCDDB review and
discussion at the May Board meeting. The recommendations will be presented in the
form of a decision memorandum. The CCDDB shall review, discuss, and come to a
decision concerning authorization of funding and a spending plan for the contract
year.

) Once authonzed by the CCIDDB, staff will implement the spending plan and initiate
the contracting process. Within the context of the final recommendations, staff are
authorized to negotiate and complete the contracts. Execution of the contracts
requires the signatures of the respective Executive Directors, agency Board President,
and the CCDDB President. The contact period is July 1 through June 30. Contracts
may be for one or two years. Types of programs eligible for a multi-year contract
period shall be defined by the CCDDB as part of the funding priorities and criteria.

(k) Allocation decisions of the CCDDB are final and not subject to reconsideration.
Q) The CCDDB does not consider out-of-cycle funding requests or proposals.

AWARD PROCESS, CONTRACTS, AND AMENDMENTS

1. Axvard Procedures
Agencies awarded CCDDB funds shall receive a letter of notification indicating program
allocation(s). This will state the amount of the funds awarded, the effective time period of
the award, name of program application receiving the award, and an)’ additional
conditions, stipulations, or need for a negotiation of provisions attached to the award.

2. Contacting Format and Implementation Procedures

The contract shall includet standard provisions, (optional) special
anguage and fpvis1ons appileable to all esnn
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program plan, personnel form (if applicaSic). rate schedule (if a fee for service contract),
Associate r seryice_caimaretobe_en budget, required

fmancial information, and agency Cultural and Linguistic Competence Plan. Completion
of the contract requires the signatures of authonzed representatives of the CCDDB and
the provider. Subsequent to execution of the contract, any change or modification requires
a contract amendment.

3. Types of CCDDB Contracts
(a) Grant Contract

Payment is predicated on the budget and obligations associated with the contract.
Typically, payments are divided equally (i.e., 1/12 of the contract maximum per
month) over the term of the contract, with May and June payments combined and
released in June. Reconciliation takes place in the last quarter of the contract term.
Accountability is tied to defined performance measures with targets and benchmarks.
The annual renewal of a contract is subject to the allocation process and may result in
re-negotiation of terms based on provider performance, needs assessment findings, or
a desire by the CCDDB to redirect funding in response to a change in goals, objectives,
or priorities. The decision to use the grant contract format rests with the CCDDB and
is based on the appropriateness of this format to the objectives of the program plan.

(b) Fee for Service Contact
Payment is driven by retrospective billing for units of service provided within the
constraints of the contact maximum. Typically, an “advance and reconcile” approach
is used, with six monthly payments of 1/l2nl the contract maximum from July through
December, and subsequent payment amounts based on reconciliation against billings
beginning in January. Billing must be relatively proportional over the course of the
contract term. Whenever possible and appropriate, CCDDB contracts will establish
rates based on those used by the State of Illinois. Fee for service contacts may be
converted to a grant or value based payment structure.

(c) Consultation Contract
Payment is tied to a specific task or activity defined in the program plan. Typically,
payment is tied to an hourly rate or completion of specific tasks (i.e., deliverables).
Approved expenses associated with the consult shall be defined in the contract.
Consultation contracts are not subject to the allocation process referenced above but
rather are negotiated by the Executive Director with Board President approval, with
full board approval sought when deemed appropriate by the Board President.

(d) Special Initiative Contract
The format can be either grant or fee-for-service

Most approved applications from “new” providers shall
be classified as special initiatives for a penod up to three years.

(e) Capital Contract
Terms and conditions are directly tied to expenditures for capital improvements or
equipment purchases. Payment is driven by an approved spending plan and/or
invoices associated with approved items.

(f) Intergovernmental Agreement
The CCDDB, at its discretion and with agreement of the Champaign County Board,
may enter into an intergovernmental agreement with other units of Champaign County
government for the delivery of services.
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4. Along with decisions for contract awards to be funded at July 1, the Board may make
decisions about awards which would go into effect later in the contract/program year, in
the event of additional available revenues which can be allocated to contracts.

5. Contract Amendments
The need for a contract amendment is driven by a change in conditions delineated in the
original agreement. The provider is required to report changes that modifsr the
administrative structure and/or implementation of the program plan. It is recognized that
programs are dynamic, and it is prudent to make budget and program adjustments to better
meet overall goals and objectives.
(a) The provider shall submit a formal request for an amendment to initiate the

amendment process. The final decision regarding whether an amendment is necessary
rests with the CCDDB Executive Director.

(b) In general, decisions about amendments fall under the purview of staff and are
executed by the Board President and Executive Director without formal action by the
Board. The Board shall be informed of all contract amendments.

(c) At their discretion, the Board President or the Executive Director may ask for a full
CCDDB revtew and approval of a proposed amendment at the next regularly
scheduled meeting, including a request to increase or decrease to any contract award
amount.

(d) Proposed amendments that redirect approved dollars between agencies shall require
the formal approval of the CCDDB.

GENERAL REQUIREMENTS FOR CCDDB FUNDING

1. CCDDB contracts shall specify the relationship benveen funding and services to be
provided. Funding shall not he used for purposes other than those specified in the contract
unless the contract has been amended.

2. The provider shall not use CCDDB funds to establish or add to a reserve fund.

3. If the provider accumulates CCDDB funds in excess of those required for two months
operating expenses, written notification and an explanation must be sent to the executive
director.

4. CCDDB funds shall not be used for purposes related to construction of facilities or
purchase of equipment unless capital improvement is the explicit purpose of the contract,
or is approved as part of the program plan.

3. CCDDB may provide advance payment(s) to the provider under contract with the Board.
Any advance payment will be reconciled against financial reports or other method as
defined by CCDDB. Request for advance payment will follow the contract amendment
process.

6, Providers shall maintain accounting systems, including expense and revenue classifications
that can accurately and appropriately report and verify financial transactions using
CCDDB forms and comply vith the provisions for audits. Providers may be required to

10 qo



institute special accounting procedures to resolve identified problems in financial
accountability.

7. Providers shall notify the CCDDB of any applications for funding submitted to other
public and private funding organizations for services funded by the CCDDB, especially
those that could result in a funding overlap.

8. Provider Reporting Requirements
(a) Financial and service reporting requirements are delineated in the contract

and are subject to revision from year to year. In general, quarterly fmancial and
program reports are requited for all fee for service, special initiative, and grant
contracts. Quarterly financial reports and monthly billings are required for fee for
service contracts.

(b) Change in the Provider’s corporate status shall be reported within 30 days of the
change.

(c) Change in the Provider’s accreditation status shall be reported within 30 days of the
change.

(d) The Provider shall notify the CCDDB about accreditation and/or hcensing site visits
by the State of Illinois or accrediting organizations.

(e) Additional reporting requirements may he included as provisions of the contract.

9. Monitoring and Evaluation
(a) CCDDB staff shall conduct Provider financial and program site visits no less than

every two years for the purposes of verifying reported financial and service
information and reviewing compliance with the approved Program and Financial Plan.

(b) CCDDB shall survey all non-accredited agencies and programs for compliance with
CCDDB Requirements in Lieu of Accreditation on an annual basis.

(c) CCDDB staff may seek information to demonstrate continued compliance of all
agencies and programs with appropriate standards in the interim between accreditation
or certification surveys. Such information may address both individual agency and
program issues, as necessary, and system-wide issues and may be obtained through
such activities as periodic reports, on-site reviews, and special studies.

(d) CCDDB staff shall conduct desk reviews of agency program activity and financial
reports, typically submitted each quarter; additional information or revisions may be
requested.

(e) The primary responsibility for on-going evaluation of services rests with the agencies
and programs. In order for the CCDDB to monitor these activities, agencies and
programs shall submit at least annually a report of die outcomes achieved by CCDDB
funded programs, in accordance with their annual Program Service Plan. This report
shall also indicate how their results are used in agency and program management.

(fl Additional monitoring and evaluation activities may be included as provisions of the
contract.

10. Non-Compliance with the Terms and Conditions of the Contract
(a) The CCDDB Executive Director or their representative shall nonfv die Provider

Executive Director and Provider Board President in writing of any non-compliance
issue. The Provider shall provtde a corrective action plan within 10 days and correct
the deficiency within 30 days of receipt of the notification. Upon approval of the plan,
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CCDDB staff shall monitor implementation. If corrective action is not implemented
within specified time frames, action may be taken to reduce, suspend, or terminate
funding.

(b) Suspension of Funding: Cause for suspension of funding shall exist when the Provider:
(1) fails to comply with terms of the award letter; (2) fails to cornph with terms and
conditions of the contract, or; (3) fails to comply with CCDDB momtonng and
reporting requirements.

(c) The following procedures will be followed in the process of suspension of funding:
The Provider Executive Director and Provider Board President shall be
notified in writing, via certified mail, return receipt requested, by CCDDB staff
that the agency funding has been suspended.

(ii) The notification of suspension will include a statement of the requirements
with which the Provider is in non-compliance, the effective date of the
suspension, and any conditions deemed appropriate for the agency to meet
before termination of the suspension.

(iii) The Provider shall respond in writing to the CCDDB office address within ten
(10) days of the date of notification of suspension. The response shall include
a plan of action to correct the situation or event(s) leading to the suspension
of funding, together with a time frame for such action,

Qv) The Provider may be requested to appear before the CCDDB.
(v) Failure to respond within 10 days shall be just cause for suspension of funding.
(vi) Failure to correct within 30 days shall be cause for suspension of funding. A

suspension of funding shall remain in effect until the non-compliance leading
to suspension has been corrected.

(d) Reduction of the Contract Maximum: Cause for reduction of the grant award amount
shall exist when a Provider fails to expend CCDDB funds or deliver services in accord
with the contract, which includes approved Agency Program and Financial Plans. The
following procedures will be followed in the process of reduction of funding:
(i) The reduction of the grant amount shall be in an amount determined by action

of the CCDDB.
(ii) The Provider Executive Director and Provider Board President shall be

notified, in writing, certified mail, return receipt requested, by CCDDB staff
that die contract maximum is being reduced.

(iii) The notification of reduction will include a statement of the cause for
reduction and of the amount by which the grant amount is reduced.

(iv) Within thirty days of the effective date of reduction, the agency may request a
re-allocation of the amount by which the funding was reduced.

(e) Termination of Funds: Due cause for termination of funding exists when a Provider
fails to take adequate action to comply with CCDDB requirements within ninety days
of notification of suspension of funding; or repeatedly fails to comply with
requirements of the CCDDB as stated in the notification of award; in the contract; in
the applicable provisions of this document; or in the monitoring procedures and
requirements of the CCDDB. The following procedures will be followed in the
process of termination of funding:

The Provider Executive Director and Provider Board President shall be
notified, in writing, certified mail, return receipt requested, by the CCDDB
Executive Director that termination of funding is being recommended to the
Board.
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(ii) The notification of possible termination will include a statement of the
requirements with which the Provider is non-compliant; a statement of the
actions of the CCDDB taken to urge the Provider to avert termination and
move to compliance with CCDDB requirements; a statement of the responses
of the agency; and the effective date of the recommended termination of
funding.

(iii) The CCDDB shall consider and take action on the termination of funding at
the next regularly scheduled meeting following the notification of the agency,
or at an intervening special meeting if it so chooses.

-

Tcm be undetkeft e%Wr t
entwith

(0 Appeal procedures: The CCDDB Executive Director shall be responsible for
implementing and interprethig the provisions pertaining to appeals. The Executive
Director may delegate monitoring responsibthty to other CCDDB staff.
(i) Disagreements by Providers regarding the implementation and interpretation

of the provisions of the policies delineated in this document shall be directed
first to the CCDDB staff member responsible for monitoring compliance with
the particular provisions under contention within fourteen (14) calendar days
of being notified of the staff decision,

(ii) If the Provider is not satisfied with the response received from the CCDDB
monitoring staff the Provider may appeal the issue to the CCDDB Executive
Director within fourteen (14) calendar days from the date of response.

(iii) The Executive Director shall review information from both the CCDDB
monitoring staff and the Provider in arriving at a decision.

(iv) Any decision by the Executive Director that a Provider is in non-compliance
with provisions shall be communicated in writing to the
agency or program within fourteen (14) calendar days of receipt of the appeal.

(v) Only decisions by the CCDDB Executive Director of non-compliance by a
Provider with provisions of these policies may be appealed to the CCDDB.
Such appeals must be made in writing by the Provider.

(vi) CCDDB shall review information from the CCDDB Executive Director and
the agency or program in arriving at a decision at the next regularly scheduled
meeting following the notification of the agency, or at an intervening special
meeting if the Board so chooses. The agency shall be afforded the opportunity
to discuss the issue with the CCDDB prior to a final decision.

AUDIT AND FINANCIAL ACCOUNTABILITY REQUIREMENTS

In the course of doing business, agencies funded by the CCDDB should maintain a state of
audit readiness. This means records relevant to financial and program aspects of contracts
must he readily accessible. Failure to provide accurate and reliable information could result in
questioned costs and disallowances. All funded agencies awarded contracts for direct services
as part of the normal allocation cycle are required to have either an audit, financial review, or
compilation conducted by an independent certified public accountant (CPA) registered by the
State of Illinois, for the term of the CCDDB contract and following the close of its fiscal year.
These reports must contain schedules using CCDDB/CCMHB approved source clarifications
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for reporting operating income and operating expenses. Contracts with consultants and other
specified vendors are exempt from this requirement.

Prior to the execution of a contract between the provider and the CCDDB, the provider
will demonstrate engagement with an independent CPA firm, through a letter from the
firm stating that they will be performing the audit, review, or compilation, and
specifying the timeline.

1. Independent Audit lfl total revenue or
(a) An independent CPA firm performs an audit to provide a high level of assurance

regarding the accuracy of financial statements, resuldng in a formal report expressing
an opinion on the presentation of the financial statements, identifying any significant
or material weaknesses in internal control.

(b) The resultant audit report is to be prepared in accordance auditing standards generally
accepted in the United States of America and ihe standards applicable to financial
audits contained in “Government Auditing Standards,” issued by the Comptroller
General of the United States. The report shall contain the basic financial statements
presenting the financial position of the agency the results of its operations, and
changes in fund balances. The report shall also contain the auditor’s opinion regarding
the financial statements, taken as a whole, or an assertion to the effect that an opinion
cannot be expressed. If the auditor expressed a qualified opinion, a disclaimer of
opinion, or an adverse opinion, the reason therefore must be stated. Supplementary
Information (see below) will also be required with the audit.

(c) A funded agency with total revenue of $300,000 or greater will be required to have an
audit performed by an independent audit firm. An agency with total revenue of less
than $300,000 and greater than $30,000 may choose or be required the to
have an independent audit performed.

(d) If a funded agency provider is not required by another funding organization (e.g., state
government, federal government, a foundation, etc.) to have an audit completed, and
if one is to be completed for the CCDDB contract, the funded agency may budget for
and charge up to SS,500 (total) to CCDDB for costs associated with this requirement.

lndependent Financial Review agencies wit

(a) An independent CPA firm performs a review to provide a basic level of assurance on
the accuracy of fmancial statements, based on inquiries and analytic and other
procedures, and narrower in scope than an audit.

b) The resultant report is to be prepared in accordance with standards generally accepted
in the United States of America. The report shall contain the basic financial statements
presenting the financial position of the agency, the results of its operations, and
changes in fund balances. Some of the supplementary information required for an
audit will also be required in a review (see below).

(c) A funded agency with total revenue of less than $300,000 and greater than $30,000 will
be required to have a financial review performed by an independent audit firm. If the
agency chooses or is required to have an independent audit rather than a financial
review, this should be made clear prior to contract execution.
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(d) If a funded provider is not required by another funding organization (e.g., state
government, federal government, a foundation, etc.) to have a financial review, and if

one is to be completed for the CCDDB contract, the funded agency may budget for
and charge up to S5,000 (total) to CCDDB for costs associated with this requirement.

3. Compilation MI
(a) An independent audit firm prepares a compilation report on financial statements, not

providing a level of assurance but rather considering whether the financial statements
appear appropriate in form and are free from obvious material misstatements.

(b) The resultant report is prepared in accordance with standards generally accepted in the
United States of America. Some of the supplementary information required for an
audit will also be required in a compilation (see below).

(c) A funded agency with total revenue of $30,000 or less will be required to have a
compilation performed by an independent audit firm.

(d) If a funded agency provider is not required by another funding organization to have a
compilation, and if one is required for the CCDDB contract, the funded agency may
budget for and charge up to $2,500 (total) to CCDDB for costs associated with this
requirement.

4. Shared Cost
In the event that the funded provider is required by another funding organization to have
an independent audit, financial review, or compilation, the cost is to be pro-rated across
revenue sources. Audit, Financial Review, and Compilation cost limits sail apply.

5. Supplementary Information
The following supplementary financial information shall be completed by an independent
CPA firm and included in the audit or review or compilation report (and failure to do so
will make the report unacceptable):
(a) Schedule of Operating Income by CCDDB-Funded Program: This schedule is to be

developed using CCDDB approved source classification and format modeled after the
CCDDB Revenue Report form. Detail shall include separate columns listing total
program as well as CCDDB-Funded only revenue. Individual sources of income
should not be combined. Example: Funds received from several state or federal
agencies should not be combined into one classification, such as “State of Illinois” or
“Federal Government.”

•Schedule of Operating Expenses by CCDDB-Funded Program: This schedule is to be
developed using CCDDB approved operating expenses categories and format
modeled after the CCDDB Expense Report form. Detail shall include separate
columns listing total program as well as CCDDB-Funded only expenses. The
statement is to reflect program expenses in accordance with CCDDB reporting
requirements including the reasonable allocation of administrative expenses to the
various programs. The schedule shall exclude any expense charged to the Board from
the list of non-allowable expenses (above).

(c) CCDDB Payment Confirmation: CCDDB payment confirmation made to an agency
required by the independent auditor during the course of the audit or review or
compilation is to be secured from the CCDDB office.

(d) For Audit Only, Auditor Opinion on Supplementary Information: The independent
auditor should clearly establish his/her position regarding the supplementary financial
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information presented in the Schedule of Operating Income by CCDDB-Funded
Program and Operating Expenses by CCDDB-Funded Program. This can be done
either by extending the overall opinion on the basic financial statements or by a
supplementary opinion. If the independent auditor determines that the additional
procedures necessary to permit a supplementary opinion on the schedules of operating
income and expenses would materially increase the audit time, he/she may
alternauvely state the source of the information and the extent of his/her examination
and responsibility assumed, if any.

(e) Capital Improvement Funds: If the agency has received CCDDB capital improvement
funds during the last year, the audit or review or compilation shall include an
accounting of the receipt and use of those funds.

( For Audit Only, Internal Controls; The independent auditor should communicate, in
written form, material weaknesses in the agency’s internal controls when it impacts on
the CCDDB’s funding. Copies of these conmrnnications are to be forwarded to the
CCDDB with the audit report.

(g) the A must ifle, at a minian, these items descnbed in
the “Financial Accountability Checklist”:
(i) Agency board-approved financial procedures in place that include separation

of duties for preparation of payment authorization, approval of authorization
and check signatories;

Qi) Agency board review of financial statements at Agency Board meetings and
Source Document - Agency Board meeting minutes (dated);

(iii) Agency board Minutes with motion approving CCMHB/CCDDB grant
applications for current year;

(iv) Agency board minutes with motion approving the budget of the fiscal year
under review;

(v) Verificauon that the agency has fulfilled its response to any findmgs or issues
cited in the most recent Auditor’s issuing of a Management Letter, if
applicable;

(vi) Demonstration of tracking of staff rime (e.g. time sheets);
(vii) Proof of payroll tax payments for at least one quarter, with payment Dates;
(viii) Form 941 or IL-941 or UC3, comparison of payroll lax amounts and alignment

to period;
(ix) W-Zs and W-3, comparison to the gross on 941;
(x) Verification of 501-C-3 status (IRS Letter), if applicable;
(xi) IRS 990 Form or AG990-IL, confirmation that 501-C-3 status is maintained;
(xii) IRS 990 Form or AG990-IL for associated foundation, if applicable;
(xiii) Secretary of State Annual Report; and
(xiv) Accrual Accounting Method is in use.

•Fding: The audit or review or compilation report is to be filed with the CCDDB within 6
months of the end of the agency’s fiscal year. In order to facilitate meeting filing
requirements, agencies are encouraged to contract with certiflejpubhc accountants before
the end of the fiscal year. fi letter of en it is ?!quired prior to co s abo

7. Late Audit, Review, or Compilation:
In the event that an independently performed audit, review, or compilation report is not
submitted to the CCMHB office prior to the foresaidIsn deadline, payments on
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the agency’s contract(s) will be suspended for three months or until the required report is
received. If the report is not received within three months, the contract(s) will be

terminated Ihe payments for
services delivered according to the contract(s) and withheld during that three nionth

eriod will be released upon submission of the required report

-
-

--________ An agency wifi not be eligible for subsequent
CCMHB funding until the requited report is filed and any negative findings (including
the return of excess revenue) are resolved.

8. Penalty: Failure to meet these requirements shall be cause for termination or suspension
of CCDOB funding.

9. If the provider organization does not comply with the requirement to produce an audit or
financial review or compilation as specified, the organization shall repay all Board CCDDB
funds allocated for such purpose.

10. Records: All fiscal and service records must be maintained for five years after the end of
each budget period, and if need still remains, such as unresolved issues arising from an
audit or review or compilation, related records must be retained until the matter is
completely resolved.

11. At the discretion of the CCDDB, independent audit or financial review or compilation
requirements may be waived for special circumstances. The waiver provision shall be
specified in the contract.

EXCEPTIONS TO THE PROVISIONS OF THE FUNDING GUIDELINES

All exceptions to the Funding Guidelines must have the prior approval of the CCDDB, except
for those specific sections of the Funding Guidelines where the authority is delegated to the
CCDDB’s designee. Requests for exceptions that require the CCDDB’s approval must be
submitted to the Executive Director for review and submission to the CCDDB. Subsequently,
the CCDDB’s written decision will be transmitted to the agency. If the contract and funding
guidelines are not in agreement, the contract shall prevail.
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CCRPC - Community Services
Decision Support Person $77872 PY22 QI

168 people were served, for a total of 1,043.75 hours

PARTICIPANTS PER SERVICE ACTIVITY

WITH PERSON SERVED - OFF SITE

WITH PERSON SERVED - ON SITE

0-N BE HALF DF PERSDN SERVED - OFF SITE

ON BEHALF OF PERSON SERVED - ON SITE

NEW CLIENT

WITH PERSON SERVED - OFF SITE
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NEW CLIENT

:
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HOURS PER SERVICE ACTIVITY



Community Chokes
Community Living $52,500

12 people were served for a total of 405 hours

WITH PERSON SERVED - ON SITE

WIT— PERSON SERVED - OFF SITE

O’ BEHALF OF PERSON SERVED - ON SITE

HOURS PER SERVICE ACTIVITY

WITH PERSON SERVED - ON S.TE

WITH PERSON SERVED - OFF SITE

I
I

PY22 01
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ON BEHALF OF PERSON SERVED - ON SITE



Community Choices
Customized Employment $52,500

23 people were served for a tota’ of 322 hours

PY22 01
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WITH PERSON SERVED - ON SITE
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Developmental Services Center
Clinical $43,500

46 people were served for a total of 354 hours

PY22 QI

PARTICIPANTS PER SERVICE ACTIVITY
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ON BEHALF OF PERSON SERVED - ON SITE
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Developmental Services Center
Community Employment $90,342.50

47 people were served for a total of 905.25 hours

WLTH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE

09 BEHALF OF PERSON SERVED . ON SITE
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U
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Developmental Services Center
Community First $211,914.75

37 people were served, for a total of 2,689.50 hours

WITH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE

ON BEHALF OF PERSON SERVED - ON SITE

ON BEHALF OF PERSON SERVED - OFF SITE
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Developmental Services Center
Community Living $114,010

45 people were served for a total of 2,206.50 hours

PY22 01
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Developmental Services Center

NEW CLIENT

NEW CLIENT

PY22 Q1

PARTICIPANTS PER SERVICE ACTIVITY

HOURS PER SERVICE ACTIVITY

1703

Connections $21,250

21 people were served, for a total of 1,708 hours

WITH PERSON SERVED - OFF SITE

WITH PERSON SERVED - OFF SITE



Developmental Services Center
Individual & Family Support $1O7264,5O PY22 01

28 people were served for a total of 2,86725 hours

WITH PERSON SERVED - OFF SITE

ON BEHALF OF PERSON SERVED - ON SITE

Oi\ BEhALF OF PERSON SERVED - OFF SITE

NEW CLIENT

W Yb PERSON SERVED - ON SITE

HOURS PER SERVICE ACTIVITY

:
WITH PERSON SERVED - OFF SITE 2570

ON BEHALF OF PERSON SERVED - ON SITE

ON BEHALF OF PERSON SERVED - OFF SITE

:

PARTICIPANTS PER SERVICE ACTIVITY

WITH PERSON SERVED - ON SITE fl

I

NEW CLIENT



Developmental Services Center
Service Coordination $108,964.50

215 people were served, for a total of 1,50925 hours

WITH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE a
ON BEHALF OF PERSON SERVED - ON SITE

O\ BEHALF OF PERSON SERVED OFF SITE

CLOSED/DISCHARGED

NEW CLIENT

WITH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE

ON BEHALF OF PERSON SERVED - ON SITE

ON BEHALF OF PERSON SERVED - OFF SITE

CLOSED/DISCHARGED

1176

NEW CLIENT I

7

PY22 Q1

PARTICIPANTS PER SERVICE ACTIVITY

HOURS PER SERVICE ACTIVITY



Rosecrance Central Illinois
Coordination Do/MI $8, 78Z50

20 people were served, for a total of 391 hours

PY22 QI

PARTICIPANTS PER SERVICE ACTIVITY

TRAVEL

REPORTING/PLANNING

WITH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE

ON BEHALF OF PERSON SERVED - ON SITE

ON BEHALF OF PERSON SERVED - OFF SITE

NEW CLIENT fl

HOURS PER SERVICE ACTIVITY

TRAVEL

REPORTI NG/PLANN FNG

WITH PERSON SERVED - ON SITE

WITH PERSON SERVED - OFF SITE

CN BEHALF OF PERSON SERVED - ON SITE

ON BEHA_F OF PERSON SERVED - OFF SITE

NEW CLIENT

77
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Greetings Stakeholders!!

PATH Inc. has been providing information and referral, and crisis
intervention phone services 24/7/365 for over fifty (50) years now. We
are so proud to be celebrating our 50th anniversary this year. And we are
also celebrating twelve (12) years of providing 3rd party 211 services.
The success of 211 has been far-reaching and transformative and would
be impossible without our IJW partners, their generous funders, and
related partners that have led to such an impact on the lives of so many
in their community. PATH Inc. is currentLy serving over three (3) million
Illinois citizens.

I am so excited to have taken the leadership role to help move PATH Inc.
forward, and work with all of you to not only provide this valuable
service, but to improve it. As part of our improvements, I hope you find
the new look and feel of your quarterly reports more eye appealing and
readable. VioLet Pavlik, our new Manager of Database Services, replaced
retiring Susan Williams in September. Violet has worked diligently to
redesign your quarterLy reports to make them more functional. Please
reach out to Violet if you have any feedback on the new reports
(vpavlik@pathcrisis.org).

4:1_a.

— —

Best Regards,

me (cworkrnan@oati]crjs) if there is anything specific
to see me address in future quarterly letters. I have
general updates below that may be of interest to

Chris Workman
Executive Director/CEO PATH Inc.

Please contact
you would Like
provided some
everyone.



i’. UWW Opportunity - Ride United Last Mite Delivery partnership
between UWW and Doordash is seeking grant applications. Using the
same DoorDash technology that brings burritos, groceries, and pet
toys to your home, Ride United’s Last Mile Delivery delivers food
pantry boxes, prepared meals, hygiene items, school supplies, and
much more directly to neighbors’ homes for free! UWW notes: “We
are accepting applications on a rolling basis, but applications for
priority funding should be received by October 27, 2021 .“

https: I/drive. google.comlfileld/ 1 XRNDIDTqcB_sTor3YwgcJCRvVSvnM
fdr/view

PATH Inc. 211 will work with any organization who receives a grant
to make your project successful.

211 Holiday Listings - PATH Inc. Is prepared to provide excellent
holiday information and referral services to your communities. As you
can imagine, managing Database Services is no easy feat. The 211
Resource Repository is never the same from one day to the next and
requires significant manpower to curate. It’s truly a living thing with
constant movement rather than a typical database. So it is labor
intensive and adding time sensitive requests, such as holiday
programs, can be tricky. We ask that you follow this guideline when
submitting holiday (and other time sensitive) requests Try to submit
ongoing holiday activities, rather than one (1) time events. For
instance, the UW is hosting holiday food pantries through November
and December vs. the UW is providing lunch to the homeless on xyz
date. Certain exceptions can be made for annual/reoccurring holiday
programs with specific dates, depending on service need and timeLy
notice. Thank you for your cooperation.

988 - For those who don’t know already, by an Act of Congress in
2020, 988 has been established as the new number to call for mental
health and crisis intervention calls. The new number will be
effective July 1, 2022. PATH Inc. staff have been on the State of
Illinois advisory board and committees. It is still unknown on how
Illinois plans to fully implement 988, however you should be aware
that this change is anticipated to split our current 211 and crisis
intervention model into separate models effective July of 2022. We
hope to know more in January 2022 and we will provide you an
update in the next quarterly letter.

—79

Updates From the Executive Director



Champaign County
PATH

Overview Time Stats V FolLow-Ups
V TotaL CaLls V Service Level V Referral Source
V C0v1D19 V Contact Needs V PATH Page
V TotaLTexts V Who’sCalLing V Links/Resources

I

1%,
211 Calls COVID-19 Contacts

COVID-19 .Not COVID-19

83:::*:t,
Of Chathpaign ‘

contacts were
related tQ
COVID 19

United Way 211 Report
3rd Quarter
July Pt

- September 30th 2021

cr0

Get Connected. Get HeIp.”

July 2021 August 2021 September 2021 July 2021 August 2021 September 2021



Average Handle Time Average InQ.ueue Time

CalL Time

800

600

400

200

580

64
33

0
8:00 am - 5:00 pm 6:00 pIn - 11:00pm 12:00 am - 7:00 am

Note: Chart describes the distribution of calls received during 3 different
time periods: business hours (8am-5pm), after hours (6pm-llpm), and
early morning hours (l2am-7am).

Service LeveL
/80.13%

Service Level % = Percentage of caLls answered within 90 seconds. Goal 80%

cJJ

(United Way 211)



AIRS Problem Needs - Call

Volunteersltonations
0..
Other Qovernment/Eco.,.

Clothi ng/Parsonal/Hous...

Food/Meals
17%
Income SupportiAsslsta..,
3.0%. HouslnHealth Care
3.0%
Wansportatlon

Mental Health/Addictions
3.7%
Legal, Consumer and P...

individual, Family and C...

Information Services

Utility Assistance
15.5

Note:
AIRS - The Alliance of Information and Referral Systems. “AIRS is the driving
force behind the delivery of quality I&R services and the sole source for
standards, program accreditation and practitioner certification for the I&R
sector.” (AIRS home page)

AIRS Problem Needs - AIRS list of national categories for I&R
problem/needs is a means to organize the incredibly wide range of inquiries
handled by I&R services and to provide for the consistent and credible
reporting of community needs across jurisdictions.

AIRS Problem Needs - Text

lYansportation

Mental Health/Addict...
g

Individual, Family an... Housing
71% 38.

FoodlMeals
I$.7.

Clothing/Persona I/H...

1 1.7%

Arts, Culture and Re...
7 •... Utility Assistance1 15.4%

/
Note: Champaign County received 11 total 211 texts. This chart describes j
the percentage of AIRS Problem Needs recorded on the 211 text-line.



Top 10 Agency ReferraLs

0

176
170

1 23

ii
Cunningham iIIino.s

Township Departnent of
Commerte &

Economic
Opportunily

Note: 1,753 total agencies were referred to in Champaign County.
chart displays the top ten agencies referred to with exact referral
numbers in data labels.
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Note: 67 total unmet needs were recorded in Champaign County. The
number one unmet need was Homeless Shelter

c53

-i-I
Champaign Salvation

County AnDy of
Regional Champaign
PiannIn9 Coonty

Coninjissiolt

I Fi Li I
C-ti at Home City of Housing New Fronter Amerun Cuntrybioot

Champain Autitority of Company Illinois ApartiTtents
lbwnship Champaign
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Unmet Needs
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Contact Person Type

Hospital/Doctor Police/Sheriff Church

Note: Contact Person Type describes the 211 caller and their role in
contacting I&R services.

71.6%
Fernale

79.0%
Ad u It
18-54

27.8%
MaLe

5
Total s:z H

a
Individual Third Party

14

Agency Business



Note: Referral source refers to what motivated the 211 contact to rea:
to 211 services.

Follow-Ups
Retern] Was IncolTeot: caller

sound help anyway

Rflrrtl Wa. rcorre cater old
notfind help

RfllTal tar eildangenne.it waS
contectod

Not Rcordqd

Attempted; n..rnber did not woel.

roitve emotional agtat,ri

Re(enal wan not conteoted fl
RefelTal an appropriate: caller

wnflt able to recleve helP

RelelTal Was appropna?a; caller
received help needed

AU.fnpted: taller did rot ens

x

Note: 85 totaL follow-ups were performed. This chart describes the
breakdown of each follow-up result.

Referral Source

I J4

j6

Ia
a

ClergyiCtrnrch

DoctorlHospital!CIlnlc

Business

Case Wotiter

United Way

PollcelFira

Internet

Family/Priend

Agency

Self Referral

73.9%
Self

Referral

a

Mt ‘0,



PATH
—

t
ALL CalLs Answered by PATH Inc.
V 10,359 calls handled (United Way 211)

V 318 calls handled (Spanish 211)

ALL Text Messages HandLed by PATH Inc.
V 73 texts
V Text your zip-code to 898-2 1 1 to

Abandons
o 1 ,202 (United Way 211)

o 119 (Spanish 211)

Average Abandon Time
o 1 min:17 sec (United Way 211)

-a,

get started

o 51 sec (Spanish 211)

%Abandons
o 10.39% (United Way 211)

0 27.23% (Spanish 211)

9%% Abandon Goal =



Average Handle Time
V 7:18 (United Way 211)

V 5:37 (Spanish 211)

Average InQueue Time
V 48 sec (United Way 211)

V 46 sec (Spanish 211)

(United Way 211)

(Spanish 211)

-:

\

The following are real 211 callers and their

stories. Certain detaiLs have been changed to

preserve their anonymity.

Service LeveL
V 80.13%
V 77.75%

Service Level % = Percentage of calts answered within 90 seconds. GoaL 80%

_________________________ __ __

•

PATH Page Cont.

PATH Success Stories (3rd Quarter)

PATH
Get Connected. Get Help.tm -4

r



She was reluctant to try food pantries because she is
picky and wants to leave food for others, but I
convinced her to give them a try.

She was happy she had many options, and that there
are a lot of pantries to feed many people.

She lives with her dog who she loves very much. He
requires many meds and expensive food, but she loves
him, so she uses a lot of her money on him.

The caller is having trouble paying bills lately. As a
result, she does not have a lot of food at the moment.
She said she has been living off oatmeal.

She was very thankful for our help today.



Caller said that he just needed to talk to someone for a
little while because he is really overwhelmed right now.
He recently found out that he is HIV positive, and he has
been really disappointed with how people have been
reacting to him.

He said that some of his friends and family stopped
talking to him after he received his diagnosis. It has
a really hurtful time for him. I reflected with him and
“It must be really hard to go through that, and to be
rejected at a time when you need friends and family the
most.”

He said, “That is exactly how I feel! It sort of feels like
coming out all over again.”

Caller said that he is getting treatment and would like to
reach out to the support group resources I sent to him.
He is looking forward to that, it is just a matter of getting
through the next bit here.

He really appreciated chatting with me and said that he)
felt a lot better about his situation



Links! Resources

PATH Inc. Website

https:!!www.pathcrisis.org/

211 Counts

• https:!!uwaypath.2llcounts.org/

PATH Inc. Online Database

• https: I /www. navigateresources. net! path!

AIRS

• https: I !www. airs. org!14a!pages!index.cfm?pageid=1

Raw Data

• https: I /docs.goog[e.com !spreadsheets!d! 1 nOPIZ_bH4JDgTnzA4mRVYuhCBBf7’

olTlijRxgnl !edtt?usp=sharing

Submitted
Violet Pav[i

Database Manaser
vpavLikpatIjfls

309-834-

90
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PATH, Inc. is aware of an odd 2-1-1 routing issue that is affecting multiple
counties within our service area and beyond. 2-1-1 calls from US Cellular
customers (we hope this is the only provider and that it is not affecting
other major providers like Verizon, AT&1 etc.) are being routed to their
local United Way office instead of the local 2-1-1 provider We have
heard reports of this same issue occurring in other states as well.

To correct this issue, PATH needs some very specific information to
provide to the Network Operations team at US Cellular If your United
Way office receives a call from someone who dialed 2-1-1, please gather
the following:

• Customer’s 10-digit Number
• Customer’s phone provider
• Date of Call
• Time of Call
• City call was placed from
• County call was placed from
• State call was placed from

While this issue is occurring, after gathering the above info, we
recommend the following if callers continue to be routed to your agency:
Apologize that this issue seems to be affecting multiple US Cellular
customers nationwide.
Provide them with PATH’s toll-free 2-1-1 line to reach us 24/7:
888-865-9903.

The network engineering team at US Cellular needs this specific
information from callers experiencing the problem, and without it we are
unable to resolve the issue. It is absolutely essential that if you are
experiencing this issue in your county, you gather the above information
and provide it to PATH’s call center program manager at
krichardson@pathcrisis.org. Unfortunately, just letting us know that this
is happening is not enough information to resolve the issue. We have
been able to resolve this relatively quickly (within a few days) in at least
1 county after providing US Cellular with the necessary information.

Kevin Richardson, CR5
Call Center Program Manager
PATH, Inc.
201 E. Grove St., Suite 200
Bloomington, IL 61701
Office: (309) 834-0541

ii
Mfl Cefted



C CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

CCDDB 2021-2022 Meeting Schedule
9:00AM Wednesday after the third Monday of each month

Brookens Administrative Building, 1776 East Wasbmgton Street, Urbana, IL
https:/!uso2web.zoomus/i!81559 124557 312-626-6799, Meeting ID: 815 5912 4557

November 17 — CCDDB Office

November 17 at 5:45PM — joint study session with the CCMHB - Shields-
Carter Room

December 15 — Shields-Carter Room

January 19, 2022 — Shields-Carter Room

February 23, 2022 — Shields-Carter Room

Match 23, 2022 — Shields-Carter Room

April 20, 2022 — Shields-Carter Room

May 18, 2022 — Shields-Carter Room

June 22, 2022 — Shields-Carter Room

July 20, 2022 — Shields-Carter Room

August 17, 2022 — Shields-Carter Room

September 21, 2022 — Shields-Carter Room

October 19, 2022— Shields-Carter Room

October 26, 5:45PM — Shields-Carter — study session with CCMHB
November 16, 2022 - Shields-Carter Room

December 21, 2022 — Shields-Carter Room

This schedule is subject to change due to unforeseen circumstances.
Please email stephanie@ccmhb.org to confirm meetings or to request alternative

format documents, language access, or other accommodation needed to participate.
All meetings and study sessions include time for members of the public to address the Board.

Meetings are posted in advance and recorded and archived at
him: //nvco.champai.il.us/mhbddb!DDBMeetingDocsphp

Public Input: All are welcome to attend the Board’s meetings, using the Zoom options or in person, in
order to observe and to offer thoughts during the “Public Participation’ period of the meeting. For support

to participate in a meeting, let us know how we might help by emailing stephaitieccmhb.org.
If the nine of the meeting is not convenient, you may still communicate with the Board by

emailing stephanieccrnhhorg any written comments which you would like us to read to the Board during
the meeting. Your feedback is appreciated but be aware that the time for each person’s comments may be

limited to five minutes.

92



C
CHAMPAIGN COUNTY

C
DEVELOPMENTAL
DISABILITIES BOARD
CHAMPAIGN COUNTY
MENTAL HEALTH BOARD

CCMHB 2021-2022 Meeting Schedule
5:45PM Wednesday after the third Monday of each month

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

October 27 —study session — CCMI-IB office

November 17 —joint study session with the CCDDB - Shields-Carter Room

November 17 — Shields-Carter Room

December 15 — Shields-Carter Room

January 19, 2022 — Shields-Carter Room
January 26, 2022 — study session - Shields-Carter Room
February 16, 2022 — study session - Shields-Carter Room
February 23, 2022 — Shields-Carter Room
March 23, 2022 — Shields-Carter Room
March 30, 2022 — study session - Shields-Carter Room
April 20, 2022 — Shields-Carter Room
April 27, 2022 — study session - Shields-Carter Room
May 18, 2022 — study session - Shields-Carter Room
May 25, 2022 — Shields-Carter Room
June 22, 2022 — Shields-Carter Room
July 20, 2022 — Shields-Carter Room
September 21, 2022 — Shields-Carter Room
September 28, 2022 — study session - Shields-Carter Room
October 19, 2022 — Shields-Carter Room
October 26, 5:45PM —study session with CCMHB - Shields-Carter
November 16, 2022 — Shields-Carter Room (offcycle)
December 21, 2022 — Shields-Carter Room (offcycle) - tentative

This schedule is subject to change due to unforeseen circumstances.
Please email stephanieccmhb.org to confirm meetings or to request alternative

format documents, language access, or other accommodation needed to participate.
Meetings are archived at http://www.co.champaign.il.us/mhbddb/MHBMeetingDocs.php

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

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

If the time of the meeting is not convenient, you may still communicate with the Board by
emailing stephanie6Ekcmhb.org any written comments which you would like us to read to the Board

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



IMPORTANT DATES - DRAFT 2021-2022 Meeting Schedule with Subjects.
Agency and Staff Deadlines, and Allocation Titneline for PY2023

This schedule offers dates and subject matter of meetings of the Champaign County
Developmental Disabthties Board. Subjects are not exclusive to any given tneeting, as other
matters requiting Board review or action may be addressed, Study sessions may be added on
topics raised at meetings or by staff, or with the CCMFIB. Regular meetings are held at 9AM;
joint study sessions at 5:45PM. Included are tentative dates for steps in the funding process
for PY23 and deadlines related to PY2I and PY22 agency contracts.

10/20/2 1 Regular Board Meeting
Release Draft Program Year 2023 Allocation Criteria

10/29/21 Agen PY2022 fr Quarter Rrpo#s due

11/17/21 Regular Board Meeting (mtg in staf,ToJjice)
Review Funding Guidelines
Allocation Decision Support — PY23 Allocation Criteria

11/17/21 Joint Study Session with the CCMHB-5:4SPM

12/13/21 Public fotice ofFunth’n Availabiliy to lie published on or btjbre this
date. ins at least 21 -daj notice ofapplication period.

12/15/21 Regular Board Meeting
Approve Three Year Plan with One Year Objectives
Allocation Decision Support — PY23 Allocation Criteria

12/31/21 Asen Independent Audits, Reviews, or Compilations due

1/3/22 Online S;stem opens forAgen9’ Applñationsfor P. 2023 Fnndin

1/19/22 Regular Board Meeting

/ / 28/22 Agen9’ 2Y2022 SecondQuarter and 6LC Piv,gress Reports due.

1/31/22 Deadlinefir submission of updated aseny eligibiliy questionnaires

2/11/22 Deadlinefor submission ofapplications/br Th 2023 finding
Online Sjistem will not accept anyJbrms after 4:30PM.

2/23/22 Regular Board Meeting
List of Requests for PY2023 Funding

3/23/22 Regular Board Meeting

4/13/22 Pro,grarn summanes released to Board, copies posted online with the
CCDDB April 20, 2022 Board meetins asenda andpacket

Lf



4/20/22 Regular Board Meeting
Board Review and Staff Summaries of Funding Requests

4/29/22 Agençy PY2022 ThirdQuarter Reports due

5/11/22 Allocation recommendations released to the Board copies posted online
with the CCDDB Maj 18, 2022 Board meetins agenda andpacket

5/18/22 Regular Board Meeting
Allocation Decisions; Authorize PY2023 Contracts

6/22/22 Regular Board Meeting: Draft FY2023 Budget

6/24/22 Deadlinefor agen application/contract reviss½ns
Deadlinefor a)geny letters of en)ga)gement with CPA finns
PY2023 contracts completed

6/30/22 Ageny Independent Audits, Reviews, or Compilations due
(on/yJbr those with calendarfiscalyear, check Special Provision)

7/20/22 Regular Board Meeting: Election of Officers

8/17/22 Regular Board Meeting

8/26/22 Agençy PY2022 411)9 Reports, CLC Prqgress Reports, and
Annual Peijbnnance Measure Reports due

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

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

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

10/28/22 Ageny PY2023 Fiist9uarter Reports due

11/16/22 Regular Board Meeting (off cycle)
Approve Three Year Plan and PY24 Allocation Criteria

12/11/22 Public Notice ofFunding Availabthy to be published on or he/ore this
date, £ivn at least 21 -daj notice ofappl.ication period

12/21 /22 Regular Board Meeting (off cycle)



Agency and Program acronyms
CC- Community Choices
CCDDB — Champaign County Developmental Disabilities Board
CCHS — Champaign County Head Start, a program of the Regional Planning Commission
CCMHB — Champaign County Mental Health Board
CCRPC — Champaign County Regional Planning Commission
DSC - Developmental Services Center
DSN — Down Syndrome Network
FDC — Family Development Center
PACE — Persons Assummg Control of their Environment, Inc.
RCI — Rosecrance Central Illinois
RPC — Champaign County Regional Planning Commission
UCP — United Cerebral Palsy

Glossary of Other Terms and Acronyms

211 — Similar to 411 or 911. Provides telephone access to information and referral sen-ices.

AAC — Augmentative and Alternauve Communication

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

ABLE Act — Aclueving a Better Life Experience Act. A tax advantage investment program
which allows people with blindness or disabilities the option to save for disability related
expenses without putnng their federal means-tested benefits at risk.

ACA — Affordable Care Act

ACMHAI — Association of Community Mental Health Authorities of Illinois

ADA — Amencans with Disabilities Act

ADD — Attention Deficit Disorder

ADHD — Attention Deficit/Hyperactivity Disorder

ADL — Activities of Daily Living

ASD — Autism Spectrum Disorder

ASL — American Sign Language

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

ASQ-SE — Ages and Stages Questionnaire — Social Emotional screen.

Acronyms and Glossary pg. 1



BD — Behavior Disorder

BSP — Behavior Support Plan

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

CARE- Council on Accreditation of Rehabilitation Facilities

CC — Champaign County

CDS
— Community Day Services, formerly “Developmental Training”

CFC — Child and Family Comiections Agency

CFCM — Conflict Free Case Management

C-GAP — Children’s Global Assessment of Functioning

CILA — Community Integrated Living Arrangement

CLC — Cultural and Linguistic Competence

CMS — Center for Medicare and Medicaid Sen-ices, the federal agency admimstering these
programs.

CNA — Certified Nursing Assistant

COTA — Certified Occupational Therapy Assistant

CP — Cerebral Palsy

CQL — Council on Quality and Leadership

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

CUSR — Champaign Urbana Special Recreation, offered by the park districts.

CY — Contract Year, runs from July to following June. For example, CYI S is july 1, 2017 to
June 30, 2018. May also be referred to as Program Year — PY. Most contracted agency Fiscal

Acronyms and Glossary pg. 2 q _7



Years are also from July 1 to June 30 and may be interpreted as such when referenced in a
Program Summary e.g. FYI 8.

DCFS — (Illinois) Department of Children and Family Services.

DD — Developmental Disability

DDD — Division of Developmental Disabilities

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

DHS — (Illinois) Deparunent of Human Sen-ices

DOJ — (US) Department of Justice

DRS — (Illinois) Division of Rehabilitation Services

DSM — Diagnostic Statisucal Manual.

DSP — Direct Support Professional

DT — Developmental Training, now “Communit Day Services”

DT — Developmental Therapy, Developmental Therapist

Dx — Diagnosis

ED — Emotional Disorder

El — Early Inten-endon

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

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

ED — Emergency Department

ER — Emergency Room

FAPE — Free and Appropriate Public Education

FFS — Fee For Service. Type of contract that uses performance-based billings as the method
of payment.
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FOIA — Freedom of Infonnation Act.

FQHC — Federally Qualified Health Center

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

FY — Fiscal Year, which for the County is January 1 through December 31.

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

HBS — Home Based Services, also referred to as HBSS or HBSP

HCBS — Home and Community Based Services

HI — Hearing Impairment or Health Impairment

Hx — History

ICAP — Inventory for Client and Agency Planning

ICDD — Iliinois Council for Developmental Disabilities

ICFDD — Intermediate Care Facility for the Developmentally Disabled

ID — Intellectual Disability

IDEA — Individuals with Disabilities Education Act

IDOC — Illinois Department of Corrections

IDPH — Illinois Department of Public Health

IDT — Interdisciplinary Team

IEP — Individualized Education Plan

IFSP — Individualized Family Service Plan

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

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

I&R — Information and Referral

ISBE — Illinois State Board of Education

ISC — Independent Service Coordination

ISP — Individual Service Plan, Individual Success Plan

ISS1k — Independent Service & Support Advocacy

LCPC — Licensed Clinical Professional Counselor

LCSW Licensed Clinical Social Worker

LD — Learning Disability

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

LPC — Licensed Professional Counselor

LPN — Licensed Practical Nurse

MCO — Managed Care Organization

MDC — Multidisciplinary Conference

MDT — Multidisciplinary Team

MR — Mental Health

MHP - Mental Health Professional, a bachelors level staff providing services under the
supervision of a QMHP.

MI — Mental Illness

MIDD — A dual diagnosis of Mental Illness and Developmental Disability.

MSW — Master of Social Work

NCI — National Core Indicators

NOS — Not Otherwise Specified
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NTPC -- NON - Treatment Plan Clients. Persons engaged in a given quarter with case
records but no treatment plan. May include: recipients of material assistance, non-responsive
outreach cases, cases closed before a plan was written because the client did not want further
service beyond first few contacts, or cases assessed for another agency. It is a category of
service measurement, providing an actual number of those served in the prior program year
and a projection for the coming program year on the Part II utilization form. The actual
activity to be performed should also be described in the Part I Program Form, Utilization
section. Similar to TPCs, they may be divided into two groups: New TPCS — first contact
within any quarter of the plan year; Continuing NTPCs - those served before the first day of
July and actively receiving services within the first quartet of the new program year. The first
quarter of the program year is the only quarter in which Continuing NTPCs are reported.

OMA — Open Meetings Act.

OT — Occupational Therapy, Occupational Therapist

OTR — Registered Occupational Therapist

PAS — Pre-Admission Screening

PASS — Plan for Achieving Self Support (Social Security Administration)

PCI — Parent Child Interaction groups.

PCP — Person Centered Planning, Primary Care Physician

PDD — Pervasive Developmental Disorders

PLAY — Play and Language for Autistic Youngsters. PLAY is an early intervention approach
that teaches parents ways to interact with their child who has autism that promotes
developmental progress.

PRN — \vhen necessary, as needed (i.e., medication)

PSH — Permanent Supportive Housing

PT — Physical Therapy, Physical Therapist

PTSD — Post-Traumatic Stress Disorder

PUNS — Prioritization of Urgency of Need for Services. PUNS is a database implemented by
the Illinois Department of Human Services to assist with planning and prioritization of
services for individuals with disabilities based on level of need. An individual’s classification
of need may be emergency, critical, or planning.

Acronyms and Glossary pg. 6



PY — Program Year, runs from July to following June For example, PYI8 is July 1, 2017 to
June 30, 2018. May also be referred to as Contract Year (CY) and is often the Agency Fiscal
Year (FY).

QIDP — Qualified Intellectual Disabilines Professional

QMHP — Qualified Mental Health Professional, a Master’s level clinician with field
experience who has been licensed.

RCCSEC — Rural Champaign County Special Education Cooperative

RD — Registered Diecician

RN — Registered Nurse

RT — Recreational Therapy, Recreational Therapist

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

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

SCs - Service Contacts/Screening Contacts. The number of phone and face-to-face contacts
with eligible persons who may or may not have open cases in the program. Can include
information and referral contacts or initial screenings/assessments or crisis services. May
sometimes be referred to as a service encounter (SE). It is a category of service measurement
providing a picture of the volume of activity in the prior program year and a projection for
the coming program year on the Part II Form, and die activity to be performed should be
described in die Part I Program Plan form-Utilization section.

SEDS — Social Emotional Development Specialist

SEL — Social Emotional Learning

SF — Service Facilitation, now called “Self-Direction Assistance”

SH — Supportive Housing

SIB — SeIf-Injurtous Behavior

SIB-R — Scales of Independent Behavior-Revised

SLI — Speech/Language Impairment

SLP — Speech Language Pathologist

SPD — Sensory Processing Disorder
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SSr\ — Social Security Administration

SSDI — Social Security Disability Insurance

SSI — Supplemental Security Income

SST — Support Services Team

S{JD — Substance Use Disorder

SW — Social Worker

TIC — Trauma Informed Care

TPC — Transiuon Planning Committee

TPCs - Treatment Plan Clients - service recipients with case records and treatment plans. It
is a category of service measurement providing an actual number of those served in the prior
program year and a projection for the coming program year on the Part II UtilE ation form,
and the actual activity to be performed should also be described in the Part I Program Plan
form -Utilization section. Treatment Plan Chents may be divided into two groups:
Continuing TPCs are those with treatment plans written prior to the first day of July and
actively receiving services within the first quarter of the new program year (the first quarter
of the program year is the only quarter in which this data is reported); New NTPCs are those
newly served, with treatment plans, in any quarter of the program year.

VI — Visual Impairment

VR — Vocational Rehabilitation

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

WIOA — Workforce Innovation and Opportunity Act
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Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities
Staff Report — November 2021

CCDOB: PY2022 lS Quarter Program Reports and Service Data Reports for CCDDB and CCMHB
I/DD funded programs are in the Board packet. I am reviewing and documenting the
information provided in the reports.

I spent time trouble shooting the Online System with agency staff and the system developer.

Cu Able submitted their PY21 4th Quarter Program Report, 4th Quarter Zip Code report, and 4th

Quarter Demographic Report on October 28, 2021. I am reviewing and documenting these
reports.

There is no update from the Champaign County Down Syndrome Network on their PY2O audit.

The following agencies/programs requested extensions for their PY22 l Quarter reports:
CCRPC Head Start/Early Head Start and DSC Family Development. PACE was also granted an
extension due to confusion with their claims reporting, related to the change from the PY21 Fee
for Service contract to the PY22 grant contract.

I participated in the DSC Financial Site Visit.

CCDDB Mini-Grant: I communicated with one Mini-Grant recipient’s father regarding a respite
weekend at Camp New Hope, speech therapy services from the UIUC Audiology & Speech-
Language Pathology Clinics, and Evergreen Coaching and Counseling. I also communicated with
staff from Camp New Hope arrange for payment for these respite weekends.

Learning Opportunities: Elise Belknap presented, “Boundary Work for Helping Professionals”
on October 28, 2021. This event was virtual. After the presentation, attendees shared the
following comments:

- “1 like how Elise presents materials - with plenty of time for processing, comments, and
activities to keep the audience engaged.”

- “Elise did a great job of discussing how our individual personal experiences impact our
work or are impacted by our work.”

- “1 enjoyed being able to interact with others and hear others’ opinions and thoughts.”
- “1 enjoyed the resources and being able to participate.”
- “The conversational nature in [use’s style”

Tamela Milan-Alexander will present on November 18, 2021, to present, “The Importance of
Connection and Support.” Ms. Milan-Alexander first presented in December 2019. Register to



attend at https://www.eventbrite.com/e/the-importance-of-connection-and-suDport-tickets
196118665207.

Each session offers Social Work CEU5, approved by the University of Illinois School of Social
Work. I prepare the required documents to send to the School of Social Work for approval.
QIDP CEUs are provided for each session, as well. After the presentations are over, I create
QIDP CEU Certificates and Certificates of Attendance, and email them to attendees along with
any relevant workshop materials. I also send the sign-in sheet to UIUC School of Social Work for
Social Work CEUs for certification.

I continue to explore presenters for 2022 and have been coordinating with past workshop
attendees to determine future training topics.

MHDDAC: I participated in the October meeting of the MHDDAC. The Illinois Department of
Healthcare and Family Services Bureau Chief, Behavioral Health, Kristine Herman presented the
Illinois Pathways to Success program. The program aims to enhance the behavioral health
service system for children.

ACMHAI: I participated in the November meeting of the ACMHAI l/DD Committee. Ed
McManus, McManus Consulting and Kathy Carmody, CEO, Institute on Public Policy for People
with Disabilities were guest speakers and shared information about a DD survey and the DSP
workforce crisis in Illinois. I also participated in a planning meeting with Jodi Dart, ACMHAI
Coordinator, Lynn Canfield, and Kathy Carmody.

NACBHDD: I participated in the November l/DD committee call.

Disability Resource Expo: The next Expo Steering Committee Meeting is December 1, 2021. I
participated in a meeting about the Expo subcommittee. It was determined that organizations
outside of Champaign County will need to share how they serve people with l/DD. A Google
search will ensure the legitimacy of the organization, and we will not charge a fee so the
website can remain as inclusive as possible.

UIUC School of Social Work Community Learning Lab: All the students are wrapping up their
projects for the semester. The Expo website will have with several new agency videos,
produced by student groups. Another student translated the 2021 Community Needs
Assessment Report to Spanish.

Other activities: I participated in several webinars and Facebook lunchtime chats.

I attended the Illinois Department of Human Services Division of Developmental Disabilities DD
Advisory Committee meeting.

I participated in multiple meetings with UIUC Community Data Clinic and other partners
involved in the Champaign County Resource Directory project.
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I participated in the meeting with Regina Stevenson and other CCMHB team members related
to the CCMHB Financial Coaching Pilot Project.

I attended the November Human Services Council meeting. Epilepsy Foundation of Greater
Chicago provided a presentation from a panel of people living with epilepsy. These experts
shared their stories about living with epilepsy.

I participated in the Champaign County LIC meeting. I also participated in the Race Relations
Subcommittee Meeting and joined another subcommittee of this group and have met with it.
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Leon Bryson, Associate Director for Mental Health & Substance Use Disorders

Staff Report-November 2021

Summary of Activity

CCMHB Three Year Plan with Draft PY22 Objectives. An email was sent out to
stakeholders and service providers for suggestions on the draft of Three-Year Plan with FY 2022
Objectives and Allocation Decision Support — PY23. Only one comment was received from a
provider, addressing Goal #1 Objective #5. The CCMHB staff will continue to work on the draft
for a final document to be presented to the Board in December.

CCMHB PY22 First Quarter Reports: Program Year 2022 l Quarter reports were due on
October 29, 2021. All reports are currently under review for corrections or clarifications. Five
agencies requested and were granted extensions for their l Quarter reports.

CCMHB staff met with the WIN Recovery agency to confirm PY22 Pt Quarter revenue and
expense forms are correctly submitted.

CCMHB Contract Amendments:

On October 15’ 2021, Lynn and I received an email from the Executive Director of Rattle the
Stars who decided to terminate their contract with the CCMHB effective September 30, 2021,
due to not being able to meet all their service deliverables. A contract amendment was drafted
for the Suicide Prevention program.

Financial Site Visits:

I attended a financial site visit led by Chris Wilson our Financial Manager and CCMHB/CCDDB
staff for Developmental Services Center (DSC). The financial site visit is designed to assist the
agency with CCMHB!CCDDB funding compliance. Each agency is given a site checklist in
advance of the site visit to ensure no auditory surprises. There were no major issues with DSC
and their financial site visit at this time.

Financial Management Coaching Pilot Program: The Board approved CCMHB staff to
negotiate contracts with independent financial consultants to begin coaching selected agencies on
best bookkeeping and internal controls practices. The immediate goals of the pilot are to improve
the agencies’ financial accountability, assist with accurate quarterly reports and on-time audits!
reviews with the ultimate goals of being self-sufficient with bookkeeping and accounting
practices. The program began on November l. The Terrapin Station Sober Living and The UP
Center of Champaign County both agreed to participate in the six-month pilot program.
CCMHB!CCDDB staff had preliminary meetings with two independent consultants who will be
providing support to the above agencies.
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Criminal Justice-Mental Health:

Youth Assessment Center (YAC) Advisory Committee Meeting: YAC hired a new Case
Manager and has an additional Case Manager position to fill. Case Mangers are sharing office
space at Urbana High School/Unit 4 School District (Centennial and Central) and are available I-
2 times a week to complete on-site intakes for YAC referrals. YAC is re-establishing
memorandum of understandings (MOUs) with Youth & Family Peer Support, Rosecrance, and
Hope Springs. The program has a tentative start date for their Reflections Group on November
15th (Covid precautions in place).

The Champaign County Drug Court celebrated four graduates from the program in a virtual
ceremony. Each of the graduates were recognized for their hard work and gave a short speech.
Judge Rosenbaum was the master of ceremonies for the occasion.

The Crisis Intervention Team Steering Committee was pushed back to January and Reentry
Council meeting was cancelled for November and will reconvene in December.

CCMHDDAC Meeting:

HFS Director Kristine Herman presented on the State’s efforts to enhance the behavioral health
service system for children. The Pathway to Success program is for children with complex
behavioral health challenges that provides access to home and community-based services that is
schedule to launch in March 2022. The CCMHDDAC members also heard a presentation from
GROW and their work with the Evaluation Capacity Building team.

Other Activities:

Monthly meetings I attended: ChildJAdolescent LAN, ACMHAI Legislative Committee, Rantoul
Service Providers.

Lynn and I met with CU at Home Executive Director to discuss funding options and Low-Barrier
Shelter update. CU at Home will continue with their services. Their plan is to ramp up services
for the winter and address the needs of the homeless population who are not ready to make
healthy lifestyle changes through a Second-Tier program.

I participated several meetings with UIUC Community Data Clinic and the County Resource
Directory project.

Learning OpDortunities:

I participated serval webinars: NACO’s Growing County Economies with Stronger Child Care
Systems, SAMHSA’s GAINS Center’s on Tribal Courts are Problem-Solving Courts: The
Healing to Weilness Model, NACo: Reducing Jail Populations through State and Local Policy
Coordination, CSBS — U of I School of Social Work Poverty Seminar Series--Policy Measures
to Increase Child Care Stability for Low-Income Families: Equity Impacts of Child Care
Development Block Grant (CCDBG) Reform.”

I am working with U of I School of Social Work students who are conducting research on DSP
workforce shortages.



Stephanie Howard-Gallo

Operations and Compliance Coordinator Staff Report —

November 2021 Board Meeting

SUMMARY OF ACTIVITY:

Audits:
An audit from Promise Healthcare was approved by their Board at the end of
October and is being reviewed by staff and Consultant John Brusveen. Payments
were released and their contracts were reinstated, per the Board’s decision at the
October Board meeting.

Fourth Quarter Reporting—due August 27, 2021:
Urbana Neighborhood Connections (UNCC, CCMHB funded) did not request an
extension and missed the deadline. They submitted some, but not all of the reports
on October 5th Payments to them have been suspended until we receive their
reports.

First Quarter Reporting:
First Quarter reports were due October 29, 2021. I sent out a reminder at the
beginning of October to all the agencies of the due date. Several of the agencies
requested an extension to they deadline, which was approved by staff.

On October 21, 2021, staff members Lynn Canfield, Leon Bryson and T were invited
by Chris Wilson to attend a meeting with WIN Recovery (CCMHB funded) to review
how to do their first quarter reports to us.

Urbana Neighborhood Connections (UNCC, CCMHB funded) did not request an
extension and missed the deadline.

Other Compliance:
I made contact with seven agencies regarding various contract compliance issues
which included receiving their Board minutes and eligibility requirements. No
suspension letters were sent regarding these issues.

Community Awareness/Anti-Stigma Efforts!Alliance for Inclusion and Respect
(AIR):
I continue to look for opportunities for our artists. These times are challenging.
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FOTA/OMA Certification:
The Public Access Counselor’s web page is still being repaired, therefore the Open
Meetings Act electronic training, as well as the Freedom of Information Act
electronic training, are inaccessible. There is no set completion date for the website
repairs at this time.

Other:
• Preparing meeting materials for CCMHB/ CCDDB regular meetings, special

meetings, and study sessions/presentations.
• Composing minutes from the meetings.
• Attending meetings and study sessions for the CCDDB/CCMHB.

/10



2021 November Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

Agency Cultural and Linguistic Competence (dC) Technical Assistance,

Monitoring, Support and Training for CCMI-lB/DDB Funded Agencies

Agency Support and Technical Assistance:

First Followers

Family Service Center- Tech Support on Self-Care Conference

Urbana Neighborhood Connection Center- CLC Plan Support

MHACDDB- I attended the meeting in October to remind funded agencies about CLC Quarterly

Reporting

Developmental Services Center: Reminder about CLC Quarterly Requirements.

Cultural Competence Training/Support

PACE: I attended the Staff Training October 27, 2021. This was an opportunity to introduce the
National CLAS Standards and review DDB CLC Requirements.

Family Service Center of Champaign County: I served as a presenter at the Self-Help Workshop
on Friday November 5, 2021. I presented a workshop on “Celebrating Wins at the Workplace”

Here is an outline of the content that was presented.

1. Brief History of Celebrations
-Celebrations in the US
- Why Celebrations Matter Culturally
- Definition of Culture

2. Celebrating wins at Work Boosts Employee Moral and Retention
a. Why celebrations at work matter
b. Research about employee recognition
c. Ways to build Employee Retention and Moral

3. When Should We Celebrate?
- Conclusion of a Project
- Accomplishment
- Just Because

4. Creative Ways to Celebrate Wins within your Workspace
- Cost Effective Ways
- Ideas on how to Celebrate at Work

5. Your Turn- Talk about Ways you Celebrate Outside of Work
- We talk about celebrations, there are some people that choose not to have celebrations

or customs at work.
- How do you celebrate who you are culturally?

1 I Page
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2021 November Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator
Champaign County Head Start: In September of 2020 Champaign County Head Start participated in a
yearlong CLC Organizational Process. At the study session we will go into detail about the process. I
wanted to provide you with an update on the outcomes and the changes that were made within the
organization because of this process.

1. We provided space for crucial conversations by establishing psychological safety.

2. The management team completed book study of White Fragility: Why It’s So Hard For White People
to Talk About Race.

3. We conducted several management professional development days around equity in leadership. We

attended the following sessions:

• Diversity, Inclusion, Equality and Equity: What’s the difference?

• Positive Work Environments: Leaning into Equity

• Supporting Cultural Authenticity in the Early Childhood Classroom

4. We made a conscious effort to listen to staff concerns to make decisions based on individual needs
instead of past practices/policies.

S. We reviewed our educational materials and discussed if we were unintentionally promoting
stereotypes in the classrooms and how we can meet grant requirements without culturally
incompetence.

6. We reviewed policies and procedures for non-bias and equity.

7. We discussed and reflected on the roots of why Head Start exists and how we can go back to the
foundational mission and vision to provide better services.

8. We’ve done work to flush out, reflect on, and change our own implicit biases.

9. We worked on understanding adaptive versus technical problems and solutions.

10. We delved into other areas of cultural competency such as gender bias, disabilities bias, and ageism.

CLC Coordinator Direct Service Activities

Webinar and Training Activities:

October 21” — Global Peer Support Network Day- I sent this toolkit to organizations Peer
Support Programs that are funded by CCMHB/DDB. Here is the link to the Toolkit.

https://files.ctctusercontent.com/77OegcabOOl/ld34bZcd-9dbO-45f6-896e-

d53c640cf369.pdf?rdr=true

Anti-Stigma Activities/Community Collaborations and Partnerships
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2021 November Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

C-HEARTS African American Storytelling Project;

The ASPIRE Program received funding from the University of Illinois Call to Action to Address
Racism & Social Injustice Research Program. The ASPIRE program is a youth-centered
intervention that is co-created between trusted adult facilitators and middle school youth that
facilitates psychological health. This team meets bi-weekly to review data collected and develop
the implementation for the spring semester.

Community Research Cooperative - ADVISORY BOARD
This is a partnership with the Community Data Clinic. This is a project that is funded by the
University of Illinois, Urbana-Champaign, for Community Media, Data and Technology (CMDT)
fellowships to provide annual funding and technical support to community organizations in
Champaign County looking to advance promising ideas to change local communities and
systems. I served as a reviewer for the CMDT Fellowship Program. There were 12 applications,
and 4 applications were accepted for the CMDT Fellowship. I will assist with mentoring the
community based organizations.

DisAbility Resource ExDo
The vetting committee met to come up with ways to vet resources outside of Champaign
County or that had not previously served as an exhibitor. The committee chare reached out and
stated that we will simplify the process and will not longer meet. The Steering committee will
continue to learn about organizations that are available to serve people that are living with
DD/IDD.

ACHMAHI
I attended the Monthly Training webinar on November 2,2021 for the
ACMHAI - Addressing the Mental Health Care Crisis in Rural IL
• What is it?
• Why does it matter?
• What can we do about it?

Short Reading List to continue the conversation about Racism and
Trauma as a decision maker.

MENTAL HEALTH: Culture, Race, and Ethnicity
A SUPPLEMENT TO MENTAL HEALTH; A REPORT OF THE SURGEON GENERAL
https://drum.lib.umd.edu/bitstream/handle/1903/22334/sma-O1-

3613.pdf?seguence=1&isAllowed=y
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2021 November Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

National CLAS Standards Fact Sheet
https;//thinkculturalhealth.hhs.gov/pdfsfNationalCLAsstandardsFactSheet.pdf

Racial Bias in Health Care Artificial Intelligence
https://nihcm.org/publications/artificial-intelligences-racial-bias-in-health

care?utm source=NIHCMi-Foundation&utm campaign=25937ad5d7-

Disability lnfographic 093021&utm medium=email&utm term=O 6f88de9846-25937ad5d7-
167751988

Congress mulls ending federal program that OKs sub-minimum wages for workers with
disabilities
https://youthtoday.org/2021/O9/congress-mulls-ending-federal-program-that-oks-sub-minimurn-
wages-for-workers-with-disabilities!

Champaign County Welcoming Plan
https://universityvmca.org/wp-content/uploads/2O21/09/CCWP.pdf

Black Women’s Health Imperative CEO Linda Goler Blount on health equity and reproductive
justice
https://www.upworthy.com/linda-golder-blount-health

equity?fbclid=IwARldDh96iVtlTtQlwewQ XCzsmHHWvmyVpumFOioBoWsXvs xFspbMQ8l
Wk
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