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Executive Summary 

This report provides Judge Joan Lefkow, Senior United States District Judge, Northern 
District of Illinois, and the Williams Consent Decree Parties with the Court Monitor’s 
detailed assessment of the Defendants’ fiscal year 2020 (FY2020) compliance 
performance under Williams v. Pritzker (Case No. 05 C 4673). Within this report, the 
Court Monitor endeavors to provide the Court and others with a fair and neutral 
assessment of the Defendants’ performance relative to 151 compliance requirements 
contained in the Williams Consent Decree and the FY2020 Implementation Plan, as well 
as the Court Monitor’s performance relative to two additional requirements. This is the 
current Court Monitor’s third annual report to the Court under the Williams Consent 
Decree. 

In August 2005, two people with mental illnesses residing in Institutes for Mental 
Diseases (IMDs) — called Specialized Mental Health Rehabilitation Facilities (SMHRFs) 
— filed a lawsuit alleging that the State of Illinois was in violation of Title II of the 
American with Disabilities Act and Section 504 of the Rehabilitation Act and contending 
that individuals with mental illness were needlessly segregated in institutional settings 
and denied the opportunity to receive care and services in more integrated community-
based settings. In September 2010, the Williams v. Quinn Consent Decree was filed, 
which specified the State’s obligations to afford Class Members the rights to live in the 
most integrated settings possible, through concerted efforts to divert people from 
inappropriate placement into, and transition eligible individuals out of, Illinois’ 24 
privately-owned Williams facilities (SMHRFs).  

Through 47 original requirements, the Williams Consent Decree requires Illinois to build 
a system of approaches to successfully divert individuals with mental illness from, or 
transition individuals out, of SMHRFs. These requirements focus on compliance across 
several interconnected domains that include diversion, outreach, assessment, service 
planning, transition, community services and housing development, administration, and 
implementation planning. Further, 104 requirements apply to this FY2020 performance 
assessment per their inclusion in the Defendants’ FY2020 Implementation Plan, which 
is enforceable under the Decree. 

Two major and influential developments occurred within the FY2020 compliance period: 
the Defendants’ transition to a new service delivery model – the Comprehensive Class 
Member Transition Program (“Comprehensive Program”) and the COVID-19 public 
health crisis. In FY2019, the Defendants acknowledged that the extant system for 
serving Class Members was ineffective, as transition performance under the Decree 
reached an all-time low with that system requiring a number of hand-offs between layers 
of service providers resulting in prolonged delays, miscommunications, and otherwise 
contributing to poor performance during several years (see Figure 1). In response, the 
Defendants designed a new model that vested the responsibility of the various Consent 
Decree processes – from outreach in SMHRFs to the provision of post-transition 
community-based services – into single provider agency or a consortium of agencies 
with one lead agency.  
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The new program’s start-up – originally slated for February 2020 - was significantly 
derailed by the onset of the COVID-19 public health crisis, continuing through today. For 
the last quarter of FY2020 and as of the writing of this report, service provider agencies 
have acutely experienced the impact of COVID-19, resulting in staffing shortages, 
hindered access to Class Members in facilities and in the community due to social 
distancing rules, and the urgent need to adapt their service delivery model to telehealth.  

These factors, taken together, substantially slowed Williams’ diversion and transition 
activities and brought the program to a near halt in the last four months of FY2020. This 
was preceded by eight months of poor performance since the beginning of FY2020, and 
at least two years before then. If COVID-19 had not occurred, and thus pre-COVID 
transition performance trends had held constant across all of FY2020, the Defendants 

would have been on pace to 
achieve only 51 percent (203 out
of 400) of required transitions 
under the Williams Consent 
Decree. However, as shown in 
Figure 1, given COVID-19’s 
impact on the last four months of 
the fiscal year, the Defendants 
achieved only 43 percent (170) of 
required transitions. 

The Defendants’ FY2020 
transition performance outcome 
was a new, all-time low for the 
Williams program, and would 
have been such even if COVID-
19 had not occurred.  

Amid slowed and stalled Williams diversions and transitions, the COVID-19 crisis also 
wreaked havoc on long-term and congregate care facilities, including SMHRFs. IDPH 
data as of January 1, 2021, reveals that those residing in Illinois long-term care facilities 
— which are comprised of SMHRFs and Skilled Nursing Facilities — represented only 
6.8 percent (65,078) of all COVID-19 cases in Illinois but comprised half (50%, or 8,297) 
of all deaths due to COVID-19 statewide, placing those in long-term care at significantly 
higher mortality risk than the general population.  

There can be no doubt that the COVID-19 pandemic decimated Consent Decree 
implementation efforts and directly harmed Class Members and those who serve them. 
The consequences of COVID-19 on Class Members has been significant in terms of 
loss of life or illness, (further) delayed assessments and transitions, and exacerbated 
social isolation and loneliness for those remaining in SMHRFs and those transitioned to 
the community.  
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Figure 1. Williams Transition Performance 
(FY2017-FY2020 Achieved vs. Required)
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However, caution should be exercised to recognize that serious flaws with program 
processes and performance occurred before the onset of COVID-19 and thus it is not 
the sole cause of everything that remains amiss with the program. It is incumbent upon 
the Defendants to expand their efforts to make program adjustments and find creative 
solutions to improve their performance under the Williams Consent Decree, including 
and especially Class Member transitions.  

Figure 2 summarizes the Court 
Monitor’s FY2020 compliance 
determinations relative to all 
Consent Decree requirements, 
including those of the FY2020 
Implementation Plan. Of the 151 
distinct requirements applicable to 
FY2020 (i.e., 47 Consent Decree 
requirements and 104 
Implementation Plan 
requirements) the Defendants are 
in compliance with 75 
requirements (50%), in partial 
compliance with 27 (18%), and 
out-of-compliance 49 (32%).  

Throughout this report, the Court Monitor provides compliance assessment ratings for 
FY2018, FY2019, and FY2020 to allow readers to compare, make judgments, and 
assess trends relative to three consecutive years of compliance data and performance 
ratings. Figure 3 provides a 
comparison of compliance 
assessment ratings – only for 
those Consent Decree 
requirements that remained 
constant throughout the three 
years – during FY2018, FY2019, and FY2020. The data indicates that the Defendants 
are improving on their overall rates of in compliance and partial compliance 
assessments. Significant compliance improvement occurred in the Assessment and 
Implementation Plan domains and slight improvement occurred in Outreach and 
Transition domains. Compliance performance in the Diversion and Service Plan 
domains remained constant, while performance in the Administration domain worsened. 

For the first time, the Court Monitor examined the number of Consent Decree (not 
Implementation Plan) requirements have been assessed as out-of-compliance for 
the past three consecutive fiscal years (FY2018, FY2019, and FY2020). Sixteen out 
of the 47 requirements (34 percent) have been chronically out-of-compliance and 
the Defendants must remedy this. Appendix A indicates each of these circumstances 
with an “X” in the FY2020 column.  

Figure 3. Comparison of Compliance Assessment Ratings for 
Williams Consent Decree Requirements Only: FY2018-FY2020 
Compliance Rating FY2018 FY2019 FY2020
In Compliance 22% 26% 36%
Partial Compliance 20% 20% 21%
Out-of-Compliance 58% 54% 43%

75 
(50%)

27
(18%)

49 
(32%)

Figure 2. Defendants' FY20 Compliance with 
Williams Consent Decree Requirements

Total Requirements = 151

In Compliance
Partial Compliance
Out-of-Compliance
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Figure 4 illustrates the FY2020 compliance determinations relative to each domain, 
aggregated to the number of requirements falling within each compliance category. This 
report contains a dedicated section for each of the compliance domains listed below 
and includes the Court Monitor’s rationale for each compliance assessment rating.  

Figure 4. Synopsis of FY2020 Compliance Assessments for  
Williams Consent Decree and Implementation Plan Requirements 

Diversion  
Requirements (20) In Compliance 6 Partial Compliance 1 Out-of- 

Compliance 13 

Outreach  
Requirements (18) In Compliance 8 Partial Compliance 4 Out-of- 

Compliance 6 
Evaluation  

Requirements (13) In Compliance 7 Partial Compliance 4 Out-of- 
Compliance 2 

Service Plan 
Requirements (13) In Compliance 3 Partial Compliance 1 Out-of- 

Compliance 9 

Transition 
Requirements (31) In Compliance 19 Partial Compliance 6 Out-of- 

Compliance 6 

Community-Based 
Services/Housing 
Requirements (25) 

In Compliance 11 Partial Compliance 3 Out-of- 
Compliance 

11 

Administrative 
Requirements (18) In Compliance 14 Partial Compliance 4 Out-of- 

Compliance 0 

Implementation Plan 
Requirements (13) In Compliance 7 Partial Compliance 4 Out-of- 

Compliance 2 

Total Requirements 
(151) In Compliance 75 Partial Compliance 27 Out-of- 

Compliance 49 

FY2020 Performance In Compliance 50% Partial Compliance 18% Out-of- 
Compliance 32% 

The Court Monitor’s FY2019 Compliance Assessment Annual Report to the Court (i.e., 
the last fiscal year report) identified five major contributors of Defendant’s significant 
non-compliance: the need for a systems transformation initiative to promote a culture of 
community integration for individuals with mental illnesses, inadequate action to divert 
Class Members from SMHRFs, the lack of a data-driven community-based service and 
housing plan to inform targeted investments, a lack of knowledge of and remedies to 
issues that stall or remove Class Members from the transition pipeline, and a paucity of 
skilled State staff and contractors (including service providers) to operate the Consent 
Decree program.  

In FY2020, the Defendants made some progress toward those areas of weakness but 
several of the same issues remained. Positive developments included their design of a 
capacity development plan for the first time in Consent Decree history that, while it 
needed to be strengthened, can be built upon to inform needed systems and service 
planning. The Defendants also substantially expanded the hospital-based diversion 
program in late FY2019 and into FY2020, although the expansion has not yielded 
significant benefit in terms of diverted Class Members.  
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Areas that remain weak include an inadequate staffing array to support program 
planning and implementation, which undermines Defendants’ ability to properly oversee 
providers and hold them accountable for performance. At a systems-level, Illinois’ 
community-based mental health system remains under-developed, under-resourced, 
risk-averse, and often paternalistic and thus stays overly-reliant on institutional options.  

The writing and filing of this report occurs in FY2021. This fiscal year marks 10 years 
since the filing of the Williams Consent Decree (filed September 2010). It is the Court 
Monitor’s earnest hope that the COVID-19 crisis will begin to subside in late FY2021, 
giving the Defendants the opportunity to restructure and rebuild Consent Decree 
implementation processes. This must start with the design, implementation, and quality 
assurance of the diversion and transition programs and will require the Defendants to:   

§ Build on progress to fully staff – via State staff and contractors - the Consent Decree
with systems planning, program evaluation, quality improvement, service delivery
design, and data analysis experts. Too much responsibility for Consent Decree
operations continues to rest on too few individuals, stretching their capacity and
undermining the quality operations of the program.

§ Influence the culture of Illinois’ mental health system by introducing new and
innovative approaches and service and housing providers in FY2021 and FY2022.
Illinois has a long-standing legacy of institutional and paternalistic philosophies
among its healthcare and mental health system stakeholders, including government
officials, payers, providers, and community members. These views are amplified and
reinforced in a closed and self-contained system, often insulating it from modern
perspectives and approaches from other localities. Illinois should welcome thought
leadership and provider capacity in evidence-based models such as housing first,
peer services, long-term care diversion, and medication-assisted treatment.

§ Continue to invest in diversion approaches by completing PASRR redesign, re-
imagining and monitoring the quality of the hospital-based diversion program, and
partnering with homelessness systems and providers to prevent the influx of
individuals experiencing homelessness into institutions via hospital psychiatric units.

At its most rudimentary level, success relative to the Consent Decree traces back to two 
principal issues: leadership and accountability. Engendering a cultural shift in a State 
mental health system is difficult, especially with the overwhelming reality that Class 
Members are negatively impacted by several broken systems in Illinois, including 
mental health, addictions, crisis, long-term care, and housing systems. However, this 
administration has an important duty to design and administer systems that support 
Class Members’ self-direction and ability to live in the community. This report provides 
specific recommendations for the Defendants’ consideration to achieve or enhance 
compliance. Doing so will advance Class Members’ civil rights, while facilitating their full 
participation in, contribution to, and, in fact, enrichment of community life.  

Gail P. Hutchings, MPA  
Court Monitor, Williams v. Pritzker 
January 19, 2021 
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Section I. Introduction — Background and Context 

This report presents the Court Monitor’s assessment ratings and relevant discussions of 
the Defendants’ compliance under Williams v. Pritzker (Case No. 05 C 4673; United 
States District Court for the Northern District of Illinois – Eastern Division) based on the 
assessment period of fiscal year (FY) 2020. The report’s bases for compliance 
assessment include the original Williams Consent Decree requirements and 
commitments made by the Defendants via the Williams FY2020 Implementation Plan,1 
which are enforceable as requirements pursuant to the Williams Consent Decree.  

This report is issued in fulfillment of the Consent Decree’s requirement for the Court 
Monitor to, “within 60 days after the end of each year of service…report to the Court and 
the Parties regarding noncompliance with the Decree.” Per the Consent Decree, “such 
reports shall include the information necessary, in the Monitor’s professional judgment, 
for the Court and the Plaintiffs to evaluate Defendants’ compliance or non-compliance 
with the terms of the Decree.”2 This represents the third Williams compliance 
assessment report to the Court from Gail P. Hutchings, MPA, appointed as Court 
Monitor by Judge Lefkow on September 29, 2017.3 

Compliance Assessment Period. The period subject to compliance assessment in this 
report is July 1, 2019 to June 30, 2020, otherwise referred to as fiscal year 2020, or 
FY2020. Other significant developments that occurred prior to or subsequent to that 
timeframe are mentioned when deemed relevant to readers’ understanding of context, 
trends, and the like.  

Case in Brief. In 2005, Plaintiffs brought suit in the United States District Court, 
Northern District of Illinois, alleging violations of Title II of the Americans with Disabilities 
Act (ADA) and Section 504 of the Rehabilitation Act. Plaintiffs alleged that the State of 
Illinois was segregating and institutionalizing adults with mental illnesses in 24 
Institutions for Mental Diseases (IMDs) — now known as Specialized Mental Health 
Residential Facilities (SMHRFs) — located across the State, failing to provide 
opportunities for those individuals to live and receive services in the most integrated 
setting appropriate to their needs.  

The lawsuit named five Defendants in Illinois state government, including the Governor, 
the Secretary of the Illinois Department of Human Services (DHS), the Director of the 
Division of Mental Health (DMH) of the Illinois Department of Human Services, the 
Director of the Illinois Department of Healthcare and Family Services (HFS), and any of 
their successors. The Defendants did not admit to violations and, on September 29, 
2010,4 the State of Illinois entered into the Williams Consent Decree. DMH, contained 

1 Williams FY2020 Implementation Plan. Filed July 15, 2019.  
2 Williams v. Quinn, Case No. 05 C 4673, United States District Court for the Northern District of Illinois, Eastern 
Division. Filed September 29, 2010. Pg. 21. 
3 Judge Lefkow appointed Ms. Hutchings to also serve as Court Monitor for Colbert v. Rauner (Case No. 07 C 4737) 
on September 26, 2017. 
4 Williams v. Blagojevich, Case No. 05 C 4673, United States District Court for the Northern District of Illinois, Eastern 
Division. Filed August 15, 2005. Pg. 7.
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within DHS, led Defendants’ Consent Decree implementation efforts from initiation of 
that process in 2010 through 2019. In FY2020, the Office of the Secretary of DHS 
began leading Defendants’ implementation efforts, while coordinating as needed with 
DMH and the other Defendant agencies.  

The Consent Decree defines Williams Class Members as, “All Illinois residents who are 
eighteen (18) years of age or older and who: (a) have a Mental Illness; (b) are 
institutionalized in a privately owned Institution for Mental Diseases;5 and (c) with 
appropriate supports and services may be able to live in an integrated community 
setting.”6 

The Consent Decree enumerates specific requirements placed on the Defendants, 
some time-limited and others ongoing, which include diversion, outreach, assessments, 
service plans, community-based service and housing development, transitions, 
implementation planning, and administrative requirements. The Consent Decree also 
addresses the process of hiring a Court Monitor, specifies the duties, grants specific 
powers, and obligates Defendants to honor requests that are relevant to the fulfillment 
of the Court Monitor’s duties. Finally, the Consent Decree names specific instances in 
which the Plaintiffs and the Court Monitor must be involved in various processes and 
states that the Court will make final determinations on matters that the Parties cannot 
agree upon.  

Various court orders filed before the end of the FY2020 compliance assessment period 
impacted Consent Decree requirements and, thus, have been recorded and include, but 
are not limited to:  

§ Williams Consent Decree Order, entered on September 29, 2010.
§ Initial Implementation Plan, approved on July 29, 2011.
§ Order by the Honorable William T. Hart appointing Dennis Jones, MSW, MBA, as

Court Monitor, signed on November 1, 2010.
§ Order to substitute Bruce Rauner for Pat Quinn as a named Defendant (Governor),

signed on January 29, 2015.
§ Case reassignment to the Honorable Joan H. Lefkow for all further proceedings,

September 8, 2017.
§ Order by the Honorable Joan H. Lefkow appointing Gail Hutchings, MPA, as Court

Monitor, signed on September 26, 2017.
§ Order to substitute J.B. Pritzker for Bruce Rauner as a named Defendant

(Governor), signed on April 10, 2019.

5 The term Institutes of Mental Diseases (IMDs) represents a federal classification (pursuant to Medicaid regulations) 
assigned to hospitals, nursing facilities, or other institutions that each have more than 16 beds, serve adults, and 
where more than 50 percent of its residents have diagnoses of serious mental illness. 
6 Williams v. Quinn, Case 1:05-cv-04673; Docket #326, Filed 3/15/10; Page 2 of 23. 
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Major Developments During the FY2020 Compliance Assessment Period — 
COVID-19 Public Health Crisis and Transition to the Comprehensive Class 
Member Transition Program. FY2020 introduced a number of unique and formidable 
challenges to Williams Consent Decree compliance and implementation, and this report 
and its findings should be considered within the context of these circumstances, 
especially the COVID-19 pandemic and the Defendants’ transition to a new service 
delivery approach.  

On March 9, 2020, Governor J.B. Pritzker declared a state of emergency in Illinois, 
granting him certain emergency powers to address the COVID-19 crisis. According to 
the Illinois Department of Public Health (IDPH), as of January 1, 2021 (just prior to the 
issuance of this report), there have been 963,389 confirmed positive COVID-19 cases in 
Illinois and 16,490 deaths due to COVID-19 statewide.7 Cook County has the highest 
number of confirmed cases (393,652) and deaths (7,860) out of any county in Illinois. 
Further, those residing in Illinois long-term care facilities — which are comprised of 
SMHRFs and Skilled Nursing Facilities — represent only 6.8 percent (65,078) of all 
COVID-19 cases but half (50%, or 8,297) of all deaths due to COVID-19, placing them 
at higher mortality risk than the general population.  

To understand COVID-19’s impact on Class Members and to prepare to inform the 
Court of such, the Court Monitor requested both informally and by necessity, formally, 
Williams Class Member-specific COVID-19 infection and mortality data that was 
ultimately delivered by IDPH in June and November of 2020. The data requests were 
necessary because published IDPH data addresses “Long-Term Care Facility 
Outbreaks COVID-19”8 and includes all residents in facilities as opposed to “only” Class 
Members covered under the Williams Consent Decree. Infection counts reported for 
June and November 2020 were 193 and 397, respectively, and total COVID-19-related 
mortalities were 12 as of November 2020. IDPH is unclear whether this data – self-
reported by SMHRFs - is cumulative or month-specific, even though their request to 
SMHRFs was to only provide data for events during June and November as opposed to 
providing cumulative data.  

In addition to directly affecting Class Member’s health, mortality, living conditions, and 
degree of social engagement, the COVID-19 pandemic also impacted Consent Decree 
operations from March to June of 2020 (the last four months of FY2020), as well as into 
FY2021. The new Comprehensive Class Member Transition Program (“Comprehensive 
Program”) had been re-slated to begin in March 2020, after at least one month of 
contracting delays. The Comprehensive Program was designed to consolidate and 
streamline all major Consent Decree activities impacting Class Members (with the 
exception of the Williams Consent Decree’s front door diversion requirements) under 
“prime” agencies, with the goal of reducing hand-offs between outreach entities, 
evaluators, service providers, and housing locators, and instead creating more 
seamless workflows, increasing coordination, and promoting accountability.  

7 IDPH reports that there were an additional 1,526 “probable deaths” due to COVID-19. All data found at 
dph.illinois.gov/covid19. 
8 Data found at https://www.dph.illinois.gov/covid19/long-term-care-facility-outbreaks-covid-19
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Unfortunately, the timing for the Comprehensive Program’s launch and the onset of the 
COVID-19 crisis were synchronous, compromising the program’s ability to effectively 
initiate and assume full operations. This came after months of weak transition 
performance as the State managed the previous program’s sunset and providers 
prepared applications to compete for selection and funding under the new 
Comprehensive Program.  

After the Comprehensive Program began in March of 2020, due to restrictions on non-
essential personnel visits to long-term care facilities, prime staff could not conduct in-
person outreach, assessment, service planning, or transition activities with Class 
Members residing in facilities. Further, for those Class Members who previously 
transitioned to the community, service providers faced challenges with continuing to 
provide face-to-face services due to COVID-19 related staffing shortages stemming 
from actual or feared infection, quarantining due to virus exposures, and inadequate 
supply of the personal protective equipment to conduct safe interactions. Plans to co-
locate diversion staff in acute care hospital psychiatric units were also delayed.  

These factors resulted in a virtual halt in transitioning Class Members to the community 
upon the emergence of the COVID-19 crisis that continues today. However, while 
COVID-19 significantly impaired Consent Decrees’ transition processes and outcomes, 
pre-COVID transitions and performance were already severely compromised. If COVID-
19 had not occurred, and pre-COVID transition performance trends had held constant 
across all of FY2020, the Defendants would have been on pace to achieve only 51 
percent (203 out of 400) of required transitions under the Williams Consent Decree. 
However, given COVID-19’s impact on the last four months of the fiscal year, the 
Defendants achieved only 43 percent (170) of required transitions. Even in the former 
scenario with no occurrence of COVID-19, Defendants transition performance was on 
pace to have dropped by 13 percentage points from the previous fiscal year, adding to a 
troubling multiyear decline. With COVID-19, the impact was a 21.5 percent decline in 
transition performance between FY2019 and FY2020. 

In response to these and other challenges presented by COVID-19, the Defendants are 
credited with implementing several measures to adapt and attempt continuation with 
Consent Decree operations such as launching a telehealth pilot, implementing weekly 
check-in/wellness calls conducted by State staff to Class Members already transitioned 
to the community, and creating standards for the engagement frequency of Class 
Members based on acuity and assigned level of care. They also convened a new 
workgroup to explore reinventing transition processes in the COVID-19 context. 
Throughout the COVID-19 crisis, the Court Monitor remained in close communication 
with the Parties, providing recommendations for how to adapt service delivery — 
ranging from designating prime service providers’ agency staff as essential workers to 
directly interact with Class Members, reducing isolation, and redefining meaningful 
access in the COVID era. In this report, the Court Monitor endeavors to provide 
pragmatic priority recommendations that the Parties can plan and/or implement in this 
new context, acknowledging that COVID-19’s impact will likely consume most, if not all 
of FY2021, as well. 
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Williams Class Size: FY2012-FY2020. Determination of the total size of the Williams 
Member Class entails counting two subgroups: Class Members residing in SMHRFs 
who have not yet left, and those who used the Williams Consent Decree process to 
transition into community-based housing and services.9 

The first subgroup — Class Members residing in SMHRFs — has never been 
calculated. There are likely SMHRF residents who do not meet the Class Member 
criteria (e.g., those who are not Medicaid-eligible) and, thus, should not be included in 
the Class count. The Defendants assert that it is too burdensome to determine which 
SMHRF residents meet 
Consent Decree Class 
Member criteria and have 
not explored an approach to 
identify the resources 
necessary to conduct this 
analysis. Without an 
approach to identify which 
SMHRF residents are Class 
Members, the Defendants 
are left to apply their 
financial and human 
resources to the general 
resident population within 
SMHRFs, as opposed to 
targeting those resources 
for individuals who meet the 
Class definition.  

Thus, in lieu of an accurate Class Member count, the full SMHRF census is the proxy 
figure for the number of Class Members residing in facilities. Figure 5 provides data on 
the total census across all SMHRFs15 by fiscal year’s end between 2012 and 2020. For 

9 A third Williams Class Members subgroup includes those who left Williams facilities (IMDs) but did not do so under 
the Williams program. These individuals are not considered to be part of the current Class size (Plaintiffs’ response 
letter to Court Monitor Draft Report, October 16, 2018). 
10 The data in this table was pulled from monthly SMHRF census data compiled by DHS and UIC and provided in the 
Defendants’ December 2020 data dashboard. This data is slightly different from data provided in previous annual 
compliance assessment reports.  
11 The census for 2012 to 2019 reflects the total number of residents as of the first day of the fiscal year (e.g., FY2012 
figure was based on census as of July 1, 2011). The FY2020 census figure reflects the census count one day before 
FY2020 (June 30, 2019). 
12 Originally, there were 27 IMDs; 23 remain open to-date and have become provisionally licensed by the Illinois 
Department of Public Health as Specialized Mental Health Rehabilitation Facilities, or SMHRFs.  
13 The Defendants reported 294 transitions, but this number included 31 Class Members transitioned outside of the 
Williams program; the figure in the table above does not include those 31 transitions (DMH data from August 15, 
2018). 
14 Data reported for FY2012 included transitions through November 2012, exceeding the fiscal year by 5 months. It is 
unclear if and how many of those transitions were also reported in FY2013 transition data (DMH data from August 15, 
2018). 
15 Monroe Pavilion submitted notice of closure to IDPH effective November 10, 2018. Currently, there are 23 
SMHRFs in Illinois.  

Figure 5. Williams Class Size: FY2012-FY2020 
SMHRF Census and Number and Percentage of Class Members 

Transitioned by Year10 
FY11 SMHRF 

Census12 
Year-to-Year 
% Change 
(Facility 
Census 
Only) 

# of 
Transitioned 

Class 
Members 

% of Transitioned 
Class Members 
based on Total 

Class Size (SMHRF 
Census Only) 

2012 4091 (baseline) 26313 14 6.4% 
2013 4059 -0.8% 354 8.7% 
2014 3854 -5.1% 321 8.3% 
2015 3835 -0.5% 374 9.8% 
2016 3782 -1.4% 374 9.9% 
2017 3794 +0.3% 377 9.9% 
2018 3817 +0.6% 315 8.3% 
2019 3785 -0.8% 256 6.8% 
2020 3584 -5.3% 170 4.7% 
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the compliance assessment period, HFS data indicates a SMHRF census total of 3,560 
residents (reported as of the last day of FY2019).16 This reflects a decrease of 507 
residents (12.4%) since FY2012. In FY2012, there were approximately 170 residents 
per facility (24 facilities total). In FY2020, there was an average of 156 residents per 
facility (23 facilities total).  

The second Class Member subgroup involves the number of Class Members 
transitioned into the community through the Williams program. The Court Monitor and 
Defendants aggregated a figure for completed transitions since the Consent Decree’s 
inception. However, since the Defendants are obligated to track Class Members for only 
18 months post-transition, it is unclear how many transitioned Class Members have 
since died, been re-institutionalized, or otherwise lost Class Member status. As 
indicated in Figure 6, at the FY2020 assessment period’s conclusion and since FY2012 
began, the Defendants transitioned 2,65717 Class Members. 

SMHRF Resident Census Trends 
Analysis. While not a specific Consent 
Decree requirement, one can examine 
the SMHRF census data to determine 
trends within timeframes that indicate 
progress toward the State’s efforts to 
espouse community care over 
institutional care. Based on HFS data 
reported above (Figure 5), between 
FY2012 and FY2020, the total census 
across all SMHRFs declined by 507 
residents or 12.4 percent. Averaged by 
year, this is an annual change of 1.4 
percent. During the same timeframe, the 
number of Class Members transitioned 
to the community as a percentage of the 
portion of the total Class size ranged from 4.7 percent to 9.9 percent. 

This data demonstrates that, from a historic perspective beginning with the Consent 
Decree’s 2012 onset until the end of FY2020, there has been a nominal decline in the 
overall SMHRF census that could not be characterized as true systems rebalancing.19 

16 The Class Member census represents a point-in-time figure that varies; the census count increases throughout the 
year due to admissions and decreases due to transitions, deaths, and other discharges.
17 147 Class Members were duplicates in which a person signed more than one apartment rental lease in more than 
one fiscal year. This figure does not include those 147 Class Members (DMH data from August 15, 2018).
18 Ibid. 
19 In their review of this draft, the Department of Healthcare and Family Services (HFS) indicated that this trends 
analysis does not consider other factors – such as Medicaid expansion – that “meaningfully changed the denominator 
of the number of individuals that might receive care in a SMHRF.” It is unclear whether the number of Medicaid 
beneficiaries with serious mental illnesses (the client population served by SMHRFs) grew substantially when 
eligibility was extended to non-disability low-income populations, and HFS did not provide data on the impact of 
Medicaid expansion on SMHRF census.  

Figure 6. Williams Class Member Transitions: 
FY2012-FY2020 

FY # of 
Transitions 
Required 

in FY 

# of Transitions 
Achieved in FY 

Performance 
Percentage 

2012 256 263 103% 
2013 384 354 92% 
2014 423 321 76% 
2015 390 374 96% 
2016 400 374 94% 
2017 400 377 94% 
2018 400 315 79% 
2019 400 256 64% 
2020 400 170 43% 

Totals 3,453 2,65718 77% 
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A clear cause for the SMHRF census’s slow downward trend is an uncontrolled system 
front door, specifically as it relates to the inappropriate admission of people with serious 
mental illness into SMHRFs and other institutions. This provides one explanation of how 
— after a total of 2,657 transitions since 2012 — the overall SMHRF census dropped by 
only 507 Class Members, despite the closure of the 136-bed Monroe Pavilion facility in 
November of 2018.  
 
The Defendants’ obligation to institute the needed processes to avoid inappropriate 
SMHRF placements — through the redesign of nursing facility screening processes, 
known as Pre-Admission Screening and Resident Review (PASRR) — is clear in the 
Consent Decree. PASRR redesign, to be led by HFS, was agreed to by the Parties and 
the Court Monitor in both the FY2019 and FY2020 Implementation Plans. However, the 
redesign did not occur during FY2020. HFS did, however, work with subject matter 
experts and consultants to complete a comprehensive assessment of the existing 
PASRR processes to inform the redesign.20 
 
In FY2021, the Defendants have made progress toward PASRR reform, developing 
specifications for a new PASRR program in collaboration with the Court Monitor and 
Parties, and releasing a request for proposals to potential bidders. The Court Monitor 
continues to emphasize the importance of effective long-term care screening and review 
tools, as they are consistent with the best practices of high-quality health and mental 
health systems, as well as an integral — and required — strategy to help Defendants 
comply with and eventually exit the Decree.  
 
Number of Transitions by Year: Required vs. Achieved. Figure 6 depicts the number 
of annual Court-required Class Member transitions from SMHRFs to community-based 
settings as compared to transitions achieved since the Consent Decree’s initial 
implementation. Between FY2012 and FY2020, 2,657 Class Members were 
transitioned, with the Defendants exceeding transition requirements in only one out of 
the nine years of Williams implementation. For this report’s compliance assessment 
period, FY2020, the Defendants transitioned 170 of the required 400 Class Members, 
resulting in a performance rate of 43 percent, their worst performance period since the 
Decree’s 
commencement and a 
steep 21 percent 
decline from prior 
years’ performance. 
Transition 
performance for five of 
the past nine years 
resulted in greater 

 
20 HFS did commence meaningful work on PASRR redesign in FY21.  
21 Fiscal data for FY2019 and FY2020 was provided by DMH on November 2, 2020. Fiscal data for FY2018 provided 
for previous compliance assessment report. 
22 The FY2020 Williams Consent Decree funding includes the Department of Human Services (DHS) Consent Decree 
appropriation of $47,618,949 and general DHS/DMH funds of $1,398,147, totaling $49,017,096.  

Figure 7. Fiscal Year Budget Allocations, Actual Expenditures, and  
Lapsed Funds (FY2018-FY2020)21 and Concurrent Transition Performance 

Fiscal 
Year  

Transition 
Performance % 

Budget 
Allocation 

Spent 
Funds 

Lapsed Funds 

FY2018 79% $44.7 million $37.8 million $6.9 million (15%) 
FY2019 64% $44.8 million $32.9 million $11.9 million (27%) 
FY2020 43% $49 million22  $39.7 million $9.3 million (19%) 
Total Lapsed FY2018-FY2020 $28.1 million 
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than 90 percent compliance; thus, the dramatic decreases beginning in FY2018 and 
continuing into FY2019 and FY2020 are troubling.  

Williams Program Budgeted vs. Actual Expenditures. In FY2020, the Williams 
program was allocated a 49-million-dollar budget to cover staff costs, contractors (e.g., 
organizations that provide outreach, evaluation, and transition services), evaluation and 
quality improvement support, and other key program activities. Notably, this budget 
does not include costs for mainstream resources that — while available to and used by 
some Williams Class Members — are not exclusively developed or designated for them 
such as some Medicaid spending, housing subsidies, community-based behavioral 
health services, primary healthcare, and housing services developed or paid for outside 
of Consent Decree implementation activities. 

The Defendants’ fiscal and performance data indicates that while they were unable to 
meet transition requirements, they are year-after-year allowing significant resources to 
lapse that could have been used to support compliance in a number of areas, ranging 
from investing in the development of additional community-based provider and housing 
capacity, to hiring state staff or contractors to provide operational and quality assurance 
support to Consent Decree planning and operations, or to improving their data 
enterprise system. As shown in Figure 7, across the past three fiscal years, despite 
poor and decreasing transition performance, the Defendants left $28.1 million unspent 
that then lapsed back into the State treasury. Again, this continued to occur despite 
poor and declining performance during those years. 

For FY2020, the Defendants’ committed to the Parties, the Court Monitor, and the Court 
that no funds would lapse by the end of the fiscal year, but nearly eight million dollars 
ultimately lapsed. While some of FY2020 lapse can be attributed to the impact of 
COVID-19 on slowing down Class Member outreach, evaluations, and transitions, the 
Court Monitor contends that significant underspending would have occurred even 
absent of COVID-19. Her repeated requests to DHS for quarter-by-quarter FY2020 
spending data has not been provided as of this report’s writing.  

Compliance Assessment Approach. The Court Monitor endeavored to use a 
straightforward and transparent approach to plan and carry out compliance assessment 
under Williams for FY2020. Consistent with the FY2018 and FY2019 compliance 
assessment approach, the Court Monitor informed the Parties that compliance 
assessment would be conducted for each required element in the original Consent 
Decree, as well as for each requirement pursuant to the Williams FY2020 
Implementation Plan. The stated expectation was that the Defendants would 
demonstrate compliance under each contemporary requirement with data (in all 
possible circumstances) and relevant information that provides needed context for a fair 
and neutral compliance assessment.  

In October 2020, the Defendants submitted a combined semiannual report covering the 
entire fiscal year. The Court Monitor conducted an analysis of required versus submitted 
information needed to assess compliance and provided the Defendants with additional 
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opportunities to submit missing data and information. Despite some data gaps due to 
data collection and analysis limitations posed by the COVID-19 crisis, the report 
included most of the information required for the Court Monitor to assess compliance.  

Compliance Assessment Report Development Process. The Court Monitor and her 
staff relied upon a variety of information and data sources in developing the report, 
including information provided by the Parties during monthly alternating Small and 
Large Parties Meetings and other ad hoc meetings; court status hearings; semiannual 
compliance reports; Williams Implementation Plans and Amendments; various reports 
and documents issued by the State and its contractors; other data and information 
reported by the State; and Illinois State statutes, policies, and administrative rules. The 
Court Monitor has not audited or otherwise independently verified data provided by the 
State or other sources.  

To ensure the report’s data and other factual content accuracy, a draft version of the 
report was shared with the Defendants and the Plaintiffs on January 4, 2021, and they 
were provided an opportunity to identify factual errors or omissions. In their response, 
the Department of Human Services indicated that performance on five requirements 
was either mischaracterized or incorrectly rated as partial or out-of-compliance; HFS 
separately requested that the Court Monitor reference FY2021 work on several 
requirements that were found out-of-compliance in FY2020. Plaintiffs’ Counsel provided 
line edits to clarify language and requested the Court Monitor change one requirement 
to out-of-compliance.  

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 16 of 110 PageID #:8644



10 

Section II. Overview of FY2020 Compliance Assessment Findings 

The Williams Consent Decree and FY2020 Implementation Plan contain 151 specific 
numeric-, process-, and quality-related requirements of the Defendants that focus on 
designing, developing, and implementing a program that facilitates and operationalizes 
opportunities for eligible Class Members to re-enter the community from residing in the 
23 Specialized Mental Health Rehabilitation Facilities (SMHRFs).  

These requirements span multiple domains of the Defendants’ obligations pursuant to 
the Williams Consent Decree, including diversion, outreach, evaluation, service 
planning, transition support, expansion or development of community-based housing 
and services, implementation planning, and administrative support. Two additional 
Consent Decree requirements focus on Court Monitor duties and the Parties and Court 
Monitor’s involvement in various planning and reporting aspects.  

This report’s following five sections address the individual domains of diversion, 
outreach, evaluation, service planning, and transition support, respectively, and reflect 
the step-by-step sequence by which a Class Member might interface with Williams 
program processes (Figure 8). Following these five, three additional sections focus on 
the Defendants’ compliance in the domains involving expansion of community-based 
services and housing, implementation planning, and administration and reporting.  

Figure 8. Sequence of Basic Williams Processes by Domain 

Within each domain, the requirements specific to that domain as dictated by the 
Consent Decree and FY2020 Implementation Plan, are listed sequentially as they align 
with the process itself; thus, they may not reflect the order of the compliance 
requirement(s) as they appeared in source documents (i.e., Consent Decree, 
Implementation Plan). Finally, the Court Monitor did not seek to assess and report 
compliance on duplicated requirements, which likely worked to benefit the Defendants. 
The individual compliance domains illustrated in Figure 8 include the subsequent 
elements of their dedicated sections, which include:  

Outreach Evaluation Service 
Plan Transition

Services 
& Housing 
Capacity 

Administrative 
Support 

Implementation 
Planning 
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1. A description of how the domain relates to overall Consent Decree compliance.
2. A compliance assessment ratings grid that depicts the Court Monitor’s assessment

of whether the Defendants (or others, when relevant) achieved compliance with
specific requirements associated with that domain during the FY2020 assessment
period. Each compliance criterion correlates to the Consent Decree or
Implementation Plan. The grid also includes FY2018 and FY2019 ratings for
comparison and an indication (using an “X”) of compliance mandates that have
remained out-of-compliance across the past three fiscal years.

3. Relevant data and information used by the Court Monitor to reach the compliance
determination and assessment rating, with additional narrative and analysis.

4. Recommendations offered by the Court Monitor for consideration on actions and/or
activities intended to help the Defendants achieve or strengthen compliance with any
specific domain’s requirements.

For this report’s purposes, one of three compliance assessment determinations (i.e., in 
compliance, partial compliance, out-of-compliance) was assigned to each requirement 
applicable to the FY2020 compliance assessment period. Consent Decree language or 
provisions that do not apply to the reporting period, reflect Court Monitor or Class 
Counsel obligations, or represent repeat language are coded as such. Figure 9 displays 
the compliance assessment determination categories used by the Court Monitor and 
their definition of use.  

Figure 9. Court Monitor Compliance Assessment Rating Categories and Definitions 
Compliance 
Assessment 

Rating Category 
Definition Legend 

In Compliance The Defendants’ performance43 was substantially in accordance with the criterion, requirement, 
or obligation. Green 

Partial 
Compliance 

The Defendants met some aspects, but not other aspects, of the criterion, requirement, or 
obligation. For numeric requirements, the Court Monitor generally assigned this rating in 
instances where the Defendants achieved more than 50 percent compliance balanced with 
whether the Defendants had a system or process in place relative to the specific requirement. 

Yellow 

Out-of- 
Compliance 

The Defendants either failed to comply with the requirement or failed to demonstrate compliance 
with the standard. In instances in which the Defendants have been on notice for multiple years 
of partial compliance and have taken no or too few steps to come into compliance, those ratings 
may have shifted to out-of-compliance. An “X” was added to indicate requirements that have 
been out-of-compliance for all three of the most recent fiscal years (FY2018-FY2020). 

Red 

Other Categories 
N/A The Defendants were not required to demonstrate compliance, as the requirement is applicable only before 

or after the FY2020 assessment period. 
Court Monitor 
Requirement 

Requirements reflect the Court Monitor’s obligations. 

Duplicate 
Requirement 

Requirements have already been represented and rated (either separately or with other requirements) and 
double counting would skew the overall compliance determination; in some cases, these requirements 
represent the overall purpose of a section of the Consent Decree. 
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Some requirements under the Williams Consent Decree are clearly numeric/ 
quantitative in nature (e.g., number of required Class Member transitions), while others 
require the Court Monitor’s evaluation and compliance determination on the best 
available data and the Court Monitor’s professional judgment. In both circumstances, 
data and information are provided, with source citation, to support or justify the Court 
Monitor’s compliance assessment determinations.  

Figure 10 shows that, among the 
151 distinct requirements applicable 
to the Defendants in FY2020, the 
Defendants were assessed as in 
compliance with 75 requirements 
(50%), in partial compliance with 27 
requirements (18%), and out-of-
compliance with 49 requirements 
(32%).  

In comparison with FY2019 
compliance assessments, the 
Defendants improved in the 
Assessment and Implementation 

Plan domains and had slight improvement in the Outreach and Transition domains. 
Compliance performance in the Diversion and Service Plan domains remained 
constant, while performance in the Administration domain worsened.  

The Court Monitor examined the 
number of Consent Decree (not 
Implementation Plan) requirements 
have been assessed as out-of-
compliance for the past three 
consecutive fiscal years (FY2018, 
FY2019, and FY2020). Sixteen out of 
the 47 requirements (34 percent) 
have been chronically out-of-
compliance and the Defendants must 
remedy this. Appendix A indicates each 
of these circumstances with an “X” in 
the FY2020 column.  

Above is a snapshot from the full set of requirements from the Consent Decree and 
FY2020 Implementation Plan, the entirety of which is found in Appendix A. The 
appendix provides the Court Monitor’s FY2020 compliance assessment rating for each 
compliance requirement, compared with the compliance ratings from the previous 
compliance periods. The requirements, compliance assessment ratings, and relevant 
discussions for each domain are found in the sections to follow.   

75 
(50%)

27
(18%)

49 
(32%)

Figure 10. Defendants' FY20 Compliance 
with Williams Consent Decree 

Requirements
Total Requirements = 151

In Compliance
Partial Compliance
Out-of-Compliance
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Section III. Diversion from Long-Term Care for Individuals with Serious Mental 
Illness 

The Williams Consent Decree includes requirements that, if implemented, would 
significantly restrict the flow of needless admissions to Specialized Mental Health 
Rehabilitation Facilities (SMHRF),23 limiting admissions for only those who cannot 
successfully be served outside of a long-term care setting. After years of non-
compliance with these requirements, the State of Illinois has only recently begun 
instituting mechanisms to divert individuals from needless placement in long-term care. 

To divert individuals24 who are capable of being served in the community and desire 
such,25 the Decree mandated Defendants develop a new Preadmission Screening and 
Resident Review (PASRR) process within one year of the initial Implementation Plan (or 
June 2012). Pursuant to the Decree, this new overall process would identify individuals’ 
appropriateness for community-based care, and then specify the services an individual 
needs in an initial service plan, whether placed in a community-based setting or a 
SMHRF. Further, if a SMHRF placement is deemed appropriate, the PASRR agent 
must confirm that the SMHRF can provide the types of services specified in the initial 
service plan, with the eventual goal of transitioning individuals into a community-based 
setting.  

The second Consent Decree requirement builds upon the first, obligating the 
Defendants — by June 2016 — to in fact follow the initial service plans. If the initial 
service plan provides for placement in a community-based setting and the individual 
consents to community-based care, the State is prohibited from admitting individuals 
into a SMHRF at the public’s expense.  

Braiding these two Consent Decree requirements together, the Consent Decree 
envisioned a PASRR process that goes beyond a “yes” or “no” determination of need 
for long-term care placement. Indeed, it sought a vigorous initial service planning 
process that creates a community based or SMHRF care pathway by defining the 
necessary set of services to promote life in the community (either in lieu of or after a 
SMHRF placement and discharge). That initial service plan must either identify the 
community-based services needed for the individual or describe the types and duration 
of services needed in a SMHRF while simultaneously ensuring that the organization can 
deliver the needed services.  

In addition to these two Consent Decree requirements, the Defendants have 19 
additional diversion-related requirements enforceable under the Decree per their 
inclusion in the Williams FY2020 Implementation Plan. These include: 

23 The Consent Decree identifies these facilities as “IMDs,” but they are now called (and have been licensed as) 
Specialized Mental Health Rehabilitation Facilities (SMHRFs), pursuant to 2014 state regulation.  
24 These individuals are not referred to as Class Members as they are not yet residents of SMHRFs. 
25 Additional strategies other than PASRR will be required to divert individuals who meet the long-term care level of 
care but who nevertheless could live successfully in the community, if provided with appropriate services and support.

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 20 of 110 PageID #:8648



14 

§ Continuing the State’s hospital-based SMHRF diversion program — initiated as a
pilot in 2016 — and achieving 288 diversions in FY2020.

§ Tracking offers of diversion and other key diversion performance data, providing
regular reports to the Court Monitor and Parties.

§ Distributing promotional materials on the diversion program to hospitals and
managed care organizations outside of the diversion program network to potentially
capture and divert individuals not served by the hospitals participating in the
diversion program, which are mostly based in Cook County.

§ Engaging stakeholders such as hospitals, managed care organizations, and
SMHRFs by convening semiannual meetings and issuing guidance and information.

§ Staffing a statewide housing coordinator position and exploring other needed
positions responsible for strengthening housing options for diverted individuals.

§ Evaluating capacity in behavioral health-focused residential programs to see to what
extent they can serve diverted individuals and promoting those applicable housing
opportunities among diversion providers and clients.

§ Reviewing Medicaid Managed Care Organization (MCO) contract language to
discern opportunities for improvement to facilitate greater alignment between the
State’s Medicaid MCO program and the Consent Decrees.

§ Convening meetings between various stakeholder groups such as MCOs,
Department of Human Services (DHS), Department of Healthcare and Family
Services (HFS), and Williams providers.

§ Developing PASRR design specifications; implementing the redesigned PASRR
system, including a new PASRR assessment system; determining the role of
PASRR in SMHRF admissions; and piloting a PASRR SMHRF admission process.

§ Adding three new staff members to support PASRR redesign efforts.

The collective impact of these requirements — namely the near-statewide expansion of 
the hospital-based diversion program and a redesigned PASRR approach — aimed to 
significantly move the Defendants toward Consent Decree compliance with respect to 
diversion and, more importantly, help stem needless SMHRF admissions.  

Diversion-Related Requirements: FY2020 Compliance Assessments 
As displayed in Figure 11, for the 21 diversion-relevant requirements, the Defendants 
are found in compliance with six requirements, in partial compliance with one, and out-
of-compliance with 13. One additional requirement is not applicable.   

Figure 11. Synopsis of FY2020 Compliance Assessments for Diversion-Related 
Williams Consent Decree and Implementation Plan (IP) Requirements 

Consent Decree 
Requirements (2) In Complianceè 0 Partial 

Complianceè 0 Out-of-Complianceè 2 

Implementation Plan 
Requirements (19)26 In Complianceè 6 Partial 

Complianceè 1 Out-of-Complianceè 11 

Total Requirements 
(21) In Complianceè 6 Partial 

Complianceè 1 Out-of-Complianceè 13 

26 One of the diversion-related Implementation Plan requirements (D-10) is not applicable. For this reason, while the 
total number of Implementation Plan requirements is 19, the sum of in compliance, partial compliance, and out-of-
compliance ratings is only 18.  
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Figure 12 contains the text of each diversion-related requirement in the Williams 
Consent Decree and FY2020 Implementation Plan, accompanied by the Court Monitor’s 
compliance rating. For the Implementation Plan requirements, a brief rationale for the 
assigned compliance rating is also provided. Figure 12 also contains FY2018 and 
FY2019 ratings to demonstrate whether compliance improved or worsened since those 
compliance periods. New to this year’s report is a method for identifying Consent 
Decree (not Implementation Plan27) requirements that have been found out-of-
compliance for the past three consecutive fiscal years, indicated by an “X” below the 
FY2020 compliance rating. Of the two Consent Decree’s diversion-related 
requirements, both have been out of compliance for not only the past three years 
in a row, but since the requirement deadlines of 2012 and 2016, respectively.  

Figure 12. FY2018, FY2019, and FY2020 Compliance Assessment Ratings for 
Diversion-Related Williams Consent Decree Requirements 

Req
# 

Source/ 
Citation 

Williams Consent Decree Requirement 
Language and FY2020 Performance 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

1 
Williams 
Consent 
Decree 
VI(8)(B) 

Within one (1) year of finalization of the 
Implementation Plan [2012]28, no individual with 
Mental Illness shall be admitted to an IMD without a 
prescreening having first been conducted through the 
PASRR Process and an initial Service Plan 
completed. Defendants will ensure that the PASRR 
Process: identifies and assesses individuals who 
may be appropriate for placement in a Community- 
Based setting; identifies Community-Based Services 
that would facilitate that placement; and ensures that 
approved admissions to IMDs are only for those 
IMDs that can provide treatment consistent with the 
individual's initial Service Plan and consistent with 
the goal of transition to a Community-Based Setting. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

2 Williams 
Consent 
Decree 
VI(8)(B) 

After the first five (5) years following the finalization of 
the Implementation Plan [201629], no individual with 
Mental Illness whose Service Plan provides for 
placement in Community-Based settings shall be 
housed or offered placement in an IMD at public 
expense unless, after being fully informed, he or she 
declines the opportunity to receive services in a 
Community-Based Setting. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

D-1
Williams 
FY2020 

Implementation 
Plan 

Increase offers of diversions and complete 288 diversions 
in FY2020 
 
The Defendants completed 145 diversions (50%) during 
FY2020.  

N/A N/A Out-of-
Compliance 

27 Implementation Plan requirements typically change from year to year and thus are not conducive to compliance 
trend analysis. 
28 Date added. 
29 Date added.
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D-2
Williams 
FY2020 

Implementation 
Plan 

Track offers of community-based services 

The Defendants reported providing 544 offers of diversion 
to community housing and services in FY2020. 

N/A N/A In 
Compliance 

D-3
Williams 
FY2020 

Implementation 
Plan 

Provide regular reports to Parties on diversion 

Diversion program data was provided in monthly 
dashboards sent to the Court Monitor and the Parties. 

N/A N/A In 
Compliance 

D-4
Williams 
FY2020 

Implementation 
Plan 

Distribute diversion materials to hospitals and MCOs not 
participating in diversion program 

The Defendants did not complete this activity, citing that 
admissions to SMHRFs from non-participating hospitals 
are marginal and as such expansion would not be 
beneficial.  The Defendants made the decision unilaterally 
with no prior discussion with the Court Monitor or Class 
Counsel.  

N/A N/A Out-of- 
Compliance 

D-5
Williams 
FY2020 

Implementation 
Plan 

Hold semiannual diversion-focused meetings with 
hospital and MCO stakeholders 

Neither meeting was completed. The Defendants did not 
provide a reason for not holding the first meeting 
(required by October), and indicated that the second 
meeting — slated for April — was not completed due to 
COVID-19. By providing a partial compliance rating, the 
Court Monitor is giving the Defendants the benefit of the 
doubt that they would have held the second meeting if 
not for COVID-19. The Defendants did, however, 
convene meetings focused on the diversion program with 
hospitals and managed care organizations. 

N/A N/A Partial 
Compliance 

D-6
Williams 
FY2020 

Implementation 
Plan 

Send notice to hospital and long-term care providers on 
diversion 
 
This requirement was not completed in FY21.30 

N/A N/A Out-of-
Compliance 

D-7
Williams 
FY2020 

Implementation 
Plan 

If needed, create and fill staff position for assistance with 
diversion housing  
 
After internal deliberation, the Defendants determined that 
they did not need this position. 

N/A N/A In 
Compliance 

D-8
Williams 
FY2020 

Implementation 
Plan 

Fill statewide housing coordinator position 

The statewide housing coordinator began employment 
on July 1, 2019. 

N/A N/A In 
Compliance 

D-9
Williams 
FY2020 

Implementation 
Plan 

Evaluate and report on existing residential/housing 
settings for use for diversion program 

The Defendants completed and shared this analysis, but 
residential options did not match diverted individuals’ 
location preferences. 

N/A N/A In 
Compliance 

30 HFS accomplished this activity in FY2021. 
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D-10
Williams 
FY2020 

Implementation 
Plan 

Develop and distribute materials on residential settings 
for diversion 

This requirement does not apply since Defendants 
decided not to utilize residential options (D-9) for the 
diversion program. 

N/A N/A N/A 

D-1231

Williams 
FY2020 

Implementation 
Plan 

Review and address MCO contracts 

This activity was not completed in FY2020.32 
N/A N/A Out-of-

Compliance 

D-13
Williams 
FY2020 

Implementation 
Plan 

Convene DHS, HFS, MCOs and Williams providers 

These stakeholders convened for a meeting on June 30, 
2020 and held other meetings with subgroups throughout 
FY2020.  

N/A N/A In 
Compliance 

D-14
Williams 
FY2020 

Implementation 
Plan 

Complete development of PASRR redesign 

No PASRR redesign activities were executed in FY2020. 
N/A N/A Out-of-

Compliance 

D-15
Williams 
FY2020 

Implementation 
Plan 

Implement PASRR redesign 

No PASRR redesign activities were executed in FY2020. 
N/A N/A Out-of-

Compliance 

D-16
Williams 
FY2020 

Implementation 
Plan 

Convert to new PASRR assessment system 

No PASRR redesign activities were executed in FY2020. 
N/A N/A Out-of-

Compliance 

D-17
Williams 
FY2020 

Implementation 
Plan 

Report to Parties on PASRR redesign implementation 
and short-term admissions 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-18
Williams 
FY2020 

Implementation 
Plan 

Add three new staff to support PASRR redesign 
implementation 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-19
Williams 
FY2020 

Implementation 
Plan 

Develop plan for PASRR Involvement in SMHRF 
admissions and present to Parties and Monitor 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-20
Williams 
FY2020 

Implementation 
Plan 

Pilot PASRR SMHRF admission process 

No PASRR redesign activities were executed in 
FY2020.33 

N/A N/A Out-of-
Compliance 

31 Implementation Plan requirement D-11 was included in the Diversion section of the Williams FY2020 
Implementation Plan but should have been placed in the Transition section, as it pertains to an incentive program for 
Medicaid Managed Care Organizations to transition Class Members out of facilities. As such, that requirement has 
been moved to the Transition section (Section VII) of this report.   
32 HFS accomplished this activity in FY2021. 
33 HFS commenced work on PASRR redesign in FY2021.  
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As of the end of FY2020, the Defendants have been out-of-compliance with the 
diversion-related Consent Decree requirements for eight years (for Requirement 1) and 
four years (for Requirement 2). In FY2020 specifically, the Defendants’ continued 
inaction and compromised performance on the number of diversions achieved can also 
be linked to two dynamics: a delayed redesign of PASRR (although HFS did engage 
expert consultants to analyze the existing system) and weak diversion program 
implementation.  

HFS — a named defendant in the Consent Decree — is responsible for redesigning the 
State’s PASRR program to ensure proper (and Federal law-adherent) processes and 
decision-making about who is appropriately admitted to long-term care facilities, 
including SMHRFs. The FY2020 Implementation Plan required HFS to design and 
implement a new PASRR process to comply with the Consent Decree mandates. These 
requirements carried over from the previous year’s Implementation Plan, during which 
HFS was also mandated to redesign PASRR. 

On May 22, 2020, via a memorandum, the Court Monitor provided formal notice to HFS 
leadership regarding serious and prolonged non-compliance associated with their 
FY2020 Implementation Plan requirements, including those related to PASRR redesign. 
This notice elaborated many verbal and written notices provided to HFS since the Court 
Monitor’s appointment regarding inactions or extensive delays with compliance 
requirements — often resulting in unfulfilled requirements carried forward from year to 
year. The notification memo provided specific examples of noncompliance and 
requested a compliance improvement plan with realistic, updated deadlines for each of 
the Implementation Plan requirements not yet fully accomplished but expected before 
the end of FY2020. HFS responded in a June 8, 2020 memo providing very little with 
regard to concrete turnaround strategies and timeframes, citing the unpredictability of 
the COVID-19 pandemic and other competing demands. HFS did, however, commit to 
hiring a senior staff person to oversee Consent Decree affairs and convening monthly 
meetings between the Court Monitor, the HFS Director, and other relevant HFS staff. 

The Court Monitor was compelled to notify the Court specifically of HFS non-compliance 
issues and did so during the Status Hearing on June 17, 2020. While beyond the 
timeframe covered by this report, of note during FY2021 to date, HFS compliance is 
seemingly improved. For example, pursuant to the FY2021 Implementation Plan and as 
of the writing of this report, HFS has finally developed program specifications for the 
new statewide PASRR program in collaboration with the Parties and released the 
contract solicitation in December 2020.34  

Another FY2020 dynamic undermining the Defendants’ compliance is the poor 
performance within their diversion program. In acknowledgement that the 
preponderance of individuals admitted into SMHRFs come directly from psychiatric units 
within acute care hospitals across the State of Illinois, the Defendants expanded the 
diversion program in FY2019, adding four new community-based diversion providers 

34 HFS released the PASRR RFP on December 9, 2020, more than two months after the required due date of 
October 1, 2020.  
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(increasing the total number of diversion providers to six) and expanding into 23 new 
hospitals (bringing the total number of participating hospitals to 37). After contract 
modifications in February of 2020, the number of staff dedicated to the diversion 
program jumped from four to 53. Despite these significant investments, however, the 
Defendants diversion activities resulted in only 145 diversions, 50 percent of the number 
ordered by the Court, compared to 46 diversions in FY2019.35  

To better understand the diversion program’s weak performance and potential 
strategies for improvement, the Court Monitor and her staff, along with the DHS 
Olmstead Compliance Officer, conducted site visits in October 2019, engaging a small 
number of community-based diversion staff, hospital discharge managers, and a 
PASRR agent (who also served as a supervisor to other PASRR agents). While the site 
visits were limited in scope, they revealed several system-wide issues, including:  

§ PASRR agents appear to apply subjective criteria to approve placement in long-term
care or deny eligibility for the diversion program.

§ Community diversion providers are engaged too late in the process, either
immediately preceding or following discharge into SMHRF placement.

§ Hospital lengths of stay are often insufficient in supporting psychiatric stabilization,
which increases consumer acuity at discharge and reliance on long-term care as the
"safest choice."

§ According to key informants, some physicians in psychiatric units are affiliated
(financially and otherwise) with nursing facilities and refer consumers to those
facilities post-hospitalization, ostensibly to support continuity of care; however, this
raises potential conflict of interest concerns.

§ Hospital and PASRR staff view nursing facilities as the safest option, given a
perceived dearth of community-based services.

§ Community diversion providers cite a lack of housing, including bridge subsidies, as
a major obstacle to diversion, leading them to rely on low-quality transitional housing
such as single room occupancy units.

Out-of-Compliance: Requirement 1, Redesigned PASRR Process. The Consent Decree 
requires that all individuals admitted to SMHRFs receive a PASRR screening with their 
initial service plan, and that only those whose individuals with service plans that 
recommend SMHRF-level care should be admitted. In acknowledgment of serious flaws 
with the State’s federally required PASRR process, the Defendants committed to a 
PASRR redesign effort in both the FY2019 and FY2020 Implementation Plans. In the 
FY2020 Implementation Plan, HFS committed to completing the redesign by October 1, 
2019 and fully implement the redesigned system by April 1, 2020.  

35 FY2019 diversion data is limited to data from July 2018 to April 2019 due to the structure of diversion contracts and 
data reporting. There were likely additional diversions that occurred in June and July 2019 that are not counted in this 
total. 
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After no action relative to these requirements and a formal notice of noncompliance 
from the Court Monitor, HFS indicated in a June 2020 memo that it would provide a 
schedule for the completion of the design by June 30, 2020, nine months after the 
design was due to be completed per the FY2020 Implementation Plan and eight years 
after the Consent Decree-mandated deadline. 

In late FY2020, HFS indicated its view that the Consent Decree-mandated mechanism 
of PASRR should not apply to SMHRFs because SMRHFs are not designated as 
nursing facilities per the SMHRF Act of 2013. The Consent Decree, however, explicitly 
references PASRR as the mechanism to divert appropriate individuals from SMHRFs, 
HFS has asserted that a parallel mechanism (similar to PASRR in objective and 
procedures) should be designed. In FY2020, HFS provided no concrete completion date 
for the design and implementation of such an approach; instead, they committed to 
providing a high-level procurement schedule by June 30, 2020, and did so.36 As 
indicated above, the RFP was ultimately released in December 2020. 

Out-of-Compliance: Requirement 2, SMHRF Admission Prohibition Unless Specified in 
Initial Service Plan. This requirement builds on the previous one, envisioning that a re-
engineered PASRR process (Requirement 1), together with other steps, such as the 
development of adequate services pursuant to Consent Decree Paragraphs V(5) and 
VI(8)(B), would prevent any person with an initial service plan that indicates the need for 
community-based services from entering a SMHRF unless he or she desired to live 
there. This was to be achieved “after the first five years” of the initial Implementation 
Plan, which was filed in June 2011; thus, the deadline was June 2016. The Defendants 
are now four years late and thus remain out of compliance with the requirement.  

Court Monitor Recommendations for Achieving or Enhancing Compliance with 
Diversion-Related Requirements 
In Figure 13, the Court Monitor provides six priority recommendations pertaining to 
diversion for the Defendants’ consideration. While these recommendations are not 
exhaustive, they do represent critical actions that — in the Court Monitor’s view — will 
enhance Consent Decree compliance in the diversion domain.  

Figure 13. Diversion-Related Priority Recommendations to Apply to FY2021 and FY2022 
Recommendation Description 

1) Design and implement a
systems transformation
initiative — engaging Illinois’
state officials, systems’
leaders, providers, and
community members — to
build a culture of community
integration for people with
disabilities within Illinois.

In Illinois, there is a belief among some stakeholders within the mental health system 
that people with serious mental illness and other disabilities are safer within long-term 
care facilities because of the historical divestment and perceived dearth of robust 
mental health services, supports and housing. To reverse this thinking, long term care 
system rebalancing must be accompanied by mental health systems transformation 
initiative that lays out a new vision, builds leadership, transforms organizational 
cultures, defines desired organizational behaviors and performance standards, and 
promotes learning — creating the conditions that lead to successful systems change 
focused on community integration for people with disabilities. 

36 In FY2021 to-date, HFS has made significant progress on PASRR redesign efforts, including the development of 
program specifications, RFP design, and RFP release. 
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2) Fully implement the 
required PASRR reform.  

Despite inclusion in the FY2020 Implementation Plan, the Defendants effectuated no 
meaningful change relative to PASRR within FY2020. The FY2021 Implementation 
Plan contained new commitments for PASRR reform, and the Court Monitor is 
encouraged that HFS has recently taken some of the required steps toward PASRR 
redesign. The Court Monitor requests that HFS continue to prioritize timely and high-
quality completion of PASRR redesign and its implementation.    

3) Institute stronger tracking 
of client-level outcomes in the 
diversion program. 

There seems to be inadequate attention paid to the outcomes and course of 
experience for diverted individuals in terms of their subsequent community tenure 
versus negative outcomes such as institutionalization, psychiatric hospitalization, 
and/or incarceration. To determine the appropriateness and effectiveness of the 
diversion program, the Defendants would be well served to track longitudinally the 
outcomes of diverted individuals, with a focus on clinical status and housing stability.  

4) Develop a data-driven, 
community-based housing 
and services plan that 
identifies and invests in 
needed types and quantities 
of services and housing to 
divert consumers from long-
term care.   

The Defendants, to date as of writing this report, have still not developed a capacity 
development plan that specifies the types, quantity, geographic location, and other 
characteristics of services and housing needed to divert potential Class Members. 
This is especially important given reports from PASRR agents and other hospital staff 
that they rely on SMHRF admissions because of the actual or perceived dearth of 
community-based services and housing options for discharged hospital patients with 
serious mental illnesses. Also, based on site visits made by the Court Monitor and her 
staff, the current housing offered to diverted individuals is not permanent supportive 
housing, and has questionable quality and safety. Single room occupancy-type 
housing currently offered does not comport with the best practices and quality 
standards for housing for individuals with psychiatric disabilities. 

5) Improve the quality and 
effectiveness of the near 
statewide diversion program 
or replace it with a stronger 
model replicated or adapted 
from other states.   

Site visits conducted by the Court Monitor and her staff in October 2019 with diversion 
staff (including staff from community-based organizations and hospitals) revealed that 
there are several implementation challenges in the diversion program that hinder its 
ability to effectively divert potential Class Members, mostly centered on Illinois’ broken 
PASRR process. True systemwide diversion necessitates either correcting these 
issues or designing a new diversion approach such as a replication/adaptation of 
North Carolina’s effective RSVP model.37 The Defendants should ensure that the 
PASRR program’s redesign is aligned with effective institutional diversion best 
practices, including mechanisms that address long-term care referrals from non-
hospital settings. 

6) Develop and implement a 
new SMHRF diversion and 
admission process.  

The Consent Decree references PASRR as the mechanism to divert appropriate 
individuals from Williams facilities.  Defendants contend that PASRR does not apply 
to SMHRFs because — as of the implementation of the SMHRF Act of 2013 — they 
are no longer designated as nursing facilities; however, they Defendants have agreed 
to create an alternative process that encompasses diversion and admission 
guidelines for SMHRFs that parallels the new PASRR process. This requires the 
development of new screening tools, process and policy guidance, workflows, and 
training.   

 
  

 
37 As of November 1, 2018, the Referral Screening Verification Process (RSVP) replaced North Carolina’s PASRR 
process. The RSVP created a process requiring screening for all Medicaid beneficiaries who are referred to or 
seeking admission to adult care homes to determine whether they have serious mental illness. Adult care home 
providers cannot receive prior approval to bill for services without verification through this online system.  
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Section IV. Outreach to Williams Class Members 

As required by the Williams Consent Decree, the Defendants must design and 
implement an outreach program that informs all Class Members residing in SMHRFs of 
their rights under the Consent Decree.  The outreach program must provide complete 
and accurate information on the types of services, supports, and housing that can help 
them transition to and live successfully in the community. A well-designed outreach 
process would provide each Class Member with an opportunity to receive information 
regarding the program; deploy structured and frequent contacts to share information, 
build trust, and facilitate motivation; use evidence-based assertive engagement and 
motivational interviewing principles to explore or build readiness among those who 
communicate ambivalence; and respect Class Member choices and boundaries.  

From July 2019 to February 2020, the Williams program continued to use a branded 
outreach initiative, Moving On, implemented by outreach contractor staff from the 
National Alliance for Mental Illness (NAMI). Starting in February 2020, the Defendants 
implemented their new Comprehensive Class Member Transition Program 
(“Comprehensive Program”), engaging 12 new service delivery and housing locator 
organizations to serve as “prime agencies.” Since the new program’s implementation, 
prime agencies are responsible for a streamlined and coordinated approach to 
supplying transition-related services — including outreach, evaluation, service planning, 
support to transition into community-based housing and services.  

The outreach objectives aim to provide information to Class Members about their rights 
and responsibilities pursuant to the Williams Consent Decree, promote the availability of 
community-based supports and services, and connect interested Class Members with 
evaluations to assess their readiness and appropriateness for community life. During 
the first eight months of FY2020, NAMI outreach staff distributed promotional materials 
about the program, conducted private interviews with Class Members who expressed 
interest in transitioning to the community, convened quarterly group meetings at each 
Specialized Mental Health Rehabilitation Facility (SMHRF) to provide information on 
Class Member rights and responsibilities, and facilitated calls between transitioned 
Class Members and institutionalized Class Members to generate hope and interest in 
transitioning.  

These outreach workers also responded to Class Members who wish to participate in 
the evaluation process and obtained consents for specialized testing, when needed 
(e.g., neuropsychological or occupational therapy). Outreach workers were also tasked 
with troubleshooting issues between Class Members, transition agencies, SMHRFs, 
and the Department of Mental Health (DMH), as well as supporting appeals related to 
Class Members’ transition appropriateness. A team of Ambassadors — comprised of 
hired staff with mental health diagnoses similar to Class Members’ and who have 
successfully transitioned from institutional (e.g., SMHRFs or nursing facilities) to 
community living — also supported outreach efforts and regularly visited SMHRFs to 
build connections with Class Members and share their own transition experiences post-
institutionalization. 
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There are four Williams Consent Decree requirements related to outreach.38 They 
obligate the Defendants to ensure that Class Members residing in SMHRFs receive 
comprehensive information about their rights to live in the community, as well as to 
provide detailed information on the types of community-based services and housing 
available to them. Further, the Defendants must protect Class Members from retaliation 
or infringement on their rights to explore community-based options. They must also bear 
the full cost of outreach.  

In addition to these four requirements, the Defendants were required, pursuant to their 
FY2020 Implementation Plan, to develop new outreach protocols, documentation and 
reporting requirements; strengthen training requirements; improve tracking, reporting, 
and remediation of Class Member harassment and retaliation complaints; ensure 
SMHRFs provide adequate access to Class Members; and explore the feasibility of 
facilitating Class Member visits to community-based services and housing prior to 
assignment to a transition provider.  

Outreach-Related Requirements: FY2020 Compliance Assessments 
As displayed in Figure 14, of the 20-total outreach-related requirements (four in the 
Consent Decree and 16 in the FY2020 Implementation Plan), the Defendants were 
found in compliance with eight outreach requirements, in partial compliance for four, 
and out-of-compliance for six. The two remaining requirements were not applicable.  

Figure 14. Synopsis of FY2020 Compliance Assessments for Outreach-Related 
Williams Consent Decree and Implementation Plan Requirements 

Consent Decree 
Requirements (4) In Complianceè 2 Partial 

Complianceè 1 Out-of-Complianceè 1 

Implementation Plan 
Requirements (16)39 In Complianceè 6 Partial 

Complianceè 3 Out-of-Complianceè 5 

Total Requirements 
(20) In Complianceè 8 Partial 

Complianceè 4 Out-of-Complianceè 6 

Figure 15 contains the language for each outreach-related requirement in the Williams 
Consent Decree and Implementation Plan, along with the Court Monitor’s compliance 
ratings. It also contains FY2018 and FY2019 ratings to demonstrate whether 
compliance improved or worsened since the last period; for the three requirements 
applicable to all three periods, the Defendants’ performance remained stable.  

38 In the two previous compliance periods, the Court Monitor treated Requirement 3 as duplicative of Requirement 4; 
however, upon further review and analysis, the Court Monitor counts them separately in FY2020.  
39 One of the outreach-related Implementation Plan requirements is not applicable and one is a duplicative 
requirement. For this reason, while the total number of Implementation Plan requirements is 16, the sum of in 
compliance, partial compliance, and out-of-compliance ratings is only 14.
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Figure 15. FY2018, FY2019, and FY2020 Compliance Assessment Ratings 
for Outreach-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation Williams Consent Decree Requirement Language 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Complianc

e Rating 

3 Consent Decree 
VII(10) 

Defendants shall ensure that Class Members have the 
opportunity to receive complete and accurate 
information regarding their rights to live in Community-
Based Settings and/or receive Community-Based 
Services, and the available options and opportunities for 
doing so. 

N/A N/A In 
Compliance 

4 Consent Decree 
VI(6)(C) 

Defendants shall ensure, as provided in the 
Implementation Plan, that all Class Members shall be 
informed about Community-Based Settings, including 
Permanent Supportive Housing, and Community-Based 
Services available to assist individuals in these settings, 
and the financial support Class Members may receive in 
these settings. 

Partial 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

5 
Consent Decree 

VI(9)(C) 
Class Members shall not be subjected to any form of 
retaliation in response to any option selected nor shall 
they be pressured to refrain from exploring appropriate 
alternatives to IMDs. 

Partial 
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

6 
Consent Decree 

VII(10) All costs for outreach shall be borne by Defendants. In 
Compliance 

In 
Compliance 

In 
Compliance 

O-1
FY2020 

Implementation 
Plan 

Develop written outreach frequency protocol 

While this was not completed by the due date of 9/1/19, the 
Defendants did delineate outreach frequency requirements in 
the specifications for the Comprehensive Program. 

N/A N/A In 
Compliance 

O-2
FY2020 

Implementation 
Plan 

Create process for NAMI to report outreach attempts and 
other key data 

This was not completed by the due date of 11/1/19 because 
the Defendants were planning the transition to a new 
program where NAMI no longer had an outreach role.  

N/A N/A N/A 

O-3
FY2020 

Implementation 
Plan 

Create process for Ambassadors to record Class Member 
interactions 

This was completed on 7/1/19 and data was included in the 
FY2020 semiannual reports. 

N/A N/A In 
Compliance 

O-4
FY2020 

Implementation 
Plan 

Review training and materials to aid outreach staff in 
representing available services for Class Members 

After review of training and other materials, the Defendants 
agreed to needing a menu of services (completed in 
FY2021). 

N/A N/A In 
Compliance 

O-5
FY2020 

Implementation 
Plan 

Review and (if needed) modify outreach materials 

While this review took place, revised materials were not 
created until FY2021. 

N/A N/A Partial 
Compliance 

O-6
FY2020 

Implementation 
Plan 

Distribute letter to SMHRFs on access to Class Members 

HFS sent this provider notice to SMHRFs on 9/10/19. 
N/A N/A In 

Compliance 
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O-7 FY2020 
Implementation 

Plan 

Review consent form for non-retaliation language 

The consent form was reviewed by 8/9/19 and it was 
determined that revisions were not needed. 

N/A N/A In 
Compliance 

O-8
FY2020 

Implementation 
Plan 

Revise consent form 

It was determined via requirement O-7 that revisions were not 
necessary. 

N/A N/A N/A 

O-9
FY2020 

Implementation 
Plan 

Create poster to display in SMHRFs regarding rights and 
recourse for SMHRF retaliation for considering or 
participating in program 

This was not completed during FY2020. 

N/A N/A Out-of-
Compliance 

O-10
FY2020 

Implementation 
Plan 

Review Illinois code for amendment to display non-retaliation 
posters 

This was completed soon after the due date. 

N/A N/A In 
Compliance 

O-11
FY2020 

Implementation 
Plan 

Contingent on requirement O-10, draft and submit 
amendment to Joint Committee on Administrative Rules 

This was not completed by the due date or during the 
remainder of FY2020; it was deferred to FY2021. 

N/A N/A Partial 
Compliance 

O-12
FY2020 

Implementation 
Plan 

Convene monthly meetings with IDPH on regulatory 
impediments and remediation strategies 

While the Defendants held monthly meetings, no concrete 
strategies to address facility retaliation or other regulatory 
impediments were addressed. 

N/A N/A Partial 
Compliance 

O-13
FY2020 

Implementation 
Plan 

Include poster display as a compliance requirement for facility 
surveying 

This was not completed and deferred to FY2021. 

N/A N/A Out-of-
Compliance 

O-14
FY2020 

Implementation 
Plan 

Develop system to track and report on allegations and 
findings associated with retaliation 

This was not completed. 

N/A N/A Out-of-
Compliance 

O-15
FY2020 

Implementation 
Plan 

Evaluate strategies to facilitate Class Member visits to 
community-based services and housing prior to assignment 
to transition provider 

The Defendants determined that provider-assisted 
community visits were not clinically appropriate. The Court 
Monitor disagrees with this position. It is unequivocal in the 
Consent Decree that Class Members be afforded the right to 
observe community-based settings. The Defendants’ refusal 
to operationalize this requirement results in an out-of-
compliance rating. 

N/A N/A Out-of-
Compliance 

O-16
FY2020 

Implementation 
Plan 

Implement strategies from requirement O-15 if feasible 

Based on the outcome of requirement O-15, the Defendants 
did not proceed with the implementation of off-site visits for 
Class Members. This does not comply with the Consent 
Decree requirement to permit Class Members to observe 
community-based housing and services prior to transition. 

N/A N/A Out-of-
Compliance 
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Similar to the other domain of diversion, two FY2020 developments significantly 
hampered the Defendants’ outreach performance: their transition from the legacy 
Consent Decree program to the new Comprehensive Program and the COVID-19 public 
health crisis. According to the Defendants, current providers applying to participate in 
the Comprehensive Program turned their efforts away from Consent Decree program 
operations, including outreach, and toward the preparation of their competitive 
applications for the new program, compromising their performance and outcomes. Also, 
after Comprehensive Program agencies were awarded, “hand offs” of Class Members 
between previous and new provider agencies did not go smoothly; providers recently 
reported that critical information — such as Class Member medical records and 
information on where specific Class Members were in the outreach-to-transition pipeline 
— was often not provided by legacy agencies. Finally, the COVID-19 public health crisis 
hindered outreach activities by initially banning in-person outreach services to be 
delivered in facilities from March through June 2020.  

In Compliance: Requirement 3, Delivery of Complete and Accurate Information. The 
Consent Decree requires that the Defendants supply complete and accurate information 
to Class Members during their outreach process. This includes information regarding 
Class Members’ right to live in community-based settings and the available community 
services that will be furnished. There is no simple way to assess the extent to which 
outreach workers use accurate, complete, and contemporary information relative to the 
community-based services and supports. However, the Defendants report that NAMI 
outreach workers have received extensive training to ensure they are able to provide 
complete and accurate information to Class Members, as well as participate in weekly 
teleconferences to update information, address questions or concerns, and problem-
solve identified issues. Outreach workers are also equipped with a series of 
informational and promotional documents. Based on this information, the Defendants 
are found in compliance.  

Partial Compliance: Requirement 4, Reaching All Class Members. The Defendants are 
required to design an outreach program capable of reaching all Class Members, 
including Class Members already in the facilities and new admissions. One way to 
estimate the pool of Class Members eligible for outreach is to utilize the quarterly 
SMHRF census average from FY2020 (Figure 16), which is 3,639. While the census 

figure changes throughout the course of the fiscal year due to 
SMHRF admissions and discharges, absent Defendants’ data 
on the actual number of Class Members, the average census 
can serve as proxy indicator for the number of Class Members 
who are in SMHRFs and as such should receive quarterly 
outreach. 

The Defendants report that from July 2019 to February 2020 — 
the period before transition to the Comprehensive Program — 
they engaged 405 newly admitted Class Members and 1,468 
existing Class Members in outreach. From March to June 

Figure 16. FY2020 
SMHRF Resident 

Census  
FY2020 
Quarter Census 
7-1-19 3,584 
10-1-19 3,662 
1-1-20 3,691 
4-1-20 3,617 
Average 3,639 
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2020, the period impacted by COVID-19, the Defendants engaged 31740 Class 
Members. This means that 2,190 out of 3,639 (or 60%) eligible Class Members were 
engaged in outreach during FY2020. It is noted that NAMI Ambassadors engaged 606 
Class Members, as well, but there is likely overlap between the number of Class 
Members engaged by outreach workers and the number engaged by NAMI 
Ambassadors. 

While the Defendants have improved their ability to track the unduplicated count of 
Class Members who receive outreach, they have not supplied data on each Class 
Member’s receipt of required quarterly outreach attempts. The only data on duplicated 
outreach engagements applies to the 1,468 existing Class Members who received 
outreach during the eight-month period of July 2019 to February 2020. For those Class 
Members, there were a total of 3,722 engagements, which amounts to 2.5 outreach 
engagements, on average, per Class Member for the eight-month period. While the 
data cannot demonstrate that each Class Member received his or her required quarterly 
outreach, it does show, if annualized by extrapolating the eight-month rate, that there 
was a ratio of 3.75 outreach events in FY2020 for every one Class Member. 

Additional detail on the Defendants’ outreach performance includes: 

§ Of the 405 newly admitted Class Members who received outreach from July 2019 to
February 2020, 340 (84%) signed a letter of introduction and 350 (86%) consented
to a formal outreach interview. This reflects a 14 percent refusal rate.

§ Of the 63 newly admitted individuals who refused outreach from April to November
2019,41 all received a three-month outreach follow-up engagement except for nine
Class Members who had been discharged or transferred prior to the follow-up.

§ Outreach workers hosted quarterly group outreach events at each of the SMHRFs
for the first half of the fiscal year, totaling 46 events across all 23 facilities, but did
not hold these events during the second half of the fiscal year due to COVID-19
restrictions to onsite visits to facilities.

§ Outreach workers also engaged six Class Members’ guardians during FY2020.

Out-of-Compliance: Requirement 5, Retaliation Prevention and Recourse. In December 
2019, outreach worker documentation was modified to capture Class Member 
allegations of retaliation or harassment. The new protocol requires Class Members to 
disclose allegations of retaliation and harassment to outreach workers and outreach 
workers to then engage facility administrators to report the allegations. No complaints 
were received during the first half of the fiscal year, and two were received between 
January and February 2020. In response to these complaints, the Defendants reported 
that outreach workers followed up with facility administrators and referred Class 

40 Outreach data for February 2020 is reported for both the legacy program and the Comprehensive program. It is 
unclear whether this data is duplicative. For the purposes of this analysis, the Comprehensive program outreach data 
for February 2020 has been subtracted.   
41 Data for December 2019 to March 2020 is not available due to the transition to the Comprehensive Program. 
Three-month outreach follow-ups for April to June 2020 will not occur until after this performance period — in 
FY2021. 
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Members to the Long-term Care Ombudsman; neither of the complaints were elevated 
to the Illinois Department of Public Health (IDPH).  

It is the Court Monitor’s view this process removes State agencies — including DHS 
and IDPH — from their required role to investigate and remedy these complaints, 
placing the onus on Class Members and state contractors (i.e., outreach workers) to 
navigate these complex dynamics directly with facility administrators. While there is no 
reason to discourage conversations between Class Members and outreach workers 
regarding their experiences of retaliation, the State is accountable, pursuant to the 
Consent Decree, to establish processes to timely investigate and remedy instances of 
retaliation, and a standard process already exists and should be used.

To date, the State has not segmented or analyzed harassment and retaliation 
allegations from their standard IDPH complaint channels; there are a number of internal 
categories under which these events could be captured. Despite the Court Monitor’s 
requests, the Defendants are unable to identify and report complaints related to the 
Consent Decrees. The absence of this data, particularly on such an important factor that 
can influence Class Members’ decision to participate in the transition process, results in 
the Defendants being found out-of-compliance.  

In Compliance: Requirement 6. Outreach Costs Covered by Defendants. The 
Defendants covered all outreach-related costs in FY2020, as required by the Decree. 

Court Monitor Recommendations for Achieving or Enhancing Compliance with 
Outreach-Related Requirements 
In Figure 17, the Court Monitor provides three priority outreach recommendations for 
the Defendants’ consideration. While these recommendations are not exhaustive, they 
represent critical actions that — in the Court Monitor’s view — will enhance Consent 
Decree compliance in the outreach domain. Several of these recommendations are 
repeats or refinements of those offered in prior years yet have not been fully explored or 
implemented. 

Figure 17. Outreach-Related Priority Recommendations to Apply in FY2021 and FY2022 
Recommendation Description 

1) Expand the role of
peers to engage Class
Members in Consent
Decree programming,
facilitate community
visits, and help them
address and overcome
social isolation, beyond
the current use of NAMI
Ambassadors.

In several states, peer staff — or persons with direct experience of serious mental 
illness, substance use disorders, or other disabilities — play an instrumental role in 
outreach and engagement efforts in institutional and long-term care settings, as well as 
strategies to help individuals with social isolation and promote community integration 
and social connection. While the Williams outreach program does utilize NAMI 
Ambassadors, full-time peer workers with specialized training in motivational 
interviewing, active engagement, and other key competencies will likely prove effective, 
if research outcomes from other states apply to Illinois. Peer staff are uniquely 
positioned to build trusting relationships with Class Members, imbuing hope and self-
efficacy and complementing the work of other providers. As such, Illinois should consult 
with other states to design an evidence-based peer model that supports outreach and 
engagement of Class Members in facilities, their observation of community-based 
services and housing at the outreach stage (as required by the Consent Decree), and 
social support to prevent or mitigate social isolation. 
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2) Abandon current
process of addressing
allegations of
harassment and
retaliation and replace
with a State-led
approach that aligns
with existing complaint
procedures.

The State is accountable, pursuant to the Consent Decree, to establish processes to 
timely investigate and remedy instances of retaliation, and a standard process already 
exists, and should be used, to collect and investigate complaints. The State should 
abandon its new process of placing the onus on Comprehensive providers to serve as 
intermediaries with facility administrators and directly confer with them regarding 
allegations of harassment and retaliation and instead use existing channels, such as the 
IDPH facility complaint process and Ombudsman programs.  

3) Improve data
reporting regarding
retaliation and
harassment, as well as
develop a clear
recourse for SMHRFs
that do not cooperate
with required Consent
Decree obligations.

As the SMHRF regulatory and licensing body, IDPH receives reports of Class Members’ 
complaints about instances of retaliation or harassment, including events whereby 
SMHRF staff pushback against Class Members on their desire to transition. As such, 
IDPH should share data and information regarding the number of alleged and founded 
retaliation events, the parties and facilities involved, and responses (limited to instances 
tied directly to the Williams program) to demonstrate their compliance with Requirement 
5. Otherwise, the Defendants will continue to be found out-of-compliance with this
requirement. This represents one of the many areas around which IDPH could
strengthen their SMHRF oversight role to facilitate stronger quality of services and
engagement in and cooperation with Consent Decree programming.
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Section V. Assessment of Williams Class Members 

Under the Williams Consent Decree, the Defendants are required to design and 
implement an assessment42 process to identify a Class Member’s medical and 
psychiatric conditions, along with his or her ability to perform activities of daily living, to 
determine what the person would need in order to transition into the community. Per the 
Consent Decree, the Defendants must ensure that qualified professionals conduct 
person-centered assessments of every Class Member who agrees to such, culminating 
in an indication as to whether the Class Member is or is not recommended for transition. 

From July 2019 to February 2020, Lutheran Social Services of Illinois (LSSI) and 
Metropolitan Family Services (MFS) were contracted to provide assessments in 
FY2020. LSSI provided assessments in 15 Specialized Mental Health Rehabilitation 
Facilities (SMHRFs); MFS provided assessments in the eight remaining SMHRFs. From 
March to June 2020, as part of the switch to the new Comprehensive Program, 12 
prime agencies provided assessments.  

The Williams Consent Decree includes the following requirements for the provision of 
assessments, including: 

§ Every Class Member should be offered an assessment (Requirement 8) at the
appropriate frequency (Requirement 9) that describes their options to transition into
the community (Requirement 7).

§ Class Members who decline assessments or who decline to move after being
recommended for transition can request and receive an assessment at a later time,
which must be offered on a timely basis (Requirements 10 and 14).

§ Assessments must be conducted by qualified professionals (Requirement 11).
§ Assessments must be conducted annually, providing Class Members who were not

recommended for transition or who elected not to move after a transition
recommendation are offered future re-assessment opportunities (Requirement 1).

§ During the annual assessment process, qualified professionals must explore and
address any Class Member opposition to moving out of a SMHRF (Requirement 13).

The Williams FY2020 Implementation Plan contained additional requirements in the 
assessment domain, largely centered on modifying documentation to reflect adaptations 
to the evaluation process and data collection requirements. The Defendants were also 
required to convene monthly calls to strengthen coordination between outreach and 
assessment providers (under the legacy program) and enhance the training of 
evaluation entities to better represent the full range of available community-based 
services and housing to Class Members. 

42 Historically, “evaluation,” “assessment,” and “resident review” have been used interchangeably. While previous 
Court Monitor compliance assessment reports and briefings used the term “evaluation”, in FY2020, a programmatic 
decision was made by the Defendants to use “assessment” to describe this Consent Decree process.  
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Assessment-Related Requirements: FY2020 Compliance Assessments 
As displayed in Figure 18, the Defendants were found in compliance with seven 
requirements, in partial compliance for four, and out-of-compliance for two. One 
requirement is not applicable to this reporting period.  

Figure 18. Synopsis of FY2020 Compliance Assessments for Assessment-Related 
Williams Consent Decree and Implementation Plan Requirements 

Consent Decree 
Requirements (8) 

In 
Complianceè 2 Partial 

Complianceè 2 Out-of-Complianceè 2 

Implementation Plan 
Requirements (7) 

In 
Complianceè 5 Partial 

Complianceè 2 Out-of-Complianceè 0 

Total Requirements 
(15)43

In 
Complianceè 7 Partial 

Complianceè 4 Out-of-Complianceè 2 

Figure 19 contains the language of each assessment-related requirement in the 
Williams Consent Decree, along with the Court Monitor’s compliance rating. Figure 19 
also contains FY2018 and FY2019 ratings to demonstrate whether compliance 
improved or worsened since the last compliance period. For the six requirements that 
apply to all three periods, the Defendants’ performance has improved since the last 
reporting period on four requirements. 

Figure 19. FY2018, FY2019, and FY2020 Compliance Assessment Ratings for  
Assessment-Related Williams Consent Decree and Implementation Plan Requirements 

Req. 
# 

Source/ 
Citation Williams Consent Decree Requirement Language 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

7 
Williams 

Consent Decree 
VI(9)(C) 

Qualified Professionals shall inform Class Members of their 
options pursuant to subparagraphs 6(a), 6(d), and 7(b) of 
this Decree. 

Duplicate 
Requirement 

Duplicate 
Requirement 

Duplicate 
Requirement 

8 
Williams 

Consent Decree 
VI(6)(A) 

Within two (2) years of the finalization of the Implementation 
Plan described below, every Class Member will receive an 
independent, professionally appropriate and person-
centered Evaluation of his or her preferences, strengths and 
needs in order to determine the Community-Based Services 
required for him or her to live in PSH or another appropriate 
Community-Based Setting. 

N/A N/A N/A 

9 
Williams 

Consent Decree 
VII(10) 

In addition to providing this information, Defendants shall 
ensure that the Qualified Professionals conducting the 
Evaluations engage residents who express concerns about 
leaving the IMD with appropriate frequency. 

Partial 
Compliance 

Out-of-
Compliance 

Partial 
Compliance 

10 
Williams 

Consent Decree 
VI(6)(A) 

Any Class Member has the right to decline to take part in 
such Evaluation. Any Class Member who has declined to be 
evaluated has the right to receive an Evaluation any time 
thereafter on request. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Partial 
Compliance 

11 
Williams 

Consent Decree 
VI(6)(B) 

Defendants shall ensure that Evaluations are conducted by 
Qualified Professionals as defined in this Decree. In 

Compliance 
In 

Compliance 
In 

Compliance 

43 One requirement in this domain is not applicable to this reporting period. 
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12 
Williams 

Consent Decree 
VI(6)(D) 

After the second year following finalization of the 
Implementation Plan, the Evaluations described in 
Subsection 6(a) shall be conducted annually. 

Partial 
Compliance 

Out-of-
Compliance 

In 
Compliance 

13 
Williams 

Consent Decree 
VI(6)(D) 

As part of each Class Member's annual Evaluation, the 
reasons for any Class Member's opposition to moving out of 
an IMD to a Community-Based Setting will be fully explored 
and appropriately addressed as described in Section VII. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

14 
Williams 

Consent Decree 
VI(6)(D) 

Any Class Member who has received an Evaluation but has 
declined to move to a Community-Based Setting may 
request to be reassessed for transition to a Community-
Based Setting any time thereafter. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

E-1
FY2020 

Implementation 
Plan 

Create and distribute assessment referral form 

This form was completed by the due date, although it is no 
longer in use after transition to the Comprehensive Program. 

N/A N/A In 
Compliance 

E-2
FY2020 

Implementation 
Plan 

Hold monthly calls between outreach and assessment staff 

Defendants report that these calls took place weekly. 
N/A N/A In 

Compliance 

E-3
FY2020 

Implementation 
Plan 

Create and distribute modified assessment criteria 

Criteria for resident reviews was modified by August 2019, 
soon after the due date of 7/15/19. 

N/A N/A In 
Compliance 

E-4
FY2020 

Implementation 
Plan 

Evaluate assessment and transition data from August 2019 

The Defendants report that this data was not evaluated due 
to the decision to transition to the Comprehensive Program. 
No review was completed by the end of FY2020, but the 
structure for such a review was built into the Comprehensive 
Program. 

N/A N/A Partial 
Compliance 

E-5
FY2020 

Implementation 
Plan 

Create monthly data chart for assessors to capture 
timeliness of re-assessments and reasons for Class Member 
refusals 

The Defendants report that this data was not evaluated due 
to the decision to transition to the Comprehensive Program. 
They did, however, include the data chart as a mechanism 
to evaluate timeliness of reassessments and Class Member 
refusal rationales in the new program during the fiscal year.  

N/A N/A In 
Compliance 

E-6
FY2020 

Implementation 
Plan 

Analyze and report on data from E-5 

This data was included in the Defendants’ semi-annual 
reports, but not on a monthly basis as required in the 
Implementation Plan.44 

N/A N/A Partial 
Compliance 

E-7
FY2020 

Implementation 
Plan 

Review and revise written materials to prepare assessors to 
educate Class Members on available community-based 
services and housing 

The Defendants’ vendor — University of Illinois at Chicago 
Department of Nursing (UIC-CON) — completed and 
implemented training adaptations for resident reviewers by 
11/1/19. 

N/A N/A In 
Compliance 

44 The Defendants requested that this requirement be assigned as “in compliance,” since they provided reassessment 
data and Class Member refusals data in their semi-annual reports. 
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Figure 20 delineates the number of Class Members who were eligible for and ultimately 
participated in assessment-related processes during FY2020, including attempted 
assessments, completed assessments, and assessment outcomes. The figure 
combines data from the legacy program (from July 2019 to February 2020) and the 
Comprehensive Program (from March to June 2020).  

Of the 3,285 Class Members 
identified for assessment, 2,458 
(75%) remained eligible for 

assessment as they had not been 
transferred or discharged or had 
not died prior to the 
assessments. Of the 2,453 Class 
Members approached for 
assessments, 1,313 (54%) 
refused assessments, 17 (<1%) 
had partially completed 
assessments, and 1,123 (46%) 
completed assessments. Of 
those completed, 335 (30%) were 
not recommended for transition,45 
while 788 (70%) were. 

Of Class Members assessed and recommended for transition from July 2019 to 
February 2020, 76 percent were referred to Permanent Supportive Housing (PSH), 
while 24 percent were referred to non-PSH residential settings. For the subset of Class 
Members who received annual reassessments, 67 percent of Class Members were 
referred to PSH. Fifty-four Class Members were referred for neuropsychology 
assessments, while seven were referred for occupational therapy assessments. On 
average, before the new Comprehensive Program’s implementation, it took 36 days 
from assessment to assignment to a transition agency, although timeliness of 
assignment to transition agency improved toward the end of the former program 
(averaging 10 days in December).  

Partial Compliance: Requirement 9, Engaging Class Members with Transition Concerns 
at Appropriate Frequency. Defendants are required to ensure that qualified 
professionals engage Class Members who may fear moving into the community or have 
concerns about program processes overall at an “appropriate frequency.” Even though 
the Consent Decree indicates that assessment staff should frequently engage Class 
Members who have concerns about transitioning into the community, the Defendants 
largely use outreach workers — not assessment staff — for this function. Appropriate 

45 Defendants report that the most common reasons for “not recommended” determinations of Class Members from 
July 2019 to February 2020 include (1) serious mental illness impacting Class Member’s functioning, (2) recent 
(within three months) psychiatric hospitalizations, and (3) aggression. Under the new program, starting in March 
2020, new “not recommended rationale” designations were created. During that period, the most common reasons for 
not recommending Class Members to transition were (1) uncontrolled or poorly controlled symptoms, (2) lack of 
insight/self-management skills, and (3) active risk of harm. 

• Discharged/Transferred/ 
Deceased prior to 
Assessment 
(n=827; 25%)

Identified for Assessment 
(n=3285)

• Refused Assessment
(n=1313; 54%)

• Assessment Partially
Completed (n=17; <1%)

Approached for 
Assessment 

(n=2453; 75% of 
those identified)

• Class Members Not Recommended for
Transition (n=335; 30%)

• Class Members Recommended for
Transition (n=788; 70%)

Completed 
Assessments 

(n=1123; 46% of 
those approached)

Figure 20. FY2020 Assessment Pipeline 
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frequency is defined, per the Defendants’ policy, as a quarterly outreach attempt to 
each Class Member. Given the outreach performance data referenced above — 
wherein it appears that Class Members receive 3.75 outreaches per year, on average 
— the Defendants are found in partial compliance.  

Partial Compliance: Requirement 10, Right to Timely Re-Assessments for Class 
Members Who Previously Refused Evaluations. The Consent Decree includes a 
safeguard for Class Members who may initially refuse evaluations/assessments but 
subsequently change their minds. These Class Members have the right to request an 
assessment after their initial refusal and receive the assessment in a timely manner. 
Defendants indicate that from July 2019 to February 2020, 243 Class Members who 
initially refused assessments requested one thereafter. Complete data is provided for 
only one of the two assessment entities — LSSI — and shows that 97 percent of these 
222 assessments were completed within one to three months from the request date. 
Notably, 44 percent of Class Members who requested assessments after initially 
refusing were recommended for transition. While LSSI data demonstrates strong 
performance, the lack of data for the second assessment entity leads to a finding of 
partial compliance. 

In Compliance: Requirement 11, Qualified Professionals Providing Assessments. The 
Defendants attest to the clinical licensure and functional appropriateness of the current 
assessment staff and are thus assigned an in-compliance rating. 

Partial Compliance: Requirement 12, Completion of Annual Assessments. All Class 
Members who reject outreach and assessment efforts, who participate in assessments 
but oppose transition upon the assessor’s recommendation, or who participate in 
assessments and are not recommended deserve future assessments to discern their 
interest in and appropriateness for transition. For this reason, the Consent Decree 
requires that the Defendants attempt annual assessments to Class Members. 

It appears that 1,408 Class Members were eligible for an annual assessment in FY2020 
and 1,287 (91%) assessments were attempted. Among those attempts, 1,040 (81%) 
were attempted within one year of the eligible Class Member’s recent assessment and 
247 (19%) were completed after the one-year mark. Of those approached for annual 
assessments, it appears that more than three-fourths are refused or not completed, 
leaving a small fraction of completed annual re-assessments. The Defendants did make 
efforts to reach most of those Class Members eligible for annual assessments. Given 
that 19% were reached after one-year, they are found in partial compliance.   

Out-of-Compliance: Requirement 13, Exploring and Addressing Class Member 
Reluctance to Transition. The Defendants are required to fully explore and appropriately 
address reasons that Class Members oppose transitioning [emphases added]. The 
Defendants collect data regarding reasons for Class Member opposition to transitioning. 
The most common reasons for declining assessment and transition include: “not 
interested and not ready at this time,” “did not elaborate,” “wants to stay in facility,” 
“prefers to stay/likes living at the SMHRF,” and “guardian refused.”  
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However, the Defendants did not provide any data or information to indicate that issues 
such as these — once raised by Class Members — are subsequently “appropriately 
addressed.” This might be demonstrated through data such as the number of Class 
Members who raised each category of concern, how many of those were responded to, 
and the outcome as to if the response resulted in the Class Member agreeing to 
participate in the evaluation process or not. Lacking committed action, demonstrable 
data or process information attesting to compliance with this requirement, the 
Defendants are assessed as out-of-compliance for FY2020. 

Requirement 14, Right to Timely Re-Assessments for Class Members Who Refused to 
Move. The Consent Decree includes a safeguard for Class Members who receive 
assessments and are recommended for transition but elect to remain in SMHRFs. 
These Class Members have the right to request an assessment after their refusal to 
transition to the community and receive the assessment in a timely manner. The 
Defendants supplied no data on these Class Members (including their number, decision 
rationales, etc.) and whether they received timely re-assessments.  

Court Monitor Recommendations for Achieving or Enhancing Compliance with 
Assessment-Related Requirements 
In Figure 21, the Court Monitor has provided two priority recommendations for the 
Defendants’ consideration pertaining to assessments. While these recommendations 
are not exhaustive, they represent critical actions that will enhance Consent Decree 
compliance relative to the assessment domain. As occurred in other domains, several of 
these recommendations are carried forward from prior years’ reports as they have yet to 
be adequately explored or implemented.  

Figure 21. Assessment-Related Priority Recommendations to Apply in FY2021 and FY2022 
Recommendation Description 

1) Develop a data-informed
target figure of completed
assessments sufficient to
achieve required transitions.

The Defendants should determine the number of assessments necessary to meet 
transition requirements by analyzing historical data on the number of 
assessments that result in Class Members’ recommendations for transition, and 
then the number of Class Members recommended for transition who ultimately 
transition. Utilizing this data, the Defendants should then set the evaluation target 
and ensure proper staffing and resources to effectuate an adequate number of 
assessments.   

2) Revisit the entire
assessment process to
ensure that the assessment
protocol is based on national
best practices and limited in
subjectivity.

There is no field-wide consensus on how to objectively predict a person’s ability 
to live successfully in the community following institutionalization. However, the 
Defendants need a process whereby they attempt to gather relevant information 
to determine a person’s transition appropriateness. As such, the Defendants 
should review assessment models from other states currently subject to or that 
have successfully exited Consent Decrees. These models may prove more 
efficient, accurate, or complete, and could offer dimensions that are relevant 
specifically to disability populations who have been institutionalized. It is 
important, in this process, that Defendants rely on only Consent Decree-
authorized considerations and not stray into subjective considerations that may 
hinder Class Members’ ability to be appropriately considered for transition or to 
actually transition. 
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Section VI. Service Planning for Williams Class Members 

After Class Members are assessed to determine their transition readiness, they are 
provided with a service plan. Service plans are required to contain the services and 
supports that align with a Class Member’s needs, vision, and goals. In addition, the 
following Consent Decree requirements apply to service plans: 

§ Service plans must be completed by qualified professionals and include a legal
representative or other person of the Class Member’s choosing, if desired
(Requirement 15).

§ Service plans must be person-centered and reflect an individual’s needs at home,
work, and in the community to facilitate full participation in community life
(Requirement 16).

§ All service plans must be completed promptly with sufficient time to support
transitions (Requirements 17 and 18).

§ Service plans must identify the needed community-based services and a transition
timetable (Requirement 19).

§ For Class Members not approved for transition, service plans must include treatment
objectives to prepare them for future transition to permanent supportive housing or
other community-based options; the service plans should be periodically updated to
reflect Class Members’ changing needs and preferences and include services that
support the acquisition of living and illness self-management skills (Requirement 20).

§ For Class Members in SMHRFs, service plans should focus on support for building
the skills needed to live in the community (Requirement 21).

§ For Class Members transitioned into non-permanent supportive housing, the service
plan must justify that placement and include community-based services that can
support the most integrated setting possible (Requirement 22).

§ Service plans cannot be limited to what the service and housing system currently
has available; any service that is currently provided under the State Medicaid Plan
and Rule 132 must be made available but nothing beyond those services is required
to be made available (Requirement 23).

The FY2020 Implementation Plan also obligated the Defendants to five additional 
service plan-related requirements. These five requirements focus on strengthening data 
collection and reporting requirements on service plan quality; analyzing the alignment 
between Consent Decree service plan requirements and Medicaid service planning 
requirements; encouraging providers to collect information on Class Members’ interest 
in employment support; and establishing Individualized Placement and Support 
performance benchmarks by analyzing historical enrollment and participation data.  

Service Plan-Related Requirements: FY2020 Compliance Assessments 
As displayed in Figure 22, the Defendants are in compliance with three requirements, in 
partial compliance for one, and out-of-compliance for nine. The out-of-compliance 
ratings are assigned because, for the third consecutive fiscal year since this Court 
Monitor’s appointment, the Defendants do not have any data to demonstrate 
compliance relative to those requirements. One requirement is not applicable.  
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Figure 22. Synopsis of FY2020 Compliance Assessments for Service Plan-Related 
Williams Consent Decree and Implementation Plan Requirements 

Consent Decree 
Requirements (9) In Complianceè 0 Partial 

Complianceè 
0 Out-of-

Complianceè 
9 

Implementation 
Plan Requirements 

(5) 
In Complianceè 3 Partial 

Complianceè 1 Out-of-
Complianceè 0 

Total Requirements 
(14)46 In Complianceè 3 Partial 

Complianceè 1 Out-of-
Complianceè 9 

Figure 23 contains the language of each service plan-related requirement in the 
Williams Consent Decree and Implementation Plan, along with the Court Monitor’s 
compliance rating. Figure 23 also contains FY2018 and FY2019 ratings to demonstrate 
whether compliance improved or worsened since the last compliance period. For 
FY2019 and FY2020, the Defendants have received out-of-compliance ratings for all 
Consent Decree service plan-related requirements.  

Figure 23. FY2018, FY2019, FY2020 Compliance Assessment Ratings 
for Service Plan-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation 

Williams Consent Decree Requirement 
Language 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

15 
Williams 
Consent 
Decree 
VI(7)(C) 

The Service Plan shall be developed by a Qualified 
Professional in conjunction with the Class Member and 
his or her legal representative. The Qualified 
Professional also shall consult with other appropriate 
people of the Class Member's choosing. 

Partial 
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

16 
Williams 
Consent 
Decree 
VI(7)(D) 

Each Service Plan shall focus on the Class Member's 
personal vision, preferences, strengths and needs in 
home, community and work environments and shall 
reflect the value of supporting the individual with 
relationships, productive work, participation in 
community life, and personal decision-making. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

17 
Williams 
Consent 
Decree 
VI(7)(A) 

Based on the results of the Evaluations described 
above, Defendants shall promptly develop Service Plans 
specific to each Class Member who is assessed as 
appropriate for transition to a Community-Based Setting. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

18 
Williams 
Consent 
Decree 
VI(7)(F) 

The Service Plan shall be completed within sufficient 
time to provide appropriate and sufficient transitions for 
Class Members in accordance with the benchmarks set 
forth in the Decree. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

19 
Williams 
Consent 
Decree 
VI(7)(B) 

For each Class Member who does not oppose 
moving to Community-Based Setting, the Service 
Plan shall, at a minimum, describe the 
Community-Based Services the Class Member 
requires in a Community-Based Setting, and a 
timetable for completing the transition. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

46 Requirement SP-1 is not applicable to this reporting period. Thus, while there are 14 requirements in this domain, 
the sum of compliance, partial compliance, and out-of-compliance ratings is only 13. 
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20 
Williams 
Consent 
Decree 
VI(9)(A) 

Those Class Members not transitioning from IMDs to 
Permanent Supportive Housing will have ongoing 
reassessments with treatment objectives to prepare 
them for subsequent transition to the most integrated 
setting appropriate, including PSH. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

21 

Williams 
Consent 
Decree 
VI(7)(A) 

Each Service Plan shall be periodically updated to 
reflect any changes in needs and preferences of 
the Class Member, including his or her desire to 
move to a Community-Based Setting after 
declining to do so, and shall incorporate services 
where appropriate to assist in acquisition of basic 
instrumental activities of daily living skills and 
illness self-management. Acquisition of such skills 
shall not be a prerequisite for transitioning out of 
the IMD. 

Out-of-
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

22 

Williams 
Consent 
Decree 
VI(7)(B) 

If there has been a determination that a Class 
Member is not currently appropriate for PSH, the 
Service Plan shall specify what services the Class 
Member needs that could not be provided in PSH 
and shall describe the Community- Based Services 
the Class Member needs to live in another 
Community-Based Setting that is the most 
integrated setting appropriate. 

Partial 
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

23 
Williams 
Consent 
Decree 
VI(7)(E) 

The Service Plan shall not be limited by the current 
availability of Community-Based Services and 
Settings; provided, however, that nothing in this 
subparagraph obligates Defendants to provide any 
type of Community- Based Service beyond the 
types of Community-Based Services included in 
the State Plan and Rule 132. 

Partial 
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

SP-1 
Williams 
FY2020 

Implementation 
Plan 

Develop data chart for quality monitor review of 
service plan samples 

The Defendants report that this was not completed by 
the due date due to the transition to the 
Comprehensive Program but that the service plan 
data chart was developed for the new 
Comprehensive Program.  

N/A N/A N/A 

SP-2 
Williams 
FY2020 

Implementation 
Plan 

Determine whether Medicaid Integrated Assessment 
and Treatment Planning (IATP) can replace service 
plans 
 
Defendants determined in September 2019 that IATP 
did not satisfy Consent Decree reporting 
requirements 

NA N/A In 
Compliance 

SP-3 
Williams 
FY2020 

Implementation 
Plan 

Require providers to submit monthly service plan 
status updates 

New monthly reporting requirements were 
established in November 2019 (four months after the 
due date) but compliance was low among providers. 

N/A N/A Partial 
Compliance 
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SP-4 
Williams 
FY2020 

Implementation 
Plan 

Encourage providers to incorporate Individualized 
Placement and Support (IPS) questionnaire into 
service planning 
 
The revised service plan template — effective 
February 2019 — included employment questions in 
lieu of the IPS questionnaire. 

N/A N/A In 
Compliance 

SP-5 
Williams 
FY2020 

Implementation 
Plan 

Analyze IPS enrollment and employment data and 
establish baselines and benchmarks 

While in their semi-annual report the Defendants 
reported that they did not complete this requirement, 
they did provide an employment briefing in January 
2020 that provided baseline data and developed new 
benchmarks.   

N/A N/A In 
Compliance 

During this compliance period, Williams provider agencies complained that the Consent 
Decree service planning tool was duplicative of another required Medicaid-related 
service planning tool, called the Illinois Medicaid Comprehensive Assessment of Needs 
and Strengths (IM+CANS). The Defendants agreed to allow providers to pilot using the 
IM+CANS for Consent Decree service planning and collect additional information on an 
addendum document. Only one agency participated in the pilot and the modified 
process did not meet Consent Decree service planning requirements.  

Amid provider complaints about duplicative efforts, the Defendants reported no service 
plan data for the first half of the fiscal year and did not adequately enforce requirements 
for Williams provider agencies to submit data on the quality, completeness, or existence 
of service plans for the second half of the fiscal year. While it is unclear how many 
service plans should have been completed in FY2020, there were 788 Class Members 
recommended to transition. Some of them should have received service plans in 
FY2020, in addition to a number of Class Members recommended to transition in late 
FY2019. Data provided via the semiannual reports was supplied only for the second half 
of the fiscal year (January to June 2020) and is summarized as follows:  

§ For 148 Class recommended for transition, only eight (5%) service plans were
submitted to the University of Illinois in Chicago College of Nursing (UIC-CON) —
the entity responsible for collecting and evaluating service plans for Consent Decree
compliance.

§ Fifty-four Class Members should have received a service plan with 14 days of their
transition. UIC-CON received only 25 transition service plans (46%) and, of those,
19 (or 76%) were completed on time.

§ For the 55 Class Members who were not recommended to transition, UIC-CON
received 51 (or 93%) service plans. It reported that all of those plans included goals
to support progress toward future transition.

§ UIC-CON conducted quality reviews of 36 service plans completed and found that
only one (3%) met the quality standard of scoring at least 85 percent. This is an
extremely small sample as it only reflects 4.6 percent of Class Members who were
recommended to transition.
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Section VII. Transitions for Williams Class Members 

Along with diversion, a second, central purpose underlying the Williams Consent 
Decree is to transition appropriate, willing Class Members into the community, creating 
a pathway for them to rejoin and fully participate in community life. As such, the 
Williams Consent Decree — through the FY2020 Implementation Plan — included a 
numeric transition requirement of 400 Class Member transitions (the same as that 
required since FY2016). This requirement is often viewed as one of the most important, 
or at least the most visible, indicator of compliance. Success or failure to achieve the 
number of required transitions signals the Defendant’s ability to effectively reach and 
identify appropriate Class Members, prepare for and effectuate transitions, and, at the 
systems-level, move toward rebalancing the mental health services system away from 
institution-based and restrictive care settings to community-based services, supports, 
and housing. 

As discussed in detail in the Executive Summary (page iii), the onset of COVID-19 
pandemic slowed Williams’ diversion and transition activities and brought the program 
to a near halt in the last four months of FY2020. This was preceded by eight months of 
poor performance since the beginning of FY2020, and at least two years before then. If 
COVID-19 had not occurred, and thus pre-COVID transition performance trends had 
held constant across all of FY2020, the Defendants would have been on pace to 
achieve only 51 percent (203 out of 400) of required transitions under the Williams 
Consent Decree. However, given COVID-19’s impact on the last four months of the 
fiscal year, the Defendants achieved only 43 percent (170) of required transitions.  

The Defendants’ FY2020 transition performance outcome was a new, all-time low 
for the Williams program, and would have been such even if COVID-19 had not 
occurred.  

From July 2019 to February 2020, 16 agencies operating under contract to the 
Department of Human Services were required to effectuated transitions — eight “full 
array” agencies provide transition-specific and ongoing services to transitioned Class 
Members (e.g., Assertive Community Treatment) and eight “transition-only” agencies 
that specifically support transition and then hand-off to other service providers post-
transition. From March to June 2020, under the Defendants’ new Comprehensive 
Program, 12 Prime Agencies (some new and most legacy providers from the former 
program) were responsible for transitions. In addition to reaching the numeric transition 
requirements, the Defendants are required to: 

§ Utilize permanent supportive housing (PSH) for all Class Members, except for those
who have dementia or other cognitive impairments, require skilled nursing care, or
are a danger to self or others (Requirement 24).

§ Hold housing units for Class Members who are temporarily hospitalized by paying
their rent (Requirement 25).

§ Ensure Class Members amid the transition process receive added support and are
not left without options when SMHRFs close (Requirement 26).
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§ Utilize buildings for community-based housing where fewer than 25 percent of
tenants have a mental illness, unless the building has four or fewer units, at which
time 50 percent of tenants with mental illness is permitted (Requirement 27).

§ Offer all transition-approved Class Members placement in the community, with
moves completed within 120 days (Requirement 28).

In addition to these Consent Decree requirements, the Defendants, pursuant to their 
FY2020 Implementation Plan, were required to analyze the transition pipeline (the 
series of steps ranging from outreach to transition) to identify and remedy bottlenecks 
and impediments to Class Member transitions, build provider capacity to provide 
assistance to Class Members applying for Supplemental Security Income or Social 
Security Disability Income, expand transition provider contracts, provide bonus and 
retention funding to staff in provider organizations, and continue to monitor and address 
issues related to disruption in Medicaid coverage for Class Members.   

Transition-Related Compliance Requirements: FY2020 Compliance Assessment 
As displayed in Figure 25 the Defendants were found in compliance with 19 
requirements, in partial compliance for six, and out-of-compliance for six. Fifteen 
requirements are not applicable.  

Figure 25. Synopsis of FY2020 Compliance Assessments for Transition-Related 
Williams Consent Decree and Implementation Planning Requirements 

Consent Decree 
Requirements (12) 

In 
Complianceè 2 Partial 

Complianceè 1 Out-of-Complianceè 2 

Implementation 
Plan Requirements 

(28) 
In 

Complianceè 17 Partial 
Complianceè 5 Out-of-Complianceè 4 

Total Requirements 
(40)47

In 
Complianceè 19 Partial 

Complianceè 6 Out-of-Complianceè 6 

Figure 26 relays each transition-related requirement in the Williams Consent Decree 
and FY2020 Implementation Plan, along with the Court Monitor’s compliance rating. 
Figure 26 also contains FY2018 and FY2019 ratings to demonstrate whether 
compliance improved or worsened since those compliance periods. For the five 
requirements that apply to both periods, the Defendants’ performance improved slightly. 

47 Nine requirements are not applicable to this reporting period. As such, the sum of in compliance, partial 
compliance, and out-of-compliance requirements is 31 but the total number of requirements is 40. 
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Figure 26. FY2018, FY2019, and FY2020 Compliance Assessment Ratings for 
Transition-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation Williams Consent Decree Requirement Language 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

24 Consent Decree 
VI(9)(A) 

PSH will be considered the most integrated setting appropriate for 
Class Members except that, (1) for any Class Members (i) who 
have severe dementia or other severe cognitive impairments 
requiring such a high level of staffing to assist with activities of 
daily living or self-care management that they cannot effectively be 
served in PSH, (ii) who have medical needs requiring a high level 
of skilled nursing care that may not safely be provided in PSH, or 
(iii) who present an danger to themselves or others, the evaluator
will determine the most integrated setting appropriate, which may
be PSH or another setting, and (2) nothing in this paragraph shall
prevent Class Members who can and wish to live with family or
friends or in other independent housing that is not connected with
a service provider from doing so.

Partial 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

25 Consent Decree 
VI(9)(B) 

Class Members who move to a Community-Based Setting will 
have access to all appropriate Community-Based Services, 
including but not limited to reasonable measures to ensure that 
their housing remains available in the event that they are 
temporarily placed in a hospital or other treatment facility. 

Partial 
Compliance 

Partial 
Compliance 

In 
Compliance 

26 Consent Decree 
VIII(15) 

In the event that any IMD seeks to discharge any Class Member 
before appropriate housing is available, including but not limited to 
circumstances in which an IMD decides to close, Defendants will 
ensure that those individuals are not left without appropriate 
housing options based on their preferences, strengths, and needs. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

27 Consent Decree 
VI(8)(G) 

For purposes of this Decree, PSH includes scattered-site 
housing as a well as apartments clustered in a single 
building, but no more than 25% of the units in one building 
with more than 4 units may be used to serve PSH clients 
known to have mental illness. For buildings with 2 to 4 units, 
no more than 50% of the units may be used to serve PSH 
clients known to have mental illness. However, during first 5 
years after finalization of the IP, up to 75 class members may 
be placed in buildings where more than 25% of the units 
serve PSH clients known to have MI if those buildings were 
used to serve PSH clients prior to March 1, 2010. After first 5 
years following the finalization of the IP, all class members 
served in PSH shall be offered the opportunity to reside in 
buildings that comply with 25% or 50% units limit set forth 
above in this subparagraph. 

Out-of- 
Compliance 

In 
Compliance 

In 
Compliance 

28 Consent Decree 
VI(8)(H) 

After the end of the fifth year following finalization of the 
Implementation Plan, Class Members who are assessed as 
appropriate for living in a Community-Based Setting, who do 
not oppose transition to a Community-Based Setting and 
whose Service Plans provide for placement in Community-
Based Settings shall be offered the opportunity to move to 
those settings and shall receive appropriate services 
consistent with the Service Plan within one hundred and 
twenty (120) days of the date of the Service Plan. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 
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29 Consent Decree 
X(21) 

Within sixty (60) days of Approval of the Decree, Defendants 
shall offer each of the Named Plaintiffs the opportunity to 
receive appropriate services in the most integrated setting 
appropriate to his or her needs and wishes, including PSH. 
Provision of services to the Named Plaintiffs pursuant to this 
paragraph shall not be used to determine any other 
individual's eligibility for services under the terms of the 
Decree. 

N/A N/A N/A 

30 Consent Decree 
VI(8)(C) 

By the end of the first year after the finalization of the 
Implementation Plan, Defendants will have: (1) offered 
placement in a Community-Based Setting to a minimum of 
256 Class Members who are assessed as appropriate for 
living in a Community-Based Setting and who do not oppose 
moving to a Community-Based Setting; and (2) developed 
256 PSH units for the benefit of Class Members. 

N/A N/A N/A 

31 Consent Decree 
VI(8)(D) 

By the end of the second year after the finalization of the 
Implementation Plan, Defendants will have: (1) offered 
placement in a Community-Based Setting to a minimum of 
640 Class Members (including the 256 referenced in 
subparagraph 8c above) who are assessed as appropriate for 
living in a Community-Based Setting and who do not oppose 
moving to a Community-Based Setting; and (2) developed 
640 PSH units for the benefit of Class Members. 

N/A N/A N/A 

32 Consent Decree 
VI(8)(E) 

By the end of the third year after the finalization of the 
Implementation Plan, Defendants will have (1) offered 
placement to at least forty percent (40%) of all individuals who 
are assessed as appropriate for living in a Community-Based 
Setting and who do not oppose moving to a Community-Based 
Settings; and (2) developed the corresponding number of PSH 
units or other Community-Based Settings sufficient for these 
individuals. For purposes of this subparagraph, these 
individuals include the total of (1) all Class Members as of the 
end of the second year after the finalization of the 
Implementation Plan who are assessed as appropriate for living 
in a Community-Based Setting and who do not oppose moving 
to a Community-Based Setting, and (2) all former Class 
Members who have already transitioned from the IMD to a 
Community-Based Setting or to another community setting 
since finalization of the Implementation Plan. 

N/A N/A N/A 
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33 Consent Decree  
VI(8)(F) 

By the end of the fourth year after the finalization of the 
Implementation Plan, Defendants will have (1) offered 
placement to at least seventy percent (70%) of all individuals 
who are assessed as appropriate for living in a Community-
Based Setting and who do not oppose moving to a 
Community-Based Setting; and (2) developed the 
corresponding number of PSH units or other Community-
Based Settings sufficient for these individuals. For purposes 
of this subparagraph, these individuals include the total of (1) 
all Class Members as of the end of the third year after the 
finalization of the Implementation Plan who are assessed as 
appropriate for living in a Community-Based Setting and who 
do not oppose moving to a Community-Based Setting, and (2) 
all former Class Members who have already transitioned from 
the IMD to a Community-Based Setting or to another 
community setting since finalization of the Implementation 
Plan. 

N/A N/A N/A 

34 Consent Decree  
VI(8)(A) 

Within five (5) years of the finalization of the Implementation 
Plan, all Class Members who have been assessed as 
appropriate for living in a Community-Based Setting will be 
offered the opportunity to move to a Community-Based Setting. 

N/A N/A N/A 

35 
Consent Decree  

VI(8)(G) 

By the end of the fifth year after the finalization of the 
Implementation Plan, Defendants will have: (1) offered 
placement to one hundred percent (100%) of all individuals who 
are assessed as appropriate for living in a Community-Based 
Setting and who do not oppose moving to a Community-Based 
Setting; and (2) developed the corresponding number of PSH 
units or other Community-Based Settings sufficient for these 
individuals. For purposes of this subparagraph, these individuals 
include the total of (1) all Class Members as of the end of the 
fourth year after the finalization of the Implementation Plan who 
are assessed as appropriate for living in a Community-Based 
Setting and who do not oppose moving to a Community-Based 
Setting, and (2) all former Class Members who have already 
transitioned from the IMD to a Community-Based Setting or to 
another community setting since the finalization of the 
Implementation Plan. 

N/A N/A N/A 

T-1
Williams FY2020 
Implementation 

Plan 

Establish FY20 transition requirements in collaboration with 
providers 

Provider-specific transition requirements were established on 
9/1/19. 

N/A N/A In 
Compliance 

T-2
Williams FY2020 
Implementation 

Plan 

Monitor transitions through weekly provider calls 
 
Weekly calls between DHS staff and service and housing 
providers were held during FY2020 to monitor provider-level 
transition performance. 

N/A N/A In 
Compliance 

T-3
Williams FY2020 
Implementation 

Plan 

Create quarterly pipeline reporting tool 
 
A pipeline reporting tool was completed by the due date, but the 
tool had very little practical value to understand pipeline issues 
and was not put into use regularly.  

N/A N/A Partial 
Compliance 
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T-4 
Williams FY2020 
Implementation 

Plan 

Identify DMH staff for pipeline analysis  
 
Two DMH staff were identified to lead the pipeline analysis 
efforts. However, they did not devote sufficient time and 
resources to conducting a practically useful analysis and did not 
implement the analysis regularly.  

N/A N/A Partial 
Compliance 

T-5 
Williams FY2020 
Implementation 

Plan 

Analyze quarterly pipeline issues and potential interventions 
 
While an analysis was completed on 8/27/19 and presented to 
the Parties, it was confusing and had limited utility; after August 
2019, Defendants reported that the analysis was not replicated 
due to provider reporting issues. 

N/A N/A Out-of-
Compliance 

T-6 
Williams FY2020 
Implementation 

Plan 

Analyze potential avenues to expand data tracking 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data system 
and instead expanded data tracking through the Comprehensive 
Program. While substantial work is still needed to improve data 
quality and utility, the Defendants are credited with significant 
structural enhancements in data tracking and reporting.  

N/A N/A In 
Compliance 

T-7 
Williams FY2020 
Implementation 

Plan 

Report on outcome of analysis 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data system 
and instead expanded data tracking through the Comprehensive 
Program. While a formal report was not provided, the 
Defendants did provide the Parties and Court Monitor w/ the 
opportunity to review and comment on via the Comprehensive 
Program specifications and solicitation. 

N/A N/A Partial 
Compliance 

T-8 
Williams FY2020 
Implementation 

Plan 

Add full-time data analyst 
 
The Defendants hired a data scientist on 10/1/19. 

N/A N/A In 
Compliance 

T-9 
Williams FY2020 
Implementation 

Plan 

Determine needed Supplemental Security Income/Social 
Security Disability Insurance Outreach, Access, and Recovery 
(SOAR) program staffing for each provider 
 
SOAR funding was included in 7/1/19 provider contracts, 

N/A N/A In 
Compliance 

T-10 
Williams FY2020 
Implementation 

Plan 

Include SOAR staffing in provider contracts. 
 
SOAR staffing was included in 7/1/19 provider contracts, but 
implementation was very weak due to poor management, a lack 
of mechanisms for provider accountability, and the payment 
structure. 

N/A N/A Partial 
Compliance 

T-11 
Williams FY2020 
Implementation 

Plan 

Explore feasibility of Department of Human Services-funded 
attorney referral process for benefits acquisition 
 
After internal deliberations, the Defendants determined that this 
program should not be pursued. 

N/A N/A In 
Compliance 
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T-12
Williams FY2020 
Implementation 

Plan 

If feasible, establish DHS-funded attorney referral process for 
benefits acquisition 

The Defendants determined this as unfeasible in requirement T-
11, negating the applicability of this requirement.  

N/A N/A N/A 

T-13
Williams FY2020 
Implementation 

Plan 

Hold initial learning collaborative meeting with Division of 
Rehabilitation Services (DRS), provider agencies, and SOAR 
staff 

This meeting was held on 9/6/19. 

N/A N/A In 
Compliance 

T-14
Williams FY2020 
Implementation 

Plan 

Determine appropriate schedule for and conduct additional 
learning collaborative meetings 

Monthly SOAR learning collaborative meetings were held 
starting in November 2019 through the conclusion of FY2020. 

N/A N/A In 
Compliance 

T-15
Williams FY2020 
Implementation 

Plan 

Draft and release Notice of Funding Opportunity (NOFO) for 
flexible funding for providers 
 
Defendants determined that a NOFO was not necessary and 
instead amended provider contracts to allow for use of flexible 
funds.   

N/A N/A In 
Compliance 

T-16
Williams FY2020 
Implementation 

Plan 

Include flexible funding in provider contracts 
 
Flexible funding was added to provider contracts two months 
after the due date. 

N/A N/A In 
Compliance 

T-17
Williams FY2020 
Implementation 

Plan 

Review flexible funding utilization on a monthly basis 

During FY2020, the Defendants did not monitor flexible funding 
utilization. They did develop a data infrastructure to collect and 
analyze this information, but did not do so during the fiscal year, 
in part because of reporting extensions granted to 
Comprehensive providers due to the COVID-19 crisis. 

N/A N/A Partial 
Compliance 

T-18
Williams FY2020 
Implementation 

Plan 

Provide bonus/retention funding for defined positions 
 
Bonus and retention funding was included in Comprehensive 
program contracts. 

N/A N/A In 
Compliance 

T-19
Williams FY2020 
Implementation 

Plan 

Analyze impact of bonus/retention funding 
 
Utilization of funding was not reviewed or analyzed given 
extensions for provider reporting. 

N/A N/A Out-of-
Compliance 

T-20
Williams FY2020 
Implementation 

Plan 

Distribute informational bulletin on spend-down grant 
 
The Defendants report that this bulletin – due on 9/1/19 – was 
“completed by 7/1/20.” 

N/A N/A In 
Compliance 
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T-21
Williams FY2020 
Implementation 

Plan 

Distribute spend-down guidance to local Medicaid offices 

Instead of providing guidance to local offices, the Defendants 
designated one office for all Class Member issues related to 
Medicaid coverage; the new process was activated on 1/1/20. 
While this represents a different strategy than was required in 
the Implementation Plan, it does match the intent of the original 
requirement and as such a rating of in compliance was 
assigned. 

N/A N/A In 
Compliance 

T-22
Williams FY2020 
Implementation 

Plan 

Identify DMH staff to expedite Medicaid issues among Class 
Members 

Staff were identified to address Class Member Medicaid issues. 

N/A N/A In 
Compliance 

T-23
Williams FY2020 
Implementation 

Plan 

Update Parties and Monitor on Class Member Medicaid 
application and redetermination data 

The Defendants provided monthly reports to the Parties on 
Class Member Medicaid issues and resolutions. 

N/A N/A In 
Compliance 

T-24
Williams FY2020 
Implementation 

Plan 

Implement additional reporting for providers and housing 
agencies 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data system 
and instead expanded data tracking through the Comprehensive 
Program in FY2020.  

N/A N/A N/A 

T-25
Williams FY2020 
Implementation 

Plan 

Convene internal meetings to explore strategies to track 
involuntary discharges 
 
Tracking was incorporated into regular reports submitted to the 
Illinois Department of Public Health (IDPH) by SMHRFs and 
data was provided to the Parties via semiannual reports. 

N/A N/A In 
Compliance 

T-26
Williams FY2020 
Implementation 

Plan 

Review and analyze data for compliance 

This requirement was designed to help the Defendants to 
analyze involuntary discharge data to ensure that they comply 
with requirements to link Class Members in the transition 
process who face unexpected discharges with housing and 
services. While the Defendants did track reasons for involuntary 
discharges in FY2020, they (via IDPH) indicated that they “do 
not have authority to track Class Members once they leave the 
licensed facility.” The Court Monitor disagrees with this decision. 
Even if this might the case for one of the Defendant agencies 
(IDPH), it is not true for others (namely IDHS and HFS).  

N/A N/A Out-of- 
Compliance 

T-27
Williams FY2020 
Implementation 

Plan 

Analyze and identify barriers to PSH and remediation strategies 

The Defendants reported in their semiannual reports that their 
“surge” efforts to substantially increase Class Member 
transitions yielded valuable information on barriers and 
strategies, including offering and approving Fair Market Rent 
cost overages, approving transition fund overages, increasing 
drop-in center funding, and instructing Catholic Charities to 
prioritize housing inspection requests, among others.  

N/A N/A In 
Compliance 
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D-11
Williams FY2020 
Implementation 

Plan 

Implement incentive payment program to enhance Medicaid 
Managed Care Organization role in transitions from SMHRFs. 

This was not completed in FY2020. It was completed in FY2021. 

N/A N/A Out-of-
Compliance 

Below is the rationale for the Court Monitor’s compliance assessment ratings for 
transition-related Consent Decree requirements.  

Partial Compliance: Requirement 24, Transitioning Class Members to Permanent 
Supportive Housing. The Defendants are required to use PSH — the evidence-based 
practice standard in housing for people with mental illnesses, unless Class Members 
have dementia or another cognitive disorder, have acute or otherwise serious medical 
needs that necessitate skilled nursing care, are a danger to self or others, or wish to live 
in another type of housing (e.g., with family, group setting). The Defendants are unable 
to demonstrate that non-PSH referrals meet these strict criteria.  

However, reported data from FY2020 shows that most Class Members were moved into 
PSH versus other congregate residential settings. For the first half of FY2020, 99 of 113 
(88%) Class Members were transitioned into permanent supportive housing. Data from 
the second half of the fiscal year is incomplete, but six Class Members were 
transitioned into Section 811 or Statewide Referral Network housing, a form of PSH. 
Thus, available data shows that 105 (62%) of the 170 Class Members who were 
transitioned were moved into PSH settings, although this likely undercounts transitions 
to PSH for the second half of the fiscal year. Due to Defendants’ incomplete data and 
the inability to verify that Class Members referred to non-PSH settings meet the 
Consent Decree’s exclusionary criteria, the Defendants are found in partial compliance. 

In Compliance: Requirement 25, Maintaining Class Member Housing During Temporary 
Hospitalizations. The Defendants are required to cover certain housing costs of Class 
Members who need temporary stays in a hospital or treatment facility to prevent 
arrearages and eviction. The Defendants cover up to five months’ rent for those who are 
hospitalized, return for a short-term stay at a nursing facility or SMHRF, or are 
incarcerated. The Defendants reported that they covered rent payments for 33 Class 
Members subject to these circumstances, totaling 93 months of payments. Defendants 
are found in compliance. 

Out-of-Compliance: Requirement 26, Managing Discharges or SMHRF Closures that 
Disrupt Transition Process. While no SMHRFs closed during FY2020, there were 99 
involuntary discharges that took place. If any of these Class Members were amid the 
transition process, the Defendants were required to put plans in place to ensure that 
appropriate housing and services are available. The Defendants have not demonstrated 
compliance with this requirement, citing that IDPH has “no authority to track Class 
Members” once they depart a facility and without paying due attention that other named 
Defendant agencies could do so. In FY2021, beyond the period covered by this report, 
the Defendants created new mechanisms to attempt to rapidly engage individuals prior 
to or immediately after voluntary or involuntary discharge with emergency supports. 
However, for FY2020, the Defendants are found out-of-compliance for this requirement.  
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On May 28, 2020, the Court Monitor requested data from IDPH regarding COVID-19 
infections and mortalities, as well as involuntary discharges of Class Members from 
SMHRFs during the public health crisis. Per Governor Executive Order (dated April 30, 
2020), SMHRFs and other long-term care facilities were prohibited from discharging 
residents for inability to pay during the public health crisis. The Court Monitor had 
concerns that both voluntary and involuntary discharges would escalate during the 
public health crisis potentially for reasons other than non-payment. For example, she 
questions whether elevated involuntary discharges may be due to Class Members’ 
electing to leave SMHRFs to decrease their COVID-19 infection risk, being forced to 
leave upon contracting COVID-19, or dissatisfaction with stricter rules about visitation 
and leave policies.  

On June 30, 2019, IDPH provided requested comparative data covering December 
2019 to February 2020 (three months before the State of Emergency declaration) and 
March to May 2020 (first three months of the State of Emergency). This data showed 
that voluntary discharges from SMHRFs remained stable across the two periods, but 
involuntary discharges increased substantially after the State of Emergency declaration, 
averaging 23 involuntary discharges from December to February and 36 from March to 
May — a 56 percent increase. For the first half of FY2020, there were 11 involuntary 
discharges, while there were 88 during the second half of FY2020. The Defendants 
were unable to explain why this extreme escalation occurred.  

In Compliance: Requirement 27, Utilizing Unsegregated PSH Buildings. Data shows 
that the Defendants were compliant with ensuring Class Members transitioned to 
community housing with buildings comprised of no more than 25 percent of tenants with 
mental illness (for buildings with five or more units) and no more than 50 percent of 
tenants with mental illness (for buildings with less than five units). Only five waivers to 
this rule were provided based on Class Member location preferences/choices. As such, 
the Court Monitor finds the Defendants in compliance with this requirement.  

Out-of-Compliance: Requirement 28, Transitioning Eligible Class Members within 120 
Days. In FY2020, the Defendants effectuated 170 
transitions, representing 42.5 percent of their 
transition requirement of 400, as displayed in Figure 
27. They are required to offer housing and services to 
all Class Members who are assessed as appropriate 
for transition and to complete their transitions within 
120 days from the date of their service plans. The Defendants did not provide data on 
transition timeliness. The average timeframe between assessment to agency 
assignment was 36 days, but it is unclear how long — on average — it took from 
agency assignment to completed transition.  

With regard to the obligation to provide housing and services to all Class Members 
recommended for transition, the Defendants are also deeply out-of-compliance. While it 
is difficult to assess the exact number of Class Members in the pipeline who should 
have been transitioned in FY2020, it is known that 788 Class Members were 

Figure 27. FY2020 
Transition Compliance  

Requirement vs. Outcome 
 Required Achieved
Transitions 400 170 (42.5%) 
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recommended for transition through the assessment process in FY2020 and only 170 
transitioned. Another 1,068 Class Members were approved for transition in the previous 
fiscal year (FY2019); yet only 256 transitioned. That means that 1,430 Class Members 
should be in the pipeline to transition, although some may have been 
discharged/transferred, lost interest in transition, worsened clinically, died, or faced 
other circumstances to remove them from the transition pipeline. Adjusting for these 
circumstances, hundreds of Class Members approved for transition and who should 
have been transitioned remain in SMHRFs.  

It is unclear why these Class Members did not transition, but there is some data that 
sheds light on this matter. In FY2020, for the first half of the fiscal year, transition 
providers challenged assessors’ determinations 34 times, instead recommending that 
Class Members remain in SMHRFs. A special committee — the Clinical Circumstances 
that Affect Seamless Transition Review Panel — reviewed the cases, finding that all but 
four should either remain in SMHRFs or be moved into skilled nursing facilities due to 
declining medical conditions. Class Members are also placed on holds due to legal, 
financial, medical, or psychiatric reasons. In November 2019, the Defendants reported 
that 207 Class Members were experiencing such barriers to transition. An effective 
pipeline analysis — to fully understand the bottlenecks in the outreach-to-transition 
continuum — has yet to be implemented, so it is difficult to ascertain how many Class 
Members get stuck and at what stage in the process. This pipeline analysis data has 
been requested repeatedly by the Court Monitor and Plaintiffs’ Counsel. 

Court Monitor Recommendations for Achieving Compliance with  
Transition-Related Requirements 
In Figure 28, the Court Monitor repeats three priority recommendations offered during 
past years for the Defendants’ consideration pertaining to transitions. While these 
recommendations are not exhaustive, they represent critical actions that will enhance 
Consent Decree compliance relative to the transition domain.  

Figure 28. Transition-Related Priority Recommendations to Apply to FY2021 and FY2022 
Recommendation Description 

1) Investigate and remedy
pipeline issues and remove
barriers through dedicated
resource development to meet
the timeliness requirement for
moving from service plan to
achieved transitions (120 days).

The Court Monitor recommends that the Defendants develop strategies to 
increase transition timeliness, by conducting regular and thorough pipeline 
analyses and developing resources to address the issues identified in the 
analyses. The new Comprehensive Program (implemented in March 2020) was 
designed to simplify the transition process, and the Defendants should develop 
a methodology to regularly identify where Class Members continue to get 
delayed (e.g., housing search issues, low- or no-incomes, and attainment of 
durable medical equipment) and implement remedies for such. Further, the 
Defendants must immediately develop and implement the data collection 
necessary to report the timeframes elapsed between Class Member 
recommendation for transition and actual transition.  

2) Develop a tracking
mechanism to ensure that Class
Members not referred to PSH
meet Consent Decree PSH
exception criteria.

The Defendants should invest time and attention to developing a methodology 
to indicate whether those Class Members not referred to PSH or private 
residences meet the three conditions allowing exclusion or have chosen to live 
in a different type of residential setting. They should outline steps to develop 
the methodology, track this data, and ultimately demonstrate compliance. 

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 57 of 110 PageID #:8685



51 

3) Investigate reasons for
involuntary discharges, create or
enforce mechanisms to hold
facilities accountable for
inappropriate discharges, and
develop service delivery model
for rapid access to community-
based services and housing to
serve Class Members subject to
unexpected discharges.

The escalation in involuntary discharges during the second half of FY2020 
raises several questions. The Defendants should investigate the causes of 
involuntary discharges to ensure that they are occurring for acceptable 
reasons. If discharges are deemed inappropriate, the Defendants should apply, 
enforce, or create mechanisms to hold accountable these facilities who receive 
public funds to care for vulnerable individuals with serious mental illness. 
Finally, the Defendants should create a service delivery model – using rapid re-
housing and Housing First principles as well as the Comprehensive Program 
service infrastructure – to engage Class Members who have been involuntarily 
discharged into stabilization services.  
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Section VIII. Community-Based Services and Housing Capacity Development 

The Williams Consent Decree issues a clear imperative that the Defendants must 
ensure the array and quantity of community-based services and housing needed to 
successfully transition appropriate Class Members from Specialized Mental Health 
Rehabilitation Facilities (SMHRFs) to community living.48 From the onset, the Parties, 
the Court Monitor, and other stakeholders agreed that the current types and quantities 
of available services and housing in the community are insufficient to adequately 
support diversion and transition.  

Beyond the development of services and housing that specifically serve Class 
Members, the Williams Consent Decree also provides an opportunity for Illinois to begin 
rebalancing its mental health and disability services system, moving away from heavy 
reliance on institutional care toward community-based, recovery-oriented, and person-
centered services and housing. By using Class Member data, other states’ best 
practices, and a multimillion-dollar funding allocation, the Illinois systems’ leaders can 
leverage the Consent Decree for real and lasting systems change that strengthens its 
community-based mental health and housing systems.  

Community Services and Housing Development-Related Compliance 
Requirements: FY2020 Compliance Assessment  
As displayed in Figure 29, the Defendants were found in compliance with 11 
requirements, in partial compliance for three, and out-of-compliance for 11 within this 
domain. Seven requirements were not applicable to this reporting period. 

Figure 29. Synopsis of FY2020 Compliance Assessments 
for Community-Based Services and Housing Capacity-Related Requirements 

Consent Decree 
Requirements (2) 

In 
Complianceè 0 Partial 

Complianceè 0 Out-of-Complianceè 2 

Implementation 
Plan Requirements 

(30) 
In 

Complianceè 11 Partial 
Complianceè 3 Out-of-Complianceè 9 

Total Requirements 
(32)49

In 
Complianceè 11 Partial 

Complianceè 3 Out-of-Complianceè 11 

Figure 30 contains the language of each of this domain’s requirements in the Williams 
Consent Decree and Implementation Plan, along with the Court Monitor’s compliance 
rating. Figure 30 also contains FY2018 and FY2019 ratings to demonstrate whether 
compliance improved or worsened since the last two compliance periods. For the two 
requirements that apply to both periods, the Defendants’ performance remained the 
same, with both requirements still out-of-compliance.  

48 Williams Consent Decree, Section IV.   
49 Seven requirements are not applicable and thus not counted in this row. 

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 59 of 110 PageID #:8687



  
       

53 

Figure 30. FY2018, FY2019, and FY2020 Compliance Assessment Ratings for  
Community-Based Services and Housing Capacity-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation 

 
Williams Consent Decree Requirement Language 

 

FY2018 
Compliance  

Rating 

FY2019 
Compliance  

Rating 

FY2020 
Compliance  

Rating 

36 
Williams 

Consent Decree 
V(5) 

Defendants shall ensure the availability of services, supports, 
and other resources of sufficient quality, scope and variety to 
meet their obligations under the Decree and the Implementation 
Plan. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of- 

Compliance 

 

37 
Williams 

Consent Decree 
V(5) 

Defendants shall implement sufficient measures, consistent with 
the preferences, strengths, and needs of Class Members, to 
provide Community-Based Settings and Community-Based 
Services pursuant to the Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of- 

Compliance 

 

S-1 
Williams FY2020 
Implementation 

Plan 

Schedule and hold first provider summit 
 
The Defendants held the first provider summit on 8/20/19, 
before the due date. 

N/A N/A In 
Compliance 

S-2 
Williams FY2020 
Implementation 

Plan 

Create initial service and housing capacity development plan 
 
The Defendants submitted a capacity development plan on 
12/31/19, by the Implementation Plan deadline of 1/1/20. 
However, the plan was poor in quality and scope, prompting the 
Court Monitor to formally request a revised plan, which was 
substantially improved and submitted to the Parties and Court 
Monitor on 6/30/20. 

N/A N/A Partial 
Compliance 

S-3 
Williams FY2020 
Implementation 

Plan 

Review and analyze contracts and identify needed modifications 
 
In lieu of modifying existing service provider contracts, the 
Defendants executed new provider contracts through the 
Comprehensive Program in February 2020. 

N/A N/A N/A 

S-4 
Williams FY2020 
Implementation 

Plan 

Schedule and hold second provider summit 
 
The Defendants held the second provider summit on 12/9/19, by 
the due date of 12/15/19. 

N/A N/A In 
Compliance 

S-5 
Williams FY2020 
Implementation 

Plan 

Prepare summary of recommendations for contract 
modifications 
 
In lieu of modifying existing provider contracts, the Defendants 
executed new provider contracts through the Comprehensive 
Program in February 2020. 

N/A N/A N/A 

S-6 
Williams FY2020 
Implementation 

Plan 

Identify needed modifications for FY21 provider contracts 
 
In lieu of modifying existing provider contracts, the Defendants 
executed new provider contracts through the Comprehensive 
Program in February 2020. Those contracts were renewed for 
FY2021 and included an expansion of peer support services as 
requested by the Court Monitor. 

N/A N/A N/A 

S-7 
Williams FY2020 
Implementation 

Plan 

Schedule and hold third and fourth provider summits 
 
The third provider summit was canceled due to COVID-19. The 
fourth provider summit was not scheduled, but a “Restore and 
Reinvent” Workgroup was assembled starting 6/3/20 and met 
on a weekly basis for the remainder of FY2020. 

N/A N/A In 
Compliance 
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S-8
Williams FY2020 
Implementation 

Plan 

Identify rates for rate review 
 
The Department of Healthcare and Family Services (HFS) 
shared summaries of provider input on 12-19-19, three-and-a-
half months past the deadline. 

N/A N/A Partial 
Compliance 

S-9
Williams FY2020 
Implementation 

Plan 

Provide report to Plaintiffs and Monitor on which rates will be 
subject to review 
 
HFS shared proposed rates for review with the Court Monitor 
nearly three months late. The Court Monitor, after requesting 
additional information on the crosswalk between provider input 
and identified rates, did not receive a response from HFS for 
another two months.50 

N/A N/A Partial 
Compliance 

S-10
Williams FY2020 
Implementation 

Plan 

Conduct review of identified rates 
 
HFS was required to complete this activity by 11/15/19, but it 
was not completed in all of FY2020, despite this being a carry-
over Implementation Plan requirement since FY2019. 

N/A N/A Out-of-
Compliance 

S-11
Williams FY2020 
Implementation 

Plan 

Provide rate recommendations to Governor’s Office of 
Management and Budget in conjunction with FY20 budget 

HFS was required to complete this by 12/31/19; yet, it was not 
completed in FY2020. 

N/A N/A Out-of-
Compliance 

S-12
Williams FY2020 
Implementation 

Plan 

Provide report to Parties and Monitor on final rate changes 
 
HFS was required to complete this around 2/20/20 or when it 
was cleared by the Governor’s Office for release; yet, it was not 
completed in FY2020. 

N/A N/A Out-of-
Compliance 

S-13
Williams FY2020 
Implementation 

Plan 

Provide summary of substance use disorder (SUD)/co-occurring 
recommendations to Parties and Monitor 

The Defendants were required to submit practical 
recommendations to strengthen SUD and co-occurring services 
to Class Members by 7/1/19 but did not submit such until 3/3/20. 
In lieu of actionable recommendations, the Defendants 
submitted an update document with three vague 
recommendations focused on creating additional learning 
opportunities for service providers. This did not meet the spirit or 
intention of the requirement.51  

N/A N/A Out-of-
Compliance 

S-14
Williams FY2020 
Implementation 

Plan 

Discuss SUD/co-occurring recommendations 
 
This activity, due in August 2019, was not completed during 
FY2020. 

N/A N/A Out-of-
Compliance 

S-
1552 

Williams FY2020 
Implementation 

Plan 

Identify and implement feasible SUD/co-occurring 
recommendations 

This activity, due in December 2019, was not completed during 
FY2020. 

N/A N/A Out-of-
Compliance 

50 HFS accomplished the rate study in FY2021. 
51 The Defendants disagreed with this compliance rating, citing that while the Court Monitor may have “disagree[d] 
with the adequacy of the summary, a fully non-compliant rating [was] inappropriate.” 
52 Requirement S-16 in the Implementation Plan is a duplicate of Requirement T-5 and is not duplicated here. 
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S-17
Williams FY2020 
Implementation 

Plan 

Draft and issue solicitation for additional full-service providers 
 
The Defendants issued a solicitation for service providers on 
10/21/19 to participate in the new Comprehensive Program, 
nearly two months after the deadline. 

N/A N/A In 
Compliance 

S-18
Williams FY2020 
Implementation 

Plan 

Review responses from solicitation 
 
The Defendants began reviewing responses to the 
Comprehensive Program funding opportunity in late 2019/early 
2020. 

N/A N/A In 
Compliance 

S-19
Williams FY2020 
Implementation 

Plan 

Draft and enter into contracts with additional providers 
 
New provider contracts for the Comprehensive Program were 
executed in February 2020, two months after the deadline. 

N/A N/A In 
Compliance 

S-20
Williams FY2020 
Implementation 

Plan 

Reconvene housing workgroup/taskforce 
 
Defendants report holding housing workgroup meetings 
throughout the fiscal year. 

N/A N/A In 
Compliance 

S-21
Williams FY2020 
Implementation 

Plan 

Research and apply for Housing and Urban Development 
(HUD) mainstream voucher program 
 
The Illinois Housing Development Authority was ineligible to 
apply directly for the mainstream voucher program but did 
contact local housing authorities to offer application support. No 
metro-Chicago housing authorities were awarded but 
Springfield, Peoria, Joliet, and DuPage were awarded. 

N/A N/A In 
Compliance 

S-22
Williams FY2020 
Implementation 

Plan 

Apply for more Statewide Referral Network (SRN)/811 units 
 
The Illinois Housing Development Agency financed 300 SRN 
and 42 811 units in FY2020. Some 811 units are layered with 
SRN subsidies, so there may duplication between the two 
counts.  

N/A N/A In 
Compliance 

S-23
Williams FY2020 
Implementation 

Plan 

Move Class Members from bridge subsidies to housing choice 
vouchers and other sustainable rental assistance programs 

The Defendants implemented a policy to enroll Class Members 
with bridge subsidies in the Statewide Referral Network nine 
months after this requirement’s due date. Given the minuscule 
utilization of these units among Class Members, this is not an 
adequate response/strategy to move Class Members on bridge 
subsidies into more sustainable rental assistance programs. 
The Defendants provided no data on Class Members who 
transitioned from bridge subsidies into other programs in 
FY2020. 

N/A N/A Out-of-
Compliance 

S-24
Williams FY2020 
Implementation 

Plan 

Track and report on granted waivers to landlords 
 
Waivers granted to landlords to lift disability residential 
segregation rules were tracked during FY2020.There were three 
waivers granted in FY2020. 

N/A N/A In 
Compliance 

S-25
Williams FY2020 
Implementation 

Plan 

Improve ability to track housing need and availability data 
through SRN/811 waiting list 

The Defendants developed new referral and reporting 
processes and provided data in regular data dashboards. 

N/A N/A In 
Compliance 
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S-26
Williams FY2020 
Implementation 

Plan 

Issue solicitation to identify housing experts 
 
The Defendants decided to use their in-house housing experts, 
as well as the Corporation for Supportive Housing, so no new 
procurement of services was needed. 

N/A N/A N/A 

S-27
Williams FY2020 
Implementation 

Plan 

Contract with housing experts 

Not applicable due to the outcome of S-26. 
N/A N/A N/A 

S-28
Williams FY2020 
Implementation 

Plan 

Issue report from housing experts 

Not applicable due to the outcome of S-26. 
N/A N/A N/A 

S-29
Williams FY2020 
Implementation 

Plan 

Issue plan and recommended actions from housing experts 

Not applicable due to the outcome of S-26. 
N/A N/A N/A 

S-30
Williams FY2020 
Implementation 

Plan 

Create geo-map of Class Members and providers to identify 
preferred locations and provider availability/capacity 

The Defendants are assigned an out-of-compliance rating for 
several reasons. While they did include geo-maps in their 
capacity development plan (submitted on 6/3/20), the geo-maps 
only identified the proximity of 811/SRN housing locations 
relative to SMHRFs and drop-in centers, which only constitutes 
six percent of all Williams Class Member housing, according to 
data from FY2017 to FY2019. Further, the geo-maps did not 
identify potential providers relative to Class Members’ preferred 
housing locations.53 

N/A N/A Out-of-
Compliance 

S-31
Williams FY2020 
Implementation 

Plan 

Analyze submissions and report to Parties and Monitor 

This was not completed in FY2020. 
N/A N/A Out-of-

Compliance 

Out-of-Compliance: Requirements 36 and 37, Design, Develop, and Make Available 
Services and Housing to Match Class Member Needs and Preferences. These 
requirements obligate the Defendants to provide sufficient types and quantities of 
services and housing options, and then, match Class Members to those resources 
based on the preferences and needs delineated in service plans. The Defendants are 
found out-of-compliance for these requirements because they did not utilize extant data 
and information to design a comprehensive services and housing plan.  

Since the Decree’s onset, in lieu of a statewide plan, housing and services investments 
were most often piecemeal, reactive, and provider initiated. While the State’s 
responsiveness to service and housing providers is a positive attribute, it is, by itself, 
insufficient. The Consent Decree obligates the Defendants to use Class Member data 
as a needs assessment (e.g., the number of Class Members already in the community 
who need these services, the number of Class Members in the transition pipeline, the 
number of Class Members required to transition in that fiscal year, and the number of 
Class Members required to transition in the subsequent year) to inform services and 
housing capacity development. 

53 The Defendants disagreed with this compliance rating, citing that the “Capacity Development Plan submitted on 
6/30/20 contained nine (9) separate geo-maps, four (4) of which identified Class Member housing locations in the 
community in relation to the most significant community-based resource: Drop-In Centers.
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An important development in this domain during FY2020, the Defendants, for the first 
time since the Court Monitor’s appointment (and perhaps since the onset of the 
Decree), formally designed a services and housing capacity development plan. The 
initial plan, completed on December 31, 2019, was poor in quality and scope; it neither 
used data to quantify housing and services needs nor made commitments regarding the 
quantity, quality, and timing surrounding investments in new services and housing, as 
required. After the Court Monitor supplied a template to address identify capacity, need, 
and gaps, six months later, on the last day of FY2020 (June 30, 2020), the Defendants 
submitted a much-improved iteration of the plan, which moved them closer to a data-
driven approach to systematically assess the adequacy of the current system, 
determine gaps, identify needed services and housing resources and associated costs 
to close these gaps. In FY2021, the Defendants presented key findings from the plan 
and implications for services and housing enhancements in FY2021.  

The newer FY2020 capacity development plan presents a framework on which to build 
a higher quality and more comprehensive FY2021 plan. After reviewing it, the Court 
Monitor offered the Defendants the following recommendations for future plans:  

§ Incorporate services outside of Assertive Community Treatment and Community
Support Teams such as peer services, physical health services, occupational
therapy, and physical disability services.

§ Include a plan for housing resources to support the diversion program.
§ Provide plans to expand evidence-based substance use disorder or co-occurring

services.
§ Consistently structure the plan to present easy-to-follow data on need, current

capacity, and gaps.
§ Beyond identifying the numeric delta between housing and services capacity versus

need, factor in Class Member preferences, Class Member clinical needs/acuity level,
and other information to move past “sufficient quantity” to “adequate quality.”

§ Use service plan and demographic data to inform housing and services capacity
development, a Consent Decree requirement.

This enhanced capacity development planning approach will benefit the Parties from 
FY2021 forward. 

Court Monitor Recommendations for Achieving Compliance with Community-
Based Services and Housing Development-Related Requirements 
In Figure 31, the Court Monitor provides two priority recommendations offered in prior 
years’ reports for the Defendants’ consideration pertaining community-based housing 
and services development. While these recommendations are not exhaustive, they 
represent critical actions that will enhance Consent Decree compliance relative to this 
domain. 
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Figure 31. Community-Based Services and Housing Development-Related 
Priority Recommendations to Apply to FY2021 and FY2022 

Recommendation Description 
1) Improve data-driven needs
assessment and capacity
development planning in the
FY2022 Capacity Development
Plan.

Using Class Member-, program-, and system-level data, the Defendants 
should build upon their FY2020 Capacity Development Plan to determine the 
specific types and numbers of services, supports, and housing investment(s) 
needed to support and sustain required Class Member transitions. This plan 
should also incorporate information on Class Member acuity and geographic 
locations and preferences into the planning process.  

2) Implement a housing first54-
oriented program, including a
landlord engagement program, to
facilitate access to high-quality
rental units that match Class
Member location preferences.

It is not uncommon for Class Members to reject units on Statewide Referral 
Network/811 listings because of the units’ location or quality. As such, the 
Defendants should implement a concerted effort to recruit landlords in highly 
desired areas, using national best practices from housing first organizations. 
Further, the Defendants should deploy a housing first approach, prioritizing 
prompt and low-demand access to PSH, wrapping supports around each 
individual, and qualifying individuals for housing without any preconditions.    

54 According to the National Alliance to End Homelessness, housing first is defined as a homeless assistance 
approach that prioritizes providing permanent housing to people experiencing homelessness, thus ending their 
homelessness and serving as a platform from which they can pursue personal goals and improve their quality of life. 
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Section IX. Administrative Requirements 

It is critical that the Defendants support Consent Decree planning and operations with 
strong management and administrative processes. As such, the Williams Consent 
Decree includes a number of administrative requirements, including obligations for 
timely reporting on performance relative to Consent Decree and Implementation Plan 
requirements, responsiveness to the Court Monitor and Plaintiffs’ data and information 
requests, and unfettered access to Class Members and their records, as well as to 
various staff and stakeholders related to Consent Decree planning, operations, and 
implementation. The Defendants’ administrative requirements during this compliance 
period include: 

§ Delivering semiannual reports containing the information and data agreed to by the
Court Monitor and Parties (Requirement 38).

§ Providing the Court Monitor unrestricted access to documents, information, and staff
involved with the Consent Decree, without counsel present (Requirement 39).

§ Ensuring the Court Monitor’s unrestricted access to Class Members and their
records (Requirement 40).

§ Providing data and information requested by Plaintiffs (Requirement 41).
§ Compensating the Court Monitor and her staff consistent with their customary rates

(Requirement 42).
§ Covering all costs associated with the Decree (Requirement 43).

The FY2020 Implementation Plan contains additional requirements related to staffing 
analyses and hiring, regular Consent Decree meetings, development of the FY2021 
Implementation Plan, and required reporting. The administrative domain also includes 
two Court Monitor-related requirements involving the obligation to identify issues of non-
compliance, produce an annual report within 60 days after each year of service, and 
mediate issues of non-compliance, including when Plaintiffs raise allegations of the 
Defendants’ non-compliance.  

Administrative Compliance Requirements: Compliance Assessment for FY2020 
As displayed in Figure 32, the Defendants were found in compliance with 14 
requirements and in partial compliance for four requirements. They did not receive any 
out-of-compliance ratings in this domain. The two requirements on the Court Monitor 
are also in compliance.  

Figure 32. Synopsis of FY2020 Compliance Assessments for Administration-Related 
Williams Consent Decree and Implementation Plan Requirements 

Consent Decree 
Requirements (8)55 

In 
Complianceè 4 Partial 

Complianceè 2 Out-of-Complianceè 0 

Implementation Plan 
Requirements (12) 

In 
Complianceè 10 Partial 

Complianceè 2 Out-of-Complianceè 0 

Total Requirements 
(20) 

In 
Complianceè 14 Partial 

Complianceè 4 Out-of-Complianceè 0 

55 Two requirements in this domain are not applicable to the FY2020 reporting period. 
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Figure 33 contains the language of each administration-related requirement in the 
Williams Consent Decree and the FY2020 Implementation Plan, along with the Court 
Monitor’s compliance ratings. Figure 33 also contains FY2018 and FY2019 ratings to 
demonstrate whether compliance improved or worsened since those compliance 
periods. For the six requirements that apply to both periods, the Defendants’ 
performance decreased slightly, with one requirement moving from in compliance in 
FY2019 to partial compliance in FY2020.  

Figure 33. FY2018, FY2019, and FY2020 Compliance Assessment Ratings 
 For Administrative-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation Williams Consent Decree Requirement Language 

 FY2018 
Compliance 

Rating 

FY2019 
Compliance  

Rating 

FY2020 
Compliance  

Rating 

38 Consent Decree 
IX(16) 

The Court will appoint an independent and impartial 
Monitor who is knowledgeable concerning the 
management and oversight of programs serving individuals 
with Mental Illnesses. The Parties will attempt to agree on 
the selection of a Monitor to propose to the Court. If the 
Parties are unable to reach agreement, each party will 
nominate one person to serve as Monitor and the Court will 
select the Monitor. Within twenty- one (21) days of 
Approval of the Decree, the Parties shall submit their joint 
recommendation or separate nominations for a Monitor to 
the Court. In the event the Monitor resigns or otherwise 
becomes unavailable, the process described above will be 
used to select a replacement. 

In 
Compliance N/A N/A 

39 Consent Decree 
IX(18) 

Not less than every six (6) months, Defendants shall 
provide the Monitor and Plaintiffs with a detailed report 
containing data and information sufficient to evaluate 
Defendants' compliance with the Decree and Defendants' 
progress toward achieving compliance, with the Parties 
and Monitor agreeing in advance of the first report of the 
data and information that must be included in such report. 

Partial 
Compliance 

In 
Compliance 

In 
Compliance 

40 Consent Decree 
IX(18) 

Defendants will not refuse any request by the Monitor for 
documents or other information that are reasonably related 
to the Monitor's review and evaluation of Defendants' 
compliance with the Decree, and Defendants will, upon 
reasonable notice, permit confidential interviews of 
Defendants' staff or consultants, except their attorneys. 

In 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

41 Consent Decree 
IX(18) 

The Monitor will have access to all Class Members and 
their records and files, as well as to those service 
providers, facilities, building and premises that serve, or 
are otherwise pertinent to, Class Members, where such 
access is reasonably related to the Monitor's review and 
evaluation of Defendants' compliance with the Decree. 

In 
Compliance 

In 
Compliance 

In 
Compliance 

42 Consent Decree 
IX(18) 

The Defendants shall comply with Plaintiffs' requests for 
information that are reasonably related to Defendants' 
compliance with the Decree, including without limitation 
requests for records or other relevant documents pertinent 
to implementation of the Decree or to Class Members. 
Plaintiffs shall also be permitted to review the information 
provided to the Monitor. All information provided to the 
Monitor and/or Plaintiffs pursuant to the Decree shall be 
subject to the Protective Order. 

In 
Compliance 

In 
Compliance 

Partial 
Compliance 
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43 Consent Decree 
IX(20) 

Defendants shall compensate the Monitor and his or 
her staff and consultants at their usual and customary 
rate subject to approval by the court. Defendants shall 
reimburse all reasonable expenses of the Monitor and 
the Monitor's staff, consistent with guidelines set forth 
in the "Governor's Travel Control Board Travel Guide 
for State Employees." Defendants may seek relief from 
the Court if Defendants believe that any of the 
Monitor's charges is inappropriate or unreasonable. 

In 
Compliance 

In 
Compliance 

In 
Compliance 

44 
Consent Decree 

XII(24) 

The cost of all notices hereunder or otherwise ordered 
by the Court shall be borne by the Defendants. In 

Compliance 
In 

Compliance 
In 

Compliance 

45 Consent Decree 
XI(22) 

In full settlement of all attorneys' fees incurred to date in 
connection with the litigation, Defendants shall pay, 
subject to court review and approval, $1,990,000.00 to 
Class Counsel. In full settlement of all out-of-pocket 
costs and expenses (not to include attorneys' fees) 
incurred to date by Class Counsel, Defendants shall pay 
to Class Counsel such costs and expenses incurred by 
Class Counsel through and including the Approval of the 
Decree and any appeal thereof. Such amounts shall be 
distributed to Class Counsel in the manner set forth in 
written instructions provided by Class Counsel. 
Furthermore, such amounts hall be set forth in a 
Judgment Order to be entered by the Court. Defendants 
shall complete and submit all paperwork necessary for 
payment of such amounts, plus applicable statutory 
post-judgment interest, within five (5) business days 
after expiration of the time to appeal the fee award 
without the filing of a Notice to Appeal or after the 
issuance of the mandate by the highest reviewing court, 
whichever is later. 

N/A N/A N/A 

A-1
Williams FY2020 
Implementation 

Plan 

Hire Olmstead Compliance Officer 

The Olmstead Compliance Officer began her role on 
6/17/19, shortly before the deadline of 7/1/19. 

N/A N/A In 
Compliance 

A-2
Williams FY2020 
Implementation 

Plan 

Hire Williams Administrator/Deputy Director of Systems 
Rebalancing 

The Defendants filled this position on 9/20/19. After that 
individual’s departure soon after the hire, they re-filled the 
position on 2/24/19. 

N/A N/A In 
Compliance 

A-3
Williams FY2020 
Implementation 

Plan 

Complete comprehensive analysis of staffing needs and 
resources 

The Defendants restructured staff to support monitoring of 
the new Comprehensive Program. However, in the Court 
Monitor’s view, the staffing assigned to Consent Decree 
operations is still inadequate. 

N/A N/A Partial 
Compliance 
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A-4
Williams FY2020 
Implementation 

Plan 

Reassign and fill additional positions as needed 

The Defendants restructured staff to support monitoring of 
the new Comprehensive Program. However, in the Court 
Monitor’s view, the staffing assigned to Consent Decree 
operations is still inadequate. 

N/A N/A Partial 
Compliance 

A-5
Williams FY2020 
Implementation 

Plan 

Convene monthly Large Parties Meetings 

There was agreement between the Court Monitor and 
Parties to hold bimonthly Large Parties Meetings, 
alternating with smaller topic-focused Small Parties 
Meetings. 

N/A N/A In 
Compliance 

A-6
Williams FY2020 
Implementation 

Plan 

Convene monthly State-Only Meetings 

These meetings were held monthly in FY2020. The Court 
Monitor observed an improvement of cross-agency 
coordination and communications. 

N/A N/A In 
Compliance 

A-7
Williams FY2020 
Implementation 

Plan 

Convene monthly DHS and Court Monitor Meetings 

These meetings were held monthly in FY2020. 
N/A N/A In 

Compliance 

A-8
Williams FY2020 
Implementation 

Plan 

Convene meetings between Olmstead Compliance Officer 
and her staff and Court Monitor 

These meetings were held weekly in FY2020. 

N/A N/A In 
Compliance 

A-9
Williams FY2020 
Implementation 

Plan 

Revise and submit semi-annual reports in consultation with 
the Monitor 

Semiannual reports were submitted on 8/15/19 for the 
compliance period covering the last half of FY2019 and on 
3/8/20 for the first half of FY2020 period. 

N/A N/A In 
Compliance 

A-10
Williams FY2020 
Implementation 

Plan 

Submit SMHRF licensure and accreditation status in 
Williams semi-annual reports 

This information was incorporated into the semiannual 
reports. Twelve SMHRFs were accredited as of the end of 
FY2020. 

N/A N/A In 
Compliance 

A-11
Williams FY2020 
Implementation 

Plan 

Prepare and submit initial FY21 Implementation Plan draft 
to Parties and Monitor 

The FY2021 Implementation Plan draft was submitted to 
Parties and Court Monitor on 5/15/20. The due date in the 
FY2020 Implementation Plan was originally 5/1/20 but was 
adjusted based on agreement between the Parties and 
Monitor. 

N/A N/A In 
Compliance 

A-12
Williams FY2020 
Implementation 

Plan 

File final compliant FY21 Implementation Plan 

The final FY2021 Implementation Plan was filed with the 
Court on 7/15/20. Although the submission was two weeks 
past the deadline, the Defendants worked in good faith with 
the Parties and the Court Monitor on a near-timely 
submission and, thus, are found in compliance. 

N/A N/A In 
Compliance 
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CM1 Consent Decree 
IX(17) 

The Monitor's duties include evaluating Defendants' 
compliance with the Decree, identifying actual and 
potential areas of non-compliance with the Decree, 
mediating disputes between the Parties, and bringing 
issues and recommendations for their resolution to the 
Court. Within 60 days after the end of each year of 
service, the Monitor will report to the Court and the 
Parties regarding compliance with the Decree. Such 
reports shall include the information necessary, in the 
Monitor's professional judgment, for the Court and 
Plaintiffs to evaluate the Defendants' compliance or non-
compliance with the terms of the Decree. The Monitor 
may file additional reports as necessary. Reports of the 
Monitor shall be served on all Parties. 

Court 
Monitor 
Require- 

ment 
— 
In 

Compliance 

Court 
Monitor 
Require- 

ment 
— 
In 

Compliance 

Court 
 Monitor 
Require- 

ment 
— 
In 

Compliance 

CM2 Consent Decree 
IX(19) 

In the event that the Monitor finds Defendants not in 
compliance with the Decree, the Monitor shall promptly 
meet and confer with the Parties in an effort to agree on 
steps necessary to achieve compliance. In the event 
that Plaintiffs believe that Defendants are not complying 
with the terms of the Decree, Plaintiffs shall notify the 
Monitor and Defendants of Defendants' potential non-
compliance. The Monitor then shall review the Plaintiffs' 
claims of actual or potential non- compliance and, as the 
Monitor deems appropriate in his or her professional 
judgment, meet and confer with Defendants and 
Plaintiffs in an effort to agree on steps necessary to 
achieve compliance with the Decree. If the Monitor and 
Parties agree, such steps shall be memorialized in 
writing, filed with the Court, and incorporated into, and 
become enforceable as part of, the Decree. In the event 
that the Monitor is unable to reach agreement with 
Defendants and Plaintiffs, the Monitor or either Party 
may seek appropriate relief from the Court. In the event 
that Plaintiffs believe that Defendants are not in 
compliance with the Decree and that the Monitor has not 
requested appropriate relief from the Court, Plaintiffs 
may seek relief from the Court. The Monitor will not 
communicate with the Court without advance notice to 
the Parties. 

Court 
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In 

Compliance 

Court 
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In 

Compliance 

Court 
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In 

Compliance 

In Compliance: Requirement 39, Semiannual Reports. During each fiscal year, the 
Defendants must submit a detailed biannual report to the Court Monitor and the Parties. 
These reports must contain data and information sufficient to evaluate their compliance 
with the Decree. The Defendants submitted drafts of both semiannual reports in 
FY2020, which contained much of the data and information needed for the Court 
Monitor to assess their performance relative to the Consent Decree. During this 
compliance period, the Defendants improved their semiannual reporting process and 
content significantly, providing more complete, accurate, and transparent information on 
their performance relative to Consent Decree and Implementation Plan requirements.  
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Partial Compliance: Requirements 40, Defendants’ Providing Requested Data, and 
Information to the Court Monitor. The Defendants are required to respond to reasonable 
requests for information and data from the Court Monitor. While the Defendants 
generally complied with this requirement, they have not satisfactorily provided 
information on so-called crisis stabilization units in SMHRFs. In February 2020, the 
Court Monitor learned that the Department of Healthcare and Family Services (HFS) 
was permitting a pilot in SMHRFs to provide crisis stabilization support to persons with 
serious mental illness. This service was (and is currently) being provided in SMHRFs 
that are not licensed as Crisis Stabilization Units.56 The Court Monitor made several 
information requests to the Illinois Division of Public Health (IDPH) and HFS, beginning 
with a memo to IDPH on March 3, 2020. Since then, limited information has been 
provided, despite multiple reiterations of the request by the Court Monitor, and multiple 
questions remain unanswered such as the number of individuals admitted to and 
discharged from the crisis units, whether programs meet licensure requirements, if 
programs requested provisional licensure under this program type, and whether 
participating individuals are admitted into SMHRFs after their crisis stabilization unit stay 
without being offered diversion opportunities as required by the Decree. Due to a lack of 
response resulting in prolonging this inquiry, the Defendants are found in partial 
compliance. 

In Compliance: Requirement 41, Access to Class Members, their Records/Files, and 
Providers. The Defendants are required to provide the Court Monitor access to Class 
Members, Class Member records, and Consent Decree-related staff. In FY2020, the 
Defendants provided such access and are found in compliance.  

Partial Compliance: Requirement 42, Ensuring Plaintiffs’ Counsel Access to Information. 
The Court Monitor inquired with Plaintiffs’ Counsel regarding the Defendants’ timely 
provision of requested data and information. The Plaintiffs’ Counsel indicated that, 
despite numerous requests, the Defendants did not provide accurate and up-to-date 
data and information on the names and numbers of Class Members who had contracted 
or died from COVID-19. For this reason, Plaintiffs’ Counsel only had access to data and 
information from publicly available sources on all residents of SMHRFs and not Class 
Members specifically. The Defendants are assigned a partial compliance rating since 
this was the only example provided by the Plaintiffs’ Counsel.  

In Compliance: Requirement 43, Payment of Court Monitor and Staff. This requirement 
obligates the Defendants to pay the Court Monitor and his or her staff their customary 
rates. In FY2019, the Defendants paid the Court Monitor and her staff in accordance 
with the requirement. Thus, they are found in compliance.  

56 Crisis Stabilization Units are one program type in the SMHRF Act of 2013. The Illinois Division of Public Health 
assured the Court Monitor that SMHRFs would not be licensed under this program type.  
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In Compliance: Requirement 44, Defendants’ Cover Consent Decree-Related Costs. 
The Defendants complied with the requirement that they bear all costs associated with 
the Consent Decree. It is important to note, however, that the Defendants have — for 
yet another year — significantly underspent the Consent Decree budget, despite 
ongoing declining performance, as described in Section 1 (see Figure 6).  

In Compliance: Requirements on the Court Monitor, CM1 and CM2: The Court Monitor 
is required to address with the Parties issues of non-compliance and submit annual 
reports to the Court. The Court Monitor convened regular Large Parties, Small Parties, 
and ad hoc meetings to identify and attempt to resolve issues of disagreement or non-
compliance. A meeting dedicated specifically to Defendants FY2019 areas of partial and 
non-compliance was led by the Court Monitor on February 18, 2020. Meetings held 
during FY2020 included ongoing focus on those areas judged by the Court Monitor as 
high-risk for out-of-compliance determinations.  

As required, the Court Monitor will also request a meeting with the Parties within 30 
days of this report’s issuance to discuss areas of partial and non-compliance and the 
Defendants’ plans to remedy these during the remainder of FY2021 and into FY2022. In 
FY2020, the Court Monitor filed the Court Monitor FY2019 Compliance Assessment 
Annual Report to the Court on November 15, 2019 and filed this report covering FY2020 
on January 19, 2021. This report was slightly delayed due to the Court’s directive for the 
Court Monitor to engage the Parties and produce an Amended Action Plan in Light of 
COVID-19 Pandemic Conditions, which was submitted in December of 2020. 

Court Monitor Recommendations for Achieving Compliance with Administration-
Related Requirements 
In Figure 34, the Court Monitor provides five priority recommendations for the 
Defendants’ consideration pertaining to administration; several were provided in past 
reports. While these recommendations are not exhaustive, they represent critical 
actions that will enhance Consent Decree compliance relative to this domain.  

Figure 34. FY2020 Administration-Related Priority Recommendations to Apply in FY2021 and FY2022 
Recommendation Description 
1) Through Department of
Mental Health leadership,
build a recovery-oriented
system of care that espouses
the philosophy that people
with serious mental illness
can and do recover and can
live full lives in the
community.

The State of Illinois needs a fresh vision for a recovery-oriented system of care and 
services. This could include developing recovery-oriented tenets for the behavioral 
health system; creating practice guidelines for providers; building a robust training, 
communications, and professional development initiative; elevating the role of peer 
staff in the service system; and aligning systems and provider key performance 
indicators with recovery outcomes.  
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2) Identify the Williams Class 
to properly target human and 
financial resources.   

The Defendants have not developed an approach to understand who is in the 
Williams Class - particularly the segment of the Class that resides in SMHRFs. This 
leads them to apply Consent Decree resources and processes to the general resident 
population within SMHRFs rather than those who meet Class Member criteria. For the 
portion of the Class that has been transitioned into the community, the Defendants 
should also implement a process to track high-level outcomes that would result in 
their removal from that Class subgroup, including loss of Medicaid eligibility, death, or 
readmission into an institution.  

3) Improve timely compliance 
with Court Monitor and 
Plaintiffs’ Counsel requests 
for data and information. 

Overall, Pritzker Administration officials have been more responsive and transparent 
with regard to data and information requests than the Rauner Administration, but this 
year showed some regression on timely provision of needed data and information. 
Some delays were acceptable to the Court Monitor due to competing demands 
relative to the COVID-19 crisis, but other delays or full refusals to provide information 
were unrelated to or pre-dated the COVID-19 crisis. All Named Defendant agencies 
should recommit themselves to timely provision of data and information by dedicating 
the appropriate staff resources – including data staff - to respond to these requests in 
a complete and timely manner.  

4) Improve critical incident 
and quality of life reporting 
and investigate issues that 
emerge in the data. 

As described in Section XI of this report, several issues prevent the Court Monitor 
from comparing critical incidents (e.g., deaths, fires, assaults) that occur among Class 
Members residing in SMHRFs from those that occur among Class Members in the 
community. Further, it is not clear that the Defendants have mechanisms to monitor 
trends of critical incidents or quality of life data or gather more detail on specific 
issues, such as the 218 instances of residents being missing in SMHRFs for greater 
than 24 hours or the decrease in quality of life at six months post transition that does 
not match previous compliance periods.    

5) Conduct a thorough 
staffing analysis and make 
needed hires.  

The Defendants need a thorough staffing analysis to address long-standing gaps in 
Consent Decree planning and operations. The Court Monitor observes that staff 
competent in data management and analysis, health systems planning, and provider 
performance management and accountability are especially needed. This staffing 
detail could strengthen the State’s ability to conduct timely program management and 
programmatic oversight. The Defendants should also hire staff capable of overseeing 
budget resources and identifying reallocation strategies if budget resources are being 
lapsed amid poor performance. 
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Section X. Implementation Planning 

The Defendants are required to develop an annual implementation plan in consultation 
with the Court Monitor and Plaintiffs’ Counsel, an integral deliverable that identifies 
desired performance indicators and outcome measures, key tasks and action steps, 
responsible parties, and timeframes/due dates. The Williams Consent Decree contains 
a requirement that Defendants “shall create and implement an Implementation Plan that 
outlines how they intend to operationalize concrete strategies to satisfy their Consent 
Decree obligations.” The Implementation Plan is filed with the Court and the 
commitments contained therein become enforceable under the Decree. 

The Williams Consent Decree contains several requirements that dictate the required 
components of the Implementation Plan, obligate its development and timely filing, and 
sanction its enforceability under the Decree. The Court Monitor has determined that 
some Consent Decree requirements (Requirements 48, 49, and 51-58) apply to the 
FY2020 Implementation Plan and thus fall under this report. However, other 
Implementation Plan-related requirements (Requirements 50 and 59) apply to the 
FY2021 Implementation Plan. The requirements in this domain include: 

§ The FY2020 Implementation Plan’s described methods by which Class Members
can understand their rights to and request Consent Decree-related services and
procedures for recording those requests (Requirement 48).

§ The FY2020 Implementation Plan’s inclusion of methods for engaging Class
Members and a procedure to provide opportunities to visit community-based
services settings (Requirement 49).

§ Completion of the FY2021 Implementation Plan (Requirement 50), which takes
place during the FY2020 compliance period.

§ The FY2020 Implementation Plan’s delineation of specific tasks, timetables, goals,
and plans to assure the Defendants’ fulfillment of the Decree’s obligations
(Requirement 51).

§ The FY2020 Implementation Plan’s inclusion of hiring, training, and supervision
sufficient to implement Decree obligations and operate the Decree overall
(Requirement 52).

§ The FY2020 Implementation Plan’s description of activities required to develop
community-based services and housing in sufficient measure (Requirement 53).

§ The FY2020 Implementation Plan’s description of a data-driven process that utilizes
Class Member service plan data (Requirement 54) and demographic data
(Requirement 55) to inform community-based services and housing development.

§ The FY2020 Implementation Plan’s inclusion of key regulatory changes governing
SMHRFs that will facilitate stronger Consent Decree compliance (Requirement 56).

§ The FY2020 Implementation Plan’s inclusion of tasks that will support the critical
Consent Decree functions of evaluation (Requirement 57) and outreach
(Requirement 58).

§ The annual development of an Implementation Plan, in this case for FY2021
(Requirement 59).

§ The FY2020 Implementation Plan’s Decree enforceability (Requirement 60).
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Implementation Plan Compliance Requirements: FY2020 Compliance Assessment 
As displayed in Figure 35, the Defendants were found in compliance with seven 
requirements, in partial compliance for four, and in out-of-compliance for two.  

Figure 35. Synopsis of FY2020 Compliance Assessments for Implementation Plan-Related 
Williams Consent Decree and Implementation Plan Requirements 

Consent Decree 
Requirements (14)57 In Complianceè 7 Partial 

Complianceè 4 Out-of-
Complianceè 2 

Implementation 
Plan Requirements 

(0) 
In Complianceè 0 Partial 

Complianceè 0 Out-of-
Complianceè 0 

Total Requirements 
(14) In Complianceè 7 Partial 

Complianceè 4 Out-of-
Complianceè 2 

Figure 36 contains the language of each Implementation Plan-related requirement in the 
Williams Consent Decree and Implementation Plan, along with the Court Monitor’s 
compliance rating. Figure 36 also contains FY2018 and FY2019 ratings to demonstrate 
whether compliance improved or worsened since the last two compliance periods. For 
the 13 requirements that apply to all periods, the Defendants’ performance improved for 
five requirements from FY2019 to FY2020.  

Figure 36. FY2018, FY2019, and FY2020 Compliance Assessment Ratings for 
Implementation Planning-Related Williams Consent Decree Requirements 

Req 
# 

Source/ 
Citation Williams Consent Decree Requirement Language 

FY2018 
Compliance  

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

48 Consent 
Decree VII(10) 

The Implementation Plan shall describe methods by which 
such information will be disseminated, the process by which 
Class Members may request services, and the manner in 
which Defendants will maintain current records of these 
requests. 

Out-of- 
Compliance 

Partial 
Compliance 

In 
Compliance 

49 Consent 
Decree VII(10) 

The Implementation Plan shall describe methods for engaging 
residents, including where appropriate, providing reasonable 
opportunities for residents to visit and observe Community-
Based Settings. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

50 Consent 
Decree VII(11) 

Defendants, with the input of the Monitor and Plaintiffs, shall 
create and implement an Implementation Plan to accomplish 
the obligations and objectives set forth in the Decree. 

Out-of- 
Compliance 

In 
Compliance 

In 
Compliance 

51 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: a) Establish 
specific tasks, timetables, goals, programs, plans, strategies, 
and protocols to assure that Defendants fulfill the requirements 
of the Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

52 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: b) Describe the 
hiring, training and supervision of the personnel necessary to 
implement the Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

In 
Compliance 

57 One requirement reflected in this total is not applicable to this reporting period. 
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53 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: c) Describe the 
activities required to develop Community-Based Services and 
Community-Based Settings, including inter-agency 
agreements, requests for proposals and other actions 
necessary to implement the Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

54 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: d) Identify, 
based on information known at the time the Implementation 
Plan is finalized and updated on a regular basis, any services 
or supports anticipated or required in Service Plans formulated 
pursuant to the Decree that are not currently available in the 
appropriate quantity, quality or geographic location. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of-

Compliance 

 

55 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: e) Identify, 
based on information known at the time the Implementation 
Plan is finalized and updated on a regular basis, any 
services and supports which, based on demographic and 
other data, are expected to be required within one year to 
meet the obligations of the Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of-

Compliance 

 

56 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: f) Identify 
any necessary changes to regulations that govern IMDs in 
order to strengthen and clarify requirements for services to 
persons with Mental Illness and to provide for effective 
oversight and enforcement of all regulations and laws. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Partial 
Compliance 

57 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: g) Describe 
the methods by which Defendants shall ensure compliance 
with their obligations under Paragraph 6 (Evaluations) of 
this Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

In 
Compliance 

58 Consent 
Decree VII(11) 

The Implementation Plan must, at a minimum: h) 
Describe the mechanisms by which Defendants shall 
ensure compliance with their obligations under 
Paragraph 10 (Outreach) of this Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

In 
Compliance 

59 
Consent 
Decree 
VIII(13) 

The Implementation Plan shall be updated and amended 
annually, or at such earlier intervals as Defendants deem 
necessary or appropriate. The Monitor and Plaintiffs may 
review and comment upon any such updates or 
amendments. In the event the Monitor or Plaintiffs disagree 
with the Defendants' proposed updates or amendments, the 
matter may be submitted to the Court for resolution. 

Out-of- 
Compliance 

In 
Compliance 

In 
Compliance 

60 
Consent 
Decree 
VIII(14) 

The Implementation Plan, and all amendments or updates 
thereto, shall be incorporated into, and become 
enforceable as part of the Decree. 

In 
Compliance 

In 
Compliance 

In 
Compliance 

61 
Consent 
Decree 
VIII(12) 

Within 135 days of Approval of the Decree, 
Defendants shall provide the Monitor and Plaintiffs 
with a draft Implementation Plan. The Monitor and 
Plaintiffs will participate in developing and finalizing 
the Implementation Plan, which shall be finalized 
within nine (9) months following Approval of the 
Decree. In the event the Monitor or Plaintiffs 
disagree with the Defendants' proposed 
Implementation Plan, the matter may be submitted to 
the Court for resolution. 

N/A N/A N/A 
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In Compliance: Requirement 48, Methods for Information Dissemination and Protocol 
for Record-Keeping. The Defendants are required to identify strategies to share 
information about the Consent Decree and develop record-keeping procedures to 
ensure that Class Members who request services receive them. In the FY2020 
Implementation Plan, the Defendants did identify new strategies for informing Class 
Members about their rights under the Decree (e.g., revisions to the consent/participation 
form, modifications to outreach worker training materials), as well as record-keeping 
procedures associated with Class Members’ requests for services. As such, the 
Defendants are found in compliance with this requirement.  

Partial Compliance: Requirement 49, Class Member Outreach and Engagement 
Strategies, Including Observation of Community-Based Settings. The Implementation 
Plan is required to include the Defendants’ strategies for actively engaging Class 
Members, as well as the process by which Class Members can observe community-
based services and housing options for which they are eligible. In the FY2020 
Implementation Plan, the Defendants identified strategies for Class Members outreach 
and engagement and agreed to explore the opportunity for Class Members — prior to 
assignment to a transition agency — to visit and observe community-based housing and 
service settings. However, they determined that it was not a “clinically safe activity,” but 
that off-site activities could be permitted. This is not only an explicit Consent Decree 
requirement, but also represents best practice for Olmstead-related outreach and 
engagement approaches. Given that their Implementation Plan content was limited to 
only exploring this requirement instead of implementing change, they are found in 
partial compliance.  

In Compliance: Requirements 50, 59, and 60, Development, Filing, and Incorporation of 
FY2021 Implementation Plan. This requirement pertains to whether the Defendants 
developed the FY2021 Implementation Plan (due near the end of the FY2020 
compliance period) to identify commitments for FY2021. They did so, as the 
Implementation Plan was filed on July 15, 2020. As such, they are found in compliance 
with these requirements.  

Partial Compliance: Requirement 51, Identifying Specific Plans and Tasks to Operate 
Decree Programming. The Implementation Plan is required to include a robust set of 
detailed tasks with associated timeframes that crosswalk directly with Consent Decree 
requirements. Defendants did offer some plans focused on complying with all the 
Decree’s requirements and meeting its objectives, including goals, timelines, 
responsible parties, strategies, and approaches. However, the final FY2020 
Implementation Plan lacked sufficient content and commitments relative to the 
development of additional community-based services and settings, a critical aspect to 
Consent Decree compliance. Given the absence of a strong plan to develop community-
based housing and services, the Court Monitor assigned a rating of partial compliance.  
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In Compliance: Requirement 52, Hiring, Training, and Supervision Plans. The 
Implementation Plan must identify key staff responsible for Consent Decree operations, 
as well as plans to provide them with appropriate training, professional development 
support, and supervision to perform their duties. The Defendants identified staffing 
positions needed to operate the Decree, as well as the need for a staffing analysis. 
They also identified several training opportunities in their Implementation Plan, including 
those focused on the Statewide Referral Network, Social Security benefits acquisition 
support, and substance use disorder services. As such, they are found in compliance.  

Partial Compliance: Requirement 53, Plans to Develop Community-Based Services and 
Housing Capacity. The Implementation Plan requires Defendants to use the previous 
year’s data on needed versus existing services and housing to inform deliberate and 
data-driven investments in insufficient or nonexistent community-based services and 
housing. They did include several activities to expand housing and services, including 
procuring additional transition providers, expanding disability benefits services, investing 
in resources to prevent disruption in Medicaid services, and expanding housing units 
(e.g., SRN/811). However, this plan is not comprehensive or rooted in Class Member 
data and, thus, is assigned a partial compliance rating. 

Out-of-Compliance: Requirements 54 and 55, Service Plan and Demographic Data to 
Inform Expansion of Community-Based Services and Housing. The FY2020 
Implementation Plan must use Class Member service plans to identify services 
“anticipated or required that are not currently available in appropriate quantity, quality, 
or geographic location,” as well as use Class Member demographic data to ensure that 
real data informs plans. The FY2020 Implementation Plan makes no clear link between 
Class Member demographics and service needs data or efforts and activities outlined in 
the plan. This data can and should be used to understand resource gaps and 
subsequently support rapid expansion of community service and housing provider 
capacity. As such, the Defendants are found out-of-compliance.  

Partial Compliance: Requirement 56, Needed Regulatory Changes. The Defendants are 
required to explore regulations or rules that govern SMHRFs that could strengthen, 
clarify, or buttress the Williams program. In the FY2020 Implementation Plan, the 
Defendants included plans to develop a poster to display in SMHRFs on the rights and 
recourse associated with Class Members’ experiencing retaliation and harassment for 
their desire to participate in the Consent Decree program.58 The plan also included 
regular coordination meetings between the Department of Human Services and 
Department of Public Health. However, the Implementation Plan lacked any other 
meaningful effort to engage stakeholders to identify the range of other needed 
regulatory changes, including those recommended for consideration during past years 
by the Court Monitor. As such, the Defendants are found in partial compliance.  

58 While the poster was not published in SMHRFs in FY2020 (resulting in an out-of-compliance rating for 
Requirement O-9), the Defendants still receive partial credit for this requirement given that they included content in 
their Implementation Plan on needed regulatory changes. 
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In Compliance: Requirement 57 and 58, Outreach and Evaluation Strategies. The 
Defendants’ Implementation Plans are required to include a set of activities to support 
outreach to and evaluation of Class Members. The FY2020 Implementation Plan 
include activities and tasks associated with each of these processes.  

Court Monitor Recommendations for Achieving Compliance with  
Administration-Related Requirements 
In Figure 37, Court Monitor provides two priority recommendations carried forward from 
past years’ reports for the Defendants’ consideration pertaining to administration. While 
these recommendations are not exhaustive, they represent critical actions that will 
enhance Consent Decree compliance in this domain.  

Figure 37. Implementation Plan-Related Priority Recommendations to Apply in FY2021 and FY2022 
Recommendation Description 

1) Include in future
implementation plans how
service plans and
demographic data will
inform development of
community-based housing
and services.

The Defendants can improve Williams compliance by developing and applying a 
methodology for regularly reviewing individual and aggregate data from Class 
Member service plans, as well as demographic data. The regular review of 
service plans and demographic data creates an infrastructure to assess, identify, 
and understand any gaps or shortages in services, supports, and housing on an 
ongoing basis; to help identify immediate actions and resources needed to 
address known and understood system gaps (e.g., ACT teams, occupational 
therapy, medication management services); and to expand needed services 
based on this data. Using this approach, it is envisioned that during the 
Implementation Plan’s development, the Defendants would have already fully 
analyzed this data and developed a plan to ensure that the appropriate type, 
quantity, and locations of services are available to meet Class Member needs. 

2) Identify SMHRF
regulations that could
improve SMHRF quality of
care and cooperation with
the Consent Decree.

IDPH — the regulatory oversight agency for SMHRFs — contends that they are 
limited in their statutory and regulatory authority to influence SMHRF operations 
and clinical quality. The Consent Decree requires that the Implementation Plan 
include regulatory changes necessary to achieve the goals of the Consent 
Decree, but to date, very little regulatory action has been taken to improve 
SMHRF clinical quality, mandate their participation in Olmstead and other 
rebalancing efforts, or design a clear admission criterion, all of which undermine 
Consent Decree compliance.  
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Section XI. Quality Assurance — Class Member Quality of Life, Safety, and 
Mortality  

Class Members are individuals with diagnoses of serious mental illness, often 
cooccurring with substance use disorders, medical comorbidities, unstable housing, and 
poverty.  Ensuring that they are provided quality services and supports in safe 
environments is a fundamental responsibility of the Defendants. Use of quality 
assurance mechanisms and tools buttressed by a commitment to examining process 
and outcome data to inform decision-making and program implementation is key to 
successfully meeting this responsibility.  

Several data sources — identified in the Defendants’ semiannual reports — enable one 
to examine Class Member quality of life and safety. These include pre- and post-
transition quality of life survey data completed by Class Members and analyzed by the 
Illinois Department of Mental Health (DMH), Specialized Mental Health Rehabilitation 
Facility (SMHRF) Reportable Performance Indicators data from the Illinois Department 
of Public Health (IDPH), post-transition critical incident data provided by DMH, and 
annual mortality data collected and analyzed by the University of Illinois in Chicago 
(UIC) under contract to DHS. 

Critical Incident Data. Critical incidents reflect any actual or alleged events or situations 
that create significant risk for substantial or serious harm to the physical or mental 
health, safety, or wellbeing of Class Members.59 On a monthly basis, IDPH collects — 
via the SMHRF Reportable Performance Indicators form — the number of specific types 
of critical incidents reported by SMHRFs, including suicide attempts and completions; 
deaths that occur within SMHRFs and acute care hospital visits by SMHRF residents; 
incidents of abuse, neglect, or maltreatment; and other critical incident types. A similar 
set of critical incident categories are collected by the Department of Mental Health 
(DMH) for the first 18 months following a Class Member’s transition into the community. 

Comparing SMHRF and post-transition critical incident data would ideally allow sound 
assessment of Class Members’ outcomes and experiences in SMHRFs versus in the 
community. However, several factors render it difficult to conduct a meaningful 
comparison between SMHRF and post-transition (community-based) critical incident 
data, including: 

§ Post-transition critical incident data is only collected for 18-months after transition
date, leaving critical incidents that occur for Class Members transitioned longer than
this period unreported and thus unknown.

59 Critical Incident Reporting Policy, North Dakota Department of Human Services, found at 
https://www.nd.gov/dhs/info/pubs/mfp/docs/critical-incidents-reporting-policy.pdf. 
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§ In August 2020, IDPH acknowledged that from the period of March to July 2020 they
did not process or investigate complaints of neglect or abuse within the required
timeframes. It is unclear the extent to which this matter impacts the accuracy or
completeness of IDPH’s reportable incident data. While IDPH did provide a briefing
to the Court Monitor on this matter after her request, they have not provided
requested data such as the number of Class Members/residents impacted and types
and numbers of complaints. In addition to this data, the Court Monitor also requested
to review the reports of external consultants investigating the issue; to date, the
Court Monitor has not received that information.

§ The critical incident categories across both cohorts have not be independently
verified to ensure that definitions and reporting procedures align between SMHRF
and community categories.

§ Data from SMHRFs relative to some categories (including suicide, deaths, and
emergency department visits) is 
limited to October 2018 to June 2019 
because of IDPH updates to SMHRF 
reportable incidents requirements. 

§ The reported critical incidents across
both cohorts represent reports of
alleged incidents, not necessarily
limited only to substantiated incidents.

§ Some incidents — such as assaults —
may be counted within multiple 
categories (e.g., sexual assault, 
abuse, assault, and criminal conduct), 
potentially giving a misleading picture 
regarding the true extent of critical 
incidents.  

Notwithstanding these methodological issues, the raw count of these critical incidents —
provided in Figure 38 — suggests that critical incidents are much less frequent among 
the Class Members transitioned to the community cohort than the SMHRF resident 
cohort. This includes significantly higher reported instances of sexual assaults; abuse, 
neglect, and maltreatment; deaths; assaults; missing persons; and criminal conduct in 
SMHRFs versus community. Cognizant of the need for more work in this area, based in 
part on the limitations referenced above, the Court Monitor will work with IDPH, the 
Department of Human Services (DHS), UIC and other stakeholders in FY2021 to 
support a more rigorous and methodologically sound comparative analysis approach for 
critical incidents. Several recommendations to improve data reporting are included in 
Section IX herein. 

Another notable development regarding Class Member safety in FY2020 was a surge in 
involuntary discharges from SMHRFs. An involuntary discharge includes instances 
where any resident is forced to leave the facility against his/her wishes for reasons 
including, but not limited to, non-payment, disruptive behavior, and threats of violence. 

Figure 38. Comparative Analysis, FY2020 Critical 
Incidents in SMHRF vs. Post-Transition to 
Community  
Incident Type/Category Within 

SMHRFs 
Post-
Transition to 
Community 

Sexual Assault 16 4 
Abuse/Neglect/Maltreatment 246 3 
Death 48 5 
Assault 83 15 
Missing Person (>24 hours) 218 2 
Criminal Conduct 45 6 
Fires 0 0 
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During the first half of the fiscal year, there were 11 involuntary discharges, but in the 
second half (includes during the onset of the COVID-19 pandemic), there were 88. This 
increase in involuntary discharges occurred during pendency of an executive order60 
that prohibited nursing facilities from discharging residents for failure to pay for their 
care. The executive order did not specifically reference SMHRFs, so it is unclear 
whether management at SMHRFs perceived these facilities to be bound by the 
limitations in the executive order and, if not, whether failure to pay was a cause of any 
involuntary discharges. According to IDPH, the increase may be attributable to an 
increase in residents threatening and/or causing physical harm due to agitation about 
COVID-19 lockdown requirements, but no concrete data has been provided to 
substantiate this claim. The Court Monitor continues to monitor involuntary discharges 
and request data and information to understand their causes and potential remedies for 
either preventing discharges or linking discharged residents to community-based 
services.   

Mortality Review Data. Data on Class Member mortalities that occurred in FY2020 
among Class Members transitioned to the community is very limited. In previous years, 
the Defendants conducted an in-depth mortality review for each Class Member who 
died within 18 months after his/her transition to the community. However, for the five 
deaths that occurred among Class Members in the community in FY2020, only two 
mortality reviews were completed. Further, a larger mortality report that provides data 
on community mortalities since the inception of the Decree, including demographic data, 
causes of death, and rates of tenure in the community prior to mortalities, has not yet 
been completed for FY2020. As such, the only data that can be shared through this 
report is that one of the five Class Member deaths in FY2020 can be attributed to 
cardiovascular disease, while the other can be attributed to substance use and heart 
disease. Further, the critical incident data that demonstrates 48 deaths among SMHRF 
residents during this period did not detail the circumstances related to or cause of 
death.  

Quality of Life Data. DMH administers quality of life surveys to Class Members prior to 
discharge from a SMHRF and then at six-month intervals post-discharge for up to 18-
months. Using two surveys — the Lehmann Brief Quality of Life Survey and the Mental 
Health Statistics Improvement Program (MHSIP) Adult Evaluation of Care Survey — 
staff evaluate Class Members across seven key domains: access to care, 
quality/appropriateness of treatment, treatment outcome, participation in treatment 
planning, satisfaction with services, improvement in functioning, and social 
connectedness with others. In previous years, quality of life data determined that — 
across most domains — Class Members reported an enhanced quality of life after 
transitioning into the community from SMHRFs.  

60 Executive Order 2020-33, April 30, 2020, found here: www2.illinois.gov/Pages/Executive-
Orders/ExecutiveOrder2020-33.aspx.  
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FY2020 data is limited to the 184 respondents to the survey from the first half of the 
fiscal year. The Defendants report that the ability to provide data for the remainder of 
the fiscal year is compromised due to COVID-19 and staff departures. Unfortunately, 
the limited data for FY2020 (see Figure 39) shows a material decline in positive 
responses from Class Members, especially at six months post-transition, when 
compared to historical data. Other key findings from FY2020 data include:  

§ Class Members assigned higher scores to pre-transition quality of life across all
categories relative to historical data, with the largest increases in the quality of
treatment and treatment plan participation categories.

§ Class Members experienced steep declines in quality of life at six-months post-
transition to the community, which is inconsistent with historical data. Across all
categories, the historical quality of life rating was 90.5 at six months post-transition,
but it was 76.9 in FY2020 — a 13.6-point decrease. The sharpest decreases are
attributed to Class Members ratings in the access, social connectedness, and
treatment plan participation categories.

§ At 12-months, the FY2020 data in certain categories (i.e., access, treatment quality,
satisfaction, and treatment plan participation) became more comparable to previous
years’ data, but some other categories (i.e., outcomes, social connectedness, and
functional improvement) still lag significantly behind the historical data.

§ At 18-months, the FY2020 data matches historical data, showing increased quality
of life for Class Members relative to pre-transition data in five of the seven
categories, although the improvements are much more modest.

§ It is unclear whether the deviation from trends data results is due to an actual shift in
Class Member experiences and perceptions of quality of life or to survey
methodological issues, but these results cannot be attributed to the COVID-19 crisis
since the data only reflects the first half of the fiscal year — before the onset of
pandemic.

Figure 39. Quality of Life Data Pre- and Post-Transition Community Tenure 
Pre-transition 6 months 12 months 18 months 

Domain FY2020 Since 
Inception 

FY2020 Since 
Inception 

FY2020 Since 
Inception 

FY2020 Since 
Inception 

Access to Care 78.9 75.6 74.4 90.4 87.9 90.5 90.0 90.7 
Treatment 
Quality 

87.7 78.8 79.5 91.7 87.9 92.1 90.0 91.8 

Treatment 
Outcome 

93.0 89.7 82.1 90.7 78.8 89.6 93.3 90.4 

Satisfaction with 
services 

68.4 66.3 79.5 89.1 90.9 90.1 90.0 89.8 

Social 
Connectedness 

94.7 89.9 69.2 89.5 78.8 89.6 93.3 88.1 

Functional 
Improvement 

94.7 91.2 79.5 92.8 84.8 92.6 90.0 92.2 

Treatment Plan 
Participation 

86.0 80.3 74.4 89.1 90.9 89.5 89.0 89.0 
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The Court Monitor expects to receive subsequent fiscal year’s data soon and will 
assess whether the downward trend in quality-of-life ratings continue, and if so, will 
examine data more closely and conduct Class Member interviews to try to ascertain 
why quality of life data is deviating from past years’ trends. On its face, this data points 
to the Dependents’ need to implement measures that increase Class Member quality of 
life during the initial and most vulnerable post-transition period, within six-months of 
SMHRF discharge. Many of the recommendations provided in this report — including 
those focused on addressing social isolation among Class Members — could 
ameliorate the issues demonstrated through this quality-of-life data. 
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Conclusion 

This report is submitted to the Court in fulfillment of the Court Monitor’s duty to assess 
compliance with the Williams Consent Decree and Implementation Plan requirements at 
least annually; it represents the effort to conduct a fair and impartial assessment. The 
compliance assessment period covered is fiscal year 2020 (FY2020). Based on FY2020 
performance data and outcomes on the 151 requirements in the Consent Decree and 
FY2020 Implementation Plan combined, the Defendants have been found to be in 
compliance with 50% of requirements, in partial compliance with 18%, and out-of-
compliance with 32%.  

Now more than a decade since the filing of the Williams Consent Decree, the 
Defendants have not yet rebalanced the Illinois mental health system away from 
institutional care. While the Pritzker Administration has sought to revise Consent Decree 
operations and processes intended to transition Class Members who want to and are 
able avoid or exit SMHRFs for community living, they also inherited a multiyear 
divestment in community-based mental health services including a dismantled crisis 
stabilization system, an under-developed and poor performing diversion program, an 
affordable housing shortage, a subjective long-term care admissions process, and many 
other systems, policy, and practice issues that span the Defendant agencies.  

Beginning in FY2020, the COVID-19 crisis has exacerbated these pre-existing issues 
and added a host of formidable new issues (e.g., accessing personal protective 
equipment), further destabilizing the mental health and overall healthcare systems and 
causing a virtual halt to essential Consent Decree operations including outreach, 
assessments, and transitions. The results, however, were the same as in past years of 
such poor compliance performance but with even higher numbers of Class Members 
impacted. Hundreds more adults with serious mental illness who want and deserve a 
life in the community continue to be funneled into Illinois’ behemoth long-term care 
system where they remain stuck long past the time that they express choice to live in 
the community and are assessed as clinically safe to do so – in violation of the Williams 
Consent Decree.  

As referenced throughout this report, dynamic and sustainable change requires a full, 
dedicated and skilled staffing detail to manage the operations and quality of the 
Consent Decree program; innovative new approaches and providers that comport with 
evidence-based practices; and long-term care diversion approaches that prevent 
needless admission into institutional settings.   

To their credit, the Defendants have attempted to re-imagine several Consent Decree 
processes during the COVID-19 pandemic in an attempt to adjust and re-start program 
operations. To date these efforts have had limited results, yet they must continue. Once 
the containment of the public health crisis appears on the horizon, the Defendants must 
rededicate themselves to reversing the past multiyear pattern of unacceptably low 
Consent Decree compliance and performance, including and especially for those 
requirements that have been out-of-compliance for at least the past three consecutive 
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fiscal years (see Section II and Appendix A). Addressing the Williams program 
shortcomings identified herein will undoubtedly result in improved compliance and 
performance.  

Class Members deserve no less than demonstrable respect of their rights to live in the 
least restrictive setting appropriate for their needs. When achieved, this will prevent the 
inappropriate admission of adults with serious mental illness into SMHRFs and other 
institutions and transition those who are currently institutionalized, as appropriate, into 
the communities of their choice. When accomplished, this will forge a new path for the 
State of Illinois and the Williams Class. The Court Monitor remains eager to support this 
path forward. 
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Appendix A 
Compliance Assessment Ratings for All Williams Consent Decree and 

FY2020 Implementation Plan Requirements 

FY2018, FY2019, and FY2020 Compliance Assessment Ratings for 
Diversion-Related Williams Consent Decree Requirements 

Req
# 

Source/ 
Citation 

Williams Consent Decree and Implementation 
Plan Requirement Language and FY2020 

Performance 

FY2018 
Compliance 

Rating 

FY2019 
Compliance 

Rating 

FY2020 
Compliance 

Rating 

1 
Williams 
Consent 
Decree 
VI(8)(B) 

Within one (1) year of finalization of the 
Implementation Plan [2012]61, no individual with 
Mental Illness shall be admitted to an IMD without a 
prescreening having first been conducted through the 
PASRR Process and an initial Service Plan 
completed. Defendants will ensure that the PASRR 
Process: identifies and assesses individuals who may 
be appropriate for placement in a Community- Based 
setting; identifies Community-Based Services that 
would facilitate that placement; and ensures that 
approved admissions to IMDs are only for those IMDs 
that can provide treatment consistent with the 
individual's initial Service Plan and consistent with the 
goal of transition to a Community-Based Setting. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

2 Williams 
Consent Decree 

VI(8)(B) 

After the first five (5) years following the finalization of 
the Implementation Plan [201662], no individual with 
Mental Illness whose Service Plan provides for 
placement in Community-Based settings shall be 
housed or offered placement in an IMD at public 
expense unless, after being fully informed, he or she 
declines the opportunity to receive services in a 
Community-Based Setting. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

D-1
Williams FY2020 
Implementation 

Plan 

Increase offers of diversions and complete 288 diversions 
in FY2020 

The Defendants completed 145 diversions (50%) during 
FY2020. 

N/A N/A Out-of-
Compliance 

D-2
Williams FY2020 
Implementation 

Plan 

Track offers of community-based services 
 
The Defendants reported providing 544 offers of diversion 
to community housing and services in FY2020. 

N/A N/A In 
Compliance 

D-3
Williams FY2020 
Implementation 

Plan 

Provide regular reports to Parties on diversion 
 
Diversion program data was provided in monthly 
dashboards sent to the Court Monitor and the Parties. 

N/A N/A In 
Compliance 

61 Date added. 
62 Date added.
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2 

D-4 
Williams FY2020 
Implementation 

Plan 

Distribute diversion materials to hospitals and MCOs not 
participating in diversion program 
 
The Defendants did not complete this activity, citing that 
admissions to SMHRFs from non-participating hospitals 
are marginal and as such expansion would not be 
beneficial.  The Defendants made the decision unilaterally 
with no prior discussion with the Court Monitor or Class 
Counsel.  

N/A N/A Out-of- 
Compliance 

D-5 
Williams FY2020 
Implementation 

Plan 

Hold semiannual diversion-focused meetings with hospital 
and MCO stakeholders 
 
Neither meeting was completed. The Defendants did not 
provide a reason for not holding the first meeting (required 
by October), and indicated that the second meeting — 
slated for April — was not completed due to COVID-19. 
By providing a partial compliance rating, the Court Monitor 
is giving the Defendants the benefit of the doubt that they 
would have held the second meeting if not for COVID-19. 
The Defendants did, however, convene meetings focused 
on the diversion program with hospitals and managed 
care organizations. 

N/A N/A Partial 
Compliance 

D-6 
Williams FY2020 
Implementation 

Plan 

Send notice to hospital and long-term care providers on 
diversion 
 
This requirement was not completed in FY2020.63 

N/A N/A Out-of-
Compliance 

D-7 
Williams FY2020 
Implementation 

Plan 

If needed, create and fill staff position for assistance with 
diversion housing  
 
After internal deliberation, the Defendants determined that 
they did not need this position. 

N/A N/A In 
Compliance 

D-8 
Williams FY2020 
Implementation 

Plan 

Fill statewide housing coordinator position 
 
The statewide housing coordinator began employment on 
July 1, 2019. 

N/A N/A In 
Compliance 

D-9 
Williams FY2020 
Implementation 

Plan 

Evaluate and report on existing residential/housing settings 
for use for diversion program 
 
The Defendants completed and shared this analysis, but 
residential options did not match diverted individuals’ 
location preferences. 

N/A N/A In 
Compliance 

D-10 
Williams FY2020 
Implementation 

Plan 

Develop and distribute materials on residential settings for 
diversion 
 
This requirement does not apply since Defendants 
decided not to utilize residential options (D-9) for the 
diversion program. 

N/A N/A N/A 

 
63 HFS accomplished this activity in FY2021.  
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3 

D-1264 
Williams FY2020 
Implementation 

Plan 

Review and address MCO contracts 
 
This activity was not completed in FY21.65 

N/A N/A Out-of-
Compliance 

D-13 
Williams FY2020 
Implementation 

Plan 

Convene DHS, HFS, MCOs and Williams providers 
 
These stakeholders convened for a meeting on June 30, 
2020 and held other meetings with subgroups throughout 
FY2020.  

N/A N/A In 
Compliance 

D-14 
Williams FY2020 
Implementation 

Plan 

Complete development of PASRR redesign 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-15 
Williams FY2020 
Implementation 

Plan 

Implement PASRR redesign 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-16 
Williams FY2020 
Implementation 

Plan 

Convert to new PASRR assessment system  
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-17 
Williams FY2020 
Implementation 

Plan 

Report to Parties on PASRR redesign implementation and 
short-term admissions 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-18 
Williams FY2020 
Implementation 

Plan 

Add three new staff to support PASRR redesign 
implementation 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-19 
Williams FY2020 
Implementation 

Plan 

Develop plan for PASRR Involvement in SMHRF 
admissions and present to Parties and Monitor 
 
No PASRR redesign activities were executed in FY2020. 

N/A N/A Out-of-
Compliance 

D-20 
Williams FY2020 
Implementation 

Plan 

Pilot PASRR SMHRF admission process 
 
No PASRR redesign activities were executed in FY2020.66  

N/A N/A Out-of-
Compliance 

Outreach-Related Williams Consent Decree and Implementation Plan Requirements 

3 Consent Decree 
VII(10) 

Defendants shall ensure that Class Members have 
the opportunity to receive complete and accurate 
information regarding their rights to live in 
Community-Based Settings and/or receive 
Community-Based Services, and the available 
options and opportunities for doing so. 

N/A N/A In 
Compliance 

 
64 Implementation Plan requirement D-11 was included in the Diversion section of the Williams FY2020 
Implementation Plan but should have been placed in the Transition section, as it pertains to an incentive program for 
Medicaid Managed Care Organizations to transition Class Members out of facilities. As such, that requirement has 
been moved to the Transition section (Section VII) of this report.   
65 HFS accomplished this activity in FY2021.  
66 HFS accomplished this activity in FY2021.  
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4 Consent Decree 
VI(6)(C) 

Defendants shall ensure, as provided in the 
Implementation Plan, that all Class Members shall be 
informed about Community-Based Settings, including 
Permanent Supportive Housing, and Community-
Based Services available to assist individuals in these 
settings, and the financial support Class Members 
may receive in these settings. 

 
 

Partial 
Compliance 

 
 

Partial 
Compliance 

 
 

Partial 
Compliance 

 
5 

Consent Decree 
VI(9)(C) 

Class Members shall not be subjected to any form of 
retaliation in response to any option selected nor shall 
they be pressured to refrain from exploring appropriate 
alternatives to IMDs. 

 
Partial 

Compliance 
Out-of-

Compliance 
Out-of-

Compliance 

 
6 Consent Decree 

VII(10) 

 
All costs for outreach shall be borne by Defendants. In 

Compliance 
In 

Compliance 
In 

Compliance 

O-1 
FY2020 

Implementation 
Plan 

Develop written outreach frequency protocol 
 
While this was not completed by the due date of 9/1/19, the 
Defendants did delineate outreach frequency requirements 
in the specifications for the Comprehensive Program. 

N/A N/A In 
Compliance 

O-2 
FY2020 

Implementation 
Plan 

Create process for NAMI to report outreach attempts and 
other key data 
 
This was not completed by the due date of 11/1/19 
because the Defendants were planning the transition to a 
new program where NAMI no longer had an outreach role.  

N/A N/A N/A 

O-3 
FY2020 

Implementation 
Plan 

Create process for Ambassadors to record Class Member 
interactions 
 
This was completed on 7/1/19 and data was included in the 
FY2020 semiannual reports. 

N/A N/A In 
Compliance 

O-4 
FY2020 

Implementation 
Plan 

Review training and materials to aid outreach staff in 
representing available services for Class Members 
 
After review of training and other materials, the Defendants 
agreed to needing a menu of services (completed in 
FY2021). 

N/A N/A In 
Compliance 

O-5 
FY2020 

Implementation 
Plan 

Review and (if needed) modify outreach materials  
 
While this review took place, revised materials were not 
created until FY2021. 

N/A N/A Partial 
Compliance 

O-6 
FY2020 

Implementation 
Plan 

Distribute letter to SMHRFs on access to Class Members 
 
HFS sent this provider notice to SMHRFs on 9/10/19.  

N/A N/A In 
Compliance 

O-7 FY2020 
Implementation 

Plan 

Review consent form for non-retaliation language 
 
The consent form was reviewed by 8/9/19 and it was 
determined that revisions were not needed. 

N/A N/A In 
Compliance 

O-8 
FY2020 

Implementation 
Plan 

Revise consent form 
 
It was determined via requirement O-7 that revisions were 
not necessary. 

N/A N/A N/A 
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O-9 
FY2020 

Implementation 
Plan 

Create poster to display in SMHRFs regarding rights and 
recourse for SMHRF retaliation for considering or 
participating in program 
 
This was not completed during FY2020. 

N/A N/A Out-of-
Compliance 

O-10 
FY2020 

Implementation 
Plan 

Review Illinois code for amendment to display non-
retaliation posters 
 
This was completed soon after the due date. 

N/A N/A In 
Compliance 

O-11 
FY2020 

Implementation 
Plan 

Contingent on requirement O-10, draft and submit 
amendment to Joint Committee on Administrative Rules 
 
This was not completed by the due date or during the 
remainder of FY2020; it was deferred to FY2021. 

N/A N/A Partial 
Compliance 

O-12 
FY2020 

Implementation 
Plan 

Convene monthly meetings with IDPH on regulatory 
impediments and remediation strategies 
 
While the Defendants held monthly meetings, no concrete 
strategies to address facility retaliation or other regulatory 
impediments were addressed. 

N/A N/A Partial 
Compliance 

O-13 
FY2020 

Implementation 
Plan 

Include poster display as a compliance requirement for 
facility surveying 
 
This was not completed and deferred to FY2021. 

N/A N/A Out-of-
Compliance 

O-14 
FY2020 

Implementation 
Plan 

Develop system to track and report on allegations and 
findings associated with retaliation 
 
This was not completed. 

N/A N/A Out-of-
Compliance 

O-15 
FY2020 

Implementation 
Plan 

Evaluate strategies to facilitate Class Member visits to 
community-based services and housing prior to 
assignment to transition provider 
 
The Defendants determined that provider-assisted 
community visits were not clinically appropriate. The Court 
Monitor disagrees with this position. It is unequivocal in the 
Consent Decree that Class Members be afforded the right 
to observe community-based settings. The Defendants’ 
refusal to operationalize this requirement results in an out-
of-compliance rating.  

N/A N/A Out-of-
Compliance 

O-16 
FY2020 

Implementation 
Plan 

Implement strategies from requirement O-15 if feasible 
 
Based on the outcome of requirement O-15, the 
Defendants did not proceed with the implementation of off-
site visits for Class Members. This does not comply with 
the Consent Decree requirement to permit Class Members 
to observe community-based housing and services prior to 
transition.  

N/A N/A Out-of-
Compliance 

Assessment-Related Williams Consent Decree and Implementation Plan Requirements 

7 
Williams 

Consent Decree 
VI(9)(C) 

Qualified Professionals shall inform Class Members of their 
options pursuant to subparagraphs 6(a), 6(d), and 7(b) of 
this Decree. 

Duplicate 
Requirement 

Duplicate 
Requirement 

Duplicate 
Requirement 
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8 
Williams 

Consent Decree 
VI(6)(A) 

Within two (2) years of the finalization of the 
Implementation Plan described below, every Class 
Member will receive an independent, professionally 
appropriate and person-centered Evaluation of his or her 
preferences, strengths and needs in order to determine the 
Community-Based Services required for him or her to live 
in PSH or another appropriate Community-Based Setting. 

N/A N/A N/A 

9 
Williams 

Consent Decree 
VII(10) 

In addition to providing this information, Defendants shall 
ensure that the Qualified Professionals conducting the 
Evaluations engage residents who express concerns about 
leaving the IMD with appropriate frequency. 

Partial 
Compliance 

Out-of-
Compliance 

Partial 
Compliance 

10 
Williams 

Consent Decree 
VI(6)(A) 

Any Class Member has the right to decline to take part in 
such Evaluation. Any Class Member who has declined to 
be evaluated has the right to receive an Evaluation any 
time thereafter on request. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Partial 
Compliance 

11 
Williams 

Consent Decree 
VI(6)(B) 

Defendants shall ensure that Evaluations are conducted by 
Qualified Professionals as defined in this Decree. In Compliance In Compliance In Compliance 

12 
Williams 

Consent Decree 
VI(6)(D) 

After the second year following finalization of the 
Implementation Plan, the Evaluations described in 
Subsection 6(a) shall be conducted annually. 

Partial 
Compliance 

Out-of-
Compliance In Compliance 

13 
Williams 

Consent Decree 
VI(6)(D) 

As part of each Class Member's annual Evaluation, the 
reasons for any Class Member's opposition to moving out 
of an IMD to a Community-Based Setting will be fully 
explored and appropriately addressed as described in 
Section VII. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

 

14 
Williams 

Consent Decree 
VI(6)(D) 

Any Class Member who has received an Evaluation but 
has declined to move to a Community-Based Setting may 
request to be reassessed for transition to a Community-
Based Setting any time thereafter. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Out-of- 
Compliance 

 

E-1 
FY2020 

Implementation 
Plan 

Create and distribute assessment referral form 
 
This form was completed by the due date, although it is no 
longer in use after transition to the Comprehensive 
Program. 

N/A N/A In 
Compliance 

E-2 
FY2020 

Implementation 
Plan 

Hold monthly calls between outreach and assessment staff 
 
Defendants report that these calls took place weekly. 

N/A N/A In 
Compliance 

E-3 
FY2020 

Implementation 
Plan 

Create and distribute modified assessment criteria 
 
Criteria for resident reviews was modified by August 2019, 
soon after the due date of 7/15/19. 

N/A N/A In 
Compliance 

E-4 
FY2020 

Implementation 
Plan 

Evaluate assessment and transition data from August 2019 
 
The Defendants report that this data was not evaluated 
due to the decision to transition to the Comprehensive 
Program. No review was completed by the end of FY2020, 
but the structure for such a review was built into the 
Comprehensive Program.  

N/A N/A Partial 
Compliance 
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E-5 
FY2020 

Implementation 
Plan 

Create monthly data chart for assessors to capture 
timeliness of re-assessments and reasons for Class 
Member refusals 
 
The Defendants report that this data was not evaluated 
due to the decision to transition to the Comprehensive 
Program. They did, however, include the data chart as a 
mechanism to evaluate timeliness of reassessments and 
Class Member refusal rationales in the new program during 
the fiscal year.  

N/A N/A In Compliance 

E-6 
FY2020 

Implementation 
Plan 

Analyze and report on data from E-5 
 
This data was included in the Defendants’ semi-annual 
reports, but not on a monthly basis as required in the 
Implementation Plan.67  

N/A N/A Partial 
Compliance 

E-7 
FY2020 

Implementation 
Plan 

Review and revise written materials to prepare assessors 
to educate Class Members on available community-based 
services and housing 
 
The Defendants’ vendor — University of Illinois at Chicago 
Department of Nursing (UIC-CON) — completed and 
implemented training adaptations for resident reviewers by 
11/1/19. 

N/A N/A In 
Compliance 

Service Plan-Related Williams Consent Decree and Implementation Plan Requirements 

15 
Williams 

Consent Decree  
VI(7)(C) 

The Service Plan shall be developed by a Qualified 
Professional in conjunction with the Class Member and his 
or her legal representative. The Qualified Professional also 
shall consult with other appropriate people of the Class 
Member's choosing. 

Partial 
Compliance 

Out-of-
Compliance 

Out-of-
Compliance 

16 
 

Williams 
Consent Decree  

VI(7)(D) 

Each Service Plan shall focus on the Class Member's 
personal vision, preferences, strengths and needs in home, 
community and work environments and shall reflect the 
value of supporting the individual with relationships, 
productive work, participation in community life, and 
personal decision-making. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

17 
Williams 

Consent Decree 
VI(7)(A) 

Based on the results of the Evaluations described above, 
Defendants shall promptly develop Service Plans specific 
to each Class Member who is assessed as appropriate for 
transition to a Community-Based Setting. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

18 
Williams 

Consent Decree 
VI(7)(F) 

The Service Plan shall be completed within sufficient time 
to provide appropriate and sufficient transitions for Class 
Members in accordance with the benchmarks set forth in 
the Decree. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

19 
Williams 
Consent 
Decree 
VI(7)(B) 

For each Class Member who does not oppose 
moving to Community-Based Setting, the Service 
Plan shall, at a minimum, describe the Community-
Based Services the Class Member requires in a 
Community-Based Setting, and a timetable for 
completing the transition. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

 
67 The Defendants requested that this requirement be assigned as “in compliance,” since they provided reassessment 
data and Class Member refusals data in their semi-annual reports.  
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20 
Williams 
Consent 
Decree  
VI(9)(A) 

Those Class Members not transitioning from IMDs to 
Permanent Supportive Housing will have ongoing 
reassessments with treatment objectives to prepare 
them for subsequent transition to the most integrated 
setting appropriate, including PSH. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

21 
 

 
 

Williams 
Consent 

Decree VI(7)(A) 

Each Service Plan shall be periodically updated to 
reflect any changes in needs and preferences of the 
Class Member, including his or her desire to move to 
a Community-Based Setting after declining to do so, 
and shall incorporate services where appropriate to 
assist in acquisition of basic instrumental activities of 
daily living skills and illness self-management. 
Acquisition of such skills shall not be a prerequisite 
for transitioning out of the IMD. 

Out-of-
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 

 

 
22 

Williams 
Consent 
Decree  
VI(7)(B) 

If there has been a determination that a Class Member 
is not currently appropriate for PSH, the Service Plan 
shall specify what services the Class Member needs 
that could not be provided in PSH and shall describe 
the Community- Based Services the Class Member 
needs to live in another Community-Based Setting that 
is the most integrated setting appropriate. 

Partial 
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 
 

23 
Williams 
Consent 
Decree  
VI(7)(E) 

The Service Plan shall not be limited by the current 
availability of Community-Based Services and 
Settings; provided, however, that nothing in this 
subparagraph obligates Defendants to provide any 
type of Community- Based Service beyond the types 
of Community-Based Services included in the State 
Plan and Rule 132. 

Partial 
Compliance 

Out-of-
Compliance 

 
Out-of-

Compliance 
 

SP-1 
Williams FY2020 
Implementation 

Plan 

Develop data chart for quality monitor review of service 
plan samples 
 
The Defendants report that this was not completed by 
the due date due to the transition to the Comprehensive 
Program but that the service plan data chart was 
developed for the new Comprehensive Program.  

N/A N/A N/A 

SP-2 
Williams FY2020 
Implementation 

Plan 

Determine whether Medicaid Integrated Assessment 
and Treatment Planning (IATP) can replace service 
plans 
 
Defendants determined in September 2019 that IATP 
did not satisfy Consent Decree reporting requirements 

NA N/A  In 
Compliance 

SP-3 
Williams FY2020 
Implementation 

Plan 

Require providers to submit monthly service plan status 
updates 
 
New monthly reporting requirements were established in 
November 2019 (four months after the due date) but 
compliance was low among providers. 

N/A N/A Partial 
Compliance 

SP-4 
Williams FY2020 
Implementation 

Plan 

Encourage providers to incorporate Individualized 
Placement and Support (IPS) questionnaire into service 
planning 
 
The revised service plan template — effective February 
2019 — included employment questions in lieu of the 
IPS questionnaire. 

N/A N/A In 
Compliance 
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SP-5 
Williams FY2020 
Implementation 

Plan 

Analyze IPS enrollment and employment data and 
establish baselines and benchmarks 
 
While in their semi-annual report the Defendants 
reported that they did not complete this requirement, 
they did provide an employment briefing in January 
2020 that provided baseline data and developed new 
benchmarks.   

N/A N/A In 
Compliance 

Transition-Related Williams Consent Decree and Implementation Plan Requirements 

24 Consent Decree 
VI(9)(A) 

PSH will be considered the most integrated setting 
appropriate for Class Members except that, (1) for any 
Class Members (i) who have severe dementia or other 
severe cognitive impairments requiring such a high level of 
staffing to assist with activities of daily living or self-care 
management that they cannot effectively be served in PSH, 
(ii) who have medical needs requiring a high level of skilled 
nursing care that may not safely be provided in PSH, or (iii) 
who present an danger to themselves or others, the 
evaluator will determine the most integrated setting 
appropriate, which may be PSH or another setting, and (2) 
nothing in this paragraph shall prevent Class Members who 
can and wish to live with family or friends or in other 
independent housing that is not connected with a service 
provider from doing so. 

Partial 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

25 Consent Decree 
VI(9)(B) 

Class Members who move to a Community-Based Setting 
will have access to all appropriate Community-Based 
Services, including but not limited to reasonable measures 
to ensure that their housing remains available in the event 
that they are temporarily placed in a hospital or other 
treatment facility. 

Partial 
Compliance 

Partial 
Compliance In Compliance 

26 Consent Decree 
VIII(15) 

In the event that any IMD seeks to discharge any Class 
Member before appropriate housing is available, including 
but not limited to circumstances in which an IMD decides to 
close, Defendants will ensure that those individuals are not 
left without appropriate housing options based on their 
preferences, strengths, and needs. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of- 

Compliance 

 

27 Consent Decree 
VI(8)(G) 

For purposes of this Decree, PSH includes scattered-
site housing as a well as apartments clustered in a 
single building, but no more than 25% of the units in 
one building with more than 4 units may be used to 
serve PSH clients known to have mental illness. For 
buildings with 2 to 4 units, no more than 50% of the 
units may be used to serve PSH clients known to 
have mental illness. However, during first 5 years 
after finalization of the IP, up to 75 class members 
may be placed in buildings where more than 25% of 
the units serve PSH clients known to have MI if those 
buildings were used to serve PSH clients prior to 
March 1, 2010. After first 5 years following the 
finalization of the IP, all class members served in PSH 
shall be offered the opportunity to reside in buildings 
that comply with 25% or 50% units limit set forth 
above in this subparagraph. 

Out-of- 
Compliance 

In 
Compliance 

In 
Compliance 
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28 Consent Decree 
VI(8)(H) 

After the end of the fifth year following finalization of 
the Implementation Plan, Class Members who are 
assessed as appropriate for living in a Community-
Based Setting, who do not oppose transition to a 
Community-Based Setting and whose Service Plans 
provide for placement in Community-Based Settings 
shall be offered the opportunity to move to those 
settings and shall receive appropriate services 
consistent with the Service Plan within one hundred 
and twenty (120) days of the date of the Service Plan. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
 

Out-of- 
Compliance 

 

 

29 Consent Decree 
X(21) 

Within sixty (60) days of Approval of the Decree, 
Defendants shall offer each of the Named Plaintiffs the 
opportunity to receive appropriate services in the most 
integrated setting appropriate to his or her needs and 
wishes, including PSH. Provision of services to the 
Named Plaintiffs pursuant to this paragraph shall not 
be used to determine any other individual's eligibility 
for services under the terms of the Decree. 

N/A N/A N/A 

30 Consent Decree 
VI(8)(C) 

By the end of the first year after the finalization of the 
Implementation Plan, Defendants will have: (1) offered 
placement in a Community-Based Setting to a 
minimum of 256 Class Members who are assessed as 
appropriate for living in a Community-Based Setting 
and who do not oppose moving to a Community-
Based Setting; and (2) developed 256 PSH units for 
the benefit of Class Members. 

N/A N/A N/A 

31 Consent Decree 
VI(8)(D) 

By the end of the second year after the finalization of 
the Implementation Plan, Defendants will have: (1) 
offered placement in a Community-Based Setting to a 
minimum of 640 Class Members (including the 256 
referenced in subparagraph 8c above) who are 
assessed as appropriate for living in a Community-
Based Setting and who do not oppose moving to a 
Community-Based Setting; and (2) developed 640 
PSH units for the benefit of Class Members. 

N/A N/A N/A 

32 Consent Decree 
VI(8)(E) 

By the end of the third year after the finalization of the 
Implementation Plan, Defendants will have (1) offered 
placement to at least forty percent (40%) of all 
individuals who are assessed as appropriate for living in 
a Community-Based Setting and who do not oppose 
moving to a Community-Based Settings; and (2) 
developed the corresponding number of PSH units or 
other Community-Based Settings sufficient for these 
individuals. For purposes of this subparagraph, these 
individuals include the total of (1) all Class Members as 
of the end of the second year after the finalization of the 
Implementation Plan who are assessed as appropriate 
for living in a Community-Based Setting and who do not 
oppose moving to a Community-Based Setting, and (2) 
all former Class Members who have already transitioned 
from the IMD to a Community-Based Setting or to 
another community setting since finalization of the 
Implementation Plan. 

N/A N/A N/A 
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33 Consent Decree  
VI(8)(F) 

By the end of the fourth year after the finalization of the 
Implementation Plan, Defendants will have (1) offered 
placement to at least seventy percent (70%) of all 
individuals who are assessed as appropriate for living 
in a Community-Based Setting and who do not oppose 
moving to a Community-Based Setting; and (2) 
developed the corresponding number of PSH units or 
other Community-Based Settings sufficient for these 
individuals. For purposes of this subparagraph, these 
individuals include the total of (1) all Class Members as 
of the end of the third year after the finalization of the 
Implementation Plan who are assessed as appropriate 
for living in a Community-Based Setting and who do 
not oppose moving to a Community-Based Setting, 
and (2) all former Class Members who have already 
transitioned from the IMD to a Community-Based 
Setting or to another community setting since 
finalization of the Implementation Plan. 

N/A N/A N/A 

34 Consent Decree  
VI(8)(A) 

Within five (5) years of the finalization of the 
Implementation Plan, all Class Members who have been 
assessed as appropriate for living in a Community-Based 
Setting will be offered the opportunity to move to a 
Community-Based Setting. 

N/A N/A N/A 

 
35 

Consent Decree  
VI(8)(G) 

By the end of the fifth year after the finalization of the 
Implementation Plan, Defendants will have: (1) offered 
placement to one hundred percent (100%) of all 
individuals who are assessed as appropriate for living in 
a Community-Based Setting and who do not oppose 
moving to a Community-Based Setting; and (2) 
developed the corresponding number of PSH units or 
other Community-Based Settings sufficient for these 
individuals. For purposes of this subparagraph, these 
individuals include the total of (1) all Class Members as 
of the end of the fourth year after the finalization of the 
Implementation Plan who are assessed as appropriate 
for living in a Community-Based Setting and who do not 
oppose moving to a Community-Based Setting, and (2) 
all former Class Members who have already transitioned 
from the IMD to a Community-Based Setting or to 
another community setting since the finalization of the 
Implementation Plan. 

N/A N/A N/A 

T-1 
Williams FY2020 
Implementation 

Plan 

Establish FY20 transition requirements in collaboration 
with providers 
 
Provider-specific transition requirements were 
established on 9/1/19. 

N/A N/A In Compliance 

T-2 
Williams FY2020 
Implementation 

Plan 

Monitor transitions through weekly provider calls 
 
Weekly calls between DHS staff and service and housing 
providers were held during FY2020 to monitor provider-
level transition performance. 

N/A N/A In Compliance 
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T-3 
Williams FY2020 
Implementation 

Plan 

Create quarterly pipeline reporting tool 
 
A pipeline reporting tool was completed by the due date, 
but the tool had very little practical value to understand 
pipeline issues and was not put into use regularly.  

N/A N/A Partial 
Compliance 

T-4 
Williams FY2020 
Implementation 

Plan 

Identify DMH staff for pipeline analysis  
 
Two DMH staff were identified to lead the pipeline 
analysis efforts. However, they did not devote sufficient 
time and resources to conducting a practically useful 
analysis and did not implement the analysis regularly.  

N/A N/A Partial 
Compliance 

T-5 
Williams FY2020 
Implementation 

Plan 

Analyze quarterly pipeline issues and potential 
interventions 
 
While an analysis was completed on 8/27/19 and 
presented to the Parties, it was confusing and had 
limited utility; after August 2019, Defendants reported 
that the analysis was not replicated due to provider 
reporting issues. 

N/A N/A Out-of-
Compliance 

T-6 
Williams FY2020 
Implementation 

Plan 

Analyze potential avenues to expand data tracking 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data 
system and instead expanded data tracking through the 
Comprehensive Program. While substantial work is still 
needed to improve data quality and utility, the 
Defendants are credited with significant structural 
enhancements in data tracking and reporting.  

N/A N/A In Compliance 

T-7 
Williams FY2020 
Implementation 

Plan 

Report on outcome of analysis 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data 
system and instead expanded data tracking through the 
Comprehensive Program. While a formal report was not 
provided, the Defendants did provide the Parties and 
Court Monitor w/ the opportunity to review and comment 
on via the Comprehensive Program specifications and 
solicitation. 

N/A N/A Partial 
Compliance 

T-8 
Williams FY2020 
Implementation 

Plan 

Add full-time data analyst 
 
The Defendants hired a data scientist on 10/1/19. 

N/A N/A In Compliance 

T-9 
Williams FY2020 
Implementation 

Plan 

Determine needed Supplemental Security Income/Social 
Security Disability Insurance Outreach, Access, and 
Recovery (SOAR) program staffing for each provider 
 
SOAR funding was included in 7/1/19 provider contracts, 

N/A N/A In Compliance 

T-10 
Williams FY2020 
Implementation 

Plan 

Include SOAR staffing in provider contracts. 
 
SOAR staffing was included in 7/1/19 provider contracts, 
but implementation was very weak due to poor 
management, a lack of mechanisms for provider 
accountability, and the payment structure. 

N/A N/A Partial 
Compliance 
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T-11 
Williams FY2020 
Implementation 

Plan 

Explore feasibility of Department of Human Services-
funded attorney referral process for benefits acquisition 
 
After internal deliberations, the Defendants determined 
that this program should not be pursued. 

N/A N/A In Compliance 

T-12 
Williams FY2020 
Implementation 

Plan 

If feasible, establish DHS-funded attorney referral 
process for benefits acquisition 
 
The Defendants determined this as unfeasible in 
requirement T-11, negating the applicability of this 
requirement.  

N/A N/A N/A 

T-13 
Williams FY2020 
Implementation 

Plan 

Hold initial learning collaborative meeting with Division of 
Rehabilitation Services (DRS), provider agencies, and 
SOAR staff 
 
This meeting was held on 9/6/19. 

N/A N/A In Compliance 

T-14 
Williams FY2020 
Implementation 

Plan 

Determine appropriate schedule for and conduct 
additional learning collaborative meetings 
 
Monthly SOAR learning collaborative meetings were held 
starting in November 2019 through the conclusion of 
FY2020. 

N/A N/A In Compliance 

T-15 
Williams FY2020 
Implementation 

Plan 

Draft and release Notice of Funding Opportunity (NOFO) 
for flexible funding for providers 
 
Defendants determined that a NOFO was not necessary 
and instead amended provider contracts to allow for use 
of flexible funds.   

N/A N/A In Compliance 

T-16 
Williams FY2020 
Implementation 

Plan 

Include flexible funding in provider contracts 
 
Flexible funding was added to provider contracts two 
months after the due date. 

N/A N/A In Compliance 

T-17 
Williams FY2020 
Implementation 

Plan 

Review flexible funding utilization on a monthly basis 
 
During FY2020, the Defendants did not monitor flexible 
funding utilization. They did develop a data infrastructure 
to collect and analyze this information, but did not do so 
during the fiscal year, in part because of reporting 
extensions granted to Comprehensive providers due to 
the COVID-19 crisis. 

N/A N/A Partial 
Compliance 

T-18 
Williams FY2020 
Implementation 

Plan 

Provide bonus/retention funding for defined positions 
 
Bonus and retention funding was included in 
Comprehensive program contracts. 

N/A N/A In Compliance 

T-19 
Williams FY2020 
Implementation 

Plan 

Analyze impact of bonus/retention funding 
 
Utilization of funding was not reviewed or analyzed given 
extensions for provider reporting. 

N/A N/A Out-of-
Compliance 

T-20 
Williams FY2020 
Implementation 

Plan 

Distribute informational bulletin on spend-down grant 
 
The Defendants report that this bulletin – due on 9/1/19 – 
was “completed by 7/1/20.” 

N/A N/A In Compliance 

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 99 of 110 PageID #:8727



  Appendix
        

14 

T-21 
Williams FY2020 
Implementation 

Plan 

Distribute spend-down guidance to local Medicaid offices 
 
Instead of providing guidance to local offices, the 
Defendants designated one office for all Class Member 
issues related to Medicaid coverage; the new process 
was activated on 1/1/20. While this represents a different 
strategy than was required in the Implementation Plan, it 
does match the intent of the original requirement and as 
such a rating of in compliance was assigned. 

N/A N/A In Compliance 

T-22 
Williams FY2020 
Implementation 

Plan 

Identify DMH staff to expedite Medicaid issues among 
Class Members 
 
Staff were identified to address Class Member Medicaid 
issues. 

N/A N/A In Compliance 

T-23 
Williams FY2020 
Implementation 

Plan 

Update Parties and Monitor on Class Member Medicaid 
application and redetermination data 
 
The Defendants provided monthly reports to the Parties 
on Class Member Medicaid issues and resolutions. 

N/A N/A In Compliance 

T-24 
Williams FY2020 
Implementation 

Plan 

Implement additional reporting for providers and housing 
agencies 
 
Due to the transition to the Comprehensive Program, the 
Defendants did not invest in changes to the existing data 
system and instead expanded data tracking through the 
Comprehensive Program in FY2020.  

N/A N/A N/A 

T-25 
Williams FY2020 
Implementation 

Plan 

Convene internal meetings to explore strategies to track 
involuntary discharges 
 
Tracking was incorporated into regular reports submitted 
to the Illinois Department of Public Health (IDPH) by 
SMHRFs and data was provided to the Parties via 
semiannual reports. 

N/A N/A In Compliance 

T-26 
Williams FY2020 
Implementation 

Plan 

Review and analyze data for compliance  
 
This requirement was designed to help the Defendants 
to analyze involuntary discharge data to ensure that they 
comply with requirements to link Class Members in the 
transition process who face unexpected discharges with 
housing and services. While the Defendants did track 
reasons for involuntary discharges in FY2020, they (via 
IDPH) indicated that they “do not have authority to track 
Class Members once they leave the licensed facility.” 
The Court Monitor disagrees with this decision. Even if 
this might the case for one of the Defendant agencies 
(IDPH), it is not true for others (namely IDHS and HFS).  

N/A N/A Out-of- 
Compliance 
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T-27 
Williams FY2020 
Implementation 

Plan 

Analyze and identify barriers to PSH and remediation 
strategies 
 
The Defendants reported in their semiannual reports that 
their “surge” efforts to substantially increase Class 
Member transitions yielded valuable information on 
barriers and strategies, including offering and approving 
Fair Market Rent cost overages, approving transition 
fund overages, increasing drop-in center funding, and 
instructing Catholic Charities to prioritize housing 
inspection requests, among others.  

N/A N/A In Compliance 

D-11 
Williams FY2020 
Implementation 

Plan 

Implement incentive payment program to enhance 
Medicaid Managed Care Organization role in transitions 
from SMHRFs. 
 
This was not completed in FY2020. It was completed in 
FY2021.  

N/A N/A Out-of-
Compliance 

Community-Based Services and Housing Capacity-Related Williams Consent Decree  
and Implementation Plan Requirements 

36 
Williams 

Consent Decree 
V(5) 

Defendants shall ensure the availability of services, 
supports, and other resources of sufficient quality, scope 
and variety to meet their obligations under the Decree and 
the Implementation Plan. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of- 

Compliance 

 

37 
Williams 

Consent Decree 
V(5) 

Defendants shall implement sufficient measures, consistent 
with the preferences, strengths, and needs of Class 
Members, to provide Community-Based Settings and 
Community-Based Services pursuant to the Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of- 

Compliance 

 

S-1 
Williams FY2020 
Implementation 

Plan 

Schedule and hold first provider summit 
 
The Defendants held the first provider summit on 8/20/19, 
before the due date. 

N/A N/A In Compliance 

S-2 
Williams FY2020 
Implementation 

Plan 

Create initial service and housing capacity development 
plan 
 
The Defendants submitted a capacity development plan on 
12/31/19, by the Implementation Plan deadline of 1/1/20. 
However, the plan was poor in quality and scope, 
prompting the Court Monitor to formally request a revised 
plan, which was substantially improved and submitted to 
the Parties and Court Monitor on 6/30/20. 

N/A N/A Partial 
Compliance 

S-3 
Williams FY2020 
Implementation 

Plan 

Review and analyze contracts and identify needed 
modifications 
 
In lieu of modifying existing service provider contracts, the 
Defendants executed new provider contracts through the 
Comprehensive Program in February 2020. 

N/A N/A N/A 

S-4 
Williams FY2020 
Implementation 

Plan 

Schedule and hold second provider summit 
 
The Defendants held the second provider summit on 
12/9/19, by the due date of 12/15/19. 

N/A N/A In Compliance 
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S-5 
Williams FY2020 
Implementation 

Plan 

Prepare summary of recommendations for contract 
modifications 
 
In lieu of modifying existing provider contracts, the 
Defendants executed new provider contracts through the 
Comprehensive Program in February 2020. 

N/A N/A N/A 

S-6 
Williams FY2020 
Implementation 

Plan 

Identify needed modifications for FY21 provider contracts 
 
In lieu of modifying existing provider contracts, the 
Defendants executed new provider contracts through the 
Comprehensive Program in February 2020. Those 
contracts were renewed for FY2021 and included an 
expansion of peer support services as requested by the 
Court Monitor. 

N/A N/A N/A 

S-7 
Williams FY2020 
Implementation 

Plan 

Schedule and hold third and fourth provider summits 
 
The third provider summit was canceled due to COVID-19. 
The fourth provider summit was not scheduled, but a 
“Restore and Reinvent” Workgroup was assembled starting 
6/3/20 and met on a weekly basis for the remainder of 
FY2020. 

N/A N/A In Compliance 

S-8 
Williams FY2020 
Implementation 

Plan 

Identify rates for rate review 
 
The Division of Mental Health and Department of 
Healthcare and Family Services (HFS) shared summaries 
of provider input on 12-19-19, three-and-a-half months past 
the deadline.  

N/A N/A Partial 
Compliance 

S-9 
Williams FY2020 
Implementation 

Plan 

Provide report to Plaintiffs and Monitor on which rates will 
be subject to review  
 
HFS shared proposed rates for review with the Court 
Monitor nearly three months late. The Court Monitor, after 
requesting additional information on the crosswalk between 
provider input and identified rates, did not receive a 
response from HFS for another two months.68 

N/A N/A Partial 
Compliance 

S-10 
Williams FY2020 
Implementation 

Plan 

Conduct review of identified rates 
 
HFS was required to complete this activity by 11/15/19, but 
it was not completed in all of FY2020, despite this being a 
carry-over Implementation Plan requirement since FY2019. 

N/A N/A Out-of-
Compliance 

S-11 
Williams FY2020 
Implementation 

Plan 

Provide rate recommendations to Governor’s Office of 
Management and Budget in conjunction with FY20 budget 
 
HFS was required to complete this by 12/31/19; yet, it was 
not completed in FY2020.  

N/A N/A Out-of-
Compliance 

S-12 
Williams FY2020 
Implementation 

Plan 

Provide report to Parties and Monitor on final rate changes 
 
HFS was required to complete this around 2/20/20 or when 
it was cleared by the Governor’s Office for release; yet, it 
was not completed in FY2020. 

N/A N/A Out-of-
Compliance 

 
68 HFS completed the rate review in FY2021. 
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S-13 
Williams FY2020 
Implementation 

Plan 

Provide summary of substance use disorder (SUD)/co-
occurring recommendations to Parties and Monitor 
 
The Defendants were required to submit practical 
recommendations to strengthen SUD and co-occurring 
services to Class Members by 7/1/19 but did not submit 
such until 3/3/20. In lieu of actionable recommendations, 
the Defendants submitted an update document with three 
vague recommendations focused on creating additional 
learning opportunities for service providers. This did not 
meet the spirit or intention of the requirement.69 

N/A N/A Out-of-
Compliance 

S-14 
Williams FY2020 
Implementation 

Plan 

Discuss SUD/co-occurring recommendations 
 
This activity, due in August 2019, was not completed 
during FY2020. 

N/A N/A Out-of-
Compliance 

S-1570 
Williams FY2020 
Implementation 

Plan 

Identify and implement feasible SUD/co-occurring 
recommendations 
 
This activity, due in December 2019, was not completed 
during FY2020. 

N/A N/A Out-of-
Compliance 

S-17 
Williams FY2020 
Implementation 

Plan 

Draft and issue solicitation for additional full-service 
providers 
 
The Defendants issued a solicitation for service providers 
on 10/21/19 to participate in the new Comprehensive 
Program, nearly two months after the deadline. 

N/A N/A In Compliance 

S-18 
Williams FY2020 
Implementation 

Plan 

Review responses from solicitation 
 
The Defendants began reviewing responses to the 
Comprehensive Program funding opportunity in late 
2019/early 2020. 

N/A N/A In Compliance 

S-19 
Williams FY2020 
Implementation 

Plan 

Draft and enter into contracts with additional providers 
 
New provider contracts for the Comprehensive Program 
were executed in February 2020, two months after the 
deadline. 

N/A N/A In Compliance 

S-20 
Williams FY2020 
Implementation 

Plan 

Reconvene housing workgroup/taskforce 
 
Defendants report holding housing workgroup meetings 
throughout the fiscal year. 

N/A N/A In Compliance 

S-21 
Williams FY2020 
Implementation 

Plan 

Research and apply for Housing and Urban Development 
(HUD) mainstream voucher program 
 
The Illinois Housing Development Authority was ineligible 
to apply directly for the mainstream voucher program but 
did contact local housing authorities to offer application 
support. No metro-Chicago housing authorities were 
awarded but Springfield, Peoria, Joliet, and DuPage were 
awarded. 

N/A N/A In Compliance 

 
69 The Defendants disagreed with this compliance rating, citing that while the Court Monitor may have “disagree[d] 
with the adequacy of the summary, a fully non-compliant rating [was] inappropriate.”  
70 Requirement S-16 in the Implementation Plan is a duplicate of Requirement T-5 and is not duplicated here. 

Case: 1:05-cv-04673 Document #: 552 Filed: 01/19/21 Page 103 of 110 PageID #:8731



  Appendix
        

18 

S-22 
Williams FY2020 
Implementation 

Plan 

Apply for more Statewide Referral Network (SRN)/811 
units  
 
The Illinois Housing Development Agency financed 300 
SRN and 42 811 units in FY2020. Some 811 units are 
layered with SRN subsidies, so there may duplication 
between the two counts.  

N/A N/A In Compliance 

S-23 
Williams FY2020 
Implementation 

Plan 

Move Class Members from bridge subsidies to housing 
choice vouchers and other sustainable rental assistance 
programs 
 
The Defendants implemented a policy to enroll Class 
Members with bridge subsidies in the Statewide Referral 
Network nine months after this requirement’s due date. 
Given the minuscule utilization of these units among Class 
Members, this is not an adequate response/strategy to 
move Class Members on bridge subsidies into more 
sustainable rental assistance programs. The Defendants 
provided no data on Class Members who transitioned from 
bridge subsidies into other programs in FY2020. 

N/A N/A Out-of-
Compliance 

S-24 
Williams FY2020 
Implementation 

Plan 

Track and report on granted waivers to landlords 
 
Waivers granted to landlords to lift disability residential 
segregation rules were tracked during FY2020.There were 
three waivers granted in FY2020. 

N/A N/A In Compliance 

S-25 
Williams FY2020 
Implementation 

Plan 

Improve ability to track housing need and availability data 
through SRN/811 waiting list 
 
The Defendants developed new referral and reporting 
processes and provided data in regular data dashboards. 

N/A N/A In Compliance 

S-26 
Williams FY2020 
Implementation 

Plan 

Issue solicitation to identify housing experts 
 
The Defendants decided to use their in-house housing 
experts, as well as the Corporation for Supportive Housing, 
so no new procurement of services was needed. 

N/A N/A N/A 

S-27 
Williams FY2020 
Implementation 

Plan 

Contract with housing experts 
 
Not applicable due to the outcome of S-26. 

N/A N/A N/A 

S-28 
Williams FY2020 
Implementation 

Plan 

Issue report from housing experts 
 
Not applicable due to the outcome of S-26. 

N/A N/A N/A 

S-29 
Williams FY2020 
Implementation 

Plan 

Issue plan and recommended actions from housing experts 
 
Not applicable due to the outcome of S-26. 

N/A N/A N/A 
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S-30 
Williams FY2020 
Implementation 

Plan 

Create geo-map of Class Members and providers to 
identify preferred locations and provider 
availability/capacity 
 
The Defendants are assigned an out-of-compliance rating 
for several reasons. While they did include geo-maps in 
their capacity development plan (submitted on 6/3/20), the 
geo-maps only identified the proximity of 811/SRN housing 
locations relative to SMHRFs and drop-in centers, which 
only constituted six percent of all Williams Class Member 
housing from FY2017 to FY2019. Further, the geo-maps 
did not identify potential providers relative to Class 
Members’ preferred housing locations. Include footnote of 
Defendants disagreement.71 

N/A N/A Out-of-
Compliance 

S-31 
Williams FY2020 
Implementation 

Plan 

Analyze submissions and report to Parties and Monitor 
 
This was not completed in FY2020. 

N/A N/A Out-of-
Compliance 

Administrative-Related Williams Consent Decree and Implementation Plan Requirements 

38 Consent Decree 
IX(16) 

The Court will appoint an independent and impartial 
Monitor who is knowledgeable concerning the 
management and oversight of programs serving individuals 
with Mental Illnesses. The Parties will attempt to agree on 
the selection of a Monitor to propose to the Court. If the 
Parties are unable to reach agreement, each party will 
nominate one person to serve as Monitor and the Court will 
select the Monitor. Within twenty- one (21) days of 
Approval of the Decree, the Parties shall submit their joint 
recommendation or separate nominations for a Monitor to 
the Court. In the event the Monitor resigns or otherwise 
becomes unavailable, the process described above will be 
used to select a replacement. 

In  
Compliance N/A N/A 

39 Consent Decree 
IX(18) 

Not less than every six (6) months, Defendants shall 
provide the Monitor and Plaintiffs with a detailed report 
containing data and information sufficient to evaluate 
Defendants' compliance with the Decree and Defendants' 
progress toward achieving compliance, with the Parties 
and Monitor agreeing in advance of the first report of the 
data and information that must be included in such report. 

Partial 
Compliance  In Compliance In  

Compliance 

40 Consent Decree 
IX(18) 

Defendants will not refuse any request by the Monitor for 
documents or other information that are reasonably related 
to the Monitor's review and evaluation of Defendants' 
compliance with the Decree, and Defendants will, upon 
reasonable notice, permit confidential interviews of 
Defendants' staff or consultants, except their attorneys. 

In  
Compliance 

Partial 
Compliance 

Partial 
Compliance 

41 Consent Decree 
IX(18) 

The Monitor will have access to all Class Members and 
their records and files, as well as to those service 
providers, facilities, building and premises that serve, or 
are otherwise pertinent to, Class Members, where such 
access is reasonably related to the Monitor's review and 
evaluation of Defendants' compliance with the Decree. 

In  
Compliance In Compliance In  

Compliance 

 
71 The Defendants disagreed with this compliance rating, citing that the “Capacity Development Plan submitted on 
6/30/20 contained nine (9) separate geo-maps, four (4) of which identified Class Member housing locations in the 
community in relation to the most significant community-based resource: Drop-In Centers.  
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42 Consent Decree 
IX(18) 

The Defendants shall comply with Plaintiffs' requests for 
information that are reasonably related to Defendants' 
compliance with the Decree, including without limitation 
requests for records or other relevant documents pertinent 
to implementation of the Decree or to Class Members. 
Plaintiffs shall also be permitted to review the information 
provided to the Monitor. All information provided to the 
Monitor and/or Plaintiffs pursuant to the Decree shall be 
subject to the Protective Order. 

In  
Compliance In Compliance Partial 

Compliance 

43 Consent Decree 
IX(20) 

Defendants shall compensate the Monitor and his or 
her staff and consultants at their usual and customary 
rate subject to approval by the court. Defendants shall 
reimburse all reasonable expenses of the Monitor and 
the Monitor's staff, consistent with guidelines set forth 
in the "Governor's Travel Control Board Travel Guide 
for State Employees." Defendants may seek relief from 
the Court if Defendants believe that any of the 
Monitor's charges is inappropriate or unreasonable. 

In  
Compliance 

In 
Compliance 

In  
Compliance 

 
44 

Consent Decree 
XII(24) 

The cost of all notices hereunder or otherwise ordered 
by the Court shall be borne by the Defendants. 

 
In  

Compliance 
 

 
In 

Compliance 
 

 
In  

Compliance 
 

45 Consent Decree 
XI(22) 

In full settlement of all attorneys' fees incurred to date in 
connection with the litigation, Defendants shall pay, 
subject to court review and approval, $1,990,000.00 to 
Class Counsel. In full settlement of all out-of-pocket 
costs and expenses (not to include attorneys' fees) 
incurred to date by Class Counsel, Defendants shall pay 
to Class Counsel such costs and expenses incurred by 
Class Counsel through and including the Approval of the 
Decree and any appeal thereof. Such amounts shall be 
distributed to Class Counsel in the manner set forth in 
written instructions provided by Class Counsel. 
Furthermore, such amounts hall be set forth in a 
Judgment Order to be entered by the Court. Defendants 
shall complete and submit all paperwork necessary for 
payment of such amounts, plus applicable statutory 
post-judgment interest, within five (5) business days 
after expiration of the time to appeal the fee award 
without the filing of a Notice to Appeal or after the 
issuance of the mandate by the highest reviewing court, 
whichever is later. 

N/A N/A N/A 

A-1 
Williams FY2020 
Implementation 

Plan 

Hire Olmstead Compliance Officer 
 
The Olmstead Compliance Officer began her role on 
6/17/19, shortly before the deadline of 7/1/19. 

N/A N/A In Compliance 

A-2 
Williams FY2020 
Implementation 

Plan 

Hire Williams Administrator/Deputy Director of Systems 
Rebalancing 
 
The Defendants hired this position on 9/20/19. After that 
individual’s departure soon after the hire, they re-filled the 
position on 2/24/19. 

N/A N/A In Compliance 
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A-3 
Williams FY2020 
Implementation 

Plan 

Complete comprehensive analysis of staffing needs and 
resources 
 
The Defendants restructured staff to support monitoring of 
the new Comprehensive Program. However, in the Court 
Monitor’s view, the staffing assigned to Consent Decree 
operations is still inadequate.  

N/A N/A Partial 
Compliance 

A-4 
Williams FY2020 
Implementation 

Plan 

Reassign and fill additional positions as needed 
 
The Defendants restructured staff to support monitoring of 
the new Comprehensive Program. However, in the Court 
Monitor’s view, the staffing assigned to Consent Decree 
operations is still inadequate. 

N/A N/A Partial 
Compliance 

A-5 
Williams FY2020 
Implementation 

Plan 

Convene monthly Large Parties Meetings 
 
There was agreement between the Court Monitor and 
Parties to hold bimonthly Large Parties Meetings, 
alternating with smaller topic-focused Small Parties 
Meetings.  

N/A N/A In Compliance 

A-6 
Williams FY2020 
Implementation 

Plan 

Convene monthly State-Only Meetings 
 
These meetings were held monthly in FY2020. The Court 
Monitor observed an improvement of cross-agency 
coordination and communications. 

N/A N/A In Compliance 

A-7 
Williams FY2020 
Implementation 

Plan 

Convene monthly DHS and Court Monitor Meetings 
 
These meetings were held monthly in FY2020. 

N/A N/A In Compliance 

A-8 
Williams FY2020 
Implementation 

Plan 

Convene meetings between Olmstead Compliance Officer 
and her staff and Court Monitor 
 
These meetings were held weekly in FY2020. 

N/A N/A In Compliance 

A-9 
Williams FY2020 
Implementation 

Plan 

Revise and submit semi-annual reports in consultation with 
the Monitor 
 
Semiannual reports were submitted on 8/15/19 for the 
compliance period covering the last half of FY2019 and on 
3/8/20 for the first half of FY2020 period. 

N/A N/A In Compliance 

A-10 
Williams FY2020 
Implementation 

Plan 

Submit SMHRF licensure and accreditation status in 
Williams semi-annual reports 
 
This information was incorporated into the semiannual 
reports. Twelve SMHRFs were accredited as of the end of 
FY2020. 

N/A N/A In Compliance 

A-11 
Williams FY2020 
Implementation 

Plan 

Prepare and submit initial FY21 Implementation Plan draft 
to Parties and Monitor 
 
The FY2021 Implementation Plan draft was submitted to 
Parties and Court Monitor on 5/15/20. The due date in the 
FY2020 Implementation Plan was originally 5/1/20 but was 
adjusted based on agreement between the Parties and 
Monitor. 

N/A N/A In Compliance 
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A-12 
Williams FY2020 
Implementation 

Plan 

File final compliant FY21 Implementation Plan  
 
The final FY2021 Implementation Plan was filed with the 
Court on 7/15/20. Although the submission was two weeks 
past the deadline, the Defendants worked in good faith with 
the Parties and the Court Monitor on a near-timely 
submission and, thus, are found in compliance. 

N/A N/A In Compliance 

 
 

CM1 
 
 

Consent Decree 
IX(17) 

The Monitor's duties include evaluating Defendants' 
compliance with the Decree, identifying actual and 
potential areas of non-compliance with the Decree, 
mediating disputes between the Parties, and bringing 
issues and recommendations for their resolution to the 
Court. Within 60 days after the end of each year of 
service, the Monitor will report to the Court and the 
Parties regarding compliance with the Decree. Such 
reports shall include the information necessary, in the 
Monitor's professional judgment, for the Court and 
Plaintiffs to evaluate the Defendants' compliance or non-
compliance with the terms of the Decree. The Monitor 
may file additional reports as necessary. Reports of the 
Monitor shall be served on all Parties. 

Court 
Monitor 
Require- 

ment 
— 
In 

Compliance 

Court 
Monitor 
Require- 

ment 
— 
In 

Compliance 

Court 
 Monitor 
Require- 

ment 
— 
In  

Compliance 

 
 

CM2 
 
 

Consent Decree 
IX(19) 

In the event that the Monitor finds Defendants not in 
compliance with the Decree, the Monitor shall promptly 
meet and confer with the Parties in an effort to agree on 
steps necessary to achieve compliance. In the event 
that Plaintiffs believe that Defendants are not complying 
with the terms of the Decree, Plaintiffs shall notify the 
Monitor and Defendants of Defendants' potential non-
compliance. The Monitor then shall review the Plaintiffs' 
claims of actual or potential non- compliance and, as the 
Monitor deems appropriate in his or her professional 
judgment, meet and confer with Defendants and 
Plaintiffs in an effort to agree on steps necessary to 
achieve compliance with the Decree. If the Monitor and 
Parties agree, such steps shall be memorialized in 
writing, filed with the Court, and incorporated into, and 
become enforceable as part of, the Decree. In the event 
that the Monitor is unable to reach agreement with 
Defendants and Plaintiffs, the Monitor or either Party 
may seek appropriate relief from the Court. In the event 
that Plaintiffs believe that Defendants are not in 
compliance with the Decree and that the Monitor has not 
requested appropriate relief from the Court, Plaintiffs 
may seek relief from the Court. The Monitor will not 
communicate with the Court without advance notice to 
the Parties. 

Court 
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In 

Compliance 

Court  
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In  

Compliance 

Court  
Monitor & 
Plaintiffs’ 
Require- 

ment 
— 
In 

Compliance 

Implementation Planning-Related Williams Consent Decree and Implementation Plan Requirements 

48 Consent Decree 
VII(10) 

The Implementation Plan shall describe methods by which 
such information will be disseminated, the process by 
which Class Members may request services, and the 
manner in which Defendants will maintain current records 
of these requests. 

Out-of- 
Compliance 

Partial 
Compliance In Compliance 
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49 Consent Decree 
VII(10) 

The Implementation Plan shall describe methods for 
engaging residents, including where appropriate, providing 
reasonable opportunities for residents to visit and observe 
Community-Based Settings. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

50 Consent Decree 
VII(11) 

Defendants, with the input of the Monitor and Plaintiffs, 
shall create and implement an Implementation Plan to 
accomplish the obligations and objectives set forth in the 
Decree. 

Out-of- 
Compliance In Compliance In Compliance 

51 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: a) Establish 
specific tasks, timetables, goals, programs, plans, 
strategies, and protocols to assure that Defendants fulfill 
the requirements of the Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

52 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: b) Describe 
the hiring, training and supervision of the personnel 
necessary to implement the Decree. 

Out-of- 
Compliance 

Partial 
Compliance In Compliance 

53 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: c) Describe 
the activities required to develop Community-Based 
Services and Community-Based Settings, including inter-
agency agreements, requests for proposals and other 
actions necessary to implement the Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

Partial 
Compliance 

54 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: d) Identify, 
based on information known at the time the Implementation 
Plan is finalized and updated on a regular basis, any 
services or supports anticipated or required in Service 
Plans formulated pursuant to the Decree that are not 
currently available in the appropriate quantity, quality or 
geographic location. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of-

Compliance 

 

55 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: e) 
Identify, based on information known at the time the 
Implementation Plan is finalized and updated on a 
regular basis, any services and supports which, based 
on demographic and other data, are expected to be 
required within one year to meet the obligations of the 
Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

 
Out-of-

Compliance 

 

56 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: f) Identify 
any necessary changes to regulations that govern IMDs 
in order to strengthen and clarify requirements for 
services to persons with Mental Illness and to provide 
for effective oversight and enforcement of all regulations 
and laws. 

Out-of- 
Compliance 

Out-of- 
Compliance 

Partial 
Compliance 

57 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: g) 
Describe the methods by which Defendants shall ensure 
compliance with their obligations under Paragraph 6 
(Evaluations) of this Decree. 

Out-of- 
Compliance 

Out-of- 
Compliance 

In 
Compliance 

58 Consent Decree 
VII(11) 

The Implementation Plan must, at a minimum: h) 
Describe the mechanisms by which Defendants shall 
ensure compliance with their obligations under 
Paragraph 10 (Outreach) of this Decree. 

Out-of- 
Compliance 

Partial 
Compliance 

In 
Compliance 
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59 Consent Decree 
VIII(13) 

The Implementation Plan shall be updated and 
amended annually, or at such earlier intervals as 
Defendants deem necessary or appropriate. The 
Monitor and Plaintiffs may review and comment upon 
any such updates or amendments. In the event the 
Monitor or Plaintiffs disagree with the Defendants' 
proposed updates or amendments, the matter may be 
submitted to the Court for resolution. 

Out-of- 
Compliance 

In 
Compliance 

In 
Compliance 

60 Consent Decree 
VIII(14) 

The Implementation Plan, and all amendments or 
updates thereto, shall be incorporated into, and 
become enforceable as part of the Decree. 

In 
Compliance 

In 
Compliance 

In 
Compliance 

61 Consent Decree 
VIII(12) 

Within 135 days of Approval of the Decree, Defendants 
shall provide the Monitor and Plaintiffs with a draft 
Implementation Plan. The Monitor and Plaintiffs will 
participate in developing and finalizing the 
Implementation Plan, which shall be finalized within 
nine (9) months following Approval of the Decree. In 
the event the Monitor or Plaintiffs disagree with the 
Defendants' proposed Implementation Plan, the matter 
may be submitted to the Court for resolution. 

N/A N/A N/A 
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