CHAMPAIGN COUNTY
DEVELOPMENTAL

c DISABILITIES BOARD
CHAMPAIGN COUNTY

MENTAL HEALTH BOARD

Champaign County Mental Health Board (CCMHB) and Champaign County
Developmental Disabilities Board (CCDDB) Joint Study Session Agenda

Wednesday, November 17, 2021 at 5:45PM
Shields-Carter Room, Brookens Administrative Building
1776 East Washington Street, Urbana, IL
https://usO02web.zoom.us/j/81393675682 312-626-6799, Meeting ID: 813 9367 5682

Pursuant to the Governor’'s Executive Order establishing a pandemic disaster in the State of lllinois that covers the
County of Champaign, and the CCMHB and CCDDB Presidents’ determination that hoiding 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 study session will be held remotely via zoom. Public comment also will be taken

remotely. The public may watch the session live through this link or view it later in archived recordings at

https://www.co.champaign.il.us/mhbddb/Meetinginfo.php

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
during a meeting, let us know how we might help by emailing stephanie@ccmhb.org. If the time or format of the
meeting are not convenient, you may still communicate with the Board by emailing stephanie@ccmhb.org any
written comments you would like us to read to the Board during the meeting. Your feedback is appreciated but be
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aware that the time for each person's comments may be limited to 5 minutes.

Call to Order

Roll Call

Zoom Instructions (page 2)

Approval of Agenda*

Citizen Input/Public Participation

The CCMHB and CCDDB reserve the authority to limit individual public participation to
5 minutes and limit total time to 20 minutes.

Presidents’ Comments — Joseph Omo-Osagie and Anne Robin

STUDY SESSION (pages 3-19)

Head Start/Early Head Start Cultural and Linguistic Competence Planning

Shandra Summerville and representatives of the CCRPC — Champaign County Head
Start/Early Head Start program will present on their work together. A presentation is
included for information only. No action is requested.

Agency Information

The CCMHB reserves the authority to limit individual public participation to 5 minutes
and limit total time to 20 minutes.

Board Announcements

10. Adjournment

*Board action requested



Instructions for participating in Zoom Conference Bridge for
Joint Study Session (followed by MHB Meeting)
November 17, 2021 at 5:45 p.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://us02web.zoom.us/i/81393675682
Meeting ID: 813 9367 5682

One tap mobile
+13126266799,,81393675682# US (Chicago)
+13017158592,,81393675682# US (Washington D.C)

Dial by your location
+1 312 626 6799 US {Chicago)
+1 301 715 8592 US (Washington D.C)
+1 646 558 8656 US (New York)
+1 669 900 9128 US (San Jose)
+1 253 215 8782 US (Tacoma)
+1 346 248 7799 US (Houston)
Meeting ID: 813 9367 5682
Find your local number: https://usO02web.zoom.us/u/kcigvKiumy

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. loining
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 CCMHB 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.
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National Standards for Culturally and Linguistically
Appropriate Services (CLAS) in Health and Health Care

The National CLAS Standards are intended to advance health equity, improve quality, and help
eliminate health care disparities by establishing a blueprint for health and health care organizations to:

Principal Standard:

1 Provide effective, equitable, understandable, and respectful quality care and services that are responsive to diverse cultural heaith beliefs and
practices, preferred languages, health literacy, and other communication needs.

Governance, Leadershlp, and Workforce:

2. Advance and sustain organizational govemance and leadership that promotes CLAS and health equity through policy, practices, and
allocated resources.

3. Regruit, promete, and support a culturally and linguistically diverse governance, leadership, and workforce that are responsive to the population in
the service area.

4, Educate and train govemnance, leadership, and workforce in culturally and linguistically appropriate policies and practices on an ongoing basis.

Communication and Language Assistance:

5. Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate
timely access to all health care and services.

6. Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing,

7. Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters
should be avoided.

8. Provide easy-to-understand print and multimedia materials and signage in the languages commoniy used by the populations in the service area.

Engagement, Continuous Improvement, and Accountabllity:

9. Establish culturally and linguistically appropriate goals, policies, and management accountability, and infuse them throughout the organization's
planning and operations.

10. Conduct ongoing assessments of the organization's CLAS-related activities and integrate CLAS-related measures into measurement and continuous
quality improvement activities,

11. Collect and maintain accurate and rellable demographic data to monitor and evaluate the impact of CLAS on health equity and outcomes and to
inform service delivery.

12. Conduct regular assessments of community health assets and needs and use the resuits to plan and implement services that respond to the
cultural and linguistic diversity of populations in the service area.

13. Partner with the community to design, implement, and evaluate policies, practices, and services 1o ensure cultural and linguistic appropriateness,

14. Create conflict and grievance resolution processes that are culturally and linguistically appropriate to identify, prevent, and resolve conflicts
or complaints.

15. Communicate the organization's progress in implementing and sustaining CLAS to all stakeholders, constituents, and the general public.

-l"l'n
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The Case for the National CLAS Standards

Health equity is the attainment of the highest level of health for all people.* Currently, individuals across the United States from various cultural
backgrounds are unable to attain their highast leve! of health for several reasons, including the social determinants of health, or those conditions in which
individuals are born, grow, live, work, and age,? such as socioeconomic status, education level, and the availability of health services.3

Though health inequities are directly related to the existence of historical and current discrimination
and social injustice, one of the most modifiable factors is the lack of culturally and linguistically
appropriate services, broadly defined as care and services that are respectful of and responsive to
the cultural and lingulstic needs of all individuals.

Of all the forms of
Health inequities result in disparities that directly affect the quality of life for all individuals. Health

disparities adversely affect nelghborhoods, communities, and the broader society, thus making Inequa“ty' InIUStice In
the issue not only an individual concern but also a public health concern. In the Unlted States, it health care is the most
has been estimated that the combined cost of health disparities and subsequent deaths due to shocking and inhumane.

inadequate and/or inequitable care is $1.24 trillion.*

Culturally and linguistically appropriate services are increasingly recognized as effective in improving — Dr. Martin Luther King, Jr.

the quality of care and services,>® By providing a structure to implement culturally and linguistically
appropriate services, the National CLAS Standards will improve an organization's ability to address
health care disparities.

The National CLAS Standards align with the HHS Actlon Pian to Reduce Racial and Ethnic Health Disparities™ and the National Stakeholder Strategy for
Achleving Health Equity,® which alm to promote health equity through providing clear plans and strategies to guide collaborative efforts that address racial
and ethnic health disparities across the country.

Similar to these initiatives, the Natlonal CLAS Standards are intended to advance health equity, improve quality, and help eliminate health care disparities
by providing a blueprint for individuats and health and health care organizations to Implement culturally and linguistically appropriate services. Adoption of
these Standards will help advance better health and health care in the United States.
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