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UNITED STATES DISTRICT COURT 
NORTHERN DISTRICT OF ILLINOIS 

EASTERN DIVISION 

 

Stanley Ligas, et al.,    ) 

       ) 

   Plaintiffs,   ) 

       ) Case No. 05 C 4331 

 v.      ) 

       ) Judge Sharon Johnson Coleman 

Theresa Eagleson, et al.,   ) 

       ) 

   Defendants.   ) 

 
COURT MONITOR’S REVISED STATUS REPORT – April 1 to July 30, 2021 
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Court Monitor's Revised Status Report 

April 1-July 30, 2021 

The Monitor regrets the need to submit a revision of the Court Monitor’s Status 

Report filed with the Court on July 30, 2021.  Unfortunately, one area of  

information in the Ligas Implementation Plan FY 2022 Revisions, which was filed 

with the Court on June 30, 2021 and upon which the Monitor depended for 

reporting the status of Short-Term Stabilization Homes, was inaccurate. The State 

is correcting that error in the Inplementation Plan and the current Court Monitor’s 

Revised Status Report corrects the information related to these homes.  The 

erroneous information appears under the title of Capacity Building/DSP Crisis in the 

Monitor’s Status Report filed on July 30, 2021 and is corrected under that same 

title in the current revision.  The remainder of both the referenced Implementation 

Plan and the Monitor’s Revised Status Report herein are, to the Monitor’s 

knowledge, correct as of August 4, 2021. 

 

The scope of this report includes a few areas typically covered in the Monitor's 

annual reports but concentrates on the most significant issues during the time 

period of April 1 to July 30, 2021. 

 

The State's Joint Status Report dated April I-July 15, 2021 was expected to be filed 

along with the Monitor's Status report, as was the Current Projected Guidehouse 

Developmental Disability Services Rate Study Timeline. The Ligas Implementation 

Plan FY22 Revisions was filed with the Court on 6/30/2021 and the Monitor has 

participated in the development of all of these documents. The Monitor's cycle of 

annual reports will begin again in January 2022. 
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On 3/12/2020, the Ligas Parties and the Monitor last met with Judge Coleman in 

person, following completion of the Seventh Annual Report of the Monitor on 

3/3/2020. At that time, it had been agreed that the Seventh Annual Report would 

be the "blueprint" for the upcoming Ligas Implementation Plan FY 21 Revisions, 

dated 9/9/2020. Much of the discussion on 3/12/20 as well as the content of the 

FY21 Revisions of the Ligas Implementation Plan were related to the Monitor's 

findings of the State's noncompliance with the Ligas Compliance Measures. 

Similarly, during a virtual Status Conference on 4/20/21, Plaintiffs' Counsel, 

Intervenors, Defendants and the Monitor discussed the following documents 

which had been provided to the Court in advance: Joint Status Report dated 

3/31/21, Oversight Committee's Final Report, Guidehouse Report, Monitor's 

Compliance Measures Ratings. In addition, and despite the pandemic, 

accomplishments were acknowledged in the areas of Reasonable Pace, Waiver 

Transitions, and the establishment of DDD Advisory Committee. 

 

Due to the restrictions related to COVID-19, there were delays in many of the 

agreed upon action steps designed to address some of the areas of 

noncompliance. Much of this is reflected in the current Ligas Implementation Plan 

FY2022 Revisions filed on 6/30/21. The steps toward initial compliance with the 

Ligas Compliance Measures scheduled to be completed in FY22 are in the areas of 
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Person-Centered Planning, Safety, Clinical Services, Adaptive Equipment and 

Assistive Technology, Rights and Autonomy. 

 

The Monitor's focus in the current Status Report is on the following areas: 

• Capacity Building/DSP Crisis 

• Compliance Measures 

• Crisis Services/Safety Plans 

• Employment 

• Home Based Services 

• Independent Service Coordination 

• Person Centered Planning 
 
Capacity Building/DSP Crisis 
These two issues are inextricably linked. As was noted in the FY22 Revisions to the 

Ligas Implementation Plan, the Monitor has in the past four annual reports found 

the Defendants out of compliance with regard to resources and capacity. Some 

progress has been made, but efforts have not yet brought the State into 

compliance. For example, there continue to be inadequate CILA services for 

people who need physically accessible homes, have significant medical needs or 

have difficult behaviors. The State has opened six of the planned eight short term 

stabilization homes and the other two are scheduled to open in FY22.  The first 

four homes opened in 2016 and two others opened in April and May of 2021. 

Future openings are, at this time, almost solely dependent upon the status of the 

current DSP Crisis. The homes accommodate four people in each and existing 

homes rarely have vacancies. When vacancies occur, they are typically filled very 

quickly.  In this climate, the only available option at times is a State Operated 
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Developmental Center, even for an individual who is eligible for and prefers 

Waiver services. 

 

Specific examples of the consequences of insufficient community resources 

include: lack of person-centered planning, lack of meaningful participation in the 

community, spending entire weekends at home due to insufficient staff, inability 

of providers to facilitate the activities required in personal plans. 

 

Between 4/1/21 and 7/30/21, the DSP crisis has been reminiscent of similar 

problems cited by the Monitor in 2016, but appears now to be even worse. In 

2016, families were contacting the Monitor about their being selected from the 

PUNS list but being unable to find a provider agency who could either expand 

services or fully staff the available services. In 2021, the Monitor is hearing from 

providers about having to close or combine homes, limit community opportunities 

and ask staff already fatigued by the pandemic to work overtime. Families have 

contacted the Monitor with the same issue of lack of availability of services once 

they receive their award letters indicating they have been selected from the PUNS 

list. In such situations, the Monitor alerts the DDD and others as necessary to 

address such issues before they result in crises. Without a reasonable remedy, the 

dual crises of unprecedented staff vacancies as well as inadequate services for 
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people with the most significant needs will inevitably have a negative impact on 

both the staff and, most importantly, on the individuals who need their care. 

 

There do not appear to be significant differences between CILAs and ICFs in this 

staffing crisis as it relates to vacant staff positions, significant decreases in 

numbers of applicants for these vacancies, lack of experience in the few who do 

apply, lack of retention of new hires while existing staff are leaving. 

 

Compliance Measures 
The Ligas Compliance Measures review process that occurred beginning in January 

2019 is detailed in the Ligas Implementation Plan FY22 Revision and therefore not 

repeated in this status report. However, a brief summary is provided to update on 

activities that have occurred since April 2021.  

 

Plans of Corrective Actions (POCAs) from all ISC agencies and CILA providers were 

received by the Monitor by mid-February 2021 and reviewed by the Monitor and 

Program Manager by April 1, 2020.  Each POCA received a rating of either Accepted, 

Provisionally Accepted (no re-submission required), or Not Accepted (returned for 

revision) which was reported on POCA Feedback Forms that were submitted to 

BQM on June 3, 2021 for distribution to the respective ISC agencies and CILA 
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providers.  For those rated as Provisionally Accepted, the Monitor did not require 

a written revision but corrective actions were to be implemented and will be 

verified via future review.  For POCAs rated Not Accepted, it was determined that 

in one or more areas, the plans were not sufficient to remedy the deficits that led 

to the “not met” ratings in the 2019 compliance review. Approximately 22% of the 

POCAs submitted by ISC agencies and 14% of those submitted by CILA providers 

were rated Not Accepted and thus require re-submission. Webex meetings were 

held on June 18, 2021 to provide ISC and CILA agencies an opportunity to ask the 

Monitor and Program Manager questions and seek clarification.  Corrections with 

substantive commentary were to be returned to the Program Manager within 30 

days of receipt.  

As of July 15, 2021, the Monitor had received 41 of the 88 POCA’s that required re-

submission (36 of 55 from ISC agencies; 5 of 33 from CILA/CDS agencies).  The 

Monitor and Program Manager are in process of reviewing the revised plans of 

correction.  On July 26, 2021 the Monitor communicated with DDD and BQM as to 

the specific ISCs and providers who had not yet submitted required revised POCAs.  

Once review of all 88 (or all received) POCAs is complete, the Monitor will provide 

a feedback form indicating whether the revised POCA was accepted (including 

provisionally accepted) or not accepted.  

 

After the above-described process, for verification of corrective actions, the 

Monitor will select a sample for follow-up reviews which will be completed by two 
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reviewers selected by the Monitor and at least one BQM reviewer. Safety of 

visitations, based upon COVID-19 restrictions, will help to determine the starting 

date for these reviews. If there are any negative findings from the follow-up 

reviews, the Monitor will work with BQM and DDD to communicate with the ISCs 

or providers involved. 

 

Going forward, the parties and the Monitor will confer on modifications to the 2019 

Compliance Measures tool and scorecard. Continuing Ligas compliance reviews will 

be completed utilizing both BQM and independent groups, such as a team selected 

by the Monitor.  After FY23, the parties and Monitor will discuss the process going 

forward. 

Crisis Services 
As indicated in Paragraph 21(a)-(b) of the Ligas Consent Decree, “an individual is in 

a situation of “Crisis” if he or she is at imminent risk of abuse, neglect, or 

homelessness.  The provision of interim emergency services (including interim 

placement in an ICF-DD where no placement in a Community-Based Setting was 

immediately available) will not necessarily exclude the Individual from being 

deemed to be in a situation of Crisis. If, following a screening, the Individual who is 

determined to be in Crisis requests appropriate Community-Based Services to be 

provided in the Family Home or requests placement in a Community-Based Setting, 

Defendants will promptly develop, in conjunction with the Class Member, a 

Transition Service Plan.” 
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State Defendants are required to serve expeditiously class members who meet the 

above-described criteria and who request community services or placement in a 

community-based setting.  A review of crisis requests from January 1, 2020 through 

June 30, 2021 indicated that 376 crisis services requests were received and 

reviewed by DDD with 369 requests approved.  Of the 7 total denials of crisis 

services requests, six were due to determination of lack of clinical eligibility. The 

seventh was denied because the request was for Home-Based Services which was 

not an option based upon the individual’s mother’s refusal to allow them back 

home. Of the approved crisis requests, 46 were classified as abuse, 201 were 

classified as neglect, and 122 were due to the individual being homeless. 

Services provided to class members in crisis included four types of CILA 

(Community Integrated Living Arrangement) options: 24-Hour CILA, Host Family 

CILA, Intermittent CILA, and Family CILA, in addition to Home-Based Support 

Services (HBS).  For the period of July 1, 2020 through June 30, 2021, of the 369 

approved crisis requests, 199 were funded to receive 24-Hour CILA, 4 were funded 

for Host Family CILA services, 9 were funded to receive Intermittent CILA, and 10 

were funded to receive Family CILA. 147 class members were authorized to receive 

Home-Based Support Services. 
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During the 2013/2014 reporting period, the Monitor established, with the 

agreement of the parties, that the timeframe to receive services for class members 

in crisis will be 24-72 hours, although this timeframe may vary, depending on 

individual circumstances, or if temporary services are in place to address the 

immediate crisis.  Since this agreement, the Monitor has analyzed class member 

information and data from all crisis requests received and reviewed by the 

Defendants and determined to meet the requirements for crisis services.  From the 

Monitor’s analysis, the majority of crisis requests were reviewed by the region 

within an adequate timeframe. As can be seen in the chart below, the timeliness 

of review occurred, for the most part, within the 24-72 hours as established: 

Timeliness of  
Review 

 1/1/20-6/30/20  7/1/20-12/31/20  1/1/21-6/30/21 

N=120 N=109  N=140 

Within 1 day 108 90% 99 91%  129 14% 

Within 2-3 days 12 10% 2 2%  8 6% 

4-6 days 0 n/a 7 6%  3 2% 

7 days or more 0 n/a 1 <1%  0  

46

201

122

Classification of Approved Crisis 
Requests

January 1, 2020-June 30, 2021

Abuse

Neglect

Homeless

199

4910

147

Services Authorized
January 1, 2020 - June 30, 2021

24-Hour CILA

Host Family
CILA

Intermittent
CILA
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Data from the most recent reporting period (January 1, 2020 to June 30, 2021) 

shows that 75% of the class members who were found to be in crisis, received some 

service within a 24-72 hour period after their crisis status was confirmed. 

 

Review of the data associated with the crisis requests reviewed and approved 

revealed that, in nearly all cases, a “safety plan” had been determined to be in place 

for the class member in order to ensure safety and reduction of risk while awaiting 

approval of services.  In the Fourth, Fifth, Sixth, and Seventh Annual Reports, the 

Monitor raised concerns as to the adequacy of safety plans wherein the class 

member in crisis is not in a permanent or stable situation (e.g., psychiatric hospital, 

nursing home, lack of consistent caregivers), and with this report continues to raise 

such concerns. On January 22, 2021 a virtual meeting was held with DDD staff to 

discuss the Monitor’s concerns regarding crisis safety plans.  Following this 

meeting, DDD developed training and held three sessions to train ISCs on 

completing and submitting crisis services request packets, including ensuring 

adequate safety of the individual until services are in place (i.e., safety plans). The 

Monitor requested a sample of 22 Crisis Transition Plan and Funding Request 

Timeliness of  
Authorization of  

Crisis Services 

Overall 1/1/20-6/30/21 

N=369 

24-72 hours 277 75% 

4-9 days 53 14% 

10-19 days 24 7% 

20-29 days  10 3% 

30-39 days 0 n/a 

40+ days 5 1% 

Timeliness of  
Authorization 

of  
Crisis Services 

1/1/20-
6/30/20 

7/1/20-
12/31/20 

1/1/21-
6/30/21 

N=120 N=109 N=140 

24-72 hours 85 71% 82 75% 110 79% 

4-9 days 20 17% 17 16% 16 11% 

10-19 days 9 8% 7 6% 8 6% 

20-29 days  4 33% 2 2% 4 3% 

30-39 days 0 n/a 0 n/a 0 n/a 

40+ days 2 2% 1 <1% 2 1% 
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packets received during the period of 7/1/20-6/21/21 representing the three 

categories for crisis (Abuse, Homeless, Neglect). From the Monitor’s review of this 

sample, the adequacy of crisis safety plans remains significantly deficient. It is 

evident that intensive and focused training of ISCs is necessary to ensure full 

understanding of what constitutes adequate safety measures to ensure health, 

safety, and welfare of individuals in crisis. 

 

In addition to raising the question of the adequacy of crisis safety plans in the 

Fourth, Fifth, Sixth and Seventh Annual Reports, the Monitor has repeatedly 

expressed concern that over half (65%) of the individuals with approved crisis 

placements were on the PUNS waiting list for three years or more as is illustrated 

in the charts below.  This report continues to provide an analysis of crisis data to 

determine the relationship between crisis applicants and the PUNS list and as can 

be seen in the charts below for the period of 1/1/20-12/31/20. The Monitor has 

requested data for the period beginning 1/1/21 and will provide a cumulative 

analysis in the next annual report.   
 

Approved Crisis Placements and Length of time on PUNS 
January 1, 2020-December 31, 2020 

Time Period # of Placements % of Total 

One Month or Less 10 5% 

Over 1 Month to 1 Year 30 15% 

1 to 2 Years 21 10% 

2 to 3 Years 11 6% 

3 to 4 Years 10 5% 

4 Years or More 121 60% 
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N=203 
 

Approved Crisis Placements & Length of time on PUNS 
July 1, 2020-June 30, 2020 

Approved Crisis Placements & Length of time on PUNS 
January 1, 2020-December 31, 2020 

Time Period # of Placements % of Total Time Period # of Placements % of Total 

One Month or Less 6 5% One Month or Less 4 4% 

Over 1 Month to 1 Year 14 12% Over 1 Month to 1 Year 16 18% 

1 to 2 Years 11 10% 1 to 2 Years 10 11% 

2 to 3 Years 4 4% 2 to 3 Years 7 8% 

3 to 4 Years 4 4% 3 to 4 Years 6 7% 

4 Years or More 74 65% 4 Years or More 47 52% 

N=113 N=90 

 

 

Employment 
Employment was one of the lowest scoring areas in the Ligas Compliance 

Measures with a rating of 31%. Some of the findings included: 

• Only 9% of the individuals of working age were engaged in supported or 

competitive employment. 

• Individuals with identified interests were not provided with opportunities 

for work or job exploration. 

• Individuals who were employed were not always working at the frequency 

they desired. 

• Barriers to employment had not been identified with assessment of 

supports necessary for the person to become successfully employed. 

 

The Monitor acknowledges the Defendant's FY22 priorities related to 

employment in the current Ligas Implementation Plan as well as in the Joint Status 

Report dated April 1 to July 15 and looks forward to the outcomes related to the 
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expansion of employment for people with I/DD, interagency collaboration 

between DDD and the Department of Rehabilitation Services to foster integrated 

employment for DDD customers as well as to the other initiatives spelled out in 

the current Implementation Plan. 

Home Based Services 
Unfortunately, the Guidehouse Report does not include home based services, 

which are a part of Illinois' Home and Community Based Waiver System that serves 

individuals and families who choose to use their waiver services at home. In the 

PUNS selection process, it is typical to see approximately 80% of the individuals 

and families choosing these at home supports over CILAs, sometimes because 

there are no other options that meet their needs or preferences in the area where 

they live. The Monitor suggests that consideration be given to addressing this 

oversight with a review of rates as provided for other parts of the Home and 

Community Based Waiver System. 

Independent Service Coordination 
The Independent Service Coordination section of the Ligas Compliance Measures 

scored an overall rating of 47%. ISCs are required to make only two in-person visits 

with individuals on their very large caseloads and documentation that they are 

monitoring and tracking the delivery of services as outlined in the Personal Plan 

was present in only 49% of the individuals reviewed. Case Management supports 
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and monitoring are core individual and systems safeguards and yet funding is being 

provided to ISCs for only two visits per year to see how waiver participants are 

doing and whether the personal plan is being implemented. The current Ligas 

Implementation Plan includes an action step to develop ISC agency training specific 

to the Person-Centered Planning process. 

 

Person-Centered Planning 
The Person-Centered Planning section of the Ligas Compliance Measures was rated 

46% and in the current Ligas Implementation Plan there is an outline of DDD's 

planned efforts to address some of the problems that led to this rating, such as 

developing an Implementation Strategy template for providers, surveying ISC 

agencies and provider agencies to ascertain their needs related to the Person-

Centered Planning process and developing Person-Centered process trainings. The 

Monitor acknowledges that DDD is now partnering with UIC to restructure this 

process. 

Next Steps 
Plaintiffs' Counsel, Intervenors, Defendants and the Monitor will continue to meet 

regularly to address areas of noncompliance and collaborate on other significant 

issues which continue or arise. 
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