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Champaign County Regional Planning Commission Community $&rvic
Decision Support Person for CCDDB- $311,48®

CU Autism Network
Community Outreach Programs- $38,000

Champaign County Regional Planning Commission Head Start
Early Childhood Mental Health Svs- $121,999(CCMHB funded)

Community Choices
Community Living - $164,069
CustomizedEmployment - $201,000
Self-Determination Support - $160,251

Developmental Services Center
Clinical Services- $174,000
Community Employment - $361,370
Community First - $847,659
Community Living - $456,040
Connections- $85,000
Employment First - $80,000
Family Development- $596,522 (CCMHB funded)
Individual and Family Support - $429,055
Service Coordination- $435,858

PACE
Consumer Control in Personal Support- $24,%7



Champaign County Regional Planning Commission
Decision Support Person Centered Planning
Performance Outcome RepogFY2

In your CCMHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomeagy] atilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameChampaign County Regional Planning Commission (CCRPC)

Program nameDecision Support Person Centered Planning FY22

Sulbmission date: 8/24/22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From yourapplication what are the eligibility criterigor your services? (l.e., whg i
eligible for your servicesPConsumer Accesguestion #1 in the Program Plan
application)

The following are eligibility criteria for services} all individuals in Champaign County with
suspected I/DD diagnosis will be eligible for a PUNS meeting. Those wdetemrained to
have an I/DD diagnosis and registering on PUNS are eligible to participate in a preferer]
assessment; 2) adults with I/DD who are in the seeking services category on PUNS are
for conflict free persorcentered planningas long as qeacity allows)and 3) individuals with
an 1/DD diagnosis who are nearing graduation frsgnondary educatiom Champaign
County are eligible for Transition Consultant services. All individuals served must be
registered on PUNS to be eligible for sersice

2. How did you determinéf a particular person met those criteria (e.g., specific score
an assessent, selfreport from potential participants, proof of income, etc.)?

Eligibility criteria was determined in the following ways:

T As indicated in the DHS PUNS Manual,
put forward in the Level | screening process to ensure there is a reasonable basi
believe the person has a developmental disability. A reasonable basis would incl
the person has an intellectual disability (with onset before age 18), cerebral palsy
(before 22), epilepsy (before 22), one of the Pervasive Developmental Disorders
(before 22), or other conditions, such as Autism Spectrum Disorders, that fall wit
theRel at ed Condindepeadent SeaviceeCpardingtion Manuaéction
4: PUNS for Persons with Developmental Disabijitié persons served need to be
registered on PUNS to demonstrate eligibility.




For individuals completing a preference assaent and registering on PUNS, staff
gathered any relevant IEP documentation, psychological evaluations, and/or me
records to indicate an intellectual or developmental disability. If those materials
not made available, staff relied on se#fport or guardian report of an intellectual or
developmental disability.

Individuals who participated in person centered planning were required to be
registered on PUN&nd not currently receiving Home and Community Based Serv,
Medicaid waiver fundingStaff worked closely witbSGind Community Choicee
coordinate person centered planning services for individuals receiving services
through their CCDDB funded programs.

Eligibility for transition consultant services was determined by referrals from high
school professionals, participation in special education classes, and/or IEP
documentation.

In addition, all individuals served were assisted with registering on PUNS if they
not already dme so.

How did your target population learn about yogervices? (e.g., from outreach
events, from referral from court, etc.)

Target populations will learn about the program through

M

E RN

Direct referrals from other service providers

Outreach events

Hyer distribution to local community committees aadencies

Referrals from high school professionals

CCRPC" s website and soci al medi a acc
Direct contact from individuals with I/DD and their families

Interror gani zati onal referrals through (
Targeting mailings regardirigansition Consultant Services are also sent out to
individuals on PUNS who are in secondary education.

a) From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servic&Sonsumer Access, questig4 in the
Program Plan application)

95% of individuals who seek assistance or were referrédeédecision Support Person
Centered Planning program widlceive assistance if they meet program eligibility.

b) Actualpercentage of individuals who sought assistance or were referred who
received srvices:

100% of individuals who sought assistance or were referred through the Decision Supp
Person Centered Planning program received services.




We did not have a wait list during FY22, so 100% of those referred to this program were
linked to a county fundetiSC upon referral.

5. a) From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, questioni#iihe Program Plan
application)

It is estimated that the timeframe from request for services to assessment of eligibility w
occur withinfive business days.

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time fran(Consumer Access, questionitighe
Program Plan application)

95% of referred clients will be assessed for eligibility within the estimated timeframe
described above.

c) Actualpercentage of referred clients assessed for eligibility within that time frar

95% of referred clients were assessed for eligibility within the designated timeframe
described above for Person Centered Planning and Transition Consultant services.

85%o0f referredclients were assessed for eligibility within the designated timeframe
described above for Preference Assessment servigksiy contributing factors caused wai
times longer than 5 days to occur. One such factor is the time it takes famiGet®/ I§ather
necessary documents for eligibility det
psychological evaluation, etc. There has been an increased number of new intakes con
as well over the last several months. In addition, ISC continues tpletarscreening COVID
screening prior to all Hperson visits. Any potential Covid symptoms in the home require
meeting to be rescheduled

6. a)From your applicatiorgstimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questionifithe Program Plan
application)

The estimated length of time from assessment of eligibility/need to engagement in serv
five business days.

b) From your applicatiorestimatedpercentage of eligible clients who would be
engaged irservices within that time fram@onsumer Access, question i#i&he
Program Plan application)




95% of referred clients will be engaged in services within five business days.

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame:

85% of referrectlients were engaged in services within 5 business dalgsre were various
reasons for services beginning outside of the 5 days including difficulty contacting famil
ISC staff changes, Covid/iliness, etc.

7. a) From your applicationestimated average length of participant engagement in
servicedConsumer Access, questioni#it@he Program Plan applicatian)

The estimated length of participant engagement is one to three months. For person
centered planning participants, it is one to three years.

b) Actualaverage length of participant engagent in services:
The average length of engagement for preference assessment clients was one month.
The average length of engagement for transition consultant services was one month.
The average length of engagement for person centered planning sewasesne to five

years.The average wait time for PUNS is currently estimated to be at five years. Individl
are remaining engaged with us until selections from PUNS.

Demographic Information

1. In your applicatiorwhat, if any, demographic information did you indicate you wou
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan application)

The Decision Support Person CenteRdanning Program will collect the required
demographic data of zip code, race, ethnicity, age, and gender. Additional data to be
collected is insurance information and Medicaid RIN number.

2. Please report here on all tiie extra demographic information your program
collected

We collected the following extra demographic information:




1 Type of insurance (Medicaid, Medicare, private insurance, etc.).
1 If applicable, Medicaid RIN number.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program activit
would impact. Here, report the actual participant outcomes achieved as a result of your prog
activities

1. From your applicationyhat impact on consumers did you expect your program activiti
to have? That is, what outcome(s) did you want your program to have on the people
sewving? (Consumer Outcomeagjestion #1 in the Program Plan applicatioR)ease
number each outcome.

Outcome #1:Transition Consultants wakrengthenconnections irthe community to increase
referrals for students transitioning out of secondary education.

Outcome #2:Individuals selected from PUNS who were provided service through the Decisi
Support Person Centered Planning Program will be supported in service connection based
personal preferences; they will also meet eligibility criteria and have quattegss to Medicaid
Waiver Services upon being selected from PUNS

OQutcome #31 SC' s wi th Decision Support Person
situations quickly and coordinate with supervisor for smooth transitma state funded ISfor
completion of crisis funding packgir MedicaidWaiver funding as appropriate.

Please note that some of our consumer outcomes are different from those in our FY22
application. Through our partnership with the Evaluation Capacity Building (ECBveathe
past year, we have honed our evaluation processes for the Decision Support Person Centel
Planning program, and this has included ensuring our evaluation outcomes accurately reflec
program’'s performance. At t,werevisedsamaofeurd a't
consumer outcomes for our FY22 PMO to align with our program activities more closely.

2. For each outcomeplease indicate thepecific arvey or assessment tool you ustxl
collect information on this outcomm the chart below(Pease remember that the tool
used should be evidendesased or empirically validated.)

Additionally,in the chart belowplease indicate who provided this information (e.g. participant
participant’s guardian(s) , cthff(ihother pragnam stafr v
indicate their role).) Please report all sources of information that apply for each assessment
(e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).




Outcome:

Assessment Tool Used:

Information Source:

Transition Consultants will
strengthen connections in
community to increase
referrals for students
transitioning out of
secondary education.

Preference Assessment,
Individualized Education
Plan (IEP), Satisfaction
Surveys

Client/guardian, school staff,
provider agency staff.

Information collected by
Transition Consultant and
Program Manager.

Individuals selected from
PUNS who were provided
service through the
Decision Support Person
Centered Planning Progratr
will be suppated in service
connection based on their
personal preferences; they
will also meet eligibility
criteria and have quicker
access to Medicaid Waiver
Services upon being
selected from PUNS.

DHS required Pre
Admission Screening (PAS
paperwork and Medicaid
Waiver Service award
letters.

CCRPC staff, DHS Division
Developmental Disabilities.

Information collected by Cas
Managers and Program
Manager.

| SC’ s with D
Person Centered Planning
will identify potential crisis
situations quickly and
coordinate with supervisor
for smooth transition to a
state funded ISC for
completion of crisis funding
packet for MedicaidNaiver

funding as appropriate.

Satisfaction Surveys, DHS
Pre Admission Screening
(PAS) paperwork, Medicaic
Waiver Service Award
Letter

CCRPC staff, provider agen(
DHS Division of
Developmental Disabilities

Information collected by Cas
Managers and Program
Manager.

3. Was outcome information gathered from every participant who received service, or G
some?
Outcomeinformation, as applicable, was gathered for each participant served. Outcome
information collected was based on the service provided.

4. If only some participants, how did you choose who to collect outcome information fro

N/A

5. How many total participants did your program have?




NTPC =169
TPC =292

6. How many people did yoattempt to collect outcome information from?

100%

7. How manypeople did yowactuallycollect outcome information from?

NTPC (preference assessmen§)7/169= 34%.100% of individuals were given the opportunity
complete a preference assessment, however, for individuals who have been on PUNS for s
years, they reported no changes to their preferences and thus did not choose to complete a
preference assessmeagain. The program also experienced staff turnover and staff on Fami
Medical Leave during FY22 which resulted in below normal return rates on preference
assessments. FY21 yielded a 64% response rate, FY20, a 69% response rate, and FY19 vyi
52% response rate.

TPC (Satisfaction Surve§)1/292= 21%. 100% of individuals were given the opportunity to
complete a satisfaction survey. Satisfaction surveys can be completed in Survey Monkey. L
response rate could be contributed to difficulty navigatindi i s sy st em. | SC’
have paper copy with sefddressed stamped envelope available to clients who are not able t
use computer to completeOther contributing factors to low returns in Champaign County
include staff family medical leaand staff turnover.

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at clie
intake and discharge, etc.)

Outcome information was collected at the time of PUNS registration or annual update meeti
Clients served with transition consultant services completed a goal plan with their Case Mar|
and IEP information was provided to Case Manager at intakent€ierved with person centere
planning services completed a satisfaction survey annually.

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any changgt@me and give
appropriate quantitative or descriptive information when possible. For example, you
could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of stratgies (e.g.comparing different strategies related to
recruitment, comparing rates afetention for clients of different




ethnoracial groups; comparing characteristics of all clients engaged ver
clients retained)

Proposed Outcomel00% of individuals M be given the opportunity to complete a preference
assessment. 100% of individuals will be supported in identifying services based on their
preferences through their persecentered plan.

Results: 100% of persons eligible for DD services were gigapgiortunity to report their
service preferences. This is standard practice during annual PUNS registration or PUNS uf
meetings. However, only 34% chose to participate in a preference assessment.

Proposed Outcome: 100% of eligible individualskivg with a Transition Consultant will be
registered on PUNS and provided support in developing a goal plan prior to graduation.
Results:100% of eligible individuals working with a Transition Consultant were registered on
PUNS and provided support invagoping a transition plan prior to graduation.

Proposed Outcome: 95% of individuals selected from PUNS who were provided service thr
the Decision Support Person Centered Planning Program will be found eligible for Medicaid
Waiver Services and 90%viaegin receiving services within three months.

Results: 36 individuals who received Decision Support Person Centered Planning services
selected from PUNS in FY22 (July 12, 2021). 97.2% of individuals selected from PUNS wh
provided servicghrough the Decision Support Person Centered Planning program were foun
eligible for Medicaid Waiver Services.

A breakdown of when award letters were issued by DHS/DD is as follows:

Client Award Servicel Explanation

Letter

Issue Date
Client 1 08/04/21 | AHBS | No Delay
Client 2 08/18/21 | AHBS | No Delay
Client 3 08/18/21 | AHBS | No Delay
Client 4 08/18/21 | AHBS | No Delay
Client 5 08/26/21 | AHBS | No Delay
Client 6 08/31/21 | AHBS | No Delay
Client 7 09/15/21 | AHBS | No Delay
Client 8 9/17/21 AHBS | NoDelay
Client 9 10/26/21 | AHBS | No Delay
Client 10 10/27/21 | AHBS | No Delay
Client 11 10/28/21 | AHBS | No Delay
Client 12 10/29/21 | AHBS | No Delay
Client 13 12/13/21 | AHBS | No Delay
Client 14 12/17/21 | AHBS | No Delay




Client 15 01/06/22 | AHBS | Delay in receiving all necessary documentation for the
funding request.

Client 16 01/12/22 | AHBS | Delay in receiving all necessary documentation for the
funding request.

Client 17 01/13/22 | AHBS | Change in ISC staff.

Client 18 01/14/22 | AHBS | Delay inreceiving all necessary documentation for the
funding request.

Client 19 01/20/22 | AHBS | Delay in receiving all necessary documentation for the
funding request.

Client 20 01/31/22 | AHBS | Delay in receiving all necessary documentation for the
fundingrequest.

Client 21 03/15/22 | AHBS | Difficulty in reaching guardian; delay in Discovery/PCP
process

Client 22 03/25/22 | AHBS | Delay in receiving all necessary documentation for the
funding request.

Client 23 05/12/22 | AHBS | Difficulty getting in contactvith individual

Client 24 05/24/22 | AHBS | Delays in receiving all necessary documentation for
funding request

Client 25 07/12/22 | AHBS | Delays with Medicaid approval

Client 26 07/20/22 | AHBS | Delay in receiving all necessary documentation for the
funding request.

Client 27 N/A N/A Delay in receiving all necessary documentation for the
funding request.

Client 28 N/A N/A Delay in receiving all necessary documentation for the
funding request.

Client 29 N/A N/A Over assets for Medicaid, family is workingsfiend down
money on items individual

Client 30 N/A N/A Delay in receiving all necessary documentation for the
funding request.

Client 31 N/A N/A Undecided on services/funding

Client 32 N/A N/A Declined funding

Client 33 N/A N/A Closed due tmo response

Client 34 N/A N/A Closed due to no response

Client 35 N/A N/A Closed due to no response

Client 36 N/A N/A Not Clinically eligible

10.Is there some comparative target or benchmark level for program services? Y/N

Yes, for persogentered planning services.

11.1f yes, what is that benchmark/target and where does it come from?

10



The Department of Human Services, Division of Developmental Disabilities has an outcome
performance measure for all Independent Service Coordination (IS63iagehat 100% of
person centered plans wil|l be updated wit

12.1f yes, how did your outcome data compare to the comparative target or benchmark?

Of the clients served in FY22 who had a Personal Plan developellii8b%had their Personal
Plans completed within 365 days of their previous plan. This was due to: difficulty in getting
touch with client and/or guardian, cancelled appointments, person centered plan being

completed yet waiting on signature from imitlual and/or guardian and barriers with COMI®

(Optional) Narrative Example(s):

13.Descri be a

ty cal service delivery <ca
case” that <co i

p i
mbi nes i nf or ma tresponse i optmmal) n
TP Preference Assessment Case Study

Client moved to lllins with her family in theni d 2ahdvia&esrolled onthe PUNListin
2015.Shebecame involved with Community Choices in 2017 aitd the assistance of their
vocational progranshe obtained asolunteer position at Salt & Lightn addition to this, she
enjoysparticipatingin community activities with Community Choices avith CrampaigrUrbana
Special Recreation.

This Clienhad been on the PUNS List for seven yeatsvas selected in July of 2021 to receive
Medicaid Waiver Funding. Client and family worked with ISC to complete AHBS funding pal
and have been awarded furmdj. Client chose Sdliirection Assistance through Community
Choices and has hired Personal Support Workers.

TP Transition Consultant Case Study

OurTransitionGonsultantmet with mom inthe fall of 2021 via Zoom and was introduced to her
17-yearold adopted daughter at the end. The rural sche@sextendingherd aught er’
graduation date a year to 2023 because of Covid. Current goals for mom are for daughter t
job in the community and to have more community involvement since sister went seway
college. Mom also wants to learn about tasks that need to be done at 18 for her daughter a
how the disability service works. Mom 1 g

TheTransitionConsultantencouraged mom to invite the counfiyransition Specialist to next
school meeting to explain how STEP works and advocate along with her to find an internshi
volunteer work. TansitionCGonsultantexplained how mom could look for a volunteer or somed
paid by the statfunded respite program to assiser daughter in the youth church program. T
youth leaderhas said that hedaughter needs an assistant to be in programansition

11



Gonsultantprovided respite information, information on the police database for those with
disabilities (METCAD), how to get a regular or disability state ID, a Power of Attorney form,
information on other tasks needed to be done at age 18. ThasitionConsuliant also discussec
community services, including Community Choices which can provide parent support and
ChampaigrJrbana Special RecreationramsitionConsultantexplained the disability service
system and gave information on IPADD Unite and CU ABLEntiwe supports groups.

TP Person Centered Planning Case Study

Client was recently opened at DSC through
process, | SC |l earned tha client wouyyadung
doesn’t have that many JOb experiences. |
day obtain a job in the community. Client
and communicaton ski llldsi,ngj ohb sa prpelsiucreet. o nHse
| ocal establishments to ensure that he wg
the future. I n additon to this, DSC Suppod

client inn jwoobr ksiknigo los i n an environment th
referr epdetttBvmgloony ment once he successfully
Supported Empl oyment. | SC contnues goamoo
Comet tEvmp | oy ment .

14.1n what ways was the evaluation used to support changes in practice? What changes
made based on evaluation findingé?our response is optional)

Now that DHS/DD sends out early notification letters fouptoming PUNS selections, the
Decision Support Person Centered Planning program will ensure, at the time the early notifi
letters are sent out, all clients who will be selected from PUNS:

1. Ensure client would like to move forward with services

2. Have aplied and received Medicaid approval

3. Have a physical exam completed within the last year on file

4. Have a psychological evaluation completed within the last 5 years on file

5. Have an Inventory for Client and Agency Planning (ICAP) completed within thedash

file.
6. Have social security card on file

Another finding from our evaluation is that there can be a longer period of time than we wou
like to see between when we send a referral to the Licensed Clinical Psychologist we contra
(to completethe required psychological evaluation for each client selected from PUNS who ¢
not have one within the last five years) and when we get the completed report B&fk. this in
mind, we continue to explore opinthe@hampdignr
County area.

12



Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.eeporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on theifferent types of serviceategories specified in your program pla
application. Please rememb#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Pleasecopy and paste the definitions of service categories your program specified i
your program plan application in the sections beloviou will report the actual
numbers of clients/contacts/community events for each reporteskrvice categoy in
the Part Il Utilization/Production data forn{located onthe online system) If your
estimated nunber of clients/contacts/community events for reported service catego
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatment Plan Clients (TPC):

Individuals registering on PUM®0 need linkage/referral to community resources and brief
conflict free case management including gathering of PAS documentation prior to being
selected from PUNS; adults receiving conflict free pexsamtered planning who are in the
seeking services aagory on PUNS; and individuals/families receiving Transition Consultan
services.

Proposed: 220

Actual: 292

Explanation:Consistent PUNS selections have continued led to our Champaign County P
Coordinator assisting more families with the gatheraig?AS documents. We also have had
higher number of intakes leading to more linkage/referrals to other community resources.

Nontreatment Plan Clients (NTPC):

Individuals registering on PUNS and completing preference assessment and persons PU
regisered updating their preferences.

13



Proposed: 220

Actual: 169

Explanation: In addition to difficulties in getting in touch with clients/guardians. Program
experienced staff out on FMLA over the past fiscal year which appears to have impacted
numbers significantly.

Community Service Events (CSE):

Staff presentabns and tabling at outreach events, meeting with Champaign County high
schools and other professionals.

Proposed:40
Actual: 46

Service Contacts (SC):
Individuals attending outreach events.

Proposed:300
Actual: 744

For moreinformation on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).
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Performance Outcome Report Template

In your CCMHB program plan (application), y®ntified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameCU Autism Network
Programname:Community Outreach Education Programs
Submission date8/24/2022

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From yourapplication what are the eligibility criterigor your services? (l.e., whs i
eligible for your servicesPConsumer Accesguestion #1 in the Program Plan
application)Any public agency, business, organization or resident of Champaign
County that needs supports or wants to learn more about ASD

2. How did you determiné a particular person met those criteria (e.g., specific score g
an assessent, selfreport from potential participants, proof of income, etc.)?
Our members and/or attendees of events, meetings and community outreach presentatio
filled out a sign in beet (when applicable)

3. How did your target population learn about your services? (e.g., from outreach eve

from referral from court, etc.)
They learned about our services through outreach events, media, website, referral

and email list.

4. a)From your applicatiorgstimated percentage of persons who sought assistance of
were referred who would receive servic€Sonsumer Access, question #4 in the
Program Plan application)00%

15



b) Actualpercentage of individuals who sought assistance or were referred who
received ervices:100%

. a) From your application, estimatdength of time from referral/assistance seeking to
assessment of eligibility/nee@onsumer Access, questioni#iihe Progam Plan
application) 20 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time franf€onsumer Access, questionitighe
Program Plan application)}00%

c) Actualpercentage of referred clients assessed for eligibility within that time frame
100%

. a) From your applicatiorgstimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questionifithe Program Plan
application) 20 days

b) From your applicatiorgestimatedpercentage of eligible clients who would be
engaged irservices within that time framéConsumer Access, question i#g&he
Program Plan application)00%

c) Actualpercentage of clients assessed as eligible who were engaged in sevitltes
that time frame: 100%

. a) From your applicationestimated average length of participant engagement in
servicedConsumer Access, questioniit@he Program Plan applicatiannually

b) Actualaverage length of participant engagement in serviegsiually

16



Demographic Information

1. Inyour applicatiorwhat, if any, demographic information did you indicate you would
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan applicatioone

2. Please report here on all tdfie extra demographic information your program collecte
n/a

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact on consumers digbu expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

The Community Outreach Edutan Program which includes the Autism Aware
Program will promote inclusion and education. It will improve access to the
community and provide materials for management and staff of local businesses,
schools and peers to provide the ASD community with mévetism Sensory friendly,
non discriminatory environments to utilizes well as sensory kits to be implemented

2. For each outcomeplease indicate thepecific srvey or assessment tool you ustx
collect information on this outcomm the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)
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Additionally,in the chart belowplease indicate who provided this information (epaurticipant,
participant’s guardian(s), clinician/ser
indicate their role).) Please report all sources of information that apply for each assessme
tool (e.g. the XYZ survey may be completed dth la youth client and their caregiver(s).

Outcome:

Assessment Tool Used:

Information Source:

E.g.
1. Increased empowermen
in advocacy clients

Measure of Victim
Empowerment Related to
Safety (MOVERS) survey

Client

Sign in sheet Members/attendees

Demographic Information

survey Members/attendees

Increase member

attendance by inquiring
needs and wants in the AS
community

3. Was outcome information gathered from every participant wkoeived service, or
only some?
ALL

4. If only some participants, how did you choose who to collect outcome information
from? n/a
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5. How many total participants did your program have?
Various numbers depending on event, topic and attendance

6. How many people did yoattempt to collect outcome information from?
All attendees to events and over4DO0 via survey collection through FB membesd 300+
from our email list.

7. How many people did yoactuallycollect outcome information from200+

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, et€he information was collected at each event amdth
on going postedsurvey.

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report tre following:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.ggmparing different strategies related to
recruitment comparing rates aketention for clients of diffeent
ethnoracial groups; comparing characteristics of all clients engaged
versus clients retained)

CUAN learned that each participate had their own specific needs and
the members of rural and diverse community were in low attendance

10.Isthere some comparative target or benchmark level for program services? Y/N
n/a
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11.1f yes, what is that benchmark/target and where does it come from?

12.1f yes, how did your outcome data compare to the comparative target or benchmar

(Optional) Narrative Example(s):

13.Describe a typicatervice delivergaseto illustrate thework( t hi s may be
case” that combines information from

n/a

14.1n what ways was thevaluation used to support changes in practice? What change
were made based on evaluation finding¥dur response is optional)n/a

Utilization Data Narrativec
The utilization data chart is to be completed at the end of each quarter (including quarter ¢

using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bempleted at end of year only.

Here, you will report on theifferent types of serviceategories specified in your program pla
application. Please rememb#rat programsdo not need to collect and report on every
category instead,you are to reporonly the ones that are most useful for understanding

program impact.

1. Pleasecopy and paste the definitions of service categories your program specified i
your program plan appli¢en in the sections belowYou will report the actual
numbers of clients/contacts/community events for each reportesgrvice categoy in

the Part Il Utilization/Production data forn{located onthe online system) If your
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estimated numbenpf clients/contacts/community events for reported service
categories significantly differfrom your actual numbers, you may give a narrative
explanation for that discrepancy here.

Treatment Plan Clients (TPC):

n/a

Nontreatment PlanClients (NTPC):

n/a

Community Service Events (CSE):

32

Service Contacts (SC):
n/a

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the

glossary (located at the end of the Performance Outcome Report Instructions).
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Performance Outcome Report

In your CCMHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utibradlata. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency name: Champaign County Regional Planning Commission Head Start

Program nameEarly Childhood Mental Health Services

Submission dat&/26/2022

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From yourapplication what are the eligibility criterigor your services? (l.e., whg i
eligible for your servicesPConsumer Accesguestion #1 in thd’rogram Plan
application)

Children are eligible for services funded by this grant if they score above the cut-off on the ASQ-SE

screening and/or the Social-Emotional Development Specialist (SEDS) child observation indicates the child
needs additional support.

2. How did you determiné a particular person met those criteria (e.g., specific score g
an assessent, selfreport from potential participants, proof of income, etc.)?

Teachers, SSPC, and Site Managers determine the need for Social-Emotional Goal setting after screening
yields an ASQ-SE score indicating eligibility for services OR challenging and disruptive or age inappropriate
behavior have been documented in the classroom. This family support team in collaboration with the SEDS
will determineeligi bi | ity and will work closely with the SSPCH

3. How did your target population learn about your services? (e.g., from outreach eve
from referral from court, etc.)

CCHS shares information with families about the social-emotional services provided by the Social-Emotional
Development Specialist (SEDS) at parent meetings, and through brochures and the parent handbook.
Further, the SEDS provides parent education trainings that pertain to trauma informed care, social-emotional
development, and strategies to reduce challenging behaviors and increase social-emotional skills.

4. a)From your applicatiorgstimated percentage of persons who sought assistance of
were referred who would receive servicSonsumer Accesguestion #4 in the
Program Plan application)

90
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b) Actualpercentage of individuals who sought assistance or were referred who
received srvices:

98

a) From your application, estimatddngth of time from referral/assistance seeking to

assessment of eligibility/nee@Consumer Access, questioni#iihe Program Plan application)
14

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed foeligibility within that time framgConsumer Access, questionifighe
Program Plan applicatior)8

c) Actualpercentage of referred clients assessed for eligibility within that time frame

100

5. a)From your applicatiorgstimatedlength of timefrom assessent of eligibility/need
to engagement in servicd€onsumer Access, questionifithe Program Plan
application) 1 day

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time fram(Consumer Access, question #&he
Program Plan applicatior5%

c) Actualpercentage of clients assessed as eligible who were engaged in sevitltes
that time frame: 100%

6. a) From your applicationestimated average length pfrticipant engagement in
serviceyConsumer Access, questioni#i@he Program Plan applicatian)

The average length of services by the Social Skills and Prevention Coach is 9 months.
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b) Actualaverage length of participant engagement in services:

8 months

Demographic Information

1. In your applicationwhat, if any, demographic information did you indicate you would
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiormquestion #1 in thd’rogram Plan application)

CCHS collects data for the Office of Head Start. Beyond race, ethnicity, age, gender, and zip codes, Head
Start staff obtains information about a familyds stru
status, marital status, and housing status such as homeowner, renter, or homeless.

2. Please report here on all of the extra demographic information your program collec

Total # of Children in HS and in EHS: 585
Total # of Expectant Mothers EHS/Expansion: 19
Total # of Families: 532
Total # of children with a IFSP or IEP: 52
Total # of children referred for DD or Special Ed: 32
Total # of Homeless children/families: 45 (42 families)
Total # of family served with income below 100% FPG: 343
# of families at 100030% FPG : 115
# of children/families in foster care system: 24
# of children/families on public assistance: TANF=13; SNAP=305
# of children/families over income: 61
# of families who speak:
o English-502
Spanish-31
Middle Eastern-27
African—2
East Asiar- 3
European and Slavi€36
o Native Central American3
1 Education level
o Advanced degree or baccalaureate degreey
o Associate degree, vocational school, or some coletgb
o High school graduate or GER37
o Less tharhigh school graduate53
1 Employment
o Atleast one parent/guardian is employed, in job training, or in schdai7
o No parent/guardian is employed, in job training, or in scho®b

=4 =4 -4 48 8 -8 _9a _9 _9a _°2 _9 -9

O O O o ©o

71 Marital Status: We track family type
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o Two parent families-119
o Single pagnt families—413
o Breakdown:
A Parent(s) (biological, adoptive, stepparent§02
A Grandparents-8
A Relative(s) other than grandparentsl
A Foster parent(s) not including relatived8
A Other-0
1 Military status: 1
1 Housing status: Of the 42 families wexperienced homelessness, 15 acquired housing.
71 Rural families: 10 families

Consumer Outcomeg complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact on consumers digbu expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

. Children will demonstrate improvement in social skills related to resilience such as:
. Self-Regulation

. Initiative

. Relationship building/Friendship skills

. Emotional Literacy

. Problem-Solving

OO 0T

2. Head Start staff will demonstrate improvement interpersonal, stress management, and caregiving skills.
And areduction in Burnout/compassion fatigue.

3. Parents will demonstrate improvement in stress management and caregiving skills.

4. Classroom management will demonstrate social-emotional sensitive interactions in fidelity with the
Pyramid Model.

2. For each outcomeplease indicate thepecific srvey or assessment tool you ustx
collect information on this outcomm the chart below(Please remember that the tool
used should be evidendeasel or empirically validated.)
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Additionally,in the chart belowplease indicate who provided this information (e.g. participa
participant’s guardian(s), clinician/ser
indicate their role).) RRase report all sources of information that apply for each assessmen
tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
1. Improvement in Teaching Strategies GOLL Classroom Teacher
social skills and
resilience
PROQOL Teacher and Coach

2. Low to normal
levels of burn out
and compassion
fatigue

3. Parents Parenting Stress Index; and parent
Adult DECA
demonstrate
improvement in
stress management

4. Classroom TPOT/TPITOS - classroom Teacher and coach
management
management
strategies are used
with fidelity

3. Was outcome information gathered from every participant who received service, 0
only some?

Only some.

4. If only some participants, how did you choose who to collect outcome information

from?
Not all services and supports that are provided are formal and intensive. We only collect outcome
information on the formal/intensive services with TPQ(

5. How many otal participants did your program have?
421 NTPC’'s and 155 TPC’' s

6. How many people did yoattempt to collect outcome information from?
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400

7. How many people did yoactuallycollect outcome information from?

369

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, eté)times a year.

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specifidien discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the following:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurredudtiple points)

iii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates aketention for clients of different
ethnoracial groups; comparing characteristics of all clients engaged
versus clients retained)

Welearned that the children in our Head Start program had significant social emotional sk
improvement from the Fall checkpoint in October, where 49% of the Head Start children n
the expected benchmark for social emotional development. By July, 80% pfeschool aged
students met the bench mark for socemotional development. This was an improvement
from our outcomes from last year.

This year we experienced significant burnout levels in our teachers because of staff short
and absences. The ggtam has made plans to improve these outcomes next year by closin
down a site in order to increase the number of teachers in each of our open classrooms.
hope to see an improvement from these changes.

This year we didn’ t t caased ouostaff shartage ssues.i t h

We found that through our ongoing coaching model we saw improvements in classroom
behaviors and fidelity of services over time. Significantly we saw improvement in teacher
and relationships with children when weovided them weekly reflective consultation to
process and brainstorm new strategies.

10.Is there some comparative target or benchmark level for program services? Y/N
Yes
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11.1f yes, what is that benchmark/target and where does it come from?

Through the GOLD Outcomes Assessment, CCHS sets a program goal that at least 90% of the Head Start
children who age out of the program are developmentally, socially, emotionally and health ready for
Kindergarten. CCHS anticipates that at least 85% of all enrolled children will make age-appropriate progress

in social-emotional development. For children remaining in the program, CCHS sets a goal of 50% of children
who receive services for the full period of e n gnaojjreeme n
option) will not require a continuation of services.

12.1f yes, how did your outcome data compare to the comparative target or benchmar

(Optional) Narrative Example(s):

13.Describe a typicatervice delivergaseto illustrate thework( t hi s may be
case” that combines information from

14.1n what ways was the evaluation used to support changes in practice? What chang
were made based oavaluation findings?Your response is optional)

Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on thdifferent types of serviceategories specified in your program plg
application. Please remembdéhnat programsdo not need to collect and report on every
category instead,you are to reporonly the ones that are most useful for understanding
program impact.

1. Pleasecopy and paste the definitions of servicategories your program specified in
your program plan application in the sections belo¥ou will report the actual
numbers of clients/contacts/community events for each reportesrvice categoy in
the Part Il Utilization/Production data forn{located onthe online system) If your
estimated number of clients/contacts/community events for reported service
categories significantly differ from your actual numbers, you may give a narrative
explanation for that discrepancy here.
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Treatment Plan Clients IPC):

Estimated 80
Actual 155

Nontreatment Plan Clients (NTPC):
Estimated: 400
Actual: 421

Community Service Events (CSE):
Estimated: 5
Actual: 8

Service Contacts (SC):
Estimated: 3000
Actual: 2,962

For more information on SCs, CSEs, TPCHHRAQS, see the Service Definitions at the end o
glossary (located at the end of the Performance Outcome Report Instructions).
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PerformanceOutcomeReportTemplate

In your CCMHB program plan (application), ®ntified performance outcomes in three
domains:consumeraccessgconsumeroutcomes andutilizationdata. Now,youmustreport on
the actual outcomes your program activities achieved in those three domains.

Agencyname:CommunityChoices

Programname:CommunityLiving(InclusiveCommunitySuppor)

Submissiomlate: 8/26/22

ConsumerAccess completeat endof yearonly

Eligibility for service/program

1. Fromyourapplication,what arethe eligibility criteriafor your services?®l.e.,whois
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

Tobeeligiblefor the CommunityLivingProgramsindividualsmustbe at least18yearsof ageandhavea
documented developmental disability as definedtbg PUNS screenind.o use Inclusive Community
Support,participants must have the desire to ultimately live on their own and be able to be
themselves for the majority of the day\nyone meeting general eligibility requirements and
interested in gainingkills can participate in the Personal Development classes.

2. Howdid youdetermineif a particularpersonmet thosecriteria(e.g.,specificscoreon
an assessment, seléport from potential participants, proof of income, etc.)?

Enrolimentonthe PUN®atabasewhichrequiresa screeningassessmenthroughthe CCRP@ usedas
an eligibility determination tool. The Membership Coordinator met with the individuals requesting
services to explain the programs and supports that are available agetéomine if they would like to
become membersilt is this internal intake process for which the timeframe estimates are based.

3. Howdid yourtarget populationlearnaboutyour services%e.g.,from outreachevents,
from referral from court, etc.)

Comnunity Choices conducts formal and informal outreach within the Chamgaibana community
andChampaigrCounty. Referraldo the Connectprogramcomefrom areaschoolsandthroughword of
mouth. In addition, we can refer to and frobevelopmental Services Center, Champaign County

RegionaPlanningCommissionRosecrancel heAutismProgramand PACEWe informallyreachout to

30



the communitythroughparticipationin outreachevents— suchasthe DisabilityExpo,Transition
Conference Jettie Rhodes Neighborhood Day, and more.

4. a) Fromyourapplication,estimatedpercentageof personsvho soughtassistancer
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application):

90%

b) Actualpercentageof individualswho soughtassistancer were referredwho
received services:

83%
5. a) Fromyourapplication,estimatedlengthof time from referral/assistanceseekingo
assessment of eligibility/need (Consumer Access, question #5 in the Program Plar

application):

14 days

b) From your applicatiorgstimated percentage of referred clients who would be
assessedbr eligibilitywithin that time frame (ConsumeAccessguestion#6in the
Program Plan application):

95%

c) Actualpercentageof referredclientsassessedor eligibility within that time frame:

Formal assessment is done outside of Community Choices. The time frame is based on the
i ndi vi dussHedulieaadtheiiingetadionwith the PAScreenerat CCRPAf needed,Community
Choices staff will assist individuals to get set up for a PUNS screening.

6. a) Fromyourapplication,estimatedlengthof time from assessmentf eligibility/needto
engagementn serviceyConsumeAccessguestion#7 in the ProgramPlanapplication):

60days

b) Fromyourapplication,estimatedpercentageof eligibleclientswho would be engaged
in services within that time frame (Consumer Access, question #8 in the Program §
application):
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90%

c) Actualpercentageof clientsassessedseligiblewho were engagedn serviceswithin
that time frame:
83%

7. a) Fromyourapplication estimatedaveragdengthof participantengagementn
services (Consumer Access, question #9 in the Program Plan application):
Supportisdesignedo lastat least2-3 years,but maybe longerdependingon circumstancesClassesare

8 weeks.

b) Actualaveragdengthof participantengagementn services:

2.6years (range:0-7 years)

Demographidnformation

1. Inyourapplicationwhat, if any,demographidnformationdid youindicateyouwould
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

Beyond the basic demographic information required for all CCMHB/CCDDB programs, Communit
Choices will al so gather the individual's R
insurancehey haveaccesgo (PrivatelnsuranceMedicare Medicaid,etc)in orderto provideall needed
information for the with the Developmental Disiity Specific program reporting and eligibility
requirements. Information about involvement with other service providers will also be collected to
ensure supports are not duplicated.

2. Pleasaeport hereon all of the extrademographianformationyour programcollected.

GatheringandverifyingPUNSnrollmentdataandmedicalinsurancehasbecomea part of all
current and regular intake meeting®Ve ensure that all individuals coming to Community
Choices for services are actively etedlin PUNS.

ConsumerOutcomesg completeat endof yearonly
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Duringthe applicationprocessyouidentified participantoutcomesthat your programactivities
would impact. Here, report the actual participant outcomes achieved as a result of your
programactivities

1. From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you wamir program to have on the
peopleit isservingAConsumeutcomesguestion#1in the ProgramPlanapplication).
Please number each outcome.

During FY22 we worked in great depth with Emily Blevins from the UIUC Evaluation Cap3
team to improve andedesign our data and evaluation methods. In this process, we updats
andrefinedthe outcomesassessmentools,anddatacollectionsystemdinkedto this program.
We wrote those updated outcomes into our FY23 grants from this same program. For
consistency, and in order to use the sys
of this report, we will be using the updated outcomes as laid outé&RN23 grants. Below
those, in italics, are the original outcomes include in our FY22 applications. While they ar
distinctly different, the reader should be able to see the continuity between them.

UPDATEOUTCOME®asedon FY23Applications):
1. FAMILYSUPORRNDPLANNINGAholeFamilieshaveaccesdo the supportsthat are
important for them to fulfill their Community Living Plan.

a. Familiesfeelthat they haveanachievabldongterm planfor sustainablecommunity
living.

b. Familiesndicateadecreasen time spentprovidingdailylivingsupport.

c. Familiesndicateanincreasedn their quality of life.

d. Familymembersindicatethat ICShassupportedtheir personto achievedesired
housing, and build natural supports, skills, adinections.

2. HOUSING,EARNING&GONNECTINBarticipantsuild livesin the community.
a. HOUSING
i.  Participantsnaintainstablehousingovertime
ii. Participantdndicatethey aresatisfiedwith their housing
iii.  ParticipantsndicatelCShasbeenhelpfulin findingor sustainingpreferred
housing.
b. LEARNING
i.  Participantslevelopthe skills theyidentified asin criticalfor communityliving
ii.  Participantdndicatethat InclusiveCommunitySupportshavebeenhelpfulin
skill building.
c. CONNECTING
i. Participantddentifyingadesireto build connectionsfind belongingwith
people, places, or groups in their community.
ii.  ParticipantsndicatelSChasbeenhelpfulto their buildingcommunity
connections.
iii.  Participanthavepeopleandplaceswvherethey arecomfortablg

3. PERSONAAUTCOMBIEASURES
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a. Participantsncreaseheir POMscoredn targetedoutcomesovertime
b. Participantsncreaseheir POMSupportpresentfor targetedoutcomesovertime

4. PERSONAEVELOPMENTLASSERdividualsvith I/DDbuild distinctindependentivingskills

a. 100%of participants[15] will indicategrowth or skilldevelopmentbasedon the course
assessments.

ORIGINAL FYZ2UTCOMES:
1. PROGRAMUTCOMBNIth supportand planning, peoplewith I/DD canlive in housingof their
choice and be part of the community.

GOAL:

- 100%of participantsindicatethey are satisfiedwith their housing.
- 100%of participantsindicatethey havehelpotherthan parents.
- 100%of participantsfeelthey havelearnedhowto do newthings.
- 100%0of participantsindicatetheyhavepeopleand/or placeghey feelcomfortable
around.
2. ConsumeDutcomeA -PLANParticipantsbuild a CommunityLivingPlanbasedonwhat is
important to them and for them.

GOAL$%r SustainedCommunitySupport
- 15participantswill builda planfor CommunityLiving
- 15participantschoosethe supportstheywant and needto carryout that plan.
GOAL®r TransitionalCommunitySupport
- 15Participantsdevelopanannualtransitionalsupportsplanfor CommunityLiving
- 15ParticipantdDgoalsbasedontheir priorities

3. ConsumeButcomeB- LIVELEARNCONNECParticipantsbuild livesin the community.

GOAL®r BothTransitionabnd SustainedCommunitySupport
- 8 Participantamoveinto preferredhousing
- 22Participantssustaintheir housing
- 30Participantaneettheir selfdeterminedgoalsfor skillbuilding
- 30Participantameettheir selfdeterminedgoalsfor connections
- Overtime, all participantsincreaseheir POMscoredor targetedoutcomeq15
participants this year, 30 in future years]

4. ConsumefutcomeC- USESUPPORTParticipantshaveaccesgo the supportsthat are
important for them to fulfill their Community Living Plan.
GOAlfor SustainedCommunitySupport
- Overtime, all participantsincreasehe POMSupportdPresenfor targetedoutcomes.
- Peoplausesupportsto maintaintheir preferredhousing




5. ConsumePutcomeD - PERSONADEVELOPMENILASSE®Bdividualswith I/DD build distinct

independent living skills
GOAL:

- 15uniquepeoplewill participatein at least oneof 5 courses
- 100%0of participantswill indicategrowth or skilldevelopmenbasedoff the course

INFOONASSESSMENDOLS:

For each outcome, please indicate the specific surveassessment tool you used to
collectinformationon this outcomein the chartbelow. (Pleaseememberthat the tool
used should be evidendeased or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g
participant,p a r t i q@uapiangs)clinisian/servicgrovider,other programstaff (if
other program staff, indicate their role).) Please report all sources of information th
applyfor eachassessmeniool (e.g.the XY Z&urveymaybe completedby both ayouth
client and their caregiver(s).

INITIAIEFAMILEVALUATIORORM SelfReportmeasuregivento all familiesafter the intake
planning meeting

ANNUAIFAMILEVALUATIORORM Selfreport measuregivento allfamiliesl2months
following their intake and annually thereafter

QUARTERICHECKNS/QUARTERLYARRATIVREPORT&Reportsdrafted by caseworkers
summarizingasenotesandp a r t i @rogreswith ghéir goalsasreportedonthe Narrative
Report (see below)

INDEPENDENTVINGSKILLSEHECKLISILSC) Aninventoryof critical communityliving skills,
selfefficacymeasuresandparticipantexperiencequestionsreviewedwith eachparticipantat
intake and annuallthereafter

ACTION PLANA document s ummar i -determinedtgbaks, ampd esuppods
provided.Usedto guidethe quarterlyprogressecordskeptin the QuarterlyNarrativeReports.

PERSONADUTCOMKEIEASURHEOM) Ahighlyregardedassessmertbool developedby CQL
to determinethe presenceof keylife outcomesandsupporttoward thoseoutcomes.Thisis an

interview style assessment that is scored to create a quantitative measurement. This is

completed with participants annually.

CLASBRE/POHVALUATIONE&valuationsaredevelopedo assessourseobjectivesfor each
class. Effort is taken to collect pre and post class data for all participants.

Outcome: AssessmentoolUsed: | InformationSource:

la:Familiesfeel that they Initial FamilyEvalForm | Familiesof Participants
haveanachievabldongterm

plan for sustainable
communityliving.
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1b: Families indicate a
decrease in time spent
providingdailylivingsupport.

AnnualFamilyEvalForm

Familiesof Participants

1c:Families indicate an
increasean their quality of life.

AnnualFamilyEvalForm

Familiesof Participants

1d: Familymembersindicate
that ICS has supported their
person to achieve desired
housing, and build natural
supports,skills, and
connections.

AnnualFamilyEvalForm

Familiesof Participants

2ai:Participantsnaintain Quarterly StaffRecordgbasedoncase

stable housing over time Checkin/Narrative notes, meetings, and client
Reports selfreports)

2aii: Participantsndicatethey | IndependentLiving Participant& Staff

aresatisfiedwith their Skills Checklist

housing

2aiii: ParticipantsndicatelCS | IndependentLiving Participant& Staff

hasbeenhelpfulin findingor SkillsChecklist

sustainingpreferredhousing.

2bi: Participantslevelopthe | ActionPlan& Quarterly | Staff Records (based on case
skills they identified as in Checkin/Narrative notes,meetingsandparticipant
critical for community living | Report selfreports)

2bii: Participantsndicatethat
InclusiveCommunitySupports
have been helpful in skill
building.

Independentiving
Skills Checklist

Participant& Staff

2ci: Participantsdentifyinga
desire to build connections,
find belonging with people,
places, or groups in their
community.

ActionPlan& Quarterly
Checkin/Narrative
Report

Staff Records (based on case
notes,meetingsandparticipant
seltreports)

2cii: ParticipantsndicatelSC | IndependentLiving Participant& Staff
has been helpful to their Skills Checklist

building community

connections.

2ciii: Participantshavepeople | IndependentLiving Participant& Staff

andplacesvheretheyare
comfortable

Skills Checklist
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3a:Participantincreasetheir | POM ParticipantReport,StaffScoring
POMscoredntargeted
outcomes over time
3b: Participantincreasetheir | POM ParticipantReport,StaffScoring
POM Supports present for
targetedoutcomesovertime
4a:100%of participantg[15] | Clas$re/PostEvaluation | Participant
will indicate growth or skill
development based on the
courseassessments.

3. Wasoutcomeinformationgatheredfrom everyparticipantwho receivedservice or
only some?

Datafor eachoutcomewasnot collectedfrom everyparticipant. Someoutcomesonly applied
in certain circumstances. For exampl e,
achievement of goals after they have had time to work on those goals. Likewise, we are @
able to gather data on people's assessment of their support froadfteswe ' ve had
opportunity to provide that support.

4. If only someparticipantshow did you choosewho to collectoutcomeinformation
from?

We do collect data for each outcome from every person for whom it applies. This could m
that for somepeople we collect very little data. For example, participants have the option ¢
completinga PlanningSessiomwith us,gettingour feedbackandideas,andthen chooseto work

toward that planwithout CommunityC h o i soppart,in amore self-directedmodel.Forthese

people we do not collect Independent Living Skill Checklist data, POM scores, or progres|
goals, as it would not make sense to do so.

Family members are also an exception, as the Family Evaluations are sent as a siglvey W
familieshavethe option to complete.Whilewe verymuchencourageheir responsesit is not
mandatory and we do not expect to ever achieve a 100% response rate.

5. Howmanytotal participantsdid your programhave?

26 TPCsthosewho arepart of the Inclusive Communit$upportProgram
19NTPCsthosewho participatedin one or more of our PersonaDevelopmeniClasses

6. Howmanypeopledid you attempt to collectoutcomeinformationfrom?
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Asapplicablewe attemptedto collectdatafrom all 26 participantTPC&nd 19 NTPCs.

7. Howmanypeopledid you actuallycollectoutcomeinformation from?

ForInclusiveCommunitySupport,we collectedapplicabledatafrom all 26 participantsthough
at least3 of thosehaveverylittle applicabledatathat couldbe reported, asthey did not move
forward in the program. There were some instances also, where participants opted out of
completing one or more of our assessment tools.

ForFamilyEvaluatiorData,we had 6 responsedgrom the 16 familieswe reachedout to.

ForPersonaDevelopmentClassethere were atotal of 23 pre-evals(somepeopletook more
than one class) and received 15 pestls.

8. Howoften andwhenwasthisinformationcollected?e.g.1xayearin the spring;at
client intake and discharge, etc)

Outcomedatawascollectedat varioustimesdependingon the type of information or
assessment used. See below:
- INITIAIFAMILEVALUATIORORM 1xperyearfollowingthe planninginterview

- ANNUAIFAMILEVALUATIORORM 1xperyear,12 monthsafter the planninginterviewor
plan update

-  QUARTERICHECKNSQUARTERINARRATIVEEPOR FRuarterly

- INDEPENDENIVINGSKILLSHECKLIFLSC) Annuallyaspartofthe p e r splanupdateor
initial planning period

- ACTIONPLAN Annuallyaspartofthe p e r spdanupdateor initial planningperiod

- PERSONADUTCOMEIEASURH®OMY) Annuallyaspartofthep e r spdanupdateor initial
planning period

- CLASBRE/POSHVALUATION®riorto or duringthe first classsessiorandduringthe lastclass
session (generally-8 weeks later) or just after

Results
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9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and givd
appropriatequantitativeor descriptiveinformationwhenpossible.Forexample you
couldreport the following:

I. Means(andStandardDeviationsf possible
ii. ChangeOverTime(if assessmentsccurredat multiple points

iii. Comparisorof strategieqe.g.,comparingdifferent strategieselatedto
recruitment; comparing rates of retention for clients of different
ethnoracial groups; comparing characteristics of all clients engag
versus clients retained)

la:Familiesfeel that they havean achievablelong-term plan for sustainablecommunity
living.

Familieseportedan averageof 3.3 out of 5 to the question:d havea clearideaof what | would
ikeacommunid &SR f A@AyYy 3 aAAdGdzZ GA2y G2 2271 f
SlidZA @t Syd G2 +y |yagSN loBdidnSBeyd a{ 2YSsHKI

Familiesreportedan averageof 3 out of 5 to the question:a knowthe immediatenextsteps
necessaryo makecommunitybasedliving possiblefor my family memberwith L k 5 Bhisisb
SlidzA @t Syid G2 GKS FyasgSN a{2YSoKI G¢ o

Familiesreportedan averageof 2.7 out of 5 to the question:a feelconfidentthat my family
membercancontinueto livein the communitywithout Y’ S ®Hisis equivalentto an answer
0SG6SSY axSNEB [AGGESE YR a{2YSoKIGéd

Families reported an average®7 outof 50 2 G KS [[dzSadAz2yyY aL g
ideasl am eagerto useinmynexta @ S Thisié equivalentto ananswerbetweend { 2 Y'S 4 |
anda! FFANI FY2dzyilé o

All of thesequestions werdasedon their participationin ourPlanninginterviewProcess.

1b: Familiesindicate a decreasean time spentprovidingdaily living support.

Becausehis wasthe first yearof this iteration of our InclusiveCommunitySupporfprogram,we
do not havefollow-dzLJ 2 NJ a FGSNE RIGF G2 O2YLI NB Tt
we will be able to make these comparisons.

Familiegeportedspendingan averageof 43.4hoursper week providingsupport,instruction,
and prompting to their adutamily members with 1/DD.
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Whenaskedhow manageablehis felt, familiesrespondedpn averagethatitasd { 2 Y S ¢ K
al yI3SIFof S¢ >on@iNscate. 2dzii 2F p

1c:Familiesindicate anincreasein their quality of life.

With this outcome as well, we do not have comparison data to provide an evaluation of if
OKFy3aS 200dzNNBR |a | NBadzZ G 2F GKS LINE 3N
evaluation.In future yearswe will be ableto reportthe changebetweend 6 Seta ANLILIhMN I
GF FGSN) adzLILR2 NI ¢ REGH O

1d: Familymembersindicate that ICShassupportedtheir personto achievedesiredhousing,
and build natural supports, skills, and connections.

Asabove,we do not havecomparisordata to providean evaluationof if changeoccurredasa
resultof the program.All respondentsveregivingtheir & L y Aeviahuatién4n future yearswe
gAff 06S FofS G2 NBLRNI GKS OKFy3dS 06SiG6SH

2ai: Participantsmaintain stable housingover time
95%o0f participantsmaintainedstablehousingovertime.

2aii: Participantsindicate they are satisfiedwith their housing
85%o0f participantsindicatedthat they are satisfiedwith their housing.

2aiii: Participants indicate ICS has been helpful in finding or sustaining preferred housing
29% of participants indicated that the ICS program was helpful in their finding or sustainir]
their housing.Thislow percentageslikelydueto the numberof participantsthat werestablein
their homes. Our support may not have been concretely linked to housing stability, so wh
helpful, might not have been noted to our participants as having a direct impact.

2bi: Participantsdevelopthe skills they identified asin critical for community living
92%of participantsmadeprogresson at least1 goalduringthe fiscalyear. Ofthe participants
who had more than 1 goal, 57% made progress on multiple goals during the fiscal year.

2bii: Participantsindicate that InclusiveCommunitySupportshavebeenhelpful in skill
building.
85%of participantsindicatedthat ICSvashelpfulin their gainingnew skills.

2ci: Participantsidentifying a desireto build connections find belongingwith people,places,
or groups in their community.
Ofthe 5 participantswith goalsrelatedto connections100%madeprogress.

2cii: Participantsindicate ISChasbeenhelpful to their building community connections.
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67% of alparticipants indicated that they felt that ICS was helpful to their building commut
connectionsOfthe participantswith specificconnectiorgoals,100%indicatedthat theyfelt ICS
was helpful in supporting them to build connections.

2ciii: Participants havepeople and placeswhere they are comfortable

100%of participantsindicatedthat they had peopleandplacesheywere comfortablearound.
In retrospect, we probably should have phrased this question better. Asking if someone h
people and places besides their family and home may have elicited more varied and acct
results.

3a: Participantsincreasetheir POMscoresin targeted outcomesover time
Wetargeted11 specificoutcomesof the 21 total POMoutcomeghat we felt this programhad
the capacity to impact for our participants.

Between this year and last year, average POM scores increased by 5%. The average inc
fromnowandLJ: NI A (nkidlPOMivas Q%.Becaus®f changingreportingstructuresand
outcomesn this programovertime, we do not feelthat this data is fully completeand no valid
conclusions can likely be drawn from it.

3b: Participantsincreasetheir POMSupportspresentfor targeted outcomesover time
Likethe outcomeswe targeted 11 specificsupportsfrom the POM.

Betweerthisyearandlastyear,the averagePOMSupportScorechangedoy -19%.Theaverage
OKIFY3aSR FTNRBY (GKAa &SI N 6%.Rhekd stoied ateialsd affectadd
the changing reporting structures in this department over time. Additionally we found that
some individuals a decrease in supports can be indecafiprogress in their lives, as they mg
simplyneedfewer supportor couldbe movingonto a living situationwherefewer supportsare
imposed on them.

4a: 100%0of participants[15] will indicate growth or skill developmentbasedon the course
assessments.
6 classes werbeld outof agoal of 5.There were total of 19participants.

Clasdl: Transportationaround Town- (100%of ParticipantsRespondedo pre and posteval)
100% indicated skill growth in key areas

80%indicatedtheywerenot VeryConfidentusingthe MTDWebsiteto maketravel plansandin
riding the bus independently.

60%indicatedtheywere Confidentusingride-sharingservices.

Clas2: Floral411- (100%of ParticipantsRespondedo pre and posteval)
100%indicatedskillgrowth in the areasof floral carepractices pasicdesign floral/plant
knowledge
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100%indicatedthey now had an newinterestthey plannedto pursue

Class3: Cooking- (83%0f ParticipantsRespondedo pre and posteval)
80%of respondentsndicateda growth of confidenceandskillrelatedto cookingaswellasan
interest to try the recipes at home

Classd: StressManagement- (25%o0f participantsrespondedio pre and posteval)
100%of respondentsndicateda greatercomfortwith multiple seltcareskillsand practices

Classs:[ S M@va- (0%of participantsrespondecto pre and posteval)

Class: A PracticalGuideto Friendshipg50%of participantsrespondedo the pre and post
eval)

100%of respondents indicated a strong understanding of the key topics of the class:
characteristic®f friendship boundariesconversatiorandlisteningskills,conflictresolution,
and meeting logistics

10.Isthere somecomparativetargetor benchmarkevelfor programservices?/N

No- Thereis no comparativebenchmarkfor our programservices.

First, while some of our assessment tools are evidenced based and highly regarded withi
I/DD field (the POM), it does not come whienchmarks that users are supposed to be aimirn
toward. The assessment is used to descri
very clear that it would be unlikely for anyone, with or without a disability, to have all of 21
outcomespresent at anyonetime in their life. Similarly not everyonemayneedsupportsin all
21 of the areas. The creator’s inte+qAte wi
people having more outcomes present over time? Are people who need a suppiangge
access to that supportWithin our program, this is also how we are using the tofie our
participants increasing the positive things in their lives? Are they accessing new supports
needed?

We hope that as we gather data for more participaot®r more years, we may be able to
create realistic benchmarks specific to our program. Currently we do not have enough of
data to make those estimations. And even over time, there are some limitations to the
inferences that wachlpbesable poogila&es ay
situation. Someparticipantswill likely start out with fewer resourcesn their livesandthushave
greaterroomto experiencamprovement.Otherswill havemanyfacetsof their livessetbefore
engagingvith us. Theirprogressmayalwaysbe more slight,thoughoften no lesssignificantfor
their own experience.

11.1f yes,whatisthat benchmark/targetandwhere doesit comefrom?
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Inthe lastyearwe havebeenworkingcloselywith the UIUCEvalCapacityl eamto build systems
that will allow us to capture data that reflects the actual experience of our participants. Th
progressandour successis shownmosteffectivelythroughthe achievemenbf personalgoals.
Finding a system that can effectively capture that for a wide range of goals, skills, and su
hasbeenchallengingWe believethat we havebuilt amuchstrongersystemto do this. Because
we haven’'t al ways haemuchdatato ssgts dreatena goad estirdag
of what type of success we should be seeing.

12.1f yes,how did your outcomedatacompareto the comparativetarget or benchmark?

This was ayear of considerable transition and growth for tlligspartment and program. We
expandedhe numberof supportsavailablejncreasedur staff, andredesignedur procesgo
meet the needs of our participants, their families, and our staff. As we rolled out these ne
offerings we first realized that our plan keep a version of our original Transitional Support
Program along with the Sustained Supports Program did not make a lot of sense. It was 4

di stinction without a difference. Becausg
refer to it all asnclusive Community Support. Because our goal had always been to creatq
program with a great deal of flexibilit)y
change.

In launching these expanded services, we also knew that we wanted bettetovigsk data
and make conclusions about our program’ g

do this. This year’s data is our first e
we designedwith their support.We knewin that desgnthat our datafor this yearwould not be
fully compl ete. Much of our evalwuation i

the first year that we had made efforts to support and guide people toward more sustainal
community living. We arbopeful that our systems will allow us better access to track and
report on this data over time.

What canwe concludeafter the first yearof this program?

Our greatest success so far has been supporting people to achieve progress amdikieival
goals.Thisis not surprisingasspecificprogresson a specificgoalthat you choosefor yourselfis
likelythe mostmotivatingfor the person,for the staff workingwith them, andto seeclearand
distinct progress from the datperspective. If someone wishes to learn to cook and they ha
succeededn regularlymakingfour newrecipeson their own, thisis clear.lIt isnot impactedby
how they are feeling the day that you interview them, as can happen with the POM. It is g
the aspect of this program that is probably the most important. Our intent is to help peoplg
learnanddo the thingsthat areimportant to them sothey canlive afull life in the community.
If progress is happening here, then things are working.
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It isdifficult for familiesto knowandarticulatewhat servicesand supportsthey needandwhat
those services look like. Families want to see their adult children move out, but when
confronted with the actuality of that, they find it di€ult to figure out first steps. Family
patternsand dynamicsuilt over manyyearsare difficult to breakdownto allow new patterns
to emerge. We had initially expected that families would immediately be looking for our
support with very in depth elements of support for their adult children and siblings. What \
found was that, initially at least, more plans included goalateel to discrete goals and
routines that focus on the concrete skills needed for community living. Our support in thes
areas seemed to give families additional energy to continue tackling the more complicate
areasof supportfor their people(benefitmanagement,budgeting healthandwellness)lt will
be interesting to see how this changes over tinileour current participants/families continue
to give duties to us as they move through life, or if new participants begin coming to us ag
for more indepth support from the start.

Finally, we are still seeing the ways that the Pandemic is impacting people with I/DD. May|
our participants are communicating that they are finding it challenging to change their mo
isolated routines. Being active indltommunity, taking the bus, reaching out to others,
attendingevents,areall areaswhere,despitesomepositivedata,from our evaluationswe are
still hearing that people are struggling. As we work with people, formally and informally, o
building their connections, we are finding that we have to start with much smaller steps at
more comfortable venues as we encourage them to experience thé&wo

We are also seeing our participants feel the economic, housing, and benefit impact of the
pandemic. For our participants with limited resources, less stable housing, and fewer soc
networks, their situations have in many cases become mumtse. Housing is less affordable
pushingpeopleinto lesssafeneighborhoodsandlesswell caredfor dwellings.Peoplehavehad
their healthcare postponed leading to worse or more completed outcomes. And even our
participants with more resources and gotaimily support are often affected by the
complications at social security and DHS offices.

This program, | i ke many |/ DD support pr(
allits complexityandnuance More than anything thisyear,andour data,hasbeenareminder
of how many forces in our communities and culture impact the people that we are workin
with. In past years, we have discussed in these reports our desire to find a way to capturg
that can reflect the up and down naturepfe opl e’ s | i ves. We bel
program that can better move and flex to support those ups and downs, but it may be sor
time beforewe areableto determineif the datathat we aretargetingandtrackingcancapture
the true experience that our participants are having in the world.

(Optional) Narrative Example(s):
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13.Descri be a typical service delivery
c a stlat’combinesnformationfrom multiple actualcases)Yourresponseds optional)

With the redesignof this program,we wantedto build a clearerand more functionalprocessor
our participants their families,and our staff. Ourgoalhasbeento createa programthat canfill
in the gaps and provide the support that a person may need in order to live in the commu
We havefoundthat it is often one or two areasthat participantsandfamiliesfeel are holding
them back from taking bigger steps fmwmmunity-based living.

We alsowantedto createa systemwhereit would be veryclearfor everyonewhatthe supports
were that we would be offering, how much of that support we were able to offer, and how
would be funded. We often have described our services as ala carte, and that was definit
quality we wanted to build into the redesign of how this pragrwould run. Additionally,

because some of the services available within this program can be funded with SDA (55A
Fundinghroughp e o pHomeBasedSupportWaiversandothersc a nwe wantedto be sure
we were being very explicit about which servieges ul d af f ect s omeoneé
which would not.

Besidegheselogisticalelements,we alsowantedto engagefamiliesin the processThecatalyst
for this expansion came from the parents of members. Some of their adult children were 1
livingat homeandotherswere livingin the community.Whatthesegroupshadin commonwas
agrowingconcernthat asthey aged,passedaway,or were not ableto supportin sucharobust
way, that there would be no other options for support for their family members except for
CILA. So we knew that to make this program successful, some of our efforts would need
working with parents/family members to begin to take over soméhefintensive support
duties they were currently carrying.

Belowis a descriptionof what our new procesdookslike asa new participant andtheir
parent engages with it:

Person/Participant = Jane

Parent/Familymember=Bob

BobandJaneare newto serviceswith CommunityChoicesTheyreachout throughour website
contact page and are connected with our Membership Coordinator. She speaks with then
the phone, gets a sense of what they are looking for in services and sets up an intake meg
Befae the meeting she goes through the list of documents that are needed to verify eligib
They find a good time about 2 weeks after that initial call.

At the meeting,our MembershipCoordinatorgoesoverthe variousserviceghat CCoffersand
hears about what Jane is interested in, what they might want support with, and a bit abou
their family. Shegivesthem the option of membershipbasedonJ a nietérestin meetingnew
people and doing more stuff around town. Bob expresses that he is\gaidtder and having a
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harder time helping Jane organize her day and staying on top of things. He explains that
have talked about Jane starting to work toward getting her own place so that she can be
settled as he getslder. With this the Membership Coordinator goes over the details of the
Inclusive Community Support program in more detail and sees if the Lead Community Su
Specialis{LCSSjight be aroundto join them for afew minutes.Heis not, sotheywrap up the
meeting and agree to set up a call with someone from the department in the next couple
days.

Bob and the LCSS speak on the phone the next day. The LCSS learns that the family dog
the HBSwaiverbut h a s donemuchwith it andthat theyreally d o rknotvwhatthe first step

is to puttingtheir funding to work or to starting the process to Jane moving out. The LCSS
speaks with Jane too and explains who he is and what he does with people in his job. Jaf
seemsexcitedandtalksabouthow she'dreallylike to geta catonceshemovesout but that she
is also really nervous about being away from her family. The LCSS explains that it would
good idea to sit down and go over the various pieces of community living and decide on s
first steps together.

Aboutaweeklater TheLCS&ndanotherstaff from the programsit downwith Janeand Bobfor
a Planning Interview. In this meeting outline there are conversation guides about eight m4
areas where someone might need support in order to live on their own
(SeltDetermination/Advocacy, Hos i n g, Househol d Managemer
Benefits, Health & Safety, Transportation, and Connections/Community Engagement). W
eachof theseareasthe staffleadthe family througha conversatiorabouthow thingscurrently
work, what theywould like to seechange andwhat arethe criticalsupportsor stepsneededto
make that change possible. Because Bob is starting to think aboutdamgplans and estate
issuesthe groupalsogoesoversomeresourcesandchecklistghat canhelp him decidehow to
move forward. We wrap up the meeting by summarizing the basic areas where it sounds
the family might need support. For Jane and Bob, this looks like they may need our supp
the areas of Housing, Health and Wellness, Building, and HBS Coordination. We agree tq
send a written summary of our discussion within the week and explain the next steps.

A week after the meeting we send a summary of the supports that CC might be able to of
well as the other resources thaame up as options at the Planning Interview. The family is
interested in moving forward with our services, so the Community Support Specialist reag
out to set up a time to do initial planning assessments with Jane, including the POM inter
andthe IndependentLivingskillschecklistsIt takes2-3 meetingsovertwo weeksfor the pairto
complete these. At the end, the CSS comj
Jane on her own to furter refine the suggested supports the team discusdbd Rlanning
Interview. In the meantime, Bob is sent an initial Family Evaluation Survey through a goo
form to get a baseline assessment of how he is feeling about the planning process, suppq
and state of their current family living situation.
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Using the information from the Planning Interview, POM, and Independent Living Skills
checklistthe CSSvrites up adraft ActionPlan.Thisincludesthe goals(thingswerew e ’hdlpl
Jane gain independence on) and the supp@areas where Jane may need some ongoing
assistancdor the longterm) that CommunityChoicess ableto offer to facilitate Janemoving
toward independent community living. Because some of the goals and supports outlined
billable under the waiver (hetd and wellness, housing) and some are not (skill building, an
community connections), we also include a draft budget of what our services will cost frof
their HBS budget as well as what services we are able to offer through our CCDDB grant
send thisto Jane and Bob and set up a meeting for the following week to discuss.

At this meeting the group goes over the goals and makes a few tweaks. They also talk a
scheduling and which staff will be able to provide support in the various areas. Finally the|
discuss the budget and agree on a set number of max hours that G wilder SDA for the
allowablesupportsandwhichareaswill be coveredthroughthe grant. Theyfinalizea schedule
for their first meetings and complete some updated HBS paperwork.

J a nAtiosPlaninvolvesherworkingwith two different CGstaff. Oneisworkingwith heron
skill building and community connections and the other is working on housing and HBS
management. In total they are seeing her for about 4 hours per week. They continue on t
routine for the next year. Jane learns manywnskills related to household management and
learns about several places around town that she is interested in. She is also getting clos
ready to actually move into her own place.

About 11 months later, the CSS starts working on updating her plag.diha new POM and
Independent Living Skills Checklist and through that discuss what new skills are supports
might need as her moveut gets closer. The CSS reaches out to Bob and they discuss how
things are going and if a new planning interview isctheed . He t hi nks t h:
completes an Annual Family Eval form. The CSS takes this info and writes up a revised A
Planandbudgetfor the nextyearandsendsit to JaneandBobto review.Theyall agreethat it
looks good.

This processeot i nues on updating each year or
communitybasedlivingprogressesAsJanegetsmore comfortablein her own apartmentand
Bob gets a bit older, the group decides to meet again for another Plammtiexyiew. At this
meeting Bob is interested in transitioni
her with support from CC. These new services are worked into a new Action Plan and bu
and supports are updated and continue.

AnotherVerson:
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A SelfDirected Version In this example the participant and their family are interested in
getting supportwith planningfor community-basedliving, but I NBsfir@ifii K S @e@dyi
start or if they need outsidesupport to make it happen.

Participant=Robert

Parent = Susan

I n this exampl e, Robert and Susan’ s exp¢
throughthe Planningnterview.At the end of their meeting,however they explainthat they got
alot of good ideas and are excited to think about plans for the future, but that for now,
everythingwe discussedeemdike actionsthey cantake on their own. Wefollow up afew days
later with a summary of the meeting including the steps we discussed that could help mo
Robert toward Community Living. We let the family know that if anything changes they sh
reach out to us.

Two years later Robert and Susan do reach backwodtare ready to start putting more
concentratedeffort intoR o b emote'Wedo anotherplanninginterviewandmoveforward
with an Action Plan.

14.Inwhat wayswasthe evaluationusedto supportchangesn practiceAWhatchanges
were made based oavaluation findings? (Your response is optional)

With the redesignof this program,we wantedto build a clearerand more functionalprocessor
our participants their families,and our staff. Ourgoalhasbeento createa programthat canfill
in the gaps and provide the support that a person may need in order to live in the commu
We havefoundthat it is often one or two areasthat participantsandfamiliesfeel are holding
them back from taking bigger steps for commuHgsed living

Data,recordsandobservationdrom previousyearssupportthis. Overthe yearswe foundthat
while participants may no longer need support in some areas, they were not able to make
progress in other areas, despite working on goals for more than lwidawvarying types and
levelsof interventions. Asmallamount,or sometimesthe sameamount,of supportfrom staff
or a parent continued to be needed. Ultimately changing our mindset and approach has
allowed us to develop a program where qarticipants can live more independent
community-based lives, while continuing to get the support they need to complete some 0
those vital tasks.

Data and reports also support the shift from thinking that everyone needs to be able to
transition out of usingservicesand supports. In its first iteration, theseservicesand supports
were designedo be atransitionalprogramof 1-2 years. We learnedthat atransitionalmodel
wasn’t practical or successf uldocomentihgtrec k i
contexts of what was happening in their livds.short, life happensFor example, a person
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may be progressing quickly on their skill building goals and developing more confidgarice.
when the person has a seriougury that causes them to need to move back in with their
familyfor aperiodof time, the progressstops,andmaybethatp e r soonfidesceregresses.
Now that person may be fkearning those same skills, and/or needs to regain confidence b
experiencingsuccess with smaller goals before they feel capable and ready to move back
their more independent living setting and continue with new program goals.

Utilization DataNarrative¢
Theutilizationdata chartisto be completedat the endof eachquarter (includingquarter4)
using the online reporting system.

Comparativeyearlytotals (i.e.reportingestimatesand actualnumbers)yandthe narrative
section described below are to be completgdnd of year only.

Here,youwill report on the different typesof servicecategoriesspecifiedin your programplan
application. Please remember that prograd not need to collect and report on every
category instead, you are to report only the ones that are maseful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your programplanapplicationin the sectionsbelow. Youwill report the actualnumbers
of clients/contacts/community events for each reported service category in the Par
Utilization/Production data form (located on the online systemlf.your estimated
number of clients/contacts/community events for reported service categories
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

TreatmentPlanClientgTPC):
Thisincludesadultswith I/DDwho are participantsin the InclusiveCommunitySupport

Program.

GOALS30TPCswvill be served

- 15will beindividualscontinuingin the TransitionalCommunitySupportProgram
- 15will be newindividualsjoiningthe SustainedCommunitySupportProgramoption.

ActualOutcomes:26 TPCsvere served
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- Early on irFY22, we merged the two programs together under the renamed Inclusi
CommunitySupportProgram.We sawlittle reasonto keepthe 2 different distinctions
when services were operating similarly.

Nontreatment PlanClients(NTPC):

Thisincludesadultswith I/DDwho participatein PersonaDevelopmeniClasses.
GOAL: 15 NTCPs will be served

ActualOutcomes19NTCPsvere served.

CommunityServiceEvent CSE):

Thisincludesoutreacheventsto organizationscommunitygroups,areaserviceprovidersand
ot her events meant to support the communr
importance of people with I/DD having the opportunity to meaningfully connect with and
engage in their communities.

Goals: 4 CSEs held
ActualOutcome:8
Community Services Events included a UIUC Job Fair, Jettie Rhodes Neighborhood Day

AutismWalk,a TransitionConferencdRoundTable |C3nformationalMeeting, YAROpenHouse,
a Case Managers Round Table, and meeting with Cunningham Township.

ServiceContactqSC):
Service contacts for TPCs are now recorded as Claims through the online service reportiy
system. Service Contacts/Claims include activities directly working with individuals in the
programaswell asactivitieson behalfof the person.Servicecontactsfor NTCPsvill bereported
in the traditional format (total count of contacts).

GOAL TransitionalCommunitySupport—975ServiceContacts/Claims
Sustained Community Suppoer2304 Service Contacts/Claims

Personal Development Ces— 250 Service Contacts

ActualOutcomes:InclusiveCommunitySupport- 1171ServiceContacts/Claims

Personal Development Classekl6 Service Contacts

50



This includes direct hours by staff supporting people WIEID. For TPCs these hours will be
recordedviathe Claimsonlinereportingsystem.ForNTCPghesewill be recordedandreported
in the traditional format.

GOALTransitionalCommunitySupport—1300DirectHours
Sustained Community Supper8288Direct Hours

PersonaDevelopmenClasses- 180 DirectHours

ActualOutcomesinclusiveCommunitySupportProgram 1602DirectHours

Personal Development Classe¥61.5 Direct Hours

For more information on SCs, CSEs, TPCs, and NTPCs, see the ®énitanb at the end of
the glossary (located at the end of the Performance Outcome Report Instructions).




PerformanceOutcomeReport

In your CCMHB program plan (application), you identified performance outcontage
domains:consumeraccessgconsumeroutcomesandutilizationdata. Now, youmustreport on
the actual outcomes your program activities achieved in those three domains.

Agencyname:CommunityChoices

Programmame:CustomizedEmployment

Submissionlate: 8/26/22

ConsumerAccess, completeat endof yearonly

Eligibility for service/program

1. Fromyourapplication,what arethe eligibility criteriafor your services?l.e.,whois
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

Tobeeligiblefor CustomizedEmploymenservicesindividualsmustbe at least18yearsof ageandhave
a documented developmental disability. Mastportantly, individuals must be motivated to work. If
individualsmeet DR&riteria, their short-term servicexanbe fundedthroughDRSandthey transferto
the grant for longetterm support. Those that do not meet DRS criteria start with the grant fhem
beginning.

2. Howdid youdetermineif a particularpersonmet thosecriteria (e.g.,specificscoreon an
assessment, seteport from potential participants, proof of income, etc.)?

Enrolimentonthe PUN®atabasewhichrequiresa screeningassessmentroughthe CCRP@yill be
used as an eligibility screen. Motivation will be determined by an individual requesting services an
reporting a desire to work.

3. Howdid yourtargetpopulationlearnaboutyour services%e.g.,from outreachevents,
from referral from court, etc.)

Community Choices conducts formal and informal outreach within the Champlaizana community
and Champaign Countyreferrals to the Customized Employment program come from the Division
Rehabilitation Sevices, area schools, and through word of mouth. In addition, we can refer to and f
Developmentabervice€enter,ChampaigrCountyRegionaPlanningCommissionRosecrancd JPCThe




AutismProgramandPACEWeinformallyreachout to the communitythroughparticipationin outreach
events—such as the Disability Expo and the Northern Champaign County Community Resource F

TheCustomizeEmploymendepartmentservicedl4 new peoplewith fundingfromi tCCBBgrant.Of
those 14 people:
- 9werealreadyengagedpr hadbeenin engagedin COGConnecir InclusiveCommunitySupport
programs
- 1wasreferredby her SpeciaEdCasevianagemwhenshetransitionedout of Unit4 Schools
- lwasreferredbythe PASAgentat CCRPC
- 1reachedout to usfrom our website
- lwasreferredbytheir DR ounselowhothoughtt h e e agbodfit for our Workforce
Empowerment Program.
- lwasreferredby aselfadvocatefriend who usedour services.

4. a)From your applicatiorgstimated percentage of persons who sought assistance or
werereferredwhowould receiveserviceConsumeAccessquestion#4in the Program
Plan application):

90%

b) Actualpercentageof individualsvho soughtassistancer werereferredwho
received services:

14/16 people referred during FY22 began services. Of the two who did not begin, one onl
wanted services if her social security appeal did not go through (still no decision on this a;
8/2022),andthe other wasnot yet on PUNS&ndwe are still waitingfor them to follow up with
Mary Rascher before we can begin.

5. a) Fromyourapplication,estimatedlengthof time from referral/assistanceseekingo
assessment of eligibility/need (Consumer Access, question #5 in the Program Plan
application):

14 Days

b) From your applicatiorgstimated percentage of referred clients who would be
assesse(br eligibilitywithin that time frame (ConsumeAccessguestion#6in the
Program Plan application):

90%

c) Actualpercentageof referred clientsassessedor eligibility within that time frame:
Because eligibility is screened by an outside agency and requires the person/family to fo
throughwith the outsideagencywe do not haveawayto report thisinformation specifically.




Mostreferralsreport beingon PUNSvhenwe first meetwith them. If thisisthe casewe follow
up to confirm with CCRPC within 2 weeks for 100@eople.

6. a) Fromyourapplication,estimatedlengthof time from assessmenof eligibility/needto
engagementn servicegConsumeAccessguestion#7in the ProgramPlanapplication):

30Days

b) Fromyourapplication,estimatedpercentageof eligibleclientswho would be engaged

in services within that time frame (Consumer Access, question #8 in the Program H

application):
75%

c) Actualpercentageof clientsassessedseligiblewho were engagedn serviceswithin
that time frame:

10%beganserviceswithin 30 days.Therewasanaveragewait of 64 days thoughthis average
was affected by people choosing to wait to begin services in order to take part in Workforg
empowerment, slow response to CC reamit, and others.

7. a) Fromyourapplication estimatedaveragdengthof participantengagementn services
(Consumer Access, question #9 in the Program Plan application):

DiscovenandJobMatchingtypicallylast2-6 months,followed by up to 18 monthsof longterm support.

b) Actualaveragdengthof participantengagementn services:

Wetrackour servicesasepisodesOneEpisodecontainsthe searchfor onejob andthe support
that goes into sustaining that job. If a job is not a good fit, the person is let go for a reason
outside their control, etc., we begin a new episode.

Theaveragdengthof employmentsupportepisodedor thosecompletingan episodethisfiscal
year is 362 days. Within this average there is a range of 69 to 1031 days.

Somepeoplewho haveshortepisodesof employmentbegina new episodeveryquickly.Longer
episodes can generally be accounted for due to lengthy job searches or a long period of
successful employment.

Discovenaverage¥0days.JobsearchesveragedlOldays(with arangeof 11to 395days).

Demographidnformation




1. Inyourapplicationwhat, if any,demographignformationdid youindicateyouwould
collect beyond those required (i.beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

Beyond the basic demographic information required for all CCMHB/CCDDB programs, Communit|
Choices will al so mumabethteerr PUNB digibility, drid whattypedf meslicaR
insurancethey haveaccesdo (PrivatelnsuranceMedicare Medicaid,etc)in orderto provideall needed
information for the Developmental Disability Specific program reporting and eligibilityresgants.
Informationaboutinvolvementwith other serviceproviderswill alsobe collectedto ensuresupportsare
not duplicated.

2. Pleaseaeport hereon all of the extrademographidanformationyour programcollected.

Alladditionaldemographiaatafor CustomizedEmploymenparticipantsisreported quarterly
in our client and claim uploads.

ConsumelrOutcomesg completeat endof yearonly

Duringthe applicationprocessyouidentified participantoutcomesthat your programactivities
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcomeqg) you want your program to have on the
peopleit isservingAConsumeutcomesguestion#1in the ProgramPlanapplication).
Please number each outcome.

1. ProgramOutcome- With strength-basedvocationalassessmenand personcenteredsupport,
individuals with I/DD can find, obtain, and keep communibased competitive employment.
GOAL:

a. 100%of participantswith I/DDwill report engagementandsupportin the employment
process.

b. 85%will report that their strengthsandinterestsareimportantto the employment
process.

2. ConsumePutcomeA - DISCOVERMdividualsdevelopa personalizedemploymentplan
based on interests and strengths.
GOAL:
a. 20individualswill completeDiscoveryandagreeon a personalemploymentprofile
based ortheir strengths and interests.

b. Allindividualswill beginthe Discoveryprocesswithin 30 daysof engagingwith the
department.




3. ConsumepPutcomeB- JOBVMIATCHINGIndividualswill acquirecommunity basedemployment
based upon theirstrengths and interests.
GOAL:
a. 13Individualswill workto obtainpaidemployment,
b. 7individualswill work to obtainvolunteerjobsor internships.
c. [NOTEAnadditional5 individualswill achievethis outcomewith DRSunding]

4. ConsumepPutcomeC- SHORITERMSUPPORTndividualswith I/DD, negotiateandlearn
their duties to be successful at their jobs.
GOAL:
a. 20individualswill receivejob negotiationandcoachingeadingtoward greater
independence when at their jobs.
b. [NOTEAnadditional5 individualswill achievethis outcomewith DRSunding]

5. ConsumeputcomeD - LONGTERMSUPPORTndividualswith I/DD maintaintheir jobs
through ongoing support and job expansion.
GOAL:
a. 30individualsreceiveon-goingsupportaccordingo their needs.
b. 70%of individualskeeptheir jobsfor at least1 year.

6. ConsumepPutcomeE- FIRSTIMEJOBSEEKERROGRANMEirsttime job seekerswith 1/DD will
build skills, experience, and employment saletermination through structured supports.
GOAL

a. Coffers2,12-weekFTJ&xplorationPrograms

b. 10total peoplewith I/DD Participate

c. Eachpersoncompletesl2weekcurriculum,2 6-weeksupportedintensive
job-shadowing experiences with a summary What Works reflection

2. For each outcome, please indicate the specific survey or assessment tool you use
collectinformation on this outcomein the chartbelow. (Pleaseememberthat the tool
used should be evidendeased or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.g.
participant,p a r t i q@uapiangs)clinisian/servicgrovider,other programstaff (if
other programstaff, indicate their role).) Please report all sources of information tha
applyfor eachassessmentool (e.g.the XY Zurveymaybe completedby both ayouth
client and their caregiver(s).

*List eachoutcomeasit ison the applicationandon the OutcomesMappingDocumentthat we
used with Emily.

Outcome: AssessmentoolUsed: InformationSource:




1a:100%of participantswith
I/DD will report engagement
and support in the
employment process.

Assessment: The overall
outcome will be measured
using the Annual Participant
Survey, designed with the
support of the UIUC
psychology department and
their researckhbased
recommendations to be
accessibléo thosewith I/DD
and to measure satisfaction
with the support and results
of the Customized
EmploymentProgram.

The survey will be presented td
allparticipantsandtheir families
(if they are involved). Full
participation will be
encouraged.

1b: 85% will report that their
strengths and interests are
importantto the employment
process.

Assessment: The overall
outcome will be measured
using the Annual Participant
Survey, designed with the
support of the UIUC
psychology department and
their researckhbased
recommendations to be
accessibl¢o thosewith I/DD
and to measue satisfaction
with the support and results
of the Customized
EmploymentProgram.

The survey will be presented td
all participantsandtheir families
(if they are involved). Full
participation will be
encouraged.

2a:20 individuals will
completeDiscoveryandagree
on a personal employment
profile based on their
strengths and interests.

Adiscovenprocesdasedoff
the Griffin a
Customized Employment
Model, using assdbased
assessment, multiple data
sourcesncludingcommunity
basedobservationjndividual
and team interviews will be
used to develop job seeker
profiles.

All individuals initiating

employment support and
completing the discovery
processwill developaplan.

2b: All individuals will begin
the Discoveryprocesswithin

Adiscoveryprocessasedoff
the GrifinandHa mmi s’

Allindividualsinitiating
employmentsupportand




30daysof engagingvith the
department.

Customized Employment
Model, using assdbased
assessment, multiple data
sourcesncludingcommunity
basedobservationjndividual
and team interviews will be
used to develop job seeker
profiles.

(Job Placement Tracking
SpreadSheatill beusedto
track progress through
program)

completing the discovery
proceswill developaplan.

Job Placement Tracking will be
enteredby employmenstaffas
their participantswork through
the program.

3a:13Individualswill work to
obtain paid employment,

Alljob offersfor peopleusing
employmentsupportswill be
tracked and communicated
through regular meetings.

Staffwill collectjob offer
information from all
participants.

3b: 7 individualswill work to
obtain volunteer jobs or
internships.

Alljob offersfor peopleusing
employmentsupportswill be
tracked and communicated
through regular meetings.

Staffwill collectjob offer
information from all
participants.

4a:20individualswill receive
job negotiation and coaching
leading toward greater
independence when at their
jobs.

Regular meetings with
employment program
participants including
observation and discussion
with stakeholderawill be used
as formative assessment dat
to informthe levelandtype of
support offered on the job.

Employment staff will use
contactnotesto track support
needandparticipantprogress.

5a:30individualsreceive
on-goingsupportaccordingo
their needs.

Meetings and contacts with

employmentparticipants and
their teamswill berecordedin

the individua
be used to determine status

and assess ongoing support
needs.

Employment staff will use
contactnotesto track support
needandparticipantprogress.

5b: 70%0f individualskeep
their jobsfor atleastl year.

Meetings and contacts with
employmentparticipantsand
their teamswill be recordedin

Employment staff will use
contactnotesto track support
needandparticipantprogress.




thei n d i vfiledThesdvill 4
be used to determine status

and assess ongoing support
needs.

6a:Coffers2,12-weekFTJS
Exploration Programs

Classroonassessmenuill use
a pre and post survey design
Intensive Jokshadowing
experiences will usthe
developmentofaWhatWorks
reflection upon session
completion.

(Trackedn Quarterly
Narrative Reports)

Employmenstaffwill giveapre
and post survey to assess
learning and work with each
participant to build
individualized reflections to aid
selfdetermination throughout
the 12week program.

(Data Tracked by staff in
QuarterlyNarrativeReports)

6b: 10total peoplewith I/DD
Participate

Classroonassessmenuill use
a pre and post survey design
Intensive Jokshadowing
experiences will use the
developmentofaWhatWorks
reflection upon session
completion.

(Trackedn Quarterly
Narrative Reports)

Employmenstaffwill giveapre
and post survey to assess
learning and work with each
participant to build
individualized reflections to aid
seltdetermination throughout
the 12week program.

(Data Tracked by staff in
QuarterlyNarrativeReports)

6¢:Eachpersoncompletesl 2
weekcurriculum, 2 éweek
supported intensive
job-shadowing experiences
with asummaryWhatWorks
reflection

Classroonassessmenuill use
a pre and post survey design
Intensive JokShadowing
experiences will use the
developmentofaWhatWorks
reflection upa session
completion.

(Trackedn Quarterly
Narrative Reports)

Employmenstaffwill giveapre
and post survey to assess
learning and work with each
participant to build
individualized reflections to aid
selfdetermination throughout
the 12weekprogram.

(Data Tracked by staff in
QuarterlyNarrativeReports)

3. Wasoutcomeinformationgatheredfrom everyparticipantwho receivedservice or

only some?

Our program outcome data was gathered using our Member and Participant Surveys. Thi
googleform basedsurveythat allowsrespondentdo automaticallyskipthroughquestionsthat




do not apply to them. It is distributed to all Community Choices Members, their families, &
participantswho are not members andtheir familiesshouldwe havetheir contactinformation.

The survey is optional, though highly encouraged. In an attempt to increase our rate of
response, this year wanclude the survey for Members as a section of our Membership
Renewal documents. Membevgere automatically prompted to complete the survey or to
follow a link that would take them to an anonymous version of the document. Program
participantsandtheir familieswho are not membersreceivedseveralkemailblastsand prompts
encouraging them tehare their feedback.

- Atotal of 17 surveysvere completed.Ofthese,8 (5 family perspectives3
participant perspectives) belonged to people who had participated in our
Customized Employment Department.

- Surveysveresentto approximately200membercontactsand50 non-member
contacts.

Datarelatedto other ConsumeiOutcomesvascollectedfor all participants.

4. If only someparticipantshow did you choosewho to collectoutcomeinformation
from?

Weattemptedto collectdatafrom all participants.

5. Howmanytotal participantsdid your programhave?
41

6. Howmanypeopledid you attempt to collectoutcomeinformationfrom?
41

7. Howmanypeopledid youactuallycollectoutcomeinformation from?

41 individualsfor outcomes2, 3, 4, and5. 8 individualsfor outcomel, and 8 individualsfor
outcome 6 (Workforce Empowerment Program/First time Job Seekbis was the total
number of participants in this specific service).

8. Howoften andwhenwasthis information collected?e.g.1xayearin the spring;at
client intake and discharge, etc)

Datafor outcomel wascollected1xperyearduringthe spring(with multiple reminders) All
other outcome data was collected on an ongoing basis.

Results




9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriatequantitativeor descriptiveinformationwhenpossible.Forexample you
could report thefollowing:

I. Means(andStandardDeviationsf possible

ii. ChangeOverTime(if assessmentsccurredat multiple points]

iii. Comparison of strategies (e.g., comparing different strategies relatg
recruitment; comparing rates of retention for clients of differe
ethnoracialgroups;comparingcharacteristic®f all clientsengagedsersus
clients retained)

** Thisiswhereyoureport ACTUAbutcomesachieved.” H e mwkatwse found. .. “

1a: 100%of participantswith I/DD will report engagementand supportin the employmentprocess.
h¥ GKS y NBalLkyasSa ¢S 320 (2 GKAA 1jdzSaida
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1b: 85%will report that their strengthsandinterestsareimportant to the employmentprocess.
Ofthe 8 responsesve got to this question,8/8 or 100%indicatedtheir strengthsandinterests
were important to the employment process.

Using our Job Placement Tracking tools, we also found that of the 16 peogplppated to
find employmenthroughour CCDDBrant, 100%founda job relatedto the EmploymeniTheme
developed through their Discovery Process.

Forthoseindividualswho foundwork fundedthroughDRS8/9 foundemploymentconnectedo
their employment themes.

2a: 20individualswill complete Discoveryand agreeon a personalemploymentprofile basedon their
strengths and interests.
13individualscompletedour DiscoveryProcess.

2b: All individualswill beginthe Discoveryprocesswithin 30 daysof engagingwith the department.
10% of participants started Discovery within 30 days. The average was 63 days, though t
average was affected by people choosing to wait to begin services in order to take part in
Workforce empowerment, slow response to CC reatthand others.

3a:13Individualswill work to obtain paid employment,
15individualsfound paid employmentwith our supportduring FY22.

Anadditional9 individualsfound paid employmentwith our DRSundedsupport.




3b: 7individualswill work to obtain volunteer jobsor internships.

1 individual found volunteer employment with our support during FY22. Additional individy
participatedin volunteeractivitieswithin our ConnecDepartmentopportunitiesand duringour
Workforce Empowerment Prograffirst Time Job Seekers Program).

4a:20individualswill receivejob negotiation and coachingeadingtoward greaterindependence
when at their jobs.
20individuals receivepbb negotiationand coachingn theirjobs.

5a:30individualsreceiveon-goingsupportaccordingto their needs.
18individualsreceivedn-goingor long-term supportrelatedto their needs.Thisgenerally
involved collaborating with employers, providing updated job coaching on new tasks, and
checkins to ensure joBustainability.

5b: 70%of individualskeeptheir jobsfor at least1 year.
13/20 (65%)participantswhowereemployedat the start of FY22verestill employedat the
close of the fiscal year.

Of the 7 participants who had left their positions, 1 wlag to an injury and 1 due to the
summetjob ending.Twowereletgofor & O | driptdeinga goodfit or beingtoo slowbasedon
their internal metrics). The other two chose to leave.

Theaveragelengthof time that this grouphasmaintainedtheir employments 17 months.

6a: CQoffers 2, 12-week FTIExplorationPrograms
CQoffered2 roundsof a 12-weekFirstTimeJobSeeker$rogram,dubbedour Workforce
Empowerment Program.

Thefirst roundpartneredwith UrbanaParkDistrictandthe RedHerring.
The second round partnered with Urbana Park District and iHotel.

6b: 10total peoplewith I/DD Participate
8 total peoplewith I/DD participatedin the program.

Whiletherewasadditionalinterestin the programfrom others,reportedbarriersincluded
transportation and willingness to commit to all 12 weeks of the program.

6¢:Eachpersoncompletes12weekcurriculum,2 6-week supportedintensivejob-shadowing
experiences with a summary What Works reflection

4/8 or 50%0f participantscompleteda reflection.Barriersto completingthis stepincluded
missing sessions during the reflection period or dropping out prior to this portion of the
program.




10.Isthere somecomparativetargetor benchmarkevelfor programservices?/N

No-there is no set benchmark that outlines if a person is ablind employment, how long
that might take, or what sort of empl oyr
find. Theonly benchmarkghat we maybe ableto useare datafrom our previouswork in these
areas. However, this data is somewhat tedi due to changing documentation and outcome
tracking that has occurred over the years, though our ability to compare between years is
increasing.

11.1f yes,whatisthat benchmark/targetandwhere doesit comefrom?

*Explainwhy it mightbe arbitrary-iew e ’ doirgour bestto determinewhatimprovement
looks like for our participants.

We havebeenrefiningour evaluationtools in this and other programsfor the pastfew years.
Dataolderthan ayearor two is more difficult to usefor comparisorasit wasnot recordedas
thoroughlyor in the samelocation.However we do haverelativelycompletedatafor the past
23 years that we can use to put this yea

12.1f yes,how did your outcomedatacompareto the comparativetarget or benchmark?

Outcomel:

Data for this outcome is collected through a participant and member survey that we distri
eachspring.Wehaveconsistentlyhadlow responseates,thoughthis yearwasparticularlylow.
With only 8 respnses it is difficult to come to any broaidnging conclusions, however, there
are some inferences that can be made.

We always strive to create an engaging and motivating process for our participants while
looking for work. It can be a lonfyustrating, and confidencéesting process for many. Our
effortsin thisareafocusprimarilyon the individualjob-seeker andlesson their familymember.
This is because of the inherent need to assert some independencsusitiency, and
communication skills outside those that relate to the person and their family relationships,
job search is about building the relationship between the parand their employer/potential
employer, not about engaging the family. Data that came directly from ousgaking
participants was very positive. Of the 3
Much” engaged i n t he ieaovprallowe dicnottmegs ouotargetsfer.
the people for whom this target was most important, their assessment of our work was ve
positive.

Ouremploymentprocesss alsodesignedo emphasighe interests,skills,and desiresof the job
seekerin orderto createstrong,sustainableand mutually beneficialemploymentrelationships.
It was encouraging to see that our participants felt the impact of our work in this area.

Outcomes2, 3,and 4:




We hadgreatsucces#n findinggoodemploymentmatcheswith our participantsthisyear.We
were able to find 16 job matches during the fiscal year and an additional 9 matches funde
throughDRSEvenaccountingor the size/staffingof the departmentoverthe pastfew years,

this is by far the most successful year we have had. In FY20, even before the start of the
Pandemic our efforts at supporting people to find jobs was very challenging and we had fi
fewer job matches than we had aimed for. In FY21, during a fcdll fyear of managing the
pandemic, we already began to see improvements in the speed and ease with which we \
making job matches.

| believe that there are a number of reasons for this. While we did redesign our discovery
procesguringthe pastfew yearsandmakesomeslightadjustmentsn other areasthe overall
structure and emphasis of our program has remained the same. The variables that have
changed, | believe, are more external.

The Pandemic vastly affected businesses. They had to becomeragjibeeative in order to
survive. They have also experienced significant impacts on their own workforce and labof
markets. This has the unintended effect of creating a more hospitable and welcoming
environment for job seekers with disabilities. Our partaips benefit from employers who are
willingto be creativewith their schedulingjob descriptionstasks,andhiringoverall. Andwhile
it isnot the mainreasonl would hopethat employerswould chooseto hire peoplewith I/DD,a
lackof other candidatessurelyhada positiveimpacton our job seekerseingoffered positions.

It isour hopethat this unexpectedvindow of opportunity offered by the Pandemiawill createa
snowballing positive effect into the future. We know that people with I/DD can be effective
loyal, and hardworking employees. Much of our challenge in this field is to get others to s
that. This means that the more people we are able to support tchged, the more we are
pushing back that mindset of hesitance. We are also shifting the attitudes of anyone who
i nteract with someone with | /DD who’'s or
for someone with a disability to be visibly cabtting to the economy, the easier it will be fol
future job seekers to find work.

Theotherimpactof the Pandemiavasthat manypeoplewith I/DDlosttheir employmentin the
initial months. This created a wider pool of jebekers with prior experience who were lookif
for work this year. Prior to COVID, the profile of many of our newsgskers was trending
younger and with more support needs. This was overall a gréag tlas it meant that within
education and family systems, people with 1/DD entering the workforce was becoming the
norm. It also made the job development process for us more challenging. We chose to ag
First Time Job Seekers program to our servicegltyess some of these challenges, for
example. This year however, the influx of participants looking to get back into the workfor;
after a pandemigelated hiatus did give them and us an additionakiggthat some of our
younger, less experienced parpents did not have. In comparison, we had less new
participants this year who were just coming out of school or who had few employment




experiencesThosethat did, we encouragedhem to participatein our Workforce
Empowerment Program.

Outcomeo6:

Thiswasour first yearofferingour FirstTimeJobSeeker$?rogram We decidedto callit our
Workforce Empowerment Program (WEP), as it is not exclusively for people without job
experiences.

We had8 participantsstart the program.Ofthose2 droppedout earlyonin their sessionFrom
the first session, in fall of 2021, 2 out of th@&ticipants are now employed. The third persg
is currently looking for workFrom session two all three individuals are seeking employmer
(this session ended in late March of 2022). All participants increased or maintained their
knowledge ofob-related skills based on the pre/post tests.

The qualitative assessment of the most actively engaged participants also has positive re
One individual has made remarkable progress in many areas of her life since engaging in
program. Prior tdher involvement, she would frequently talk about continuing to live at hon
not beingsureshewould be ableto keepajob, anddown-playingher manyadmirablequalities.
Since the program she has found a job she loves at a local restaurant, has deandedet out,
and just found an apartment which she will move into in early FY23. While we cannot say
WEP was the cause of these positive char
along with this individual and noted her discussingloolw e s appl i ed t he
the program to multiple areas of her life.

For other participants the impact has been positive, though less pronounced. The other
individual,who hassincefound work after completingthe program,creditsWERin reinforcing
her desire to go into childcare. Prior t
hadexperiencesn other environments Gettingto actuallytry different jobshelpedherto feel
confident going on to seek a job in tikildcare field, which she now has. Other participants
have shown a greater openness to different job ideas and acknowledgement of their skillg
more areasaccordingo reportsfrom our EmploymentSpecialistsvho workedwith them both
before and after tle program.

We are hopeful that as we move into year two of this program we will see additional posit|
results and be able to make some changes that will limit the barriers that people have hag
involvement. The long timeommitment and transportationvere the most common concerns
that people had with signing up. In FY23 we plan to wrap our weekly Friday session into (
Monday Workshop. This will limit it to 2 days per week, rather than 3. While we do not hay
strongplanto addresdransportation,we areworkingto attract new participantsearliersothat
we can work with them to find acceptable transportation options.




(Optional)Narrative Example(s):

13.Describe a typical service delivery case to illustrate the orkh i s may be
c a stlat’combinesnformationfrom multiple actualcases)Yourresponsds optional)

Thingsyoasplanned:
PersonAisanewmemberof CommunityChoicesTheygraduatedfrom alocalhighschoolabout4 years

ago and hadeveral vocational experiences as part of their time there. Some of these were positiv
others were not to the person’s |iking. Aft
and doing some recreational activities and some volunteeringwh a chur ch gr ou
like to find a job. They still live at home with their parents, who have been enthusiastic about then|
finding a job, but knew that employment sup
recently. Aftera membership intake meeting with Community Choices, they learned that support w
available sothe MembershipCoordinatorhelpedsetup a meetingwith the LeadEmploymentSpecialist
to talk about moving forward. At this meeting the Lead ES explained the process and waiting list.
double checked eligibility documentation and briefly got to know Person A. Following this Person
placed on the waiting list.

After about3 monthstheywere nextonthe listanda CCemploymentstaff persongavethe family a call
tosayt h e betreddyto startin the nextcoupleof weeks.Theyhavea brief meetingto start thingsout
and go over the process. From there the next feaetings are part of the Discovery process. The C(
staff person meets with Person A in different settings to get to know them, build trust, and see wh
types of environments the person is the most comfortable in. The staff person also sets up some
intervie ws (with Person A's permission) to talk
employment for their loved one. When this is all complete, the CC staff person sets up a team me
where the direction for job development is decided on asaup.

During this next phase, the CC staff person spends time working on needed skills that might have
up during the discovery process and applying for jobs that are linked to the themes, environmentsg
that arepartofthep e r spban. Theyvist someplacesthat the CCstaffthinksthe personmight like to
seeif they might be interestedin applying.Thepersongetsa coupleof interviewsin the first few weeks,
buti sn’t offered a job. After another month ¢
team to get all the needed supports in place for the person to start including logistics with the fam
accommodationsaindschedulingwvith the employer,aswell asworkingwith the individualto answerany
additional questions or concerns they might have.

For the first 2 weeks, the CC staff attends each shift with Person A. They support the person to g
their role, identify peoplethey canlook to for helpasneeded,andbuild goodroutinesrelatedto arrival,
clocking in, asking for time off, etc. During week 3 the Person A is doingnaetie CC staff begins to
fade back. By week 5 the CC staff is providing chrexc& couple of times per week. They are also
checkingn with PersonA ’ fasnilyto makesurethat therea r eatherissueghat needto be addressed.
As Person A builds thhaonfidence, the CC staff fades out more. Check ins move back to weekly a
after acoupleof months,they becomelessfrequent. After 3 months,the employergetsanewmanager.
TheCGstafflearnsthiswhenthey callin to checkwith the supervisombouthow thingsare going.At this
point they come back in more frequently to




changed and help to reaffirm the relationships that have been built betwegragies. Checlins
continueandthe CCstaffisavailableasneededif PersonA or the employerhavequestionsor concerns.

Thinggdo not go asplanned:
Person B is 35 and has just started the process of finding a job for the first time. Thexgited to be

making money and want to start right away. Their parents are totally on board and are also ready
themto startworkingright away.PersorBisinterestedin computersandenjoyscomicbooks.Theywere
referred to Community Choices througbmeone at their church. After about 4 months on the waitin
list with periodiccheckins, PersonBis nexton the list to receiveservicesTheCGCstaff personcallsthem
to et them know and doesn’t hear back. Aft
Person B's parents. They again don’'t hear b
mom responds and says that they are ready stiaot They arrange the first meeting with the whole
teamto talk aboutthe processand movingforward. Everyonecomesto the initial meeting,but PersonB
is not excited to go through the discovery process and just wants to apply for jobs right awayC The
staff person explains why it's important and encourages the person to give it a try. They arrange
meeting and it goes well. At the end they set a date for the second meeting, but when the day cor
Person B doesn’'t shoaw amd Tle kECwstaf Pefrsloln
forgot and reschedule. This continues for the next few weeks with Person B missing several meel
sometimes because they were sick, because they planned something else during that time, or sin
because they forgot.

When they have finished up the discovery process, the team meets again and decides how to mo
forward. Thethemesthat cameout of the discoveryphased o rgétthat deepintothep e r sitarests
and strengths, likely due to thecky path through the process. The CC staff person continues to di
with PersonB andtheir familythe importanceof keepingmeetings asemployerswill expecta personto
be punctual and reliable to keep a job. During the job development processGh&taff person and the
team try several strategies to address the issues of punctuality and organize supports that will be
necessary to make this consistent. Person B and the family are both frustrated at this point and €]
their concern that PersonBas not yet found a job. They in
came to an agency looking to find a job.

Eventuallyafter workingon applyingfor jobsPersorBgetsaninterview. Unfortunatelythey don't show
up. Their parents are venpset. Person B says they still want a job and a new
appointmentcommunicatiorroutine is put in place. Thingsgo pretty well for afew weeksandthey get
another interview in the book department of a store that sells graphic novels. The interview goes \
andPersorB getsthe job. Thefirst two weeksgowell andthe CCstaff personsupportsandhelpsto get
logistics and routines set up so that succean continue. This includes a plan to go over the schedu
each week and plot out shifts on a white bo
Person B no call no shows for work and is fired.

14.Inwhat wayswasthe evaluationusedto supportchangesn practiceVhatchanges
were made based on evaluation findings? (Your response is optional)




Asaresultof casessimilarto PersornB ' abBove ,we havedevelopedsomeadditionaltoolsto
support job seekers ithese circumstances. The most noteworthy is our Workforce
Empowerment Program.

Now,whenwe work with someonewho we seesimilarpatternsemergingto thoseof PersonB,
we would likely pause and meet with the person to present the option of pausingtandard
EmploymentProcesandenrollthemin the nextsessiorof WEP Thiswould givethem a chance
to learn the critical soft skills necessary to find and keep a job, to practice the routines an(
responsibilities required to find a job, give them soreahlife experience to base their
preferences on, and give our Employment Specialists the opportunity to observe them on
job in a lowstakes environment.

Over the past few years, we have also improved our methods at tracking outcome data. \,
have a b&er more complete picture of how long it is taking people to find work, what type
work they are doing, and why they may be leaving their positions. These timelines have h
us to see trends over time and will continue to inform future changes. Wihbr Inclusive
Community Support program, we have spent considerable time redesigning our evaluatio
methodswith the UIUCteam. In the upcomingyear,we hopeto applysomeof whatwe learned
to our data collection methods within this departmentwsll.

We havealsomadesomeinternal changego the runningof the departmentthat alsoseemso
be contributing to increased success. We have been meeting weekly as a department wh
staff share ideas, | eads, ankihgwth Aslah e n g e g
administrator, | have noticed a much greater degree of collaboration, networking, and mo|
since instituting these meetings.

Utilization DataNarrative¢
Theutilizationdata chartisto be completedat the endof eachquarter (includingquarter4)
using the online reporting system.

Comparativeyearlytotals (i.e.reportingestimatesand actualnumbers)yandthe narrative
section described below are to be complettdnd of year only.

Here,youwill report onthe different typesof servicecategoriesspecifiedin your programplan
application. Please remember that prograns not need to collect and report on every

category instead, you are to report only the ones that are most useful for understanding
programimpact.

1. Please copy and paste the definitions of service categories your program specified
your programplanapplicationin the sectionsbelow. Youwill report the actualnumbers
of clients/contacts/community events for each reported servicategory in the Part Il




Utilization/Production data form (located on the online systemlf.your estimated
number of clients/contacts/community events for reported service categories
significantlydiffer from youractualnumbers,youmaygive a narrativeexplanationfor
that discrepancy here.

TreatmentPlanClienty(TPC):
Thisincludesadultswith I/DDwho are participantsin the CustomizedEmploymeniprogram.

GOAL: 40 TPCs will be served
ACTUAL41 TPCsvereserved

Nontreatment PlanClients(NTPC)N/A

CommunityServiceEventy CSE):

This includes outreach events to organizations, community groups, area service providers and ot
eventsmeantto supportthe c o0 mmu nknotvlgdgesf theseprogramsaswell asthe importanceof
people with I/DD having the opportunity to work in the community.

GOAL4
ACTUALS

ServiceContactgSC):

Service contacts are now recorded as Claims through the online service reporting system. Servic
Contacts/Claimscludeactivitiesdirectlyworkingwith individualsin the programaswell asactivities
working on behalf of the person (including connecting to employers, collaborating with families an
natural supports, and documenting the support provided).

GOAL1840Servie Contacts
ACTUAL: 1795
Other;

Thisreportsdirect hourshy staff with andon behalfof peoplewith I/DDandtheir employmentgoals.
For TPCs these hours will be recorded via the Claims online reporting system.

GOAL2772DirectHours

ACTUAL: 2410

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at thg
the glossary (located at the end of the Performance Outcome Report Instructions).




PerformanceOutcomeReport

In your CCMHB program pléapplication), you identified performance outcomes in three
domains:consumeraccessgconsumeroutcomesandutilizationdata. Now,youmustreport on
the actual outcomes your program activities achieved in those three domains.

Agencyname: CommunityChoices

Programname: SelfDetermination

Submissiomate: 8.26.22

ConsumerAccess completeat endof yearonly

Eligibility for service/program

1. Fromyourapplication,what arethe eligibility criteriafor your services?l.e.,whois
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

Tobeeligiblefor the programsin the ConnectDepartmentandpart of the SeltDeterminationGrant,
individuals must be at least 18 years of age and hadecamented developmental disability and
becomeamemberof CommunityChoices.Membershipincludescompletingthe intake processand
appropriate paperworkIndividuals must also be motivated and share the responsibility of workir
towards the outcomes andfé they want.

2. Howdid youdetermineif a particularpersonmet thosecriteria(e.g.,specificscoreon
an assessment, seléport from potential participants, proof of income, etc.)?

Enrolimenton the PUNSatabasewhichrequiresa screeningassessmenthroughthe CCRPGs used
as an eligibility determination tool. The Membership Coordinator met with the individuals reque
servicedo explainthe programsandsupportsthat are availableandto determineif they wouldlike to

become membersilt is this internal intake process for which the timeframe estimates are based.

3. Howdid yourtargetpopulationlearnaboutyour services%e.g.,from outreach
events, from referral from court, etc.)

CommunityChoicegonductsformalandinformal outreachwithin the ChampaigAJrbanacommunity
and ChampaigrCounty. Referralgo the Connectprogramcomefrom areaschoolsandthroughword
of mouth. In addition, we can refer to and from Developmental Services Center, Champaigy Co
Regional Planning Commission, Rosecrance, The Autism Program, and\rRAGBrmally reach out
to the community through participation in outreach evertsuch as the Disability Expo, Transition
Conference Jettie Rhodes Neighborhood Day, and more.




4. a)Fromyourapplication,estimatedpercentageof personsvho soughtassistancer
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application):

Formaldataon referralshasnot, to date, beencollected.Noindividualswho do not meeteligibility
requirements and who have requested services will be turned away.

b) Actualpercentageof individualswho soughtassistancer were referredwho
received services:

All our services and supports are ept Not all members chose to participate in offered
services.85%o0f memberswith disabilitiesparticipatedin servicesduring FY22.If we include
family members 81%of membersparticipatedin servicesand supportsthroughoutthe year.
Additional family members also participated in events that were open to the public.

5. a) Fromyourapplication,estimatedlengthof time from referral/assistanceseekingo
assessment of eligibility/need (Consumer Access, question #5 in the Program PI
application):

Engagemenin all CommunityChoiceservicedeginswith referral (formalor informal)andanintake
meetingwith the MembershipCoordinator. Thismeetingis plannedaroundthei n d i v sclieduke |
and typically held within two weeks of the initial contact. The length of time between intake and
assessment for services is dependent upon how quickly individuals can provide the required
documentation. Many individuals initiate services with the required assessment/eligibility
information available.

b) From your applicatiorgstimated percentage of referred clients who would be
assessedbr eligibilitywithin that time frame (ConsumeAccessguestion#6 in the
Program Plan application):

Formalassessmerdanddocumentationof needis basedon outsidesourcePUNScreeningmedical
or psychological reports of diagnosis).

c) Actualpercentageof referred clientsassessedor eligibility within that time frame:

Formal assessment is done outside of Community Choices. The time frame is based on the
i ndi vi dussHedulieaadtheidingeradionwith the PAScreenerat CCRPAf needed,
Community Choices staff will assist individuals to getipdor a PUNS screening.




6. a) Fromyourapplication,estimatedlengthof time from assessmenof eligibility/need
to engagement in services (Consumer Access, question #7 in the Program Plan
application):

Oncemembershippaperworkiscomplete there isno wait to accessselfDeterminationsupport
services.

b) From your applicatiorgstimated percentge of eligible clients who would be
engagedn serviceswithin that time frame (ConsumeAccessguestion#8in the
Program Plan application):

Members are continually given the choice and opportunity to engage withdstdfrmination
programsthrough a monthly social calendar and targeted communication about additional
opportunitiesfor participation.Membersareencouragedo be activeparticipantsof programsto the
greatest extent that they choose.

c)Actualpercentageof clientsassessedseligiblewho were engagedn services
within that time frame:

Oncea personcompletestheir intakeandeligibilitydocumentation they canparticipatein
program activities immediatelyServices/supports in this program are épt SO new
members can participate in what is happening right away.

Dueto the structure of the program,limited datais availablerelatedto this question.
Membersare continuallygiventhe choicesand opportunity to engagewith
selfdeterminationprogramsthroughamonthly socialcalendarandtargetedcommunication
about additional programs to the greatest extent that they choose.

7. a) Fromyourapplication estimatedaveragdengthof participantengagementn
services (Consumer Access, question #BerProgram Plan application):

Membershiplastsfor oneyear,at whichpoint individualscanchooseto renewwhichincludes
updating paperwork and eligibility.

b) Actualaveragdengthof participantengagementn services:
BetweenFY2land FY2296%o0f membersrenewedtheir membership.

The renewal period occurs in the sprinfgembers returning after a membership lapse ma
alsobe askedto comein for arenewalmeetingwith the MembershipCoordinatordepending
on changego their circumstanceslt isnot uncommonfor peopleto leaveandthenreturnto
membership.




Demographidnformation

1. Inyourapplicationwhat, if any,demographignformationdid youindicateyouwould
collect beyond those required (i.beyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

Beyondthe basicdemographidnformationrequiredfor all CCMHB/CCDO#Bograms Community
Choices will al s o mumkettheir PUNR @igibility, avihavtypel af raddicab
insurancehey haveacceso (PrivatelnsuranceMedicare Medicaid,etc), aswell asinformation
about involvement with other service providers to ensure supports are not duplicated.

2. Pleasaeport hereon all of the extrademographignformationyour program
collected.

GatheringandverifyingPUNSenrollmentdataandmedicalinsurancehasbecomea part of all
current and regular intake meeting®Ve ensure that all individuals coming @mmunity
Choices for services are actively enrolled in PUNS.

ConsumelOutcomesg completeat endof yearonly

During the application process, you identified participant outcomes that your program
activitieswould impact.Here,report the actualparticipantoutcomesachievedasa result of
your program activities

1. From your applicationyhat impact on consumers did you expect your program
activitiesto have?Thatis, what outcome(s)id youwant your programto haveonthe
people it is serving@Consumer Outcomes, question #1 in the Program Plan
application). Please number each outcome.

1 - ProgramOutcome:Participationwith COeadsto greatersupportive networks and connections.

GOAL:
0 Members with I/DD: 70% indicate they made a friemai 60% of those friendships
will be definedasat leastsomewhatclose.75%indicatethat COprovidesthem with a
supportive community.

0 FamilyMembers:55%indicatethey connectedwith anotherfamilymemberand45%
of those connections wermeaningful. 75% indicate CC provides them with a
supportive community.




2 - FAMILYSUPPORANDEDUCATIONMemberssupporteachother and gain knowledgeof the DD
service system
GOAL:
5 Coop meetings-50individualsreached.
4 FamilyParties-25membersattend each.
6 FamilySupportGroupSessions 16 family membersparticipate.
100%of SupportGroupparticipatesindicateastrategy/resourcdearnedor increased
connection with others

O¢ O¢ O¢ O«

3-BUILDIN&OMMUNITYemberswith /DD engagewith eachother and community-based
groups and opportunities

GOAL:

0 CommunitySocialOpportunities

48 RoutineSocialOpportunities
2 Opportunitiesfor ScaffoldedCommunityEngagementParkDistrictClasses,
Cooking classespmmunitybased %2 day social groups)

0 48Connectiorzoomsessions
0 Personalize@ommunityConnections
15CQmemberscompleteConnectiorExploratiorprocess
3 newCaOpclubs,2 continuingclubs~ 17 membersparticipate
3 OpenChampaigrndividualConnections- 3 membersparticipate
2 OpenChampaigrEvents- 12 membersparticipate

O¢ O«

O« O¢ O¢ O«

4 - LEADERSHARDSELRDVOCACMdividualswith Disabilitiesbuild leadershipskillsto better
direct their services, and shift mindsets in the broadgrmmunity and service systems.
GOAL:
0 1lLeadershiourseoffered- 80%of participantsindicateanexampleof aleadership
skill or mindset that they gain or increase confidence in.
0 10 members will have opportunities to demonstrate leadership growth by
participatingin Mentoring, HumanRights& AdvocacyGroup,or other leadership
activities.

2. Foreachoutcome,pleaseindicatethe specificsurveyor assessmentool you usedto
collect information on this outcome in the chart below. (Pleemmember that the
tool used should be evidendsased or empirically validated.)

Additionally, in the chart below, please indicate who provided this information (e.
participant,p a r t i q@uapiangs)clinisian/servicgrovider,other programstaff (if

other program staff, indicate their role).) Please report all sources of information
applyfor eachassessmentool (e.g.the XY Zurveymaybe completedby both ayouth

client and their caregiver(s).




Outcome:

AssessmentoolUsed:

InformationSource:

1. Program Outcome:
Participationwith CQeadsto
greater supportive networks
and connections.

EXPECTEDUTCOMES

la: Members with I/DD: 70%
indicate they made a friend
and 60% of those friendships
will bedefined as at least
somewhatclose.75%indicate
that CC provides them with &
supportive community.

1b: Family Members: 55%
indicate they connected with
another family member and
45% of those connections
were meaningful. 75%
indicate CC provides them
with asupportivecommunity.

Annual MembeiSurvey

Memberswith I/DDandtheir
family members

2: FAMILYSUPPORAND
EDUCATIONembers
supporteachother and gain
knowledgeof the DDservice
system

EXPECTEDUTCOMES

2a: 5 Coop meetings-50
individuals reached.

2b: FamilyParties-25
membersattend each.

The number and
attendance rate of
guarterly ceop meetings,
familyparties,andsupport
groups will be recorded.
The family support group
will use an end of year
evaluationto determinethe
outcomes of participating.
Formative assessments Vi
informal feedback from
members will be used to
directthe contentof groups

Attendancedataandprogram
evaluations.




2c: 6 Family Support Group
Sessions 16 familymembers
participate.

2d: 100% of Support Group
participates indicate a
strategy/resourcdearnedor
increased connection with
others

andresource®fferedby
Community Choices.

3: BUILDINGCOMMUNITY:
Members with I/DD engage
with each other and
community-basedgroupsand
opportunities

EXPECTEDJUTCOMES

CommunitySocial
Opportunities

3a:48RoutineSocial
Opportunities

3b: 2 Opportunities for
Scaffolded Community
Engagement (Park District
Classes, Cooking classes,
communitybasedvzdaysocial

groups)

3c:48Connectioreoom
sessions

Personalize@€ommunity

Connections

3d:15CAanemberscomplete
Connection Exploration
process

3e:3newCoOpclubs,2
continuing clubs ~ 17
members participate

Numberandattendance
rate of routine and
scaffolded social
opportunities

Recorded number and
scoringof POMgduringthe

exploration process

Annual MembeiSurvey

Attendancedata; Members
who patrticipate in the
exploration process




3f: 3 OpernChampaign
IndividualConnections-3
members participate

39:2 OpenChampaigrevents
~12 membersparticipate

4:LEADERSHMNDSELF
ADVOCACYndividuals with
Disabilities build leadership
skills to better direct their
servicesandshift mindsetsin
the broader community and
service systems.

EXPECTEDJUTCOMES

4a: 1 Leadership course
offered- 80%of participants
indicate an example of a
leadership skill or mindset
that they gain or increase
confidence in.

4b: 10 members will have
opportunitiesto demonstrate
leadership growth by
participating in Mentoring,
Human Rights & Advocacy
Group, or other leadership
activities.

Number of
leadership/seladvocacy
events and their
attendance; assessment
guestionnaire for those
participating inthe
leadership course

Annual MembeiSurvey

Class participants, Human
Rights and Advocacy Group
members, and others
engagedn advocacyprojects

3. Wasoutcomeinformation gatheredfrom everyparticipantwho receivedservice or

only some?




Much of this datawasgatheredthroughstaff recordkeeping. All pertinent eventswere
included in the data collection.

Evaluationdor the StepUpto LeadershigClassvere emailedto classparticipantsafter the
final session dateNot all participants chose to complete the evaluation.

Evaluationgor the FamilySupportGroupwere emailedto everyonewho hadparticipatedin
at least one session during FY 2ot all participants chose to complete the evaluation.

Some of the informationvas gathered from our annual member survéye survey is
structured to skip questions about programs or supports that the person or their family
memberdoesnot use.Thesurveywassentto 202members. Wereceivedl7 responses.This
is a significant decese from FY21 when we received 47 responses.

4. If only someparticipantshow did you choosewho to collectoutcomeinformation
from?

We attemptedto collectoutcomeinformationfrom all memberswith I/DD,andtheir
selfselectedfamilymembers.Peoplechooseif they wantto completeserviceevaluations
and/or respond to the annual member surveyis not mandatory.

5. Howmanytotal participantsdid your programhave?

202-This includes members with disabilities, the#lfselected family members, and
family/communitymemberswho attend our publiceducationand communityevents. Of
this, 69 were members with disabilitie¥he remaining 133 were family members.

6. Howmanypeopledid you attempt to collectoutcomeinformationfrom?

We attemptedto collectoutcomeinformationfrom 202people.

7. Howmanypeopledid you actuallycollectoutcomeinformationfrom?

Annual Member Surveyt7 of 202 responses were returned
FamilySupportGroupSurvey:3 of 21 responsesverereturned

StepUpto LeadershipClass:3 of 5 participantscompletedthe survey




8. Howoften andwhenwasthis information collected? (e.g.1xayearin the spring;at
client intake and discharge, etc)

MembershipSurvey: Thisis completedonceper yearin the spring.
FamilySupportGroupEvaluation:Thisiscompletedonceper yearin the summer.

Step Up to Leadership Clagsis is completed at the end of the 8 week class.

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriatequantitativeor descriptiveinformationwhenpossible.Forexample you
could report thefollowing:

i. Means(andStandardDeviationsf possible

ii. ChangeOverTime(if assessmentsccurredat multiple points

lii. Comparisorof strategiege.g.,comparingdifferent strategieselatedto
recruitment; comparing rates of retention for clients of differe
ethnoracial groups; comparing characteristics of all clients eng:
versus clients retained

OUTCOMES

1: ProgramOutcome:Participationwith CQeadsto greater supportivenetworksand connections.

1la: Memberswith I/DD:80%indicatedthey madea friend and 75%o0f thosefriendshipswere defined
as at least somewhat close. 90% indicated that CC provides them with a supportive community

1b: FamilyMembers:67%indicatedthey connectedwith anotherfamilymemberand75%of those

connections were meaningful. 67% indicated CC provides them with a supportive community.

2: FAMILYSUPPORANDEDUCATIONMemberssupporteachother and gain knowledgeof the DD
service system

2a: 5 Coop meetings— 36 individualsreached.

2b: FamilyParties—avg.or 23membersattend each.

2c: 7 FamilySupportGroupSessions 21 familymembersparticipate.




2d: 67%of SupportGroupparticipantsindicatea strategy/resourcdearnedor increasecconnection
with others

3: BUILDINGCOMMUNITYMemberswith /DD engagewith eachother and community-based
groups and opportunities

3a: 37 RoutineSocialOpportunities

3b: 2 Opportunitiesfor ScaffoldedCommunityEngagementArt, CommunityWolunteering
3c: 329 Connection zoom sessions

3d: 6 COmemberscompleteConnectiorExploratiorprocess

3e: 6 new CdDp clubs, 1 continuing clubs ~ 21 members participate

3f: 4 OpenChampaigrndividualConnections-5 membersparticipate

39: 0 Open Champaign Events ~ 0 members participate

4. LEADERSHNNDSELRDVOCACYndividualswith Disabilitiesbuild leadershipskillsto better
direct their services, and shift mindsets in the broadermmunity and service systems

4a:1 Leadershigourseoffered- 67%of participantsindicatean exampleof aleadershipskill or
mindset that they gain or increase confidence in.

4b: 15memberswill haveopportunitiesto demonstrateleadershipgrowth by participatingin
Mentoring, Human Rights & Advocacy Group, or other leadership activities.

10.Isthere somecomparativetargetor benchmarkevelfor programservices?/N

No. Thisisauniqueprogramandthere isalackof evidencebasedbestpracticesand
assessment tools for this type of work within the field.

11.1f yes,whatisthat benchmark/targetandwhere doesit comefrom?

We do our best to establish benchmarks and targets for ourselves, based on outcomes
time. However, it is difficult to create these within our own data due to the opt in nature
this programandinconsistentresponseates. We havealsoseenatrend of postcovidlackof




involvement,whichwe suspectisdueto variousreasonsjncludingpeopledevelopingamore
isolated routine, and changes within family structure during covid.

12.1f yes,how did your outcomedatacompareto the comparativetarget or benchmark?

TheSeltDetermination/Connect program is an ot program with focus on helping peoplq
connect. We believe that the more people with disabilities and their families have
opportunitiesto learnabouttheir options,seethemselvesascontributorsandleadersin their
communities, and have positive experiences doing so, the more connected they will fee
the more meaningful relationships they will havBeing connected is subjective, and
because this program is designed with an-opstructure with varyingdvels of engagement
it has been challenging to find evaluation techniques that will accurately tell the story of
impact our involvement has had on our members with disabilities and their families.

We have learned that members with I/DD and family ntems who are involved in more
individualizedSeltDeterminationsupportsandprogrammingare more likelyto respondthat
they have developed a meaningful friendship or connection in the last year, and that
Community Choices provides them witls@pportive community However, it is challenging
to compare data each year when we struggle with low response rates with our surveys.
Ofthe 17returnedevaluationsurveyswe found that 80%of memberswith I/DDreported
they madea friend and 75%o0f thosefriendshipswere definedasat leastsomewhatclose.
90%of memberswith I/DD indicatedthat CQprovidesthem with a supportivecommunity.

FamilySupportand Education

Helping families support each other, learn about the service systemsdiratate for what
they are looking for is an important element of this prograWe offered 4 ceop meetings
thisyearfocusingon different topicsrelatingto disabilityservicesandsupports. We alsoheld
a membersonly meeting that focused on the expansion of services in the réatidgd
Inclusive Community Support department (formerly Community LiviAljcoop meetings
were held through zoom in FY2%/e hope that attendance improves and attraceople
from outside the cooperative in FY23 when we plan to hold these meetiRgsrgon.

Our Family Support Group met 7 times during FY&#me months had up to 15 people
attend, some months had-2 people attend.With only having 3 Family Support Group
evaluations returned at the end of FY22, it is difficult to know what changes and
improvementgo maketo ensurethat the groupis meetingthe needsof our family members.
Discussions at the group meetings included social security issues, family dynamics,
home-based support questions, and general services that are available to everyone in t
community. 67% of family support group participants indicated a strategy/resource lear
or increased connection with otheré&nd informal feedback through commentsgroup
meetingsindicatedthat attendees’ | méegnginsocials e t t and“gcsa’t apwithregch
ot her .7




The small amount of quantitative data from our membership survey supports these mor
informal and qualitative reports anacords. 67% of family members indicated they
connectedwith anotherfamily memberand75%of those connectionsvere meaningful 67%
of family members indicated CC provides them with a supportive community.

BuildingCommunity
During FY22 we returned tofefing inperson social opportunities, except for a short perid

during the winter when covid numbers increased, and outdoor activities were not an op
Large community events did not return for most of FY22, and as a result we offered sm
regularlyscheduled social opportunities at events and locations where we could see peq
becoming® r e g wal. Weaksdbuilt in opportunitiesfor membersto build their confidence
usingpublictransportation. Membershadthe option of ridingthe MTDwith CGCstaffto lunch
clubs at the various restaurants each month, or meeting there.

Community Choices also offered 329 opportunities for connection through zéom.

members who |ive in more rural areas, g
sessons allow them to be more connected with-op members on a regular basié/e
continued to “host” zoom 3 zoom session

andtimes. Sessionsvere memberled, allowingpeopleto discussa varietyof topicstogether.
CC staff checked in during at least 2 of the 3 sessions each week to help peaNenany
technical issues and give announcements about upcoming CC activities.

DuringFY22|ingeringCOVIxoncernsandrestrictionslimited the numberof community
spaces and events that were availabWe were not able to plan partnered Open
Champaign events simply because it was difficult to plan for the futespecially large,
in-person,publicevents. COVIxoncernsalsoaffectedthe numberof communty groupsand
clubs meeting irperson. Members were also hesitant to participate in our exploration
process, not knowing if it would be possible to connect with their preferred groups and
activities. But this also allowed us to really concentrate on ptdowy new ways for members
to connect with eachotherThe Connect st-apfchobt®mdxeémw
memberswith I/DDwho wantedto organizea clubaroundaninterestcouldsharetheir ideas
with memberswith I/DDwho wereinterestedin joininga club. Thisapproachwassuccessful
and more ceop clubs were formed during FY22 than in past years.

Leadershimnd SelfAdvocacy

Memberswith disabilitieshadopportunitiesto grow andpracticetheir leadershipskills. Our
Human Rights and Advacy Group (HRA) continued to strengthen their efforts in our
community. The HRA presented to two U of | Special Education classes, and also CCM
agency case managershey worked with Shandra Summerville to become an option for
agencies to satisfy ond their CLC learning requirements.




The HRA also approved two additional projects that partner with Visit Champaign Coun
OneHRAmMemberjoinedthe ChambanaVelcomeCrewasanambassador Ambassadorare
available to meet wittpeople new to the €& community and clue them in to fun events,
community services, and local organizations that meet their needs.

The second project, Accessible Champaign County, is @dongoartnership focused on
sharingthe accessibilitynformation of entertainmentlocationsandencouragingestaurants,
theaters, etc with the communityA second goal of the project is to encourage entities to
improve their physical, cognitive, and sensory accessibilitying FY22, a committee of C(
members with IDD, family members, and community members created an assessment
that can be used to gather information at various locatiomsFY23, the tool will be piloted
andnecessarghangewill be made. Partnershipsvith U of | SPERIassethavebeencreated
to have students visit locations and complete the assessments.

(Optional)Narrative Example(s):

13.Describe a typical service delivery case to illustrate the work (this may be a
“ c o mp o a stlateombinesnformationfrom multiple actualcases)Your
response is optional)

Membersof CommunityChoicesavefull freedomto participateor not in the supportsand
opportunities that we provideAs explained above, our goal is to help people be more
connectedandto build their relationships self-determination,and socialcapital.Belowyou
will read about what the services and supports, as well as some of the potential outcon
might be for individuals who are both highly involved and those with more limited
involvement duringhis past year.

HighlyEngagedParticipant
Member A and their family members have been members at Community Choices for o

years. Overthe pastyearMember A participatedin weeklysocialopportunities,andwasalso
participatingin anotherme mb anorithéy co-op clubwhere4 friendswould gettogetherfor
coffee at a local coffee shogMember A may also participate in membed zoom meetings
to develop additional connections to other CC members.

While participating in weekly social opporities, Member A connected with a new
CommunityChoicesnember,MemberB MemberAandMemberBbegantextingeachother
on a regular basiswhen Community Choices shared information about a special event
happening at a local coffee house, Member A and Ment coordinated going together.
Thenthey continuedto makeplansto hangout on their own outsideof CommunityChoices
programming.




LimitedEngagemenPerson
Member C is new to Community Choicésember B attends 2 memberled zoomsessions

eachweekasa stepto buildingconnectionsoutsideof their own family. Member Cinitiatesa
few interactions, butooks happy to answer questions when other members initiate
conversations with them.

Member C and his family participated in a POM with a member of the Connect Bieff.
Connectstaff recommendedattendingsocialopportunitiesto discoverplacesactivities,and
peopleMemberCmaybe interestedin. Atthistime, MemberCattendsl socialopportunity
per month, andthe quarterlyfamily partieswith their parents. MemberCi s mteréstedin
joining any ceop clubs or groups right now, but seems to be satisfied with the amount of
contact and connections they have within CC right now.

14.Inwhat wayswasthe evaluationusedto supportchangesn practiceAWhatchanges
were made based oavaluation findings? (Your response is optional)

Using our annual membership survey to respond to our overall outcome of being conng
has been challengingContinuing to have a low survey response rate has been particular
challenging.Wehavelearnedthat memberswith /DD andfamilymemberswho areinvolved
in more individualized SeDetermination supports and programming, are more likely to
respondthat they havedevelopeda meaningfulfriendshipor connectionin the lastyear,and
that Community Choices provides them with a supportive community.

The SelDetermination/Connection program is an et program.In FY22 we made changs
andattempted newwaysto helpmemberswith I/DDandtheir familymembersbecomemore
involved or connecte with ccop activities.

1) The Connect st-apfchobtmemdxeéeéws” “wlher e
wantedto organizeaclubaroundaninterestcouldsharetheir ideaswith members
with I/DD who were interested in joining a clubhis approach was successful and
more coop clubs were formed during FY22 than in past years.

2) DuringFY21membersreportedthat they likedbeingableto connectwith eachother
through zoom.For member s who | ive i n nmasy e
accesgo transportation,zoomsessionallowthem to be more connectedwith co-op
memberson aregularbasis.We continuedto “ h o m06nf3 zoomsessiongperweek
for membersin FY22pnregulardaysandtimes. Sessiongsvere memberled, allowing
people to discuss a variety of topics togeth@C staff checked in during at least 2 ¢
the 3 sessions each week to help probleoive any technical issues and give
announcements about upcoming CC activities.

3) We ' shangedandadaptedour FamilySupportGroupsinceit began. It beganwith a
once a month meeting with a specific structure that included sharing, lessons, ar
take-homeassignmentsBasedon feedbackwe changedt afew yearslaterto amore
openformat wherefamilymemberscouldcometo socializeand/or askquestionsand




share with others.We stopped meeting during COVID as most family members w
had regularly attended reported that
schedules Whenthe weatherwasagreeable we heldthe supportgroupoutdoorsat
oneof the localbarswith patio seatingor abeergarden. Peoplereportedthat it was
good to be able to see each other in person and socialize with each dier.
continued that format in FY22 with mixeticcessSome months having up to 15
people attend, some months having2lpeople attend.With only having 3 Family
Support Group evaluations returned at the end of FY22, it is difficult to know whg
changesandimprovementsto maketo ensurethat the group is meetingthe needsof
our family membersBut we will continue to ask for and collect informal and form4
feedback during FY23.

4) During FY21, we received a lot of informal feedback from members with 1/DD ang
family members thaterybeag” “mndsetatet
par t Dueirg FY22 we were able to hold 3 family partieganson with some
adaptations for COVID, but we continued to hold our quarterkppaneetings
through zoom because it was difficult to find a large eglomeeting space due to
some COVID restrictions still in place with individual ventregY23 we will be able
to hold our quarterly ceop meetings ifperson. To encourage people to attend, and
meetthe needto connectagain,we are startingeachco-op meetingwith a 30 minute
“ s 0 kb 0 & Duririgthistime we will havelight snacksandpeoplecanchatandcatch
up with each other before the meeting begins.

Utilization DataNarrative¢
Theutilizationdata chartisto be completedat the endof eachquarter (includingquarter4)
using the online reporting system.

Comparativeyearlytotals (i.e.reportingestimatesand actualnumbers)yandthe narrative
section described below are to be completgdnd of year only.

Here, you wilfeport on the different types of service categories specified in your prograr
planapplication.Pleasaememberthat programsdo not needto collectandreport on every
category instead, you are to report only the ones that are most useful for understandi
program impact.

1. Please copy and paste the definitions of service categories your program specifie
your program plan application in the sections belo¥ou will report the actual
numbersof clients/contacts/communityeventsfor eachreported servicecategoryin
the Part Il Utilization/Production data form (located on the online systentf)your
estimated numberof clients/contacts/communityeventsfor reported service




categoriessignificanthydiffer from youractualnumbers youmaygivea narrative
explanation for that discrepancy here.

TreatmentPlanClientg( TPC):

N/A

Nontreatment PlanClients(NTPC):

Individualco-op memberswith I/DD will be counted. Theirinvolvedfamily memberswill be
countedaswell, andfamily members/individualsvithin the broadercommunitywho attend
our public events will be counted.

Goals:
80 NTPCs witiDD
90 NTPCsvithout I/DD (Family/CommunitjMembers)

ActualOutcomes:

69 NTPCs withiDD
133NTPCsvithout I/DD (Family/CommunitypMembers)

Thediscrepancyetweenour goalof 80 NTPCswith I/DD andactualoutcomeof 69NTPCs
with I/DD, could be duetothepostovi d | ack of i nDBDudngthe me n
pandemic, people were encourageddevelop more isolated routinesdt may take a few
years before people are willing to change those routines.

CommunityServiceEventy CSE):

Thisincludesoutreacheventsto organizationscommunitygroups,areaserviceprovidersand
othereventsme ant to support the community’s

importance of people with I/DD having the opportunity to meaningfully connect with and
engage in their communities.

Goals: 4 CShesld
ActualOutcomes10CSEkeld

Through beingnvolved in work groups, like the Champaign County Sex Educators, and connect
with the Universityof lllinoisSPEDepartment,staffandmembershavereceivedmore opportunities
to speak to various classes and organizations.




ServiceContactdSC):

ServiceContactsare directinteractionswith participantsor activity directlyrelatedto their support.
Goal: 2380 Service Contacts

ActualOutcome:3245ServiceContacts

Other

Accountdor Hoursworkeddirectlywith participantsor activity directlyrelatedto their support

Goals:1788 Direct Hours

ActualOutcomesa1748DirectHours

Formore information on SCsCSESTPCsandNTPCsseethe ServiceDefinitionsat the end of
the glossary(locatedat the end of the PerformanceOutcomeReportinstructions).




DSC Clinical Services
Performance Outcome Report
In your COLB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program nameClinical Services

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible for yourservices?jConsumer Accesguestion #1 in the Program Plan
application)

People with a formal diagnosis of ID/DD seeking clinical support are eligible for services

2. How did you determind a particular person met those criteria (e.g., specific score
an assessent, selfreport from potential participants, proof of income, etc.)?

Eligibility is determined by psychological assessments that include IQ test scores,
resulting in a full-scale 1Q score below 70 or a documented developmenthsability with
deficits in three life skill areas. The person must be eligible for the PUNS list. The
determination of the need for clinical
upon referral from an i ndi hamhe/shé asanp hy s
established relationship.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)
The Disability Expo/Third Thursday Resource Round-ups, the Champaign County
TransitionPlanni ng Commi tt eeds Round Tabl e pre
physician and interagency referrals, DSC website, Facebook, outreach events, brochur
and other informational materials are some of the ways the target population learn abol
this program.

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servicSonsumer Access, question #4 in the
Program Plan applicationy0%

b) Actualpercentage of individuals who sougdsistance or were referred who
received services:
8/11 (73%) received services funded by this grant. The other individuals were referred
other providers such as Promise Healthcare, Carle Psychiatry/Psychology Services, an
Elliott Group throughinsurance.




5. a)From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, question #5 in the Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time franf€onsumer Access, questionitighe
Program Plan applicationp0%

c) Actualpercentage of referred clients assessed for eligibility within that time frar
11/11 or 100%

6. a)From your applicatiorestimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questioniithe Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time framéConsumer Access, questioni#g&he
Program Plan applicationp0%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that timeframe:
3/8 or 38%. Three people engaged in services within 30 days. @wkvidual has not
scheduled their first appointment despite Clinical and DSC staff reaching out to the
guardian to encourage they schedule the first appointment. Faodividuals were referred
to psychological assessments only. The psychologist had several scheduling delays an
not complete the evaluations within 30 days.

7. a)From your applicationestimated average length of participant engagement in
servicegCorsumer Access, question #9the Program Plan applicatian)

Services remain available as long as needed. Quarterly reviews are conducted to confit

continued need.

b) Actualaverage length of participant engagement in services:
Average length of participation in services range fr@months to longterm support.

Demographic Information

1. Inyour applicationwhat, if any, demographic information did you indicate you wou
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorgquestion #1 in the Program Plan application)

Disability, referral source and guardianship status are also collected.




2. Please report here on all of the extra demographic information your program
collected.
Referral Sources have included physician, DSC team members, families, and individua
requests about services. This year of thhé& screening contactsthree were referrals from
families, sevenwere referred from DSGtaff, andone was a selreferral from a person
already receiving psychiatry services through the Clinical practice.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program
activities woud impact. Here, report the actual participant outcomes achieved as a resul
your program activities

1. From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want ywagram to have on
the people it is sasing? (Consumer Outcomegjestion #1 in the Program Plan
application) Please number each outcome.

Outcome 1: Clinical Manager will conduct quarterly reviews regarding the assessment,
progress, and frequency of appmtments for all people receiving counseling support.
Outcome 2: DSC Psychiatric Practice will review patient progress on a regular basis an
attempt to reduce the number and dosage of psychotropic medications when deemed
clinically appropriate and document such attempts in the psychiatric notes.

Outcome 3: Clinical Manager will conduct annual individual selfassessments regarding
effectiveness of clinical services on t

2. For each outcomeplease indicate thagpecific sirvey or assessment tool you ust
collect information on this outcomim the chart below(Please remember that the
tool used should be evidendmased or empirically validated.)

Additionally,in the chart belowplease indicate who providetthis information (e.g.

participant, participant’s guardian(s),
program staff, indicate their role).) Please report all sources of information that apply fo
each assessment tool (e.g. the XYZ sumay be completed by both a youth client and the
caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client

empowerment in advocacy Empowerment Related to
clients Safety (MOVERS) survey




1. Quarterly reviews for 1. Quarterly reviews are | 1. Clinical Coordinator
those receiving counseling| maintained.

2. Review of patient 2. Psychiatric notes are 2. Clinical Coordinator
progress to reduce maintained.

medications.

3. Annualindividual self 3. Assessment created 3. Service participants
assessments regarding using resources from

effectiveness of clinical Evaluation Capacity

aSNWBAOSa 2y |Building Team online
overall sense of wellbeing.| measure bank.

3. Was outcome information gathered from every participant who received service,
only some?Yes

4. If only someparticipants, how did you choose who to collect outcome information
from? N/A

5. Howmany total participants did your program havé®

6. Howmany people did yoattempt to collect outcome information from?
Sixty people fromcounseling and psychiatrior outcomes one and two. Fifty-one (100% of
those in the practice at the end dburth quarter) for Overall Wellbeing Clinical Services
Evaluation outcome number three.

7. How many people did yoactuallycollect outcome information from?
Sixty people fromcounseling and psychiatrfor outcomes one and two. Thirty-five for
Overall Wellbeng Clinical Services Evaluatioputcome number three.

8. How often andvhen wasthis information collected? (e.g. 1x a year in the spring; g
client intake and discharge, etc)
Quarterly reports are completed by all counselors and the psychiatrist cotsswith
individuals at least every three months. Clinical Services Evaluation is completedime
per year.

Results




9. What didyou learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriate quantitative or descriptive information when possible. For example,
could report the folloving:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

lii. Comparison of strategies (e.ggmparing different strategies related
to recruitment comparing rates afetention for clients of different
ethno-racial groups; comparing characteristics of all clients engage
versus clients retained)

¢CKS /tAYAOIt alyll3ISNI KIFIa O2yaradsSyid 02y
to be aware of status and to continually evaluate the need. Quarterly rejscare
completed but often there is contact in between the quarterly reports.

Outcome 1results: A total of 47 people received counseling this fiscal year and quarterly
reviews were completed on all 47 for 100%.

Outcome 2 results:A total of 23 people eceived psychiatry services this fiscal year and
patient progress was reviewed at least quarterly on 100%.

Outcome 3 results: 51 surveys were sent out over the course of the fiscal year. 35 were
returned (69%). Of the 35 returned scores broke down asda#: 1=0, 2=1, 3=5, 4=7, 5=2]
83% scored their overall sense of wellbeing at a 4 or higher. All individuals who returne
the survey stated they wanted to continue seeing their provider.

10.1s there some comparative target or benchmark level for programices?Yes

11.1f yes,what is that benchmark/target and where does it come from?
The target for all three outcomes is 100%. The target was established based on past
program evaluation of outcomes.

12.1f yes,how did your outcome data compare to the comparative target or benchma
All three outcomes met their benchmarks.

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to illustrate the work (this may be a

“ c o mp o s ithateombiaes iaférmation from multiple actual cases) (Your

response is optional)
An individual who is part of the psychiatry and counseling aspects of Clinical Services h
been stable for many years. He was seeing the psychiatrist once every three mamitis
received counseling support when major changes happened in his life. Recently, this
LISNB 2y Qa GSIFY y20A0SR aAayATAOlyld OKIFy3
overall independence level. The person displayed a quieter affect and was misteqs of
his job or not showing up at work at all. He was terminated from one place of employme
F FGSNI FAQS @SINB 0SSOl dzaS GKS SYLX 28 SN C
anymore. The person stopped eating regularly and stopped caring fopkisonal




appearance. As these changes were noticed by team members, each one of them reac|
out to the team as a whole and included the Clinical Manager. The Clinical Manager
AYYSRAFGStE @ NBfF@SR GKS Ay T2NN¥YI GA 2Withinia2
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change medication dosages and the counselor started daily visits and phone calls. The
team members were able to also increase supports. The person stasesing the
psychiatrist every four weeks with cheelks by the Clinical Coordinator every two weeks,
reporting back to the psychiatrist and counselor. The counselor would report back to the¢
Clinical Manager with his observations and opinions of changesood and safety issues
DSC staff would add or decrease support based on these reports.

Within one month, the individual has started to stabilize. He has been eating regularly
again, resumed his personal hygiene and sedire routines, and started bacat work. He
went out of his apartment to visit with family and friends on the weekend. He reports tha
he has more energy and although still has anxiety and several concerns he feels that h¢
work through them rather than avoid them by just lying on th@uch in his apartment. His
counselor has backed off to one face to face session and one phone call per week as tf
g2N)] 2y RSIfAYy3 gA0GK OKIFy3aSa IyR 20§KSNJ
still adjusting medication slowly to deal witlsome of the displayed depressive symptoms

This is an example of what happens for each individual involved in the Clinical Services
program. The team approach facilitated a quick response to keep this person safe and
him back on his feet. Such a rapicollaborative response decreased the risk of further jol
loss, isolation, and physical and emotional harm.

14.1n what ways was the evaluation used to support changes in practice? What cha
were made based on evaluation findings? (Your responsgatignal)

The Clinical Manager evaluates services by reviewing quarterly summaries, speaking w
individuals and their families, and communicating with the counselors/psychiatrist. As a
result of the Clinical Services Evaluation assessment the Clinicaldger reached out to
participants and their families to discuss concerns brought forth through the assessmen
One consistent issue that was brought up was the fact that individuals wanted to see th
doctor and counselor in person rather than through tHealth. As a result, and abiding by
directives from CDC, DHS, and IDPH most appointments are back tetdaizee or a hybrid
model with some team members joining through telehealth, but with the individual
meeting face to face with the practitionerTelenealth is still an option if needed for both
the individual and team members.




Utilization Data Narrativec

The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on thélifferent types of serviceategories specified in your program plg
application. Please rememb#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan application in the sections beld¥ou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systent)your
estimated number of clients/contacts/community events for reported service categq
significantly differ from your actual numbers, you may give a narrative explanation 1
that discrepancy here.

Treament Plan Clients (TPC):
Individuals with an Individual Service Plans (ISP) funded by CCDDB. Target was61 and
59 received services.

Nonttreatment Plan Clients (NTPC):
Individuals with service and support records but no formal Individual Service Plans who
are funded by CCDDB. Targetwasfour and four received services.

Communiy Service Events (CSE):

Contacts/meetings to promote the program, including public presentations, consultations
with community groups, or caregiver. Also includes representation at community outreac
events. Targetof two was not met with one completedn third quarter.

ServiceContacts (SC):

Phone and faceto-face contacts with people who may or may not have open cases in a gi
program 1 including information and referral contacts, initial screenings/assessments, ang
crisis services. Targebf 10wasexceeded as 11 were completed.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Community Employment

Performance Outcome Report
In your COLB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency name: DSC

Program name:Community Employment

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication, what are the eligibility criteria for your services? (l.e., who
eligible for your servicesPConsumer Access, question #1 in the Program Plan
application)

Champaign County residents 18 years of age and older who have a documented
intellectual/developmental disability and want help finding or maintaining a job; people
who are in open plan through the Department of Rehabilitation Services are not
eligible.

2. How did you determiné a particular person met those criteria (e.g., specific scr
an assessent, selfreport from potential participants, proof of income, etc.)?
Eligibility is determined by psychological assessments that include a full-scale IQ
score of 70 or below or a documented developmental disability with deficits in three
life skill areas. The person must be eligible and enrolled through PUNS.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)
People learn about this program through a variety of resources such as, the lllinois
Department of Rehabilitation Services, school programs, Champaign County Transition
Planning Committee, Champaign County Transition Services Directory, community
events seh as the Disability Resource Expo, current employers, other
individuals/families, and social media.

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servicgSonsumer Access, questio it the
Program Plan applicationy5%

b) Actualpercentage of individuals who sought assistance or were referred who
received srvices:
In FY 22, 15 people requested services and 13 received those services for 87%. Of the
that did not receive sevices, one no longer wanted services and DSC was not able to m
the needs of the other individual.




5. a) From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, question #5 in the Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed foeligibility within that time framgConsumer Access, questionitighe
Program Plan applicationp0%

c) Actualpercentage of referred clients assessed for eligibility within that time frar
100%

6. a)From your applicatiorestimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questionifithe Program Plan
application) 45 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time framéConsumer Access, questioni#g&he
Program Plan applicationj5%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame:
Of the 13 people opened for services during the fiscal year, 11 were opened within 45 ¢
for 85%.

7. a)From your applicationestimated average length participant engagement in
service§Consumer Access, questioni#%he Program Plan applicatian)
Job coaching support is provided as long as needed for the person to maintain
employment.

b) Actualaverage length of participant engagement in services:
Average length of participation is five and a half years.

Demographic Information

1. Inyour applicatiowhat, if any, demographic information did you indicate you wou
collect beyond those requirefl.e. beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorgquestion #1 in the Program Plan application)

Disability, referral source and guardianship status are also collected.

2. Please report heren all of the extra demographic information your program
collected
Referrals for those new to the program this fiscal year came from individuals, families, &
their support teams. The primary disability of those in the program is an intellectual




disability. Nineteen percent have a diagnosis of autism and 20% have ardeated
mental illness. Fortyfive percent have guardians.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a resuy
your program activities

1. From your applicationyhat impact on consumers digbu expect your program
activities to have? That is, what outcome(s) did you want your program to have @
the people it is sasing? (Consumer Outcomegjestion #1 in the Program Plan
application) Please number each outcome.

Outcome 1:People will actively participate in job development activities including job
club and employment discovery.

Outcome 2:People will participate in supported employment.

Outcome 3:People will maintain employment over the fiscal year.

Outcome 4:People willbe satisfied with their Community Employment services.

2. For each outcomeplease indicate thepecific sirvey or assessment tool you ustex
collect information on this outcomm the chart below(Please remember that the
tool used should be evidendessed or empirically validated.)

Outcome 1: A referral is completed for each person referred for job development. Wher
the person is opened in the program, a movement form is completed and kept in the
main clinical file. An Employment Specialist is assigad to start job development.
Monthly progress is documented by the Employment Specialist. Direct service hours ar
documented in the CCDDB direct service hour data base.

Outcome 2: Names of people engaged in supported employment are maintained in a
database.

Outcome 3: Database is maintained.

Outcome 4: Satisfaction Surveys will be distributed to participants annually.

Additionally,in the chart belowplease indicate who provided this information (e.qg.
participant, participant’s guardian(s),
program staff, indicate their role).) Please report all sources of information that apply fo
each assessment tool (e.g. the XYZ survey may be completerdtbs outh client and their
caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client

empowerment in advocacy Empowerment Related to
clients Safety (MOVERS) survey




1-People will actively Referral is made and Monthly progress is

participate in job Employment Specialist is | documented in Therap

development activities assigned to start services. | system by program staff.

including job club and Direct service hours

employment discovery. documented in DDB
database.

2- People will participate in| Names of people engage if Program staff
supported employment. supported employment
are maintained in a

database.
3- People will maintain Database isnaintained. Program staff
employment over the fisca
year.

4- People will be satisfied | Surveys are distributed in | Surveys reviewed by Quality|
with their Community May. Assurance Committee.
Employment Services.

3. Was outcome information gathered from every participant who received service,
only some?0Only some

4. If only some participants, how did you choose who to collect outcome informatior
from? Random selection

5. How many totaparticipants did your program have?
Sixty-nine people funded with DDB monies were provided services in Community
Employment in FY 22

6. How many peoplelid youattempt to collect outcome information from?
For outcomes 13 all were included. For outcome 4, satisfaction surveys were offered to
people.

7. Howmany people did yoactuallycollectoutcome information from?
The sixtynine people supported with DDB funding. For outcome four, 12 of the 36 survs
were returned.

8. How often and when wathis information collected? (e.g. 1x a year in the spring; g
client intake and discharge, eyQuarterly

Results




9. What did you learmbout your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriate quantitative or descriptive information when possible. For example,
could report the following:

i. Means(and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

lii. Comparison of strategies (e.ggmparing different strategies related
to recruitment comparing rates afetention for clients of different
ethno-racial goups; comparing characteristics of all clients engageq
versus clients retained)

Outcome 1: Twentyfour people participated in job development activities.
Outcome 2: Twentyfive people participated in supported employment.
Outcome 3: 93%naintained employment.

Outcome 4: 100% satisfied with services.

10.1s there some comparative target or benchmark level for program servites?

11.1f yes, what is that benchmark/target and where does it come from?
The targets chosen were estimates from tlirector of the program as to what could be
accomplished during the fiscal year based on previous program evaluation goals.

12.1f yes, howdid your outcome data compare to the comparative target or benchma
Outcome 1: Target of 20 was exceeded with 24 people participating in job development
activities.
Outcome 2: Target of 26 was not met but 25 people participated in supported
employment.
Outcome 3: Target of 80% was met with 93% maintaining employment.
Outcome 4: Target of 90% was exceeded with 100% reported being satisfied with serv

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to itatstthe work (this may be a
“composite case” that combines infor
response is optional)

DJ is a hard worker who wants to work 40 hours per week but not at one job. He has st
KS R2SayQi fA1S aethsl magydhouls ¥ind bikvédrk Bidtowy Sonfirdhs
this preference. DJ enjoyed his current twobs but wanted to pick up a few extra hours
somewhere else. DJ was quickly hired at a local fast food establishment. The Employm
Specialist working with DJ w&ed with all three employers to coordinate schedules so th¢
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how to makedesserts, something this restaurant is famous for. With support of the
Employment Specialist, DJ quickly learned how to use the ice cream machines. He was
really blossoming in this new position when he shared that he wanted to add learning tq




take orderswhich includes using the cash register. Due to his limited reading skills, the
Employment Specialist made flash cards that mimic the keys on the cash register in org
to ease the memorization process. His bosses provided opportunities during slow times
practice using the cash register. He now is versatile in three different jobs within the
restaurant which decreases his boredom and likelihood of leaving the job.

14.1n what ways was the evaluation used to support changes in practice? What cha
were male based on evaluation findings? (Your response is optional)
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process, whether the person is looking for their first job or their tenth job, job developers
identify the best job fit for each person. We continue to use this tried ande method to
support people in finding fulfillment in their work life.

Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on thdlifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan application in the sections beldtou will report the actual
numbers ofclients/contacts/community events for each reported service category in
the Part Il Utilization/Production data form (located on the online systenh)your
estimated number of clients/contacts/community events for reported service categq
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatnent Plan Clients (TPC):

Champaign Countyresidents with a documented diagnosis of ID/DD formally opened in
this program who do not receive state funding for these services. Targaft70was not met
this year with 69 receiving services.

Non-treatment Plan Clients (NTPG)a

Community Service Events (CSE):

Community service events include formal presentations or tours to organizations, civic
groups, school personnel, or other community entities. Targetf two was exceeded with
participation in four community events.




Servie Contacts (SC):

Service contacts includes contacts with people or anyone in their support network seeking
information about the Community Employment Program. Targetof fifteen was not met
with 11 service contacts being completed.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Community &
Performance Outcome Report
In your COLB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program name:Community First

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible for yourservices?jConsumer Accesguestion #1 in the Program Plan
application)

People must have a documented diagnosis of a developmental disability and an interes
in participating in their community with staff support. Enrollment in the PUNS
database is required.

2. How did you determinéf a particular person met those criteria.§., specific score o
an assessent, selfreport from potential participants, proof of income, etc.)?
Eligibility is determined based on psychological assessments that include IQ test scoreg
with a person with a full-scale score below 70 or a documentettvelopmental disability
with deficits in three life areas as being considered eligible. The person must also be
eligible for the PUNS list.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from courgtc.)

Ongoing outreach efforts occur via the Champaign County Transition Planning
Committee, Disability Expo/Third Thursday Resource Round-ups and information
included on our website, and circulation of our brochures at community eventsPeople
learn about services throughtours for families that include discussion of possible service
and their availability. Referrals are received from individuals and their families; the
Champaign County Regional Planning Commission; the local DRS office when
individuals with I/DD are in search of day program support; and employed people who
are seeking additional connections. We are responsive to requests ard enhancing
outreach efforts in rural Champaign County.

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servicSonsumer Access, question #4 in the
Program Plan applicationp0%




b) Actualpercentageof individuals who sought assistance or were referred who
received srvices:
Eight people requested services in FY 22. Of those, six were opened for 75%. Of the t
not opened, one is targeted to be opened in FY 23 but are still deciding if the program
meets their needs and the other one changed their mind about services voicing concerr
about being in the community preferring a more siigased program.

5. a) From your application, estimatdength of time from referral/assistance seeking
assessment ofligibility/need(Consumer Access, question #5 in the Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time franf€onsumer Access, questionifighe
Program Plan applicationp0%

c) Actualpercentageof referred clients assessed for eligibility within that time fram
100%

6. a) From your applicatiorgstimatedlength of time from assegssent of eligibility/need
to engagement in servicd€onsumer Access, questioniithe Program Plan
application) 180 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time framéConsumer Access, questioni#g&he
Program Plan applicationy5%

c) Actualpercentageof clients assessed as eligible who were engaged in services
within that time frame:
Of the six people opened in the program in FY 22, five were opened within the target of
180 days. One persodelayed the start of services due to their fear of Covid.

7. a)From your applicationestimated average length of participant engagement in
service§Consumer Access, questioni#%he Program Plan applicatian)
People participate until they are ndonger interested in services.

b) Actualaveragdength of participant engagement in services:
Average length of participation is seven and a half years.

Demographic Information

1. Inyour applicatiowhat, if any, demographic information did you indicate you wou
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorgquestion #1 in the Program Plan application)




Disability, referral source and gudranship status are also collected.

2. Please reporhere on all of the extra demographic information your program
collected
The majority ofindividuals receiving services in this program have a primary diagnosis g
intellectual disability. Eighteen percent have a diagnosis of autism and 18% have a me
health diagnosis. Referrals from the fiscal year came from families, individuald, an
schools. Thirtyone percent of those served during the fiscal year have a guardian.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a resy
your program activities

1. From your applicationyhat impact onconsumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have @
the people it is sasing? (Consumer Outcomegjestion #1 in the Program Plan
application) Please number each outcome.

Outcome 1: Peple will try new things.
Outcome 2: People assume a leadership role in what they do.
Outcome 3: People explore employment as they make community connections.

2. For each outcomeplease indicate thapecific sirvey or assessment tool you ust
collect nformation on this outcomén the chart below(Please remember that the
tool used should be evidendemased or empirically validated.)

Additionally,in the chart belowplease indicate who provided this information (e.g.
participant , igng)dinician/spnace proviser, gteaprodram staff (if oth¢
program staff, indicate their role).) Please report all sources of information that apply fo
each assessment tool (e.g. the XYZ survey may be completed by both a youth client an
carggiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client
empowerment in advocacy Empowerment Related to
clients Safety (MOVERS) survey
1. People will participate in| 1. Group rosters are 1. Direct Support
at least one new group. established at the Professionals
beginning of each
trimester noting the group,




the leader, and the group
participants.

2. People will become a eg 2. Documentation noted in| 2. DirectSupport
leader. group rosters. Professionals

3. People will explore 3. Entry of opening in 3. Assigned DSC Case
employment as they make| Community Employment | Coordinator
community connections. | Program.

3. Was outcome information gathered from every participant who received service,
only some?All participants

4. If only some participants, how did you choose who to collect outcome informatiof
from? n/a

5. How many total participants did your program hee
Services were provided to 45 individuals during the fiscal year.

6. How manypeople did yowattempt to collect outcome information from25

7. How manypeople did youactuallycollect outcome information from?45

8. How often and when wathis information collected? (e.g. 1x a year in the spring; g
client intake and discharge, efcQuarterly

Results




9. What did you learmbout your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriate quantitative or descriptive information when possible. For example,
could report the following:

i. Means(and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

lii. Comparison of strategies (e.ggmparing different strategies related
to recruitment comparing rates afetention for clients of different
ethno-racial goups; comparing characteristics of all clients engageq
versus clients retained)

Outcome 1: All 45 individuals participated in at least one new group or activity over the
fiscal year.

Outcome 2: Four people became cteaders of a group.

Outcome 3: Six people were formally opened in the Community Employment program
over the fiscal year to actively participate in job exploration or employment in the
community.

10.1s there some comparative target or benchmark level for program servites?

11.1f yes, what is that benchmark/target and where does it come from?
Based on prior program evaluation process and estimate of targets.

12.1f yes, howdid your outcome data comparte the comparative target or benchmark
Outcome 1: Target of 35 was exceeded with 45 people participating in at least one new
group.
Outcome 2: Target of five was not met with four people acting as-teaders.
Outcome 3: Target of five was exceeded with six people exploring employment.

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to illustrate the \{thik may be a
“composite case” that combines infor
response is optional)

Austin is 25 years old and lives with his mother. His mother reached out to DSC in an e
to get him out of the house and connected with loér people his age, especially while she
was at work. Austin was reluctant at first but one of the groups offered was on paranorn
activity, one ofhis self-professed favorite topics. He is an engaging and energetic persor
and quickly developed friendshgpwith others in the group, especially given his wealth of
knowledge on the subject. When the nextiree-month session of groups was offered, he
was interested in participating four daya week. His group selections included a group
based on the game, Durgns and Dragons, as well as groups that focused on exercise
physical activity including Leonard Center to work out/Health Matters, a curriculum that
encompasses healthy living and the YMCA swim group. Through his connections with
others in the groupshe has expanded his interest to include the possibility of employme
When new groups start in July, Austin will continue to participate in groups two days of




week but will now be participating in supported employment opportunities through the
Communty Employment program on three days of the week.

14.1n what ways was the evaluation used to support changes in practice? What cha
were made based on evaluation findings? (Your response is optional)

Initial interest in community engagement through Commity First often begins with
participation in a group in an area of interest a person feels knowledgeable about or ha
a connection with group members prior to engagement. Over time, many participants
become more engaged in the decisianaking processegarding groups in general. Group
sessions were reduced from four months to three months at the request of group
participants.

Utilization Data Narrativeg

The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on thdlifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan application in the sections beldtou will report the actual
numbers of clients/conacts/community events for each reported service category in
the Part Il Utilization/Production data form (located on the online systenhf)your
estimated number of clients/contacts/community events for reported service categq
significantly differ fromyour actual numbers, you may give a narrative explanation f¢
that discrepancy here.

Treatment Pan Clients (TPC):

Champaign County residents with 1/DD patrticipating in the program who do not receive
state funding for these services. Targeif 55was not met with 45 people receiving service
over the fiscal year. Covid, staff shortage, and lack of interest affected the ability to meet
the target.

Nonttreatment Plan Clients (NTPC):
Peers who accompany the TPCs for activities and events. Targ#t50was exceeded with
63 NTPCs.

Community ServicBvents (CSE):




CSEs will include formal presentations to organizations, civic groups, and other
community entities. This will also include representation at community outreach events
such as the Disabity Expo/Third Thursday Resource Round-ups and TPC. Targetof three
was met with attendance at four Community Service Events.

ServiceContacts (SC):

M eetings with prospective participants and tours of the program by those interested in
services. Targebf five was exceeded with eight service contacts being completed.

For more information on SCs, CSEs, TPCs, and NTPCs, see thB&earitioas at the end of th¢
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Community Living
Performance Outcome Report

In your CCDDB program plan (application), you identified performancemem three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program name:Community Living

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication, what are the eligibility criteria for your services? (l.e., who
eligible for your services?) (Consumer Accgssstion #1 in the Program Plan
application)

A person must have a diagnosis of a developmental disability as defined by the State o
lllinois and be on the PUNS list.

2. How did you determine if a particular person met those criteria (e.g., specific sno
an assessment, seléport from potential participants, proof of income, etc.)?
Eligibility is determined based on psychological assessments that include IQ test scoreg
with a person with a full-scale score below 70 or a documented developmental digip
with deficits in three life areas as being considered eligible. The person must be eligible
and enrolled through PUNS.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)
Some ofthe ongoing outreach efforts occur via the Champaign County Transition
Planning Committee Roundtable, Disability Expo/Third Thursday Resource Rounelps,
information included on our website, and circulation of our brochures at community
events. We are respnsive to requests and are enhancing outreach efforts in rural
Champaign County.

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive services (Consumer Access, question #4 in the
Program Pla application): 75%

b) Actualpercentage of individuals who sought assistance or were referred who
received services:




66.7% Six people requested services with four individuals with DDB funding receiving
services in FY 22. Moiiaformation is needed before opening the other two for services
but plans to do so in early FY 23.

5. a)From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/need (Consumer Access, question #5 irdlgea Plan
application): 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Access, question #6 in {
Program Plan applicationp0%

c) Actualpercentageof referred clients assessed for eligibility within that time fram
100%

6. a) From your applicatiorestimated length of time from assessment of eligibility/ne
to engagement in services (Consumer Access, question #7 in the Program Plan
application):45days

b) From your applicatiorgstimated percentage of eligible clients who would be
engaged in services within that time frame (Consumer Access, question #8 in the
Program Plan applicationp0%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame:
Of the four people opened for services during the fiscal year, three were engaged in
services within 45 days for 75%.

7. a)From your applicationestimated average length of participant engagement in
services (Consumer Access, questiom#@e Program Plan application):
Services are provided as long as a person has a need and chooses to actively participg

b) Actualaverage length of participant engagement in services:
Average length of program participation for FY 22 was tgrars.

Demographic Information

1. Inyour applicationwhat, if any, demographic information did you indicate you wou
collect beyond those required (i.eeyond race/ethnicity, age, gender, zip code)?
(Demographic Information, question #1 in the Program Plan application)

Disability, referral source and guardianship status are also collected.




2. Please report here on all tfie extra demographic information your program
collected.
85% of those receiving services have an intellectual disability and over 16% have a
diagnosed mental iliness. Referrals came from other community providers as well as
families and individuals thenselves. Six of the people have a legal guardian.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant out@machieved as a result of
your program activities

1. From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have @
the people it is serving? (Consumer Outconmesestion #1 in the Program Plan
application). Please number each outcome.

Outcome 1: Community Living Program participants will pass monthly housekeeping
and safety reviews using the recently developed electronic form in collaboration with thg
Building Evaluation Capacity Team.

Outcome 2: Community Living Program participants will have an opportunity each
month to connect to the community they reside. Opportunities may include: attending
local events, making a new friendship, identifying valueand interests, and researching
prospects within their community.

2. For each outcome, please indicate the specific survey or assessment tool you us
collect information on this outcome in the chart below. (Please remember that thg
tool used should be evidendmased or empirically validated.)

Additionally, in the cha below, please indicate who provided this information (e.g
participant, participant’s guardian(
other program staff, indicate their role).) Please report all sources of information
apply for e&gh assessment tool (e.g. the XYZ survey may be completed by both g
youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client

empowerment in advocacy Empowerment Related to

clients Safety(MOVERS) survey

1. Community Living 1. Electronic form 1. Participants and staff
Program participants will | developed with the

pass monthly Building Evaluation




housekeeping and safety | Capacity Team and
reviews. maintained spreadsheet.

2. Community Living 2. A list of new community | 2. Participants and staff
Program participants will | participation

have an opportunity each | opportunities.
month to connect to the
community they reside.

3. Was outcome information gathered from every participant who received service,
only some?All participants

4. If only some participants, how did you choose who to collect outcome informatiof
from? n/a

5. How many total participants did your program h&ve
49 people with DDB funding received services this fiscal year.

6. How many people did yoattempt to collect outcome information from@All

7. How many people did yoactuallycollect outcome information from?All

8. How often and when was thiaformation collected? (e.g. 1x a year in the spring; a
client intake and discharge, etc.Quarterly

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriate quantitative or descriptive information when possible. For example,
could report the following:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.g., comparing different strategies relaty
to recruitment; comparing rates of retention for clients of diet
ethno-racial groups; comparing characteristics of all clients engage
versus clients retained)

Outcome 1: 68% passed at 80% or greater

Outcome 2: 62% of participants were reported to have made connections to the
community. Concern that not all commity opportunities were reported during the fiscal
year. Discussions on how to more accurately report outcomes will occur.

10.1s there some comparative target or benchmark level for program servites?




11.1f yes, what is thabenchmark/target and where does it come from?
Outcome 1 Target: 75% will pass reviews at 80% or greater
Outcome 2 Target: 75% will have opportunity to connect with their community

12.1f yes, how did your outcome data compare to the comparative target achmark?
Outcome 1: Target of 75% not met with 68% passing safety reviews at 80% or greater,

Outcome 2: Target of 75% was not met with 62% of the participants reporting commun
connections. Concerns of data collections will be discussed and addressed

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to illustrate the work (this may be a
“composite case” that combines infor
response is optional)

CLP services vary depending on the deef the individuals. There were several challengi
situations this year. One challenge required support from program staff to rectify a leas
termination initiated by the individual prior to securing another place to live. With many
hours spent on theelephone and inperson visits with Champaign Housing Authority, the
individual was able to extend their lease agreement, along with treating their residence
bed bugs, while searching for a new place to live. At this time, there are two potential
resdences available to the individual.

14.1n what ways was the evaluation used to support changes in practice? What cha
were made based on evaluation findings? (Your response is optional)
In reviewing the evaluation tool created inollaboration with U of | Evaluation Capacity
Building Team, it was recognized that the tool was not allocating success for satisfactor
performance. Scoring mechanisms were revised and fourth quarter numbers reflect thi

Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bempleted at end of year only.

Here, you will report on the different types of service categories specified in your program
application. Please remember that prograds not need to collect and report on every
category instead, you are to report only the ones that are most useful for understanding
program impact.




1. Please copy and paste the definitions of service categories your program specified
your program plarapplication in the sections belaw ou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systenh)your
estimated number of cliersfcontacts/community events for reported service categor
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatment Plan Clients (TPC):
Individuals receiving support through the Community Living Program funded by the
Champaign County Developmental Disabilities Board. Target is 56 people.

Target was not met with 49 people receiving services in the fiscal year. The lack of staff
well as the increased needs of certain people alreadycmving services affected the ability
to meet this target.

Nontreatment Plan Clients (NTPG)a

Community Service Events (C3E:

Service Contacts (SC):
Individuals screened for Community Living Program Services support. Target is eight.
Seven individuals were screened during the fiscal year.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Connections
Performance Outcome Report
Inyour COLB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency name:DSC

Program name:Connections

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible foryour services?)Consumer Accesguestion #1 in the Program Plan
application)

People with ID/DD who are interested in pursuing their creative talents are eligible for
services. A documented diagnosis of a developmental disability and enroliment in the
PUNS database is required.

2. How did you determinéf a particular person met those criteria (e.g., specific score
an assessent, selfreport from potential participants, proof of income, etc.)?
Eligibility is determined based onpsychological assessments that include 1Q test scores
with a person with a full-scale score below 70 or a documented developmental disability
with deficiencies in three life areas as being considered eligible. The person must be

eligible and enrolled through PUNS.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)

People learn about services throughours that include discussion of possible
services/availability, circulation of brochures at community service events like the
Disability Resource Expo/Third Thursday Resource Roundups and the Champaign
County Transition Pl anni RetrraSarereceitet feom 6 s
individual s/ families, Regional Pl anning
individuals with ID/DD are in search of day program support, and employed people whg
are seeking additional connections to the art community. 8C is responsive to requests
and enhancing outreach efforts in rural Champaign County.

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servicSonsumer Access, question #4 in the
Progran Plan application)90%

b) Actualpercentageof individuals who sought assistance or were referred who
received srvices: 100%




5. a)From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, question #5 in the Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed foeligibility within that time framgConsumer Access, questionitighe
Program Plan applicationp0%

c) Actualpercentage of referred clients assessed for eligibility within that time frar
100%

6. a) From your applicatiorestimatedlength oftime from assessent of eligibility/need
to engagement in servicd€onsumer Access, questioniithe Program Plan
application) 120 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that the frame(Consumer Access, questioni#g&he
Program Plan applicationj5%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame:100%

7. a)From your applicationestimated average length of participaghigagement in
servicegConsumer Access, questioni#i@he Program Plan applicatian)
120 daysi dependent on time of referral and the fourmonth rotation of community
groups.

b) Actualaveragdength of participant engagement in services:
It is rare for participants to disengage group participation prior to the end of the four
month group length. Participants choose new groups approximately every 16 weeks.

Demographic Information

1. Inyour gplicationwhat, if any, demographic information did you indicate you wouy
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan application)

Disability, referral source and guardianship status are also collected.

2. Please reprt here on all of the extra demographic information your program
collected
Nineteen people or 73% have a diagnosis of an intellectual disability and 19% have an
autismdiagnosis. Twentgeven percent have a legal guardian. All referrals were made
the participants.




Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your programave on the
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

Outcome 1: People will participate in artistic activities and classes at The Crow at 110.
Outcome 2: Special events will bbosted to connect people with developmental disabilities
to the greater community.

Outcome 3: New classes will be developed as people continue to define areas of interest,
Record of classes and who attends will be documented.

2. For each outcomeplease indcate thespecific sirvey or assessment tool you uste
collect information on this outcomm the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)

Additionally,in the chart belowplease indicate wh provided this information (e.g. participan
participant’s guardian(s), clinician/ser
indicate their role).) Please report all sources of information that apply for each assessme
tool (e.g. theXYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client
empowerment in advocacy Empowerment Related to

clients Safety (MOVERS) survey

1. At least 25 people will | 1. List of those 1. Program staff
participate in artistic participating every

activities, classes, or quarter.

events at The Crow at 110

2. Three special events wil| 2. List ofevents hosted. 2. Program staff
be hosted at The Crow at

110.

3. Four new classes/group] 3. List of new 3. Program staff
will be developed. classes/groups.

3. Was outcome information gathered from every participant who received service, o
only some?From every participant




4. If only some participants, how did you choose who to collect outcome information
from? n/a

5. How many total participants did your prognahave?
A total of 26 people participated in activities at the Crow as TPCs and 16 people as NTP(C

6. How many people did yoattempt to collect outcome information from?
All participants

7. Howmany people did yoactuallycollectoutcome information from?
All participants

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, ef&very quarter

Results

9. Whatdid you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the fdlowing:

I. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates afetention for clients of different ethne
racial groups; comparing characteristics of all clients engaged versus
clients retained)

Outcome 1 results:Target exceeded with 26 people participating in activities at the Crow.
Outcome 2 results:Target exceeded with five events including several open houses at the
Crow.

Outcome 3 results:Target not met with three new classes being developed based on inter
of the participants.

10.1s there some comparative target or benchmark level for progsamices?’es

11.1f yes, what is that benchmark/target and where does it come from?
The targets chosen were estimates from the Director of the program as to what could be
accomplished during the fiscal year based on previous program evaluation goals.

12.1f yes how did your outcome data compare to the comparative target or benchmark
Outcome 1: Target of 25 exceeded with 26 people participating in activities at the Crow.
Outcome 2: Target of three exceeded with five events occurring.




Outcome 3: Target of four new classes was not met with three new classes being develop
Classes are developed based on interest of participants and they chose to continue with t
Music Expressiogroup.

(Optional) Narrative Example(s):

13.Descri be a typical service delivery ¢
case” that combines information from

Kalibhas worked at Clark Road feeveral years. He has had multiple jobs that last for a fey
months, but are then lost due to his cyclical mental health issues. He initially signed up fo
one art class which meant he worked at Clark Road four days per week and participated i
art group one day per week. He stuck with it for the entire founonth cycle and enjoyed the
validation he got from other group members. He struggles with relationships with people [
his relationships with other group members have grown over time. He wantedrioother
groups but he lives in his own home so making money is important to him. Last quarter he
signed up for the soap making group. This provides him with the opportunity to make mor
when he is able to engage meaningfully. He was enthusiastic abaiihdp involved in
selecting new scents and has become a strong team member in the group. Recently he h
aYry GKS GlroefSé¢ G Fy 2Ly K2dzaS FyR Sy 3
purchasing soap, candles, and wax melts. He is now parditiig in groups including soap
making three days per week and enjoying his newly discovered interest inagiression
through art and his ability to make money through a nedraditional job.

14.In what ways was the evaluation used to suppzranges in practice? What changes
were made based on evaluation findings? (Your response is optional)

Group content continues to change based on the direction of the participants. Initially
Connections participants were interested almost exclusively inmaig and drawing but over
time have expanded their interests to include other mediums including clay, etc. Expansia
products to sell at open houses is based on the aspirations of the participants and has grg
to include wax melts, candles;ghirts, coffee mugs, and other items. Other artistic expressi(
outlets include making music, poetry, and creative writing. Two people in particular
expressed interest in the written word; one through his music and the other is writing
several books.

Utilization Data Narrativeg

The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.eeporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, you will report on thdifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every




category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan application in the sections beloviou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systent)your
estimated nunber of clients/contacts/community events for reported service catego
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatment Plan Clients (TPC):

Peopl e partici pat i rFgstBArogranDii@etedted in(orsaimgitheir t y
creative interests and talents at The Crow at 110. Targeif 25 people was exceeded with 2
people participating in activities at The Crow.

Nontreatment Plan Clients (NTPC):
People participating in activities who are not receiving county funding. Targetf 12 people
was exceeded with 16 people participating.

Community Service Events (CSE):
The number of events hosted at The Crow at 110. Targef three was exceeded witliive
events hosted.

Service Contacts (SGj)a

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Employment First
Performance Outcome Report

In your CCDDB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program nameEmployment First

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmpplication, what are the eligibility criteria for your services? (l.e., who
eligible for your services?) (Consumer Access, question #1 in the Program Plan
application)

Employers in Champaign County who want toreceive-disability-awareness
certificationlearn about available employment services and thbenefits of hiring people
with disabilities -through the LEAP training are eligible for the training at no charge.
Additional complimentary disability awarenessstaff training is available for interested
businessesvithin Champaign County.

2. How did you de&ermine if a particular person met those criteria (e.qg., specific score
an assessment, seléport from potential participants, proof of income, etc.)?
Businesses must be located i@hampaign County as evidenced by their zip code.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)
Businesses learn about LEAP through networking at Chamber of Commerc€laachpaign
Center Partnership events, presentations to Rotary clubs, presentations to area Exchar
Clubs, Master Networks, local job fairs, referrals from other employers, social media,
Champaign County of Disabilityclusive Employers, cold calls fromsfF FX | Yy R
[ 9!t t 2ROl aioé

4. a)From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive services (Consumer Access, question #4 in the
Program Plan application}t00%

b) Actualpercentag of individuals who sought assistance or were referred who
received services:




100% of businesses who requested LEAP or Frontline Staff training were able to partici

5. a)From your application, estimatdength of time from referral/assistance seekittg
assessment of eligibility/need (Consumer Access, question #5 in the Program PI
application): 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time frame (Consumer Acapssstion #6 in the
Program Plan application}t00%

c) Actualpercentage of referred clients assessed for eligibility within that time frar
100%

6. a) From your applicatiorgestimated length of time from assessment of eligibility/ne
to engagement in services (Consumer Access, question #7 in the Program Plan
application):30 days

b) From your applicatiorgstimated percentage of eligible clients who would be
engaged in seiges within that time frame (Consumer Access, question #8 in the
Program Plan applicationt00%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame: 100%

7. a)From your applicationestimated average length of participant engagement in
services (Consumer Access, question #9 in the Program Plan application):
The training is_generally one hourene-heur. Follow-up will occur within four months

unless thee is contact-cempany-reachesut-prior to that milestone.

b) Actualaverage length of participant engagement in services:
The average length of LEAP training is one hour including time for questions or comme
The average length of Frontline Staff Training is 45 minutes includiimg for questions or
comments.

Demographic Information

1. Inyour applicatiorwhat, if any, demographic information did you indicate you wouy
collect beyond those required (i.e. beyond race/ethnicity, age, gender, zip code)’
(Demographic Information, question #1 in the Program Plan application)

In addition to the number of busineses that participate in the certification process,
LEAP staff track businesszip code, the number of employees who attend the sessiais,
[ob titles of attendeesand the business sector for each company.




2. Please report here on all of the extra demognapinformation your program

collected.
Farm & Garden:

1 Curtis Orchard i 61822; The general manager attended a 4" Thursday virtual LEAP

session.
Public:

! Champaign County Recorder i 61801; 4" Thursday virtual LEAP session; although
this office has gone through LEAP training previously, the elected official in the
position has changed.

Bookstore & Bakery:

f The Literary 1 61820; 4™ Thursday virtual LEAP session with the owner and one
employee. This was done before the bookstore opened to the public.

1 G-Mart Champaign i 61820; The staff attended the Frontline Staff Training on
06/07/22. The Manager was in attendance along with two Associates. The training
took place in-person.

Parks & Recreation:

9 Urbana Park District i 61801; This employer has already attended training and thus
is not counted in this fiscal yearo6s nu
LEAP training attended a 4™ Thursday virtual session.

1 Champaign Park District - 618211 Champaign-Urbana Special Recreation was
LEAP re-trained on 04/12/22. Seven supervisors were in attendance for the in-person
training. Those in attendance included employees from the following departments: HR,
Horticulture Supervisor, Adult Program Coordinator, Receptionist, and Youth & Teen
Coordinator.

I Champaign Park District i 61821; Frontline Staff Training on 05/23/22. The
Champaign-Ur bana Speci al Recreation ASummer
Program Directorso wer e i notabofnine staff members f
were present during the training.

Community Service & Non-Profit:

I Salt & Light (Champaign store) i 61821; In-person LEAP trainings were held over
multiple days to ensure all staff could attend. Total staff trained between the two
stores was roughly 15.

1 Salt & Light (Champaign store) i 61821; In-person Frontline Staff trainings were
held over multiple days to ensure all staff could attend. Total staff trained between the
two stores was roughly 15.

I Salt & Light (Urbana store) i 61802; In-person LEAP trainings were held over
multiple days to ensure all staff could attend. Total staff trained between the two
stores was roughly 15.

1 Salt & Light (Urbana store) i1 61802; In-person Frontline Staff trainings were held
over multiple days to ensure all staff could attend. Total staff trained between the two
stores was roughly 15.

1 Habitat for Humanity of Champaign County i 61820; In-person Frontline Staff
training included eight staff (director and employees).

Massage Therapy:

1 BodyWork Associates T 61820; Virtual Frontline Staff training for the owner and a
front desk employee.

1 BodyWork Associates 1 61820; In-person training for the owner (LEAP training)

Technology:




1 Wolfram i 61820; Virtual training for the HR Supervisor
Accounting:

1 CliftonLarsonAllen i 61820; Hybrid in-person and virtual training of Champaign (16)
and Danville (five) staff (LEAP training)

1 CliftonLarsonAllen i 61820; Hybrid in-person and virtual training of Champaign (16)
and Danville (five) staff (frontline staff training)

Chuch:
1 Anchor Church - 61822; Lead Pastor attended a virtual 4™ Thursday session
Real Estate:

1 The Mark Waldhoff Team at Keller-Williams Realty - 61822; Four people attended
a virtual session (LEAP training)

1 The Mark Waldhoff Team at Keller-Williams Realty - 61822; Four people attended
a virtual session (frontline staff training)

Art Supplies:

1 Art Coop i 61801; Attended a virtual LEAP training on 04/21/22. The owner and co-

owner were in attendance for the LEAP training session.
Recruitment:

1 Premier Employee Solutions- 61821; LEAP trained on 04/13/22. The Brand

Manager of Premier Employee Solutions was in attendance for the in-person training.
Hospital:

1 OSF Heart of Mary Medical Center- 61801; LEAP trained on 04/19/22. Seven
employees were in attendance for the hybrid training. Most employees were present
for the in-person training, but two individuals watched the presentation via Zoom.
Those in attendance included employees from the following departments: Hospital
President, Director of Physician Services, Chief Nursing Officer, Director of Employee
Relations, and VP Ancillary & Support Services

Pharmacy Store Chain:

1 Walgreens (Village at the Crossing) i 61822; LEAP trained on 04/19/22. The Store
Manager was in attendance for the in-person training.

1 CVS (Philo Rd.) -61802; LEAP trained on 05/06/22. The Store Manager was in
attendance for the in-person training.

Engineering:

1 Applied Pavement Technology Inc.- 61801; LEAP Trained on 05/26/22. The Human

Resources Manager was in attendance. The training took place virtually.
Marketing:

1 Roaming Fox Media- 61801; LEAP trained on 05/26/22. The Director of Operations

was in attendance for the training. The training took place virtually.
Media & Advertising:

1 The lllini Radio Group-61821; was LEAP trained on 05/26/22. The General Manager
attended the training. The training took place virtually.

1 Adams Outdoor Advertising T 61821; FLS training on 06/23/22. The training was
attended by one Account Executive with the company.

Cleaning Service:

9 Aligned Serenity 1 61801; LEAP Trained on 06/20/22. The training was attended in

person by the Owner of the company.

Consumer Outcomes complete at end of year only




During the application process, you identified participant outcomes that your program
activities would impact. Here, report the actual participant outcomes achieved as a resu
your program activities

1. From your applicationyhat impact on consumers digbu expect your program
activities to have? That is, what outcome(s) did you want your program to have o
people it is serving? (Consumer Outcomes, question #1 in the Program Plan
application). Please number each outcome.

Outcome 1:.LEAP and front-line trainings will be scheduled with interested employers
and offered at reqular intervals for any interested parties to attend open sessions.

Outcome 2:
A quarterly newsletter including information about the disability community and
employment ofpeople with ID/DD will be provided for employers.

2. For each outcome, please indicate the specific survey or assessment tool you us

collect information on this outcome in the chart below. (Please remember that the
tool used should be evidendesased or empirically validated.)
Additionally, in the chdrbelow, please indicate who provided this information (e.qg.
participant, participant’s guardian(
other program staff, indicate their role).) Please report all sources of information t
apply for eab assessment tool (e.g. the XYZ survey may be completed by both a
client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased empowermen Measure of Victim Client
in advocacy clients Empowerment Related to Safel

(MOVERS) survey

1. LEAP and frodine trainings | 1. List and dates of trainings | 1. LEAP Coordinato
will be scheduled with maintained. Employer
interested employers and information including

offered at regular intervals for | attendance, zip code, and
any interested parties to attend | business sector is maintained.
open sessions.
2. A quarterly newsletter 2. Information shared 2. LEAP Coordinato
including information about the
disability community and
employment of people with
ID/DD will be provided for
employers.




3. Was outcome information gathered from every participant who received service,
only some?Information was gathered from every participating business.

4. If only some participants, how did you choose who to collect outcome informatior|
from? n/a

5. How many total participants did your program have?
Twenty-nine trainings occurred with Champaign County businesses.

6. How many people did yoattempt to collect outcome information from?
Information was collected from all 29 businesses.

7. How many people did yoactuallycollect outcome information from?
All participating businesses.

8. How often and when was this infornmiah collected? (e.g. 1x a year in the spring; at
client intake and discharge, et®uarterly

Results

9. What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and gi
appropriate quantitative or descriptive information when possible. For example, y
could report the following:

i. Means (and Standard Deviations if possible)
ii. Change Over Time (if assessments occurred at multiple points)
iii. Comparison of strategies (e.g., comparing different strategies relate
recruitment; comparing rates of retention for clients of diéet ethno-
racial groups; comparing characteristics of all clients engaged vers
clients retained)
Outcome 1: Twentynine trainings occurred with Champaign County businesses. (20 LE
and nine Frontline)
Impact of the grant over FY 22 that DSC and ComityuBhoices are aware of. At least 23
jobs were acquired from businesses who went through the trainings.

Outcome 2: Newsletters were distributed for each of the first two quarters. Following th
second issue, readership statistics for the previous yeare reviewed and found that
there had been very little interaction with the content we had created. The decision was
made to pause the newsletter for the remainder of the year. A feedback survey was sen
all newsletter subscribers asking for input regiing newsletter frequency, format, and
content. Unfortunately, only one response was received. Twitter shares were started
along with outreach through other informatiorsharing platforms. A podcast was created,
so Champaign County can receive disabiyR dzOF G A 2y ( KNR dzZ3K K §




The podcast will offer listeners information on the following subjects: job carving, benefit
of hiring jobseekers with disabilities, and accommodations.

10.Is there some comparative target or benchmark lgeelprogram servicesYes

11.1f yes, what is that benchmark/target and where does it come from?
Targets were derived from what was thought could be achieved over the fiscal year bas
2y NBadzZ 6a 2F flraid &@SINRa 6KSy | LILX A0l o

12.1f yes, how did yououtcome data compare to the comparative target or benchmar
Outcome 1: Target of 25 trainings was exceeded with 29 trainings being completed.

Outcome 2: Quarterly newsletters were not distributed but information to local businesse
was shared every quaer through various platforms.

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to illustrate the work (this may be a
“composite case” that combines infor
response is optional)

TheLEAP Coordinator conducts outreach to the local business community to raise
awareness of the LEAP program and to offer LEAP and Frontline Staff training to any
Champaign County employer interested. Outreach primarily occurred at networking eve
through the Chamber of Commerce, Champaign County Partnership events, local Exch
Clubs, local Rotary Clubs, and through networking/job fairs in Champaign County. Thes
events are often for establishing relationships rather than soliciting participation, and
additional one-to-one interactions are usually necessary so that potential participants ca
learn more about the LEAP program before requesting a training for their businesses.




LEAP training sessions are held online evefyThursday and are open to anyone
interested. Sometimes, an employer opts to attend one of these sessions instead of
scheduling a private training at another time.

After the LEAP or Frontline Staff trainings occur, the slides and handouts are emailed tg
business no more than 24 hourstaf the training as part of a thank you message. In
addition, a thank you card is mailed to the business within a week of the event. Also, the
LEAP Coordinator visits the business to deliver a framed certificate, asks if the employe
had any questionsrise regarding the training, and a photo is taken of the recipient to
share in a thank you post on DSC and Community Choices social media channels. Thre
four months after the training, an additional followup is done with the business to see if
they have made any changes to their practices or have any further questions. Intermitte
contact is kept with the employer on an ongoing basis to maintain the relationship and t
identify any additional requests for education.

If, at any time in the process, temployer expresses interest in hiring a jobseeker throug
our organizations, relevant contact and position information is gathered and passed alot
to the employment services team. However, it is made clear from the start that there is 1
obligation to have current vacancies or hire through our organizations in order to be elig
for the training.

14.1n what ways was the evaluation used to support changes in practice? What cha
were made based on evaluation findings? (Your responggtignal)

Due to the COVIEL9 pandemic, the LEAP training was converted to a virtual offering. W¢
found this increased efficiency by not having to drive to a business location, set up
equipment, and drive back to the office. For many-person trainings, hese extra steps
accounted for more time than the duration of the training did. However, audience
participation tends to be greater with irperson trainings. In addition, offering a standing
appointment in the form of a 4 Thursday LEAP session online arged our reach by being
able to advertise an open LEAP event on Chamber of Commerce and Champaign Cent
Partnership calendars. These sessions also allowed us to train multiple employers at th
same time. For these reasons, we offered both virtual angpi@rson options for Champaign
County businesses this fiscal year.

Due to lack of readership, the decision was made to discontinue the newsletter. The
decision was made to move forward using a more modern media approach. Instead, a
podcast was created, son@ampaign County can receive disability education through the
¢l 1S GKS [9!t t2ROlFaldodé ¢KS LIR2ROFadG oA
subjects: job carving, benefits of hiring jobseekers with disabilities, and accommodation
The podcast cabe accessed free of charge at ddmois.org. A new episode of the podcas
is released once per quarter.

In the fourth quarter, the Champaign County Directory of DisabHityclusive Employers
was launched online at dsitlinios.org and communitychoicg.inc. All employers in the
county are eligible to register for the directory. By signing up, the employer expresses a




long-term desire to hire qualified people with disabilities. The directory offers guidance t(
employers onhiring practices from an accegbility perspective. Topics discussed could
include recruitment approaches, applications, interview processes, and website
accessibility.The directory is a public means of identifying inclusive employers. This will
benefit those working with DSC and Conumity Choices as well as independent jobseeke
Also, members of the public who want to support those businesses will be able to view {
list.

Utilization Data Narrativeg

The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on the different types of service categories specified in your program
application. Please remember that prograds not need to collect and report on every
category instead, you are to report onihe ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan application in the sections beld¥ou will report the actual
numbers ofclients/contacts/community events for each reported service category ir
the Part Il Utilization/Production data form (located on the online systenh)your
estimated number of clients/contacts/community events for reported service categq
significantlydiffer from your actual numbers, you may give a narrative explanation f
that discrepancy here.

Treatment Plan Clients (TP@)a

Nontreatment Plan Clients (NTPG)a

Community Service Events (CSE):
Community Service Events are theaumber of LEAP and front-line staff trainings
conducted. Target of 25 was exceeded with 29 being completed during the fiscal year.

Service Contacts (S@)a

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Family Development
Performance Outcomdé&eport
In your CIHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agencyname: DSC

Program name:Family Development

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible for your servicesPConsumer Accesguestion #1 in the Program Plan
application)

The individuals/families who meet the following criteria are eligible for this program:

1 are residents of Champaign County as shown by address

1 have evidence of aeed for service based on an assessment

1 children, birth through age five, with or at-risk for developmental disabilities or
developmental delay

2. How did you determine if a particular person met those criteria (e.g., specific sco
an assessment, seléport from potential participants, proof of income, etc.)?
To be eligible for statdunded services, children must be: 1) under three years of age; 2)
have a 30% delay in one or more of the developmental areas; 3) and/or an identified
gualifying disabilty. These same services and enhanced services for children up to age
FNE LINPGARSR ¢gAGK // al . -NNxyRE FadiNI OKSE S
funded services through the early intervention system.

Any child aged birtks years who resides in Champaign County is eligible for a
RSOSt2LIYSyiGlttf aONBSYyAy3daod / KAf RNBY ARSyI
are assisted with connecting to statkinded services (either Early Intervention servicés
the child is under agéhree or services through the public school district if the child is ove
agethree).

Children and families are determined eligible for PLAY Project services based on clinicg
judgement. PLAY Project curriculum is traditionally used for children with a diagnosis of
autism, but can be used with any child who is an early communicator to rethengthen
communicative bonds and support between the child and his/her caregiver.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)




Families learn about FD program services through dtaborations with local hospitals
and health clinics, child care centers, Crisis Nursery, local prevention initiative
programs, and other agencies, as well as annual outreach events, such as, Read Acrog
America, Disability Expo/Third Thursday Resource Round-ups, the Mommy Baby Expo,
and the Homeschool Fair. Our developmental screener participates in quarterly
screening events offered at Urbana Early Childhood in conjunction with the Champaign
Urbana Home-Visiting Consortium. Additionally, Child and Family Connections makes
referrals to the FD therapists.

4.

a) From your applicatiorgstimated percentage of persons who sought assistance
were referred who would receive servicgSonsumer Access, question #4 in the
Program Plan application100%

b) Actualpercentage of individuals who sought assistance or were referred who
received services:100%

a) From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, question #5 in the Program Plan
application) Seven days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time franf€onsumer Access, questionifighe
Program Plan application100%

100%

c) Actualpercentage of referred clients assessed for blify within that time frame:

a) From your applicatiorgstimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questioniithe Program Plan
application) Seven days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time fram@Consumer Access, question i#i&he
Program Plan applicationp0%

¢) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame: 90%




7. a)From your applicationestimated average length of participant engagement in
servicefConsumer Access, questioni#i@he Program Plan applicatian)
Participation may be for a onetime screening or until age five within the therapy
program.

b) Actualaverage length of participant engagement in servicé824 months

Demographic Information

1. Inyour applicatiowhat, if any, demographic information did you indicate you wol
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plapplication)

Other demographic data collected includes primary disability and referral source.

2. Please report here on all of the extra demographic information your program
collected.
Ninety percent of children served have developmental delay as primaisadility. The
remaining 10% of children have other health impairments.

Seventy percent of the children are referred from Child and Family Connections and 25
from daycare centers requesting developmental screenings for children. rEngaining
referrals are from families.

Consumer Outcomeg complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact on consumers digbu expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

Outcome 1: Families will identify progress in child functioning in everyday life routines,
play and interactions with others.

Outcome 2: Children will progress in goals identified on their Individualized Family
Service Plan (IFSP).




2. For each outcomeplease indicate thapecific srvey or assessment tool you ustx
collect information on this outcomim the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)

Additionally,in the chart belowplease mdicate who provided this information (e.g. participar
participant’s guardian(s), clinician/ser
indicate their role).) Please report all sources of information that apply for each assessme|
tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:

E.g. 1. Increased Measure of Victim dient

empowerment in advocacy Empowerment Related to

clients Safety (MOVERS) survey

1. Families will identify 1. Quarterly file review of | 1. Sources include: Families
progress in child parent report regarding guarterly file reviews,
functioning in everyday lifel OK A £ RQa ¥ dzy O] service notes, family surveys
routines, play and play skills, and interactiong and parent input and

interactions with others. as recorded on thénome feedback.
visit contact note.

Family surveys
2. Children will progress in| 2. Review of assessments| 2. Sources include: prograrm

goals identified on their quarterly. staff reviews of

Individualized Family developmental assessments

Service Plan(IFSP) IFSP notes, quarterly file
reviews.

3. Was outcome information gathered from every participant who received service, 0
only some?0Only some

4. If only some participants, how did you choose who to collect outcome information
from? A random sample of files were chosen for review.

5. How many total participants did your program hav8®5

6. How manypeople did yowattempt to collect outcome information from?
Sixty files were reviewed for each outcome.

7. Howmany people did yoactuallycollectoutcome information from?
Sixty for each outcome.




8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, ej®rogress is assessed every quarter.

Results

9. What did you learrmabout your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the following:

i. Means(and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates afetention for clients of different ethne
racial groups; comparing characteristics of all clients engaged versus
clients retained)

Parents reported progress in child functioning in everyday life routines, play, and interacti
with others in 60/60 files reviewed fo100%. Children made progress in identified goals in
60/60 files reviewed.

10.Is there some comparative target or benchmark level for program servites?

11.1f yes, what is that benchmark/target and where does it come from?
Comparative targets werestablished from averaging past results.

12.1f yes, how did your outcome data compare to the comparative target or benchmarl
Outcome 1: Target of 90% was exceeded with result of 100%.

Outcome 2: Target of 90% was exceeded with result of 100%.

(Optional) Narrative Example(s):

133.Descri be a typical service deliver

case” that combines information fr

Family Development (FD) has been able toap around and support Jane and her two
OKAf RNBY> W2Ky 6F3S o0 YR alNEBE o0F3S HOC
administered a screening assessment to John and referred him to Early Intervention (El) 1
follow up evaluation. FD SL&valuated John and recommended that he begin therapy
services. When John turned 3 and aged out of El, FD was able to continue to provide ong
therapeutic supports. A developmental therapist with FD met with the family weekly to
continue to support Johrand bridge the transition between home and preschool. Through
working with John and his family, the developmental therapist was also able to administer,
developmental screening to his younger sister, Mary. When concerns were noted on the

screening, the deelopmental therapist assisted the family in a formal referral to El._Mary

Yy G
om




was evaluated by El and qualified for therapy supports. Mary and John currently participa
Ay C5Qa4 RS@St2LISydlrft LI & 3INRdAzLIZ | y RobaA
addzLJLI2 NI SR o0& C5 Q afurtdéd Risuéritionanigfive Baddk visitifig.pi@gram.

14.In what ways was the evaluation used to support changes in practice? What chang
were made based on evaluation findings? (Your response is optional)

Given air multidisciplinary team approach, FD providers are able to consult and collabora
across disciplines (OT, PT, speech, social work). This aids in identification, screening, an
evaluation process for children and families we serve as we are better ablmeet global
needs. Change in practice that continues to evolve includes teaming arevaduating to
SyadaNSE GKFd Fft 2F GKS OKAfR IyR FlFYAf &g
subsequent services and referrals.

Utilization DataNarrative ¢
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described beloare to be completed at end of year only.

Here, you will report on thdlifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan appli¢en in the sections belowYou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systenh)your
estimated number of clients/contas/community events for reported service categori
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treament Plan Clients (TPC):
All children receiving FD program services, living in Champaign County. Targebf 655
was exceeded witl815 receiving services.

Nontreatment Plan Clients (NTPG)a

Community Service Events (CSE):

Community Service Events provide opportunities to increase awareness of the importanct
of early identification and early intervention, reduce stigma, and promote community
based solutions. The FD program regularly participates in the Mommy Baby Expo, the




Disability Expo/Third Thursday Resource Round-ups, Read Across America, Ready Set
Grow, and the CUPHD fair. Target of fifteen was met.

ServiceContacts (SC):

Screening contacts are the number of developmental screenings conducted by the screer
coordinator. The screening coordinator continually builds new and maintains ongoing
relationships with agencies serving underrepresented groups, including the Rantoul
Multicultural Community Center, the Champaign Urbana Public Health District, DCFS,
the Center for Youth and Family Solutions Intact Families program, lllinois State Board of
Education Prevention Initiative Programs, and others. While the screening coordinator
may screen children at a large resource event, the majority of developmental screenings i
conducted in the childds home with the p
Target of 200was not met with 173 being completed. Some children are not being offere
screenings if risk factors are identified by skilled providers with referrals for recommendec
services occurringquicker.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Individual and Family Support
Performance Outcome Report
In your COLB program plan (application), you identified performance outcomes in three domains:
consumeraccess, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program nameindividual and Family Support

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible for your servicesPConsumer Accesguestion #1 in the Program Plan
application)

Eligibility is determined by psychological assessments that include IQ test scores,
resulting in a full-scale 1Q score below 70 or a documented developmental disability wit|
deficits in three life skill areas. The person must be eligible anenrolled on the PUNS
list. Children and adults with intellectual and developmental disabilities (I/DD) residing
in Champaign County are eligible.

Requests for dual enrollment for IFS services and supports and those offered through
the Community First program will be approved by the CCDDB board through the IFS
Concurrent Case Review form.

2. How did you determiné a particular person met those criteria (e.g., specific score
an assessent, seltreport from potential participants, proof of income, etc.)?
Evidence of I/DD diagnosis; medical, psychological, and school documentation present
during the intake process, as well as residency documentation is obtained. PUNS

enrollment is verified.

3. How did your target population learn about your services? (e.g., from outreach
events, from referral from court, etc.)

The families of program participants inform the parents of individuals in the target
population, the Disability Expo/Third Thursday Resource Round-ups; the Champaign
County Transition Planning Committeebs
physician and interagency referrals, DSC website, Facebook, meach events, brochures,
and other informational materials.
Information is also shared via our website, and circulation of our brochures at
community events. We are responsive to requests and are enhancing outreach efforts
rural Champaign County.




4. a)From your applicatiorestimated percentage of persons who sought assistance
were referred who would receive servicgSonsumer Access, question #4 in the
Program Plan applicationy5%

b) Actualpercentageof individuals who sought assistance or were referred who
received srvices:
Four out of the six referrals received services in FY 22. The other two are scheduled to
opened for services in early FY 287%

5. a) From your application, estimatdength of time from referral/assistance seeking
assessment of eligibility/neeConsumer Access, question #5 in the Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligility within that time frame(Consumer Access, questionifighe
Program Plan applicationp0%

c) Actualpercentage of referred clients assessed for eligibility within that time fran
100%

6. a) From your applicatiorestimatedlength of timefrom assesment of eligibility/need
to engagement in servicd€onsumer Access, questionifithe Program Plan
application) 90 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time fram@Consumer Access, question i#i&he
Program Plan applicationy5%

c) Actualpercentageof clients assessed as eligible who were engaged in services
within that time frame:
Of the four opened in IFS in FY 22, 100% received services within 90 days.

7. a)From your applicationestimated average length of participant engagement in
service§Consumer Access, questioni#3he Program Plan applicatian)
Program engagement ranges from one specific event, to partial full or daily participation
and can span the lifetime.

b) Actualaveragdength of participant engagement in services:
Average length of participant engagement in FY 22oigr years.

Demographic Information




1. Inyour applicatiorwhat, if any, demographic information did you indicate you wol
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan application)

Disability, referral source, and guadianship status are collected.

2. Please report heren all of the extra demographic information your program
collected

All participants have a documented developmental disability. Referral sources for requg

made in FY 22 came from families.

Consumer Outcomes complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact onconsumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

Outcome 1: All individuals receiving day services and requesting community activities, wil
participate on a weekly basis.
Outcome 2: All receiving Intermittent Direct Support will be satisfied with services.

2. For each outcomeplease indicate thepecific sirvey or assssment tool you usetb
collect information on this outcomm the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)

Additionally,in the chart belowplease indicate who provided this information (epagrticipant,
participant’s guardian(s), clinician/ser
indicate their role).) Please report all sources of information that apply for each assessme|
tool (e.g. the XYZ survey may be completeddiy a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client
empowerment in advocacy Empowerment Related to
clients Safety (MOVERS) survey
1. Community activities 1. Documentation of 1. Program Manager
activities will be
maintained.




2. Satisfaction with 2. Satisfaction Survey 2. Participants and families
services

3. Was outcome information gathered from every participant who received service, 0
only some?0Only some

4. If only some participants, how did you choose who to collect outcome information
from?
Outcome 1: Community activities were monitored for those iyl program or receiving day
support.
Outcome 2: Surveys were sent to some of the families receiving Intermittent Direct Suppd

5. How manytotal participants did your program have?
Forty-one people received services funded by DDB during the fiscal year.

6. How many peoplelid youattempt to collect outcome information from?
Outcome 1: Those who received day program supposix people.
Outcome 2: Satisfaction surveys sent to 12 families receiving Intermittent Direct Support.

7. How many people did yowactuallycollect outcome information from?
Outcome 1: All six receiving day program support.
Outcome 2: Only two of the 12 surveys were returned.

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc)
Outcome 1: Every quarter
Outcome 2: Fourth quarter

Results




9. What dd you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the folbwing:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

lii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates afetention for clients of different ethne
racial groups; comparing characteristics of all clients engaged versus
clients retained)

Outcome 1: When requested, people attended community activities 85% of the time.

Outcome 2: Only two surveys were returned out ofd@ll2 sent out. All were positive.

10.Is there some comparative target or benchmark level for program servites?

11.1f yes, what is that benchmark/target and where does it come from?
Previous program evaluation results.

12.1f yes, howdid your outcome data compare to the comparative target or benchmark
Outcome 1: Goal met at 85%.

Outcome 2: Goal exceeded at 100%.

(Optional) Narrative Example(s):

13.Describe a typical service delivery case to illustrate the work (this may be a mp o

case” that combines information from
IFS/IDS funds were able to support a young gentleman in finding/participating in an outlet
6¢Y50 Fa | GKSNI LISdziA O | Oh Ahgped inbwith dxeBcisd, G |

leadership, and new skills, and makes for an ideal evening activity". His parents stated th
have seen this activity be extremely beneficial for him in building his saififidence, mental
discipline, and sefcontrol.

Servi@s also supported someone in moving out on their own for the first time. It assisted
them in gathering some items needed for his own apartment when his funds were quite
limited.

Another young lady received an opportunity to participate in a camp. $lael a rough year
medically with three hospitalizations and a broken bone and loves to be active but her
changing medical complexities were limiting. Having an opportunity to participate in a
wheelchair racing camp really gave her a boost that she needidjave her the coaching anc
guidance on how to properly push a racing chair as well as interact with mentors and pee
that have disabilities.




14.In what ways was the evaluation used to support changes in practice? What chang
were made based on evaluah findings? (Your response is optional)
Continue to evaluate community needs and how the program can support those needs.

Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on thdlifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.

1. Please copy and paste the definitions of service categories your program specified
your program plan appli¢eon in the sections belowYou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systent)your
estimated number of clients/contas/community events for reported service categori
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatment Pla Clients (TPC):

Those individuals with case records and formal Personal Ptes funded by CCDDB. Target
of 17was not met with 11 people supported as a TPC. Shortage of staff affected this
outcome.

Nontreatment Plan Clients (NTPC):

Those individuals with service and support records but no formal Personal Plans who are
funded by CCDDB. Targetof 32was not met with 28 being supported. Inability for some
to find providers as well as continued pandemic concerns affected this outcome.

Community 8rvice Events (CSE):

Contacts/meetings to promote the program, including public presentations, consultations
with community groups, or caregivers. Also includes representation at community
outreach events such aBisability Expo/Third Thursday Resource Roundups. Targetof
two was exceeded with attendance at four community service events.

Service Gntacts (SC):

Phone and faceo-face contacts with people interested in services, including information
and referral contacts, initial screenings/assessments, and crisis services. Tamatight was
not met with five service contacts being completed.

For more informabn on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




DSC Service Coordination
Performance Outcome Report
In your COLB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency nameDSC

Program name:Service Coordination

Submission dateFY 22

Consumer Accesscomplete at end of year only

Eligibility for service/program

1. From youmapplication what are the eligibility criterigor your services? (l.e., whs i
eligible foryour services?)Consumer Accesguestion #1 in the Program Plan
application)

Person must have a diagnosis of a developmental disability as defined by the State of
lllinois and be on the PUNS list.

2. How did you determiné a particular person met those criteria (e.g., specific score

an assessent, selfreport from potential participants, proof of income, etc.)?

Eligibility is determined by psychological assessments that include IQ test scores,

resulting in a full-scak 1Q scoreof 70 or below or a documented developmental disability

with deficits in three life skill areas. The person must be eligible and enrolled on the
PUNS list.

3. How did your target population learn about your services? (e.g., from outreach
events,from referral from court, etc.)
People learn of services through th®isability Expo/Third Thursday Resource Round-
ups, the Champaign County Transition Planning Committee, support groups, physician
and interagency referrals, DSC websitei-acebook, outreach events, brochures, and othe
informational materials.

4. a)From your applicatiorestimated percentage of persons who sought assistance
were referred who would receive servicSonsumer Access, question #4 in the
Program Plamapplication) 90%

b) Actualpercentage of individuals who sought assistance or were referred who
received srvices:
Of the 20 people who sought assistance in FY 22, 15 received services for 75%. The o
five will be opened in early FY 23.
5. a)Fromyour application, estimatekéngth of time from referral/assistance seeking
assessment of eligibility/nee@onsumer Access, question #5 in the Program Plan
application) 30 days




b) From your applicatiorestimatedpercentage of referred clients whaould be
assessed for eligibility within that time franf€onsumer Access, questionifighe
Program Plan applicationp0%

) Actualpercentageof referred clients assessed for eligibility within that time fram
100%

6. a)From your applicatiorestimatedlength of time from assessent of eligibility/need
to engagement in servicd€onsumer Access, questioniithe Program Plan
application) 30 days

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time framéConsumer Access, questioni#g&he
Program Plan applicationj5%

c) Actualpercentage of clients assessed as eligible who were engaged in service
within that time frame:
Five out of the 14 individuals opened in the program were engaged in services within 3(
days for 36%. Five individuals were opened from the wait list. Carid lack of staff
affected opening dates for the remaining people.

7. a)From your applicationestimated average length of participant engagement in
service§Consumer Access, questioni#%he Program Plan applicatian)
Since the programofferss u pport i n all aspects of a
continues for their lifetime.

b) Adual average length of participant engagement in services:
Overall participant engagement averages 15 years.

Demographic Information

1. Inyourapplicationwhat, if any, demographic information did you indicate you wouy
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan application)

Disability, referral sour ce and guardianship status are also collected.

2. Please report here on all of the extra demographic information your program
collected
Over 80% of those receiving services had an intellectual disability with 21% having auti
This year most of the refrrals came from individuals and their families as well as schoolg

Consumer Outcomes complete at end of year only




During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

1. From your applicationyhat impact onconsumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Please number each outcome.

Outcome 1: Peote will actively participate in the development of their personal outcomes
driving the content of the implementation strategies documented by assigned QIDP.
Outcome 2: People will participate in POM (personal outcome measures) interviews.
Outcome 3: Peoplewill maintain/make progress toward their chosen outcomes.

2. For each outcomeplease indicate thepecific sirvey or assessment tool you uste
collect information on this outcomm the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)

Additionally,in the chart belowplease indicate who provided this information (e.g. participa
participant’s guardian(s), clinician/ ser
indicate their role)) Please report all sources of information that apply for each assessmen
tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

participate in the
development of their
personal outcomes driving
the content of the
implementation strategies
documented by assigned
QIDP.

reviewed as well as
monthly QIDP notes in
SIOK AYRAOGAR
Seltreport will be
documented.

Outcome: Assessment Tool Used: Information Source:
E.g. 1. Increased Measure of Victim Client
empowerment in advocacy Empowerment Related to

clients Safety (MOVERS) survey

1. People will actively 1. Personal Plan will be 1. Individual

2. People will participate in
POM (Personal Outcome
Measure) interviews.

2. POMinterview booklets
will be maintained.
Participation in interview
will be documented in the
LISNBR2Yy Q& TFAf

2. Spreadsheet maintained.

3. People will

maintain/make progress

3. Progress toward
meeting personal

3. Documentation
maintained.




toward their chosen outcomes is doumented
outcomes. on a monthly basis and
random files are reviewed
each quarter to review
progress.

3. Was outcome information gathered from every participant who received service, 0
only some?0Only some.

4. If only some participants, how did you choose who to collect outcome information
from? Randomly chosen.

5. How manytotal participants did your progim have?
A total of 242 people received services this fiscal year.

6. How manypeople did yowattempt to collect outcome information from?
60 for outcomes one and three.

7. Howmany people did yoactuallycollectoutcome information from?
60 for outcomes one and three.

8. How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, efQuarterly

Results

9. What did youearn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the following:

i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

iii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates afetention for clients of different ethne
racial groups; comparing characteristics of all clients engaged versus
clients retained)

Outcome 1:58/60 (97%) actively participated in the development of their personal
outcomes.

Outcome 2:Six POM interviews were completed during the fiscal year.

Outcome 3: 48/60 (80%) of people maintained or made progress toward their chosen
outcomes.

10.1s there some comparative target or benchmark level for program services?




11.1f yes, what is that benchmark/target and where does it come from?
Targets wereestimated based on desired level of performance for goals.

12.1f yes, how did your outcome data compare to the comparative target or benchmar
Outcome 1: Target of 98% was not met with 97% participating.
Outcome 2: Target of 20 was not met with six POierviews being completed.
Outcome 3: Target of 80% was met.

(Optional) Narrative Example(s):

13.Descri be a typical service delivery ¢

case” that combines i nf or ma tespomrse i optmmal)
Below are a couple of examples of supports provided:

1 A DSC Case Coordinator collaborated with other local providers to assist someone
mental health crisis struggling to remain in their apartment. The outcome involved
ending their lease on good terms and the individual moved to a new place keeping
resources they had.

1 DSC Case Coordinator collaborated to assist and advocate for an individual who h
guardian to be in a relationship they desired even though theiragdian disagreed.
Education and support were provided for all to understand the parameters of
guardianship.

14.1n what ways was the evaluation used to support changes in practice? What chang
were made based on evaluation findings? (Your response isngpfio

The ability to now have meetings in person as well as the ability to have additional people
attend meetings virtually has helped to rebuild relationships and connections for many.

Utilization Data Narrativeg
The utilization data chart is to be completed at the end of each quarter (including quarter ¢
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to bentpleted at end of year only.

Here, you will report on thdifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for understanding
program impact.




1. Please copy and paste the definitions of service categories your program specified
your program plan appli¢eon in the sections belowYou will report the actual
numbers of clients/contacts/community events for each reported service category i
the Part Il Utilization/Production data form (located on the online systenh)your
estimated number of clients/contas/community events for reported service categori
significantly differ from your actual numbers, you may give a narrative explanation
that discrepancy here.

Treatment Plan Clients (TPC):

Individuals with case records and a formal Personal Plan antinplementation Strategies
funded by CCDDB. Target is 280. Target not met as a total of 242 people received suppag
during the fiscal year. Struggles with Covid and lack of staff continue.

Nonttreatment Plan Clients (NTPC):

Individuals receiving services and supports without a formal Personal Plan and
Implementation Strategies funded by CCDDB. Target is 36. A total of 34 NTPCs were
supported. Most of the NTPCs are receiving Intermittent Direct Support through the
Individual and Family Support Program and these families are having trouble finding and
maintaining caregivers.

Community Service Events (CSE):

Contacts/meetings to promote the program, including public presentations, consultations
with community groups, or caregivers. Also includes representation at community
outreach events such as disability Expo/Third Thursday Resource Rourndps. Target is
two. Target was exceeded with three Community Service Events throughout the fiscal
year.

Service Caacts (SC):

Phone and faceto-face contacts with people who are interested in servicésncluding
information and referral contacts, initial screenings/asessments, and crisis services. Targq
is 75. Twenty service contacts were recorded. Need to examine how data is collected.

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end tife Performance Outcome Report Instructions).




Performance Outcome Report Template

In your CCMHB program plan (application), you identified performance outcomes in three domains:
consumer access, consumer outcomes, and utilization data. Now, you must report on the actual
outcomes your program activities achieved in those three domains.

Agency namePACE, Inc.

Program nameConsumer Control in Personal Support

Submission date8/26/2022

Consumer Accesscomplete at end of year only

Eligibility for service/program

8. From youmapplication what are the eligibility criteridor your services? (l.e., whe i
eligible for your servicesPConsumer Accesguestion #1 in the Program Plan
application)

To be part of this program, people seeking work as a PSW must; Go through an orientatiq
learn the le and rules of being a PSW, must pass the paséntation quiz and must
successfully pass the lllinois and National Sex Offender background check, Healthcare
Registry check, and DCFS CANTS check.

9. How did you determinéf a particular person met those criteria (e.g., specific score g
an assessent, selfreport from potential participants, proof of income, etc.)?

We ran each name through the health care registtiye lllinois and National Sex Offender backgrour
checkand conducted DCFS CANTS checks. These checks came back clear. Each completed the
orientation prior and passed the postrientation quiz prior to being eligible to be added to the
registry.

10.How did your target population learn about your servicgs®., from outreach events,
from referral from court, etc.)

PACE did extensive advertisiagout this programat CCDDB and TPC functions and
created a continuously running Facebook job advertisement, Ziprecruiter




advertisement as well as advertising ondeed employment website. We created
flyers that are posted at the front entrance of PACE, Inc. We continued outreach ar
collaboration with DSC, RPC, lllinois Respite, Community Choices, HACC and lllin
Worknet.

11.

a) From your applicatiorgstimated percentage of persons who sought assistance or
were referred who would receive servicSonsumer Access, question #4 in the
Program Plan application)

This item does not apply. Our program works with NTPC.

12.

b) Actualpercentage of individuals who sought assistance or were referred who
received srvices:

100% Everyone who initiated PSW services for FY22 received support and referra
through the PSW program.

a) From your application, estimatddngth of time fom referral/assistance seeking to
assessment of eligibility/nee@onsumer Access, questioni#iihe Program Plan
application)

1-2 weeks after the orientation. Due to the pandemic, we have switched to online
orientations. The materials for the orientations are available in the PACE foyer for
LISNELISOUAGS t{2Q&a G2 LIAO] dzLJ I'yR | f a3z
link. Conersations and invitations for upcoming orientations where done via email
and phone calls. There were also limited in person contact for PSW drop ins who w
inquiring about the orientations. Post orientation activities were also necessary sug
as, emailsand phone calls for reminders to return completed orientation paperwork
Also, follow up calls were done to insure key topics were clearly understood by the
PSW. A lot of program support was provided via Zoom, email, phone calls and limi
in person appantments.

b) From your applicatiorgstimatedpercentage of referred clients who would be
assessed for eligibility within that time franf€onsumer Access, questionifighe
Program Plan application)

Does not apply to our program.




c) Actualpercentage of referred clients assessed for eligibility within that time frame

100%Anyone who reached out to initiate PSW services received PSW services.

13.

a) From your applicatiorgstimatedlength of time from assessent of eligibility/need
to engagement in servicegConsumer Access, questioniithe Program Plan
application)

Does not apply.

b) From your applicatiorgstimatedpercentage of eligible clients who would be
engaged irservices within that time framé@Consumer Access, questioni#g&he
Program Plan application)

¢CKAa R2Sa y20 FLIWLXed 2SS NBONHzZA G LIR2GSy

c) Actualpercentage of clients assessed as eligible who were engaged in sevitltes
that time frame:
CKAAd LINPINIY A& AYUSYRSR (G2 NBONMHzA G t

14.

a) From your applicationestimated average length of participant engagement in
servicegConsumer Access, questioni#i@he Program Plan applicatian)

CKAA A& |t {2 NISmay&emdikon thaN&EthIndéfpitety {AH Q
t {2Qa& FNB dzLJRIFGSR ljdzZr NISNI & G2 NBYIFAY

b) Actualaverage length of participant engagement in services:
t{2Qa&4 NBYIAY 2y (KS NBIAAUNE AYRSTAYA
guarterly evaluation.

Demographic Information

3.

In your applicationwhat, if any, demographic information did you indicate you would
collect beyond those required (i.beyondrace/ethnicity, age, gender, zip code)?
(Demographic Informatiorquestion #1 in the Program Plan application)




PACE only collected &required demographic information from the PSWs

4. Please report here on all of the extra demographic information your program collec

The collected demographics are used to insure potential PSW can be reached for
possible matching with a TPC.

Consumer Outcomeg complete at end of year only

During the application process, you identified participant outcomes that your program acti
would impact. Here, report the actual participant outcomes achieved as a result of your
program activities

15.From your applicationyhat impact on consumers did you expect your program
activities to have? That is, what outcome(s) did you want your program to have on
people it is sering? (Consumer Outcomegjestion #1 in the Program Plan applicatio
Pleasenumber each outcome.

1). Number of Potential/actual Persorfalipport Workers (PSWsho went through
orientation.

30

2). Number of PSWs hired throughr referral.

T t{2Q4 6SNBE KANBR UGKNRdAK (KA& LINRBINIY
3). Average number of hoursf serviceper week PSWs from our list are providsegvices.
We do not track this data. This is based on the hours a consumer determines.

4). Asameasure oimpact,we will alsoshowthe number of people utilizing PACESW
referral service (although any time spent from thidewill be paid for by other funding)

In FY22 a total of 18 set of PSW referrals. Seven (7) successful matches for PSW and
consumers. There were 10 PSW consumers who received referral names.

The followng updated information were provideds outcome for the PSW program
throughout the FY22:

During the third quarter, PACE received the following updates from consumers and their
families who are seeking PSWs:

- A family found/hired a PSW for their softom the registry.

- A mother found two (2) PSW and is the hiring process.




- A consumer was able to find/hire two (2) back up PSWs.
- Collaborating with RPC, a consumer was able to find a PSW/Respite worker from the
registry

Also, on the fourth quarter, a update was received that a PSW was hired by a consumer &
the PSW paperwork was being processed

16.For each outcomeglease indicate thepecific srvey or assessment tool you ustd
collect information on this outcomi the chart below(Please remember that the tool
used should be evidendeased or empirically validated.)

Additionally,in the chart belowplease indicate who provided this information (e.g. participa
participant’ s g u a prdviderrothes prograrn $taff (if iother prograns stafi
indicate their role).) Please report all sources of information that apply for each assessme|
tool (e.g. the XYZ survey may be completed by both a youth client and their caregiver(s).

Outcome: Assessment Tool Used: Information Source:
E.g. Measure of Victim Client

1. Increased empowermen Empowerment Related to

in advocacy clients Safety (MOVERS) survey

All consumers areNTPCs in
this program, therefore no
official outcomes




17. Was outcome information gathered from every participant who received service, o
only some?

All NTPCs in this program, therefore no official outcomes

An unofficial outcome of tis program was the matching of PSWs with individuals seeking
to hire a PSW

18.1f only some patrticipants, how did you choose who to collect outcome information
from?

All NTPCs in this program, therefore no official outcomes
19.How many total participants did your program h&ve

Funding for the consumer services is not provided by CCDDB and is provided by a
different funding source. Unofficial outcome on the consumer side is thia¢tte were
10 PSW consumers who receive®Wreferral names.

20.How many people did yoattempt to collect outcome information from?
All NTPCs in this program, therefore no official outcomes

21.How many people did yoactuallycollectoutcome information from?
All NTPCs in this program, therefore no official outcomes

22.How often and when wathis information collected? (e.g. 1x a year in the spring; at
client intake and discharge, etc)

All NTPCs in this program, therefore no offic@tcomes

Results




23.What did you learn about your participants and/or program from this outcome
information? Please be specific when discussing any change or outcome, and give
appropriate quantitative or descriptive information when possible. For example, yo
could report the following:
i. Means (and Standard Deviations if possible)

ii. Change Over Time (if assessments occurred at multiple points)

lii. Comparison of strategies (e.ggmparing different strategies related to
recruitment, comparing rates aktention for clients of diffeent
ethnoracial groups; comparing characteristics of all clients engaged
versus clients retained)

This program is for recruiting and maintaining a PSW registry for

LR GSYdArFf NBFSNNIta F2NI ¢t/ Qaod
This program met the following goals for FY22: We hagloal of 12

/] {904 I yR SEOSSRSR 2dzNJ (I NBSG 3
SEOSSRSR o0& O02YLX Sliay3a aONBSyAy
C.HH t!/9 KIR I 32Ff 2F on be¢t/
Other was targeted as 3. We exceedd#ds goal with a total of 7.

24.1s there some comparative target or benchmark level for program services? Y/N
Yes

11.1f yes, what is that benchmark/target and where does it come from?
The @mparative benchmark/target comparison from FY21 and FY22

Targetgoals for FY2021

Target CSE=12, actual number achieved 20
Target SC=200, actual total achieved 409
Target NTPC=30, actual total achieved 32
Target TPC=0, actual total achieved 0
Target Other=3, actual total achieved is 9

= =4 -4 4 -9

The targetgoals for FY2022
1 Target CSE=12, actual number achieved 23
1 Target SC=200, actual total achieved 359
1 Target NTPC=30, actual total achieved 30
1 Target TPC=0, actual total achieved 0O
9 Target Other=3, actual total achieved is 7

NOTE: The results between FY21 and FY22 is impdmtede COVID19 pandemic in our
community. Even with the pandemic the PSW program has exceeded the targeted
expectations.




12.1f yes, how did your outcome data compare to the comparative target or benchmar

Even with the pandemicthe PSWprogram met or exceeded all goals.

(Optional) Narrative Example(s):

13.Describe a typicatervice delivergaseto illustrate thework( t hi s may be
case” that combines information from

PACE @vertises regularly on Facebook, Ziprecruiter, and Indeedhttract people to attend
the PSW orientation PACE continues to recruit pgpective PSWso they can beadded to
t !/ 9 Qaeqistry. After a perpective PS\WWeomes across our posting, tHieSWcontacts us
by phone, email or Facebook Messgar. We start a conversation abouthe referral program
and how it works The persons invited to the online orientation or the in person orientation.
After the perspectivePSWcompletes the orientation and paperworkPACE, in turn,
completes the necessary background checks. If the perspective PSW clears the backgrod
checks, the PSW is added the registry and is referred to PSW consumers who are looking
hire a PSW based upon matching preferencEee PSW consumer will initiate the contact
with the PSW and, hopefully, the PS@ét matched with a consumer looking to hire a PSW

14.In whatways was the evaluation used to support changes in practice? What chang
were made based on evaluation finding¥dur response is optional)

Each quarter, all PACE programs host a program advisory meetingsek feedback from

consumers on how our programs could provide more assistance. The quarterly advisg

G2LAOA IINB o6FlaSR 2y 0O2yadzYSNA FyR t{2Q

Utilization Data Narrativeg
The utilization data chart is to be completedia¢ end of each quarter (including quarter 4)
using the online reporting system.

Comparative yearly totals (i.e. reporting estimates and actual numbers) and the narrative
section described below are to be completed at end of year only.

Here, yowwill report on thedifferent types of serviceategories specified in your program plg
application. Please remembd#rat programsdo not need to collect and report on every
category instead,you are to reporionly the ones that are most useful for undemsding
program impact.
2. Pleasecopy and paste the definitions of service categories your program specified i
your program plan application in the sections beld¥ou will report the actual
numbers of clients/contacts/community events for each reportexkrvice categoy in




the Part Il Utilization/Production data forn{located onthe online system) If your
estimated number of clients/contacts/community events for reported service categq
significantly differ from your actual numbers, you may give aaise explanation for
that discrepancy here.

Treatment Plan Clients (TP®EJA

Nontreatment Plan Clients (NTPCE
People completing PSW orientation

Community Service Events (C2B):
Events PACE provides to the community whefermation about the PSW program and CCLC
are shared

Service Contacts (SGE9

The number of individual contacts we have with the NTPCs

People attending CSEs or receiving information who are reasonably expected to utilize th
information (potential P®/s, agencies, families involved in hiring PSWs)

For more information on SCs, CSEs, TPCs, and NTPCs, see the Service Definitions at the
glossary (located at the end of the Performance Outcome Report Instructions).




