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Core Principles for Reentry Collaborative
In May of 2008, the governor’s office released a report entitled “Inside Out: A Plan to Reduce Recidivism and Improve Public Safety.”  To support the housing recommendations in the Governor’s Reentry Report the Corporation for Supportive Housing (CSH) partnered with the Illinois Department of Corrections (IDOC) and the Illinois Division of Mental Health in releasing fourteen (14) planning grants within ten (10) target areas to assist communities in assessing the need for reentry housing and supportive services in their area.  


· Planning for services prior to release from an institution is essential for communities and that building capacity of the community is necessary to plan for the safe return of our former community members. 
· Multiple strategies and partnerships need to be deployed as no one strategy can help all individuals and families who are homeless.

· As a result of this planning process, all area agencies from multiple systems will work together as partners to ensure successful, long-term outcomes for individuals returning from correctional facilities. This working together includes planning, identification of current services and housing, strengths and weakness, and the development of future goals for growth and development of housing, services, and integration. Some of the systems included and reviewed in our partnership will need to include: mental health, substance abuse, county corrections, state corrections, housing, homeless emergency systems, and health care.
· Services need to be designed and delivered in a manner that is accessible to people who are disadvantaged or marginalized.

· We believe that all individuals and families should have permanent, safe, affordable housing with necessary supportive service.
· Poor integration of systems or lack of resources often results in people becoming homeless or returning to Correctional facilities unnecessarily.

· Individuals  may become homeless as a result of their disability and ex-offender status. 

· Any collaborative planning needs to include the expertise representation by people who are homeless or impacted by law enforcement and the lack of community services to ensure that any new services or housing meets the needs of the intended targeted services.

· Active Outreach of people who are labeled “difficult to reach” needs to be deployed.

· There needs to be a commitment to the creation of permanent supportive housing with financial resources allocated with this in mind.  Quick fixes and reactions to crisis have not been sufficient or effective in solving long term problems. Collaboration will allow communities to tap into resources at the federal, state, and local levels to reinvest money into the prevention of future expenditures for incarceration and unnecessary expensive emergency services paid for at the local level.  Our community needs to explore these options.
Champaign and Vermilion Counties:
Offender Reentry Housing Collaborative Report
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II. Champaign and Vermilion Counties Collaboration Efforts
A consultant was hired by the Mental Health Center of Champaign County and Crosspoint Human Services for the purpose of facilitating this project in Champaign and Vermilion County, Illinois.  As part of the information gathering process, the Champaign County CSH Task Force was formed and has been meeting monthly since November 2008.  
 A similar group known as the Community Coalition for Reintegration (CCR) has been meeting monthly for several years dealing with reentry issues involving State parolees in Vermilion County and Danville, Illinois.  The CCR group is also made up of professionals representing community agencies dealing with homelessness, employment, corrections, and mental health.  
A joint subcommittee was formed representing the groups from Champaign and Vermilion County to discuss various crossover issues.  The joint subcommittee has met twice between January and April 2009.  
The consultant also formed a consumer advisory group made up of ex-felons who have been, or are currently homeless.  They have met twice, once in December 2008 and in April 2009, to discuss homeless issues and other problems facing newly released parolees.  
Finally, Sheila Ferguson ,CEO of the Mental Health Center of Champaign County, Thom Pollock, CEO of Crosspoint Human Services and project staff met with the mayors of Danville, Urbana, and Champaign in late March and early April 2009 to discuss our needs assessment, a scattered housing project, and to seek their support for our efforts. The Mayors were provided with studies documenting the effectiveness of supportive housing and will be provided a copy of this final report. 
III. Champaign and Vermilion Background Information
Champaign County

(Information taken from http://www.co.champaign.il.us/homepage.htm)
Champaign County was incorporated on February 20, 1833. Township form of government was adopted in 1859. The County Board currently has 9 Districts, with three members representing each District for a total of 27 Board members.  Champaign County, Illinois is located in the heart of East Central Illinois.  Champaign County is approximately 2 hours south of Chicago Illinois; 3 hours north-northeast of St. Louis, Missouri; and 2 hours west of Indianapolis, Indiana. Home to the University of Illinois, Parkland College, and two major regional hospitals (Carle Foundation Hospital and Provena Covenant Hospital), Champaign County' is a leader in education, health care, government, high technology, light industry and agriculture. Considering Champaign houses the University of Illinois Champaign-Urbana, the city’s economy and population fluxuates with the academic school year, considering the student body has grown to over 40,000.  Champaign County comprises 1008 square miles, the majority of which are involved in agriculture. The 2000 US Census lists Champaign County as the 11th largest County in the State of Illinois with a population of 186,800. The largest urban areas in the County are the City of Champaign (67,518), the City of Urbana (36,595), and the Village of Rantoul (12,857).

The village of Rantoul was home to Chanute Air Force Base.  After the U.S. Government decided to close the base the local economy of Rantoul suffered.  Rantoul has also been left with the bases clean up and many of the buildings have been falling apart due to the lack of proper maintenance.  However, since its closing Chanute has found new uses.  Some of the old buildings have been converted into motels, retirement communities, an aerospace museum, and some manufacturing facilities.  The golf course that was once open to only enlisted airmen is now a popular golf course in Illinois.

Vermilion County

(Information taken from http://www.co.vermilion.il.us/ and from personal communication)

Vermilion County was established January 18, 1826.  At present, Vermilion County comprises 898 square miles.  Vermilion County is located approximately 2 hours south of Chicago and Indianapolis is approximately 2 hours east.  According to the 2000 census, there are 83,300 residents in Vermilion County with approximately 34,000 residing in Danville. Danville is home to Danville Area Community College and the region’s Veteran’s Administration Medical Center, Illiana Healthcare Center, Danville.  The medical center has over 400 hospital and nursing home beds, and offers comprehensive medical services including mental health, substance abuse, rehabilitation, Alzheimer’s, and palliative care.  Danville is also served by Provena Samaritans Medical Center a 210 bed comprehensive medical center. Kickapoo State Park is located near Danville The Middle Fork River  running through Vermilion County is Illinois’ first federally designated scenic river.  
The County Board has 9 districts with three members representing each district for a total of 27 board members.  The County Board Chairman is elected from the Board members. Vermilion’s economy is based in agriculture, metal products, food processing, heavy machinery, food packaging, and heat transfer equipment.  

IV. Comparison of Champaign and Vermilion Counties
The following tables show some comparison data between Champaign and Vermilion Counties identified in January 2009.  The data that was compared was population, unemployment rates, number of adult IDOC paroles, number of county adult probation cases, and the number of adult federal probation cases.  Following the data table below is a SWOT Analysis that further compares Champaign and Vermilion Counties.





           Champaign County

     Vermilion County
Population:



         186,800


                82,804

Unemployment:


           6.7%


                 10.6%

Adult IDOC parolees:

       571    (10)



  328    (05)

Adult County Probation:

     1670    (10)



1416    (05)
Adult U.S. Probation:

         58    (02)



    16    (01)

Total Adult Cases:


    2,299    (22)



1,760   (11)
* In parenthesis after total number of offenders supervised is the number of homeless offenders, or those offenders who are at serious risk of homelessness as identified by supervising officers.
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SWOT Analysis
This SWOT analysis will compare the Strengths, Weaknesses, Opportunities, and Threats (SWOT) facing communities in Vermilion and Champaign County, Illinois.  The major community’s included in these counties are Danville, Urbana, Rantoul, and Champaign.  Our recommendations will be included in the final plan submitted to CSH.

Champaign County

STRENGTHS:

Experience of Prairie Center with correctional population

Experience of the Center for Women in Transition with programs reuniting female offenders with their children. 





Access to University of Illinois for research and technical 





assistance





Broad-based Continuum of Services





Educated population





Better economy/lower unemployment





Transitional housing





Nonprofit agencies with housing experience





City Transit system
Vermilion County

STRENGTHS:

Low cost housing





Low cost of living





Established reentry initiative





VA Hospital





Non-profit agencies with housing experience





City Transit systems

Champaign County

WEAKNESSES:

Lack of identified housing for offenders





Continuum of Care funding is already maximized

Vermilion County

WEAKNESSES:

Lack of identified housing for offenders





Availability of Transitional Housing

Champaign County

OPPORTUNITIES:

Expand transportation opportunities between communities





See Program Model

Vermilion County

OPPORTUNITIES

Expand transportation opportunities between communities





Continuum of Care as possible funding source in future





See Program Model

Champaign County

THREATS:


Continued viability of Correctional Employment Services





Neighborhood resistance





Unstable funding





Housing that prohibits criminal background





Possible funding reductions for supportive service

Changes to the number or demographics of persons being released to the community

Vermilion County

THREATS:


Neighborhood resistance





Unstable funding





Housing that prohibits criminal background





Possible funding reductions for supportive services

Changes to the number or demographics of persons being released to the community

V. Statement of Needs, Champaign and Vermilion Counties
The national unemployment rate in January of 2009 stood at 8.1% and may go higher in the coming months.  Although we are in the midst of a serious nationwide recession, Vermilion County has traditionally had significantly higher unemployment numbers than Champaign County.  In the early 1980’s a General Motors Foundry in Tilton, IL, (just outside Danville) closed resulting in a loss of over three thousand jobs.  In recent months, Danville has lost three major employers representing hundreds of jobs; Freight Car in Danville, HeatCraft in Danville, and the Black Beauty Coal Mine near Georgetown.  These companies afforded local IDOC offenders dozens of jobs. 

Vermilion County’s unemployment rate is currently 10.6%, significantly higher than Champaign County’s unemployment rate of 6.7%.  In light of the more favorable employment environment in Champaign County, dozens of offenders in Vermilion County travel to neighboring Champaign County for work.  In recent years, a private business provided bus service back and forth between Vermilion County and Champaign County so that these offenders could obtain work.  The parolees often lived in Danville because of the more affordable housing but needed transportation to Champaign County where jobs were more plentiful.  However, in the summer of 2008, when gas prices eclipsed $4 a gallon, the private vendor pulled his buses out of service due to high operating costs.  These developments have only increased the risks of offenders becoming homeless due to lack of employment opportunities.  Offenders in Champaign County are also suffering due to worsening employment in their area.  A transportation problem exists when there is a need for services from the Danville Veteran’s Administration Hospital (now known as Illiana Health Care Center).  There are approximately thirty-three offenders in this target area that are either currently homeless, or at severe risk of becoming homeless.  

See SWOT Analysis [Section VII] for a detailed comparison
VI. Challenges/Problems Identified by Ex-Offender Advisory Group
All of the ex-offenders in the advisory group have had past problems with homelessness or were presently concerned about the prospect of having no place to stay upon their release into the community.  The ex-offenders expressed concerns about the development of release plans several months prior to their parole, and several months after being paroled into the community.  The group sees this time period as critical to their success on supervision.  They stated that they understand the Illinois Department of Corrections (IDOC) penal institutions are presently over-crowded and under-staffed.  The correctional counselors assigned to help develop their pre-release plans were often overworked and unable to offer them the kind of attention necessary to deal with the myriad of problems they would face, including the prospect of being homeless.  That problem doesn't end when they are paroled.  Their parole officer has enormous caseloads and just doesn't have the time or resources to help homeless offenders or offender's at risk of homelessness.  All of the members of this advisory committee felt a full-time caseworker in Vermilion and Champaign counties would be a tremendous aid to them and to their parole officer.  The caseworker could assist IDOC in developing their prerelease plans, find housing, and also help coordinate local supportive services in the community
VII. Challenges/problems identified by working groups
The following points represent the insights of the various working committees that have been meeting over the past seven months in Vermilion and Champaign Counties.  The committees involved in gathering information are the Champaign County CSH Task Force, the Vermilion County CCR group, the combined Vermilion and Champaign County group, and the Consumer Advisory Group.  These comments represent their thoughts on the challenges to homeless offenders and their recommendations on how to address them.

1)
There will always be resistance in communities over providing services to convicted offenders.  No one wants them in a group living situation (halfway house) or living next door to them.
2)
Elected officials representing Danville, Urbana, and Champaign, have expressed serious reservations about reentry services as they do not want to attract this type of person to their communities.

3)
In a January HUD survey on homelessness in Champaign County, seven respondents to the survey cited their recent incarceration as the primary reason for their homelessness.  Many had homes before they went to jail, but did not have a home when released and lacked the resources to secure a home/apartment.

4)
Lack of available transportation between Vermilion and Champaign counties.

5)
Inadequate pre-parole planning while offender was still incarcerated as an inmate at IDOC.

6)
Lack of financial resources when released into the community on parole.
7)
Lack of employment opportunities in both counties.

8)
Special needs for supportive services or specialized housing due to the offenders age,   disability, or nature of offense (i.e. sex offense).
VIII. Proposed Action Plan
1)
A full-time case manager will be hired for Vermilion and Champaign Counties to act as a liaison with community agencies and he/she will be responsible to report to the new combined CSH committee made up of members representing Vermilion and Champaign counties.
2)
A “scattered housing” program with city landlords and/or the local landlord associations.  The fiduciary agent responsible for paying rent vouchers is to be the Mental Health Center of Champaign County and Crosspoint Human Services in Vermilion County.  The first six months of rent and utilities will be paid by the fiduciary agent and the next six months will be paid by the fiduciary but subsidized by the offender (approximately 1/3 of net pay towards offsetting rent and utilities).  Rent assistance linked to supportive services has proven effective with a number of populations.    

3)
Existing housing in the community which is provided by HUD and IDOC needs to be expanded.

4)
If possible, the lease agreement will have an “improvement clause” whereby the offender can have their rent reduced in exchange for improvements to the property, i.e., painting inside or outside of house, remodeling, etc.  Said clause should provide the landlord rights to determine the exact nature of improvements needed in their property.
5)
It will be important to develop relationships with property owners who own and maintain safe and affordable housing.  Although offenders shouldn’t expect to live in the best areas of town, they should expect an environment that is at least better than their prison cells.  
6)
The Case Managers or Task Force members will explore using private or public bus companies who would be willing to transport offenders between Champaign and Vermilion counties.  With the volatile gasoline costs, perhaps some subsidy of transportation costs can be applied to these companies once gas prices exceed a predetermined level.
7)
IDOC should continue to focus efforts to identify inmates who are at risk of homelessness several months prior to their parole.  The offender’s prison counselor should coordinate pre-release planning with the Community Reentry Case Manager, the use of the website reentryillinois.net, and with their parole officer which should help ensure their subsequent success on parole.
8)
When meeting with the mayors of the three major communities in Vermilion and Champaign Counties, several empirical studies were provided to the mayors showing that by providing homeless offenders with supportive housing, there will be a direct and substantial cost savings to local hospitals, jails, and other emergency services in their communities. It was clear there were concerns about “importing” offenders into communities with no ties to the area.  In order to maintain local support and give the offender the best chance of success, the proposed homeless program will be intended primarily for offenders with existing natural supports in the community and will not accept offenders with no ties to the communities. 
9)
Supportive services i.e., mental health counseling, substance abuse treatment, drug testing, employment counseling, contact with parole/probation officers, are needed for a successful reintegration into the community.  Access to services and coordination should be a major component of this supportive housing program and will help ensure the offender’s success.
10)
The program will maintain a small cash fund for the purpose of assisting offenders with obtaining birth certificates, identification, and other documents necessary to obtain employment. 
Primary Action Plan: Should there be investment by the state, county, or city to end unnecessary recidivism, the Champaign-Vermilion county workgroup on Re-Entry endorses the following proposed reentry program.  
IX. Conclusion

The empirical studies which have been completed on supportive housing should confirm that a comprehensive housing program coupled with supportive services, will in fact make our communities safer.  At the same time, our communities will save precious financial resources through a marked reduction in the use of emergency services, i.e., jail, detoxification units, hospital emergency departments, and mental health services.

X. Appendices:

A. Re-Entry Program Plan with Job Description and Budget


B. Source Data
APPENDIX A:

Re-entry Services for Offenders in Champaign and Vermilion Counties

Program Plan

Critical to a successful community reentry for offenders is linkage to supportive services and employment resources.  The level of assistance and support varies widely and depends on disability status, income, natural support system, and other factors.  

This plan proposes an integrated model for managing re-entry in Champaign and Vermilion Counties.  The communities of Danville in Vermilion County and Champaign-Urbana in Champaign County are linked by the shared resources of the Veterans Administration Medical Center in Danville and the natural migration of individuals who live in one community and work or shop in another. We propose to reduce the artificial barriers created by geographic boundaries by adopting an integrated approach linking resources and services across county lines. 

Research suggests that supervision and parole, as it exists today, has a limited effect on recidivism with many offenders.  The existing model is most effective with females and black males with limited criminal history (Urban Institute, 2005).  Experts have suggested a number of reasons why parole, as currently implemented, is not as effective as it could be (Re-entry Policy Council, 2005). 

1. The parole function has shifted from a service orientation to a surveillance-oriented strategy in recent years emphasizing monitoring and enforcement.

2. Supervision is often minimal due to the large caseloads of parole officers. 

3. Officers are often located far from the neighborhoods where parolees reside. 

4. Traditional approaches focus on risk using a control model, or needs using a support model.  A strength-based approach is suggested to increase the acceptance of supervision and promote personal responsibility.     

A number of strategies to improve individual-level recidivism and improve the effectiveness of Parole have been suggested (Urban Institute (2008). 

1. Use of strength-based assessments and case management approaches. 

2. Balance surveillance and treatment approaches using collaborations between community-based services, correctional officers, and natural supports such as family.

3. Use of motivational interviewing to enhance engagement. 

4. Build informal social controls by developing a natural web of supports including family, employers, peers, and neighborhoods.

5. Provide incentives for behavior change.    
Proposal

We propose the use of enhanced case management strategies linked to community supports to improve the outcome of supervision strategies.  By developing and implementing this model, the traditional approach to supervision and parole can be greatly enhanced. 

The proposed model has evolved in its implementation.  Prairie Center and the Mental Health Center have used enhanced case management linked with housing resources in programs designed to address co-occurring addictions, mental health, and medical problems.  These programs have demonstrated positive outcomes with criminal justice involved clients using enhanced case management, motivational interviewing, and strength-based approaches (Ackerson, 2002).    

The incorporation of an assertive community approach with motivational interviewing and a strength-based approach is also incorporated into other model programs shown to be effective with clients experiencing co-occurring substance use disorders and mental illness (GAINS Center, 2007). According to The Bureau of Justice Statistics (2006) approximately 42% of all inmates in state facilities and 49% in county facilities had a co-occurring substance abuse and mental health problem.  Approximately 20% had a substance abuse problem only and 15% had a mental health problem only: leaving only 15% of the prison/jail population without a mental health or substance abuse problem.   
We recognize that many factors, including age, race, ethnicity, culture, language, sexual orientation, literacy, education, preferred learning style, and gender influence consumer preferences and response to services.  Because of the emphasis placed on engagement and natural supports it will be critical that offenders are actively engaged with the program and other community supports. By choosing to develop, design, and implement services with offender input at all levels, we create opportunities to promote communities of caring and recognition of individual differences. 

Because this program draws heavily on community and environmental supports, it is important that offenders have community ties and access to resources.  The focus of the program is reintegration with natural community and family supports.  

Offenders participating in the program have the opportunity to establish their own goals and to direct the services they receive. Clients have the opportunity to instruct staff regarding their cultural and individual preferences and beliefs.  Because the model calls for individual goal-setting and service design, the program can easily adapt to preferences while maintaining the fidelity of the model.  Contingency management has consistently been shown to be effective in changing behavior (Higgens & Petry, 1999).  These methods can be a low cost way of enhancing effectiveness.  An example would be placing the names of all participants receiving a clean drug test into a drawing for a coupon good for a meal at a local restaurant.  

Critical to the success of the program will be open communication between the offender, the case manager, parole and/or probation officers, and other community service providers.  Services will be planned and directed using strength-based assessments, motivational interviewing, and natural support systems. 
The program includes a housing component to address the needs of offenders at risk of homelessness.  Our needs assessment identified 33 offenders currently on supervision or parole at risk of becoming homeless in Champaign and Vermilion counties.  

In focus groups of current and former parolees, participants identified assistance with financial management, overcoming barriers to locating suitable housing, and a lack of financial resources as contributing to unsuccessful reentry.  Participants also indicated that the two months prior to release and two months after release are a critical time period for offenders to develop suitable plans that contribute to success.   
Case Management Model

Initially, two case managers will serve as liaisons and services coordinators for the reentry population.  One case manager will work primarily in Vermilion County and the other primarily in Champaign County.  However, the services they provide will be coordinated through frequent staffing and offenders who have ties to both counties will be involved with both case managers. Case managers will have a caseload of approximately 20 offenders.  The offenders involved with the program will be selected based on their need for community support services and the risk of becoming homeless.  
Focus
Services will be planned using a strength-based assessment drawing heavily on natural community supports and coordination with parole/supervision officers.  Case mangers will be trained in the use of motivational enhancement techniques including motivational interviewing, stages of change approaches, and contingency management.

Whenever possible, services will be delivered in the offender’s home, place of employment, or neighborhood.  

Coordination with parole and probation

Case managers will maintain close communication with supervision/parole officers to coordinate activities.  Program participants must maintain valid releases of information for employers, landlords, and supervision/parole officers as a condition of program participation.  



Qualifications

Case managers will meet the requirements to provide community support services as defined by the Illinois Medicaid rule 132.  Experience and/or familiarity with substance use issues, mental health, criminal justice, and community resources are required. 

Supervision

Case managers will be supervised by an LCSW or LCPC qualified to provide mental health and substance abuse treatment supervision in the state of Illinois. 
Housing Assistance
Case managers will utilize existing resources for housing assistance and supportive services.  In most cases, participation in these programs is limited to those who meet eligibility requirements.  For example, the PH-ACT program referenced above is limited to clients who meet the definition of chronic homelessness “an unaccompanied homeless individual with a disabling condition who has been continuously homeless for a year or more, or an unaccompanied individual with a disabling condition who has had at least four episodes of homelessness in the past three years.” 
Because of the importance of intervening when offenders are at serious risk of becoming homeless, we propose to seek funding to provide housing assistance to offenders who lack the resources to maintain safe and suitable housing. Such assistance is intended to be short term and linked to case management services to provide financial planning, employment, and other services. 

All housing assistance payments are paid directly to the property owner or utility company.  If the property owner wishes to receive additional assurances related to payment of rent in the case of default by the tenant, a lease addendum is required.  

First Tier

Housing assistance will be administered using the model developed by HUD for supportive housing programs. The level of assistance and eligibility will be determined by income.  Participants at or below very low income as established annually by HUD, are eligible to  receive full security deposit payments,  rent and utility assistance for up to six months. Currently very low income for a single individual in Champaign County is $19,100 and $15,250 in Vermilion County.  During this time case managers will emphasize the importance of savings and developing a plan to successfully manage their own housing expense. 

In most cases participants will be asked to participate in transitional housing and demonstrate a level of responsibility and compliance with program guidelines prior to receiving rent assistance. Participants whose income does not qualify them for tier one, may participate in tier two if they are at or below 125% of very low income as established by HUD.

Case management will focus on obtaining employment, developing a budget and savings plan.  In some cases, case managers may need to assist offenders in obtaining the necessary documents i.e. birth certificates and identification to obtain employment. 
Second Tier 

After the first six months, participants must contribute to rent and utilities an amount equal to 25% of their gross income. Participants may receive second tier assistance for an additional six months.  During this time case managers will emphasize the importance of savings and developing a plan to successfully manage their own housing expense. Participants whose income does not qualify them for tier one, may participate in tier two if they meet the income guide for low income. 
Rent (fair market rent)

Rent and utility payments are based on the fair market rent for the community published annually by HUD.  

Property Manager Relations

An important element of the program will be developing relationships with responsible property owners willing to participate in the program. Because the intent of the program is to develop stable housing for participants, the participants will be named on the property lease.  In this way, a transition to full participant responsibility can be facilitated at the end of the first year when the lease is renewed with the tenant fully responsible for rent payments.  

The program will not interfere with property owner’s rights regarding managing their property, rules regarding tenant conduct etc.  Additional assurances will be provided in the form of rent guarantees in the event a tenant leaves the unit or fail to pay their share of the rent.  These guarantees will require the landlord to enter into a lease addendum with the program administrator. 

Materials currently under development to encourage property owner participation in supportive housing programs will be used to inform and educate the communities.  In addition, materials specific to the reentry program will provide additional information. 

Transportation
Identify a vendor to provide transportation services between Danville and Champaign-Urbana. Transportation will be provided at times that meet the needs of offenders commuting for employment, medical appointments, and other community services. If possible, and based on need, transportation to and from Rantoul will also be included.  The contract with the vendor will allow for a “fee share” arrangement based on the offender’s financial situation but include a guarantee of minimum operating costs.  
Oversight and Planning

The partners in this planning process, Crosspoint Human Services and the Mental Health Center of Champaign County have considerable experience in administering housing programs, case management, and supportive services.  It is anticipated that Crosspoint will administer the program in Vermilion County and the Mental Health Center will administer the program in Champaign County.  Coordination and linkage will be assured through a memorandum of understanding. 

Advisory Committee

An Advisory Committee will be developed for the program.  The advisory committee will receive reports on progress, program activities, and provide recommendations to Crosspoint and the Mental Health Center regarding administration of the program.  Initially the advisory committee will be established by recruiting members from the planning group.  At a minimum then Advisory Committee will include representatives from law enforcement, parole/supervision officers, neighborhood associations, property owners, a consumer representative, and the Department of Corrections. 
Consumer Advisory Committee 

A consumer advisory committee will be developed to provide feedback on program activities and services.  The Consumer advisory committee will be comprised of current and former offenders.  A representative to the Advisory Committee will be elected by participants. 
Revisions and adjustments based on results 

A plan will be developed to monitor program outcomes and fidelity to the model.  At a minimum, data will be collected on recidivism rates of participants, utilization of housing resources, and participation in community resources. Data will be used to continuously improve the program and adjust to changes in the re-entry population. 
Funding

The two elements of the model, case management and housing assistance, are considered critical to the program’s success.  The two activities may require separate funding sources.  Whenever possible, mainstream funding sources such as Medicaid, HUD funded housing assistance, or other community resources will be utilized for eligible participants in order to expand the services available to other offenders.  The proposal also calls for expansion of transporation, which may require a separate funding source.     

Funding for housing must ensure continuity to provide a viable option for program participants.  At a minimum, a 2-year funding commitment will be required prior to implementation. 
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Job Description

Job Title:              Case Manager
Level of Effort:
1 FTE  

Department: 
Community Reentry

Reports To: 
Residential Director

Qualifications:
Bachelors in related field

Experience working with correctional clients, mental health, or substance abuse

FLSA Status: 
Non-Exempt

Agency:


The Case Manager provides a full array of case management, community support, and linkage services to individuals who have been released from correctional facilities and require assistance in dealing with employment, housing, addiction, mental illness or co-occurring disorders.  Demonstrates an understanding of community resources, and adopts a strength-based approach to case management. Assists clients and their families with their housing, medical, vocational, and treatment needs in order to achieve self-sufficiency and return to healthy and productive lifestyles by performing the following duties.

Essential Duties and Responsibilities: include the following. Other duties related to the operation of the Community Reentry program may be assigned.

*  Interviews clients and their families to determine access to resources to manage reentry issues, substance use, mental health, personal and family adjustments, finances, employment, food, clothing, housing, physical and medical impairments.

*  Investigates case situations and presents information to the residential Director and other members of Community Reentry team on client's vocational needs, housing situation, access to recovery resources and support system.

*  Serves as link between client, team members, and community.  Maintains close communication and coordination with probation/parole or other supervising authority. 

*  Works with Department of Corrections staff to identify clients most in need of community case management services and provide linkage to services upon release. 

*  Identifies and maintains working relationships with providers of transitional housing, permanent housing, support services, self-help, education, and other community resources. 

*  Provides transportation for clients to medical appointments, job interviews, support services etc. when clinically appropriate.  Assists clients in identifying and using mass transit and other resources for transportation. 

*  Conducts home visits for support, assistance with activities of daily living, and monitoring of client response to treatment and recovery. 

*  Develops vocational plans for clients including job training, skill development, assistance with job seeking strategies, and community resources. 

*  Monitors and records the clients' and families' progress towards becoming self-sufficient. Develops and maintains an accurate clinical record on all assigned clients through the timely completion of all necessary forms, in accordance with the State's licensure standards and standard operating procedures.

*  Participates in training and clinical supervision necessary to maintain licensure or certification and clinical skills.  This includes attending in-service training and keeping abreast with current literature.

Budget
	Mental Health Center of Champaign County

	Crosspoint Human Services


	Reentry Program Budget Estimates

	Personnel (see detail)
	
	
	    51,810 

	
	
	
	

	Benefits
	
	
	

	22% of wages  
	
	
	     11,398 

	
	
	
	

	Travel
	
	
	

	Transport vehicle utilization
	
	
	       5,000 

	Mileage (7,000 mi  @ $.48 per mile)
	
	
	       3,360 

	
	
	
	       8,360 

	Specific Assistance-Rent Vouchers
	
	
	

	Rent Vouchers-20 FMR w/ utility @ $681
	
	
	   163,440 

	Rent Vouchers-10 partial @$275 per mo
	
	
	     33,000 

	
	
	
	   196,440 

	Equipment
	
	
	

	Office Furniture
	
	
	       1,000 

	2 Laptop computers for Case Managers
	
	
	       1,800 

	
	
	
	       2,800 

	Supplies
	
	
	

	Recreation/program/office costs
	
	
	          500 

	
	
	
	

	Training/Conferences
	
	
	       5,000 

	
	
	
	

	Other
	
	
	

	Occupancy Costs
	
	
	       2,775 

	Professional Liability
	
	
	       1,200 

	Cellphone for Case Managers
	
	
	          960 

	Special Individual Assitance
	
	
	      4,000

	
	
	
	       8,935 

	
	
	
	

	Admin
	
	
	     32,343 

	
	
	
	

	Total expenses
	
	
	   317,586 

	
	
	
	

	Wage detail
	
	
	

	
	 # months  
	
	

	Position
	 per year 
	FTEs
	 Wages 

	
	
	
	

	Clinician I
	         12 
	1.000
	     22,880 

	Clinician I
	         12 
	1.000
	     22,880 

	Director
	         12 
	0.050
	       3,050 

	Program Support
	         12 
	0.150
	       3,000 

	
	
	
	

	    Total
	
	2.200
	     51,810 


APPENDIX B:

Source Data:
Consumer Advisory Group
The following are bullet points summarizing the concerns of the consumer advisory group made up of inmates who are soon to be released on parole:

· Inmates are concerned over bias/prejudice with some government or private agencies that work with parolees in the community.

· Firearms and drug convictions prevent felons from getting an apartment in section 8 housing complexes.

· There is significant concern over finding housing for inmates convicted of sex crimes.

· Lack of financial resources upon release from prison makes it difficult to find housing due to the inmate’s inability to pay the deposit and the first and last months rent.

· One of the inmates reported that the VA center in Danville has a contact person who works with homeless veterans regardless of whether or not they have a felony conviction.

· The transition period two months before, and two months after, an offender’s release on parole are vital to dealing with issues such as homelessness.  If a formal program does develop, the inmates believe the prisons, parole, and probation departments should be notified so this important issue can be addressed as part of their parole release plan.

· Case managers at the institutions need to be more involved with potentially homeless inmates prior to their release on parole.

· Low credit scores of the inmate might prevent the parolee from getting an apartment even if they have the financial resources.

· Find credit card companies who are willing to issue a credit card to parolees.

· Inmates need more help with managing their personal finances.
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		ZIP Code

		City

		State

		Direct Discharge

		Supervised Discharge

		Parole Population

		Juvenile Parole



		61820

		CHAMPAIGN

		IL

		25

		134

		130

		13



		61821

		CHAMPAIGN

		IL

		12

		96

		108

		15



		61801

		URBANA

		IL

		12

		112

		98

		13



		61866

		RANTOUL

		IL

		7

		70

		79

		7



		61802

		URBANA

		IL

		11

		48

		57

		9



		61822

		CHAMPAIGN

		IL

		2

		24

		16

		1



		61853

		MAHOMET

		IL

		0

		6

		8

		1



		61880

		TOLONO

		IL

		0

		7

		7

		0



		61873

		SAINT JOSEPH

		IL

		0

		7

		5

		0



		61874

		SAVOY

		IL

		0

		3

		5

		0



		61843

		FISHER

		IL

		0

		1

		4

		0



		60949

		LUDLOW

		IL

		0

		0

		4

		0



		61845

		FOOSLAND

		IL

		0

		0

		2

		0



		61816

		BROADLANDS

		IL

		0

		1

		1

		0



		61847

		GIFFORD

		IL

		0

		0

		1

		0



		61849

		HOMER

		IL

		0

		0

		1

		0



		61852

		LONGVIEW

		IL

		0

		0

		1

		0



		61859

		OGDEN

		IL

		0

		2

		1

		0



		61862

		PENFIELD

		IL

		0

		3

		1

		0



		61863

		PESOTUM

		IL

		0

		0

		1

		0



		61872

		SADORUS

		IL

		0

		1

		1

		0



		61875

		SEYMOUR

		IL

		0

		0

		1

		0



		61877

		SIDNEY

		IL

		0

		1

		1

		0



		61840

		DEWEY

		IL

		0

		0

		0

		0



		61851

		IVESDALE

		IL

		1

		1

		0

		0



		61864

		PHILO

		IL

		0

		0

		0

		0



		61878

		THOMASBORO

		IL

		0

		3

		0

		0






