



















































































































































































Section IV: CUAP TRUCE

conflict mediation strategies that are utilized by TRUCE peaceseekers and violence
interrupters.

While TRUCE responders previously documented the details of violent incidents and their
responses through free-form notes, we decided to standardize the process and develop a
form that allows for the systematic documentation of incidents and interventions. In
documenting the steps that violence interrupters take while intervening in and preventing
violent incidents, TRUCE will be able to document process—what TRUCE responders are
doing in their interventions, fidelity—how closely they are following the Cure Violence
model, and outcomes—the effectiveness of their strategies. The Cure Violence model is an
evidence-based model of interrupting and preventing violence that has demonstrated a
reduction in violent incidents in multiple assessments (e.g., Henry, Knoblauch, &
Sigurvinsdottir, 2014; see cureviolence.org/results/scientific-evaluations/ for more
assessments). Tracking TRUCE’s adherence to the Cure Violence model will allow them to
assess whether they are consistently following the core criteria of Cure Violence necessary
for reducing and preventing violence, a long-term outcome in TRUCE’s logic model. The
incident file will be stored under an incident ID in a secure location.

3. Develop a method of creating and storing information in a new client’s file
after initially meeting with them, learning about the violent incident, and
deciding on a restorative treatment plan for them.

TRUCE also did not have a formal or structured way of keeping client records or
developing information for each client, as this was normally either mentally tracked or
documented through personal notes. We are in the process of creating a client intake form
with an individualized treatment plan that TRUCE can use each time they make initial
contact with a new client and become involved in intervention with them. TRUCE first
meets with a new client/family of the client through referral from someone who knows the
client and knows about the violent incident. The first step in intervention is for TRUCE, the
referrer, and the client/client’s family to have an initial meeting to get more details on the
violent incident, parties involved, and generally get to know the client’s perspective and
needs. During this time, TRUCE will utilize the incident report form to record all this
information about the client, also creating an ID number for the client in their system. Then,
the TRUCE responder brings this information to the larger TRUCE staff meetings where
staff and supervisors get acquainted with the case and help provide suggestions for goals
and treatment/conflict mediation for the client and their family. At this point, TRUCE will
develop a draft treatment plan to review with the client/family in the next scheduled
meeting, where any necessary changes or additions to the intervention plan can be made
following the lead of the family. All of this information is to be stored in a client’s file
under an ID number, and in a secure place.
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Section IV: CUAP TRUCE

Next Steps and Future Directions:

1. Hire and train new staff in using the Hours Documentation Tool, to introduce consistency
in data collection to the program.

2. Finish creating the incident report and treatment plan forms to be stored in clients’ files.

3. Decide on a secure location or way to store clients’ files which is HIPAA-compliant but
reliably accessible to staff

References:

Cure Violence. An Evidence-Based Program. Retrieved August 26, 2019, from
http://cureviolence.org/results/scientific-evaluations/.

Henry, D. B., Knoblauch, S., Sigurvinsdottir, R. (2014). The effect of intensive ceasefire
intervention on crime in four Chicago police beats: Quantitative assessment. Retrieved
from http://cureviolence.org/wp-content/uploads/2015/01/McCormick-CeaseFire-
Evaluation-Quantitative.pdf.

Appendix Items:

Section IV A: Logic model
Section IV B: Incident Report and Conflict Mediation Form
Section IV C: Hours documentation form
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Provide direct services:
* Food pantry

» Prescription assistance
= Utility assistance

» Holiday Bureau

Clothing referral

Answer the phone:
Information/Referral

Provide office space for

other community agencies:

- Mental Health Counseling

= Substance Abuse
Counseling

Wl Domestic Violence Center

» ~ Vision Services

« Healthcare Services

Utility Services

+ Youth Services

Social Work Services

Host job fairs, share job
information

Provide volunteering
opportunities

Provide safe and welcoming

space through

» Culturally competent
interactions with staff

e Artwork

Increased availability of/
access to services
(medical, mental health,
utilities, clothing)

Linkage to employment
opportunities

Perceived culturally
competent, safe and
welcoming space

Shorter-term Outcomes

Increased linkage to
basic needs

(food, prescriptions,
utilities, clothing)

Increased linkage to/
engagement with mental
health services
(counseling/therapy,
substance use services,
domestic violence
intervention, psychiatric
care, etc.)

Increased linkage to/
engagement with medical
services

(health insurance,
eyecare)

_ Build and maintain

relationships with clients

Enhanced food security

Needs met

» Basic needs

« Health needs

» Mental health needs

Increased social

support

Lower financial
burden
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Longer-term Outcomes

+ Improved quality of life

| Improved sense of
, wellbeing and mental
I heaith

{ Economic
| Improvement

Community Service Center Resource Connection Program



Section II: Appendix B

CSC Needs Assessment

Would you mind answering a few questions to help us determine how to best serve you?

1. Client ID (Access)

2. Is this a new client or a returning client?
Mark only one oval.

O New client

() Retumning client Skip to "Follow-Up Client Needs Assessment (Long)."
New Client Needs Assessment (Short)

FOOD

3. F1. In the last three months did you need food? [If no, skip to Material Goods M1.]
Mark only one oval.

() Yes
() No

4. F2. Thinking back to when you needed food in the last three months, were you able to get the
food you needed at the time?

Mark only one oval.

() Yes
() No

Q Some but not enough

5. F5. Is food currently an unmet need? [If client is here for food, do not need to ask this
question; simply enter yes and continue to next question]

Mark only one oval.

() Yes
() No

6. F7. [If yes, enter below where you referred the
client for food]

Material Goods

vs)
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7. M1. In the last three months did you need material goods (e.g., clothing or diapers)? [If no,
skip to Utilities U1.]

Mark only one oval.

C) Yes
() No

8. M2. Thinking back to when you needed material goods in the last three months, were you able
to get the material goods you needed at the time?

Mark only one oval.

() Yes
() No

() Some but not enough

9. M5, Is material goods currently an unmet need?
Mark only one oval.

O Yes
() No

10. M7. [If yes, enter below where you referred the
client for material goods]

Utilities Assistance

11. U1. In the last three months did you need utilities assistance? [If no, skip to Counseling C1.]
Mark only one oval.

() Yes
() No

12. U2. Thinking back to when you needed utilities assistance in the last three months, were you
able to get the utilities assistance you needed at the time?

Mark only one oval.

() Yes
() No

O Some but not enough

13. US. s utilities assistance currently an unmet need?
Mark only one oval.

() Yes
() No

Lol
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14. U7. [If yes, enter below where you referred the
client for utilities assistance]

Counseling

15. C1. In the last three months did you need counseling? [If no, skip to Medical Assistance MA1.]
Mark only one oval.

() Yes
O No

16. C2. Thinking back to when you needed counseling in the last three months, were you able to
get the counseling you needed at the time?

Mark only one oval.

() Yes
() No

() Some but not enough

17. C5. Is counseling currently an unmet need?
Mark only one oval.

() Yes
O No

18. C7. [If yes, enter below where you referred the
client for counseling]

Medical Assistance

19. MA1. In the last three months did you need medical assistance (e.g. prescription, eyeglasses,
dental care, or health insurance)? [If no, skip to Legal Aid L1.]

Mark only one oval.

() Yes
() No

20. MA2. Thinking back to when you needed medical assistance in the last three months, were
you able to get the medical assistance you needed at the time?

Mark only one oval.

() Yes
() No

(") Some but not enough

o]
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21. MAS. Is medical assistance currently an unmet need?
Mark only one oval.

() Yes
() No

22. MAT. [If yes, enter below where you referred
the client for medical assistance]

Legal Aid

23. L1. In the last three months did you need legal aid? [If no, skip to Housing H1.]
Mark only one oval.

() Yes
() No

24. L2. Thinking back to when you needed legal aid in the last three months, were you able to get
the legal aid you needed at the time?

Mark only one oval.

Q Yes
() No

() Some but not enough

25. L5. Is legal aid currently an unmet need?
Mark only one oval.

() Yes
() No

26. L7. [If yes, enter below where you referred the
client for legal aid]

Housing/Shelter

27. H1. In the last three months did you need assistance with housing, shelter, or rent? [If no, skip
to Childcare CH1.]

Mark only one oval.

() Yes
Q No

(0O
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28. H2. Thinking back to when you needed housing, shelter, or rent in the last three months, were
you able to get the housing or shelter you needed at the time?

Mark only one oval.

() Yes
() No

O Some but not enough

29, H5. Is housing, shelter, or rent currently an unmet need?
Mark only one oval.

() Yes
() No

30. H7. [If yes, enter below where you referred the
client for housing, shelter, or rent]

Childcare

31. CHA1. In the last three months did you need childcare? [If no, skip to Transportation T1.]
Mark only one oval.

() Yes
O No

32. CH2. Thinking back to when you needed childcare in the last three months, were you able to
get the childcare you needed at the time?

Mark only one oval.

() Yes
() No

() Some but not enough

33. CH5. Is childcare currently an unmet need?
Mark only one oval.

() Yes
Q No

34. CH7. [If yes, enter below where you referred
the client for childcare]

Transportation

(o7
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35. T1. In the last three months did you need transportation? [If no, skip to Education ED1.]
Mark only one oval.

() Yes
() No

36. T2. Thinking back to when you needed transportation in the last three months, were you able
to get the transportation you needed at the time?

Mark only one oval.

() Yes
() No

(_) Some but not enough

37. T5. Is transportation currently an unmet need?
Mark only one oval.

O Yes
() No

38. T7. [If yes, enter below where you referred the
client for transportation]

Education

39. ED1. In the last three months did you need education or educational resources? [If no, skip to
Employment EM1.]

Mark only one oval.

() Yes
(") No

40. ED2. Thinking back to when you needed educational resources in the last three months, were
you able to get the educational resources you needed at the time?

Mark only one oval.

O Yes
() No

Q Some but not enough

41. EDS. Is education currently an unmet need?
Mark only one oval.

() Yes
() No



42. EDT7. [If yes, enter below where you referred
the client for education]

Employment

Section II: Appendix B

43. EM1. In the last three months did you need employment? [If no, submit survey.]

Mark only one oval.

() Yes
() No

44. EM2. Thinking back to when you needed employment in the last three months, were you able

to get the employment you needed at the time?
Mark only one oval.

() Yes
() No

() some but not enough

45, EM5. Is employment currently an unmet need?
Mark only one oval.

() Yes
O No

46. EM7. [if yes, enter below where you referred
the client for employment]

Stop filling out this form.

Follow-Up Client Needs Assessment (Long)

Food

In the last three months did you need food?

47. F1. In the last three months did you need food?
Mark only one oval.

Q Yes

Q No Skip to question 54.

Food Need
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48. F2, Thinking back to when you needed food in the last three months, were you able to get the
food you needed at the time? [If no, skip to F5.]

Mark only one oval.

Q Yes
(") No

O Some but not enough

49. F3. Where did you get the food from? [If client
only got food from CSC, skip to F5.]

50. F4. Did we (CSC) refer you to this food resource?
Mark only one oval.

() Yes
O No

O | don't remember

51. F5. Is food currently an unmet need? [If client is here for food, do not need to ask this
question; simply enter yes and continue to next question]

Mark only one oval.

() Yes
() No

52. F6. Would it be helpful to have new referrals to meet this food need?
Mark only one oval.

() Yes
() No

53. F7. [If client requests a referral for food, where
did you refer them?]

Material Goods
In the last three months did you need material goods?

54. M1. In the last three months did you need material goods (e.g., clothing or diapers)?
Mark only one oval.

O Yes

() No Skip to question 61.

Material Goods Need
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55. M2. Thinking back to when you needed material goods in the last three months, were you able

56.

57.

58.

59.

60.

to get the material goods you needed at the time? [If no, skip to M5.]
Mark only one oval.

O Yes
() No

O Some but not enough

M3. Where did you get the material goods
from?

M4. Did we (CSC) refer you to this material goods resource?
Mark only one oval.

() Yes
C) No

() Idon't remember

M5. Is material goods currently an unmet need?
Mark only one oval.

() Yes
O No

M6. Would it be helpful to have new referrals to meet this material goods need?

Mark only one oval.

() Yes
O No

M?7. [If client requests a referral for material
goods, where did you refer them?]

Utilities Assistance
In the last three months did you need assistance with utility bills?

61.

U1. In the last three months did you need utilities assistance?
Mark only one oval.

() Yes

() No Skip to question 68.

Utilities Need
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62. U2. Thinking back to when you needed utilities assistance in the last three months, were you

63.

64.

65.

66.

67.

able to get the utilities assistance you needed at the time? [If no, skip to U5.]
Mark only one oval.

O Yes
() No

O Some but not enough

U3. Where did you get the utilities assistance
from?

U4. Did we (CSC) refer you to this utilities assistance resource?
Mark only one oval.

() Yes
O No

O | don't remember

US. Is assistance with utilities currently an unmet need?
Mark only one oval.

() Yes
() No

U6. Would it be helpful to have new referrals to meet this utilities assistance need?

Mark only one oval.

() Yes
() No

U7. [If client requests a referral for utilities
assistance, where did you refer them?]

Counseling
In the last three months did you need mental health counseling?

68.

C1. In the last three months did you need counseling?
Mark only one oval.

() Yes

() No Skip to question 75.

Counseling Need
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69. C2. Thinking back to when you needed counseling in the last three months, were you able to
get the counseling you needed at the time? [If no, skip to C5.]

Mark only one oval.

@ Yes
() No

O Some but not enough

70. C3. Where did you get the counseling from?

71. C4. Did we (CSC) refer you to this counseling resource?
Mark only one oval.

() Yes
() No

O | don't remember

72. C5. Is counseling currently an unmet need?
Mark only one oval.

() Yes
() No

73. C6. Would it be helpful to have new referrals to meet this counseling need?
Mark only one oval.

() Yes
() No

74. C7. [If client requests a referral for counseling,
where did you refer them?]

Medical Assistance
In the last three months did you need medical assistance?

75. MA1. In the last three months did you need medical assistance (e.g. prescription, eyeglasses,

dental care, or health insurance)?
Mark only one oval.

O Yes

() No Skip to question 82.

Medical Assistance Need
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76. MA2, Thinking back to when you needed medical assistance in the last three months, were
you able to get the medical assistance you needed at the time? [If no, skip to MA5.]

Mark only one oval.

Q Yes
() No

() Some but not enough

77. MA3. Where did you get the medical
assistance from?

78. MA4. Did we (CSC) refer you to this medical resource?
Mark only one oval.

() Yes
O No

O | don't remember

79. MAS. Is medical assistance currently an unmet need?
Mark only one oval.

() Yes
() No

80. MA6. Would it be helpful to have new referrals to meet this medical assistance need?
Mark only one oval.

() Yes
() No

81. MA7. [If client requests a referral for medical
assistance, where did you refer them?]

Legal Aid

In the last three months did you need legal aid?

82, L1. In the last three months did you need legal aid?
Mark only one oval.

Q Yes

() No Skip to question 89.

Legal Aid Need
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83. L2. Thinking back to when you needed legal aid in the last three months, were you able to get

84.

85.

86.

87.

88.

the legal aid you needed at the time? [If no, skip to L5.]
Mark only one oval.

Q Yes
() No

O Some but not enough

L3. Where did you get the legal aid from?

L4. Did we (CSC) refer you to this legal aid?
Mark only one oval.

() Yes
C) No

Q | don't remember

L5. Is legal aid currently an unmet need?
Mark only one oval.

() Yes
() No

L6. Would it be helpful to have new referrals to meet this legal aid need?
Mark only one oval.

() Yes
O No

L7. [If client requests a referral for legal aid,
where did you refer them?]

Housing/Shelter

In the last three months did you need housing or shelter?

89. H1. In the last three months did you need assistance with housing, shelter, or rent?

Mark only one oval.

() Yes

() No Skip to question 96.

Housing/Shelter Need
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90. H2. Thinking back to when you needed housing, shelter, or rent in the last three months, were
you able to get the housing or shelter you needed at the time? [If no, skip to H5.]

Mark only one oval.

Q Yes
() No

Q Some but not enough

91. H3. Where did you get the housing, shelter, or
rent?

92. H4. Did we (CSC) refer you to this housing/shelter/rent resource?
Mark only one oval.

() Yes
O No

Q | don't remember

93. H5. Is housing, shelter, or rent currently an unmet need?
Mark only one oval.

() Yes
() No

94, H6. Would it be helpful to have new referrals to meet this housing, shelter, or rent need?
Mark only one oval.

() Yes
() No

95. H7. [if client requests a referral for housing or
shelter, where did you refer them?]

Childcare

In the last three months did you need childcare?

96. CH1. In the last three months did you need childcare?
Mark only one oval.

() Yes

() No Skip to question 103.

Childcare Need
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97. CH2. Thinking back to when you needed childcare in the last three months, were you able to

get the childcare you needed at the time? [if no, skip to CH5.]

Mark only one oval.

() Yes
() No

() Some but not enough

98. CH3. Where did you get the childcare?

99. CH4. Did we (CSC) refer you to this childcare resource?
Mark only one oval.

() Yes
O No

O | don't remember

100. CH5. Is childcare currently an unmet need?
Mark only one oval.

() Yes
() No

101. CH6. Would it be helpful to have new referrals to meet this childcare need?

Mark only one oval.

() Yes
() No

102. CH7. [If client requests a referral for childcare,
where did you refer them?]

Transportation
In the last three months did you need transportation?

103. T1. In the last three months did you need transportation?
Mark only one oval.

Q Yes

(") No  Skip to question 110.

Transportation Need
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104. T2. Thinking back to when you needed transportation in the last three months, were you able

108.

106.

107.

108.

109.

to get the transportation you needed at the time? [If no, skip to T5.]
Mark only one oval.

Q Yes
() No

() Some but not enough

T3. Where did you get the transportation?

T4. Did we (CSC) refer you to this transportation resource?
Mark only one oval.

() Yes
O No

Q | don't remember

T5. Is transportation currently an unmet need?
Mark only one oval.

() Yes
(") No

T6. Would it be helpful to have new referrals to meet this transportation need?

Mark only one oval.

() Yes
D No

T7. [If client requests a referral for
transportation, where did you refer them?]

Education
In the last three months did you need educational resources?

110. ED1. In the last three months did you need education or educational resources?

Mark only one oval.

() Yes

() No Skip to question 117.

Education Need

7O
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111. ED2. Thinking back to when you needed educational resources in the last three months, were
you able to get the educational resources you needed at the time? [If no, skip to ED5.]

Mark only one oval.

C) Yes
() No

(") Some but not enough

112. ED3. Where did you get the education
resources?

113. ED4. Did we (CSC) refer you to this education resource?
Mark only one oval.

() Yes
() No

O | don't remember

114. ED5. Is education currently an unmet need?
Mark only one oval.

() Yes
() No

115, ED6. Would it be helpful to have new referrals to meet this education need?
Mark only one oval.

() Yes
() No

116. ED?7. [if client requests a referral for education,
where did you refer them?]

Employment
In the last three months did you need employment?

117. EM1. In the last three months did you need employment?
Mark only one oval.

Q Yes
() No

Employment Need
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118. EM2. Thinking back to when you needed employment in the last three months, were you able
to get the employment you needed at the time? [If no, skip to EM5.]

Mark only one oval.

O Yes
() No

O Some but not enough

119. EM3. Where did you get the employment
assistance?

120. EM4. Did we (CSC) refer you to this employment opportunity or resource?
Mark only one oval.

() Yes
Q No

Q | don't remember

121. EMS5. Is employment currently an unmet need?
Mark only one oval.

() Yes
() No

122, EM6. Would it be helpful to have new referrals to meet this employment need?
Mark only one oval.

() Yes
() No

123. EM7. [If client requests a referral for
employment, where did you refer them?]

Powered by
Google Forms

[
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In an effort to improve our services, we are asking that you fill out this brief
anonymous survey. This survey is completely voluntary, and you are free to skip
any question you do not wish to answer. We greatly appreciate your participation.

What is your gender? (Please circle only one response.)
1. Man
2. Woman
3. Other, please specify:

What is your race? (Please circle only one response.)
1. Black or African American

White

Asian

American Indian

Alaskan Native

Native Hawaiian or other Pacific Islander

Multiracial

Other, please specify:

N AWN

Are you Hispanic or Latino/a? (Please circle only one response.)
1. Yes
2. No

What is the primary language you speak at home? (Please circle only one response.)
1. English
2. Spanish
3. Both English and Spanish
4, Other, please specify:

How long have you been coming to the Community Service Center? (Please circle only one
response.)
1. This is my first time
1-3 months
3-6 months
6 months-1 year
1-3 years
3-5 years
More than 5 years

NouhkuwnN

How often do you visit the Community Service Center? (Please circle only one response.)
1. This is my first time

Once a year or less

Once every few months

Once a month

More than once a month g S

nun hWwWN
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Check all of the services that you have used at our agency. (Please check all that apply).

0O1. Food Pantry O2. Utility Assistance 03. Kids Foundation Registration
04. Clothing Referral 05. Information/Referral 06. Prescription Assistance
0O7. Holiday Bureau 08. None of the above

Check all of the services that you have used of other agencies using our offices. (Please
check all that apply.)

0O1. SNAP enrollment outreach O2. Kruger Vision Services 03. LIHEAP

04. Rosecrance O5. Hope Springs Counseling 06. Courage Connection
O7. Senior Services/Senior 0O8. Court Diversion/Youth 09. Other, please specify:
Resource Center Assessment

010. None of the above

Check the services that are most useful for you: (Please check all that apply).

O1. Domestic violence assistance 02. Homeless/shelter coordination
03. Mental health counseling 0O4. Financial counseling/education
5. Nutrition/cooking education 06. Public access computer

O7. Assistance signing up for medical coverage 8. Assistance signing up for SNAP
09. Other, please specify: 010. None of the above

Based on your schedule, which hour(s) would you most likely come in? (Please circle only
one response.)

1. 10:00 am—12:00 pm
2.12:00 pm—2:00 pm
3.2:00 pm—4:00 pm
4. Other, please specify:

How do you usually come to the CSC? (Please circle only one response.)
Walking

. Biking

. Get a ride from a friend

. Drive yourself

. Other, please specify:

A WN =

How did you learn about our agency? (Please circle only one response.)
Newspaper

Internet

Friend

Brochure

. Referral from another agency:
. Other, please specify:

o b whN =
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For each of the following statements, circle the number to indicate whether the statement
is never true, sometimes true, or often true, for your household. (Please circle only one
number in each row.)

Never true Sometimes Often true
true
A. Within the past 12 months, we
worried whether our food would run 1 2 3
out before we got the money to buy
more.
B. Within the past 12 months, the
food we bought just didn't last and 1 2 3
we didn't have the money to get
more.

For each of the following statements, circle the number to indicate whether you strongly
disagree (1), disagree (2), neither agree nor disagree (3), agree (4), or strongly agree (5).
(Please circle only one number in each row.)

Neither
Strongly Disagree  agree Agree Strongly
disagree nor agree
disagree

A. The staff here understands

some of the ideas that I, my 1 2 3 4 5
family and others from my

cultural, racial, or ethnic group

may have.

B. The waiting room and/or

facility has pictures or reading 1 2 3 4 5
material that show people from

my racial or ethnic group.

C. It was easy to get information I

needed about housing, food, 1 2 3 4 5
clothing, child care, and other

social services from this place.

D. The staff here treats me with 1 2 3 4 5
respect.
E. Most of the time, I feel I can 1 2 3 4 5

trust the staff who work with me.
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The following questions ask how satisfied you feel, on a scale from zero to 10. Zero means
you feel no satisfaction at all and 10 means you feel completely satisfied. (Please circle only
one number in each row.)

Thinking about your own life and personal circumstances, how satisfied are you with....

No Completely
satisfaction satisfied
at all
A. your life as
o R 0 1 2 3 4 5 6 7 8 9 10
B. your
standard of 0 1 2 3 4 5 6 7 8 9 10
living?
C. your
health? 0 1 2 3 4 5 6 7 8 9 10
D. what you
are achieving 0 1 2 3 4 5 6 7 8 9 10
in life?
E. your
personal 0 1 2 3 4 5 6 7 8 9 10
relationships?
F. how safe
you feel? 0 1 2 3 4 5 6 7 8 9 10
G. feeling part
of your 0 1 2 3 4 5 6 7 8 9 10
community?
H. your future 0 1 2 3 4 5 6 7 8 9 10
security?

Overall, how satisfied are you with how well you were treated by our staff and volunteers?
(Please circle only one number).

Neither satisfied
Very Dissatisfied Dissatisfied nor dissatisfied Satisfied Very Satisfied

1 2 3 4 5

Thank you for your participation!

So
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8 Means reduction
Provision of
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High School Student Pre- and Post-Test

ID# Date

Your friend Jordan is the best basketball player on the team. He’s not good at school, but he
usually keeps his grades up enough to play. A few weeks ago, he had two Fs so he had to sit out
from some games. They lost and didn’t make it to the playoffs. Since then, Jordan has been
avoiding everyone. He stopped lifting weights and working out. His mom said he just sits alone
in his room and won’t even spend time with his little sisters. You asked him if he was okay, but
he just said to forget it because it doesn’t matter anymore.

What would you do? Pick the best option.

a. Nothing. Jordan can handle himself, and he’ll be ok.

b. Tell Jordan that it’s no big deal and that they'll get to the playoffs next year.

c. Tell Jordan that you understand he’s upset and remind him that you are there if he wants to
talk about it.

d. Talk to an adult and tell them that you are worried that Jordan is having thoughts of suicide.

Keysia is in your math group. She has a girlfriend, but only people at school know about it
because she says her parents wouldn’t like it. Some girls who don’t like Keysia took pictures of
them kissing after school and then posted them online where her parent saw. Her parents lost
it and said that no daughter of theirs was going to be a lesbian. Keysia quit doing the work in
math, which is making everyone in your group mad. You asked her about it and she said that
she didn’t care anymore and that everyone would be better off without her.

What would you do? Pick the best option.

a. Nothing. You don't really know Keysia that well so it's not your problem.

b. Tell Keysia that she needs to get it together because she’s bringing all of your group down.
c. Tell Keysia that you understand she’s upset and that you are there if she wants to talk.

d. Talk to an adult and tell them that you are worried that Keysia is having thoughts of suicide.

7



Section III: Appendix B

For each of the following statements, circle True or False.

Most people who attempt suicide have a mental illness. True False
Someone is more likely to attempt suicide if they have access to a gun. True False
More youth die by suicide than from cancer. True False
Females are more likely to die from suicide than males. True False
Suicides happen without warning. True False
Once someone has made up their mind to attempt suicide, there’s True False

nothing anyone can do to stop them.

These are things you might say to someone having thoughts of suicide. Mark the ones you
think are helpful with an 0. Mark the ones you think are not helpful with an X.
But you have so much going for you.

Suicide is a permanent solution to a temporary problem.
I'm sorry this is happening to you.

It’s okay if you're not okay.

Just try to think positive.

Everything’s going to be okay. ___

I’'m glad you felt safe talking to me about this.

But you’re such a great person.

Think about what that would do to your family.

For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Agree Agree
Suicide shouldn’t be talked about. 1 2 3 4
If someone in my family died of suicide,
, 1 2 3 4
| wouldn’t want anyone to know.
Someone who is planning suicide should 1 5 3 4
be left alone if they don’t want help.
Someone who is planning suicide can
. 1 2 3 4
rarely be talked out of it.
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For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Agree Agree
| feel comfortable talking to my
. . 1 2 3 4
parents/guardians about my feelings.
| feel comfortable talking to my friends
. 1 2 3 4
about my feelings.
| feel comfortable talking to a school
counselor if:
-A friend showed warning signs of suicide. 1 2 3 4
-l was experiencing thoughts of suicide. 1 2 3 4

Why or why not? Explain your answers.

For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly
If | were really upset and needed help: Disagree Disagree Agree Agree
-1 believe a counselor or other adult at
1 2 3 4
school could help me.
- I would talk to a counselor or other adult
1 2 3 4
at school.
-My friends would want me to talk to a
1 2 3 4
counselor or other adult at school.
-My family would want me to talk to a
1 2 3 4
counselor or other adult at school.
| know adults who could help a friend
. - 1 2 3 4
thinking of suicide.
My school has people who can help 1 ) 3 4
students going through hard times.
| can think of an adult who | trust enough
. . 1 2 3 4
to help a suicidal friend.
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Pre-test only:
In my school, | would feel most comfortable talking to this adult:
Teacher

Principal ___
Counselor

Psychologist

Nurse

Coach ___

Hall monitor

School Resource Officer ______

Other

In the last six months, have you worried that someone may be having thoughts of suicide, or
has someone told you that they were having thoughts of suicide? Yes No

If yes, how many times?

Did you tell an adult? Yes No

Why or why not? Explain your answers.

Zip Code: Race: Asian

Age: Grade: Black

Gender: Cis-Female ____ Latino
Cis-Male ___ Native American ______
Trans-Female White
Trans-Male Other

Queer or Non-binary
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Post-test only:
For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat Strongly

Disagree Disagree Agree Agree
The trainer was knowledgeable. 1 2 3 4
The trainer was well prepared. 1 2 3 4
The content was well organized. 1 2 3 4
Participation was encouraged. 1 2 3 4
The materials were helpful. 1 2 3 4
The time allotted was sufficient. 1 2 3 4
The learning objectives were met. 1 2 3 4
The training met my expectations. 1 2 3 4

What part of the training was most helpful?

What part of the training was least helpful?

How could this training be improved?

Comments?

g




Adult Pre-Test, Post- Test, and 6 month follow-up

ID# Date

Section III: Appendix C

For all adult trainings (general, school staff, and professionals):

For each of the following statements, circle True or False.
Most people who attempt suicide have a mental illness.

Someone is more likely to attempt suicide if they have access to a gun.
More youth die by suicide than from cancer.

Females are more likely to die from suicide than males.

Suicides happen without warning.

Once someone has made up their mind to attempt suicide, there’s
nothing anyone can do to stop them.

True
True
True
True
True

True

False
False
False
False
False

False

These are things you might say to someone having thoughts of suicide. Mark the ones you

think are helpful with an 0. Mark the ones you think are not helpful with an X.

But you have so much going for you.

Suicide is a permanent solution to a temporary problem.
I'm sorry this is happeningtoyou. __

It’s okay if you're not okay.

Just try to think positive.

Everything’s going to be okay. __

I’'m glad you felt safe talking to me about this.
But you're such a great person.

Think about what that would do to your family.

i
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This section asks about your experiences with youth 10-19 years old in the last six months.

In the last six months, have you worried that someone may be having thoughts of suicide, or
has someone told you that they were having thoughts of suicide? Yes No

If yes, how many times?

Did you ask them if they were having thoughts of suicide? Yes No

Did you talk with them about their feelings, providing support and validation?
Yes No

Did you give them resources and information about where they could get help?
Yes No

Why or why not? Explain your answers.
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For general adult training only:
For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly

Disagree Disagree Agree Agree
| have a plan for responding to someone 1 5 3 4
having thoughts of suicide.
I know what to do if a youth reports 1 2 3 a
thoughts of suicide.
| know what to do if a youth is at low risk
. 1 2 3 4

for suicide.

| know what to do if a youth is at moderate

: L 1 2 3 4
risk for suicide.
| know what to do if a youth is at imminent 1 9 3 4

risk for suicide.

For each of the following statements, write the number in each column to indicate whether
you strongly disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

to ask a youth if they have
thoughts of suicide.

to screen a youth for level
of risk for suicide.

to counsel a youth on
means safety.

to help a youth create a
safety plan.

(e

| have the knowledge | have the skills | feel comfortable
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For adult school staff training only:
For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2}, somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly

Disagree Disagree Agree Agree

| know my school’s suicide response plan. 1 2 3 4
I know when to break confidentiality. 1 2 3 4
| know what to do if a youth reports 1 5 3 4
thoughts of suicide.

| know what to do if a youth is at low risk

. . 1 2 3 4

for suicide.

I know what to do if a youth is at moderate

. . 1 2 3 4
risk for suicide.
| know what to do if a youth is at imminent 1 5 3 4

risk for suicide.

For each of the following statements, write the number in each column to indicate whether
you strongly disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

| have the knowledge | have the skills | feel comfortable

to ask a youth if they have
thoughts of suicide.

to screen a youth for level
of risk for suicide.

to counsel a youth on
means safety.

to help a youth create a
safety plan.

to thoroughly document
my interactions with a
potentially suicidal youth.

97




For adult school staff training, pre-test only:

Your role in the school:
Teacher

Administrator
Guidance Counselor
Psychologist

Social Worker

Nurse

Classroom Aid

Hall Monitor

Support Staff

School Resource Officer ___

Other

78

Section III: Appendix C



Section III: Appendix C

For adult professional training only:
For each of the following statements, circle the number to indicate whether you strongly
disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat  Strongly

Disagree Disagree Agree Agree

| know my organization’s suicide response 1 5 3 4
plan.

| know when to break confidentiality. 1 2 3 4
| know what to do if a youth reports 1 5 3 4
thoughts of suicide.

| know what to do if a youth is at low risk

- 1 2 3 4

for suicide.

| know what to do if a youth is at moderate

. .. 1 2 3 4
risk for suicide.

| know what to do if a youth is at imminent 1 5 3 4

risk for suicide.

For each of the following statements, write the number in each column to indicate whether
you strongly disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

to ask a youth if they have
thoughts of suicide.

to screen a youth for level
of risk for suicide.

to counsel a youth on
means safety.

to help a youth create a
safety plan.

to thoroughly document
my interactions with a
potentially suicidal youth.

97

1 have the knowledge | have the skills | feel comfortable




For adult professional training, pre-test only:

Your field:
Mental/Behavioral Healthcare

Medical Healthcare
School/Education
Youth/Family Services
Adult/Elderly Services ___
Child Welfare ____

Social Services __
Religious/Spiritual Services

Other

Your role:
Administrator

Social Worker ___
Counselor/Therapist
Case Manager

Medical Provider ______
Teacher __

Clergy

Mentor
Volunteer ___

Other

100
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For all adult trainings, pre-test only:

Have you previously been trained in youth suicide prevention? Yes No
if yes, how long ago? months years
Have you completed this training by Rattle the Stars in the past? Yes No
If yes, how long ago? months years
Zip Code: Race: Asian
Age: Black
Gender: Cis-Female Latino
Cis-Male Native American
Trans-Female White
Trans-Male Other

Queer or Non-binary
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For all adult trainings, post-test only:
For each of the following statements, write the number in each column to indicate whether
you strongly disagree (1), somewhat disagree (2), somewhat agree (3), strongly agree (4).

Strongly Somewhat Somewhat Strongly

Disagree Disagree Agree Agree
The trainer was knowledgeable. 1 2 3 4
The trainer was well prepared. 1 2 3 4
The content was well organized. 1 2 3 4
Participation was encouraged. 1 2 3 4
The distributed materials were helpful. 1 2 3 4
The time allotted was sufficient. 1 2 3 4
The learning objectives were met. 1 2 3 4
The training met my expectations. 1 2 3 4

What part of the training was most helpful?

What part of the training was least helpful?

How could this training be improved?

Comments?
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__Activities

Outreach workers assigned to
target community areas

e t-shirts, nametags

* social media presence

Engage the community in
events and activities

» social media info-sharing
» block parties, marches, etc

——

&

Conflict mediation

Tiered approach in responding
to violence

Advocacy for restorative
justice circles

Intervention with families
 Create a customized plan
and set goals

————

-

/

Increased familiarity/
recognition of
TRUCE responders

Increased awareness
of resources and
community events

Parties involved
engaged in a dialogue

A
Restorative justice
circles implemented
in schools and/or
communities

Goals set at
beginning of
intervention are met

Increased skills for
self-advocacy/skills
transfer

CUAP TRUCE

Increased trust from
community

v

Increased
community

| engagement
+ Event attendance
* Resource usage

Increased
neighborhood
collective efficacy

Conflicts resolved/
Further conflict or
retaliation prevented

Community
Restorative Board
implemented

Increased self-
efficacy and self-
advocacy

Section IV: Appendix A

~ Longer-term Outcomes

Reduced Violence

Positive cultural change/
Change in community
norms around violence

Reduced harm caused by
individuals, groups, and/or
systems

Becoming productive,
engaged community
members
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Incident Report and Conflict Mediation Form

Case ID:
Primary Violence Interrupter (PVI):

Section A: Describing the Incident

Neighborhood/Subdivision/Sector of conflict:

Address/Cross-streets of conflict:

Location type of conflict: (] Corner/street [ School I Party U Club [ House [ Park
(] Liquor/Convenience Store ] Other:

Date of conflict: Time of conflict:

Date of referral:

How did you find out about the conflict? [ Personal contact [ Main office (CUAP) [ Street (while walking
beats) [ Hospital ] Police [ Other:

Date of initial meeting with client/family:

Number of people involved in the conflict: E]
How many victims? How many offenders?

If gangs involved, how many gangs?
(if within same gang, write 1. If no groups, 0)

PRIMARY reason for current conflict? check one: Gang [ Personal altercation [J Narcotics [ Domestic
7] Child abuse [] Robbery/Jumped/Mugged (] Burglary [ Other:

Further description (please select only one): Retaliation [ Over girl/guy O Turf O Money
[] Gambling/Dice (] Personal disrespect (] Family/friend honor Group honor
[ Other:

SECONDARY reason for current conflict? check one: Gang [ Personal altercation [] Narcotics (] Domestic
7] Child abuse [ Robbery/Jumped/Mugged (I Burglary [ Other:

Further description (please select only one): Retaliation [ Over girl/guy O Turf O Money
" Gambling/Dice [ Personal disrespect [ Family/friend honor [ Group honor
[1 Other:

Possible risk factors of current conflict mediated: (Check if yes)

a) One or more of the people involved seems as if s/he was intoxicated or on drugs

b) One or more of the people involved are thought to be gang-affiliated and actively violent

10D
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¢) One or more of the people involved are thought to have a history of violence

d) Conflict is thought to be related to high risk street activity

e) One or more of the people involved are thought to be between ages 16-25

f) One or more of the people involved are thought to have been recently released from prison

g) Weapon is thought to be involved in and/or at the scene of the conflict

h) One or more of the people involved has a history of mental illness or ACES

i) One or more of the people involved is facing economic hardship directly related to conflict

Was the incident that caused the mediation verbal, physical, or both? [ Verbal [ Physical [} Both

Please rate the severity of the incident (if multiple injuries, check all that apply): (1 No violence — verbal only
Violence — no injuries [ Violence — minor injuries = Violence — serious injuries
'] Violence — unknown injuries

Did the current incident involve....... ?

a) Shots fired? No Yes 2 #of shots
b) A serious violent act (stabbing, beating, car ramming, etc)? No Yes > # of victims ____
c) a shooting? No Yes > # of victims __
d) a fatality? No Yes = # of victims
¢) a homicide? No Yes - # of victims ___
f) Any victim(s) 14 or under? No Yes 2 # of victims
g) Any victim(s) 15-21? No Yes > # of victims
h) a suicide? No Yes > # of victims ___

Were the police present and/or did they intervene at any point in current incident? [ Yes [l No
If yes, describe:

How would you rate the police presence in the neighborhood during the time of the incident?
[0 Greater than usual ] About the same [] Less than usual

Did Truce staff know parties involved in the current conflict? [| Yes [ No
If yes, how? [] One or both parties are current Truce participants [ One or both parties are past Truce
participants Truce staff knew one or both parties from neighborhood [ Parties involved are
family/extended family of Truce staff

Without a mediation, could this conflict have led to retaliation? | Extremely likely/Needs immediate attention
Very likely 1 Likely [ Unlikely [ Very unlikely ' Unknown

Notes/Verbatim description of incident:

100
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Section B: Conflict Mediation

Crisis Intervention Team:

Mediator(s) of conflict:

Outside parties involved in mediating (check all that apply): [ None [J Family [ Friends [ Community
members [J Group/clique members [ Clergy [ Other:

Did this mediation occur: [ on the front end in the middle of conflict [ on the back end, to prevent further
conflict [ after retaliation

Which of the following forms of communication were used in the mediation? (Check Yes or No for each)
Also, please check the MAIN method of communication that helped address the conflict (choose only one):

Phone call(s)

Texts

In-person contact

Emails

Internet (social media)

Did you (check all that apply): [ Talk to individuals/groups separately [ Bring individuals/groups together
[ Include outside parties [ Other:

For the STRATEGIES you used in the current mediation, how would you rate their effectiveness?

Somewhat | Yefy

Did not use [Not Effectlve: Effective | Effective

Information gathering

Middle man

Using family or friends of parties involved

Using Truce staff

Using other Truce participants

Reaching agreement/settling conflict

Reasoning/providing non-violent alternative solutions

o)
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De-escalating the situation

Constructive shadowing

Change location

Buy time

Focus on consequences

Provide a saving face opportunity

Other:

Outcome of mediation: [ Conflict resolved [ Conflict resolved as long as certain conditions are met
[ Conflict resolved temporarily (not certain resolution will last) [ Conflict ongoing

Total time spent on this mediation (incl. all information gathering prior to official mediation): hours

What is the likelihood of this incident/conflict reigniting? (| Very likely [ Likely [1 Unlikely
[1 Very unlikely [ Unknown

Describe in greater detail: (1) Current conflict, (2) Mediation (i.e. what did you do?), and (3) Outcomes:




TRUCE Hours Documentation

Use this form to track actions taken with staff, families, and community, and time spent doing so.

* Required

1. Responder Name *

2. Your role *
Mark only one oval.

(") TRUCE volunteer
() PVI (Peaceseeker Violence Interrupter)
() PS (Peaceseeker)

O Other staff

3. Date of Activity *
Example: December 15, 2012

4. Incident ID (if applicable)

5. From *
Example: 8:30 AM
6. Until *

Example: 8:30 AM

Section I'V: Appendix C
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7. Who was present? *
Check all that apply.

Individual harmed in conflict

Parents/guardians of individual harmed in conflict

Non-parent relatives or peers of individual harmed in conflict

Individual who caused harm in conflict

Parents/guardians of individual who caused harm in conflict
Non-parent relatives or peers of individual who caused harm in conflict
Individual involved in conflict

Parents/guardians of individual involved in conflict

Non-parent relative(s) or peer(s) of individual involved in conflict

Community leader, staff, or administrator

[ ] Youth
E] Other:

OOoOodOogoydn

8. Type of Contact *
Mark only one oval.

Phone conversation

Home visit

Family or Community-related Event
Conflict mediation

Funeral or re-pass

Court-related

0000000

Face-to-face Meeting (other location)

9. What type of activity is this? *
Mark only one oval.
Intervention/Street Outreach that involves developing a custom plan Skip to question 12.
Intervention/Street Outreach that does NOT involve developing a custom plan
Staff Meeting
Event
Staff Training
Education/Tutoring (Larger groups)
Networking (Advocacy, Promotion, and Potential Partners)

General Meeting (Community partnerships)

00000000

General Documentation

e
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10. Reason for contact *
Mark only one oval.

Initial response to violent incident

Response to emotional or mental health crisis
Devising/Checking in on Restorative Plan

Responding to a referral

Mentoring

Providing continuing support (transportation, miscellaneous)

Program planning

0000000

11. Notes

Stop filling out this form.

Intervention Plan Documentation

12. Type of Engagement *
Mark only one oval.

O Setting an initial meeting time/getting consent from individual and/or family

O Initial meeting involving needs assessment and developing an understanding of the situation
D Meeting to share plan and set goals with individual and/or family

C) Continued engagement with plan and goals

O Follow-up engagement after a plan is complete/when regular or intensive engagement is no
longer needed

13. Activities engaged in (check all that apply) *
Check all that apply.

[ ] Mentoring

D Resource mobilization and referral
[ ] Transportation

[ ] Advocacy (legal, education, etc.)
[ ] Needs assessment

D Goal setting and/or evaluation

[:] Other:
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14, If you selected resource mobilization and referral, please list the resources you referred the
individual or family to:

15. Have you developed a plan for this individual or family?
Mark only one oval.

() Yes
() No

16. If not, why and/or what was the resolution?

17. For each goal from your plan, please rate progress toward that goal
Mark only one oval per row.

No progress Slight Moderate A lot of Goal N/A
at all progress progress progress met

Education Goals
Employment Goals

Resource Connection
Goals

Conflict Mediation
Goals

Mental Health Goals
Other Goals

00 0
000 000
000 000
000 000
000 000
000 000

18. Notes

Powered by 1 l 2
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CHAMPAIGN COUNTY BOARD FOR CARE AND TREATMENT
OF PERSONS WITH A DEVELOPMENTAL DISABILITY

DECISION MEMORANDUM
DATE: September 18, 2019
TO: Members, Champaign County Developmental Disabilities Board (CCDDB)
FROM: Lynn Canfield, Executive Director

SUBJECT: REVISED FY2020 Champaign County CCDDB and CILA Budget Submissions

Overview:

The purpose of this memorandum is to seek approval of revised drafts of the Champaign
County Developmental Disabilities Board (CCDDB) Budget and CILA Fund Budget, for
County Fiscal Year 2020 (January 1, 2020 through December 31, 2020.) The CCDDB and
CCMHB approved their respective budgets and the CILA Fund budget during their July
meetings. Revisions in this draft incorporate feedback from the Champaign County Executive
and Deputy Director of Finance, the Champaign County Board, and legal counsel. Final budgets
will be presented as part of the County Board’s appropriations process in November. Further
changes which may include revenue projections, personnel costs, or other planned expenditures,
may occur before November, requiring further review and approval of the CCDDB.

The CILA Fund Budget, under joint authority of the CCDDB and Champaign County Mental
Health Board (CCMHB), incorporates previous and cutrent year actuals.

Attached are revised draft 2020 CCDDB and CILA Fund Budgets. The draft 2020 CCMHB
Budget is included for information only, along with four pages of background details.
Background features compatisons of proposed 2020 budget, approved 2019 budget, and actual
revenues and expenditures for the years 2014 through 2018.

What has changed since July 10:

* Increased property tax revenue and increased contributions and grants expenses.
Includes additional $153,458 (CCMHB) and $126,968 (CCDDB), as the property tax levy
was prepared in order to capture new growth revenue in the event the OSF and Carle
properties are assessed as non-exempt. (CCDDB and CCMHB budgets)

Increased interest income (CCMHB and CILA)
Increased rental revenue, as we have not found a path to decrease (CILA)
Additional property insurance coverage (CILA)

Increased insurance expense, for Directors and Officers, property, and internet policies
(CCMHB, resulting in increased CCDDB share, as CCDDB Professional Services)

Increased equipment expense, also includes a designated trust (CILA)

® Adjustments in personnel costs, with an especially large increase in health/life insurance
(CCMHB budget, with a small impact on CCDDB share, shown in Professional Services)

BROOKENS ADMINISTRATIVE CENTER . 1776 E. WASHINGTON STREET . URBANA, ILLINOIS 61802

PHONE (217) 367-5703 “3 FAX (217) 367-5741



Decision Section:

Motion to approve the attached 2020 CCDDB Budget, with anticipated revenues and
expenditures of §4,373,905.

Approved

Denied

Modified

Additional Information Needed

Motion to approve the attached 2020 CILA Fund Budget, with anticipated revenue and expenditures
of $76,000. Payment to this fund is consistent with the terms of the Intergovernmental Agreement
between the CCDDB and CCMHB.

Approved

Denied

Modified

Additional Information Needed



Draft 2020 CCDDB Budget

LINEITEM BUDGETED REVENUE
3111 9- Property Taxeé, Current* $4,334.905ﬂ
313.19 Back Property Taxes $2,000
314.10 Mobile Home Tax $3,000
316.10 Payment in Lieu of Taxes $2,000
361.10 Investment Interest $16,000
371.90 Interfund Transfer (Gifts, Donations, etc) from MH Fund $8,000
369.90 Other Miscellaneous Revenue $8,000
*includes potential revenue = $126,968
TOTAL REVENUE * $4,373,905
LINEITEM BUDGETED EXPENDITURES
-533.0-7- o P_rc_)fesslonal Se&lcé# (4_2 15% of an é(-jjt;stéd s-et of $395,970
CCMHB Admin Expenses)
533.92 Contributions & Grants* $3,927,935
571.11 Payment to CILA Fund $50,000
*includes amount equal to potential revenue
TOTAL EXPENSES* $4,373,905



Draft 2020 CILA Fund Budget

LINEITEM BUDGETED REVENUE

36110 Investment Interest :  $4,000

371.54 From CCDDB 108 $50,000

371.80 From CCMHB Fund 090

362.15 Rents $22,000
TOTAL REVENUE $76,000

LINEITEM BUDGETED EXPENDITURES

522.4;, “ E;ulpr-r-\ent Less fhan 35,000 &ncludes a designated gift . $290_00
of $16,8817 of one individual, accessed at family request)

633.07 Professional Services (property management) $8,000

533.20 Insurance $2,000

533.28 Utilities $964

534.36 CILA Project Building Repair/Maintenance $14,000

534.37 Finance Charges (bank fees per statement) $36

534.58 Landscaping Service/Maintenance $6,000

544.22 Building Improvements $16,000
TOTAL EXPENSES $76,000

Vi



Draft 2020 CCMHB Budget

LINE  BUDGETED REVENUE

mem 3
31124 *property Ta*es, Current $5,239,310
31324 Back Property Taxes $1,000
31410 Mobile Home Tax $4,000
31810  Payment in Lieu of Taxes $3,000
33623 CCDDB Revenue $395,970
36110 |nvestment Interest $33,000
36310  Gifts & Donations $5.000
36312  Expo Revenue $15,000
369.20 Qther Miscellaneous Revenue $50,000

*includes potential revenue =

$153,458

TOTAL REVENUE* $5,746,280

LINE BUDGETED EXPENDITURES
ITEM
511.02 . AppOlntéd-Of;iclal $1 03.625.
511.03 I Regular FTE $326,512
511.05 Temporary Salaries & Wages $5,040
511.09 Overtime Wages $1,000
513.01 FICA $33,368
513.02 IMRF $31,885
513.04 W-Comp $2,815
§13.05 Unemployment $1,864
513.06 Health/Life Insurance $81,942
513.20 Employee Development/Recognition $300
Personnel Total $588,351
522,01 Printing $1,000
522.02 Office Supplies $4,100
52203  Books/Periodicals $4,100
522.04 Copier Supplies $1,000
52206  Postage/UPS/Fed Ex $800
522.44 Equipment Under $5000 $8,000
Commodities Total $19,000
533.01 Audit & Accounting Services $11,000
§33.07 Professional Services $140,000
533.12 Travel $3,500
533.18 Non-employee training $12,000
533.20 Insurance $19,000
533.29 Computer Services $6.000
533.33 Telephone $2,000
53342  Equipment Maintenance $500
533.50 Office Rental $26,000
533.51 Equipment Rental $900
533.70 Legal Notices/Ads $300
533.72 Department Operating $400
533.84 Business Meals/Expense $250
533.85 Photocopy Services $4,000
533.89 Public Relations $28,000
533.92 Contributions & Grants* $4,783,849
533.93 Dues & Licenses $21,000
533.95 Conferences/Training $14,000
533.98 disAbility Resource Expo $58,000
5§34.37 Finance Charges/Bank Fees $30
53470  Brookens Repair $200
Services Total* $5,130,929

571.08 Payment to CCDDB (Share of Gifts, Donations, $8,000

Misc Rev)
571.11 Payment to CILA Fund -

Interfund Expenditures TOTAL $8,000
*includes amount equal to potential revenue
TOTAL EXPENSES* $5,746,280



All

Background for 2020 CCMHB Budget, with 2019 Adjusted Budget and Earlier Actuals

2020 BUDGETED REVENUE 2019 ADJUSTED 2018 2017 2016 2015 2014
BUDGET* ACTUAL ACTUAL ACTUAL ACTUAL  ACTUAL
Property TaXt;S._ Current* $5.2£3S_J,310 - $4,;359.490. - $4.611. 577 $4,415,6;1 -$4.2_4e-.055 $4.16_1.439 $4-.-037,%20"
Back Property Taxes $1,000 $1,000 $494 $2,731 $2.486 $2,861 $1,612
Mobile Home Tax $4,000 $4,000 $3,909 $3,766 $3,903 $3,995 $3,861
Payment in Lieu of Taxes $3,000 $2,500 $3.406 $3,201 $2,970 $2,869 $2,859
CCDDB Revenue $395,970 $363,655 $310,783 $287,697 $377.695 $330,637  $337,536
Investment Interest $33,000 $28,000 $41,818 $18,473 $3,493 $1,385 $1,015
Gifts & Donations/Expo Revenue $20,000 $18,571 $21,613 $5,225 $18,822 $26,221 $28,192
Other Miscellaneous Revenue $50,000 $115,649 $29,955 $117,195  $21,340 367,599 $85,719
*includes hospital tax rev $153,458
TOTAL REVENUE* $5,746,280 $5,392,865 | $5,023,555 $4,853,939 $4,676,764 $4,597,008 $4,498,514
2020 BUDGETED EXPENDITURES (SEE PAGE 5 FOR DETAILS) 2018 ADJUSTED 2018 2017 2016 2015 2014
BUDGET ACTUAL ACTUAL ACTUAL  ACTUAL  ACTUAL
Personnel . $588,£351 . - $$38,baa $52é.o7s $449,226_ _$s77,54_s i 5502,850 $53_2.903 '
(understaffed)
Commodities $19,000 $19,100 $10,049 $6,263 $7,998  $11,.237 $9,282
Services (not Contributions & Grants) $347,080 $345,576 $404,059 $432,828  $410,157  $382,870 $375,735
Contributions & Grants* $4,783,849 $4,102,503 | $3.648,188 $3,503418 $3.428015 $3,335718 $3,673,966
Interfund Expenditures $8,000 $308,000 $56,779 $57,288  $60.673 $0 $0
*includes amount equal to hosp tax
TOTAL EXPENSES* $5,746,280 $5,313,357 | $4,641,148  $4,089,797 $4,484,391 $4,232,715 $4,591,892
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Additional Information about Expenses (Proposed 2020 versus Adjusted Budget 2019)

Personnel 2020 v 2019

Services (not Contributions and Grants)

Interfund Expenditures 2020 v 2019

INTERFUND TRANSFERS 2020 2018

CCDDB Share of Donations & $8,000  $8,000
Miscellaneous Revenue

Payment to CILA Fund $0 $300,000

PERSONNEL 2020 2019
Appointed Official ] $103,625 ' $103,625
Regular FTE $326,512  $312,457
Temporary Wage/Sal $5,040 $5,040
Overtime Wages $1,000 $1,500
FICA $33,368 832,130
IMRF $31,885 $24,864
W-Comp $2,815 $2,730
Unemployment $1,864 $1,736
Health/Life Insurance $81,842 $53,706
Employee Dev/Rec $300 $300
$588,351  $533,088
Commodities 2020 v 2019
COMMODITIES 2020 2019
‘Prnting | §1,000  $1000
Office Supplies $4,100 $4,100
Books/Periodicals $4,100 $2,000
Copier Supplies $1,000 $1,000
Postage/UPS/Fed Ex $800 $1,000
Equipment Under $5000 $8,000 $10,000
$19,000 $19,100

SERVICES 2020 2019
Audﬁ & Accou;;fing $11,000 $10,000
Professional Services™ $140,000  $140,000
Travel $3,500 $5,000
Non-employee conference™ $12,000 $8,000
Insurance $19,000 $12,000
Computer Services $6,000 $7,500
Telephone $2,000 $2,500
Equipment Maintenance $500 $500
Office Rental $26,000 $26,000
Equipment Rental $900 $900
Legal Notices/Ads $300 $300
Department Operating $400 $400
Business Meals/Expense $250 $250
Photocopy Services $4,000 $4,000
Public Relations™ $28,000 $30,000
Dues/Licenses $21,000 $23,500
Conferences/Training $14,000 $14,500
disAbility Resource Expo™ $58,000 $60,000
Finance Charges/Bank Fees $30 $26
Brookens Repair $200 $200

$347,080  $345,576

$8,000 $308,000

**Professional Services:

« legal counsel, website maintenance, human
resource services, shredding, graphic design, ADA
compliance consultant, independent audit reviews
and other CPA consultation, independent reviews
of applications, 211/Path with United Way, UIUC
Evaluation Capacity Project.

Previously included Expo Coordinators, but in this
version of budgets, their contracts are included
with Expo and Public Relations (1/4 of one, who
works on other special projects).

*“*Non Employee Conferences/Trainings
Continues monthly trainings for service providers
and stakeholders, with expenses for presenters,
refreshments, promotion, supplies. This category
also includes expenses related to board members
attending conferences and trainings.

**pyblic Relations (Community Awareness) and

disAbility Resource Expo:

- Ebertfest (not shared with CCDDB), community
education/awareness, some consultant support.

« Expo line was added mid-year 2018 to capture
2019 Expo expenses; consultant time charged here
(could be under Professional Services instead.)
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Additional Information about Services

Approval of 2020 Budgets does not obligate the Boards to all expenditures described: most consultant/service contracts are developed by Executive
Director with Board officers and, for larger amounts or unusual circumstances, full board review and approval; estimates are based on previous years.

SERVICES

Professional
Services*

Public
Relations*™

disability
Resource
Expo™

CCMHB
Contribution
s & Grants

ccbbB
Contribution
s & Grants

Dues/
Licenses

Conferences
[Training

Non-
Employee
Conferences
/ Trainings

Unexpected

2020

$140,000

$28,000

$58,000

$4,783,849

83,927,935

$21,000

$14,000

$12,000

2019

Approximately $79,000 Ul Evaluation, if expanded to include CCDDB. $18,066 $235,000
United Way for 211/Path. $500 human resources services (AAIM). $3,000 IT {originalty
services (BPC). $1,500 website accessibility testing (Faliing Leafl. $14,000 online ~ budgeted)
application/reporting systems (EMK). $1800 maintenance of Expo and AIR sites and to
(possible) champaigncountyresourcedirectory.org. Also includes: graphic design; 81 4‘0'000
shredding services; independent reviewers; CPA consuftant/reviews; legal counsel. (estimated)
{Note that Expo/Special Projects consultants could be charged here as in previous

years but are being spiit between Public Relations and disABILITY Resource Expo,

according to projects.)

$15,000 Ebertfest fim sponsorship, offset by Aliance member dues and other contributions of
$3k-$5k/year. $2,000 estimated for other community events. $2,000 anti-stigma art show(s)
and promotion, including Market in the Square and possible Farmers Markst. $2,000
sponsorships of other events. 256% of one Expo Coordinator may be charged to this line for
work on non-Expo events and other special projects.

$30,000

Support for the 2020 and 2021 Expo events, including venue, supplies, food, interpreters, $60,000
advertising, t-shirts, storage space, etc. Majority of Expo Coordinators’ contracts are here.

Expo costs are offset by exhibitor fees and contributions from sponsors (314k last year,)

Estimated CCMHB payments to agencies from January 1 to June 30, 2020, as authorized in
May 2019, plus 1/2 of estimated FY20 annual allocation amount, with agency contract
maximums to be authorized by July 1, 2020. (includes an amount equal to anticipated hospital
property tax revenue = $153,458)

$4,102,593

Estimated CCDDB payments to agencies from January 1 to June 30, 2020, as authorized in
May 2019, plus 1/2 of estimated FY20 annual allocation amount, with agency contract
maximums to be authorized by July 1, 2020. (includes an amount equal to anticipated hospital
property tax revenue = $126,968)

$950 national frade association (NACBHDD), $3,000 AAIM {paid every three years), $16,000
state trade association (ACMHAI), and smaller amounts Human Services Council, any new
membership, e.g., Arc of I, CBHA, NCBH, NADD, or similar.

83,544,669

$23,500

$1000 registration for NACo and NACBHDD Legislative and Policy Conferences (may be offset
by ACMHAI). $350 for NACo Annual Mesting. Costs of travel (plus lodging and food) for staff
for NACBHDD and NACo meetings. Costs of travel {plus lodging and food} for staff for
ACMHAI mestings. Costs of one other conference/training for staff members, Federation of
Families, ARC, NADD, or similar. Kaleidoscope, Inc. training and certification.

$14,500

Registration, costs of travel, lodging, and food for board members to attend National or State
Association mestings and other conferences or trainings of interest. Also charged here are the  (originally
costs associated with trainings for non-employees (e.g., case managers and other service budgsted)
providers and stakeholders), which can include presenters, rental, refreshments, materials, and to $8,000
promotion. (estimated)

$3,750

Budget transfers if: offices move to a different location or are modified; legal expenses are
greater; etc. Budget amendment if hospital tax settiement or employee retirement/resignation.
MH and DD fund balances at their lowest point (May) should each include: 6 months operating
budget + hospital tax deposit amounts + reserved + each board's share (57.85%/42.15%) of
accrued staff benefits. Liabilities associated with hosp tax revenue = $430,716.29 MHB and
$359,363.81 DDB. If first tax distribution does not occur by June, fund balance may be used.

Budget had included Savannah support for PLL, terminated for 2019. $53,335 Ul
Evaluation not shared with CCDDB in first 6 months; approximately $79,000 possibly
shared, during second 6 months. $18,066 United Way 211/Path. $250 human
resources(AAIM). $3,000 IT services (BPC). $1,500 website accessibility (Falling Leaf).
$12,000 online application/reporting systems (EMK). $1600 maintenance of Expo and
AIR sites + possible design of champaigncountyresourcedirectory.org. Also includes:
graphic design; shredding services; independent reviewer; CPA consult; legal. (Note
that Expo/Special Projects consultants no longer charged to this line but instead split
between Public Relations and Expo, according to projects; subject to change.)

$15,000 Ebertfest fim sponsorship, offset by Aliance mermber dues and other contributions of
$3k-$5k/year. $2,000 estimated for other community events. $2,000 anti-stigma art show(s)
and promotion, including Market in the Square. $1,500 sponsorships of other anti-stigme/
community awareness events. 25% of one Expo Coordinator is charged to this line for work on
non-Expo events and special projects.

Expenses associated with 2019 Expo event and with 2020 Expo but paid in 2019. Coordinator
time associated with Expo and related activities charged here rather than to Pro Sves (in 2018).
Expo costs are offset by exhibitor fees and contributions from sponsors (§14k in 2018.)

Actual CCMHB payments to agencies from January 1 to June 30, 2019, as authorized in May
2018, plus payments authorized in May 2019, to be made from June through December 2019.

Actual CCDDB payments to agencies from January 1 to June 30, 2019, as authorized in May
2018, plus payments authorized in May 2019, to be made from June through December 2019.

$900 national trade association (NACBHDD), $16,000 state trade association (ACMHA), $260
Rotary, and smaller amounts for Human Services Council, possible new memberships, e.g., Arc
of IL, CBHA, NCBH, NADD, or similar.

$1000 registration for NACo and NACBHDD Legislative and Policy Conferences (may be offset
by ACMHA). $350 for NACo Annual Meeting. Costs of travel {plus lodging and food) for staff for
NACBHDD and NACo mestings. Costs of trave! (plus lodging and food) for staff for ACMHAI
mestings. Costs of one other confarence/training for staff members, Federation of Families,
ARC, NADD or similar. MHFA trainer certification.

Registration, costs of travel, lodging, and food for board members to attend National or State
Association meetings and other conferences or trainings of interest. Also charged here are the
costs associated with trainings for non-employees (e.g., case managers and other service
providers and stakeholders), which can include presenters, rental, refreshments, materials, and
promotion.

Budget transfers in the event: staff offices move to a different location or current offices
modified; legal expenses are greater; etc. The MH and DD fund balances at their lowest point
(May) should each include: six months of operating budget plus hospital tax deposit amounts
plus other reserved plus each board's share (67.85%/42.15%) of accrued staff benefits.
Liabilities associated with hospital tax revenue = $430,716.29 MHB and $359,363.81 DDB. In
2019, fund balance was needed to pay bills until the first tax distribution, in July rather than May.
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Calculation of the CCDDB Administrative Share (“Professional Services™)

Adjustments:
CCMHB Contributions & Grants

Ul Evaluation Capacity Project
Ebertfest anti-stigma film and events
Payment to CILA fund

CCDDB Share of Donations & Misc Rev

Adjustments Total:
CCMHB Total Expenditures:
Total Expenditures less Adjustments:

2020

2019
$4,783,849 '

$15,000

$8,000
$4,806,849
$5,746,280
$939.431

2020 2019
$4,102,593 CCDDB Share CCDDB Share
$27.000.00 Total Expenditures less Adjustments $939431.00 $862,764.00

é 15 000 Adjusted Expenditures x 42.15% $305,970 $363,655
$300,000.00 Monthly Total for CCDDB Admin $32,998 $30,305
sfsaggosg At the end of the Fiscal Year, actual expenses are updated, some revenues (e.g.,
55:31 3:357 Expo) are shared, and adjustments are made to the CCDDB current year share.
$862,764

Background for 2020 CCDDB Budget, with 2019 Adjusted Budget and Earlier Actuals

2020 BUDGETED REVENUES 2019 ADJ BUDGET* 2018 ACTUAL 2017 ACTUAL 2016 ACTUAL 2015 ACTUAL 2014 ACTUAL
Property Taxes, Current* | $4,334,905  $4020,640  $3846413 3684000  $3595174  $3545446 83501362
Back Property Taxes $2,000 $2,000 $411 $2,278 $2,105 $2,437 $1,398
Mobile Home Tax $3,000 $3,000 $3,261 $3,142 $3,305 $3,404 $3,348
Payment in Lieu of Taxes $2,000 $2,000 $2,841 $2,671 $2,515 $2,445 $2,479
Investment Interest $16,000 $13,000 $24,062 $10,883 $2,318 $1,488 $812
Gifts & Donations (transfer from MHB) $8,000 $6,000 $6,779 $7,288 $10,673 $0 $0
Other Miscellaneous Revenue $8,000 $8,000 $6,408 $14,432 $0 $0 $11,825
*includes potential tax rev = $126,968

TOTAL REVENUE* $4,373,905 $4,054,649 $3,890,175  $3,724,703  $3,616081  $3,555220  $3,521,224
2020 BUDGETED EXPENDITURES 2019 ADJ BUDGET 2018 ACTUAL 2017 ACTUAL 2018 ACTUAL 2015 ACTUAL 2014 ACTUAL
Professional Services (42.15% of some $395970 $363655  S310783 287,697 $379405 8330637  $337.536
CCMHB expenses, as above) (understaffed)

Contributions & Grants* $3,927,935 $3,544,669 $3,250,768 $3,287,911 $3,206,389 $3,069,122 $3,224,172
Interfund Expenditure - CILA $50,000 $50,000 $50,000 $50,000 $50,000 $50,000 $0
*includes amount equal to hosp tax rev

TOTAL EXPENSES* $4,373,905 $3,958,324 $3,611,551 $3,337,911 $3,635,794  $3,449,759 $3,561,708
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FY2019
4™ Quarter

Service Activity
Reports

for I/DD programs funded by
the Champaign County Developmental Disabilities Board
and Champaign County Mental Health Board



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

}Instructions

Quarterly Program Activity / Consumer Service Report .. Return to Quarterly Reports

* pAgency CCRPC - Community Services
#* poard Developmental Disabilities Board
* program Decision Support PCP (2019)
¥ period 2020 - Fourth Quarter FY20
Status Submitted (change status ] to | Submitted v

Date Submitted 07/30/2019 01:32 PM
Submitted By KHARMON

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other
(CSE) (SC) (NTPC) (TPC)

Annual Target 40 200 150 100 m
——

Quarterly Data (NEW Clients) 5 41 77 57

Community Service Events - Garden Hills Spring Fling, CU Autism Network, Heritage High School, LEAP with Community Choices and DSC, Envision Unlimited

Comments Screening Contacts - spoke with 41 people about CCRPC DDB programs

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:168088cs=1ABD6E40506F01EA1A51E042D683D1C12 1M



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

"Instructions

Quarterly Program Activity / Consumer Service Report | Return to Quarterly Reports

* Agency CU Able, NFP Inc.
# Board Developmental Disabilities Board
* program CU Able Community Outreach (2019)
¥ period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 07/28/2019 12:36 PM
Submitted By PUZEYK

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC) j\
Annual Target 16 100 56 52 m
Quarterly Data (NEW Clients) —

This quarter, CU Able hosted three monthly Parent Network Meetings this quarter with 6 continuing participants.
Comments The CU Able Facebook page welcomed 84 new members (SC), for a total of 1,009 members. Of the new members, 53 identified as residents from Champaign

County, 13 who reside outside Champaign County, and 18 who chose not to share their zip codes. Our most active times for engagement on Facebook were on
Wednesday between 6pm and 8pm. We livestreamed the April-June CCDBD meetings.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:167868cs=148051EF4D7F77B675EATA42EA077621A 11



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

K’Instructions

Quarterly Program Activity / Consumer Service Report . Return to Quarterly Reports )

* Agency Champaign County Down Syndrome Network
# Board Developmental Disabilities Board
* program Champaign County Down Syndrome Network (2019)
# period 2019 - Fourth Quarter FY19

Status Submitted [Change Status] to  Submitted v

Date Submitted 08/29/2019 04:08 PM
Submitted By EFRANKLIN

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC)
Annual Target 16 45 141
Quarterly Data (NEW Clients) 4 5 4

Teen Dance Party (26)

Comments g -rd Meeting 4/9, 5/13, 6/18 - 8, 8, 7

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::N0O:141:P141_CSR_REP_NUM:17088&cs=17F450BA97A3B59E741E046B39A1108AF

|25

n



9/9/2019

Consumer Service Report

KBOWDRY Main Menu Logout

> Instructions

Quarterly Program Activity / Consumer Service Report . Return to Quarterly Reports )

# Agency Champaign County Head Start/Early Head Start MHB
# Board Mental Health Board

* pProgram Social-Emotional Development Svs (2019)
* Period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to  Submitted v

Date Submitted 08/30/2019 02:37 PM
Submitted By BELKNAP

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

9
o

(CSE) (SC) (NTPC) (TPC)
Annual Target 20 700 60 85 8
Quarterly Data (NEW Clients) 10 186 28 19 18

Comments

Community Service events are Birth to 6 Council meetings, Mental Health Advisory Committee, Health Advisory meetings, and Infant Mental Health meetings,
Champaign Community Coalition meetings, and collaboration with other agencies. Community oriented workshops or trainings.

Service/Screening contacts consist of Social Emotional Room Observations (TPOT), ASQ-SE goal setting, and individual child observations, parent and/or teacher
meetings to discuss concerns of a child, individual and group counseling sessions, functional behavior assessment interviews, support plan meetings, positive
behavior coaching, teacher mentoring, contact to support outside referrals, advocacy, reflective consultation, reflective supervision of SSPC'’s, parent support
groups, and parent trainings.

Non-Treatment clients are children or parents who have received support, services, or have warranted consultation but do not have a treatment plan.
Continuing Treatment Plan clients were in counseling or had a behavior plan carry over from last year.
New Treatment Plan clients are new clients who have been referred for social emotional services, are being seen individually for counseling, have a new support

plan, or have new individual social emotional goals written for them.

Other consists of staff training, SE news blips for parent newsletters, Practice Based Coaching meetings, and other staff related support.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:17028&cs=12E9E5CBF034A908E94466D8BF0968250



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

bInstructions

Quarterly Program Activity / Consumer Service Report .. Return to Quarterly Reports )

* Agency Community Choices, Inc. DDB
* poard Developmental Disabilities Board
* program Community Living (2019)
* period 2019 - Fourth Quarter FY19

Status Submitted [Change Status] to  Submitted v

Date Submitted 08/30/2019 11:02 AM
Submitted By CCCOOP

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC)
Annual Target 2 1420 15 15 1602
Quarterly Data (NEW Clients) 1 29 2 1 49

NTCPs- 2 New Participants in Personal Development Classes (Demo data to be recorded in subsequent reports)
TPCs - 1 New Participant in the Community Transitional Support Program (Uploaded into online system, Demo data also to be recorded in subsequent reports)

Comments SCs - Service Contacts listed for Personal Development Classes (Services for TPCs are uploaded as claims)
Other - Direct Hours: These are hours specific to Personal Development Classes. All other direct hours are reported via claims.

CSE- 5/3 - booth at Family Service Resource/Self-Help Conference

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:17093&cs=1FC68B7D10089AD928EBAFC553FEEG7CS

11



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

blnstructions

\

Quarterly Program Activity / Consumer Service Report \ Return to Quarterly Reports )

* Agency Community Choices, Inc. DDB
* Board Developmental Disabilities Board
* program Customized Employment (2019)
# period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to Submitted v

Date Submitted 08/30/2019 11:03 AM
Submitted By CCCOOP

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other 00
(CSE) (SC) (NTPC) (TPC)
Annual Target 4 965 0 36 1325 Q
Quarterly Data (NEW Clients) 2 3

TPCs:
-3 New Individuals were added to the Employment Program this Quarter.
-4 People where closed. This, as well as all demographic information, claims, and direct hours related to services for these individuals are reported via the client
upload and claim feature of the online reporting system.
Comments -Demographic and Zip Code info will also be reported here in the respective reports.

CSEs:

4/11 - Presentation about LEAP Trained Businesses and Employment Supports at CU Able meeting
4/18 - Presentation to SPED 322 at UIUC

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::N0O:141:P141_CSR_REP_NUM:170928cs=1F68B7806A90B0507367942B422C208E1 17



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

}Instructions

Quarterly Program Activity / Consumer Service Report \ Return to Quarterly Reports )

* Agency Community Choices, Inc. DDB
* Board Developmental Disabilities Board
* program Self-Determination Support (2019)
# period 2019 - Fourth Quarter FY19

Status Submitted [Change Status] to Submitted v
Date Submitted 08/30/2019 11:09 AM
Submitted By CCCOOP
Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other (T
(CSE) (SC) (NTPC) (TPC) m
Annual Target a 1846 145 0 1256 -
Quarterly Data (NEW Clients) 3 476 8 0 530

CSEs:

-5/3: Booth at First Fridays in Urbana about the UNconference and CC Supports/Services

-5/13: Interview on Disability Beat on WEFT about the UNconference and CC Supports/Services
Comments -5/30: Article/Interview with ED about the UNconference and inclusion for people with /DD in Smile Politely:

https://www.smilepolitely.com/culture/the_unconference_an_inclusive_skill_sharing_event/

(We also forget to report a presentation from Q2: Connect Department Staff Presented at the Transition Conference on 10/25 about social and recreation supports.)

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:170948&cs=1EE9EFA483941F3F43FC7458376ADD2BF m



9/9/2019 Consumer Service Report

KBOWDRY Main Menu Logout

bIm~:tructions

“\

Quarterly Program Activity / Consumer Service Report . Return to Quarterly Reports )

#* Agency Developmental Services Center
# Board Developmental Disabilities Board
* program Apartment Services (2019)
# period 2019 - Fourth Quarter FY19

Status Submitted [Change Status] to | Submitted v

Date Submitted 08/10/2019 01:44 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other Q
(CSE) (SC) (NTPC) (TPC) m
Annual Target 5 60
Quarterly Data (NEW Clients) 1 5 4

Community Service Event was on June 14th where CRIS/Healthy Aging representative gave a presentation to Apartment Services and Case Management staff
about services available through the Department of Aging. At that time, DSC program information was also shared with CRIS. A working agreement has been
Comments signed between DSC and CRIS as both agencies continue to provide assistance to the elderly population and make referrals to each other.

Four people were opened in the Apartment Services Program this quarter.

hitps://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16866&cs=1FF21CF5033311DAG2EF87DC4D3539919 11
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* Agency Developmental Services Center
* Board Developmental Disabilities Board
* program Clinical Services (2019)
* period 2019 - Fourth Quarter FY19
Status Submitted [change status | to | Submitted v

Date Submitted 08/10/2019 01:14 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other - -
(CSE) (SC) (NTPC) (TPC) m
Annual Target 2 10 5 65 —_—
Quarterly Data (NEW Clients) 0 2 0 0

Five individuals received two types of clinical services this quarter.

Services/Screen Contacts: One contact was for counseling and one was for a psychological evaluation. JT wanted a specific counselor as they have a good
relationship and history with them. BH was referred for a psychological evaluation and was discussed if should be redirected to RPC or DSC but there has been no

Comments ¢ rther communication with them.

Extra Reporting Time: 7.75 hours of Clinical time this quarter was attributed to working on the schedule, quarterly summaries from counselors, billing, and reporting
time.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16867&cs=1DD331BFAAEED555A4C82BDE924C7BCCA "
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# Agency Developmental Services Center
*¥ poard Developmental Disabilities Board
* program Community Employment (2019)
# Period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/10/2019 03:09 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other m
(CSE) (SC) (NTPC) (TPC) m
Annual Target 2 8 0 55 —
Quarterly Data (NEW Clients) 1 6 0 4

Comments In June, DSC Community Employment staff attended the 2019 National APSE Conference in St. Louis, MO.

This quarter three people from Clark Road were supported at Carle Hospital in the dietary services department for work experience. This continues to be a viable
option for people who are working on soft skills as part of their transition to employment.

One of the functions of the Employment Specialist as a job coach is helping people navigate changes in their employment status. Patty has been supported in
several jobs over many years. Although she has been at her current job in the pet care industry since 2015, her physical stamina has been gradually deteriorating
over time. This is the type of job she has always loved and wanted to do so the first priority was working with the employer to continue to make accommodations
that would allow her to maintain her employment. Her supervisor and co-workers are incredibly supportive and have done everything possible to support her. Due to
the physical demands of the position however she has been unable to work enough hours to meet her financial needs. She simply needs more income, along with a
job that better suits her diminished physical abilities. She will require a position where mostly light duty tasks, with limited lifting, and reduced needs for wrist
manipulation and weight bearing on her ankles can be arranged for her. Her Employment Specialist is working both as a job coach in her current position as well as
a job developer exploring jobs that offer her the work environment she needs so she can again experience a high degree of success at work.

Community Employment at Philo Road site:

*This quarter four individuals were opened in Community Employment (CE).

*One person achieved her employment goal of no longer needing job coaching support and requested to be closed from the program. In addition, she successfully
advocated for herself and added more shifts to her Papa John’s work schedule.

*Thirteen individuals remained open in CE.

*A new business, Jane Addams Book Shop, was added to our employer roster in May and provided employment opportunities for 6 people during the quarter.
sIndividuals maintained employment at Derek Martin HAIR, Maatuka, Al-Heeti, Emkes LLC (formerly Dodd & Maatuka) and Papa John's Pizza during the quarter.
Job Club participants completed their training modules in April and celebrated their “graduation” with a pizza party! The success of our Employment program is

https://ccmhddbrds.org/ords/i?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16868&cs=1616C3F3D2F252B9F3F38872997480FC0O 1/2
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reflected in the increasing number of individuals achieving employment, thereby shifting their status from NTPCs (Job Club Participants) to TPCs (Individuals
receiving Job Coaching Services).

|33
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* Agency Developmental Services Center

* Board Developmental Disabilities Board

» Program Community First (2019)
# period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/11/2019 02:41 PM
Submitted By VICKIE2010

Quarterly Data (NEW Clients)

Comments

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other
(CSE) (SC) (NTPC) (TPC)

Annual Target 4 5 40 53 m
P—

0 5 4 3

Through Clark Road site: Group choices included the following: Healthy Cooking, four exercise groups, Coffee & Current Events, Job Club, two Book Clubs,
Cooking (two groups), Habitat For Humanity Volunteer group, Random Acts of Kindness, Tai Chi water classes, Yoga & Mindfulness group, Men's Group, Learning
the MTD, Sait & Light Volunteers, Bowling, Board Games & Lunch, Equine group, Zine Making, Outdoor Walking Enthusiasts, Outdoor Games group. Story telling
101 group honed their communication skills through storytelling in various written, verbal, and visual forms. The Intro to Music group members gained general
musical knowledge - terminology, sound recognition, sonic awareness, and held a concert at the Crow. The Everyday Science group learned about basic
engineering while making marshmallow towers, along with chemical reactions by creating their own lava lights using Alka Seltzer.

Through Bradley and Philo sites:

» One Community First (CF) participant and his friend helped with a Harry Potter-themed fundraiser for the American Cancer Society.

+» One TPC joined our newly developed volunteer opportunity at the Orpheum Children's Museum.

» Community First participants continued to help others in our community by volunteering at CU Rehab, Habitat for Humanity ReStore, PACA, Prairie Fruits Farm,
Salt and Light, Salvation Army, Vineyard Christian Fellowship, and Vineyard Food Pantry.

» TPCs continue to participate in cooking classes at the Common Ground Food Co-Op and enjoy visiting the Champaign Public Library, Krannert Art Museum,
Japan House, YMCA, movie theaters, restaurants, stores, and now that the weather is nice, going to Kauffman Lake, Allerton and other parks, Sholem Aquatic
Center, and garage sales.

» Four new NTPCs and 64 of 93 continuing NTPCs joined Community First participants this quarter in social, recreational, educational, fitness, volunteer, and
interest-driven activities throughout our community and therefore also benefitted from this program. For FY19, a total of 97 NTPCs accompanied their CF friends in
working, volunteering, and having fun around Champaign County and beyond!

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16869&cs=1B9B23B2F852B68090E 1D2563B8392C88B 17
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# Agency Developmental Services Center
# Board Developmental Disabilities Board
¥ program Connections (2019)
# period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/11/2019 01:51 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other \ f\
(CSE) (SC) (NTPC) (TPC) m
Annual Target 4 0 10 25 N—
Quarterly Data (NEW Clients) 2 0 7 6

This quarter, people were able to utilize the space at the Crow for a variety of unique experiences. The Everyday Science group used the space to conduct a
number of experiments, learning about basic engineering, water displacement, and chemical reactions. Soap making continued, with people trying out various
scents and styles to sell. Art was again a strong focus, with people learning about different mediums, artists, and styles of painting. The Intro to Art class was led by

Comments @ former group participant, with staff providing support. The Zine Making group met at the Crow to design, create, and produce a monthly Zine with original art and
writing contributions by group members, with an overall focus of self-advocacy and self-expression.

Two events were held at The Crow this quarter. The Music group showcased what they've learned throughout the months by inviting friends, family, and coworkers
to a concert. The Crow was also a venue for the Boneyard Arts Festival for the second year in a row as four artists displayed their art.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16870&cs=1F0311F4018AD494E18FA54605DBBC131 171
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* aAgency Developmental Services Center
# Board Developmental Disabilities Board
* program Employment First (2019)
# period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/10/2019 04:25 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other
(CSE) (SC) (NTPC) (TPC)

Annual Target 15 0 50 0 M
———

Quarterly Data (NEW Clients) 6 0 22 0

Comments <The fourth installment of the Quarterly newsletter was sent out to all LEAP certified businesses. The Newsletter highlighted LEAP certified businesses, employer
tips, LEAP success stories, upcoming events, and other useful information and was distributed to over 50 recipients.

*Six businesses were certified:

o Riggs Beer House 4/29/2019 61802 2 Attendees

*As a result of the LEAP training Riggs Beer house created a position and hired a person being supported by DSC.
o FedEx 5/1/2019 61822 1 Attendees

o Schnucks-Urbana 5/21/2019 61801 2 Attendees

o Next Generation Childcare 5/24/2019 61821 125 Attendees

o Little Wings Learning Center- Rantoul 6/4/2019 61866 14 Attendees

o Rantoul Public Library 6/21/2019 61866 12 Attendees

*Family Informational Meetings: Two Family Informational Meeting were held in June to increase awareness on community employment and other adult services.

1. June 13th - The Keys to a Successful Transition. This session is focused on individuals who are still in school or attending Young Adult Programming, but are
interested in Employment Services post-graduation. A Panel consisting of parents, educators, advocates, and service providers shared information on becoming
familiar with the transition process, know what questions to ask, how to advocate for skill development and vocational services, developing the needed skills for
employment success, and knowing what to expect from employment services after high school. There were 19 Attendees at this session.

2. June 27th - Access to the Future. This session focused on individuals who have completed high school or young adult programming. The discussion included:
What employment services are available to adults with ID/D, how to access those services, how to work on soft skills that will be valuable throughout the
employment process, how to build upon and use networking to expand opportunities, and how to build a daily schedule that consists of more than just employment.
There were three Attendees at this session.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:168718cs=1E643D20CEAF36432EC2ACA331A7566AC 1/2
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» LEAP training was presented at the DSC Staff Development Day to over 300 staff.
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# Agency Developmental Services Center
# poard Mental Health Board
* program Family Development (2019)
# period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/10/2019 02:25 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other
(CSE) (SC) (NTPC) (TPC)

Annual Target 300 200 0 655 m
———

Quarterly Data (NEW Clients) 153 40 63

Community service events include participation in day care settings, as well as community events with children and families.
Comments

Screening contacts include developmental evaluations for the purpose of screening only. Children may be identified for further evaluation or for re-screening at
three to six month intervals.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16875&cs=136F9091CEFOAQOFECC3FF636F3C2B0168 171
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* Agency Developmental Services Center

# Board Developmental Disabilities Board

* program Individual and Family Support (2019)
# period 2019 - Fourth Quarter FY19

Status Submitted [Change Status] to | Submitted v

Date Submitted 08/10/2019 03:58 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC)
Annual Target O\
2 5 33 17 (\(B
Quarterly Data (NEW Clients) 0 9 1 1 —

Comments

The Individual and Family Support Program continues to provide services and supports to individuals and families in the following ways: direct staff support;
personal care; activity funds; and camp registration fees.

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:16873&cs=1D9B5968210D0652C0326F24B5FA4C3EA 11
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* Agency Developmental Services Center
* Board Developmental Disabilities Board
* program Service Coordination (2019)
* period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/11/2019 02:51 PM
Submitted By VICKIE2010

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC) { )
Annual Target 9 100 36 300 N
—
Quarterly Data (NEW Clients) 0 14 1 4

Supports and services include: Person-Centered Case Coordination; Interdisciplinary Team Coordination; linkage and referral to community clinical supports and
DSC clinical supports; case record documentation management; DHS Home-Based Support Self-Directed Assistance support: DHS Additional Staff Supports

Comments Coordination; HFS Medical Card/SNAP Coordination and maintenance; Shelter Plus Care Program Coordination; 24-hour Client Emergency Response and
Response Team Supervision; Social Security Administration representative payee services; Affordable Care Act Coordination; medical appointment coordination
and intermittent direct support.

https://ccmhddbrds.orglords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:168748&cs=1F22AC8F299C4D3F09E9177931ACE282A
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#* agency PACE, Inc.
* Board Developmental Disabilities Board
* program Consumer Control in Personal Support (2019)
* period 2019 - Fourth Quarter FY19
Status Submitted change status | to| Submitted v

Date Submitted 08/30/2019 04:07 PM
Submitted By NANCY

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC)
Annual Target 12 200 150 0 100
Quarterly Data (NEW Clients) 7 59 51 0 63

Other tracks the number of service hours

No TPCs due to people being served through this funding being people seeking employment as PSWs, and not consumers with /DD
Comments
0 matches made for employment during this reporting period

21 of the SCs were to anonymous people at public presentations

https://ccmhddbrds.org/ords/f?p=595:141:1780346559809::N0:141:P141_CSR_REP_NUM:16626&cs=1E82F041 6D7E84DE4BBCA4E50190CASF5
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* Agency PACE, Inc.
* Board Developmental Disabilities Board
* program Opportunities for Independence (2019)
* period 2020 - Fourth Quarter FY20
Status Submitted  change status | to | Submitted v

Date Submitted 08/30/2019 04:08 PM
Submitted By NANCY

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC) (\&
Annual Target 25 125 30 35 500 }-
Quarterly Data (NEW Clients) 0 0 0 0 0

Zero services were provided in this quarter as the primary staff member in this program was on medical leave and the schools where most of the service provision

Comments happened within this program decided to forego services in that staff member's absence

We did serve a couple of consumers traditionally served under this contract with other funds during the period, so there will be no expenses charged for this period

hitps://ccmhddbrds.orglords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:17086&cs=1 CF03643DB8582001740025E007BCC597
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* Agency Rosecrance Central lllinois
* Board Developmental Disabilities Board
* program Coordination of Services: DD/MI (2019)
# Period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to | Submitted v

Date Submitted 08/14/2019 12:09 PM
Submitted By KKESSLER

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other m
(CSE) (SC) (NTPC) (TPC)
Annual Target 12 15 0 30 z
Quarterly Data (NEW Clients) 1 2 0 0

Christine Kline had 1 Community Service Event with providers/agencies working with ID/MI clients. She screened 2 potential clients for services. There were no
new clients added to the caseload this quarter. Christine continued to facilitate the Drum Circle Group (DCG) with the assistance of another team member. This
group has become quite popular with clients and there is an average of 8 clients attending each week. The DCG has taken the group on the road. They performed

Comments for a NAMI activity on 5-11-19. Several clients from this group have also been going to Bickford Assisted Living every 6 weeks to entertain the residents. They have
now progressed to working with the residents individually on how to drum. This has been a great intergenerational activity occurring between these groups. Itis
increasing the clients' ability to communicate with others and has been a motivator during their own DCG in being able to learn and teach new skills to the residents.
Christine has also worked with a couple of her clients in transitioning them into an assisted living facility. She has continued to provide: the warranted mental health
services, linkages and coordination of services appropriate to meet the specific needs of the clients.

https:/ccmhddbrds.orglords/f?p=595:141:1780346559809::NO:141:P141_CSR_REP_NUM:168478&cs=1 28F03C06368E208BDDFFA55B02354AA6
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# Agency United Cerebral Palsy Land of Lincoln
# Roard Developmental Disabilities Board
* program Vocational Services (2019)
* period 2019 - Fourth Quarter FY19
Status Submitted [Change Status] to  Submitted v

Date Submitted 08/29/2018 04:39 PM
Submitted By JWILDEDDB

Community Service Events Service / Screening Contacts NON-Treatment Plan Clients Treatment Plan Clients Other

(CSE) (SC) (NTPC) (TPC)
Annual Target 25 60 0 20 5000
Quarterly Data (NEW Clients) 12 17 0 7 716

Comments

https://ccmhddbrds.orglords/?p=595:141:1780346559809::NO:141:P1 41_CSR_REP_NUM:16988&cs=1E3F085EBA3171E58269E503BDE9D0130
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=™\ INDIVIDUAL
oo/ ADVOCACY
GROUP

A Group That Advocates for Individuals with Special Needs

Champaign County Mental Health Board
Monitoring Report

4th Quarter Fiscal Year 2019
April, May & June 2019

Royal Oak and Englewood CILAs




Individual Advocacy Group (IAG) provides services in Champaign in 2 houses owned by the
Champaign County Mental Health Board. This required report covers the time period from April
through June of 2019.

Demographics, Zip Codes, and Linguistic Competence

Englewood CILA

Zip Code 61820

A new individual moved into Englewood on June 3. That home now consists of 3 Caucasian
females and 1 African American female, all of whom speak and/or understand English as their
primary language. Two of the women utilize wheelchairs for mobility.

Royal Oak CILA

Zip Code 61820
3 Caucasian males who speak and/or understand English as their primary language

Monitoring Reports

e Two individuals at Englewood were visited by their Independent Service Coordinators
(1SC). No recommendations were made based on these visits. None of the men at Royal
Oak were visited by their ISC.

e There were no substantiated OIG complaints.
e There were no changes in leadership.
e There were no changes in licensing status.

e There was no suspected fraud.

Service Report

Individuals in these CILA homes participate in goals to increase their independence in self-
advocacy, financial skills, independent living skills, community integration, and medication
administration.

In addition to participating in activities such as grocery shopping, banking, and going out to eat,
individuals participated in activities such as:

e Music classes
¢ Swim team
e The Festival of Quilts

|
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Zumba

Painting classes

Adopt-a-Park Clean Up
Gardening

Scrapbooking

Black Chorus at the Beckman Institute
Tennis Mania

Ebert Art Festival

Spring POPS concert

Cooking class

Volunteering at Urban Restoration Ministries
Nature walks

Bowling

Fishing

Birthday celebrations

Magic show at Allerton Library
Volunteer at Humane Society
Piatt County Fair

Horizon RC Fest

Knights Action Park

Sha’Bam Dance Class

Picnic

Swimming

147/
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CCRPC - Community Services

Decision Support Person 119,629 FY19
354 people were served, for a total of 1689.16 hours

Participants per Service Activity

Travel

School Meetings/Transition Consultation
Reporting/Planning

Preference Assessment
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Phone calls/emails/correspondence
Linkage & Advocacy
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CCRPC - Head Start/Early Head Start

FY19 MHB
99 people were served, for a total of 845.25 hours

Social Emotional Disabilities Svcs $73,605

Participants per Service Activity

Travel (staff hour)

Supervision/Staff Training {staff hour)
Treatment (Play Therapy, Group Therapy, etc.)
Team & Family Collaboration
Support Plan

Reporting/Planning Time

Reflective Consultation

Positive Behavior Coaching

Phone calls/emails/correspondence
Parent Support/Training
Linkage/Advocacy

Individual Observation
Closed/Discharged

New Client

Continuiting Client

Travel (staff hour)

Supervision/Staff Training (staff hour)
Treatment (Play Therapy, Group Therapy, etc.)
Team & Family Collaboration
Support Plan

Reporting/Planning Time

Reflective Consultation

Positive Behavior Coaching

Phone calls/emails/correspondence
Parent Support/Training
Linkage/Advocacy

Individual Observation
Closed/Discharged

New Client

Continuiting Client
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Community Choices
Community Living $72,500

FY19

21 people were served for a total of 1,141.75 hours

Travel

Team & Family Collaboration

Reporting/Planning

Reaching Out

Planning

Phone calls/emails/correspondence

Moving Out

Consultation
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Community Choices
Customized Employment 587,000

FY19

38 people were served for a total of 1,202.75 hours

Travel

Reporting/Planning

Phone calls/emails/correspondence

Job Development & Negotiation

Job Coaching

Discovery

Closed/Discharged

New Client
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Developmental Services Center

Apartment Services 5429,861 FY19
58 people were served for a total of 7,397.96 hours

Participants per Service Activity

Travel

Reporting/Planning

Plan/Implementation Strategy/PCP

Phone calls/emails/correspondence
Legal/Emergency/Crisis

Leadership & Self-Advocacy

Independent Living Skills
Counseling/Therapy/Physical/Mental Health Appts

Community-Social Engagement/Volunteering

Closed/Discharged
New Client
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Developmental Services Center
Clinical $174,000

76 people were served for a total of 1,654.50 hours

FYi9

Participants per Service Activity

Reporting/Planning

Psychological Evaluation

Psychiatry

Phone calls/emails/correspondence

Nursing Services

Counseling/Therapy/Physical/Mental Health Appts

Coordination of Mental Health Services
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Developmental Services Center

Community Employment 361,370

FY19

72 people were served for a total of 3,945 hours
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Developmental Services Center

Community First $799,000 FY19
56 people were served, for a total of 35,544.45 hours
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Developmental Services Center

Family Development Center 5562,280 FY19 MHB
543 people were served for a total of 7,727.50 hours

Participants per Service Activity
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Developmental Services Center
Individual & Family Support 5404,428 FY19
54 people were served for a total of 14,414 hours

Participants per Service Activity
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Developmental Services Center
Service Coordination 410,838

FYi9

284 people were served, for a total of 5,639.5 hours

Participants per Service Activity
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PACE

Opportunities for Independence 549,000 FY19
13 people were served, for a total of 227.75 hours No claims entered for the 3rd & 4th Quarters
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Rosecrance Central Illinois
Coordination DD/MI 535,150 FY19
33 people were served, for a total of 2,406.18 hours
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UCP Land of Lincoln
Vocational Services 534,590

Fy19

29 people were served, for a total of 1,490 hours
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c CHAMPAIGN COUNTY MENTAL HEALTH BOARD /0 D

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

CCDDB 2019-2020 Meeting Schedule

Board Meetings
8:00AM except where noted
Brookens Administrative Building
1776 East Washington Street, Urbana, IL

September 18, 2019 — John Dimit Conference Room (8AM)
October 23, 2019 — Lyle Shields Room (8AM)
October 30, 2019 — Lyle Shields Room (5:30PM) Joint Study Session
November 20, 2019 — John Dimit Conference Room (8AM)
December 18, 2019 — John Dimit Conference Room (8AM)
January 22, 2020 — Lyle Shields Room (8AM)
February 19, 2020 — Lyle Shields Room (8AM)
Match 18, 2020 — Lyle Shields Room (8AM)

April 22, 2020 — Lyle Shields Room (8AM)

May 20, 2020 — Lyle Shields Room (8AM)

June 17, 2020 — Lyle Shields Room (8AM)

This schedule is subject to change due to unforeseen circumstances.
Please call the CCMHB/CCDDB office to confirm all meetings.
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BROOKENS ADMINISTRATIVE CENTER . 1776 E. WASHINGTON STREET . URBANA, ILLINOIS 61802

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



CHAMPAIGN COUNTY MENTAL HEALTH BOARD

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

CCMHB 2019-2020 Meeting Schedule

First Wednesday after the third Monday of each month--5:30 p.m.
Brookens Administrative Center
Lyle Shields Room
1776 E. Washington St., Urbana, IL (unless noted otherwise)

September 18, 2019
September 25, 2019 — Study Session
October 23, 2019
October 30, 2019 — Study Session
November 20, 2019
December 18, 2019 (tentative)
January 22, 2020
February 19, 2020
March 18, 2020
April 22, 2020
April 29, 2020 — Study Session
May 13, 2020 — Study Session
May 20, 2020
June 17, 2020

*This schedule is subject to change due to unforeseen circumstances. Please call the
CCMHB-CCDDB office to confirm all meetings.

I

BROOKENS ADMINISTRATIVE CENTER . 1776 E. WASHINGTON STREET . URBANA, ILLINOIS 61802

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



DRAFT
July 2019 to June 2020 Meeting Schedule with Subject and Allocation Timeline

The schedule provides the dates and subject matter of meetings of the Champaign County
Developmental Disabilities Board through June 2020. The subjects are not exclusive to any
given meeting, as other matters requiring Board review or action may also be addressed or
may replace the subject listed. Study sessions may be scheduled; topics will be based on
issues raised at meetings, brought by staff, or in conjunction with the Champaign County
Mental Health Board. Regular meetings of the CCDDB are usually at 8AM; study sessions at
5:30PM. Included with meeting dates are tentative dates for steps in the funding allocation
process for Program Year 2021 (July 1, 2019 — June 30, 2020) and deadlines related to
current (PY2020) agency contracts.

07/10/19 Regular Board Meeting (Lyle Shields Room)
Election of Officers

08/30/19 Agency PY2019 Fourth Quarter and Year End Reports Due

09/18/19 Regular Board Meeting (Dimit Conference Room)

10/23/19 Regular Board Meeting (Dimit Conference Room)

Draft Three Year Plan 2019-2021 with 2020 Objectives
Release Draft Program Year 2021 Allocation Criteria

10/25/19 Agency PY2020 First Quarter Reports Due

10/28/19 Agency Independent Audits, Reviews, or Compilations Due
10/30/19 — 5:30PM Joint Study Session

11/20/19 Regular Board Meeting (Dimit Conference Room)
12/08/19 Public Notice to be published on or before this date, giving at least 21-

day notice of application period.

12/18/19 Regular Board Meeting (Dimit Conference Room)
Approve Three Year Plan with One Year Objectives
Allocation Decision Support — PY21 Allocation Criteria

01/03/20 CCMHB/CCDDB Online System opens for Agency Registration and
Applications for PY21 Funding.

01/22/20 Regular Board Meeting

01/31/20 Agency PY2020 Second Quarter and CLC Progress Reports Due

02/07/20 Agency deadline for submission of applications for PY2021 funding.

Online system will not accept forms after 4:30PM.
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02/19/20

03/18/20

04/15/20

04/22/20

04/24/20

05/13/20

05/20/20

06/17/20

06/24/20

08/28/20

10/28/20

Regular Board Meeting
List of Requests for PY21 Funding

Regular Board Meeting

Program summaries released to Board, copies posted online
with the CCDDB April 22, 2020 Board meeting agenda

Regular Board Meeting
Program Summaries Review and Discussion

Agency PY2020 Third Quarter Reports Due

Allocation recommendations released to Board, copies posted online with
the CCDDB May 20, 2020 Board meeting agenda.

Regular Board Meeting
Allocation Decisions

Authorize Contracts for PY2021

Regular Board Meeting
Approve FY2021 Draft Budget

PY21 Contracts completed/ First Payment Authorized
Agency PY2020 Fourth Quarter Reports,

CLC Plan Progress Reports, and

Annual Performance Measures Reports Due

Agency Independent Audits, Reviews, or Compilations Due
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Agency and Program actonyms
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 Assuming Control of their Environment, Inc.
RCI — Rosecrance Central Illinois

RPC — Champaign County Regional Planning Commission

UCP - United Cerebral Palsy

Glossaty of Other Terms and Acronyms
211 — Similar to 411 or 911. Provides telephone access to information and referral services.
AAC - Augmentative and Alternative Communication

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

ABLE Act — Achieving 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 putting their federal means-tested benefits at risk.

ACA - Affordable Care Act

ACMHATI — Association of Community Mental Health Authorities of Illinois
ADA — Americans 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.

I /47



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
monitoring of outcomes of services.

CARF- Council on Accreditation of Rehabilitation Facilities

CC — Champaign County

CDS — Community Day Services, formerly “Developmental Training”

CFC — Child and Family Connections Agency

CFCM - Conflict Free Case Management

C-GAF — Children’s Global Assessment of Functioning

CILA — Community Integrated Living Arrangement

CLC — Cultural and Linguistic Competence

CMS — Center for Medicare and Medicaid Services, the federal agency administering these
programs.

CNA — Certified Nursing Assistant

COTA - Cettified 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-Utlization 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, CY18 is July 1, 2017 to
June 30, 2018. May also be refetred to as Program Year — PY. Most contracted agency Fiscal
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Years are also from July 1 to June 30 and may be interpreted as such when referenced in a
Program Summary e.g. FY18.

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) Department of Human Services

DOQJ — (US) Department of Justice

DRS — (Illinois) Division of Rehabilitation Services

DSM - Diagnostic Statistical Manual.

DSP — Direct Support Professional

DT — Developmental Training, now “Community Day Services”
DT - Developmental Therapy, Developmental Therapist

Dx — Diagnosis

ED - Emotional Disorder

EI — Eatly Intervention

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

EPSDT - Early Petiodic 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.
A



FOIA — Freedom of Information 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 functioning. The scale included
in the DSM-IV has been replaced in the DSM-V by another instrument.

HBS — Home Based Setvices, also refetred 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 - Illinois Council for Developmental Disabilities

ICFDD — Intermediate Care Facility for the Developmentally Disabled

ID — Intellectual Disability

IDEA — Individuals with Disabilities Education Act

IDOC — Illinois Depattment of Corrections

IDPH - Illinois Depattment 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 for Excellence in Public 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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Ilinois Administrative Code Section 600.400: Certified Local Health Department Code
Public Health Practice Standards. The essential elements of IPLAN are:
1. an otganizational capacity assessment;
2. a community health needs assessment; and
3. a community 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
ISSA — 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 — Multdisciplinary Conference
MDT - Multidisciplinary Team
MH — Mental Health

MHP - Mental Health Professional, a bachelors level staff providing services undet the
supetvision 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, Utlization
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 quarter of the new program year. The first
quatter 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 — Petson Centered Planning, Primary Care Physician

PDD — Pervasive Developmental Disorders

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

PRN — when necessaty, 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 ptioritization of

services for individuals with disabiliies based on level of need. An individual’s classification
of need may be emergency, critical, or planning.
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PY — Program Year, runs from July to following June. For example, PY18 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 Disabilities 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 Dietician

RN — Registered Nurse

RT — Recreational Thetrapy, 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 Setvices 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 progtam year and a projection for
the coming program year on the Part II form, and the activity to be performed should be
described in the 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 — Self-Injurious Behavior

SIB-R — Scales of Independent Behavior-Revised

SLI — Speech/Language Impairment

SLP — Speech Language Pathologist

SPD — Sensoty Processing Disorder
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SSA — Social Security Administration
SSDI — Social Security Disability Insurance
SSI — Supplemental Security Income

SST — Support Services Team

SUD - Substance Use Disorder

SW — Social Worker

TIC — Trauma Informed Care

TPC — Transition Planning Committee

TPCs - Treatment Plan Clients - setvice recipients with case records and treatment plans. It
is a categoty 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 IT Utilization form,
and the actual activity to be performed should also be described in the Part I Program Plan
form -Utilization section. Treatment Plan Clients 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 Organization Disability Assessment Schedule. It is a generic
assessment instrument for health and disability and can 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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Executive Director’s Report - Lynn Canfield, Sept 2019

Background - Strategic Plan Goals:

Champaign County Mental Health Board Current Three-Year Plan Goals

1. Support a continuum of setvices to improve the quality of life experienced by individuals with mental or
emotional disorders, substance use disorders, or intellectual and/or developmental disabilities and their
families residing in Champaign County.

2. Sustain commitment to addressing health disparities experienced by underrepresented and diverse
populations.

3. Improve consumer access to and engagement in services.

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

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

6. Divert from the criminal justice system, as appropriate, persons with behavioral health needs or
intellectual/developmental disabilities.

7. In conjunction with the Champaign County Sheriff's Office and other community stakeholders pursue 2
continuum of services as an alternative to incarceration and/or overutilization of local Emergency
Departments for persons with behavioral health needs or developmental disabilities.

8. Support interventions for youth who have juvenile justice system involvement to reduce contact with law
enforcement or prevent deeper penetration into the system.

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

10. Engage with other local, state, and federal stakeholders on emerging issues.

Champaign County Developmental Disabilities Board Current Three-Year Plan Goals

1. Support a continuum of setvices to meet the needs of people with intellectual and/or
developmental disabilities (I/DD), along with their families, residing in Champaign County.

2. Sustain the commitment to improving outcomes for members of underrepresented and
underserved populations.

3. Improve access to and engagement in services through increased coordination among
providers, community stakeholders, people with I/DD, their families, and other key
suppotters.

4. Encourage high-quality person-centered planning and follow-through for people served
by funding from the CCDDB and, through the Intergovernmental Agreement, from the
CCMHB.

5. Continue the collaborative working relationship with the Champaign County Mental Health
Board (CCMHB).

6. Identify children at-risk of developmental delay or disability, and support eatly intetrvention
services and family supports.

7. Support access to services and programs for youth and adults with I/DD, with a
preference for evidence-based practices to increase positive outcomes.

8. Promote inclusion and tespect of people with I/DD, through broad based community
education efforts.

9. Stay abreast of emerging issues affecting service and support systems and access to
services, and be proactive through concerted advocacy efforts.
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Activities of Staff and Board Members:

To support CCMHB goals 1-8 and CCDDB goals 1-7, a majority of staff and board time is spent in the
processes for allocation decisions, contracting, and monitoring of programs funded for services and
supportts of value to eligible residents. In the Board budgets, these contracts with agencies appear as
Contributions & Grants, the largest expenditure lines. Smaller but also important are other activities
supporting individuals, families, agencies, systems, and community. Budgeted in Personnel, Professional
Services, Expo, Public Relations, and Non-Employee Training, some are through independent
contractors, and some are partnerships with other organizations.

Many are described in staff reports: 211/PATH; Alliance for Inclusion and Respect; disABILITY Resource
Expo; Mental Health First Aid; Monthly Provider Workshops; Community Learning Lab projects; Evaluation
Capacity Project; CCDDB Mini-Grant Process; and various collaborations.

Anti-Stigma and Community Awareness:
(MHB goals 1, 3,4, and 9 and DDB goals 1, 3, 5, and 8)

211/PATH features call-based and online information about current programs and resources;
PATH’s management of 211 and data setvices are co-funded with United Way for this County,
through 2 Memorandum of Understanding and at current annual cost of $18,066. At the end of
September, we will meet with others interested in developing a mobile app to support 211/PATH,
and we may explore a related option offered by EMK Consulting. Kim Bowdry and I are working
with Community Learning Lab students and ChrispMedia on a ‘redirectory’ website to link online
resource guides.

Alliance for Inclusion and Respect (AIR, formerly Anti-Stigma Alliance) initially focused on
Ebertfest anti-stigma films, events, and marketing during April. Building on that exposure, we have
ongoing anti-stigma messaging, support for artists and entrepreneurs, and promotion of member
organizations. Throughout 2019, Stephanie Howard-Gallo has managed a space in International
Galleries, featuring a new artist monthly; staff produce promotional cards for each artist and a
brochure on AIR. A facebook page and accessible website showcase the mission, members, artists,
events, and information of interest. We will host a booth at the weekly indoor Market at the Square
in November, depending on interest of the artists and entrepreneurs.

disABILITY Resource Expo #13 planning has begun. Activities also support networking and
community building, as the various committees engage providers, volunteers, and leaders from the
disability community. 2019 Expo Revenues reported in July were $13,865; adding $12k in-kind
contributions and volunteer time valued at $12,651 brings the total revenue to $38,516; total
expenditures were $54,648. The projected budget for next year’s event is similar. Staff and board
members serve on committees such as Marketing/Sponsorship Committee, Children’s Room,
Entertainment, Volunteer Coordination, and Steering Committee. Independent contractors
coordinate all plus an Expo website with searchable resource guide (and ADA compliant!)

CCMHB/CCDDB CILA:
(MHB goal 4 and DDB goals 1 and 5)

The CCMHB has paid the CILA mortgage loan in full, and the CCDDB has made its annual
contribution to the CILA project fund; the intergovernmental agreement between the Boards will
guide budgeting and future decisions. Sale of the two houses or purchase of additional houses for use
as CILAs would require further Board consideration. After reviewing with Joel Ward Homes,
property manager, Individual Advocacy Group, provider of services, Dan Walsh, attorney, and the
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Civil Division of the State’s Attorney’s Office, it does not appear that agreements can be significantly
revised or new properties purchased. We will continue working to strengthen the project and benefit
current and prospective new residents.

One-Time Mini-Grant Process:
(MHB goals 1, 3, 4, and 9 and DDB goals 1, 4, 5, and &)

Kim Bowdty led the team through developing a process to allocate smaller, individual awards to
those Champaign County residents who are eligible for CCDDB funded agency programs, have a
one-time support need specific to their circumstance, and seek to exercise choice as a consumer.
During the September 18 board meeting, the CCDDB is presented with a proposed process and
draft application form, with the potential for awarding several individual small grants, totaling up to
$55,640, the amount not successfully negotiated of the total PY20 CCDDB agency allocations.

Support for Agency Programs:
(MHB goals 1, 3, 5, 7, and 8 and DDB goals 1, 2, 3, and 7)

Cultural and Linguistic Competence training and technical assistance are offered by Shandra
Summerville, to improve outcomes. Local providers have an advantage as other funders have begun
requiring CLC Plans and conformity with the National CLAS standards.

Independent Contractors: EMK offers technical support for agency users of our online application
and reporting system; John Brusveen, CPA, reviews agency audits, offered Bookkeeping 101 to
agencies, and suggests improvements in accountability and financial management; ChrispMedia
maintains the AIR and Expo websites and will develop a county-wide ‘redirectory’ if indicated.

Mental Health First Aid: With certification in Adult, Youth, and Public Safety MHFA, Shandra
Summerville offers trainings, with priority to agencies, board members, and public officials. A
network of trainers in the region plan to cover all interested groups and areas.

Monthly Provider Trainings, coordinated by Kim Bowdry, are free of charge and offer CEUs.
Topics from July to October: Grantfinding Support for Non-Profits (Carol Timms); Understanding
Autism: Key Components for Building Success (Joan Gorsuch); Digging into the Roots of Poverty:
How Can Social Service Workers Address Systemic Problems in their Day-to-Day Work? (Danielle
Chynoweth); and Applying Trauma Informed Approaches (Raul Almazar).

UIUC Evaluation Capacity Project consults with agencies with CCMHB and now CCDDB
funded programs through ‘theory of change’ logic model workshops, consultation bank, and
intensive support to 3-4 pilot programs each year. Researchers also helped rewrite and reorganize
application and reporting materials to better capture the value of services.

Activities of the Executive Director:

The following lists my regular meetings, events, and partnerships related to the strategic plans of the
Boards. Activities not listed: discussions with staff and board, providers, stakeholders, and County
officials; update of documents, websites, financials, budgets; personnel, office, employment policy,
statutes, consultant meetings and contracts; and similar.

Intergovernmental/Interagency Collaborations:
(MHB goals 1,4, 9, and 10 and DDB goals 1, 5, 8, and 9)
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Champaign County Department Heads: Monthly meetings of County Executive and Department
Heads; various communications with other county officials and staff on budget process, tax
calculation, policy development, strategic plans, transparency, Enterprise Resource Planning (ERP)
development, and facilities.

Local Funders Group: As needed, the group can include United Way, Cities of Champaign and
Urbana, Townships of Champaign and Cunningham, Village or Rantoul, Community Foundation of
East Central IL, with a focus on funding priorities, allocation process, available funds, and co-funded
programs. Though we have not met, some members communicate often about 211/PATH, eatly
childhood programming, families in crisis, trauma-training, and homelessness.

Mental Health and Developmental Disabilities Agency Council: Monthly meetings of agency
representatives, not all funded by the CCMHB/CCDDB, with staff and board updates, agency
activities, state budget and federal/state system news, special topics, and announcements.

Metropolitan Intergovernmental Council: Quarterly meetings of governmental units, with topics
of interest (often on economic development) and updates from members. Due /o a conflict, I was unable
to attend this quarter’s meeting,

Regional Champaign-Vermilion Executive Committee: Monthly conference calls, quarterly in-
person meetings. This partnership of public and private entities shares an obligation for community
needs assessments and strategic plans every three years. Because the CU Public Health District I-Plan
has identified behavioral health as a high priority, there is overlap with ours, and the committee has
an interest in the needs of people with I/DD. A coordinator (office at CUPHD, on United Way
payroll) has responsibility for needs assessment activities, meetings, surveys, collection of data, and
staffing the meetings. MHFA trainings and community awareness events are our most popular topics
this year.

UIUC School of Social Work and College of Media: Collaborations with School of Social Work
occur in fall, College of Media in Spring. Two Community Learning Lab projects were identified, and
lead staff assigned with me as backup.

Partnerships related to Underrepresented Populations and/or Justice System:
(MHB goals 1,2, 5, 6, 7, 8, and 10 and DDB goals 1,2, 3, and 7)

Champaign Community Coalition: Monthly executive team and community goal team meetings
and Champaign City Council study session for update on the Coalition’s work.

Coordinated Crisis and Recovery Response: Discussions with providers, law enforcement,
hospital administrators, and others, as the state changes to crisis services and rates are implemented,
and as local opportunities develop. Focus on services which could be provided in a central location:
triage, peer supports, cisis stabilization, coordinated response.

Crisis Intervention Team Steering Committee: Representatives of local law enforcement
agencies, EMS, hospital, behavioral health, providers serving the homeless and those at risk,
advocacy groups, and other stakeholders meet bimonthly to promote CIT and related trainings, to
review data analyzed by City of Urbana, and to share updates and announcements. An annual CIT
data has been made available to all members.

Drug Court: Met with leadership on concerns which include staffing changes.
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Housing Authority of Champaign County Enrichment Foundation: I serve on an advisory
committee which meets monthly through the end of the year while a permanent governance board is
established and seated for this non-profit with mission to offer positive youth activities to residents
of subsidized housing and in neighborhoods lacking opportunities.

New American Welcome Center: The Health & Well-Being Working Group meet monthly for
presentations by partner agencies and discussion of the community needs survey and program
development.

Rural Outreach and Engagement: Coordination with OSF and Carle on MHFA trainings to rural
partners and residents. Many farming communities are experiencing increased economic stress and
incidence of the “diseases of despair.” Online tools (webpsychology.com, OSF’s SilverCloud,
betterhelp.com, Bexar County’s MHU app) and telemedicine are promising, as long as bandwidth is
sufficient and people know how to use these options.

Youth Assessment Center Advisory Committee: Representatives of law enforcement, Court
Services, State’s Attorney, service providers, and school districts meet quarterly for discussion of the
program, review of referral and service data, and related updates. Many are involved with the
monthly Parenting Model reviews led by Cunningham Children’s Home (covered by other staff).

State and National Associations and Advocacy:
(MHB goa! 10 and DDB goal 9)

Association of Community Mental Health Authorities of Illinois (ACMHAI): Conference calls
of Executive, Legislative, Medicaid/Managed Care, I/DD, and Ad Hoc (dues — now completed)
Committees. September membership training (on trauma-informed systems) and business meeting.
Intermittently, members ask about issues such as: property taxes and PTELL, impact of state budget
and systems, agency contracting and monitoring, board/staff policies, legal opinions, budget
processes, and community awareness. Government Strategy Associates, our legislative liaison,
updates us on legislation: Medicaid and rates, Direct Support Professional wages, minimum wage
increase, legalization of adult use marijuana, Customized Employment pilot, Mental Health First Aid
in schools, Maternal Health, etc. Their scanned records of Illinois General Assembly debates (early
1960s to 2013) of the statutes establishing our boards were shared with ACMHAI members, to
clarify the intent of the Acts’ provisions.

National Association of County Behavioral Health and Developmental Disability Directors
(NACBHDD): I attended the Summer Board meeting and Annual I/DD summit; notes from those
sessions in a separate document. The association shares articles and announcements on research, legislative
activity, innovations, and more. Monthly I/DD committee calls feature presentations from other
associations and expetts in the field and roundtable discussions of topics like managed care, state
budgets, workforce shortage, corrective action plans, consent decrees, state transition plans. Monthly
Behavioral Health committee calls culminated in a white paper on behavioral health outcomes, now
focus on a pilot project to test these outcomes and launch a webinar series on various states’
Medicaid programs. I now serve as co-chair. This committee has offered to absorb the Justice
Committee.

National Association of Counties (NACO): I attended two days of sessions during the Annual
Meeting; notes are in a separate document. Monthly Health Steering and Regional Committee calls;
quartetly Stepping Up Innovator County calls and learning community; and Data Driven Justice
Initiative webinars (though these conflict with other standing meetings).
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Special Projects for Future Consideration:

In addition to the agency contract process and projects above, we may find other ways to strengthen the local
systems. If other special projects are of interest, they can be developed for future board discussion.

Shared Infrastructure:

Develop a pilot project to strengthen funded organizations by sharing business office and contract compliance functions or
technology ‘infrastructure’. Whete small local organizations may be well-positioned to meet local needs,
they may be too small to manage requirements, such as bookkeeping, data collection, performance
evaluation, or fundraising. Total costs might be lower if shared by a group of agencies. A pilot
project may show how this is best accomplished.

Parkland College Foundation:

Establish a scholarship fund for people who have MI, SUD, or I/ DD, Champaign County residency, financial need,
and an interest in participating in Parkland programs. Parkland Foundation would apply CCMHB
contributed funds to each scholarship recipient’s account and return unused funds to the CCMHB.
To identify scholars, and taking care to avoid stigmatizing people or sharing private health
information, we would establish a review committee, a process and timeline, a method for promoting
the opportunity publicly, and maximum award amounts. Due to school timelines, review of
scholarship applications might coincide with review of agency funding requests. The total amount to
be awarded could vary each year, allowing the board to use funds beyond those budgeted for agency
contracts, consultants, staff, or administrative needs. Per statute, mental health boards may make
scholarships, and for some people, direct assistance of this kind may be more appropriate than
agency supports and services.

Workforce Retention Initiatives:

Student Loan Repayment; Retention Payments; Paid Training Series. Workforce recruitment and retention
challenge setvice systems across the country; this is true in Champaign County in spite of local
resources. A student loan repayment program could attract and retain new psychiatrists; the state
program requires them to serve a community for only two years, so we might consider a program
adding two more years to the obligation. Where the workforce shortage currently prevents funded
programs from serving people with critical needs, recruitment and retention incentives could be
developed for other behavioral health, case management, and direct support, including multilingual
providers. A model launched in Iowa offers direct support professionals a lump sum payment for
completing a series of trainings in best practices for their field; this could professionalize the
wortkforce while improving the pay without supplementing Medicaid.

Branding and Marketing:

Develop logo(s) and brief messages about the boards or projects; explore new marketing approaches and promotions.
Our national and state associations have committees working on marketing/messaging through
informational brochures, but none are brief. As younger people use and respond to media differently,
we may consider new approaches locally, especially for special projects such as Expo, AIR, MHFA,
and provider workshops.
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Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities
Staff Report — September 2019

CCDDB Contracts: Contract negotiations with PACE continued for the Opportunities for Independence
contract through July. PACE withdrew from the negotiation process on August 1, 2019. We continue to
contract with PACE for the Consumer Control in Personal Support program. UCP was approved for
funding at the July 10, 2019 CCDDB meeting.

CCDDB Reporting: Included in this board packet is a full year of data from the agencies using the online
claims system. I entered claims into the online system for TPCs who also have waiver funding. This is in
an effort to show how local funds work with state funds and which programs may require more flexibility
than state funding allows.

Learning Opportunities: In July, Carol Timms presented “A Match Made Online: Using Online
Databases to Find the Perfect Funders for Your Programs” at the Champaign Public Library. Ms. Timms
is an Administrative Manager at Barham Benefit Group. This workshop was lower in attendance but
offered a lot of information for agencies looking to expand the funding sources for their programs.

In August, “Understanding Autism: Key Components for Building Success” was presented by Joan
Gorsuch. Ms. Gorsuch has a Bachelor’s degree and teaching certificates in Fine Arts and has a Master’s
degree in Special Education and is a Learning and Behavior Specialist. She works as a Special Educator
and an art teacher. She is a certified provider and runs UCLA PEERS ® and Social Thinking ® groups at
The University of Illinois and at her office in Champaign, Illinois.

Danielle Chynoweth, the Cunningham Township Supervisor presented, “Digging into the Roots of
Poverty: How Can Social Service Workers Address Systemic Problems in their Day-to-Day Work” in
September. In addition to her work at the Township, Ms. Chynoweth also serves on the boards of the
Housing Authority of Champaign County and CU Public Health.

In October, Raul Almazar, RN, MA returns to present “Applying Trauma Informed Approaches,” a
follow-up to his presentation last October, “Trauma Informed Care for Persons with I/DD.” An afternoon
session will be held for agency directors, “Organizational Wellness: Creating a Trauma Informed
Organization.”

As we round out the first year, we continue to see consistent attendance. Workshops are approved for
CEUs through the University Of Illinois School Of Social Work and offer social work and Qualified
Intellectual Disability Professionals (QIDP) CEUs. The feedback from participants through evaluations
continues to be positive and includes:

- Ideeply enjoyed the presenter’s enthusiasm on this topic!

/ &/



- Presenter was “very” personable. Very interactive with group.

- Iliked the interaction with the group — participants got to use computer to do search.

- Ithought you were able to cram a ton of material into 3 hours and it was even paced and didn't
feel rushed at all. Great job!

- This was highly pertinent and helpful as someone that deals with burn out and stress around the
non-profit.

NACBHDD: I participated in monthly I/DD committee calls. I also participated in the I/DD Summit
Planning Committee for the /DD Summit held in July in Las Vegas, however was unable to attend the
conference.

ACMHALI: I participated in the ACMHAI I/DD committee call. I attended the quarterly meeting in
Springfield on September 12, 2019. Presentation topics included: Resilience: How One Person Navigated
the State Systems to Personal Success; Building Boone’s Resilience: Tackling Trauma and Shaping
Systems in a Rural Community; and I/DD Learning Collaborative: Current Challenges in Illinois.

Other activities: I participated in the following webinars: Doors to Wellbeing Peer Specialist Monthly
Webinar Series, Decision-Making with the Personal Outcome Measures®: Relationships, How to Do
Root Work in Trauma Treatment Using Feedback Loops and Playbooks, Your Money Your Goals,
Financial Inclusion 101, Decision-Making with the Personal Outcome Measures®: Relationships &
Choices, and Aging of Individuals with Intellectual and Developmental Disabilities.

I participated in the following Expert Chats: ADHD and Executive Functioning Issues and Understanding
Developmental Coordination Disorder. 1 also participated in two nTIDE Lunch n’ Learns.

I participated in the Race Relations planning meeting at the Bahai’ Center. I took the Youth Mental
Health First Aid training offered by our office in July.

PUNS Selection & Reports: PUNS selection letters were mailed out by DHS in late August. The
Division of Developmental Disabilities mailed out 1,247 letters, with 33 letters being mailed to people in
Champaign County.

The Division of Developmental Disabilities has announced its new Director. Allison Stark, formerly the
President and CEO of Orchard Village, a service provider for people with I/DD in Skokie, Illinois, will
take over as the Director of the Division on September 23, 2019.

Attached is the updated PUNS Summary by County and Selection Detail for Champaign County. I have
also included the Division of Developmental Disabilities Prioritization of Urgency of Needs for Services
(PUNS) Summary of Total and Active PUNS By Zip Code.

Community Learning Lab: I will be working with students from the University of Illinois School of

Social Work Community Learning lab during the fall semester. The students will be working to identify
and accumulate all electronic resource guides for Champaign County that will be housed on one website.
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Division of Developmental Disabilities
Prioritization of Urgency of Needs for Services (PUNS

Papa 15 of 191

)

P P Summary By County and Selection Detail August 05, 2019

County: Champaign

Raason for PUNS or PUNS Update

New

Annual Update

Change of Category (Seeking Service or Planning for Services)

Changs of Service Needs (more or less) - unchanged category (Seeking Service or Planning for Services)
Person Is fully served or is not requesting any supports within the next five (5) years
Moved to another slate, close PUNS

Person withdraws, close PUNS

Deceased

Individual Stayed in ICF/DD

Individual Moved to ICF/DD

Individual Determined Clinically Ineligibe

Unable to incate

Submitted in error

Other. close PUNS

CHANGE OF CATEGORY (Seeking Service or Planning for Services)
PLANNING FOR SERVICES

EXISTING SUPPORTS AND SERVICES

Respite Supports (24 Hour)

Respite Supports (<24 hour)

Behavioral Supports (inciudes behavioral intervention, therapy and counseling)
Physical Therapy

Occupational Therapy

Speach Therapy

Education

Assistive Technology

Homemaker/Chore Services

Adaptions to Home or Vehicle

Personal Support under a Home-Based Program, Which Could Be Funded By Deveiopmental Disabilites,

BIBI_ sum-=RadneRs B

Division of Rehahilitation Services or Department on Aging (can include habilitation, personal care, respite,

retirement supports. budgeting. etc.)

Medical Equipment/Supplies

Nursing Services in the Home. Provided Intermittently
Other Individual Supports

TRANPORTATION

Transportation (include tnp/mileage reimbursement)

Other Transportation Service

Senior Adult Day Services

Developmental Training

“Regular Work"/Sheillered Employment

Supported Employment

Vocational and Educational Programs Funded By the Division of Rehabilitation Services

Other Day Supports (e.q. volunteering, community experience)

RESIDENTIAL SUPPORTS

Community Integrated Living Ammangement (CILA}Family

Community Integrated Living Arrangement (CILAYIntermiltent

Community Integrated Living Ammangement (CILAYHost Family

Community Integrated Living Arrangement (CILA)24 Hour

intermediate Care Facilities for People with Davelopmental Disabilities (ICF/DD) 16 or Fewer People
intarmediate Care Facilities for People with Developmental Disabilities (ICF/DD) 17 or More People

Skilledt Nursing Facility/Pediatrics (SNF/PED)

Supported Living Arangeament

88 Za.8
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... . oaaiia Page 16 of 191
Division of Developmentai Disabilities
B \, Prioritization of Urgency of Needs for Services (PUNS)

T s o o s Summary By County and Selection Detail August 05, 2019
Shelter Care/Board Home 1
Children's Residential Services 4
Child Care Institutions (Including Residential Schools) 8
Children's Foster Care 1
Other Residential Support (including homeless shelters) 12
SUPPORTS NEEDED 419
Personal Support (includes habilitation, personal care and intermittent respite services) 371
Respite Supports (24 hours or greater) 25
Behavioral Supports (includes behavioral intervention, therapy and counseling) 137
Physical Therapy 41
Occupational Therapy 76
Speech Therapy 96
Assistive Technology 56
Adaptations to Home or Vehicle 16
Nursing Services in the Home, Provided Intermittently 5
Other Individual Supports 73
TRANSPORTATION NEEDED n
Transportation (include trip/mileage reimbursement) 321
Other Transportation Service 333
VOCATIONAL OR OTHER STRUCTURED ACTIVITIES 208
Support to work at home (e.g., self employment or eaming at home) 7
Support to work in the community 265
Support to engage in work/activities in a disability setting 106
Aitendance at activity center for seniors 1
RESIDENTIAL SUPPORTS NEEDED 143
Out-of-home residential services with less than 24-hour suppoarts 77
Out-of-home residential services with 24-hour supports 79

http://www.dhs.state.il.us/OneNetLibrary/27897/documents/PUNSSumbyCountyandSelectionDetail.pdf
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Division of Developmental Disabilities Prioritization of Urgency of Needs for Services (PUNS)
Summary of Total and Active PUNS by Zip Code

Updated 08/05/19
http://www.dhs.state.il.us/OneNetLibrary/27897/documents/DD%20Reports/PUNS/PUNSbyZipallandactivects05102016.pdf

Zip Code Active PUNS  Total PUNS
60949 Ludlow 2 4
61801 Urbana 41 86
61802 Urbana 64 115
61815 Bondbville (PO Box) 1 1
61816 Broadlands 2 3
61820 Champaign 43 85
61821 Champaign 87 184
61822 Champaign 54 101
61840 Dewey 0 2
61843 Fisher 10 12
61845 Foosland 1 1
61847 Gifford 1 1
61849 Homer 0 5
61851 lvesdale 1 2
61852 Longview 1 1
61853 Mahomet 40 64
61859 Ogden 4 13
61862 Penfield 1 2
61863 Pesotum 2 2
61864 Philo 6 12
61866 Rantoul 31 87
61871 Royal (PO Box) -- - no data on website
61872 Sadorus 2 2
61873 St. Joseph 15 26
61874 Savoy 8 14
61875 Seymour 2 3
61877 Sidney 5 10
61878 Thomasboro 0 2
61880 Tolono 9 27
Total 433 867
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Stephanie Howard-Gallo
Operations and Compliance Coordinator Staff Report
September 2019 Board Meeting

SUMMARY OF ACTIVITY:

Certificates of Liability Insurance:

Certificates of Liability Insurance were requested from each agency on July 8% with a
due date of August 1%, A reminder was sent the last day of July. Two agencies did
not meet the deadline (C- U Area Project and DREAAM House), which resulted
letters of non-compliance being sent to them and their payment being held. I have
received the two agency’s proof of liability insurance and payments have been
released.

Other Compliance:
Individual Advocacy Group (IAG) was sent a formal letter requesting additional

insurance coverage information. The information was provided to us in a timely
manner.

United Cerebral Palsy (UCP) was sent a formal letter of non-compliance regarding a
Board member issue that had not been resolved. UCP overlooked the clause stating
that the provider shall not allow any employee or person related by blood, adoption,
marriage or domestic partnership to serve on the Provider Board of Directors. As a
result, a board member was removed from their Board of Directors and a new one
was to be appointed at the end of August and will go through orientation by the end of
September. Ms. Canfield approved this corrective action plan and the UCP contract
was signed and processed on August 20. Payments for this contract year have now
been released to UCP.

Fourth Quarter Reporting:

4™ Quarter financial and program reports for all funded programs were due August
30th at the close of business. Performance Outcome Measures are due at the 4™
Quarter of each funding year, as well. Some of the agencies requested an extension
of time to complete the reporting. As of this writing, no letters of non-compliance
have been sent and no payments have been withheld. Board members can access
these reports using the online system. Staff can also provide copies of the reports

for you, if requested.
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FOIA/OMA Certification:
As the Open Meeting Act (OMA) Designee and the Freedom of Information Act (FOIA)
Officer for the CCMHB/CCDDB, I must successfully complete training on an annual

basis. I completed the 2019 trainings and submitted my certificates to Lynn Canfield
on August 20, 2019.

Community Awareness/Anti—Stigma Efforts/Alliance for Inclusion and Respect (AIR):
A Facebook page promotes AIR’s mission, members, artists, events, and news
articles of interest. I am one of the administrators of the page.

International Galleries at Lincoln Square continues to give AIR artists a space, free of
charge, to host monthly artists. I organize the schedule and maintain a relationship
with gallery personnel. mvzonik was the August artist representing the Alliance for
Inclusion and Respect (AIR) with his wearable art (Tshirts). The September artist is
Carol Bradford. Carol creates mixed media art on canvas. Carol’s ethnic art is
influenced by her personal and professional life experiences. She depicts women of
color in unique and dynamic ways as a celebration of their beauty and uniqueness
with a special emphasis on their hair texture. Through her art she hopes to increase
the self-esteem of women and girls by allowing them to see themselves in non-
traditional roles and as fantasy beings such as mermaids and fairies.

We will continue with a new artist every month for as long as International Galleries
will host us. The gallery does not take any percentage of the artists sales. I'm happy
to report that artists are selling their work. The holiday season will be here soon and
[ encourage you to support this local business in our community. International
Galleries provides professional framing services and has a variety of unique items at
the store (candles, cards, jewelry, gemstones).

Other:
e Preparing meeting materials for CCMHB/CCDDB regular meetings and study
sessions/presentations.
¢ Composing minutes from the meetings.

o [ attended a meeting with representatives exploring a new Countywide
software system.
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2019 September Monthly Staff Report- Shandra Summerville
Cultural and Linguistic Competence Coordinator

Agency Cultural and Linguistic Competence (CLC) Technical Assistance,
Monitoring, Support and Training for CCMHB/DDB Funded Agencies

Champaign Urbana Area Project: | met with the Interim Director for CUAP about CLC Reporting
requirements and to update the FY20 CLC Plan.

Grow lllinois: Grow submitted a new CLC Plan for FY20. | sent suggestions on how to continue
to keep action steps measurable.

UCP: UCP reached out to update their FY20 CLC Plan and | provided feedback to them about
their CLC Plan.

Community Choices: | completed the Annual CLC Training for Community Choices. The staff
completed a Cultural Competence Self-Assessment. The results from the self-assessment were
discussed with the staff. Actions and outcomes based on the information that was learned from
the results of the assessment will be incorporated as part of the plan of action.

Champaign County Health Care Consumers: | met with Claudia Lenhoff about language access
through CCHCC and how they provide advocacy for people with limited English.

CLC Compliance Check: 4" Quarter reports were due on August 30, 2019. | have started to
review the reports and the findings will be included in October Staff Report.

CLC Coordinator Direct Service Activities

Mental Health First Aid Training: | convened a meeting with Mental Health First Aid Instructors
in the area on September 10. We are working to ensure that efforts about Mental Health First
Aid are more coordinated. | provided marketing information for an event Mental Health Faith
Based at OSF on August 24™. 14 people expressed an interest about taking a class

Georgetown Leadership Academy: Increasing Cultural Diversity and Cultural and Linguistic
Competence in Networks Supporting Individuals with Intellectual and Developmental
Disabilities: | had an additional coaching call with Tawara Goode to talk about how to build
capacity for Language Access in Champaign County. Recognizing there is a gap in Champaign
County that can provide interpretation and translation in Mental Health Services.

Brown Bag Lunch Series University of lllinois Psychology Department: | was invited to speak to
the Brown Bag Series at the UIUC Psychology Department. | spoke in general about the formal
and informal supports and services offered in Champaign County for persons living with a
mental health challenges and developmental disabilities. | also talked about the importance of
culturally responsive services and how organizations funded by the Champaign County Mental
Health Board uses the National Culturally and Linguistically Appropriate Services Standards to
ensure that barriers to access are being addressed through organizational cultural competence
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2019 September Monthly Staff Report- Shandra Summerville

Cultural and Linguistic Competence Coordinator
planning and implementation. that provide supports in our community that don’t receive
funding from CCMHB so they could learn about additional funding opportunities.

UIUC Community Learning Lab: | met with the group of students whose project | will supervise
this fall. Their initial interest was in outreach to rural residents and young people, as both
groups may be underserved. We discussed goals, expectations, and a set of activities to
accomplish.

Anti-Stigma Activities/Community Collaborations and Partnerships

Alliance for Inclusion and Respect: Each month an artist is featured at International Galleries to
sell their featured artwork. | provide support by creating and printing the artists cards that for
each artist.

Disability Resource Expo: | will be attending the first Expo Committee Meeting. | have started
working on ensuring that Volunteer Hours are tracked as well as the time that funded
organizations spend to help with the expo.

C-HEARTS African American Story Telling Project: This is a group of interdisciplinary scholars
and community members exploring community healing through story telling. We meet twice
per month to discuss the project and partnerships.

United Way ECL (Emerging Community Leaders) Alumni Committee: The Capstone
Presentation will be on September 19. The teams will present their service project about 211.
An update will be provided.

Human Services Council: | attended Human Services Council on August 1, 2019. There was a
presentation about rental assistance in Champaign County and how RPC, Champaign Township,
and Cunningham Township are collaborating to ensure there is a more coordinated effort for
residents that need assistance with paying their rent.
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CHAMPAIGN COUNTY MENTAL HEALTH BOARD

PY19 Q4 Financial Summary

Q4 Report
AGENCY PROGRAM AWARD REVENUE EXPENSE

CCCAC Children’'s Advocacy Center 47,754 47,754 47,754
CCRPC/Head Start Early Childhood Mental Heaith Services 20,120 90,120 90,120
CCRPC/MHead Start Social Emotional Development Services 73,605 73,605 73,605
CCRPC/Head Start TOTAL 163,726 163,725 163,726
CCRPC Justice System Diversion Services 65,074 65,074 65,074
CCRPC Youth Assessment Center 76,350 76,350 76,350
CCRPC TOTAL 141,424 141,424 141,424

Champaign Urbana Area Project CU Neighborhood Champions 50,000 | INCOMPLETE | INCOMPLETE

Champaign Urbana Area Project TRUCE 50,000 50,000 | INCOMPLETE
Champaign Urbana Area Project TOTAL 100,000 50,000 -
Community Service Center Resource Connection 66,596 66,596 66,596
Courage Connection Courage Connection 127,000 81,353 81,353
Crisis Nursery Beyond Blue Champaign County 75,000 75,000 75,000
Cunningham Children's Home ECHO Housing and Empioyment Support 90,000 90,000 94,550
Developmental Services Center Family Development Center 562,280 562,280 569,692
Don Moyer Boys & Giris Club Coalition Summer Initiatives * 107,000 107,000 107,000
Don Moyer Boys & Girls Club CU Change 100,000 100,000 136,919
Don Moyer Boys & Girls Club Youth & Family Services 160,000 160,000 160,000
Don Moyer Boys & Giris Club TOTAL 367,000 367,000 403,919
DREAAM House DREAAM 80,000 80,000 79,967
East Central liinois Refugee Mutual Assistance Center Family Support and Strengthening 48,239 48,239 48,278
Family Service of Champaign County Counseling 25,000 25,000 25,000
Family Service of Champaign County Self Help Center 28,928 28,928 28928
Family Service of Champaign County Senior Counseling & Advocacy 142,337 142,337 142,337
Family Service Center TOTAL 196,265 196,265 196,265
First Followers Peer Mentoring for Re-entry 70,000 70,000 70,000
GROW in liinois Peer Support 20,000 20,000 20,000
Mahomet Area Youth Club BLAST 15,000 15,000 15,000
Mahomet Area Youth Club Members Matter 18,000 18,000 18,000
M Area Youth Club TOTAL 33,000 33,000 33,000
Promise Healthcare Mental Health Services 242,250 242,250 247,489
Promise Healthcare Weliness 58,000 58,000 63,704
Promise Healthcare TOTAL 300,260 300,260 311,193
Rape Advocacy, Counseling & Education Services Sexual Violence and Prevention Education 18,600 18,600 15,203
Rattle the Stars Youth Suicide Prevention Education 54,500 54,500 48,505
Rosecrance Central lifinois Criminal Justice PSC 338,643 322,099 322,009
Rosecrance Central lllinois Crisis, Access & Benefits 255,440 255,440 255,440
Rosecrance Central liinols Fresh Start 79,310 79,310 79,310
Rosecrance Central llinois Parenting with Love and Limits  FFS 392,992 130,996 16,505
Rosecrance Central lilinois Prevention Services 60,000 80,000 60,000
Rosecrance Central lllinois Recovery Home 83,330 83,330 83,330
Rosecrance Central lifinois Speciaity Courts 203,000 203,000 203,000
Rosecrance Central llfinols TOTAL 1,412,715 1,134,175 1,019,684
United Cerebral Patsy - Land of Lincoin Vocational Training and Support 43,238 25,221 51,151
UP Center of Champaign County Children, Youth, and Families Program 18,423 18,423 15,622
Urbana Neighborhood Connections Center, Inc. Community Study Center 19,500 19,500 13,000

NOTES

Revenue and expense reports not submitted
Expense report not submitted

Expense exceeds revenue
Expense exceeds revenue

Expense exceeds revenue

Excess Revenue
Expense exceeds revenue

Expense exceeds revenue
Expense exceeds revenue

Excess Revenue

Excess Revenue
Revenue incorrect. Variance report incomplete

Variance report incomplete

Revenue report incorrect. Expense exceeds revenue
Excess Revenue

Chris Wilson
Financial Manager

Variance report incomplete. Excess revenue
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CHAMPAIGN COUNTY DEVELOPMENTAL DISABILITIES BOARDS

Q4 Report
AGENCY PROGRAM AWARD REVENUE EXPENSE

CCRPC Decision Support Person 119,629 119,629 119,630
Champaign County Down Syndrome Network Down Syndrome Network 15,000 15,000 14,904
CU Able Community Outreach 15,285 15,285 15,285
Community Choices Community Living 72,500 72,500 72,500
Community Choices Customized Employment 87,000 87,000 87,000
Community Choices Self-Determination Support 116,000 116,000 116,000
Community Choices TOTAL 275,500 275,500 275,500
Developmental Services Center Apartment Services 429,861 429,861 466,209
Developmental Services Center Clinical Services 174,000 174,000 178,365
Developmental Services Center Community Employment 361,370 361,370 387,502
Developmental Services Center Community First 799,000 798,000 998,990

Developmental Services Center Connections 85,000 85,000 | INCOMPLETE
Developmental Services Center Employment First 80,000 80,000 82,893
Developmental Services Center Individual and Family Support 404,428 404,428 438,080
Developmental Services Center Service Coordination 410,838 410,838 439,329
Developmental Services Center TOTAL 2,744,497 2,744,497 2,991,368
Persons Assuming Control of their Environments Consumer Control in Personal Support 21,000 21,000 21,009
Persons Assuming Control of their Environments Opportunities for independence 48,000 49,000 29,952
Persons Assuming Control of their Environments TOTAL 70,000 70,000 50,961
Rosecrance Coordination of Services: DD/MI 35,150 35,150 35,150
United Cerebral Palsy Vocational Services 34,590 20,181 34,664

Chris Wiison
Financial Manager

NOTES
Expense exceeds revenue
Excess revenue

Expense exceeds revenue
Expense exceeds revenue
Expense exceeds revenue
Expense exceeds revenue
Expense report not submitted
Expense exceeds revenue
Expense exceeds revenue
Expense exceeds revenue

Expense exceeds revenue
Excess revenue

Revenue report incorrect. Expense exceeds revenue
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