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DECISION MEMORANDUM – APPROVED FUNDING

DATE: 	May 19, 2021
TO: 		Members, Champaign County Developmental Disabilities Board (CCDDB)
FROM:	Lynn Canfield, Executive Director
SUBJECT: 	Recommendations for Allocation of PY2022 Funding

Purpose: 

For consideration by the Champaign County Developmental Disabilities Board (CCDDB), this memorandum presents staff recommendations for funding for the Program Year (PY) 2022 (July 1, 2021 through June 30, 2022.) Decision authority rests with the CCDDB and their sole discretion and judgment concerning the most appropriate use of available dollars based on assessment of community needs, best value, alignment with decision support criteria, pricing and affordability, and reasonable distribution of funds across service type intensity.

Statutory Authority:

The Illinois Community Care for Persons with Developmental Disabilities Act (50 ILCS 835/ Sections 0.05 to14) is the basis for CCDDB funding policies. All funds are allocated within the intent of the controlling act as codified in the laws of the State of Illinois. The recommendations described in this memorandum are based on staff assessment of how closely applications align with statute, CCDDB funding policies, approved decision support criteria and priorities, and Board discussion. Best and Final Offers may be sought as part of the contract negotiation process. The CCDDB reserves the right to refrain from making an award when such action is deemed to be in the best interest of the County.
Background and Policy Considerations

The text of the “PY2022 Allocation Priorities and Decision Support Criteria” document, as approved by the CCDDB in November 2020, appears below as “Program Year 2022 CCDDB Priorities.” It includes references to the Intergovernmental Agreement with the Champaign County Mental Health Board (CCMHB) and previous actions taken by the CCDDB which commit funding for specific purposes predicated by established Board priorities. For more detail:

· Intergovernmental Agreement and CCMHB Commitment to I/DD Services and Supports.
The Intergovernmental Agreement (IGA) with the CCMHB requires integrated planning concerning Intellectual and Developmental Disabilities (I/DD) allocation decisions and includes a specific CCMHB set-aside commitment. CCMHB funding for I/DD increases by the percentage increase in the Board’s current fiscal year property tax levy extension. The PY2021 total was $746,137, with $696,137 for agency contracts and $50,000 ‘credit’ for CILA (see below). Applying an adjusted increase of 3% results in PY2022 total of $768,521, comprised of $50,000 ‘credit’ to CILA and $718,521 for agency contracts. For PY2022, the CCMHB maintains its interest in services for very young children and their families, also a priority of the CCDDB. This is reflected in the final recommendations to each Board.

· Community Integrated Living Arrangement (CILA).
In addition to planning and agency allocations, the Boards share a commitment to a Community Integrated Living Arrangement (CILA) project, which enables the operation of two small group homes, consistent with the terms of the Ligas Consent Decree and Olmstead decision of the Americans with Disabilities Act. The Boards modified their intergovernmental agreement in 2019 and in 2020, to allow for the CCMHB to pay off the mortgage early, to guide related future actions, and to transfer titles to the CCDDB on advice of attorneys for each board. The CCDDB has contributed $50,000 each year and will do so until their contribution matches that of the CCMHB. The Boards identified how to manage possible scenarios including sale of the homes or expenses beyond what will have been collected into the fund. Discussions in early 2021 centered on how to maximize this project, which serves people with complex needs who, in addition to residential services, have chosen work/non-work activities from among various local provider agencies.

· Flexibilities for recovery from the COVID-19 pandemic. Introduced in all PY21 agency contracts was a new provision allowing agencies to request a change in scope of services and budget during the contract year if related to COVID-19; contract amendments have supported a few such requests and will be helpful during PY2022. Given the profound impacts of COVID-19 during 2020 and 2021, themes of recovery and trauma are amplified. A stretched direct support workforce rose to the occasion, in spite of low pay, and our systems’ existing vulnerabilities and disparities have been magnified. Input from direct support professionals can influence our own future planning and advocacy to improve other policy and payment systems.

Program Year 2022 CCDDB Priorities:
· (This section is copied from the funding priorities and decision support criteria memorandum approved on November 18, 2020.)
Priority:  Self-Advocacy
Nationally most care is provided by family, friends, and community. Parents and self-advocates define and improve the system of supports, including non-traditional resources, and raise awareness of disabilities and of how the system works. Self-advocacy and family support organizations, especially those governed by people who have I/DD and their families/supporters, might focus on: improved understanding of the personal experience of I/DD, resources, and rights; peer mentoring and networking to support other family- or self-advocates; navigating the service system; engaging in system-level advocacy; and distributing current information on any helpful resources. 

Priority:  Linkage and Coordination
The CCDDB will support advocacy efforts to connect people who have I/DD to appropriate state funding and other resources. Conflict-free Case Management (CFCM) and Person-Centered Planning (PCP) are federal standards required for all Home and Community Based Services. Different from CFCM, intensive case management or coordination of services may be helpful to people with more complex support needs related to aging, co-occurring conditions, or traumatic experiences. Planning and assessment activities should have no risk of conflict of interest; advocacy, linkage, and coordination of services should be guided by a Person-Centered Plan. 

Priority:  Home Life
People who have disabilities should have options for housing of their choice, in their own communities, with people they choose, with supports appropriate to their needs and preferences.  Given the limitations of residential options funded by the state/federal partnership, proposals may offer creative approaches to independent community living in Champaign County, especially for those who qualify for but receive no services. Home Life supports will also include: finding, securing, and maintaining a home; preparing to live more independently or with a different set of people; and similar.

Priority:  Personal Life and Resilience
Delivered in the least segregated environments and selected by the person, supports for personal success and resilience may include: assistive technology and accessibility supports; speech or occupational therapy; respite or personal support in the individual’s home; personal care in other settings; training toward greater self-sufficiency; transportation assistance; strategies to improve physical and mental health, and more.

Priority:  Work Life
Job development and matching, job coaching, job skills training in community work settings, and innovative employment supports may help people achieve their desired outcomes. Proposed programs should incorporate recommended or innovative practices, the principles of Employment First, and a focus on people’s aspirations and abilities, in the most integrated community settings possible. Paid internships may produce positive results for people traditionally directed to sheltered day programs. People may desire support for paths to self-employment/business ownership. Job matching and educating employers about the benefits of working with people who have I/DD should lead to work for people with I/DD.  

Priority:  Community Life and Relationships
Flexible support for people with I/DD can stabilize home and community life in person-centered, family-driven, and culturally appropriate ways, and should emphasize social and community integration. Of interest would be: facilitation of social and volunteer or mentoring opportunities; support for development of social and communication skills; connection to opportunities available to community members who do not necessarily have I/DD; and access to preferred recreation, hobby, leisure, or worship activities.

Priority:  Young Children and their Families (collaboration with the CCMHB)
Services and supports not covered by Early Intervention or under the School Code, for young children with developmental and social-emotional concerns, might include: coordinated, home-based services addressing all areas of development and taking into consideration the needs of the family; early identification of delays through consultation with child care providers, pre-school educators, medical professionals, and other providers of service; education, coaching, and facilitation to focus on strengthening personal and family support networks; or systematic identification and mobilization of individual and family gifts and capacities, to access community associations and learning spaces. Through the Boards’ intergovernmental agreement, the Champaign County Mental Health Board (CCMHB) has funded these programs, which complement programs addressing behavioral health of very young children and their families, and for which service providers collaborate as a System of Care for children and families. For PY2022, the CCMHB may continue this priority area as a demonstration of their continued commitment to people with I/DD.
Overarching Considerations:

Underserved/Underrepresented Populations and Countywide Access
Programs should promote access for underserved/underrepresented populations as identified in the 2001 Surgeon General’s Report on Mental Health: Culture, Race, and Ethnicity and the federal Substance Abuse and Mental Health Services Administration (SAMHSA). Members of racial and ethnic minority groups also encounter disparities in access to and quality of care related to I/DD.

For example, on average, Black children are almost 5.5 years old before they receive a diagnosis of autism. Because a reliable diagnosis can be made before age 2 and effective early therapy can be offered, this is a critical delay in opportunity, with harmful outcomes. Washington University researchers studied 584 Black children seen in autism specialty centers in St. Louis, Atlanta, New York, and Los Angeles and found:
· Diagnosis of autism occurred six months later than for their white peers;
· This delay occurred in spite of parents having reported their concerns about the child’s development for more than three years and to multiple specialists;
· This delay was not associated with access to health insurance;
· Although prevalence of autism is consistent across racial groups, there was a disproportionate burden of I/DD in this sample, with absence of predictive factors (household income, preterm birth); the researchers warn that racial disparities in diagnosis and care should be taken very seriously.
(as reported in “Black Children Wait Longer for Autism Diagnosis” by Shaun Heasley, Disability Scoop, August 25, 2020)

A Cultural and Linguistic Competence Plan (CLCP) is required of each applicant organization, and the online application system includes a CLCP form aligned with requirements of Illinois Department of Human Services. The form has been modified so that an agency may include activities consistent with the National Standards for Culturally and Linguistically Appropriate Services in Health and Health Care (CLAS Standards.) Applications should address earlier, more accurate identification of I/DD in underrepresented populations, as well as reduction of racial disparities in the utilization of services. Members of underserved populations and people living in rural areas should have the opportunity to use quality services; engagement strategies should be identified. 

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

Outcomes
Applications for funding will identify measures of access for people seeking to participate in the program and outcomes expected to result from this participation. Because defining and measuring valuable outcomes is challenging, an ‘outcome measure bank’ and a reporting template are available online. A small set of programs may be selected to receive intensive support from UIUC Department of Psychology researchers in the development and use of theory of change logic modeling. Organizations reporting on outcomes to other funders may include those outcomes, if relevant, in the application for CCDDB funding. The Council on Quality and Leadership and the National Core Indicators share a focus on: 
· Personal Outcomes – improve people’s positive relationships, increase personal satisfaction, allow them to exercise choice in decisions made about/for/with them, support self-determination, support real work, and increase people’s inclusion in their community. 
· Family Outcomes - support involvement of family members of people who have I/DD, offer them opportunities for connection, reliable resources for information, planning, access, and support, give them choice and control, and maximize satisfaction. 

Coordinated System
Toward a more inclusive, efficient, and effective local system, proposals should include evidence of collaboration and should acknowledge other resources and how they are linked. In recent years, the CCDDB has emphasized coordination and collaboration, not only to avoid overserving and overspending but also to reach our least connected residents. Of interest are:  collaboration with other providers; a commitment to updating information in resource directories and databases; and participation in trainings, workshops, or council meetings with other providers of similar services. While the CCDDB cannot pay for services which are covered under the School Code or are the responsibility of other service systems (e.g., medical, law enforcement, justice system), activities may include collaboration, linkage, training, and similar as appropriate to the proposed service and people to be served. Written working agreements should include details of coordinated services, referral relationships, and other partnerships between providers; applications for funding should acknowledge these relationships. Collaboration may also be captured in a joint application submitted by two or more agencies and proposing services and supports consistent with their shared mission. Shared infrastructure (physical, data systems, professional services, etc.) can support organizations’ common goals, reducing indirect costs, reporting on shared outcomes, etc. 

Budget and Program Connectedness
Proposals require a Budget Narrative explaining the relationship between anticipated costs and program components. Clarity about what the Board is buying includes the relevance of all expenses, direct and indirect. Per Funding Guidelines, calculation and rationale should be explicit as to the relationship between each expense and the value of the program. Programs offering services billable to Medicaid should identify non-billable activities and the associated costs to be charged to the CCDDB. While these funds should not pay for service activities or supports billable to another payor, the Board has an interest in programs taking advantage of multiple resources in order to secure long-term sustainability.

Person Centered Planning (PCP)
Every person who will participate in a proposed program should have the opportunity to direct their services and supports. The Person-Centered process seeks a balance between what is important TO a person and what is important FOR a person and includes strengths, preferences, clinical and support needs, and the person’s desired outcomes. CCDDB funding should be associated with people rather than programs. All services and supports should be documented in a plan which is directed by the person and consistent with Illinois Department of Human Services – Division of Developmental Disabilities’ guidelines for PCP. In a self-determined, integrated system:
· people control their day, what they do and where, and with whom they interact;
· people build connections to their community as they choose, for work, play, learning, and more, in the same places and times used by other community members;
· people create and use networks of support consisting of friends, family, community members with similar interests, and allies they choose; and
· people advocate for themselves, make informed choices, control their own service plans, and pursue their own aims.
Applications for funding will describe how specific services relate to what people have indicated that they want and need. For PY2022, funded programs will be required to report all service activities in simple categories, as full hours, to capture whether the service happens with the individual or on their behalf (in their absence) and whether the service is delivered in the community (including the person’s home) or at an agency office. Benchmarks may be developed to promote fullest inclusion. Previous years’ aggregate reports have demonstrated the complicated service mix and widely varying utilization patterns and costs, but lowering the time spent reporting should increase direct support.

Added Value and Uniqueness
Applications should identify specific, even unique, features of the approach, the staff, and the funding mix. Approach/Methods/Innovation: Cite the relevant recommended, promising, evidence-based, or evidence-informed practice and address fidelity to the model under which services are to be delivered. In the absence of such an approach to meet defined community need, clearly describe the innovative approach, including method of evaluation, to be considered. Staff Credentials: Highlight staff credentials and specialized training. Resource Leveraging: While leveraging is strictly interpreted as local match for other grant funding, describe all approaches which amplify CCDDB resources: state, federal, and local funding; volunteer or student support; community collaborations. If CCDDB funds are to be used to meet a match requirement, reference the funder requiring match and identify the match amount in the Budget Narrative. The CCDDB is often not eligible to apply directly for federal or state funding but encourages and assists eligible entities in identifying and pursuing opportunities.
Process Considerations:

Priority areas and overarching considerations will be used as discriminating factors which influence final allocation decision recommendations. The CCDDB uses an online system for agencies applying for funding. An agency must complete the one-time registration process, including an organization eligibility questionnaire, before receiving access to online application forms. Criteria described in this memorandum are to be used as guidance by the Board in assessing applications for funding. They are not the sole considerations in final funding decisions. Other considerations include the judgment of the Board and staff, evidence of the provider’s ability to implement the services proposed, the soundness of the proposed methodology, and the administrative and fiscal capacity of the agency. Further, to be eligible to receive CCDDB funds, applications must reflect the Board’s stated goals, objectives, operating principles, and public policy positions; downloadable versions of these Board documents are available on the public page of the online application system, at http://ccmhddbrds.org. Final decisions rest with the CCDDB and their judgment concerning the most appropriate and effective use of the fund, based on assessment of community needs, equitable distribution across disability support areas, and alignment with decision support criteria.

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

The CCDDB allocation of funding is a complex task and not a request for proposals (RFP). Applicants are not responding to a common set of specifications but rather are seeking funding to address a wide variety of support needs for people who have intellectual and/or developmental disabilities. The nature and scope of applications may vary widely and may include treatment and early intervention models. As a result, a numerical rating/selection methodology is not relevant or feasible. Our focus is on what constitutes a best value to the community, in the service of its members who have I/DD, and is therefore based on a combination of cost and non-cost factors, reflecting an integrated assessment of the relative merits of applications using criteria and priorities approved by the CCDDB. In the event that applications are not sufficiently responsive to the criteria and priorities described in this memorandum, the CCDDB may choose to set aside funding to support RFPs with prescriptive specifications to address the priorities. The CCDDB may also choose to identify requests, including for capital and infrastructure projects, which are appropriate for an award of funding to be issued during the Program Year 2022 but later than July 1, 2021, in the event of greater than expected Board revenue.

Caveats and Application Process Requirements:
· Submission of an application does not commit the CCDDB to award a contract or to pay any costs incurred in the preparation of an application or to pay for any other costs incurred prior to the execution of a formal contract.
· During the application period and pending staff availability, technical assistance will be limited to process questions concerning the use of the online registration and application system, application forms, budget forms, application instructions, and CCDDB Funding Guidelines. Support is also available for CLC planning.
· Applications with excessive information beyond the scope of the application format will not be reviewed and, at the discretion of staff, may be disqualified from consideration.
· Letters of support are not considered in the allocation and selection process. Written working agreements with other agencies providing similar services should be referenced in the application and available for review upon request. 
· The CCDDB retains the right to accept or reject any application or to refrain from making an award, when such action is deemed to be in the best interest of the CCDDB and residents of Champaign County.
· The CCDDB reserves the right to vary the provisions set forth herein at any time prior to the execution of a contract where the CCDDB deems such variances to be in the best interest of the CCDDB and residents of Champaign County.
· Submitted applications become the property of the CCDDB and, as such, are public documents that may be copied and made available upon request after allocation decisions have been made and contracts executed. Submitted materials will not be returned.
· The CCDDB reserves the right, but is under no obligation, to negotiate an extension of any contract funded under this allocation process for up to a period not to exceed two years, with or without additional procurement.
· If selected for contract negotiations, the applicant may be required to prepare and submit additional information prior to final contract execution, in order to reach terms for the provision of services agreeable to both parties. Failure to submit required information may result in disallowance or cancellation of contract award.
· The execution of final contracts resultant of this application process is dependent upon the availability of adequate funds and the needs of the CCDDB.
· The CCDDB reserves the right to further define and add application components as needed. Applicants selected as responsive to the intent of this online application process will be given equal opportunity to update proposals for the newly identified components.
· To be considered, proposals must be complete, received on time, and responsive to the application instructions. Late or incomplete applications shall be rejected.
· If selected for funding, the contents of a successful application will be developed into a formal contract. Failure of the applicant to accept these obligations can result in cancellation of the award for contract. The CCDDB reserves the right to withdraw or reduce the amount of an award if the application has misrepresented the applicant’s ability to perform.
· The CCDDB reserves the right to negotiate the final terms of any or all contracts with the selected applicant, and any such terms negotiated as a result of this application process may be renegotiated and/or amended in order to meet the needs of Champaign County. The CCDDB reserves the right to require the submission of any revision to the application which results from negotiations conducted.
· The CCDDB reserves the right to contact any individual, agency, or employee listed in the application or to contact others who may have experience and/or knowledge of the applicant’s relevant performance and/or qualifications.

· (End of funding priorities memorandum approved November 18, 2020.)

 
Contract Negotiation:

Many recommendations offered below are contingent on completion of contract negotiations, revisions, and/or inclusion of special provisions. An applicant may be required to revise program or financial forms to align with CCDDB planning, budget, and policy specifications. An applicant may be required to share additional information prior to contract execution, to reach terms that are agreeable to both parties. Failure to submit required information shall result in cancellation of the contract award.

Special Notifications Concerning PY2022 Awards
Recommendations are based on revenue estimates not finalized until the Champaign County Board approves budgets in November or December of 2021. For this reason, all PY2022 CCDDB contract maximums will be subject to reductions necessary to compensate for any CCDDB revenue shortfall. These reductions will be documented by contract amendment at the discretion of the CCDDB Executive Director, with every effort made to maintain the viability and integrity of prioritized contracts. All PY2022 contracts will include the following provisions:    

Obligations of the Board will cease immediately without penalty or further payment being required if, in any fiscal year, the tax that is levied, collected, and paid into the “Developmental Disabilities Fund” is judged by the CCDDB executive director not to be sufficient for payment as delineated in the terms and conditions under this Contract. 

This contract shall be subject to realignment, reconfiguration, or redirection in scope of services, financial presentation, and/or contract maximum, as deemed necessary by the Board to respond to the COVID-19 pandemic or other declared natural or man-made disasters.

Some previous special provisions apply to nearly all contracts and have been incorporated into the standard contract language (e.g., PUNS enrollment, caution about School Code Article 14, and coordination with like services.) Other special provisions which were included in PY2021 service contracts remain appropriate for continuing programs. These include: 

· Staff vacancy reports for large agency with complex personnel forms;
· Collaborate with CCRPC ISC when enrolling new people into the program, taking into consideration length of time on PUNS;
· Ensure that increased funding goes to Direct Support Professional salaries (QIDPs are DSPs);
· Share template planning documents with CCDDB staff for contract files;
· Several program-specific provisions; and
· Online claims system reporting of individuals served, units of service, whether the service was with the person or on behalf of the person, place of service. Staff specific claims are entered when they can’t be associated with specific clients.

Recommended Actions

The staff recommendations are based on decision support criteria and other factors outlined in this memorandum. For additional information, please refer to the application Program Summaries presented at the April 2021 CCDDB Meeting and Study Session.
As noted above, the staff recommendations are for a commitment to fund as much agency capacity as is reasonable and to prepare for more flexibility during the contract year, as service needs and relevant circumstances change. These services support the board’s mission to enhance the lives of our neighbors with I/DD and their families.
Nineteen applications proposing I/DD supports and services were submitted for consideration by the CCDDB. These requests total $4,421,693 and have been evaluated by the CCDDB and staff. The two most closely aligned with the CCMHB priority for Very Young Children and their Families were also reviewed by members of the CCMHB.

Agencies identified the priority area per application, as follows:
Self-Advocacy
	2 organizations, 2 applications, totaling $65,000
Linkage and Coordination
	4 organizations, 4 applications, totaling $816,497
Home Life
2 organizations, 2 applications, totaling $657,040
Personal Life and Resilience
2 organizations, 3 applications, totaling $627,325
Work Life
2 organizations, 3 applications, totaling $642,370
Community Life and Relationships
2 organizations, 3 applications, totaling $1,094,659
Young Children (CCMHB focus)
2 organizations, 2 applications, totaling $895,891
One of these includes mental health services and developmental services and can be split based on previous usage and cost. The CCMHB will allocate $718,521 for I/DD services. CCMHB decisions have been coordinated with the CCDDB decisions and will be finalized at a CCMHB meeting.

Priority: Self-Advocacy	       1 application from 1 agency, totaling $38,000

CU Autism Network – Community Outreach Programs			           $38,000
· 153% increase from PY21 contract. 
· Promotes inclusion and education, improves access by distributing materials to local businesses, schools, and peers; promotes sensory friendly, non-discriminatory environments for Autistic people and their families to utilize.
· Additional proposed activities include Temple Grandin presentation and Family Sensory Events.
· The organization has a long history in community.
· Revisions: financial forms with technical assistance from CCDDB staff.
· Special provisions: retain PY2021 provisions; inform those with potential eligibility of PUNS and encourage enrollment; if the agency continues to use January 1-December 31 fiscal year, quarterly financial reports are adjusted to align; consult with CLC coordinator to improve policies and engagement strategies.
· A new eligibility questionnaire should be completed prior to next application cycle.

Priority: Linkage and Coordination 3 applications, 3 agencies, totaling $782,497
[bookmark: _Hlk6298389] 
CCRPC-Community Services – Decision Support PCP 			        $311,489
· Request is the same as PY21 funding level.
· Supports conflict-free case management and person-centered planning, transition from high school to adult life, and identification of desired supports (for future system planning).
· Provider has significant role in the state’s system for assessment, planning, referral, monitoring. The only local provider under contract with the state to perform this role, uses same Discovery and Personal Plan tool as required for state waiver funded Independent Service Coordination services.
· Two outcomes relate to each person’s service plan and the other to the program’s performance, with implied value to the consumer and system.
· Special provisions: retain PY2021 provisions; work directly with other case management programs toward the best interests of people served and document these collaborative efforts in quarterly service activity report comments section. 
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC – Service Coordination 							$435,858
· Request is the same as PY21 funding level.
· A longstanding program, formerly funded by state grants, with experienced staff. 
· Two outcomes measure a person’s participation in their own service planning, and another measures a person’s progress toward self-identified goals. There is implicit connection between the measures and their value to the person.
· Risk of conflict of interest regarding assessment, service planning, referral and advocacy, and service monitoring. Many other valued service activities are identified. 
· Special provisions: retain PY2021 provisions as appropriate; for CCDDB contract files, share copies of template individual service plan and assessment forms (if any are used beyond ISC forms); collaborate with CCRPC ISC when enrolling new people into the program, taking into consideration length of time on PUNS; ensure that increased funding goes to Direct Support Professional salaries (QIDPs are DSPs). 
· A new eligibility questionnaire should be completed prior to next application cycle.
Rosecrance Central Illinois – Coordination of Services: DD/MI 			$35,150
· Request is the same as PY21 funding level.
· Clarity about what is to be purchased; includes consumer outcomes of value.
· One outcome relates to the positive impact on a person’s ‘functioning’ (wellbeing) and another on their improved access to supports.  
· Improves access to behavioral health services and benefits.
· Changes in Medicaid, other insurance, and health care delivery systems may alleviate or increase the need for this service. Program has secured benefits for clients and then no longer charged them to this contract, making room for new clients.
· As a unique program with one primary, highly specialized staff person, staff absence or turnover can interrupt services or necessitate coverage by supervisor.
· Special provisions: retain PY2021 provisions as appropriate; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS; if case management services are provided through this and another funded program, document justification for use of more than one similar program or how the person chooses between them, freeing up space for others to access this valuable support.
· Staff recommendation is for Fee for Service contract in PY22.
· A new eligibility questionnaire should be completed prior to next application cycle.
Priority: Home Life	    2 applications from 2 agencies, totaling $657,040

Community Choices, Inc. – Community Living 				$201,000
· Request includes a 126% increase over PY21 contract to support salary increases, two new staff positions, and other increased costs.
· Consumer outcomes for each program component are well-developed and measurable; uses CQL Personal Outcome Measures.
· Includes a 4-phased model of transitional support for independent community living, sustained community support for those with more complex need, and 8-session classes on related topics.
· Special provisions: retain PY2021 provisions as appropriate; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS; for CCDDB contract files, share copies of interagency agreements, contract will be prorated until new program staff are hired.
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC – Community Living (formerly Apartment Services) 			  $456,040
· Funding request is same as PY21 level.
· Outcomes relate to consumers/quality of life and are measurable, continued partnership with UIUC Evaluation project Consultation Bank and further development of Outcome 2 assessment strategies is recommended.
· [bookmark: _Hlk39667660]A longstanding program formerly supported by state grants.
· Special provisions: retain PY2021 provisions as appropriate; ensure Direct Support Professional salaries are increased (Budget Narrative indicates the need for a 3% increase “due to staff shortage, hiring crisis for social service agencies and scheduled minimum wage increases”); collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS.
· A new eligibility questionnaire should be completed prior to next application cycle.

Priority: Personal Life & Resilience 3 applications, 2 agencies, totaling $627,325

DSC – Clinical Services 							   $174,000
· Request is the same as PY21 funding level.
· Application proposes training specific to co-occurring mental health issues for DSPs.
· Two outcomes relate to staff/program activity, align with responsible behavioral health supports, but do not measure positive changes in individuals’ wellness. The third seeks to identify positive impact on the Consumer (i.e., improved sense of well-being) using relevant self-assessment tool.
· Improves access to behavioral health services and benefits and collaborates with other providers toward a system of care approach.
· Program has buffered vulnerable people from changes in the health care delivery and payment systems and helped meet behavioral health needs despite low provider capacity.
· [bookmark: _Hlk39669892]Special provisions: retain PY2021 provisions as appropriate; document efforts to use community alternatives, including telepsychiatry, Promise Healthcare, and providers who bill insurance/other payers to create capacity for others in this program. 
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC – Individual and Family Support 						 $429,058
· Request is at the same level as PY21.
· Outcome for consumer satisfaction with services is more relevant than program participation; ideally outcomes based on consumer choice, connection to community, and pursuit of individual interests would also be identified and surveyed.
· Special provisions: retain PY2021 special provisions as appropriate; ensure Direct Support Professional salaries are increased; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS; collaborate with ISC, Illinois Respite Coalition, and Envision Unlimited for state-funded Respite when appropriate; require proof of scholarship denial before providing specific assistance; work with PACE Consumer Control Program to help families find Personal Support Workers. 
· A new eligibility questionnaire should be completed prior to next application cycle.
Persons Assuming Control of Their Environment (PACE) –
Consumer Control in Personal Support					 $24,267
· Request is for the same level as PY21.
· Recruits and trains personal support workers (PSWs); the program has successfully matched 13 PSWs with people with I/DD seeking support since PY20. 
· Outcomes are measurable, associated with agency performance rather than clients.
· Revisions: update several sections of application; develop grant contract (not FFS.)
· Special provisions: retain PY2021 provisions as appropriate; program staff should continue to work closely with ISC, DSC, Illinois Respite Coalition, and Envision Unlimited on behalf of those seeking PSWs for HBS and/or state-funded Respite workers.
· A new eligibility questionnaire should be completed prior to next application cycle.
Priority: Work Life	    3 applications from 2 agencies, totaling $642,370

Community Choices, Inc. – Customized Employment 			    $201,000
· Request includes a 10% increase over PY21 contract to support salary increases.
· Well-defined, measurable consumer outcomes and appropriate evaluation strategies, including Griffin & Hammis assessment. 
· Special provisions: retain PY2021 provisions as appropriate; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS; ensure Direct Support Professional salaries are increased; for CCDDB contract files, share Discovery process tools and copies of interagency agreements.
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC – Community Employment 						  $361,370
· Request is the same as PY21 funding level.
· Four Consumer Outcomes, three of which measure participation in the program. The fourth measures the total of consumers claiming satisfaction with the program, by the results of an annual survey.
· Agency approved in May 2020 to use $24,896 from this grant as a match for Title XX-Donated Funds Initiative. 
· Special provisions: retain PY2021 provisions as appropriate; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS.
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC/Community Choices – Employment First 				     $80,000
· Request is the same as PY21 funding level.
· Features a continued collaboration toward transforming employment services.
· An outcome should be developed which connects the program to a positive, measurable impact experienced by the ‘consumer’.
· Special provisions: retain PY2021 provisions as appropriate; for CCDDB contract files, share complete list of businesses LEAP certified; share details on number of jobs directly resulting from LEAP trainings.
· A new eligibility questionnaire should be completed prior to next application cycle.

Priority: Community Life and Relationships
3 applications from 2 agencies, totaling $1,094,659

Community Choices, Inc. – Self-Determination Support 			         $162,000
· Request includes an 11% increase over PY21 contract to support salary increases and one new staff position.
· Outcomes are well defined, relevant, and measurable. The program’s outcome evaluation would be even further strengthened by structuring Outcome 3 to be more reflective of a consumer outcome rather than a staff output/activity.
· Program continues to serve large portion of rural residents.
· Special provisions: retain PY2021 provisions as appropriate; ensure that Direct Support Professional salaries are increased; for CCDDB contract files, share sample PCP documents and copies of interagency agreements; contract will be prorated to account for start of new program staff.
· A new eligibility questionnaire should be completed prior to next application cycle.

DSC – Community First							    $847,659
· Request is the same as PY21 level.
· Outcomes are relevant and measurable, relating to quality of life with input from participants; connect to consumer choice.
· Focus is transformation from shelter-based services to meaningful community life. For those with significant support needs, who often have state funding for Community Day Services, large group settings are still the norm, partially due to delays in state system transformation.
· In order for a person to participate as a TPC, there should be a Person Centered Plan, developed with ISC and clarifying specific service needs/preferences to be addressed.
· The per person cost associated with TPCs in this program is very close to the state’s rate for Community Day Services, but payment is value-based rather than reimbursed in quarter hours. Performance benchmarks for each quarter relate to volume and type of service: a six-month minimum of 10,000 total service hours and subsequent quarterly minimum of 5,000 total service hours associated with qualifying TPCs; a minimum of 60% (6,000 and 3,000) of those service hours in direct (virtual or in-person) contact with TPCs engaging in activities they have identified in person-centered plans; and a minimum of 50% (3,000 and 1,500) of these direct contact service hours delivered in community settings or the person’s home. If these benchmarks are not met during a quarter, the following quarter’s payments will be pro-rated. Fourth quarter data will inform the final payment.
· Special provisions: retain PY2021 provisions as appropriate; ensure that the increased funding goes to Direct Support Professional salaries; collaborate with ISC when enrolling new people into the program, giving consideration to length of time on PUNS; to guarantee services to the identified TPC group (who do not have state funding for any services) and given the pandemic experience, which abruptly ended in-person day programming in segregated settings with large groups of participants, providers and families and individuals have had to find new ways to stay connected and promote independence and wellness – some of these practices should become permanent or advanced further, dedicating this contract to integrated and individualized non-work supports; conduct a survey include number of people on program wait list and average wait time in quarterly report.
· A new eligibility questionnaire should be completed prior to next application cycle.
DSC – Connections 								   $85,000
· Request is equal to PY21 funding level.
· Outcomes relate to program performance, rather than consumer satisfaction.
· Consider organizing the contract around # of events and activities, the content of which are identified by program participants; the related Consumer Outcome could be developed along these lines as well.
· For people participating in this program while also in other funded programs, interests and preferences addressed by the program should be demonstrated in the Person Centered Plan.
· Special provisions: retain PY2021 provisions as appropriate; allow artists from other local agencies to participate in community art shows; collaborate with ISC when enrolling new people into the program, with consideration for length of time on PUNS.
· A new eligibility questionnaire should be completed prior to next application cycle.
Priority: Young Children (CCMHB Focus and Collaboration)	$0

CC Head Start/Early Head Start	$0  (recommendation is for funding from CCMHB)
· The PY2021 portion of HS programming dedicated to I/DD was $121,081 and was supported by a contract with each of CCMHB and CCDDB equaling that amount.
· The PY2022 application combines the HS mental health and DD services into one request, for $326,369.
· Serves children who are enrolled in HS/EHS and for whom a need has been identified through observation or scheduled screenings. Collaborates with other funded programs toward system of care approach.
· Consumer outcomes relate to changes in children’s behavior and skills.
· Special provisions: retain PY2021 provisions, as appropriate.
· A new eligibility questionnaire should be completed prior to next application cycle.
· Staff recommendation is to deny funding of $326,369 for Champaign County Head Start/Early Head Start (application combining DD and MI services) as presented in this memorandum. By agreement, the Champaign County Mental Health Board will provide partial funding of $121,999 for this program.

DSC – Family Development 		 $0 (recommendation is for full funding from CCMHB)
· Request is for $596,522, no increase over PY20/PY21.
· Services for children birth to 5 with assessed risk; developmental screenings, various therapies, uses Early Intervention funding when children are eligible. Collaborates with other funded programs toward system of care approach.
· Consumer Outcomes of value to families and children.
· Special provisions: retain PY2021 provisions as appropriate.
· A new eligibility questionnaire should be completed prior to next application cycle.
· Recommended for 2-year contract term.
· Staff recommendation is to deny funding of $596,522 for DSC – Family Development as presented in this memorandum. By agreement, the Champaign County Mental Health Board will provide funding of $596,522 for this program.
DEFER DECISIONS 								 $0
Piatt County Mental Health Center – VOC Programming Support NEW		 $0
· Request is for $27,000, to provide transportation for Champaign County residents who receive vocational services from the Piatt County MHC. Proposed under Self-Advocacy priority.
· Revisions: several are needed; agency is not eligible for funding without changes to its governance board.
· Special provisions: program participants must be PUNS enrolled/eligible; agency must develop the Cultural and Linguistic Competence Plan fully prior to the end of the first quarter (September 30, 2021). 
· Staff recommendation is to defer decision/hold funding award pending development of the proposal and contract negotiation; a decision may be requested later.

Piatt County Mental Health Center – CDS Program Support - NEW			 $0
· Request is for $34,000, to provide transportation for Champaign County residents who receive Community Day Services from the Piatt County MHC. Proposed under Linkage & Coordination priority.
· Revisions: several are needed; agency is not eligible for funding without changes to its governance board.
· Special provisions: program participants must be PUNS enrolled/eligible; agency must develop the Cultural and Linguistic Competence Plan fully prior to the end of the first quarter (September 30, 2021). 
· Staff recommendation is to defer decision/hold funding award pending development of the proposal and contract negotiation; a decision may be requested later.

DECISION SECTION
Motion to approve CCDDB funding as recommended for Priority: Self-Advocacy subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information Needed
Motion to approve CCDDB funding as recommended for Priority: Linkage and Coordination subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information Needed
Motion to approve CCDDB funding as recommended for Priority: Home Life subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information needed
Motion to approve CCDDB funding as recommended for Priority: Personal Life and Resilience subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information needed
Motion to approve CCDDB funding as recommended for Priority: Work Life subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information needed
Motion to approve CCDDB funding as recommended for Priority: Community Life and Relationships subject to the caveats as presented in this memorandum:
__________Approved
__________Denied
__________Modified
__________Additional Information needed
Motion to approve the staff recommendation (which is to deny CCDDB funding and endorse CCMHB funding) for Priority: Young Children (CCMHB focus and Collaboration) subject to the caveats as presented in this memorandum and approval by the CCMHB at their meeting:
__________Approved
__________Denied
__________Modified
__________Additional Information needed

Motion to approve the staff recommendation to defer the decision on Piatt County Mental Health Center’s funding requests, pending additional information and modifications.
__________Approved
__________Denied
__________Modified
__________Additional Information needed

NOTE: Instead of voting per priority category, the Board made separate motions for each funding request. All staff recommendations were used, except for Rosecrance CI – Coordination of DD/MI, which was approved as a grant contract. The two programs which were denied for CCDDB funding and endorsed for CCMHB (I/DD) funding were STRONGLY endorsed by the CCDDB.

Motion to authorize the executive director to conduct Contract Negotiations as specified in this memorandum:
____X_____Approved
__________Denied
__________Modified
__________Additional Information needed

Motion to authorize the executive director to implement contract maximum reductions as described in the Special Notification Concerning PY2022 Awards section of this memorandum:
____X_____Approved
__________Denied
__________Modified
__________Additional Information needed

Motion to authorize the executive director to include in all PY2022 contracts the COVID-19 Special Provision described in the Special Notifications Concerning PY2022 Awards section of this memorandum:
____X_____Approved
__________Denied
__________Modified
__________Additional Information needed

Approved May 19, 2021
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