
Champaign County Mental Health Board (CCMHB) Meeting Agenda 
Wednesday, May 27, 2026, 5:45PM 

This meeting will be held in person at the Shields-Carter Room of the Bennett Administrative 
Center, 102 E. Main St., Urbana, IL 61801. Members of the public may attend in person or 
virtually, using https://us02web.zoom.us/j/81393675682 Meeting ID: 813 9367 5682 

I. Call to order

II. Roll call

III. Approval of Agenda*

IV. 2026 Meeting Schedules and Allocation Timeline (pages 5-8) No action needed.

V. CCMHB Acronyms and Glossary (pages 9-20) No action needed.

VI. Public Participation/Agency Input. See below for details.**

VII. Chairperson’s Comments – Molly McLay

VIII. Executive Director’s Comments – Lynn Canfield

IX. Approval of CCMHB Board Meeting Minutes (pages 21-26)*

Action is requested to approve minutes of the CCMHB April 22, 2026 meeting and April 29,
2026 study session.

X. Vendor Invoice Lists (pages 27-30)*

Action is requested to accept the “Vendor Invoice Lists” and place them on file.

XI. Old Business

a) Program Year 2027 Funding Allocation Decisions (SEE ADDENDUM)*

A decision memorandum will be posted as addendum to this packet, presenting an
affordable scenario for funding awards for the Program Year 2027. Action is requested*

b) Program Year 2027 Funding Requests and Scenario (SEE ADDENDUM)
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A spreadsheet with suggested allocation awards will be posted with the decision 
memorandum, as an addendum to this packet. 

XII. New Business 

a) Evaluation Capacity Building Project Annual Report (pages 31-50) 

The evaluation team will present their annual report. See other resources developed by 
the team at https://www.familyresiliency.illinois.edu/resources/microlearning-videos. 
No action is requested. 

b) Board Officer Elections (pages 51-54)* 

The Board’s bylaws are included for information, clarifying that election of officers is to 
take place during a meeting held after appointment of members (to terms beginning 
January 1) and prior to July 1. Terms are for one year, beginning July 1. After hearing 
and closing nominations of officers, the Board may take an action such as “to elect [xx] 
as President and [xx] as Vice President/Secretary of the CCMHB, for terms beginning July 
1, 2026 and ending June 30, 2027.” Action is requested.* 

XIII. Reports 

a) Staff Reports (pages 55- 66) 

Reports from Kim Bowdry, Leon Bryson, Stephanie Howard-Gallo, and Shandra 
Summerville are included in the packet for information only. 

b) Community Behavioral Health Needs Assessment Activities (pages 67-69) 

Minutes of the April workgroup meeting are included for information only. 

c) disAbility Resource Expo and AIR Updates 

Oral updates will be provided, time permitting. See also 
https://disabilityresourceexpo.org and https://champaigncountyair.com/ 

d) Program Year 2026 Third Quarter Service Activity Reports (pages 71-130) 

Included for information only are reports on third quarter service activity of programs 
currently funded by the CCMHB. 

XIV. Public Participation/Agency Input. See below for details.** 

XV. Board to Board Reports (pages 131-132) 

XVI. County Board Input 

XVII. Champaign County Developmental Disabilities Board Input 
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XVIII. Board Announcements and Input 

XIX. Adjournment 

* Board action is requested. 
**Public input may be given virtually or in person. If the time of the meeting is not 
convenient, you may communicate with the Board by emailing stephanie@ccmhb.org or 
leon@ccmhb.org any comments for us to read aloud during the meeting. The Chair reserves 
the right to limit individual time to five minutes and total time to twenty minutes. All 
feedback is welcome. The Board does not respond directly but may use input to inform future 
actions. Agency representatives and others providing input which might impact Board actions 
should be aware of the Illinois Lobbyist Registration Act, 25 ILCS 170/1, and take appropriate 
steps to be in compliance with the Act. 
For accessible documents or assistance with any portion of this packet, please contact us 
(leon@ccmhb.org). 
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CCMHB 2026 Meeting Schedule 
5:45PM the Wednesday following the third Monday of each month, plus study 
sessions and off-cycle meetings  

Scott M. Bennett Administrative Center, 102 E. Main, Street Urbana, IL 61801 

https://us02web.zoom.us/j/81393675682 (if it is an option) 

• April 22, 2026 –Shields-Carter Room
• April 29, 2026 – Study Session - Shields-Carter Room
• May 20, 2026 – Study Session - Shields-Carter Room
• May 27, 2026 – Shields-Carter Room (off cycle)
• June 24, 2026 – Shields-Carter Room (off cycle)
• July 22, 2026 – Shields-Carter Room
• August 19, 2026 – Shields-Carter Room - tentative
• September 23, 2026 – Shields-Carter Room
• September 30, 2026 – Joint Study Session w CCDDB - Shields-

Carter
• October 21, 2026 – Shields-Carter Room
• October 28, 2026– Study Session - Shields-Carter Room
• November 18, 2026 – Shields-Carter Room
• December 9, 2026 – Shields-Carter Room (off cycle)

This schedule is subject to change due to unforeseen circumstances. 

Meeting information is posted, recorded, and archived at 
http://www.co.champaign.il.us/mhbddb/DDBMeetingDocs.php 
Please check the website or email stephanie@ccmhb.org to confirm meeting times and locations. 

All meetings and study sessions include time for members of the public to address the Board. All are welcome 
to attend, virtually or in person, to observe and to offer thoughts during "Public Participation" or “Public 
Input.”  
An individual’s comments may be limited to five minutes, and total time for input may be limited to twenty 
minutes. The Board does not respond directly but may use the content to inform future actions. 

If the time of the meeting is not convenient, you may communicate with the Board by 
emailing stephanie@ccmhb.org or leon@ccmhb.org any comments for us to read aloud during the meeting.  
Agency representatives and others providing input which might impact Board actions should be aware of the 
Illinois Lobbyist Registration Act, 25 ILCS 170/1, and take appropriate steps to be in compliance with the Act. 

For alternative format documents, language access, or other accommodation or support to participate, contact us 
in advance and let us know how we might help by emailing stephanie@ccmhb.org or leon@ccmhb.org. 5
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CCDDB 2026 Meeting Schedule 
9:00AM the fourth Wednesday of each month 
Scott M. Bennett Administrative Center, 102 E. Main, Street Urbana, IL 61801 
https://us02web.zoom.us/j/81559124557   

• January 28, 2026 – Shields-Carter Room   
• February 25, 2026 – Shields-Carter Room - tentative 
• March 25, 2026 – Sheilds-Carter Room 
• April 22, 2026 – Shields-Carter Room 
• April 29, 2026 – Shields-Carter Room – tentative CANCELLED 
• May 27, 2026 – Shields-Carter Room  
• June 24, 2026 – Shields-Carter Room 
• July 22, 2026 – Shields-Carter Room 
• August 26, 2026 – Shields-Carter Room - tentative 
• September 23, 2026 – Shields-Carter Room 
• September 30, 2026 5:45 PM – Shields-Carter Room – joint study session with MHB 
• October 28, 2026 – Shields-Carter Room 
• November 25, 2026 – Shields-Carter Room 
• December 9, 2026 – Shields-Carter Room (off cycle) 

This schedule is subject to change due to unforeseen circumstances. 

Meeting information is posted, recorded, and archived at 
http://www.co.champaign.il.us/mhbddb/DDBMeetingDocs.php 

Please check the website or email stephanie@ccmhb.org to confirm meeting times and locations.  

All meetings and study sessions include time for members of the public to address the Board. All are welcome 
to attend, virtually or in person, to observe and to offer thoughts during "Public Participation" or “Public Input.”  

An individual’s comments may be limited to five minutes, and total time for input may be limited to twenty 
minutes. The Board does not respond directly but may use the content to inform future actions. 

If the time of the meeting is not convenient, you may communicate with the Board by 
emailing stephanie@ccmhb.org or kim@ccmhb.org any comments for us to read aloud during the meeting.  

Agency representatives and others providing input which might impact Board actions should be aware of the 
Illinois Lobbyist Registration Act, 25 ILCS 170/1, and take appropriate steps to be in compliance with the Act. 

For alternative format documents, language access, or other accommodation or support to participate, contact 
us in advance and let us know how we might help by emailing stephanie@ccmhb.org or kim@ccmhb.org. 
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IMPORTANT DATES 

2026 Meeting Schedule with Subjects, Agency and Staff Deadlines, and 
PY27 Allocation Timeline 

 

The schedule offers dates and subject matter of meetings of the Champaign County Mental 
Health Board. Subjects are not exclusive to any given meeting, as other matters requiring 
Board review or action may also be addressed. Study sessions may be scheduled on topics 
raised at meetings, brought by staff, or in conjunction with the CCDDB. Included are 
tentative dates for steps in the funding allocation process for PY27 and deadlines related to 
PY25 and PY26 agency contracts. Regular meetings and study sessions are scheduled 
to begin at 5:45PM and may be confirmed with Board staff. 

 

11/28/25 Public Notice of Funding Availability to be published (minimum 21-day 
notice) 

12/17/25 Regular Board Meeting (tentative) 

12/19/25 Online system opens for PY2027 applications 

12/31/25 Agency PY25 audits/reviews/compilations due 

1/21/26 Regular Board Meeting – Mid-Year Program Presentations 

1/28/26 Study Session – Mid-Year Program Presentations 

1/28/26 Agency PY26 2nd Quarter & CLC reports due 

2/2/26 Deadline for PY27 applications (4:30 PM cutoff) 

2/18/26 Regular Board Meeting – Application review 

3/18/26 Regular Board Meeting 

3/25/26 Study Session 

4/15/26 Program summaries released and posted 

4/22/26 Regular Board Meeting – Funding review 

4/29/26 Study Session – Continued review 
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4/29/26 Agency PY26 3rd Quarter reports due 

5/13/26 Allocation scenarios released 

5/20/26 Study Session – Allocation discussion 

5/27/26 Regular Board Meeting – PY2027 allocations 

6/1/26 PY27 contract forms due 

6/16/26 Application revisions & CPA letters due 

6/18/26 PY2027 contracts completed 

6/24/26 Regular Board Meeting – Election of Officers 

6/30/26 Agency audits/reviews due 

7/22/26 Regular Board Meeting – Draft budgets 

8/19/26 Regular Board Meeting (tentative) 

8/26/26 Agency PY26 reports & outcomes due 

9/23/26 Regular Board Meeting – Draft Plan 

9/30/26 Joint Study Session with CCDDB 

10/21/26 Regular Board Meeting – Allocation criteria 

10/28/26 Study Session 

10/28/26 Agency PY2027 Q1 reports due 

11/18/26 Regular Board Meeting – Approvals 

11/27/26 Public Notice of Funding Availability 

12/9/26 Regular Board Meeting (off cycle) 

12/18/26 PY28 application system opens 

12/31/26 Agency audits/reviews due 
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Champaign County Mental Health Board 
(CCMHB) Acronyms and Glossary 
Agency and Program Acronyms 
AA- Alcoholics Anonymous 
AIR – Alliance for Inclusion and Respect (formerly Anti-Stigma Alliance) 
BLAST – Bulldogs Learning and Succeeding Together, at Mahomet Area Youth Club  
CC – Community Choices or Courage Connection 
CCCAC or CAC – (Champaign County) Children’s Advocacy Center  
CCCHC – Champaign County Christian Health Center 
CCDDB or DDB – Champaign County Developmental Disabilities Board 
CCHCC – Champaign County Health Care Consumers 
CCHS – Champaign County Head Start, a department of the Champaign County Regional 
Planning Commission (also CCHS-EHS, for Head Start-Early Head Start) 
CCRPC or RPC – Champaign County Regional Planning Commission 
CN - Crisis Nursery 
CSCNCC - Community Service Center of Northern Champaign County, also CSC 
CU TRI – CU Trauma & Resiliency Initiative 
Courage Connection – previously The Center for Women in Transition 
DMBGC - Don Moyer Boys & Girls Club 
DREAAM – Driven to Reach Excellence and Academic Achievement for Males 
DSC - Developmental Services Center 
ECHO – a program of Cunningham Children’s Home 
ECIRMAC/TRC – East Central Illinois Refugee Mutual Assistance Center/The Refugee Center 
ECMHS - Early Childhood Mental Health Services, a program of CCRPC Head Start  
FD – Family Development, previously Family Development Center, a DSC program 
FF - FirstFollowers 
FS - Family Service of Champaign County 
FST – Families Stronger Together, a program of Cunningham Children’s Home 
GCAP – Greater Community AIDS Project of East Central Illinois 
ISCU - Immigrant Services of Champaign-Urbana 
MAYC - Mahomet Area Youth Club 
NA- Narcotics Anonymous 
NAMI – National Alliance on Mental Illness 
PATH – regional provider of 211 information/call services 
PEARLS - Program to Encourage Active Rewarding Lives  
PHC – Promise Healthcare 
PSC - Psychological Services Center (UIUC) or Problem Solving Courts (Drug Court) 
RAC or ECIRMAC – East Central Illinois Refugee Mutual Assistance Center 
RACES – Rape Advocacy, Counseling, and Education Services 
RCI – Rosecrance Central Illinois 
RPC or CCRPC – Champaign County Regional Planning Commission 
UNCC – Urbana Neighborhood Community Connections Center 
UP or UP Center – Uniting Pride 
UW or UWCC – United Way of Champaign County 
WELL – The Well Experience 
WIN Recovery – Women in Need Recovery 
YAC – Youth Assessment Center, a program of CCRPC 
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Other Terms and Acronyms  
 
211 – Information and referral services call service 
 
988 – Suicide and Crisis Lifeline 
 
ABA – Applied Behavioral Analysis - an intensive behavioral intervention targeted to autistic 
children and youth and others with associated behaviors. 
 
ACA – Affordable Care Act 
 
ACEs – Adverse Childhood Experiences 
 
ACMHAI – Association of Community Mental Health Authorities of Illinois 
 
ACL – federal Administration for Community Living  
 
ACT- Acceptance Commitment Therapy 
 
ACT – Assertive Community Treatment 
 
ADD/ADHD – Attention Deficit Disorder/Attention Deficit Hyperactivity Disorder 
 
ADL – Activities of Daily Living 
 
ALICE - Asset Limited, Income Constrained, Employed 
 
A/N – Abuse and Neglect 
 
ANSA – Adult Needs and Strengths Assessment 
 
APN – Advance Practice Nurse 
 
ARC – Attachment, Regulation, and Competency 
 
ARCH – Access to Respite Care and Help 
 
ARMS – Automated Records Management System - used by law enforcement  
 
ASAM – American Society of Addiction Medicine - may be referred to in regard to assessment 
and criteria for patient placement in level of treatment/care. 
 
ASD – Autism Spectrum Disorder 
 
ASL – American Sign Language 
 
ASQ – Ages and Stages Questionnaire – screening tool used to evaluate a child’s developmental 
and social emotional growth. 
 
ASQ-SE – Ages and Stages Questionnaire – Social Emotional screen. 
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ATOD – Alcohol, Tobacco, and Other Drugs 
 
BARJ - Balanced and Restorative Justice approach 
 
BD – Behavior Disorder 
 
BJMHS - Brief Jail Mental Health Screening Tool 
 
CADC – Certified Alcohol and Drug Counselor - provides clinical services, certified by the Illinois 
Alcoholism and Other Drug Abuse Professional Certification Association. 
 
CALAN or LAN – Child and Adolescent Local Area Network 
 
CANS – Child and Adolescent Needs and Strengths - a multi-purpose tool to support decision 
making, including level of care, service planning, and monitoring of outcomes of services.  
 
C-CARTS – Champaign County Area Rural Transit System 
 
CATS – Child and Adolescent Trauma Screen 
 
CBCL – Child Behavior Checklist 
 
CBT – Cognitive Behavioral Therapy 
 
CC – Champaign County 
 
CCBHC – Certified Community Behavioral Health Clinic 
 
CCBoH – Champaign County Board of Health 
 
CCHVC - Champaign County Home Visiting Consortium 
 
CCMHDDAC or MHDDAC – Champaign County Mental Health and Developmental Disabilities 
Agencies Council 
 
CCSO – Champaign County Sheriff's Office 
 
CDC – federal Centers for Disease Control and Prevention 
 
CDS – Community Day Services - day programming for adults with I/DD 
 
CES – Coordinated Entry System 
 
CESSA – Community Emergency Services and Support Act - an Illinois law also referred to as the 
Stephon Watts Act, requiring mental health professionals be dispatched to certain crisis response. 
 
C-GAF – Children’s Global Assessment of Functioning 
 
CGAS – Children’s Global Assessment Score 
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CHW – Community Health Worker 
 
CILA – Community Integrated Living Arrangement - Medicaid-waiver funded residential services 
for people with I/DD 
 
CIT – Crisis Intervention Team - law enforcement officers trained to respond to calls involving an 
individual exhibiting behaviors associated with mental illness or substance use disorder. 
 
CLC – Cultural and Linguistic Competence 
 
CLST – Casey Life Skills Tool 
 
CMS – federal Centers for Medicare and Medicaid Services 
 
COC - Continuum of Care Program 
 
CQL – Council on Quality and Leadership 
 
CPTSD or c-PTSD – Complex Post-Traumatic Stress Disorder 
 
CRSS- Certified Recovery Support Specialist 
 
CRT – Co-Responder Team - mobile crisis response intervention coupling a CIT trained law 
enforcement officer with a mental health crisis worker. Also CCRT – Crisis Co-Responder Team. 
 
CSEs – Community Service Events, as described in a funded agency’s program plan, may include 
public events (including mass media and articles), consultations with community groups and/or 
caregivers, classroom presentations, and small group workshops to promote a program or educate 
the community.  Meetings directly related to planning such events may also be counted here. Actual 
direct service to clientele is counted elsewhere  
 
CSPH – Continuum of Service Providers to the Homeless 
 
CSPI – Childhood Severity of Psychiatric Illness. A mental health assessment instrument 
 
CST – Community Support Team 
 
CY – Contract Year, July 1-June 30. Also Program Year (PY), most agencies’ Fiscal Year (FY)  
 
CYFS – Center for Youth and Family Solutions (formerly Catholic Charities) 
 
DASA – Division of Alcoholism and Substance Abuse in the Illinois Department of Human 
Services, renamed DSUPR, and later merged with Division of Mental Health and renamed as 
Division of Behavioral Health and Recovery. 
 
DBHR – (Illinois) Division of Behavioral Health and Recovery 
 
DBT - Dialectical Behavior Therapy 
 
DCFS – (Illinois) Department of Children and Family Services 
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DECA – Devereux Early Childhood Assessment for Preschoolers 
 
DEI – Diversity, Equity, and Inclusion 
 
Detox – abbreviated reference to detoxification - a general reference to drug and alcohol 
detoxification program or services, e.g. Detox Program 
 
DD – Developmental Disability 
 
DDD or IDHS DDD – (Illinois) Department of Human Services - Division of Developmental 
Disabilities 
 
DFI – Donated Funds Initiative - source of matching funds for some MHB funded contracts. The 
Illinois Department of Human Services administers the DFI Program funded with federal Title XX 
Social Services Block Grant. The DFI program requires community-based agencies to match the 
DFI funding with locally generated funds at 25 percent of the total DFI award. 
 
DHFS – (Illinois) Department of Healthcare and Family Services, previously IDPA (Illinois 
Department of Public Aid) 
 
DHS – (Illinois) Department of Human Services 
 
DMH or IDHS DMH – (Illinois) Department of Human Services - Division of Mental Health, now 
merged with DSUPR and renamed as Division of Behavioral Health and Recovery. 
 
DOJ – federal Department of Justice 
 
DSM – Diagnostic Statistical Manual 
 
DSP – Direct Support Professional - a certification required for those serving people with I/DD 
 
DT – Developmental Therapy (children), or Developmental Training (adults), now renamed as 
Community Day Services 
 
DV – Domestic Violence  
 
EAP – Employee Assistance Program 
 
EBP - Evidence Based Practice 
 
EHR – Electronic Health Record 
 
EI – Early Intervention 
 
EMS – Emergency Medical Services 
 
EPDS – Edinburgh Postnatal Depression Scale – a screening tool used to identify mothers with 
newborn children who may be at risk for prenatal depression. 
 
EPSDT – Early Periodic Screening Diagnosis and Treatment - intended to provide comprehensive 
and preventative health care services for children under age 21 who are enrolled in Medicaid. 
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ER – Emergency Room 
 
ES – Emergency Shelter 
 
FACES – Family Adaptability and Cohesion Evaluation Scale 
 
FAST – Family Assessment Tool 
 
FFS – Fee for Service - reimbursement or performance-based billings are the basis of payment 
 
FOIA – Freedom of Information Act 
 
FPL – Federal Poverty Level 
 
FQHC – Federally Qualified Health Center 
 
FTE – Full Time Equivalent - aggregated number of employees supported by the program. Can 
include employees providing direct services (Direct FTE) to clients and indirect employees such as 
supervisors or management (Indirect FTE). 
 
FY – Fiscal Year, which for the County is January 1 through December 31 
 
GAAP - Generally Accepted Accounting Principles  
 
GAF – Global Assessment of Functioning - subjective rating scale used by clinicians to rate a 
client’s level of social, occupational and psychological functioning.  The scale included in the 
DSM-IV has been replaced in the DSM-V by another instrument. 
 
GAGAS - Generally Accepted Government Auditing Standards  
 
GAO - Government Accountability Office 
 
GAIN-Q – Global Appraisal of Individual Needs-Quick - the most basic form of the assessment 
tool, taking about 30 minutes to complete and consists of nine items that identify and estimate the 
severity of problems of the youth or adult . 
 
GAIN Short Screen - Global Appraisal of Individual Needs - made up of 20 items (four five-item 
subscales). The GAIN-SS subscales identify internalizing disorders, externalizing disorders, 
substance use disorders, crime/violence. 
 
GSRC – Gender and Sexuality Resource Center   
 
GSA – Gender/Sexuality Alliances 
 
HACC – Housing Authority of Champaign County 
 
HBS – Home Based Support – an Illinois Medicaid-waiver program for people with I/DD 
 
HCBS – Home and Community Based Supports - a federal Medicaid program 
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HEARTH Act – Homeless Emergency and Rapid Transition to Housing 
 
HFS or IDHFS – Illinois Department of Healthcare and Family Services 
 
HHS – federal department of Health and Human Services 
 
HIC – Housing Inventory Counts 
 
HIPPA – Health Insurance Portability and Accountability Act  
 
HMIS – Homeless Management Information System 
 
HRSA – Health Resources and Services Administration - housed within the federal Department of 
Health and Human Resources and responsible for Federally Qualified Health Centers. 
 
HSSC – Homeless Services System Coordination 
 
HUD – Housing and Urban Development 
 
I&R – Information and Referral 
 
ILAPSC – Illinois Association of Problem-Solving Courts 
 
ICADV – Illinois Coalition Against Domestic Violence 
 
ICASA – Illinois Coalition Against Sexual Assault 
 
ICDVP – Illinois Certified Domestic Violence Professional 
 
ICFDD – Intermediate Care Facility for the Developmentally Disabled 
 
ICJIA – Illinois Criminal Justice Authority 
 
ID or I/DD – Intellectual Disability or Intellectual/Developmental Disability 
 
IDHFS or HFS – Illinois Department of Healthcare and Family Services 
 
IDHS DDD – Illinois Department of Human Services Division of Developmental Disabilities 
 
IDHS DMH or DMH – (Illinois) Department of Human Services - Division of Mental Health 
 
IDOC – Illinois Department of Corrections 
 
IECAM - Illinois Early Childhood Asset Map 
 
IEP – Individualized Education Plan 
 
I/ECMHC – Infant/Early Childhood Mental Health Consultation 
 
IGA – Intergovernmental Agreement 
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IM+CANS – Illinois Medicaid Comprehensive Assessment of Needs and Strengths 
 
IOP – Intensive Outpatient Treatment 
 
IPLAN - Illinois Project for Local Assessment of Needs - a community health assessment and 
planning process that is conducted every five years by local health jurisdictions in Illinois. Based 
on the Assessment Protocol for Excellence in Public Health (APEX-PH) model, IPLAN is 
grounded in the core functions of public health and addresses public health practice standards. The 
completion of IPLAN fulfills most of the requirements for Local Health Department certification 
under Illinois Administrative Code Section 600.400: Certified Local Health Department Code 
Public Health Practice Standards. The essential elements of IPLAN are: 

1. an organizational capacity assessment; 
2. a community health needs assessment; and 
3. a community health plan, focusing on a minimum of three priority health problems. 

 
ISBE – Illinois State Board of Education 
 
ISC – Independent Service Coordination 
 
ISP – Individual Service Plan   
 
ISSA – Independent Service & Support Advocacy 
 
JDC – Juvenile Detention Center 
 
JJ – Juvenile Justice 
 
JJPD – Juvenile Justice Post Detention  
 
LAN – Local Area Network 
 
LCPC – Licensed Clinical Professional Counselor 
 
LCSW – Licensed Clinical Social Worker 
 
LGTBQIA + – Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex, Asexual, Ally 
 
LIHEAP – Low Income Home Energy Assistance Program 
 
LPC – Licensed Professional Counselor 
 
LSA – Life Skills Assessment 
 
MAP – Matching to Appropriate Placement - a tool focused on those seeking stable housing 
 
MAR/MAT – Medication Assisted Recovery/Medication Assisted Treatment 
 
MBSR – Mindfulness-Based Stress Reduction 
 
MCO – Managed Care Organization - entity under contract with the state to manage healthcare 
services for persons enrolled in Medicaid. 
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MCR – Mobile Crisis Response - previously SASS, a state program that provides crisis intervention 
for children and youth on Medicaid. 
 
MDT – Multi-Disciplinary Team 
 
MH – Mental Health 
 
MHFA – Mental Health First Aid  
 
MHDDAC or CCMHDDAC – Mental Health and Developmental Disabilities Agencies Council 
 
MHP – Mental Health Professional - Rule 132 term, typically referring to a bachelor’s level staff 
providing services under the supervision of a QMHP. 
 
MI – Mental Illness or Mental Impairment 
 
MI – Motivational Interview 
 
MIDD – A dual diagnosis of Mental Illness and Developmental Disability 
 
MISA – A dual diagnosis condition of Mental Illness and Substance Abuse 
 
MOU – Memorandum of Understanding 
 
MRT – Moral Reconation Therapy  
 
NACBHDD – National Association of County Behavioral Health and Developmental Disability 
Directors 
 
NACO – National Association of Counties 
 
NADCP – National Association of Drug Court Professionals 
 
NMT – Neurodevelopmental Model of Therapeutics 
 
NOFA – Notice of Funding Availability 
 
NOFO – Notice of Funding Opportunity 
 
NOMS – National Outcome Measures (used by SAMHSA) 
 
NTPC – NON-Treatment Plan Clients, described in program plans, may be recipients of material 
assistance, non-responsive outreach cases, cases closed before a plan was written because the client 
did not want further service beyond first few contacts or cases assessed for another agency. 
Continuing NTPCs are those who were served before the first day of July and received services 
within the first quarter. New NTPCs are those new in a given quarter. 
 
OCD – Obsessive-Compulsive Disorder 
 
ODD – Oppositional Defiant Disorder 
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10 
 

 
OMA – Open Meetings Act 
 
OP – Outpatient (treatment) 
 
OUD/SUD – Opioid Use Disorder/Substance Use Disorder 
 
PAS – Pre-Admission Screening 
 
PCI – Parent Child Interaction groups 
 
PCP – Person Centered Planning 
 
PFS - Protective Factors Survey 
 
PIT- Point in Time count - a count of sheltered and unsheltered homeless persons carried out on 
one night in the last 10 calendar days of January or at such other time as required by HUD. 
 
PLAY – Play and Language for Autistic Youngsters - an early intervention approach that teaches 
parents ways to interact with their child who has autism that promotes developmental progress. 
 
PLL – Parenting with Love and Limits – an evidence-based group/family therapy for youth/families 
involved in juvenile justice system. 
 
PLWHA – People living with HIV/AIDS 
 
PPSP – Parent Peer Support Partner 
 
PSH – Permanent Supportive Housing 
 
PSR – Patient Service Representative 
 
PTSD – Post-Traumatic Stress Disorder 
 
PUNS – Prioritization of Urgency of Need for Services - IDHS-DDD database to assist with 
planning and prioritization of services for individuals with disabilities based on level of need. 
 
PWD – People with Disabilities 
 
PWI – Personal Well-being Index 
 
PY – Program Year, July 1 to June 30. Also Contract Year (CY), often agency Fiscal Year (FY).  
 
QCPS – Quarter Cent for Public Safety - the funding source for the Juvenile Justice Post Detention 
programming.  Also referred to as Quarter Cent. 
 
QIDP – Qualified Intellectual Disabilities Professional 
 
QMHP – Qualified Mental Health Professional - a licensed Master’s level clinician with field experience. 
 
REBT -  Rational Emotive Behavior Therapy 
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RFI – Request for Information 
 
RFP – Request for Proposals 
 
RTC – Residential Treatment Center  
 
SA – Sexual Assault. Also Substance Abuse  
 
SACIS – Sexual Assault Counseling and Information Service 
 
SAD – Seasonal Affective Disorder 
 
SAMHSA – Substance Abuse and Mental Health Services Administration - a division of the federal 
Department of Health and Human Services.  
 
SASS – Screening Assessment and Support Services - a state program that provides crisis intervention for 
children and youth on Medicaid. 
 
SBIRT – Screening, Brief Intervention, Referral to Treatment - a comprehensive, integrated, public health 
approach to the delivery of early intervention and treatment services for persons with substance use 
disorders, as well as those who are at risk of developing these disorders. 
 
SCs – Service Contacts/Screening Contacts - an agency’s phone and face-to-face contacts, information and 
referral contacts, initial screenings/assessments, crisis services, or similar. 
 
SDOH – Social Determinants of Health 
 
SDQ – Strengths and Difficulties Questionnaire 
 
SDS – Service Documentation System 
 
Seeking Safety – present-focused treatment for clients with history of trauma and substance use 
 
SED – Serious Emotional Disturbance 
 
SEDS – Social Emotional Development Specialist 
 
SEL – Social Emotional Learning 
 
SIM – Sequential Intercept Mapping - a model developed by SAMHSA 
 
SMI – Serious Mental Illness 
 
SNAP – Supplemental Nutrition Assistance Program 
 
SOAR – SSI/SSDI Outreach, Access, and Recovery - assistance with applications for Social Security 
Disability and Supplemental Income, provided to homeless population. 
  
SOFFT – “Saving Our Families Together Today,” merged with the LAN (Local Area Network) 
 
SSI – Supplemental Security Income - a program of Social Security 
 
SSDI – Social Security Disability Insurance - a program of Social Security 
 
SSPC – Social Skills and Prevention Coaches 

19



12 
 

 
SUD – Substance Use Disorder (replaces SA – Substance Abuse) 
 
SUPR or IDSUPR – (Illinois Division of) Substance Use Prevention & Recovery 
 
TANF – Temporary Assistance for Needy Families 
 
TBRA – Tenant-Based Rental Assistance 
 
TF-CBT – Trauma-Focused Cognitive Behavioral Therapy 
 
TH – Transitional Housing 
 
TPCs – Treatment Plan Clients, service participants with case records and treatment plans. Continuing 
TPCs are those who were served during the prior program year and then received services within the first 
quarter of the current program year. New TPCs have treatment plans written in a given quarter. Each TPC 
is reported only once during a program year. 
 
TPITOS - The Pyramid Infant-Toddler Observation Scale - used by Champaign County Head Start 
 
TPOT - Teaching Pyramid Observation Tool - used by Champaign County Head Start 
 
TCU DS - Texas University Drug Screening tool 
 
VAWA - Violence Against Women Act 
 
VOCA - Victims of Crime Act 
 
WHODAS – World Health Organization Disability Assessment Schedule - assessment instrument for 
health and disability, used across all diseases, including mental and addictive disorders 
 
WIOA – Workforce Innovation and Opportunity Act 
 
WIC – Women, Infants, and Children - a food assistance program for pregnant women, new mothers and 
young children eat well and stay healthy. 
 
WRAP – Wellness Recovery Action Plan - a manualized group intervention for adults that guides 
participants through identifying and understanding their personal wellness resources and helps them 
develop an individualized plan to use these resources daily to manage their mental illness. 
 
YASI – Youth Assessment and Screening Instrument - assesses risks, needs, and protective factors in 
youth, used in Champaign County by Youth Assessment Center and Juvenile Detention Center. 
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CHAMPAIGN COUNTY MENTAL HEALTH BOARD 
(CCMHB) MEETING 

 
Minutes April 22, 2026 

This meeting was held at the Scott M. Bennett Administrative Center 
102 E. Main St., Urbana, IL   

 and with remote access. 
 

5:45 p.m. 
 
MEMBERS PRESENT: 

Den Arres, Alejandro Gomez, Molly McLay, Tony Nichols, Elaine Palencia, Kyle 
Patterson, Jane Sprandel, Jen Straub, Jon Paul Youakim 

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

OTHERS PRESENT: 
Jacinda Dariotis, UIUC; Marlon Mitchell, James Kilgore, First Followers; Claudia 
Lennhoff, Champaign County Healthcare Consumers (CCHCC) Cindy Crawford, 
Community Services Center of Northern Champaign County (CSCNCC); Jessie 
Heckenmueller, Lisa Benson, Champaign County Regional Planning Commission 
(CCRPC); Brenda Eakins, Kaysa Haley, GROW in IL; Tammy Lemke, CU at 
Home; Katie Harmon, Andi France,  Courage Connection; April Garcia, 
Brightpoint; Joshua Gavel, Madison Palmer, Uniting Pride; Jazmine Herandez, 
Charlene Morlay, City of Champaign Township; Marlon Mitchell, First 
Followers; Kim Gollinas, Habitat for Humanity. 

CALL TO ORDER: 

CCMHB President McLay called the meeting to order at 5:47 p.m.  
 
ROLL CALL: 

Roll call was taken, and a quorum was present. 

APPROVAL OF AGENDA: 

The agenda was approved. 

CCDDB and CCMHB SCHEDULES: 

Updated copies of CCDDB and CCMHB meeting schedules and CCMHB allocation timeline 
were included in the packet.    
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ACRONYMS and GLOSSARY: 

A list of commonly used acronyms was included for information. 

CITIZEN INPUT / PUBLIC PARTICIPATION: 

Joshua Gavel from Uniting Pride introduced Madison Palmer as the new director of the agency. 
Madison Palmer told the board a few things about herself. 

PRESIDENT’S COMMENTS: 

CCMHB Chair Molly McLay encouraged the board members to consider being the CCMHB 
President or Vice-President during the next election. Jen Straub was welcomed to the Board, 
replacing Chris Miner. 

EXECUTIVE DIRECTOR’S COMMENTS: 

No comments. 

APPROVAL OF MINUTES: 

Minutes from the March 18 and March 25, 2026 CCMHB meetings were included in the board 
packet for review. 

MOTION: Mx. Arres moved to approve the minutes of the CCMHB’s 
meetings on March 18, 2026 and March 25, 2026.   Ms. Sprandel seconded 
the motion.  A voice vote was taken and the motion passed unanimously. 

APPROVAL OF VENDOR INVOICE LISTS: 

The Vendor Invoice List was included in the packet. 

MOTION: Mx. Arres moved to accept the Vendor Invoice Lists as presented 
in the Board packet.  Dr. Youakim seconded.  A voice vote was taken and the 
motion passed. 

NEW BUSINESS: 

Draft 2025 Annual Report: 
A draft of the CCMHB Annual Report for Fiscal Year 2025 was included in the packet for Board 
review and approval. 

MOTION:  Mx. Arres moved to approve the CCMHB Annual Report for 
Fiscal Year 2025 as presented.  Ms. Sprandel seconded the motion.  A voice 
vote was taken and the motion passed unanimously. 
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REPORTS: 

Staff Reports: 
Staff reports were deferred to allow for focus on the review of agency applications. 

Evaluation Capacity Building Project Update:  
An oral update from Jacinda Dariotis was provided. See resources developed by the team at 
https://www.familyresiliency.illinois.edu/resources/microlearning-videos 

Community Behavioral Health Needs Assessment Activities: 
Minutes of the March workgroup meeting were included in the packet for information only. 

disAbility Resource Expo and AIR Updates: 
See also https://disabilityresourceexpo.org and https://champaigncountyair.com/ 
Director Canfield provided oral updates.  She reflected on the great work of Barbara Bressner for 
past art shows and Expos. 

OLD BUSINESS: 

Agency Audit/Review Updates: 
A decision memorandum offered an update on the delayed Greater Community AIDS Project of 
East Central Illinois (GCAP)Program Year 2025 review.  Director Canfield stated GCAP has 
been sharing audit updates nearly daily. 

MOTION:  Mx. Arres moved to continue the GCAP Program Year 2026 
contract, withholding payments until the Program Year 2025 financial 
review is submitted and any follow-up issues resolved.  Ms. Palencia 
seconded the motion.  A roll call vote was taken and the motion passed 
unanimously. 

Requests for Program Year 2027 Funding: 
A list of funding applications followed by a staff review of the applications was included in the 
Board packet. Many agency representatives were present to answer questions from Board 
members. CCMHB reviewed and discussed each application requesting funds from the CCMHB 
alphabetically.  The review will continue at the April 29, 2026 Board study session. 

PUBLIC PARTICIPATION AND AGENCY INPUT: 

Jessie Heckenmueller from Regional Planning Commission (RPC) commented on engagement 
with the Families Stronger Together program. Their Homelessness program has a need for 
additional staff. 

BOARD TO BOARD REPORTS: 

None. 
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COUNTY BOARD INPUT: 

None. 
 
CHAMPAIGN COUNTY DEVELOPMENTAL DISABILITIES BOARD 
(CCDDB) INPUT: 

None. 

BOARD ANNOUNCEMENTS AND INPUT: 
 
None. 

ADJOURNMENT: 

The meeting adjourned at 8:02 p.m. 

Respectfully Submitted by: 
Stephanie Howard-Gallo 
CCMHB/CCDDB Compliance and Operations Coordinator 

*Minutes are in draft form and subject to CCMHB approval.  
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CHAMPAIGN COUNTY MENTAL HEALTH 
BOARD (CCMHB) 

Study Session Minutes April 29, 2026 
This meeting was held at the Scott M. Bennett Administrative Center 

102 E. Main St., Urbana, IL  61801 and remotely. 
5:45 p.m. 

MEMBERS PRESENT: 

Alejandro Gomez, Tony Nichols, Elaine Palencia, Kyle Patterson, Molly McLay, Jane 
Sprandel, Jen Straub, Jon Paul Youakim 

MEMBERS EXCUSED: 

Den Arres 

STAFF PRESENT: 

Kim Bowdry, Leon Bryson, Lynn Canfield, Stephanie Howard-Gallo, Shandra 
Summerville 

OTHERS PRESENT: 

Liz Miner, Maggie Bianchi, Steve Smith, Rosecrance Central Illinois; Jessica Smith, 
DSC; Jessica Heckenmueller, Elisa Ransom, Champaign County Regional Planning 
Commission (CCRPC); Brenda Eakins, GROW in IL; Joshua Gavel, Madison Palmer,  
Uniting Pride; Claudia Lennhoff, Champaign County Healthcare Consumers (CCHCC); 
Chad Hoffman, Habitat for Humanity of Champaign County; Marlon Mitchell, James 
Kilgore,  FirstFollowers; Kelly Russell, CU Early; Jennifer Henry, Jim Hamilton, 
Promise Healthcare; Ann Pearcy, Cunningham Children’s Home; Darya Shahgheibi, 
Greater Community Aids Project (GCAP); Bethany Little, WIN Recovery. 

CALL TO ORDER: 

CCMHB President McLay called the meeting to order at 5:48 p.m.  

ROLL CALL: 

Roll call was taken. A quorum was present. 
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APPROVAL OF AGENDA: 

The agenda was in the packet.  

CITIZEN INPUT / PUBLIC PARTICIPATION: 

None. 

PRESIDENT’S COMMENTS: 

Ms. McLay introduced herself and thanked everyone for attending. 

EXECUTIVE DIRECTOR’S COMMENTS: 

None. 

STUDY SESSION: 

Program Summary Review: 

Chair McLay reviewed the application review process. Associate Director Leon Bryson 
provided an overview of each program. The Board continued their review of applications 
from the April 22, 2026 meeting. Many agency representatives were present to answer 
questions from Board members. 

PUBLIC PARTICIPATION AND AGENCY INPUT: 

None. 

BOARD ANNOUNCEMENTS AND INPUT: 

None. 

ADJOURNMENT: 

The session ended at 8:04 p.m. 

Respectfully Submitted by: 

Stephanie Howard-Gallo, CCMHB/CCDDB Compliance and Operations Coordinator 

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

In Year 3 of the Empowerment and Participatory Approaches to Building Agency Evaluation 
Capacity Project, the evaluation team responded to needs identified in Year 1, continued 
successful and relevant initiatives from Year 2, and implemented new activities to meet 
evolving needs that emerged in real-time during the year. The evaluation team provided 
impactful technical assistance; hosted a collaborative working group; developed engaging 
workshops and trainings (storytelling and evaluation plan fundamentals); created video 
microlearnings and accompanying one-page resources; and facilitated open communication 
and an informal support network (Table 1).  

Table 1. Summary of Year 3 Evaluation Activities, Descriptions, and Results 
Activity Description Results: Reach, Skills, & Effect 

 
Technical Assistance 

Tailored support 
for specific 
program 
evaluation needs 
identified by 
selected 
programs 

• Reach & skills: 3 programs with identified evaluation 
support needs improved their understanding of survey 
development, logic models, and survey administration. 

• Effect: Evaluation survey respondents (n=3) reported 
future skills use would improve services and program 
quality assessment, and they would recommend 
evaluation TA to others. Given these 3 programs 
collectively reached over 5,700 treatment and non-
treatment clients in program year 2025 (per utilization 
report results), the evaluation capacity building project 
has significant potential impact.    

 
Working 

Group 

Cross-agency 
mentoring and 
rapid feedback 
on evaluation 
topics/training 
directions 

• Reach & skills: 4 agency partners joined a cross-agency 
working group with core members meeting regularly 
(2x/ mo.) to offer collaborative feedback, 
troubleshoot, and learn about evaluation concepts 
(e.g., how to program surveys using low-cost online 
tools, the difference between quantitative, qualitative, 
and mixed methods evaluation). Participation 
reinforced the importance of evaluation. 

• Effect: Members provided rapid feedback on 
evaluation products and trainings. 

Trainings & 
Resources 

Capacity-
building 
materials 
developed based 
on agency-driven 
needs  

• Reach & skills: 12 agencies (14 attendees) participated 
in a storytelling workshop. Related microlearnings 
(e.g., Avoiding the Data Dump and Avoiding Under- 
and Overreporting) were created as workshop 
precursors and on-demand trainings. A third video 
microlearning (Getting Started with Inexpensive 
Survey Tools) was also launched late April 2026. In 
total 9 video microlearnings exist and have garnered 
nearly 5,000 player impressions. 

• Effect: Resources are broadly shared across funded 
agencies and to other agencies by other funders.  
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Activity Description Results: Reach, Skills, & Effect 

Open 
Communication & 
Informal Support 

Consistent 
communication 
about progress 
and planned 
activities and 
availability for 
questions 

• Reach & skills: Monthly updates at Mental Health and 
Developmental Disabilities Board meetings and 
monthly progress meetings with board staff informed 
responses to specific agency concerns and questions in 
real-time. Additional presence at monthly Champaign 
County Mental Health and Developmental Disabilities 
Agency Council meetings promoted engagement with 
agencies and awareness of services and activities 
offered throughout the county. Participation in 
Disability Expo planning meetings for future annual 
offerings provides an independent lens and 
suggestions.   

• Office hours offered: In Year 3 the evaluation team 
offered office hours for any funded program or agency 
to ask specific questions about evaluation topics to 
meet their needs. This resource is designed to meet 
agencies and programs where they are at and on their 
schedule.   

• Effect: Open communication led to increasing 
sentiment that agencies and boards are moving in the 
same direction, while the annual report offers public 
accountability and clear understanding of evaluation 
team activities.     
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Introduction – Why This Work Matters 

Programs funded by the Champaign County Mental Health and Developmental Disabilities Boards 
(CCMHDDB) aim to improve mental health, job placements and community integration, ability to 
advocate for oneself, and many other outcomes that help individuals and families thrive, and 
ultimately, enrich our community. The ability to conduct high-quality program evaluations and 
interpret, use, and communicate evaluation findings are crucial for improving or sustaining the 
work of these programs. Program evaluation helps determine what components of a program 
are working, for whom, and in what contexts. 

The Family Resiliency Center’s (FRC) Evaluation 
Capacity Building Team (“evaluation team” 
hereafter) is working with the CCMHDDB and 
local agencies (c.f. Appendix A) to address 
evaluation capacity needs for answering these 
questions. This report describes work completed 
by the evaluation team in Year 3 of the capacity-
building project as well as next steps. The 
evaluation team’s work expands upon needs 
identified in Year 1 (link at right), offers successful 
and relevant Year 2 and 3 activities, and 
incorporates feedback throughout the process.    

In short, Year 1 activities included a needs 
assessment conducted with agencies, boards, 
and evaluators (n = 76) showing that (a) agency 
and board member familiarity with evaluation 
varies; (b) trainings need to meet agencies where they are; (c) evaluation efficiencies are needed 
to “give back time”; (d) agencies desire to learn how to use evaluation for storytelling; and (e) 
alignment across agencies, boards, and the evaluation team is needed. 

In response to Year 1 findings and as a continuation of successful Year 2 initiatives, in Year 3 the 
evaluation team (c.f. Appendix B): 

• Provided evaluation technical assistance to three programs (one developmental disability 
[DD], two mental health [MH]); 

• Facilitated a working group of agency representatives to increase the relevance of 
evaluation capacity-building activities;  

• Conducted a training related to storytelling in outcomes reporting; 
• Developed three video microlearnings and supplemental one-page resources freely 

accessible on the FRC website; and  
• Fostered open communication through regular availability to agencies and monthly 

updates on project progress at board meetings and meetings with staff. 

Resources Quick Links: 

Year 1 and 2 Reports:  

https://go.illinois.edu/Evaluation-
Capacity-Building-Y1 

https://go.illinois.edu/Evaluation-
Capacity-Building-Y2  

Microlearning Trainings and 
Supplementary Resources: 

https://www.familyresiliency.illinois.edu/
resources/microlearning-videos   

Evaluation Office Hours: 

 https://go.illinois.edu/eval-office-hours    
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Further, the evaluation team engaged in community- and service-based activities to gain 
additional insights into agencies and programs. This enabled the evaluation team to gain first-
hand insights into the great work being conducted. Examples include attending the Disability 
Expo, agency open-houses (e.g., Crisis Nursery), and art events at the Crow and Boneyard 
Festival.  

As depicted in Figure 1, these evaluation capacity building activities spanned all four components 
of the empowerment model: tools, training, technical assistance (TA), and quality 
improvement/quality assurance (Fetterman & Wandersman, 2007). Tools include three 
microlearning educational videos and related supplemental one-page resources as well as a 
measures repository where agencies can find possible survey measures. We delivered an in-
person training to agencies on how to use storytelling to create compelling narratives about 
program outcomes and impacts. At the program level, we provided tailored TA to three 
programs. Finally, in support of the quality improvement/quality assurance component, we 
facilitated a cross-agency working group and communicated progress updates at monthly board 
and board staff meetings. 

Figure 1. Alignment of Evaluation Capacity Building Activities with the Empowerment 
Evaluation Model 

 

 

 

Training workshop on 
outcomes & measures 

Tools like microlearning 
videos & updated 
measures repository 

Quality improvement/quality 
assurance through working 
group sessions, monthly board 
meetings, & staff progress 
check-in meetings 

Technical assistance 
with selected programs 
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Both boards have positively recognized the value of the evaluation approach and activities. At 
the October 2025 Champaign County Developmental Disabilities Board (CCDDB) meeting, board 
member Susan Fowler lauded the evaluation capacity-building project:  

I just love what you're doing. I taught research methodology for years at the 
university, and I would have very much benefited from some of these short micro-
lessons. People get so distracted by how and what to report, and you have really 
distilled it into a humorous as well as very cogent summary. 

Supplementing that sentiment was the chairperson of the Champaign County Mental Health 
Board (CCMHB), Molly McLay, who noted during the January 2026 meeting how much work the 
evaluation team has performed, even during times of expected lulls, as well as the impact of 
inclusive resources that can reach people through different learning modalities: 

That [monthly report] was actually a lot… I was thinking there wouldn't be much 
update, because it's January. But a lot of cool things [are] happening. I think that 
how to make your own survey using low-cost tools is really, really important and 
will be valuable as well as having the handout and video, just different methods of 
learning for everybody. 

 

Core Activities in Year 3 

Technical Assistance  

Goal 
Technical assistance (TA) consisted of meeting with agency program staff and working together 
to identify pathways to improve program evaluation strategies. Capacity building was one goal, 
and the evaluation team worked with program representatives to improve evaluation practices. 
The ultimate goal of capacity building is the development of sustainable, high-quality, in-house 
evaluation practices. Programs for TA are identified by the Champaign County Mental Health and 
Developmental Disabilities Boards. 

Alignment with Year 1 Needs Assessment 
This year’s TA addressed multiple needs that were identified in the Year 1 needs assessment: 
building evaluation capacity broadly through tailored support, developing infrastructure through 
the co-creation of surveys that improve data collection to evaluate programs, and aligning 
evaluation practices with agency priorities. By co-designing surveys, the TA responds to Year 1 
finding that agencies need more time to engage in quality evaluation work.  

Participating programs demonstrated differing levels of evaluation readiness and existing data 
practices. Some programs had not yet collected participant-level data for the specific programs. 
Accordingly, TA this year prioritized foundational capacity building, with a focus on using logic 
models, considering appropriate outcome measures, and developing effective surveys. 
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Year 3 Actions 
Figure 2 visually displays a typical 
timeline for the TA process in Year 3. 
From June 2025 to April 2026, the 
evaluation team provided evaluation TA 
to three agency programs: Champaign 
County Christian Health Center (CCCHC); 
PACE, Inc. Center for Independent 
Living; and Promise Healthcare. As of 
April 30, 2026, TA included formal in-
person and virtual meetings as well as 
numerous informal touchpoints and 
product sharing (e.g., sharing survey 
files). 

TA topic areas included evaluation 
conceptualization and logic modeling; 
survey development;  recommendations 
for data collection training and 
recruitment; and other related activities. 

Technical Assistance Evaluation Results 
To evaluate the utility of our TA work, we developed a short survey (7 questions) about outcomes 
and processes administered to those who participated in the technical assistance process. Survey 
topics encompassed skills development, long-term usefulness and application of TA, evaluation 
team responsiveness, and suggestions for improvements. Three participants representing two 
programs completed the TA post-survey.  

Respondents expressed positive TA experiences. They used “strongly agree” ratings for the 
following experiences: the evaluation team was responsive, communicated in a timely manner, 
demonstrated flexibility in scheduling, and brought strong expertise in program evaluation. They 
also indicated that the team showed genuine care for their programs and fully met expectations. 
In the words of one respondent: 

I am very appreciative of RJG and the FRC in general for helping us improve our 
services. I have nothing but positive things to say, and I will happily recommend 
you to others. THANK YOU.” 

With respect to skills development, TA participants reported a high likelihood of applying the 
skills and products developed through TA in the future. Specifically, they reported that survey 
development was the most useful form of assistance and would help enhance future services. As 
one respondent explained, it involved “drilling down and developing a survey that met our 
needs.” TA participants reported improvements in skills related to developing logic models, 
identifying program outcomes, survey design, and collecting and analyzing quantitative data 

Figure 2. Year 3 Technical Assistance Process 
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(range: “somewhat agree” to “strongly agree”). 

Areas for future skills development and use include interpreting and reporting results, as well as 
qualitative data collection. Overall, TA recipients reported that the skills they gained would be 
useful when reporting results to funders and for improving services and assessing program 
quality via ongoing program monitoring. Given the three programs receiving TA collectively 
reached over 5,700 treatment and non-treatment clients in program year 2025 per utilization 
report results (260422_Full_Board_Packet.pdf), the evaluation capacity building project has 
significant potential impact. 

One participant described how agency staff often do not perceive evaluation TA as valuable amid 
competing demands and busy schedules. They acknowledged that the program or agency needs 
to find ways to increase team member participation. They suggested that agencies could 
emphasize how TA promotes service quality improvement to increase buy-in for TA among 
program staff. 

This individualized TA represents an important element of participatory and empowerment 
approaches: showing up for partners and the evaluation team, listening to feedback, and 
providing knowledge and tools to proceed independently. 

Working Group 
Goal 
The overarching goal of the working group is to 
facilitate a group of agency representatives that 
can provide input on evaluation team trainings, 
tools, and resources and develop evaluation 
capacity infrastructure that can extend beyond 
the evaluation team partnership. Ultimately, the 
intent is to have a cross-agency mentoring 
program to facilitate knowledge, skills transfer, 
and sustainability.  

Alignment with Year 1 Needs Assessment 
The working group provides voice and support as the evaluation team addresses multiple findings 
from the needs assessment: (a) meeting agencies where they are with trainings and (b) 
collaboration and shared goal setting. The working group members have varying levels of 
evaluation experience and bring diverse substantive backgrounds to inform our work and goals. 

Year 3 Actions 
A working group was developed in Spring 2024 (Year 2). In Year 3, the group typically met 2 times 
per month and consisted of four interested agency partners: three who consistently attended 
meetings and one who joined part way through the year, attending several sessions. As of April 
2026, the working group includes one developmental disabilities- and three mental health-
funded agency representatives, each from different agencies. Working group members provided 
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feedback on all trainings and related materials developed by the evaluation team in Year 3 before 
launching those resources. One member, Brenda Eakens of GROW in Illinois, noted: 

I have learned a lot from the working group. I wish I would have had it when I first 
started! I have worked on some different surveys, and I have learned a lot about 
how to make them. I’m not a data person; I’m a people person. But I have learned 
a lot from the data I’ve collected. They have helped me look at a program and 
understand what to change or fix. That makes a big difference. You guys have 
made it easier for me to understand my job. 

During Year 3, working group members also began to share their own work and form networks 
related to evaluation and service delivery. The group is currently working to co-design the next 
workshop, planned for June 2026. 

Working Group Evaluation Results 
The working group consisted of four members, three of whom attended regularly, nearly every 
other week. All regular attendees completed a survey of five open-ended items: what worked 
well, what was most beneficial, future growth areas, future topics or formats, and anything else 
to share. When asked what worked well, respondents noted that reviewing and providing 
feedback on surveys, as well as having a diverse group of agencies, produced valuable resources 
that will benefit agencies.  

Respondents also reported their participation in the working group benefited their agency and 
improved their confidence in program evaluation, their understanding of its value, and their 
facility with survey design. As described by one respondent: 

I feel much more adept in my approaches to program evaluation with all of the 
departments I oversee and feel more confident in my reporting abilities. 

The working group helped to inform trainings and resources, and participants noted that these 
resources will serve as assets to other programs and agencies if they choose to use them. In the 
words of one working group member “The content and resources that have come out of the 
group work would be very beneficial to the agencies who are willing to use it.” Another member 
noted “it [the working group] has helped me understand why evaluation is important.” 

Regarding future areas for growth, several respondents suggested that having more agencies or 
programs represented would benefit the working group and the content/resources created, 
while acknowledging the importance of smaller, more intimate groups. Future topics mentioned 
included having more agencies sharing what they are doing, allowing for cross-program 
comparisons and how to utilize information gained. This suggestion is in keeping with the intent 
of the working group evolving into a community of practice over time. The working group’s 
hands-on and experiential format was well received by participants. One respondent expressed 
appreciation for the evaluation team’s patience, perspective, knowledge, and overall 
helpfulness, noting, “I enjoy the feedback and knowledge base of the team. It is very helpful for 
me with seeing it rather than saying it.” 
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Given sentiments about increasing the working group size and the benefits participation has had 
on members, we recommend the boards and board staff strongly encourage or include in future 
contracts for select programs and agencies to participate in the working group.  

Trainings and Resources 

Goal 
Training and resource development was a 
substantial component of Year 3 activities. The 
goals of these activities were to provide user-
friendly opportunities for agencies to develop in-
house evaluation skillsets. Topics were informed 
by needs identified in Year 1 and ongoing 
feedback from the working group, board staff, and 
other board-funded agencies who offered 
feedback and questions. 

Alignment with Year 1 Needs Assessment 
Trainings and resources developed addressed the need for user-friendly evaluation training in 
addition to promoting familiarity with evaluation knowledge and building capacity. Each product 
was reviewed and revised iteratively with feedback from the working group and board staff to 
ensure relevance, utility, and acceptability.    

Year 3 Actions 
The evaluation team hosted one in-person workshop about storytelling related to program 
outcomes reporting. Pre-work for this event included viewing newly developed microlearning 
video trainings about two evaluation concepts: the importance of not overwhelming your reader 
with uncontextualized data and the significance of candid reporting (i.e. telling it like it is). A third 
microlearning on how to use Microsoft and Google forms for improved data collection and 
management was also created. These microlearnings are publicly available educational videos 
(see Resources Quick Links on page 3), and details about the training and microlearnings are 
provided in the following sections. 

Workshop: Storytelling in Outcomes Reporting 

On October 8, 2025, the evaluation team held an in-person workshop on Storytelling in Outcomes 
Reporting at the United Way of Champaign County. Participants included staff from over a dozen 
agencies funded by the boards. 

The workshop was a response to findings first published in the Year 1 report. First, there was a 
desire to learn how to use evaluation methods to share programs’ stories and improve reporting. 
Second, trainings should be user-friendly and meet everyone where they are. To the latter end, 
before the training, interested participants were asked about their current associations with 
“good storytelling.” From those responses, the evaluation team drafted an agenda that included: 
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• A group-level assessment-style analysis of response data; 
• A demonstration of developing exigence (“a problem marked by a sense of urgency that 

demands communicative action”) for various audiences depending on audience 
knowledge and expectations; and 

• An exercise showing how information can be ordered differently depending on 
communication goal. 

Workshop participants entered with stated motivations “to improve [their] report + outcome 
writing,” “to better communicate the value of our programs,” “to share more relevant and 
interesting info with the DDB/MHB,” and “to write reports that the CCDDB finds valuable” 
(among other similar comments). By this standard, the workshop offered effective tools for 
improved reporting. In a post-workshop survey, 11 participants gave high marks to the 
afternoon’s activities in all categories. On a scale of 1-5, where “1” denoted “very effective,” 2 
denoted “effective,” and 3, 4, and 5 denoted “neutral,” “not very effective,” and “not at all 
effective” respectively, participants on average gave the workshop a 1.22, including a 1.09 for 
the presentation of content that was relevant and relatable to agency work.  

Finally, workshop participants valued the opportunity to step back from their busy schedules and 
reflect on the practices involved in reporting with other agency staff. When asked, “What did you 
learn today that you will take back to your agency?” one participant wrote: 

It was helpful to hear how others conceptualize the prompts in outcome reports 
and tools/frameworks for how to think about those. 

Other participants offered related remarks about the very occasion of gathering. When asked, 
“What was the most valuable component of this workshop?” participants replied: 

The communication with others doing this work and the puzzle activity. 
Discussions with presenters and other staff. 
Learning with others. 

Hosting this workshop in-person offered real value to participants. An in-person workshop not 
only provides new information and skills development but also generates opportunities for 
agencies and programs to meaningfully learn from each other, network, and collaborate on 
shared concerns.  

Microlearning Videos 
Microlearnings are short trainings (approximately 5 minutes) that distill complex concepts into 
discrete, easy-to-digest individual units for improved learning. 

To date, nine video microlearnings have been produced on behalf of the boards for agency staff. 
These have garnered hundreds of plays and thousands of video impressions (an impression is 
when a video is loaded in a viewer’s web browser). These videos exhibit a good click-through rate 
of 5.8% (according to one online marketing training firm, the click-through rate across industries 
for videos that are displayed on a website—rather than found algorithmically or through search—
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is under 1%). Whereas microlearnings in Year 2 centered around the topic of logic models, Year 
3 microlearnings focused on outcomes reporting. Prior to the Storytelling in Outcomes Reporting 
workshop, participants were asked to view the two microlearnings pertaining to that topic. 
Results are shown in Figure 3. 

 

 

 

Outcomes Reporting – Avoiding the Data Dump 
 A data dump is a large volume of facts offered without context or analysis. This microlearning 
discusses the importance of avoiding a data dump in reporting. The video uses a mock on-air 
exchange between a television weather reporter out in the field and an in-studio producer to 
illustrate the take-home message: individuals who report on outcomes should select data 
relevant to their intended message while accounting for both audience and purpose.  

Figure 3. The Growing Reach of Video Microlearnings 
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Outcomes Reporting – Avoiding Under- and Overreporting 

This video encourages individuals who write 
outcomes reports to “tell it like it is.” Relaying 
null or unexpected outcomes might seem scary 
for reporters, but these outcomes actually 
represent an important opportunity for 
evaluation. Telling the full story of a program 
can provide important context and offer 
insights into programmatic changes, leading to 
continuous quality improvement. The video 
employs the same reporter-producer back-and-
forth as the microlearning above to outline the 
different forms that avoiding under- and 
overreporting might take, including omissions of important information, inclusion of unnecessary 
information, promotion of overinflated results, and avoiding important context that might 
explain why outcomes differ from their projections.  

Diving into Data – Using Microsoft and Google Forms 

Data management can be tricky, especially when it comes to surveys. This microlearning helps 
viewers practice good data management hygiene by introducing user-friendly survey tools in 
Microsoft or Google. One of these tools is likely available to the viewer and their organization in 
some form, and they can help answer questions such as: are people satisfied with the quality of 
services, to what extent is a program achieving its target goals, and how do people describe their 
experiences with a program? 

Complementary Resources 

As a complement to the video microlearnings, the evaluation team developed evergreen 
reference guide resources to help agency staff evaluate their programs. The first is a decision tree 
about the kinds of data a user might manage—numbers, stories, or a combination of the two—
and how to handle it—through quantitative, qualitative, or mixed-methods approaches. 
Additional resources accompany the microlearning on survey design, breaking down the 
processes of Microsoft and Google tools into discrete steps. 

Figure 4. Still from video microlearning: A 
weather reporter out in the field 
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Open Communication and Informal Support and Engagement 

Goal 
Ensure agencies and boards have access to 
hearing updates from the evaluation team and 
maintain accessibility. 

Alignment with Year 1 Needs Assessment 
Communication efforts respond to the Year 1 
report finding that a mindset of “we’re all in this 
together” is important for the success of capacity 
building.  

Year 3 Actions 
The evaluation team worked to engage in ongoing communication with agencies and boards. In 
Year 3, the evaluation team  

• Provided monthly updates at CCMHDDB meetings. 
• Met monthly with board staff to provide updates, learn about emerging program and 

board needs, and gain feedback on evaluation activities like trainings and microlearning 
resources.  

• Attended monthly meetings of the Champaign County Mental Health and Developmental 
Disabilities Agency Council. 

• Met with additional agencies to respond to questions and feedback.  
• Launched on-demand office hours to meet the emerging evaluation needs of programs 

and agencies. The team offered 30-minute virtual sessions to speak with a member of the 
evaluation team about quick evaluation questions. Agencies sign up for a time slot at 
https://go.illinois.edu/eval-office-hours.  

Next Steps and Conclusion 
In Year 3, the evaluation team provided impactful technical assistance, fostered a collaborative 
working group, developed engaging workshops and trainings, and facilitated open 
communication about progress. We increased accessibility of knowledge and resources, and 
agencies see the value of this work. In their own words, participants said they would recommend 
the evaluation TA experience to others.   

In Year 4, the evaluation team will continue to build evaluation capacity to improve the quality 
of care and service in Champaign County. In collaboration with board staff, we will identify 
funded programs that need in-depth technical assistance, develop new trainings, continue 
convening and growing the working group, and assess whether office hours are needed for 
agencies or programs to meet with a member of the evaluation team to discuss specific, quick 
evaluation questions.  
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In consultation with the working group and in alignment with the Year 1 needs assessment, we 
identified a need for a training series (in various formats) spanning topics in data collection, basic 
data analysis, and data visualization that will be part of Year 4 planning and implementation.  

The evaluation team’s future directions are directly informed by feedback from agency and board 
representatives, and as such, we continue to welcome feedback and suggestions as we work 
together to build sustainable evaluation capacity across CCMHDDB-funded agencies and beyond. 
We are excited and hopeful that we can collectively promote the “health and well-being of 
residents who live with behavioral health issues or developmental disabilities.” 
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CHAMPAIGN COUNTY MENTAL HEALTH 
BOARD (CCMHB) BY-LAWS 
I.   PURPOSE AND FUNCTIONS: 

A. The Champaign County Mental Health Board (CCMHB) is established under the 
Illinois Community Mental Health Act, as amended, (IL Revised Statutes, 
Chapter 91-1/2, Sections 301-313, inclusive,) in order to “construct, repair, 
operate, maintain and regulate community mental health facilities to provide 
mental health services as defined by the local community mental health board, 
including services for, persons with a developmental disability or substance use 
disorder, for residents thereof and/or to contract therefor with any private or 
public entity which provides such facilities and services…” 

B. In order to accomplish these purposes, the CCMHB performs the following 
functions: 

1. Planning for the mental health, intellectual and developmental disabilities, 
and substance use disorder services system to assure accomplishment of 
the CCMHB goals. 

2. Allocation of local funds to assure the provision of a comprehensive 
system of community based mental health, intellectual and developmental 
disabilities, and substance use disorder services. 

3. Coordination of affiliated providers of mental health, intellectual and 
developmental disabilities, and substance use disorder services to assure 
an inter-related accessible system of care. 

4. Evaluation of the system of care to assure that services are provided as 
planned and that services are effective in meeting the needs and values of 
the community. 

C. The CCMHB shall perform those duties and responsibilities as specified in 
Sections 3e and 3f of the Community Mental Health Act, as amended. 

D. Nothing in these By-laws alters the authorities and obligations codified in state or 
federal law.  

II. MEMBERSHIP: 

A. The membership of the CCMHB shall include nine (9) members, of which one 
person shall be a County Board member. 
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B. The members of the CCMHB shall be appointed by the County Executive, with 
the advice and consent of the Champaign County Board. The CCMHB may 
recommend nominees for membership to the County Executive, the Champaign 
County Board Chairperson or their designee, and the Champaign County Board’s 
Personnel Committee leadership.  

C. Members of the CCMHB may communicate with the County Executive or the 
County Board regarding the appointment process.  

D. Members of the CCMHB shall be residents of Champaign County and, as nearly 
as possible, be representative of interested groups of the community, such as local 
health departments, local comprehensive health planning agencies, hospital 
boards, lay associations concerned with mental health, developmental disabilities, 
and substance abuse, as well as the general public. No member of the CCMHB 
may be a full-time or part-time employee of the Department of Human Services – 
Division of Developmental Disabilities, Division of Mental Health, or Division of 
Substance Use Prevention & Recovery, of the Department of Health and Family 
Services, or a Board member or employee of any facility or service operating 
under contract to the CCMHB. All terms shall be measured from the first day of 
the calendar year of appointment.  Vacancies shall be filled for an expired term in 
the same manner as original appointments. 

E. Any member of the CCMHB may be removed by the appointing officer. 

III. MEETINGS: 

A. The CCMHB shall meet at such time and location as the CCMHB shall designate. 
Per the Open Meetings Act (5 ILCS 120/1 et seq.), a change in the regular 
meeting dates is to be properly posted for the public a minimum of 10 days prior 
to the meeting.  

B. The CCMHB may meet in Study Session during the intervals between monthly 
meetings to receive reports, discuss issues, and develop recommendations on 
matters brought to it by the Executive Director and the President. 

C. Special meetings may be called by the written request of two members, filed with 
the Secretary, to conduct such business that cannot be delayed until the regular 
meeting date. The written request for special meeting business may be based on 
recommendations on matters brought to the Secretary/Vice President by the 
Executive Director, the Board President, or other Board members. 

D. The Executive Director shall prepare an agenda for all meetings of the CCMHB 
and shall cause the notice of the meeting and the agenda to be sent to all members 
at least five (5) days in advance of the meeting. In the case of special/emergency 
meetings, forty-eight (48) hours’ notice shall suffice. 
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E. Public notices and the conduct of all meetings shall be in conformance with the 
Illinois Open Meetings Act. Notice/agenda for each meeting shall be posted on 
the Champaign County website and in the physical location of the meeting and 
shall be continuously available for public review during the 48-hour period 
preceding the meeting. 

F. The presence of five (5) members shall constitute a quorum for any meeting of the 
CCMHB. For a member to attend a meeting by other means than physical 
presence (e.g. by video or audio conference), a majority of members must be 
physically present at the properly-noticed meeting, and a majority of physically 
present members must agree to allow the electronic attendance.  Such attendance 
may only be due to:  personal illness or disability, employment purposes or 
CCMHB business; unexpected childcare obligations; or a family or other 
emergency. A member wishing to attend a meeting by other means must notify 
the Board before the meeting unless advance notice is impractical. Provisions for 
a quorum of members to attend the meeting by other means, due to a declared 
disaster, are set forth in the Illinois Open Meetings Act. These By-laws affirm the 
Mental Health Board’s intent to exercise flexibilities as the law allows. 

IV. OFFICERS: 

A. The officers of the CCMHB shall be a President and a Vice-President/Secretary. 

B. Election of the officers shall take place during a meeting of the CCMHB which is 
held after appointment of members (to terms beginning January 1) and prior to 
July 1.  

C. Effective July 1, 2022: Officers shall be elected for one year, beginning July 1. 
No member shall hold the same office for more than two (2) consecutive years, 
except that officers may remain in their then current positions until their 
successors can be chosen.  

D. Duties of Officers: 

1. President: 

Subject to the control and direction of the CCMHB. The President shall 
maintain a current general overview of the affairs and business of the 
CCMHB. The President shall preside over meetings and conduct the agenda 
and shall have the privilege of voting in all actions by the CCMHB.  

2. Vice-President / Secretary: 

The Vice-President / Secretary shall act in place of the President in the latter’s 
absence. 
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3. The President, Vice-President / Secretary, or a member as designated by the 
President, shall have the authority to sign all legal documents approved by the 
CCMHB. 

V. STAFF: 

The CCMHB shall employ an Executive Director who, subject to the control and 
direction of the Board, shall have general charge, oversight and directions of the affairs 
and business of the CCMHB and shall be its responsible managing head. The Executive 
Director shall have the responsibility for the employment and discharge of staff pursuant 
to the provisions of the CCMHB Personnel Policies. The Executive Director shall have 
the authority to sign on behalf of the CCMHB, all necessary papers pursuant to CCMHB 
action and shall have the authority with the endorsement of the President to make 
contracts and expenditures within the approved program and budget. The Executive 
Director or delegate shall attend all meetings of CCMHB. The Executive Director shall 
also be liaison between the CCMHB, staff, and affiliated agencies and implement policies 
regarding communications between them 

VI. FISCAL AND GRANT YEARS: 

A. The fiscal year of the CCMHB shall be the same as that of the County of 
Champaign, i.e., January 1 through December 31. 

B. CCMHB contracts for mental health, intellectual and developmental disabilities, 
and substance use disorder services shall be allocated on the same fiscal year as 
the State of Illinois, i.e., July 1 through June 30. 

VII. RULES OF ORDER: 

“Roberts’ Rules of Order” shall be followed in deliberations of the Board unless 
otherwise precluded by these By-laws. 

VIII. CHANGE OF BY-LAWS: 

Any or all of these By-laws may be altered, amended, or repealed by a majority vote of 
the Board at any regular or special meeting, provided that written notice of the proposed 
action is given in the call to the meeting and that a quorum is present.  

Approved as amended by the CCMHB on February 22, 2017 and June 23, 2021 and 
January 22, 2025. 
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Kim Bowdry, 
Associate Director for Intellectual & Developmental Disabilities 
Staff Report – March, April, & May 2026 
CCDDB/CCMHB/IDDSI:  
Much of March and April were spent updating documents to make them accessible. I spent a 
significant amount of time participating in meetings and webinars regarding accessibility 
requirements. Additional time was spent frantically googling accessibility requirements. 

I also spent a significant amount of time during March and April reviewing Program Year 2027 I/DD 
funding requests and compiling Program Summaries for each request. I also worked on the 
Decision Memorandum for Program Year 2027 funding. I am also finishing with special provisions 
that will be included in Program Year 2027 contracts.  

Program Year 2026 3rd Quarter Reports were due on April 29, 2026. Stephanie Howard-Gallo, 
Contracts and Compliance Coordinator sent an email to agency staff reminding them of the due 
date on April 7, 2026. 3rd Quarter Program Reports for CCDDB and CCMHB I/DD funded programs 
are included the CCDDB Board packet for review. Program Year 2026 3rd Quarter Service Data 
reports for CCDDB and CCMHB I/DD funded programs were created using the data entered in the 
system by agency staff and are also included in the CCDDB Board packet for review. These reports 
were reviewed and documented, the information was added to the CCDDB and CCMHB I/DD 
funded program Performance Data Charts. Both reports look different than previous reports to 
maintain accessibility. 

PACE submitted their Board approved Program Year 2025 Audit on May 5, 2026. The 
CCDDB/CCMHB Financial Director sent an email with follow-up questions to the PACE Executive 
Director on May 6, 2026. The audit follow-up was unresolved at the time of this writing. 

I participated in monthly meetings with CCDDB/CCMHB staff and Dr. Dariotis from the Family 
Resiliency Center, related to the Evaluation Capacity project.  

I provided support to agency users with the Online System.  

I met with Director Canfield, Board Executives, and other staff members to discuss programs using 
I/DD set aside funds. 

I created instructions for adding captions to Zoom Meeting and Study Session recordings and 
uploading the recordings to YouTube. I also spent time working with Executive Director Canfield 
going through the process of adding captions and uploading the recordings to the CCDDB/CCMHB 
YouTube Channel. The February, March, and April meetings were all uploaded to the 
CCDDB/CCMHB YouTube Channel. Please visit the CCDDB/CCMHB YouTube Channel to view the 
recordings (http://www.youtube.com/@champaigncountymhbandddb).  

I created a CCDDB/CCMHB Newsletters for February, March, April, and May. The June Newsletter 
will be emailed in early June. 
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I supported AIR artists at Ebertfest on Friday, April 17th at the Virginia Theater. 

Illinois Department of Human Services - Division of Developmental Disabilities IDHS-DDD:  
IDHS-DDD released an updated ‘Understanding PUNS’ flyer. View the flyer here 
(https://www.dhs.state.il.us/OneNetLibrary/27897/documents/DD/PIO%20Comms/4313-
Understanding%20PUNS-Flyer.pdf). 

Contract Amendments:  
A contract amendment was completed for CCRPC Decision Support PCP. 

Learning Opportunities:  
On March 26, 2026, Tim Offenstein presented “Accessibility Training: Building Accessible 
Websites.” Over 30 people participated in the training. 

CCDDB and CCMHB are partnering with UIUC School of Social Work and The University of Illinois 
Leadership Center (ILC) to offer a series of leadership training courses. The United Way and 
Community Foundation of East Central Illinois are also partnering on this project. The next training 
course, Leading with Compassion and Empathy, is scheduled for July 15, 2026, from 9:30-10:30 
AM at the Champaign Public Library. Please register here to join 
(https://socialwork.illinois.edu/2026/02/03/foundations-of-effective-leadership-training-series/). 

DISABILITY Resource Expo:  
I sent an Expo update email to past Expo exhibitors and stakeholders. I also dropped off Disability 
Resource Expo books at the Division of Rehabilitation Services. 

I developed a letter of thanks to send to Allison and Dylan Boot for their time spent as Expo 
Coordinators. I also purchased two engraved awards that will be sent to Mr. and Mrs. Boot upon 
completion, along with a letter of thanks. I am working on a similar letter/item for the family of 
Mrs. Barbara Bressner. 

Mental Health and Developmental Disabilities Agencies Council (MHDDAC): 
I participated in the February MHDDAC meeting. There were no presentations for the February 
meeting, however agency representatives were given time to share agency updates. During the 
March meeting, Lisa Wilson, The Refugee Center shared information about the services offered by 
The Refugee Center. During the April meeting, Alayia Forsyth and Hannah Hensley, Crisis Nursery 
provided information regarding Crisis Nursery’s service options. The next meeting of the MHDDAC 
is scheduled for May 26, 2026. 

Association of Community Mental Health Authorities of Illinois (ACMHAI):  
I participated in the March, April, and May Executive Committee meetings. The I/DD Committee 
meetings were held in March and May. During the March meeting, National and State updates 
were provided to and discussed by the committee. Committee members also shared Community 
Updates.  
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During the May meeting, Fran Tobin, Coordinator – Alliance for Community Services provided a 
presentation on the Humanize Long Term Care Campaign to the I/DD Committee. Our next 
meeting is scheduled for July, and we will have a presentation on the I/DD Navigator Program. 

I also participated (remotely) in the ACMHAI Membership and Business Meeting held at the end of 
March. 

National Association for County Behavioral Health and Developmental Disability Directors 
(NACBHDD):  
The NACHBDD I/DD Committee met on April 14. The next I/DD Committee meeting is scheduled 
for July 14, 2026. 

Human Services Council (HSC):  
The Chair of the HSC stepped down in March. The group has not been reorganized but continues 
to distribute information via the email list. 

Champaign County Transition Planning Committee (TPC):  
I attended the TPC meeting on March 5, 2026. At the March meeting, there was a presentation 
from representatives from the Halo Program at Heartland Community College. The HALO Program 
provides a higher education experience for students ages 18 - 28 with intellectual and/or 
developmental disabilities or other learning challenges through two options (HALO Initial 2 Year 
Program or HALO Transition Year) and additional campus resources.  

Champaign County Community Coalition Race Relations Subcommittee: 
I attended the Race Relations Subcommittee Meetings on April 20, 2026 and May 18, 2026. 

Other:  
I participated in several webinars, specifically those pertaining to improving accessibility in Word 
and PDF documents. I also participated in a Freedom of Information Act webinar and an Open 
Meetings Act webinar. 
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Leon Bryson, Associate Director for Mental Health & Substance Use 
Disorders - Staff Report-May 2026 
The last few months have been incredibly busy. For most of March, April, and part of May, I 
focused on creating, evaluating, and compiling PY27 Program Summaries for every funding 
application. Additionally, I was involved in drafting the Decision Memorandum regarding PY27 
funding. I met with Executive Director Canfield, Board President McLay, and each MHB member 
to review and discuss various agency applications for PY27 funding. I also reached out via email 
to the agencies that requested funding to confirm the accuracy of our program summaries and 
to determine if they could function at a lower funding level. Finally, I dedicated some time to 
support Executive Director Canfield and Associate Director Bowdry in ensuring some of our 
forms met ADA compliance standards. I commend them for leading the charge to make our 
documents compliant as effectively and quickly as they could. 

Agency Progress Reports: 
Agency PY26 Program Service Activity reports for the third quarter were to be submitted by 
April 29, 2026. A reminder about the reporting deadline and the procedure for requesting 
extensions was circulated by Ms. Stephanie Howard-Gallo to the agencies involved. All 
submitted reports were then examined and compiled into a single report, which is part of this 
board packet. The details are organized in Excel files saved in the Program Performance Data 
Charts. Extensions for submitting late reports were requested by Immigrant Services, Promise 
Healthcare, and The Refugee Center. All necessary reports have been received.  

Contract Amendment: 
Children’s Advocacy Center received board approval for a contract amendment to update PY26 
and PY27 budget forms, covering staff costs, occupancy, consultant fees, and development. 

Site Visits: 
I conducted a site visit in March at the main office of the Don Moyer Boys and Girls Club, along 
with Ms. Stephanie Howard-Gallo. There were no significant issues found concerning the 
agency's programming services. Every site visit consists of a conversation with the Program 
Director and appropriate staff about the effectiveness of the program, in addition to examining 
client records and data on service usage. Upon request, the program directors and their teams 
supplied all essential supporting documents. 

ACMHAI Committee Meetings: 
I took part in the monthly meetings for the Legislative and I/DD Committee. Additionally, I 
joined the 2-day ACMHAI March Membership Meetings through Zoom. On May 12th, members 
of the I/DD group listened to a presentation by Fran Tobin, the Coordinator for Alliance for 
Community Services, who discussed ways to enhance and broaden public services for everyone. 
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CCMHDDAC Meeting: 
On March 24, Ms. Lisa Wilson from the Refuge Center shared detailed insights about the 
services offered by the Refugee Center. Among various workshops, they currently feature 
“Know Your Rights,” along with financial literacy, homeownership guidance, COVID-related 
resources, Community Cares, health care benefits, and assistance with public benefit 
applications. The center employs 25 staff members, many of whom are multilingual, covering a 
total of 10 languages. They also offer translation services and transportation for clients 
attending court appointments, school meetings, and more. Additionally, the Refugee Center 
assists with basic immigration paperwork, such as renewals, though they do not provide legal 
advice. In the April meeting, Ms. Alayia Forsyth and Ms. Hannah Hensley discussed the 
programs available at the Crisis Nursery. Safe Children offers temporary childcare for children 
aged 0 to 6 and essential items to families in need. Strong Families supports families through 
initiatives like Beyond Blue and Paving Pathways, as well as parent-child interaction groups, 
home visits, and other helpful resources. 

CIT Steering Committee: 
Executive Director Canfield covered the April meeting. The next meeting is scheduled for June 
3rd at the Bennett Administration Building. 

Continuum of Service Providers to the Homeless (CSPH): 
On March 9, 2026, I participated in the CSPH Kick Homelessness event held at the I-Hotel. The 
Homebase Visit Kick-Off attracted 130 participants, with an equal number of survey responses 
collected afterward. During the April meeting, members engaged in discussions about Focus 
Groups. We held four focus groups to gather feedback from the community on various subjects. 
Concerning the Steering Committee Meeting, there are plans for four upcoming meetings, each 
dedicated to a specific topic: Coordinated Entry, Housing, and Homeless Services. The Strategic 
plan is set to be completed by June, accompanied by a Kick-End event either in June or July. 
Homebase has asked for a funding map concerning shelter and supportive services to better 
understand the sources and destinations of funding, as well as what funding opportunities are 
available. 

Evaluation Capacity Committee Team: 
I took part in the monthly meetings with the Evaluation Capacity project team. On May 8th, Dr. 
Jacinda Dariotis and her team presented their annual report to the CCMHB/CCDDB staff and 
highlighted a forthcoming training for agencies scheduled for June 22nd at the Champaign 
Public Library. 

NACBHDD Behavioral Health & Justice Committee Meeting: 
During the May 6th meeting, the Department of Justice, Office of Justice Programs (OJP), along 
with Advocates for Human Potential (AHP), engaged in discussions about essential resources 
related to behavioral health and justice. OJP shared an update on the initiatives of the Bureau 
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of Justice Assistance, emphasizing recent funding sources and collaboration opportunities 
available for participants. 

Rantoul Service Provider’s Meeting: 
I missed the April meeting due to being on vacation.  

SOFTT/LANS Meeting: 
In the past few months, the committee has been organizing the second annual Fatherhood 
Forum: Protecting the Legacy. This event will take place on Wednesday, June 10th, at the 
Champaign Public Library, from 11 am-3 pm. It will feature a panel discussion with presenters 
and community leaders, along with breakout sessions centered around Advocacy, Resiliency, 
and Finances, as well as resource tables. Participants can anticipate food and raffle prizes. 

Other Activities:   
• May 14th, I attended the Retirement Open House for Cunningham’s Children’s Home 

Director Pat Ege. 
• May 13th, I attended the Addiction Resource Council (ARC) Webinar: Understanding Family 

Dynamics in Addiction: Why Parents and Adult Children Get Stuck and What Helps. 
• May 7th, staff met CCMHB/CCDDB Presidents and members to discuss PY27 funding for IDD 

programs. 
• April 30th, I attended the Drug Court Graduation Ceremony via zoom. Five graduates 

received certificates for their completion of drug court, which is a post-adjudicatory 
treatment-based alternative to incarceration. 

• April 30th, Executive Director Canfield, Financial Manager Chris Wilson, and I met with Ms. 
Brenda Eakins of GROW and discussed a possible grant for a youth program through the 
state of Illinois. 

• April 16th, I attended the Freedom of Information Act (FOIA) Webinar. 
• March 26th, I attended Accessibility Training: Building Accessible Websites. 
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Stephanie Howard-Gallo 
Operations and Compliance Coordinator 
Staff Report – May 2026 Board Meeting 

SUMMARY OF ACTIVITY: 

3rd Quarter Reporting 2026: 

3rd quarter financial and program reporting was due April 29th at 11:59 
p.m. I sent the funded agencies a reminder of the deadline, along with the 
form to submit if they need an extension.  

Promise Healthcare and ECIRMAC requested an extension for reports. 

Second Notice of Funding Availability (NOFA): 

I requested the 2nd NOFA be listed in the News Gazette for one day.  I also 
had it posted on our website and the County’s facebook page.  Kim 
Bowdry posted it in the March CCMHB/CCDDB newsletter.  We received 
an affidavit of publication from the News Gazette. 

Site Visits: 

I accompanied Leon Bryson on a site visit to WIN Recovery on February 
19th.  I reviewed four client files and submitted my notes to Mr. Bryson 
for the final report. 

On March 17th, I accompanied Leon on a site visit to Don Moyer Boys and 
Girls Club (DMBGC).  I reviewed three client files for the CU Change 
program and confirmed Summer Coalition numbers. 

Audits: 

Completed audits are sent to a consultant (John Brusveen) for review.  I 
provided the consultant with all financial reports for late audits from 
FY2025.  
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Trainings: 

I attended webinars on the Freedom of Information Act (FOIA) and the 
Open Meetings Act (OMA) that were conducted by the Attorney General’s 
Office. 

I attended “Navigating the new ADA Web Requirements”. 

Community Awareness/Anti-Stigma Efforts/Alliance for Inclusion 
and Respect (AIR):  

I attended a planning meeting for Ebertfest on March 10th.  

We had the usual art show/sale at the final Ebertfest April 17 and 18, 
2026.  Rosecrance Inc. provided breakfast and lunch for the artists on 
the 17th.  Nancy Carter from NAMI provided support to the show on both 
days of the sale. 

Funding Applications: 

My reviews of the submitted eligibility questionnaires were entered into 
program summaries.  The program summaries also contained any 
compliance concerns that I noted. 

CCMHB Annual Report: 

The CCMHB approved the 2025 Annual Report in April.  I sent the 
approved report to the Illinois General Assembly who represent 
Champaign County, and the public, through posting on the County’s site 
and the News Gazette.  We received an affidavit of publication from the 
News Gazette. 

It was also sent to the Department of Human Services—Mental Health 
Division.  The link to the report was posted in the CCMHB May newsletter 
and on the Champaign County facebook page. 

Other: 

• Prepared meeting materials for CCMHB/CCDDB regular 
meetings and study sessions/presentations. 

• Attended meetings for the CCMHB/CCDDB. 
• Wrote minutes for the CCMHB/CCDDB meetings. 
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May 2026 
Staff Report- Shandra Summerville  
Cultural and Linguistic Competence Coordinator  

CCMHB/DDB Cultural Competence Requirements for Annual 
CLC Plans connected to National CLAS (Culturally and 
Linguistically Appropriate Services) Standards  
 Annually for submitting CLC Plan with actions supporting the National CLAS Standards. Cultural 
Competence is a journey, and each organization is responsible for meeting the following requirements:  

1. Annual Cultural Competence Training- All training related to building skills around the values of 
CLC and ways to engage marginalized communities and populations that have experienced 
historical trauma, systematic barriers to receiving quality care. Each organization is responsible 
for completing and reporting on the training during PY25/26 

2. Recruitment of Diverse backgrounds and skills for Board of Director and Workforce- Report 
activities and strategies used to recruit diverse backgrounds for the board of directors and 
workforce to address the needs of target population that is explained in the program 
application.  

3. Cultural Competence Organizational or Individual Assessment/Evaluation- A self-assessment 
organizational should be conducted to assess the views and attitudes towards the culture of the 
people that are being served. This also can be an assessment that will identify bias and other 
implicit attitudes that prevent a person from receiving quality care. This can also include client 
satisfaction surveys to ensure the services are culturally responsive.   

4. Implementation of Cultural Competence Values/Trauma Informed Practices- The actions in the 
CLC Plan will identify actions that show how policies and procedures are responsive to a person 
culture and the well-being of employees/staff and clients being served. . This can also show how 
culturally responsive, and trauma informed practices are creating a sense of safety and positive 
outcomes for clients that are being served by the program.  

5. Outreach and Engagement of Underrepresented and Marginalized Communities defined in the 
criteria in the program application.  

6. Inter-Agency Collaboration- This action is included in the program application about how 
organizations collaborate with other organizations formally (Written agreements) and informally 
through activities and programs in partnership with other organizations. Meetings with other 
organizations without a specific activity or action as an outcome is not considered interagency 
collaboration.  

7. Language and Communication Assistance- Actions associated with CLAS Standards 5-8 must be 
identified and implemented in the Annual CLC Plan. The State of Illinois requires access an 
accommodation for language and communication access with qualified interpreters or language 
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access lines based on the client’s communication needs. This includes print materials as assistive 
communication devices. 

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

Agency Monitoring and Site Visits 

CLC Site Visits for PY2025-26  
- Children’s Advocacy Center- Completed  
- Christian Health Center- Completed  
- CSCNCC- Completed  
- CU Early 
- DMBGC (2 programs) 
- Family Service (3 programs) 
- GROW- Completed  
- Head Start/Early Head Start- Completed  
- Immigrant Services- Completed  
- Promise (2 programs) 
- WIN Recovery 

2nd Quarterly Reporting Data Review 
All organizations completed their 2nd Quarter CLC Plan. There is a summary of the findings in the 
submitted reports. If you would like to see more detailed information about a specific organization, 
please feel free to contact me: shandra@ccmhb.org 

Annual Cultural Competence Training  
Requirements have been completed in a variety of specific training courses around Cultural Humility; 
Anti-Discrimination; Engaging LGBT Clients; How to work with Non-English-Speaking Families; Changes 
to SNAP Benefits (English and Spanish); Changes to Medicaid Benefits; Cultural Competence; How to 
Recognize Bias.  

 Governance, Workforce, and Leadership:  
Handbook revisions and policy changes are mostly reported by the organizations. Most employee 
recruitment is through LinkedIn, Indeed, through community listserv, and word of mouth. There is not a 
clear process of assessing applicants that are culturally competent, it is usually based on work history 
and previous experience with a population. Peer Support (Lived Experience) is also named as an 
important component to the workforce. Each organization is asked: “On your agency’s governing Board, 
do any have lived experience (i.e., have a mental illness, substance use disorder, or I/DD or are the 
caregiver for such an individual)? Yes or No.” All organizations except for two organizations have 
answered the question Yes.   
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Communication and Language Assistance:  
All organizations provide Language assistance for clients. Some organizations provide language lines, 
interpreters, and bilingual staff is available. Smaller organizations may utilize support like Google 
Translate and other tools provided to engage. Email and Newsletters are the most common way of 
communicating about appointments and upcoming events to clients. Due to budget constraints, 
organizations may not have the ability to provide adequate language services.  

Cultural Competence Organizational or Individual Assessment/Evaluation: 
Some organizations have not completed cultural competence organizational assessment. Individual 
Assessments are completed annually about the services that are provided. Work continues to be 
streamlined and strengthened with the University of Illinois Evaluation Capacity Team. 

Engagement, Continuous Improvement, and Accountability: 
Most organizations reported that they evaluate their engagement based on contact with an individual 
client during the assessment. The engagement is connected to Resource Fairs, Interagency 
Collaboration, and interagency engagement. Through satisfaction surveys is how important and 
accountability are measured.  

Principal Standard:  
Organizations report on their commitment to providing services that are client centered and it is not 
clear how it is measured. Organizations will be offered some training and support on how to report on 
the principal standard of the National CLAS Standards. Here is the principal standard:  

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

( Sources: Think Cultural Health https://www.thinkculturalhealth.hhs.gov/ 
contact@thinkculturalhealth.hhs.gov) 

Anti-Stigma Activities/Community Collaborations and Partnerships  

ACMHAI:  
Executive Committee Meeting- May 6, 2026 

Children’s Behavioral Health Committee – May 28th 

Legislative Committee- May 19th  

IDD Committee 
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Human Services Council (HSC)  
–The facilitator for HSC resigned and there was no one that has agreed to convene the 
meetings. The listserv is still active, and announcements are still made to inform the community 
about services in Champaign County.  

Community Alliance 
This meeting is a collaboration between organizations that are serving immigrants in Champaign County. 
I attended this meeting on April 16, 2026. The next meeting will be May 21, 2026. This meeting is 
facilitated by the New American Welcome Center.  

AIR (Alliance for Inclusion and Respect)  
I attended the “Last Dance” of the Roger Ebert Film Festival, April 17-18, 2026. I supported the AIR Art 
Show. I also connected with the director of the AIR sponsored Film, “Charlie Bird”.  
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Champaign County Behavioral Health Work Group 
Thursday, April 30, 2026 10:30am-11:30am 

Hybrid Meeting: CUPHD Main Conference Room & Zoom  

I. Attendees: Jenny Galloway, Jim Hamilton, Oshawa Wardlow, JR Lill, Charlotte Conway, 
Robert Davies, Alicia Ader, Ariel Donegan, Louisa Silverman, Britany Davis, Claire from 
CRIS Healthy Aging, Brandi Barnes, Lynn Canfield, Jessica Wilson, Jill Duden, Jessia 
Janicki, Alma Murillo, LaTunya Robinson, Kris Lyn, Mark Zinger, Michelle Hibbard, Patty 
Fountain (22) 

II. Objective 3: Social Connectedness Needs Assessment 
Evelyn Pippa Moody, IPLAN Intern, emoody@c-uphd.org 
Attached are the survey prospectus and version 3 of the needs assessment survey. 

• Social Connected Prospectus.pdf 
• Social Connectedness Survey V3.pdf 

We are seeking: 
• Survey review 
• Ways in which this could be usable by the Behavioral Health Workgroup 
• Planning support if the workgroup is interested in distributing this survey 

III. BEACON Presentation & Discussion: https://beacon.illinois.gov/ 
Louisa Silverman, Policy Analyst, Chapin Hall, lsilverman@chapinhall.org  
Link to Slide Deck: BEACON Training Deck - Champaign BH Workgroup.pdf 
Here are some follow-up materials: 

• BEACON training deck (attached) 
• BEACON website: https://beacon.illinois.gov/ 
• Illinois Children’s Behavioral Health Transformation Initiative website 

Resource highlights from the website: 
• BEACON flyer - English 
• BEACON flyer - Spanish 
• How to Use BEACON video 
• FAQs 

IV. SPIDER Presentation & Discussion: https://spider.dcfs.illinois.gov/ 
Ariel Donegan, SPIDER Team Member, Ariel.Donegan@Illinois.gov  

• SPIDER website: https://spider.dcfs.illinois.gov/ 
• SPIDER team email: DCFS.SPIDER@illinois.gov 
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CC Behavioral Health Goals and Objectives 

a. IPLAN BH Goals and Objectives 
b. Padlet Collaboration: Link  

c.  

CUPHD CredibleMind Tutorial 

a. https://c-uphd.crediblemind.com/  

b.  

Behavioral Health 

Overall Goal: Improve behavioral health outcomes for Champaign County residents by 
enhancing social connectedness and expanding access to prevention, intervention, and 
treatment services.  

Outcome Objective 1: By December 31, 2031, decrease the amount of mental health related 
visits to emergency departments.  

• Impact Objective 1.1: By December 31, 2026, establish a baseline of mental health 
visits to emergency departments using syndromic data. 

• Impact Objective 1.2: By December 2028, increase awareness and utilization of 
behavioral health resources outside of emergency department for families and 
professionals. 

• Impact Objective 1.3: By December 2029, redirect community members seeking 
mental health support as a primary concern from emergency departments to 
community-based prevention, intervention and treatment services.  

Outcome Objective 2: By December 2031, increase mental health support access for 
adolescents and youth in champaign county schools. 
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Impact Objective 2.1: By December 2028, assess current school-based mental health 
support access, including availability of services, referral pathways and service delivery 
models in Champaign County Schools. 

Outcome Objective 3: By December 31, 2031, increase social connectedness among residents of 
Champaign County. 

Impact Objective 3.1: By December 31, 2031, collect qualitative data from Champaign 
County residents to document lived experiences of social connectedness and social 
isolation, with attention to populations at higher risk of disconnection. 
Impact Objective 3.2: By December 31, 2028, partner with local researchers to establish 
baseline measures of social connectedness, loneliness, and social isolation for 
Champaign County, IL. 
Impact Objective 3.3: By December 2029, Identify existing community programs that 
support social connectedness across all sectors. 
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t. 
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 o
f A

pr
il 

24
, 2

02
6,

 th
er

e 
w

er
e 

18
 y

ou
th

 c
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es
 in
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ro

gr
es

s,
 e

ith
er

 a
cti

ve
ly

 e
ng

ag
ed

 in
 se

rv
ic

es
 o

r i
n 

th
e 

pr
oc

es
s o

f e
ng

ag
em

en
t. 

Du
rin

g 
th

e 
qu

ar
te

r, 
a 
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ta

l o
f 4

3 
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ut
h 

ca
se

s w
er

e 
cl

os
ed

, o
f w

hi
ch

 4
0 

w
er

e 
de

te
rm

in
ed

 e
lig

ib
le

 fo
r s

er
vi

ce
s.

 A
m

on
g 

el
ig

ib
le
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ou

th
, 5

 
(1

3%
) s

uc
ce

ss
fu

lly
 c

om
pl

et
ed

 th
e 

pr
og

ra
m

, 6
 (1

5%
) w

er
e 

cl
os

ed
 u

ns
uc

ce
ss

fu
lly

, a
nd

 2
9 

(7
3%

) w
er

e 
cl

os
ed

 w
ith

 li
m

ite
d 

or
 n

o 
en

ga
ge

m
en

t. 
 Am

on
g 

TP
C 

yo
ut

h 
cl

os
ed

 in
 Q

ua
rt

er
 3

, 5
 o

f 1
3 

(3
8%

) s
uc

ce
ss

fu
lly

 c
om

pl
et

ed
 th

e 
pr

og
ra

m
, w

hi
le

 6
 (4

6%
) w

er
e 

cl
os

ed
 u

ns
uc

ce
ss

fu
lly

. 
Th

e 
el

ev
at

ed
 ra

te
 o

f u
ns

uc
ce

ss
fu

l c
lo

su
re

s c
an

 b
e 

att
rib

ut
ed

 to
 a

 su
rg

e 
of

 re
fe

rr
al

s s
te

m
m

in
g 

fr
om

 a
 si

ng
le

 in
ci

de
nt

, w
hi

ch
 re

su
lte

d 
in

 
m

ul
tip

le
 y

ou
th

 e
nt

er
in

g 
th

e 
in

ta
ke

 p
ro

ce
ss

 si
m

ul
ta

ne
ou

sly
. A

lth
ou

gh
 in

iti
al

 e
ng

ag
em

en
t w

as
 e

st
ab

lis
he

d,
 th

e 
vo

lu
nt

ar
y 

na
tu

re
 o

f t
he

 
pr

og
ra

m
 c

on
tr

ib
ut

ed
 to

 d
ec

re
as

ed
 p

ar
tic

ip
ati

on
 o

ve
r ti

m
e.

 A
s s

om
e 

yo
ut

h 
di

se
ng

ag
ed

, a
 ri

pp
le

 e
ffe

ct
 o

cc
ur

re
d,

 le
ad

in
g 

to
 re

du
ce

d 
en

ga
ge

m
en

t a
m

on
g 

ot
he

rs
 a

nd
 u

lti
m

at
el

y 
re

su
lti

ng
 in

 u
ns

uc
ce

ss
fu

l c
lo

su
re

s.
 A

dd
iti

on
al

ly,
 2

 (1
5%

) y
ou

th
 w

er
e 

de
te

rm
in

ed
 in

el
ig

ib
le

 
fo

llo
w

in
g 

in
ta

ke
 a

fte
r f

ur
th

er
 in

fo
rm

ati
on

 w
as

 o
bt

ai
ne

d.
 

 As
 p

re
vi

ou
sly

 n
ot

ed
, a

 si
gn

ifi
ca

nt
 n

um
be

r o
f y

ou
th

 e
ith

er
 d

ec
lin

e 
se

rv
ic

es
 a

fte
r r

ef
er

ra
l o

r a
re

 u
na

bl
e 

to
 b

e 
re

ac
he

d 
de

sp
ite

 m
ul

tip
le

 
ou

tr
ea

ch
 a

tte
m

pt
s.

 In
 re

sp
on

se
, Y

AC
 c

on
tin

ue
s t

o 
st

re
ng

th
en

 e
ng

ag
em

en
t s

tr
at

eg
ie

s a
nd

 e
nh

an
ce

 co
lla

bo
ra

tio
n 

w
ith

 se
rv

ic
e 

pr
ov

id
er

s t
o 

su
pp

or
t b

ot
h 

in
iti

al
 a

nd
 su

st
ai

ne
d 

pa
rti

ci
pa

tio
n.

 T
hr

ou
gh

 th
es

e 
eff

or
ts

, Y
AC

 re
m

ai
ns

 c
om

m
itt

ed
 to

 c
on

ne
cti

ng
 y

ou
th

 a
nd

 
fa

m
ili

es
 to

 su
pp

or
tiv

e 
se

rv
ic

es
, i

nc
lu

di
ng

 m
en

ta
l h

ea
lth

 re
so

ur
ce

s s
uc

h 
as

 F
am

ili
es

 S
tr

on
ge

r T
og

et
he

r a
nd

 R
os

ec
ra

nc
e.

 
 Ad

di
tio

na
lly

, f
ou

r y
ou

th
 w

er
e 

re
-r

ef
er

re
d 

to
 Y

AC
 d

ur
in

g 
th

e 
qu

ar
te

r, 
re

su
lti

ng
 in

 e
xt

en
de

d 
st

ati
on

 a
dj

us
tm

en
ts

 o
r r

en
ew

ed
 

en
ga

ge
m

en
t e

ffo
rt

s.
 W

hi
le

 th
es

e 
ca

se
s w

er
e 

no
t d

up
lic

at
ed

 in
 re

po
rti

ng
, t

he
y 

re
fle

ct
 th

e 
co

nti
nu

ed
 e

ffo
rt

s o
f c

as
e 

m
an

ag
er

s t
o 

re
-

en
ga

ge
 y

ou
th

 a
nd

 su
pp

or
t p

os
iti

ve
 o

ut
co

m
es
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77



Th
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to
p 

fo
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 re
fe

rr
al

 so
ur

ce
s i

n 
Q

ua
rt

er
 3

 w
er

e 
th

e 
Ch

am
pa

ig
n 

Po
lic

e 
De

pa
rt

m
en

t (
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), 
U

rb
an

a 
Po

lic
e 

De
pa

rt
m

en
t (

11
), 

Ra
nt

ou
l 

Po
lic

e 
De

pa
rt

m
en

t (
9)

, a
nd

 c
om

m
un

ity
 o

r f
am

ily
 re

fe
rr

al
s (

9)
. A

 k
ey

 d
ev

el
op

m
en

t t
hi

s q
ua

rt
er

 w
as

 th
e 

on
bo

ar
di

ng
 o

f a
 n

ew
 YA

C 
Pr

og
ra

m
 M

an
ag

er
 in

 F
eb

ru
ar

y 
20

26
. 

O
v e

ra
ll,

 th
e 

qu
ar

te
r r

efl
ec

te
d 

bo
th

 m
ea

ni
ng

fu
l p

ro
gr

es
s a

nd
 o

pp
or

tu
ni

tie
s f

or
 c

on
tin

ue
d 

im
pr

ov
em

en
t. 

Pr
io

riti
es

 fo
r t

he
 u

pc
om

in
g 

m
on

th
s i

nc
lu

de
 h

iri
ng

 a
nd

 o
nb

oa
rd

in
g 

ad
di

tio
na

l c
as

e 
m

an
ag

er
s,

 in
cr

ea
sin

g 
en

ga
ge

m
en

t w
ith

 th
e 

YA
C 

Ad
vi

so
ry

 C
om

m
itt

ee
, a

nd
 

fu
rt

he
r r

efi
ni

ng
 p

ro
gr

am
 to

ol
s a

nd
 p

ra
cti

ce
s t

o 
st

re
ng

th
en

 o
ut

co
m

es
. 

U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
Yo

ut
h 

re
fe

rr
ed

; h
ow

ev
er

, t
he

y 
ar

e 
in

el
ig

ib
le

 fo
r s

er
vi

ce
.) 
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ra
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 C
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 S
Cs

 
 5

00
 N

TP
Cs

  
20

0 
TP

Cs
 

 
10

0 
O
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en
t M
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%
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Ag

en
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 C
om

m
en
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: 

CC
CH

C 
pr

ov
id

ed
 m

en
ta

l h
ea

lth
 c

ar
e 
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0 
pa

tie
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s a
s p

ar
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er
sh
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 w
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 C

ar
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's 
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 p
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ki
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ffe

cti
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oo
th
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Eff
or

ts
 a

re
 sti

ll 
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g 

m
ad

e 
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 p
ro

vi
de

 m
en

ta
l h

ea
lth

 c
ar

e 
di

re
ct

ly
 a

t v
ar

io
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 so
ci

al
 se

rv
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e 
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en
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. 

 U
til
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tio

n 
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 D

efi
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tio
ns
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E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt
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SC
 =

 S
er

vi
ce

 C
on

ta
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 o
r S

cr
ee

ni
ng

 C
on

ta
ct
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N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
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s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
an

y 
pa

tie
nt

s r
ef

er
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d 
to

 o
th

er
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ea
lth

ca
re
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ci
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 C
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m
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 D
at

a:
 

U
til
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N
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rt
er
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Es
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87
 S
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TP

Cs
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s 
 

12
 O
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Es
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 S

Cs
 

 
 1

3 
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 C

SE
s 
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N
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 O
th
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An
nu

al
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et
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 C

SE
s 
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 S
Cs
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TP
Cs

 
 

16
5 

TP
Cs
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 O

th
er

 
 

Pe
rc

en
t M

et
  

 
23

0%
   

  
 2

09
%

  
  

 2
50

%
  

  
16

3%
  

 
15

6%
 

 Ag
en

cy
 C

om
m

en
ts

: 

Al
m

os
t a

ll 
of

 o
ur

 c
lie

nt
s t

hi
s q

ua
rt

er
 h

av
e 

ex
pe

rie
nc

ed
 in

cr
ed

ib
le

 a
nx

ie
ty

 a
s a

 re
su

lt 
of

 th
e 

an
no

un
ce

d 
ch

an
ge

s r
eg

ar
di

ng
 th

e 
SN

AP
 

w
or

k 
re

qu
ire

m
en

t. 
Fo

r p
eo

pl
e 

w
ho

 a
re

 a
lre

ad
y 

st
ru

gg
lin

g,
 th

e 
in

fo
rm

ati
on

 th
ey

 w
er

e 
re

ce
iv

in
g 

fr
om

 D
HS

 re
ga

rd
in

g 
po

te
nti

al
 w

or
k 

re
qu

ire
m

en
ts

 a
nd

 h
ow

 to
 d

oc
um

en
t w

or
k 

an
d 

vo
lu

nt
ee

ris
m

 w
as

 o
ve

rw
he

lm
in

g 
an

d 
fr

ig
ht

en
in

g.
 Im

m
ig

ra
nt

s w
ho

 a
re

 a
lre

ad
y 

st
ru

gg
lin

g 
ar

e 
al

so
 lo

sin
g 

be
ne

fit
s.

 A
nd

 D
HS

's 
be

ne
fit

s w
eb

sit
e,

 A
BE

, i
s n

ow
 g

lit
ch

y 
- o

r g
lit

ch
ie

r t
ha

n 
be

fo
re

 - 
as

 a
 re

su
lt 

of
 th

e 
sy

st
em

ic
 c

ha
ng

es
 th

at
 th

e 
DH

S 
is 

ha
vi

ng
 to

 m
ak

e 
in

 o
rd

er
 to

 a
cc

om
m

od
at

e 
th

e 
ch

an
ge

s n
ee

de
d 

fo
r t

he
 n

ew
 w

or
k 

re
qu

ire
m

en
ts

. T
hi

s 
is 

a 
bi

g 
re

as
on

 w
hy

 o
ur

 S
er

vi
ce

 C
on

ta
ct

s f
or

 th
is 

pa
st

 q
ua

rt
er

 in
cr

ea
se

d 
dr

am
ati

ca
lly

. P
eo

pl
e 

ne
ed

 m
or

e 
he

lp
, a

nd
 m

or
e 

re
as

su
ra

nc
e 

re
ga

rd
in

g 
th

ei
r b

en
efi

ts
. T

he
 sl

ig
ht

ly
 h

ig
he

r n
um

be
r o

f N
TP

C 
th

is 
qu

ar
te

r i
s a

lso
 d

ue
 to

 p
eo

pl
e 

ju
st

 ca
lli

ng
 a

nd
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sk
in

g 
fo

r i
nf

or
m

ati
on

, 
bu

t n
ot

 re
qu

iri
ng

 d
ire

ct
 a

ss
ist

an
ce

. T
he

 6
 in

 th
e 

O
th

er
 c

at
eg

or
y 

ar
e 

in
di

vi
du

al
s w

ho
 n

ee
de

d 
pr

es
cr

ip
tio

n 
as

sis
ta

nc
e 

w
he

n 
th

ei
r 

M
ed

ic
ai

d 
dr

op
pe

d 
ou

t f
ro

m
 u

nd
er

 th
em

. 
 Be

lo
w

 a
re

 n
ar

ra
tiv

e 
re

po
rt

s f
ro

m
 A

da
ni

 S
an

ch
ez

, w
ho

 is
 o

ur
 C

lie
nt

 S
er

vi
ce

s C
oo

rd
in

at
or
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Ja
nu

ar
y:

 W
ith

 O
pe

n 
En

ro
llm

en
t e

xt
en

de
d,

 w
e 

ar
e 

sti
ll 

ab
le

 to
 h

el
p 

pe
op

le
 fi

nd
 c

ov
er

ag
e 

if 
th
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 a

re
 e

lig
ib

le
. A

nd
 w

e 
ar

e 
br

ac
in

g 
fo

r 
ch

an
ge

s t
o 

SN
AP

. C
on

tin
ue

d 
ch

an
ge

s t
o 

ru
le

s a
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un
d 

th
e 

he
al

th
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su
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nc
e 

m
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 m
ea
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 th

at
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m
e 
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ie
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s w
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 w
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e 
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io
us
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ig

ib
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r c

ov
er
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e 
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e 

no
 lo

ng
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 e
lig

ib
le
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hi

s p
ro

ve
s f

ru
st

ra
tin

g 
w

he
n 

w
e 
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e 
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yi

ng
 to

 g
et
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m

eo
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su
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d 

w
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ee
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 c
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nd

 
fin

al
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 g
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 to
 th

e 
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in
t o

f t
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in
g 
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 m

ak
e 

it 
ha

pp
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, b
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 a
t t

he
 fi

na
l s

te
p 

ar
e 

fo
un

d 
in

el
ig
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le

. F
or

 o
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eh
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l h

ea
lth

 c
lie
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s, 

th
is 

is 
an

 e
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ec
ia

lly
 st

re
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fu
l ti

m
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 a
nd

 th
ey

 a
re

 n
ee

di
ng

 m
or

e 
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sis
ta

nc
e 

an
d 
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oti

on
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pp

or
t a

s t
he

y 
tr
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re
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 w
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en
efi
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 th
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 o
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lig
ib
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t h
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e 
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lth
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n 
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m
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nt
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ce
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f h
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he

r d
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um
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ts
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w
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co

m
pl

ic
at

ed
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ea
lth

 is
su

e 
w

hi
ch

 re
su

lte
d 

in
 a

n 
ex

or
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ta
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 b
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us

he
d 

he
r t
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fin

al
ly

 c
om

in
g 
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 o
ffi

ce
 h

ou
rs
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 a

sk
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m
e 
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. 
He

r h
us

ba
nd
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 w
or

ki
ng

 a
nd

 w
ith

 th
ei

r i
nc

om
e 

th
ey

 w
er

e 
ov

er
 th

e 
lim

it 
fo

r M
ed

ic
ai

d 
fo

r a
du

lts
, b

ut
 w

ith
 h

er
 d

oc
um

en
ta

tio
n 

pe
nd

in
g,

 w
e 

w
er

e 
un

su
re

 if
 sh

e 
w

ou
ld

 q
ua

lif
y 

fo
r t

ax
 c

re
di

ts
. N

ot
 w

an
tin

g 
to

 w
ai

t f
or

 o
pe

n 
en

ro
llm

en
t t

o 
en

d,
 w

e 
co

m
pl

et
ed

 a
n 

ap
pl

ic
ati

on
. W

e 
cr

ea
te

d 
an

 a
cc

ou
nt

 a
nd

 w
er

e 
ab

le
 to

 se
le

ct
 a

n 
op

tio
n 

th
at

 a
llo

w
ed

 u
s t

o 
en

te
r h

er
 p

re
vi

ou
s d

oc
um

en
ta

tio
n.

 L
uc

ki
ly,

 
sh

e 
qu

al
ifi

ed
 fo

r a
 ta

x 
cr

ed
it 

on
 th

e 
co

nd
iti

on
 th

at
 sh

e 
su

bm
it 

he
r n

ew
 d

oc
um

en
ta

tio
n 

be
fo

re
 a

 c
er

ta
in

 d
ea

dl
in

e.
 

 M
rs

. V
 w

as
 so

 g
ra

te
fu

l! 
Sh

e 
w

ou
ld

 n
ow

 b
e 

ab
le

 to
 tr

ea
t h

er
 o

ng
oi

ng
 h

ea
lth

 is
su

e.
 S

he
 u

nd
er

st
oo

d 
th

at
 th

er
e 

w
as

 a
 c

ha
nc

e 
sh

e 
w

ou
ld

 
no

t b
e 

el
ig

ib
le

 a
nd

 th
at

 sh
e 

sti
ll 

ne
ed

ed
 to

 su
bm

it 
do

cu
m

en
ta

tio
n,

 b
ut

 sh
e 

w
as

 e
xc

ite
d 

to
 b

e 
ab

le
 to

 a
cc

es
s c

ar
e.

 
 O

th
er

s a
re

 n
ot

 a
s l

uc
ky

, o
ne

 c
lie

nt
 w

ho
 re

lie
d 

on
 su

pp
or

t f
ro

m
 h

er
 c

hi
ld

re
n 

di
d 

no
t g

et
 a

 ta
x 

cr
ed

it 
be

ca
us

e 
he

r i
nc

om
e 

w
as

 b
el

ow
 

10
0%

 fe
de

ra
l p

ov
er

ty
 le

ve
l. 

Bu
t s

he
 a

lso
 d

id
 n

ot
 q

ua
lif

y 
fo

r M
ed

ic
ai

d 
du

e 
to

 h
er

 im
m

ig
ra

tio
n 

st
at

us
. T

hi
s i

s a
 n

ew
 c

ha
ng

e 
fo

r t
he

 
w

or
se

, l
ea

vi
ng

 a
 g

ap
 o

f v
ul

ne
ra

bl
e 

pe
op

le
 w

ith
ou

t c
ov

er
ag

e,
 u

su
al

ly
 se

ni
or

s.
 

 W
e 

ap
pl

ie
d 

th
at

 c
lie

nt
 fo

r h
os

pi
ta

l fi
na

nc
ia

l a
ss

ist
an

ce
 a

nd
 ta

lk
ed

 th
ro

ug
h 

lo
w

 c
os

t o
pti

on
s l

ik
e 

Pr
om

ise
 H

ea
lth

ca
re

 a
nd

 th
e 

fr
ee

 
cl

in
ic

s.
 A

s e
xh

au
sti

ng
 a

s i
t i

s,
 w

e 
ha

ve
 to

 k
ee

p 
up

 w
ith

 e
ve

ry
 c

ha
ng

e 
so

 th
at

 w
he

n 
th

er
e’

s a
 c

ha
ng

e 
th

at
 m

ig
ht

 h
el

p 
pe

op
le

, w
e 

ca
n 

re
ac

h 
ou

t a
nd

 su
pp

or
t c

lie
nt

s t
hr

ou
gh

 it
. 

 Fe
br

ua
ry

: T
hi

ng
s a

re
 sl

ow
in

g 
do

w
n 

no
w

 a
nd

 w
e 

ar
e 

w
or

ki
ng

 o
n 

do
in

g 
ou

tr
ea

ch
 fo

r S
pe

ci
al

 E
nr

ol
lm

en
t P

er
io

ds
, u

pd
ati

ng
 in

fo
rm

ati
on

 
fo

r c
on

su
m

er
s,

 a
nd

 c
on

tin
ui

ng
 w

ith
 M

ed
ic

ai
d 

an
d 

SN
AP

 re
ne

w
al

s.
 

 Th
is 

Va
le

nti
ne

’s 
Da

y, 
w

e 
att

en
de

d 
th

e 
He

al
th

y 
Fa

m
ili

es
 F

ai
r w

he
re

 w
e 

sh
ar

ed
 to

te
 b

ag
s a

nd
 in

fo
rm

ati
on

 a
bo

ut
 S

pe
ci

al
 E

nr
ol

lm
en

t 
Pe

rio
ds

. F
ol

ks
 h

ad
 q

ue
sti

on
s a

bo
ut

 M
ed

ic
ai

d,
 M

ed
ic

ar
e,

 a
nd

 w
an

te
d 

to
 k

no
w

 m
or

e 
ab

ou
t G

et
 C

ov
er

ed
 Il

lin
oi

s.
 T

he
 fa

ir 
w

as
 w

el
l 

att
en

de
d 

sin
ce

 it
 c

oi
nc

id
ed

 w
ith

 th
e 

in
do

or
 fa

rm
er

s m
ar

ke
t a

nd
 w

e 
ha

d 
se

ve
ra

l g
oo

d 
co

nv
er

sa
tio

ns
. 

81



 O
ur

 c
lie

nt
s a

re
 d

oi
ng

 th
ei

r t
ax

es
 a

nd
 a

re
 sc

he
du

lin
g 

ap
po

in
tm

en
ts

 to
 u

pd
at

e 
th

ei
r i

nc
om

e 
in

fo
rm

ati
on

. M
s.

 J 
ha

d 
es

tim
at

ed
 h

er
 

in
co

m
e 

a 
bi

t l
ow

er
 th

an
 w

ha
t h

er
 2

02
5 

W
-2

 re
fle

ct
ed

. S
he

 w
as

 w
or

rie
d 

th
at

 h
er

 p
re

m
iu

m
 ta

x 
cr

ed
it 

w
ou

ld
 n

ot
 b

e 
ac

cu
ra

te
 so

 w
e 

up
da

te
d 

he
r i

nc
om

e 
to

 m
ak

e 
su

re
 it

 w
as

 c
lo

se
r t

o 
th

e 
rig

ht
 a

m
ou

nt
 b

as
ed

 o
n 

he
r m

os
t r

ec
en

t t
ax

es
. H

av
in

g 
ac

cu
ra

te
 in

co
m

e 
lis

te
d 

on
 

th
e 

M
ar

ke
tp

la
ce

 a
pp

lic
ati

on
 is

 im
po

rt
an

t f
or

 th
e 

am
ou

nt
 o

f t
ax

 c
re

di
t r

ec
ei

ve
d 

to
 d

isc
ou

nt
 th

e 
he

al
th

 in
su

ra
nc

e 
pr

em
iu

m
. S

he
 w

as
 

re
lie

ve
d 

to
 n

ow
 h

av
e 

ac
cu

ra
te

 in
fo

rm
ati

on
 o

n 
he

r G
et

 C
ov

er
ed

 Il
lin

oi
s a

pp
lic

ati
on

. 
 So

m
eti

m
es

 h
ou

rly
 w

or
ke

rs
 o

r c
on

su
m

er
s w

ho
 a

re
 se

lf-
em

pl
oy

ed
 h

av
e 

va
ria

bl
e 

in
co

m
es

 a
nd

 c
an

no
t a

lw
ay

s c
on

fir
m

 th
ei

r a
nn

ua
l 

in
co

m
e 

un
til

 th
ey

 g
et

 a
 b

ett
er

 se
ns

e 
aft

er
 fi

lin
g 

ta
xe

s.
 G

et
 C

ov
er

ed
 Il

lin
oi

s a
sk

s f
or

 u
pd

at
ed

 in
fo

rm
ati

on
 w

he
n 

th
e 

lis
te

d 
in

co
m

e 
do

es
 

no
t m

at
ch

 so
 it

 is
 b

ett
er

 to
 g

et
 a

he
ad

 o
f t

he
 in

co
m

e 
ch

an
ge

s b
ef

or
e 

GC
I a

sk
s.

 
 W

e 
co

nti
nu

e 
to

 se
e 

re
ne

w
al

s f
or

 M
ed

ic
ai

d 
an

d 
SN

AP
, a

nd
 so

m
eti

m
es

 w
e 

ar
e 

ab
le

 to
 c

om
pl

et
e 

bo
th

 re
ne

w
al

s e
as

ily
 th

ro
ug

h 
th

e 
on

lin
e 

po
rt

al
 a

nd
 o

th
er

 ti
m

es
 w

e 
ha

ve
 to

 su
bm

it 
in

fo
rm

ati
on

 v
ia

 fa
x.

 W
e 

ar
e 

en
co

ur
ag

in
g 

cl
ie

nt
s t

o 
ke

ep
 th

ei
r a

dd
re

ss
es

 u
p 

to
 d

at
e 

es
pe

ci
al

ly
 b

ec
au

se
 o

f t
he

 c
ha

ng
es

 to
 S

N
AP

. E
ve

n 
w

ith
 o

ne
 re

ne
w

al
 a

 y
ea

r, 
it 

ca
n 

be
 d

iffi
cu

lt 
to

 k
ee

p 
M

ed
ic

ai
d.

 F
au

lty
 sy

st
em

s t
ha

t 
cl

ai
m

 so
m

eo
ne

 h
as

 M
ed

ica
id

 in
 a

no
th

er
 st

at
e 

or
 lo

st
 fa

xe
s m

ea
n 

th
at

 so
m

eti
m

es
 c

lie
nt

s l
os

e 
be

ne
fit

s w
ith

ou
t b

ei
ng

 p
ro

pe
rly

 
in

fo
rm

ed
 a

s t
o 

w
hy

. 
 W

e 
ar

e 
w

or
ki

ng
 to

 k
ee

p 
up

 w
ith

 re
ne

w
al

s s
o 

w
e 

do
 n

ot
 h

av
e 

to
 a

pp
ly

 c
lie

nt
s f

ro
m

 th
e 

be
gi

nn
in

g 
sin

ce
 n

ew
 a

pp
lic

ati
on

s c
an

 ta
ke

 
lo

ng
er

 to
 p

ro
ce

ss
. W

e 
su

pp
or

t c
lie

nt
s b

y 
su

bm
itti

ng
 in

fo
rm

ati
on

, c
re

ati
ng

 le
tte

rs
 o

f e
xp

la
na

tio
n,

 o
r c

om
pl

eti
ng

 a
pp

ea
ls 

as
 n

ee
de

d.
 

 M
ar

ch
: W

e 
ar

e 
in

 fu
ll 

re
ne

w
al

 se
as

on
 fo

r M
ed

ic
ai

d 
an

d 
SN

AP
, a

nd
 th

is 
al

so
 c

oi
nc

id
es

 w
ith

 th
e 

fo
llo

w
 u

p 
do

cu
m

en
ta

tio
n 

fo
r t

hi
ng

s l
ik

e 
Sp

ec
ia

l E
nr

ol
lm

en
t P

er
io

ds
. O

n 
to

p 
of

 th
e 

pa
pe

rw
or

k,
 w

e 
ar

e 
sti

ll 
se

ei
ng

 w
al

k-
in

s w
ho

 a
re

 tr
yi

ng
 to

 g
et

 m
ed

ic
al

 c
ar

e,
 b

ut
 d

o 
no

t h
av

e 
he

al
th

 in
su

ra
nc

e.
 

 O
ne

 c
lie

nt
, M

r. 
J, 

ne
rv

ou
sly

 a
sk

ed
 if

 I 
th

ou
gh

t i
t w

as
 a

 g
oo

d 
id

ea
 fo

r h
im

 to
 c

om
pl

et
e 

th
e 

re
ne

w
al

. H
e 

is 
an

 im
m

ig
ra

nt
 a

nd
 h

is 
ki

ds
 

qu
al

ify
 fo

r S
N

AP
 b

en
efi

ts
. I

 to
ld

 h
im

 h
e 

ha
d 

to
 d

ec
id

e 
fo

r h
im

se
lf.

 W
e 

ha
ve

 ta
lk

ed
 a

bo
ut

 th
e 

ris
ks

 o
f c

om
pl

eti
ng

 th
es

e 
ap

pl
ic

ati
on

s 
ev

en
 if

 h
e 

is 
no

t d
ire

ct
ly

 re
ce

iv
in

g 
be

ne
fit

s.
 H

e 
kn

ow
s t

ha
t t

he
 st

at
e 

is 
no

t a
bl

e 
to

 sa
fe

gu
ar

d 
hi

s i
nf

or
m

ati
on

 if
 th

e 
fe

de
ra

l g
ov

er
nm

en
t 

as
ks

 fo
r i

t. 
U

lti
m

at
el

y, 
he

 d
ec

id
es

 th
at

 th
e 

be
ne

fit
 o

ut
w

ei
gh

s t
he

 ri
sk

s r
ig

ht
 n

ow
. H

e 
m

ad
e 

su
re

 th
at

 h
e 

ha
d 

th
e 

rig
ht

 d
oc

um
en

ta
tio

n 
to

 p
ro

vi
de

 a
bo

ut
 h

is 
in

co
m

e 
an

d 
w

e 
co

m
pl

et
ed

 th
e 

ap
pl

ic
ati

on
 c

ar
ef

ul
ly.

 
 

82



He
 is

 n
ot

 a
lo

ne
 in

 c
on

sid
er

in
g 

if 
th

e 
ac

ce
ss

 to
 fo

od
 a

nd
 h

ea
lth

ca
re

 fo
r h

is 
fa

m
ily

 is
 w

or
th

 th
e 

po
ss

ib
le

 e
xp

os
ur

e 
to

 im
m

ig
ra

tio
n 

au
th

or
iti

es
, e

sp
ec

ia
lly

 n
ow

 a
s t

he
 fe

de
ra

l g
ov

er
nm

en
t b

ec
om

es
 in

cr
ea

sin
gl

y 
ho

sti
le

 to
 m

an
y 

vu
ln

er
ab

le
 p

op
ul

ati
on

s. 
 Ev

en
 n

on
-im

m
ig

ra
nt

s a
re

 st
ru

gg
lin

g 
w

ith
 th

e 
pa

pe
rw

or
k 

re
qu

ire
m

en
ts

 b
ro

ug
ht

 o
n 

by
 n

ew
 S

N
AP

 re
qu

ire
m

en
ts

. S
om

e 
cl

ie
nt

s a
re

 
ge

tti
ng

 le
tte

rs
 a

bo
ut

 w
or

k 
re

qu
ire

m
en

ts
 e

ve
n 

th
ou

gh
 th

ey
 h

av
e 

al
re

ad
y 

su
bm

itt
ed

 e
xe

m
pti

on
s,

 b
ut

 th
ey

 a
re

 n
ot

 g
etti

ng
 

co
nfi

rm
ati

on
s o

f e
xe

m
pti

on
s s

o 
w

e 
ar

e 
ha

vi
ng

 to
 c

al
l a

nd
 v

er
ify

 e
xe

m
pti

on
 a

pp
ro

va
ls.

 T
he

 le
tte

rs
 a

re
 c

on
fu

sin
g 

an
d 

ea
ch

 fa
m

ily
 

m
em

be
r i

s a
ss

es
se

d 
fo

r t
he

 re
qu

ire
m

en
t a

nd
 if

 su
bm

itt
ed

 e
xe

m
pti

on
s a

re
 n

ot
 b

ei
ng

 c
on

fir
m

ed
 it

 c
re

at
es

 a
 b

ott
le

 n
ec

k 
w

he
re

 w
e 

ca
n 

on
ly

 g
et

 in
fo

rm
ati

on
 b

y 
ca

lli
ng

 th
e 

lo
ca

l o
ffi

ce
. 

 Th
es

e 
ch

an
ge

s w
ill

 c
au

se
 p

ro
bl

em
s w

ith
 o

ur
 a

lre
ad

y 
st

re
ss

ed
 lo

ca
l D

HS
 o

ffi
ce

. F
or

 S
pe

ci
al

 E
nr

ol
lm

en
t P

er
io

ds
, c

lie
nt

s m
us

t s
ub

m
it 

pr
oo

f t
ha

t t
he

y 
lo

st
 th

ei
r c

ov
er

ag
e,

 b
ut

 if
 M

ed
ic

ai
d 

do
es

 n
ot

 se
nd

 a
 le

tte
r t

o 
le

t s
om

eo
ne

 k
no

w
 th

ey
 a

re
 te

rm
in

at
ed

, w
e 

do
 n

ot
 h

av
e 

an
y 

w
ay

 o
f p

ro
vi

ng
 th

e 
Sp

ec
ia

l E
nr

ol
lm

en
t P

er
io

d.
 

 Lu
ck

ily
, f

or
 so

m
e 

cl
ie

nt
s,

 w
e 

ca
n 

cr
ea

te
 a

 M
an

ag
e 

M
y 

Ca
se

 a
cc

ou
nt

s a
nd

 g
et

 th
e 

no
tic

es
 o

nl
in

e,
 b

ut
 n

ot
 e

ve
ry

on
e 

is 
ab

le
 to

 c
re

at
e 

th
at

 a
cc

ou
nt

 si
nc

e 
it 

re
lie

s o
n 

cr
ed

it 
hi

st
or

y 
an

d 
a 

st
at

e 
ID

. M
r. 

P 
w

as
 n

ot
 a

bl
e 

to
 c

re
at

e 
an

 a
cc

ou
nt

 a
nd

 h
ad

 g
iv

en
 u

p 
tr

yi
ng

 to
 a

pp
ly

 
fo

r b
en

efi
ts

. H
e 

ca
m

e 
to

 o
ur

 o
ffi

ce
 in

 v
isi

bl
e 

pa
in

 a
fte

r s
om

eo
ne

 re
co

m
m

en
de

d 
ou

r s
er

vi
ce

s.
 H

e 
sa

id
 h

e 
ne

ed
ed

 to
 g

o 
to

 u
rg

en
t c

ar
e,

 
bu

t h
ad

 lo
st

 h
is 

M
ed

ic
ai

d 
la

st
 y

ea
r. 

W
e 

w
er

e 
ab

le
 to

 c
re

at
e 

a 
ne

w
 a

cc
ou

nt
 a

nd
 a

pp
ly

 fo
r M

ed
ic

ai
d.

 I 
ex

pl
ai

ne
d 

ho
w

 M
ed

ic
ai

d,
 if

 
ap

pr
ov

ed
, w

ou
ld

 b
e 

ba
ck

da
te

d 
to

 th
e 

da
te

 o
f a

pp
lic

ati
on

 a
nd

 th
at

 w
e 

co
ul

d 
al

so
 a

pp
ly

 fo
r h

os
pi

ta
l fi

na
nc

ia
l a

ss
ist

an
ce

 if
 h

e 
kn

ew
 th

e 
ur

ge
nt

 c
ar

e 
fa

ci
lit

y 
he

 w
ou

ld
 b

e 
go

in
g 

to
. W

e 
co

m
pl

et
ed

 b
ot

h 
an

d 
ev

en
 th

ou
gh

 h
e 

w
as

 sti
ll 

in
 p

ai
n,

 h
e 

ha
d 

a 
pl

an
 a

nd
 a

 ti
m

el
in

e.
 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
N

um
be

r o
f p

re
sc

rip
tio

ns
 c

ov
er

ed
 in

 R
x 

pr
og

ra
m

, e
tc

.) 

 
 

83



Ch
am

pa
ig

n 
Co

un
ty

 H
ea

lth
 C

ar
e 

Co
ns

um
er

s-
Di

sa
bi

lit
y 

Ap
pl

ic
ati

on
 S

vc
s 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

O
th

er
  

1st
 Q

ua
rt

er
 

 
 

8 
CS

Es
 

 3
44

 S
Cs

 
 

2 
N

TP
Cs

 
 

 4
1 

TP
Cs

 
 

41
 O

th
er

 
 

 
2nd

 Q
ua

rt
er

  
  

7 
CS

Es
 

 7
61

 S
Cs

 
 

2 
N

TP
Cs

 
 

 8
1 

TP
Cs

 
 

27
 O

th
er

 
3rd

 Q
ua

rt
er

  
  

5 
CS

Es
 

 5
97

 S
Cs

 
 

4 
N

TP
Cs

 
 

 6
3 

TP
Cs

 
 

9 
O

th
er

 
To

ta
l 

 
 

 
20

 C
SE

s 
17

02
 S

Cs
 

 
8 

N
TP

Cs
 

 
18

5 
TP

Cs
 

 
77

 O
th

er
 

 
 

An
nu

al
 Ta

rg
et

 
 

5 
CS

Es
 

 7
00

 S
Cs

 
 

8 
N

TP
Cs

 
 

 6
9 

TP
Cs

 
 

12
 O

th
er

 
 

Pe
rc

en
t M

et
  

 
40

0%
   

 2
43

%
  

  
10

0%
  

  
26

8%
  

 
64

1%
 

 Ag
en

cy
 C

om
m

en
ts

: 

Th
is 

pa
st

 q
ua

rt
er

, C
CH

CC
's 

Di
sa

bi
lit

y 
Sp

ec
ia

lis
t h

av
e 

se
rv

ed
 6

3 
tr

ea
tm

en
t p

la
n 

cl
ie

nt
s.

 2
5 

of
 th

es
e 

cl
ie

nt
s w

er
e 

ne
w

 to
 C

CH
CC

 th
is 

qu
ar

te
r, 

an
d 

th
e 

re
m

ai
ni

ng
 3

8 
cl

ie
nt

s a
re

 c
on

tin
ui

ng
 th

ei
r c

as
es

 w
ith

 C
CH

CC
, i

nc
lu

di
ng

 c
om

pl
eti

ng
 in

iti
al

 a
pp

lic
ati

on
s,

 fi
lin

g 
ap

pe
al

s, 
an

d 
a 

ha
nd

fu
l o

f c
lie

nt
s w

ho
 h

ad
 A

LJ
 h

ea
rin

gs
 th

is 
qu

ar
te

r. 
Th

e 
5 

cl
ie

nt
s w

ho
 h

ad
 A

LJ
 h

ea
rin

gs
 w

er
e 

re
pr

es
en

te
d 

by
 C

CH
CC

's 
Ba

ba
tu

nd
e 

Am
ao

, w
ho

 is
 a

lso
 a

 p
ra

cti
ci

ng
 a

tto
rn

ey
. B

ab
at

un
de

 h
as

 re
ce

iv
ed

 a
pp

ro
va

ls 
fo

r 4
 o

f t
he

se
 A

LJ
 c

lie
nt

s,
 b

ut
 h

e 
is 

w
ai

tin
g 

fo
r 

th
e 

ju
dg

e'
s d

ec
isi

on
 o

n 
th

e 
5t

h 
cl

ie
nt

. T
he

 4
 u

nd
er

 N
TP

C 
ar

e 
pe

op
le

 w
ho

 c
on

ta
ct

ed
 u

s a
bo

ut
 st

ar
tin

g 
an

 a
pp

lic
ati

on
, a

nd
 o

ur
 te

am
 

st
ar

te
d 

w
or

ki
ng

 w
ith

 th
em

, b
ut

 th
en

 th
ey

 st
op

pe
d 

re
sp

on
di

ng
. T

hi
s h

ap
pe

ns
 so

m
eti

m
es

, e
sp

ec
ia

lly
 w

ith
 To

w
ns

hi
p 

cl
ie

nt
s w

ho
 a

re
 

fo
rc

ed
 to

 so
lic

it 
di

sa
bi

lit
y 

ap
pl

ic
ati

on
 se

rv
ic

es
 fr

om
 C

CH
CC

 in
 o

rd
er

 to
 q

ua
lif

y 
fo

r T
ow

ns
hi

p 
Ge

ne
ra

l A
ss

ist
an

ce
. N

ot
 a

ll 
of

 th
e 

To
w

ns
hi

p 
cl

ie
nt

s w
ho

 c
om

e 
ou

r w
ay

 a
re

 re
ad

y 
or

 w
an

tin
g 

to
 d

o 
di

sa
bi

lit
y 

ap
pl

ic
ati

on
s.

 F
or

 th
e 

cl
ie

nt
s f

or
 w

ho
m

 w
e 

go
t d

isa
bi

lit
y 

84



ap
pr

ov
al

s t
hi

s q
ua

rt
er

, t
he

 a
gg

re
ga

te
 a

m
ou

nt
s a

re
 $

7,
60

1 
in

 n
ew

 m
on

th
ly

 in
co

m
e,

 a
nd

 $
24

,2
96

 in
 lu

m
p 

su
m

 b
ac

kp
ay

. T
he

 9
 c

lie
nt

s 
lis

te
d 

un
de

r O
th

er
 a

re
 c

lie
nt

s w
ho

m
 w

e 
as

sis
te

d 
w

ith
 h

ou
sin

g 
na

vi
ga

tio
n.

 
 Be

lo
w

 a
re

 so
m

e 
ex

ce
rp

ts
 fr

om
 D

isa
bi

lit
y 

Te
am

 st
aff

 m
em

be
rs

' m
on

th
ly

 re
po

rt
s:

 
 Fr

om
 B

ab
at

un
de

 in
 Ja

nu
ar

y:
 A

s w
e 

be
gi

n 
20

26
, I

 h
av

e 
al

re
ad

y 
ta

ke
n 

on
 se

ve
n 

ne
w

 c
lie

nt
s.

 O
ut

 o
f t

he
 7

 n
ew

 c
lie

nt
s,

 I 
ha

ve
 su

bm
itt

ed
 

an
 in

iti
al

 a
pp

lic
ati

on
 fo

r 3
, s

ub
m

itt
ed

 a
n 

ap
pe

al
 fo

r 1
, a

nd
 a

m
 w

ai
tin

g 
on

 m
ed

ic
al

 re
co

rd
s f

or
 th

e 
re

m
ai

ni
ng

 3
. I

 a
m

 a
lso

 p
re

pa
rin

g 
fo

r 
an

 u
pc

om
in

g 
Ad

m
in

ist
ra

tiv
e 

La
w

 Ju
dg

e 
(A

LJ
) 

he
ar

in
g 

sc
he

du
le

d 
fo

r F
eb

ru
ar

y 
17

th
. O

ve
r t

he
 n

ex
t f

ew
 w

ee
ks

, I
 w

ill
 a

ss
em

bl
e 

do
cu

m
en

ta
tio

n 
fo

r t
he

 c
as

e 
an

d 
co

nd
uc

t t
w

o 
m

oc
k 

tr
ia

l s
es

sio
ns

 w
ith

 th
e 

cl
ie

nt
 to

 e
ns

ur
e 

th
ey

 a
re

 fu
lly

 p
re

pa
re

d.
 

 Fr
om

 S
he

a 
in

 Ja
nu

ar
y:

 S
in

ce
 S

ep
te

m
be

r o
f l

as
t y

ea
r I

 h
ad

 b
ee

n 
w

or
ki

ng
 w

ith
 a

 v
er

y 
di

ffi
cu

lt 
m

en
ta

lly
 il

l c
lie

nt
. H

e 
w

as
 h

om
el

es
s a

nd
 

w
ith

ou
t a

 p
ho

ne
 w

hi
ch

 m
ad

e 
hi

s c
as

e 
ev

en
 m

or
e 

di
ffi

cu
lt.

 H
e 

ha
d 

al
re

ad
y 

ap
pl

ie
d 

so
 I 

ju
st

 n
ee

de
d 

to
 fo

llo
w

 h
is 

ca
se

, b
ec

om
e 

hi
s 

ap
pr

ov
ed

 re
pr

es
en

ta
tiv

e,
 a

nd
 k

ee
p 

hi
s c

as
e 

up
da

te
d 

w
ith

 h
is 

m
ed

ic
al

 in
fo

rm
ati

on
. T

hi
s p

as
t m

on
th

 h
e 

w
as

 a
pp

ro
ve

d 
fo

r S
SI

. I
 lo

ok
ed

 fo
r h

im
 fo

r w
ee

ks
 a

nd
 I 

co
ul

dn
't 

fin
d 

hi
m

. H
e 

ha
d 

fa
lle

n 
ou

t o
f c

om
m

un
ic

ati
on

s w
ith

 m
e 

w
he

n 
he

 le
ft 

in
pa

tie
nt

 c
ar

e.
 W

hi
le

 I 
w

as
 a

t t
he

 so
up

 k
itc

he
n 

lo
ok

in
g 

fo
r 4

 o
th

er
 c

lie
nt

s I
 tu

rn
ed

 
m

y 
he

ad
 a

nd
 th

er
e 

w
as

 th
is 

cl
ie

nt
 I 

w
as

 lo
ok

in
g 

fo
r!

 H
e 

in
fo

rm
ed

 m
e 

he
 h

ad
 b

ee
n 

ap
pr

ov
ed

 a
nd

 w
as

 w
ai

tin
g 

fo
r a

 c
he

ck
 a

nd
 a

 c
ar

d.
 I 

to
ld

 h
im

 th
at

 I 
ha

d 
m

ai
l f

or
 h

im
. W

ith
in

 2
4 

ho
ur

s I
 w

as
 a

bl
e 

to
 g

et
 h

im
 h

is 
m

ai
l w

hi
ch

 c
on

ta
in

ed
 

in
fo

rm
ati

on
 a

nd
 c

ar
ds

 h
e 

ha
d 

be
en

 w
ai

tin
g 

fo
r. 

O
ve

r t
ha

t w
ee

ke
nd

 I 
fo

un
d 

ou
t t

ha
t h

e 
ha

d 
m

ad
e 

hi
s w

ay
 o

ut
 to

 C
al

ifo
rn

ia
 w

hi
ch

 w
as

 
a 

go
al

 o
f h

is 
on

ce
 h

e 
ha

d 
in

co
m

e.
 T

hi
s c

as
e 

w
as

 a
 su

cc
es

s i
n 

th
e 

ar
en

a 
of

 g
etti

ng
 a

 c
lie

nt
 d

isa
bi

lit
y 

in
co

m
e 

bu
t h

e 
ha

s s
ig

ni
fic

an
t 

m
en

ta
l i

lln
es

s w
hi

ch
 is

 u
nt

re
at

ed
 w

hi
ch

 is
 fu

rt
he

r c
om

pl
ic

at
ed

 b
y 

su
bs

ta
nc

e 
us

e.
 I 

w
ish

 h
im

 th
e 

be
st

 in
 th

e 
fu

tu
re

 a
nd

 h
op

e 
th

at
 h

e 
ca

n 
ge

t h
is 

m
en

ta
l h

ea
lth

 a
nd

 su
bs

ta
nc

e 
us

e 
un

de
r c

on
tr

ol
. 

 Fr
om

 B
ab

at
un

de
 in

 F
eb

ru
ar

y:
 I 

ha
ve

 re
ce

iv
ed

 m
y 

fir
st

 S
SI

/S
SD

I a
pp

ro
va

l o
f t

he
 y

ea
r, 

al
on

g 
w

ith
 a

n 
ad

di
tio

na
l a

pp
ro

va
l f

or
 a

 
re

tir
em

en
t b

en
efi

ts
 a

pp
lic

ati
on

. I
t i

s a
lw

ay
s e

nc
ou

ra
gi

ng
 to

 b
eg

in
 th

e 
ye

ar
 w

ith
 p

os
iti

ve
 o

ut
co

m
es

 fo
r t

he
 in

di
vi

du
al

s a
nd

 fa
m

ili
es

 w
e 

se
rv

e.
 E

ar
lie

r t
hi

s m
on

th
, I

 tr
av

el
ed

 to
 O

rla
nd

 P
ar

k,
 Il

lin
oi

s,
 w

he
re

 I 
re

pr
es

en
te

d 
a 

cl
ie

nt
 a

t h
is 

Ad
m

in
ist

ra
tiv

e 
La

w
 Ju

dg
e 

(A
LJ

) h
ea

rin
g,

 
th

e 
se

co
nd

 A
LJ

 h
ea

rin
g 

co
nn

ec
te

d 
to

 o
ur

 o
ffi

ce
 th

is 
ye

ar
. E

ar
lie

r t
hi

s y
ea

r, 
I a

lso
 sa

t i
n 

on
 a

n 
AL

J h
ea

rin
g 

fo
r a

no
th

er
 c

lie
nt

 w
ho

 w
as

 
re

pr
es

en
te

d 
by

 a
 d

isa
bi

lit
y 

att
or

ne
y 

w
e 

ha
d 

co
nn

ec
te

d 
hi

m
 w

ith
. W

e 
re

m
ai

n 
op

tim
isti

c 
ab

ou
t f

av
or

ab
le

 d
ec

isi
on

s i
n 

bo
th

 c
as

es
 a

nd
 

ar
e 

ho
pe

fu
l t

o 
sh

ar
e 

po
siti

ve
 n

ew
s s

oo
n.

 
 

85



Re
pr

es
en

tin
g 

cl
ie

nt
s d

ire
ct

ly
 a

t A
LJ

 h
ea

rin
gs

 is
 a

 v
er

y 
sig

ni
fic

an
t a

sp
ec

t o
f m

y 
w

or
k.

 It
 is

 a
 te

st
am

en
t t

o 
ou

r o
rg

an
iza

tio
n’

s 
co

m
m

itm
en

t t
o 

go
in

g 
th

e 
ex

tr
a 

m
ile

 fo
r t

ho
se

 w
e 

se
rv

e.
 In

 m
an

y 
ca

se
s,

 c
lie

nt
s w

ho
 u

se
 p

riv
at

e 
di

sa
bi

lit
y 

att
or

ne
ys

 m
ay

 lo
se

 u
p 

to
 

20
%

 o
f t

he
ir 

lu
m

p-
su

m
 b

ac
k 

pa
y 

to
 re

pr
es

en
ta

tio
n 

fe
es

. W
ith

 m
e 

re
pr

es
en

tin
g 

ou
r c

lie
nt

s w
he

n 
th

ey
 a

re
 a

pp
ro

ve
d,

 th
ey

 c
an

 a
nd

 w
ill

 
re

ta
in

 th
e 

en
tir

et
y 

of
 th

ei
r l

um
p-

su
m

 a
w

ar
d,

 a
n 

ou
tc

om
e 

th
at

 c
an

 m
ak

e 
a 

su
bs

ta
nti

al
 

fin
an

ci
al

 d
iff

er
en

ce
 d

ur
in

g 
an

 a
lre

ad
y 

vu
ln

er
ab

le
 p

er
io

d 
of

 th
ei

r l
iv

es
. L

oo
ki

ng
 a

he
ad

, I
 h

av
e 

an
ot

he
r A

LJ
 h

ea
rin

g 
sc

he
du

le
d 

fo
r A

pr
il.

 
 Fr

om
 P

au
le

tte
 in

 F
eb

ru
ar

y:
 T

hi
s m

on
th

, I
 c

on
tin

ue
d 

to
 w

or
k 

on
 in

ta
ke

 a
ss

es
sm

en
ts

 fo
r i

nd
iv

id
ua

ls 
se

ek
in

g 
su

pp
or

t w
ith

 th
ei

r d
isa

bi
lit

y 
ap

pl
ic

ati
on

s.
 A

dd
iti

on
al

ly,
 I 

pl
ay

ed
 a

 v
ita

l r
ol

e 
in

 a
ss

isti
ng

 c
lie

nt
s w

ith
 e

ss
en

tia
l n

ee
ds

, i
nc

lu
di

ng
 o

bt
ai

ni
ng

 c
riti

ca
l m

ed
ic

ati
on

s, 
se

cu
rin

g 
fo

od
 su

pp
lie

s,
 a

nd
 a

tte
nd

in
g 

m
ed

ic
al

 a
pp

oi
nt

m
en

ts
. 

I w
an

t t
o 

sh
ar

e 
a 

br
ie

f s
to

ry
 a

bo
ut

 a
 c

lie
nt

 I 
w

or
ke

d 
w

ith
 w

he
n 

w
e 

st
ar

te
d 

th
e 

di
sa

bi
lit

y 
te

am
. H

er
 n

am
e 

is 
M

rs
. S

. M
rs

. S
 is

 a
 w

id
ow

 
w

ho
 n

ee
ds

 w
id

ow
's 

be
ne

fit
s.

 W
he

n 
sh

e 
m

ar
rie

d 
he

r h
us

ba
nd

, s
he

 su
ffe

re
d 

a 
lif

e-
ch

an
gi

ng
 in

ju
ry

 th
at

 p
re

ve
nt

ed
 h

er
 fr

om
 w

or
ki

ng
 

en
ou

gh
 to

 su
pp

or
t h

er
se

lf.
 A

s h
er

 so
n 

gr
ew

 o
ld

er
, S

oc
ia

l S
ec

ur
ity

 c
ut

 h
er

 o
ff 

fr
om

 b
en

efi
ts

. I
 h

av
e 

be
en

 w
or

ki
ng

 w
ith

 h
er

 fo
r o

ve
r a

 
ye

ar
, a

nd
 it

 is
 a

lw
ay

s a
 p

le
as

ur
e 

to
 b

e 
in

 h
er

 p
re

se
nc

e.
 S

he
 is

 a
 k

in
d 

w
om

an
, a

nd
 I 

ho
pe

 th
at

 sh
e 

re
ce

iv
es

 h
er

 d
isa

bi
lit

y 
be

ne
fit

s v
er

y 
so

on
. 

 Fr
om

 P
au

le
tte

 in
 M

ar
ch

: I
n 

th
e 

pa
st

 m
on

th
, t

he
 D

isa
bi

lit
y 

Te
am

 h
as

 b
ee

n 
bu

sy
 c

on
du

cti
ng

 c
lie

nt
 in

ta
ke

s a
nd

 ru
nn

in
g 

cl
ie

nt
 e

rr
an

ds
. I

 
ha

ve
 so

m
e 

go
od

 n
ew

s!
 I 

ha
ve

 b
ee

n 
w

or
ki

ng
 c

lo
se

ly
 w

ith
 o

ne
 o

f m
y 

cl
ie

nt
s (

w
ho

m
 B

ab
at

un
de

 A
. a

lso
 w

or
ks

 w
ith

) w
ho

 re
ce

nt
ly

 
re

ce
iv

ed
 a

pp
ro

va
l f

or
 d

isa
bi

lit
y 

be
ne

fit
s.

 O
ve

r t
he

 p
as

t f
ew

 y
ea

rs
, t

hi
s c

lie
nt

 h
as

 a
cti

ve
ly

 so
ug

ht
 su

pp
or

t f
ro

m
 v

ar
io

us
 st

aff
 m

em
be

rs
 

at
 C

CH
CC

. D
ur

in
g 

ou
r ti

m
e 

to
ge

th
er

, I
 h

av
e 

as
sis

te
d 

hi
m

 in
 m

an
y 

w
ay

s,
 in

cl
ud

in
g 

he
lp

in
g 

hi
m

 fi
nd

 d
oc

to
rs

 a
nd

 g
et

 to
 th

e 
ap

po
in

tm
en

ts
, s

ho
pp

in
g 

fo
r f

oo
d 

an
d 

pe
rs

on
al

 it
em

s,
 a

nd
 a

cc
om

pa
ny

in
g 

hi
m

 o
n 

m
or

e 
th

an
 te

n 
em

er
ge

nc
y 

ro
om

 v
isi

ts
 a

nd
 h

os
pi

ta
l 

st
ay

s.
 I 

am
 h

ap
py

 to
 h

av
e 

pl
ay

ed
 a

 ro
le

 in
 th

is 
pr

oc
es

s,
 a

nd
 I 

am
 th

ril
le

d 
to

 se
e 

th
e 

po
siti

ve
 im

pa
ct

 th
at

 th
is 

ap
pr

ov
al

 w
ill

 h
av

e 
on

 h
is 

qu
al

ity
 o

f l
ife

 m
ov

in
g 

fo
rw

ar
d.

 T
hi

s s
itu

ati
on

 m
ad

e 
m

e 
em

oti
on

al
 b

ec
au

se
 h

e 
tr

ul
y 

ne
ed

s t
he

 h
el

p.
 H

e 
sa

ys
 th

at
 o

nc
e 

he
 g

et
s h

is 
fir

st
 

ch
ec

k 
fr

om
 d

isa
bi

lit
y, 

he
 w

ou
ld

 li
ke

 to
 ta

ke
 se

ve
ra

l o
f u

s o
ut

 to
 lu

nc
h 

at
 R

ed
 L

ob
st

er
, h

is 
tr

ea
t!

 
 Fr

om
 B

ab
at

un
de

 in
 M

ar
ch

: I
 a

m
 p

le
as

ed
 to

 sh
ar

e 
se

ve
ra

l s
ig

ni
fic

an
t u

pd
at

es
 th

is 
m

on
th

—
m

ar
ke

d 
by

 im
po

rt
an

t m
ile

st
on

es
 a

nd
 

en
co

ur
ag

in
g 

ou
tc

om
es

 fo
r o

ur
 c

lie
nt

s.
 F

irs
t, 

I’m
 e

xc
ite

d 
to

 re
po

rt
 th

at
 th

e 
se

co
nd

 c
lie

nt
 I 

to
ok

 o
n 

sh
or

tly
 a

fte
r j

oi
ni

ng
 th

e 
or

ga
ni

za
tio

n 
ha

s b
ee

n 
ap

pr
ov

ed
 fo

llo
w

in
g 

an
 A

dm
in

ist
ra

tiv
e 

La
w

 Ju
dg

e 
(A

LJ
) h

ea
rin

g.
 T

hi
s i

s a
 m

aj
or

 m
ile

st
on

e.
 A

lth
ou

gh
 th

e 
cl

ie
nt

 w
as

 n
o 

lo
ng

er
 

el
ig

ib
le

 fo
r S

SD
I d

ue
 to

 e
xp

ire
d 

w
or

k 
cr

ed
its

, t
he

 ju
dg

e 
gr

an
te

d 
a 

fa
vo

ra
bl

e 
ou

tc
om

e 
by

 b
ac

kd
ati

ng
 th

e 
cl

ie
nt

’s 
SS

I a
pp

lic
ati

on
 fr

om
 

Au
gu

st
 2

02
4 

to
 A

ug
us

t 2
02

3,
 w

he
n 

w
e 

in
iti

al
ly

 fi
le

d 
hi

s S
SD

I a
pp

lic
ati

on
. 

 

86



Th
is 

cl
ie

nt
 h

as
 b

ee
n 

a 
lo

ng
-s

ta
nd

in
g 

m
em

be
r o

f o
ur

 c
om

m
un

ity
, a

nd
 a

t o
ne

 p
oi

nt
 o

r a
no

th
er

, m
an

y 
m

em
be

rs
 o

f o
ur

 te
am

 h
av

e 
w

or
ke

d 
w

ith
 h

im
. R

ec
ei

vi
ng

 th
is 

ap
pr

ov
al

 b
ro

ug
ht

 a
 sh

ar
ed

 se
ns

e 
of

 jo
y 

ac
ro

ss
 th

e 
offi

ce
 a

nd
 se

rv
es

 a
s a

 re
m

in
de

r o
f t

he
 lo

ng
-te

rm
 

im
pa

ct
 o

f o
ur

 c
ol

le
cti

ve
 e

ffo
rt

s.
 

 In
 th

e 
sp

iri
t o

f c
on

tin
ue

d 
po

siti
ve

 n
ew

s, 
I a

m
 a

lso
 h

ap
py

 to
 re

po
rt

 th
at

 m
y 

fir
st

 so
lo

 A
LJ

 h
ea

rin
g 

ha
s r

es
ul

te
d 

in
 a

n 
ap

pr
ov

al
. T

hi
s 

m
ar

ks
 m

y 
fir

st
 in

de
pe

nd
en

t A
LJ

 h
ea

rin
g 

su
cc

es
s,

 a
 m

ea
ni

ng
fu

l p
ro

fe
ss

io
na

l m
ile

st
on

e 
th

at
 re

fle
ct

s b
ot

h 
gr

ow
th

 a
nd

 th
e 

or
ga

ni
za

tio
n’

s 
co

m
m

itm
en

t t
o 

ex
pa

nd
in

g 
th

e 
sc

op
e 

of
 o

ur
 a

dv
oc

ac
y.

 
 Ad

di
tio

na
lly

, I
 w

ou
ld

 li
ke

 to
 h

ig
hl

ig
ht

 a
no

th
er

 a
pp

ro
va

l f
ro

m
 e

ar
lie

r t
hi

s y
ea

r. 
A 

cl
ie

nt
 in

iti
al

ly
 re

ce
iv

ed
 a

 d
en

ia
l f

or
 th

ei
r S

SI
 

ap
pl

ic
ati

on
, w

hi
ch

 w
as

 u
nd

er
st

an
da

bl
y 

de
va

st
ati

ng
. H

ow
ev

er
, u

po
n 

fu
rt

he
r f

ol
lo

w
-u

p,
 w

e 
le

ar
ne

d 
th

at
 th

e 
cl

ie
nt

 h
ad

 in
 fa

ct
 b

ee
n 

ap
pr

ov
ed

 fo
r S

SD
I, 

w
ith

 a
 m

on
th

ly
 b

en
efi

t o
f $

2,
70

5.
 T

hi
s o

ut
co

m
e 

un
de

rs
co

re
s t

he
 im

po
rt

an
ce

 o
f p

er
sis

te
nc

e 
an

d 
th

or
ou

gh
 c

as
e 

fo
llo

w
-u

p.
 

 Lo
ok

in
g 

ah
ea

d,
 I 

ha
ve

 tw
o 

in
-p

er
so

n 
AL

J h
ea

rin
gs

 sc
he

du
le

d 
fo

r l
at

er
 th

is 
m

on
th

, a
nd

 I 
am

 p
re

pa
rin

g 
di

lig
en

tly
 fo

r b
ot

h.
 I 

re
m

ai
n 

ho
pe

fu
l f

or
 c

on
tin

ue
d 

po
siti

ve
 o

ut
co

m
es

 in
 th

e 
m

on
th

s a
he

ad
. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
O

th
er

 se
rv

ic
es

, s
uc

h 
as

 th
e 

Rx
 fu

nd
, M

ed
ic

ai
d 

or
 S

N
AP

 a
pp

lic
ati

on
, e

tc
.) 

     

87



Ch
am

pa
ig

n 
Co

un
ty

 H
ea

lth
 C

ar
e 

Co
ns

um
er

s-
Ju

sti
ce

 In
vo

lv
ed

 
CH

W
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
  

CS
Es

 
 

   
  S

Cs
  

 
N

TP
Cs

  
 

TP
Cs

 
 

 
O

th
er

  
1st

 Q
ua

rt
er

 
 

  
5 

CS
Es

 
   

56
 S

Cs
 

 
 1

 N
TP

Cs
 

 
 3

9 
TP

Cs
 

 
 3

 O
th

er
 

 
 

2nd
 Q

ua
rt

er
  

 
 7

 C
SE

s 
   

61
 S

Cs
 

  
 2

 N
TP

Cs
 

 
 3

1 
TP

Cs
 

 
 3

 O
th

er
 

3r
d 

Q
ua

rt
er

  
 

9 
CS

Es
 

   
52

 S
Cs

 
  

 0
 N

TP
Cs

 
 

 3
6 

TP
Cs

 
 

 2
 O

th
er

 
To

ta
l 

 
 

 
21

 C
SE

s 
   

16
9 

SC
s 

 
 3

 N
TP

Cs
 

 
 1

06
 T

PC
s 

 
 8

 O
th

er
 

 
 

An
nu

al
 Ta

rg
et

 
 

10
 C

SE
s 

   
23

0 
SC

s 
 

25
 N

TP
Cs

 
 

11
0 

TP
Cs

 
 

25
 O

th
er

 
 

Pe
rc

en
t M

et
  

 
21

0%
    

 
   

73
%

  
 

12
%

 
 

  
 9

6%
  

 
32

%
 

 Ag
en

cy
 C

om
m

en
ts

: 

Ch
ris

 G
ar

ci
a 

co
nti

nu
es

 to
 se

e 
in

di
vi

du
al

s i
nc

ar
ce

ra
te

d 
in

 th
e 

Ch
am

pa
ig

n 
Co

un
ty

 Ja
il.

 M
os

t o
f t

he
se

 in
di

vi
du

al
s a

re
 tr

yi
ng

 to
 e

ns
ur

e 
th

at
 th

ey
 h

av
e 

ac
tiv

e 
M

ed
ic

ai
d,

 a
nd

 so
m

eti
m

es
 th

ey
 n

ee
d 

Ch
ris

's 
he

lp
 w

ith
 th

e 
re

de
te

rm
in

ati
on

 fo
r t

he
ir 

M
ed

ic
ai

d.
 T

he
 m

ed
ica

l 
pr

ov
id

er
s i

n 
th

e 
ja

il,
 a

nd
 th

e 
ja

il 
st

aff
, a

re
 th

e 
pr

im
ar

y 
so

ur
ce

s o
f r

ef
er

ra
ls 

to
 C

hr
is.

 A
nd

 C
hr

is 
co

nti
nu

es
 to

 p
ic

k 
up

 m
or

e 
fe

m
al

e 
cl

ie
nt

s 
in

 th
e 

ja
il 

as
 a

 re
su

lt 
of

 th
e 

Pr
eg

na
nc

y 
an

d 
Pa

re
nti

ng
 C

la
ss

 th
at

 C
la

ud
ia

 a
nd

 P
au

le
tte

 te
ac

h 
in

 th
e 

ja
il 

on
ce

 a
 w

ee
k.

 T
he

 re
as

on
 th

at
 w

e 
ha

ve
 h

ad
 n

o 
N

TP
C 

re
fe

rr
al

s t
hi

s q
ua

rt
er

 is
 b

ec
au

se
 th

e 
ja

il 
st

aff
 h

av
e 

le
ar

ne
d 

th
at

 in
di

vi
du

al
s w

ho
 a

re
 re

ad
y 

to
 tr

an
sf

er
 to

 ID
O

C 
w

ill
 

no
t b

e 
el

ig
ib

le
 fo

r M
ed

ic
ai

d,
 so

 th
ey

 h
av

e 
st

op
pe

d 
m

ak
in

g 
th

es
e 

re
fe

rr
al

s. 
Ch

ris
 is

 a
lso

 se
ei

ng
 m

or
e 

cl
ie

nt
s w

ho
 le

av
e 

th
e 

ja
il 

an
d 

fo
llo

w
 u

p 
w

ith
 h

im
 o

nc
e 

th
ey

 a
re

 o
ut

 o
f t

he
 ja

il.
 A

ll 
th

e 
ju

sti
ce

 in
vo

lv
ed

 c
lie

nt
s a

lso
 fr

eq
ue

nt
ly

 se
ek

 h
el

p 
fr

om
 C

hr
is 

an
d 

CC
HC

C 
fo

r 
th

ei
r f

am
ili

es
. 

 

88



Be
lo

w
 a

re
 n

ar
ra

tiv
e 

re
po

rt
s p

ro
vi

de
d 

by
 C

hr
is:

 
Ja

nu
ar

y:
 D

ur
in

g 
th

is 
m

on
th

 m
os

t c
lie

nt
s t

ha
t w

er
e 

re
fe

rr
ed

 to
 C

CH
CC

 fr
om

 ja
il 

st
aff

 o
r t

he
 m

ed
ic

al
 te

am
 h

av
e 

ha
d 

co
ve

ra
ge

 a
nd

 
m

ai
nl

y 
ne

ed
ed

 p
ro

of
 o

f c
ov

er
ag

e 
to

 se
ek

 o
th

er
 b

en
efi

ts
. A

 lo
t o

f t
he

m
 a

re
 p

rim
ar

ily
 in

te
re

st
ed

 in
 h

av
in

g 
in

pa
tie

nt
 c

ar
e 

at
 R

os
ec

ra
nc

e 
or

 o
th

er
 fa

ci
liti

es
 th

at
 m

ig
ht

 b
e 

ab
le

 to
 

ge
t t

he
m

 in
 so

on
er

. 
 Th

er
e 

ar
e 

a 
ha

nd
fu

l o
f c

lie
nt

s t
ha

t h
av

e 
be

en
 in

 c
us

to
dy

 fo
r a

 w
hi

le
 a

nd
 a

re
 n

ow
 c

lo
se

 to
 b

ei
ng

 re
le

as
ed

 so
 I 

w
ill

 b
e 

re
vi

siti
ng

 th
em

 in
 

or
de

r t
o 

be
gi

n 
th

ei
r M

ed
ic

ai
d 

ap
pl

ic
ati

on
s.

 T
he

re
 h

av
e 

be
en

 fe
w

er
 c

lie
nt

s s
ee

ki
ng

 S
N

AP
 b

en
efi

ts
 d

ue
 to

 th
em

 h
ea

rin
g 

ab
ou

t t
he

 w
or

k 
re

qu
ire

m
en

ts
 a

nd
 k

no
w

in
g 

th
at

 th
ey

 c
an

’t 
m

ee
t t

ho
se

 y
et

. I
 sti

ll 
tr

y 
to

 le
t t

he
m

 k
no

w
 th

at
 th

er
e 

ar
e 

ex
em

pti
on

s t
he

y 
ca

n 
ap

pl
y 

fo
r 

an
d 

th
at

 b
ei

ng
 in

 a
 tr

ea
tm

en
t p

ro
gr

am
 c

ou
ld

 b
e 

an
ot

he
r i

nc
en

tiv
e 

th
at

 a
llo

w
s t

he
m

 to
 k

ee
p 

th
ei

r b
en

efi
ts

 a
 w

hi
le

 lo
ng

er
 u

nti
l t

he
y 

ca
n 

ge
t b

ac
k 

on
 th

ei
r f

ee
t. 

 Fe
br

ua
ry

: W
e’

ve
 h

ad
 a

 b
us

ie
r ti

m
e 

th
is 

m
on

th
 w

ith
 re

fe
rr

al
s f

or
 se

rv
ic

es
 a

t t
he

 ja
il.

 F
or

 th
e 

m
os

t p
ar

t t
he

y 
ar

e 
co

m
in

g 
di

re
ct

ly
 fr

om
 

th
e 

ja
il 

st
aff

 a
nd

 it
s p

eo
pl

e 
be

in
g 

fla
gg

ed
 d

ur
in

g 
th

ei
r i

nt
ak

e/
as

se
ss

m
en

ts
. A

 n
ew

 d
ev

el
op

m
en

t i
s f

re
qu

en
t r

eq
ue

st
s f

ro
m

 p
eo

pl
e 

as
ki

ng
 a

ro
un

d 
w

he
n 

th
ey

 se
e 

m
e 

an
d 

w
on

de
r w

ha
t I

 d
o 

or
 h

ea
r f

ro
m

 o
th

er
s a

bo
ut

 th
e 

in
fo

rm
ati

on
 I’

m
 a

bl
e 

to
 p

ro
vi

de
. H

av
in

g 
th

e 
pr

eg
na

nc
y 

an
d 

pa
re

nti
ng

 c
la

ss
 th

at
 C

la
ud

ia
 a

nd
 P

au
le

tte
 te

ac
h 

in
 th

e 
ja

il 
ha

s a
lso

 h
el

pe
d 

in
 

ge
tti

ng
 c

on
tin

ue
d 

co
nt

ac
t w

ith
 c

lie
nt

s t
ha

t a
re

 a
cti

ve
ly

 lo
ok

in
g 

fo
r w

ay
s t

o 
im

pr
ov

e 
th

ei
r s

itu
ati

on
. I

n 
a 

lo
t o

f t
he

 si
tu

ati
on

s t
he

 c
lie

nt
 

is 
w

an
tin

g 
to

 g
et

 si
gn

ed
 u

p 
fo

r M
ed

ic
ai

d 
so

 th
at

 th
ey

 c
an

 sh
ow

 th
at

 th
ey

 a
re

 se
ek

in
g 

ad
di

tio
na

l t
re

at
m

en
t o

pti
on

s o
nc

e 
re

le
as

ed
. T

hi
s 

is 
ev

en
 tr

ue
 fo

r t
ho

se
 th

at
 a

re
 n

ot
 b

ei
ng

 c
ou

rt
 m

an
da

te
d 

or
 g

oi
ng

 th
ro

ug
h 

dr
ug

 c
ou

rt
. M

os
t c

lie
nt

s a
re

 p
rim

ar
ily

 se
ek

in
g 

ou
tp

ati
en

t 
se

rv
ic

es
 a

t R
os

ec
ra

nc
e 

bu
t t

he
y 

ar
e 

al
so

 in
te

re
st

ed
 in

 a
ng

er
 m

an
ag

em
en

t a
nd

 in
 c

as
es

 th
at

 th
ey

 d
on

’t 
ha

ve
 fr

ie
nd

s o
r f

am
ily

 in
 to

w
n 

pr
ef

er
rin

g 
in

pa
tie

nt
 se

rv
ic

es
 so

 th
at

 th
ey

 c
an

 g
et

 h
ou

sin
g 

as
sis

ta
nc

e.
 

 O
ne

 c
lie

nt
 is

 p
ar

tic
ul

ar
 th

at
 I’

ve
 m

et
 w

ith
 a

 h
an

df
ul

 o
f ti

m
es

 is
 v

isu
al

ly
 lo

ok
in

g 
be

tte
r e

ve
ry

 ti
m

e 
I s

ee
 h

im
. H

e 
is 

a 
yo

un
g 

m
an

 w
ith

 
se

ve
re

 m
en

ta
l h

ea
lth

 is
su

es
 a

nd
 is

 sl
ow

ly
 fe

el
in

g 
m

or
e 

lik
e 

hi
m

se
lf 

no
w

 th
at

 h
e 

ha
s b

ee
n 

ta
ki

ng
 h

is 
m

ed
ic

ati
on

s.
 It

’s 
ta

ke
n 

a 
bi

t t
o 

ge
t 

it 
ju

st
 ri

gh
t a

nd
 h

e’
s n

ot
 th

er
e 

ye
t b

ec
au

se
 so

m
e 

of
 th

e 
m

ed
s w

er
e 

gi
vi

ng
 h

im
 b

ad
 si

de
 e

ffe
ct

s b
ut

 li
ttl

e 
by

 li
ttl

e 
I a

m
 a

bl
e 

to
 g

et
 m

or
e 

in
fo

rm
ati

on
 fr

om
 h

im
. 

 M
ar

ch
: M

os
t c

lie
nt

s t
ha

t I
 m

et
 w

ith
 th

is 
m

on
th

 n
ee

de
d 

to
 v

er
ify

 th
ey

 h
ad

 c
ov

er
ag

e 
fr

om
 M

ed
ic

ai
d.

 In
 so

m
e 

ca
se

s,
 w

e 
di

d 
M

an
ag

ed
 

Ca
re

 P
la

n 
up

da
te

s b
ut

 fo
r t

he
 m

os
t p

ar
t t

he
y 

w
er

e 
ha

pp
y 

w
ith

 w
ha

t t
he

y 
ha

d.
 S

om
e 

w
er

e 
se

ek
in

g 
dr

ug
 c

ou
rt

 a
nd

 n
ee

de
d 

so
m

et
hi

ng
 

to
 sh

ow
 th

ei
r a

tto
rn

ey
s a

nd
 o

r t
he

 ju
dg

e 
so

 th
at

 th
ey

 c
ou

ld
 re

ce
iv

e 
tr

ea
tm

en
t s

en
te

nc
in

g 
an

d 
pa

ro
le

/p
ro

ba
tio

n.
 A

 fe
w

 o
f t

he
 c

lie
nt

s I
 

w
as

 e
xp

ec
tin

g 
to

 w
or

k 
w

ith
 e

nd
ed

 u
p 

be
in

g 
re

le
as

ed
 b

ef
or

e 
I c

ou
ld

 fo
llo

w
 u

p 
w

ith
 th

em
 a

nd
 o

ne
 w

as
 tr

an
sf

er
re

d 
to

 a
 m

en
ta

l h
ea

lth
 

89



tr
ea

tm
en

t f
ac

ili
ty

 o
ut

 o
f t

ow
n.

 F
or

tu
na

te
ly,

 h
is 

M
ed

ic
ai

d 
ha

d 
re

ce
nt

ly
 b

ee
n 

re
ne

w
ed

 a
nd

 h
e 

w
as

 c
ov

er
ed

 fo
r t

he
 re

st
 o

f t
hi

s y
ea

r. 
I a

m
 

ac
tiv

el
y 

w
or

ki
ng

 w
ith

 a
 fe

w
 c

lie
nt

s w
ho

 a
re

 re
ce

iv
in

g 
se

rv
ic

es
 a

t R
os

ec
ra

nc
e,

 a
nd

 so
m

e 
ot

he
rs

 a
lre

ad
y 

an
d 

pl
an

 to
 tr

y 
to

 g
o 

ba
ck

 to
 

Ro
se

cr
an

ce
 w

he
n 

re
le

as
ed

 to
 c

on
tin

ue
 th

e 
tr

ea
tm

en
ts

 th
ey

 w
er

e 
ge

tti
ng

. I
 e

xp
ec

t t
ha

t s
ev

er
al

 o
f t

he
 c

lie
nt

s w
ho

 w
er

e 
re

le
as

ed
 fr

om
 

th
e 

ja
il 

be
fo

re
 I 

co
ul

d 
co

m
pl

et
e 

m
y 

w
or

k 
w

ith
 th

em
, w

ill
 w

or
k 

w
ith

 m
e 

to
 co

m
pl

et
e 

th
e 

w
or

k 
no

w
 th

at
 th

ey
 a

re
 o

ut
. I

'v
e 

be
en

 
re

ac
hi

ng
 o

ut
 to

 th
es

e 
fo

lk
s.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f p
re

sc
rip

tio
ns

 c
ov

er
ed

 in
 R

x 
pr

og
ra

m
, e

tc
.) 

 
 

90



Co
m

m
un

ity
 S

er
vi

ce
 C

en
te

r o
f N

or
th

er
n 

Ch
am

pa
ig

n 
Co

un
ty

-
Re

so
ur

ce
 C

on
ne

cti
on

 P
Y2

6 
Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
Q

ua
rt

er
ly

 D
at

a:
 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

SC
s 

 
N

TP
Cs

  
 

O
th

er
  

1st
 Q

ua
rt

er
 

 
  

1 
CS

Es
 

 7
90

 S
Cs

 
11

49
 N

TP
Cs

   
3 

O
th

er
 

 
 

2nd
 Q

ua
rt

er
  

  
1 

CS
Es

 
 9

10
 S

Cs
 

 2
46

 N
TP

Cs
  

15
6 

O
th

er
 

3rd
 Q

ua
rt

er
  

  
0 

CS
Es

 
 7

30
 S

Cs
 

 1
68

 N
TP

Cs
  

41
7 

O
th

er
 

To
ta

l 
 

 
 

2 
CS

Es
 

 2
43

0 
SC

s 
15

63
 N

TP
Cs

   
57

6 
O

th
er

 
 

 
An

nu
al

 Ta
rg

et
 

 
0 

CS
Es

 
 3

10
0 

SC
s 

15
00

 N
TP

Cs
   

90
0 

O
th

er
 

 
Pe

rc
en

t M
et

  
 

20
0%

    
 7

8%
  

   
10

4%
 

 
64

%
 

 Ag
en

cy
 C

om
m

en
ts

: 
O

ur
 S

er
vi

ce
 C

on
ta

ct
s d

ec
re

as
ed

 si
gn

ifi
ca

nt
ly

 fr
om

 th
e 

sa
m

e 
qu

ar
te

r i
n 

PY
25

, m
os

t l
ik

el
y 

du
e 

to
 C

CR
PC

's 
LI

HE
AP

 a
nd

 S
en

io
r S

er
vi

ce
s 

no
w

 b
ei

ng
 o

ns
ite

 a
nd

 fe
w

er
 re

qu
es

ts
 fo

r i
nf

or
m

ati
on

 re
ga

rd
in

g 
th

em
. N

TP
C 

nu
m

be
rs

 h
av

e 
de

cr
ea

se
d 

so
m

e 
as

 w
el

l f
ro

m
 P

Y2
5'

s 
po

ss
ib

ly
 d

ue
 to

 p
er

io
ds

 o
f a

dv
er

se
 w

ea
th

er
 th

is 
qu

ar
te

r a
nd

 th
e 

fa
ct

 th
at

 o
fte

n 
pe

op
le

 h
av

e 
to

 e
ith

er
 se

cu
re

 tr
an

sp
or

ta
tio

n 
or

 w
al

k 
to

 
ge

t h
er

e.
 In

 th
e 

O
th

er
 c

at
eg

or
y, 

ou
r a

ge
nc

y 
co

nt
ac

ts
 n

um
be

r i
s u

p 
sig

ni
fic

an
tly

 b
y 

98
%

. T
hi

s i
s b

ec
au

se
 w

e 
no

w
 h

av
e 

CC
RP

C'
s L

IH
EA

P 
an

d 
Se

ni
or

 S
er

vi
ce

s s
ee

in
g 

cl
ie

nt
s o

ns
ite

 n
ow

. 6
4 

of
 th

e 
ag

en
cy

's 
ot

he
r n

um
be

rs
 in

cl
ud

e 
CC

M
HB

-fu
nd

ed
 p

ro
gr

am
s.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

nu
m

be
r o

f c
on

ta
ct

s t
ha

t o
th

er
 a

ge
nc

ie
s u

sin
g 

th
e 

fa
ci

lit
y 

ha
ve

 w
ith

 c
lie

nt
s.

) 

91



Co
ur

ag
e 

Co
nn

ec
tio

n-
Co

ur
ag

e 
Co

nn
ec

tio
n 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

   
   

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

18
9 

CS
Es

 
   

  
89

 S
Cs

 
 

4 
N

TP
Cs

 
 

 7
7 

TP
Cs

 
 

 
 

 
2nd

 Q
ua

rt
er

  
 

23
0 

CS
Es

 
   

  
11

4 
SC

s 
  

11
 N

TP
Cs

 
 

 3
4 

TP
Cs

 
 

3rd
 Q

ua
rt

er
   

 
23

1 
CS

Es
 

   
  

94
 S

Cs
 

  
8 

N
TP

Cs
 

 
 3

6 
TP

Cs
 

  
To

ta
l 

 
 

 
65

0 
CS

Es
 

   
  

29
7 

SC
s 

 
23

 N
TP

Cs
 

 
 1

47
TP

Cs
 

 
  

An
nu

al
 Ta

rg
et

 
 

20
0 

CS
Es

 
   

 
75

0 
SC

s 
 

15
0 

N
TP

Cs
 

  
 6

00
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

32
5%

    
  

 
39

%
 

 
  

15
%

 
 

  
 2

4%
  

 
 

 Ag
en

cy
 C

om
m

en
ts

: 
 38

 c
lie

nt
s r

ec
ei

ve
d 

13
8 

ho
ur

s o
f c

ou
ns

el
in

g 
in

 Q
3.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

  

92



Cr
isi

s N
ur

se
ry

 B
ey

on
d 

Bl
ue

 C
ha

m
pa

ig
n 

Co
un

ty
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

O
th

er
  

1st
 Q

ua
rt

er
 

 
 

15
 C

SE
s 

48
 S

Cs
 

 
20

 N
TP

Cs
 

 
9 

TP
Cs

 
 

15
8 

O
th

er
 

 
 

2nd
 Q

ua
rt

er
  

 
12

 C
SE

s 
89

 S
Cs

 
  

6 
N

TP
Cs

 
 

3 
TP

Cs
 

 
35

4 
O

th
er

 
3rd

 Q
ua

rt
er

  
 

18
 C

SE
s 

67
 S

Cs
 

  
11

 N
TP

Cs
 

 
4 

TP
Cs

 
 

12
8.

5 
O

th
er

 
To

ta
l 

 
 

 
45

 C
SE

s 
20

4 
SC

s 
 

37
 N

TP
Cs

 
 

16
 T

PC
s 

 
64

0.
5 

O
th

er
  

 
An

nu
al

 Ta
rg

et
 

 
75

 C
SE

s 
26

5 
SC

s 
 

49
 N

TP
Cs

 
 

21
 T

PC
s 

 
48

5 
O

th
er

 
 

Pe
rc

en
t M

et
  

 
60

%
 

   
   

   
 7

7%
 

 
   

75
%

 
 

 
76

%
 

 
 

13
2%

 
 Ag

en
cy

 C
om

m
en

ts
: 

 Th
is 

qu
ar

te
r, 

w
e 

sa
w

 g
ro

w
th

 in
 e

ng
ag

em
en

t a
nd

 su
pp

or
t f

or
 fa

m
ili

es
, w

ith
 fo

ur
 n

ew
 m

om
s e

nr
ol

lin
g 

in
 se

rv
ic

es
 a

nd
 a

no
th

er
 re

jo
in

in
g 

aft
er

 p
re

vi
ou

sly
 c

on
ne

cti
ng

 th
ro

ug
h 

ou
r S

af
e 

Ch
ild

re
n’

s p
ro

gr
am

. N
ot

ab
ly,

 1
28

 h
ou

rs
 o

f r
es

pi
te

 c
ar

e 
w

er
e 

pr
ov

id
ed

 to
 n

ew
ly

 e
nr

ol
le

d 
fa

m
ili

es
, o

ffe
rin

g 
cr

iti
ca

l r
el

ie
f a

nd
 st

ab
ili

ty
 d

ur
in

g 
tim

es
 o

f t
ra

ns
iti

on
. 

 O
ur

 te
am

 c
on

tin
ue

s t
o 

bu
ild

 tr
us

t w
ith

 fa
m

ili
es

 a
nd

 su
pp

or
t t

he
m

 in
 ta

ki
ng

 im
po

rt
an

t s
te

ps
 to

w
ar

d 
im

pr
ov

ed
 w

el
l-b

ei
ng

. O
ne

 F
am

ily
 

Sp
ec

ia
lis

t r
efl

ec
te

d 
on

 h
er

 w
or

k 
w

ith
 a

 m
ot

he
r w

ho
, o

ve
r ti

m
e,

 b
ec

am
e 

m
or

e 
op

en
 to

 e
ng

ag
in

g 
in

 m
en

ta
l h

ea
lth

 se
rv

ic
es

. T
hr

ou
gh

 
co

ns
ist

en
t s

up
po

rt
 a

nd
 co

nv
er

sa
tio

ns
 c

en
te

re
d 

on
 h

er
 g

oa
ls,

 th
e 

m
om

 w
as

 a
bl

e 
to

 m
ov

e 
pa

st
 in

iti
al

 h
es

ita
tio

ns
 a

nd
 e

nr
ol

l i
n 

th
e 

Be
yo

nd
 B

lu
e 

pr
og

ra
m

. T
hi

s s
hi

ft 
re

fle
ct

s t
he

 im
pa

ct
 o

f r
el

ati
on

sh
ip

-b
as

ed
 w

or
k 

an
d 

th
e 

im
po

rt
an

ce
 o

f c
re

ati
ng

 sa
fe

, n
on

ju
dg

m
en

ta
l 

sp
ac

es
 w

he
re

 fa
m

ili
es

 fe
el

 h
ea

rd
 a

nd
 su

pp
or

te
d.

 
 

93



W
e 

al
so

 c
on

tin
ue

 to
 a

da
pt

 o
ur

 a
pp

ro
ac

h 
to

 b
ett

er
 m

ee
t f

am
ili

es
 w

he
re

 th
ey

 a
re

. W
hi

le
 p

ar
tic

ip
ati

on
 in

 th
is 

qu
ar

te
r’s

 p
ar

en
t s

up
po

rt
 

gr
ou

p 
w

as
 li

m
ite

d,
 th

e 
te

am
 is

 u
sin

g 
th

os
e 

in
sig

ht
s t

o 
m

ak
e 

th
ou

gh
tfu

l a
dj

us
tm

en
ts

. T
he

 u
pc

om
in

g 
gr

ou
p 

w
ill

 b
e 

he
ld

 a
t t

he
 To

lo
no

 
Pu

bl
ic

 L
ib

ra
ry

 d
ur

in
g 

ev
en

in
g 

ho
ur

s, 
w

ith
 th

e 
go

al
 o

f i
nc

re
as

in
g 

ac
ce

ss
ib

ili
ty

 fo
r w

or
ki

ng
 p

ar
en

ts
 a

nd
 th

os
e 

in
 ru

ra
l a

re
as

. F
am

ily
 

Sp
ec

ia
lis

ts
 a

re
 a

lso
 st

re
ng

th
en

in
g 

ou
tr

ea
ch

 e
ffo

rt
s w

ith
 c

om
m

un
ity

 p
ar

tn
er

s t
o 

ex
pa

nd
 a

w
ar

en
es

s a
nd

 p
ar

tic
ip

ati
on

. 
 Th

ro
ug

ho
ut

 th
e 

qu
ar

te
r, 

st
aff

 re
m

ai
ne

d 
re

sp
on

siv
e 

to
 th

e 
re

al
iti

es
 fa

m
ili

es
 fa

ce
 d

ur
in

g 
m

aj
or

 li
fe

 tr
an

siti
on

s, 
su

ch
 a

s t
he

 b
irt

h 
of

 a
 

ch
ild

 o
r r

et
ur

ni
ng

 to
 w

or
k 

or
 sc

ho
ol

. T
he

se
 m

om
en

ts
 o

fte
n 

re
qu

ire
 fl

ex
ib

ili
ty

 a
nd

 c
re

ati
vi

ty
 in

 m
ai

nt
ai

ni
ng

 e
ng

ag
em

en
t, 

an
d 

ou
r t

ea
m

 
ha

s c
on

tin
ue

d 
to

 p
rio

riti
ze

 c
on

tin
ui

ty
 o

f c
ar

e 
w

hi
le

 re
sp

ec
tin

g 
ea

ch
 fa

m
ily

’s 
ca

pa
ci

ty
 a

nd
 n

ee
ds

. 
 In

 a
dd

iti
on

, s
ta

ff 
ha

ve
 p

ro
vi

de
d 

in
di

vi
du

al
ize

d,
 c

om
pa

ss
io

na
te

 su
pp

or
t t

o 
m

om
s n

av
ig

ati
ng

 p
os

tp
ar

tu
m

 e
xp

er
ie

nc
es

. O
ur

 S
tr

on
g 

Fa
m

ili
es

 C
oo

rd
in

at
or

 sh
ar

ed
 h

ow
 o

pe
n 

co
nv

er
sa

tio
ns

 a
bo

ut
 c

om
m

on
 p

os
tp

ar
tu

m
 c

ha
lle

ng
es

, p
ai

re
d 

w
ith

 p
ra

cti
ca

l r
es

ou
rc

es
 a

nd
 

co
pi

ng
 st

ra
te

gi
es

, h
el

pe
d 

a 
m

om
 fe

el
 le

ss
 is

ol
at

ed
 a

nd
 m

or
e 

co
nfi

de
nt

 in
 m

an
ag

in
g 

he
r m

en
ta

l h
ea

lth
. T

he
se

 m
om

en
ts

 o
f c

on
ne

cti
on

 
an

d 
re

as
su

ra
nc

e 
ar

e 
ce

nt
ra

l t
o 

th
e 

pr
og

ra
m

’s 
im

pa
ct

. 
 O

ve
ra

ll,
 th

is 
qu

ar
te

r h
ig

hl
ig

ht
s c

on
tin

ue
d 

pr
og

re
ss

 in
 o

ut
re

ac
h,

 e
ng

ag
em

en
t, 

an
d 

th
e 

de
pt

h 
of

 su
pp

or
t p

ro
vi

de
d 

to
 fa

m
ili

es
, a

lo
ng

sid
e 

a 
co

m
m

itm
en

t t
o 

le
ar

ni
ng

 a
nd

 a
da

pti
ng

 to
 b

ett
er

 se
rv

e 
ou

r c
om

m
un

ity
. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
N

um
be

r o
f h

ou
rs

 o
f c

ris
is 

an
d 

re
sp

ite
 c

ar
e 

pr
ov

id
ed

 to
 fa

m
ili

es
. A

n 
es

tim
at

ed
 4

85
 

ho
ur

s o
f c

ris
is 

ca
re

 a
nd

 re
sp

ite
 c

ar
e 

w
ill

 b
e 

pr
ov

id
ed

: 2
48

 fo
r r

ur
al

 m
ot

he
rs

 a
nd

 2
37

 fo
r C

ha
m

pa
ig

n-
U

rb
an

a 
m

ot
he

rs
.) 

    

94



 CU
 a

t H
om

e 
Sh

el
te

r C
as

e 
M

an
ag

em
en

t P
ro

gr
am

  
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

   
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 

1st
 Q

ua
rt

er
 

 
 

9 
CS

Es
 

   
  

12
38

 S
Cs

 
 

26
 N

TP
Cs

 
 

7 
TP

Cs
 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
9 

CS
Es

 
   

  
97

5 
SC

s 
  

3 
N

TP
Cs

 
 

7 
TP

Cs
 

 
3rd

 Q
ua

rt
er

   
 

27
 C

SE
s 

   
  

85
2 

SC
s 

  
2 

N
TP

Cs
 

 
7 

TP
Cs

 
  

To
ta

l 
 

 
 

45
 C

SE
s 

   
  

30
65

 S
Cs

 
 

31
 N

TP
Cs

 
 

21
 T

PC
s 

 
  

An
nu

al
 Ta

rg
et

 
 

50
 C

SE
s 

   
 

55
00

 S
Cs

 
 

25
 N

TP
Cs

 
  

55
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

90
%

  
   

 
 

56
%

 
 

  
12

4%
  

  
38

%
 

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

 Se
rv

ic
e 

co
nt

ac
ts

 d
ec

re
as

ed
 th

is 
qu

ar
te

r d
ue

 to
 st

affi
ng

 tr
an

siti
on

s a
nd

 o
pe

ra
tio

na
l a

dj
us

tm
en

ts
 d

ur
in

g 
ou

r m
ov

e 
to

 th
e 

M
atti

s A
ve

 
lo

ca
tio

n.
 W

hi
le

 th
e 

pr
ev

io
us

 q
ua

rt
er

 re
fle

ct
ed

 a
 v

ac
an

cy
 in

 th
e 

W
om

en
’s 

Ca
se

 M
an

ag
er

 ro
le

, t
hi

s q
ua

rt
er

 in
cl

ud
ed

 tu
rn

ov
er

 in
 th

e 
M

en
’s 

Ca
se

 M
an

ag
er

 p
os

iti
on

, w
hi

ch
 w

as
 b

rie
fly

 fi
lle

d 
be

fo
re

 re
op

en
in

g 
an

d 
ha

s n
ow

 b
ee

n 
fil

le
d 

ag
ai

n.
 

 Du
rin

g 
th

is 
tr

an
siti

on
, t

he
 te

am
 in

te
nti

on
al

ly
 p

rio
riti

ze
d 

re
qu

ire
d 

w
ee

kl
y 

ca
se

 m
an

ag
em

en
t m

ee
tin

gs
 to

 e
ns

ur
e 

co
nti

nu
ity

 o
f c

ar
e 

an
d 

co
ns

ist
en

t c
lie

nt
 e

ng
ag

em
en

t. 
W

hi
le

 se
rv

ic
es

 w
er

e 
m

ai
nt

ai
ne

d 
fo

r a
ll 

cl
ie

nt
s,

 w
e 

id
en

tifi
ed

 th
at

 se
co

nd
ar

y 
co

nt
ac

t e
xp

ec
ta

tio
ns

 w
er

e 
no

t c
om

pl
et

ed
 a

s c
on

sis
te

nt
ly

 a
s i

nt
en

de
d,

 h
ig

hl
ig

hti
ng

 a
n 

op
po

rt
un

ity
 to

 st
re

ng
th

en
 w

or
kfl

ow
s d

ur
in

g 
pe

rio
ds

 o
f c

ha
ng

e.
 

95



Al
l c

lie
nt

s r
em

ai
ne

d 
ac

tiv
el

y 
en

ga
ge

d 
in

 se
rv

ic
es

 th
ro

ug
ho

ut
 th

is 
tim

e.
 W

ith
 k

ey
 p

os
iti

on
s n

ow
 fi

lle
d 

an
d 

sy
st

em
s b

ei
ng

 re
in

fo
rc

ed
, 

re
es

ta
bl

ish
in

g 
fu

ll 
co

ns
ist

en
cy

 in
 c

on
ta

ct
 fr

eq
ue

nc
y 

is 
a 

cu
rr

en
t p

rio
rit

y, 
an

d 
w

e 
an

tic
ip

at
e 

a 
re

tu
rn

 to
 e

xp
ec

te
d 

se
rv

ic
e 

le
ve

ls 
in

 th
e 

up
co

m
in

g 
qu

ar
te

r. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

 

96



CU
 E

ar
ly

 C
U

 E
ar

ly
 P

ro
gr

am
  

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

   
   

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

3 
CS

Es
 

   
  

67
 S

Cs
 

 
2 

N
TP

Cs
 

 
20

 T
PC

s 
 

 
 

 
2nd

 Q
ua

rt
er

  
 

2 
CS

Es
 

   
  

12
3 

SC
s 

  
0 

N
TP

Cs
 

 
1 

TP
Cs

 
 

3rd
 Q

ua
rt

er
   

 
4 

CS
Es

 
   

  
11

6 
SC

s 
  

2 
N

TP
Cs

 
 

1 
TP

Cs
 

  
To

ta
l 

 
 

 
9 

CS
Es

 
   

  
30

6 
SC

s 
 

4 
N

TP
Cs

 
 

22
 T

PC
s 

 
  

An
nu

al
 Ta

rg
et

 
 

4 
CS

Es
 

   
 

46
4 

SC
s 

 
5 

N
TP

Cs
 

  
20

 T
PC

s 
 

 
 

Pe
rc

en
t M

et
  

 
22

5%
    

  
 

66
%

 
 

  
80

%
 

 
  

11
0%

  
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

Th
e 

CU
 E

ar
ly

 p
ro

gr
am

 c
oo

rd
in

at
or

 a
tte

nd
ed

 a
nd

 a
ss

ist
ed

 w
ith

 R
ea

d 
Ac

ro
ss

 A
m

er
ic

a 
on

 M
ar

ch
 7

. 
Th

e 
CU

 E
ar

ly
 P

ro
gr

am
 C

oo
rd

in
at

or
 o

rg
an

ize
d 

an
d 

co
lla

bo
ra

te
d 

w
ith

 E
ar

ly
 In

te
rv

en
tio

n 
se

rv
ic

e 
pr

ov
id

er
s t

o 
pl

an
 a

nd
 im

pl
em

en
t t

w
o 

Sa
tu

rd
ay

 E
I p

ar
en

t s
up

po
rt

 g
ro

up
s.

 O
ne

 w
as

 Ja
nu

ar
y 

24
 (fi

ve
 fa

m
ili

es
 a

tte
nd

ed
) a

nd
 th

e 
ot

he
r o

ne
 w

as
 F

eb
ru

ar
y 

21
 w

ith
 4

 fa
m

ili
es

 
att

en
di

ng
. 

Th
e 

CU
 E

ar
ly

 p
ro

gr
am

 m
an

ag
er

 w
as

 o
n 

th
e 

pl
an

ni
ng

 c
om

m
itt

ee
 a

nd
 a

tte
nd

ed
 th

e 
Ra

isi
ng

 F
ut

ur
es

 C
on

fe
re

nc
e 

in
 c

ol
la

bo
ra

tio
n 

w
ith

 
th

e 
Do

n 
M

oy
er

 B
oy

s a
nd

 G
irl

s c
lu

b.
 T

hi
s p

ar
en

t c
on

fe
re

nc
e 

w
as

 h
el

d 
on

 M
ar

ch
 2

8.
 7

0 
fa

m
ili

es
 a

tte
nd

ed
 th

is 
ev

en
t. 

Th
e 

CU
 E

ar
ly

 b
ili

ng
ua

l h
om

e 
vi

sit
or

 c
om

pl
et

ed
 1

16
 p

er
so

na
l/g

ro
up

 e
nc

ou
nt

er
s w

ith
 fa

m
ili

es
 o

n 
he

r c
as

el
oa

d.
 S

he
 re

fe
rr

ed
 tw

o 
ch

ild
re

n 
fo

r E
ar

ly
 In

te
rv

en
tio

n 
se

rv
ic

es
. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

 T
PC

 =
 T

re
at

m
en

t 
Pl

an
 C

lie
nt

s,
 O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

97



Cu
nn

in
gh

am
 C

hi
ld

re
n’

s H
om

e–
 E

CH
O

 H
ou

sin
g 

an
d 

Em
pl

oy
m

en
t S

up
po

rt
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

 6
 C

SE
s 

 
18

8 
SC

s 
 

15
 N

TP
Cs

 
 

21
TP

Cs
 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
16

 C
SE

s 
 

18
2 

SC
s 

 
20

 N
TP

Cs
 

 
1T

PC
s  

 
3rd

  Q
ua

rt
er

  
 

 9
 C

SE
s 

 
14

4 
SC

s 
 

11
 N

TP
Cs

 
 

2 
TP

Cs
 

To
ta

l 
 

 
 

31
 C

SE
s 

 
51

4 
SC

s 
 

46
 N

TP
Cs

 
 

24
TP

Cs
 

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

25
 C

SE
s 

 
51

0 
SC

s 
 

15
 N

TP
Cs

 
 

20
 T

PC
s 

 
 

Pe
rc

en
t M

et
  

 
12

4%
   

 
10

0.
7%

 
 

30
6%

  
 

12
0%

  
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

Tw
en

ty
 (2

0)
 c

lie
nt

s r
ec

ei
ve

d 
se

rv
ic

es
 in

 th
e 

EC
HO

 p
ro

gr
am

 d
ur

in
g 

th
e 

th
ird

 q
ua

rt
er

 o
f F

Y2
6.

 T
he

re
 w

er
e 

16
 c

on
tin

ui
ng

 T
PC

s,
 2

 n
ew

 
TP

Cs
, 1

 n
ew

 N
TP

C 
an

d 
1 

co
nti

nu
in

g 
N

TP
C.

 
 In

 a
dd

iti
on

 to
 th

os
e 

N
TP

Cs
 th

at
 w

er
e 

ad
m

itt
ed

 to
 th

e 
EC

HO
 p

ro
gr

am
, t

he
 E

CH
O

 p
ro

gr
am

 te
am

 p
ro

vi
de

d 
re

fe
rr

al
s/

br
ie

f c
as

e 
m

an
ag

em
en

t s
er

vi
ce

s t
o 

an
 a

dd
iti

on
al

 1
0 

N
TP

Cs
 w

ho
 c

on
ta

ct
ed

 th
e 

ag
en

cy
 to

 in
qu

ire
 a

bo
ut

 a
va

ila
bl

e 
se

rv
ic

es
. 

 Th
er

e 
w

er
e 

a 
to

ta
l o

f 1
6 

in
qu

iry
 c

on
ta

ct
s f

ro
m

 1
6 

un
iq

ue
 in

di
vi

du
al

s (
m

an
y 

of
 w

ho
m

 w
er

e 
co

un
te

d 
as

 N
TP

C 
du

e 
to

 re
fe

rr
al

 a
nd

/o
r 

ca
se

 m
an

ag
em

en
t s

up
po

rt
 p

ro
vi

de
d)

. A
s a

pp
ro

pr
ia

te
, i

nq
ui

rie
s w

er
e 

re
fe

rr
ed

 to
 R

PC
 fo

r C
en

tr
al

ize
d 

In
ta

ke
. I

nq
ui

rie
s w

er
e 

al
so

 

98



re
fe

rr
ed

 to
 o

th
er

 a
pp

ro
pr

ia
te

 re
so

ur
ce

s w
he

n 
ap

pl
ic

ab
le

. T
w

o 
in

qu
iri

es
 fr

om
 th

e 
2n

d 
qu

ar
te

r w
er

e 
en

ro
lle

d 
as

 n
ew

 E
CH

O
 c

lie
nt

s 
du

rin
g 

th
e 

3r
d 

qu
ar

te
r. 

Th
e 

th
ird

 a
dm

itt
ed

 c
lie

nt
 w

as
 re

fe
rr

ed
 b

y 
CC

M
HB

 d
ur

in
g 

th
e 

3r
d 

qu
ar

te
r. 

Th
er

e 
w

er
e 

a 
to

ta
l o

f 1
44

 co
nt

ac
ts

 
(a

nd
 a

n 
ad

di
tio

na
l 1

6 
att

em
pt

ed
 c

on
ta

ct
s)

. T
he

 ta
rg

et
 n

um
be

r o
f s

er
vi

ce
 c

on
ta

ct
s f

or
 th

e 
ye

ar
 is

 5
10

. W
e 

ar
e 

cu
rr

en
tly

 o
n 

ta
rg

et
 to

 
ex

ce
ed

 th
e 

FY
26

 ta
rg

et
. 

 Tw
o 

cl
ie

nt
s w

er
e 

di
sc

ha
rg

ed
 fr

om
 th

e 
EC

HO
 p

ro
gr

am
 th

is 
qu

ar
te

r. 
O

ne
 c

lie
nt

 w
as

 d
isc

ha
rg

ed
 a

fte
r s

ec
ur

in
g 

pe
rm

an
en

t h
ou

sin
g 

(P
SH

 
vo

uc
he

r)
 a

nd
 se

cu
rin

g 
ca

se
 m

an
ag

em
en

t s
er

vi
ce

s t
hr

ou
gh

 R
os

ec
ra

nc
e.

 O
ne

 c
lie

nt
 d

isc
ha

rg
ed

 h
av

in
g 

ob
ta

in
ed

 st
ab

le
 h

ou
sin

g,
 b

ei
ng

 
lin

ke
d 

w
ith

 m
ul

tip
le

 c
om

m
un

ity
 re

so
ur

ce
s a

nd
 se

cu
rin

g 
SS

I/
SS

DI
. 

 Th
e 

EC
HO

 p
ro

gr
am

 te
am

 m
ad

e 
co

nt
ac

t w
ith

 1
6 

ag
en

ci
es

 a
nd

 g
ro

up
s t

o 
pr

ov
id

e 
in

fo
rm

ati
on

 a
bo

ut
 th

e 
EC

HO
 p

ro
gr

am
. 

Ag
en

ci
es

/g
ro

up
s i

nc
lu

de
d 

th
e 

Sa
lv

ati
on

 A
rm

y, 
Re

gi
on

 P
la

nn
in

g 
Co

m
m

iss
io

n,
 S

TR
ID

ES
, C

ity
 o

f C
ha

m
pa

ig
n,

 e
tc

. 
 N

ot
e:

 O
ne

 (1
) c

lie
nt

 d
isc

ha
rg

ed
 w

as
 in

ad
ve

rt
en

tly
 e

xc
lu

de
d 

fr
om

 th
e 

2n
d 

Q
ua

rt
er

 n
ar

ra
tiv

e.
 T

hi
s c

lie
nt

 w
as

 d
isc

ha
rg

ed
 a

fte
r 

re
qu

es
tin

g 
pr

og
ra

m
 c

lo
su

re
. T

hi
s d

isc
ha

rg
e 

do
es

 n
ot

 im
pa

ct
 a

ny
 d

at
a 

co
m

pl
et

ed
 a

s p
ar

t o
f g

ra
nt

 re
po

rti
ng

 re
qu

ire
m

en
ts

. T
hi

s 
di

sc
ha

rg
e 

in
fo

rm
ati

on
 w

ill
 b

e 
in

cl
ud

ed
 in

 y
ea

r e
nd

 O
ut

co
m

es
 R

ep
or

t. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

     

99



Cu
nn

in
gh

am
 C

hi
ld

re
n’

s H
om

e–
 F

am
ili

es
 S

tr
on

ge
r T

og
et

he
r 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 
1st

 Q
ua

rt
er

 
 

 
2 

CS
Es

 
20

7 
SC

s 
 

32
 N

TP
Cs

 
 

14
 T

PC
s 

 
 

 
2nd

 Q
ua

rt
er

  
 

3 
CS

Es
 

21
4 

SC
s 

 
5 

N
TP

Cs
 

 
9 

TP
Cs

 
3rd

 Q
ua

rt
er

  
 

5 
CS

Es
 

26
9 

SC
s 

 
8 

N
TP

Cs
 

 
4 

TP
Cs

 
 

 
To

ta
l 

 
 

 
10

 C
SE

s 
69

0 
SC

s 
 

45
 N

TP
Cs

 
 

27
 T

PC
s 

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

10
 C

SE
s 

19
35

 S
Cs

 
 

75
 N

TP
Cs

 
 

40
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

10
0%

   
22

%
 

 
 

60
%

 
 

 
67

%
 

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

W
e 

se
rv

ed
 a

 to
ta

l o
f 4

0 
cl

ie
nt

s d
ur

in
g 

th
e 

2n
d 

qu
ar

te
r o

f F
Y2

6 
(1

9 
TP

C 
an

d 
21

 N
TP

C 
as

 d
et

ai
le

d 
in

 th
is 

na
rr

ati
ve

). 
TP

C:
 F

ift
ee

n 
(1

5)
 

cl
ie

nt
s w

er
e 

co
nti

nu
in

g 
TP

C 
an

d 
fo

ur
 (4

) c
lie

nt
s w

er
e 

ne
w

 T
PC

. W
e 

ha
ve

 se
rv

ed
 a

 to
ta

l o
f 2

7 
TP

C 
cl

ie
nt

s i
n 

FY
26

 a
nd

 a
re

 o
n 

ta
rg

et
 to

 
se

rv
e 

ap
pr

ox
im

at
el

y 
30

-3
5 

yo
ut

h 
(w

hi
ch

 is
 b

el
ow

 o
ur

 a
nn

ua
l g

oa
l o

f 4
0)

. N
o 

TP
C 

cl
ie

nt
s w

er
e 

di
sc

ha
rg

ed
 th

is 
qu

ar
te

r. 
N

ot
e:

 O
ne

 F
ST

 
cl

ie
nt

 w
as

 d
isc

ha
rg

ed
 a

t t
he

 e
nd

 o
f t

he
 se

co
nd

 q
ua

rt
er

 a
nd

 w
as

 m
iss

ed
 in

 th
at

 q
ua

rt
er

's 
su

m
m

ar
y.

 T
hi

s y
ou

th
 w

as
 d

isc
ha

rg
ed

 d
ue

 to
 

re
ce

iv
in

g 
se

rv
ic

es
 th

ro
ug

h 
ot

he
r c

om
m

un
ity

-b
as

ed
 p

ro
gr

am
s.

 T
hi

s d
isc

ha
rg

e 
w

ill
 b

e 
in

co
rp

or
at

ed
 in

to
 th

e 
an

nu
al

 o
ut

co
m

es
 re

po
rt

 
an

d 
do

es
 n

ot
 im

pa
ct

 a
ny

 d
at

a 
pr

ev
io

us
ly

 re
po

rt
ed

. 
 N

TP
C:

 E
ig

ht
 (8

) n
ew

 N
TP

C 
cl

ie
nt

s r
ec

ei
ve

d 
th

ro
ug

h 
gr

ou
ps

 o
ffe

re
d 

at
 th

e 
Ju

ve
ni

le
 D

et
en

tio
n 

Ce
nt

er
 (J

DC
). 

In
 to

ta
l 1

1 
gr

ou
ps

 w
er

e 
off

er
ed

 a
t t

he
 JD

C 
an

d 
a 

to
ta

l o
f 2

1 
un

iq
ue

 y
ou

th
 p

ar
tic

ip
at

ed
 in

 g
ro

up
 se

ss
io

ns
. F

or
ty

-fi
ve

 N
TP

C 
cl

ie
nt

s h
av

e 
be

en
 se

rv
ed

 th
ro

ug
h 

100



03
/3

1/
26

 a
nd

 w
e 

ar
e 

pr
oj

ec
te

d 
to

 b
e 

sh
or

t o
f o

ur
 a

nn
ua

l g
oa

l o
f 7

5.
 W

e 
ha

d 
be

en
 se

rv
in

g 
so

m
e 

N
TP

C 
cl

ie
nt

s i
n 

th
e 

RE
AD

Y 
pr

og
ra

m
 

du
rin

g 
th

e 
fir

st
 h

al
f o

f t
he

 y
ea

r, 
bu

t t
ho

se
 se

rv
ic

es
 h

av
e 

be
en

 p
au

se
d 

at
 R

EA
DY

's 
re

qu
es

t. 
 W

e 
co

m
pl

et
ed

 a
 to

ta
l o

f 1
99

 se
rv

ic
e 

co
nt

ac
ts

 w
ith

 T
PC

 c
lie

nt
s.

 A
n 

ad
di

tio
na

l 4
9 

co
nt

ac
ts

 w
er

e 
att

em
pt

ed
 w

ith
 T

PC
 c

lie
nt

s a
nd

/o
r 

ca
re

gi
ve

rs
. T

he
 q

ua
rt

er
ly

 ta
rg

et
 o

f 9
0 

co
nt

ac
ts

 w
as

 e
xc

ee
de

d.
 S

ev
en

ty
 (7

0)
 N

TP
C 

co
nt

ac
ts

 w
er

e 
co

m
pl

et
ed

 in
 th

e 
3r

d 
qu

ar
te

r w
hi

ch
 is

 
w

el
l b

el
ow

 e
xp

ec
ta

tio
n 

of
 3

95
. W

ith
 2

27
 N

TP
C 

co
nt

ac
ts

 d
ur

in
g 

th
e 

fir
st

 9
 m

on
th

s o
f F

Y2
6,

 w
e 

ar
e 

at
 a

pp
ro

xi
m

at
el

y 
14

%
 o

f t
he

 a
nn

ua
l 

ex
pe

ct
ati

on
 o

f 1
57

5.
 

 Th
er

e 
w

er
e 

fiv
e 

(5
) C

om
m

un
ity

 S
er

vi
ce

 E
ve

nt
s d

ur
in

g 
th

e 
th

ird
 q

ua
rt

er
 o

f F
Y2

6.
 T

he
se

 e
ve

nt
s i

nv
ol

ve
d 

pr
es

en
ta

tio
ns

 to
 th

e 
Ra

nt
ou

l 
Pr

ov
id

er
's 

M
ee

tin
g,

 U
M

W
 D

ist
ric

t R
ep

re
se

nt
ati

ve
s a

nd
 U

 o
f I

 C
om

m
un

ity
 C

on
ve

rs
ati

on
s P

an
el

. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

      

101



DS
C–

 F
am

ily
 D

ev
el

op
m

en
t P

Y2
6 

Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

 
SC

s 
 

 
TP

Cs
 

 
 

 
1st

 Q
ua

rt
er

 
 

 
5 

CS
Es

 
 

51
 S

Cs
 

 
95

4 
TP

Cs
 

 
 

 
2nd

 Q
ua

rt
er

  
 

4 
CS

Es
 

 
49

 S
Cs

 
 

65
 N

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
2 

CS
Es

 
 

53
 S

Cs
 

 
66

 N
TP

Cs
 

  
To

ta
l 

 
 

 
11

 C
SE

s 
 

15
3 

SC
s 

 
10

85
 T

PC
s 

 
 

 
An

nu
al

 Ta
rg

et
 

 
15

 C
SE

s 
 

20
0 

SC
s 

 
65

5 
TP

Cs
 

 
 

Pe
rc

en
t M

et
  

 
73

%
  

 
 

77
%

 
 

 
16

6%
  

 
 Ag

en
cy

 C
om

m
en

ts
: 

Fa
m

ily
 D

ev
el

op
m

en
t’s

 p
hy

sic
al

 a
nd

 o
cc

up
ati

on
al

 th
er

ap
ist

s,
 to

ge
th

er
 w

ith
 th

e 
FD

 D
ire

ct
or

, p
ar

tic
ip

at
ed

 in
 a

n 
in

se
rv

ic
e 

tr
ai

ni
ng

 w
ith

 
st

aff
 a

t N
ex

t G
en

er
ati

on
 S

ch
oo

l. 
Th

e 
se

ss
io

n 
co

ve
re

d 
DS

C’
s c

hi
ld

re
n’

s s
er

vi
ce

s,
 a

n 
ov

er
vi

ew
 o

f E
ar

ly
 In

te
rv

en
tio

n 
an

d 
Ho

m
e 

Vi
siti

ng
 

pr
og

ra
m

s,
 re

fe
rr

al
 p

at
hw

ay
s,

 a
nd

 k
ey

 in
di

ca
to

rs
 th

at
 c

an
 h

el
p 

th
e 

N
ex

t G
en

er
ati

on
 S

ch
oo

l s
ta

ff 
id

en
tif

y 
po

te
nti

al
 d

ev
el

op
m

en
ta

l 
de

la
ys

 in
 th

e 
ch

ild
re

n 
th

ey
 su

pp
or

t. 
FD

 a
lso

 h
os

te
d 

an
 in

fo
rm

ati
on

 b
oo

th
 a

t t
he

 R
ea

d 
Ac

ro
ss

 A
m

er
ic

a 
ev

en
t o

n 
M

ar
ch

 7
th

. T
hi

s p
ro

vi
de

d 
a 

va
lu

ab
le

 o
pp

or
tu

ni
ty

 to
 e

ng
ag

e 
w

ith
 th

e 
co

m
m

un
ity

 a
nd

 in
cr

ea
se

 a
w

ar
en

es
s o

f s
er

vi
ce

s o
ffe

re
d 

th
ro

ug
h 

DS
C’

s F
am

ily
 D

ev
el

op
m

en
t p

ro
gr

am
. 

Th
ro

ug
ho

ut
 th

e 
qu

ar
te

r, 
th

e 
Ch

ild
 D

ev
el

op
m

en
t S

pe
ci

al
ist

 c
on

tin
ue

d 
to

 c
on

du
ct

 c
om

m
un

ity
 d

ev
el

op
m

en
ta

l s
cr

ee
ni

ng
s a

t m
ul

tip
le

 
lo

ca
tio

ns
, i

nc
lu

di
ng

 N
ex

t G
en

er
ati

on
 S

ch
oo

l, 
Ha

pp
i T

im
e,

 S
oc

ce
r P

la
ne

t, 
M

on
te

ss
or

i S
ch

oo
l, 

Bu
nn

ie
 H

ut
ch

 D
ay

ca
re

, a
nd

 in
 c

en
te

r 
sc

re
en

in
gs

 u
po

n 
re

qu
es

t. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s,

 S
C 

= 
Se

rv
ic

e 
Co

nt
ac

t o
r S

cr
ee

ni
ng

 C
on

ta
ct

s,
 N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s,
 T

PC
 =

 T
re

at
m

en
t 

Pl
an

 C
lie

nt
s,

 O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 
 

 

102



Do
n 

M
oy

er
 &

 B
oy

s &
 G

irl
s C

lu
b–

 C
U

 C
ha

ng
e 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

   
 S

Cs
 

 
 

N
TP

Cs
  

   
TP

Cs
 

 
 

 

1st
 Q

ua
rt

er
 

 
 

17
 C

SE
s 

   
98

 S
Cs

 
 

15
 N

TP
Cs

 
 

11
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
21

 C
SE

s 
   

16
9 

SC
s 

 
16

 N
TP

Cs
 

 
12

 T
PC

s 
 

3rd
 Q

ua
rt

er
  

 
17

 C
SE

s 
   

18
9 

SC
s 

 
 0

 N
TP

Cs
 

 
 0

 T
PC

s 
  

To
ta

l 
 

 
 

76
 C

SE
s 

   
45

6 
SC

s 
 

31
 N

TP
Cs

 
 

 2
3 

TP
Cs

 
 

 
 

 
An

nu
al

 Ta
rg

et
 

 
48

 C
SE

s 
   

48
0 

SC
s 

 
20

 N
TP

Cs
 

 
 2

0 
TP

Cs
 

 
 

 
Pe

rc
en

t M
et

  
 

15
8%

  
   

95
%

  
 

15
5%

   
 

11
5%

  
 

 Ag
en

cy
 C

om
m

en
ts

: 
Co

m
m

un
ity

 C
ol

la
bo

ra
tio

ns
 (C

SE
): 

Ce
nt

en
ni

al
 H

ig
h 

Sc
ho

ol
 (T

ee
n 

Lu
nc

he
on

s)
, C

en
tr

al
 H

ig
h 

Sc
ho

ol
 O

ut
re

ac
h 

Ev
en

t, 
SO

FF
T/

LA
N

S 
Pr

og
ra

m
m

in
g,

 D
ist

ric
t 4

 A
dm

in
ist

ra
tio

n 
Tr

ai
ni

ng
, O

ne
-to

-O
ne

 M
en

to
rin

g 
O

ut
re

ac
h,

 I 
Re

ad
, I

 C
ou

nt
 In

iti
ati

ve
, C

hi
ld

 A
dv

oc
ac

y 
Eff

or
ts

, 
Di

st
ric

t #
11

6 
O

ut
re

ac
h 

Ev
en

t, 
Re

gi
on

al
 P

la
nn

in
g 

Co
m

m
iss

io
n 

Co
lla

bo
ra

tio
n,

 B
ar

ks
ta

ll 
El

em
en

ta
ry

 S
ch

oo
l, 

St
ra

tto
n 

El
em

en
ta

ry
 S

ch
oo

l, 
YW

CA
 (S

TR
IV

E 
Pr

og
ra

m
) O

ut
re

ac
h,

 S
t. 

Jo
se

ph
 H

ig
h 

Sc
ho

ol
, F

ra
nk

lin
 S

TE
AM

 A
ca

de
m

y, 
Ch

am
pa

ig
n 

Co
un

ty
 C

ou
rt

ho
us

e,
 U

rb
an

a 
M

id
dl

e 
Sc

ho
ol

, F
am

ily
 A

dv
oc

ac
y 

Ce
nt

er
. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 

103



Do
n 

M
oy

er
 &

 B
oy

s &
 G

irl
s C

lu
b–

 C
om

m
un

ity
 C

oa
liti

on
 

Su
m

m
er

 In
iti

ati
ve

s 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

 
 S

Cs
 

 
 

N
TP

Cs
  

   
 

 

1st
 Q

ua
rt

er
 

 
 

43
 C

SE
s 

   
 

48
50

 S
Cs

 
 

11
74

 N
TP

Cs
  

 
 

2nd
 Q

ua
rt

er
  

 
0 

CS
Es

 
   

0 
SC

s 
 

 
0 

N
TP

Cs
 

 
3rd

 Q
ua

rt
er

  
 

0 
CS

Es
 

   
0 

SC
s 

 
 

0 
N

TP
Cs

 
 

To
ta

l 
 

 
 

43
 C

SE
s 

   
 

48
50

 S
Cs

 
 

11
74

 N
TP

Cs
  

 
An

nu
al

 Ta
rg

et
 

 
30

 C
SE

s 
   

 
11

75
0 

SC
s 

 
90

0 
N

TP
Cs

 
 

 
Pe

rc
en

t M
et

  
 

14
3%

   
  

 
41

%
 

 
 

13
0%

  
 

 Ag
en

cy
 C

om
m

en
ts

: 
Co

m
m

un
ity

 P
ar

tn
er

s:
 1

. D
ix

on
 S

ta
rs

, 2
. Y

ou
th

 fo
r C

hr
ist

, 3
. I

lli
no

is 
So

ul
, 4

. T
he

 S
he

 S
ai

d 
Pr

oj
ec

t 
5.

 G
IR

LS
, 6

. A
 C

ry
 F

or
 Y

ou
, 7

. B
la

ck
 M

en
ta

l H
ea

lth
 C

on
fe

re
nc

e,
 8

. F
irs

t S
tr

in
g,

 9
. I

nt
er

Di
sc

ip
lin

ar
y 

In
sti

tu
te

, 1
0.

 O
pti

m
al

 P
er

fo
rm

an
ce

, 
11

. R
ise

 A
ca

de
m

y, 
12

. W
al

l S
t. 

Je
w

el
er

s 
13

. J
oy

 A
ca

de
m

ic
s. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

 T
PC

 =
 T

re
at

m
en

t 
Pl

an
 C

lie
nt

s,
 O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

104



EC
IR

M
AC

- F
am

ily
 S

up
po

rt
 &

 S
tr

en
gt

he
ni

ng
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

SC
s 

 
   

   
 N

TP
Cs

 
 

 T
PC

s 
 

 O
th

er
  

1st
 Q

ua
rt

er
 

 
  

23
 C

SE
s 

17
92

 S
Cs

 
   

  1
73

3 
N

TP
Cs

 
 5

9 
TP

Cs
 

 7
 O

th
er

 
 

 
2nd

 Q
ua

rt
er

  
  

19
 C

SE
s 

 7
34

 S
Cs

 
   

   
73

4 
N

TP
Cs

 
 0

 T
PC

s 
 4

 O
th

er
 

3rd
 Q

ua
rt

er
  

  
16

 C
SE

s 
 3

34
 S

Cs
 

   
   

31
6 

N
TP

Cs
 

 1
8 

TP
Cs

 
 5

 O
th

er
 

To
ta

l 
 

 
 

58
 C

SE
s 

 2
86

0 
SC

s 
   

   
27

83
 N

TP
Cs

 
 7

7 
TP

Cs
 

 1
6 

O
th

er
 

 
 

An
nu

al
 Ta

rg
et

 
 

50
 C

SE
s 

 3
10

0 
SC

s 
   

   
30

00
 N

TP
Cs

 
 1

00
 T

PC
s 

 1
5 

O
th

er
 

 
Pe

rc
en

t M
et

  
 

11
6%

   
 

 9
2%

  
   

   
93

%
 

 
 7

7%
   

 1
06

%
 

 Ag
en

cy
 C

om
m

en
ts

: 
 W

or
ks

ho
ps

 
1/

10
/2

02
6 

Gr
oc

er
y 

st
or

e 
Po

p 
up

 w
or

ks
ho

p,
 2

 fa
m

ili
es

, 1
 h

ou
r 

2/
12

/2
02

6 
I-S

ch
oo

l b
ui

ld
in

g 
IC

AU
SE

 K
YR

, 4
1 

att
en

de
es

, 1
 h

ou
r 

2/
17

/2
02

6 
Gr

eg
or

y 
Ha

ll 
Si

gm
a 

La
m

bd
a 

Be
ta

 K
YR

/P
ub

lic
 B

en
efi

ts
, 1

5 
att

en
de

es
, 1

 h
ou

r 
2/

28
/2

02
6 

Li
nc

ol
n 

Sq
ua

re
 M

al
l T

he
 L

an
d 

Co
nn

ec
tio

n 
SN

AP
/W

IC
 w

or
ks

ho
p,

 6
 a

tte
nd

ee
s,

 1
 h

ou
r 

3/
16

/2
02

6 
Ch

am
pa

ig
n 

Pu
bl

ic
 L

ib
ra

ry
 F

in
an

ci
al

 L
ite

ra
cy

 W
or

ks
ho

p,
 3

 a
tte

nd
ee

s,
 1

 h
ou

r 
 Co

m
m

un
ity

 O
ut

re
ac

h 
2/

13
/2

02
6 

Un
iv

er
sit

y 
YM

CA
 N

AW
C 

Vi
et

na
m

es
e 

N
ew

 y
ea

r 
2/

14
/2

02
6 

Li
nc

ol
n 

Sq
ua

re
 m

al
l H

ea
lth

y 
Fa

m
ili

es
 F

ai
r 

2/
21

/2
02

6 
Ci

ty
 C

en
te

r V
ie

tn
am

es
e 

As
so

ci
ati

on
 L

un
ar

 N
ew

 y
ea

r 

105



2/
28

/2
02

6 
Li

nc
ol

n 
Sq

ua
re

 M
al

l W
in

te
r M

ar
ke

t M
as

s O
ut

re
ac

h 
2/

28
/2

02
6 

an
ni

ve
rs

ar
y 

pl
az

a 
ic

au
se

 ra
lly

 
 Co

m
m

un
ity

 L
in

ka
ge

s 
1/

15
/2

6 
Li

sa
 W

ils
on

 &
 G

eo
rg

e 
Va

ss
ila

to
s I

L 
W

el
co

m
in

g 
Ce

nt
er

 im
m

ig
ra

nt
 co

lla
bo

ra
tiv

e 
m

ee
tin

g 
M

on
th

ly
 m

ee
tin

g 
to

 d
isc

us
s 

im
m

ig
ra

nt
 se

rv
ic

e 
iss

ue
s i

n 
Ch

am
pa

ig
n 

Co
un

ty
 a

nd
 w

ay
s t

o 
co

lla
bo

ra
te

 to
 e

lim
in

at
e 

ba
rr

ie
rs

 to
 se

rv
ic

e,
 in

cl
ud

in
g 

di
sc

us
sio

n 
of

 se
rv

ic
es

 o
ffe

re
d 

by
 lo

ca
l a

ge
nc

ie
s.

 
10

 p
ar

tic
ip

an
ts

 
1/

26
/2

6 
Li

sa
 W

ils
on

 R
an

to
ul

 S
er

vi
ce

 P
ro

vi
de

rs
 M

ee
tin

g 
M

on
th

ly
 m

ee
tin

g 
w

ith
 a

re
a 

so
ci

al
 se

rv
ic

e 
ag

en
ci

es
 a

nd
 R

an
to

ul
 c

om
m

un
ity

 
le

ad
er

s t
o 

di
sc

us
s i

ss
ue

s a
nd

 so
lu

tio
ns

 in
 th

e 
Ra

nt
ou

l c
om

m
un

ity
 7

 o
rg

an
iza

tio
ns

 re
pr

es
en

te
d 

Pa
rti

ci
pa

te
d 

re
m

ot
el

y 
al

th
ou

gh
 o

ffi
ce

 
w

as
 c

lo
se

d 
du

e 
to

 w
ea

th
er

 
1/

28
/2

6 
Li

sa
 W

ils
on

 T
he

 Im
m

ig
ra

nt
 a

nd
 R

ef
ug

ee
 E

xp
er

ie
nc

e 
in

 C
ha

m
pa

ig
n 

Co
un

ty
 C

ha
m

pa
ig

n 
Co

un
ty

 L
ea

gu
e 

of
 W

om
en

 V
ot

er
s 

ho
st

ed
 a

 p
an

el
 d

isc
us

sio
n 

ab
ou

t i
ss

ue
s f

ac
in

g 
ou

r i
m

m
ig

ra
nt

 c
lie

nt
s a

nd
 w

ha
t s

er
vi

ce
s o

ur
 a

ge
nc

y 
pr

ov
id

es
. 1

00
+ 

Vi
rt

ua
l Z

oo
m

 
m

ee
tin

g 
2/

2/
26

 L
isa

 W
ils

on
 &

 A
sh

ly
n 

He
nk

e 
Je

w
ish

 F
ed

er
ati

on
 o

f M
et

ro
po

lit
an

 C
hi

ca
go

 (J
FM

C)
 E

xe
cu

tiv
e 

Co
un

ci
l m

ee
tin

g 
Bi

 m
on

th
ly

 m
ee

tin
g 

of
 a

ll 
re

fu
ge

e 
re

se
ttl

em
en

t o
rg

an
iza

tio
ns

 in
 th

e 
St

at
e 

of
 IL

 2
5 

or
ga

ni
za

tio
ns

 re
pr

es
en

te
d 

2/
17

/2
6 

Li
sa

 W
ils

on
 U

ni
te

d 
W

ay
 E

xe
cu

tiv
e 

Di
re

ct
or

s m
ee

tin
g 

M
on

th
ly

 m
ee

tin
g 

of
 U

ni
te

d 
W

ay
 o

f C
ha

m
pa

ig
n 

Co
un

ty
 g

ra
nt

ee
s t

o 
ne

tw
or

k,
 d

isc
us

s l
oc

al
 so

ci
al

 se
rv

ic
e 

iss
ue

s a
nd

 tr
ai

ni
ng

 o
n 

a 
va

rie
ty

 o
f t

op
ic

s a
ffe

cti
ng

 N
FP

's.
 3

0-
35

 o
rg

an
iza

tio
ns

 re
pr

es
en

te
d 

2/
19

/2
6 

Li
sa

 W
ils

on
 &

 P
er

se
ph

on
e 

He
rn

an
de

z-
Vo

gt
 IL

 W
el

co
m

in
g 

Ce
nt

er
 im

m
ig

ra
nt

 c
ol

la
bo

ra
tiv

e 
m

ee
tin

g 
M

on
th

ly
 m

ee
tin

g 
to

 
di

sc
us

s i
m

m
ig

ra
nt

 se
rv

ic
e 

iss
ue

s i
n 

Ch
am

pa
ig

n 
Co

un
ty

 a
nd

 w
ay

s t
o 

co
lla

bo
ra

te
 to

 e
lim

in
at

e 
ba

rr
ie

rs
 to

 se
rv

ic
e.

, i
nc

lu
di

ng
 d

isc
us

sio
n 

of
 se

rv
ic

es
 o

ffe
re

d 
by

 lo
ca

l a
ge

nc
ie

s.
 3

1 
pa

rti
ci

pa
nt

s I
CE

 a
nd

 lo
ca

l e
m

er
ge

nc
y 

pl
an

s d
isc

us
se

d;
 M

ut
ua

l A
id

 e
ffo

rt
s 

2/
24

/2
6 

Li
sa

 W
ils

on
 C

CM
HB

/D
DB

 C
ou

nc
il 

m
ee

tin
g 

M
on

th
ly

 m
ee

tin
g 

to
 d

isc
us

s i
ss

ue
s,

 m
ak

e 
an

no
un

ce
m

en
ts

 a
nd

 c
ol

la
bo

ra
te

 w
ith

 
ot

he
r h

um
an

 se
rv

ic
e 

pr
ov

id
er

s 3
0 

or
ga

ni
za

tio
ns

 
3/

13
/2

6 
Li

sa
 W

ils
on

, A
sh

ly
n 

He
nk

e 
an

d 
Ki

rs
te

n 
Fo

rs
be

rg
 Q

ua
rt

er
ly

 C
on

su
lta

tio
n 

M
ee

tin
g 

Q
ua

rt
er

ly
 m

ee
tin

g 
he

ld
 to

 a
dv

ise
 a

re
a 

st
ak

eh
ol

de
rs

 a
bo

ut
 e

xp
ec

te
d 

re
fu

ge
e 

ar
riv

al
s a

nd
 d

isc
us

s a
ny

 th
e 

lo
gi

sti
cs

 o
f s

up
po

rti
ng

 re
fu

ge
e 

re
se

ttl
em

en
t e

ffo
rt

s i
n 

th
e 

ar
ea

 a
nd

 
se

rv
ic

es
 o

ffe
re

d.
 1

0 
ag

en
ci

es
 re

pr
es

en
te

d 
Pr

ov
id

es
 lo

ca
l s

ta
ke

 h
ol

de
rs

 o
pp

or
tu

ni
ty

 to
 sh

ar
e 

re
so

ur
ce

s/
in

fo
rm

ati
on

 a
nd

 to
 d

isc
us

s a
ny

 
st

ak
eh

ol
de

r c
on

ce
rn

s o
r b

ar
rie

rs
 to

 re
fu

ge
e 

re
se

ttl
em

en
t. 

3/
16

/2
6 

Li
sa

 W
ils

on
 R

an
to

ul
 S

er
vi

ce
 P

ro
vi

de
rs

 M
ee

tin
g 

M
on

th
ly

 m
ee

tin
g 

w
ith

 a
re

a 
so

ci
al

 se
rv

ic
e 

ag
en

ci
es

 a
nd

 R
an

to
ul

 c
om

m
un

ity
 

le
ad

er
s t

o 
di

sc
us

s i
ss

ue
s a

nd
 so

lu
tio

ns
 in

 th
e 

Ra
nt

ou
l c

om
m

un
ity

 1
0 

or
ga

ni
za

tio
ns

 re
pr

es
en

te
d 

3/
19

/2
6 

Li
sa

 W
ils

on
 P

er
se

ph
on

e 
He

rn
an

de
z-

Vo
gt

 &
 G

eo
rg

e 
Va

ss
ila

to
s I

L 
W

el
co

m
in

g 
Ce

nt
er

 im
m

ig
ra

nt
 c

ol
la

bo
ra

tiv
e 

m
ee

tin
g 

M
on

th
ly

 
m

ee
tin

g 
to

 d
isc

us
s i

m
m

ig
ra

nt
 se

rv
ic

e 
iss

ue
s i

n 
Ch

am
pa

ig
n 

Co
un

ty
 a

nd
 w

ay
s t

o 
co

lla
bo

ra
te

 to
 e

lim
in

at
e 

ba
rr

ie
rs

 to
 se

rv
ic

e.
, i

nc
lu

di
ng

 

106



di
sc

us
sio

n 
of

 se
rv

ic
es

 o
ffe

re
d 

by
 lo

ca
l a

ge
nc

ie
s.

 2
0 

pa
rti

ci
pa

nt
s D

isc
us

se
d 

pr
op

os
ed

 a
nti

-im
m

ig
ra

nt
 le

gi
sla

tio
n 

an
d 

w
ay

s t
o 

ad
vo

ca
te

. 
Di

sc
us

se
d 

pu
bl

ic
 b

en
efi

ts
 a

nd
 u

pc
om

in
g 

ch
an

ge
s f

or
 im

m
ig

ra
nt

s.
 

3/
24

/2
6 

Li
sa

 W
ils

on
 C

CM
HB

/D
DB

 C
ou

nc
il 

m
ee

tin
g 

M
on

th
ly

 m
ee

tin
g 

to
 d

isc
us

s i
ss

ue
s,

 m
ak

e 
an

no
un

ce
m

en
ts

 a
nd

 c
ol

la
bo

ra
te

 w
ith

 
ot

he
r h

um
an

 se
rv

ic
e 

pr
ov

id
er

s 3
0 

or
ga

ni
za

tio
ns

 P
re

se
nt

ati
on

 &
 sl

id
e 

de
ck

 a
bo

ut
 th

e 
se

rv
ic

es
 o

ffe
re

d 
by

 T
RC

 to
 C

ha
m

pa
ig

n 
Co

un
ty

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f c
lie

nt
 w

or
ks

ho
ps

, c
ou

nt
ed

 b
y 

ho
ur

s.
)

 
 

107



Fa
m

ily
 S

er
vi

ce
-C

ou
ns

el
in

g 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
 

N
TP

Cs
  

   
  T

PC
s 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

 
5 

N
TP

Cs
 

 
0 

TP
Cs

 
 

 
 

 
2nd

 Q
ua

rt
er

  
 

 
9 

N
TP

Cs
 

 
4 

TP
Cs

 
3rd

 Q
ua

rt
er

  
 

 
14

 N
TP

Cs
 

 
5 

TP
Cs

 
To

ta
l 

 
 

 
 

28
 N

TP
Cs

 
 

9 
TP

Cs
 

 
 

An
nu

al
 Ta

rg
et

 
 

 
25

 N
TP

Cs
 

 
60

 T
PC

s 
 

 
 

Pe
rc

en
t M

et
  

 
 

11
2%

   
 

   
15

%
 

 
 

 
 

 Ag
en

cy
 C

om
m

en
ts

: 
 W

e 
co

nti
nu

e 
to

 h
av

e 
no

 w
ai

tin
g 

lis
t a

nd
 c

lie
nt

 a
pp

oi
nt

m
en

ts
 a

re
 sc

he
du

le
d 

qu
ic

kl
y 

w
he

n 
re

fe
rr

al
s c

om
e 

in
. A

 th
er

ap
ist

’s 
sc

he
du

le
 

in
cl

ud
es

 e
ve

ni
ng

 h
ou

rs
 o

n 
Th

ur
sd

ay
s.

 O
th

er
 e

ve
ni

ng
s a

re
 a

va
ila

bl
e 

on
 re

qu
es

t. 
W

e 
he

ld
 w

ee
kl

y 
Ex

pr
es

siv
e 

Ar
ts

 T
he

ra
py

 G
ro

up
s b

eg
in

ni
ng

 Ja
nu

ar
y 

15
. T

he
y 

ha
ve

 b
ee

n 
ve

ry
 w

el
l r

ec
ei

ve
d 

an
d 

th
e 

pa
rti

ci
pa

nt
s w

ho
 

co
m

pl
et

ed
 th

e 
pr

e 
an

d 
po

st
 g

ro
up

 su
rv

ey
 a

ll 
st

at
ed

 th
at

 a
s a

 re
su

lt 
of

 th
e 

gr
ou

p 
th

ey
 h

av
e 

a 
be

tte
r i

de
a 

of
 to

ol
s n

ee
de

d 
to

 b
e 

m
in

df
ul

, a
re

 c
le

ar
er

 o
n 

th
ei

r n
ee

ds
 fo

r t
he

m
se

lv
es

 th
is 

ye
ar

, a
nd

 fe
lt 

m
or

e 
co

nn
ec

te
d 

w
ith

 th
em

se
lv

es
 a

nd
 o

th
er

s a
fte

r p
ar

tic
ip

ati
ng

 
in

 th
e 

gr
ou

p,
 a

nd
 fe

lt 
m

or
e 

ca
lm

. 
• 

W
e 

co
nti

nu
e 

to
 se

e 
cl

ie
nt

s i
n 

pe
rs

on
 o

r t
el

eh
ea

lth
 b

as
ed

 o
n 

th
e 

pr
ef

er
en

ce
 o

f t
he

 c
lie

nt
. 

• 
Th

e 
pr

og
ra

m
 d

ire
ct

or
 a

tte
nd

s t
he

 w
ee

kl
y 

Dr
ug

 C
ou

rt
 te

am
 m

ee
tin

gs
, t

he
 m

on
th

ly
 te

am
 m

ee
tin

gs
, a

nd
 o

cc
as

io
na

l c
ou

rt
 se

ss
io

ns
. 

O
ur

 th
er

ap
ist

s a
re

 a
va

ila
bl

e 
to

 p
ro

vi
de

 in
di

vi
du

al
, c

ou
pl

es
 a

nd
 fa

m
ily

 c
ou

ns
el

in
g 

to
 in

di
vi

du
al

s r
ef

er
re

d 
by

 th
e 

Dr
ug

 C
ou

rt
. E

ig
ht

 D
ru

g 
Co

ur
t c

lie
nt

s w
er

e 
se

en
 a

t F
am

ily
 S

er
vi

ce
 th

is 
qu

ar
te

r, 
fo

ur
 fo

r a
 re

la
tio

ns
hi

p 
as

se
ss

m
en

t a
nd

 fo
ur

 fo
r i

nd
iv

id
ua

l c
ou

ns
el

in
g.

 
• 

Th
e 

pr
og

ra
m

 d
ire

ct
or

 w
as

 a
n 

ac
tiv

e 
pa

rti
ci

pa
nt

 o
n 

th
e 

Hu
m

an
 S

er
vi

ce
s C

ou
nc

il 
of

 C
ha

m
pa

ig
n 

Co
un

ty
 a

nd
 a

tte
nd

ed
 th

e 
m

on
th

ly
 

m
ee

tin
gs

 fo
r o

ut
re

ac
h 

an
d 

pr
om

oti
on

 o
f t

he
 C

ou
ns

el
in

g 
pr

og
ra

m
. 

108



Th
e 

pr
og

ra
m

 d
ire

ct
or

 m
et

 w
ith

 C
el

es
te

 B
lo

dg
ett

 a
t t

he
 C

ha
m

pa
ig

n 
Co

un
ty

 S
at

el
lit

e 
Ja

il 
to

 e
xp

lo
re

 th
e 

op
po

rt
un

ity
 to

 h
av

e 
ex

pr
es

siv
e 

ar
ts

 g
ro

up
s f

or
 th

e 
pe

op
le

 in
 th

e 
ja

il.
 W

e 
ha

ve
 b

ee
n 

w
or

ki
ng

 d
ili

ge
nt

ly
 to

 b
e 

re
ad

y 
to

 b
eg

in
 th

e 
ex

pr
es

siv
e 

ar
ts

 g
ro

up
s i

n 
th

e 
ja

il 
ne

xt
 

qu
ar

te
r. 

Th
e 

Pr
og

ra
m

 D
ire

ct
or

 a
tte

nd
ed

 th
e 

Ea
st

 C
en

tr
al

 IL
 B

eh
av

io
ra

l H
ea

lth
 N

et
w

or
k 

M
ee

tin
g 

on
 M

ar
ch

 1
8.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

 
 

109



Fa
m

ily
 S

er
vi

ce
-S

el
f-H

el
p 

Ce
nt

er
 P

Y2
6 

Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 
Re

po
rt

 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
 

CS
Es

 
   

   
 

 
 

 

1st
 Q

ua
rt

er
 

 
 

 
44

 C
SE

s  
 

 
 

 
2nd

 Q
ua

rt
er

  
 

 
68

 C
SE

s  
3rd

 Q
ua

rt
er

  
 

 
64

 C
SE

s  
To

ta
l 

 
 

 
 

17
6 

CS
Es

 
 

 
An

nu
al

 Ta
rg

et
 

 
 

27
0 

CS
Es

  
 

 
 

Pe
rc

en
t M

et
  

 
 

65
%

 
   

   
 

 
 

 
 

 Ag
en

cy
 C

om
m

en
ts

: 

Pr
og

ra
m

 c
oo

rd
in

at
or

 st
ati

sti
cs

 fo
r t

he
 T

hi
rd

 Q
ua

rt
er

: 
-5

18
 e

m
ai

l c
on

ta
ct

s 
-4

 in
fo

rm
ati

on
 a

nd
 re

fe
rr

al
 c

al
ls 

-3
56

 p
ag

e 
vi

ew
s f

or
 th

e 
SH

C 
la

nd
in

g 
pa

ge
 o

n 
th

e 
FS

CC
 w

eb
sit

e.
 N

ot
 in

cl
ud

in
g 

th
e 

la
nd

in
g 

pa
ge

 v
ie

w
s,

 9
20

 v
ie

w
s o

f s
up

po
rt

 g
ro

up
s 

w
er

e 
m

ad
e.

 
-1

2 
Su

pp
or

t G
ro

up
 d

ire
ct

or
ie

s d
ist

rib
ut

ed
 o

ut
sid

e 
of

 v
en

do
r e

ve
nt

s 
-S

up
po

rt
 g

ro
up

 u
pd

at
es

 w
er

e 
so

lic
ite

d 
fr

om
 su

pp
or

t g
ro

up
 c

on
ta

ct
s a

nd
 e

nt
er

ed
 in

to
 th

e 
da

ta
ba

se
 

-E
di

te
d 

Se
lf-

He
lp

 G
ro

up
 d

ire
ct

or
y 

-H
um

an
 S

er
vi

ce
s C

ou
nc

il 
(X

2)
 

-S
HC

 A
dv

iso
ry

 C
ou

nc
il 

m
ee

tin
gs

 (X
4)

 
-r

es
ea

rc
h 

fo
r N

ew
sle

tte
r 

110



-p
la

nn
in

g 
fo

r S
pr

in
g 

W
or

ks
ho

ps
 

-M
en

ta
l W

el
ln

es
s W

or
ks

ho
p 

fe
at

ur
in

g 
In

te
ra

cti
ve

 E
xp

re
ss

iv
e 

Ar
ts

 w
ith

 Jo
e 

O
m

o-
O

sa
gi

e 
an

d 
Ju

lie
 S

ch
ub

ac
h 

w
as

 h
el

d 
on

 F
eb

ru
ar

y 
6.

 
Al

l p
ar

tic
ip

an
ts

 g
av

e 
th

e 
hi

gh
es

t m
ar

ks
 p

os
sib

le
 fo

r b
ot

h 
pr

es
en

te
rs

 in
 a

ll 
ar

ea
s.

 T
he

 w
or

ks
ho

p 
w

as
 a

 h
ug

e 
su

cc
es

s.
 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 

  
 

111



Fa
m

ily
 S

er
vi

ce
 -S

en
io

r C
ou

ns
el

in
g 

&
 A

dv
oc

ac
y 

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
O

th
er

  

1st
 Q

ua
rt

er
 

 
 

14
 C

SE
s 

16
48

 S
Cs

 
 

57
8 

N
TP

Cs
 

 
11

9 
TP

Cs
 

 
9 

O
th

er
 

 
 

2nd
 Q

ua
rt

er
  

 
7 

CS
Es

 
22

01
 S

Cs
 

  
42

2 
N

TP
Cs

 
 

22
 T

PC
s 

 
5 

O
th

er
 

3rd
 Q

ua
rt

er
  

 
6 

CS
Es

 
21

75
 S

Cs
 

  
62

2 
N

TP
Cs

 
 

62
 T

PC
s 

 
37

 O
th

er
 

To
ta

l 
 

 
 

27
 C

SE
s 

60
24

 S
Cs

 
 

16
22

 N
TP

Cs
  

20
3T

PC
s 

 
51

 O
th

er
 

 
 

An
nu

al
 Ta

rg
et

 
 

15
 C

SE
s 

29
00

 S
Cs

 
 

70
0 

N
TP

Cs
 

 
37

5 
TP

Cs
 

 
20

0 
O

th
er

 
 

Pe
rc

en
t M

et
  

 
18

0%
   

20
7%

   
 

 
23

1%
  

 
54

%
 

 
 

26
%

 
 Ag

en
cy

 C
om

m
en

ts
: 

 Fa
m

ily
 S

er
vi

ce
 a

tte
nd

ed
 th

e 
fo

llo
w

in
g 

ev
en

ts
 in

 Q
3:

 
Fe

br
ua

ry
 4

th
 - 

Di
ne

 W
ith

 A
 D

oc
 a

t t
he

 H
ea

lth
 A

lli
an

ce
 B

ui
ld

in
g 

M
ar

ch
 4

th
 - 

Di
ne

 W
ith

 A
 D

oc
 a

t t
he

 H
ea

lth
 A

lli
an

ce
 B

ui
ld

in
g 

M
ar

ch
 1

0t
h 

- O
ut

re
ac

h 
Ev

en
t w

ith
 R

PC
 a

t H
om

er
 V

ill
ag

e 
Ha

ll 
M

ar
ch

 2
3r

d 
- D

em
en

tia
-F

rie
nd

ly
 C

ha
m

pa
ig

n-
U

rb
an

a 
Ki

ck
-o

ff 
at

 U
rb

an
a 

Fr
ee

 L
ib

ra
ry

 
M

ar
ch

 2
6t

h 
- T

ab
le

d 
at

 th
e 

Fe
ed

in
g 

Ch
am

pa
ig

n 
Co

un
ty

 F
oo

d 
Su

m
m

it 
at

 th
e 

I-H
ot

el
 

M
ar

ch
 2

8t
h 

- R
ai

sin
g 

Fu
tu

re
s C

on
fe

re
nc

e 
at

 th
e 

I-H
ot

el
 

 Fa
m

ily
 S

er
vi

ce
 sa

w
 6

22
 n

on
-t

re
at

m
en

t p
la

n 
cl

ie
nt

s f
or

 g
en

er
al

 a
ss

ist
an

ce
 n

av
ig

ati
ng

 a
nd

 a
cc

es
sin

g 
re

so
ur

ce
s,

 a
ss

isti
ng

 w
ith

 p
ro

gr
am

s 
lik

e 
M

ed
ic

ar
e,

 M
ed

ic
ai

d,
 ID

O
A 

be
ne

fit
 a

cc
es

s,
 o

r o
ut

sid
e 

re
fe

rr
al

s. 

112



 Fa
m

ily
 S

er
vi

ce
 h

ad
 6

2 
ne

w
 tr

ea
tm

en
t p

la
n 

cl
ie

nt
s o

ve
r Q

3.
 T

hi
s i

nc
lu

de
s c

lie
nt

s w
ho

 a
re

 p
ar

tic
ip

ati
ng

 in
 F

am
ily

 S
er

vi
ce

's 
Cr

ea
tiv

e 
Ag

in
g 

pr
og

ra
m

s a
nd

 a
re

 re
gu

la
rly

 c
he

ck
ed

 u
sin

g 
th

e 
U

CL
A-

3 
sc

al
e 

fo
r l

on
el

in
es

s a
nd

 is
ol

ati
on

, a
s w

el
l a

s c
lie

nt
s w

ho
 w

or
k 

w
ith

 a
n 

Ag
in

g 
N

av
ig

at
or

 fo
r m

or
e 

in
te

ns
iv

e 
ca

se
 m

an
ag

em
en

t o
ve

r a
 p

er
io

d 
of

 ti
m

e.
 

 Th
e 

Se
ni

or
 R

es
ou

rc
e 

Ce
nt

er
's 

"O
th

er
" c

at
eg

or
y 

is 
de

sig
ne

d 
to

 c
ap

tu
re

 F
am

ily
 S

er
vi

ce
's 

ev
id

en
ce

-b
as

ed
 p

ro
gr

am
m

in
g.

 In
 Q

3,
 th

er
e 

w
er

e 
30

 u
ni

ts
 st

em
m

in
g 

fr
om

 a
tte

nd
an

ce
 in

 th
e 

M
att

er
 o

f B
al

an
ce

 fa
ll 

pr
ev

en
tio

n 
cl

as
se

s,
 h

el
d 

in
 p

ar
tn

er
sh

ip
 w

ith
 th

e 
U

rb
an

a 
Pa

rk
 

Di
st

ric
t a

t t
he

 P
hi

lli
ps

 R
ec

re
ati

on
 C

en
te

r. 
Th

e 
re

m
ai

ni
ng

 7
 u

ni
ts

 c
am

e 
fr

om
 P

EA
RL

S,
 a

n 
ev

id
en

ce
-b

as
ed

 c
ou

ns
el

in
g 

pr
og

ra
m

 g
ea

re
d 

to
w

ar
ds

 a
dd

re
ss

in
g 

de
pr

es
sio

n 
in

 o
ld

er
 a

du
lts

. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f c
la

ss
 u

ni
ts

 c
om

pl
et

ed
 b

y 
cl

ie
nt

s i
n 

th
e 

PE
AR

LS
 p

ro
gr

am
.) 

 
 

113



Fi
rs

t F
ol

lo
w

er
s-

Fi
rs

t S
te

ps
 C

om
m

un
ity

 R
ee

nt
ry

 H
ou

se
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
 

 

1st
 Q

ua
rt

er
 

 
 

2 
CS

Es
 

 
4 

SC
s 

 
 

9 
N

TP
Cs

 
 

3 
TP

Cs
 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
2 

CS
Es

 
 

5 
SC

s 
  

 
4 

N
TP

Cs
 

 
1 

TP
Cs

 
3rd

 Q
ua

rt
er

  
 

3 
CS

Es
 

 
2 

SC
s 

  
 

15
 N

TP
Cs

 
 

2 
TP

Cs
 

 
 

To
ta

l 
 

 
 

7 
CS

Es
 

 
11

 S
Cs

 
 

28
 N

TP
Cs

 
 

6 
TP

Cs
 

 
 

 
An

nu
al

 Ta
rg

et
 

 
8 

CS
Es

 
 

15
 S

Cs
 

 
15

 N
TP

Cs
 

 
8 

TP
Cs

 
 

 
 

Pe
rc

en
t M

et
  

 
88

%
 

 
  

73
%

 
   

 
18

7%
  

 
75

%
 

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

 O
ur

 h
ou

se
 ra

n 
sm

oo
th

ly
 b

ut
 th

e 
N

ew
 H

or
izo

ns
 p

la
ce

s w
er

e 
de

la
ye

d 
in

 g
etti

ng
 fi

lle
d 

du
e 

to
 d

iffi
cu

lty
 in

 c
om

m
un

ic
ati

ng
 w

ith
 th

e 
in

ca
rc

er
at

ed
 w

om
en

. W
e 

re
so

lv
ed

 th
e 

co
m

m
un

ic
ati

on
 is

su
es

 b
y 

ho
ld

in
g 

a 
m

ee
tin

g 
w

ith
 ID

O
C 

offi
ci

al
s a

nd
 o

ur
 lo

ca
l s

ta
te

 
re

pr
es

en
ta

tiv
e,

 C
ar

ol
 A

m
m

on
s.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

114



Fi
rs

t F
ol

lo
w

er
s-

Pe
er

 M
en

to
rin

g 
fo

r R
e-

En
tr

y 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

3 
CS

Es
 

 
8 

SC
s 

 
 

42
 N

TP
Cs

 
 

24
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
4 

CS
Es

 
 

7 
SC

s 
  

 
37

 N
TP

Cs
 

 
23

 T
PC

s 
 

3rd
 Q

ua
rt

er
  

 
3 

CS
Es

 
 

5 
SC

s 
  

 
12

 N
TP

Cs
 

 
6 

TP
Cs

 
 

To
ta

l 
 

 
 

10
 C

SE
s 

 
20

 S
Cs

 
 

91
 N

TP
Cs

 
 

53
 T

PC
s 

 
 

 
An

nu
al

 Ta
rg

et
 

 
18

 C
SE

s 
 

18
 S

Cs
 

 
14

7 
N

TP
Cs

 
 

47
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

56
%

  
 

 
11

1%
   

 
 

62
%

 
 

 
11

3%
  

 
 

 Ag
en

cy
 C

om
m

en
ts

: 
W

e 
ha

d 
a 

lo
w

 le
ve

l o
f u

sa
ge

 o
f t

he
 d

ro
p-

in
 c

en
te

r t
hi

s q
ua

rt
er

. S
ev

er
al

 fa
ct

or
s c

on
tr

ib
ut

ed
 to

 th
os

. F
irs

t, 
th

e 
w

in
te

r w
as

 e
xt

re
m

el
y 

co
ld

 w
hi

ch
 g

re
at

ly
 re

du
ce

d 
fo

ot
 tr

affi
c 

fo
r t

he
 ta

rg
et

 g
ro

up
. A

lso
, o

ur
 c

as
h 

flo
w

 w
e 

re
du

ce
d 

du
e 

to
 th

e 
la

te
ne

ss
 o

f o
ur

 a
ud

it 
w

hi
ch

 
re

su
lte

d 
in

 d
el

ay
 in

 d
el

iv
er

y 
of

 o
ur

 sti
pe

nd
s f

ro
m

 th
e 

M
HB

 le
ad

in
g 

to
 li

ttl
e 

fu
nd

in
g 

av
ai

la
bl

e 
to

 p
ro

vi
de

 b
as

ic
 n

ec
es

siti
re

s f
or

 o
ur

 
cl

ie
nt

s.
 L

as
tly

, t
he

 th
re

at
 o

f n
ew

 re
st

ric
tio

ns
 a

nd
 re

qu
ire

m
en

ts
 fo

r p
eo

pl
e 

w
an

tin
g 

to
 a

cc
es

s S
N

AP
 c

re
at

ed
 g

re
at

 c
on

fu
sio

n 
an

d 
ke

pt
 

m
an

y 
cl

ie
nt

s f
or

 e
nt

er
in

g 
ou

r p
re

m
ise

s.
 A

s t
he

 q
ua

rt
er

 m
ov

ed
 o

n 
so

m
e 

of
 th

es
e 

iss
ue

s m
od

er
at

ed
 b

ut
 m

os
tly

 th
is 

to
ok

 p
la

ce
 in

 th
e 

la
st

 m
on

th
 o

f t
he

 q
ua

rt
er

. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

115



GR
O

W
-P

ee
r S

up
po

rt
 P

Y2
6 

Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

   
 S

Cs
 

 
 

N
TP

Cs
  

   
   

 
1st

 Q
ua

rt
er

 
 

 
5 

CS
Es

 
 8

06
 S

Cs
 

 
18

8 
N

TP
Cs

 
 

 
 

2nd
 Q

ua
rt

er
  

 
4 

CS
Es

 
 8

24
 S

Cs
 

 
91

 N
TP

Cs
 

 
3rd

 Q
ua

rt
er

  
 

3 
CS

Es
 

 5
72

 S
Cs

 
 

11
5 

N
TP

Cs
 

 
 

To
ta

l 
 

 
 

12
 C

SE
s 

 2
20

2 
SC

s 
  

39
4 

N
TP

Cs
 

 
 

 
An

nu
al

 Ta
rg

et
 

 
24

 C
SE

s 
 2

00
0 

SC
s 

 
25

0 
N

TP
Cs

 
 

 
Pe

rc
en

t M
et

  
 

50
%

 
   

 1
10

%
  

 
15

8%
  

 
 Ag

en
cy

 C
om

m
en

ts
: 

Th
e 

w
in

te
r m

on
th

s a
re

 a
lw

ay
s a

 c
ha

lle
ng

e.
 W

e 
di

d 
st

ar
t R

es
to

ra
tio

n 
U

rb
an

 m
un

tr
ie

s b
ac

k 
up

 in
 M

ar
ch

 a
nd

 w
e 

ha
ve

 a
 fe

w
 a

tte
nd

in
g.

 
W

e 
ha

ve
 a

lso
 w

or
ke

d 
on

 o
ur

 w
eb

sit
e 

so
 th

at
 it

 is
 A

DA
 c

om
pl

ia
nt

 th
is 

re
qu

ire
d 

ch
an

gi
ng

 se
rv

er
s w

e 
ar

e 
al

m
os

t fi
ni

sh
ed

 w
ith

 it
. I

 h
op

e 
th

is 
att

ra
ct

s m
or

e 
to

 o
ur

 co
m

m
un

ity
 g

ro
up

s.
 T

he
 w

ea
th

er
 d

id
 n

ot
 c

oo
pe

ra
te

 w
el

l f
or

 so
ci

al
s t

hi
s q

ua
rt

er
. W

e 
ha

d 
to

 c
an

ce
l b

ec
au

se
 o

f 
ic

e 
an

d 
sn

ow
. I

 c
on

tin
ue

 to
 w

or
k 

w
ith

 th
e 

ev
al

ua
tio

n 
ca

pa
ci

ty
 b

ui
ld

in
g 

te
am

. C
ha

m
pa

ig
n 

co
un

ty
 ja

il 
gr

ou
ps

 a
re

 g
oi

ng
 w

el
l a

nd
 a

re
 

ve
ry

 w
el

l a
tte

nd
ed

. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

116



GC
AP

- A
dv

oc
ac

y, 
Ca

re
, a

nd
 E

du
ca

tio
n 

Se
rv

ic
es

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

2 
CS

Es
 

 
6 

SC
s 

 
 

34
 N

TP
Cs

 
 

12
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
4 

CS
Es

 
 

8 
SC

s 
  

 
53

 N
TP

Cs
 

 
4 

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
1 

CS
Es

 
 

10
 S

Cs
 

  
34

 N
TP

Cs
 

 
1 

TP
Cs

 
 

To
ta

l 
 

 
 

7 
CS

Es
 

 
24

 S
Cs

 
 

12
1 

N
TP

Cs
 

 
17

 T
PC

s 
 

 
 

An
nu

al
 Ta

rg
et

 
 

8 
CS

Es
 

 
20

 S
Cs

 
 

60
 N

TP
Cs

 
 

10
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

88
%

 
 

  
12

0%
   

 
 

20
2%

  
 

 1
70

%
  

 
 

 Ag
en

cy
 C

om
m

en
ts

: 
CS

E:
 0

2/
04

: N
ati

on
al

 B
la

ck
 H

IV
/A

ID
S 

Aw
ar

en
es

s D
ay

 (N
BH

AA
D)

 2
02

6 
Le

gi
sla

tiv
e 

Ad
vo

ca
cy

 D
ay

 
SS

C:
 1

0 
sc

re
en

in
g 

co
nt

ac
ts

; 1
 w

as
 e

nr
ol

le
d 

in
to

 th
e 

pr
og

ra
m

, 3
 w

er
e 

de
te

rm
in

ed
 in

el
ig

ib
le

 fo
r t

he
 p

ro
gr

am
, 3

 m
ov

ed
 p

rio
r t

o 
en

te
rin

g 
th

e 
pr

og
ra

m
, 3

 w
er

e 
pu

t o
n 

w
ai

tin
g 

lis
t 

TP
C:

 -1
 M

ed
iu

m
 In

te
ns

ity
 C

as
e 

M
an

ag
em

en
t (

P2
) 

-n
ot

e:
 D

ue
 to

 te
rm

in
ati

on
 o

f C
as

e 
M

an
ag

er
 o

n 
11

-2
4-

20
25

, w
e 

ha
ve

 p
ut

 a
 h

ol
d 

on
 a

cc
ep

tin
g 

ne
w

 T
PC

. O
nl

y 
1 

TP
C 

w
as

 a
dm

itt
ed

 in
to

 
th

e 
pr

og
ra

m
 in

 Q
3.

 W
e 

ha
ve

 3
 c

lie
nt

s o
n 

th
e 

w
ai

tin
g 

lis
t w

ho
 w

ill
 b

e 
as

se
ss

ed
 fo

r p
rio

rit
y 

st
at

us
 a

nd
 a

dm
itt

ed
 in

to
 th

e 
pr

og
ra

m
 

ac
co

rd
in

gl
y 

in
 Q

4.
 

N
PC

: C
lie

nt
s w

ho
 h

av
e 

uti
liz

ed
 e

m
er

ge
nc

y 
fin

an
ci

al
 a

ss
ist

an
ce

, a
re

 e
nr

ol
le

d 
in

 n
ut

riti
on

 p
ro

gr
am

, u
til

ize
 tr

an
sp

or
ta

tio
n 

se
rv

ic
es

, e
tc

. 
In

cl
ud

es
 c

hi
ld

re
n 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

  
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s,
 O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

117



Im
m

ig
ra

nt
 S

er
vi

ce
s-

 Im
m

ig
ra

nt
 M

en
ta

l H
ea

lth
 P

ro
gr

am
 

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
 

 
1st

 Q
ua

rt
er

 
 

 
9 

CS
Es

 
 

84
 S

Cs
 

 
22

5 
N

TP
Cs

 
 

12
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
3 

CS
Es

 
 

40
 S

Cs
 

  
40

 N
TP

Cs
 

 
4 

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
4 

CS
Es

 
 

39
 S

Cs
 

  
39

 N
TP

Cs
 

 
8 

TP
Cs

 
 

To
ta

l 
 

 
 

16
 C

SE
s 

 
16

3 
SC

s 
 

30
4 

N
TP

Cs
 

 
24

 T
PC

s 
 

 
 

An
nu

al
 Ta

rg
et

 
 

5 
CS

Es
 

 
22

5 
SC

s 
 

22
5 

N
TP

Cs
 

 
50

 T
PC

s 
 

 
 

Pe
rc

en
t M

et
  

 
32

0%
   

 
72

%
 

   
 

13
5%

  
 

 4
8%

  
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

W
e 

in
iti

at
ed

 o
ur

 su
pp

or
t g

ro
up

 m
od

el
 in

 th
e 

th
ird

 q
ua

rt
er

. 
 W

e 
ar

e 
al

so
 b

ui
ld

in
g 

a 
co

al
iti

on
 a

nd
 n

et
w

or
k 

gr
ou

p 
fo

r t
he

 b
ili

ng
ua

l t
he

ra
pi

st
s t

o 
be

 a
bl

e 
to

 d
isc

us
s a

nd
 c

oo
rd

in
at

e 
th

e 
w

or
k 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 

118



Pr
om

ise
 H

ea
lth

ca
re

- M
en

ta
l H

ea
lth

 S
er

vi
ce

s (
Co

un
se

lin
g)

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
O

th
er

  
1st

 Q
ua

rt
er

 
 

 
4 

CS
Es

 
16

92
 S

Cs
 

 
27

1 
N

TP
Cs

 
 

32
1 

TP
Cs

 
 

21
8 

O
th

er
 

 
 

2nd
 Q

ua
rt

er
  

 
6 

CS
Es

 
17

23
 S

Cs
 

  
19

5 
N

TP
Cs

 
 

34
5 

TP
Cs

 
 

23
5 

O
th

er
 

3rd
 Q

ua
rt

er
  

 
6 

CS
Es

 
19

15
 S

Cs
 

  
28

4 
N

TP
Cs

 
 

35
4 

TP
Cs

 
 

24
3 

O
th

er
 

To
ta

l 
 

 
 

16
 C

SE
s 

53
30

 S
Cs

 
 

75
0 

N
TP

Cs
 

 
10

20
TP

Cs
 

 
69

6 
O

th
er

 
 

 
An

nu
al

 Ta
rg

et
 

 
4 

CS
Es

 
38

00
 S

Cs
 

 
95

0 
N

TP
Cs

 
 

50
0 

TP
Cs

 
 

15
0 

O
th

er
 

 
Pe

rc
en

t M
et

  
 

40
0%

  
14

0%
   

 
 

79
%

 
 

 
20

4%
  

 
46

4%
 

Ag
en

cy
 C

om
m

en
ts

: 

6 
CS

E 
ev

en
ts

 w
er

e 
att

en
de

d 
in

 th
is 

qu
ar

te
r 

SC
: 1

91
5 

ke
pt

 a
pp

oi
nt

m
en

ts
 w

ith
 c

ou
ns

el
or

s b
y 

Ch
am

pa
ig

n 
Co

un
ty

 R
es

id
en

ts
 

N
TP

C:
 2

84
 C

ha
m

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 w
ho

 d
id

 n
ot

 c
om

pl
et

e 
as

se
ss

m
en

t o
r c

ho
se

 n
ot

 to
 e

ng
ag

e 
in

 th
er

ap
y 

TP
C:

 3
54

 U
ni

qu
e 

Ch
am

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 se
rv

ed
 m

or
e 

th
an

 o
nc

e 
by

 co
un

se
lo

rs
 

O
th

er
: 2

43
 S

C 
pa

tie
nt

s w
ith

 n
o 

ot
he

r p
ay

or
 so

ur
ce

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f p
eo

pl
e 

w
ith

 n
o 

ot
he

r p
ay

or
 so

ur
ce

.) 

119



Pr
om

ise
 H

ea
lth

ca
re

- M
en

ta
l H

ea
lth

 S
er

vi
ce

s (
Ps

yc
hi

at
ry

) 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
SC

s 
 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
O

th
er

  

1st
 Q

ua
rt

er
 

 
 

0 
CS

Es
 

22
76

 S
Cs

 
 

76
1 

N
TP

Cs
 

 
59

9 
TP

Cs
 

 
19

3 
O

th
er

 
 

 
2nd

 Q
ua

rt
er

  
 

0 
CS

Es
 

19
02

 S
Cs

 
  

76
2 

N
TP

Cs
 

 
47

3 
TP

Cs
 

 
18

4 
O

th
er

 
3rd

 Q
ua

rt
er

  
 

2 
CS

Es
 

23
23

 S
Cs

 
  

88
7 

N
TP

Cs
 

 
46

7 
TP

Cs
 

 
26

2 
O

th
er

 
To

ta
l 

 
 

 
2 

CS
Es

 
65

01
 S

Cs
 

 
24

10
 N

TP
Cs

  
15

39
 T

PC
s 

 
63

9 
O

th
er

 
 

 
An

nu
al

 Ta
rg

et
 

 
2 

CS
Es

 
80

00
 S

Cs
 

 
20

00
 N

TP
Cs

  
10

00
 T

PC
s 

 
40

0 
O

th
er

 
 

Pe
rc

en
t M

et
  

 
10

0%
   

81
%

 
   

 
12

0%
  

 
15

3%
  

 
15

9%
 

 Ag
en

cy
 C

om
m

en
ts

: 

2 
CS

E 
ev

en
ts

 w
er

e 
att

en
de

d 
in

 th
is 

qu
ar

te
r 

SC
: 2

32
3 

ke
pt

 a
pp

oi
nt

m
en

ts
 w

ith
 c

ou
ns

el
or

s b
y 

Ch
am

pa
ig

n 
Co

un
ty

 R
es

id
en

ts
 

N
TP

C:
 8

87
 C

ha
m

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 w
ho

 d
id

 n
ot

 c
om

pl
et

e 
as

se
ss

m
en

t o
r c

ho
se

 n
ot

 to
 e

ng
ag

e 
in

 th
er

ap
y 

TP
C:

 4
67

 U
ni

qu
e 

Ch
am

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 se
rv

ed
 m

or
e 

th
an

 o
nc

e 
by

 co
un

se
lo

rs
 

O
th

er
: 2

62
 S

C 
pa

tie
nt

s w
ith

 n
o 

ot
he

r p
ay

or
 so

ur
ce

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f p
eo

pl
e 

w
ith

 n
o 

ot
he

r p
ay

or
 so

ur
ce

.) 

120



Pr
om

ise
 H

ea
lth

ca
re

-P
HC

 W
el

ln
es

s P
Y2

6 
Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 

Re
po

rt
 

 Q
ua

rt
er

ly
 D

at
a:

 
 U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

O
th

er
  

1st
 Q

ua
rt

er
 

 
 

15
 C

SE
s 

21
92

 S
Cs

 
 

99
9 

N
TP

Cs
 

 
40

2 
TP

Cs
 

 
10

4 
O

th
er

 
 

 
2nd

 Q
ua

rt
er

  
 

10
 C

SE
s 

12
02

 S
Cs

 
  

60
4 

N
TP

Cs
 

 
19

8 
TP

Cs
 

 
63

 O
th

er
 

3rd
 Q

ua
rt

er
  

 
5 

CS
Es

 
13

82
 S

Cs
 

  
59

7 
N

TP
Cs

 
 

22
3 

TP
Cs

 
 

10
2 

O
th

er
 

To
ta

l 
 

 
 

30
 C

SE
s 

47
76

 S
Cs

 
 

22
00

 N
TP

Cs
  

82
3 

TP
Cs

 
 

23
0 

O
th

er
 

 
 

An
nu

al
 Ta

rg
et

 
 

30
 C

SE
s 

30
00

 S
Cs

 
 

12
00

 N
TP

Cs
  

35
0 

TP
Cs

 
 

15
0 

O
th

er
 

 
Pe

rc
en

t M
et

  
 

10
0%

   
15

9%
   

 
 

18
3%

  
 

23
5%

  
 

15
3%

 
 Ag

en
cy

 C
om

m
en

ts
: 

5 
CS

E 
ev

en
ts

 w
er

e 
att

en
de

d 
in

 th
is 

qu
ar

te
r 

SC
: 1

38
2 

ke
pt

 a
pp

oi
nt

m
en

ts
 w

ith
 c

ou
ns

el
or

s b
y 

Ch
am

pa
ig

n 
Co

un
ty

 R
es

id
en

ts
 

N
TP

C:
 5

97
 C

ha
m

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 w
ho

 d
id

 n
ot

 c
om

pl
et

e 
as

se
ss

m
en

t o
r c

ho
se

 n
ot

 to
 e

ng
ag

e 
in

 th
er

ap
y 

TP
C:

 2
23

 U
ni

qu
e 

Ch
am

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 se
rv

ed
 m

or
e 

th
an

 o
nc

e 
by

 co
un

se
lo

rs
 

O
th

er
: 1

02
 S

C 
pa

tie
nt

s w
er

e 
sc

re
en

ed
 u

sin
g 

PR
AP

AR
E 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
N

um
be

r o
f p

ati
en

t a
ss

es
sm

en
ts

 u
til

izi
ng

 th
e 

PR
AP

AR
E 

sc
re

en
in

g 
to

ol
.) 

121



RA
CE

S-
 S

ex
ua

l T
ra

um
a 

Th
er

ap
y 

Se
rv

ic
es

 P
Y2

6 
Q

3 
Pr

og
ra

m
 

Ac
tiv

ity
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
 

N
TP

Cs
  

 
TP

Cs
 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

17
 C

SE
s 

 
12

 S
Cs

 
 

25
 N

TP
Cs

 
 

65
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
5 

CS
Es

 
 

19
 S

Cs
 

  
11

 N
TP

Cs
 

 
8 

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
3 

CS
Es

 
 

15
 S

Cs
 

  
5 

N
TP

Cs
 

 
60

 T
PC

s 
 

To
ta

l 
 

 
 

25
 C

SE
s 

 
46

 S
Cs

 
 

41
 N

TP
Cs

 
 

13
3 

TP
Cs

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

2 
CS

Es
 

 
5 

SC
s 

 
 

10
 N

TP
Cs

 
 

11
0 

TP
Cs

 
 

 
 

Pe
rc

en
t M

et
  

 
12

50
%

 
 

 9
20

%
    

 
41

0%
  

 
 1

21
%

  
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

N
on

e.
 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s 
 

SC
 =

 S
er

vi
ce

 C
on

ta
ct

 o
r S

cr
ee

ni
ng

 C
on

ta
ct

s 
N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s  
 

TP
C 

= 
Tr

ea
tm

en
t P

la
n 

Cl
ie

nt
s 

O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 

 
 

122



RA
CE

S-
 S

ex
ua

l V
io

le
nc

e 
Pr

ev
en

tio
n 

Ed
uc

ati
on

 P
Y2

6 
Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
 

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

4 
CS

Es
 

 
16

3 
SC

s 
 

 
 

 
 

 
2nd

 Q
ua

rt
er

  
 

21
8 

CS
Es

 
 

13
89

 S
Cs

 
  

3rd
 Q

ua
rt

er
  

 
26

2 
CS

Es
 

 
17

93
 S

Cs
 

 
 

 
To

ta
l 

 
 

 
48

4 
CS

Es
 

 
33

45
 S

Cs
 

 
 

 
 

 
An

nu
al

 Ta
rg

et
 

 
60

0 
CS

Es
 

 
40

00
 S

Cs
 

 
 

 
 

Pe
rc

en
t M

et
  

 
81

%
 

 
 

84
%

 
   

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

Pr
ev

en
tio

n 
Ed

uc
ati

on
 p

ar
tic

ip
an

ts
 d

o 
no

t h
av

e 
tr

ea
tm

en
t p

la
ns

 a
nd

 a
re

 n
ot

 c
on

sid
er

ed
 c

lie
nt

s f
or

 th
e 

TP
C,

 N
TP

C,
 o

r O
th

er
 ca

te
go

rie
s.

 
CS

E 
is 

nu
m

be
r o

f P
E 

pr
es

en
ta

tio
ns

 to
 c

la
ss

es
 a

nd
 S

SC
 is

 th
e 

nu
m

be
r o

f s
tu

de
nt

s p
ar

tic
ip

ati
ng

 in
 th

os
e 

pr
es

en
ta

tio
ns

 (u
nd

up
lic

at
ed

). 
Pr

ev
en

tio
n 

Ed
uc

ati
on

 st
aff

 w
en

t t
o 

ni
ne

 sc
ho

ol
s i

n 
Ch

am
pa

ig
n 

Co
un

ty
 o

ve
r t

he
 c

ou
rs

e 
of

 Q
ua

rt
er

 3
, r

efl
ec

te
d 

in
 th

e 
am

ou
nt

s a
bo

ve
. 

Th
ey

 a
lso

 w
en

t t
o 

tw
o 

sc
ho

ol
s o

ut
sid

e 
of

 th
e 

Co
un

ty
 a

nd
 p

re
se

nt
ed

 to
 st

ud
en

ts
 in

 th
e 

FY
CA

RE
 re

qu
ire

d 
co

ur
se

 a
t U

IU
C.

 T
he

 
de

pa
rt

m
en

t r
ec

ei
ve

d 
an

 a
w

ar
d 

fr
om

 S
te

w
ar

ds
 o

f C
hi

ld
re

n:
 D

ar
kn

es
s t

o 
Li

gh
t p

ro
gr

am
, w

hi
ch

 in
cl

ud
es

 m
at

er
ia

ls 
fo

r t
ea

ch
in

g 
10

0 
ad

ul
ts

 a
bo

ut
 p

re
ve

nti
ng

 c
hi

ld
 se

xu
al

 a
bu

se
. T

he
 p

ro
vi

de
d 

tr
ai

ni
ng

 to
 th

e 
Co

ur
ag

e 
Co

nn
ec

tio
n 

st
aff

 a
nd

 a
tte

nd
ed

 se
ve

ra
l e

ve
nt

s a
s 

pa
rti

ci
pa

nt
s o

f r
es

ou
rc

e 
ta

bl
es

. 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s,

 S
C 

= 
Se

rv
ic

e 
Co

nt
ac

t o
r S

cr
ee

ni
ng

 C
on

ta
ct

s,
 N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s,
 T

PC
 =

 T
re

at
m

en
t 

Pl
an

 C
lie

nt
s,

 O
th

er
, a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 

123



Ro
se

cr
an

ce
- B

en
efi

ts
 C

as
e 

M
an

ag
em

en
t P

Y2
6 

Q
3 

Pr
og

ra
m

 
Ac

tiv
ity

 R
ep

or
t 

 Q
ua

rt
er

ly
 D

at
a:

 
U

til
iza

tio
n 

Ca
te

go
rie

s 
   

 
SC

s 
 

 
N

TP
Cs

  
   

   
 

1st
 Q

ua
rt

er
 

 
 

16
3 

SC
s  

 
11

3 
N

TP
Cs

 
 

 
 

2nd
 Q

ua
rt

er
  

 
12

7 
SC

s  
 

41
 N

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
14

1 
SC

s 
 

 
37

 N
TP

Cs
 

 
To

ta
l 

 
 

 
43

1 
SC

s 
  

19
1 

N
TP

Cs
 

 
 

 
An

nu
al

 Ta
rg

et
 

 
60

0 
SC

s 
 

25
0 

N
TP

Cs
 

 
 

Pe
rc

en
t M

et
  

 
72

%
 

   
 

76
%

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

Th
e 

Be
ne

fit
s C

as
e 

M
an

ag
er

, K
at

hy
 F

in
le

y, 
lin

ks
 C

ha
m

pa
ig

n 
Co

un
ty

 c
lie

nt
s f

ro
m

 a
cr

os
s R

os
ec

ra
nc

e 
Ce

nt
ra

l I
lli

no
is 

pr
og

ra
m

s w
ith

 
be

ne
fit

s s
uc

h 
as

 M
ed

ic
ai

d/
M

an
ag

ed
 C

ar
e 

O
rg

an
iza

tio
ns

/S
N

AP
/L

in
k 

Ca
rd

, M
ed

ic
ar

e,
 S

oc
ia

l S
ec

ur
ity

 In
co

m
e 

(S
SI

), 
So

ci
al

 S
ec

ur
ity

 
Di

sa
bi

lit
y 

In
su

ra
nc

e 
(S

SD
I),

 p
ha

rm
ac

y 
as

sis
ta

nc
e,

 a
nd

 o
th

er
 p

ub
lic

 p
ro

gr
am

s.
 

In
 th

is 
qu

ar
te

r, 
sh

e 
se

rv
ed

 3
7 

ne
w

 C
ha

m
pa

ig
n 

Co
un

ty
 re

sid
en

ts
. S

he
 p

ro
vi

de
d 

14
1 

co
nt

ac
ts

 (S
C)

 su
ch

 a
s i

n-
pe

rs
on

 se
ss

io
ns

, p
ho

ne
 

ca
lls

, a
pp

lic
ati

on
s s

ub
m

itt
ed

, l
ett

er
s w

ritt
en

, a
nd

 o
th

er
 c

om
m

un
ic

ati
on

s o
n 

be
ha

lf 
of

 c
lie

nt
s t

o 
he

lp
 th

em
 a

cc
es

s b
en

efi
ts

. 
Th

er
e 

ar
e 

cu
rr

en
tly

 n
o 

ot
he

r f
un

di
ng

 so
ur

ce
s a

va
ila

bl
e 

fo
r t

hi
s s

er
vi

ce
. 

Be
ne

fit
s B

re
ak

do
w

n:
 (d

at
a 

is 
on

ly
 fo

r F
eb

ru
ar

y 
an

d 
M

ar
ch

 a
s t

he
 tr

ac
ke

r w
as

 n
ot

 re
ad

y 
un

til
 F

eb
ru

ar
y)

 
M

ed
ic

al
 c

ar
d/

SN
AP

: 1
5 

SS
I/

SS
DI

/a
pp

ea
ls:

 1
5 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

 T
PC

 =
 T

re
at

m
en

t 
Pl

an
 C

lie
nt

s,
 O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

124



Ro
se

cr
an

ce
- C

ris
is 

Co
-R

es
po

ns
e 

Te
am

 &
 D

iv
er

sio
n 

Ct
r  

PY
26

 Q
3 

Pr
og

ra
m

 A
cti

vi
ty

 R
ep

or
t 

Q
ua

rt
er

ly
 D

at
a:

 
U

til
iza

tio
n 

Ca
te

go
rie

s 
 

CS
Es

 
 

   
  S

Cs
  

N
TP

C 
 

TP
Cs

 
 

 
 

1st
 Q

ua
rt

er
 

 
 

10
 C

SE
s 

   
37

 S
Cs

 
 0

 
 

0 
TP

Cs
 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
9 

CS
Es

 
   

23
 S

Cs
 

 0
 

 
3 

TP
Cs

 
 

3rd
 Q

ua
rt

er
  

 
5 

CS
Es

 
   

11
 S

Cs
 

 0
 

 
1 

TP
Cs

 
 

To
ta

l 
 

 
 

24
 C

SE
s 

   
71

 S
Cs

 
 0

 
 

4 
TP

Cs
 

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

50
 C

SE
s 

   
25

0 
SC

s 
 1

0 
TP

Cs
 

70
 T

PC
s 

 
 

 
Pe

rc
en

t M
et

  
 

48
%

 
 

   
28

%
    

 0
%

 
 

5.
71

%
  

 
 

 
 

Ag
en

cy
 C

om
m

en
ts

: 
CS

E:
 1

0:
 S

ta
ff 

pr
es

en
ta

tio
ns

, r
es

ou
rc

e 
fa

irs
, a

nd
/o

r c
oo

rd
in

ati
on

 m
ee

tin
gs

. 
SC

: 3
7:

 n
um

be
r o

f a
tte

m
pt

s t
o 

co
nt

ac
t a

nd
 e

ng
ag

e 
in

di
vi

du
al

s a
nd

 fa
m

ili
es

 w
ho

 h
av

e 
ha

d 
Cr

isi
s I

nt
er

ve
nti

on
 Te

am
 (C

IT
) o

r d
om

es
tic

 
re

la
te

d 
po

lic
e 

co
nt

ac
t 

N
TP

C:
 0

: I
nd

iv
id

ua
ls 

w
ho

se
 in

iti
al

 sc
re

en
in

g 
in

di
ca

te
s t

ha
t c

ris
is 

ca
n 

be
 re

so
lv

ed
 w

ith
ou

t f
ur

th
er

 a
cti

on
 fr

om
 C

CR
T 

an
d 

no
 p

la
n 

fo
r 

tr
ea

tm
en

t i
s n

ec
es

sa
ry

. 
TP

C:
 0

: I
nd

iv
id

ua
ls 

en
ro

lle
d 

in
 sh

or
t-t

er
m

 c
ar

e 
pl

an
ni

ng
, c

oo
rd

in
ati

on
 a

nd
 m

on
ito

rin
g 

ba
se

d 
on

 e
nt

ry
 a

ss
es

sm
en

t r
es

ul
ts

. T
he

 R
an

to
ul

 
po

siti
on

 e
xp

er
ie

nc
ed

 la
rg

e 
am

ou
nt

 o
f i

nd
iv

id
ua

ls 
w

ho
 d

ec
lin

ed
 se

rv
ic

es
 o

r w
ho

 w
er

e 
un

ab
le

 to
 b

e 
re

ac
he

d 
po

st
-c

ris
is 

ev
en

t. 
Th

e 
Ch

am
pa

ig
n 

Co
un

ty
 S

he
rr

iff
's 

CC
RT

 p
os

iti
on

 re
m

ai
ns

 v
ac

an
t a

t t
hi

s ti
m

e.
 O

ur
 re

cr
ui

tm
en

t t
ea

m
 is

 p
rio

riti
zin

g 
th

is 
po

siti
on

. 
O

th
er

: 0
: N

um
be

r o
f v

isi
to

rs
 to

 th
e 

Cr
isi

s D
iv

er
sio

n 
Re

so
ur

ce
 C

en
te

r a
s r

ec
or

de
d 

on
 th

e 
re

gi
st

ra
tio

n 
ap

p.
 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

  
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s,
 O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

N
um

be
r o

f v
isi

to
rs

 to
 th

e 
Cr

isi
s D

iv
er

sio
n 

Re
so

ur
ce

 
Ce

nt
er

 a
s r

ec
or

de
d 

on
 th

e 
re

gi
st

ra
tio

n 
ap

p.
) 

125



Ro
se

cr
an

ce
-R

ec
ov

er
y 

Ho
m

e 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

   
 

SC
s 

 
 

TP
Cs

 
 

   
   

 
1st

 Q
ua

rt
er

 
 

 
25

 S
Cs

  
 

7 
TP

Cs
 

 
 

 
2nd

 Q
ua

rt
er

  
 

15
 S

Cs
  

 
5 

TP
Cs

 
3rd

 Q
ua

rt
er

  
 

27
 S

Cs
  

 
5 

TP
Cs

 
 

 
To

ta
l 

 
 

 
67

 S
Cs

 
  

12
 T

PC
s 

 
 

 
An

nu
al

 Ta
rg

et
 

 
65

 S
Cs

 
 

22
 N

TP
Cs

 
 

 
Pe

rc
en

t M
et

  
 

10
3%

   
 

 
55

%
 

 
 

 Ag
en

cy
 C

om
m

en
ts

: 
 Re

co
ve

ry
 H

om
e 

st
aff

 p
ro

vi
de

 in
te

ns
iv

e 
ca

se
 m

an
ag

em
en

t b
as

ed
 o

n 
in

di
vi

du
al

ize
d 

se
rv

ic
e 

pl
an

s t
o 

ad
dr

es
s s

oc
ia

l d
et

er
m

in
an

ts
 o

f 
he

al
th

, s
up

po
rt

 a
cti

vi
tie

s f
or

 d
ai

ly
 li

vi
ng

 a
nd

 re
la

ps
e 

pr
ev

en
tio

n 
sk

ill
s;

 a
cc

es
s t

o 
vo

ca
tio

na
l/e

du
ca

tio
na

l p
ro

gr
am

s;
 a

ss
ist

an
ce

 li
nk

in
g 

cl
ie

nt
s t

o 
m

ed
ic

al
, p

sy
ch

ia
tr

ic
, c

ou
ns

el
in

g,
 d

en
ta

l, 
an

d 
ot

he
r a

nc
ill

ar
y 

se
rv

ic
es

 in
 th

e 
co

m
m

un
ity

; e
du

ca
tio

n 
on

 m
on

ey
 

m
an

ag
em

en
t/

bu
dg

eti
ng

; a
cc

es
sin

g 
pe

er
 o

r c
om

m
un

ity
 su

pp
or

ts
 a

nd
 a

cti
vi

tie
s (

i.e
. c

hu
rc

h,
 A

A/
N

A 
m

ee
tin

gs
, r

ec
re

ati
on

al
 a

cti
vi

tie
s)

; 
an

d 
pr

ov
isi

on
 o

f s
er

vi
ce

 w
or

k/
vo

lu
nt

ee
r/

w
or

k 
op

po
rt

un
iti

es
. 

 (T
PC

) T
ot

al
 N

ew
 C

ha
m

pa
ig

n 
Co

un
ty

 c
lie

nt
s p

ar
tic

ip
ati

ng
 in

 p
ro

gr
am

 th
is 

qu
ar

te
r: 

5 
Re

po
rt

 re
fle

ct
s p

er
so

ns
 w

ho
 w

er
e 

Ch
am

pa
ig

n 
Co

un
ty

 re
sid

en
ts

 p
rio

r t
o 

en
te

rin
g 

th
e 

Re
co

ve
ry

 H
om

e.
 T

he
 R

ec
ov

er
y 

Ho
m

e 
is 

co
ns

id
er

ed
 th

ei
r p

er
m

an
en

t a
dd

re
ss

 u
po

n 
ad

m
iss

io
n.

 T
he

re
 w

er
e 

a 
to

ta
l o

f 8
 n

ew
 a

dm
iss

io
ns

 in
 th

e 
qu

ar
te

r. 
 (S

C)
 D

ur
in

g 
th

is 
qu

ar
te

r, 
w

e 
co

m
pl

et
ed

 a
 to

ta
l o

f 2
7 

in
te

rv
ie

w
s f

or
 a

pp
lic

an
ts

, 1
0 

of
 w

hi
ch

 w
er

e 
fr

om
 C

ha
m

pa
ig

n 
Co

un
ty

. 
 Re

fe
rr

al
s a

nd
 li

nk
ag

es
 fo

r C
ha

m
pa

ig
n 

Co
un

ty
 re

sid
en

ts
: 

126



 Pe
er

 S
up

po
rt

: 5
 

IO
P:

 5
 

De
nti

st
: 1

 
PC

P:
 1

 
Go

vt
 p

ho
ne

: 3
 

Bu
s p

as
s:

 3
 

ID
: 2

 
M

AR
: 2

 
M

en
ta

l H
ea

lth
: 1

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

 
 

127



U
ni

tin
g 

Pr
id

e-
 C

hi
ld

re
n,

 Y
ou

th
 &

 F
am

ili
es

 P
ro

gr
am

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

   
 S

Cs
 

 
 

N
TP

Cs
  

   
   

 
1st

 Q
ua

rt
er

 
 

 
65

 C
SE

s 
   

   
11

3 
SC

s 
 

11
9 

N
TP

Cs
 

 
 

 
2nd

 Q
ua

rt
er

  
 

75
 C

SE
s 

   
   

16
0 

SC
s 

 
46

 N
TP

Cs
 

 
3rd

 Q
ua

rt
er

  
 

15
 C

SE
s 

   
   

12
0 

SC
s 

 
27

 N
TP

Cs
 

 
To

ta
l 

 
 

 
15

5 
CS

Es
 

   
   

39
3 

SC
s 

  
19

2 
N

TP
Cs

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

10
0 

CS
Es

 
  

30
0 

SC
s 

 
10

0 
N

TP
Cs

 
 

 
Pe

rc
en

t M
et

  
 

15
5%

  
 

13
1%

  
 

19
2%

  
 

 Ag
en

cy
 C

om
m

en
ts

: 
N

on
e.

 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s 

 
SC

 =
 S

er
vi

ce
 C

on
ta

ct
 o

r S
cr

ee
ni

ng
 C

on
ta

ct
s 

N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s  

 
TP

C 
= 

Tr
ea

tm
en

t P
la

n 
Cl

ie
nt

s 
O

th
er

, a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

 
 

128



U
N

CC
- C

om
m

un
ity

 S
tu

dy
 C

en
te

r-A
CC

ES
S 

In
iti

ati
ve

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
   

   
 S

Cs
 

 
N

TP
Cs

  
   

   
 

1st
 Q

ua
rt

er
 

 
 

8 
CS

Es
 

   
   

2 
SC

s 
 

68
 N

TP
Cs

 
 

 
 

2nd
 Q

ua
rt

er
  

 
2 

CS
Es

 
   

   
2 

SC
s 

 
4 

N
TP

Cs
 

 
3rd

 Q
ua

rt
er

  
 

3 
CS

Es
 

   
   

4 
SC

s 
 

4 
N

TP
Cs

 
 

To
ta

l 
 

 
 

13
 C

SE
s 

   
   

8 
SC

s 
  

76
 N

TP
Cs

 
 

 
 

An
nu

al
 Ta

rg
et

 
 

10
 C

SE
s 

  
25

0 
SC

s 
60

 N
TP

Cs
 

 
 

Pe
rc

en
t M

et
  

 
13

0%
  

 
.0

32
%

  
12

7%
  

 
 Ag

en
cy

 C
om

m
en

ts
: 

U
N

CC
 h

os
te

d 
an

d/
or

 p
ar

tic
ip

at
ed

 in
 3

 C
om

m
un

ity
 S

er
vi

ce
 e

ve
nt

s t
hi

s q
ua

rt
er

, i
nc

lu
di

ng
 F

am
ily

 S
TE

M
 N

ig
ht

 in
 c

ol
la

bo
ra

tio
n 

w
ith

 
DR

EA
AM

 a
nd

 W
YS

E,
 K

in
de

rg
ar

te
n 

Re
gi

st
ra

tio
n 

in
 co

lla
bo

ra
tio

n 
w

ith
 U

rb
an

a 
Sc

ho
ol

 D
ist

ric
t 1

16
, a

nd
 th

e 
Ra

isi
ng

 F
ut

ur
es

 C
on

fe
re

nc
e 

in
 c

ol
la

bo
ra

tio
n 

w
ith

 th
e 

Do
n 

M
oy

er
 B

oy
s &

 G
irl

s C
lu

b.
 A

ll 
3 

of
 th

es
e 

ev
en

ts
 e

na
bl

ed
 u

s t
o 

ho
st

 in
fo

rm
ati

on
al

 ta
bl

es
 a

nd
 to

 o
ffe

r b
ot

h 
ou

r c
ur

re
nt

 p
ro

gr
am

 p
ar

tic
ip

an
ts

 a
nd

 p
ro

sp
ec

tiv
e 

pa
rti

ci
pa

nt
s i

ns
ig

ht
 in

to
 o

ur
 se

rv
ic

es
 a

nd
 re

so
ur

ce
s.

 T
he

se
 e

ve
nt

s a
llo

w
ed

 u
s a

cc
es

s 
to

 fa
m

ili
es

 th
at

 m
ay

 b
e 

in
 se

ar
ch

 o
f q

ua
lit

y 
ch

ild
ca

re
, e

du
ca

tio
na

l a
nd

 re
cr

ea
tio

na
l e

nr
ic

hm
en

t e
xp

er
ie

nc
es

 fo
r t

he
ir 

yo
ut

h 
du

rin
g 

aft
er

-s
ch

oo
l, 

sc
ho

ol
 d

ay
 c

lo
su

re
, a

nd
 su

m
m

er
 ti

m
es

. I
n 

th
e 

pa
st

 q
ua

rt
er

, 4
 n

ew
 p

ro
gr

am
 p

ar
tic

ip
an

ts
/c

lie
nt

s w
er

e 
ad

de
d 

to
 th

e 
U

N
CC

 
Fa

m
ily

 th
ro

ug
h 

ou
r e

nr
ol

lm
en

t p
ro

ce
ss

--a
ll 

Af
ric

an
 A

m
er

ic
an

 b
oy

s-
-3

 a
dd

ed
 to

 th
e 

K-
2 

gr
ou

p 
an

d 
1 

ad
de

d 
to

 th
e 

3-
5 

gr
ou

p.
 W

e 
ar

e 
no

w
 p

re
pa

rin
g 

fo
r o

ur
 S

um
m

er
 E

nr
ic

hm
en

t P
ro

gr
am

, s
ta

ff 
tr

ai
ni

ng
, a

nd
 p

ar
en

t i
nf

or
m

ati
on

al
 se

ss
io

ns
. 

 U
til

iza
tio

n 
Ca

te
go

ry
 D

efi
ni

tio
ns

: 
CS

E 
= 

Co
m

m
un

ity
 S

er
vi

ce
s E

ve
nt

s,
 S

C 
= 

Se
rv

ic
e 

Co
nt

ac
t o

r S
cr

ee
ni

ng
 C

on
ta

ct
s,

 N
TP

C 
= 

N
on

-T
re

at
m

en
t P

la
n 

Cl
ie

nt
s,

 T
PC

 =
 T

re
at

m
en

t 
Pl

an
 C

lie
nt

s,
 O

th
er

 =
 a

s d
efi

ne
d 

in
 in

di
vi

du
al

 p
ro

gr
am

 c
on

tr
ac

t (
no

t i
n 

us
e)

 
 

 

129



W
IN

 R
ec

ov
er

y-
 C

om
m

un
ity

 S
up

po
rt

 R
e-

En
tr

y 
Ho

us
es

 
PY

26
 Q

3 
Pr

og
ra

m
 A

cti
vi

ty
 R

ep
or

t 
 Q

ua
rt

er
ly

 D
at

a:
 

 U
til

iza
tio

n 
Ca

te
go

rie
s 

 
CS

Es
 

 
 

SC
s 

 
N

TP
Cs

  
 

TP
Cs

 
 

 
 

 
1st

 Q
ua

rt
er

 
 

 
9 

CS
Es

 
 

7 
SC

s 
 

12
 N

TP
Cs

 
 

10
 T

PC
s 

 
 

 
 

2nd
 Q

ua
rt

er
  

 
9 

CS
Es

 
 

15
 S

Cs
 

 2
 N

TP
Cs

 
 

3 
TP

Cs
 

 
3rd

 Q
ua

rt
er

  
 

8 
CS

Es
 

 
17

 S
Cs

 
 2

 N
TP

Cs
 

 
8 

TP
Cs

 
 

To
ta

l 
 

 
 

26
 C

SE
s 

 
39

 S
Cs

 
16

 N
TP

Cs
 

 
21

 T
PC

s 
 

 
 

An
nu

al
 Ta

rg
et

 
 

15
 C

SE
s 

 
75

 S
Cs

 
50

 N
TP

Cs
 

 
25

 T
PC

s 
 

 
 

Pe
rc

en
t M

et
  

 
17

3%
  

  
52

%
 

 
 3

2%
  

 
84

%
 

 
 

 
 Ag

en
cy

 C
om

m
en

ts
: 

1/
14

- C
ha

m
pa

ig
n 

Co
un

ty
 C

om
m

un
ity

 C
oa

liti
on

 
1/

23
- S

al
t N

 L
ig

ht
 

1/
29

- P
av

ill
io

n 
2/

11
- C

ha
m

pa
ig

n 
Co

un
ty

 C
om

m
un

ity
 C

oa
liti

on
 

2/
27

- P
av

ill
io

n 
2/

28
- R

es
ou

rc
e 

Fa
ir 

@
 R

es
to

ra
tio

n 
U

rb
an

 M
in

ist
rie

s 
3/

11
- C

ha
m

pa
ig

n 
Co

un
ty

 C
om

m
un

ity
 C

oa
liti

on
 

3/
27

- P
av

ill
io

n 
 U

til
iza

tio
n 

Ca
te

go
ry

 D
efi

ni
tio

ns
: 

CS
E 

= 
Co

m
m

un
ity

 S
er

vi
ce

s E
ve

nt
s,

 S
C 

= 
Se

rv
ic

e 
Co

nt
ac

t o
r S

cr
ee

ni
ng

 C
on

ta
ct

s,
 N

TP
C 

= 
N

on
-T

re
at

m
en

t P
la

n 
Cl

ie
nt

s,
 T

PC
 =

 T
re

at
m

en
t 

Pl
an

 C
lie

nt
s,

 O
th

er
 =

 a
s d

efi
ne

d 
in

 in
di

vi
du

al
 p

ro
gr

am
 c

on
tr

ac
t (

no
t i

n 
us

e)
 

130



Board to Board Liaison Options 
The Champaign County Mental Health Board (CCMHB) has a tradition of liaison relationships 

with the agencies they currently fund. Other community collaborations have been added to the 

list. Board members are welcome to visit any agency board meeting, which can be arranged by 

contacting Stephanie Howard-Gallo (stephanie@ccmhb.org). 

Agency Board Meetings: 
Champaign County Children’s Advocacy Center – 4th Thursdays at 9:00 a.m. 

Champaign County Christian Health Center – last Saturdays at 10 a.m. 

Champaign County Health Care Consumers – 4th Thursdays at 6 p.m. 

Champaign County Regional Planning Commission – Community Services and Head Start – last 

Fridays. 

Community Service Center of Northern Champaign County – 3rd Thursdays at 4:30 p.m. 

Courage Connection – 4th Mondays at 5:30 p.m. 

Crisis Nursery –  2nd Wednesdays at 5:30 p.m. 

CU at Home – 4th Wednesdays at 8:00 a.m. 

CU Early – Unit 116 meetings. 

Cunningham Children’s Home –  quarterly. 

Don Moyer Boys and Girls Club – 3rd Tuesdays at 7 a.m. 

DSC – 4th Thursdays at 5:30 p.m. 

ECIRMAC (The Refugee Center) – 2nd Tuesdays at 4 p.m. 

Family Service of Champaign County – 2nd Mondays at Noon. 

FirstFollowers – 3rd Fridays at 5 p.m. 

Greater Community AIDS Project – 2nd Tuesdays at 5:30 p.m. 

GROW in Illinois – last Mondays at 7 p.m. 

Immigrant Services of CU – 4th Thursdays at 6 p.m. 

Promise Healthcare – 4th Tuesdays at 6 p.m. 
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RACES – 3rd Thursdays at 6 p.m. 

Rosecrance Central Illinois – last Tuesdays at 4:30 p.m. 

Uniting Pride – 2nd Wednesdays at 6:30 p.m. 

Urbana Neighborhood Connections Center - ? 

WIN Recovery – 2nd Mondays at 5:30 p.m. 

Collaborations: 
Champaign County Community Coalition – 2nd Wednesdays at 3:30 p.m. 

Community Health Plan Steering Committee and Priority Workgroups – various. 

Disability Resource Expo Steering Committee and Workgroups – to be determined. 

Student Mental Health Collaboration – 1st Mondays at 11 a.m. 
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