
























































































J=li VESSA (VICTIM'S ECONOMIC SECURITY AND SAFETY ACT, P.A. 93-0591) -

Champaign County personnel Policies Apply 

8-19.1 In order to ensure the economic security and safety of Champaign County 

employees, an eligible employee will be granted unpaid leave for situations 

when the employee has been subject to domestic or sexual violence, or in 

order to help a family or household member who is a victim of domestic or 

sexual violence, not caused by the employee. In addition, victims of domestic 

or sexual violence will be eligible for insurance and protection from 

employment and insurance discrimination. Eligibility for such protections is 

dependent upon the employee's ability to perform the essential functions of 

their position but for being a victim of domestic or sexual violence, and any 

requested accommodation must not pose an undue hardship on the County's 

operations. 

8-19.2 Eligible employees will be granted job-protected unpaid leave to conduct the 

following activities related to the domestic or sexual violence during work 

hours: 

a. 

b. 

c. 

To seek medical attention for, or recovering from, physical or 

psychological injuries caused by domestic or sexual violence; 

To obtain services from a victim services organization; 

To obtain psychological:: ot@ ling; 



d. To participate in safety planning, to temporarily or permanently 

relocate, or to take other actions to increase the safety of the 

employee from future domestic or sexual violence or to ensure 

economic security; 

e. To seek legal assistance or remedies to ensure the health and safety of 

the employee, including preparing for or participating in any civil or 

criminal legal proceeding related to or derived from domestic or sexual 

violence. 

8-19.3 Employees are entitled to 12 workweeks of VESSA leave during any 12-month 

period and are entitled to take leave upon at least 48 hours notice (where 

practicable). VESSA does not create a right for an employee to take unpaid 

leave that exceeds the unpaid leave allowed under, or in addition to, the 

Family and Medical Leave Act. Sick, vacation, personal, FMLA leave or 

compensatory time may be substituted for the unpaid leave provided under 

this Act. 

8-19.4 The - Executive Direct shall require certification from the 

employee that VESSA leave is for a qualifying reason. Certification consists 

of: 

a. A sworn statement of the employee, and 

b. One of the following: 
(i) Documentation from an employee, agent or volunteer of a 

victim services organization, an attorney, a member of the 

clergy, or other professional form whom the employee or the 

employee's family or household member has sought assistance 

in addressing domestic or sexual violence and the effects of 

violence; 
(ii) A police or court record; or 
(iii) Other corroborating evidence. The · - E ecuti 

irecto shall keep such documentation in the strictest of 

confidence. 

8-19.5 An employee who takes such leave is entitled to be restored to the same or 

an equivalent position with equivalent benefits, pay and other terms and 

conditions of employment. The employee shall retain all benefits accrued prior 

to the date leave commences (including life and health insurance, sick and 

vacation leave, educational benefits and pensions) but the employee is not 

entitled to accrue seniority or additional employment benefits during the 

leave. The employee is also entitled to continued health insurance during any 

period of leave on the same terms and conditions as if the employee 

remained continuous! em loyed. If an employee fails to return from leave, 

the - , -G:CMHB CCDD can recover the premium the employer paid for 

health insurance, provided the reasons the employee has not returned do not 

include the continuation, recurrence, or onset of domestic or sexual violence 

of other circumstances beyond the employee's control. The G:Mf'IB CCDDB o 

County may also require certification of such reasons. 
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8-19.6 It is unlawful to interfere with an employee's exercise of right under the Act 
or to discriminate in employment against an individual because: 

a. The individual: 
(i) Is, or is perceived to be, a victim of domestic or sexual 

violence; 
(ii) Has attended, participated in, prepared for, or requested leave 

to attend, participated in, or prepare for a criminal or civil court 
proceeding relating to an incident of domestic or sexual 
violence of which the individual or a family or household 
member was a victim; or 

(iii) Requested an adjustment to a job, structure, workplace facility, 
or work requirement, including a transfer, reassignment, or 
modified schedule, leave, a changed telephone number or 
seating assignment, installation of a lock, or implementation of 
a safety procedure in response to actual or threatened domestic 
or sexual violence; or 

b. The workplace is disrupted or threatened by the action of a person 
whom the individual states has committed or threatened to commit 
domestic or sexual violence against the individual or the individual's 
family or household member. 

CHAPTER 9 - SALARY ADMINISTRATION GUIDELINES 

9-1 DEFINITIONS 

9-1.1 Position Description - A written set of criteria regarding the essential duties 

and responsibilities performed in a position and the minimum knowledge, 
skills, abilities, education, training and experience required to perform the 
job. Position descriptions will be written and maintained by the Executive 
Director. 

9-1.2 Authorized Position - A single job slot authorized by the Executive Director 

with the approval of the presidents of the CCMHB and the CCDDB. All 
authorized positions shall be identified by a specified position description. 

9-1.3 New Position Description - Creation of a new job and, therefore, a new 
position description. 

9-1.4 New Position - Creation of a new authorized position or increase in an 
existing position by the Executive Director with approval of the presidents of 

the CCMHB and the CCDDB. 

9-1.5 Transfer - The process of hiring or moving a current employee from one 
authorized position and position description to a new authorized position. 

9-1.6 Reclassification/Position Re-Evaluation - The process of deleting an 
existing authorized position and creating a new authorized position based 
upon an existing or new position description. 



9-1. 7 Mid oint - The mid oint as a control point, represents the dollar value that 
the , · CCMr.lB CJCDID is willing to pay an experienced employee for 
performing consistently competent work that fully meets all position 
requirements in a job of a given level of difficulty and responsibility. It also 
reflects favorable competitive rates paid in the employment market for 
experienced employees in similar jobs. 

9-1.8 Maximum - The maximum salary is the highest salary paid for a particular 
position. The maximum is expressed as 120% of the midpoint. 

9-1.9 Minimum - The minimum salary is beginning salary for a particular position. 
The minimum is expressed as 80% of the midpoint. 

9-1.10 Salary Administrator - The Executive Director of the CCDDB and CCMHB. 

9-1.11 Salary Range - A salary range is established based on the midpoint, which 
represents the dollar value the Boards are willing to pay an experienced 
employee for performing consistently competent work that fully meets all 
position requirements. The salary range represents the normally expected 
variation in individual performance. The salary minimum is 80% of the 
midpoint, and the maximum is 120% of the midpoint. The range, from 
minimum to maximum is 150%. 

9-1.12 Experienced - A candidate whose Knowledge, Skills, Abilities; and Education 
and Experience substantially exceed the minimum requirements as stated in 
the appropriate position description. 

9-1.13 Inexperienced - A candidate whose Knowledge, Skills, Abilities; and 
Education and Experience meet the minimum requirements as stated in the 
appropriate position description. 

9-1.14 Exempt/Non-Exempt Pay Practice Status - Determination made by the 
State's Attorney's Office, according to Fair Labor Standards Act (FLSA) 
Guidelines, of the salary grid applicable to a position. 

9-1.15 Job Content Evaluation Committee - Determined by the Executive 
Director with approval by the presidents of the CCMHB and the CCDDB. 

9-1.16 Job Content Evaluation Points - Not applicable. 

9-2 SCHEDULE OF AUTHORIZED POSITIONS & SALARY GRID 

9-2.1 The Schedule of Authorized Positions reflects the osition title of all 
permanent positions approved by the Rr:esid'e of the 
CCMHB and CCDDB. Temporary positions are controlled solely by the 
CCMHB/CCDDB line item in the appropriated budget. Recommendations for 
additions or deletions to the Schedule of Authorized Positions will be made by 
~~~~~!!fl~~:!:P~re§Jsi[id9;e§!lil~ with final approval by the full CCDDB and 
CCMHB.The Salary Administrator is responsible for maintaining the Schedule 
of Authorized Positions. 



9-2.2 The Salary Grid reflects every position title in the CCDDB/CCMHB personnel 

system, with the exception positions represented by bargaining units, with a 

minimum, midpoint, and maximum salary for each position. An employee's 

salary may be between the minimum and maximum but may not exceed the 

maximum. 

9-3 HIRING 

9-3.1 Beginning Salary - To be determined by the Executive Director with 

oversight and approval of the presidents of the CCMHB and the CCDDB. 

9-3.2 Salary Administration - Not applicable. 

9-3.3 Determination of Beginning Salary For Employment Candidate - The 

Executive Director has discretionary authority to determine beginning salary 

subject to review and approval by the presidents of the CCMHB and the 

CCDDB. 

9-3.4 Promotion - A promotion exists when an employee is proposed to be hired to 

an open position or a re-evaluation of a current position has been accepted by 

the Executive Director where the job content has increased, resulting in 

placement at a higher grade range in the salary grade scale. An employee 

receiving a promotion shall receive up to a 10% increase in salary at the 

discretion of the Executive Director with approval by the Presidents of the 

CCMHB and the CCDDB. 

9-3.8 Lateral Transfer - A lateral transfer occurs when an employee moves to a 

new position, which is assigned to the same grade range as the employee's 

previous position. 

9-3.9 New Employee Training Period - For purposes of training and subject to 

budgetary restraints, an authorized position may be filled by two Board 

employees for a period of no longer than two weeks prior to the last day 

worked by the employee who is terminating employment or taking a Leave of 

Absence Without Pay (LOA). 

9.4 PROCEDURE 

The effective planning and control of salary costs requires a systematic procedure 

which includes: 
a. Review and adjustment of the midpoint salary policy consistent with 

competitive and economic conditions. 
b. Determination of funds required for policy implementation. 

c. Market adjustments shall be made bi-annually predicated by salary surveys to 

review the midpoint valuation of all CCDDB/CCMHB ositions. Authorization of 

midpoint changes is the purview of the · Boarrd eresldent 

with midpoint changes pursuant to the market to be implemented on January 

1 of the ensuing fiscal year. 

9-4.1 Merit Adjustments - Merit adjustments shall be incorporated into the 

annual CCMHB and CCDDB budget development process as recommended by 

the Executive Director. 
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9-4.2 New Positions, Position Descriptions and Salary Ranges will be proposed by 
the Executive Director with oversight and approval of the CCMHB and CCDDB 
Presidents. 

9-4.5 Reclassifications/Job Re-Evaluations - Reclassifications/Job Re­
Evaluations may be recommended by the Executive Director with oversight 
and approval of the CCMHB and CCDDB Presidents. 

9-4.6 Executive Director Salary Adjustments - Salary adjustments are subject 
to the terms and conditions of the Employment Agreement between the 
Board(s) and the Executive Director. 

CHAPTER 10 - DRUG- AND ALCOHOL-FREE WORKPLACE 

10-1 DRUG- AND ALCOHOL-FREE WORKPLACE- Champaign County Personnel 
Policies Apply. 

Champaign County is committed to programs that promote safety in the workplace, 

employee health and well-being and citizens' confidence. Employee involvement with 

drugs and alcohol can adversely affect job performance and employee morale, 

jeopardize employee safety, and undermine citizens' confidence. The County's goal, 

therefore, and the purpose of this policy, is to establish and maintain a healthy and 

efficient workforce free from the effects of drug and alcohol abuse. Consistent with 

this goal and commitment, and in response to the requirements of the Drug-Free 

Workplace Act (30 ILCS 580/1-11), the Champaign County Board has developed this 

policy statement regarding the use, sale, possession, and distribution of controlled 

substances, including cannabis and alcohol, by its employees, or on its premises. 

10-1.1 Use, Possession, Transportation, Sale, Distribution - The use, 
possession, sale, transportation, or distribution of controlled substances, 
including cannabis or alcohol by anyone while on County property or on 
County business may be cause for discharge. Controlled substances or alcohol 

shall be taken into custody, and the appropriate law enforcement agencies 
will be notified. 

10-1.2 Over-The-Counter or Prescribed Medications - Employees who take 

over-the-counter or prescribed medications are responsible for being aware of 

any effect the medication may have on the performance of their duties and 
must promptly report to their supervisors the use of medication likely to 
impair their ability to do their jobs. An employee who fails to do so shall be 

subject to disciplinary action, up to and including discharge. Moreover, 
employees who take over-the-counter or prescribed medication contrary to 

doctor's instructions may be subject to disciplinary action, up to and including 
discharge. 

10-1.3 County Property Defined - For purpose of this policy, the term "County 
property" shall include all land, buildings, structures, parking lots, and means 

of transportation owned by or leased to the County. 

10-1.4 Employee Assistance Program - The County encourages any employee 
who feels they may have a drug or alcohol problem to contact his or her 
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immediate supervisor or the Insurance Specialist for assistance. The County 

will, at the employee's request, refer him or her to the employee's designated 

healthcare provider for information or professional assistance, which will be at 

the employee's expense over and above any covered benefit amount. All 

communications will be strictly confidential. Employees will not be subject to 

discipline for seeking such assistance prior to detection. However, this will 

not thereafter excuse violations of this drug and alcohol policy for which the 

employee is subject to discipline. 

10-1.5 Discipline - Any employee who violates this policy will be required to enroll 

in a drug or alcohol counseling rehabilitation or assistance program at the 

employee's expense. Any employee who violates this policy for a second time 

will be discharged. 

10-1.6 Progressive Discipline Not Applicable - Any other disciplinary methods 

previously used by the County do not apply to violations of this drug and 

alcohol policy. Discipline for violations of this drug and alcohol policy shall be 

governed solely by the policy itself. 

10-1.7 Satisfactory Completion of Program - Any employee who is required by 

this policy to satisfactorily participate in a drug or alcohol assistance or 

rehabilitation program shall furnish his or her Department Head written proof 

of the satisfactory completion of the program. 

10-1.8 Condition of Employment - As a condition of employment, 

a. The County requires that all employees acknowledge that they will: 

(i) Abide by the terms of this policy; 
(ii) Notify the Department Head of his/her department of any 

conviction for a violation of a criminal drug statute no later than 

five days after conviction; and 
(iii) If convicted of a violation of a criminal drug statute, 

satisfactorily participate in a drug or alcohol abuse assistance or 

rehabilitation program. 

b. If Champaign County receives notice from an employee of a conviction 

of a violation of a criminal drug statute, Champaign County will: 

(i) Take appropriate action against such employee up to and 

including termination of employment; and/or 

(ii) Provide employee assistance as stated in subsection 10-1.5 

above. 

CHAPTER 11 - WORKPLACE VIOLENCE POLICY 

11-1 WORKPLACE VIOLENCE POLICY - Champaign County Personnel Policies Apply 

The County of Champaign values its employees and citizens and the County Board 

affirms its commitment to providing workplaces and facilities that minimize the 

potential for violence. It is the intent of this policy to ensure that everyone 

associated with Champaign County, including employees and the public, never feel 

threatened by any form of violence. Champaign County has a zero tolerance policy 



for violence, whether by or toward employees. "Violence" shall include physically 

harming another, shoving, pushing, harassing, intimidating, coercing, brandishing 

weapons, and threatening or talking of engaging in those activities. It shall also 

include acts, threats, intentions of harm, destruction towards self, others or 

property, and may be psychological as well as physical, and the perception thereof. 

11-1.1 Disciplinary Action - If it has been determined that an employee is 

engaging in any form of violence in the workplace or threatening violence in 

the workplace, the employee shall be terminated immediately. No talk of or 

joking about violence will be tolerated. In cases of acts or threats of violence 

by employees, the County endorses immediate and definitive use of the 

disciplinary process outlined in this document, resulting in termination of said 

employees. Criminal prosecution will be pursued as appropriate, as well. 

11-1.2 Responsibility 

a. The County Administrator's Office has overall responsibility for 

maintaining this policy, administering workplace violence prevention 

measures, and coordinating post-incident activities. The County 

Administrator's Office will also identify resources that departments 

may use in developing their training plans and workplace violence 

measures. 

b. If elected Department Heads or departments operated under the 

authority of separate governing boards choose to adopt a different 

policy, they are expected to provide a copy of it to the County 

Administrator's Office. 

c. Managers and supervisors shall make safety one of their highest 
concerns. When made aware of a real or perceived threat of violence, 

management shall conduct a thorough investigation, provide support 

for employees, and take specific actions to help prevent all acts of 

violence. Management is also responsible for documenting and 
reporting such incidences to the respective Department Heads. 

d. Employees shall report all acts and/or threats of violence to their 

supervisors or Department Heads. Employees should learn to 

recognize and respond to behaviors by potential perpetrators that may 

indicate a risk of violence. 

11-1.3 Continual Review - The County Administrator's Office shall develop a 

method for receiving and reviewing reports of violence and threats of 

violence. Information and data from such reports shall be utilized to establish 

a continual improvement process for reducing the potential for adverse 

outcomes associated with acts or threats of workplace violence. 

CHAPTER 12 - ANTI-HARASSMENT POLICY 

12-1 ANTI- HARASSMENT - Champaign County Personnel Policies Apply 



12-1.1 It is the policy of Champaign County Government to provide to all officials 

and employees a work environment free of harassment based upon gender, 

ethnicity, race, sexual orientation, religious affiliation, age, physical and 

mental disability, and marital status, as well as sexual harassment. It is the 

right of all employees to work in an environment free from harassment and 

the responsibility of all employees to refrain from harassment. Champaign 

County prohibits sexual harassment and harassment based upon gender, 

ethnicity, race, sexual orientation, religious affiliation, age and physical and 

mental disability of and by its employees. Harassment is inappropriate, 

offensive, and, in specific cases, may be illegal and will not be tolerated by 

Champaign County. 

Harassment refers to physical or verbal actions that have the purpose or 

effect of unreasonably interfering with a person's work performance, which 

create a hostile, intimidating, or offensive environment and which is based on 

the sexual orientation, race, color, religious belief or practice, national origin, 

ancestry, gender, age, citizenship status, marital status, or disability of the 

person that feels harassed or discriminated against. Such actions, intentional 

or not, can annoy or disturb members of one sex, ethnicity, race, sexual 

orientation, religion, age, marital status and disability. Examples include but 

are not limited to: 

a. Unwelcome sexual advances, requests for sexual favors, or physical 

conduct of a sexual nature; 
b. Any sexual, ethnic, racial, gender or religious-related jokes, 

comments, insults, cartoons, innuendoes, or personal conduct or 

mannerisms that could be construed as offensive, intimidating, or 

hostile as measured from the point of view of a reasonable person of 

the same protected group; 
c. Demeaning comments or ridicule of an employee based on the 

employee's status as a member of a protected group; 

d. Repeated unwanted, unwarranted, or unsolicited off-duty telephone 

calls, contact, or conduct that violates this policy; 
e. Submission to or rejection of such conduct is used as the basis for 

employment decisions; 
f. Displaying or permitting the display of pictures, drawings, or graffiti 

that could be consi~ered a violation of this policy. 

Champaign County directs all employees and supervisory personnel within 

Champaign County to ensure that their workplaces are free of harassment. 

Department Heads and supervisory personnel shall be responsible for 

supporting training on sexual, ethnic, racial, sexual orientation, religious, age, 

and disability-related harassment prevention and this harassment policy. 

Department Heads and supervisory personnel shall post and distribute this 

policy, encourage employees to report harassment incidents, and assure 

employees they do not have to endure a hostile or negative work 

environment. Behavior or acts that employees find offensive or harassing, if 

not based on protected class as set forth in this Policy, while rude or 

offensive, are not a violation of this Policy. Employees are advised to present 

their complaints to their supervisors or personnel identified in the "Complaint 

Procedure" as set forth in this Chapter. 



~ny person who knowingly a Ad Intentionally makes a false report o ..._ __ ...,, 
harassment or gisorimifilatlon will be subject to appropriate disciplinary action 
up to and incl~dir,ig termir.iation. If a report of harrassment or discrimination i 
made in good faith, but Is unable to be substant ated it shall ot be deeme 

false re12ort. 

12-2 COMPLAINT PROCEDURE 

12-2.1 Employees who wish to register a complaint of sexual harassment (or any 
form of harassment based on their race, national origin, gender, age, sexual 
orientation, marital status, religion or disability) may do so through their 
Department Head or the County Administrator or the Human Resources 
Generalist. 

12-2.2 All allegations of harassment will be investigated thoroughly. The facts will 
determine the response of the County to each allegation. Substantiated acts 
of harassment will be met with appropriate disciplinary action by the County 
up to and including termination. All information regarding any specific 
incident will be kept confidential within the necessary boundaries of the fact­
finding process. No reprisal or retaliation against the employee reporting the 
allegation of harassment will be tolerated. 

2-2.3 Employees are also informed that complaimts of harassment or discriminatio 
ay alse be reported to tlile Civil Rights Division of the Departmefilt 0f Justice 

he Eql!lal Employment Opportunity Commission (EE<S>C)/Illinols Departmemt o 
,Human Rigflts (Ili:>HR), or toe Office of General CounseI1l I lino s Crimi a 
ustice Information Auel;1orit_y 

!2-3 RETALIATION AND INTERFEREN(lE PROHIBI]jED. 

_______ 12-3.lTihe County is committed to maintaining a culture that promotes th 
prevention, detection, and elimination of any and all forms of harassment. N 
)ndividual making a report in good falt 1mder this policy shall be subject to 
~ny negative employment consequences based upon that report, even if tha 
. eport is not able to be substantiated. In addition, any witness will b 
protected from retaliation in accordamce with the State officials ar:, '--~ 
EmP.loyees Ethics Art (5 lLCS 430/l!S-10), the Whistleblower Act 740 ILCS 
!l.74 15 'J. ar;id tne Illinois Human ri , fits Aet 775 ILCS 5 6-101, . 

----=1=2,_-=3.:..:.2:..:.For;: the purposes of this policy, retaliatory action means tne reprrimand ........ ~­
cllsclhargJe, suspension, demotiom, denial of promotion or transfer, or advers 
ch'ange lri the terms or conditions of any municipal employee that is taken in 
espomse to a muniGipal em12lo ee's involvement in 12rotected activi ~ 

12ursuant to this 12ollcv.. 

CHAPTER 13 - PROHIBITED POLITICAL ACTIVITES AND 
GIFT BAN 

13-1 PROHIBITED POLITICAL ACTIVITIES - Champaign County Personnel Policies 
Apply 



13-1.1 No officer or employee shall intentionally perform any prohibited political 

activity during any compensated time, as defined herein. No officer or 

employee shall intentionally use any property or resources of the employer in 

connection with any prohibited political activity. 

13-1.2 At no time shall any officer or employee intentionally require any other officer 

or employee to perform any prohibited political activity: 

a. As part of that officer or employee's duties; 
b. As a condition of employment; or 
c. During any compensated time off (such as holidays, vacation or 

personal time off.) 

13-1.3 No officer or employee shall be required at any time to participate in any 

prohibited political activity in consideration for that officer or employee being 

awarded additional compensation or any benefit, whether in the form of a 

salary adjustment, bonus, compensatory time off, continued employment or 

otherwise, nor shall any officer or employee be awarded additional 

compensation or any benefit in consideration for his or her participation in 

any prohibited political activity. 

13-1.4 Nothing in this Section prohibits activities that are permissible for an officer or 

employee to engage in as part of his or her official duties, or activities that 

are undertaken by an officer or employee on a voluntary basis which are not 

prohibited by this policy. 

13-1.5 No person either: 

a. In a position that is subject to recognized merit principles of public 

employment; or 
b. In a position the salary for which is paid in whole or in part by federal 

funds and that is subject to the Federal Standards for a Merit System 

of Personnel Administration applicable to grant-in-aid programs, shall 

be denied or deprived of employment or tenure solely because he or 

she is a member or an officer of a political committee, of a political 

party, or of a political organization or club. 

13-2 GIFT BAN - Champaign County Personnel Policies Apply 

13-2.1 Except as permitted by this policy, no officer or employee, and no spouse of 

or immediate family member living with any officer or employee (collectively 

referred to herein as "recipients"), shall intentionally solicit or accept any gift 

from any prohibited source, as defined herein, or which is otherwise 

prohibited by law or ordinance. No prohibited source shall intentionally offer 

or make a gift that violates this policy. 

13-2.2 Exceptions - Section 13-2.1 is not applicable to the following: 

a. Opportunities, benefits, and services that are available on the same 

conditions as for the general public; 

b. Anything for which the officer or employee, or his or her spouse or 

immediate family member, pays the fair market value; 
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c. Any: 

(i) Contribution that is lawfully made under the Election Code; or 

(ii) Activities associated with a fundraising event in support of a 
political organization or candidate; 

d. Educational materials and missions; 

e. Travel expenses for a meeting to discuss business; 

f. A gift from a relative, meaning those people related to the individual 

as father, mother, son, daughter, brother, sister, uncle, aunt, great 

aunt, great uncle, first cousin, nephew, niece, husband, wife, 
grandfather, grandmother, grandson, granddaughter, father-in-law, 

mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in­

law, stepfather, stepmother, stepson, stepdaughter, stepbrother, 

stepsister, half brother, half sister, and including the father, mother, 

grandfather, or grandmother of the individual's spouse and the 

individual's fiance or fiancee; 

g. Anything provided by an individual on the basis of a personal 
friendship unless the recipient has reason to believe that, under the 

circumstances, the gift was provided because of the official position or 

employment of the recipient or his or her spouse or immediate family 

member and not because of the personal friendship. In determining 

whether a gift is provided on the basis of personal friendship, the 

recipient shall consider the circumstances under which the gift was 

offered, such as: 

(i) The history of the relationship between the individual giving the 

gift and the recipient of the gift, including any previous 
exchange of gifts between those individuals; 

(ii) Whether to the actual knowledge of the recipient the individual 

who gave the gift personally paid for the gift or sought a tax 

deduction or business reimbursement for the gift; and 

(iii) Whether to the actual knowledge of the recipient the individual 
who gave the gift also at the same time gave the same or 

similar gifts to other Department Heads or employees, or their 
spouses or immediate family members. 

h. Food or refreshments not exceeding $75 per person in value on a 

single calendar day; provided that the food or refreshments are (i) 

consumed on the premises from which they were purchased or 

prepared or (ii) catered. For the purposes of this Section "catered" 

means food or refreshments that are purchased ready to consume 

which are delivered by any means. 

i. Food, refreshments, lodging, transportation, and other benefits 

resulting from outside business or employment activities (or outside 

activities that are not connected to the official duties of an officer or 

employee), if the benefits have not been offered or enhanced because 



of the official position or employment of the officer or employee, and 
are customarily provided to others in similar circumstances. 

j. Intra-governmental and inter-governmental gifts. For the purpose of 
this policy, "intra-governmental gift" means any gift given to an officer 
or employee from another officer or employee, and "inter­
governmental gift" means any gift given to an officer or employee by 
an officer, or employee of another governmental entity. 

k. Bequests, inheritances, and other transfers at death. 

I. Any item or items from any one prohibited source during any calendar 
year having a cumulative total value of less than $100. 

m. Each of the exceptions listed in this section is mutually exclusive and 
independent of every other. 

13-2.3 Disposition of gifts - An officer or employee, his or her spouse, or an 
immediate family member living with the officer or employee, does not violate 

this Policy if the recipient promptly takes reasonable action to return a gift 
from a prohibited source to its source or gives the gift or an amount equal to 
its value to an appropriate charity that is exempt from income taxation under 

Section 501(c)(3) of the Internal Revenue Code of 1986, as now or hereafter 

amended, renumbered, or succeeded. 

13-3 DEFINITIONS 

For purposes of this Section, the following terms shall be given these definitions: 

13-3.1 "Campaign for elective office" means any activity in furtherance of an 

effort to influence the selection, nomination, election, or appointment of any 

individual to any federal, State, or local public office or office in a political 
organization, or the selection, nomination, or election of Presidential or Vice­

presidential electors, but does not include activities: 

a. Relating to the support or opposition of any executive, legislative, or 

administrative action; 
b. Relating to collective bargaining; or 
c. That are otherwise in furtherance of the person's official duties. 

13-3.2 "Candidate" means a person who has filed nominating papers or petitions 

for nomination or election to an elected office, or who has been appointed to 

fill a vacancy in nomination, and who remains eligible for placement on the 

ballot at a regular election. 

13-3.3 "Collective bargaining" has the same meaning as that term is defined in 

Section 3 of the Illinois Public Labor Relations Act (5 ILCS 31513). 

13-3.4 "Compensated time" means, with respect to an employee, any time worked 

by or credited to the employee that counts toward any minimum work time 

requirement imposed as a condition of his or her employment, but for 
purposes of this Ordinance, does not include any designated holidays, 



vacation periods, personal time, compensatory time off or any period when 

the employee is on a leave of absence. 

13-3.5 "Compensatory time off" means authorized time off earned by or awarded 

to an employee to compensate in whole or in part for time worked in excess 

of the minimum work time required of that employee as a condition of his or 

her employment. 

13-3.6 "Contribution" has the same meaning as that term is defined in Section 9-

1.4 of the Election Code (10 ILCS 5/9-1.4). 

13-3. 7 "Employee" means a person employed by the Employer, whether on a full­

time or part-time basis or pursuant to a contract, whose duties are subject to 

the direction and control of an employer with regard to the material details of 

how the work is to be performed, but does not include an independent 

contractor. 

13-3.8 "Employer" means the following elected officials of Champaign County: the 

Auditor, Coroner, County Clerk, Recorder, Sheriff, and Treasurer, with respect 

to the officers and employees of their respective offices. Employer also 

means the Champaign County Board with respect to the officers and 

employees not under the authority of any elected official. This Policy does not 

apply to the following elected officials or their officers and employees: Judges 

of the Sixth Judicial Circuit, the Clerk of the Circuit Court, and the State's 

Attorney. 

13-3.9 "Gift" means any gratuity, discount, entertainment, hospitality, loan, 

forbearance, or other tangible or intangible item having monetary value 

including, but not limited to, cash, food and drink, and honoraria for speaking 

engagements related to or attributable to government employment or the 

official position of an officer or employee. 

13-3.10 "Leave of absence" means any period during which an employee does not 

receive: 

a. Compensation for employment, 
b. Service credit towards pension benefits, and 
c. Health insurance benefits paid for by the employer. 

13-3.11 "Officer" means a person who holds, by election or appointment, an office 

created by the Illinois Constitution, Illinois statute or County ordinance, 

regardless of whether the officer is compensated for service in his or her 

official capacity. 

13-3.12 "Political activity" means any activity in support of or in connection with 

any campaign for elective office or any political organization, but does not 

include activities: 

a. Relating to the support or opposition of any executive, legislative, or 

administrative action; 
b. Relating to collective bargaining; or 
c. That are otherwise in furtherance of the person's official duties. 



13-3.13 "Political organization" means a party, committee, association, fund, or 

other organization (whether or not incorporated) that is required to file a 

statement of organization with the State Board of Elections or a county clerk 

under Section 9-3 of the Election Code (10 ILCS 5/9-3), but only with regard 

to those activities that require filing with the State Board of Elections or a 
county clerk. 

13-3.14 "Prohibited political activity" means: 

a. Preparing for, organizing, or participating in any political meeting, 

political rally, political demonstration, or other political event; 

b. Soliciting contributions, including but not limited to the purchase of, 

selling, distributing, or receiving payment for tickets for any political 

fundraiser, political meeting, or other political event; 
c. Soliciting, planning the solicitation of, or preparing any document or 

report regarding anything of value intended as a campaign 
contribution; 

d. Planning, conducting, or participating in a public opinion poll in 
connection with a campaign for elective office or on behalf of a political 

organization for political purposes or for or against any referendum 

question; 
e. Surveying or gathering informatipn from potential or actual voters in 

an election to determine probable vote outcome in connection with a 

campaign for elective office or on behalf of a political organization for 

political purposes or for or against any referendum question; 

f. Assisting at the polls on election day on behalf of any political 

organization or candidate for elective office or for or against any 
referendum question; 

g. Soliciting votes on behalf of a candidate for elective office or a political 

organization or for or against any referendum question or helping in an 

effort to get voters to the polls; 
h. Initiating for circulation, preparing, circulating, reviewing, or filing any 

petition on behalf of a candidate for elective office or for or against any 

referendum question; 
i. Making contributions on behalf of any candidate for elective office in 

that capacity or in connection with a campaign for elective office; 

j. Preparing or reviewing responses to candidate questionnaires; 

k. Distributing, preparing for distribution, or mailing campaign literature, 

campaign signs, or other campaign material on behalf of any candidate 

for elective office or for or against any referendum question; 

I. Campaigning for any elective office or for or against any referendum 

question. 
m. Managing or working on a campaign for elective office or for against 

any referendum question; 
n. Serving as a delegate, alternate, or proxy to a political party 

convention. 
o. Participating in any recount or challenge to the outcome of any 

election; or 
p. All other political activity on behalf of a candidate for public office, a 

referendum question, a political campaign, or a political organization. 

13-3.15 "Prohibited source" means any person or entity who: 



a. Is seeking official action: 

(i) By an officer or 
(ii) By an employee, or by the officer or another employee directing 

that employee; 

b. Does business or seeks to do business: 

(i) With the officer or 
(ii) With an employee, or with the officer or another employee 

directing that employee; 

c. Conducts activities regulated: 

(i) By the officer or 
(ii) By an employee, or by the officer or another employee directing 

that employee; or 

d. Has interests that may be substantially affected by the performance or 

non-performance of the official duties of the officer or employee. 

13-4 ENFORCEMENT 

No County employee may use his or her official position of employment to coerce or 

inhibit others (whether County employees or members of the public) in the free 

exercise of their political rights, including, without limitation, the right to petition, 

make public speeches, campaign for or against political candidates, speak out on 

questions of public policy, distribute political literature, make contributions, or seek 

public office. 

13-4.1 Except as specifically stated herein, no Department Head may make or 

enforce any rule that in any way inhibits or prohibits any of its employees 

from exercising any political rights, including, but not limited to, those 

described in Section 13-5.1. 

13-4.2 Nothing in this Section 13-5 shall apply to: 

a. Efforts to enforce Chapter 13 of this Policy, the Champaign County 

Ethics Ordinance, State law, or any comparable provision of a 

Collective Bargaining Agreement. 

b. Efforts to limit non-work-related activity on County time, even if such 

efforts have the incidental effect of limiting political activity on the 

same basis as other non-work-related activity. 

CHAPTER 14 - GENERAL RULES AND PROCEDURES 

14-1 LEAVE BENEFITS FOR PERSONS RETURNING TO THE EMPLOY OF THE BOARDS 

Persons returning to the employ of the Boards shall be credited continuous 

employment for the purposes of determining eligibility for leave benefits as follows: 
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a. Persons returning as Board employees within one (1) year of termination shall 

be credited with eighty percent (80%) of their prior service. 

b. Persons returning as Board employees within fifty (50) months after 

termination shall be credited with fifty percent (50%) of their prior service. 

c. Persons returning as Board employees more than fifty (50) months after 

termination shall receive no credit for prior service. 

14-2 REPORTING UNSAFE WORKING CONDITIONS 

Employees who become aware of unsafe working conditions must report those 

conditions to the Executive Director, County Administrator or the Director of the 

Physical Plant. 

14-3 REGISTRATION OF A DOMESTIC PARTNERSHIP (Champaign County Personnel 

Policies Apply} 

Registration of a domestic partnership will be required for coverage under the group 

health, dental, vision and dependent life insurance. 

14-3.1 An employee who wishes to register a domestic partnership needs to contact 

the Insurance Specialist for information and the registration form. Upon 

receipt of a properly completed form, the county will consider the Partnership 

registered as of the date of the signature on the form. 

14-3.2 Children of domestic partners are eligible for benefits under the same 

conditions as are the children of employees' legal spouses. 

14-3.3 Enrollment of domestic partners and eligible dependent children is subject to 

the same rules as enrollment of other dependents. 

14-3.4 Domestic partners and their enrolled dependents receive the same or 

equivalent benefits as spouses and their enrolled dependents receive for 

group continuation health coverage through COBRA and/or individual 

conversion. 

14-3.5 An employee may terminate a domestic partnership by notifying the 

Insurance Specialist in writing of the termination of the domestic partnership 

within thirty days of its termination. (The same guideline exists for married 

couples that divorce.) The employee must then wait six months from the 

date of the notice before registering another domestic partnership, except in 

either of the following cases: 

a. The employee is registering the same domestic partnership within 

thirty days notification of the termination of that domestic partnership, 

or 
b. The employee's former domestic partnership was dissolved through 

the death of the employee's domestic partner. 

14-3.6 The tax consequences of a domestic partnership are the responsibility of the 

employee, not the County. Un::r~ al Revenue Code, an employee is 



not taxed on the value of benefits provided by an employer to an employee's 

spouse or dependent. However, the IRS has ruled that a domestic partner 

does not qualify as a spouse. 

The value of benefits provided to an employee's domestic partner (and the 

domestic partner's eligible children, if any) is considered part of the 

employee's taxable income, unless the employee's domestic partner qualifies 

as a dependent under Section 152 of the Internal Revenue Code. This 

company (the County) will treat the value of the benefits provided to the 

employee's domestic partner (and the domestic partner's eligible children, if 

any) as part of the employee's income and will withhold the taxes on the 

value of those benefits from employee's paychecks. If the employee's 

domestic partner qualifies as a dependent under Section 125 of the Internal 

Revenue Code, the employee may file the proper documentation with the IRS 

and seek a refund for taxes withheld. 

Some courts have recognized non-marriage relationships as the equivalent of 

marriage for the purpose of establishing and dividing community property. A 

declaration of common welfare, such as the registration of a domestic 

partnership, may therefore have legal implications. 

Questions regarding this policy should be directed to the Insurance Specialist. 

14-4 SUGGESTIONS 

Employees who have suggestions for the improvement of the administration of the 

CCMHB and the CCDDB are encouraged to submit new and original ideas to the 

Executive Director. In all cases, the Executive Director should notify the employee in 

writing of the disposition of the suggestions; and a copy shall be sent for retention in 

the individual's personnel file. 

CHAPTER 15 - ADMINISTRATION 

15-1 ADMINISTRATION 

15-1.1 The Executive Director, in collaboration with the presidents of the CCMHB and 

the CCDDB, shall be responsible for enforcement of the personnel policies, 

unless the provision explicitly cites Champaign County Personnel Policies. In 

these situations, the County Administrator, the Policy, Personnel, & 

Appointments Committee, and the Executive Director shall be responsible for 

the enforcement of the Personnel Policies. 

15-1.4 For all circumstances when Champaign County Personnel Policies apply, 

Personnel, & Appointments Committee may issue opinions construing the 

provisions of these Policies. A written opinion shall be prepared detailing the 

facts and circumstances surrounding the question, the issue presented to the 

Committee, the decision of the Committee and the reasoning upon which the 

decision is based. These opinions shall be numbered and/or dated, and a copy 

of each opinion shall be maintained by the County Administrator for future 

reference. 
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15-2 REVISION TO POLICIES THIS POLICY MAY BE REVISED AT ANY TIME WITH THE 

APPROVAL OF THE CHAMPAIGN COUNTY MENTAL HEALTH BOARD AND THE CHAMPAIGN 

COUNTY DEVELOPMENTAL DISABILITIES BOARD. 

EXHIBIT . - INTER-GOVERNMENTAL AGREEMENT 

BETWEEN THE CCDDB AND THE CCMHB 
INTERGOVERNMENTAL AGREEMENT 

THIS INTERGOVERNMENTAL AGREEMENT is entered into this 16th day of March, 

2016 by and between the Champaign County Mental Health Board (hereinafter the "Mental 

Health Board") and the Champaign County Board for the Care and Treatment of Persons 

with a Developmental Disability (hereinafter the "Developmental Disabilities Board"). The 

parties hereby enter into this INTERGOVERNMENTAL AGREEMENT to delineate respective 

roles, responsibilities, and financial obligations associated with the shared administrative 

structure that shall be responsible for the staffing and operation of the Mental Health Board and 

the Developmental Disabilities Board. Both parties understand and agree as follows: 
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WITNESS ETH 

WHEREAS, the Mental Health Board has a statutory responsibility (Illinois Community Mental 

Health Act, 405 ILCS 20 / Section 0.1 et.seq.) to plan, fund, monitor, and evaluate mental health, 

substance ·abuse, and developmental disability services in Champaign County; 

WHEREAS, the Developmental Disabilities Board has a statutory authority (County Care for 

Persons with Developmental Disabilities Act, 55 ILCS 105 / Section 0.01 et. seq.) to fund services 

and facilities for the care and treatment of persons with a developmental disability; 

WHEREAS, the Mental Health Board and Developmental Disabilities Board have overlapping 

responsibilities pertaining to planning, funding, monitoring, and evaluating developmental 

disability programs and services in Champaign County; 

WHEREAS, the members of the Mental Health Board and the Developmental Disabilities Board 

are appointed by the Chair of the Champaign County Board with consent of the Champaign 

County Board and as such have committed to share the same administrative structure to 

maximize the funding available for direct mental health and developmental disabilities programs 

and services; 

WHEREAS, the Parties agree sharing an administrative structure will reduce administrative costs, 

maximize available funding for direct services, and assure an integrated planning process for 

developmental disabilities and behavioral health programs and services; 

NOW, THEREFORE, it is the agreement of the parties that this INTERGOVERNMENTAL 

AGREEMENT is entered into in order to assure an efficient, ongoing, cooperative effort that will 

benefit people with disabilities in Champaign County. 

The Parties Agree to the Following Arrangements for a Shared Executive Director and Joint 

Programs: 
1. The chief administrative employee shall serve in a dual (i.e., shared) capacity as 

Executive Director of the Mental Health Board as well as Executive Director of the 

Developmental Disabilities Board. 

2. The terms and conditions of the Executive Director's employment shall be delineated 

in an employment contract with both the Developmental Disabilities Board and the 

Mental Health Board as Parties to the agreement. 

3. Each Board shall complete a separate annual performance evaluation of the Executive 

Director. If either Board rates the Executive Director as "less than satisfactory," a Joint 

Personnel Committee comprising two (2) officers of the Mental Health Board and two 

(2) officers of the Developmental Disabilities Board shall be convened to assess the 

situation and formulate recommendations. A recommendation of termination by the 

Joint Personnel Committee, or any other action proposed, shall require ratification by 

each Board by majority vote. The Joint Personnel Committee shall have no other 

function. 

An annual performance review conference with the Executive Director shall be 

convened by the Presidents of the two Boards. This conference shall be used to provide 

feedback about performance and discuss go d objectives for the coming year. 



4. Process for selection of a new shared Executive Director: At such time as it becomes 

necessary to fill the shared position of Executive Director for the Mental Health Board 

and the Developmental Disabilities Board, the search and decision process shall 

include the following steps and processes. 

a. The Mental Health Board and the Developmental Disabilities Board shall 

develop and agree upon selection criteria and job description for the shared 

Executive Director position. If necessary, a separate document delineating the 

search process shall be developed and agreed upon by each Board. 

b. The Presidents of the two Boards, with the advice and consent of the two 

Boards, shall appoint a Search Committee to manage the search and selection 

process for the shared Executive Director using the job description and 

selection criteria. 
c. The Search Committee shall report, in advance, a general schedule for the 

search process, any advertising content to be used, shall request budget 

support for the search process, and shall keep the two Boards informed about 

activities and progress associated with the search with regular reports at each 

Board meeting during the search schedule. 
d. Ultimately, finalists for the shared Executive Director position will be determined 

by majority vote of the Search Committee and forwarded to the two Boards. 

e. If within 45 days of the planned time of completion of the search, from the 

schedule in part (c) above, the Search Committee is unable to come to a 

decision about finalists, then the two Boards may elect to extend the search 

time to a specific later date or to start the search again from the beginning. If 

the two Boards do not so elect, this shall be considered to imply that a shared 

Executive Director is no longer viable and the process of termination or 

amendment of this agreement shall commence. 
f. The Executive Director shall be chosen from among the final candidates by 

majority vote of each Board. If the two Boards do not reach mutual agreement, 

then the two Boards may elect to start the search again from the beginning. If 

the two Boards do not so elect, this shall be considered to imply that a shared 

Executive Director is no longer viable and the process of termination or 

amendment of this agreement shall commence. 

The Parties Agree to the Following Financial Commitments: 
5. There shall be ongoing communication between the Mental Health Board and the 

Developmental Disabilities Board. On at least a quarterly basis, the shared Executive 

Director shall meet with the Presidents of the Mental Health Board and the 

Developmental Disabilities Board to review the status of the provision of administrative 

services, to discuss coordination of funding for developmental disabilities services, to 

coordinate regarding joint projects and activities, and to address any other items 

pertinent to the operations of either Board. The Presidents shall report on the 

discussion and any actions taken at regular meetings of each Board. 

6. The Mental Health Board shall provide funding for developmental disabilities services 

using the FY12 amount of $529,852 as a bas with annual increases or decreases 
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predicated on the percentage of increase or decrease in the levy fund in subsequent 

years. 

7. The organization of Champaign County Government makes it cumbersome for 

administrative costs to be paid by both the Mental Health Board and the Developmental 

Disabilities Board. To simplify matters, all administrative costs shall be paid through the 

Mental Health Board fund/account. The Developmental Disabilities Board will transfer 

their share of administrative costs to the Mental Health Board for this purpose. 

8. The split for administrative costs on the date of execution of this agreement is 42.15% 

for the Developmental Disabilities Board share with the remainder paid by the Mental 

Health Board. This percentage is based on a time study of staff effort to determine the 

salary cost split between the Boards. Subsequent appropriate cost sharing 

adjustments, based on time studies, pro rata allocation, or other mutually agreed 

approach shall be determined through the regular meetings between the Presidents of 

the Mental Health Board and the Developmental Disabilities Board with the advice and 

consent of the two Boards. 

9. In preparation for the annual budget process, the Executive Committee shall review the 

proposed administrative costs of the Mental Health Board budget to assure the share 

in paragraph (8) above is applied only to expenditures which are common for both 

boards. Administrative costs which are specific to the Mental Health Board or to the 

Developmental Disabilities Board shall be excluded from (i.e., backed out of) the shared 

cost pool. 

10. All current and future "jointly sponsored programs and activities" shall be shared 

equally between the Boards unless each Board agrees to some other allocation. These 

include, but are not limited to, various Acceptance, Inclusion, and Respect programs 

intended to address discrimination, violations of civil rights, and other stigma directed 

to people with disabilities. 

Miscellaneous Provisions: 
11. Nothing contained herein serves to limit, alter, or amend either party's duties, rights, or 

responsibilities as set out in applicable State statutes, laws, or regulations. 

12. This agreement can be amended at any time based on needs identified at the quarterly 

Presidents Meeting or by either of the two Boards. 

13. This agreement may be terminated by first providing notification of intent to terminate 

the agreement at the President's Meeting, followed by majority vote of either Board, or 

in the event of disagreement about candidates for the Executive Director position as 

described in Paragraph 4 above. In the event of a decision to terminate the 

Intergovernmental Agreement, full implementation of the termination and separation 

shall be coordinated and concurrent with the Champaign County Budget and fiscal year 

(January 1 ). 

Governing Law: 
14. This Agreement shall be interpreted, construed, and governed by the laws of the State 

of Illinois. 
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Entirety of Agreement: 
15. This Agreement embodies all representations, obligations, agreements, and conditions 

in relation to the subject matters hereof, and no representations, obligations, 

understandings, or agreements, oral or otherwise, in relation thereto exist between the 

parties except as expressly set forth herein and incorporated herein by reference. This 

Agreement constitutes the entire agreement between the Mental Health Board and the 

Developmental Disabilities Board on the subject matters hereof and supersedes and 

replaces any and all other understandings, obligations, representations, and 

agreements, whether written or oral, express or implied, between or by the Mental 

Health Board and the Developmental Disabilities Board. This Agreement may be 

amended or terminated only by an instrument in writing duly executed by the parties 

hereto. 

IN WITNESS WHEREOF, the Parties have caused this INTERGOVERNMENTAL AGREEMENT 

to be executed by their authorized representatives on the 16th day of March, 2016. 

For the Champaign County Board for the Care and Treatment of Persons with a 

Developmental Disability: 
Philip T. Krein, President ~~arch 16, 2016 

For the Champaign County Mental Health Board 
Deborah Townsend, President ___________________ _ 
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ADDENDUM TO INTERGOVERNMENTAL AGREEMENT 

This Addendum to Intergovernmental Agreement is entered into this 17th day of 

September, 2014, by and between the Champaign County Mental Health Board ("MHB") and 

the Champaign County Board for the Care and Treatment of Persons with a Developmental 

Disability ("DOB"). 

Whereas, MHB and DOB entered into an Intergovernmental Agreement dated June 30, 

2012 ("Agreement"). 

Whereas, MHB and DOB desire to amend the Agreement by providing for the sharing of 

costs related to the acquisition of residences to be used to provide Community Integrated Living 

Arrangement Services ("CILA"). 

Now, therefore, MHB and DOB hereby agree as follows: 

1. MHB shall acquire residences in Champaign County to be leased to a CILA 

provider to provide housing to residents in Champaign County that qualify for 

CILA services. 

2. MHB shall acquire such residences with financing provided by one or more 

local banks. 

3. MHB and DOB agree that for so long as a residence is owned by MHB and 

used to provide CILA services to residents of Champaign County, each party 

shall be responsible for one-half of all costs associated with the acquisition of 

such residences, the debt payments associated with such residences, the 

maintenance costs of such residences and the costs associated with any 

disposition of a residence. 

4. MHB and DOB agree that once a residence is no longer to be used to provide 

CILA services, MHB shall enter into a listing agreement with a realtor in an 

attempt to sell such residence. The parties agree that the proceeds, net of all 

selling expenses, from the sale of such residence shall be distributed equally 

to MHB and DOB. 

In witness whereof, the parties have executed this Addendum as of the date first written 

above. 

For the Champaign County Board for the Care and Treatment of Persons with a Developmental 

Disability 

For the Champaign County Mental Health Board 



DATE: 
TO: 
FROM: 

CHAMPAIGN COUNTY MENTAL HEALTH BOARD 

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

DECISION MEMORANDUM 

January 17, 2018 
CCMHB Members 
Mark Driscoll, Associate Director 

SUBJECT: Consolidation of Parenting with Love and Limits Programs 

Prairie Center Health Systems (PCHS) and Rosecrance completed the merger effective 
January 1, 2018. Prairie Center Health Systems ceased to exist as a separate corporation 
leaving Rosecrance as the surviving corporation. The Champaign County Mental Health 
Board has six contracts with PCHS that have been transferred over to Rosecrance via 
amendment. The largest of these contracts is the Parenting with Love and Limits­
Extended Care program (PLL-EC). The Board also contracts with Rosecrance for the 
Parenting with Love and Limits-Front End program (PLL-FE). While both operate the 
same model there are differences in the target population and the level of engagement 
that occurs with families. With the merger, an opportunity exists to consolidate the two 
programs. 

Background: 
Board staff in conjunction with other juvenile justice stakeholders brought PLL to 
Champaign County in late 2008 with the two programs starting operations in 2009. Past 
performance notwithstanding, both programs have struggled in recent years to meet 
clinical minimums with such issues particularly evident with the PLL-FE program over 
the last year. For more detail on past performance outcomes in relation to Savannah 
Family Institute standards please see the Briefing Memorandum included in the 
November 15, 2017 Board packet. 

The prospect of consolidating the two programs was first discussed early last fall with 
Gail Raney, PCHS CEO and Juli Kartel, Rosecrance C-U Director of Clinical Services. 
As a follow-up to that initial conversation, a teleconference call was held November 3rd 

on the potential for consolidating the programs once the Prairie Center-Rosecrance 
merger was finalized. Having passed that threshold, the stage is set to consider the 
question of consolidating the two programs. 

The proposed consolidation presented here for the Board's consideration is to combine 
the two programs with all staff trained to provide extended care services. This provides 
staff with the flexibility to run either a front-end group or extended care group. Having all 
staff trained to deliver extended care enables the program to offer both levels of 
intervention depending on the identified needs of the referred families. Most of Savannah 
Family Institute's Center of Excellence contracts support extended care/alternative to 
placement programs. They no longer offer front-end services to new sites but have 
continued to support existing front-end programs like the one here. 
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The current staffing pattern for the two programs is very similar with each program 
having three therapists and one co-facilitator/case manager position. At this time, the 
Front-End program is down one therapist and one case manager. The Extended Care 
program is down one therapist. The revamped program would have a reduced staffing 
pattern. Vacancies in both programs would not be filled. No existing staff would have to 
be laid off. This assumes existing Front-End staff are interested in moving to the PLL 
Extended Care program. Front End staff require additional training to meet requirements 
to deliver extended care services. Rather than the current six therapists and two case 
manager positions, the restructured PLL-EC program would have four therapists, 
including the lead therapist/coordinator, and one case manager. 

Parenting with Love Limits performance thresholds and engagement rates have been 
established by Savannah Family Institute (SFI), who developed and own the rights to the 
model. For PLL-Extended Care therapists, SFI has set the annual clinical minimums at 24 
and clinical maximums at 36 for number of families to be served by each therapist. The 
therapist works with the case manager to form the PLL Team. For Champaign County, 
SFI has approved the lead therapist, also referred to as the PLL Coordinator, as having a 
clinical minimum of 18 families due to other PLL duties. Similar clinical minimums 
exist for Front End therapists but have a clinical maximum of 40. The engagement and 
completion rates are set at 70% of all families completing the intake process will engage 
in PLL services and of those engaging, 70% will complete and graduate from the 
program. 

With four therapists including the adjusted clinical minimum for the lead therapist, 
clinical minimum for the program would be 90 with a clinical maximum of 144. With 
only one case manager, consideration needs to be given to how to manage any 
vacancy in that position or other down time. It is possible back-up responsibilities 
would fall to the lead therapist due to their reduced clinical minimum target. If not, 
alternative arrangements would need to be made within the program. How vacancies 
in positions, particularly case manager duties, will be managed are to be addressed in 
the revised scope of work required under the amendment. 

Attached for reference is the PLL Deliverable Service Components table. The table 
provides an overview of the various steps and associated activities of the PLL Teams for 
engaging families in therapy and coaching sessions. Also attached are the inclusionary 
and exclusionary criteria for youth participation in the program. 

Fiscal Impact: 
Final figures for Rosecrance and Savannah Family Institute contracts resulting from 
the consolidation of the PLL programs are described below. A copy of the proposed 
budget for the Rosecrance PLL-EC consolidated program is attached. 

Savings from early termination of Rosecrance FYI 8 PLL-FE contract totals $117,776. 
This equals five months of payments remaining on the balance of the contract. Excess 
revenue recouped following the first quarter totaled $19,013. Excess revenue for the 
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balance of the contract is to be determined and returned following termination and 
reconciliation by Rosecrance as part of the closeout of the contract. 

The PLL-EC contract would be increased by $37,065. The current contract amount 
would increase from $300,660 to $337,725. The $337,725 is $175,385 (seven months 
under the current contract) plus $162,340 (five months under the amended consolidated 
program budget). 

The contract proposal with SFI from February 1, 2018 forward provides supervision 
for four Extended Care Teams at $32,275 per team or an annualized expense of 
$129,500. Cost to train Front End Therapists as Extended Care is limited to travel 
expense of the trainer and paid through Rosecrance. 

The adjusted contract amount with Savannah Family Institute (SFI) would be pro­
rated for the balance of the contract year. Total cost for the year would be $138,900. 
The $138,900 is seven months under the current contract ($83,942) plus five months 
under the new proposal ($53,958). 

The amended SFI FYI 8 contract results in a reduction or savings of $6,000. Note that 
contract negotiations prior to the start of the FY 18 contract reduced the SFI contract 
from $150,000 to $143,900 for additional savings of $6,100. 

To accommodate payroll periods and transition of staff from two separate contracts to 
one, the agency asked amendments be effective with the start of the first payroll 
period in February. 

Process to Reconfigure Parenting with Love and Limits Extended Care Program: 

1. Terminate the current Rosecrance PLL-FE program contract with an effective 
date of February 3, 2018. Excess revenue associated with the PLL-FE vacant 
positions is to be returned plus indirect costs as part of the closeout of the 
contract. Due to the presence of excess revenue, no payment for February 2018 
will be issued. 

2. Amend the Prairie Center/Rosecrance PLL-EC contract 
a. Adjust Contract Maximum per proposed budget pro-rated for the 

balance of the contract term (February 4, 2018 - June 30, 2018). 
b. Staffing is four PLL-EC trained therapists and one case manager. All 

staff positions are full-time fully dedicated to the program. 
c. Revise Program Plan forms to reflect change in scope of services to 

include potential front end services, performance targets, and new 
staffing pattern including back-up plan. 

d. Revise Financial Plan forms to reflect change in revenue, expenses and 
personnel. 

e. Provider to arrange with SFI for training of Front End staff 
transitioning to Extended Care. 



3. Amend the Savannnah Family Institute Center of Excellence License 
Agreement contract 

a. Adjust contract maximum per proposed budget pro-rated for the 
balance of the contract term (February 1, 2018 - June 30, 2018). 

b. Adjust scope of services as necessary to reflect Front End work 
delivered by Extended Care Therapists. 

Decision Section: 

Three separate motions are presented for the Board's consideration and action to 
complete the consolidation of the Parenting with Love and Limits contracts. 

Motion #1: Move to approve the termination of the Rosecrance Parenting with Love 
and Limits Front End contract (#MHB18-034) effective February 3, 2018. 
_____ Approved 

Denied -----
Modified -----
Additional Information Needed -----

Motion #2: Move to approve the contract maximum for the Rosecrance Parenting 
with Love and Limits Extended Care contract (#MHB18-029) be increased by $37,065 
from $300,660 to $$337,725. 

_____ Approved 
Denied -----
Modified -----
Additional Information Needed -----

Motion #3: Move to approve the contract maximum for the Savannah Family Institute 
Center of Excellence Agreement contract (#MHB 18-048 Consulting) be decreased by 
$6,000 from $143,900 to $137,900. 

____ Approved 
Denied -----
Modified -----
Additional Information Needed -----



PLL 
Parenting with Love 

and Limits• 

Deliverable Service Comp@l'ilents 

The table below illustrates the deliverables for each of the PLL Groups and Family 
Therapy Sessions. (Deliverables in red font are completed by the PLL Case Manager 
and/or Group Co-Facilitator) (Coaching typically begins after Group 2) 

PLL PRE WORK PLL SESSION PLL POST WORK , 
• PLL Motivational Interview Phone call 

• PLL Motivational Intake Assessment (face-to-face in the home) 

• Administer CBCL and FACES Assessments and send to PLL for 
analysis 

• Enter all new families In PLL Database 

• Email Referral Source of upcoming group's dates and times and the 
referrals assigned to group. 

• Reminder call and text messages to families for group attendance 

• Review and rehearse PLL Group 1 script with co-facilitator 

• Prepare flip chart with pre-drawn templates/headings for Group 1 
according to Group Manual 

• Purchase of refreshments for group 1 

• Purchase of supplies for group 1, including small prizes for Top 
Answer game 

• Drive families to group 1, if necessary 

• Drop off bus passes to families, if applicable 

• Set up of group room - chairs, projector, greeting/registration table, 
flip chart, etc. 

GROUPl 

,/ Re-organize room (pack away supplies, projector etc.) 
,/ Drive families back to their homes, if necessary 
,/ Complete PLL Group Fidelity Checklist and email to PLL Supervisor 
,/ Update PLL Database with group session attendance for each family 
,/ Email update to referral agent re: families attendance and 

participation 

PLL PRE WORK PLL SESSION PLL POST WORK : 
• Reminder call and text messages to parents for group attendance 

• Review and rehearse PLL Group 2 script with co-facilitator 

• Prepare flip chart with pre-drawn templates/headings for Group 2 
according to Group Manual 

• Purchase of refreshments for group 
• Drive families to group 2, if necessary 

• Drop off bus passes to families, if applicable 

• Set up of group room - chairs, projector, greeting/registration table, 
flip chart, etc. 

• Share feedback from Teen Breakout Group with clinician 

GROUP2 

,/ Complete PLL Group Fidelity Checklist and email to PLL Supervisor 
,/ Update PLL Database with group session attendance for each family 
,/ Email update to referra l agent re: families attendance and 

participation 
,/ Re-organize room (pack away supplies, projector etc.) 
,/ Drive families back to their homes, if necessary 
,/ (Optional) Call families to remind/encourage completion of 

Unpredictable assignments 

PLL PRE WORK PLL SESSION PLL POST WORK 
• Reminder call and text messages to parents for group attendance 

• Review and rehearse PLL Group 3 script with co-facilitator 

• Prepare flip chart with pre-drawn templates/headings for Group 3 
according to Group Manual 

• Make Copies of Contract templates for Group 3 {download from PLL 
Document Library) 

• Purchase of refreshments for group 3 

• Drive families to group 3, if necessary 

• Drop off bus passes to families, if applicable 

• Set up of group room - chairs, projector, greeting/registration table, 
flip chart, etc. 

• Share feedback from Teen Breakout Group with clinician 

GROUP3 

,/ Complete PLL Group Fidelity Checklist and email to PLL Supervisor 
,/ Update PLL Database with group session attendance for each family 
,/ Email update to referral agent re: famliles attendance and 

participation 
,/ Re-organize room (pack away supplies, projector etc.) 
,/ Drive families back to their homes, if necessary 

Prepared by Parenting with Love and Limits® 1 



PLL PRE WORK PLL SESSION PLL POST WORK 
• Reminder call and text messages to parents for group attendance 
• Review and rehearse PLL Group 4 script with co-facilitator 
• Prepare flip chart with pre-drawn templates/headings for Group 4 

according to Group Manual 

• Make copies of countermoves handouts (download from PLL 
Document Library) 

• Prepare packets of 7 Positive Parent Reports for teens (download 
from PLL Document Library) 

• Purchase of refreshments for group 4 
• Drive families to group 4, if necessary 
• Drop off bus passes to families, if applicable 
• Set up of group room - chairs, projector, greeting/registration table, 

flip chart, etc. 

• Share feedback from Teen Breakout Group with clinician 

GROUP4 

./ Complete PLL Fidelity Checklist and email to PLL Supervisor 

./ Update PLL Database with group session attendance for families 

./ Email update to referral agent re: families attendance and 
participation 

./ Re-organize room (pack away supplies, projector etc.) 

./ Drive families back to their homes, if necessary 

PLL PRE WORK PLL SESSION PLL POST WORK 
• Reminder call and text messages to parents for group attendance 
• Review and rehearse PLL Group 5 script with co-facilitator 
• Prepare flip chart with pre-drawn templates/headings for Group 

according to Group Manual 

• Make copies of typed contract from Group 5 
• Prepare packets of 7 Positive Teen Reports for families (download 

from PLL Document Library) 
• Purchase of refreshments for group 5 
• Drive fam ilies to group 5, if necessary 
• Drop off bus passes to families, if applicable 
• Set up of group room - chairs, projector, greeting/registration table, 

flip chart, etc. 

GROUPS 

./ Complete PLL Fidelity Checklist and email to PLL Supervisor 

./ Update PLL Database with group session attendance for families 

./ Email update to referra l agent re: families attendance and 
participation 

,1 Re-organize room (pack away supplies, projector etc.) 
,I Drive families back to their homes, if necessary 

PLL PRE WORK PLL SESSION PLL POST WORK 
• Reminder call and text messages to parents for group attendance 
• Review and rehearse PLL Group 6 script with co-facilitator 

• Prepare flip chart with pre-drawn templates/headings for Group 6 
according to Group Manual 

• Prepare compliments for each parent 

• Purchase of refreshments for group 6 
• Purchase of house plants for each family unit 
• Prepare 3x5 Healing Phrases cards for each parent (download from 

PLL Document Library) 
• Drive families to group 6, if necessary 
• Drop off bus passes to families, if applicable 
• Set up of group room -chairs, projector, greeting/registration table, 

flip chart, etc. 

GROUP6 

,I Complete PLL Fidelity Checklist and email to PLL Supervisor 
./ Update PLL Database with group session attendance for families 
,/ Email update to referral agent re: families attendance and 

participation 
./ Re-organize room (pack away supplies, projector etc.) 
,I Drive fam ilies back to their homes, if necessary 



Reminder ca ll to parent to confirm session 
Invite villagers to Phase I 
Pre-session preparation for sesslon(s): 

o Review of PLL Phase I Coaching Script 
o Prepare flip chart with pre-drawn template of Stress 

Chart 
o Make copies of Seed Definition Worksheets (download 

from PLL Document Library) 
Ensure that all props and supplies are In your possession ex. Poster 
board, pencils, dry erase markers, PLL books, flip chart, lap top, etc. 

• Drive to parent's home to conduct session 

PHASE I 
Family Therapy 

(Coaching) 

Update PLL Database with each family's coaching session 
../ Complete Family Plan Power Point slides from session work 
../ Maintain communication flow with referral source regard ing youth 

and family's progress 
../ Meet with families, service providers and referral source to put 

together an Ecomap and a Risks, Protect ive Factors & Needs 
document for each youth 

PLL PRE WORK PLL SESSION PLL POST WORK 
Reminder call to parent to confirm session 
Pre-session preparation for sesslon(s): 

o Review of PLL Phase II Coaching Script 
o Pick Top 3 Undercurrents Matching Seed Pick & 

Determine Strategic Interventions for Undercurrents 
o Draw Feedback Loops on "Cheat Sheet" 
o Prepare fl ip chart with pre-drawn template of Feedback 

Loops 
o Prepare Flip chart with pre-drawn template of Contract 

(obtain teen' s rewards from case manager) 
o Print from the PLL Dashboard the CBCL and FACES 

Analysis Reports to share with the family 
• Ensure that all props and supplies are In your possession (ex. Poster 

board, pencils, dry erase markers, PLL books, flip chart, lap top, etc.) 
• Drive to parent's home to conduct session 

PHASE II 
Family Therapy 

(Coaching) 

../ Update PLL Database with coaching session 

../ Complete Family Plan Power Point slides from session work 

../ Maintain communication flow with referral source regard ing youth 
and family's progress 

./ Meet with families, service providers and referral source to add to 
the Risks, Protect ive Factors & Needs document for each you th 

PLL PRE WORK PLL SESSION PLL POST WORK ' 
Reminder call to parent to confirm session 
Pre-session preparation for sesslon(s): 

o Review of PLL Phase Ill Coaching Script 
o Add to the Contract the Parent & Village Roles and the 

Protective Factors 
o Prepare handouts of Contract 
o Prepare handouts of the Countermoves template 

(download from PLL document library) 
o Prepare flip chart with pre-drawn template of the 

Countermoves 
• Ensure that all props are supplies are in your possession ex. Poster 

board, pencils, dry erase markers, PLL books, fl ip chart, lap top, etc. 
• Drive to parent's home to conduct session 

PHASE Ill 
Family Therapy 

(Coaching) 

../ Update PLL Database with coaching session attendance for families 

../ Complete Family Plan Power Point slides from session work 

../ Maintain communication flow with referral source regarding youth 
and family's progress 

../ Meet with families, service providers and referra l source to add to 
the Risks, Protective Factors & Needs document for each youth 

../ Continue meeting with Communi ty members enlist ing, sourcing, 
and implementing community factors to help youth as he transitions 
home 

PLL PRE WORK PLL SESSION PLL POST WORK 
Reminder call to parent to confirm session 
Pre-session preparation for session(s): 

o Review of PLL Phase IV Coaching Script 
o Prepare handout/template of the Red Flags Checklist 
o Prepare flip chart with pre-drawn template of the 

Contract Assessment Chart 
o Prepare fl ip chart of the Decision Tree 
o Prepare flip chart of the Red Flags Checklist 

Ensure that all props are suppl ies are In your possession ex. Poster 
board, pencils, dry erase markers, PLL books, flip chart, lap top, etc. 
Drive to parent's home to conduct session 

PHASE IV 
Family Therapy 

(Coaching) 

../ Update PLL Database with coaching session attendance for fam ilies 

../ Complete Family Plan Power Point slides from session work 

../ Maintain communication flow with referral source regard ing youth 
and family's progress 

../ Meet with families, service providers and referral source to add to 

t he Risks, Protect ive Factors & Needs document for each youth 

./ Continue meeting with Community members enlist ing, sourcing, 
and implementing community factors to help youth as he transitions 
home 



• 

• 

• 

• 
• 

• 
• 

Reminder call to parent to confirm sesslon 
Invite villagers to Phase I Family-systems Trauma (PLL-FST) session 
Pre-session preparation for session: 

o Review of PLL FST Phase I Coaching Script 
o Prepare flip chart with pre-drawn templates 
o Make copies of Unhealed Wound Undercurrent 

Worksheets 
o Prepare Sample Playbooks (copy from Coaching Manual 

2) 
Ensure that all props and supplies are In your possession ex. Poster 
board, pencils, dry erase markers, PLL books, flip chart, lap top, etc. 
Drive to parent's home to conduct session 

PHASE I 
PLL Family­

Systems Trauma 
Therapy 

(Coaching) 

Update PLL Database with coaching session attendance for families 
./ Complete Famlly Plan Power Point slides from session work 
./ Maintain communication flow with referral source regarding youth 

and family's progress 
./ M onitor implementation of youth 's Protect ive Factors - meeting 

w ith youth and fam ily as needed 

./ Continue meeting with Community members enlist ing, sourcing, 
and implementing community factors to help youth 

PLL PRE WORK PLL SESSION PLL POST WORK 
Reminder call to parent to confirm session 
Pre-session preparation for session: 

o Review of PLL FST Phase II Coaching Script 
o Prepare options for Playbooks to heal the selected 

Undercurrent 
o Prepare Before and After Feedback Loops 
o Prepare flip chart with pre-drawn templates 

Ensure that all props and supplies are In your possession ex. Poster 
board, pencils, dry erase markers, PLL books, flip chart, lap top, etc. 
Drive to parent's home to conduct session 

PHASE II 
PLL Family­

Systems Trauma 
Therapy 

(Coaching) 

./ Update PLL Database with coach ing session attendance for families 

./ Complete Famlly Plan Power Point slides from session work 

./ Maintain communication flow with referral source regarding youth 
and family's progress 

./ Monitor implementation of youth's Protect ive Factors - meeting 
w ith youth and family as needed 

./ Cont inue meeting with Community members enlist ing, sourcing, 
and implementing community fa ctors to help youth 

PLL PRE WORK PLL SESSION PLL POST WORK 
Reminder call to parent to confirm session 
Pre-session preparation for session: 

o Review of PLL FST Phase Ill Coaching Script 
o Type up Playbook and make copies 
o Prepare possible Countermoves draft 
o Prepare flip chart with pre-drawn templates 

Ensure that all props and supplies are In your possession ex. Poster 
board, pencils, dry erase markers, PLL books, flip chart, lap top, etc. 
Drive to parent's home to conduct session 

PHASE Ill 
PLL Family­

Systems Trauma 
Therapy 

(Coaching) 

./ Update PLL Database with coaching session attendance for families 

./ Complete Family Plan Power Point slides from session work 

./ Maintain communication flow with referral source regarding youth 
and family's progress 

./ Monitor implementation of youth's Protective Factors - meeting 
w ith youth and fami ly as needed 

./ Continue meeting with Community members enlisting, sourcing, 
and implementing community factors to help youth 

PLL PRE WORK PLL SESSION PLL POST WORK 
Reminder call to parent to confirm session 
Pre-session preparation for session: 

o Review of PLL FST Phase IV Coaching Script 
o Prepare Skills Seek Power Point Game 
o Add to the Red Flags Checklist and bring flip chart page 
o Prepare flip chart with pre-drawn templates 
o Print copies of the FACES and have on hand copies of the 

CBCL Assessments to administer at the end of the session 
o Ensure that all the Family Plan Power Point slides are 

laminated to present to the family at the end of the 
session 

PHASE IV 
PLL Family­

Systems Trauma 
Therapy 

(Coaching) 

./ Update PLL Database with coaching session attendance for famil ies 

./ Inform referral source of youth and family's completion of the PLL 
program 

./ Send completed CBCL and FACES Assessments to PLL for analysis 

./ Print off the CBCL and FACES Dashboard Reports to share with the 
family at the 30-day Callback 

• Ensure that all props are supplies are In your possession ex. Poster 
board, encils, dry erase markers, PLL books, flip chart, lap top, etc. 

Note: If a youth is going ta recldivate, over 50% of those that do, da so in the first 4 months. Therefore, PLL tokes the extra step to follow through for another 3 months ta 
ensure there Is very limited relapse 

./ 30 Da Rela se Prevention Callback and Tune-up Session If Necessa 

./ 60 Day Relapse Prevention Callback and Tune-up Session If Necessary 

./ 90 Da Rel a se Prevention Callback and Tune-u Session If Necessa 



PLL Referral Cruteria 
INCLUSIONARY 

• Youth's age is 10 to 18 years old 

• Exhibiting emotional or behavioral problems, such 
as depression, anxiety disorders, substance abuse, 
oppositional defiant disorder, conduct disorder, 
ADHD, eating disorders, etc. 

~-
• 

Must have a parent or caregiver present, or kinship 
care are welcome 

Youth having committed a sex offense, as long as 
the following conditions are met: 

- Referral source must understand that PLL is 
not the sex offender treatment provider 

Youth and caregiver must be in the same home 

EXCLUSIONARY 

, Actively psychotic clients 
, Actively homicidal clients 
,- Actively suicidal clients 
, Caregiver or youth with an 

Intelligence Quotient (IQ} of 
less than fifty (SO) 

Exceptions to the inclusionary/exclusionary rule must be approved in writing by PLL 



1/10/2018 DRAFT COPY 

Rosecrance Central Illinois - Proposed Budget Parenting 

with Love and Limits Consolidated Program 

Combined Combined 

Annualized 5-months Notes 

Salaries/Wages $ 219,088.00 $ 91,287.00 1 CM, 4 therapists (including lead) and 20% supervisor 

Payroll Taxes/Benefits $ 72,299.04 $ 30,124.60 33% 

Professional Fees/Consultants waived waived 

Client Wages/Benefits NA NA 
Consumables $ 12,108.00 $ 5,045.00 client supplies, pizza (incentives) program material 

General Operating $ 5,200.00 $ 2,166.67 telephone, internet, postage, printing, malpractice liability 

Occupancy $ 9,625.00 $ 4,010.42 based on PC current agreement for 5 FTE 

Conferences/Staff Development $ 1,000.00 $ 1,000.00 based on conversation for training 

Local Transportation $ 10,000.00 $ 3,557.00 based on PC current utilization mileage and van use 

(~ 
Specific Assistance NA NA 
Equipment Purchases $ 2,800.00 $ - laptops, already purchased 

Lease/Rental $ 500.00 $ 208.33 Copy Machine 

tv,embership Dues NA NA 
Interest Expense NA NA 
Fund Raising Activities NA NA 
Cost of Production NA NA 
Miscellaneous/Management Fee $ 59,871.61 $ 24,731.82 All related overhead, admin, payroll, legal, HR, etc. 

Depreciation $ 500.00 $ 208.33 equipment/general depreciation 

- --
$ 392,991.65 $ 162,339.17 



CCMHB 2017-2018 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 20, 2017 
September 27, 2017 - study session 

October 18, 2017 
October 25, 2017 - study session 

November 15, 2017 
November 29, 2017 - study session 

December 13, 2017 (tentative) cancelled 

January 17, 2018 
January 24, 2018 - study session 

February 21, 2018 
February 28, 2018 - study session 

March 21, 2018 
March 28, 2018-study session 

April 18, 2018- in John Dimit Conference Room 
April 25, 2018 - study session 

May 16, 2018-study session 

May 23, 2018 

June 27, 2018 

@ 

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



DRAFT 
July 2017 to June 2018 Meeting Schedule with Subject and Allocation Timeline 

The schedule provides dates and subject matter of meetings of the Champaign County 

Mental Health Board through June 2018. 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 with potential dates listed; 

topics will be based on issues raised at meetings, brought by staff, or in conjunction with 

the Champaign County Developmental Disabilities Board. Included with meeting dates 

are tentative dates for steps in the funding allocation process for Program Year 2019 (July 

1, 2018 - June 30, 2019) and deadlines related to current (PY2018) agency contracts. 

7/19/1 7 

8/25/17 

9/20/1 7 

9/27/1 7 

10/1 8/1 7 

10/25/ 17 

10/27/17 

10131/ 17 

11 /1 5/1 7 

11 /29/1 7 

12/13/17 

12/13/1 7 

01/05/ 18 

1/1 7/1 8 

Regular Board Meeting 
Approve Draft Budget; Approve 2016 Annual Report 

Agency PY2017 Fourth Quarter and Year End Reports Due 

Regular Board Meeting 
Draft Three Year Plan 2016-2018 with FY18 Objectives 

U of I Program Evaluation Presentation 

Study Session 

Regular Board Meeting 
Draft Program Year 2019 (PY19) Allocation Criteria 
Community Coalition Summer Initiatives Report 

Study Session 

Agency PY2018 First Quarter Reports Due 

Agency Independent Audits Due 

Regular Board Meeting 
Approve Three Year Plan with One Year Objectives 

Allocation Decision Support - PYl 9 Allocation Criteria 

Study Session 

Public Notice to be published on or before this date, giving 

at least 21-day notice of application period. 

Regular Beard Meeting (tentative) CANCELLED 

CCMHB/CCDDB Online System opens for Agency 

Registration and Applications for PYJ9 Funding. 



1/24/1 8 

1126/18 

212/18 

2/9/18 

2/21/18 

2/28/1 8 

3/21 /1 8 

3/28/1 8 

4/11/18 

4/18/18 

4/25/1 8 

4127/18 

5/9/18 

5/1 6/1 8 

5/23/1 8 

5/24/18-6/1/18 

6/27/1 8 

6/28/18 

Election of Officers 

Study Session 

Agency PY2018 Second Quarter Reports Due 

Agency deadline for submission of applications for PY2019 
fimding. Online system will not accept forms after 4:30PM 

List of Requests for PY2019 Funding assembled 

Regular Board Meeting 
Assignment of Board Members to Review Proposals 

Study Session 

Regular Board Meeting 
201 7 Annual Report 

Study Session 

Program summaries released to Board, copies posted 
online with CCMHB April 18, 2018 meeting agenda 

Regular Board Meeting 
Program Summaries Review and Discussion 

Study Session 
Program Summaries Review and Discussion 

Agency PY2018 Third Quarter Reports Due 

Allocation recommendations released to Board, copies 
posted online with CCMHB May 16, 2018 meeting agenda 

Study Session 
Allocation Recommendations 

Regular Board Meeting 
Allocation Decisions 
Authorize Contracts for PY2019 

Contract Negotiations 

Regular Board Meeting 
Approve FY2019 Draft Budget 

P Y2019 Contracts completed/First Payment Authorized 

@ 



CCDDB 2017-2018 Meeting Schedule 

Board Meetings 
8:00AM except where noted 

Brookens Administrative Building, Lyle Shields Room 

1776 East Washington Street, Urbana, IL 

September 20, 2017 

October 25, 201 7 

:t',Jovember 15, 2017 cancelled 

November 29, 2017 - Study Session, 5:30PM 

December 13, 2017 

January 24, 2018 

February 21, 2018 

March 21, 2018 

April 25, 2018 

May 23, 2018 

June 27, 2018 

This schedule is subject to change due to unforeseen circumstances. 

Please call the CCMHB/CCDDB of.ice to confirm all meetings. 



CHAMPAIGN COUNTY MENTAL HEALTH BOARD 
BOARD MEETING 

Minutes-November 15, 2017 

Brookens Administrative Center 
Lyle SJ,ields Room 

1776 E. Wasl,ington St 
Urbana, IL 

5:30p.m. 

MEMBERS PRESENT: Susan Fowler, Judi O'Connor, Joe Omo-Osagie, Thom Moore, 
Elaine Palencia, Kyle Patterson, Julian Rappaport, Anne Robin, 
Margaret White 

STAFF PRESENT: Lynn Canfield, Mark Driscoll, Stephanie Howard-Gallo, Shandra 
Summerville 

OTHERS PRESENT: Juli Kartel, Sheila Ferguson, Rosecrance; Becca Obuchowski, 
Community Choices (CC); Patty Walters, Developmental Services 
Center (DSC); Angie Adams Martin, Cunningham Children's 
Home; Lisa Benson, Regional Planning Commission (RPC); 
Darlene Kloeppel, Citizen; Elizabeth Anderson, Courage 
Connection; Gail Raney, Prairie Center Health Systems (PCHS); 
Andy Kulczycki, Community Service Center of Northern 
Champaign County (CSCNCC) 

CALL TO ORDER: 

' Dr. Fowler called the meeting to order at 5:30 p.m. 

ROLL CALL: 

Roll call was taken and a quorum was present. 

CITIZEN INPUT/ PUBLIC PARTICIPATION: 

None. 
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APPROVAL OF AGENDA: 

The agenda was approved. 

PRESIDENT'S COMMENTS: 

Dr. Fowler made some brief comments regarding the agenda for the evening. She also reminded 
CCMHB members and the public of a study session/presentation featuring Ed McManus on 
Wednesday, November 29th at 5:30 p.m. in the Lyle Shields Room. 

NEW BUSINESS: 

Parenting with Love and Limits (PLL): 
A Briefing Memorandum was included on the current status of contracts related to PLL and 
potential consolidation of the programs. Mark Driscoll provided detailed background 
information on PLL and the recent significant performance issue with the Rosecrance PLL-Front 
end program. Board members were given an opportunity to discuss the under performance and 
lack of referrals for the program. Juli Kartel from Rosecrance was available to provide 
additional information and to answer Board questions. A Decision Memorandum will be 
presented to the Board at a meeting in the near future. 

AGENCY INFORMATION: 

None. 

OLD BUSINESS: 

Draft PY19 CCMHB Allocation Criteria: 
A Decision Memorandum on allocation priorities and decision support criteria was included in 
the packet as a final draft. Dr. Robin asked for clarification under "Realignment of Existing 
PY18 Contracts to Address Priorities", which staff was able to provide. 

MOTION: Ms. Palencia moved to approve the 
CCMHB Program Year 2019 Allocation Priorities and 
Decision Support Criteria as described in the 
memorandum. Dr. Rappaport Seconded the motion. A 
roll call vote was taken and the motion passed. 

Draft Three-Year Plan with FY2018 Objectives: 
A Decision Memorandum on the Draft Three-Year Plan with FY2018 Objectives was included 
in the packet. This document has been presented to the Board previously in various draft forms 
and this is the final draft. 
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MOTION: Dr. Moore moved to approve the Three-Year Plan 
(2016-2018) with Fiscal Year 2018 Objectives as presented in 



the Board packet. Dr. Robin seconded the motion. A voice 
vote was taken and the motion passed. 

Schedules and Allocation Process Timeline: 
An updated copy of the meeting schedule and allocation timeline was included in the Board 
packet for information only. 

CCDDBINFO: 

None. 

APPROVAL OF MINUTES: 

Minutes from the October 18, 2017 meeting and the October 25, 2017 study session were 
included in the Board packet for approval. 

MOTION: Dr. Robin made a motion to approve the minutes from 
the October 18, 2017 meeting and the October 25, 2017 study session. 
Dr. Moore seconded the motion. A voice vote was taken and the 
motion passed. 

EXECUTIVE DIRECTOR'S COMMENTS: 

There will be a joint study session between the CCMHB and the CCDDB featuring Ed McManus 
on November 29, 2017 at 5:30 p.m. in the Lyle Shields Room. 

STAFF REPORTS: 

Reports from Mr. Mark Driscoll, Ms. Kim Bowdry, and Ms. Shandra Summerville were included 
in the Board packet for review. 

CONSULTANT'S REPORT: 

A report from Ms. Barb Bressner was included in the Board packet for review. 

BOARD TO BOARD: 

• Kyle Patterson spoke regarding his roles as members of both the County Board and the 
CCMHB. The County Board budget is under review. 

• Elaine Palencia continues to attend Board meetings at Developmental Services Center 
(DSC). 

• Margaret White announced an open house at Mahomet Area Youth Club (MAYC) on 
Saturday, November 18th from 2-5 p.m. 

• Julian Rappaport announced the Crisis Intervention Training team are conducting data 
collection funded by the Urbana Police Department. 
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• Thom Moore reported First Followers has published a re-entry manuel for the Champaign 
area. 

• Joe Omo-Osagie reported on the Rosecrance Board meetings. He announced "Survivors 
of Suicide Loss" will be held on November 18, 2017 at Parkland College. 

• Anne Robin attended Carle Foundation Day. 
• Susan Fowler announced The College of Liberal Arts and Sciences recently named 

Communication alumni and Promise Healthcare Executive Director Nancy Greenwalt 
(BA '89) a recipient of the 2017 LAS Humanitarian Award. Greenwalt has dedicated her 
career to bringing healthcare to those in need, and she says that her communication 
classes first opened her eyes to using corporate messaging to address the challenges 
facing society. The CCMHB congratulated Ms. Greenwalt. 

BOARD ANNOUNCEMENTS: 

None. 

ADJOURNMENT: 

The meeting adjourned at 7:15 p.m. 

Respectfully 
Submitted by: Stephanie Howard-Gallo 

CCMHB/CCDDB Staff 

*Minutes are in draft form and are subject to CCMHB approval. 

Page 4 of 4 
Board/Board Minutes 11 /15/17 



CHAMPAIGN COUNTY MENTAL HEALTH BOARD 
and 

CHAMPAIGN COUNTY DEVELOPMENTAL DISABILITIES 
BOARD STUDY SESSION 

Minutes-November 29, 2017 

Brookens Administrative Center 
Lyle Shields Room 

1776 E. Washington St 
Urbana, IL 

5:30 p.m. 

MEMBERS PRESENT: Cheryl Hanley-Maxwell, Susan Fowler, Joe Omo-Osagie, Elaine 
Palencia, Anne Robin, Julian Rappaport, Mike Smith, Deb Ruesch, 
Joyce Dill, Thom Moore 

MEMBERS EXCUSED: Judi O'Connor, Kyle Patterson, Margaret White, David Happ, 

STAFF PRESENT: Lynn Canfield, Kim Bowdry, Stephanie Howard-Gallo, Shandra 
Summerville 

OTHERS PRESENT: Becca Obuchowski, Christine Ray, Community Choices (CC); 
Chris Stohr, Karen Shan, GROW; Kyla Chantos, CTF Illinois; 
Elizabeth Anderson, Courage Connection; Amy Slagall, Michelle 
Grimm-Gossett, CU Able; Angela Yost, Regional Planning 
Commission (RPC); Sally Mustered, Sheila and Phil Krein, Kathy 
and Mark Bull; Anita Stein, Parents; Patty Walters, Danielle 
Matthews, Developmental Services Center (DSC); Vicki 
Niswander, IAMC; Pius Wieble, Champaign County Board; Ed 
McManus, Consultant 

CALL TO ORDER: 

Dr. Fowler called the meeting to order at 5:35 p.m. 

ROLL CALL: 

Roll call was taken. 
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PRESENTATION: 

Ed McManus provided a presentation regarding the developmental disabilities system in Illinois. 
An overview of his presentation was included in the Board packet. Among the topics he 
discussed were: 

• Services Available 
• The Role of Independent Service Coordination Agencies 
• How to Obtain Services 
• Eligibility 
• Residential Services 
• In-Home Services 
• Ligas Consent Decree 

Following the presentation, Board and audience members were given an opportunity to ask 
questions. 

ADJOURNMENT: 

The meeting adjourned at 7:20 p.m. 

Respectfully 
Submitted by: Stephanie Howard-Gallo 

CCMHB/CCDDB Staff 

*Minutes are in draft form and are subject to CCMHB approval. 
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Kim Bowdry, Associate Director for Intellectual & Developmental Disabilities 
Staff Report - January 2018 

@ 
CCDDB Reporting: As of January 1, 2018, all DD service agencies are reporting into the 
reporting system. Some of the agencies continue to receive technical support from myself and 
EMK systems as they troubleshoot various complications that they may be having with reporting 
into the system or with uploading from Excel into the system. Some of the agencies were not 
used to this method of tracking services, so the transition has been more time consuming and 
more challenging than hoped. 

FY18 2nd Quarter reports are due by January 26, 2018 at 4:30 PM. 

FY19: FYI 8 applications were cloned for FYI 9 applications, the application period for FYI 9 
funding opened up on January 5, 2018 at 8:00 AM and will remain opened until February 2, 
2018 at 4:30 PM. No late applications will be accepted. 

Excess Revenue: PACE, Inc. returned excess revenue for FYI 1 and FY13 to the CCDDB in the 
amount of $2528.00. 

Community Needs Survey: The CCMHB and CCDDB online community needs survey is 
available until January 31, 2018. Please go to www.champaigncountysurvey.com to access the 
surveys. The survey for persons with ID/DD continues to see the lowest number of responses. 
Board staff will likely plan outreach events to reach those individuals. 

DisABILITY Resource Expo: In an effort to spread the word about the disABILITY Resource 
Expo, the disABILITY Resource Expo is now on Twitter! Please follow @resourceexpo on 
Twitter to stay up-to-date on the Expo. 

Association Activities: I participated in an ACMHAI ID/DD conference call. 

Community Learning Lab School of Social Work Students: I will be meeting with the 
School of Social Work students later this month. The previous group of students reached out to 
CCMHB/CCDDB funded agencies and local businesses to learn about the barriers individuals 
with ID/DD faced when seeking community employment. The next group will focus on 
developing an employment training program. 

NACBHDD: I have included an article, Bringing self-determination to our services, written by 
Ron Manderscheid, PhD, Exec Dir, NACBHDD and NARMH. As ID/DD systems continue to 
move forward with person-centered care, self-determination should remain at the forefront. 
From the article, "self-determination not only will require self-management of one's illness and 
one's healthcare, but also self-management of one's life in the community-one's friends, 
housing and job. To accomplish this, we will need to transform our current concepts of how 



rehabilitation is achieved. Today, we create opportunities for clients; tomorrow, we will need to 
help our clients create their own opportunities. Our role will move from center stage to a 
position of support. " 

I participated in the NACBHDD I/DD committee call and a follow-up call working on a Hill 
briefing on WIOA legislation and employment, sustainable services and supporting families, and 
Medicaid and the importance of funding. 

Other activities: I attended the CTF Cookies and Conversation event. I participated in an 
nTide Lunch n' Learn webinar. I also attended the January TPC meeting. I participated in the 
monthly MHDDAC meeting. 

Consumer Involvement Program Consumer Stipend Funds: I have included an overview 
and the registration form for the Consumer Involvement Program Consumer Stipend Funds. The 
program enables people with developmental disabilities and their family members to attend 
conferences of their choice related to developmental disability issues. Individuals applying for 
this program must be Illinois residents, a person with a developmental disability or family 
members of a person with a developmental disability or a guardian/foster parent of a person with 
a developmental disability. Individuals are limited to $400 per year and a maximum of two 
stipends per year. Family members are limited to $700 per year and a maximum of two stipends 
per year. 

PUNS Selection & Reports: DHS-DDD selected sixteen Champaign County individuals from 
the PUNS database in April. Seven of those individuals have completed the PAS process and are 
currently receiving services. The remaining individuals continue to work with the ISC to 
complete the PAS process. In Champaign County it is becoming more and more difficult to find 
a Service Facilitation agency. Finding PSWs after an individual has been successfully enrolled 
in the HBS program continues to be challenging for families. 

PUNS data pulled from the DHS-DDD website for Champaign County is attached below. I have 
also included a breakdown of active and total PUNS clients for Champaign County. The number 
of individuals on the active PUNS list for Champaign County continues to rise. Champaign 
County had 390 individuals on the active PUNS waiting list, as of December 4, 2017, an increase 
of 62 since July. 



Bringing self-determination to our services 
BEHAVIORAL HEALTHCARE EXECUTNE 

December 4, 2017 
Ron Manderscheid, PhD, Exec Dir, NACBHDD and NARMH 

Self-determination is a powerful and transformational bridging concept. It has great potency to 
promote personal recovery and independence for large numbers of behavioral healthcare and 
intellectual development or developmental disabilities (ID/DD) clients. It also can bridge from a 
care system rooted in the past to a future one based in person-centered care. 

Today, self-determination is the focus of initiatives in both the public and private sectors. 
SAMHSA and CMS have projects underway to develop and test self-directed care and self­
management of care resources. Optum has developed an initiative to transform care for ID/DD 
clients via a broad-scale self-determination strategy. Many recovery-oriented systems of care 
throughout the country are beginning to experiment with these possibilities. Clearly, these efforts 
are very energizing and full of exceptional promise. 

How can we embrace this vision and bring it to reality? In earlier commentaries, I have discussed 
the holy trinity of health literacy, health activation and self-determination. Each of these builds 
upon its predecessor: health literacy is a prerequisite for health activation; health activation is a 
prerequisite for self-determination. 

In our care system, we will need to introduce the person-centered care tools that can promote this 
progression toward self-determination. A few moments of reflection will assure you that peer 
support to develop health literacy, supported decision-making on health activation, and 
ultimately self-directed healthcare are key tools that can be employed sequentially to help clients 
move from dependence toward independence. When employed in a strong recovery-oriented 
environment, they can be even more powerful. 

Yet, self-determination not only will require self-management of one's illness and one's 
healthcare, but also self-management of one's life in the community-one's friends, housing and 
job. To accomplish this, we will need to transform our current concepts of how rehabilitation is 
achieved. Today, we create opportunities for clients; tomorrow, we will need to help our clients 
create their own opportunities. Our role will move from center stage to a position of support. 

The same progression toward self-determination used for healthcare will be required for social 
services. First, peer interventions will be needed to develop social service literacy. Then, 
supported decision making can be introduced around social services. Finally, clients will be able 
to engage in self-direction of social services. 

At the policy and system levels, true self-determination also will require transformation of 
payment systems for healthcare and community supports. Instead of providers being paid by a 
third-party insurer, the client will pay for care and supports. How this can be organized 
effectively across different payment systems and how it will operate in practice both remain to 



be worked out. An urgent need exists to develop practical and implementable models to achieve 
this goal. 

Self-determination will encourage clients to regain their own voices, both literally and 
figuratively, and to take control of their own lives. Regaining one's voice, developing friends in 
the community, and inclusion in community activities are essential prerequisites for personal 
self-respect and for achieving recovery and independence. 

The importance of self-determination for effective long-term recovery and independence cannot 
be overemphasized. Those who have had the opportunity to participate in self-direction of care 
frequently will say that it literally saved their lives. I cannot think of a stronger endorsement. 
That fact alone should motivate us to move rapidly to implement self-determination of health 
care and social services. 
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The Arc. 
11\'IIQ,S 

Illinois Coln1cil 
on Developmental Disabilities 

and TI1e Arc of llliuois 
Jllittw~ ( Wl.llfiJ flit 
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Cons1uner h1volvement PrograJll 
Co11s1m1er Stipend F1mds 

The An of Illinois, through II grant from the Illinoh Council on Denlopment11l Disabilities, ndministtrs the 
Consumu In,·olnment Program and distributn consumer stipend funds to enable people with denlopmental dha­
bilities and their family members to 11ttend ~onferences of their choke tbat are directly rebted to denlopmental dis­
abilitr iHues, 

• lllimis~ 
• A person with a~ disability 
• Family members of a person with a devel­

cip,,enhll disability 
• A guardian/foster pareat of a penon ·with a 

developmental diability 

"'hat Can I Appb· For? 

• Conference must be directly related to 
developmental disabilities 

• In-state or out-of ltate cooference 

WJutt nm 1 use. tbf&fpnds1or,? 

• Clwd Care • Hotel 

• Respite '©are • Tnmsportafion 

• Meats 

How do I nl)l)ly? A.or QR1d:iom~ Call 11~ 

Howmu<:b can I apply for? 
• $400 _per per.son per ynr 
• $700 per family per year 

Limitation.s: 
• Participmts are limited to a max­

UQtlDll of two stg>cDds per year 
·per :iniliviaua1 or mmily within 
fDoding limit. 

• Any single conference is limited 
to a maxirnnm of ~ coasumer 
~ or a mni,rmm of 
$18,000 whidi ever ooo.m fint 
The~ are issued on a fu:st 
comerfmt seived basis. 

• ~ti.ODI are limited to a 
maximum of 15 COUSlltlltt sti­
pends per coafe'ence submitted 
on~ of peciple in their care. 

• Anyone that. has not provided 
complete c1ocmnemation. of and 
receipts for any Consumer In­
volvanmt Fuod ~Reeived 
is ineligible for 8IJY ibrther sup­
port lll1til domrneatation is pro,, 
videa: 

• The application form must be completed and 1-e-turned to The Arc of Illinols with a copy of 
the conference brocllw·e and a completed registJ·ation form. 

• 'The application must be filled out in the pmon(s) name attending the. coafereace and hotel/motel 
information and rates shoulcl be included, if requesting. 

• All applications and ~ registration f0l111S should be received 30 days prior to the date of tbe 
confereucelworbb9p. 

• Conference or worbbop topics amst specifically relate to devefoprnentaJ disability issues. 
• Stipends are net appowd retroactively for previously attended conferew=es. 



A_.;~ 
The Arc. 
J.llnca, 

Where do I .rppb:7 

Consu1ner Involve111ent Progra111 
Consun1er Stipencl Funds 

Jl/1'1111111 ("r,1111dJ m1 
llrt~·lo11111m1,ri /J1~11/u'(i1 i1•.1 

Coaq,lele 1be application fmm and mail or fax it to tbe m~ adchsl. A coq,leted copy of & cont'eRnce 
repstntion form and a copy of the conference brochurt MUST be submitttd with die application. 

Consumer Ii:lvoh-ement .Program - The Arc oJ: Illinois 
20901 S. LaG1-ang, Rd., Suite 209 

Fnnkfo11, Il, 6042'3 
Fu (24 hom-.s): 8L~5292 

How do I learn HI ert a sfu>rn.d!? 

• Completed applicati.om are reviewed by a review team committee to detemrioe whe1her the cooference is 
related to a developmemal disability issue. whether the. applicant is eligible ibr ~ and whether or not 
there are funds available. A consmner self-advocate serves on the review team. 

• Appticants are notified in writing following the review team's decision. Every effort is made to eosme the 
stipends are received before the scheduled event. 

• The maximw:n fioaaciat usistance per year is $400/peDOll or $700/mmily. 
• Denials may be appeaJed in writing to The Are oflllinois. 

Appti}Jnms; 

• If yon have been denied a coosumer stipend after sabmitting a coag,tm applicition. yon may llj1pe81 the 
denii1. 

• To~ a cbia1, write & letter stating the reasons for your~ aod either fax it to BlS--464-5292 o.r mail 
it to: 

ne Arc of IDm.ols, Consumer Im•olve .. nt -Appeal 
20901 S. LaGraqe Rd., Suite 209 
!Frankfort, n. 60423 

Requirements of Stipend Fund User.s: 

• It is tbe applicant's respomibility to make sure tb,at tbe original application fomi. is complete. Where 
applications are uu:omplete, project staff' will contact you to uy aDd. assist in completing the ,application; 
however, it is the appliamt's responsibility to make sore that"1bey complete the application acc:m-8U!ly. · ::1r::.1::sn1::= =e1inTis~~t=-b°!t~!e confemictbrR(burt, confermcr [Uistrndop form, 

• Funds. must belJSed fbrthe statedJJDlPOSf.S. 
• Unused funds are momed so that more people with developmemal disabilities can attend more conferences. 
• Rttripts are submitted for an upenses fundtd throqp the sfumi4 
• An.y individual. family, o.r organiz.ation that has oot~ded complete docummtation of and fl!Ceipts for any 

C.onsumer Jmrolvemeot Program stipend funds received is ineligible for fill1:her slJllPC)rt until such documen­
tation is providec1 

• PfOPk.ndqgsdpmds must wmrtt flll4 submit@fflt-conftrmce n,jl)uadon form ond mm,tctd to; I. use the imcnnatfon received through the oorimence attended to make a change in their life or to share 
thf' inf'onnatinn with others. 

2. include on tbe. evaluati011 fbrm what cbaa.ges biW been made or immmatioa shared after the 
coofermce. 



A.,~ Application Form - Consumer lnYolvement Program 
Consumer· Stipend Funds 1a111WA f'oM11r,I ,._,, 

The Arc. IH,-,.h,JIIHlfllltl ,u.~111.J,~,,.. 
jj\,u1 

Name Date ------------------ ----------------Address ________________________________ _ 

City ____________ County _______ Zip _________ _ 

Phone ______________ E-Mail _______________ _ 

Fill in the blank~ that appI~-: 
1. I am a person with a developmental disability. My disability is _____________ _ 
2. My family member (circle one: son, daughter, other ) is a person with a developmemal disability. Family Member Name: -----

Their disability is: 

3. I am the guardian/foster parent of a person with a developmental disability. Their disability is: 

Name$ and date of birth (DOB) of all family members attending the conference/workshop. 
1. ___________ DOB _____ 2. ___________ DOB ____ _ 

3. ___________ DOB _____ 4. ___________ DOB ____ _ 

Namt- of conference/work~hop you want to attend: ---------------------

Dates-------------- Location------------------

Han )"OD used the Conmmer Stipend Project before? Ifso, when ________ Forwhat conference? ____________________ _ 

Entt-r amount offinandal assi~tauce needt-d for (111.,1:rimum net-ind is S-t00/pe1-son 01· S700/family): 

Registration $ ______ _ Child Care $ _____ _ 
Attendant $ _____ _ Respite Care $ _____ _ 
Hotel $ ______ _ Meals $ _____ _ 
Transportation$ ______ _ 

Total Costs S ______ _ 

The follonini: statement must be dgued to nlid:ite this request: I am requesting assistance from The Arc of Illinois, 
through fundiur from the Illinois Council on Developmental Disabilities, to attend a conference that I would be 11114b}e to 
attend without this support. I promise to use the funds for the stated purposes md to submtt receipts for all expenditures funded 
through this stipend. I will also complete a po~t-c:ouference enlu.ation form. 

Signature. ____________________________ _ 



At/ 
The Arc. 
Illinois 

20901 S. LaGrange Rd., Suite 209 
Frankfort, IL 60423 

Funded throur; 11 grant from 
the Illinois Council on 

Dnelopmeatal Dh:ibilitiu 

t\,/ 
The Arc 
J.t.W.1 

Illinois Council 011 
De'\•elop111e11tal Disabilities 

and The Arc of illinois 

"'""'tt .. .tl 
IJ}ln'A, t',nu,n'J H'f 

/h,O,,,U.n11ul fli.,Mfr, 



Paga 18 of 239 
Division of Developmental Disabilities 
Prioritization of Urgency of Needs for Services (PUNS) 
Summary By County and Selection Detall December 04, 2017 

County: Champaign 

Reason for PUNS or PUNS Update 
N~ 1~ 
Annual Update 215 
Change of category (Emergency, Planning, or Critical) 29 
Change of service needs (more or less)- unchanged category (Emergency, Planning. or Critical) 29 
Person Is fully served or is not requesting any supports within the next fMt (5) years 181 
Moved to another state, close PUNS 14 
Person withdraws, close PUNS 21 
Deceased 15 
Individual Moved 10 ICF/0D 1 
Individual Determined CUnlca.lly Ineligible 2 
Unable to locate 3 t 
Submitted In error 2 
Other, close PUNS 161 

EMERGENCY NEED(Person needs In-home or day supports lmmedlately) 
1. lndlvidual needs immediate support to stay In their own home/famlly home (short term - 90 days or less); e.g., 7 
hospitalization of care giver or temporary Illness of an Individual living in their own home. 
2. Individual needs immediate support to stay In their own home/family home or maintain their employment 11 
situation (long term); e.g., due to the person's serious health or behavioral Issues. 
3. care giver needs Immediate support to keep their family member at home (short term - 90 days or less); e.g., 2 
family member recuperaUng from Illness and needs short term enhanced supports. 
4. care giver needs Immediate support to keep their family member at home (long term); e.g.., care giver Is 6 
permanently disabled or is terminaUy JU and needs long term enhanced supports Immediately to keep their family 
member at home. 

EMERGENCY NEED(Person needs out-of-home supports Immediately) 
1. Care giver Is unable or unwlUlng to continue providing care (e.g., person has been abandoned). 18 
2. Death of the care gtver with no other supports available. 3 
3. Person has been oommlted by the oourt or is at risk of incarceration. 2 
4. Person Is living in a setting where there is suspicion of abuse or neglect. 12 
5. Person Is in an exceedingly expensive o, Inappropriate placement and immediately needs a new plaec to live 9 
(for example, an acute care hospital, a mental health placement, a homeless shelter, etc.). 
6. Other crisis, Specify: 87 

CRITICAL NEEO(Person needs supports within one year) 
1. lndlvidual or care gJver wtU need support vmhJn the next year In order for the lndl'llidual to continue living in 119 
their current situation. 
2. Person has a care giver (age 60+) and will need supports within the next year. 66 
3. Person has an Ill care giver v-tio will be unable to continue pro'llidlng care within the next year. 28 
4. Person has behavlor(s) that warrant additional supports to tive In their own home or family home. 72 
5. lndlvidual personal ca.re needs cannot be met by current care givers or the person's health has deteriorated. 22 
6. There has been a death or other family crisis, requiring additional supports. 3 
7. Person has a care giver who would be unable to work If services are not provided. 54 
8. Person or care giver needs an alternative living arrangement 17 
9. Person has graduated or left school In the past 10 years. or wlU be graduating In the next 3 years. 183 
10. Person Is lilllng In an Inappropriate place, awaiting a proper place (can manage for the short term; e.g., 7 
persons aging out of children's residential services). 
11. Person moved from another state where they were receiving residential, day and/or In-home supports. a 
12. The state has plans to assist the person In moving within the next year (from a state-operated or private 2 
Intermediate Care Facility for People with Developmental msabllttes. nursing home or state hospital). 
13. Person Is losing ellgibilty for Department of Children and Family Services supports in the next year. 6 
17. Person Is residing in an out-of-horn e resldentiaJ setting and Is losing fund Ing from the public school system. 3 
20. Person wants to leave current setting within the next year. 9 
21. Person needs services within the next year for some other reason, specify: 22 

@) 



Paga 19 of 239 
Division of Developmental Disabilities 
Prioritization of Urgency of Needs for Services (PUNS) I 
Summary By County and Selection Detail December 04, 2011 

PLANNING FOR NEED(Parson's n~ds for sarvlc& Is more than a year away but lass than 6 years away, or the 
care giver Is older than 80 years) 
1. Person Is not currenlly in need of services, but wttl need service If something happens 10 the care giver. 164 
2. Person lives In a large setting, and person/family has expressed a desire to move (or the state plans to move 
the person). 
3. Person Is disatlsfied with current residential services and wishes to move to a different reskienllal setting. 1 
4. Person wishes to move to a different geographic location In Illinois. 4 
5. Person currently lives In out-of-home residential setting and lhishes 10 live In own home. 
6. Person currently lives in out-of-home residential setting and v.ishes to return to parents' home and parents 
concur. 
7. Person ls receiving supports for vocational or other structured actlYIUes and wants and needs Increased 
supports to retire. 
8. Person or care giver needs Increased supports. 47 
9. Person Is losing ellgiblllty for Department of Children and Famlly Services supports 'Mthln 1-5 years. 3 
13. Person is residing in an out-of-home residential setting and Is losing fundlng from the public school system 
within 1-5 years. 
14. Other, Explain: 7 

EXISTING SUPPORTS AND SERVICES 
Respite Supports (24 Hour) 12 
Respite Supports (<24 hour) 12 
Behavioral Supports (includes behavloraJ Intervention. therapy and counseling) 134 
Physical Therapy 48 
Occupational Therapy 108 
Speech Therapy 128 
Education 179 
As-slstlve Technology 49 
Homemaker/Chore SeNices 2 
Adaptlons to I-tome or Vehicle 10 
Personal Support under a I-tome-Based Program. Whlch Could Be Funded By Developmental Dlsabllltes, 54 
Division of Rehabilitation ServlOEtS or Department on Aging (can include habilltatlon, personal care, respite, 
retirement supports, budgeting. etc.) 
Medical Equipment/Supplies 34 
Nursing Services In the Home, Provided Intermittently 5 
Other Individual Supports 121 

TRANPORTATION 
Transportation (Include trip,lmileage reimbursement) 
Other Transportation Service 
Senior Adult Day Services 
Developmental Trailing 
"Regular Work9/Shellsred Employment 
Supported Employment 
Vocational and Educational Programs Funded By the Division of Rehabilltalion Services 
Other Day Supports (e.g. volunteering, community experience) 

RESIDENTIAL SUPPORTS 
Community Integrated LJw,g Arrangement (CILA)ffamlty 
Community Integrated Living Arrangement (CILA)/'lntermlttent 
Community Integrated Llmg Arrangement (CILA)IHost Famlly 
Community Integrated Llmg Arrangement (CILA)'24 Hour 
Intermediate Care Facilities for People v.tth Developmental Dlsabllllies (ICF/DD) 16 or Fewer People 
Intermediate Care Facllltles for People v.ith Developmental Dlsabllllies (ICF/DD) 17 or More People 
Skllled Nursing Facility/Pediatrics (SNFJPED) 
Supported Living Arrangement ~ 
SllellOr Caro,lloan, Home ~ 

121 
289 

1 
88 
85 
72 
71 
24 

3 
4 
1 

30 

1 
5 
8 
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Division of Developmental Disabilities 
Prioritization of Urgency of Needs for Services (PUNS) 
Summary By County and Selection Detall 

Nusing Home 
Children's Residential Services 
Child Care Institutions (Including Residential Schools) 
Children's Foster Care 
Other Residential Support (Including homeless shelters) 

SUPPORTS NEEDED 
Personal Support (Includes habDllatlon, personal care and Intermittent respite services) 
Respite Supports (24 hours or greater) 
Behavioral Supports (includes behavioral Intervention, therapy and counseling) 
Physical Therapy 
Occupational Therapy 
Speech Therapy 
As-slstlve Technology 
Adaptations to Home or Vehicle 
Nursing Services In the Home, Provided Intermittently 
Other lndlviiual Supports 

TRANSPORTATION NEEDED 
Transportation (include triplmlleage reimbursement) 
Other Transportation Service 

VOCATIONAL OR OTHER STRUCTURED ACTIVITIES 
Support to wort at home (e.g., self employment or earning at home) 
Support to wort In the community 
Support to engage in work/activities In a disability setting 

RESIDENTIAL SUPPORTS NEEDED 
Out-of-home residential services with less than 24-hour supports 
Out-of-home residential services with 24-hour supports 

Decambar04,2017 

1 
a 
7 
1 

16 

324 
17 

128 
58 
96 

110 
71 
18 
9 

85 

319 
339 

13 
260 
160 

129 
79 

http://www.dhs.state.i1.us/OneNetLibrary/27897/documents/DD%20Reports/PUNS/PUNS by c 
ounty and selection detaill 10916.pdf 



Division of Developmental Disabilities Prioritization of Urgency of Needs for Services {PUNS) 
Summary of Total and Active PUNS By Zip Code 
http://www.d hs.state. i I.us/One Net Li bra ry/2 7897 /docu me nts/D D%20Repo rts/ PU NS/PUN SbyZi pa Ila ndactivects0S 102016. pdf 

Zip Code Active Total PUNS 

PUNS 

60949 Ludlow 2 4 

61801 Urbana 46 83 

61802 Urbana 53 97 

61815 Bondville (PO Box) 1 1 

61816 Broadlands 3 3 

61820 Champaign 46 76 

61821 Champaign 81 167 

61822 Champaign 47 91 

61840 Dewey 0 2 

61843 Fisher 10 12 

61845 Foosland 1 1 

61847 Gifford 2 3 

61849 Homer 1 5 

61851 Ivesdale 1 1 

61852 Longview 1 1 

61853 Mahomet 30 57 

61859 Ogden 2 10 

61862 Penfield 1 2 

61863 Pesotum 1 2 

61864 Philo 5 10 

61866 Rantoul 23 72 

@ 



61871 Royal (PO Box) no data on website 

61872 Sadorus 1 1 

61873 St. Joseph 13 24 

61874 Savoy 5 10 

61875 Seymour 1 2 

61877 Sidney 5 8 

61878 Thomasboro 1 3 

61880 Tolono 7 27 

Total 390 775 

httg:[Lwww.dhs.state.il.usLgage.asgx?item=56039 
Summary of PUNS by ISC Agency 

ISC Agency Individual o/o of 

Count Total PUNS 

*CCRPC 950 1.82% 
Total -

r ISCAgency Individual o/o of 

Count Total PUNS 

*CCRPC 421 2.21% 
L Active 

*Totals include Ford & Iroquois Counties 

DHS Definition of Closed PUNS Records 

Death 

Fully Served 

Moved out of state 

Withdrawn 

Other Closed 

Updated 12/04/17 
Estimated l Estimated o/o 

Total 
Census for of IL Census 

Age~ 

1.90°/~ 244,880 

Estimated Est;mated % 1 
Total 

Census for of IL Census 
Agency 

244,880 1.90% 

L 



Mark Driscoll 
Associate Director for Mental Health & Substance Abuse Services 

Staff Report- January 17, 2018 Board Meeting 

Summary of Activity 

FY19 Application Process: The online system opened for applications on January 5th, officially 
kicking off the FY19 application period. The system will close on February 2nd at 4:30 PM. The 
Notice of Funding Availability (NOFA) was published in the News Gazette on December 9th and 
13 th

, providing public notice of the solicitation of applications through the online system, 
defining the application period, and clearly stating no late application will be accepted. How to 
contact the Board for additional information closed the notice. 

As has been past practice, staff reviewed existing application instructions and made some minor 
adjustments to content based on the review. In addition to the staff review, the U of I Program 
Evaluation Team provided input on the performance outcome section of the instructions. 
Recommended changes to this section was incorporated into the updated instructions. 

All applications receiving a contract for 2018 were cloned enabling existing grantees to use the 
prior year's application as a starting point for the FYI 9 cycle. Technical assistance on 
navigating the system and completing the application forms is available on request. 

One new prospective applicant, the Champaign County Christian Health Center, has been in 
contact with staff. Lynn and I met with them in December to learn more about the organization, 
tour the facility, and discuss CCMHB application process and requirements. 

Contract Related Activity: As you are probably already aware, Prairie Center Health Systems 
and Rosecrance merger became effective January, 1, 2018. Prairie Center formally notified staff 
on December 5, 2017 that the respective Boards had executed the merger agreement. 
Amendments transferring control of CCMHB contracts from Prairie Center to Rosecrance 
effective January 1, 2018 have been executed. 

Included in the Board packet under Old Business is a Decision Memorandum on consolidating 
services of the Parenting with Love and Limits programs under one contract. A proposed budget 
and staffing matrix for the reconfigured Parenting with Love and Limits Extended Care program 
is included as an attachment. The memorandum builds off of the Briefing Memorandum and 
discussion at the November 15, 2017 Board meeting. 

Per contract special provisions, six programs are required to provide mid-year reports on the 
start-up and/or implementation of the programs. The presentations have been scheduled for the 
January and February study sessions. 

Site visits on three programs were completed in December. Programs monitored were the Don 
Moyer Boys and Girls Club CU Change, Crisis Nursery Beyond Blue Champaign County, and 
Family Service Senior Counseling and Advocacy. Reported activity for the last quarter of FYI 7 
and first quarter of FYI 8 was reviewed. All of the programs have experienced changes in staff 
that provided some challenges in reviewing records or databases supporting reported activity. 
These challenges were addressed during the site visit or through follow-up communication. In 
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the end, each of the programs provided explanations and documentation sufficient to complete 
the monitoring process. Associate Director Kim Bowdry participated in each of the site visits 
and Financial Manager Chris Wilson participated two of the three visits. Reports on each site 
visit are in process. 

CCMHB Online Needs Assessment Survey: The online survey has continued to be promoted to 
groups not previously notified. Notice of the survey was sent to the Community Resource 
Center at Presence Covenant Medical Center and shared at meetings of the Champaign County 
Continuum of Care/Council of Service Providers to the Homeless meeting. Hard copies of the 
survey have also been distributed to several providers. The following table provided by Alex 
Campbell reflects responses received through January 5, 2018. 

Total 

MH/SUD Consumer 17 38 

Caregiver 16 47 

Provider 1606 31 36 67 

Stakeholder 1603 14 32 46 

sub-total: 78 120 198 

ID/DD Consumer 1601 4 11 15 
Caregiver 1609 28 31 S9 

Provider 1604 15 17 32 

Stakeholder 1605 5 11 16 
Sub-total: 52 70 

Total: 130 190 

Criminal Justice - Mental Health: The Department of Justice "Justice and Mental Health 
Collaboration Program (JMHCP)" grant has officially ended. The potential exists for the 
coordinating committee established under the grant to continue to meet but for now is on hiatus. 

The Rosecrance contract with Champaign County to support the Champaign County Reentry 
Council and provide screening and referral services continues through the end of February. 
Rosecrance has proposed to the County extending the term of the contract through the end of 
June 2018 at no additional cost. This change would align the contract with the agency fiscal 
year. Some services and staffing would be reconfigured to accommodate the extension. 

The Reentry Council may continue discussions tied to the Sequential Intercept Map gaps 
analysis completed under the JMHCP grant. The focus would likely be on Intercepts 3-
Jail/Courts, 4-Reentry, and 5-Community Supervision. Intercepts I-Law Enforcement and 2-
Initial Detention may be appropriate for the Crisis Intervention Team Steering Committee to 
address but the subject has not been raised with the group. 

The Crisis Intervention Team Steering Committee (CITSC) did meet in early January prior to the 
Reentry Council meeting. Excerpts of the CIT Data report presented at the meeting are attached. 



In addition to the report, the Committee heard from Monica Cherry, Rosecrance Emergency 
Services Manager, about changes to accessing the Rosecrance Crisis Residential program 
(formally Respite Center). Admittance to the seven bed facility requires screening completed by 
a crisis team member. This can be done at the emergency departments or during regular business 
hours at the Rosecrance Walnut location. Completion of the medical stability form is no longer 
required. Program can serve those with a low risk of harm to self or others. Those with other 
mental health symptoms are accepted too. While detoxification services are not available, 
program will accept dual diagnosis cases. Access to the facility through crisis screening at the 
Walnut location is underutilized. 

A report on the Men's Emergency Shelter and coordination with CU at Home Phoenix Drop-In 
Center during the severe cold weather was provided by Rob Dalhaus, Executive Director of CU 
at Home. The Men's Emergency Shelter is operating at or near capacity of 40 beds, serving 38 
to 40 men per night. During the day while the bitter cold continues, the Phoenix has extended the 
hours it is open. The result is access to warm space is available when the shelter is closed. Some 
conversations are being held with The Salvation Army to assist with any overflow at the Men's 
Shelter. While Rob could not speak with authority on Austin's Place, the single women's 
emergency shelter, he believed it was close to capacity, serving 5 to 6 women per night out of the 
eight beds available. 

Following the Drug Court graduation at the Urbana Civic Center on November 291
\ the 

Specialty Court Steering Committee met at the Champaign County Courthouse. A retreat for 
Drug Court Team was scheduled for early December to complete review policies and 
procedures, reporting, communication, and potential development of a veterans track within 
Drug Court. The work with veterans would be coordinated with the VA in Danville. There were 
eleven graduates recognized at the ceremony. The average length of participation in Drug Court 
was 20 months. 

United Way Community Impact Committee: United Way is in the midst of its application review 
process. They received 53 applications. As a member of the Community Impact Committee I 
will be serving on one of nine teams assigned to review applications. Each team will be assigned 
about five applications. This initial review process will be completed by the end of February. 



Symptomatic Contacts by Month 
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CIT Contacts by Time of Day and Day of Week 

21.47% 

000-0359 0400-0759 

Weekend vs. Weekday Contacts 
October 1- December 31 

16.95% 

0800-1159 1200 • 1559 1600-1959 

29.38% 

• Weekday 

• Weekend 

2000 - 2359 



Nature of Incident, October - December 

Suicidal Threat/Attempt 

Other 

Disorderly/Disruptive Behavior 

No Information 

Threats of Violence to Others 

Nuisance/Loitering/Panhandling/Tres ... 

Neglect of Self Care 

Drug-Related Offense 

Public Intoxication 

Theft/Other Property Crime 

Excited Delirium 

93 

' .. .19 

15 

13 

12 

a 



Symptoms, October - December 

Suicidal 

Agitated 

Other (All) 

Uncooperative 

one 

Yelling 

Intoxicated 

100 

75 

Drug Use 

Violent Behavior 

Hallucinating 

Sweating 

Unclothed 

• ........ 4 

:, · · ~· \ 44 · · 
J. • 

. . -

· ;·:. ~ 28 . ~ ~ ..... 

• 



Disposition, October - December 

Resolved at Scene 
34.42% 

Referral 16.88% 

Arrest 5.62% 

Petition 42.64% 
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Stephanie Howard-Gallo 

Operations and Compliance Specialist Staff Report -

January 2018 Board Meeting 

SUMMARY OF ACTIVITY: 

OMA/FOIA Certification: 
As the Open Meeting Act Designee and the Freedom of Information Act Officer, I must successfully 
complete training on an annual basis. I completed the trainings and submitted my certificates to Lynn 
Canfield in November. 

First Quarter Reporting: 
First Quarter financial and program reports were due at the end of October. Most agencies report on 
time. A few ask for a small extension. Several agencies were asked to revise and/or correct their 
reports. One letter of non-compliance was sent out for this quarter for a CCMHB funded program­
DREAAM House. Mr. Dace was give an opportunity to submit his reports and was able to do so 
without us having to hold a payment. 

A few of the agencies forget to send us their approved Board minutes, but this is usually resolved by an 
informal email to them. Second quarter reporting is due at the end of January. 

The National Association of Counties' (NACo) Creative Counties Placemaking Challenge: 
Unfortunately, our application to the NACo's Creative Counties Placemaking Challenge was not 
chosen to participate in this initial round of hands-on technical assistance and training. 

Association of Community Mental Health Authorities of Illinois: 
Chris Wilson (CCMHB/CCDDB Financial Manager) and I attended the ACMHAI Winter Membership 
Meeting on December 7 and December 8, at Lynn Canfield's request. On December ?1h, we attended 2 
presentations: 

1) Value-Based Purchasing- What Does Transformation Look Like?-- Kate Davidson 
2) Illinois Community Mental Health -The Last 50 Years, Today and Tomorrow--Dennis Crowley 

On December 81h, we attended the membership meeting. Election of officers took place and there were 
no changes. Debby Humphrey will remain President and Scott Block will remain Treasurer. It was 
interesting to hear the challenges and triumphs other counties in Illinois are experiencing. In April, I 
will attend their strategic planning meeting. 

Other: 
• Preparing meeting materials for CCMHB/CCDDB regular meetings and study 

sessions/presentations. 
• Composing minutes for the meetings. 
• Participated in staff review of existing application instructions and made some changes. 



January 2018 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 

C-U Able- CLC Board Training will be on January 27 at 10:00am. We will cover The National CLAS 
Standards and organization cultural competence development. 

Prairie Center Health Systems and Rosecrance C-U- I had a meeting with staff from Prairie 

Center and Rosecrance about the new CLC Plan Format and reporting requirements about CLC 
activities after the merger of Prairie Center and Rosecrance C-U. 

Promise Healthcare- Staff members reached out about FY19 CLC Plan Instructions. 

Community Choices- I will conduct the CLC Site Visit for Community Choices on January 22, 
2018. I will review the 2017 CLC Reports and answer questions about their CLC Plan FY 2018. 

Training and Webinars Attended: 

I attended the following trainings in person and on-line: 

~ Mental Health First Aid US Cultural Considerations 

~ Improving Behavioral Health Integration through Culturally Appropriate Service Delivery 
~ 5 Ways to Build Relationships with Young People. 

CLC Coordinator Direct Service Activities: 

Champaign County Need Assessment Survey - The Survey is live and you can access the 

survey at www.champaigncountysurvey.com. The survey will close this month. If you have 
completed paper surveys, please feel free to bring them to the CCMHB/DDB Office and we 

will be happy to collect them. 

2019 CLC Application Instructions - 2019 CLC Plan instructions have been updated and 

posted to the System. The major change was that all of the actions reported by the agencies 
must be centered around the National CLAS Standards. 

Georgetown University- My application was accepted for the 2018 Leadership Academy for 

Cultural Diversity and Cultural Competence. I will be participating in the enhancement of my 
leadership skills within the network that will support people with DD/IDD. This will build 
upon the leadership training that I attended on addressing mental health disparities. 

Activities for the Leadership Academy will take place over the next year. 
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Anti-Stigma Activites/Community Collaborations and Partnerships 

University of Illinois African-American Community Healing Storytelling Project- The IRB 
Requirements have been submitted and we will start talking to community members about 
sharing their stories. The project should be completed by August 2018. I will assist with 
enagaging faith based and community organizations to ensure that we get broad particpation. 
The purpose of the research study is to understand experiences with gun violence in the 
Champaign-Urbana community and personal thoughts on community healing. 

YWCA/Welcome Center - The Welcome Center has partnered with the YWCA Women in 
Leadership Program to begin to look at solutions about implementing cultural competence 
training for the staff and volunteers of the New American Welcome Center. The group 
presented on December 9th to report their research and propose 4 possible approaches to CLC 
Training for the Volunteers and Staff of the Welcome Center. I provided the team with 
resources and support on how to implement a Cultural Competence Toolkit along with other 
ways of measuring the outcomes for the training. 

Disability Resource Expo Committee - We are starting to recruit volunteers for the disAbility 
Expo 2018. Please email me potential volunteers and interested groups at shandra@ccmhb.org 

UC2B Champaign/Urbana IL- I served on the Evaluation Team for the UC2B Community 
Benefit Fund Application Review. There were 15 proposals submitted and 11 proposals were 
selected. The review of applications and evaluation meetings were held from November 11th -

December 18th . The purpose of the Community Benefit Fund is focused on improving digital 
inclusion and digital equity for low- to moderate-income people in the Champaign -Urbana 
area. 

AIR- Alliance for Inclusion and Respect- Please continue to support the Artists and notice new 
artwork that has been submitted on the website www.champaigncountyair.com 

Human Services Council of Champaign County: January 4, 2018 -There was an agency 
presentation from the following: 

Sheri Williamson, MSW and Financial Wellness Educator. Presenting on financial literacy and 
understanding different cultural views on finance. "Your Money, Your Goals: A financial 
empowerment toolkit for Social Services Programs" was presented to the group. This toolkit is 
available on-line for free. Here is the link that is available for the public. 

http:/lfiles.consumerfinance.qovll/201407 cfob your-money-your-goals toolkit enqlish.pdf 

University of Illinois School of Social Work- Introduction to Social Work- Understanding 
Stigma - I presented a 1 hour presentation to Intro to Social Work class about Stigma in Mental 
Health on December 1, 2017. This presentation addressed ways to talk about Mental Health 
without the stigma associated with Mental Illness. I also talked about the common reasons that 
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individuals do not seek services and supports. Professor Tanisha King provided me with some of 
the evaluation feedback from her students. Here are a few comments listed below: 

"I also very much enjoyed Ms. Summerville's lecture. She in my opinion did an amazing job 
covering the concept of stigma that surrounds mental health. She explained it in a way that 
made me see a new perspective and think more deeply of how people treat those with mental 
health. Furthermore, she gave helpful tips such as talking to people with mental health by 
asking more simple questions rather than addressing their mental health frankly. Her analogy 
between a common cold and symptoms of mental illness really drove home with me and it 
highlights the extreme need for mental clinics. 11 

"This interactive lecture was very personal to me and I had many contributions. It was 
informational and very enjoyable. After the lecture, I felt as if I wanted to learn more and I 
wanted to help individuals overcome the barriers to treatment by simply educating them on the 
overall topic of mental health. That is what Shandra did today with our class and I'm sure it had 
an impact on her audience." 

Centennial High School- Social Justice Student Presentation 
YPAR: Youth Participatory Action Research - On December 12, I attended the culmination 
presenations for the YPAR Social Justice Seminar at Centennial High School. YPAR is a concept 
from UC Berkley and it asks students to conduct research around an issue about which they 
would like to investigate and propose a solution. There were 3 topic areas and the students 
provided solutions to the issues that are listed below: 

Mental Health and Transgender Transition Protocols 

> Envisioning a Transition Process for k-12 Transgender Students at Unit 4 
> Better Accessibility to Mental Health Services Builds Stronger African American Students 
> Rethinking Privacy and Mental Health Spaces at Centennial HS 

Community, Art, and Physical Space 

> Art Therapy as it Intersects with Trauma Informed School Practices 
> Reflecting Our Culture Back to Us: Large Scale Art Builds Community 
> Liquor Stores, Convenience Stores, and Gambling Locations Congregate in Champaign's 

Lower Income Neighborhoods. Why? 

Sexual Harassment Protocols & Dress Code 

> Seeking Clarity and Empowerment in Sexual Harassment Protocols for HS students 
> Consent Should be Taught in School 
> When a Dress Code Negatively Impacts the Culture and Climate of the School 
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I.. 
QJ 
b.() 
ro 
C Champaign County Mental Health Board ro +-' 
~ 

I.. 
Revenues and Expenditures as of 12/31/17 0 

C. ro QJ 
u 0:::: Revenue Q4 YTD Budget %of Budget C 

~ ro Property Tax Distributions $ 126,995.58 $ 4,425,348.19 $ 4,449,552.00 99.46% C ro 
+-' 

LL V') From Developmental Disabilities Board $ 59,002.00 $ 324,511.00 $ 350,653.00 92.54% 
' co Gifts & Donations $ 491.55 $ 5,224.80 $ 25,000.00 C .-I 20.90% 

0 0 Other Misc Revenue $ 49,054.10 $ 132,991.35 $ 500.00 V) 
N >100% 

s > TOTAL $ 235,543.23 $ 4,888,075.34 $ 4,825,705.00 101.29% I.. 

V) ro 
'i:: ::J 
..c C Expenditure Q4 YTD Budget %of Budget ro u --, 

$ $ $ Personnel 131,006.31 444,306.13 509,225.00 87.25% 

Commodities $ 2,015.98 $ 5,972.76 $ 17,922.00 33.33% 

Contributions & Grants $ 895,599.75 $ 3,602,435.75 $ 3,733,794.00 96.48% 

Professional Fees $ 70,027.01 $ 327,956.41 $ 368,213.00 89.07% 

Transfer to CILA Fund $ - $ 50,000.00 $ 50,000.00 100.00% 

Other Services $ 15,605.80 $ 92,091.59 $ 146,551.00 62.84% 

~ TOTAL $ 1,114,254.85 $ 4,522,762.64 $ 4,825,705.00 93.72% 

Champaign County Developmental Disability Board 

Revenues and Expenditures as of 12/31/17 

Revenue Q4 YTD Budget %of Budget 

Property Tax Distributions $ 105,953.25 $ 3,692,099.61 $ 3,712,310.00 99.46% 

From Mental Health Board $ - $ 7,065.41 $ 
Other Misc Revenue $ 3,283.07 $ 23,703.50 $ 300.00 >100% 

TOTAL $ 109,236.32 $ 3,722,868.52 $ 3,712,610.00 100.28% 

Expenditure Q4 YTD Budget %of Budget 

Contributions & Grants $ 826,827.00 $ 3,293,869.45 $ 3,311,957.00 99.45% 

Professional Fees $ 59,002.00 $ 324,511.00 $ 350,653.00 92.54% 
Transfer to CILA Fund $ - $ 50,000.00 $ 50,000.00 100.00% 

TOTAL $ 885,829.00 $ 3,668,380.45 $ 3,712,610.00 98.81% 

Does not include Dec payment from DDB to MHB. Payment will be calculated once FY17 expenses for MHB are finalized. 



disABILITY Resource Expo: Reaching Out For Answers 
Board Report 

January, 2018 

11th disABILITY Resource Expo - Coming Saturday, April 7, 2018: 

Barb and Jim met with representatives from Signature Events out of Springfield on January 9 to review 
the exhibitor layout at The Vineyard, in preparation for the pipe and drape provided by this company. 

Exhibitors: A request for applications was emailed to potential exhibitors on January 3 & 4. 
Applications are due to be submitted by Feb. 21. We have already received confirmation from several 
exhibitors, via submitted applications. We have received several inquiries from potential exhibitors who 
are new to us this year. 

Marketing/Sponsorship: This sub-committee met on December 7 and will meet again January 11. A list 
of potential sponsors was developed, and will continue to be expanded upon. Sponsorship letters were 
mailed in mid-December, and we are beginning to see some responses coming in. 

Our promotional plan and schedule is currently being developed. Window clings were ordered and 
received from CU Banners. Personal Mobility has agreed to apply the clings for us at their facility in early 
February, so that they're on the streets approximately two months prior to our event. The clings have 
been a great way for our members to help promote the event on their personal vehicles. 

Save-The-Date magnets for the Expo are continuing to be distributed at various events and activities 
happening throughout the community. The magnets highlight our April 7 Expo date and location, as well 
as our newly-expanded Expo website . Please let Barb Bressner know if you would like some of these 
magnets to distribute as you attend various meetings in the coming months. 

A new supply of Expo bags have been ordered. 

We are winding down another Schwan's Cares Fund raiser, but are still receiving 5% of orders made 
through this campaign. If you would like to support the Expo through the Schwa n's Fund raiser, please 
place your Schwa n's orders through their website, www.schwans-cares.com/c/35969 or phone in your 
order at 1-855-870-7208 and provide our Campaign ID# 35969. This has been a great on-going 
fund raiser for us over the past couple of years, so please tell your friends and family how they can help. 

Entertainment/Accessibility: Entertainment ideas from our last Steering Committee have been shared 
with the Entertainment Committee. That committee will be pursuing several of these ideas. We will be 
utilizing two different stages at The Vineyard for entertainment throughout the day. 

Website: Expo website improvements continue, including work towards greater website accessibility, 
and an expanded search feature for the Expo Resource Guide. There are approximately 140 different 
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organizations listed. It is hoped that many participating local organizations will consider adding a link on 
their websites, directing people to the Expo website/directory. The goal is to launch the new, fully 
accessible Expo website/directory by the end of January, 2018. 

Respectfully submitted 

Barb Bressner & Jim Mayer 

Consultants 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 PAGE 1 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

*** DEPT NO. 053 MENTAL HEALTH BOARD 

25 CHAMPAIGN COUNTY TREASURER 

11/01/1703 VR 53 - 376 

41 CHAMPAIGN COUNTY TREASURER 
10/25/1701 VR 620- 152 

11/02/1703 VR 620- 149 

® CHAMPAIGN COUNTY TREASURER 

10/11/1701 VR 88- 58 
10/24/1701 VR 88- 60 

104 CHAMPAIGN COUNTY TREASURER 
11/01/1703 VR 53- 351 

161 CHAMPAIGN COUNTY TREASURER 
11/01/17 03 VR 53- 352 
11/01/1703 VR 53- 352 

176 CHAMPAIGN COUNTY TREASURER 

10/10/1703 VR 119- 66 

179 CHAMPAIGN COUNTY TREASURER 
11/01/1703 VR 53 - 350 

RENT-GENERAL CORP 

567657 11/09/17 090-053-533.50-00 FACILITY/OFFICE RENTALS NOV OFFICE RENT 
VENDOR TOTAL 

HEALTH INSUR FND 620 

567121 10/31/17 090-053-513.06-00 EMPLOYEE HEALTH/LIFE INS OCT HI & LI 

567658 11/09/17 090 - 053-513 . 06-00 EMPLOYEE HEALTH/LIFE INS AUG-OCT FSA ADMIN 
VENDOR TOTAL 

I.M.R.F. FUND 088 

566550 10/13/17 090-053-513 . 02-00 IMRF - EMPLOYER COST 

567125 10/31/17 090-053-513 . 02-00 IMRF - EMPLOYER COST 

HEAD START FUND 104 
567663 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

REG PLAN COMM FND075 
567666 11/09/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

567666 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

SELF-FUND INS FND476 

IMRF 9/29 P/R 
IMRF 10/13 P/R 

VENDOR TOTAL 

NOV SOC/EMOT SCVS 
VENDOR TOTAL 

NOV JUSTICE DIVERSN 
NOV YOUTH ASSMNT CT 

VENDOR TOTAL 

566554 10/13/17 090-053-513.04-00 WORKERS' COMPENSATION INSWK CMP 9/1,15,29 PR 
VENDOR TOTAL 

CHLD ADVC CTR FND679 
567669 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS NOV CAC 

VENDOR TOTAL 

EXPENDITURE 

AMOUNT 

1,739.64 
1,739.64 * 

3,747.10 
35.10 

3,782.20 * 

1,299.14 
1,232 . 26 
2,531.40 * 

4,637.00 
4,637.00 * 

5,229.00 
6,362.00 

11,591.00 * 

253.43 
253.43 * 

3,090.00 

3,090.00 * 



VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS 

NO 

*** FUND NO . 090 MENTAL HEALTH 

PO NO CHECK 
NUMBER 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

CHECK ACCOUNT NUMBER 

DATE 

SOCIAL SECUR FUND188 

PAGE 2 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

188 CHAMPAIGN COUNTY TREASURER 

10/11/1701 VR 188- 89 

10/24/1701 VR 188- 93 
566556 10/13/17 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 9/29 P/R 

567130 10/31/17 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 10/13 P/R 
VENDOR TOTAL 

15495 

18052 

CHAMPAIGN URBANA AREA PROJECT 

11/01/1703 VR 53- 353 

11/01/1703 VR 53- 353 

SUITE #702 

567700 11/09/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

567700 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

COMCAST CABLE - MENTAL HEALTH ACCT AC# 8771403010773527 

NOV NGHBRHD CHAMPIO 

NOV TRUCE 
VENDOR TOTAL 

~ 
10/24/1703 VR 53- 412 567174 10/31/17 090-053-533 . 29-00 COMPUTER/INF TCH SERVICES8771403010773527 NO 

18203 COMMUNITY CHOICE, INC 

11/01/1703 VR 53- 354 

11/01/1703 VR 53- 354 

SUITE 419 

567707 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567707 11/09/17 090 - 053-533.92 - 00 CONTRIBUTIONS & GRANTS 

18210 COMMUNITY FOUNDATION - DREAAM HOUSE FIRST PRESBYTERIAN 

11/01/1703 VR 53- 355 567708 11/09/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

18230 COMMUNITY SERVICE CENTER OF NORTHERN CHAMPAIGN COUNTY 

11/01/1703 VR 53- 356 567709 11/09/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

18430 CONSOLIDATED COMMUNICATIONS 
10/13/1701 VR 28- 120 

11/03/1701 VR 28 - 130 
566847 10/20/17 090-053 - 533.33-00 TELEPHONE SERVICE 

567712 11/09/17 090-053-533.33-00 TELEPHONE SERVICE 

VENDOR TOTAL 

NOV COMMUNITY LIVIN 
NOV SELF DETERMINAT 

VENDOR TOTAL 

NOV DREAAM HOUSE 
VENDOR TOTAL 

NOV RESOURCE CONNEC 
VENDOR TOTAL 

AC 99790003460 10/1 

AC 99790003460 11/1 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

1,176.15 
1,115.59 
2,291.74 * 

1,667.00 
6,250.00 
7,917.00 * 

110.95 
110.95 * 

5,250.00 
8,000.00 

13,250.00 * 

4,833.00 
4,833.00 * 

5,550 . 00 
5,550.00 * 

31.55 
31. 55 
63.10 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

19260 COURAGE CONNECTION 

11/01/1703 VR 53- 357 567715 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

19346 CRISIS NURSERY 

11/01/1703 VR 53- 358 567716 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

22300 DEVELOPMENTAL SERVICES CENTER OF CHAMPAIGN COUNTY INC 

11/01/17 03 VR 53- 359 

22730 DON MOYER BOYS & GIRLS CLUB 

© 11/01/1703 VR 53- 360 

11/01/1703 VR 53- 360 

24095 EMK CONSULTING LLC 

10/24/1703 VR 53- 401 

567722 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567724 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567724 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567193 10/31/17 090-053-533.07-00 PROFESSIONAL SERVICES 

24215 EAST CNTR~ IL REFUGEE MUTUAL ASSIST CTR 

11/01/1703 VR 53 - 361 567727 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

26000 FAMILY SERVICE OF CHAMPAIGN COUNTY GRANTS 

11/01/1703 VR 53- 362 

11/01/17 03 VR 53- 362 

11/01/1703 VR 53- 362 

26760 FIRST FOLLOWERS 

11/01/1703 VR 53- 363 

567730 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567730 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567730 11/09/17 090-053-533.92 - 00 CONTRIBUTIONS & GRANTS 

567735 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

PAGE 3 

ITEM DESCRIPTION 

NOV COURAGE CONNECT 

VENDOR TOTAL 

NOV BEYOND BLUE 

VENDOR TOTAL 

NOV INDIV/FAMILY SU 

VENDOR TOTAL 

NOV CU CHANGE 

NOV YOUTH/FAMILY OR 

VENDOR TOTAL 

INV 199 9/28 
VENDOR TOTAL 

NOV FAM SUPPORT 

VENDOR TOTAL 

NOV SELF HELP 

NOV SENIOR COUNSEL 

NOV COUNSELING 

VENDOR TOTAL 

NOV PEER MENTORING 

EXPENDITURE 

AMOUNT 

5,579.00 

5,579.00 * 

5,833.00 

5,833.00 * 

32,721.00 

32,721.00 * 

8,333.00 

13,333.00 

21,666.00 * 

6,000.00 

6,000.00 * 

2,083.00 

2,083.00 * 

2,369.00 

11,861.00 
2,083.00 

16,313.00 * 

2,500.00 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

30550 

37869 

44570 

® 
54650 

55635 

56750 

11/01/1703 VR 53- 400 

GROW IN ILLINOIS 

11/01/1703 VR 53- 364 

IMRE MOLNAR SOUND & LIGHTS 

10/24/1703 VR 53 - 410 

MAHOMET AREA YOUTH CLUB 

11/01/1703 VR 53- 365 

11/01/17 03 VR 53- 365 

567735 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567748 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567233 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

601 EAST FRANKLIN 

567777 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567777 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

PEPSI COLA CHAMPAIGN-URBANA BOTTLING 

10/24/1703 VR 53- 402 567264 10/31/17 090-053-522.02-00 OFFICE SUPPLIES 

10/24/1703 VR 53- 402 567264 10/31/17 090-053-522.02-00 OFFICE SUPPLIES 

10/24/1703 VR 53- 402 567264 10/31/17 090-053-533.51-00 EQUIPMENT RENTALS 

PIATO CAFE, INC. FC2 

10/27/1703 VR 53- 415 567265 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

PRAIRIE CENTER HEALTH SYSTEMS GRANTS 

11/01/1703 VR 53- 366 567794 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

11/01/1703 VR 53- 366 567794 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

11/01/1703 VR 53- 366 567794 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

11/01/1703 VR 53- 366 567794 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

11/01/1703 VR 53 - 366 567794 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

PAGE 4 

ITEM DESCRIPTION 

JUL-NOV PEER MNTRIN 

VENDOR TOTAL 

NOV PEER SUPPORT 

VENDOR TOTAL 

INV 67891 10/11 

VENDOR TOTAL 

NOV BLAST 
NOV MEMBERS MATTER 

VENDOR TOTAL 

INV 81103056 9/11 

INV 81103245 9/25 

INV 10015812 9/11 

VENDOR TOTAL 

INV 6375 10/21 

VENDOR TOTAL 

NOV CJ SUB TREAT 

NOV FRESH START 

NOV PLL EXTENDED 

NOV PREVENTION 

NOV SPECIALTY COURT 

EXPENDITURE 

AMOUNT 

12,260.00 
14,760.00 * 

1,667.00 

1,667.00 * 

300.00 

300.00 * 

1,250.00 

1,000.00 

2,250.00 * 

18.60 
18.60 

6.95 

44.15 * 

365.75 

365.75 * 

883.00 
6,417.00 

25,055.00 
4,854.00 

16,917.00 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

11/01/1703 VR 53- 366 

57196 PROMISE HEALTHCARE 
11/01/1703 VR 53- 367 

11/01/1703 VR 53- 367 

567794 11/09/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

567799 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567799 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

57300 PROVISO TOWNSHIP MENTAL HEALTH COMM 3RD FLOOR 

10/24/1703 VR 53- 404 567276 10/31/17 090-053-533.07-00 PROFESSIONAL SERVICES 

(§5 
QUILL CORPORATION 

10/24/1703 VR 53- 406 567278 10/31/17 090-053-522.02-00 OFFICE SUPPLIES 

59434 RAPE, ADVOCACY, COUNSELING & EDUC SRVCS 

11/01/1703 VR 53- 368 567800 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

61500 ROGARDS 
10/06/1701 VR 53- 399 

61780 ROSECRANCE, INC. 
11/01/17 03 VR 53- 369 

11/01/1703 VR 53- 369 

11/01/1703 VR 53- 369 

11/01/1703 VR 53- 369 

69540 STEVIE JAY BROADCASTING 

10/24/1703 VR 53 - 411 

566615 10/13/17 090-053-522.02-00 OFFICE SUPPLIES 

567805 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567805 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567805 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567805 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

567299 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

PAGE 5 

ITEM DESCRIPTION 

NOV YOUTH SERVICES 
VENDOR TOTAL 

NOV WELLNESS/JUSTIC 
NOV MH SERVICES 

VENDOR TOTAL 

INV 122-C 10/12 
VENDOR TOTAL 

INV 1597221 10/12 
VENDOR TOTAL 

NOV COUNSEL/CRISIS 
VENDOR TOTAL 

INV 14318300 9/27 
VENDOR TOTAL 

NOV CRIMINAL JUSTIC 

NOV CRISIS/ACCESS 
NOV PLL FRONT END 
NOV TRANS HOUSING 

VENDOR TOTAL 

DIANE DUCEY EMCEE 
VENDOR TOTAL 

EXPENDITURE 

AMOUNT 

6,250.00 
60,376.00 * 

4,833.00 
18,500.00 

23,333.00 * 

69.60 
69.60 * 

182.96 
182.96 * 

1,550.00 
1,550.00 * 

20.51 
20.51 * 

25,022.00 
19,000.00 
23,555.00 
1,167.00 

68,744.00 * 

150.00 
150.00 * 



VENDOR VENDOR TRN B TR TRANS PO NO CHECK 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

76107 UNITED CEREBRAL PALSY LAND OF LINCOLN 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

11/01/1703 VR 53- 370 567819 11/09/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

76867 UNIV OF IL SPONSORED PROG & RESEARCH ADM 

11/01/1703 VR 53- 375 567823 11/09/17 090-053 - 533.07-00 PROFESSIONAL SERVICES 

77280 UP CENTER OF CHAMPAIGN COUNTY 

~ 
11/01/1703 VR 53- 372 567826 11/09/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

78120 URBANA NEIGHBORHOOD CONNECTION CENTER 

11/01/1703 VR 53- 371 567830 11/09/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

78888 VISA CARDMEMBER SERVICE - MENTAL HEALTH AC#4798510049573930 

PAGE 6 

ITEM DESCRIPTION 

NOV VOCATIONAL TRAI 

VENDOR TOTAL 

NOV MHB18-039 CONSL 
VENDOR TOTAL 

NOV CHILD/FAM/YOUTH 

VENDOR TOTAL 

NOV COM STUDY CENTE 

VENDOR TOTAL 

10/13/1701 VR 53- 405 566956 10/20/17 090-053-522.06-00 POSTAGE, UPS, FED EXPRESS3930 USPS 9/12 

81610 

10/13/1701 VR 53- 405 566956 10/20/17 090-053-533.95-00 CONFERENCES & TRAINING 3930 WYNDHAM 9/22 

10/13/1701 VR 53- 405 566956 10/20/17 090-053-533.89-00 PUBLIC RELATIONS 3930 CRLOS SIGN 9/2 

XEROX CORPORATION 
10/06/1701 VR 53- 398 

10/06/1701 VR 53- 398 

10/24/1703 VR 53- 407 

10/24/1703 VR 53- 407 

566641 10/13/17 090 - 053-533.85-00 PHOTOCOPY SERVICES 

566641 10/13/17 090-053-533.85-00 PHOTOCOPY SERVICES 

567337 10/31/17 090-053-533.85-00 PHOTOCOPY SERVICES 

567337 10/31/17 090 - 053-533.85-00 PHOTOCOPY SERVICES 

VENDOR TOTAL 

INV 150229460 9/5 

INV 150229461 9/5 
INV 150730715 10/3 

INV 150730716 10/3 

VENDOR TOTAL 

601535 BERG, BUNNY 
10/27/1703 VR 53- 414 567348 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 4HR INTERP 10/21 

VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

4,324.00 

4,324.00 * 

4,414.00 
4,414.00 * 

1,583.00 

1,583.00 * 

1,625.00 
1,625.00 * 

64.25 
237.30 

550.00 

851. 55 * 

246.29 
39.60 

246.29 
39.60 

571.78 * 

160.00 

160.00 * 



VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS 

NO 

*** FUND NO. 090 MENTAL HEALTH 

602880 BRESSNER, BARBARA J. 

10/27/1703 VR 53- 413 

11/01/1703 VR 53- 373 

613861 FOSTER, CANDY 
10/24/1703 VR 53- 409 

615950 

(ID 
GRASSMAN, THOMAS 

10/24/1703 VR 53-
10/24/17 03 VR 53-

403 
408 

630360 MAYER, JAMES 
11/01/1703 VR 53 - 374 

PO NO CHECK 
NUMBER 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

11/09/17 

CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

567355 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

567869 11/09/17 090-053-533.07-00 PROFESSIONAL SERVICES 

567380 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

567384 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

567384 10/31/17 090-053-533.89-00 PUBLIC RELATIONS 

567933 11/09/17 090-053-533.07-00 PROFESSIONAL SERVICES 

MENTAL HEALTH BOARD 

MENTAL HEALTH 

PAGE 7 

ITEM DESCRIPTION 

EXPO SUPP 8/14-10/1 
NOV PROFESSIONAL FE 

VENDOR TOTAL 

INV 67890 10/11 
VENDOR TOTAL 

INV 67890 10/11 
INV 67892 10/11 

VENDOR TOTAL 

NOV PROFESSIONAL FE 
VENDOR TOTAL 

DEPARTMENT TOTAL 

FUND TOTAL 

EXPENDITURE 

AMOUNT 

223.97 
2,260.00 
2,483.97 * 

800.00 
800.00 * 

200.00 
1,000.00 
1,200.00 * 

906.00 
906.00 * 

344,567 . 73 * 

344,567.73 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 PAGE 1 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

*** DEPT NO. 053 MENTAL HEALTH BOARD 

25 CHAMPAIGN COUNTY TREASURER 
12/04/1705 VR 53- 457 

41 CHAMPAIGN COUNTY TREASURER 

12/05/1701 VR 620- 168 

88 CHAMPAIGN COUNTY TREASURER - 11/15/1701 VR 88 - 63 
9J 11/28/1702 VR 88 - 65 

V\ 12/05/1701 VR 88 - 68 

104 CHAMPAIGN COUNTY TREASURER 

12/04/1704 VR 53 - 432 

161 CHAMPAIGN COUNTY TREASURER 
12/04/1704 VR 53- 433 
12/04/1704 VR 53- 433 

176 CHAMPAIGN COUNTY TREASURER 

11/17/1706 VR 119- 73 

179 CHAMPAIGN COUNTY TREASURER 
12/04/1704 VR 53- 431 

RENT-GENERAL CORP 
568822 12/07/17 090-053-533 . 50-00 FACILITY/OFFICE RENTALS DEC OFFICE RENT 

VENDOR TOTAL 

HEALTH INSUR FND 620 

568823 12/07/17 090-053-513.06-00 EMPLOYEE HEALTH/LIFE INS NOV HI & LI 
VENDOR TOTAL 

I.M.R.F. FUND 088 
568080 11/16/17 090-053-513 . 02-00 IMRF - EMPLOYER COST IMRF 10/27 P/R 

568626 11/30/17 090-053-513 . 02-00 IMRF - EMPLOYER COST IMRF 11/9 P/R 

568827 12/07/17 090-053-513.02-00 IMRF - EMPLOYER COST IMRF 11/22 P/R 
VENDOR TOTAL 

HEAD START FUND 104 

568829 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC SOC/EMOT SVCS 
VENDOR TOTAL 

REG PLAN COMM FND075 
568830 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC JUSTICE DIVERSN 

568830 12/07/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS DEC YOUTH ASSMNT CT 
VENDOR TOTAL 

SELF-FUND INS FND476 

568420 11/22/17 090-053-513.04-00 WORKERS' COMPENSATION INSWKCOMP 10/6,13,27 P 
VENDOR TOTAL 

CHLD ADVC CTR FND679 

568833 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC CAC 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

1,739.64 

1,739.64 * 

3,747.10 
3,747.10 * 

1,232.26 
1,232.26 
1,232 . 26 

3,696.78 * 

4,637.00 
4,637 . 00 * 

5,229. 00 
6,362.00 

11,591.00 * 

169.12 
169.12 * 

3,090.00 

3,090.00 * 



VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS 

NO 

*** FUND NO. 090 MENTAL HEALTH 

PO NO CHECK 
NUMBER 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 

CHECK ACCOUNT NUMBER 

DATE 

SOCIAL SECUR FUND188 

PAGE 2 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

188 CHAMPAIGN COUNTY TREASURER 
11/15/1701 VR 188- 98 

11/28/1702 VR 188- 102 
12/05/1701 VR 188- 106 

568086 11/16/17 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 10/27 P/R 

568631 11/30/17 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 11/9 P/R 

568834 12/07/17 090-053-513.01-00 SOCIAL SECURITY-EMPLOYER FICA 11/22 P/R 

15495 

18052 

CHAMPAIGN URBANA AREA PROJECT 

12/04/1704 VR 53- 434 

12/04/1704 VR 53- 434 

SUITE #702 

568850 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568850 12/07/17 090-053 - 533.92-00 CONTRIBUTIONS & GRANTS 

COMCAST CABLE - MENTAL HEALTH ACCT AC# 8771403010773527 

VENDOR TOTAL 

DEC NGHBRHD CHAMPIO 
DEC TRUCE 

VENDOR TOTAL 

-~ 11/27/1704 VR 53- 426 568653 11/30/17 090-053-533.29-00 COMPUTER/INF TCH SERVICES8771403010773527 DE 

s-
18203 COMMUNITY CHOICE, INC 

12/04/1704 VR 53- 435 

12/04/1704 VR 53- 435 

SUITE 419 

568858 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568858 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

18210 COMMUNITY FOUNDATION - DREAAM HOUSE FIRST PRESBYTERIAN 

12/04/1704 VR 53 - 436 568860 12/07/17 090-053 - 533.92-00 CONTRIBUTIONS & GRANTS 

18230 COMMUNITY SERVICE CENTER OF NORTHERN CHAMPAIGN COUNTY 

12/04/1704 VR 53- 437 568861 12/07/17 090-053 - 533.92-00 CONTRIBUTIONS & GRANTS 

19260 COURAGE CONNECTION 

12/04/1704 VR 53- 438 568864 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

VENDOR TOTAL 

DEC COMMUNITY LIVIN 

DEC SELF DETERMINAT 
VENDOR TOTAL 

DEC DREAAM HOUSE 
VENDOR TOTAL 

DEC RESOURCE CONNEC 
VENDOR TOTAL 

DEC COURAGE CONNECT 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

1,115.60 
1,115.58 
1,115.61 
3,346.79 * 

1,667.00 
6,250.00 

7,917.00 * 

110.96 
110.96 * 

5,250.00 
8,000.00 

13,250.00 * 

4,833.00 
4,833.00 * 

5,550.00 
5,550.00 * 

5,579.00 
5,579.00 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK 

NO NUMBER 
CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

*** FUND NO. 090 MENTAL HEALTH 

19346 CRISIS NURSERY 

12/04/1704 VR 53- 439 568866 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

20975 DANVILLE AREA COMMUNITY COLLEGE FOUNDATN % PETER BLACKMON 

11/13/1708 VR 53- 417 568116 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

22300 DEVELOPMENTAL SERVICES CENTER OF CHAMPAIGN COUNTY INC 

12/04/1704 VR 53- 440 568874 12/07/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

22730 DON MOYER BOYS & GIRLS CLUB 

-. 12/04/1704 VR 53- 441 568876 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

q__J 12/04/1704 VR 53- 441 568876 12/07/17 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

-J 
24095 EMK CONSULTING LLC 

11/13/1708 VR 53- 419 568122 11/16/17 090-053-533.07-00 PROFESSIONAL SERVICES 

11/13/1708 VR 53- 419 568122 11/16/17 090-053-533.07-00 PROFESSIONAL SERVICES 

11/13/17 08 VR 53- 419 568122 11/16/17 090-053-533.07-00 PROFESSIONAL SERVICES 

24215 EAST CNTRL IL REFUGEE MUTUAL ASSIST CTR 

12/04/1704 VR 53- 442 568882 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

26000 FAMILY SERVICE OF CHAMPAIGN COUNTY GRANTS 

12/04/1704 VR 53- 443 568885 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

12/04/1704 VR 53- 443 568885 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

12/04/1704 VR 53 - 443 568885 12/07/17 090 - 053-533.92 - 00 CONTRIBUTIONS & GRANTS 

PAGE 

ITEM DESCRIPTION 

DEC BEYOND BLUE 
VENDOR TOTAL 

3 

EXPO PRFRMANCE 10/2 
VENDOR TOTAL 

DEC INDIV/FAMILY SU 
VENDOR TOTAL 

DEC CU CHANGE 
DEC YOUTH/FAMILY OR 

VENDOR TOTAL 

INV 202 10/7 
INV 204 10/28 
INV 205 10/28 

VENDOR TOTAL 

DEC FAM SUPPORT 
VENDOR TOTAL 

DEC SELF HELP 

DEC SENIOR COUNSEL 
DEC COUNSELING 

VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

5,833.00 
5,833.00 * 

200.00 

200.00 * 

32,721.00 

32,721.00 * 

8,333.00 
13,333.00 

21,666.00 * 

218.29 
3,500.00 

326.67 

4,044.96 * 

2,083.00 

2,083.00 * 

2,369.00 

11,861.00 
2,083.00 

16,313.00 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

26760 

30550 

44570 

-Q.J 
c,q 

45445 

51600 

54650 

56750 

FIRST FOLLOWERS 

12/04/1704 VR 53- 444 

GROW IN ILLINOIS 

12/04/1704 VR 53- 445 

MAHOMET AREA YOUTH CLUB 

12/04/1704 VR 53- 446 

12/04/1704 VR 53- 446 

MARTIN ONE SOURCE 

11/13/17 OB VR 53- 424 

NEWS GAZETTE 

11/13/17 OB VR 53- 422 

568890 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568896 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

601 EAST FRANKLIN 

568914 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568914 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568153 11/16/17 090 - 053-533.89-00 PUBLIC RELATIONS 

2173 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

PEPSI COLA CHAMPAIGN-URBANA BOTTLING 

11/13/1708 VR 53- 416 

11/13/17 08 VR 53- 416 

11/13/17 08 VR 53- 416 

12/04/1704 VR 53- 427 

12/04/1704 VR 53- 427 

12/04/1704 VR 53 - 427 

PRAIRIE CENTER HEALTH SYSTEMS 

12/04/1705 VR 53- 447 

568167 11/16/17 090-053-522.02-00 OFFICE SUPPLIES 

568167 11/16/17 090-053-522.02-00 OFFICE SUPPLIES 

568167 11/16/17 090-053-533.51-00 EQUIPMENT RENTALS 

568927 12/07/17 090-053-522.02-00 OFFICE SUPPLIES 

568927 12/07/17 090-053-522.02-00 OFFICE SUPPLIES 

568927 12/07/17 090-053-533.51-00 EQUIPMENT RENTALS 

GRANTS 
568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

PAGE 4 

ITEM DESCRIPTION 

DEC PEER MENTORING 

VENDOR TOTAL 

DEC PEER SUPPORT 
VENDOR TOTAL 

DEC BLAST 
DEC MEMBERS MATTER 

VENDOR TOTAL 

INV Q20172890 9/18 
VENDOR TOTAL 

65730 1364896 10/12 

VENDOR TOTAL 

INV 81103444 10/10 
INV 81103584 10/23 
INV 10018493 10/20 

INV 81103853 11/13 

INV 81103995 11/27 

INV 10020567 11/21 

VENDOR TOTAL 

DEC CJ SUB TREAT 

EXPENDITURE 
AMOUNT 

4,952.00 

4,952.00 * 

1,667.00 
1,667.00 * 

1,250.00 
1,000.00 

2,250.00 * 

350.00 

350.00 * 

250.00 

250.00 * 

6.20 
18.60 

6.95 
30.80 
12.40 

6.95 

81.90 * 

883.00 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 PAGE 5 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NAME DTE N CD NO NUMBER DATE 

*** FUND NO. 090 MENTAL HEALTH 

12/04/1705 VR 53- 447 568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC FRESH START 

12/04/1705 VR 53- 447 568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC PLL EXTENDED 

12/04/1705 VR 53- 447 568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC PREVENTION 

12/04/1705 VR 53- 447 568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC SPECIALTY COURT 

12/04/1705 VR 53- 447 568931 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC YOUTH SERVICES 

VENDOR TOTAL 

57196 PROMISE HEALTHCARE 

12/04/1705 VR 53- 448 568935 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS DEC WELLNESS/JUSTIC 

12/04/1705 VR 53 - 448 568935 12/07/17 090-053 - 533.92 - 00 CONTRIBUTIONS & GRANTS DEC MH SERVICES 
VENDOR TOTAL 

58118 QUILL CORPORATION 

- 12/04/1704 VR 53- 430 568936 12/07/17 090-053-522.04-00 COPIER SUPPLIES INV 2661601 11/21 

QJ 12/04/1704 VR 53- 430 568936 12/07/17 090-053-522.02-00 OFFICE SUPPLIES INV 2661601 11/21 

_[J 12/04/1704 VR 53- 430 568936 12/07/17 090-053-522.44-00 EQUIPMENT LESS THAN $5000INV 2681279 11/22 

12/04/1704 VR 53- 430 568936 12/07/17 090-053-522.02-00 OFFICE SUPPLIES 

59434 RAPE, ADVOCACY, COUNSELING & EDUC SRVCS 

12/04/1705 VR 53- 449 568937 12/07/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

61780 ROSECRANCE, INC. 
12/04/1705 VR 53- 450 

12/04/1705 VR 53- 450 

12/04/1705 VR 53- 450 

12/04/1705 VR 53- 450 

67700 SPARK MUSEUM & PLAY CAFE 

12/04/1704 VR 53- 428 

568941 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568941 12/07/17 090-053 - 533.92 - 00 CONTRIBUTIONS & GRANTS 

568941 12/07/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

568941 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

568949 12/07/17 090-053-533.89-00 PUBLIC RELATIONS 

INV 2706058 11/24 

VENDOR TOTAL 

DEC COUNSEL/CRISIS 
VENDOR TOTAL 

DEC CRIMINAL JUSTIC 

DEC CRISIS/ACCESS 
DEC PLL FRONT END 

DEC TRANS HOUSING 

VENDOR TOTAL 

INV SPARK 11/29 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

6,417.00 
25,055.00 
4,854.00 

16,917.00 
6,250.00 

60,376.00 * 

4,83 3 . 00 
18,500.00 

23,333.00 * 

350.91 
54.96 

374.99 
33.52 

814.38 * 

1,550.00 

1,550.00 * 

15,970.00 
19,000.00 

4,542.00 
1,167.00 

40,679.00 * 

200.00 
200.00 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NAME DTE N CD NO 

*** FUND NO. 090 MENTAL HEALTH 

69540 STEVIE JAY BROADCASTING 

11/13/1708 VR 53- 421 

11/13/1708 VR 53- 421 

NUMBER 

568188 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

568188 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

76107 UNITED CEREBRAL PALSY LAND OF LINCOLN 

12/04/1705 VR 53- 451 568956 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

76867 UNIV OF IL SPONSORED PROG & RESEARCH ADM 

~ 
0 

12/04/1705 VR 53- 456 568960 12/07/17 090 - 053-533.07-00 PROFESSIONAL SERVICES 

77280 UP CENTER OF CHAMPAIGN COUNTY 

12/04/1705 VR 53- 453 568963 12/07/17 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

78120 URBANA NEIGHBORHOOD CONNECTION CENTER 

12/04/1705 VR 53- 452 568966 12/07/17 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

78888 VISA CARDMEMBER SERVICE - MENTAL HEALTH AC#4798510049573930 

PAGE 6 

ITEM DESCRIPTION 

1913000160000 10/31 
1913000180000 10/31 

VENDOR TOTAL 

DEC VOCATIONAL SVCS 

VENDOR TOTAL 

DEC MHB18-039 CONSL 

VENDOR TOTAL 

DEC CHILD/FAM/YOUTH 
VENDOR TOTAL 

DEC COM STUDY CENTE 

VENDOR TOTAL 

11/21/1703 VR 53- 425 568556 11/22/17 090-053-522.06-00 POSTAGE, UPS, FED EXPRESS3930 USPS 10/11 

78977 WDWS/WHMS/WKIO RADIO 

11/13/17 08 VR 53 -
11/13/17 08 VR 53-
11/13/17 08 VR 53-

81610 XEROX CORPORATION 
12/04/1704 VR 53-

420 
420 
420 

429 

P.O . BOX 3939 

568207 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

568207 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

568207 11/16/17 090-053-533.89-00 PUBLIC RELATIONS 

568981 12/07/17 090-053 - 533.85-00 PHOTOCOPY SERVICES 

VENDOR TOTAL 

2821000210000 10/31 
2821000220000 10/31 

2821000230000 10/31 

VENDOR TOTAL 

INV 151273612 11/4 

EXPENDITURE 

AMOUNT 

550.00 
550.00 

1,100.00 * 

4,324.00 

4,324.00 * 

4,414.00 
4,414.00 * 

1,583.00 

1,583.00 * 

1,625.00 

1,625.00 * 

59.85 

59.85 * 

410.00 
450.00 
143.00 

1,003.00 * 

246.29 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

12/07/17 PAGE 7 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

12/04/1704 VR 53- 429 

602880 BRESSNER, BARBARA J. 

12/04/1705 VR 53 - 454 

611802 DRISCOLL, MARK 

11/13/1708 VR 53- 418 

630360 

\)J -
641810 

MAYER, JAMES 

12/04/1705 VR 53- 455 

SUMMERVILLE, SHANDRA A 

11/13/1708 VR 53- 423 

11/13/1708 VR 53- 423 

568981 12/07/17 090-053-533.85-00 PHOTOCOPY SERVICES 

568986 12/07/17 090-053-533.07-00 PROFESSIONAL SERVICES 

MENTAL HEALTH 

INV 151273613 11/4 

VENDOR TOTAL 

DEC PROFESSIONAL FE 

VENDOR TOTAL 

568237 11/16/17 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 125 MILE 9/6-10/18 
VENDOR TOTAL 

569023 12/07/17 090-053-533.07-00 PROFESSIONAL SERVICES 

MENTAL HEALTH BOARD 

568297 11/16/17 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 

568297 11/16/17 090-053-533.93-00 DUES AND LICENSES 

MENTAL HEALTH BOARD 

MENTAL HEALTH 

DEC PROFESSIONAL FE 

VENDOR TOTAL 

236.5 MILE 5/1-6/30 

REIM RTRY DUES 6/30 

VENDOR TOTAL 

DEPARTMENT TOTAL 

FUND TOTAL 

EXPENDITURE 
AMOUNT 

39.60 

285.89 * 

2,260.00 

2,260.00 * 

66.88 
66.88 * 

906.00 

906.00 * 

126.53 

260 . 00 

386.53 * 

306,635.78 * 

306,635.78 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 PAGE 1 

VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

*** DEPT NO. 053 MENTAL HEALTH BOARD 

25 CHAMPAIGN COUNTY TREASURER 

1/03/1801 VR 53- 31 

41 CHAMPAIGN COUNTY TREASURER 

12/15/1706 VR 620- 179 

12/22/1707 VR 620- 181 

\)J 

~88 

101 

104 

161 

176 

CHAMPAIGN COUNTY TREASURER 

12/15/1706 VR 88- 70 

1/03/1880 VR 88 - 73 

CHAMPAIGN COUNTY TREASURER 

1/03/1801 VR 53 - 5 

CHAMPAIGN COUNTY TREASURER 

1/03/1801 VR 53- 2 

CHAMPAIGN COUNTY TREASURER 

1/03/1801 VR 53- 3 

1/03/1801 VR 53- 3 

CHAMPAIGN COUNTY TREASURER 

12/12/1701 VR 119- 80 

RENT-GENERAL CORP 

570083 1/09/18 090-053-533.50-00 FACILITY/OFFICE RENTALS JAN OFFICE RENT 
VENDOR TOTAL 

HEALTH INSUR FND 620 

569478 12/21/17 090-053-513.06-00 EMPLOYEE HEALTH/LIFE INS FSA ADMIN NOV-DEC 

569793 12/29/17 090-053 - 513.06-00 EMPLOYEE HEALTH/LIFE INS DEC HI & LI 
VENDOR TOTAL 

I.M.R.F. FUND 088 

569483 12/21/17 090-053-513.02-00 IMRF - EMPLOYER COST 

570089 1/09/18 090-053 - 513.02 - 00 IMRF - EMPLOYER COST 

MHB/DDB CILA FAC 101 

IMRF 12/8 P/R 

IMRF 12/22 PR 

VENDOR TOTAL 

570092 1/09/18 090-053-571.11-00 TO MHB/DDB CILA FACILITY 090 TFR TO CILA 101 
VENDOR TOTAL 

HEAD START FUND 104 

570093 1/09/18 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

REG PLAN COMM FND075 

570096 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

570096 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

SELF-FUND INS FND476 

JAN SOC/EMOT SVCS 

VENDOR TOTAL 

JAN JUSTICE DIVERSN 

JAN YOUTH ASSMNT CT 

VENDOR TOTAL 

569182 12/14/17 090-053 - 513.04 - 00 WORKERS' COMPENSATION INSWORK COMP 11/9,22 P 

VENDOR TOTAL 

EXPENDITURE 

AMOUNT 

1,739.64 

1,739.64 * 

23.40 
3,747.10 
3,770.50 * 

1,232.26 
1,232.26 

2,464.52 * 

50,000.00 
50,000.00 * 

4,637.00 

4,637.00 * 

5,229.00 
6,362.00 

11,591.00 * 

169.12 

169.12 * 



VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

179 CHAMPAIGN COUNTY TREASURER 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

CHECK ACCOUNT NUMBER 

DATE 

CHLD ADVC CTR FND679 

ACCOUNT DESCRIPTION 

1/03/1801 VR 53- 1 570098 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

SOCIAL SECUR FUND188 

PAGE 2 

ITEM DESCRIPTION 

JAN CAC 
VENDOR TOTAL 

188 CHAMPAIGN COUNTY TREASURER 

12/15/1706 VR 188- 110 

1/03/1880 VR 188- 116 
569489 12/21/17 090-053-513 . 01-00 SOCIAL SECURITY-EMPLOYER FICA 12/8 P/R 

570099 1/09/18 090-053-513 . 01-00 SOCIAL SECURITY-EMPLOYER FICA 12/22 PR 
VENDOR TOTAL 

11586 --
~ 
12595 

15495 

CU BANNERS 
12/22/1705 VR 53- 462 

12/22/1705 VR 53- 462 

CARLOS' SIGN & GRAPHICS 

12/22/1705 VR 53- 463 

CHAMPAIGN URBANA AREA PROJECT 

569820 12/29/17 090-053-533.89-00 PUBLIC RELATIONS 

569820 12/29/17 090 - 053-533 . 89-00 PUBLIC RELATIONS 

569821 12/29/17 090-053-533.89 - 00 PUBLIC RELATIONS 

SUITE #702 

1/03/1801 VR 53- 4 570133 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 1/03/1801 VR 53- 4 570133 

15565 CHAMPAIGN-URBANA THEATER COMPANY % KELLY NOWLIN 

12/11/1703 VR 53- 459 569209 12/14/17 090-053-533 . 89-00 PUBLIC RELATIONS 

16930 CHRISP MEDIA, LLC 

12/22/1705 VR 53- 466 569825 12/29/17 090-053-533 . 07-00 PROFESSIONAL SERVICES 

18052 COMCAST CABLE - MENTAL HEALTH ACCT AC# 8771403010773527 

INV 690 12/8 
INV 621 10/7 

VENDOR TOTAL 

INV 1106201646 12/1 
VENDOR TOTAL 

JAN NGHBRHD CHAMPIO 

JAN TRUCE 
VENDOR TOTAL 

EXPO PRFRMANCE 10/2 
VENDOR TOTAL 

INV 1044 12/21 

VENDOR TOTAL 

1/03/1801 VR 53- 32 570144 1/09/18 090-053-533 . 29-00 COMPUTER/INF TCH SERVICES8771403010773527 JA 

VENDOR TOTAL 

EXPENDITURE 

AMOUNT 

3,090 . 00 
3,090.00 * 

1,115 . 59 
1,115.59 
2,231.18 * 

245.30 
85 . 00 

330 . 30 * 

1,914.00 

1,914.00 * 

1,667.00 
6,250 . 00 
7 , 917 . 00 * 

200 . 00 

200 . 00 * 

975 . 00 

975.00 * 

ll0.96 

110.96 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

18203 

18210 

18230 

\Y -c.. 

COMMUNITY CHOICE, INC SUITE 419 

1/03/1801 VR 53- 6 
1/03/1801 VR 53- 6 

570146 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

570146 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

COMMUNITY FOUNDATION - DREAAM HOUSE 

1/03/1801 VR 53- 7 570147 

COMMUNITY SERVICE CENTER OF NORTHERN 

1/03/1801 VR 53- 8 570149 

FIRST PRESBYTERIAN 

1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

CHAMPAIGN COUNTY 
1/09/18 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

18430 CONSOLIDATED COMMUNICATIONS 

12/15/1705 VR 28- 146 569522 12/21/17 090-053-533.33-00 TELEPHONE SERVICE 

19260 

19346 

22300 

22730 

COURAGE CONNECTION 
1/03/1801 VR 53 -

CRISIS NURSERY 

1/03/1801 VR 53-

9 

10 

570158 1/09/18 090 - 053-533.92 - 00 CONTRIBUTIONS & GRANTS 

570160 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

DEVELOPMENTAL SERVICES CENTER OF CHAMPAIGN COUNTY INC 

1/03/1801 VR 53- 11 570165 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

DON MOYER BOYS & GIRLS CLUB 
1/03/1801 VR 53- 12 570170 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 12 570170 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

PAGE 3 

ITEM DESCRIPTION 

JAN COMMUNITY LIVIN 
JAN SELF DETERMINAT 

VENDOR TOTAL 

JAN DREAAM HOUSE 
VENDOR TOTAL 

JAN RESOURCE CONNEC 
VENDOR TOTAL 

AC 99790003460 12/1 
VENDOR TOTAL 

JAN COURAGE CONNECT 
VENDOR TOTAL 

JAN BEYOND BLUE 
VENDOR TOTAL 

JAN INDIV/FAMILY SU 
VENDOR TOTAL 

JAN CU CHANGE 
JAN YOUTH/FAMILY OR 

VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

5,250.00 
8,000.00 

13,250.00 * 

4,833.00 
4,833.00 * 

5,550.00 
5,550.00 * 

31.55 

31. 55 * 

5,579.00 
5,579.00 * 

5,833.00 
5,833.00 * 

32,721.00 

32,721.00 * 

8,333.00 
13,333.00 
21,666.00 * 



VENDOR VENDOR TRN B TR 

NO NAME DTE N CD 
TRANS PO NO CHECK 

NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

24215 EAST CNTRL IL REFUGEE MUTUAL ASSIST CTR 

26000 

-
~\ 
26760 

30550 

44570 

47690 

50102 

1/03/1801 VR 53- 13 570175 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

FAMILY SERVICE OF CHAMPAIGN COUNTY GRANTS 

1/03/1801 VR 53- 14 570179 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 14 570179 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 14 570179 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

FIRST FOLLOWERS 

1/03/1801 VR 53- 15 570186 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

GROW IN ILLINOIS 

1/03/1801 VR 53- 16 570202 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

MAHOMET AREA YOUTH CLUB 601 EAST FRANKLIN 

1/03/1801 VR 53- 17 570237 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 17 570237 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

MINUTEMAN PRESS SUITE B 

12/22/1705 VR 53- 468 569871 12/29/17 090-053-533.89-00 PUBLIC RELATIONS 

NATIONAL ASSOCIATION OF COUNTIES 

1/03/1801 VR 53- 33 570245 

1/03/1801 VR 53- 35 570245 
1/09/18 090-053-533.93-00 DUES AND LICENSES 

1/09/18 090-053-533.95-00 CONFERENCES & TRAINING 

PAGE 

ITEM DESCRIPTION 

JAN FAM SUPPORT 

VENDOR TOTAL 

JAN SELF HELP 

4 

JAN SENIOR COUNSEL 

JAN COUNSELING 

VENDOR TOTAL 

JAN PEER MENTORING 

VENDOR TOTAL 

JAN PEER SUPPORT 

VENDOR TOTAL 

JAN BLAST 
JAN MEMBERS MATTER 

VENDOR TOTAL 

INV 47820 12/14 

VENDOR TOTAL 

INV 200546 FYlB DUE 

REG CANFIELD 3/3-7 

VENDOR TOTAL 

EXPENDITURE 

AMOUNT 

2,083.00 

2,083.00 * 

2,369.00 
11,861.00 

2,083 . 00 

16,313.00 * 

4,952.00 

4,952.00 * 

1,667 . 00 

1,667.00 * 

1,250.00 
1,000.00 

2,250.00 * 

115. 53 

115.53 * 

2,011.00 

515.00 
2,526.00 * 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 PAGE 5 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER ACCOUNT DESCRIPTION ITEM DESCRIPTION 

NO NAME DTE N CD NO NUMBER DATE 

*** FUND NO. 090 MENTAL HEALTH 

54650 

57196 

58118 

-OJ 
~ 

59434 

61780 

617B1 

PEPSI COLA CHAMPAIGN-URBANA BOTTLING 

12/22/17 OS VR 53- 467 569878 12/29/17 090-053 - 522.02-00 OFFICE SUPPLIES INV 81104165 12/11 

12/22/1705 VR 53- 467 569878 12/29/17 090-053-533.51-00 EQUIPMENT RENTALS INV 100226B7 12/21 
VENDOR TOTAL 

PROMISE HEALTHCARE 

1/03/1801 VR 53- 18 570274 1/09/18 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS JAN WELLNESS/JUSTIC 

1/03/1B 01 VR 53- 18 570274 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS JAN MH SERVICES 

VENDOR TOTAL 

QUILL CORPORATION 

12/22/1705 VR 53- 464 569881 12/29/17 090-053 - 522 . 02-00 OFFICE SUPPLIES INV 2762293 11/28 

12/22/1705 VR 53- 464 5698B1 12/29/17 090-053-522.02-00 OFFICE SUPPLIES INV 2774920 11/28 

12/22/1705 VR 53- 464 569881 12/29/17 090-053-522 . 02-00 OFFICE SUPPLIES INV 2802374 11/29 

12/22/17 OS VR 53- 464 569881 12/29/17 090-053-522.44-00 EQUIPMENT LESS THAN $5000CM 2681279 12/B 

12/22/1705 VR 53- 464 569881 12/29/17 090-053-522 . 44-00 EQUIPMENT LESS THAN $S000INV 3122979 12/11 

12/22/1705 VR 53 - 464 569881 12/29/17 090-053-522.44-00 EQUIPMENT LESS THAN $5000INV 3273646 12/14 

12/22/17 OS VR 53- 464 569881 12/29/17 090-053-522.44-00 EQUIPMENT LESS THAN $S000INV 3166705 12/12 

VENDOR TOTAL 

RAPE, ADVOCACY, COUNSELING & EDUC SRVCS 

1/03/1801 VR 53- 19 5702B1 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

ROSECRANCE, INC. 

1/03/1801 VR 53 -
1/03/1801 VR 53-
1/03/1801 VR 53-
1/03/1801 VR 53 -

ROSECRANCE, INC. 

1/03/1801 VR 53-

20 570288 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

20 570288 1/09/18 090-053-533 . 92-00 CONTRIBUTIONS & GRANTS 

20 570288 1/09/18 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

20 570288 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

34 570289 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

JAN COUNSEL/CRISIS 

VENDOR TOTAL 

JAN CRIMINAL JUSTIC 

JAN CRISIS/ACCESS 
JAN PLL FRONT END 

JAN TRANS HOUSING 

VENDOR TOTAL 

JAN PREVENTION 

EXPENDITURE 

AMOUNT 

18.60 
6.95 

25.55 * 

4,833. 00 

18,500.00 

23,333.00 * 

28.02 
36.97 
69.99 

374.99-

305.98 
354.58 

374.99 
795.54 * 

1,550.00 

1,550.00 * 

25,022.00 

19,000.00 
23,555.00 

1,167.00 

68,744.00 * 

4,854.00 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

1/03/1801 VR 53- 34 570289 1/09/18 090-053-533.92 - 00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 34 570289 1/09/18 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 34 570289 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

1/03/1801 VR 53- 34 570289 1/09/18 090 - 053-533.92-00 CONTRIBUTIONS & GRANTS 

62674 SAVANNAH FAMILY INSTITUTE, INC. -tp 
.:__J 

1/03/1801 VR 53- 28 570296 1/09/18 090-053-533.07-00 PROFESSIONAL SERVICES 

76107 UNITED CEREBRAL PALSY LAND OF LINCOLN 

1/03/1801 VR 53- 21 570319 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

76609 UNITED WAY OF CHAMPAIGN COUNTY 
1/03/1801 VR 53- 30 570322 1/09/18 090-053-533.07-00 PROFESSIONAL SERVICES 

76867 UNIV OF IL SPONSORED PROG & RESEARCH ADM 

1/03/1801 VR 53- 29 570323 1/09/18 090-053-533.07-00 PROFESSIONAL SERVICES 

77280 UP CENTER OF CHAMPAIGN COUNTY 

1/03/1801 VR 53- 23 570326 1/09/18 090-053 - 533.92-00 CONTRIBUTIONS & GRANTS 

78120 URBANA NEIGHBORHOOD CONNECTION CENTER 

1/03/1801 VR 53- 22 570328 1/09/18 090-053-533.92-00 CONTRIBUTIONS & GRANTS 

78888 VISA CARDMEMBER SERVICE - MENTAL HEALTH AC#4798510049573930 

12/20/1701 VR 53- 465 569617 12/21/17 090-053-533.95-00 CONFERENCES & TRAINING 

PAGE 6 

ITEM DESCRIPTION 

JAN SPECIALTY COURT 

JAN PLL EXTENDED 
JAN FRESH START 
JAN CJ SUB TREAT 

VENDOR TOTAL 

3RD QTR CONSULT FEE 
VENDOR TOTAL 

JAN VOCATIONAL TRAI 
VENDOR TOTAL 

3RD QTR 211 PATH SV 
VENDOR TOTAL 

JAN MHB18-039 CONSL 
VENDOR TOTAL 

JAN CHILD/FAM/YOUTH 
VENDOR TOTAL 

JAN COM STUDY CENTE 
VENDOR TOTAL 

3930 TREMONT 11/21 

EXPENDITURE 

AMOUNT 

16,917.00 
25,055.00 
6,417.00 

883.00 
54,126.00 * 

35,975.00 

35,975.00 * 

4,324.00 

4,324.00 * 

4,516.00 
4,516.00 * 

4,414.00 
4,414.00 * 

1,583.00 

1,583.00 * 

1,625.00 
1,625.00 * 

139. 71 



CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

VENDOR VENDOR TRN B TR TRANS PO NO CHECK CHECK ACCOUNT NUMBER 

DATE 

ACCOUNT DESCRIPTION 

NO NAME DTE N CD NO NUMBER 

*** FUND NO. 090 MENTAL HEALTH 

12/20/1701 VR 53- 465 569617 12/21/17 090-053 - 533 . 95-00 CONFERENCES & TRAINING 

81610 XEROX CORPORATION 
12/22/1705 VR 53- 469 569923 12/29/17 090-053-533 . 85-00 PHOTOCOPY SERVICES 

12/22/1705 VR 53- 469 569923 12/29/17 090-053-533 . 85-00 PHOTOCOPY SERVICES 

602572 BOWDRY, KIM MENTAL HEALTH BOARD - 1/08/1891 VR 53- 472 570368 1/09/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 

l)) 1/08/1891 VR 53- 472 570368 1/09/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 

~ 

602880 BRESSNER, BARBARA J. 

1/03/1801 VR 53- 25 570370 1/09/18 090 - 053-533.07 - 00 PROFESSIONAL SERVICES 

604568 CANFIELD, LYNN MENTAL HEALTH BOARD 

1/08/1891 VR 53- 471 570376 1/09/18 090-053-533 . 12-00 JOB-REQUIRED TRAVEL EXP 

1/08/1891 VR 53- 471 570376 1/09/18 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 

611802 DRISCOLL, MARK MENTAL HEALTH 

12/22/1705 VR 53- 470 569945 12/29/17 090-053-533.95-00 CONFERENCES & TRAINING 

12/22/1705 VR 53- 470 569945 12/29/17 090-053-533.12-00 JOB-REQUIRED TRAVEL EXP 

12/22/1705 VR 53- 470 569945 12/29/17 090-053-533 . 12-00 JOB-REQUIRED TRAVEL EXP 

619548 HOWARD-GALLO, STEPHANIE MENTAL HEALTH BD 

12/15/1705 VR 53- 461 569645 12/21/17 090-053-533 . 12-00 JOB-REQUIRED TRAVEL EXP 

12/15/1705 VR 53- 461 569645 12/21/17 090-053-533 . 95-00 CONFERENCES & TRAINING 

12/15/1705 VR 53- 461 569645 12/21/17 090-053-533 . 95-00 CONFERENCES & TRAINING 
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ITEM DESCRIPTION 

3930 UNITED AIR 12/ 
VENDOR TOTAL 

INV 151789791 12/5 

INV 151789792 12/5 
VENDOR TOTAL 

129.3 MIL 8/29-12/1 
PARKING 8/29-10/30 

VENDOR TOTAL 

JAN PROFESSIONAL FE 
VENDOR TOTAL 

147.5 MIL 9/13-12/2 

PARKING 9/21-12/19 
VENDOR TOTAL 

118 MILE 11/1 
87 MILE 11/7-12/19 
PARKING 11/29-12/14 

VENDOR TOTAL 

30 MILE 10/4-12/6 
308 MILE 12/7-8 

LODGING 12/7-8 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

365.60 
505.31 * 

246.29 
39.60 

285.89 * 

69.18 
7.50 

76.68 * 

2,265.00 

2,265.00 * 

78.91 
22.75 

101. 66 * 

63 .13 
46 . 55 
1. 75 

111. 43 * 

16.05 
164.78 
137.97 
318.80 * 



VENDOR VENDOR TRN B TR TRANS PO NO CHECK 
NO NAME DTE N CD NO NUMBER 

CHAMPAIGN COUNTY 

EXPENDITURE APPROVAL LIST 

1/09/18 

CHECK ACCOUNT NUMBER 
DATE 

ACCOUNT DESCRIPTION 

*** FUND NO. 090 MENTAL HEALTH 

630360 MAYER, JAMES 
1/03/1801 VR 53 - 27 570392 1/09/18 090-053-533.07-00 PROFESSIONAL SERVICES 

631293 MCMANUS, ED UNIT 205 
12/11/1703 VR 53- 458 569346 12/14/17 090-053-533.07-00 PROFESSIONAL SERVICES 

646620 WILSON, CHRIS MENTAL HEALTH BOARD 

~ 12/15/1705 VR 53- 460 569681 12/21/17 090-053-533.95-00 CONFERENCES & TRAINING 

MENTAL HEALTH BOARD 

MENTAL HEALTH 
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ITEM DESCRIPTION 

JAN PROFESSIONAL FE 
VENDOR TOTAL 

EXPENDITURE 
AMOUNT 

909.00 
909.00 * 

DD SYSTM PRES 11/29 1,019.91 
VENDOR TOTAL 1,019.91 * 

PARKING 12/7-8 67 . 00 

VENDOR TOTAL 67.00 * 

DEPARTMENT TOTAL 417,182.07 * 

FUND TOTAL 417,182.07 * 


