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April 2011

To: The Honorable Members of the General Assembly

In compliance with Public Act 79-1035, we are pleased to submit the 2011 Human Services Plan on
behalf of the State of Illinois Department of Human Services. This report provides an overview of
the agency and its movement towards creating a seamless human services delivery system.
Unlike previous years, this report was prepared during a time of great budgetary challenges and
organizational transition for the State of Illinois. Priorities are shifting and a revolutionary new
budgetary process, Budgeting for Outcomes, is in its first phase of implementation. The information
included herein reflects this transition, and while a full description of each unit is provided, the
report focuses primarily on accomplishments and future strategic directions albeit tempered by
budgetary constraints and other organizational unknowns.

We continue to move towards evidenced based and data driven decision making in our policy and
practice. Our accomplishments reflect a heightened quality of services due to the pursuit of
excellence in planning and commitment to best practices. Moreover, in this past year, we have
resolved to institute a range of management initiatives to improve our efficiencies, reduce fraud
and waste, and promote interoperability within IDHS and across our sister agencies. We are
exploring better, more effective technology to enhance accountability, access and outreach. Our
emphasis on partnerships has elevated public and private collaborations that have already proven
successful in the pursuit of new and viable resources.

We hope this document will serve as a resource for past accomplishments and a baseline for this
point in time, as we embark on improved performance and accountability in our work for the
future. We deeply appreciate your continued support. Thank you.

Respectfully,

Michelle R. B. Saddler, Secretary
Illinois Department of Human Services

Pat Quinn, Governor Michelle R.B. Saddler, Secretary

100 South Grand Avenue, East ● Springfield, Illinois 62762
401 South Clinton Street ● Chicago, Illinois 60607





Section 1
INTRODUCTION
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BACKGROUND
House Bill 2632 took effect on July 1, 1997,
creating the Illinois Department of Human
Services (IDHS). This law consolidated the
Departments of Alcoholism and Substance
Abuse, Mental Health and Developmental
Disabilities, and Rehabilitation Services, along
with the client-centered services provided
through the Departments of Children and
Family Services, Public Health, and Public Aid.
The reorganization of Illinois’ human services
had the following major goals:

 provide quality services by addressing the
needs of individuals and families; 

 consolidate similar programs and functions,
and eliminate fragmented or inconsistent
requirements for clients and service
providers; 

 consolidate Management Information
Service (MIS) functions and establish a
coordinated intake and tracking system; 

 provide accountability by working closely
with communities; 

 maximize prevention and intervention
resources. 

IMPORTANCE OF HUMAN SERVICE
PLANNING
Keeping the Department on track toward
achieving these goals and evaluating its
accomplishments requires progressive stages
of implementation. Adequate and appropriate
service design, efficient administration, and
accountability for the outcomes of delivered
services cannot be achieved in an agency this
size without clear intended outcomes and
defined strategic directions.

IDHS VISION, MISSION AND
GUIDING PRINCIPLES
IDHS is in the process of revisiting its mission
and vision. We have started the process by
identifying new guiding principles that define
the direction for the Department in achieving
the goals set forth in its creation.  These
guiding principles are presented below.
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VISION
IDHS is a customer-centered, proactive social
service delivery agency that engages
stakeholders to effectively address social
issues. Services are delivered efficiently and
expediently with personalized care, utilizing
innovative, user-friendly technology.  (To be
revised in FY2012).

MISSION
To assist our customers to achieve maximum
self-sufficiency, independence and health
through the provision of seamless, integrated
services for individuals, families and
communities.  (To be revised in FY2012).

As the State of Illinois moves towards
Budgeting for Outcomes, the value of strategic
planning and performance measurement is
more widely recognized than ever.  The SFY11
Human Services Plan captures the
accomplishments thus far and the momentum
towards greater integration and efficiency
during this transition year.

GUIDING PRINCIPLES
IDHS is and should strive to be a values-driven
agency. Our vision is to create a Culture of
Caring for one another and for our customers
in every one of our neighborhood offices,
hospitals and other facilities. Each IDHS staff
member serves as the eyes, ears and hands of
the State in offering respect and assistance to
the most vulnerable members of our
communities. Despite resources that are
limited even with a new tax increase, it is our
goal to appreciate, elevate and encourage this
Culture of Caring. The following principles,
IDHS PRIDE, will guide our progress towards
this vision:

 Partnership - IDHS is the State’s largest
agency, and yet even IDHS cannot
accomplish its mission of service by itself.
We need, require, and value the assistance
of all of our employees, community
partners, and advocacy groups to help us
serve the people of Illinois and to help
vulnerable populations achieve self-
sufficiency. 



 Rebalancing - The State of Illinois needs a
diverse range of facilities to serve citizens
who require specialized and/or residential
care. We need both large facilities as well as
more community-based providers so that
we can serve people in the setting most
appropriate to their preferences and needs. 

 Integrated Delivery of Human Services - A
person in need should be able to walk into
any IDHS office and learn about all State
services that might help him or her. We at
IDHS will strive to become more “person
centric,” rather than “program focused.” 

 Data Driven Assessment and Decision
Making - Despite the newly approved tax
increase, the State of Illinois continues to
operate with limited resources, and we
must ensure that our resources are
devoted to programs that are proven to be
effective. 

 Effective Core Human Services - As
spending limits continue to impose
downward pressure on human services, we
must determine what the most essential
services are for our citizens and fight to
preserve those “core” services. 

IDHS OUTCOMES AND STRATEGIC
DIRECTIONS
In FY10, Governor Quinn unveiled his top
priorities for the State of Illinois. As an agency,
IDHS is primarily charged with meeting the
priority “to protect vulnerable populations.” In
order to meet this outcome IDHS will
undertake the following strategies:

 Provide a safety net to meet the basic needs
of the most vulnerable populations in the
state - Make available food, shelter, medical
services, and cash assistance to Illinois
residents with the greatest need. Ensure that
children and pregnant and lactating women
receive proper nutrition by providing
supplemental foods and by increasing the
percentage of women who breastfeed.
Provide immediate intervention to homeless
and hungry families and individuals to address
life crises and keep families intact.
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 Make human investments in prevention to
reap better and less costly future outcomes -
Improve birth outcomes by reducing infant
mortality and low birth weight, increasing
immunization rates among children, reducing
smoking among women in their third trimester
of pregnancy, and ensuring that children
eligible for Early Intervention (EI) services
receive services by the age of one year.
Support safe and healthy learning
environments that prepare children for school,
provide ongoing professional development
and encourage program improvements.
Provide community-based positive youth
development opportunities to improve
educational attainment and employment
preparation for young people. Support low
income and formerly homeless families to
stabilize their living arrangements and prevent
the cycle of homelessness. Promote healthier
and safer lifestyles by implementing a range of
prevention initiatives, including those aimed at
domestic violence, substance abuse and
mental health, to improve the quality of
community life across the state.

 Promote maximum independence through
employment supports and community
integration of people with disabilities and
low-income individuals - Provide education
and employment supports to develop
functional and occupational skills and attain
the maximum level of independence for Illinois
residents struggling with a disability or
economic marginalization. Offer home-based
services, independent living placements and
other opportunities to enable individuals with
physical, mental and developmental disabilities
to reside independently or in cost-effective
community settings and maximize their ability
to fully participate in his/her own community.
Support persons with physical, mental and
developmental disabilities to obtain full-time
competitive employment to increase the
individual’s self-sufficiency and contributions
to their family, community and the state.
Provide access to child care, education,
training and employment to assist families on



the economic margins to achieve and maintain
economic stability and reduce dependence on
basic assistance programs. Ensure an array of
support services is available to assist refugees
and immigrants in successful transition to
citizenship, independence and integration into
communities.

 Provide a wide range of early intervention
and treatment services that support the
resiliency and recovery of Illinois residents -
Reach children and adults at earlier stages of
illness to improve access to a wider array of
services, increase cost effectiveness and
decrease the negative impact of illnesses on
individuals, communities, and the state.
Continue to provide a range of treatment
services to help Illinois residents struggling
with addiction and mental illness to achieve
more fulfilling family and societal obligations
through greater stability and improvements in
abstinence, employment, housing, family
relationships, social connectedness, and
decreased involvement in criminal justice
systems.

HUMAN SERVICE PLAN CONTENTS
The IDHS Human Services Plan represents a
mechanism for assessing the extent to which
IDHS is fulfilling its mission and achieving its
organizational goals. The following is a
summary of the sections contained within the
Plan. The content of these sections reflect the
multiple aspects of the Department’s mission.

SECTION 2: MANAGEMENT IMPROVEMENT
INITIATIVES

The MANAGEMENT IMPROVEMENT INITIATIVES

section describes improvements made in the
administrative and support-system functions
of IDHS. IDHS Central Administration provides
increasingly serves an important role in the
continued integration and streamlining of core
functions.  It is a central place for planning the
improved interoperability within IDHS and
across a number of human services agencies.
The Management Improvements section is
divided into two areas, Executive and
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Operations and Central Program Management
not described in Section 3.

SECTION 3: PROGRAM REVIEW,
ACCOMPLISHMENTS AND FUTURE STRATEGIC
DIRECTIONS

An assessment of where IDHS is in pursuit of its
mission cannot be made without consideration
of the types and levels of services provided to
Illinois residents. PROGRAM REVIEW,

ACCOMPLISHMENTS AND FUTURE STRATEGIC

DIRECTIONS, describes the structure of IDHS’
program divisions, impact on families, clients
served, projection of need, accomplishments
and the future strategic directions of each IDHS
program division.

SECTION 4: COLLABORATIVE EFFORTS

The COLLABORATIVE EFFORTS section describes
the many Intra-agency efforts (Crosscutting
Initiatives) made by IDHS divisions in providing
streamlined (No Wrong Door) services.  This
section also describes the Inter-agency
collaborations involving several U.S. Agencies
as well as Illinois State agencies partnering with
IDHS to provide consumer-centered service.

SECTION 5: FEDERAL PROGRAM CHANGES,
LEGISLATION AND COURT DECISIONS

Proactive organizations must monitor those
aspects within their environment that impact
how the organization conducts its business. The
environment in which IDHS operates is, in part,
influenced by key legislation and court
decisions. These factors, and the nature of their
influence, are summarized in FEDERAL

PROGRAM CHANGES, LEGISLATION, AND COURT

DECISIONS.

SECTION 6: BUDGET SUMMARIES

The BUDGET SUMMARIES provide the IDHS
budget by division, office, and program
categories, accounting for the use of available
resources.

SECTION 7: APPENDICES

The APPENDICES include other reference
information, including the Department’s FY
2010 and FY 2011 capital development plan(s),
and the IDHS regional map.
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MANAGEMENT

IMPROVEMENT INITIATIVES





EXECUTIVE AND
OPERATIONS OFFICES

OFFICE OF THE SECRETARY
The Office of the Secretary is responsible for all
duties and responsibilities regarding all aspects
of IDHS programs and services related to the
six program divisions, special programs and
operations. The executive level
communication, decision making and daily
operations of the agency are housed in the
Office of the Secretary. The following
administrative units report directly to the
Office of the Secretary but receive direction
and guidance from the Chief of Staff: Office of
Communications, Office of EEO/AA, Office of
Grants, Office of Hispanic/Latino Affairs, Office
of Human Resources, Office of the Inspector
General, Office of Internal Audit, Office of
Legal Counsel, Office of Legislation, and the
Office of Strategic Planning, Preparedness and
Performance.

Accomplishment(s)/Progress:
IDHS = one agency, many divisions

One of the goals the Secretary will be working
on is increasing the level of interoperability
among the various program divisions and
operation areas. She has directed everyone to
work collaboratively across units and divisions
to find efficiencies and improve
interoperability within their respective
divisions but also across central operations and
program operational areas.  Greater
interoperability is viewed as the path towards
the promise of integration originally
envisioned by the creation of IDHS.

Improving the Working Climate of Local
Offices and Promoting a Culture Shift Across
IDHS

Financial pressures are not only affecting our
customers but also increasing pressures for
local office caseworkers and managers. With
limited resources, the Office of the Secretary
will be working with its sister agencies to
ensure that the working environment for our
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staff and customers is both safe and nurturing.
In addition, human resources staff will train
new employees and conduct trainings for
current staff to ensure we provide quality
customer service, and treat customers and
fellow co-workers with respect and dignity. 

Put Illinois to Work (PITW)

Put Illinois to Work was able to provide
temporary work and training for
approximately 28,000 Illinois residents. PITW
was a wage-subsidy program for low-income
families and individuals facing barriers to
employment. The information provided here
does not illustrate the true impact of this
wage-subsidy program, including the non-
tangible and non-measurable effects a steady
income has on family stability.  A
comprehensive evaluation is underway which
will enable us to identify the short and longer
term impact of wage subsidy programs such as
PITW. The information below provides a
snapshot of how the program impacted
Illinois:

PITW was designed to provide work
experience and income supports to low-
income unemployed and underemployed
families and individuals.  The program goals
included helping to provide skills development
as well as financial relief to these families, and
was also structured to assist businesses, also
impacted by the economic recession, by
allowing them to forego the initial costs of
hiring and to help stabilize their enterprises
thereby providing a boost to local economies.
PITW provided subsidized placements to over
28,000 Illinois residents, paying them over $150
million in wages, and provided over 3,000
employers with a no-cost labor force to help
jumpstart local businesses, making possible
over 10.5 million hours of subsidized labor.
Over $3 million has been generated in state
income tax.  PITW paved the way for at least
5,000 individuals to obtain unsubsidized jobs
as a result of their good work and participation
in the program.



Asset Illinois Program 2010

The program concluded the official grant
period ending December 31, 2010 with 105
participants matched for the Home Ownership
and Educational components of the program
combined. During the Year 2010, the program
funded the purchase of 16 homes as a part of
the Sweet Home Chicago Project to provide
housing for low income families. The Assets
Illinois Program worked with Habitat for
Humanity to fund homes built in Peoria and
another in the Chicago area. The Educational
Program was able to provide tuition and book
grants for more than 30 students attending 12
state universities and community colleges
including the University of Illinois,
Northeastern University, Joliet Community
College, Western Illinois University and the City
Colleges of Chicago. Recognized for its
accomplishments and community outreach
activities in Illinois and by the National Asset
for Independence Federal Agency, Asset
Illinois was approved for a No Cost Extension
and was provided additional federal funding
for the year 2011. The extension will provide
additional grants for Education and Home
Ownership to low income residents of Illinois.
Asset Illinois has become a strategic partner
with the University of Chicago-Trio-Program,
Leave No Veteran Behind, Chicago State
University and U.S. Department of Labor to
improve access to the grant and to programs
offered by the Department of Human Services.

Competitive Grants Initiative

Secretary Saddler has made it a priority to
increase the use of competitive bids across
many programs to ensure state resources are
directed in the most equitable, effective and
efficient ways possible. IDHS has developed
and put into practice a framework to ensure
consistency and best practices during
implementation, which increases the amount
of IDHS contract dollars that are competitively
bid, increases the use of fee-for-service
contracting to attract federal Medicaid match,
and utilizes performance-based contracting.

The strategy revisits contracts that had been in
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place for dozens of years, those that had been
awarded when the service delivery system was
different, and when there were fewer
providers actually providing quality services.
The process addresses how the landscape has
changed over time, by allowing funding to be
directed in such a way as to address shifting
populations and evolving needs. The process
employs a foundation style Request for
Proposals (RFPs) process to competitively
distribute dollars for a selection of programs
not subject to the procurement code and not
competitively bid in the recent past.

ACTING ASSISTANT SECRETARY,
OPERATIONS/COO
The Chief Financial Officer, The Chief Operating
Officer, the Offices of Accessibility and
Customer Support, Budget, Business Services,
Clinical, Administrative and Program Support,
Contract Management, Management
Information Systems and Procurement, report
directly to the Acting Assistant Secretary for
Operations.

Public office carries with it a responsibility to
apply and account for the use of public
resources economically, efficiently, and
effectively. Enhancing the performance of
IDHS is important to many stakeholders and
none more important than those who rely on
our ability to perform. This Office has a
responsibility to report on current
performance and accountability, and to foster
good program management to ensure
effective government operations.

IDHS strives to conduct our work in the most
efficient and effective manner. We continue to
learn how to better manage available
resources at the least cost to produce the
greatest results in terms of public benefit,
return on investment, and risk reduction. We
have established and continue to grow an
environment that fosters a positive and
supportive attitude toward accountable,
sustainable and transparent government.



Accomplishment(s)/Progress:
Fraud Task Force (IDHSFTF)

We serve our clients better when we provide
leadership for activities designed to promote
economy, efficiency, and effectiveness. The
IDHS Fraud Task Force (IDHSFTF) was created
on January 3, 2011, to promote the prevention,
early detection, and prosecution of grant and
procurement fraud. The IDHSFTF recognizes
that an unacceptable portion of government
dollars are lost to fraud, waste, and abuse,
including dollars spent by authorized agents of
the State. As a result, the IDHSFTF core mission
includes preventing, detecting and prosecuting
grant fraud as part of its focus.

Increasing Accountability Measures Initiative
(IAMI)

Through the Increasing Accountability
Measures Initiative (IAMI), we are maximizing
services and minimizing waste, fraud and
abuse by cutting costs, streamlining
operations and promoting greater
accountability, transparency and efficiency.  

Property Portfolio - Efficiency and
Environment

Our offices should be uplifting for our clients;
an environment in the community our clients
can get help and feel optimistic about their
challenges. Our offices should be safe, clean,
and aesthetically pleasing for our employees.
Our clients and employees are valued and
respected in an environment that reflects their
importance and role in society. We continue to
strengthen the condition of our offices and
strive to provide access to our most vulnerable
constituents in a safe, uplifting environment.

Restructured Procurement and Contract
Department

A new era of procurement began with the
implementation of Senate Bill 51 and the
inception of the Executive Ethics Commission.
IDHS has taken an active lead in developing
and strengthening procurement policy and
training. A procurement transaction process
has been developed, including transaction
work-flow and a chain of approval that ensures
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proper diligence in review and compliance.
This new procurement and contract process
has been developed in collaboration with the
IDHS Chief Financial Officer. The IDHS CFO has
released an extensive IDHS Grant and Contract
Financial Procedures Manual (GCFPM); it
provides detailed guidelines and procedures to
ensure the proper processing of grant and
contract transactions. The Manual provides
detailed information on proper procedure,
including references and web links for relevant
resources. The GCFPM provides the specifics
required to confidently and successfully
complete these transactions in a manner that
protects the State’s best interest.

IDHS Business Enterprise Program: Minority,
Woman and Veteran Owned Businesses

IDHS has added the first dedicated IDHS BEP
Office that will focus on Illinois Public Policy to
foster and cultivate Minority, Woman and
Veteran Owned contracts in our local
communities.

The Business Enterprise Program promotes the
economic development of diverse businesses -
those owned by minorities, women, and
persons with disabilities. Last year, the State
awarded nearly $400 million to BEP-certified
firms. State agencies/universities are
encouraged to spend at least 19% of their
procurement budgets with certified BEP
companies. Many large solicitations require
participation of certified BEP firms, it is IDHS’
mission to foster and cultivate that
participation.

CHIEF FINANCIAL OFFICER
The Offices of Budget, Fiscal Services and
Management Information Services report
directly to the Chief Financial Officer (CFO).

Accomplishment(s)/Progress:
P.A. 96-1141

The CFO worked extensively on HB 5124 which
Governor Pat Quinn signed into law, as P.A. 96-
1141 (The Act), on July 21, 2010. The Act
specifically directs four state human service
departments - the Illinois Department of



Human Services (IDHS), the Department of
Children and Family Services (DCFS), the
Department of Healthcare and Family Services
(HFS), and the Department of Public Health
(DPH) - to perform internal reviews on
provider contracts, auditing requirements,
licensing and training requirements, and
mandated reporting. Given the state’s budget
crisis, the need to recognize and address the
redundant monitoring and reporting
requirements, which divert time and resources
away from client service delivery, is a priority
of state government and the provider
community. A review conducted by the four
departments in partnership with the provider
community resulted in a series of
recommendations in seven categories. The
categories, not listed in priority order, include
the following:

 Deemed Status for Accreditation 

 Fiscal Audits 

 Centralized Repository 

 Medicaid 

 Technology 

 Contracting 

 Streamlined Monitoring Procedures 

The 5124 Steering Committee recognized that
the departments may need to implement
reviews necessary to address specific federal
requirements and that while consolidated
reporting should be used when possible, the
review and reporting processes should
facilitate the ability to garner federal funding.
The analysis confirmed the need for change
and the significant potential to reduce
redundant monitoring and reporting.

Estimated costs to providers for each
department review is between $4,300 - $9,000.
However, the real value in eliminating
redundancy is not just in dollar savings, but the
ability to reallocate staff and allow staff to
focus on their primary job - providing direct
service to clients. Encouraging news is that
significant change can be achieved through
process modifications within the departments,
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which may not require additional legislative
mandates.

Moving Forward:
Further research will be necessary in the areas
explored in this report to provide a more
rigorous analysis, including a Return on
Investment (ROI) calculation, which can
accurately project real savings, along with the
costs of:

 The required technology investment to
support the new processes 

 The training necessary for both the State
staff and the provider community 

Additional considerations include:

 Developing a government/community
partnership structure which will facilitate
implementation of the recommended
solutions 

 Synthesizing the work of implementing
recommendations with the ongoing daily
administrative and programmatic tasks that
need to be achieved 

 Maintaining accountability by incorporating
the perspective of the provider community
in developing new processes and
requirements 

OFFICE OF ACCESSIBILITY AND
CUSTOMER SUPPORT
The mission of the Office of Accessibility and
Customer Support (OACS) is to ensure that
customers, providers, and staff receive timely
and accurate information and assistance that
supports actualization of the goal of self-
sufficiency and independence for all IDHS
clients, consumers, and customers.

Accomplishment(s)/Progress:

A Model Accessible Office

Establish a database of IDHS accessibility site
surveys with recommendations for building
improvements.  Reinstitute ADA training for
supervisors to include on-line and face-to-face
strategies.  Establish video relay interpreting
sites at a minimum of three IDHS office sites.



Implement “Illinois Community Accessibility
Network (ICAN)” to include review of contract
monitoring tools.

As IDHS continues to upgrade and co-locate its
offices, it will be instrumental to maintain a
database of IDHS accessibility
recommendations based on site surveys
conducted by staff. The database is being built
with the assistance of MIS utilizing the Adobe
environment. Since 2008, meetings have been
held with CMS and MIS to clarify the database
technical requirements. As of March 15, 2011,
the Department of Justice has modified the
Americans with Disabilities Act Accessibility
Guidelines (ADAAG). OACS will be working to
modify its accessibility site survey checklist and
database to encompass new provisions of the
law. One of the accessibility technologies IDHS
is considering is Video Remote Interpreting
(VRI). Upon implementing VRI, IDHS will have
an opportunity to improve communication
access within the IDHS offices for customers
who are deaf and hard of hearing. OACS has
worked collaboratively with the Assistant
Secretary’s Limited English Proficiency
Committee to develop a RFP that will allow for
a VRI demonstration pilot in IDHS state-
operated facilities to improve access to sign
language and spoken foreign languages. Based
on a recent site visit to Mt. Sinai Hospital, IDHS
will explore cost effective methods to deliver
interpreter services utilizing existing video
equipment and the provision of interpreters
similar to the Illinois Video Interpreter Network
(IVIN). OACS also completed a review of the
on-line ADA training for supervisors. The team
developed training materials and utilized the
department’s NetLearning Coordinator to
establish a computer-based learning
curriculum for supervisors on the ADA entitled,
“Meeting the Challenge of Inclusion”. Rollout
of the on-line course is anticipated by
December, 2011. Revisions to the planned
curriculum were necessary due to the passage
of the Americans with Disabilities Act
Amendments and the Equal Employment
Opportunity Commission’s final regulations of
Title I Employment provisions. In terms of

Illinois Human Services Plan                                  State Fiscal Years 2010 - 2012

11

implementing the “Illinois Community
Accessibility Network,” IDHS has collected
provider-monitoring tools from various entities
to evaluate accessibility provisions from the
Bureau of Accreditation, Licensure and
Certification and Illinois Imagines regarding
domestic violence shelters.

An IDHS World Class Helpline/Call Center

Create central automated process to capture
and deliver change of address, out of state
data and Medicaid spend down.  Strategically
update IDHS Helpline with multi-channel
access.  Serve all customers calling the IDHS
Helpline (an estimated 4.9M customers
annually).  Decrease the average length of
IDHS Helpline wait times from 60 minutes to
45 minutes.  Maintain the percentage of IDHS
Helpline calls abandoned no higher than 45%.

In furthering opportunities to automate, the
department obtained price quotes from the
current vendor to establish an automated
method to capture and deliver an IDHS
customer change of address and out of state
data. Funding is needed to implement these
automated tasks to ease customer access on
the IDHS Helpline. It was determined that
automating Medicaid spend down information
could be unnecessary due to the Affordable
Healthcare for All Act. In addition, in order to
update the IDHS Helpline technology, IDHS will
be upgrading/re-architecturing the existing
IDHS Helpline Computer-Telephony Assistance
System. This was completed in September,
2010 which allows additional callers to access
automated functions. Staffing resources
impact the ability to access agent-assisted calls
and a business decision was made to limit
callers on hold to fit an industry standard. In
FY10, the IDHS Helpline received 5,762,954
calls. The average wait time for agent assisted
calls (due in part to staffing resources) was 35
minutes and 3 minutes for the Integrated Voice
Recognition (IVR). The current percentage of
abandoned calls for agent assisted calls is 49%
and for the IVR only is 11 %. The overall
combined call abandonment rate for IVR and
staff calls is 15%. IDHS has become the lead



agency to implement 211 for Health and Human
Services across Illinois. Based on Public Act 96-
0599, the 2-1-1 Information Services Act, OACS
will be working with a lead entity to ensure
that the 211 Program is implemented on a
statewide basis. Currently there are three 211
pilot sites that were implemented in 2009
available in 13 Illinois counties with nearly
20,000 persons served.

Increase Medicaid Match by stabilizing
Recipient Identification Number
operations

Secure a state use contract to perform RIN
operations. Since the end of 2007, the Chicago
Lighthouse, (CLH) a state use vendor, has
handled the Recipient Identification Number
(RIN) Assignment Project for IDHS. The staff
hired for this project was trained and began
processing RIN solely on their own since
January 2008. To date, staff hired includes
persons with disabilities who are managed by
the Chicago Lighthouse (CLH) to oversee
Recipient Identification Number (RIN)
operations for a total of nearly 1,022,200 RIN
assigned. By October, 2011, the number of RIN
assigned by IDHS will reach the two million
mark. The CLH currently maintains a 99
percent processing rate within its contractual
obligations. Performance criteria require CLH
to process RIN requests within three days of
receipt. By utilizing the RIN, the state is able to
increase the Medicaid match obtained to
deliver critical human services. In addition,
IDHS has convened the I-Serve Committee to
continue reviewing strategies such as a
software solution that will work with legacy
systems to ensure that RIN are assigned
according to the department’s hierarchy.

Create a work environment that results in
a positive experience for staff and
customers

Design and institute agency wide customer
service standards/monitoring process.  Design
and institute mail and automated customer
feedback and satisfaction programs.  Design
and institute complaint tracking process and
assess changes in number and type of
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complaints.  Maintain a record of examples of
service excellence for inclusion in IDHS print,
electronic and recognition activities.  Ensure
annual staff training requirements include the
PCS training modules via NetLearning.

The Platinum Customer Service “Going the Extra
Mile’’ (PCS GEM) began as a Smart Path initiative
and recognizes that employees are IDHS’s most
important assets. The PCS GEM goals include
providing training that empowers employees,
recognizing jobs well done via regular awards
and creates a workplace culture of caring and
respect. The first PCS GEM awards were given in
2010 which recognized 7 employees for
outstanding customer service. Currently, there
are 39 employees who have been nominated to
be considered for the second annual PCS GEM
Awards in 2011. Additionally, supervisors are
encouraged to recognize employees through
“On the Spot” awards. To date, more than 1,800
employees have taken PCS training. Ten GEM
Standards have been identified and placed on
the PCS GEM Intranet site. A pilot customer
satisfaction survey completed at 22 IDHS local
DHCD/DRS offices and survey results were given
to Division Directors in February, 2009. This
survey form will be available on-line and is
designed to elicit customer satisfaction and
input on how IDHS can better serve our
customers. Examples of PCS are maintained on
the IDHS Intranet site to allow for exchange of
customer service strategies.

Moving Forward:
Equipment Recycling Program - inventory
reasonable accommodation equipment for re-
use by employees with disabilities.  

Accessibility Database - A database of IDHS
accessibility surveys with recommendations for
building improvements.

Video Relay Interpreting - pilot in IDHS office
sites to demonstrate technology advances to
access qualified interpreters.

Training and Monitoring - ADA Online Training
for Supervisors. Review of providers for
accessibility provisions through IDHS contract
monitoring units.  



IDHS Helpline - Create central automated
process to capture and deliver change of
address and out of state data.  Work with CMS
on Hosted Call Center RFP.  Serve all customers
calling the IDHS Helpline, decrease average
length of wait times and maintain call
abandonment rates.  Implement 211
Information Services statewide.  

Recipient Identification Number - State use
contract to perform RIN operations and e-mail
RIN Help Desk functions.  Work with CMS and
MIS to secure a vendor to procure a software
solution to work with legacy systems to ensure
RIN are assigned according to the IDHS
hierarchy.  

Platinum Customer Service - On-line customer
satisfaction survey forms for customers to
provide input on IDHS customer service.  On-
going PCS GEM and “On-the-Spot” Awards
Program.  Expand availability of PCS Training
curriculum and training goals.

OFFICE OF BUDGETS
The Office of Budget consists of three bureaus:
Operations, Transitional Services, and
Community Programs. The Office is responsible
for all aspects of IDHS budget development
and implementation. To accomplish this, the
Office works closely with the Secretary, top
executive leadership, and with each area
within IDHS to determine budget needs;
develops the IDHS Budget briefing documents
that are used throughout the budget process;
and works with the Governor’s Office of
Management and Budget (GOMB) and
legislative staff to develop appropriation bills.

Once the budget is enacted, the Office works
closely with each program area and central
administrative offices to develop and
implement balanced spending plans, and to
monitor those plans throughout the fiscal year.
The Office is a major contributor to ensuring
that spending is within the language and intent
of each appropriation line.

Office analysts also act as outside financial
consultants to program and administrative
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areas, providing additional insight and
guidance on various projects planned or
undertaken by the program and administrative
areas. This includes setting spending priorities
and cost-benefit analysis where applicable and
practical. It also includes working closely with
each area to help ensure the effective and
efficient use of all State and federal resources.

In order to streamline and improve the budget
development and implementation process,
IDHS continues a periodic review of budget
issues. Part of this review focuses on a detailed
comparison and analysis of estimated
spending to actual budget performance. The
review process helps identify budget issues
sooner, allowing more time to implement
management decisions.

OFFICE OF BUSINESS SERVICES
The Office of Business Services (OBS) is
responsible for the day-to-day business
transactions of IDHS in the following areas:
facility contracts and procurement, central
office procurement, administrative vouchering,
travel coordination, forms design, facility
operations, Springfield/Chicago warehouse,
print shop, mail processing, records storage,
and inventory control.

Pursuant to the Intergovernmental
Cooperation Act, 5 ILCS 220/1 et seq., the Office
of Business Services acquired staff and print
shop equipment from the following agencies:
DCEO, HFS, DPH, IDOA and EPA.

Accomplishment(s)/Progress:
The Department of Central Management
Services (CMS) is purchasing 20 hybrid vehicles
and IDHS is embracing with the Green Illinois
initiative by purchasing these 20 vehicles from
CMS for our IDHS automotive fleet.

In an effort to reduce reliance on expensive
stand alone printers, fax machines and
scanners, and to improve efficiency in its
operation, IDHS is in the process of converting
its current copier machines to multi-functional
machines that can copy, print, fax and scan. By
doing so, IDHS will realize annual savings of



over $1.0 million on toner cartridges alone. In
addition, it is anticipated that the scanning
capability will result in a significant reduction in
paper costs for the agency.

OFFICE OF CLINICAL,
ADMINISTRATIVE AND PROGRAM
SUPPORT
The Office of Clinical, Administrative, and
Program Support (OCAPS) is composed of
three bureaus or organizational units: The
Bureau of Pharmacy and Clinical Support
Services (BPCSS), the Bureau of Accreditation,
Licensure, and Certification (BALC), and the
Bureau of Administrative Services (BAS).

The Bureau of Pharmacy and Clinical Support
Services (BPCSS) is responsible for the
provision of pharmacy and laboratory services
for inpatients in the 18 state operated mental
health hospitals and developmental centers
operated by IDHS. BPCSS is also responsible
for a number of other important programs
including staffing the IDHS Mental Health and
Developmental Disabilities Pharmacy and
Therapeutics (PandT) Committee. PandT
provides direction for all clinical policy
development and oversight of clinical activities
including management of the IDHS formulary.
BPCSS administers the electronic Prescription
Monitoring Program affecting practitioners
who write prescriptions and retailers that
dispense selected Schedule II, III, IV, and V
controlled substances in the community.

Accomplishment(s)/Progress:
BPCSS developed and submitted substantive
legislative amendments to the Controlled
Substances legislation in FY2011. These
amendments will improve the efficiency and
effectiveness of the Prescription Monitoring
Programs.

BPCSS also administers the IDHS portion of the
Firearm Owner’s Identification Card (FOID)
program. BPCSS will be pursuing a number of
projects to improve the efficiency and quality
of health care in Illinois thru interagency
collaboration with the Department of Public
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Health and the Department of Healthcare and
Family Services in FY2012.

BPCSS’s role in implementation of P.A. 96-1372
will focus on developing a systemic approach
to monitoring the use of behavioral health
drugs in nursing homes across Illinois to
improve the quality of care control health care
costs.

The Bureau of Accreditation, Licensure, and
Certification (BALC) is responsible for assuring
that community agencies conform to
established licensure and certification
standards which indicate their appropriateness
to be included as partners in achieving the
Department’s mission. BALC has a
responsibility to the recipients of service,
whether known as clients, customers, or
consumers to ensure to the best of its ability
that those individuals are receiving services
from community agencies have been reviewed
according to licensure or certifications rules
and determined to be meeting those
standards. Programs which are covered
include Community Integrated Living
Arrangement (CILA) programs for the Divisions
of Mental Health and Developmental
Disabilities, Developmental Training (DT)
programs for the Developmental Disabilities
Division, and Medicaid Community Mental
Health (MMH) programs for the Division of
Mental Health.

OFFICE OF COMMUNICATIONS
The functions carried out by the Office of
Communications are as varied as the people
we serve. The Office of Communications is
charged with outreach to several audiences:
staff members, more than 1,700 contracted
providers, advocates, trade associations, the
business community, legislators, media and
our 2.5 million customers. Our mission is to
promote public awareness and use of our
programs and services, and to work with IDHS
divisions to foster relationships of goodwill
with IDHS staff and customers, grassroots
organizations, advocates, human service
providers, elected officials, and the



philanthropic and business communities.

Our vision for the Office of Communications is
to effectively convey the mission of IDHS
through the development, planning,
implementation and monitoring of a variety of
strategic communications and public relations
tactics intended to bring together various
audiences to generate public awareness and
increase accessibility to the many social
services offered by IDHS.

Moving Forward:
Our goal is to develop and implement a series
of strategic external communications and
marketing activities that will generate positive
community interactions, resulting in greater
program awareness and increased enrollment
in IDHS programs and services. We also want
to improve internal communications within the
department.

We will deploy existing resources and avenues
to strengthen the bonds with our diverse
communities through the use of our most
comprehensive public awareness campaigns.
We’ll use an aggressive approach to take the
IDHS message and spirit across the state
through town hall forums, targeted
publications, and special outreach to service
providers to support program initiatives.

OFFICE OF EQUAL EMPLOYMENT
OPPORTUNITY OFFICER AND
AFFIRMATIVE ACTION OFFICER
(EEO/AA OFFICER)
The Equal Employment Opportunity and
Affirmative Action Officer (EEO/AA Officer)
serves as the confidential advisor to the
department on matters relating to its
affirmative action and equal employment
practices and policies. Additionally, the EEO/AA
Officer chairs the Recruitment Hiring and
Discipline Committee. The committee meets
on a monthly basis to discuss, strategize and
plan the goals and objectives of the
department’s affirmative action plan and equal
employment opportunity performance. The
EEO/AA Officer also serves as a monitor of
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department wide hiring and employment
practices to ensure accordance with State and
Federal laws, executive orders and court
decisions. The Chief EEO/AA Officer serves as
the department’s liaison to the Illinois
Department of Human Rights, our affirmative
action and equal employment opportunity
monitoring agency. Additionally, the EEO/AA
Officer reviews, analyzes and prepares the
department’s annual Affirmative Action Plan
required by the Illinois Department of Human
Rights. Lastly, the EEO/AA Officer reviews and
analyzes the discipline within all IDHS Mental
Health and Developmental Disability Centers
for any disparities and ensures that our
Facilities and Centers are in compliance with all
applicable State and Federal laws.

Moving Forward:
As the Chief Equal Employment Opportunity
and Affirmative Action Officer, the hopes and
future expectations for the Department of
Human Services is to bring all EEO titles to
parity, essentially ridding IDHS of any
underutilizations we currently have. 

Additionally, we hope to work toward and
achieve complete compliance with all
applicable state and federal laws with respect
to our affirmative action performance and
equal employment opportunity practices and
policies.

OFFICE OF FISCAL SERVICES
The Office of Fiscal Services (OFS) functions
include: the Help Desk and System
maintenance for the CARS accounting system;
the collections receivables for the Department;
expenditure accounting processes; monitoring
and reporting on Agency disbursements;
establishing, reviewing and coordinating
expenditure accounting policy, procedures and
processes; completion of federal reporting and
its related functions; General Accounting;
reports from the CARS information
warehouse; the contractual payroll schedule
and General Revenue Fund processing dates at
the Office of the Comptroller.



Accomplishment(s)/Progress:
In December of 2009, the Department
processed the first payments to clients on
debit cards.  The Debit Card program is for
Personal Assistants and Child Care Providers.
This program allows participants to receive
their payments directly to a debit card account
instead of being issued as paper checks.
Participants save on check cashing fees and
have their funds available to them immediately
on payday. Since the inception of the program,
21,127 applications have been processed.

Moving Forward:
In September, 2011, the plan is to modify the
program to provide automatic enrollment for
all providers of Personal Assistance or Child
Care services. Providers will be automatically
enrolled in this program unless they specifically
opt out. The savings to the state in prepared
and mailed warrants will be significant. Also,
the provider population will have access
immediately on payday, and be able to avoid
check cashing/banking fees. Direct Deposit
into a checking or savings account will remain
an option, as well.

The establishment of this debit card program
has taken significant time, effort and
coordination from many different parts of the
department. The collaboration is on-going as
enhancements (such as automatic enrollment)
develop.

OFFICE OF GRANTS
ADMINISTRATION
The major functions of the Office of Grants
Administration (Grants) include the
identification of funding availability for the
coordination of resources in the acquisition
and management of funds, the development
of applicable and appropriate program and
evaluation designs, knowledge dissemination
and technology transfers that ensure
sustainability and replication of evidenced-
based practices, and the submission of
applications for funding either directly or
indirectly.
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Grants also serves as a valuable resource to
community and faith-based organizations and
institutions by providing technical assistance
and training workshops in the critical areas of
grant writing, program planning, and
development. An electronic newsletter alerts
subscribers including many community
providers of new public and private funding
opportunities.

Accomplishment(s)/Progress:
The department’s electronic Grants Library is
increasing the number of staff that have access
and the number of grant applications. To date,
nearly 63 staff has access to the Library. The
Grants Library includes block, formula and
continuation applications and funded FY04-
FY11 new/competitive grants.

For the combined years of SFY10 and SFY11,
Grants, in partnership with the IDHS divisions,
submitted a total of 42 new/competitive
grants. For the combined years of FYs’10 and
FY11, Grants, in partnership with IDHS divisions,
acquired $66,354,910 in new/competitive
federal grants that will be realized over the life
of the grants. Grant applications, for possible
funding in FY12 are currently in preparation. 

Grants Administration offers technical
assistance and training workshops--grant
writing and program development--to assist
non-profit, community and faith based
organizations, and individuals having
responsibility in their respective organizations
for grant writing, program planning, and
development. For FY10, Grants administered 22
workshops statewide that were attended by
1,007 participants. Our goal is that staff
outreach and partnership efforts will result in a
ten percent increase in training participants
each year in FY11 and FY12.

OFFICE OF HISPANIC/LATINO
AFFAIRS
The Office of Hispanic/Latino Affairs (OHLA) is
largely defined by the tasks mandated in the
Quinones and Perdomo consent decrees; it is
also a major component and a support unit in



the Secretary’s administration. IDHS
recognizes the growing Latino population in
our State of Illinois and OHLA is committed to
evaluating, monitoring and assisting in
decision making to maintain Core Human
Service plans and integrate Human Services
Delivery within the state. OHLA maintains a
statewide database of contacts that is used for
outreach purposes listed below. Its primary
functions are to: 1) maintain and continue
building partnerships with IDHS departmental
units, businesses and Community and Faith
Based Organizations that service the Hispanic
community; 2) translate vital documents,
brochures, materials and interpret for the
Latino community and LEP assistance seeking
applicants by utilizing our Language Bank, IFRP
Partners and our OHLA staff; 3) assist the IDHS
Office of Human Resources and Civil Affairs in
the recruitment initiatives designed to provide
employment information for Hispanic
candidates through community outreach in the
State of Illinois; 4) conduct an annual
survey/assessment of state-wide IDHS service
delivery offices to ensure that human service
delivery access effectively serves the Limited
English Proficient (LEP) customers and 5)
administer the New Americans Initiative (NAI)
and work as a team with the Governor’s Office
on this important initiative to assist immigrants
in Illinois to make the transition to U.S.
citizenship.

Accomplishment(s)/Progress:
In the last 3 years, OHLA has and continues to
meet with departmental units for a review of
our service deliveries to clients. In 2008 and
2009, OHLA maintained contact with 200-300
community based organizations. In 2010-2011,
OHLA has expanded the partnership database
to a little over 1000; 70 to 80% increase. 

In the last 3 years, OHLA has translated over
7,729 pages; IDHS, 6612 pages and HFS, 1617
pages. OHLA has provided phone
interpretation assistance, to over 3,602 clients;
3,134 of those calls have been Spanish
interpretation conducted by our OHLA staff.

OHLA assists the Department of Human
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Resources and Civil Affairs in seeking Latino
candidates.

For many years, the compliance survey has
only been conducted in the HCD program area
for review, compliance and action planning. In
2010, the survey was reviewed and modified by
the new OHLA Director, staff, HR, Civil Affairs
and the HCD division for additional
information.

In the past 3 years, NAI partners have
increased their community outreach to Legal
Permanent Residents (LPR’s), through
citizenship workshops, etc. Most of their
outreach has been conducted in the
Chicagoland and nearby counties.  In 2010-2011,
the Governor’s office and IDHS OHLA have
taken a team approach to review our
immigration integration strategies.

Moving Forward:
Diversify our relationships by incorporating
community and faith based organizations,
small to large businesses, legislators, networks
and outreach state partners.

Involve the Illinois Latino Family Commission
and other key organizations in our outreach
throughout the state. Create out of the box
workshops and presentations for
communities. Grow and maintain our OHLA
database over 2000.

Assess our language bank for efficiency and
effectiveness. Identify to market IDHS delivery
plans in spanish on our IDHS internet site or on
the OHLA webpage in a cost effective manner
that can be easy to use by our departmental
units, partners and the Latino community.
Create innovative ways to target recruits in the
state of Illinois; and in 2011, review the bilingual
proficiency test with an IDHS team.

A complete HCD Finding Survey Report will be
furnished to the division director.  In 2011-2013,
create and conduct a survey for all IDHS areas
where direct contact with the public is being
conducted.

Expand our outreach to encompass the entire
state of Illinois. Identify pockets of migration
through our NAI partners, as well as our



partners, such as: The Illinois Migrant Council,
The Latino Family Commission and the Latino
Community Dialogues.

OFFICE OF HUMAN RESOURCES
The Office of Human Resources (OHR)
functions include: Employee Services -
responsible for personnel transactions and
leave administration; Payroll and Benefits -
responsible for insurance, deferred
compensation, FMLA, VESSA, retirement and
compensation issues as well as payroll
processing for five other state agencies;
Recruitment and Selection - responsible for
recruiting, interviewing and selecting qualified
candidates to fill IDHS vacancies; Training and
Support Services - responsible for
administration of professional development
training, employee assistance, volunteer
services, employee recognition, Ethics training
compliance.

Accomplishment(s)/Progress:
The Office of Human Resources was
instrumental in providing advice, counsel and
processing personnel and payroll transactions
on the Howe Developmental Center closure.
The Office successfully negotiated “closure
agreements” with the various collective
bargaining units which enabled the vast
majority of Howe employees to keep
employment within the agency. The
agreement ensured that the continuity of care
for the Howe Individuals remained in place
during the transition. The negotiated
agreements should serve as model
agreements for any future Department of
Human Services facility closures.

The Office of Human Resources developed the
employee database for IDHS employees,
excluding state operated facilities and schools,
to track the employee annual evaluations with
this as well as other information.

IDHS is the only state agency to request the
Successful Disability Option eligible list for all
agency vacancies. As a result, IDHS has
addressed and surpassed underutilization of
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persons with disabilities in the workforce.

The Office of Human Resources successfully
implemented the mandatory and voluntary
furlough programs which involved
programming of the IDHS Payroll/Timekeeping
System and creation of monitoring reports.

The Department of Veterans Affairs was
successfully converted to the IDHS Payroll and
Timekeeping System.

The OHR Bureaus of Employee Assistance and
Staff Development were consolidated resulting
in increased efficiencies and lowered
administrative costs.

Developed the Employee Support Network
(ESN): in response to staff inquires pertaining
to morale, high stress levels and workplace
conflicts. The ESN provided staff methods and
strategies with enhancing service delivery and
employee morale, reducing workplace stress,
assisting employees experiencing issues
impacting work performance, leadership
training and reducing work conflict.

Launched IDHS’ Healthy Living for Life
Wellness Program to encourage and support
employees in achieving a healthier lifestyle in
the workplace. The program is based on the
Center for Disease Control and Prevention
(CDC) Healthier Worksite Initiative.

OFFICE OF INSPECTOR GENERAL
The IDHS’ Office of the Inspector General (OIG)
assists the department and its community
partners in ensuring the health, safety, and
financial condition of individuals who have
mental illness, developmental disabilities or
physical disabilities by investigating and
reporting on alleged incidents of abuse,
neglect and financial exploitation in
department facilities, community agency
programs providing mental health or
developmental disability services, or in private
homes and conducts other related statutory
responsibilities to foster humane, competent,
respectful and caring treatment of persons
with disabilities.

Safety Initiative - OIG seeks to collaborate with



other State and local entities to implement
effective systems that ensure the safety of
Illinois residents and to reduce and prevent
future incidents of abuse, neglect and financial
exploitation.

Accomplishment(s)/Progress:

Community Agency Compliance

Obtain 100% compliance from community
agencies in the submission of intra-agency
abuse and neglect policies.

During FY09, OIG had reached 100%
compliance - meaning that all community
agencies’ policies were in compliance with the
basic expectations of the law. However, in
early FY10, the statute was revised. So, OIG
began the process again. As of the end of the
second quarter of FY11, OIG had achieved
44.8% (165 of 368 agencies) compliance.

Nursing Resources 

Extend the employment contract of the
Registered Nurse Surveyor and Registered
Nurse Consultant.  The RN Consultant contract
was extended for all of FY11, but the RN
Surveyor contract was bid in two pieces: a
three-month initial extension, and then a nine-
month new contract with the same vendor.
Both contract RNs, although not full-time,
have been an invaluable assistance to OIG
completing abuse and neglect investigations
promptly and to OIG making recommendations
to improve clinical practices involving
individuals.

Improving Safety, Accuracy and Efficiency

Close unfounded and recanted allegations of
abuse and neglect within 10 days of
completion.

OIG is still completing within ten days 100% of
the cases in which the allegation was recanted
prior to being reported to OIG. This process
streamlines paperwork and increases
resources available to investigate allegations
that may be substantiated.

Conduct at least five training sessions annually
on Reporting Abuse and Neglect to OIG to the
public and local law enforcement.  OIG held
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eight training sessions during the second
quarter of FY11 alone.

Monitor and refer 100% of non-reportable
allegations. OIG still records and refers as
appropriate 100% of allegations that do not
meet the statutory definitions that govern OIG.
These allegations are also noted on any
subsequent allegation involving those
individuals and employees, so that OIG can
readily identify patterns in involvement.

Reduce allegations of abuse and neglect in
department facilities by 10%: from 800 in FY08
to 770 in FY09, 750 in FY10, 780 in FY11, and 750
in FY12.  With the FY10 statutory change in
definitions of abuse and neglect (including the
addition of financial exploitation), the number
of allegations from facilities rose in late FY10
and early FY11. That resulted in a revised
objective. However, through training,
employees and individuals at facilities and
community agencies have a clearer
understanding of the new definitions, and the
number of allegations has already started to
level out. OIG expects that the FY11 and FY12
total reported will meet the objective’s goal.

Complete OIG Rule 50 case investigations in an
average of 60 days per case.  To date, despite
receiving an increasing number of allegations,
OIG has been able to manage its investigations
and keep the average length to fewer than 60
days. The Illinois Auditor General’s most recent
program audit documented the improvement in
both the average length of time and the total
number of delayed cases.

OFFICE OF INTERNAL AUDITS
The mission of the Office of Internal Audit (OIA)
is to provide independent and objective
assurance and consulting services designed to
add value by promoting a proactive risk control
environment based on accountability,
professionalism, expertise, open
communication and trust. OIA’s primary
objective is to provide management with
information needed to effectively discharge
their responsibilities. OIA is a newly formed
office reporting to the IDHS Secretary.



OFFICE OF LEGAL COUNSEL
The Office of Legal Counsel (OLC) is subdivided
into several divisions. In addition, the Bureau of
Policy and the Bureau of Civil Affairs are part of
OLC. The structure of OLC, where possible,
mirrors the organizational structure of IDHS
and includes representation as “in-house”
counsel to the programmatic and
administrative areas of IDHS. The
responsibilities for Freedom of Information Act
Officer and Ethics Officer for IDHS are also
housed within the OLC.

The Division of Administrative Hearings and
Rules is responsible for maintaining a system of
administrative appeals to ensure the
Department’s compliance with the
administrative hearings provisions of the Illinois
Administrative Procedure Act. These hearings
pertain to all program areas of the Department,
including public assistance, mental health,
developmental disabilities, rehabilitation
services, alcohol and substance abuse, and
community health and prevention. Hearings are
conducted by hearing officers and
administrative law judges, some of whom are
IDHS employees and some of whom are
outside contractors.

The IDHS Bureau of Administrative Rules is
responsible for maintaining the Department’s
compliance with the administrative rulemaking
provisions of the Illinois administrative
Procedures Act. The Bureau works with the
various program areas to propose, amend and
repeal administrative rules as necessary to
properly implement all programs administered
by the Department. The Bureau works closely
with staff of the Joint Committee on
Administrative Rules (JCAR) to ensure the
conformance of its rulemaking policies and
procedures to JCAR requirements.

The Bureau of Policy assists in the
development of Administrative Directives and
Program Directives by working with IDHS Policy
and organizational unit staffs. The Bureau of
Policy oversees the drafting of the Directives
and coordinates the review and approval of the
Directives with Legal and Executive staffs.
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The Bureau of Civil Affairs strives to create an
environment free from discrimination and
harassment for those we employ as well as the
customers we serve. Through its
investigations, the Bureau ensures that
appropriate Federal and State non-
discrimination and anti-harassment laws are
followed. The Bureau is also responsible for
compiling the IDHS annual Affirmative Action
Plan for the Illinois Department of Human
Rights as well as ensuring that all IDHS hires
and promotions meet the guidelines
enumerated in both Federal and State laws.
The Bureau also provides technical assistance
to IDHS staff and provides leadership to the
IDHS Recruitment, Hiring and Discipline
Committee to ensure appropriate compliance
with Federal and State laws dealing with
discrimination and harassment.

Accomplishment(s)/Progress:
The Bureau of Policy succeeded in rescinding
legacy agency Policy and Procedures Directives
and identified those that should be converted
to official IDHS Administrative or Program
Directives (PPDs). A total of approximately 600
PPDs were reviewed with program, labor
relations and legal staffs. The Bureau of Policy
currently has 192 Administrative Directives in
place and 56 Program Directives in place.
Directives that have not been revised within
the past year are submitted to the appropriate
IDHS organizational unit for review as part of
the Bureau of Policy quality assurance process
to ensure the Directives are current and meet
legal and regulatory requirements.

In addition to the development, review and
approval of Directives, the Bureau of Policy
assisted the Office of Human Resources in
updating the IDHS Employee Handbook. The
Handbook was resubmitted to all IDHS
employees who were requested to confirm
receipt of that Handbook. The Bureau of Policy
now assists in the updates by providing
recommended changes to the Handbook.

The Bureau of Policy also developed the
NetLearning Administrative Directive and
Program Directives summaries and questions



used for IDHS’s Orientation of new and newly
promoted employees. The number of
employees who receive this NetLearning
Orientation are tracked and provided to the
Office of the Governor on a semi-annual basis.
The Bureau of Policy assisted in the
development of a Leadership Series curriculum
via NetLearning.

OFFICE OF LEGISLATION
Along with the Secretary, the Office of
Legislation (OOL) is the primary contact
between IDHS and members of the Illinois
General Assembly, members of the U.S.
Congress and Constitutional Officers. OOL
represents the Agency in legislative and
budgetary matters to members of the Illinois
General Assembly, members of U.S. Congress
and Constitutional Officers. OOL coordinates
the distribution and review of all bills within
the Department, establishes who will be
witness in committee and represents the
Department’s position to the members of the
Illinois General Assembly

OFFICE OF MANAGEMENT
INFORMATION SERVICES
The mission of the Office of Management
Information Services (MIS) is to provide timely,
reliable and user friendly computer systems to
enable staff to better serve the customers and
providers of IDHS.

Accomplishment(s)/Progress:
In March of 2010, IDHS initiated a project with
CMS to convert approximately 10,400 IDHS
users from GroupWise to Outlook email by July
1, 2011 to conform with the State email
standard. As of April 21, 2011, 9,201 users have
been converted, and the project should be
completed by the end of May. The project has
also included the installation of the Microsoft
Office Suite supported by the CMS managed
Microsoft Enterprise Agreement (MSEA)
contract which brings all IDHS users into
proper Microsoft license compliance.
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Moving Forward:
In order to address the long-term goals and
objectives of the Department of Human
Services, MIS, working with the Divisions and
Central Administration, has developed the
Information Technology Strategic Plan. The IT
Strategic Plan determines the technology
investment priorities for the Agency. Each
Division’s IT Strategic Plan is based on the
business imperative that drives the technology
direction. The IT Strategic Plan has identified 18
different IT initiatives:

Central Administration

Integrated EVE - Create a new intake system
that provides enrollment, verification and
eligibility functionality across all IDHS
Programs.

Standardized RIN - Create a standardized
Recipient Identification Number for all IDHS
customers.

Grants Management - Create a single point of
entry for all providers who receive Grants from
IDHS. Automate contract generation process
across all divisions.

EBT/EPC - Create a single benefits delivery card
across all IDHS programs.

File/Print Migration - Migrate IDHS File/Print
capability to statewide Microsoft environment.

Division of Human Capital Development

Document Management - Create electronic
document storage of State printed reports.

Call Center/Self Service - Implement HCD Call
Center to facilitate virtual case management.

Data Unification - Develop a standard common
client index by individual customers.

Legacy Systems Replacement - Replace legacy
applications with advanced technologies.

Division of Developmental Disabilities

Case Management - Implement a state-wide
Case Management solution.

Data Unification - Migrate 100 Access
databases to a single data warehouse system.



Division of Rehabilitation Services

HSP Timekeeping - Implement a telephony-
based time keeping system to track Home
Service Providers time.

Data Correlation - Create Business Objects
reporting capability across multiple data
sources.

Division of Mental Health

Electronic Medical Records - Develop an EMR
system for Mental Health facilities.

Williams Consent Decree - Develop electronic
transition plans for members of the class-
action lawsuit resulting in the creation of the
Williams Consent Decree.

Division of Alcoholism and Substance
Abuse Treatment

Provider Reporting - Develop real-time
reporting of case and service information from
providers to the State.

Division of Community Health and
Prevention

Data Unification - Create single repository of
information.

Cross-program Management - Establish
system-wide functions that can be used by all
CHP programs.

OFFICE OF PROCUREMENT
The IDHS Procurement Office is responsible for
the procurement of goods and services to
obtain the best total cost value and quality for
the department. The Procurement Office
handles the procurement process with IDHS
from the point of a Procurement Business Case
(PBC) submission by the IDHS division area to
the approved and awarded PBC. Functions
within the Procurement Office are: review and
approval of PBC’s, review and processing of
solicitations, including Request for Proposals
and Invitations for Bids, processing of Sole
Source Hearings, Emergency Procurements,
Renewals, Grants, Amendments/Change
Orders, Small Purchases and all other
applicable procurement approaches and the
completion of the PBC approval process and
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required documentation. The Procurement
Office is responsible for providing training and
updated procurement information to the
Department of Human Services. The APO
serves as the point of contact for the Executive
Ethics Commission, the Procurement Policy
Board, CMS and GOMB in all procurement
matters.

Accomplishment(s)/Progress:
Established revised IDHS Procurement division
in accordance with Public Act 96-0795, created
Agency Procurement Officer and IDHS Agency
Procurement Office.

Revised PBC and CAAF approval process per
Public Act 96-0795.

Implemented Procurement Communication
Reporting Requirements agency wide per
Public Act 96-0795.

Began implementation of policy and procedure
revisions per guidelines from the Executive
Ethics Commission per Public Act 96-0795.

Moving Forward:
Revision and Implementation of policy and
procedure to streamline procurement process
and increase efficiency.

Increase staff to meet needs of procurement
process.

Develop and Implement training on
procurement revisions and implementation
per Public Act 96-0795 and IDHS revisions.

Establish quarterly Procurement
training/refresher seminars for IDHS Staff.

Establish baseline data for revised
procurement process.

Develop performance measures for
procurements processed per Public Act 96-
0795 and IDHS revisions.

OFFICE OF STRATEGIC PLANNING,
PREPAREDNESS AND
PERFORMANCE
The Office of Strategic Planning, Preparedness
and Performance functions include: leading
and facilitating the agency-wide Strategic



Planning Process, which will be integrated with
the new Budgeting for Outcomes
requirements; compiling and supporting the
development of appropriate performance and
outcome measures; identifying relevant
evidence based practices and strategies;
preparing required data related reports;
working with GOMB to ensure full
collaboration; facilitating alignment of grant
proposals with strategic directions and
required measurement; and coordinating
external research projects. In addition, the
OSP’s Office of Security and Emergency
Preparedness (OSEP) formalizes and
centralizes the following functions: (1)
Workplace and Environmental Safety (2)
Workplace Violence/Internal Investigations (3)
Homeland Security, Agency Security, and
Emergency Preparedness and Response.

Strategic Planning and Performance

Accomplishment(s)/Progress:
Implemented a formalized annual strategic
planning process throughout the agency.

Coordinate and comply with all American
Recovery and Reinvestment Act (ARRA)
funding reporting requirements.

Completed merger of the Office of Strategic
Planning and Performance and the Office of
Security and Emergency Preparedness.

Provided guidance and coordination in
budgeting for outcomes presentations to
House Appropriation Committees.

Moving Forward:
Design and implement a new integrated
strategic planning process that incorporates
budgeting for outcomes.

Facilitate the development of improved
performance and outcomes measures across
all divisions.

Coordinate the development of a refined
mission, vision and reorganization of IDHS’
functions.

Support efforts to become more data-driven
and evidenced based across IDHS.
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Establish a procedure to facilitate
external/internal research utilizing IDHS data.

Security and Emergency Preparedness

Accomplishment(s)/Progress:
Disparate environmental and safety activities
have been coordinated and centralized.
Hazardous materials inspections and
accountability are accomplished and tracked.

A Workplace Safety Guide, for agency-wide
application, has been developed and
disseminated.

Workplace violence incidents are investigated
and findings are issued expeditiously.

Trends are analyzed and addressed through
training where possible.

OSEP is a core liaison to the State Emergency
Operations Center, and an integral partner in
the state’s homeland security emergency
planning and response activities. As such it
participates in all drills, exercises, and actual
emergency responses. The coordination of
IDHS’ role in the implementation of the
federal/state Strategic National Stockpile Plan
is one of OSEP’s critical functions. This was put
into practice during the H1N1 deployment.

Development of standardized Emergency
Operations Plans and Continuity of Operations
Plans is continuing, with initial submissions
completed by most facilities.

OSEP initiated the convening of a multi-agency
working group to address potential bed bug
infestation issues in state agency facilities,
culminating in the adoption of a state-wide
plan.

In the past year OSEP has worked closely with
CMS to effectuate security improvements as
well as cost reductions, and to increase
training requirements for security personnel.

Moving Forward:
Regular hazardous materials and
environmental reviews of all facilities will be
instituted.  New ADA guidelines for functional
needs will be incorporated into all safety
recommendations.  On-line training modules



will be developed to improve awareness and
response.  OSEP will lead the state-wide Illinois
Recovery Workgroup participation in the
upcoming earthquake National Level Exercise,
and will continue its role in mass care planning
and response.  Division, facility and program
continuity emergency operations plans will be
incorporated into the comprehensive agency
plan.  On-going budget challenges will
necessitate the continual review and
adjustment of security related activities
throughout the agency.
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CENTRAL PROGRAM
MANAGEMENT
INITIATIVES

ASSISTANT SECRETARY,
PROGRAMS
The Office of the Assistant Secretary of
Program Divisions (OAS) is responsible for
IDHS programs and services related to the six
program divisions as well as the following new
or crosscutting initiatives: The New Americans
Immigrant Integration initiative - a partnership,
led by the Governor’s Office of New
Americans, to coordinate policies, actions,
planning, and programs with respect to
immigrant integration; Illinois Rescue and
Restore - an initiative developed in
coordination with the Federal government to
combat labor and sex trafficking in Illinois; the
Limited English proficient (LEP) initiative - a
project designed to increase access to IDHS
services for the LEP community; the Asians
with Disabilities Advisory Board - a project
designed to identify gaps in services to the
grossly underserved Asian disability
community; Illinois Welcoming Center - a pilot
to offer a one stop shop for immigrants to
enable improved access to services; the Illinois
Debit MasterCard Program - an electronic
payment card solution to improve the
distribution of State payments; and the Open
Door Pilot Project - designed to provide
comprehensive access to all IDHS and
community services regardless of the system
entry point.

Accomplishments/Progress:
The Autism Task Force is a multi-agency Task
Force established as a means of addressing
issues presented by the growing number of
children and adults being diagnosed with
Autism Spectrum Disorders (ASD). The task
force vision states in Illinois people with autism
and autism spectrum disorder will be able to
readily access an array of effective services
that meet their functional and clinical needs
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across the lifespan. The Task force and its
working committees continue to work toward
addressing the needs of persons with ASD,
providing substantive input and guidance to
the Departments of Human Services, health
and Family Services and the Illinois State Board
of Education.

The Limited English proficient (LEP) initiative
is a project designed to increase access to
IDHS services for the LEP community. IDHS has
introduced a number of initiatives that serve to
increase access to IDHS services for the limited
English proficient population. In addition to
providing a bilingual pay differential for
employees that meet a set of proficiency
criteria, IDHS has also implemented a standard
process for testing and training the proficiency
of contracted interpreters. The language
proficiency of state staff helps to facilitate the
delivery of quality services. The LEP committee
continues to explore new modes of providing
interpretation and translation services by
researching new technology to complement
existing services. The LEP committee also
assists contract agencies to improve services
to access interpretation services and achieve
cultural competency.

The Asians with Disabilities Advisory Board
has been tasked with identifying gaps in state
services for Asian Americans with disabilities.
The goal is for Asians with disabilities to gain
meaningful access to state services and to
increase quality of service through culturally
and linguistically relevant outreach efforts. The
Advisory Board provides comprehensive
recommendations to IDHS for ways that IDHS
can improve its accessibility and cultural
competency in the provision for services to
Asian Americans with disabilities.

The Illinois Welcoming Center offers access to
many state, community, health, employment
training, and educational services to individuals
with limited English proficiency. Through the
Welcoming Center, immigrants and refugees
will be able to access the state agencies that
will support their social integration and
educational development. In addition, they will



receive other services to help support
successful integration.

The Illinois Rescue and Restore Coalition is
comprised of over 160 member organizations
across Illinois working to combat human
trafficking in Illinois. Illinois Rescue and
Restore supports and engages in targeted
outreach efforts to help identify victims of
human trafficking. Since 2009, sixteen victims
of human trafficking have been identified and
connected to services by Illinois Rescue and
Restore partners through anti-trafficking
outreach and education efforts. The Coalition
is a statewide anti-trafficking resource, raising
the public profile of the problem of human
trafficking in Illinois and providing training
around the issue. Illinois Rescue and Restore
trains first responders including law
enforcement, health care workers, social
workers, advocates, and others to both
identify and serve victims of trafficking. The
Coalition also builds the capacity of grassroots
organizations through training, education, and
public and victim outreach. In the last two
years, Illinois Rescue and Restore has
conducted nearly twenty trainings throughout
Illinois for service providers, law enforcement,
healthcare professionals, and attorneys and
others uniquely situated to identify and serve
victims. The Coalition has conducted over 100
anti-trafficking mini-trainings and information
sessions across Illinois.

In December 2009, IDHS began offering the
Illinois Debit MasterCard Program (Electronic
Payment Card), an electronic payment card
solution to improve the distribution of State
payments to Family Home Child Care Providers
and Home Services Program (HSP) Personal
Assistants.

The Illinois Debit MasterCard speeds up the
delivery of monthly payments to licensed and
licensed-exempt Family Home Child Care
Providers and bi-monthly payments to HSP
Personal Assistants. Comerica Bank was
chosen through a competitive bid process and
issues the Illinois Debit MasterCard, and
twenty-four hour access to account
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information is provided by Affiliated Computer
Services (ACS), Inc. through a toll-free call
center and Internet information site. As of
March 1, 2011, we have 21,127 users of the
Illinois debit MasterCard program.

Moving Forward:
In the first quarter of FY12, we will be
implementing an Auto-Enrollment Transition.
Our auto-enrollment transition will enroll Child
Care Providers and Personal Assistants with
21st century technology, transition “Unbanked
to Banked”, provide recipients unrestricted
access to merchants and financial institutions,
capitalize on Network Analytics and Fraud
Prevention Machinery, maximize a no-cost
program to assist IDHS in meeting budget
initiatives and improve policy adherence
through better data integration. After auto-
enrollment is fully implemented, we expect to
add an additional 35,000 Illinois Debit
MasterCard users.

The Illinois Debit MasterCard provides a better
way to receive provider payments from IDHS.
The card is safe, convenient and secure.
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DIVISION OF ALCOHOLISM
AND SUBSTANCE ABUSE
TREATMENT

SERVICE DESCRIPTIONS
Administrative responsibilities for publicly-
funded addiction intervention and treatment
services fall under the Division of Alcoholism
and Substance Abuse. DASA is the designated
lead agency for all substance abuse and
addiction-related prevention, intervention, and
treatment issues for the State of Illinois. DASA
is recognized as the Illinois Single State
Authority (SSA) for substance abuse-related
issues by the U.S. Department of Health and
Human Services, Substance Abuse and Mental
Health Services Administration (SAMHSA). As
such, DASA is responsible for development and
submission of annual applications for Federal
Substance Abuse Treatment and Prevention
Block Grant funding, and the distribution of
awarded funds. In accordance with this
responsibility, DASA is charged with the
planning, development, funding, monitoring,
and licensing of a statewide system of
coordinated prevention, intervention,
treatment, and recovery support services.
These administrative functions extend to the
distribution and monitoring of funds and
supported services that are funded by State of
Illinois general revenue, Medicaid, and funds
from other special and discretionary state-
regulated sources.

The Illinois substance abuse and addictions
treatment delivery system is designed to
provide a network of services for community
intervention, early intervention, treatment and
recovery support of individuals with a wide
range of alcohol and other substance
abuse/addiction problems.

Treatment and recovery support involves a
complex interaction of medical, psychological,
and other therapies administered by trained
addictions counselors, peer counselors and
other health care professionals. The system
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offers a broad range of treatments to address
the needs of alcohol and other drug abusers
and to afford opportunities for individuals to
contribute to their own recovery.

In response to the national trend toward
strategies that ensure better access to
services, more standardization, and the use of
best practice protocols, DASA requires
treatment providers to utilize the American
Society of Addiction Medicine (ASAM)
Placement Criteria.

This approach requires frequent reassessment
of need and client matching. Over 140
community-based providers offer
comprehensive services that include early
intervention, treatment, case management,
HIV counseling and testing, and continuing
care. All treatment services are provided
through licensed facilities, which are governed
by physical safety and clinical requirements.

The population of Illinois is diverse and many
specialty services are offered. Examples of
these specialty services include specifically-
designed services for women with children,
and for DCFS, TANF, and criminal justice
clients.

THE TREATMENT CONTINUUM
Level I (Outpatient)
Non-residential substance abuse treatment
consists of face-to-face clinical services for
adults or adolescents. The frequency and
intensity of such treatment shall depend on
patient need but consists of a planned regimen
of regularly scheduled sessions that average
less than nine hours per week.

Level II (Intensive Outpatient)
Non-residential substance abuse treatment
consists of face-to-face clinical services for
adults or adolescents. The frequency and
intensity of such treatment shall depend on
patient need but consists of a planned regimen
of scheduled sessions for a minimum of nine
hours per week.



Level III.2 (Detoxification)
Detoxification is the process of withdrawing a
person from a specific psychoactive substance
in a safe and effective manner.

CASE MANAGEMENT
Substance abuse case management services
are activities designed to augment clinical
services for an admitted patient. Substance
abuse case management provides
coordination or arrangement of ancillary
services designed to support a specific
patient’s substance abuse treatment with the
goal of improving clinical outcomes.

EARLY INTERVENTION SERVICES
RELATED TO HIV
This service refers to HIV counseling and
testing services.

RECOVERY HOMES
Recovery homes are licensed facilities and
possess an alcohol and drug-free housing
component whose rules, peer-led groups, staff
activities and/or structured operations are
directed toward maintenance of sobriety for
persons in early recovery from substance
abuse, or those individuals who recently have
completed substance abuse treatment at
another licensed facility.

Level III.1
Residential Extended Aftercare (Halfway
House) Halfway houses provide residential
transitional living opportunities to clients in
need of additional services, usually following
residential rehabilitation. Services are designed
to support the clients’ productive return to the
community. In its admission for services,
substance abuse treatment services give
priority to the following clients:

 Pregnant women who are injecting drug
users. 

 Pregnant and post-partum women. 

 Injecting drug abusers who are at risk for HIV
and known HIV-infected persons. 
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 Persons eligible for Temporary Assistance to
Needy Families (TANF). 

 Illinois Department of Children and Family
Services referrals. 

 Other women and children. 

 Department of Corrections (DOC) releasees
who completed a prison treatment program. 

 Treatment Alternatives for Safe
Communities (TASC) referrals.

Level III.5 
(formerly Inpatient/Residential)
Residential substance abuse treatment
consists of clinical services for adults or
adolescents. As detailed in IDHS-DASA’s
Utilization Management policies and
procedures, authorization for reimbursement
of Level III.5 admissions and continuing stays in
care are based on medical necessity. The
frequency and intensity of such treatment
depends on patient need but consists, except
in residential extended care (as defined in
Administrative Rule 2060; Title 77 Illinois
Administrative Code), of a planned regimen of
clinical services for a minimum of twenty-five
hours per week. Inpatient care, with the
exception of residential extended care (as
defined in Administrative Rule 2060), requires
staff that are on duty and awake twenty-four
hours per day seven days a week.

THE VARIED IMPACTS OF
ALCOHOL AND OTHER DRUG
ABUSE
The use of alcohol and other drugs has been
implicated as a factor in many of this country’s
most serious and costly problems, including
violence, accidental injuries, child abuse,
domestic violence, HIV/AIDS and other sexually
transmitted diseases, teen pregnancy, school
failure, motor vehicle accidents, escalating
health care costs, low worker productivity, and
homelessness. The range of medical
consequences associated with alcohol and
other drug abuse and dependence are well-
documented. A large part of the national



health care bill is for alcohol and other drug-
related medical expenses. For example, 25 to
40% of all Americans in general hospital beds
(excluding maternity and intensive care beds)
are being treated for complications related to
alcoholism. The following is a summary of
some of the impacts from alcohol and other
drug use, both nationally and specific to
Illinois.

 Crime and violence are clearly related to
alcohol and other drug abuse. Each year in
this country, there are approximately 1.1
million arrests for illicit drug law violations,
1.4 million arrests for driving under the
influence, 480,000 arrests for liquor law
violations and over 700,000 arrests for public
drunkenness. The total of these alcohol and
other drug arrests annually account for over
one-third of all arrests in this country. 

 Workplace alcohol and other drug use-
related problems cost U.S. companies over
$100 billion each year. Employees who abuse
alcohol and other drugs are: far less
productive, use up to three times as many
sick days, are more likely to injure
themselves or others, and are five times
more likely to file workman’s compensation
claims. 

 Substance abuse is one of the leading causes
of premature death in the U.S. Among the
conditions alcohol and other drug use have
been associated with are breast cancer, liver
disease, weakened immune and
cardiovascular systems, and accidents and
fatal injuries. 

 Alcohol is the drug dose frequently used by
12 to 17 year-olds, and the one that causes
the most negative health consequences.
More than 4 million adolescents under the
legal drinking age consume alcohol in any
given month. Alcohol-related motor vehicle
accidents are the leading cause of death
among adolescents in our country. Alcohol
use is also associated with homicides,
suicides and drowning deaths - the other
three leading causes of death among our
nation’s youth. 
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 The majority of reported child abuse and
neglect cases in our country are related to
parental alcohol and other drug abuse. 

 Approximately 1.2 million Illinois residents
have a clinically diagnosable alcohol or other
drug use disorder. 

 Over 20,000 deaths among Illinois residents
each year are directly or indirectly related to
the use of alcohol, other drugs, and/or
tobacco, accounting for 20% of the state’s
total deaths each year. Annual substance
abuse-related deaths account for over
375,000 years of potential life lost, and about
$4.0 billion in economic costs. 

 Approximately 9,000 to 10,000 Illinois
residents die each year from accidental
injuries. About 40% of these deaths are
related to the use of alcohol. 

FAMILY IMPACT
Substance abuse and other addictive problems
are considered diseases or illnesses that
require a collaborative effort with the family,
community, schools and peer groups to secure
prevention. IDHS’ Division of Alcoholism and
Substance Abuse (DASA) works to strengthen
and promote binding stability by combining
these applications:

 Recognizing and using natural support
systems to encourage caring for individuals
by family members. 

 Encouraging meaningful family participation
in decisions affecting them, irrespective of
the degree to which the family is determined
dysfunctional. 

 Urging sensitivity to cultural traditions,
values and practices of families from diverse
racial, ethnic and religious backgrounds in all
programs. 

 Addressing family concerns with
understanding and respect. 

 Helping families identify and use existing
community resources. 

 Offering services at community-based
agencies when feasible. 



 Providing basic needs like food, clothing,
shelter and medical care by linking
appropriate resources. 

 Promoting sound preventive mental and
physical health measures to alleviate
alcoholism and other drug dependency. 

 Focusing its services to target family
members of all ages. 

 Offering adequate protection by reporting to
appropriate authorities physically abused
family members of all ages including persons
who may be neglected. 

NEED AND POPULATIONS
SERVED
The SAMHSA-funded National Survey on Drug
Use and Health (formerly called the National
Household Survey on Drug Abuse [NHSDA])
reports on the prevalence, patterns and
consequences of drug and alcohol use and
abuse in the general U.S. civilian non-
institutionalized population age 12 and over.
Data are collected on the use of illicit drugs,
the non-medical use of licit drugs, and use of
alcohol and tobacco products. The survey is
conducted annually and is designed to produce
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incidence and prevalence estimates of drug
and alcohol use. Data are also collected
periodically on special topics of interest such
as serious mental illness, criminal behavior,
treatment, mental health issues, and attitudes
about drugs. The National Survey on Drug Use
and Health (NSDUH) also provides estimates
for drug use and serious mental illness by
State. The most recent state-specific NHSDA
estimates that are available are those derived
from the survey conducted during 2007.
Findings from that survey estimate that on an
annual basis, there are nearly 1.1 million Illinois
residents, 12 years of age or older, who are in
need of treatment for alcohol and/or other
drug use disorders, but do not receive such
care.

DASA-funded services are targeted primarily to
medically-indigent, uninsured or under-insured
individuals. Patient income eligibility criteria
determine the appropriateness of contract
dollar utilization for treatment reimbursement.
Changes in private insurance coverage have
decreased the availability and adequacy of
coverage for treatment services and more
adults and more youth will require publicly-
supported services in the future.
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FY10 - FY11 ACCOMPLISHMENTS

PERFORMANCE BASED
CONTRACTING
In FY10 and FY11, IDHS-DASA successfully
introduced a system for performance-based
contracting (PBC) in order to improve the
performance of substance abuse treatment
providers in engaging people in treatment,
keeping people connected to recovery services
and ensuring that people receive the
appropriate intensity of services. Using data
collected through DARTS, DASA began sending
quarterly performance reports to all DASA-
funded providers in FY11. These reports detail
the providers’ performance on critical access,
retention and continuity of care measures by
level of care. Examples of these performance
measures include the following: the number of
clinical sessions received in the first 30 days of
treatment, the percentage of discharged
clients who complete treatment, and the
percentage of discharged clients who are
linked to services at a lower level of care.

UTILIZATION MANAGEMENT
In FY11, DASA also successfully introduced its
Utilization Management (UM) program in
order to ensure that patients are placed in
substance abuse treatment at the proper level
of care and remain for an appropriate length of
time. During FY10 and FY11, DASA staff worked
with providers, medical experts and other
IDHS (and other state) agencies to develop
criteria that would establish the medical
necessity of residential (Level III.5) services.
DASA’s UM program currently authorizes
reimbursement for Adolescent Level III.5
(residential)l treatment. If residential services
are not found to be medically necessary,
clients are placed in the most appropriate care
setting in the least restrictive environment.

Illinois Human Services Plan                                  State Fiscal Years 2010 - 2012

33

FY12 - FUTURE STRATEGIC
DIRECTIONS
Performance-Based Contracting: Continue to
collect and report provider performance
measures. Next steps include beginning to
develop minimum standards for provider
performance based on statewide and regional
averages.

Collection of Outcome Measures: Continue to
collect and utilize the National Outcome
Measures (NOMS) developed by SAMHSA, at
client admission and discharge. NOMS
measures include the following: employment,
criminal justice involvement, housing stability,
alcohol and other drug use, and social
connectedness.

Telehealth System Development: Continue to
train providers on the use of telephonic
counseling in order to help clients stay
engaged in recovery and maintain the gains
achieved during inpatient and/or outpatient
treatment. DASA will explore strategies to
expand the use of telephonic counseling and
to begin to build a system for web-based video
counseling, especially in rural areas of the
state.

Utilization Management: DASA will continue
to conduct UM reviews to ensure that all
Adolescent Level III.5 admissions and
continued stays are medically necessary.  DASA
will begin to develop policies and procedures
and provider training materials necessary to
expand UM program to Adult Level III.5 in
FY12.



Domestic Violence and Sexual Assault
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Prevention Services* *

Description SFY08 

Actual 

SFY09 

Actual 

SFY10 

Actual 

SFY11 

Estimated 

SFY12 

Projected 

Number of overdoses reported by Chicago Core 
Hospitals related to opoids (heroin/fentanyl) 

addiction. 

4,546 4,319 4,800 N/A* N/A* 

Number of individuals treated in the Methadone 

Program. 

5,210 5,210 6,000 5,700 5,400 

Percentage of clients discharged from alcohol and 
other drug treatment who completed services. 

51.0% 49.7% 47.3% 50.0% 50.0% 

Percentage of clients discharged from alcohol and 
other drug treatment who are abstinent from 

alcohol used at discharge.* 

85.7% 91.0% 63.7% 70.0% 70.0% 

Percentage of clients discharged from alcohol and 

other drug treatment who are abstinent from illegal 
drug use at discharge.** 

85.7% 85.6% 55.6% 60.0% 60.0% 

Number of unduplicated patients served.*** 84,167 60,000 70,000 70,000 23,000 

Persons admitted to alcohol & substance abuse 

treatment as a percent of the estimated number of 
persons in need of alcohol & substance abuse 

treatment. 

5.3% 3.8% 4.4% 4.4% 1.5% 

Persons admitted to alcohol & substance abuse 
treatment as a percent of the desired treatment 

capacity. 

35.6% 25.4% 29.6% 29.6% 9.7% 

!* Data to report on this measure was taken from the federal Drug Abuse Warning Network (DAWN) system. From DAWN, DASA was
able to gather data on overdoses at selected Chicago area hospitals. This data system is no longer available to DASA.

** In SFY08 and SFY09, treatment providers were not required to close out inactive cases (those who stopped receiving services) in
DARTS. Beginning in FY10, providers were required to close inactive cases, leading to less missing NOMS data and a more accurate
representation of outcome measures.

*** This performance measure is in the process of changing from patients served during the State Fiscal Year (SFY) to patients
admitted during the SFY. 84,167 is the number of individuals served during the FY 2008, 60,000 is the number of individuals
estimated to be admitted during SFY 2009. In addition, this performance measure was impacted by the Governor’s line item veto of
SFY 2009 which resulted in a significant reduction in General Revenue funding for Addiction Treatment Services from July through
December of FY 2009. The SFY12 Projection includes the estimated non-Medicaid total number of individuals served as based on the
Governor’s FY12 Budget Proposal.

PERFORMANCE MEASURES



DIVISION OF COMMUNITY
HEALTH AND PREVENTION

SERVICE DESCRIPTIONS
The Division of Community Health and
Prevention (DCHP) recognizes Illinois’
communities as its most significant partners in
preventing conditions that keep children and
families from reaching their full potential, and
in providing services and supports that build
toward truly healthy environments in which
children develop and families live and work.
The Division is unique in administering over 60
programs that offer an extensive array of
integrated services and supports that work not
just to reduce and prevent the persistent array
of complex health and social issues facing
Illinois’ families, but also to foster health,
family support, positive development, self-
sufficiency and success for children, youth and
families in need across Illinois.

The Division asserts that the most effective
approach for supporting individuals and
families across the life span is through a
comprehensive system of programs and
services that are designed around the needs of
individual communities and that are
maintained by the communities themselves.
Primarily through grants to local community-
based organizations, the DCHP provides
services in the areas of 1) Prenatal and Family
Support Services, 2) Early Childhood
Development and Intervention and 3) Positive
Youth Development and Intervention:

PRENATAL AND FAMILY SUPPORT
SERVICES
Reproductive Health
Family planning services provide low-income
women of reproductive age with the
information and means to exercise personal
choice in determining the number and spacing
of their children. Reproductive health services
also include HIV testing and education; male
involvement programming for young African
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American men; and health education to
prevent birth defects and prematurity.

Family Nutrition
The WIC program provides health screening,
nutrition education, breastfeeding promotion,
supplemental foods and linkage to other
health services for women and children up to
age five who are eligible by income and/or
nutritional status. Other services provided by
the DCHP include supplemental foods and
farmer’s market programs for eligible target
populations; and diabetes prevention and
control services.

Support for Teen Parents
The Division operates a variety of programs
that provide support and assistance to
pregnant or parenting low-income teens to
help them obtain a high school diploma (or its
equivalent), delay subsequent pregnancies and
enhance their parenting skills. Services are also
available to the families of these teens to
increase family employment rates and
education.

Infant Mortality Reduction
Utilizing a family case management approach,
the Division provides health and social services
and supports for pregnant women and infants
to help women have healthy babies and to
reduce the rates of infant mortality and low
birth weight. A wide array of related programs
provide intensive services for women and
infants whose age, life style, and/or
environment put them at higher risk for poor
birth outcomes. Other programs work to
identify the non-medical factors that
contribute to adverse pregnancy outcomes in
the Chicago area; to track children who may
require special services; and to develop public
health policy in this arena.

Prevention of Child Abuse and Neglect
The DCHP helps to strengthen the parent/child
relationship and promote positive parenting
and healthy child growth and development
through home visits to expectant and new
parents who may be at risk for problems in
parenting.



Programming in this area supports
comprehensive, community-based services to
reduce the incidence of domestic and sexual
violence and to ensure that survivors have
access to safety, medical care, crisis support,
legal advocacy and counseling services for
themselves and their significant others. Other
services include education for abusers and
assistance with the court system.

Community Empowerment
Team Illinois is an unprecedented initiative that
leverages public and private funds to create
opportunities for the individuals and families
living in some of Illinois’ most impoverished
communities.

EARLY CHILDHOOD
DEVELOPMENT AND
INTERVENTION
Early Childhood Development
Services include developmental evaluations
and needed medical, nutritional, psychological
and/or social services for children up to the age
of three with developmental delays; and the
identification and treatment of infants born
with hearing loss. The Division also provides
screening and treatment for women suffering
from postpartum depression; systems
coordination for families with young children;
and linkage to health care services for families
with children in child care and/or with foster
children.

Promotion of Child and Adolescent Health
DCHP programs equip school personnel with
the skills to improve the health of school-aged
children and identify children with asthma and
refer them for treatment and services.

POSITIVE YOUTH DEVELOPMENT
AND INTERVENTION
Positive Youth Development
Multi-faceted programs in this area help youth
grow into mature and successful adults by
promoting positive relationships with peers;
emphasizing youths’ strengths; providing
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opportunities to learn healthy behaviors,
connecting with caring adults, and
empowering youth to assume leadership roles.
Services include out-of-school time programs;
academic counseling and job readiness
activities; life skills education; volunteerism
and service learning opportunities; community
planning; and preparation for college.

Prevention of Teen Pregnancy
The Division works to reduce first-time
teenage pregnancy and sexually transmitted
diseases and HIV/AIDS, and to improve access
to health services through a variety of
approaches including reproductive health
education, parental involvement and public
awareness. Other programming targets
subsequent pregnancies among teen mothers
through home visiting, case management and
group meetings.

Substance Abuse Prevention
Local prevention specialists work with youth
and educators in schools, and with community
stakeholders, parents and local coalitions, to
deliver an array of substance abuse prevention
strategies that have been proven effective in
addressing local needs. Strategies include
youth prevention education, parent education,
mentoring, tutoring, communication
campaigns and technical assistance in
formulating public policy.

Delinquency Prevention
The DCHP provides a continuum of prevention,
diversion, intervention and treatment services
for youth to support families in crisis, prevent
juvenile delinquency, encourage academic
achievement and to divert youth at risk of
involvement in the child welfare, juvenile
justice or correctional systems.



FAMILY IMPACT
The Division of Community Health and
Prevention (DCHP) provides a very wide array
of services and supports for families in need.
The programs administered by the DCHP work
in an integrated fashion to address human
need across domains and throughout the life
span. Significant among the Division’s impact
upon Illinois’ families are these:

PREGNANT WOMEN AND INFANTS
The Family Case Management (FCM) and
Special Supplemental Nutrition Program for
Women, Infants and Children (WIC) programs
work together to help prevent low-birth-
weight babies and infant deaths. FCM provides
health and social services and supports to low-
income families (below 200 percent of the
federal poverty level) with a pregnant woman,
an infant or a child with a high-risk condition,
with a goal of improving birth outcomes and
reducing the rates of infant mortality and very
low birth weight. FCM conducts outreach
activities to inform expectant women and new
mothers about available services and then
assists them with obtaining prenatal and well
child care.

Services are provided statewide through local
health departments, federally-qualified health
centers and community-based organizations,
and include but are not limited to medical care,
child care, transportation, housing, food,
mental health and substance abuse services.
The WIC program, which serves approximately
40 percent of Illinois live births, provides
health screening, nutrition education and
counseling, breastfeeding support,
supplemental foods and referrals to other
health services.

The integrated delivery of the WIC and FCM
programs is having a significant impact on the
state’s infant mortality rate and health care
expenditures. Ten consecutive annual program
evaluations have shown that the health status
of infants born to Medicaid-eligible women
who participated in both WIC and FCM has
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been substantially better than that of infants
born to Medicaid-eligible women who did not
participate in either program. In particular, the
rate of premature birth is more than 60
percent lower among participants in both
programs. The rate of low birth weight is more
than 35 percent lower; the rate of infant
mortality is more than 55 percent lower; and
health care expenditures during the first year
of life are more than 30 percent lower.

YOUNG CHILDREN
The Division’s Part C Early Intervention (EI)
program supports families in promoting their
child’s optimal development and facilitating
their child’s participation in family and
community activities. The program targets
children under three years of age who are
experiencing developmental delays in one or
more of the following areas: cognitive
development; physical development; speech
and language development; psychosocial
development; and self-help skills. Services
include developmental evaluations and
assessments; physical therapy; occupational
therapy; speech/language therapy; nutrition
services; psychological services; and social
work services.

As part of its annual performance report, the
EI Program provides statewide and local data
on federally required performance measures,
which include child and family outcomes,
timeliness and settings for services, rates of
participation in the program, and transition.
Monthly and quarterly data reports assist local
Child and Family Connections office to correct
data entry errors and improve compliance with
federal and state requirements.

YOUTH
Research demonstrates that non-violent youth
are less likely to become further involved in
delinquent or criminal behavior if they remain
in their home communities and if appropriate
services are available that address underlying
needs - for example, mental illness, substance
abuse, learning disabilities, unstable living



arrangements, etc. Redeploy Illinois provides a
fiscal incentive to counties that provide
services to youth within their home
communities by building a continuum of care
for youth who are in the juvenile justice
system, thereby reducing the county’s
commitments to the Illinois Department of
Corrections. Through Redeploy, counties can
link each youth to a wide array of needed
services and supports within his or her home
community, including (but not limited to) case
management; court advocacy; education
assistance; individual, family and/or group
counseling; and crisis intervention.

In its first five years of operation, Redeploy
Illinois has demonstrated success.
Approximately 400 youth residing in the pilot
sites were diverted from commitment to the
Illinois Department of Juvenile Justice.
Compared to the number of commitments
occurring in the pilot sites prior to Redeploy
Illinois, the reported diversions represented a
51 percent reduction in commitments. Had
these youth been committed, it is estimated
that the costs to the state of Illinois could have
totaled almost $19 million. An analysis of site
expenditures compared to these potential cost
savings suggests that for every dollar spent by
Redeploy Illinois sites, the State saves four.

Although cost savings is an important measure
of success, especially for a government
supported program, it is secondary to the
initiative’s effect on the lives of troubled
youth.

Redeploy Illinois has been successful in
mobilizing communities to direct resources to
youth offenders who otherwise would have
been detained, or worse, incarcerated. With
the advent of Redeploy Illinois, many more
youth offenders now have the opportunity to
thrive and become productive citizens.

COMMUNITY WELLBEING
The AmeriCorps program, administered in
Illinois by the Division of Community Health
and Prevention, is a national service initiative
that involves people in ‘’getting things done’’
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in communities. AmeriCorps members develop
an ethic of service while strengthening local
communities. There are 28 AmeriCorps state
programs with more than 1,100 members
committed to a year of service. The charge of
individual programs is determined by the local
needs of the community, with many focusing
on education, human services and supports,
environmental quality, public health or public
safety. Specific services that are provided vary
widely, depending on the goals of the
individual program; examples include tutoring
and mentoring services in after-school
settings, prenatal care for pregnant women,
operation of food pantries, and work in Head
Start programs.

In the past year, Illinois’ AmeriCorps members
tutored or mentored over 15,000 students in
grades 1 through 12; counseled over 30,000
people related to health and family issues (e.g.,
mental or physical health); and mobilized
nearly 13,000 volunteers in communities across
the state.

NEED AND POPULATIONS
SERVED
The Division administers over 60 programs
that work together to serve Illinois’ families
every day, all across the state. From infant
health to violence prevention, from the quiet
home visit to the community forum, these
programs partner with communities large and
small to support healthy families and build
healthy communities.
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FY10 - FY11 ACCOMPLISHMENTS

ILLINOIS SECOND CHANCE
The Division of Community Health and
Prevention received approximately $750,000 in
funding from the U.S. Department of Justice’s
Second Chance Act Adult and Juvenile
Offender Reentry Demonstration Competitive
Grant program. For the past year, DCHP has
collaborated with the Illinois Department of
Juvenile Justice (IDJJ), the University of
Chicago, the University of Washington,
Chicago Metropolis 2020’s Reentry Task Force
and multiple partners at the state and local
levels to implement Illinois Second Chance, an
intervention to provide evidence-based, family-
focused aftercare. The target population is
male youth with co-occurring substance abuse
and mental health problems who are being
released from secure correctional facilities to
Cook, Lake, and Will counties (the Chicago
metropolitan area).

MATERNAL AND INFANT EARLY
CHILDHOOD (MIEC) VISITATION
The division also is the lead for the Maternal
and Infant Early Childhood (MIEC) Visitation
program that is part of the Patient Protection
and Affordable Health Care Act. The federal
program provides $1.5 billion over five years in
mandatory funds to states for maternal, infant
and early childhood home visitation services. A
significant partner in this effort is the Illinois
Early Learning Council. The council was created
in 2003 and comprises public and private
sector professionals, academics and
advocates. In partnership with the Early
Learning Council and Chapin Hall Center for
Children at the University of Chicago, the
division prepared an extensive needs-
assessment that identified communities with
high concentrations of risk factors and
negative outcomes for children. The needs
assessment is the basis of Illinois’ statewide
plan for MIEC that will be submitted to federal
funders later this year.
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FY12 – FUTURE STRATEGIC
DIRECTIONS 
At the time of publication of the FY11 Human
Services Plan, the Governor’s proposed SFY12
budget transferred all programs from the
Division of Community Health and Prevention
to other State Agencies and other Divisions
within IDHS. Therefore, no future strategic
directions are included for the Division in this
report. 
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DIVISION OF
DEVELOPMENTAL
DISABILITIES

SERVICE DESCRIPTIONS
Persons with developmental disabilities are
those who have mental retardation or a
related condition. Mental retardation refers to
significant sub-average general intellectual
functioning existing concurrently with deficits
in adaptive behavior; it must be in evidence
before the age of 18. Related conditions may
be attributable to cerebral palsy, epilepsy,
autism, or any other condition that results in
impairment similar to that caused by mental
retardation and requires treatment or services
similar to those required for those persons.
Related conditions must be in evidence before
the age of 22, be expected to last indefinitely,
and result in substantial functional limitations
in three or more of six major life activity areas.
These major life activity areas include self-care,
language, learning, mobility, self-direction and
capacity for independent living. In order to be
clinically eligible for most services from the
IDHS’ Division of Developmental Disabilities
(DDD), individuals must also require Active
Treatment for the developmental disability.
Eligibility screening is provided by local
Independent Service Coordination agencies
funded by the DDD.

Funding for clinically eligible individuals who
are seeking services is determined by the DDD
on a case-by-case basis, according to priority
population criteria, with the goal of first
serving persons with severe needs who have
the fewest supports already available.

The purpose of Department-funded support
services for persons with developmental
disabilities is to maximize informed choice in
services and supports and independent living
for persons with developmental disabilities,
offer and link these individuals to appropriate
services and supports in the community,
thereby enhancing their independence in the
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major life skill areas and ultimately allowing
them to continue to reside in their home
communities and preventing unnecessary
institutionalization.

IDHS is committed to ensuring that local
service providers make available to individuals
and their families a full array of quality,
outcome-based, person- and community-
centered services and supports. Personal
outcomes include: being active and valued
participants at home, at school, at work, and in
the community; having lasting and meaningful
relationships with family, friends, and
neighbors; having informed choice about
his/her life and determining where and with
whom to live, work, and socialize; developing
and exercising one’s own abilities and gifts;
and having personal security and individual
rights. It is essential that support services are
functional, outcome-oriented and tailored to
the service needs of the individual.

The statutory bases for developmental
disabilities services are the DMHDD Act (20 ILC
1705/1502) and Community Services Act (40
ILCS 30/3).

ADULT RESIDENTIAL SERVICES
Adult residential services are provided
primarily in Community Integrated Living
Arrangements (CILAs), Intermediate Care
Facilities for Persons with Developmental
Disabilities (ICFs/DD), and State-Operated
Developmental Centers.

DAY AND VOCATIONAL SERVICES
Day and Vocational Services, including
developmental training, sheltered
employment, and supported employment, are
provided by community-based agencies and
organizations.

They are designed to enhance a person’s skill
levels in the major life areas and work-related
activities.



INDIVIDUAL AND FAMILY
SUPPORT SERVICES
Individual and Family Support Services enable
people with disabilities to continue to reside in
their own or family homes while receiving
needed Department-funded support services,
such as Respite, Client and Family Support,
Home-Based Support Services, and other
related In-Home Support Services.

INDEPENDENT SERVICE
COORDINATION
Independent Service Coordination promotes
service accessibility and continuity of care, and
seeks to maximize an individual’s potential for
independence, productivity and community
integration. An independent service
coordinator (as a function of Pre-Admission
Screening, Bogard Service Coordination,
Individual Service and Support Advocacy, or
Generic Independent Service Coordination)
ensures the completion of comprehensive
assessments, development and
implementation of the habilitation plan,
linkage to needed support services in the
community, and provision of on-going service
monitoring and advocacy on behalf of
individuals.

PRIORITIZATION OF URGENCY OF
NEED FOR SERVICES
The Prioritization of Urgency of Need for
Services (PUNS) database was created in
November of 2004, pursuant to legislative
mandate. This database is a record of adults
and children with developmental disabilities
who are seeking new, different, or additional
DDD services within the next five years. In April
2008, the Division announced that it would
also begin using PUNS as a waiting list for
services. Prior to this change, the information
was used for data purposes only and had no
connection to determining who would receive
services. The PUNS database collects
information on the five-year service outlook
for these individuals.
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PUNS information is updated at least annually,
more often if the individual’s situation
changes. Aggregate data from the PUNS
system, preserving confidentiality, is available
to policymakers for short-term and long-term
planning for developmental disabilities
services and funding.

In August 2006, the Division of Developmental
Disabilities, in partnership with the Governor’s
Office, launched a statewide outreach
campaign to increase enrollments in the PUNS
database. The outreach effort launched the
website www.dd.illinois.gov and the toll-free
number 1-888-DDPLANS or 1-866-376-8446
(TTY). These innovative resources provide
information and support to individuals with
developmental disabilities and their families as
well as contact information for the local
coordination agency serving their area. The
outreach effort also included public service
announcements, brochures, posters and flyers
highlighting Developmental Disabilities
services and ways to contact local
coordination agencies.

FAMILY IMPACT
The Division of Developmental Disabilities
(DDD) serves people with developmental
disabilities i.e., those persons who have mental
retardation before the age of 18 or a related
condition that is manifested prior to the age of
22 and who require active treatment for their
developmental disability. (Related conditions
may include cerebral palsy, epilepsy, autism, or
other conditions that are similar to mental
retardation. Related conditions must be likely
to continue indefinitely and result in
substantial functional limitations in three out
of six major life activity areas. These major life
skills areas include self-care, learning, mobility,
language, self-direction and capacity for
independent living.)

For children ages 3 years old through age 21,
two new children’s Medicaid Waivers were
developed and implemented July 1, 2007. One
waiver provides supports for eligible children



with developmental disabilities in their own
homes, during non-school hours, in order to
strengthen and support family resources and
to prevent the need for children to move to
Intermediate Care Facilities for Mental
Retardation. (In Illinois, these are licensed as
Long Term Care for persons under 22
Facilities).

For eligible children for whom in-home
supports are not successful or not possible,
the second children’s waiver provides
residential services in smaller children’s group
homes rather than in Long Term Care for
persons under 22 Facilities.

These children’s waiver programs are limited in
capacity according to the amount of funding
available each year to support them. Funding
will continue for eligible children whose
families seek services in Long Term Care
Facilities for persons under 22 and who are
entitled to receive those services.

Other programs to support children with
developmental disabilities and their families
include Respite Services (both in home and out
of the home); Independent Service
Coordination, provided on a limited-time basis
and focusing on identifying needs and
potential solutions; and a small Family
Assistance Program, which provides a monthly
stipend to families selected through a
computerized random selection process and
which is intended to support the needs of
children with developmental disabilities.

For eligible adults who are still living at home
with other family members and do not require
24 hour nursing services, the DDD, through its
adult Home and Community Based Services
Waiver, provides Independent Service
Coordination services and in-home supports
for day program, personal supports, respite,
transportation, nursing, therapies, adaptive
equipment, and home and vehicle accessibility
modifications. These services allow adults with
developmental disabilities to live with their
own families in natural family settings and to
receive the supports that promote community
integration and family well-being. For adults
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with developmental disabilities who are living
at home and who are not participating in the
adult DD Waiver services, respite is available
through a number of community
developmental disabilities service agencies. All
of these programs are available on a limited
basis, according to the amount of funding
available each year to support them.

NEED AND POPULATIONS
SERVED
Need - There are over 20,000 persons on
PUNS, the DDD waiting list that records the
service outlook for persons with
developmental disabilities. All of these persons
either have been determined to be clinically
eligible as persons with developmental
disabilities or there is a reasonable basis to
believe they will be determined to be clinically
eligible when the determination process is
conducted. Some of these persons are already
receiving some developmental disabilities
services. All of these persons have expressed a
need for new, additional, or different
developmental disabilities services. This
number will continue to grow, as outreach
efforts, word of mouth, and referrals bring
other potential customers to the local DDD
Independent Service Coordination agencies for
enrollment in the database and for other
services.

Populations to be served - For Pre-Admission
Screening (PAS)/Service Coordination,
individuals to be served are children and adults
who are residents of Illinois who may have a
developmental disability, and the families,
friends and others who care about them. For
the other services, individuals to be served are
individuals who have mental retardation or a
related condition. For waiver services and
Intermediate Care Facilities for Developmental
Disabilities services, the individuals will meet
the clinical eligibility criteria set forth in
regulations for those services. For DDD waiver
services, they will also meet priority population
criteria set forth in the waivers and in the DDD



contracts with service providers.

The Division of Developmental Disabilities
serves approximately 42,000 individuals. The
chart below provides details about the 
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numberof individuals receiving the categories
of services described above. Please note that
individuals can and often do receive services in
more than one category.
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conversion project. The funding for the 385
eligible programs totals approximately $75
million.

113 community service providers chose to take
part in the conversion project. This will convert
approximately $59.3 million of funding that is
currently 100% state funded to programs that
are eligible to receive federal matching funds
in the amount of approximately $28.5 million.
The conversion project will provide services to
approximately 3548 individuals.

We project that the conversion project will
convert approximately:

 $12 million to the CILA program and serve
about 442 individuals 

 $6.1 million to the Adult Home Based
Support Program and serve about 330
individuals 

 $790,000 to the Children’s Home Based
Support Program and serve about 66
individuals 

 $21 million to the Day Training Program and
serve about 1852 individuals 

 $19.3 million in other programs and serve
about 856 individuals 

Ninety-five of the 113 providers have
completed the conversion process.
Approximately 18 Community Service
Providers have not fully completed the
conversion process due to a variety of issues.
The Dept is working with these providers to
resolve these issues.

The target date for completion of this project
is 04/30/2011.

FY12 - FUTURE STRATEGIC
DIRECTIONS
DDD will continue rebalancing efforts to assist
DD clients in transitioning from institutional
settings to home and community based waiver
services.
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FY10 - FY11 ACCOMPLISHMENTS

HCBS WAIVERS
The Medicaid HCBS Waivers for children and
young adults with developmental disabilities
have been renewed for the next five years. The
renewals are retroactive to July 1, 2010. During
the past three year waiver implementation
period (July 2007 through June 2010), the
Division claimed a total of nearly $64 million for
children’s services. This translates into nearly
$40 million in federal matching funds to help
cover the cost of the services provided to
eligible children. Based on current
administration agreements, these matching
funds are deposited in a special fund dedicated
to services for individuals with DD.

REJECTED CLAIMS
Staff has been working to reduce rejected
claims in part due to duplicate enrollments
between the DRS and DDD Waivers. They have
been strategizing on different ways for DRS to
close the front door in its system (not allow
people in their Waiver if they are receiving DD
Waiver services). They have also been working
with DRS on some forms to document when
an individual leaves one Waiver and moves into
another. They have identified systemic
problems that can be remedied with enhanced
computer edits. The amount of annualized
claims corrected due to these efforts is
approximately five million dollars.

STRATEGIC PLAN
Released new seven year DD strategic plan and
developed/implemented the first year work
plan.

GRANT CONVERSION PROJECT
The Grant Conversion Project is aimed at
converting services from programs that are
100% state funded to programs that are eligible
to receive Federal Matching Funds.

There were 153 community service providers
and 385 programs eligible to take part in the
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DIVISION OF HUMAN
CAPITAL DEVELOPMENT

SERVICE DESCRIPTIONS
The Division of Human Capital Development
(HCD) provides basic supports to ensure the
availability of a safety net for the most
vulnerable populations throughout the State
of Illinois. Division programs are also designed
to help families maintain or attain economic
independence through a range of work
support services.   Program services are
provided in the following areas:  1) Cash
assistance; 2) Food and Nutrition; 3)
Employment and Training Supports; 4)
Homelessness and Housing Assistance; 5)
Refugee and Immigrant Integration; 6) Child
Care; and 7) Title XX Social Services Block
Grants.  

CASH ASSISTANCE
Temporary Assistance for Needy Families
(TANF)
Income assistance to eligible families with a
child under age 18 is provided through the
Temporary Assistance for Needy Families
(TANF) Program. A child aged 18 may also
qualify for TANF cash if attending high school
full-time. A pregnant woman (and spouse in
the home), with no other eligible children, may
receive assistance from the time the
pregnancy is medically verified.

No family may receive TANF if one or both
parents have received 60 months of benefits
unless certain criteria are met. All months of
TANF benefits are counted against the 60-
month limit, including those received in other
states, except as follows:

 An adult is working at least 30 hours per
week (35 hours per week for a 2-parent
family) 

 A teen parent is under age 18 and has their
own TANF case. 

 A family is approved for a Family Care barrier
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due to the medical condition of a child or
spouse that prevents the parent from
working 30 hours per week. 

 A single parent is in an approved full-time
post-secondary degree program and has a
cumulative grade point average of 2.5 on a
4.0 scale. This can stop the 60-months time
limit for 36 months. 

 An adult is the victim of a domestic violence
crisis and has been approved for Family
Violence Exclusion. 

 The family has a child in the home that is
approved for a Home and Community-based
care waiver. 

Assistance beyond the 60-month lifetime limit
may continue if one of the following exists:

 the adult has a pending Supplemental
Security Income (SSI) application and is
determined probably eligible for SSI by the
Department; 

 the adult is determined unable to work at
least 30-hours per week due to a medical
condition; 

 the adult is in an intensive program that
prevents working at least 30 hours per week
(includes DCFS, domestic or sexual violence,
homeless services, mental health, substance
abuse and vocational rehabilitation); 

 the adult is in an approved education or
training program that will be finished within
6 months after the end of the 60 months; 

 the adult is approved to care for a related
child under 18 or spouse due to their medical
condition; or 

 the adult has a child approved for the Home
and Community-based care waiver. 

The Illinois TANF Program is designed to help
needy families to become self-supporting, to
strengthen family life, and to reduce the
instances of economic need in Illinois families.

This will be accomplished by: emphasizing to
the parents that the first responsibility for
supporting and providing guidance for the
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 the internal control that the State has
implemented to ensure a consistent
measurement of the work participation
rates. 

TANF was scheduled for reauthorization in
2010, however Congress did not work on
legislation to reauthorize the program.
Congress extended the TANF block grant
through September 30, 2011 as part of the
Claims Resolution Act (Public Law 111-291).

Aid to the Aged, Blind and Disabled (AABD)
The federal Supplemental Security Income
(SSI) program pays a monthly grant to persons
with low income who are certified as aged,
blind or disabled. The AABD program provides
a state supplemental payment equal to the
difference between these individuals’ state-
determined needs and their income, including
SSI payments.

General Assistance
General Assistance (GA) is mandated by State
law to provide basic income and medical
assistance to persons who are not eligible for
TANF or Assistance to the Aged, Blind or
Disabled.

The Department administers the GA program
in the City of Chicago. The Department also
funds some downstate GA Units that are then
required to follow Department rules including
the Department’s payment level.

State Family and Children Assistance
Program
This program covers needy families who do
not meet the requirements to receive TANF.
Most of these families represent legal
guardians of children who are unrelated. State
Family and Children Assistance provides
income and medical assistance. The payment
level is the same as TANF.

State Transitional Assistance Program
This program covers adults without dependent
children who have barriers to employment.
This includes, for example, disabled persons
who have an SSI application pending (formerly
Interim Assistance customers) and persons 55

children rests with them; providing support
services to help the parents move into
employment; providing parenting classes;
providing support services so that elementary
and middle school children will form and
maintain proper school attendance habits; and
acting to reduce the instances of teenage
pregnancy and unmarried pregnancy. The
participation of adults in community life will be
encouraged by recognizing the value of
volunteer services as an effective training
endeavor for the development of sound work
habits.

The Deficit Reduction Act of 2005 was signed
into law by President Bush in February 2006
reauthorizing TANF through September 2010.
With TANF reauthorization:

 the 50 percent work participation rate
requirement for States was maintained. 

 the base year for calculation of caseload
reduction credit was updated from SFY 95 to
SFY 05. 

 families receiving assistance in separate
state programs who were previously
excluded from the participation rates must
now be included. 

TANF Reauthorization tightened the
definitions of countable activities, established
uniform methods for reporting hours of work,
provided guidelines for the type of
documentation needed to verify reported
hours of work, and added additional
categories of individuals who must be included
in the work participation rate.

It also required submittal of a Work Verification
Plan. The Work Verification Plan must include a
description of:

 how the State determines the number of
countable hours of participation; 

 the State’s procedures for identifying all
work-eligible individuals; 

 how the State ensures that it properly tracks
the hours of participation and accurately
reports the hours; and 



and over with a limited work history. State
Transitional Assistance provides a cash
payment of $100 and limited medical assistance
that does not cover hospital services.

FOOD AND NUTRITION
Supplemental Nutrition Assistance Program
(SNAP) 
The Department provides help through the
federal Supplemental Nutrition Assistance
Program. This non-appropriated program
provides benefits that are used to purchase
food at retail stores throughout the state using
the IDHS Link (EBT) card.

While certain circumstances can disqualify a
household or some of its individuals, eligibility
and the benefit amount for the Supplemental
Nutrition Assistance Program depends
primarily on the amount of monthly income,
household size, and certain allowable
household expenses. It is offered to persons
receiving benefits under other IDHS programs
but is available to persons and families
receiving no other assistance. The
Supplemental Nutrition Assistance Program
serves as an income supplement for working
people as they move toward self-sufficiency, an
essential support service for the unemployed,
and a source of nutritional assistance for
elderly and disabled people.

USDA Emergency Food Program
Emergency food may be obtained through the
Emergency Food Program (EFP) which is a
federal program, administered by the Food and
Nutrition Service (FNS) of the U.S. Department
of Agriculture (USDA). The primary purpose is
to provide an emergency response to hunger.
The EFP provides food at no cost to help
supplement the diets of needy low-income
households.

EMPLOYMENT AND TRAINING
SUPPORT
TANF Employment and Training
Under welfare reform and human services
reorganization, the movement of customers
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from welfare to work is the focus of the TANF
program. The provision of employment and
training services has been integrated into the
functions of all staff working with the TANF
population. Customers are required to
complete a responsibility and services plan and
comply with the steps in that plan to move
toward self-sufficiency.

The Deficit Reduction Act of 2005 reauthorized
the TANF program. Under TANF
reauthorization, the work and training
activities that count toward the federal work
participation rate were clearly defined as
follows:

 Unsubsidized Employment: full or part-time
employment in the public or private sector
where the employer is not subsidized by
TANF or any other public program. Self-
employment is included as unsubsidized
employment and includes farming, sales,
small business, domestic work, and
providing child care. 

 Subsidized Employment: paid employment
in the private or public sector for which the
employer receives a subsidy from public
funds to offset some or all of the wages
and costs of employment. The purpose of
subsidized employment is to increase the
employability of the client providing
needed work experience that will help
transition them to unsubsidized
employment. 

 Work Experience: a work activity that is
performed in return for TANF and SNAP
benefits. Partnerships with individual
employers are created to provide
individuals with experience in a work
setting to develop work skills while
receiving their TANF assistance. 

 Work First: Illinois’ pay after performance
work experience program. Work First
enables individuals to develop work skills
and work habits while earning their
assistance as if it were a paycheck. 

 Community Service: a structured program
of activities in which the client performs



work for the direct benefit of the
community. Community Service programs
serve a useful community purpose in fields
of health, social service, environmental
protection, education, urban and rural
redevelopment, welfare, recreation, public
facilities, public safety, and child care. 

 Vocational Education: training in an
organized educational program that is
directly related to the preparation of an
individual for a specific occupation.
Vocational education programs are
provided by vocational-technical schools
and may also include degree or certificate
programs based in secondary schools but
may not consist of secondary school
training. 
Vocational education programs may also be
provided by postsecondary educational
institutes.

 Job Search and Job Readiness: Job search
is the act of seeking or obtaining
employment. Job Readiness is the
preparation necessary for a person to seek
or obtain employment. Job Readiness
includes barrier reduction services such as
substance abuse treatment, mental health
treatment, and rehabilitation activities. 

 Job Skills Training: training or education for
job skills required by an employer to
provide an individual with the ability to
obtain employment or to advance or adapt
to the changing demands of the workplace.
Job Skills training may be customized
training for a specific employer or specific
employment. It may also include
participation in training or retraining that
develops or enhances skills in the areas of
writing, reading, math, oral and written
business communication, or new industry
technology. 

 Education Directly Related to Employment:
education for a customer who has not
received their high school diploma or GED
that is related to a specific occupation, job,
or job offer. This includes adult basic
education, English as a Second Language,
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and GED classes where required as a
prerequisite for employment. 

 Satisfactory Attendance at a Secondary
School: an education program for teen
parents age 19 or younger who have not
completed secondary school or received
their GED. It includes enrollment in a
secondary school, a course of study leading
to a GED or a basic remedial education.
Supportive services are provided to
employed customers and to customers in
approved work and training activities,
within the limits of State resources.
Supportive services are provided in
accordance with the TANF, SNAP, and
Medical Manual. 

Supplemental Nutrition Assistance Program
Employment and Training (SNAP E&T)
Program
Programs consist of Earnfare, Job Placement
with Retention, Special Projects and
Supportive Services. These programs assist
customers to acquire work skills, find
employment and meet their supportive service
needs such as transportation and work-related
expenses through the first 30 days of
employment.

Participation with these programs is
mandatory for Able Bodied Adults Without
Dependents (ABAWDs) who receive non-
assistance Supplemental Nutrition Assistance
Program (SNAP) benefits, are between the
ages of 18 through 49, and are not exempt. In
addition, special populations may be targeted
for services.

Volunteers who receive non-assistance SNAP
may also participate in SNAP E&T programs as
resources permit. Those who participate in
SNAP E&T programs gain work skills and
experience, meet the federal work
requirement, and become self-sufficient. Some
participants are hard-to-serve individuals with
limited work histories and experience. Some
may need additional education and training to
find and keep a job or have other barriers to
employment. Individuals participate in specific



programs based upon their assessments which
identify strengths and areas for development.
All individuals who participate in SNAP E&T
programs must be assigned to the required
number of participation hours, based upon the
SNAP benefit allotment and/or the component
activity into which they are placed.

In addition to activities provided by staff, the
following are descriptions of SNAP E&T
programs and/or activities contracted by the
Division of Human Capital Development,
Bureau of Employment and Training Resource
Development Services.

Earnfare
Earnfare is an employment and training
program which offers eligible participants an
opportunity to gain work experience and earn
cash assistance. Participation is limited to
adults who receive non-assistance
Supplemental Nutrition Assistance Program
(SNAP) benefits and who volunteer, and to
persons who are court-ordered to participate.
Participants work off the value of (SNAP)
benefits at the state or federal minimum wage,
whichever is higher, up to a maximum number
of hours per month before earning cash
assistance.

Participants may be assigned to an Earnfare
work site or to other approved activities in
order for them to earn cash assistance, meet
the federal work requirement and/or increase
their self-sufficiency.

Cook County Earnfare
In Cook County, staff in the Department’s
Family Community Resource Centers (FCRCs) -
previously known as ‘’Local Offices’’ - orient
and assess participants, determine supportive
service needs, and refer them to appropriate
Earnfare employers developed and contracted
directly by the Department. These Earnfare
employers do not receive administrative
payments.

Downstate Earnfare
The Department may contract with downstate
private sector businesses, for-profit and not-
for-profit organizations, community and faith-
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based organizations and governmental
agencies to administer the Earnfare program.
Providers recruit, orient and assess individuals,
recruit employers, and refer individuals to
appropriate employers. These Earnfare
Providers do not receive administrative
payments. The Department’s FCRCs may also
refer individuals to these providers.

NCP Earnfare
NCP Earnfare provides court-ordered,
unemployed non-custodial parents of children
receiving TANF an opportunity to gain work
experience while meeting a portion of their
child support obligation. Participants are court-
ordered to NCP Earnfare when they tell a court
that they are unable to provide financial
support to their children due to
unemployment. NCP participants may or may
not receive Supplemental Nutrition Assistance
Program benefits. NCP Earnfare services are
available in Cook County and in select
Downstate locations.  NCP Earnfare employers
do not earn administrative payments.

SNAP E&T Job Placement with Retention
The Department may contract with private
sector businesses, for-profit and not-for-profit
organizations, community and faith-based
organizations and governmental agencies to
provide intensive education, job skills training,
and/or pre-employment services and
unsubsidized job placement services to
ABAWDs who receive non-assistance
Supplemental Nutrition Assistance Program
benefits. Special populations may be targeted
for services. Job Placement with Retention
Providers may offer Earnfare as an activity
under this program. Earnfare participants may
be assigned to a work site, Vocational Training,
or Basic Education or to a combination of
these activities. Providers recruit, orient,
assess, and refer eligible individuals and recruit
employers who provide suitable work sites and
unsubsidized employment opportunities for
participants. Providers are also responsible for
providing case management to participants to
reduce barriers to employment and maximize
self-sufficiency. The Department’s Family



Community Resource Centers (FCRCs) have
the opportunity to refer individuals to Job
Placement with Retention providers.

SNAP E&T Special Project
Supplemental Nutrition Assistance Program
Employment and Training (SNAP E&T) Special
Project contracts provide services to ABAWDs
who receive non-assistance Supplemental
Nutrition Assistance Program benefits.
Programs are negotiated individually when
special needs are identified.

SNAP E&T Support Services
Supplemental Nutrition Assistance Program
Employment and Training (SNAP E&T) Support
Services contracts provide only support
services in accordance with the SNAP E&T
Program Manual or provide special support
services, over and above those itemized and
explained in the SNAP E&T Program Manual, to
ABAWDs who receive non-assistance
Supplemental Nutrition Assistance Program
benefits. These programs are negotiated
individually when special needs are identified.

HOUSING/HOMELESSNESS
SERVICES
The Homeless Prevention Program
The Homeless Prevention Program may
provide mortgage assistance, rental
assistance, utility assistance and/or supportive
services directly related to the prevention of
homelessness to eligible individuals and
families that are in danger of eviction,
foreclosure or homelessness. The program is
designed to stabilize individuals or families in
their existing homes, shorten the amount of
time that individuals and families stay in
shelters, and/or secure affordable housing.

The Emergency and Transitional Housing
Program 
The Emergency and Transitional Housing
Program was developed to provide immediate
food and shelter to homeless persons and
families or persons and families at imminent
risk of becoming homeless. The Program funds
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nonprofit organizations to provide meals,
shelter, and supportive services to homeless
individuals and families that may assist them to
return to self-sufficiency.

Supportive Housing Services
The Supportive Housing Program (SHP)
provides supportive services coupled with
housing to enable formerly homeless
individuals and families, or those in danger of
becoming homeless the opportunity to
maintain their residence in the community. The
program is designed to prevent individuals
and/or families from returning to
homelessness by receiving an array of
supportive services while residing in
permanent or transitional housing.

REFUGEE AND IMMIGRANT
INTEGRATION
Programs for Refugees
Programs for refugees facilitate the relocation
and economic self-sufficiency of refugees by
procuring community-based services that
include adjustment counseling, orientation,
English as a second language, vocational
training, job readiness, and job placement.
Bilingual mental health services are provided
for those refugees who experienced severe
trauma and require therapy.

Programs to Assist Immigrants
The Immigrant Integration appropriation funds
enhance healthcare for limited English
proficient clients through bilingual staffing and
interpreter services at four clinics and the
DuPage County health care network, provide
case management and interpreter services for
clients seeking support from IDHS, and
support citizenship instruction and assistance
through 35 community-based organizations.

CHILD CARE
Child Care
IDHS Child Care supports qualifying low
income families by providing child care
subsidies, which allow parents to maintain



employment or further their education,
thereby decreasing their dependence on public
assistance. The program also allows families to
access multiple options for affordable, quality
child care, early education, and after school
programs that offer their children the
opportunity to grow, learn and be cared for in
safe, nurturing settings that are culturally and
developmentally appropriate.

IDHS Child Care is an income-based program
for working families at or below 185 percent of
the Federal Poverty Level ($33,876 for a family
of three) with children from birth to age 13.
The program supports the welfare to work
effort by serving: parents receiving TANF
whose personal responsibility and services
plans document a need for childcare; teen
parents pursuing a high school diploma or its
equivalent; and, other eligible low income
working families and those in approved
training/education programs. Funded through
a combination of federal Child Care &
Development Funds (CCDF) and state funding,
the program is administered through a
network of 16 Child Care Resource & Referral
Agencies (CCR&Rs) and through contracts
with approximately 42 sites administered child
care providers, including the City of Chicago
Department of Family and Support Services.
Other notable characteristics of the IDHS Child
Care program include:

 Currently serves eligible families without
time limits or waiting lists. 

 Parents share costs based on co-payments
assessed according to a sliding fee scale. 

 Parents choose the type of childcare they
prefer, e.g. child care centers or family child
care homes, provided the child care setting
meets all state and local requirements. 

SOCIAL SERVICES BLOCK GRANT
Title XX Social Services
The State receives an annual formula allocation
of Social Services Block Grant funds based
upon population. The Bureau of Title XX Social
Services is the entity responsible for planning
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and overseeing service delivery, insuring
compliance, and mandatory reporting. The
State plan for use of the funds reflects 24
separate categories of social services provided
through a network of four state agencies and
community-based agencies, making the Block
Grant program one of the main sources of
funds for providing social services to the
families. Service categories range from
services for the elderly, people with
developmental disabilities or mental illness,
neglected children and adults, ex-offenders,
victims of domestic violence, families in need
of health services, and the unemployed or
under-employed. The State’s allocation from
the Block Grant is over $71 million.

Additional funds are transferred to the Social
Services Block Grant from the Temporary
Assistance for Needy Families Block Grant
(SSBG) (up to 10 percent of TANF). The State’s
eligible expenditures exceed the federal
funding received. An amount of $21 million of
the State’s Block Grant allocation is
appropriated by the State Legislature for the
Donated Funds Initiative.

The Donated Funds Initiative is directly
administered by the Bureau of Title XX Social
Services through collaborative social service
delivery effort between State and public,
private, and faith-based agencies, allowing for
the expansion of service funding without an
additional commitment of state/federal funds
through a local match requirement.

Block Grant services help people by connecting
children and families to social services that will
enable them to achieve or maintain self-
support and self-sufficiency; preventing or
remedying neglect, abuse or exploitation;
preventing or reducing inappropriate
institutional care; and securing referral or
admission or institutional care when other
forms of care are not appropriate or providing
services to individuals in institutions.

During FY 2011 the Bureau will provide funding
for The Open Door pilot program. This
program is collaboration between four
agencies located throughout the state and



their respective local Family Community
Resource Centers. The purpose of this pilot is
to address a family’s immediate crisis needs
and ongoing support service needs and to
assist families in attaining self-sufficiency.

During Fiscal Year 2010, agencies providing
transportation services to elderly citizens
served more than 5,768 individuals allowing
access to medical appointments, financial
services and socialization activities. In many
cases these services eliminated or reduced the
need for institutionalization. Over 2,887 ex-
offenders received crucial services aimed at
providing skills leading to self-sufficiency and,
thus, reducing the rate of recidivism. In excess
of 1,559 adults received employability
development services to enable families to
escape from the welfare system and become
productive citizens.

Alcoholism and substance abuse treatment
was provided to over 595 victims of these
debilitating diseases. Rehabilitation services
were offered to more than individuals with
disabilities. Developmental and mental health
treatment services were provided to over
12,947 individuals who would not otherwise be
eligible for these services. 68,517 youth and
their families received treatment and
prevention services from IDHS and IDCFS
sponsored programs. Services allowing some
of Illinois’ most fragile families, many whom
experience a crisis due to violence, family
dysfunction, medical emergencies or lost
employment, have hope and opportunity
through services provided by the
Department’s partnership with five crisis
nurseries. In FY 10 over 1,900 individuals were
served in the Crisis Nursery Initiative.

FAMILY IMPACT
The Division of Human Capital Development
(DHCD) approaches its programs and services
through the IDHS mission of self-sufficiency for
individuals and families. The Division is
compelled by the intrinsic human need to
attain and maintain independence to the
highest level possible, and the work that is
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accomplished supports this goal through a
variety of benefits and services, either
provided directly or through contracted
services.

More than a decade of Welfare Reform has
moved families into a stronger position in the
workforce, but the need for support services
remains crucial to families who are trying to
maintain their status and want the opportunity
to move forward. With our goal of helping
individuals and families realize their strengths
and correct or develop areas of weakness, the
Division of Human Capital Development
continues to concentrate on making support
services more easily accessible. Technological
advances include an online application process
for cash, medical, and Supplemental Nutrition
Assistance Program (SNAP) benefits, allowing
twenty-four-hour-a-day access to services. We
have made reapplying for (SNAP) easier
through an interactive phone interview
system, which is currently offered to over 2/3
of the (SNAP) caseload.

The financial value and the impact of these
benefits have a significant effect on Illinois
families. While assistance provided through
the Temporary Assistance to Needy Families
(TANF) program provided cash support in the
amount of $101,368,358.11 to families and
children in SFY 10, other programs also help. As
an example, the nutritional needs of qualifying
Illinois families were supplemented by $2.4
billion in Supplemental Nutrition Assistance
benefits in SFY 10. And although medical
programs are paid through the Illinois
Department of Healthcare and Family Services,
families who want medical benefits assistance
apply for them, and are served by staff at IDHS
Family Community Resource Centers, the same
offices where families apply for cash and
(SNAP). With the reauthorization of TANF
through the Deficit Reduction Act of 2005,
families who receive cash assistance are
affected by the federal requirement to
participate in specific countable employment
and training activities.

They will also be held accountable for their



work hours. TANF related training programs
have become more focused on federally
allowed countable activities to help an
individual gain employability skills and jobs.
IDHS partners and providers are required to
provide supervision and submit
documentation capturing the number of hours
that were completed in each activity.

During SFY 10, an average of 167,779 families
benefited each month from childcare
assistance. However, this benefit goes beyond
the flexible support that allows families to
participate in the workforce. It also contributes
to the development and education of children
and provides a focus for early intervention and
prevention initiatives for vulnerable families
and children.

Programs, such as Emergency and Transitional
Housing Program, which provide housing
supports, offer emergency food services, and
attempt to prevent homelessness, are lifelines
to many Illinois families. Immigrants and
refugees benefit from health services,
citizenship education and interpretation
services. The Division also administers federal
Title XX Social Services funds that are used to
help individuals and families through a wide
variety of programs, often carried out by
contractual providers. Families facing changing
economic, health, and social conditions
benefit, with services ranging from crisis
nurseries and youth programs to substance
abuse counseling programs, transportation for
the elderly and disabled, long term counseling
and case management, and many other types
of services.

To ensure the availability of services to all who
may qualify, the Division continues to develop
and enhance its ability to share information
and resources between the Family Community
Resource Centers and the provider network.

NEED AND POPULATIONS
SERVED
The Division of Human Capital Development
encompasses a large percentage and a wide

Illinois Human Services Plan                                  State Fiscal Years 2010 - 2012

56

variety of the customers served by IDHS. The
100 Family Community Resource Centers,
located in many counties of the state, serve
families and individuals who need
Supplemental Nutrition Assistance Program
benefits, medical, and cash assistance. They
assist with a vast array of self-sufficiency
needs, from education and training for the
adult to childcare for the children. Programs
within the division and programs that are
contracted out also serve those who are
disabled, blind, elderly, hungry, seeking shelter
and housing, needing childcare, learning
English, wanting to pass their citizenship exam,
needing transportation, and in need of many
other services.
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FY10 - FY11 ACCOMPLISHMENTS

INCREASING EFFICIENCY AND
PERFORMANCE
We are one of only 9 states awarded a Ford
Foundation grant to improve access to core
work support programs;

Completed the evaluation for Express Stamps
and ended the project;

Office Consolidations - since the last Human
Services Plan, the division has consolidated 15
offices and now has 100 FCRCs.

IMPROVING ACCESS
Implemented “No Wrong Door” which allows
our customers their choice of local office.

Issued $21M in Disaster SNAP benefits to over
45,000 households.

Link Card Website - a web site was launched in
Fy2010 to offer customer service to perform
many functions. This was added to the existing
toll free automated voice response phone
system for the same purpose; however, if
customers use the online feature, it presents
an administrative cost savings to IDHS.

Pioneered the acceptance of Link Cards at
Farmer’s Markets - the division worked to
establish this capability at Farmer’s markets
across the state; the program is now entirely
run by the USDA.

IMPROVING CHILD CARE
A Child Care Provider Rate Increase took place;
effective July 1, 2009 all child care providers
participating in the subsidy program received a
three percent rate increase.

The percent of working families receiving child
care subsidies decreased from 91.9% in FY08 to
91% at the end of FY09. While still high, the
percent dropped another 3% in FY10 and is
expected to remain at that level for FY11. At
first glance, this might not seem to be an
accomplishment. However, in spite of the
general effects of the economy on low income
working families’ stability and self-sufficiency,
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their percentage remains high in the child care
assistance program at only about 4% below the
target.

The percent of children receiving child care
services in licensed setting was 55% at the end
of FY09. It remained above the target at 57% at
the end of FY10 and is projected to stay above
for FY11.

Between FY08 and FY09, the number of child
care providers with QRS ratings increased by
60%. This rapid growth continued in 2010 and
2011, with increases of 40% and another 30%,
respectively. The number of children served in
these high quality setting experienced
commensurate expansion, growing steadily by
about 10% from year to year.

The background check process for license
exempt providers was successfully
implemented February 1, 2011. Systems are in
place to evaluate the effect of this on the child
care caseload.

The entire child care program integrity process
was examined during the design the Child Care
Management System (CCMS). Another look at
aligning all child care quality assurance
processes will be done upon implementation
of CCMS.

During the past two year, IDHS through its
network of CCR&Rs, has provided extensive
training to child care providers

IDHS supported child care providers in
addressing children’s social-emotional
challenges and retention through its Mental
Health Consultant (MHC) program. During
FY10, seventeen MHCs provided technical
assistance, training, consultation & referral to
providers and families. Activities included:
8,897 consultation provider contacts (76.7%);
1,371 technical assistance provider contacts
(11.8%); and, 444 training events that included
12, 917 participants. Eighty-four percent (84%)
of the MHCs work was directly with child care
providers and the other 16% was with
community contacts, such as hospitals, clinics,
etc.



FY12 - FUTURE STRATEGIC
DIRECTIONS

OFFICE CONSOLIDATIONS
As leases come due, the Division/Agency is
working with CMS to consolidate offices where
it makes sense for overall best use of
resources to achieve economic and customer
service goals.

TANF WORK VERIFICATION
SYSTEM
The TANF Work Verification System is being
designed to help manage the hours TANF
customers participate in work and training
activities. In addition to capturing hours of
participation that will be used for federal
reporting, the system will also interact with
the current client data systems to help monitor
and manage the customer’s Responsibility and
Service Plan, case management visits,
noncooperation and the sanction process. The
TANF Work Verification System is expected to
be in operation later this year.

IMPROVING CHILD CARE
 The impact of eliminating co-payments for

the lowest income of the child care service
population is being examined. 

 Implement logic model and quality
performance measures for site-administered
contractors, both centers and family child
care home networks, for FY12 contracts. 

 Increase the number of site-administered
contractors. 

 Reduce the percentage of TANF families that
are exempt from employment participation
because child care is unavailable. 

 Review child care policies and procedures to
ensure maximum accessibility for eligible
families.
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DIVISION OF MENTAL
HEALTH SERVICES

SERVICE DESCRIPTIONS
Research indicates that the number of persons
who will experience symptoms of mental
illness within a year, is 1 out of 5. In Illinois, this
is more than two million persons. For
approximately one-third of this population,
these illnesses will be severe enough to disrupt
normal life in areas such as education,
employment, and personal relationships. To
avoid greater disability when experiencing
these illnesses, treatment is essential, yet
often not easy to obtain. Even for persons in
this group who have some health insurance
coverage, and many of the population are
uninsured, coverage often does not include
sufficient treatment for psychiatric disorders.
As a result, this population depends heavily
upon the publicly-funded mental health
system, to provide adequate treatment and
supports.

In response to this reality, as the federally
designated State Mental Health Authority
(SMHA), the Division of Mental Health (DMH)
is responsible for assuring that children,
adolescents and adults throughout Illinois,
have the availability of and access to, recovery-
oriented, evidence-based and community-
focused publicly-funded mental health
services. Service delivery in the DMH is
provided through five geographically
organized service Regions, specifically
Metropolitan Chicago (North, West and South)
and Greater Illinois Suburban, North Central,
Central and South. Within these five service
Regions, service delivery is provided by 177
contracted community mental health
centers/agencies/Individual Care Grant (ICG)
providers and nine DMH-operated psychiatric
hospitals, the hospitals comprised of both civil
and forensic beds. Through the service Region
structure, the DMH contracts for services
utilizing a fee-for-service system, funding crisis
and psychiatric services, community-based
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case management and support services,
supported and supervised residential services
and psychosocial rehabilitation programs,
among other services and programs.

Working within the framework of the federal
New Freedom Commission Report on Mental
Health (Report), the DMH has as its Vision, that
‘The Expectation is Recovery!’ The corollary
here is that all persons who experience mental
illnesses will recover and that effective
treatment and supports, essential for full
participation in one’s community, will be
accessible and available at all stages of a
person’s life. The DMH Mission is to assure that
recovery-oriented, evidence-based and
community-focused treatment and supports
are accessible, through fiscally efficient use of
public funds, to children, adolescents and
adults, who are most in need of mental health
services, in order that they may be empowered
in their recovery.

Toward the actualization of its vision, the DMH
is in the midst of several, fundamentally
significant initiatives. Most significantly, in
September 2010, the Williams vs. the State of
Illinois settlement was signed as an active Class
Action Suit. This lawsuit alleged that
individuals who have serious mental illnesses
and who are residents of the twenty-five (25)
nursing facilities designated as Institutes for
Mental Disease (IMD) had not been afforded
due process to transition to less restrictive,
integrated community-based settings. The
IMD/Nursing Facilities (NF) are located
primarily in metropolitan Chicago, with one in
Peoria and one in Decatur. There are
approximately 4,500 individuals who
constitute the Class. A court monitor has been
identified and will oversee the manner in which
the State complies with the terms of the
Consent Decree.

The DMH and partner agencies, Departments
of Healthcare and Family Services (DHFS),
Public Health (DPH), and the Illinois Housing
and Development Authority (IDHA), are
actively working to develop an
Implementation Plan (IP). This IP will become



the blueprint that drives the overall processes
and activities to meet the intent of the
Consent Decree. A final IP is due by the end of
June 2011.

The six key sections of the draft IP include
Outreach and Information Dissemination; Pre-
Admission Screening/Resident Reviews;
Transition Coordination Unit; Housing
Residential Settings; Community Services; and
Quality Assurance, Compliance and
Management. It is anticipated that the first
Class Members will transition from IMD/NF in
late September or early October 2011. In the
first year of implementation (through the end
of SFY11), it is the State’s target to transition
256 individuals from IMD/NF into Permanent
Supportive Housing, scattered-site units.

Another significant initiative is the continued
implementation of the federal Money Follows
the Person (MFP) demonstration. The purpose
of MFP is to study the transition processes,
activities and housing, services, and wellness
outcomes of residents who have transitioned
from non-IMD nursing facilities to integrated
community-based alternatives. MFP started in
Illinois in 2009, and the demonstration was
recently extended until 2016. For the
demonstration, the DMH overlaid its
Permanent Supportive Housing model onto
MFP. The bridge Subsidy serves as a bridge
until a permanent rental voucher is obtained.
In calendar year 2010, the DMH transitioned 99
individuals; in calendar year 2011, an additional
108 are projected to be transitioned.

In addition, the DMH continues its transition to
a fee-for-service payment system, with full
implementation of a new fiscal system
projected for SFY12. Also, the DMH continues
to be a full partner, with the DHFS and the
Department of Children and Family Services
(DCFS), in the Screening, Assessment and
Support Services (SASS) initiative. This
collaborative structure has made possible the
expansion of youth mental health services by
creating synergies and more effective
leveraging of resources. Further, the DMH
continues to expand services to youths
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through initiatives in early intervention
services, transitional services, and services for
children under the age of five. And during
SFY11, the DMH has begun its work with DHFS,
in the implementation of the Integrated Care
Program.

And finally, the DMH continues to collaborate
with the Division of Rehabilitation Services
(DRS) and the Division of Alcohol and
Substance Abuse (DASA) in the Brand New Day
Initiative, which has increased the
promulgation of the concepts of recovery and
peer services in all aspects of service delivery.
The DMH also is working with the DASA to
implement an action plan for improving access
to integrated treatment services for individuals
with co-occurring substance use disorders and
mental illnesses.

CONSUMER/FAMILY
PARTICIPATION AND
INVOLVEMENT
In the past several years, one of the DMH’s
most significant and foundational
achievements in its ongoing development of a
recovery/resiliency-oriented, community-
focused service system has been the increased
consumer/family participation and
involvement in all areas of service delivery.
With leadership from the DMH’s Recovery
Services Development Group (RSDG),
membership of the on-staff Recovery Support
Specialists and Family Consumer Specialists
from all of the DMH’s Regions, and
participation from community Peer and
Recovery Specialists, consumer/family
participation and involvement have evolved
from an ongoing presence in the daily
operations of the state hospitals, to the
articulation, dissemination and
implementation of an emerging recovery
culture focus in all areas of hospital and
community service delivery.

The number of on-staff consumers in
community agencies, for example, has
increased dramatically, and consumers have
moved to positions of leadership and influence



throughout the DMH and its Regions. And the
SFY11 DMH Title XX Initiative has resulted in a
significant increase in the utilization of Peer
Specialists throughout the service Regions.

In addition, the SFY10-11, RSDG initiatives are
already showing dramatic results which are
expected to have a long-term impact on
consumer/family participation and
involvement and the movement of consumers
to a more positive living, working, learning
environment. For example, in one of these
initiatives, over 300 consumers have been
trained in the principles of the Wellness
Recovery Action Planning (WRAP).

These trained WRAP Facilitators are currently
offering WRAP Groups to consumers under the
auspices of community agencies, and the
positive results reflected through follow-up
surveys and evaluations are already most
impressive. Plans are underway also to
evaluate the outcomes of WRAP, as a nation-
wide Emerging Best Practice, to validate the
efficacy of its utilization with a growing
number of consumers.

Further, to maximize the significance of the
employment aspect of community-focused
care, the RSDG is working collaboratively with
both the DRS and community consumer
leadership, in the development of an Individual
Placement and Support/Supported
Employment Program (IPS/SEP) Initiative. This
Initiative has identified IPS/SEP Pilots
throughout the state, intended to expand the
employment options for consumers and
enhance their skills for staying out of the
hospital, moving through available levels of
care, until they reach their maximum potential.
A previously awarded national Johnson and
Johnson Grant assisted in the early inception
of this Initiative, and recent Title XX funding
has infused this year’s program expansion.

Finally, a series of monthly Consumer
Education and Support Statewide Call-Ins have
averaged more than 400 consumers
participating to discuss a myriad of recovery
and wellness topics.
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COMMUNITY MEDICAID BILLING
Unlike programs for other groups of
individuals with disabilities, services for adults
22 - 64 years of age with mental illness in
institutional settings of 16 or more persons,
remain ineligible under the Social Security Act
to receive federal Medicaid matching funds.
Thus, the type of federal Medicaid waiver
programs that permit deflection of individuals
at the front door of institutional settings with
funding for home and community-focused
services, such as waiver programs
administered by the Department on Aging, the
Division of Developmental Disabilities and DRS,
are not available to the DMH. Nonetheless, the
DMH has pro-actively utilized the Medicaid
program to support and enhance its
community-focused mental health service
systems. During the past two years, the DMH
has worked to revise and expand its Mental
Health Medicaid Rule 132 with the goal of
enhancing and increasing the financing of a
broad range of community-focused services
that are essential for supporting persons with
mental illness in community-focused settings.
These services include supported and
supervised residential programming,
psychosocial rehabilitation, medication
monitoring, and Assertive Community
Treatment. The revision of the Rule 132 was
designed to utilize existing General Revenue
Fund dollars as the basis for the State’s match.
The DMH’s work in this area, which moves the
community agencies from a grant-based
funding structure to a fee-for-service structure,
has become a major collaborative systemic
undertaking.

From a Medicaid Billing total of just over $100
million in SFY02, the SFY09 total increased to
$186.3 million. Given Budget shortfalls
however, the SFY10 total decreased to $172.4
million, and the SFY11 total is projected to be
even lower.



MENTAL HEALTH STATE
HOSPITALS
Hospital care and treatment is a vital
component in the continuum of treatment
services provided to individuals with serious
mental illnesses. State psychiatric hospitals,
administered and operated by the DMH, and
administered by its Clinical Service System
leadership serve unique functions in the DMH’s
overall community-based service system. One
function is to provide a secure, therapeutic
environment within which to meet the needs
of persons who, due to a psychiatric disorder,
may be a danger to themselves or to others.
Another function of the hospitals is to offer
inpatient psychiatric treatment that is not
available in community-operated hospitals
because consumers have little or no capacity
to pay for extended treatment, either directly
or through an insurance plan (including
Medicaid or Medicare).

A third function is to provide court-ordered
treatment in forensic units for persons who
are found Unfit to Stand Trial (UST) or Not
Guilty By Reason of Insanity (NGRI). The
following table indicates the type of treatment
available in each of the DMH’s nine state
psychiatric hospitals.

All of the state psychiatric hospitals are
accredited by the Joint Commission on the
Accreditation of Healthcare Organizations
(JCAHO), to provide hospital level of care. Each
hospital utilizes Continuous Quality
Improvement methods to improve treatment
processes and outcomes, and to monitor
activities such as the use of restraints and
seclusion. Community mental health agencies
are closely involved with consumers who
utilize the state hospitals, by performing a pre-
admission screening and evaluation of
treatment needs, and routinely participating in
discharge planning and post-discharge linkage.
This coordination with community outpatient
services is very important, because state
psychiatric hospitals are no longer places for
long-term residential treatment. Most patients
are discharged from treatment in state
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hospitals after fewer than 30 days, often
however, still needing to continue with
outpatient services after discharge. In the
hospital setting, assessment, treatment
planning, clinical services and therapeutic
interventions target the goals of recovery and
return of the individual to his/her home,
community, or other more integrated setting
in the shortest time possible.

During the past two years, the hospitals have
intensified their work toward developing a
recovery-oriented environment, and this work
has resulted, in SFY10, in a statewide reduction
of 50% in seclusion/restraint events and a 40%
reduction in the number of consumers in state
hospitals requiring these most restrictive
interventions. Two state hospitals in Illinois,
Elgin Mental Health Center and McFarland
Mental Health Center, were recognized by the
Federal Substance Abuse and Mental Health
Services Administration (SAMHSA), as being
among the top ten hospitals in the country
that have shown exemplary effort, progress
and achievement in this initiative.



COMMUNITY MENTAL HEALTH
SERVICES IN COMMUNITY
AGENCIES
A second major component of the publicly-
funded mental health system is the community
mental health system, within which agencies
provide a wide range of services. These
services are provided through contracts
between 177 community mental health
centers/Individual Care Grant (ICG) provider
agencies and the DMH. As the state does not
provide outpatient mental health services,
these necessary treatment components are
provided by community agencies.

The primary responsibility of community
services is to help individuals maximize their
potential and independence through an array
of community based services which are
designed to maintain an individual with mental
illness in his home and community and sustain
an enhanced quality of life. This array of core
community-based services includes:

 Crisis-emergency services including crisis
intervention and stabilization programs; 

 Mental health outpatient services such as
assessment, treatment planning, therapeutic
counseling, psychiatric services, medication
management, substance abuse assessment
and counseling for consumers with co-
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occurring mental illness/substance and
mental health pre-admission screening; 

 Care management services; 

 Individual Placement and
Support/Supported Employment Programs; 

 Supported and supervised residential
services; 

 Psychosocial rehabilitation programs; and 

 Consumer developed and operated services 

TREATMENT AND DETENTION
FACILITY
The Treatment and Detention Facility (TDF)
was established in response to the Sexually
Violent Persons Commitment Act, Public Act
90 40, which was signed into law by Governor
Jim Edgar on June 30, 1997, and became
effective January 1, 1998. The Mission of the
TDF is to help protect the survivors of sexual
violence, the general public, and the program
staff members, by treating and managing
sexually violent persons who are detained or
committed under the Sexually Violent Persons
Commitment Act in a safe and secure
detention and treatment facility, and by
supporting intensive and specialized
community supervision as ordered by the
Circuit Court in the State of Illinois.
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The Sexually Violent Persons Commitment Act
provides for the detention and treatment of
certain sex offenders who (1) have been
convicted, adjudicated delinquent, or found
not guilty by reason of insanity of a sexual
offense; and (2) remain dangerous due to a
mental disorder that makes it substantially
probable that they will engage in acts of sexual
violence. The qualifying offenses under the Act
include the following: criminal sexual assault;
aggravated criminal sexual assault; predatory
criminal sexual assault of a child; aggravated
criminal sexual abuse; sexually motivated first
degree murder; or solicitation, conspiracy, or
attempt to commit any of the aforementioned
crimes.

Under the Act, the Department of Human
Services (IDHS)/DMH must provide ‘’control,
care, and treatment until such time as the
person is no longer a sexually dangerous
person.’’ In accordance with this legislative
mandate the IDHS/DMH has the responsibility
to: manage a safe and secure environment for
the protection of program staff and visitors,
court ordered detainees, and civilly committed
sexually violent persons, as well as state and
personal property; ensure the provision of
humane care and treatment in the
management of court ordered detainees and
sexually violent persons; provide assistance to
the courts through the provision of
comprehensive sex offender specific
evaluation and treatment; offer individualized
treatment and risk management services to
detainees and sexually violent persons to
promote healthy, pro-social, and law abiding
behavior and individual accountability; utilize
treatment approaches that enable sex
offenders to understand and take
responsibility for their behavior, increase
motivation to change their harmful behavior,
and learn the skills necessary to change those
behaviors; implement policies and practices
that are sensitive to the needs and safety of
victims and their families and ensure timely
notification to victims of sexually violent
offenders of their conditional release or
discharge; evaluate the effectiveness of
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specialized sex offender treatment and risk
management methods; and manage an
organizational environment, which fosters
teamwork, provides education and training,
ensures excellence from all staff, and provides
resources and policy guidance to accomplish
our purpose.

The TDF has been located in Rushville since
August 2006. Projected to have 360 residents
by the end of SFY09, the TDF currently has 444
residents, and continues to be projected for an
increased census by SFY12.

CHILD AND ADOLESCENT
SERVICES
Child and Adolescent Services of the DMH
maintains responsibility for a full array of
mental health services for children from birth
through age 17. Community mental health
services are provided through collaboration
with 125 community mental health agencies
throughout the state.

Services are geared toward allowing youth to
remain in their home living environment and
avoiding institutional care whenever feasible.
Services are thus community based, family
driven, and provided in the least restrictive
safe environment. The children’s mental health
system is transforming to one that is evidence
informed and outcomes driven.

Child and Adolescent Services collaborates
with the Departments of Healthcare and
Family Services and Child and Family Services
to administer the Screening, Assessment and
Support Services program (SASS). Over 25,000
youth are served through the SASS program
each year. Results indicate that it is
significantly preventing the unnecessary
hospitalizations of children and adolescents,
and providing increased access to more
appropriate community treatment
alternatives.

The DMH’s Child and Adolescent Services also
administers services for the Individual Care
Grant (ICG) program. This program provides
either intensive community based or



residential-based treatment for children and
adolescents with severe emotional
disturbances which includes symptoms of
psychosis. Approximately 40% of youth with
ICG grants utilize them for intensive
community based care.

In addition, Child and Adolescent Services are
working to transform the publicly-funded
children’s mental health system toward one
that is consistent with the Child and
Adolescent Service System Principles (CASSP)
as defined by SAMHSA. Whenever safely
possible, this includes a move toward
comprehensive community based care, and
away from institutional care. Services should
be family driven and youth guided, as well as
evidence informed. A priority is also placed on
early intervention with children. Research
shows that effective mental health early
intervention services help children achieve
normal developmental trajectories and avoid
involvement with child welfare, juvenile justice
and special education systems.

Child and Adolescent Services also partner
with, and consult to, other child serving
systems to provide services and programs that
attempt to meet child and family needs in a
number of specialized areas. Some examples
of these programs include:

 Early Intervention for Children of
Incarcerated Parents 

 Evidence Based Practices 

 School/Mental Health programs 

 Interventions for youth who have
experienced trauma 

 Early childhood mental health consultation 

 Early Intervention programs for all age youth 

 Stigma reduction 

 Crisis services 

 Functional Assessment 

 Telepsychiatry 

 Child Psychiatry consultation 
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FAMILY IMPACT
Mental health, as a foundational aspect of
total health and wellness, is essential to the
stability of family life. One of the goals of DMH
services is to support individuals most in need
of mental health services to lead productive
lives in their families and their communities. As
persons with mental illnesses move toward
their own personal recovery and build their
resiliency, they are also, concomitantly
increasing the stability and wellness of their
families.

NEED AND POPULATIONS
SERVED

PREVALENCE ESTIMATES
The Federal SAMHSA, Center for Mental Health
Services (CMHS), definition and methodology
for prevalence estimation for adults is
published annually in the Federal Register. The
methodology provides a calibrated point
estimate of the 12-month number of individuals
who have Serious Mental Illnesses, age 18 and
older in Illinois. This estimate does not include
persons who are homeless and
institutionalized. The prevalence estimate for
adults in Illinois is 5.4 percent. Based on the
adult population in Illinois, it is estimated that
in SYF05 (latest estimate), there were 510,469
adults with serious mental illnesses residing in
Illinois.

CHILDREN AND ADOLESCENTS
The Federal SAMHSA, CMHS, has also
developed prevalence estimates for Children
and Adolescents with Serious Emotional
Disturbances. The DMH uses the estimate
provided in the CMHS notice in the Federal
Register, based on a level of functional
impairment of 50 (reflecting a moderate
degree of interference in functioning). Using
2005 census figures, it is estimated that 115,615
to 148,648 or 7 percent to 9 percent of
children and adolescents aged 9 to 17 residing
in Illinois have serious mental illnesses.



Estimates are not available for children
younger than 9, thus this is an underestimate
in prevalence rates for the child and
adolescent population.

DEFINITIONS OF DMH
POPULATION ELIGIBLE TO
RECEIVE SERVICES
Descriptive eligibility criteria for core services
provided in the Illinois public mental health
system have been developed and specified
using certain broad clinical-diagnostic
categories as well as more specific indicators
of need based on functional impairment and
history of disability. The concept of “eligible
and target populations” demarcates,
respectively: A) a broader eligibility definition
for the population who meet minimum criteria
and may be served and B a narrower priority or
target population who must be served. The
CMHS prevalence estimation methodology
quoted above overlaps with the target and
eligible population definitions that are
currently used by the DMH. While there is a
substantive gap between the total prevalence
and the annual numbers served, we know that
a certain percentage of these individuals may
not need or request service in a particular year
and an unknown proportion of those who
need service may be served in the private
sector. Estimating the size of the underserved
portion of the total estimated prevalence is
contingent upon the availability of utilization
data for privately provided psychiatric services
that are not currently available.

Definitions of DMH Eligible/Priority
Populations (Adults/Children/Adolescents):

 Must have a mental illness, defined as “a
mental or emotional disorder verified by
diagnosis contained in the DSM-IV or ICD9-
CM which substantially impairs the person’s
cognitive, emotional and/or behavioral
functioning, excluding the following unless
they co-occur with a diagnosed mental
illness: V-codes, organic disorders, mental
retardation, pervasive developmental
disorders associated with mental
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retardation, and psychoactive substance-use
disorders. 

 Must have significant impairment in an
important area of life functioning as a result
of the mental disorder identified above and
as indicated on the Global Level of
Functioning (GAF) for adults and Children’s
Global Assessment Scale (CGAS) for children. 

 Birth to 18 years of age. 

The Adult Priority Population:

 18 years of age or older. 

 Must have a serious mental illness (SMI)
defined as, “emotional or behavioral
functioning so impaired as to interfere with
their capacity to remain in the community
without supportive treatment. The mental
impairment is severe and persistent and may
result in a limitation of their capabilities for
primary activities of daily living,
interpersonal relationships, homemaking,
self-care, employment or recreation. The
mental impairment may limit their ability to
seek or receive local, state, or federal
assistance with housing, medical and dental
care, rehabilitation services, income
assistance and food stamps, or protective
services.” 

Definition of Child and Adolescent Target
Population:

 Birth through 17 years of age. 

 Must have a serious emotional disturbance
as defined by diagnostic, functional, and
utilization criteria. 

Projection of Need
*The prevalence data reported above is clearly
indicative that there is substantiative need for
mental health services in Illinois. The Federal
prevalence estimates for children and
adolescents combined are indicative that the
projected number of individuals in need of
mental health treatment significantly exceeds
the number actually receiving services. As
noted, some of these individuals will seek and
receive treatment in the private sector or
through other agencies; however the need for



publicly-funded mental health services is
evident. The DMH has identified a subset of
these persons who represent priority
populations of children and adolescents and
adults that are comprised of individuals who
are the most in need by virtue of the
seriousness of their illnesses. The DMH will
focus on both the number of persons
accessing mental health services through
DMH-funded services, and the DMH priority 
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populations. The DMH population is comprised
of both groups of individuals.

As the DMH moves forward in these times of
reduced fiscal resources and increased
utilization of fee-for-service, its mission to
assure the continued access and availability of
recovery-oriented, community-focused services
remains. It will strive to do the best it can in
maintaining service levels throughout the state.

SERVICE DATA



allowing a person to be certified through
supervised work experience, course work
and testing. 

 Establishing, in collaboration with Central
Management Services, the Mental Health
Recovery Support Specialists personnel
classification to be utilized both in DMH-
operated hospitals and service Regions. 

FEE-FOR-SERVICE/UTILIZATION
MANAGEMENT
In addition to promulgating changes in the
clinical application of treatment services, the
IDHS/DMH funded payments for privately
provided services were enhanced with the
DMH work to complete its fee-for-service
initiative. The DMH’s Community Services
guided the finalization of the new information
system for provider billings and registration of
clients, implemented the prior authorization
process for selected service delivery and
established its first-ever Utilization
Management program.

HEALTH AND JUSTICE SERVICES
The DMH Health & Justice Services had several
accomplishments of note. First, its competitive
Federal grant for its Jail Diversion and Trauma
Recovery model program assisted a significant
number of returning veterans. And the
continued expansion of its Mental Health
Courts was responsive to local and state
judiciary needs, better to serve defendants
with mental health concerns.

WILLIAMS CONSENT DECREE
IMPLEMENTATION PLAN
Previously cited in the System Rebalancing
area, the DMH has begun what has become all-
consuming work in the implementation of a
Plan to move persons with serious mental
illnesses from using facilities designated as
Institutes for Mental Disease (IMDs) who had
not been afforded due process to transition to
less restrictive, integrated community-based
settings. While the work in the Williams lawsuit
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FY10 - FY11 ACCOMPLISHMENTS
During SFY10 and SFY11, the DMH, as the
designated State Mental Health Authority
(SMHA), achieved significant documented
accomplishments in the fulfilling of its Mission
and actualization of its Vision - ‘The
Expectation is Recovery!’

RECOVERY ORIENTED ACTIVITIES
Foundational to the accomplishments cited
below is the DMH’s commitment to recovery
as the expected outcome of the treatment of
mental illnesses. The DMH’s Recovery Support
Services developed, implemented and
facilitated a myriad of recovery-oriented
activities targeted not only to support the
enhancement of consumer/family participation
and leadership throughout the state, but also
to facilitate the continued building of a
recovery/resiliency-oriented service
environment. Included in these activities were
the following:

 Hosting of monthly statewide Consumer
Education and Support teleconference calls,
with an average of over 400 consumer
participants per call. 

 Co-sponsoring, with service Region
consumers, of annual Region Recovery
Conferences for consumers and families.
Each conference had more than 300
registered consumers and family members. 

 Conducting, currently totaling over 300
consumers, Wellness Recovery Action Plan
(WRPA) training in all 5 IDHS/DMH Regions
of the state. In addition, WRAP Symposia
and Refresher Training were held to enhance
both consumer exposure to the WRAP
training for those considering the training
and follow-through training for those
previously certified. 

 Developing and implementing, in
collaboration with the Illinois Certification
Board, the Certified Recovery Support
Specialist (CRSS) credential. This credential
for persons with lived mental health
experience is a competency-based credential



will continue for the next few years, it is
expected that the actual blueprint for change,
the Implementation Plan, will be approved by
the Court, in the last quarter of SFY11.

CHILD AND ADOLESCENT
SERVICES
Finally, the DMH’s Child and Adolescent
Services (CAS) continues to be a full partner,
with the DHFS and the Department of Children
and Family Services in the Screening,
Assessment and Support Services (SASS)
initiative. And the CAS continues to expand
services to youths through initiatives in early
intervention services, transitional services, and
services to children under the age of five.

FY12 - FUTURE STRATEGIC
DIRECTIONS
Without a doubt, SFY12 will be the most
overwhelmingly challenging 12 months in the
past few decades for the DMH. With
significantly reduced resources, dramatically
increased service demand and escalating
system complexity, the realization of the DMH
Mission and actualization of its Vision, will
bring challenges as never before. The DMH is
confident however, that it is prepared to face
those challenges, toward the promise and
achievement of a transformed mental health
delivery system. With the increased
collaboration of its system partners, it is
expected that system challenges faced will
ultimately result in system opportunities
realized. Persons with mental illnesses deserve
no less than the realization of those
opportunities.

For SFY12, the service priorities that will shape
the DMH work and result in its service
outcomes, include:

 Expanded concentration on the
Implementation Plan for the Williams Class
Action Lawsuit. 

 Ongoing implementation of the Money
Follows the Person Federal Demonstration
Project. 
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 Final completion of the community services
Fee-For-Service fiscal structure. 

 Increased attention for the establishment of
recovery-oriented services in State-Operated
Hospitals. 

 Restructured organization of the specialty
services for Children and Adolescents and
Mental Health & Justice (Forensics).
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DIVISION OF
REHABILITATION SERVICES

SERVICE DESCRIPTIONS
The Division of Rehabilitation Services (DRS)
operates 45 offices in communities throughout
the state, as well as three residential schools
serving students with disabilities, and a
residential training facility for adults who are
blind or visually impaired. The major programs
offered through DRS are the Vocational
Rehabilitation (VR) program, and the Home
Services program (HSP). DRS also administers
the Disability Determination Services program
on behalf of the federal Social Security
Administration. While DDS staff is considered
DRS employees, a special agreement with SSA
governs the management of that program.
DDS is operationally independent from the rest
of the division.

Field operations are supervised by two
bureaus within the agency - The Bureau of
Field Services (BFS) and the Bureau of Blind
Services (BBS). The Bureau of Home Services is
a separate administrative unit, but the local
office staff providing Home Services is
supervised through the Bureau of Field
Services. Bureau of Blind Services staff are
located in several of the same field offices as
BFS and HSP staff, but are supervised by BBS.
The Bureau of Educational Services has
supervisory responsibility for staff in the three
residential schools for children.

VOCATIONAL REHABILITATION
The VR program is operated from 44 offices
across the state. DRS employs approximately
230 VR counselors, who assist persons with
disabilities in becoming employed. Staff
provides vocational guidance and counseling,
assist customers in developing an
individualized plan for employment, and
arrange for provision of training, restorative
services and job placement to help customers
achieve their employment goals. A total of
42,534 individuals with disabilities received
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services in the VR program in SFY 10.

It is important to note that staff employed by
the Bureau of Blind Services provide VR
services to assist persons who are blind or
visually impaired obtain or maintain
employment. Approximately six percent of VR
program customers are blind or visually
impaired.

HOME SERVICES
The DRS Home Services Program is designed
to prevent the unnecessary placement of
persons with disabilities into nursing facilities.
In SFY 10 33,976 individuals were served
through HSP. HSP services are provided
through Medicaid waivers from the federal
government. This makes it possible for Illinois
to receive Medicaid reimbursement for
services provided to people with disabilities by
HSP. Illinois has a general Medicaid waiver, as
well as separate waivers to serve individuals
with AIDS and individuals with disabilities
resulting from brain injuries. Key services
provided by HSP include personal assistant
services, such as help with bathing, dressing,
cooking and other daily tasks, as well as home
modification and nursing care. HSP employs
counselors who help customers develop a
service plan based on an individualized
assessment of their needs. HSP also relies on
case management provider agencies to assist
with monitoring some customers.

BLIND SERVICES
In addition to vocational rehabilitation
services, BBS provides services to individuals
who are blind or visually impaired to enable
them to live more independently and function
in the community on their own. BBS employs
rehabilitation instructors and orientation and
mobility instructors to teach independent
living skills to blind adults. The Illinois Center
for Rehabilitation and Education at Wood
Street (ICRE-W) is a residential facility where
blind adults learn independent living skills and
mobility skills as well as Braille and the use of
special technology equipment.



INDEPENDENT LIVING
DRS facilitates a network of 23 Centers for
Independent Living (CILs) through its
Independent Living Program. CILs are
nonprofit, community-based organizations
operated by and for individuals with
disabilities. CIL services, designed to help
people with significant disabilities live more
independently, include four core services:
advocacy, peer counseling, skills training, and
informational and referral. In SFY 10 7,917
individuals received direct services from
independent living centers. DRS staff is
responsible for monitoring the operations of
the CIL agencies.

EDUCATIONAL SERVICES
DRS provides a wide range of educational
services to children and youth with disabilities
as well as their parents and caregivers. DRS
operates three fully-accredited, residential
schools for students with disabilities: the
Illinois School for the Deaf (ISD) and the Illinois
School for the Visually Impaired (ISVI), both
located in Jacksonville, and the Illinois Center
for Rehabilitation and Education-Roosevelt
(ICRE-R) located in Chicago. ISD and ISVI serve
children from birth to age 21 while ICRE-R
serves students between the ages of 5 and 21.
Each year, an estimated 500 students with
significant disabilities receive services through
these schools. According to ISBE data,
approximately 9,000 students in Illinois have
physical, hearing or visual impairments, the
three types of disabilities served by DRS
schools. DRS serves about five percent of all
students with these disabilities. DRS also
operates a parent training program - the Next
Steps program - which helps parents of
children with disabilities throughout the state
become more effective advocates for their
children.

DISABILITY DETERMINATION
SERVICES
The Bureau of Disability Determination
Services (BDDS) determines the eligibility of
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Illinois residents with disabilities to receive
federal Social Security disability benefits. This
program is mandated and funded by the
federal Social Security Administration. BDDS
staff evaluates each individual’s application,
along with supplemental medical and
psychological evidence, to determine the
individual’s eligibility for benefits. In SFY 10,
BDDS staff evaluated applications from a total
of 161,774 individuals with disabilities seeking
Social Security benefits.

FAMILY IMPACT
The Division of Rehabilitation Services (DRS)
serves people with disabilities in partnership
with their families to help them make informed
choices and achieve full community
participation through employment, education,
and independent living opportunities. All DRS
services emphasize a holistic approach to
meeting the needs of people with disabilities
and their families. DRS services that are
tailored to help families include:

The Vocational Rehabilitation program that
encourages active involvement and support of
family members throughout the rehabilitation
process. A primary goal is to help people with
disabilities obtain jobs that pay a living wage
and offer opportunities for advancement -
thereby enabling them and their families to
become self-sufficient or as independent as
possible.

The Home Services Program, dedicated to
promoting independence, promotes an
individualized, family-centered plan for
individuals with disabilities. In-home services to
people with severe disabilities allow them to
remain at their residences and live a more
satisfying, self-directed life.

DRS operates three residential schools, the
Illinois School for the Deaf, the Illinois School
for the Visually Impaired, and the Illinois Center
for Rehabilitation Education-Roosevelt, where
faculty and staff work with parents to ensure
close, continuous involvement in the student’s
development and growth. Parents are



encouraged to arrange home visits for their
child frequently as possible during the school
year to give them the opportunity to improve
their independent living skills in the home
environment.

Social Security disability programs that award
income and medical insurance benefits to
people with disabilities. These benefits enable
families to better meet the needs of the family
member with a disability.

Independent living services which help people
with disabilities learn new skills aimed at
acquiring greater independence, like providing
better care for their children and becoming
positive role models.

Services for people who are blind or visually
impaired teach independent living skills,
strengthening their independence and
reducing their dependence on family
members.

NEED AND POPULATIONS
SERVED
DRS programs are designed to serve
individuals who have disabilities that have a
significant impact on their ability to work and
to live independently in the community. The
primary source of information used to
estimate the size of the target population is
the data provided by the U.S. Census Bureau.
DRS utilizes data from the American
Community Survey and the Current Population
Survey, which produce state-level estimates of
disability based on a sampling of households in
each state.

The best current estimate of persons with
significant disabilities is from the American
Community Survey of 2008, which shows that
660,650 working age individuals reported a
physical, mental or sensory disability. A more
focused estimate is the 299,185 people who
said they had two or more disabilities in the
ACS survey, and are most likely to be in need of
services from the DRS Vocational
Rehabilitation (VR) program. In addition,
approximately 35,000 young people age 14-17
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indicated in the survey that they had one or
more disabilities that may require assistance
from the VR program as they make the
transition to adult life. This gives an estimate
of about 350,000 persons with significant
disabilities who may require VR services.

The American Community Survey also asked
questions about the need for assistance with
self-care, that is, help with such activities as
bathing, dressing and eating, which is the type
of assistance provided through the DRS Home
Services program (HSP). A total of 125,915
people reported in the ACS that they had a
self-care disability, or 1.6 percent of working
age adults. . Another 235,625 individuals
indicated a need for help with independent
living activities. The combined total of 361,540
represents a valid estimate of the potential
size of the population in need of HSP services.
This estimate does not take into account the
financial eligibility for services.



FY10 - FY11 ACCOMPLISHMENTS

EMPLOYMENT AND JOB
PLACEMENT
Despite a recessionary job market, the DRS
Vocational Rehabilitation program was able to
assist nearly 10,000 individuals in becoming
employed in the last two years, with average
wages rising 3 percent. In addition, the number
of job placements secured directly by DRS staff
rose from 37 to 45 percent during that time.
Over 3,000 individuals received ongoing
supports as part of the supported employment
program in the last two years.

ARRA FUNDED INITIATIVES
DRS made use of federal ARRA funds to
develop over 135 projects with community
provider agencies and school districts,
targeting employment opportunities and
services to transition youth with disabilities. In
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addition, DRS used federal funds to develop a
series of radio and television ads that
encouraged new referrals to our programs. A
new web site “DRS Success” emphasized the
achievements of our customers. In addition,
ARRA funds were used to assist customers in
attending community college and to provide
post-employment supports to individuals with
serious mental illness. DRS provided
specialized training in serving individuals who
are deaf-blind, as well as ongoing training in
best casework practices.

IMPROVING HOME SERVICES
In the Home Services Program, a major effort
took place to transform program operations
from reliance on contract staff to hiring
permanent state staff to perform key program
functions. Another significant effort has
involved design of program efficiencies that
will reduce overall costs and ensure service
availability to those with the greatest need.
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FY12 - FUTURE STRATEGIC
DIRECTIONS

OUTREACH AND REFERRALS
In the VR program DRS is making an effort to
improve outreach to people with disabilities
and increase referrals to the program, which
have declined recently. Director Kilbury and
senior managers will visit each local DRS office
in the next two years, obtaining valuable input
on how programs are targeted at local
customers.

PARTNERSHIPS WITH
COMMUNITY PROVIDERS
The VR program will continue to seek
efficiencies in the purchase of services from
community provider agencies, particularly in
the area of supported employment. DRS is also
looking to establish an empirical basis for the
rates paid to service provider agencies for VR
services.

TRANSITION SUPPORTS FOR
YOUTH
DRS will also work to develop new
partnerships that will enable us to provide a
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higher quality of services to youth with
disabilities making the transition from high
school to employment or college. This includes
students in the STEP program, other transition
students as well as students served in the
three DRS residential schools.

HOME SERVICES
In the Home Services program the ongoing
emphasis will be on compliance with new
eligibility requirements and assuring the
availability of services for those with the
greatest need. Both programs will focus on
service quality and compliance with key federal
requirements dealing with eligibility and timely
provision of services. An ongoing system of
staff training will continue as these new efforts
move forward. DRS will also work with centers
for independent living to promote service
strategies that take into account new
economic challenges.
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Section 4
COLLABORATIVE EFFORTS
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INTRA-AGENCY
COLLABORATION

CROSS-CUTTING IDHS INITIATIVES
The Brand New Day Initiative continues the
DMH, DRS and DASA collaboration. The
Initiative focuses on increasing the potential
for the utilization of the recovery and peer
services concepts in a number of service
delivery activities. Both, supported
employment and supported education, are
platformed in locations throughout the state.
Promulgation of both the Certified Recovery
Support Services credential and Peer
Specialists positions is collaboratively
supported by all three Divisions. 

Staff continues to address Duplicate Waiver
Enrollments issues between the DRS and DDD
Waivers. They have been strategizing on
different ways for DRS to identify individuals
receiving DD Waiver services before qualifying
them for the DRS Waiver. Division staff has also
been working with DRS on forms to document
when an individual leaves one Waiver and
moves into another. Staff became aware that
some of the apparent duplicate enrollments
are actually transfer timing issues, as opposed
to receiving services from multiple waivers at
the same time. These forms should address
that issue. 

The Early Childhood Mental Health Consultant
(MHC) Project is a collaboration between the
HCD and the DMH. This project addresses the
social/emotional needs of young children ages
birth to five years old in child care settings.  A
contracted mental health agency oversees
project implementation. Full-time mental
health consultants (MHC) are employed and
housed in a local mental health or social service
agency and work in partnership with local
CCRR staff. MHCs conduct training, provide
consultations and supply referrals for child care
providers and the families they serve. The goal
of the project is stable and continued
enrollment of children with social/emotional
challenges in child care settings. 
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The Individual Placement and Support (IPS) is
a collaboration of the DMH with the DRS to
improve employment opportunities and
outcomes for persons with serious mental
illnesses. This model of supported employment
(SE) has been demonstrated to be more
effective at helping people with mental
illnesses work successfully in the mainstream
workforce. The defining characteristics of this
evidence-based practice include: 1) the full
integration of vocational services with mental
health treatment; 2) provision of services
immediately and entirely directed toward
competitive jobs; 3) access to services for
anyone who says they want to work; 4)
customized, flexible and time unlimited
employment supports that are driven by client
preferences; and 5) comprehensive benefits
planning. In SFY11, 20 pilot sites had been
established throughout the DMH service
Regions. Illinois now has the knowledge,
experience, and demonstrated expertise to
expand access to these services as resources
become available. DMH is also partnering with
the Illinois Chapter of the National Alliance on
Mental Illness to educate families about the
role of employment in recovery, IPS services,
and the Work Incentives Planning and
Assistance Program. 

In partnership with the Michael Reese Health
Trust, Open Door was created to offer a single
point of access to IDHS services for customers
with urgent and/or multiple needs. Open Door
is designed to provide immediate assistance,
short- and long-term case management, and
timely referrals to other needed IDHS services.
Open Door has expanded from a pilot program
in 2008 to having five different sites in five
different settings across the state: 1) in a IDHS
Rehabilitation Services office; 2) in a IDHS
Family Community Resource Center; 3) in a
Child Care Resource and Referral site; 4) in a
mental health services community based
organization; and 5) in a social services agency. 

The Platinum Customer Service ‘’Going the
Extra Mile’’ (PCS GEM) began as a Smart Path
initiative and recognizes that employees are



IDHS’s most important assets. The PCS GEM
goals include providing training that empowers
employees, recognizing jobs well done via
regular awards and creating a workplace culture
of caring and respect. The first PCS GEM
awards, in 2010, recognized 7 employees for
outstanding customer service. Currently, there
are 39 employees who have been nominated
for the second annual PCS GEM Awards in 2011.
Additionally, supervisors are encouraged to
recognize employees through “On the Spot”
awards. To date, more than 1,800 employees
have taken the PCS training. Ten GEM Standards
have been identified and placed on the PCS
GEM Intranet site. A pilot customer satisfaction
survey completed at 22 IDHS local DHCD/DRS
offices and survey results were given to Division
Directors in February, 2009. This survey form
will be available online designed to elicit
customer satisfaction and input on how IDHS
can better serve our customers. 

Another key DRS-DMH collaboration is the
provision of Work Incentive Planning and
Assistance Services to individuals receiving SSI
and SSDI, using funding provided by the Social
Security Administration. The DMH also
collaborates with the City of Chicago Mayor’s
Office for Persons with Disabilities on this
initiative. 
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INTER-AGENCY
COLLABORATION

ILLINOIS COMMUNITY COLLEGE
BOARD (ICCB)
Adult Education and Family Literacy

The SFY2010 and SFY2011 Interagency
Agreements between the Illinois Community
College Board (ICCB) and IDHS’ Division of
Human Capital Development (DHCD) provide
Adult Education, Family Literacy and support
services to persons receiving public assistance.
Persons eligible for services are employed and
unemployed IDHS applicants, Temporary
Assistance for Needy Families (TANF) clients
and persons who have been canceled from
TANF. Other eligible persons are those who
receive non-assistance food stamps and non-
custodial parents who are referred by IDHS or
by the court system.

ILLINOIS COUNCIL ON DEVELOPMENTAL
DISABILITIES (ICDD)

Investment in Quality Services for Persons with
Developmental Disabilities

The Illinois Council on Developmental
Disabilities is a federally-funded statewide
advocacy organization composed of
individuals with physical and/or cognitive
disabilities, family members, and service
providers. The Division of Developmental
Disabilities (DDD) participates as an ex officio,
non-voting member. The two organizations
have cooperated in information sharing,
systems analysis, and policy development
throughout recent years. A key project that
began in November 2004, with consultancy
services and policy supports from the Illinois
Council on Developmental Disabilities’ is the
development of the Division’s Prioritization of
Urgency of Need for Services, or PUNS,
waiting list database, which now tracks the
service needs of more than 20,000 enrollees.
This database has become increasingly
significant, as it is one key component in
identifying eligible individuals to receive
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services as funding becomes available. We
expect the waiting list will continue to expand
as use of the PUNS becomes more
widespread.

Investment in Development of a Statewide
Database for Illinois Residents with a
Developmental Disability Who are Potentially
in Need of Developmental Disability Services
Funded by the Department of Human Services

A second key project was inaugurated in
January 2009; the Illinois Council on
Developmental Disabilities approved a
partnership with the IDHS’ DDD to assist in
developing a single quality management plan
for the entire developmental disabilities
services system. The Council support will
enable (1) Certification of 50 professional
Quality Analysts, who will provide leadership in
the Division’s quality management effort and
participation in the National Core Indicators
Project (a multi-state collaboration focused on
systemic performance improvements); (2)
contractual information technology services to
develop a Data Management System; and, (3)
development of a Learning Network for
Certified Quality Analysts, which will enable
continued skill sharing among Certified Quality
Analysts and activities for refocusing the
service system on issues related to quality.
Based on this initial investment by the Illinois
Council on Developmental Disabilities and an
assessment of the results, the Division of
Developmental Disabilities intends to devote
additional resources for the extension and
continuation of these basic quality
management components in the
developmental disabilities service system.

ILLINOIS DEPARTMENT ON AGING
(IDoA)
Advisory Committee on Geriatric Services

The IDHS’ Division of Mental Health (DMH)
continues to jointly coordinate efforts of an
Advisory Committee on Geriatric Services with
the Illinois Department on Aging (DoA). The
Advisory Committee focuses on the



assessment of mental health needs of the
elderly, and the identification of model
programs, best practices and required staff
competencies to serve this population. The
DMH funds a Geropsychiatric Specialist
Initiative to provide support for development
of local mental health and aging coalitions;
education and training on older adult mental
health issues; and, consultation to DMH case
managers and aging personnel. In the past two
years, the DMH, in coordination with the IDoA,
successfully convened an annual Mental Health
and Aging Conference.

Long Term Care

Each year, the IDHS’ DMH identifies each year
a substantial number of individuals with
serious mental illnesses that require long-term
care services because of functional limitations
associated with their mental illnesses or
because of functional limitations associated
with both mental illness and medical needs.
Although the Illinois Department of Public
Health (DPH) is responsible for monitoring the
licensing requirements of nursing facilities, and
the Department of Healthcare and Family
Services (DHFS) oversees Medicaid funding,
the DMH has made a concerted effort to work
with community providers and these state
agencies to engender an understanding of the
long term care service options available and
the service needs of persons with serious and
disabling mental illnesses.

Applying IDoA Community Care Program
Services (CCP) to Spend Down

Beginning September 1, 2010, due to a state
initiative, IDoA Community Care Program
service costs became an allowable medical
expense for meeting spend down
requirements. IDHS Human Capital
Development medical program staff
collaborated with staff from IDHFS, IDoA, ands
IDHS Management Information Services to
design an automated process that centrally
updates the Client Information System and
puts the case in “met” status when DoA/CCP
service costs equal or exceed the spend down
amount.
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ILLINOIS DEPARTMENT ON AGING
(IDoA), ILLINOIS DEPARTMENT OF
CHILDREN AND FAMILY SERVICES
(IDCFS), ILLINOIS DEPARTMENT
OF EMPLOYMENT SECURITY
(IDES), ILLINOIS DEPARTMENT OF
HEALTHCARE AND FAMILY
SERVICES (IHFS) and ILLINOIS
DEPARTMENT OF PUBLIC HEALTH
(IDPH)
Framework

The Illinois Human Services and Healthcare
Framework (“the Framework”) is a multi-year,
comprehensive project of the Department on
Aging (IDoA), Department of Children and
Family Services (IDCFS), Department of
Employment Security (IDES), Department of
Healthcare and Family Services (IHFS),
Department of Human Services (IDHS) and
Department of Public Health (IDPH). Designed
to develop and implement an enterprise
system to support data sharing and efficient
delivery of programs and services across all of
the partner agencies, ‘’the Framework’’ will
employ modern technology and streamlined,
standardized processes in order to expand
residents’ access to human and healthcare
services, enhance the State’s analysis and
planning ability, and reduce the inefficiencies
of the present systems. Most of the present
information systems that support the
administration of health and human service
programs and services were built more than 25
years ago and exist in virtual information
stovepipes. Consequently, program
administrators, caseworkers, and community
providers find it difficult to integrate service
delivery, and Illinois residents are forced to
wait in multiple lines or visit multiple offices to
apply for services. Ultimately, the Framework
will modernize our outdated systems and
change the way that Illinois delivers human
services and healthcare through the use of call
centers, online applications, automated
eligibility determination for many programs,
and internet-based case management tools.



The design for such a system will begin in
earnest in fiscal year 2012, with the state
attempting to leverage the federal funding
match for three Healthcare/Medicaid initiatives
- the Health Information Exchange, the
Medicaid Management Information System
upgrade and the Affordable Care Act
implementation to begin the process of
redesigning our systems. Concurrent with the
development of these three initiatives, which
will support many of the core functions
envisioned by the Framework Project, the state
will engage in technical and functional process
requirements- gathering across a broad swath
of state programs to identify the additional
functionality required to achieve the overall
project vision. Expected to span 24 months,
the design phase will yield the necessary
information to implement software and
systems change projects in subsequent years
that will improve client outcomes and produce
wide-scale administrative efficiencies.

Human Services 211 Collaboration Board

In 2008, with the passage of Public Act 93-
0613, Human Services 211 Collaboration Board,
IDHS, Office of Accessibility and Customer
Support was asked to take the lead on
reconvening the 211 Collaboration Board
appointed by the Governor to guide the state’s
211 pilot program. The 211 Collaboration Board
consists of representatives from the
Governor’s Office and 8 state agencies: Illinois
Department on Aging (IDoA), Children and
Family Services (IDCFS), Employment Security
(IDES), Healthcare and Family Services (IHFS),
Human Rights (IDHR), Human Services (IDHS),
Public Health (IDPH) and the Illinois Commerce
Commission (ICC). In 2009, three pilot sites
were identified serving 13 Illinois counties:
PATH, Inc. in Bloomington, IL serving Mclean,
DeWitt and Livingston counties; United Way 211
in Davenport, IA serving Rock Island county
and United Way of Greater St. Louis, in St.
Louis, MO serving Calhoun, Clinton, Green,
Jersey, Macoupin, Madison, Monroe, Randolph
and St. Clair counties. The 211 services delivered
are defined by standards provided by the
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National Alliance of Information and Referral
Services. Referral services are available on a 24
hours basis, assisting callers with needs such as
food, shelter, employment, counseling and
specialized healthcare services. To date, nearly
20,000 persons have used 211 services by
contacting the pilot sites. In 2010, Public Act 96-
0599, 2-1-1 Information Services Act went into
effect requiring the Department of Human
Services to identify a lead entity to coordinate
the establishment of a statewide 211
information system.

ILLINOIS DEPARTMENT ON AGING
(IDoA)/ILLINOIS DEPARTMENT OF
HEALTHCARE AND FAMILY
SERVICES (IHFS)/ILLINOIS
HOUSING DEVELOPMENT
AUTHORITY (IHDA)
Money Follows the Person (MFP)

The Money Follows the Person initiative is part
of a national demonstration project through
the federal Center for Medicaid/Medicare
Services (CMS). The IDHS Division of
Rehabilitation Services (DRS) and DMH, as well
as partners from the Department on Aging
(IDoA) and the Illinois Housing Development
Authority (IHDA) are working with the
Department of Healthcare and Family Services
(HFS), the Illinois Designated Medicaid Agency.
The goals of the MFP initiative are 1) an
increased use of home and community-based
long-term care services; 2) elimination of
barriers that prevent or restrict flexible use of
Medicaid funds for necessary long-term
services in settings reflecting individual choice;
3) increased ability to assure continued
community-based long term services for eligible
individuals after transition; and 4) continuous
quality assurance/improvement activities take
place in community-based long term care
services. The cornerstone of MFP is the
principle that individuals transitioned into
housing alternatives that are not group homes
(defined as residential resources with four or
more unrelated individuals under a shared
roof).



DMH is working in partnership with contracted
community mental health vendors to transition
590 individuals from Long Term Care nursing
homes to community housing alternatives with
the assurance of wrap-around mental health
services and is implementing MFP through a
systematic rollout across the five service
regions.

DRS reintegrated 165 individuals in SFY10
through the Community Reintegration
Program (CRP)/Money Follows the Person
(MFP) program and are working in partnership
with the 23 Statewide Centers for Independent
Living to provide Transition Coordination (TC)
services. The TC staff has experience in
reintegrating individuals with disabilities to
living in the community.

ILLINOIS DEPARTMENT ON AGING
(IDoA)/ILLINOIS HOUSING
DEVELOPMENT AUTHORITY
(IHDA)
System Rebalancing

The IDHS’ DMH, along with several of the IDHS
divisions and the Department on Aging (IDoA),
Illinois Housing and Development Authority
(IHDA) and Health Care and Family Services
(HFS, the lead agent), has embarked on the
aggressive restructuring of antiquated
practices that resulted in an over-reliance on
Long Term Care Facilities (nursing homes) to
house and address the service needs of
individuals who are diagnosed with serious
mental illnesses. The conceptual design of this
restructuring is referred to as ‘’system
rebalancing’’, i.e., shifting financial resources
from the nursing facilities as individuals move
into community living alternatives, which then
ultimately enhances the community-based
mental health system of care to more
adequately address the treatment needs of the
individual being served.

System rebalancing was significantly
restructured during SFY10 as the lawsuit,
Williams vs. the State of Illinois was in the final
stages of negotiation. In September 2010, the
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lawsuit settlement was signed as an active
Class Action Suit. This lawsuit alleged that
individuals who have serious mental illnesses
and who are residents of the twenty-five (25)
nursing facilities designated as Institutes for
Mental Disease (IMD) had not been afforded
due process to transition to less restrictive,
integrated community-based settings. The
IMD/Nursing Facilities (NF) are located
primarily in metropolitan Chicago, with one in
Peoria and one in Decatur.

There are approximately 4,500 individuals who
constitute the class. A court monitor has been
identified and will oversee the manner in which
the state complies with the terms of the
consent decree.

Home Modification Program

Community-based housing for both elderly
persons and persons with disabilities provides
distinct and obvious advantages. However, for
persons who need home modifications to
accommodate a disability, securing the funds
for the necessary modifications can present an
obstacle to remaining in their home and aging
in place. Sometimes, the only alternative is an
unnecessary or premature institutionalization.
The Home Modification Program, a joint effort
between the Department on Aging,
Department of Human Services and the Illinois
Housing Development Authority, provides
nearly $2 million through the Illinois Affordable
Housing Trust Fund to provide grants up to
$15,000 to qualifying eligible households for
home modification repairs and improvements.
Further assistance, up to $15,000 (total) per
household is available for more extensive
modification needs and/or to correct other
health/safety code violations.

ILLINOIS DEPARTMENT OF
CHILDREN AND FAMILY SERVICES
(IDCFS)
HealthWorks of Illinois (HWIL)

HealthWorks (HWIL) is a component of Family
Case Management (FCM), a collaborative
effort of IDHS’ Division of Community Health



and Prevention (DCHP) and the Illinois
Department of Children and Family Services
(IDCFS). HWIL ensures that children in IDCFS
custody receive comprehensive, quality health
care. Through HWIL, all children taken into
custody by IDCFS receive an initial health
screening within the first 24 hours, preferably
before placement with a substitute caregiver.
Within 21 days after the initial health screening,
new wards receive a comprehensive health
evaluation based on Early Periodic Screening
Diagnosis and Treatment (EPSDT) program
standards. IDHS has contracted with 19
agencies downstate to develop health care
networks. These agencies serve as ‘’lead
agencies’’ and are responsible for 1) recruiting
primary care physicians and specialty care
providers; 2) training the medical case
management agencies, IDCFS staff, substitute
caregivers and providers about the HWIL
system; 3) managing the paper flow among
agencies; and 4) consulting with IDCFS
regarding maintenance of this system assists
the Cook County lead agency, which is funded
directly by IDCFS and receives assistance with
program administration from the Maternal and
Child Health (MCH) program. All local health
departments downstate and four community-
based agencies in Chicago serve as medical
case management agencies for IDCFS wards
under age six. These medical case
management agencies are responsible for
assisting the substitute caregiver with the
selection of a primary care physician and
obtaining the child’s health history and for
assuring that medical services, comprehensive
health evaluations, yearly physicals, and other
medical/dental services are obtained. All lead
agencies, either alone or with the assistance of
their medical case management agencies,
monitor EPSDT visits, immunizations and
identification of a primary care physician for
children placed in their network. The program
has succeeded in ensuring that the majority of
IDCFS wards under six years old in downstate
Illinois were up-to-date on well child visits and
immunizations.
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Intact Family Services

IDHS continues to work with the Department
of Children and Family Services (DCFS)
regarding the coordination of service planning
for intact families receiving help from both
DCFS and IDHS. Approximately 70 percent of
families being served by IDCFS receive TANF or
are TANF eligible. One of our most important
responsibilities is to ensure the well being of
children in intact families served by both IDCFS
and IDHS (TANF). IDHS’ DHCD staff also assists
the IDCFS Interstate Compact Coordinator
when children are placed in Illinois with Title
IV-E funding. IDHS staff set up and maintains a
medical case as long as the child resides in
Illinois. An annual contact is made to ensure
continued eligibility. IDHS staff authorizes
funding for residential placements outside the
State of Illinois, through the IDCFS Interstate
Compact Coordinator for children with
developmental disabilities. IDHS staff also
participates in annual recertification to IDCFS
for continuing the out-of-state placements.

Temporary Assistance for Needy Families
(TANF) for DCFS involved families

When a family receiving TANF is also receiving
intact family services from IDCFS,
communication and interaction between IDHS’
DHCD and IDCFS staff is key to helping jointly
served intact families progress to maximum
independence. IDHS and IDCFS conduct joint
staffing in order to develop a well-coordinated
service plan that takes into consideration the
immediate and long-range needs of the family.
The staffing must develop a plan including
appropriate parental and work-related
activities that complement each other and
avoid conflicts or duplication. IDHS processes
TANF applications for cases identified by IDCFS
as Norman cases in order to assist families
whose children have been,  or could be,
removed from the home by IDCFS due to
allegations of environmental neglect,
inadequate shelter, beds, food, or clothing. For
children in DCFS custody, regardless of reason,
where DCFS requires the parents/guardians
obtain adequate living arrangements for the



family as a condition for return of the children
DHCD also processes TANF applications. IDHS
staff also work with IDCFS to serve the Title IV-
E children that move to Illinois from other
states. Both agencies gather the necessary
documentation to determine eligibility for
medical assistance in Illinois per federal
regulations, and IDHS maintains those medical
benefits for them. There are approximately
800 of these children in Illinois.

Child Care and DCFS Collaboration

DCFS’ School Readiness unit and the IDHS
Head Start State Collaboration Office, part of
the Division of Human Capital Development
Child Care Bureau, developed a statewide joint
cooperative agreement during FY09 to ensure
children involved in the child welfare system
are enrolled in high quality early care and
education settings. Implementation in the
form of cross training has been ongoing
between DCFS and Head Start/Early Head Start
agencies during FY10-11. The DCFS School
Readiness Manager serves on the
Collaboration & Integration Committee of the
IDHS Child Care Advisory Council and that
Committee is now formulating
recommendations for a closer collaboration in
this effort with quality child care providers.
Recommendations should be ready for IDHS
during FY12.

Protective Factors Training

In another DCFS collaborative effort, the Child
Care Bureau and Strengthening Families Illinois
(SFI) have met and are collaborating on
training between SFI and the Child Care
Resource and Referral (CCR&R) agencies. This
effort will bring the “Protective Factors”
training to more child care providers,
enhancing their work with families.
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ILLINOIS DEPARTMENT OF
COMMERCE AND ECONOMIC
OPPORTUNITY (IDCEO)/ ILLINOIS
DEPARTMENT OF EMPLOYMENT
SECURITY (IDES)/ILLINOIS STATE
BOARD OF EDUCATION (ISBE)
Work Net One-Stops and Disability Works

IDHS’ Division of Rehabilitation Services (DRS)
maintains ongoing agreements with one-stop
employment centers funded by the
Department of Employment Security (IDES).
DRS works to make sure those individuals with
disabilities seeking employment can take
advantage of one-stop services as well as
vocational Rehabilitation (VR) services. DRS
also maintains a formal agreement with the
Illinois State Board of Education (ISBE) to work
cooperatively in assisting youth with
disabilities in making the transition from high
school to employment, college or vocational
training.

ILLINOIS DEPARTMENT OF
CORRECTIONS (IDOC)
Adult Criminal Justice System

The IDHS’ DMH has initiated a number of
collaborations to address the needs of
individuals with mental illness who are
involved with the justice system. One such
initiative is a program to link individuals with
mental illnesses in the Cook County Jail to
community-based mental health services. The
success of the project has led to the expansion
of these services to Jefferson, Marion, Peoria,
and Will counties. DMH is also collaborating
with judiciary and other stakeholders across
Illinois’ regions to improve the system of care
for individuals with mental illness that are
justice system involved. The specific initiatives
in place to reach this goal include
implementation of the Veteran Reintegration
Initiative grant for trauma related services to
veterans, expansion of the Jail-Data Link
program to three additional counties with the
possibility of statewide expansion, creation of



an Integrated Database that would be used by
all Illinois Mental Health Courts, and support
for the development of a Mental Health and
Justice Center of Excellence.

Juvenile Justice System

The IDHS’ DMH Juvenile Forensic Program
offers several treatment programs that
provide a range of clinical services for justice-
involved youth with emotional disturbances.
For example, DMH developed and operates
the nationally-recognized Mental Health
Juvenile Justice Program (MHJJ), which links
youth with serious mental illnesses and co-
occurring disorders, who come in contact with
law enforcement, to comprehensive
community-based care. Youth who complete
the 6-month MHJJ program demonstrate
significant improvement in clinical functioning
and academic attendance as well as a
substantially lower re-arrest rate. MHJJ
services are available in all Illinois counties with
a juvenile detention center.

DMH also partners with the Illinois Children’s
Mental Health Partnership (ICMHP) to offer
similar service linkage and case management
to youth exiting the Department of Juvenile
Justice Illinois Youth Centers. In this program,
youth with serious emotional disturbances
exiting the Illinois Youth Centers are screened,
assessed and linked to appropriate
community-based services. Upon release from
the facility, enrolled youth receive case
management and monitoring services for 6
months. Additionally, DMH and ICMHP also
collaborate to provide evidence-informed
trauma treatment to youth in three Illinois
Youth Centers. DMH also provides clinical and
rehabilitative services to youth who are found
to be Unfit to Stand Trial (UST) and Not Guilty
by Reason of Insanity (NGRI).

ILLINOIS DEPARTMENT OF
HEALTHCARE AND FAMILY
SERVICES (HFS)
Child Support Enforcement

The IDHS’ DHCD continues to work closely with
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HFS to improve performance and
communication between IDHS local offices and
HFS’ Division of Child Support Enforcement
(DCSE). As part of this collaborative
relationship, IDHS local offices gather
information from initial paternity interviews
and transmit this information to the regional
DCSE offices for follow-up. In addition, DCSE
has co-located a number of Family Support
Specialists in targeted downstate IDHS local
offices to provide on-site paternity
establishment, support enforcement and other
related services to IDHS clients, as well as
other non-assistance clients.

Since cooperation with the Child Support
Enforcement process is a condition of eligibility
for cash and medical assistance, DCSE informs
IDHS through an automated process when
custodial parents do not cooperate, so that
timely action can be taken to determine the
reason for non-cooperation, and impose
individual or case sanctions when warranted.



SPECIAL COLLABORATION

THE AMERICAN RECOVERY AND
REINVESTMENT ACT (ARRA) 
The ARRA Initiative, a collaboration between
the offices of the Governor, Illinois Office of
Internal Audits, IDHS’ Strategic Planning, Fiscal
Services, Chief Financial Officer, Human Capital
Development, Rehabilitation Services, and
Community, Health and Prevention. This
collaborative effort ensures accurate reporting
and monitoring of IDHS programs directly
affected by the federal stimulus package: 

AmeriCorps (Competitive and Formula)

ARRA AmeriCorps received $1,355,910 in
Formula Funds and $1,376,752 in Competitive
Funds, which expanded 14 AmeriCorps
programs throughout the state. These federal
funds were matched by over $1.2 million dollars
in local program funds provided by Illinois non
profits organizations.

With these ARRA funding support, AmeriCorps
members provided employment training and
skill counseling as well as tutoring and literary
services to at risk students. In addition,
AmeriCorps members facilitated financial
literacy planning sessions for clients in need of
such services. AmeriCorps members also
provided information on health insurance,
health care access and health benefits
programs. To assist with the implementation
of these local projects, AmeriCorps members
recruited other community volunteers to
address needs in their communities.

Child Care

Illinois received approximately $73 million in
additional funding to expand subsidized
childcare services to the families that need it
most and enhance the services already being
provided. The ARRA provided an important
opportunity to assist those most impacted by
the recession through the provision of funds to
expand services to children and families facing
difficult economic circumstances and to
improve the quality of child care to support the
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health and well-being of children. The Bureau
of Child Care and Development implemented
several initiatives, including a fifteen percent
reduction in parent co-payments at an
estimated cost of $18.6 million annually and
extension of job search requirement to 90
days for currently enrolled families and
through the end of the program year for
families in a Head Start/Child Care
collaboration program, at an estimated cost of
$1.1 million annually. Using ARRA funds
earmarked for Infant Toddler quality. The Child
Care Bureau also implemented a statewide
Infant Toddler Specialist Network, at an
estimated cost of $1.8 million annually and
supported a kindergarten readiness
assessment project, in collaboration with ISBE,
for $400,000. Child Care ARRA funds were also
used to support an After-School Specialist
Project for $290,950, targeting technical
assistance and consultation to a varied group
of school age program providers, to improve
program quality. Great START wage
supplements to child care center staff and
family home providers were funded at $1.89
million. Lastly, $75,000 in Child Care ARRA
funding was used to support expanded
eligibility parameters for the Gateways
Scholarship program and serve child care
practitioners not previously eligible.

Early Intervention (EI)/IDEA Part C Program

The EI program assists families, who have
children ages birth to three with diagnosed
disabilities, developmental delays, or
substantial risk of significant delays, to receive
resources and supports that assist them in
maximizing their child’s developmental
progress while respecting the diversity of
Illinois families and communities. For SFY2010,
Illinois received $17.6 million in IDEA Part C
Grant funds in order to deliver EI services to
Illinois families. In addition to the IDEA Part C
grant, the EI Program was awarded an
additional $19.4 million in ARRA funds which
the program began to draw from during the
4th quarter of SFY2009. The program used
these funds to provide payments to direct



service providers in the EI system that serve
IDHS families. This helped to maintain
payments to providers and to ensure timely
delivery of EI services. The EI program also
benefited from Enhanced Medicaid Matching
funds (Enhanced FMAP) which was a
component of ARRA as well. This allowed the
EI program to receive greater reimbursement
from the Illinois Department of Health and
Family Services for eligible services provided to
children who were Medicaid eligible.

Emergency Food/Commodities

The ARRA Emergency Food/Commodities
Program was successfully executed as planned
and was completed on September 30, 2010.
Illinois received $3.27 million (during State
Fiscal Years 2009 thru 2011) in Emergency Food
administrative funding to aid in the distribution
of approximately 3.4 million pounds of
additional food statewide. The Emergency
Food program provides federal funds to food
banks across Illinois to distribute United States
Department of Agriculture commodities and
privately donated food to pantries, homeless
shelters, and soup kitchens throughout Illinois.
IDHS partners with eight food banks in Illinois
to operate the program. The food banks then
distribute the food to over 750 soup kitchens,
pantries, and shelters across Illinois.

In accordance with federal regulations, ARRA
funds were used for expenses associated with
the receipt, storage, and distribution of the
United States Department of Agriculture
(USDA) commodities and privately donated
food. The majority of the funding was utilized
towards one-time costs associated with the
enhancement of warehouse operations, such
as new forklifts, delivery trucks, floor
scrubbers, warehouse roof replacement and
other equipment purchases. In addition,
approximately 33 jobs were either created or
retained statewide with Emergency Food
ARRA administrative funding, including a state-
level staff person, as well as numerous food
bank truck drivers, food bank warehouse
associates and food bank
administrative/operations staff. In the
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Emergency Food Commodities program, 3.4
million pounds of additional USDA food
commodities were distributed statewide as a
result of ARRA, translating to a value of more
than $4.1 million. High-protein items, such as
whole chickens, deli-style turkey, fresh eggs,
cheese and peanut butter in addition to
canned fruit items were distributed to our
eight Illinois foodbanks who then, distributed
to the network of over 750 food pantries, soup
kitchens and homeless shelters across the
state.

Independent Living (IL) Program

The Centers for Independent Living (CILs)
provide information, referrals, and services to
persons with disabilities that help them live
and work in community settings. Illinois
received an additional $570,697 for the
Independent Living Program administered by
the state in partnership with the Illinois
Centers for Independent Living. An additional
$1.41 million funded the Older Blind
Independent Living Program.

ARRA funds were divided equally among 9
CILs. To date, 16 full and part time staff
employed by the CILs have provided services
to individuals with disabilities and their families
in making informed choices to achieve full
community participation through employment,
education and independent living
opportunities. 

Staff have made community contacts for
accessibility assessments and home ownership
assistance; reached out to over 2000
customers to provide education on available
services and to assess skills; presented expo
events to introduce assistive technology
devices and services; assisted in the
completion of home modifications; provided
hours of advocacy; helped individuals acquire
assistive devices,  assisted individuals in
pursuing home ownership.  Funds have also
been utilized to upgrade office computer
systems to provide better service to
customers.



Migrant Seasonal Head Start

Approximately $267,400 in Head Start ARRA
funding assisted 35 teachers in IDHS’ Migrant
and Seasonal Head Start program to continue
classes toward degrees that will be required by
the federal Administration for Children and
Families in the coming year. Head Start ARRA
funds were also used to augment
comprehensive Head Start services in the
mental health areas, providing counseling for
immigrant women and children and for victims
of domestic violence. Finally, ARRA funds
provided needed repairs and improvements in
local IDHS Migrant and Seasonal Head Start
agencies, increasing the safety of Head Start
buses and facilities.

Older Blind

The Older Blind program provides independent
living services to individuals aged 55 or older
with severe visual impairments. Illinois
received $1,411,724 to be utilized over a two-
year period to conduct activities where
customers can learn adaptive and independent
living skills, mobility instruction and Braille.  To
date, approximately 51 full and part-time staff
employed by sub recipient agencies has
reached out to over 3300 customers to provide
education on available services and to assess
their skills. Mobile clinics for vision screenings
and expos to demonstrate assistive devices
have been provided.  Staff has also reached
out to community partners to provide
education on the needs of visually impaired
customers.  Staff also have developed
curriculum for computer training utilizing
accessible software and for job readiness and
On-The-Job training. Daily living skills needed
by each customer are also addressed. 

Funds have also been used to purchase
numerous assistive devices, such as glasses,
Braille books and closed circuit televisions for
loan and demonstrations along with
computers for training on assistive software.

Supplemental Nutrition Assistance Program
(SNAP/formerly Food Stamps)

The effect of ARRA on the SNAP benefit
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amount is continuing. Illinois residents who are
enrolled in the SNAP program are receiving
increased monthly assistance under the federal
recovery bill. Through February, 2011, Illinois
residents on the SNAP program have received
an additional $791 million as a result of the
ARRA increase.

State Advisory Council

Human Capital Development-ARRA funds
totaling $3.7 million are supporting the State
Advisory Council on Early Childhood Education
and Care. These funds are helping advance a
high-quality, accessible and comprehensive
statewide birth-to-five system that meets the
early developmental and learning needs of
children from birth to age five and their
families. Specific program goals are to:
increase participation of underserved
populations, increase coordination, develop a
comprehensive data system, and advance the
professional development system of
practitioners in our state.

TANF Emergency Contingency Fund

The American Recovery and Reinvestment Act
of 2009 (ARRA) established the Emergency
Contingency Fund for the Temporary
Assistance for Needy Families (TANF) program.
Under the Emergency Contingency Fund
provisions, a state could receive 80% federal
funding for increases (relative to a base year)
in certain TANF-related expenditures in federal
fiscal year 2009 and 2010. The increased
expenditures could occur in each of three
categories: basic assistance, non-recurrent
short-term payments, and subsidized
employment. To draw down funds for an
increase in the basic assistance category, a
state must have had an average monthly TANF
caseload increase in a quarter relative to the
corresponding quarter of the base year. There
was no caseload increase requirement for the
other two categories.

In Illinois, we first met the caseload increase
requirement as well as having an increase in
basic assistance expenditures for the 3rd
quarter of federal fiscal year 2009. We claimed



reimbursement for basic assistance
expenditures for FFY09 3rd Quarter through
FFY10 4th Quarter.

TANF Emergency Contingency Fund dollars
were also claimed for increased expenditures
in non-recurring short-term benefits in the
following areas: “Healthy Families” food
program; the SSI Advocacy program; enhanced
programming and funding to supplement the
Summer Food Service Program; vision
assistance program that provides eye exams,
eyewear, and other optical services to low-
income families without insurance; the TANF
Citizenship Opportunity Initiative (in
partnership with immigrant advocacy
organizations, a program to provide a one-time
grant so TANF-eligible legal permanent
residents (LPRs) can apply for United States
citizenship; and a program to help low-income
families with the costs of shoes, socks, and
underwear for children as they return to
school.

And finally, Illinois used TANF Emergency
Contingency Fund money to implement the
Put Illinois to Work subsidized employment
program. Through Put Illinois to Work, over
28,000 unemployed and underemployed
Illinois residents were connected to subsidized
employment opportunities.

Vocational Rehabilitation Program

The Vocational Rehabilitation (VR) Program
helps people with disabilities across Illinois find
and keeps jobs. Illinois received approximately
$20.1 million to be utilized over a two-year
period to enhance and expand VR services.

Funds have been utilized to invest in improved
equipment, technology and computer systems
that enhance the capacity of the program to
provide services efficiently and effectively in
compliance with state and federal regulations.
To date nearly 200 contracts have been
developed with community provider agencies
and school districts to expand VR services.

Through these contracts, approximately 378
full and part-time staff have been employed by
vendors and have reached out to over 800
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adult and youth customers by providing
internships, job shadowing, employment
counseling and employment opportunities.
Staff have also mentored individuals in
developing goals such as learning to drive and
transferring in and out of wheelchairs.

Three initiatives have also been developed to
assist customers. The Community College
Initiative provides assistance with the cost of
tuition and fees for eligible individuals with
disabilities who attended public community
colleges in Illinois.  The Employer Training
Initiative provides a monetary incentive to
employers to hire Vocational Rehabilitation
customers.  The Job Stability Pilot Project
provides on-going support services to
individuals with a serious mental illness who
have been employed a minimum of 90 days
and achieved a competitive employment
outcome.  Payments to providers are made for
30 days of post employment and at 60 days
continued employment stability.  To date,
nearly 200 individuals have participated in
these three initiatives.

In addition to customer vocational
rehabilitation services, over 137 assistive
devices have been re-utilized and are available
for use by the Department’s customers.  

Women, Infants, and Children (WIC) Program
(Competitive Grant)

The WIC program provides nutrition education
and supplemental foods for pregnant women,
new mothers and young children so they can
eat well and stay healthy. IDHS is preparing to
take advantage of the $100 million in funding
for technology investments in state WIC
programs. These investments may include the
creation of Electronic Benefits Transfer (EBT)
capability. IDHS also benefitted from the $400
million federal contingency reserve fund
designed to fund increased participation in the
WIC program as a result of the economic
downturn.

WIC Contingency - ARRA WIC Contingency
food dollars allowed the state of Illinois to
serve the increasing caseloads in the WIC



Program by utilizing $421,431.00 to pay for
supplemental foods during May of 2009.

WIC EBT - ARRA WIC EBT funding has been
used to evaluate the cost and feasibility of
electronic benefit transfer for the WIC
Program by hiring two business analysts to
conduct a feasibility study. During the
preparation the Department was able to
develop the planning document required by
USDA.

WIC MISC Technology - ARRA WIC
Miscellaneous Technology funding will be used
to enhance and modernize the WIC
information system including upgrading the
vendor management system, improving the
communication infrastructure, and
consolidating remote/distributed sites.
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Section 5
FEDERAL PROGRAM

CHANGES, LEGISLATION
AND COURT DECISIONS





CHANGES IN FEDERAL
LEGISLATION

111TH CONGRESS 2009-2010
H.R.1: American Recovery and Reinvestment
Act of 2009, made supplemental
appropriations for job preservation and
creation, infrastructure investment, energy
efficiency and science, assistance to the
unemployed, and State and local fiscal
stabilization, for fiscal year ending September
30, 2009, and for other purposes. Sponsor:
Rep Obey, David R. [WI-7] (introduced
1/26/2009) Co-sponsors (9) Related Bills:
H.RES.88, H.RES.92, H.RES.168, H.R.290,
H.R.291, H.R.598, H.R.629, H.R.679, H.R.861,
S.336, S.350 Latest Major Action: Became
Public Law No: 111-5. Latest Conference Report:
111-16 (in Congressional Record H1307-1516)

H.R.2: Mental Health Parity in CHIP, amended
title XXI of the Social Security Act to extend
and improve the Children’s Health Insurance
Program, and for other purposes. Sponsor:
Rep Pallone, Frank, Jr. [NJ-6] (introduced
1/13/2009) Co-sponsors (43) Committees:
House Energy and Commerce; House Ways and
Means; House Education and Labor. Latest
Major Action: Became Public Law No: 111-3

H.R.146: Christopher and Dana Reeves
Paralysis Act, an act to designate certain land
as components of the National Wilderness
Preservation System, to authorize certain
programs and activities in the Department of
the Interior and the Department of
Agriculture, and for other purposes. Sponsor:
Rep Holt, Rush D. [NJ-12] (introduced 1/6/2009)
Co-sponsors (10) Committees: House Natural
Resources. Latest Major Action: Became Public
Law No: 111-11 Note: Omnibus land bill.

H.R.1105: Omnibus Appropriations FFY09, for
the fiscal year ending September 30, 2009, and
for other purposes. Sponsor: Rep Obey, David
R. [WI-7] (introduced 2/23/2009) Co-sponsors
(None) Committees: House Appropriations;
House Budget Latest Major Action: Became
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Public Law No: 111-8 Note: An explanatory
statement was submitted by Mr. Obey,
Chairman of the House Committee on
Appropriations “as if it were a joint
explanatory statement of a committee of
conference.” It appears in two 2/23/2009
Congressional Record documents on pages:
H1653-H2088 and H2089-H2599. See also the
House Appropriations committee print.

H.R.2346: Supplemental Appropriations FFY09,
for the fiscal year ending September 30, 2009,
and for other purposes. Sponsor: Rep Obey,
David R. [WI-7] (introduced 5/12/2009) Co-
sponsors (None) Committees: House
Appropriations House Reports: 111-105; Latest
Conference Report: 111-151 (in Congressional
Record H6683-6741). Latest Major Action:
Became Public Law No: 111-32

H.R.2997: Appropriations for Agriculture, Rural
Development, Food and Drug Administration,
and Related Agencies programs for the fiscal
year ending September 30, 2010, and for other
purposes. Sponsor: Rep DeLauro, Rosa L. [CT-
3] (introduced 6/23/2009) Co-sponsors (None)
Committees: House Appropriations House
Reports: 111-181; Latest Conference Report: 111-
279 (in Congressional Record H10358-10402).
Latest Major Action: Became Public Law No:
111-80 111th Congress - 2010

H.R.3590: Patient Protection and Affordable
Care Act Sponsor: Rep Rangel, Charles B. [NY-
15] (introduced 9/17/2009) Co-sponsors (40)
Committees: House Ways and Means. Latest
Major Action: Became Public Law No: 111-148

H.R.5610: Independent Living Centers
Technical Adjustment Act Sponsor: Rep Miller,
George [CA-7] (introduced 6/28/2010) Co-
sponsors (4) Committees: House Education
and Labor; Senate Health, Education, Labor,
and Pensions. Latest Major Action: Became
Public Law No: 111-213

H.R.3081: Continuing Appropriations Act, 2011
Sponsor: Rep Lowey, Nita M. [NY-18]
(introduced 6/26/2009) Co-sponsors (None)
Committees: House Appropriations House
Reports: 111-187. Latest Major Action: Became



Public Law No: 111-242

S.3774: Disaster Expenditures, a bill to extend
the deadline for Social Services Block Grant
expenditures of supplemental funds
appropriated following disasters occurring in
2008. Sponsor: Sen Cornyn, John [TX]
(introduced 9/14/2010) Co-sponsors (6)
Committees: Senate Finance. Latest Major
Action: Became Public Law No: 111-285

H.J.RES.101: Continuing Appropriations for
fiscal year 2011, and for other purposes.
Sponsor: Rep Obey, David R. [WI-7]
(introduced 11/30/2010) Co-sponsors (None)
Committees: House Appropriations. Latest
Major Action: Became Public Law No: 111-290

S.3307: Healthy, Hunger-Free Kids Act of 2010
Sponsor: Sen Lincoln, Blanche L. [AR]
(introduced 5/5/2010) Co-sponsors (None)
Committees: Senate Agriculture, Nutrition, and
Forestry; House Education and Labor; House
Budget Senate Reports: 111-178. Latest Major
Action: Became Public Law No: 111-296

H.J.RES.105: Continuing Appropriations for
fiscal year 2011, and for other purposes.
Sponsor: Rep Obey, David R. [WI-7]
(introduced 12/17/2010) Co-sponsors (None)
Committees: House Appropriations. Latest
Major Action: Became Public Law No: 111-317

H.R.3082: Continuing Appropriations and
Surface Transportation Extensions Act, 2011
Sponsor: Rep Edwards, Chet [TX-17]
(introduced 6/26/2009) Co-sponsors (None)
Committees: House Appropriations House
Reports: 111-188. Latest Major Action: Became
Public Law No: 111-322

S.3199: Early Hearing Detection and
Intervention Act of 2010 Sponsor: Sen Snowe,
Olympia J. [ME] (introduced 4/14/2010) Co-
sponsors (7) Committees: Senate Health,
Education, Labor, and Pensions. Latest Major
Action: Became Public Law No: 111-337 Public
Law No. 111-256

On October 10, 2010 the President signed into
law Public Law 111-256 (Rosa’s Law) which
changes references to “mental retardation”
under most federal laws, but not the Social
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Security Act, to “intellectual disability” and
changes references to “a mentally retarded
individual” under most federal laws, but not
the Social Security Act, to “an individual with
an intellectual disability”. Public Law 110-329

S. 3774: A bill to extend the deadline for SSBG
expenditures of Supplemental Funds
appropriated following disasters occurring in
2008 until September 30, 2011.



COURT DECISIONS

Ligas Consent Decree-Overview
On January 20, 2011, a revised proposed
Consent Decree and related orders were filed
with the Court in the Ligas lawsuit. We are now
awaiting further Court action, including a
fairness hearing for potential class members
and other interested parties. The Division of
Developmental Disabilities recognizes that
there will be many questions regarding the
Consent Decree and that the Division will need
to rely upon the cooperation of all
stakeholders in planning for and implementing
the systemic changes reflected in this decree,
if approved by the Court.  A Notice of
Proposed Class Action Settlement and Hearing,
approved by the Court, is being mailed to
potential class members and other interested
parties. In addition, a Public Notice, also
approved by the Court, will appear in selected
media outlets around the State.

Williams Consent Decree
On September 29, 2010, the State of Illinois
entered into a Consent Decree, settling the
Williams v. Quinn class action lawsuit, first filed
in 2005. The Class is defined as: “All Illinois
residents who are eighteen (18) years old or
older and who: (a) have a mental illness; (b)
are institutionalized in a privately owned
Institution for Mental Diseases (IMD); and (c)
with appropriate supports and services may be
able to live in an integrated community
setting.” The purpose of the Consent Decree is
to assure that the State of Illinois provides
class members with a range of service settings
that promote individual choice and
independence.

The tenets of this decree lay the foundation
for creating a service delivery system in Illinois
that fully supports the rights of individuals
with mental illness to make informed choices
about the services and supports they receive.
This decree will assist the Department in
expanding its community-based system to
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meet the growing demand for those services,
while continuing to honor an individual’s
choice in deciding on the types of services and
settings he or she prefers in order to live a
personally fulfilling and productive life.
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 (All Funds, $ in Thousands) 

  FY10 Spending FY11 Approp FY12 Request 

Admin & Program Support 

 Administration and Program 

Support 

$216,865.40 $527,301.70 $282,906.70 

 Management Information Services $47,792.70 $59,908.50 $66,599.40 

 Subtotal $264,658.10 $587,210.20 $349,506.10 

Alcoholism and Substance Abuse 

 Addiction Treatment $213,765.00 $221,313.20 $147,704.00 

 Subtotal $213,765.00 $221,313.20 $147,704.00 

Community Health & Prevention * 

 Addiction Prevention $27,188.50 $30,550.40  

 Community Health $455,425.40 $537,133.40  

 Youth Services $260,278.40 $290,139.50  

 Subtotal $742,892.30 $857,823.30  

Developmental Disabilities 

 Developmental Disability Grants $1,143,624.20 $918,698.90 $933,561.20 

 Developmental Disability 

Operations 

$307,415.90 $298,613.20 $332,348.20 

 Subtotal $1,451,040.00 $1,217,312.10 $1,265,909.40 

Human Capital Development 

 Human Capital Development Grants $1,087,339.50 $1,717,987.10 $1,860,836.20 

 Human Capital Development 

Operations 

$221,190.80 $230,861.80 $264,014.50 

 Subtotal $1,308,530.30 $1,948,848.90 $2,124,850.70 

Mental Health 

 Mental Health Grants $415,822.60 $433,536.20 $388,626.30 

 Mental Health Operations $206,236.50 $210,257.00 $229,131.30 

 Sexually Violent Persons Program $24,557.40 $25,671.60 $27,146.70 

 Subtotal $646,616.50 $669,464.80 $644,904.30 

Rehabilitation Services 

 Blind Rehabilitation Services $4,664.00 $6,852.80 $6,982.50 

 Centers for Independent Living $6,492.80 $6,598.00 $4,970.50 

 Children's Residential & Education 

Services 

$30,480.70 $32,301.70 $34,024.30 

 Disability Determination Services $74,246.30 $91,953.80 $105,431.60 

 Home Services Program $549,965.60 $503,364.80 $579,281.30 

 Vocational Rehab Services $101,911.50 $175,445.40 $151,370.30 

 Subtotal $767,760.80 $816,516.50 $882,060.50 

 Grand Total $5,395,263.10 $6,318,489.00 $5,414,935.00 

Note* In FY12 CHP Programs were either transferred to other agencies or for those staying 

in IDHS shift to Human Capital Development 
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(All Funds, $ in Thousands) 

 FY10 Spending FY11 Approp FY12 Request 

OPERATIONS 

Alcoholism & Substance Abuse 

Prevention & Treatment 

 $215.0 $215.0 

Behavioral Health Services $8,647.1 $12,300.0 $12,300.0 

Behavioral Health Special Projects  $3,000.0 $3,000.0 

Building Repairs Elgin MHC  $100.0  

Commodities $23,690.7 $29,523.1 $32,022.8 

Community Activities $2,469.4 $6,000.0 $3,000.0 

Contractual Services $86,035.6 $109,614.5 $116,078.1 

Contractual Services IT Mgt $29,025.7 $28,537.5 $33,537.5 

IDHS Inter Agencies Support Services   $2,000.0 

IDHS Recoveries Trust $5,317.5 $8,140.1 $8,816.7 

Electronic Data Processing  $450.0 $450.0 

Energy Conservation & Efficiency 

Program 

 $1,000.0 $1,000.0 

Equipment $3,988.7 $6,413.0 $6,457.0 

Federally Assisted Programs $1,823.0 $7,299.2 $7,311.7 

Food Stamp Admin - Stimulus $8,839.7 $12,000.0  

Graphic Design Management $59.6 $87.5 $87.5 

Group Insurance $16,095.7 $19,915.4 $20,304.9 

Howe Transition $31,868.9   

Indirect Cost Principles $3,226.8 $2,820.2 $2,820.2 

LDC Operational Expenses $503.4   

Leased Property Management $55,432.5 $53,482.7 $53,482.7 

Living Skills $160.5 $189.2 $189.2 

Maternal & Child Health Programs $3,659.6 $4,517.7 $301.6 

Medicare Part D $621.8 $1,500.0 $1,500.0 

MIS Technology Assistance & Support $2,074.5 $5,278.3 $5,519.7 

Operation Of Auto Equipment $1,218.9 $1,468.0 $1,483.0 

Operation Of Federal Employment $7,213.4 $10,000.0 $10,231.5 

Payment For Alcoholic Liquors $150.0 $150.0 $150.0 

Permanent Improvements $1,850.4 $1,569.6 $1,569.6 

Personal Services $726,920.4 $761,056.5 $846,694.1 
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 FY10 Spending FY11 Approp FY12 Request 

Press Information Officers 

Management 

$216.9 $255.7 $255.7 

Printing $2,296.4 $2,249.6 $2,253.3 

Private Resources 

 

 $150.0 $150.0 

Project Cornerstone $719.0 $645.9 $668.6 

Public Health Programs $1,298.7 $4,203.1  

Refunds-IDHS Federal Projects Fund $3.4 $25.0 $25.0 

Refunds-Drug Treatment Fund  $5.0 $5.0 

Refunds-Early Intervention Services 

Revolving Fund 

$237.3 $300.0 $300.0 

Refunds-General Revenue Fund $0.0 $8.2 $8.2 

Refunds-Maternal and Child Health 

Services Block Grant Fund 

 $5.0 $5.0 

Refunds-Mental Health Fund $1.6 $100.0 $100.0 

Refunds-Sexual Assault Services  $0.6 $0.4 

Refunds-Vocational Rehabilitation Fund  $5.0 $5.0 

Refunds-WIC Program  $200.0 $200.0 

Refunds-Youth Drug Abuse Prevention 

Fund 

 $30.0 $30.0 

Retirement $20,770.2 $24,939.8 $30,673.6 

Retirement $143.9   

Secondary Transitional Experience $125.3 $152.9 $152.9 

Sexually Violent Persons Program $1,681.1 $1,756.1 $1,756.1 

Social Security $52,449.2 $58,618.5 $65,261.6 

Statewide Deaf Evaluation Center $243.4 $301.2 $333.9 

Student Member/Inmate 

Compensation 

$36.8 $36.5 $36.5 

Support Services $3,749.6 $5,619.1 $5,962.4 

Support Services In-service Training $212.5 $382.8 $382.8 

Telecommunications $10,932.5 $14,832.9 $14,657.2 

Tort Claims $1,000.0 $2,924.2 $510.0 

Tort Claims Employees $2.3 $11.5 $11.5 

Tort Claims $4,579.6   

Travel $2,641.7 $4,191.4 $4,185.6 

Women, Infants, and Children Program $9,204.3 $17,230.8 $17,230.8 

Grand Total Operations $1,133,439.7 $1,225,808.3 $1,315,683.9 
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 FY10 Spending FY11 Approp FY12 Request 

GRANTS 

Administration Program Support 

Administration and Program Support    

Assets For Independence $218.1 $2,218.1 $2,000.0 

Medical Bills & Related Expenses $66,421.9 $300,000.0 $100,000.0 

Neighborhood Stabilization Program $147.8 $53,113.1  

Open Door Project $87.8 $100.0 $200.0 

Subtotal $66,875.6 $355,431.2 $102,200.0 

Alcoholism and Substance Abuse 

Addiction Treatment    

Addiction Treatment & Related 

Services 

$10,113.2 $25,715.8 $25,715.8 

Addiction Treatment Services $121,361.0 $126,008.8 $62,500.0 

Addiction Treatment/Medicaid Eligible $55,971.5 $43,034.9 $41,432.8 

Addiction Treatment-Special 

Population 

$7,741.7 $6,069.7  

Compulsive Gamblers Treatment $838.1 $960.0 $974.0 

DCFS Clients $10,293.3 $10,293.3 $9,793.3 

Domestic Violence & Substance Abuse 

Demo Project 

$548.7 $548.7  

Group Home Loans  $200.0 $200.0 

Welfare Reform Pilot $2,381.4 $1,765.1  

Subtotal $209,248.9 $214,596.3 $140,615.9 

Community Health and Prevention 

Addiction Prevention    

Addiction Prevention Related Services $25,840.4 $29,385.7  

Methamphetamine Awareness $1,198.1 $1,014.7  

Subtotal $27,038.5 $30,400.4  

Community Health    

Abstinence Education Program  $2,500.0  

Administrative WIC Nutrition $50,353.3 $52,000.0  

Chicago DPH Maternal Child Services $4,370.1 $5,000.0  

Coalition for Technical Assistance & 

Training 

$250.0 $250.0  

Community Activities $6,794.2 $12,969.9  
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 FY10 Spending FY11 Approp FY12 Request 

Community Grants $5,433.8 $5,698.1  

Diabetes Prevention & Control  $1,000.0  

Diabetes Research Checkoff $100.0   

Domestic Violence Programs  $100.0  

Domestic Violence Shelters $19,531.3 $18,440.9  

Family Planning Contraceptive $734.6 $640.1  

Family Planning Program Title X $8,037.0 $9,000.0  

Family Violence Programs $2,722.4 $4,977.5  

Farmer's Market Nutrition $44.0 $1,500.0  

Federal Healthy Start Program $1,690.2 $4,000.0  

For Children's Health Programs $2,118.5 $2,118.5  

Free Distribution Food Supplies $233,793.6 $251,000.0  

Health Care System DCFS Wards $1,724.4 $2,361.4  

Healthy Families $9,644.9 $10,123.0  

Infant Mortality $43,178.0 $41,423.9  

Intensive Prenatal Performance Project $4,075.7 $3,857.0  

Maternal Child Health Program $4,203.6 $8,465.2  

Maternal/Child Health Program $1,632.5 $2,300.0  

Public Health Programs $1,651.3 $2,830.0  

Rape Prevention Education  $1,000.0  

Rape Victims/Prevention Act $4,706.8 $4,736.1  

Sexual Assault Services $30.0 $100.0  

Supportive Food Program WIC $964.0 $1,400.0  

Teen Parents Services $5,620.3 $5,077.6  

U of I Special Care For Children $6,494.4 $7,800.0  

WIC Program - Stimulus $159.5 $25,000.0  

Youth Programs $14,977.6 $14,143.0  

Subtotal $435,036.2 $501,812.2  

Youth Services    

Community Services $5,173.5 $4,544.0  

Comprehensive Community Services $9,529.8 $12,684.6  

Early Intervention Program $219,207.8 $227,038.1  

Early Intervention Program - Stimulus  $10,000.0  

Gear Up $1,475.7 $3,500.0  
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 FY10 Spending FY11 Approp FY12 Request 

Homeless Youth Services $3,612.7 $3,259.8  

    

Juvenile Justice Planning & Action 

Grants 

$2,059.8 $13,432.1  

Parents Too Soon $10,575.6 $10,641.5  

Redeploy Illinois $2,355.0 $2,534.9  

Unified Delinquency Intervention 

Services 

$2,173.3 $2,122.9  

Delinquency Prevention $982.6   

Juvenile Justice Reform $2,743.6   

Subtotal $259,889.4 $289,757.9  

Community Health & Prevention 

Total 

$721,964.2 $821,970.5  

Developmental Disabilities 

Developmental Disability Grants    

ARC of IL Life Span Project $531.0 $477.9 $477.9 

Autism Research Checkoff  $100.0 $100.0 

Best Buddies $450.0 $500.0 $500.0 

DCFS Community Integrated Living 

Arrangements 

$2,288.1 $2,371.5 $2,371.5 

Developmental Disabilities Grants & 

Purchase of Care 

$30,716.7 $35,000.0 $35,000.0 

Developmental Disabilities Long Term 

Care 

$1,039,906.7 $811,386.3 $831,188.4 

Developmental Disabilities Purchase Of 

Care 

$9,965.6 $9,965.6 $9,965.6 

Developmental Disabilities Transitions $16,467.6 $6,448.1 $6,448.1 

Health & Human Services Medicaid 

Trust 

$29,962.9 $34,450.0 $34,450.0 

Home & Community Based Waiver $302.5 $468.8 $505.8 

Home Based Support Services 

Program 

 $5,000.0  

Project For Autism $4,893.8 $4,410.0 $4,410.0 

Special Services $8,139.4 $8,120.7 $8,143.9 

Subtotal $1,143,624.2 $918,698.9 $933,561.2 
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 FY10 Spending FY11 Approp FY12 Request 

Human Capital Development 

Human Capital Development Grants    

Addiction Prevention Related Services   $25,359.3 

Administrative WIC Nutrition   $52,000.0 

Aid To Aged, Blind Or Disabled $30,039.3 $30,514.7 $15,607.3 

Assistance For Homeless $291.3 $300.0  

Child Care Service Great Start $5,200.0 $5,200.0 $5,200.0 

Child Care Services $736,696.0 $926,276.2 $474,196.0 

Child Care Services - Stimulus $33,894.8 $74,000.0 $1,700.0 

Children's Place $656.6 $656.6  

Community Activities   $10,000.0 

Crisis Nurseries $424.9 $424.9  

Crisis Nursery Checkoff  $100.0 $100.0 

Donated Funds Initiative Program $20,155.2 $22,328.0 $22,483.7 

Domestic Violence Programs   $100.0 

Domestic Violence Shelters   $9,749.0 

Early Intervention Program   $242,518.1 

Early Learning Council - Stimulus   $3,584.1 

Emergency & Transitional Housing $8,833.0 $9,104.9  

Emergency Disaster Flood Relief $9,410.1 $30,502.5 $11,800.0 

Emergency Food Program $3,048.3 $5,245.8 $5,354.3 

Emergency Food Program - Stimulus $1,461.5 $11,500.0  

Employability Development Services $14,184.2 $13,245.7 $8,077.7 

Employment & Training Program $22,843.4 $105,955.1 $460,000.0 

Empowerment Zone $1,002.1   

Farmer's Market Nutrition   $1,500.0 

Federal/State Employment Program $350.2 $5,000.0 $5,000.0 

Food Stamp Employment & Training $7,289.0 $8,242.9 $3,880.3 

Free Distribution Food Supplies   $251,000.0 

Funeral and Burial Expense $10,766.8 $7,581.2  

Gear Up   $3,500.0 

Grants Supportive Housing Services  $3,382.5 $3,382.5 

Head Start State Collaboration $291.2 $500.0 $500.0 

Homelessness Prevention $2,400.0 $2,400.0  
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 FY10 Spending FY11 Approp FY12 Request 

Hunger Relief Checkoff  $300.0 $300.0 

Immigrant Integration Services $8,542.9 $8,098.0 $2,244.6 

Infant Mortality   $38,938.5 

Migrant Day Care Services $3,033.7 $3,142.6 $3,220.4 

Migrant Head Start - Stimulus $224.9 $268.0  

Parents Too Soon   $10,641.5 

Refugee Settlement Services $6,049.7 $10,494.8 $10,536.6 

Refugee Social Services $471.9 $471.9 $221.8 

Refugees $2,837.5 $1,855.3 $1,185.5 

Sexual Assault Services   $100.0 

SNAP ADMIN - ARRA (Defense Bill)  $17,000.0 $17,000.0 

SNAP Outreach   $7,000.0 

State Family & Child Assistance 

Program 

$1,674.8 $1,684.8  

State Transitional Assistance $12,117.9 $12,848.8  

Supportive Food Program WIC   $1,400.0 

Supportive Housing Services $3,300.9   

TANF - Stimulus $34,543.1 $293,000.0 $20,000.0 

Teen Parents Services   $1,432.0 

Temporary Assistance to Needy 

Families 

$96,464.7 $94,361.9 $94,642.2 

WIC Program Stimulus   $15,000.0 

Subtotal $1,078,499.9 $1,705,987.1 $1,840,455.4 

Mental Health 

Mental Health Grants    

Community Mental Health Partnership $2,332.2 $1,871.4  

IDHS Federal Projects Fund $5,668.9 $16,000.0 $16,000.0 

Medicaid-Mentally Ill/Kid Care $84,049.9 $115,689.9 $115,689.9 

Mental Health Block Grant $11,072.9 $13,025.4 $13,025.4 

Mental Health Block Grant Children & 

Adolescents 

$3,827.8 $4,341.8 $4,341.8 

Mental Health Children & Adolescent 

Grants 

$32,574.6 $33,435.9 $32,235.9 

Mental Health Community Transitions $19,370.2 $24,806.9 $22,908.3 

Mental Health Grants $195,074.7 $145,687.9 $112,215.3 

Mental Health Individual Care Grants $23,585.1 $27,550.5 $26,050.5 



Illinois Human Services Plan                                  State Fiscal Years 2010 - 2012

111

 FY10 Spending FY11 Approp FY12 Request 

Mental Health Psychotropic 

Medications 

$2,646.0 $2,646.0  

Mental Health Supportive Housing $16,810.4 $26,572.4 $24,588.2 

Mental Health Transportation $929.2 $1,176.0  

Teen Suicide  $206.4 $206.4 

Tinley Park Transition Mental Health 

Services 

$17,880.7 $20,525.7 $21,364.6 

Subtotal $415,822.6 $433,536.2 $388,626.3 

Rehabilitation Services 

Blind Rehabilitation Services    

Independent Living Blind Formula $1,102.8 $1,500.0 $1,500.0 

Independent Living Older Blind $266.6 $388.1 $388.1 

Small Business Enterprise Program $1,754.8 $3,527.3 $3,527.3 

Subtotal $3,124.2 $5,415.4 $5,415.4 

Centers for Independent Living    

IL Coalition for Citizens with 

Disabilities 

$77.2 $77.2 $77.2 

Independent Living Centers $6,415.6 $6,520.8 $4,893.3 

Subtotal $6,492.8 $6,598.0 $4,970.5 

Disability Determination Services    

Services To Disabled Individuals $18,883.5 $19,000.0 $25,000.0 

SSI Advocacy Services $1,857.1 $2,305.2 $2,557.4 

Subtotal $20,740.6 $21,305.2 $27,557.4 

Home Services Program Services    

Home Services Program $549,965.6 $503,364.8 $579,281.3 

Subtotal $549,965.6 $503,364.8 $579,281.3 

Vocational Rehab Services    

Case Services & CILs - Stimulus $3,313.9 $22,100.0 $15,000.0 

Case Services Migrant Workers $174.7 $230.0 $230.0 

Case Services To Individuals $37,802.6 $58,037.7 $58,037.7 

Case Services To Individuals 

Reappropriation 

$67.8 $16,344.8  

Client Assistance Project  $50.0 $50.0 

Community Reintegration Program $1,342.1 $1,710.0  

Grants For Multiple Sclerosis $77.9 $300.0 $300.0 

Housing Development Grants  $3,000.0  
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 FY10 Spending FY11 Approp FY12 Request 

Implement Title VI Part C-Vocational 

Rehabilitation 

$2,106.5 $2,954.6 $1,900.0 

Technical Assistance Project $579.3 $1,050.0 $1,050.0 

Subtotal $45,464.9 $105,777.1 $76,567.7 

Rehabilitation Services Total $625,788.1 $642,460.5 $693,792.3 

Grand Total Grants $4,261,823.4 $5,092,680.7 $4,099,251.1 

Grand Total IDHS $5,395,263.1 $6,318,489.0 $5,414,935.0 

!
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LOCATION PROJECT DESCRIPTION APPROPRIATION 

ALTON LIFE SAFETY IMPROVEMENTS $932,000 

CHOATE LIFE SAFETY IMPROVEMENTS $7,296,000 

CHICAGO 

READ 

INSTALL EMERGENCY GENERATOR $1,391,000 

ELGIN CONVERT READ BUILDING TO OFFICE SPACE $1,750,000 

FOX UPGRADE FOR FIRE/LIFE SAFETY & REPLACE 2 WATER 

HEATERS 

$528,000 

JACKSONVILLE UPGRADE FOR FIRE/LIFE SAFETY $581,000 

KILEY POWER RELIABILITY IMPROVEMENTS $940,000 

KILEY REPLACE C BUILDING CEILINGS $440,000 

MADDEN RENOVATE PAVILIONS $550,000 

MCFARLAND ROOFS ON ADMIN/KENNEDY & DUAL BURNER ON BOILER AND 

CONTROLS 

$2,476,000 

MCFARLAND UPGRADE FIRE ALARM SYSTEM $2,800,000 

ISD REPLACE ROOF ON ADMIN/UPGRADE $3,776,000 

ISD INSTALL SPRINKLER SYSTEM IN DORMS $3,841,000 

ISVI REPLACE ROOFS ON MAIN/LAUNDRY & MAINTENANCE SHOP $392,832 

 TOTAL $27,693,832 

!
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LOCATION  PROJECT TITLE COST 

STATEWIDE  LIFE/SAFETY IMPROVEMENTS (via 

CDB) 

$15,000.0 

STATEWIDE  REPLACE ROOFING SYSTEMS (via 

CDB) 

$6,500.0 

MURRAY 

DEVELOPMENTAL 

CENTER 

CENTRALIA - 

CLINTON 

COUNTY 

RENOVATE CENTRAL 

DIETARY/RESIDENTIAL KITCHENS 

(via CDB) 

$5,028.0 

SHAPIRO 

DEVELOPMENTAL 

CENTER 

KANKAKEE - 

KANKAKEE 

COUNTY 

UPGRADE STEAM AND CONDENSATE 

LINES (via CDB) 

$5,000.0 

ELGIN MENTAL HEALTH 

CENTER 

KANE COUNTY RENOVATE CENTRAL DIETARY (via 

CDB) 

$4,354.0 

LUDEMAN 

DEVELOPMENTAL 

CENTER 

PARK FOREST - 

COOK COUNTY 

RENOVATE 7 RESIDENCES (via CDB) $3,550.0 

MCFARLAND MENTAL 

HEALTH CENTER 

SANGAMON 

COUNTY 

UPGRADE ELECTRICAL SYSTEM (via 

CDB) 

$3,101.0 

RUSHVILLE TREATMENT 

AND DETENTION 

FACILITY 

RUSHVILLE - 

SCHYULER 

COUNTY 

PLAN AND BEGIN CONSTRUCTION 

OF AN ADDITION OR NEW FACILITY 

(via CDB) 

$3,000.0 

JACKSONVILLE 

DEVELOPMENTAL 

CENTER 

MORGAN 

COUNTY 

UPGRADE POWER PLANT (via CDB) $2,278.0 

FOX DEVELOPMENTAL 

CENTER 

LIVINGSTON 

COUNTY 

PLAN AND BEGIN POWER PLANT 

RENOVATION (via CDB) 

$2,000.0 

MADDEN MENTAL 

HEALTH CENTER 

HINES - COOK 

COUNTY 

RENOVATE FOR LIFE/SAFETY (via 

CDB) 

$625.0 

KILEY DEVELOPMENTAL 

CENTER 

WAUKEGAN - 

LAKE COUNTY 

REPLACE SPRINKLER 

HEADS/UPGRADE FIRE ALARM 

SYSTEM (via CDB) 

$481.0 

CHESTER MENTAL 

HEALTH CENTER 

RANDOLPH 

COUNTY 

REPLACE ROOFING SYSTEMS - 22 

BUILDINGS (via CDB) 

$416.0 

TOTAL   $51,333,000 

!

!
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Priority 

Number 

Project 

Location 

Project Title Project Class Fund Project Cost 

1 Statewide Life Safety 

Renovations 

  15,000 

 John J. Madden 

Mental Health 

Center 

Renovations for Life 

Safety Complete 067 

H - Certification and 

Code Work 

CDF 770 

 Chicago Read 

Mental Health 

Center 

Upgrade the fire alarm 

system & other life 

safety improvements 

H - Certification and 

Code Work 

CDF 5,431 

 John J. Madden 

Mental Health 

Center 

Upgrade the fire alarm 

system campus-wide 

H - Certification and 

Code Work 

CDF 890 

 Chester Mental 

Health Center 

Complete the 

replacement of smoke 

and heat detectors 

D - Completion of 

Ongoing Work 

CDF 1,175 

 Ann M. Kiley 

Center 

Emergency Announcing 

System 

H - Certification and 

Code Work 

CDF 200 

 Ann M. Kiley 

Center 

Sprinkler Head 

Replacement 

H - Certification and 

Code Work 

CDF 300 

2 Statewide Replace Roofing 

Systems 

  6,500 

 Chester Mental 

Health Center 

Replace shingle roofs on 

22 buildings 

R - Roofing Program CDF 300 

 Ann M. Kiley 

Center 

A Bldg Roof Repair R - Roofing Program CDF 200 

 Choate Mental 

Health & 

Developmental 

Center 

Replace Roof on 

Magnolia (BG008) 

Building 

R - Roofing Program CDF 225 

 Illinois School 

for the Visually 

Impaired 

Replace roofs on the 

Main, Maintenance 

Shop, Gym/pool. 

R - Roofing Program CDF 1,300 

 McFarland 

Mental Health 

Center 

Replace roofs on 7 

buildings 

R - Roofing Program CDF 1,500 

 Shapiro Center Roof replacement for 

residential buildings (3) 

and 1 program building 

H - Certification and 

Code Work 

CDF 2,485 

 Jacksonville 

Developmental 

Center 

Replace roofs on 

Engineering, 

Dietary/Stores, Hill, 

Jones (flat roofs) 

R - Roofing Program CDF 735 

3 Murray 

Developmental 

Center 

Renovate Central 

Dietary/ Residential 

Kitchens Plan and Begin 

B - Shells/Building 

Systems 

CDF 500 

4 Shapiro Center Life Safety - Upgrade H - Certification and CDF 6,000 
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Priority 

Number 

Project 

Location 

Project Title Project Class Fund Project Cost 

Steam and Condensate 

Lines - Phase II 

Code Work 

5 Elgin Mental 

Health Center 

Renovate Dietary H - Certification and 

Code Work 

CDF 3,704 

6 Elisabeth 

Ludeman Center 

Renovate 7 residences 

(completes home 

renovations) 

D - Completion of 

Ongoing Work 

CDF 2,000 

7 McFarland 

Mental Health 

Center 

Upgrade the electrical 

system campus-wide 

C - 

Roads/Utilities/Site 

CDF 1,973 

8 IDHS Treatment 

and Detention 

Facility 

TDF Expansion Project G - Programmatic CDF 3,000 

9 Jacksonville 

Developmental 

Center 

Replace Boiler 

Feedwater Lines and the 

Ash Handler System in 

the Power Plant/upgrade 

Bunker & Distribution 

System 

B - Shells/Building 

Systems 

CDF 2,885 

10 Fox 

Developmental 

Center 

Renovate Power Plant 

BZ003 (1) 

B - Shells/Building 

Systems 

CDF 2,055 

11 Alton Mental 

Health Center 

Replace Employee 

Duress System and 

Install Security 

Improvement 

B - Shells/Building 

Systems 

CDF 1,000 

12 Shapiro Center Life Safety - 

Replacement Heating 

and Cooling Return 

Systems in Residential 

Buildings Phase II 

H - Certification and 

Code Work 

CDF 2,995 

13 Elgin Mental 

Health Center 

Replace Power Plant D - Completion of 

Ongoing Work 

CDF 12,000 

14 Elisabeth 

Ludeman Center 

Replace windows - 

renovated homes w/o 

new windows 

B - Shells/Building 

Systems 

CDF 4,424 

15 Jacksonville 

Developmental 

Center 

Replace the Boiler de-

aerating Feed Water 

Storage Tank 

A - Structural 

Integrity 

CDF 1,100 

16 Illinois School 

for the Visually 

Impaired 

Provide Emergency 

Generator 

C - 

Roads/Utilities/Site 

CDF 600 

17 Murray 

Developmental 

Center 

Renovate the Boiler 

House 

A - Structural 

Integrity 

CDF 3,400 

18 John J. Madden Renovate and Relocate D - Completion of CDF 3,300 
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Priority 

Number 

Project 

Location 

Project Title Project Class Fund Project Cost 

Mental Health 

Center 

the Dietary Area 

Complete 068 

Ongoing Work 

19 Fox 

Developmental 

Center 

Replace/rehab ext. 

doors & windows/Bldgs. 

2&8 

B - Shells/Building 

Systems 

CDF 420 

20 Illinois School 

for the Deaf 

Replace windows Unit 2 

& 3; Repair cupolas at 

Unit 1,2 & 3 

B - Shells/Building 

Systems 

GRF 2,690 

21 Choate Mental 

Health & 

Developmental 

Center 

Repair Interior/Exterior 

of Water Tower 

A - Structural 

Integrity 

CDF 150 

22 Jacksonville 

Developmental 

Center 

Upgrade Electrical 

Systems in Gillespie, 

Dix, Hill and Jones 

B - Shells/Building 

Systems 

CDF 250 

23 Ann M. Kiley 

Center 

Generator Installations C - 

Roads/Utilities/Site 

CDF 400 

24 Statewide Tuckpointing   3,000 

 Illinois School 

for the Deaf 

Exterior Rehab of the 

Dietary building, install 

elevator 

A - Structural 

Integrity 

GRF 583 

 Choate Mental 

Health & 

Developmental 

Center 

Tuckpoint/Masonry 

Repairs to Multiple 

Buildings 

A - Structural 

Integrity 

CDF 2,000 

 Chester Mental 

Health Center 

Tuckpointing A - Structural 

Integrity 

CDF 300 

25 Statewide Walks, Driveways, 

Paving 

  6,500 

 H. Douglas 

Singer Mental 

Health Center 

Replace concrete 

sidewalks, driveways 

and storm sewer repair 

C - 

Roads/Utilities/Site 

CDF 350 

 Jacksonville 

Developmental 

Center 

Repair Roads and 

Parking Lots at Gillespie, 

Leschin and Dix 

C - 

Roads/Utilities/Site 

CDF 300 

 Jack Mabley 

Developmental 

Center 

Renovate Roadways, 

Parking Lots, Exterior 

Lighting, Building 

Approaches 

C - 

Roads/Utilities/Site 

CDF 500 

 Choate Mental 

Health & 

Developmental 

Center 

Upgrade Roads & Curbs C - 

Roads/Utilities/Site 

CDF 500 

 Alton Mental 

Health Center 

Renovate roads, parking 

lots, sidewalks 

C - 

Roads/Utilities/Site 

CDF 887 
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Priority 

Number 

Project 

Location 

Project Title Project Class Fund Project Cost 

 Elgin Mental 

Health Center 

Rehab roads, parking 

lots, walks and street 

lighting 

C - 

Roads/Utilities/Site 

CDF 3,800 

26 H. Douglas 

Singer Mental 

Health Center 

Renovate Elevators C - 

Roads/Utilities/Site 

CDF 100 

27 McFarland 

Mental Health 

Center 

Replace HVAC in 4 

buildings and 3 chillers 

H - Certification and 

Code Work 

CDF 1,500 

28 Ann Kiley Center Gas Conversion C - 

Roads/Utilities/Site 

CDF 2,500 

29 Choate Mental 

Health & 

Developmental 

Center 

Painting, Glazing and 

Window Replacement on 

Buildings 

B - Shells/Building 

Systems 

CDF 500 

30 Chicago Read 

Mental Health 

Center 

Renovate the Dietary H - Certification and 

Code Work 

CDF 4,000 

31 Tinley Park 

Mental Health 

Center 

Replace boiler #4 B - Shells/Building 

Systems 

CDF 350 

32 Illinois School 

for the Visually 

Impaired 

Replace/Repair tunnels C - 

Roads/Utilities/Site 

CDF 1,500 

33 Illinois School 

for the Visually 

Impaired 

Construct Metal Building B - Shells/Building 

Systems 

CDF 3,500 

Total     $99,796 

!
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APPENDIX IV - PROGRAM DIVISIONS STRATEGIC PLAN

Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Status Code Description

C Complete

D Due

H Hold

M Met

N Not Due

P Partially

U Unmet

Explanation Code Description

1 Administrative delay or shift in Priority(ies)

2 Budget cuts or inadequate funding related to staffing

3 Budget cuts or inadequate funding related to technology

4 Staffing issues related to training

5 CMS procurement issues

6

External Factors 
(a) legal issues (b) loss of partners (c) economic issues (d) direction per Gov Ofc 
(e) direction per CMS (f) lack of political/advocacy support

7 Other

DIVISION OF ALCOHOLISM AND SUBSTANCE ABUSE

Priority I:
SELF SUFF

2

Address the current
unmet needs of ex-
offenders engaged in
the re-entry process.

2.02
By January 1, 2009 secure funding
sources to address the potential
unmet needs of ex-offenders.

N M C C

Priority I:
SELF SUFF

2

Address the current
unmet needs of ex-
offenders engaged in
the re-entry process.

2.03

By June 30, 2009 develop a
comprehensive "re-entry" plan
defining services, funding and
implementation time frames and
issue a request for proposal seeking
service providers.

N U P C 7

Priority III:
HLTH

28

Decrease drug related
overdose
occurrences/deaths in
Cook County.

28.01

By June 30, 2008 increase overdose
prevention education for abusers,
non-EMT emergency responders,
hospital ER staff, and the general
public.

M C C C
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority III:
HLTH

28

Decrease drug related
overdose
occurrences/deaths in
Cook County.

28.02

By June 30, 2008 work with other
state agencies to develop standards
and protocols to increase monitoring
of Pain Management Clinics and
"Pain Doctors."

P C C C

Priority III:
HLTH

28

Decrease drug related
overdose
occurrences/deaths in
Cook County.

28.03

By June 30, 2009 maintain
emergency room heroin overdose
events in Cook County at the FY08
level of 4546.

N M C C

Priority III:
HLTH

28

Decrease drug related
overdose
occurrences/deaths in
Cook County.

28.04
By June 30, 2010 decrease by 10%
the emergency room heroin overdose
events in Cook County.

N N H C 7

Priority III:
HLTH

28

Decrease drug related
overdose
occurrences/deaths in
Cook County.

28.05

By June 30, 2010 decrease by 50%
the number of overdose deaths
reported by Chicago Core Hospitals
(into Drug Abuse Warning Network -
DAWNS) related to opoids
(heroin/fetanyl) from 346 to 173.

N N H C 7

Priority III:
HLTH

29

Expand coverage for
the opiate treatment
program to reduce
waiting lists.

29.01

By June 30, 2010 increase treatment
capacity in Opiate Maintenance
Treatment (methadone programs) by
160 people from 5210 to 5370.

N N M C

Priority III:
HLTH

30

Improve effectiveness
of treatment for
persons with co-
existing disorders
(chronic mental illness
and addiction) by
stabilizing needs of
food and shelter.

30.01

From July 1, 2007 through June 30,
2012 continue key recovery support
services for 40 persons with co-
existing disorders through the
Federal Chicago Collaborative to End
Chronic Homeless Project.

M M M C

Priority III:
HLTH

30

Improve effectiveness
of treatment for
persons with co-
existing disorders
(chronic mental illness
and addiction) by
stabilizing needs of
food and shelter.

30.02

From July 1, 2008 through June 30,
2012 continue key recovery support
services for 60 persons with co-
existing disorders through the
Federal Chicago Collaborative to End
Chronic Homeless Project.

N M M C

Priority III:
HLTH

31

Improve treatment
outcomes for DASA
customers by
reducing time waiting
for treatment
initiation/date of first
service and/or
continued recovery
support services.

31.02

By June 30, 2010 decrease the time
from first contact to first treatment
session among 10 pilot sites from 30
days to not more than 5 days.

N N P C 7
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority III:
HLTH

31

Improve treatment
outcomes for DASA
customers by
reducing time waiting
for treatment
initiation/date of first
service and/or
continued recovery
support services.

31.03

By June 30, 2008 develop a small
pilot in regions 3, 4 and 5 to test the
efficacy of telephonic counseling and
web cams.

P C C C

Priority III:
HLTH

31

Improve treatment
outcomes for DASA
customers by
reducing time waiting
for treatment
initiation/date of first
service and/or
continued recovery
support services.

31.04

By June 30, 2009 increase by 5% the
number of positive discharges from
Alcohol and Drug treatment
programs from the FY08 percent of
59.7% (53,412) to 64.7% (57,852) for
FY09.

N P C C

Priority III:
HLTH

32

Reduce recidivism
and hospitalizations
associated with the
lack of adequate
linkages and access
to appropriate
medication support.

32.01

By June 30, 2011 work with medical
provider staff to increase access to
needed medication via state
pharmacy.

N N N P 3

Priority III:
HLTH

32

Reduce recidivism
and hospitalizations
associated with the
lack of adequate
linkages and access
to appropriate
medication support.

32.02

By June 30, 2011 work with
pharmaceutical companies and
medical providers to implement an
indigent pharmacy program to serve
600 patients.

N N N P 3

Priority III:
HLTH

32

Reduce recidivism
and hospitalizations
associated with the
lack of adequate
linkages and access
to appropriate
medication support.

32.03

July 1, 2010 through June 30, 2011
work with the DMH to implement
"Integrated Recovery Management
Services for Co-occurring Disorders"
for 25 unduplicated patients.

N N N C

Priority III:
HLTH

33
Increase capacity of
DASA programs.

33.01

By December 31, 2008 complete
programming changes in DARTS to
determine the number of people
waiting for treatment.

N M C C

Priority III:
HLTH

33
Increase capacity of
DASA programs.

33.02

By June, 2010 submit budget
initiative which adequately addresses
capacity issues of DASA methadone
and recovery support programs.

N N M C
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

DIVISION OF COMMUNITY HEALTH AND PREVENTION

Priority I:
SELF SUFF

15

Lead the Legislative
taskforce on the
condition of the
African American male
for Illinois.

15.01

By September 30, 2008 conduct five
community town hall
meetings/forums across the state to
solicit input on taskforce
recommendations.

N M C C

Priority I:
SELF SUFF

15

Lead the Legislative
taskforce on the
condition of the
African American male
for Illinois.

15.02
By December 31, 2008 present
recommendations to the General
Assembly of Illinois.

N M C C

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.01

By July 31, 2011 initiate the
Campaign for Responsible Sexual
Behavior to reduce unintended
pregnancies, sexually transmitted
infections, and HIV.

N N N N

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.02

By December 31, 2011 maintain
births to teenagers 15 - 17 years at a
rate of 21% for CY 2008 through CY
2011.

N N N N

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.03

From July 1, 2008 through June 30,
2011 increase the percent of mothers
who breastfeed their infants at six
months of age from 26% in SFY 2008
to 27% in SFY 2009 27% in SFY
2010 and 28% in SFY 2011.

M M M D

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.04

From July 1, 2008 through June 30,
2011 increase the proportion of
African American women who
choose to breastfeed their newborn
infants from 52% in SFY 2008 to 55%
in SFY 2009 58% in SFY 2010 and
60% in SFY 2011.

M P P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.05

From January 1, 2008 through
December 31, 2011 maintain the
percent women who smoke in the
last three months of pregnancy at a
rate of 10% or lower for CY 2008
through CY 2011.

N U P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.06

From July 1, 2007 through June 30,
2011 maintain the percent of
Medicaid eligible pregnant women
active in FCM and WIC in the first
trimester at a rate of 46% for each
SFY.

M M P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.07

From January 1, 2009 through
December 31, 2011 decrease the
rate of unintended pregnancy from a
rate of 42.5 in CY 2008 to a rate of
42.0 in CY 2009 a rate of 41.5 in CY
2010 and a rate of 41.0 in CY 2011.

N U P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.08

From July 1, 2007 through June 30,
2011 maintain the percent of women
receiving services from WIC and/or
FCM as a percent of Medicaid
eligible pregnant women at a rate of
89% for each SFY.

M P P D 2
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.09

From January 1, 2009 through
December 31, 2011 decrease the
rate of infant deaths per 1,000 live
births from a rate of 7.20 in CY 2008
to a rate of 6.0 in CY 2009 a rate of
4.5 in CY 2010 and a rate of 4.00 in
CY 2011.

N U P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.1

From January 1, 2009 through
December 31, 2011 decrease the
rate of deaths per 1,000 live births
among African Americans from a rate
of 15.00 in CY 2008 to a rate of 9.0 in
CY 2009 a rate of 9.0 in CY 2010 and
a rate of 8.5 in CY 2011.

N U P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.11

From January 1, 2009 through
December 31, 2011 decrease the
rate of deaths per 1,000 live births
among Hispanic/Latino's from a rate
of 5.78 in CY 2008 to a rate of 5.5 in
CY 2009 a rate of 4.1 in CY 2010 and
a rate of 4.0 in CY 2011.

N M P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.12

From January 1, 2009 through
December 31, 2011 decrease the
percent of low birth weight infants
from 8.6 in CY2008 to 7.6 in CY2009
a rate of 6.2 in CY 2010 and a rate of
5.0 in CY 2011.

N U P D 7

Priority III:
HLTH

34

Reduce the incidence
of infant mortality,
especially among
African Americans.

34.13

From January 1, 2008 through
December 31, 2011 maintain the
proportion of individuals at or below
100% FPL that receive Title X Family
Planning services at 75% .

M M M D

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.01

From July 1, 2008 through June 30,
2011 increase the percent of children
receiving Early Intervention service
that are under age 1 from 12% in
SFY 2008 to 13% in SFY 2009 14%
in SFY 2010 15% in SFY 2011.

M P P D 7

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.02

From January 1, 2009 through
December 31, 2011 increase the
percent of 19 to 35 month olds who
have received the full schedule of
age appropriate immunizations
against measles, mumps, rubella,
polio, diphtheria, tetanus, pertussis,
hemophilus, influenza and Hepatitis
B from 79% in CY 2008 to 85% in CY
2009 90% in CY 2010 and 92% in CY
2011.

N U P D 7

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.03

From July 1, 2008 through December
31, 2011 maintain the percentage of
children without health insurance at a
rate of 5.9% from CY 2008 to CY
2011.

N M M D

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.04

By July 31, 2010 completely
implement the Strategic Prevention
Framework in 18 community areas to
reduce the proportion of youth
reporting the consumption of alcohol
within the past 30 days.

N N N D
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.05

From July 1, 2008 through December
31, 2011 decrease 10th grade
children reporting use of alcohol in
the past month from 42.6% in CY
2008 to 40% in CY 2009 38% in CY
2010 and 35% in CY 2011.

N M P D 7

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.06

From July 1, 2008 through December
31, 2011 decrease the percent
children ages 2 to 5 years receiving
WIC services that have a Body Mass
Index (BMI) at or above the 85th
percentile from 29.9% in CY 2008 to
29.8% in CY 2009 29.5% in CY 2010
and 29.0% in CY 2011.

N U P D 7

Priority III:
HLTH

35
Improve the health
status of children and
adolescents.

35.07

From July 1, 2007 through December
31, 2011 increase the percent of
females age 15-24 receiving services
at Family Planning Clinics who
received at least one test for
Chlamydia from 55.1% in FY 2007 to
59% in FY 2008, 59% in FY 2009
60% in FY 2010 and 61% in FY 2011.

U P P D 2

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.01

From July 1, 2008 through June 30,
2011 conduct training and/or
technical assistance activities for
coalition representatives twice each
year.

N M M D

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.02

Through June 30, 2009 decrease
violence in each Safety Net Works
community by ensuring at least six
state-funded human services
providers and/or non-traditional
community-based organizations are
engaged in youth violence prevention
activities.

N M C C

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.03

Through June 30, 2009 decrease
violence in each Safety Net Works
community by ensuring services,
interventions and supports address
at least 5 individual, family and/or
community factors.

N M C C

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.04

By June 30, 2011 increase by 5% the
graduation rate of students
participating in the Safety Net Works
Tutoring program. (Baseline to be
collected during FY09.)

N N N D
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.05

By June 30, 2011 decrease by 5%
the average rate of suspension
among students participating in the
Safety Net Works program. (Baseline
to be collected during FY09.)

N N N D

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.06

By June 30, 2011 reduce by 5% the
recidivism rate among juvenile
offenders who have successfully
participated in the "Peer Educators
Training" program. (Baseline to be
collected during FY09.)

N N N D

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.07

By June 30, 2010 increase by 5% the
participation rate of youth (whose
parents have completed the "Safety
Net Works Parenting Program") in
civic activities. (Baseline to be
collected during FY09.)

N N M C

Priority IV:
SAFETY

50

Improve the safety of
youth and young
adults in Safety Net
communities through
the implementation of
violence prevention
programs and youth
development action
strategies.

50.08
By July 1, 2010 obtain new dollars for
youth leadership coordinator.

N N N D

Priority V:
FISC RESP

99

Maximize and
flawlessly implement
DHS funding received
through the American
Recovery and
Reinvestment Act
(ARRA).

99.01

By June 30, 2011 stabilize the Early
Intervention program by reducing the
difference between service
expenditures and revenues to zero.

N N N D

Priority V:
FISC RESP

99

Maximize and
flawlessly implement
DHS funding received
through the American
Recovery and
Reinvestment Act
(ARRA).

99.02
By June 30, 2011 expend all WIC
Contingency Funds awarded to
Illinois.

N N N D

Priority V:
FISC RESP

99

Maximize and
flawlessly implement
DHS funding received
through the American
Recovery and
Reinvestment Act
(ARRA).

99.03
By June 30, 2011 recruit 300 new
members to Americorps.

N N N D
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority VI:
INTG

86
Enhance the capacity
of the youth services
system in Illinois

86.04

From January 1, 2008 through
December 31, 2011 reduce
Comprehensive Community-Based
Youth Services (CCBYS) and Unified
Delinquency Intervention Services
(UDIS) recipients assessed to be at
high risk of delinquency 40% in CY08
40% in CY09 39% in CY10 and 38%
in CY11.

M M M D

Priority VI:
INTG

86
Enhance the capacity
of the youth services
system in Illinois

86.05

From January 1, 2008 through
December 31, 2011 increase CCBYS
and UDIS recipients whose cases
are closed due to family reunification
77.6% in CY08 80% in CY09 81% in
CY10 and 82% in CY11.

M M M D

Priority VI:
INTG

87

Develop community
based networks to
strengthen and
integrate delivery of
DCHP services at the
community level.

87.01

By July 31, 2011 the Integrated
Prevention Framework will be
implemented throughout the division
and its local service provider
partners.

N N N N
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

DIVISION OF DEVELOPMENTAL DISABILITIES

Priority II:
INDP

16

Ensure participation of
people who have
developmental
disabilities in service
planning and delivery.
(Division Goal II.3)

16.01

By April 30, 2008 convert current
Waiver authorization process from
provider-based requests to selection
from the Prioritization of Urgency of
Need for Services database.

M C C C

Priority II:
INDP

17

Ensure service
coordination/case
management
outcomes for persons
w/ DD relate to
individual needs and
preferences. (Division
Goal II.2)

17.01

By March 1, 2009 June 30, 2010
implement crisis management
services, providing consultations and
technical assistance through out the
DD service system to assist private
human service providers in meeting
individual needs.

N P M C 5

Priority II:
INDP

17

Ensure service
coordination/case
management
outcomes for persons
w/ DD relate to
individual needs and
preferences. (Division
Goal II.2)

17.02

By October 31, 2008 enhance
independent case management
services throughout the delivery
system by developing a rule to
govern operations.

N U H C 2

Priority II:
INDP

17

Ensure service
coordination/case
management
outcomes for persons
w/ DD relate to
individual needs and
preferences. (Division
Goal II.2)

17.04

By July 1, 2009 July 1, 2010 fully
implement crisis management
services, providing consultations and
technical assistance through out the
DD service system.

N N N M

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.01

By June 30, 2008 expand Waiver
services to 1,000 additional
individuals (800 using Hospital Tax
Revenues funding and 200 using DD
Trust Fund dollars) increasing the
number of individuals in all DD
Medicaid waivers to 15,700.

M C C C

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.02

By June 30, 2008 transition 151
individuals from SODC's to CILA
reducing the statewide SODC
census from 2539 to 2388 (a 5.95%
reduction.)

M C C C

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.03
By June 30, 2008 improve statewide
staffing ratios at SODC's from 1.8 to
2.0.

P C C C

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.04

By June 30, 2009 transition 220
individuals from SODCs to CILA
reducing the statewide census from
2,416 to 2,196.

N P M C

Priority II:
INDP

18

Create person-centered
services aligned and
strengthened across
the developmental
disabilities system.
(SP1)

18.05

By June 30, 2009 2011 implement
the Money Follows the Person
Project for individuals residing in
ICFs/MR.

N H H D 6a
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Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.06
By June 30, 2009 improve statewide
staffing ratios 1.96 to 2.05.

N P C C 2

Priority II:
INDP

18

Create person-
centered services
aligned and
strengthened across
the developmental
disabilities system.
(SP1)

18.07

By June 30, 2011 submit to CMMS a
new service category to the current
Medicaid waiver to address the
needs of individuals with significant
medical or behavioral issues.

N N N D

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.08
By June 30, 2010 maintain the
statewide staffing ratios at SODC's at
1:9.

N N M C

Priority II:
INDP

18

Create person-
centered services
aligned and
strengthened across
the developmental
disabilities system.
(SP1)

18.09
By June 30, 2011 improve statewide
staffing ratios from 1.97 to 2.12.

N N N D

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.1

By June 30, 2010 transition 180
individuals from SODC's to CILA
reducing the statewide census from
2183 to 2003 (an 8.25% reduction.)

N N P C 2

Priority II:
INDP

18

Create person-
centered services
aligned and
strengthened across
the developmental
disabilities system.
(SP1)

18.11

By June 30, 2011 increase the
number of individuals served in
waiver settings by 1,802 from 16,998
to 18,800.

N N N D

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.12

By June 30, 2009 increase by .5%
the amount of DD Medicaid claiming
as a percent of total DD spending,
from 81.5% to 82.0%.

N P M C

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.13

From June 30, 2009 through June
30, 2011 the percent of persons
receiving developmental disability
services will be 19.3% in FY09,
18.5% in FY10 and 18.0% in FY11.

N P M D

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.14

By June 30, 2009 expand Waiver
services by 553 additional individuals
using DD Trust Fund dollars,
increasing the number of individuals
in all DD Medicaid waivers from
15,947 to 16,500.

N M C C
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No Initiative
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No
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Status 
for 
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Status 
for 
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Status 
for 

FY2010

Status 
for 
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Explanation
Code

Priority II:
INDP

18

Improve availability of
adequate and
appropriate resources
for persons with DD in
communities. (Division
Goal I.3)

18.15

By June 30, 2009 decrease by 120
the number of individuals served in
private Intermediate Care Facilities
for Persons with Mental Retardation
(ICF/MR), including Skilled Nursing
Facility/Pediatrics from 6,620 to
6,500.

N P P C 6a

Priority II:
INDP

102

Expand system
capacity to
accommodate
increasing demand.
(SP3)

102.01

By June 30, 2011 transition 150
individuals from SODC's to CILA
reducing the statewide census from
2072 to 1922.

N N N D

Priority II:
INDP

102

Expand system
capacity to
accommodate
increasing demand.
(SP3)

102.02

By June 30, 2011 increase the
amount of DD Medicaid claiming as a
percent of total DD spending by 1%
from 83% to 84%.

N N N D

Priority III:
HLTH

37

Upgrade program
monitoring and
licensure processes to
ensure activities
effectively safeguard a
person's health, well-
being, safety and
quality of life (Division
Goal IV.1)

37.01

By March 31, 2008 reorganize
Quality Assurance activities within
the Division of Developmental
Disabilities.

M C C C

Priority III:
HLTH

37

Upgrade program
monitoring and
licensure processes to
ensure activities
effectively safeguard a
person's health, well-
being, safety and
quality of life (Division
Goal IV.1)

37.02
By April 30, 2008 establish a
statewide Quality Committee (of the
SAC).

M C C C

Priority III:
HLTH

37

Upgrade program
monitoring and
licensure processes to
ensure activities
effectively safeguard a
person's health, well-
being, safety and
quality of life (Division
Goal IV.1)

37.03

By July 1, 2008 enhance mortality
review processes with oversight in all
State operated and licensed/certified
DD settings.

N P P C 6a

Priority III:
HLTH

37

Upgrade program
monitoring and
licensure processes to
ensure activities
effectively safeguard a
person's health, well-
being, safety and
quality of life (Division
Goal IV.1)

37.04

By October 31, 2008 improve
monitoring and enhance
accountability of medication
administration in private 16-bed
ICF/DDs and residential waiver
settings.

N M C C

Priority III:
HLTH

37

Upgrade program
monitoring and
licensure processes to
ensure activities
effectively safeguard a
person's health, well-
being, safety and
quality of life (Division
Goal IV.1)

37.05

By January 1, 2009 establish person-
focused quality indicators and
benchmarks to be tracked across the
service delivery system.

N M C C
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No Initiative
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Perf Meas

No

Objective & Performance
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Status 
for 
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Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

DIVISION OF HUMAN CAPITAL DEVELOPMENT

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.01

Through June 30, 2010 cancel a
monthly average of 5% of the
Available-to-work (ATW) caseload
due to earnings.

M M M C

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.02

Through June 30, 2008 assist
providers with developing resources
to help clients achieve required
countable activities.

M C C C

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.03

By September 30, 2008 help
customers engage in activities and
meet required work hours and
regulations.

N M C C

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.04

By September 30, 2008 meet the
federal work participation rate of 50%
for all families with one adult working
or in work-related activities.

N M C C

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.06

By September 30, 2009 meet the
federal work participation rate of 50%
for all families with one adult working
or in work related activities.

N N M C

Priority I:
SELF SUFF

3

Implement TANF work
and training programs
according to TANF
Reauthorization
Requirements

3.07

From July 1, 2008 through June 30,
2012 maintain the percentage of
TANF clients working (of clients
available to work) at or above 12.2
percent.

N U M D

Priority I:
SELF SUFF

4
Develop and expand a
Coordinated Kinship
Care program.

4.01

By December 31, 2008 coordinate an
interagency agreement between
DHS and the Department on Aging's
existing hotline service.

N U C C

Priority I:
SELF SUFF

4
Develop and expand a
Coordinated Kinship
Care program.

4.02

By July 1, 2009 develop, implement,
and coordinate a program model with
information, referral, advocacy, and
linkage services for non parental
custodian relatives.

N N U C 2

Priority I:
SELF SUFF

4
Develop and expand a
Coordinated Kinship
Care program.

4.03

By October 1, 2009 communicate
Kinship Care initiative information to
50,000 grandparents raising
grandchildren.

N N U C 2

Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.01

By June 30, 2008 evaluate the
Express Stamps Demonstration
Project for success in reaching target
groups, determining how many
reapply and are approved for the
regular Food Stamp Program and for
payment accuracy.

M C C C
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for 
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for 
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Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.02

Through September 30, 2008 reduce
the state food stamp error rate to
5.89%. (this was published as 5.5%
in the FY09 PAR)

M M C C

Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.05

By December 30, 2009 expand the
Food Stamp phone redetermination
system to households allowed by
USDA Food and Nutrition Services.

N N M C

Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.07
By June 30, 2009 improve Food
stamp participation by 30,000
persons.

N M C C

Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.08

From July 1, 2009 through June 30,
2012 maintain the percentage of
clients receiving Food Stamps (as a
% of persons living in Poverty) at a
rate of 90% or above.

N N M M

Priority I:
SELF SUFF

5
Improve Food Stamp
Participation

5.09

From October 1, 2008 through
September 30, 2012 maintain the
Q.C. Federal food stamp error rate to
at or below 105% of the National
average.

N U M D

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.01
By June 30, 2008 design the
automated child care case
management system.

M C C C

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.02

By June 30, 2008 begin a tiered
reimbursement program with rate
enhancements for 8,800 child care
providers meeting programmatic,
operational or staffing requirements.

M C C C

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.03
By June 30, 2008 evaluate the
Quality Rating and Tiered
Reimbursement System (QRS).

M C C C

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.04

Through June 30, 2008 maintain the
current number of children receiving
child care subsidy to at or above
172,852.

M C C C

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.05

By June 30, 2008 develop an
implementation plan to provide child
care assistance for families with an
income of up to 200% of the Federal
poverty level.

M C C C
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Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.09
By June 30, 2009 increase the
percent of working families receiving
child care to 92.8 percent.

N U U C 7

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.1

By June 30, 2009 increase the
percent of children receiving child
care services who are in licensed
care.

N M C C

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.11

By June 30, 2012 implement logic
model and quality performance
measures for site administered
contractors, both centers and FCCH
networks, for FY12 contracts.

N N N N

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.12
By June 30, 2012 increase by 5% the
number of site administered
contractors.

N N N N

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.13

By June 30, 2011 implement
background checks of non-relative
license exempt providers and
evaluate effects on caseload.

N N N D

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.14

By June 30, 2011 explore the
feasibility and impact of eliminating
co-payments for families at or below
100% of the federal poverty level.

N N N D

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.15
By June 30, 2011 increase the
proportion of CCAP families and
children using regulated care.

N N N D

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.16

By June 30, 2012 reduce the
percentage of TANF families that are
exempt from employment
participation because child care is
unavailable.

N N N N
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Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.17
By June 30, 2011 align child care
quality assurance monitoring and
review protocols/processes.

N N N D

Priority I:
SELF SUFF

7

Support families and
children by improving
the quality of child
care and by
decreasing the
number of families for
which child care is a
barrier to work.

7.18

June 30, 2012 review child care
policies and procedures to ensure
maximum accessibility for eligible
families.

N N N N

Priority II:
INDP

19

Design a process to
ensure individuals
approved for the
Home and Community
Based Services
Waivers (HCBS) are
approved for and
continue to receive
Medicaid.

19.01
By June 30, 2008 develop inter/intra
agency communication and tracking
tools.

M C C C

Priority II:
INDP

19

Design a process to
ensure individuals
approved for the
Home and Community
Based Services
Waivers (HCBS) are
approved for and
continue to receive
Medicaid.

19.02

By December 30, 2008 implement a
tracking process to ensure eligible
children and young adults with
disabilities are approved for
Medicaid.

N M C C

Priority II:
INDP

19

Design a process to
ensure individuals
approved for the
Home and Community
Based Services
Waivers (HCBS) are
approved for and
continue to receive
Medicaid.

19.03

By June 30, 2009 collaborate with
agency, interagency and community
partners to coordinate an application
process for waivers and Medicaid.

N M C C

Priority II:
INDP

20

Enhance
transportation
services for refugees
with disabilities

20.01
By June 30, 2008 establish
coordination procedures among
refugee resettlement agencies.

M C C C

Priority II:
INDP

20

Enhance
transportation
services for refugees
with disabilities

20.02

By June 30, 2008 solicit participation
of service providers in the
assessment of transportation and
service delivery needs of refugees
with disabilities.

M C C C

Priority II:
INDP

20

Enhance
transportation
services for refugees
with disabilities

20.03
By June 30, 2008 work with IDPH to
identify possible funds to fulfill
transportation needs.

M C C C

Priority II:
INDP

20

Enhance
transportation
services for refugees
with disabilities

20.04
Through June 30, 2009 monitor
utilization to assess the viability of
continuance.

M C C C
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Priority III:
HLTH

38

Evaluate current
programs addressing
the social, emotional,
and mental health
needs of young
children and their
families and the
mental health
consultative services
for caregivers

38.01

By June 30, 2008 research and
analyze the goals and processes of
expulsion from early childhood
settings.

M C C C

Priority III:
HLTH

38

Evaluate current
programs addressing
the social, emotional,
and mental health
needs of young
children and their
families and the
mental health
consultative services
for caregivers

38.02

By June 30, 2009 identify childcare
programs that are coordinated,
complimentary, and provide the
continuum of care needed.

N M C C

Priority III:
HLTH

38

Evaluate current
programs addressing
the social, emotional,
and mental health
needs of young
children and their
families and the
mental health
consultative services
for caregivers

38.03

By June 30, 2010 ensure the training
of childcare teachers in effective
programming for children with
social/emotional challenges.

N N M C

Priority III:
HLTH

38

Evaluate current
programs addressing
the social, emotional,
and mental health
needs of young
children and their
families and the
mental health
consultative services
for caregivers

38.04
By June 30, 2010 help in the
development of treatment resources
needed in the community.

N N M C

Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.01
By June 30, 2008 implement the
Feeding Illinois Initiative.

M C C C

Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.02

By June 30, 2008 increase the
number of households served by
food pantries, soup kitchens and
homeless shelters to an estimated
37,500 additional households.

M C C C

Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.03
By June 30, 2008 increase the
amount of food available for
distribution to 1 million pounds.

M C C C

Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.04

By June 30, 2011 increase access to
food by participants in remote areas
with the Illinois Food banks utilization
of the Mobile Food Pantry.

N N M M
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Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.05
By June 30, 2011 increase by 2
million the pounds of fresh produce
available to needy households.

N N P M 6c

Priority III:
HLTH

40

Increase food
resources for Illinois
residents living in
poverty.

40.06

By June 30, 2011 purchase and
distribute an additional 7 million
pounds of food through the food
network.

N N P M 6c

Priority VI:
INTG

71

Collaborate with
community providers
serving HCD
customers to achieve
HCD strategic
initiatives.

71.01

By January 31, 2009 distribute an
informational publication for
providers, internal resource units,
legislators and pertinent
community/governmental entities.

N M C C

Priority VI:
INTG

71

Collaborate with
community providers
serving HCD
customers to achieve
HCD strategic
initiatives.

71.02

By June 30, 2009 educate and/or
train community partners to improve
food stamp participation and create
better knowledge of Title XX
programs and services.

N M C C

Priority VII:
WRKFORC

92

Achieve staffing
requirements/
standards in all
FCRC's/HCD offices.

92.01
By June 30, 2010 achieve
Caseworker Staffing Ratios of 1: 597
in FCRC's.

N N U C 2

Priority VII:
WRKFORC

92

Achieve staffing
requirements/
standards in all
FCRC's/HCD offices.

92.02

By June 30, 2011 achieve the
"Community Standard" of
Caseworker staffing ratios in FCRC's
of 1:450.

N N N D 2

Priority VII:
WRKFORC

92

Achieve staffing
requirements/
standards in all
FCRC's/HCD offices.

92.03
By June 30, 2011 achieve an Intake
ratio of 1:110 in all FCRC's.

N N N D 2

Priority VII:
WRKFORC

92

Achieve staffing
requirements/
standards in all
FCRC's/HCD offices.

92.04
By June 30, 2011 achieve a case
worker to manager ratio of 10:1 in all
FCRC's.

N N N D 2

Priority VII:
WRKFORC

92

Achieve staffing
requirements/
standards in all
FCRC's/HCD offices.

92.05
By June 30, 2011 achieve a clerical
to other staff ratio of 1:7 in all
FCRC's.

N N N D 2
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

DIVISION OF MENTAL HEALTH

Priority I:
SELF SUFF

1

Increase access to
DHS services for the
limited English
proficient population.

1.01

By June 30, 2009 increase the
number of bi/multi-lingual staff
working in DMH state operated
hospitals and central office by 4%
(from 2611 to 2715.)

N P C C

Priority I:
SELF SUFF

1

Increase access to
DHS services for the
limited English
proficient population.

1.02

By June 30, 2011 maintain the
number of bi/multi-lingual staff
working in DMH state operated
hospitals/facilities and Central Office
at 66.

N N N D

Priority I:
SELF SUFF

1

Increase access to
DHS services for the
limited English
proficient population.

1.03

From July 1, 2008 through June 30,
2011 ensure that all DMH state
operated staff complete Cultural
Sensitivity/Diversity Training on a bi-
annual basis.

N M M D

Priority I:
SELF SUFF

8

Expand supportive
employment to assist
persons with mental
illness in achieving the
highest level of self-
sufficiency.

8.01

By June 30, 2009 increase by 10%
the number of MH consumers
receiving evidence-based supportive
employment services from 1300 to
1450.

N P C C

Priority I:
SELF SUFF

8

Expand supportive
employment to assist
persons with mental
illness in achieving the
highest level of self-
sufficiency.

8.02

From July 1, 2009 through June 30,
2010 increase by 20% the numbers
of MH consumers receiving
evidence-based supportive
employment services from 1450 to
1740.

N N M C

Priority II:
INDP

21

Partner with
consumers and
providers of MH
services to implement
principles of recovery
and evidence-
informed/Emerging-
Best/Evidence-Based
Practices.

21.01

By June 30, 2009 DMH will
implement action plan for the
establishment and implementation of
a consumer-driven service system.

N H M C

Priority II:
INDP

21

Partner with
consumers and
providers of MH
services to implement
principles of recovery
and evidence-
informed/Emerging-
Best/Evidence-Based
Practices.

21.02

By June 30, 2009 ensure FY10
contract language requires MH
provider agencies to hire Certification
of Recovery Support Specialists
(CRSS) - credentialed peers.

N M C C

Priority II:
INDP

21

Partner with
consumers and
providers of MH
services to implement
principles of recovery
and evidence-
informed/Emerging-
Best/Evidence-Based
Practices.

21.03

By June 30, 2009 ensure Rule 132 is
modified to provide enhanced billing
capacity for providers when services
are provided by Certification of
Recovery Support Specialists
(CRSS) - credentialed peers.

N M C C

Priority II:
INDP

22

Expand supportive
housing to assist
persons with mental
illness in achieving the
highest level of
independence.

22.01

From July 1, 2008 to June 30, 2011
DMH will place at least 100 MH
consumers in permanent supportive
housing each fiscal year.

N M M C
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Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.01

From July 1, 2010 through June 30,
2012 TDF will not exceed its
capacity. (FY11 capacity of 452 and
FY12 capacity of 482 residents.)

N N N D

Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.02

By June 30, 2008 maintain the
quality of state hospital services by
maintaining an average staff to
patient ratio of at least 2.4:1.

P C C C

Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.03

From July 1, 2008 through June 30,
2011 DMH state operated hospitals
maintain a re-admission rate within
30 days of discharge of less than or
equal to 13%.

N M P D 7

Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.04
By June 30, 2009 maintain current
TDF facility to a census of 360.

N P C C

Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.05

By June 30, 2009 maintain the
quality of state hospital services by
maintaining an average staff to
patient ratio of at least 2.0:1.

N M C C

Priority III:
HLTH

41

Develop a
comprehensive state
mental health system
that embraces system
transformation to a
recovery-based,
person-centered
service system.

41.06

From July 1, 2010 through June 30,
2011 DMH state operated
hospitals/facilities will maintain the a
statewide staff to patient ratio of a
minimum of 2.0:1.

N N N D

Priority III:
HLTH

42
Increase access and
utilization of the Illinois
Mental Health system.

42.01

By June 30, 2009 maintain the
percentage of persons receiving
mental health treatment at the FY08
level 24%.

N M C C

Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

DIVISION OF REHABILITATION SERVICES

Priority II:
INDP

23

Achieve a high level
of productivity by
efficiently serving
eligible Vocational
Rehabilitation
customers and
helping them attain
successful outcomes.

23.01

From July 1, 2008 through June 30,
2011 increase 6% annually the index
of pre-employment Vocational
Rehabilitation measures from 72,640
in FY08 to 76,998 in FY09, 81,617.

N P C C

Priority II:
INDP

23

Achieve a high level
of productivity by
efficiently serving
eligible Vocational
Rehabilitation
customers and
helping them attain
successful outcomes.

23.02

From July 1, 2008 through June 30,
2012 increase by 6% annually the
number of competitive employment
outcomes in the VR program, from
4978 in FY08 to 5,276 in FY09,
5,592 in FY10 and 5,927 in FY11.

N U P D 6c

Priority II:
INDP

23

Achieve a high level
of productivity by
efficiently serving
eligible Vocational
Rehabilitation
customers and
helping them attain
successful outcomes.

23.03

From July 1, 2008 through June 30,
2009 increase by 6% annually the
number of high school students
employed within 6 months of leaving
school. Note this measure is under
development and projected numbers
are not available at this time.

N P C C

Priority II:
INDP

23

Achieve a high level
of productivity by
efficiently serving
eligible Vocational
Rehabilitation
customers and
helping them attain
successful outcomes.

23.04

From July 1, 2008 through June 30,
2012 achieve and maintain the
percentage of VR program
participants who become
successfully employed from 58.0% in
FY08, to 60.0% in FY09, 61.0% in
FY10, and 62.0% in FY11.

N U P D 4

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.01

By January 1, 2009 increase hourly
wage for personal attendants
employed through the HSP by 1
dollar.

N M C C

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.02

By June 30, 2009 DRS will obtain
state-of-the art textbooks for students
at the Illinois School for the Visually
Impaired and School for the Deaf at
the level of 50%.

N M C C

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.03

By June 30, 2010 DRS will obtain
state-of-the art textbooks for students
at the Illinois School for the Visually
Impaired and School for the Deaf at
the level of 80%.

N N M C

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.04

From July 1, 2009 through June 30,
2010 achieve and maintain 90%
compliance with RSA timeliness
requirements for eligibility and plan
development.

N U M C

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.05

From July 1, 2009 through June 30,
2012 achieve and maintain 100%
completion of Home Services
Program redetermination
assessments in a timely fashion.

N U P D 4
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.06

From July 1, 2009 through June 30,
2010 achieve and maintain a 90%
positive rating on the index of key
Quality Assurance indicators.

N U P C 4

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.07

From July 1, 2010 through June 30,
2012 achieve and maintain 90%
compliance with RSA timeliness
requirements for eligibility
certification.

N N N D

Priority II:
INDP

24

Continually improve
the quality of services
provided by DRS in all
program areas.

24.08

From July 1, 2010 through June 30,
2012 achieve and maintain 90%
compliance with RSA timeliness
requirements for service plan
development.

N N N D

Priority II:
INDP

25
Increase the quality of
jobs obtained by VR
program customers.

25.01

From July 1, 2009 through June 30,
2012 increase by 3.5% annually the
average hourly wage earned by VR
program customers, from $9.73 in
FY08 to $10.08 in FY09, $10.43 in
FY10, and $10.78 in FY11.

N M P D 6c

Priority II:
INDP

25
Increase the quality of
jobs obtained by VR
program customers.

25.02

From July 1, 2009 through June 30,
2012 increase by 3.5% annually the
average hours worked per week by
VR program customers, from 29.0
hours in FY08 to 30.0 hours in FY09
to 31.7 hours in FY10, and 32.2
hours in FY11.

N U P D 6c

Priority II:
INDP

25
Increase the quality of
jobs obtained by VR
program customers.

25.03

From July 1, 2009 through June 30,
2012 increase by 5% annually the
percentage of VR program
customers who obtain jobs with
employer-provided health insurance.

N U P D 6c

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.01
By June 20, 2008 Centers for
Independent Living will receive
funding to support a 3% COLA.

U C C C

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.02

From July 1, 2009 through June 30,
2011 the Home Services Program
(HSP) will be fully funded to serve at
least 33,700 customers in FY09,
34,400 customers in FY10 and
35,100 customers in FY11.

N M M D

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.04

From July 1, 2009 through June 30,
2011 increase by 6% annually the
number of BBS customers closed as
non-competitive rehabilitated cases,
from 275 successful cases in FY09 to
291 in FY10 and 308 in FY11.

N P M D

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.05

From July 1, 2009 through June 30,
2011 increase by 6% annually the
number of DRS customers moved
from nursing homes into community
residences through the reintegration
program, from 133 in FY09 to 150 in
FY11.

N M M D
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Priority No &
Name

Initiative
No Initiative

Obj No &
Perf Meas

No

Objective & Performance
Measure

Status 
for 

FY2008

Status 
for 

FY2009

Status 
for 

FY2010

Status 
for 

FY2011

Explanation
Code

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.06

By June 30, 2009 implement a peer
mentoring project for individuals
moving out of nursing homes as part
of the DRS reintegration program.

N M C C

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.07

From July 1, 2009 Through June 30,
2012 increase by 6% annually the
number of persons receiving core
services from independent living
centers, from 8,188 in FY08 to 8,680
in FY09, 9,201 in FY10 and 9,753 in
FY11.

N U P D 2

Priority II:
INDP

26

Provide services that
will enable DRS
customers to achieve
the highest level of
independence.

26.08

From July 1, 2008 through June 30,
2010 the Home Services Program
will increase service from 33,747 in
FY08 to 34,447 in FY09, AND 35,147
in FY10.

N M P C 1

Priority VI:
INTG

68

Implement system
wide improvements in
Platinum Customer
Service by creating a
work environment that
results in a positive
experience for
customers and staff.

68.08
In FY 2008 and FY 2011 achieve a
satisfaction survey of community
providers base rate of 80%.

P C C D

Priority VI:
INTG

68

Implement system
wide improvements in
Platinum Customer
Service by creating a
work environment that
results in a positive
experience for
customers and staff.

68.09

In FY 2008 and FY 2011 achieve a
satisfaction survey of employers
hiring DRS customers base rate of
80%.

P C C D

Priority VI:
INTG

68

Implement system
wide improvements in
Platinum Customer
Service by creating a
work environment that
results in a positive
experience for
customers and staff.

68.1
By June 30, 2008 achieve a
statewide staff morale base rate of
80%.

M C C C

Priority VI:
INTG

68

Implement system
wide improvements in
Platinum Customer
Service by creating a
work environment that
results in a positive
experience for
customers and staff.

68.11
By June 30, 2008 achieve an overall
customer satisfaction base rate of
80%.

M C C C

Priority VI:
INTG

68

Implement system
wide improvements in
Platinum Customer
Service by creating a
work environment that
results in a positive
experience for
customers and staff.

68.12
By June 30, 2009 achieve an overall
customer satisfaction base rate of
85%.

N M C C



APPENDIX V - ACRONYM LIST

Acronym..........Term
1 ABAWD .....................Able Bodied Adults Without Dependents

2 ACS ............................Affiliated Computer Services

3 ADA ...........................Americans With Disabilities Act

4 ADAAG ......................Americans With Disabilities Act Accessibility Guidelines

5 APO ...........................Agency Purchasing Officer

6 ARRA .........................American Recovery And Reinvestment Act

7 ASAM ........................American Society Of Addiction Medicine

8 ASD............................Autism Spectrum Disorders

9 ATW...........................Available To Work

10 BALC..........................Bureau Of Accreditation Licensure And Certification

11 BBS ............................Bureau Of Blind Services

12 BDDS .........................Bureau Of Disability Determination Services

13 BEP ............................Business Enterprise Program

14 BMI ............................Body Mass Index

15 BPCSS........................Bureau Of Pharmacy And Clinical Support Services

16 CAAF .........................Contract Agreement Approval Form

17 CAS ............................Child And Adolescent Services

18 CASSP .......................Child And Adolescent Service System Principles

19 CCDF..........................Child Care And Development Funds

20 CCMS.........................Child Care Management System 

21 CCRRA .......................Child Care Resource And Referral Agencies

22 CDC ............................Center For Disease Control

23 CFO ............................Chief Financial Officer

24 CGAS .........................Children’s Global Assessment Scale

25 CIL..............................Centers For Independent Living

26 CILA ...........................Community Integrated Living Arrangements

27 CLH ............................Chicago Lighthouse

28 CMHS ........................Center For Mental Health Services

29 CMS ...........................Central Management Services

30 CRP ............................Community Rehabilitation Program

31 CRSS ..........................Certification Of Recovery Support Specialist

32 DARTS .......................Department’s Automated Reporting And Tracking System 

33 DASA .........................Division Of Alcoholism And Substance Abuse

34 DAWN .......................Drug Abuse Warning Network

35 DCEO .........................Illinois Department Of Community Economic Opportunity
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36 DCFS ..........................Illinois Department Of Children And Family Services

37 DCHP .........................Division Of Community Health And Prevention

38 DCSE..........................Division Of Child Support Enforcement

39 DDD ...........................Division Of Developmental Disabilities

40 DHCD.........................Division Of Human Capital Development

41 DMH ..........................Division Of Mental Health

42 DOA/CCP ...................Illinois Department On Aging/Community Care Program

43 DOC ...........................Illinois Department Of Corrections

44 DPH ...........................Illinois Department Of Public Health

45 DRS ............................Division Of Rehabilitation Services

46 DSM-IV ......................Diagnostic And Statistical Manual Of Mental Disorders 4th Edition

47 DT ..............................Developmental Training

48 EBT/EPC ....................Electronic Benefits Transfer/

49 EEO/AA .....................Equal Employment Opportunity/Affirmative Action Officer

50 EFP.............................Emergency Food Program

51 EI................................Early Intervention

52 EMR ...........................Electronic Medical Record

53 EPA ............................Environmental Protection Agency

54 EPSDT .......................Early Periodic Screening Diagnosis And Treatment

55 ESN ............................Employee Support Network

56 EVE ............................Enrollment Verification And Eligibility

57 FCM ...........................Family Case Management

58 FCRC ..........................Family Community Resource Center

59 FFy.............................Federal Fiscal Year

60 FMAP......................... Federal Medical Assistance Percentage Per Internet

61 FMLA .........................Family Medical Leave Act

62 FNS ............................Food And Nutrition Service

63 FOID ..........................Firearm Owner Identification

64 FPL.............................Fed Poverty Level

65 FTF .............................Fraud Task Force

66 GCFPM ......................Grant And Contract Financial Procedures Manual

67 GLF ............................Global Level Of Functioning

68 GOMB........................Governor’s Office Management And Budget

69 H1N1 ...........................Swine Flu Virus

70 HCBS .........................Home And Community Based Services

71 HIV/AIDS ...................Human Immunodeficiency Virus/Acquired Immune Deficiency
Syndrome 

72 HR ..............................Office Of Human Resources

73 HSP ............................Home Services Program
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74 HWIL .........................Healthworks Of Illinois

75 IAMI ..........................Increasing Accountability Measures Initiative

76 ICAN ..........................Illinois Community Accessibility Network

77 ICCB ...........................Illinois Community College Board

78 ICD9-CM ....................International Classification Of Diseases, Ninth Revision, Clinical
Modification 

79 ICF/MR ......................Intermediate Care Facilities For Persons With Mental Retardation

80 ICFS/DD .....................Intermediate Care Facilities For Persons With Developmental
Disabilities

81 ICG .............................Individual Care Grant

82 ICMHP .......................Illinois Children’s Mental Health Partnership

83 ICRE-W ......................Illinois Center For Rehabilitation And Education At Wood Street

84 IDCEO........................Illinois Department Commerce And Economic Opportunity

85 IDCFS.........................Illinois Department Of Children And Family Services

86 IDEA ..........................Individuals With Disabilities Education Act

87 IDES ...........................Illinois Department Employment Security

88 IDHR ..........................Illinois Department Of Human Rights

89 IDHS ..........................Illinois Department Of Human Services

90 IDHSFTF ....................Illinois Department Of Human Services Fraud Task Force

91 IDJJ ............................Illinois Department Of Juvenile Justice

92 IDOA..........................Illinois Department On Aging

93 IDOC .........................Illinois Department Of Corrections

94 IDPH ..........................Illinois Department Of Public Health

95 IHFS ...........................Illinois Department Healthcare And Family Services 

96 IMD............................Institutions For Mental Diseases

97 IMD/NF......................Institutes For Mental Disease/Nursing Facilities

98 IP................................Implementation Plan

99 IPS/SEP .....................Individual Placement And Support/Supported Employment Program

100 ISBE ...........................Illinois Department State Board Of Education

101 ISD .............................Illinois School For The Deaf

102 ISVI ............................Illinois School For The Visually Impaired

103 IT................................Information Technology

104 IVIN ...........................Illinois Video Interpreter Network

105 IVR .............................Integrated Voice Recognition

106 JCAHO .......................Joint Commission On The Accreditation Of Healthcare Organizations

107 JCAR ..........................Joint Committee On Administrative Rules

108 LEP.............................Limited English Proficient

109 LPR’S .........................Legal Permanent Residents

110 MFP ...........................Money Follows The Person
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111 MHC...........................Mental Health Consultant

112 MHJJ .........................Mental Health Juvenile Justice

113 MIEC ..........................Maternal And Infant Early Childhood

114 MIS ............................Office Of Management Information Services

115 MSEA.........................Microsoft Enterprise Agreement

116 NAI.............................New American Initiative

117 NGRI ..........................Not Guilty By Reason Of Insanity

118 NHSDA ......................National Household Survey On Drug Abuse

119 NOMS........................National Outcome Measures 

120 OACS .........................Office Of Accessibility And Customer Support

121 OASO ........................Office Of The Assistant Secretary - Operations

122 OBS............................Office Of Business Services

123 OCAPS.......................Office Of Clinical Administrative And Program Support

124 OCR ...........................Office Of Community Relations

125 OFS ............................Office Of Fiscal Services

126 OGA ...........................Office Of Grants Administration

127 OHLA .........................Office Of Hispanic/Latino Affairs

128 OHR ...........................Office Of Human Resources

129 OIA ............................Office Of Internal Audit

130 OIG ............................Office Of The Inspector General

131 OOL ...........................Office Of Legislation

132 OSEP .........................Office Of Security And Emergency Preparedness

133 OSP............................Office Of Strategic Planning

134 PAS ............................Pre-Admission Screening

135 PBC ............................Procurement Business Case

136 PCS GEM ...................Platinum Customer Service  Going The Extra Mile

137 PPD ............................Policy And Procedures Directives

138 PUNS .........................Prioritization Of Urgency Of Needs For Services

139 QC ..............................Quality Control

140 RFP ............................Request For Proposals

141 RIN.............................Recipient Identification Number

142 RN ..............................Registered Nurse

143 ROI.............................Return On Investment

144 RSDG .........................Recovery Services Development Group

145 SAMHSA ...................Substance Abuse And Mental Health Services Administration

146 SASS ..........................Screening, Assessment And Support Services

147 SE ...............................Supported Employment

148 SMHA ........................State Mental Health Authority
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149 SMI ............................Serious Mental Illinois

150 SNAP .........................Supplemental Nutrition Assistance Program

151 SODCS .......................State Operated Developmental Centers

152 SSDI ...........................Social Security Disability Income

153 SSI .............................Supplemental Security Income

154 STEP ..........................Secondary Transitional Experience Program 

155 TANF..........................Temporary Assistance To Needy Families

156 TASC ..........................Treatment Alternatives For Special Clients

157 TC...............................Transition Coordination

158 TDF ............................Treatment And Detention Facility

159 UM .............................Utilization Management

160 USDA .........................Us Department Of Agriculture

161 UST ............................Unfit To Stand Trial

162 VESSA .......................Victims’ Economic Security And Safety Act 

163 VR ..............................Vocational Rehabilitation

164 VRI .............................Video Relay Interpreting

165 WIC EBT ....................Women, Infant And Children Electronic Benefits Transfer

166 WIC MISC TECH .......Women, Infant And Children Miscellaneous Technology

167 WRAP ........................Wellness Recovery Action Planning
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APPENDIX VII - ONE MAP
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