Preliminary Implementation Steps: Shelby/Champaign County Boards

. . How will Action Step be . Timeline for Achieving Action
Preliminary Action Step Responsible Staff/Team
Measured Step

Identify # of people who could move Measuring the number of people Community First Division Community First Division - across both

immediately into community employment county boards - will continue to provide

employment services until local provider
capacity improves, which may not be until
the rate structure changes.

Satisfaction measures Develop measures comparing Utilized grant funding to complete these Survey results shared with both boards and
satisfaction of people served in surveys through CMOR. can be used to continue the process of
facility-based and community-based moving forward with community
settings. integrated supports and employment.
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