December 31, 2008

U.S. Department of Education

Office of Special Education and Rehabilitative Services

Attention: Roslyn Thompson

400 Maryland Avenue, S.W., PCP Room 5050

Washington, D.C. 20202-2800

Dear Ms. Thompson:

Enclosed is the 2008 704 Report from the Oregon State Independent Living Council. As required, this report was jointly developed by the Oregon SILC and Oregon’s Designated State Units - Office of Vocational Rehabilitation Services (OVRS), and Oregon Commission for the Blind (OCB).

As a section 722 state, we are submitting this report by in both print and electronic format as follows:

· Electronic files submitted via email to 704report@ed.gov: 

1) 704 report (OR08.doc) 

2) Oregon’s Contact Information Form (OR08 Contact List.doc) 

· Signed print copy submitted to: 

U.S. Department of Education

Office of Special Education and Rehabilitative Services

Attention: Roslyn Thompson

400 Maryland Avenue, S.W., PCP Room 5050

Washington, D.C. 20202-2800

· Electronic files submitted via email to ILRU:  ilru@ilru.org
We hope that you find this report to be an informative update about Oregon’s general IL and State Plan for Independent Living activities, accomplishments, and challenges. As in past years, the report highlights the many strong partnerships we’ve developed. Building collaborative relationships is a key strength of Oregon’s SILC and DSUs, and it continues to be mutually beneficial. Sharing best practices, expertise, knowledge, and resources among agencies often result in outcomes that build and increase IL funds, services, and philosophy awareness.  All go towards furthering the SILC’s mission of promoting choice, equal access, and full inclusion of people with disabilities throughout the state of Oregon.

We welcome your input and we are available to answer any questions you might have.

Sincerely,

[image: image1.emf]
Martha Simpson

SILC Chair

Reporting Instrument

OMB Control Number:  1820-0606

Expiration Date:  July 31, 2011
UniTed States Department of Education

Office of Special Education and Rehabilitative Services

Rehabilitation Services Administration
Section 704

annual performance report

For

STATE INDEPENDENT LIVING SERVICES PROGRAM

(Title VII, Chapter 1, Part B of the Rehabilitation Act of 1973, as amended)

Part I

INSTRUMENT

(To be completed by Designated State Units

And Statewide Independent Living Councils)

Reporting Fiscal Year: 2007-2008 • October 1 2007 through September 30 2008
State: Oregon
SubPart I – Administrative Data

Section A – Sources and Amounts of Funds and Resources

Sections 704(c) and 704(m)(3) and (4) of the Act; 34 CFR 364.35 and 364.36

Indicate amount received by the DSU as per each funding source.  Enter “0” for none.

Item 1 - All Federal Funds Received

(A) Title VII, Ch. 1, Part B: $244,852-OVRS (includes FFY07 carryover & FFY 08 (SILC); $37,685 (OCB)
$282,537

(B) Title VII, Ch. 1, Part C – For 723 states Only
$0

(C) Title VII, Ch. 2 
$392,064

(D) Other Federal Funds: Title I Part C contribution from OCB to SILC ($511); Title I Part C contribution from OVRS to SILC ($20,334); matched 110 funds provided by OVRS for IL capacity to provide services that enhance VR outcomes ($802,516)
$823,361

Item 2 - Other Government Funds 

(E) State Government Funds: State match portion for Title VII, Part B ($54,218); OCB State G/F ($42,974); additional State General Funds ($360,000)
$457,192

(F) Local Government Funds
$0

Item 3 - Private Resources

(G) Fees for Service (program income, etc.)
$0

(H) Other resources 
$0

Item 4 - Total Income  

Total income = (A)+(B)+(C)+(D)+(E)+(F)+(G)+(H) 
$1,955,154

Item 5 – Pass-Through Funds

Amount of other government funds received as pass through funds to consumers (include funds, received on behalf of consumers, that are subsequently passed on to consumers, e.g., personal assistance services, representative payee funds, Medicaid funds, etc.)
$0

Item 6 - Net Operating Resources

Total Income (Section 4) <minus> amount paid out to Consumers (Section 5) = Net Operating Resources 
$1,955,154

Section B – Distribution of Title VII, Chapter 1, Part B Funds 

Section 713 of the Act; 34 CFR 364.22, 365.1, 365.20, and 365.21

What Activities were conducted

with Part B Funds?


Expenditures of Part B Funds for Services by DSU Staff


Expenditures for Services Rendered By Grant or Contract

(1) Provided resources to the SILC to carry out its functions
$189,501 (OVRS) 
$42,117 (OVRS) 

(2) Provided IL services to individuals with significant disabilities 
$26,043 (OCB)
$9,000 (OCB)

(3) Demonstrated ways to expand and improve IL services 
$7,452 (OVRS/SILC)
$0

(4) Supported the general operation of CILs that are in compliance with the standards and assurances set forth in subsections (b) and (c) of section 725 of the Act
$0
$60,000 (OVRS)

(5) Supported activities to increase capacity to develop approaches or systems for providing IL services
$3,411 (OCB)

*SILC often supports such activities, done by staff, and included in funds in item (1) above. 
$0

(6) Conducted studies and analyses, gathered information, developed model policies, and presented findings in order to enhance IL services
$0

*Often done as part of SILC staff activities & included in item (1) above. 
$0

(7) Provided training regarding the IL philosophy
$0

*$3,476 for IL Philosophy training within SILC was included in item (1)
$0

(8) Provided outreach to unserved or underserved populations, including minority groups and urban and rural populations
$3,000 (OCB)
$0

Section C – Grants or Contracts Used to Distribute Title VII, Chapter 1, Part B Funds 

Sections 704(f) and 713 of the Act; 34 CFR 364.43, and 34 CFR 365 Subpart C 

Enter the requested information for all DSU grants or contracts, funded at least in part by Part B funds, in the chart below.  If a column is not applicable to a particular grant or contract, enter “N/A.”   If there were no non-Part B funds provided to this grantee or contractor for the purpose listed, enter “$0” in that column.  Add more rows as necessary. 

Name of Grantee or Contractor


Use of Funds
(based on the activities listed in Subpart I, Section B)


Amount of Part B Funds


Amount of Non-Part B Funds


Consumer Eligibility Determined By 
DSU or Provider
CSRs Kept With 
DSU or Provider



EOCIL
ITEM (4)
$50,000
$100,000
Provider
Provider

LILA
ITEM (4)
$10,000
$90,000
Provider
Provider

SCILS
ITEM (4)
$0
$100,000
Provider
Provider

Wilcox Business Services
ITEM (1)
$42,117
$4,611
N/A
N/A

Vision Northwest
ITEM (2)
$9,000
$0
Provider
N/A

Total Amount of Grants and Contracts

$111,117
$294,611



Section D - Grants or Contracts for Purposes Other than Providing IL Services or for the General Operation of Centers

Section 713 of the Act; 34 CFR 365.1 and 34 CFR 365.20

Describe the objectives, activities and results for each Part B grant or contract awarded for purposes other than IL services or the general operation of centers.  

Under an OVRS contract, Wilcox Business Services (WBS) provides administrative services to the SILC during FFY to support the activities of the SILC - combining efforts with other SILC staff to accomplish the SILC’s ongoing administrative activities. The objective is to complete SILC duties, SPIL activities, and required reports within time lines. During FFY 2007-08, WBS contract work contributed to the following:

· Activities: Facilitate implementation and monitoring of the SPIL and reporting on SPIL progress. Results: Production of quarterly progress reports for two SILC committees and Staff; receipt and review of SPIL Update Reports on Staff, CIL, CAP, and OCB activities and Committee Work Plan updates for assessing SPIL progress and for inclusion in year end reports such as this 704 report and the SILC Annual Report.

· Activities: Provide administrative support to the SILC and SILC committees; facilitated SILC staff and committee activities as needed; created and/or coordinated materials for SILC quarterly meeting packets, CIL Trainings, and SILC committees. Results: the SILC and committees had administrative support and materials that enabled them to move forward in SPIL activities with adequate information to make informed decisions as needed.

· Activities: Develop newsletters, reports, correspondence as needed and as requested. Results: Public education was provided regarding SILC activities, IL philosophy and statewide IL services. Reporting deadlines were met. Collaborative communication with partnering organizations brought greater influence of IL into statewide disability services. 

· Activities: Disseminate SILC, CIL, disability news, and IL info via email, conference presentations, conference display tables, websites, and other means as applicable. Results: Maintained and expanded outreach and knowledge about the SILC, CILs, and the value and cost savings of IL philosophy and services.

· Activities: Coordinate and/or assist in surveys and associated compilation summary reports as needed. Results: SILC Executive Director’s evaluation process refined, implemented, and compiled. CIL 704 report summaries were used to identify IL trends, needs, and evaluate IL  health within the state as an aspect of monitoring SPIL implementation.

Section E – Monitoring Title VII, Chapter 1, Part B Funds

34 CFR 80.40(a)

Provide a summary of the program or fiscal review, evaluation and monitoring conducted by the state of any of the grantees/contractors receiving Part B funds during the reporting year.  

During FY 2007-08, the majority of Title VII Part B funds were used for SILC administration, which included some administrative support from Wilcox Business Services (WBS) via an OVRS/WBS contract. Some Title VII Part B funds were also allocated to EOCIL and LILA – two of Oregon’s eight CILs. 
Evaluation and Monitoring of Wilcox Business Services (WBS)

· Contract monitoring – Regardless of funding source, the SILC Executive Director works with the DSU’s Contract Department to review contract compliance and appropriateness of deliverables, including monthly progress narratives, as they relate to support of the SILC. The DSU’s Contract Department monitor’s and makes payments to the contractor. 

· Communication - The SILC Executive Director coordinates monthly meetings with the WBS contractor to assess progress on contract activities, to plan coordination of upcoming contractor activities, and to update and involve the OVRS Administrator and/or the DSU Contract Department of contract issues or changes as needed. The SILC Executive Director and/or designee also communicates via phone and/or email with the WBS contractor as needed to review contract materials and deliverables, with input, planning, and direction provided on an ongoing basis during the course of the contract.

Evaluation and Monitoring of EOCIL and LILA

(Note: These evaluation and monitoring activities apply to Oregon CILs as noted in the narratives below, regardless of whether they receive Title VII Part B funds. EOCIL and LILA are listed specifically because they meet the criteria for this section of 704 reporting based on being recipients of some Title VII Part B funds during FY 2007-2008.  SCILS, the 3rd non-Part C funded CIL in Oregon was also monitored in the same manner, even though their funding did not include any Title VII, Part B dollars.)

· CIL contract and grant monitoring - The SILC Executive Director works with the DSU’s Contract Department to review contract compliance of all OVRS IL contracts on an ongoing basis, regardless of funding source, including Part B funds. As an integrated process that insures checks and balances, a combination of SILC staff, the SILC ED, and the DSU’s Contract Department reviews and tracks different aspects of CIL contract and fiscal and program reports to check for accuracy, timely report submission, appropriate narratives, and indicators of CIL compliance or non-compliance with grant and contract requirements. The OVRS administrator is updated about areas of concern regarding contract and grant performance and compliance if issues come up. Ongoing communication takes place between the SILC and DSU Administrator and Field Services Managers, related to areas of concern under grants or contracts, compliance, and areas of success. 

· CIL reviews - Non C-funded CILs: The SILC Executive Director and the OVRS Administrator work together to coordinate biannual on-site reviews of all non Title VII C-funded CILs, regardless of their funding sources, to assure compliance with Section 725 Standards and Assurance. CIL contracts and grants include the requirement that CILs maintain compliance with Section 725 Standards and Assurances, and that compliance is also a SPIL requirement for CILs to be eligible to be included in the Oregon Network of CILs. 

The biannual review teams are comprised DSU staff, CIL peers and SILC representatives. Review findings are developed based on input from the review team, with recommendations developed collaboratively, input given by the SILC Executive Committee, and determination made by the OVRS Administrator. 

C-funded CILs: Although C-funded CILs sometimes receive partial funding from Part B dollars, RSA is responsible for Section 725 compliance reviews of CILs that receive any C funds. For these CILs, the DSU and the SILC do not evaluate compliance with Section 725 Standards and Assurances; however, as stated above, the SILC and DSU Contracts Department evaluate and monitor contract compliance of all CIL/OVRS contracts.

· CIL 704 review - All Oregon CILs prepare annual 704 reports, which are submitted to OVRS as deliverables of their contracts, regardless of the CIL’s funding sources. The SILC reviews all CIL 704 reports to identify significant accomplishments, barriers, and trends that may be developing, implementation of IL philosophy, underserved/unserved populations, and to identify training needs. This review provides the basis for understanding the overall picture and health of IL within the state, provides significant information on the work accomplished by CILs as it relates to the goals of the SPIL and provides a basis for identifying goals and objectives to consider for the next SPIL period. Recommendations are shared with the DSU and used as part of the SPIL implementation monitoring process conducted by the SILC. 

· CIL Consumer Satisfaction surveys – Oregon CILs conduct an annual consumer survey process in collaboration with the SILC. CILs develop the survey, and results are submitted by consumers to the SILC, with anonymity provided to protect consumer confidentiality, minimizing the risk that people will withhold negative input for fear of retaliation. Anonymous results are provided to the CILs for internal evaluation, and to the SILC for SPIL implementation monitoring. OCB participated in the statewide consumer survey process for the first time in FY 2006/2007 and did so again during this reporting year. The input received from the consumer satisfaction surveys are another avenue for the SILC to evaluate aspects of SPIL implementation and assess the picture and health of IL within the state, as well as being helpful in identifying potential goals and objectives to consider for the next SPIL period.

· CIL Trainings – Based on perceived needs from 704 report reviews and grant/contract reports, input was provided to the CILs, and utilized collaboratively to determine topics for quarter CIL trainings. SILC staff, and sometimes SILC members participated in these training events, which provided an opportunity to interact with the CILs, and gather information relevant to monitoring and evaluating the implementation of the SPIL. Recommendations were provided to CILs regarding areas that may need strengthening in order to improve such things as quality of services, data collection, outreach, implementation of IL philosophy, etc. 

Based on input from APRIL and reconsideration of the role of the SILC and the value of CIL Peer Mentoring, during this reporting year the emphasis was given to CIL Peer Mentoring/Training. As RSA’s review findings echoed APRIL’s input, the SILC has stepped back from CIL training events, and refers CILs to RSA, ILRU, APRIL and/or other CILs for Technical Assistance. 

Consideration is being given to how the SILC will maintain sufficient CIL contact/interaction for the purpose of monitoring SPIL implementation in the meaningful way previous CIL trainings provided. 

· Other Input – Occasionally input or inquiries come to the DSU or SILC relating to CIL services, directly from community members, consumers, CIL staff, etc. Often these are referred back to the appropriate CIL’s Director and/or Board of Directors, and or CAP. On occasion input has lead to initiation of further research by the State. 

Evaluation and Monitoring of Vision Northwest

· Contract monitoring – Oregon Commission for the Blind reviews quarterly reports and funding request, prior to payment.
Section F – Administrative Support Services and Staffing  

Section 704(c)(2) and 704 (m)(2) and (4) of the Act; CFR 364.22(a)(2) and 34 CFR 364.31

Item 1 – Administrative Support Services

Describe any administrative support services, including staffing, provided by the DSU to the Part B Program.

OVRS provides a variety of supports to the Part B Program, most of which are outlined in the Memorandum of Understanding (MOU) between Department of Human Services (DHS), Office of Vocational Rehabilitation (OVRS,) the SILC, and Oregon Commission for the Blind (OCB). The MOU is reviewed every three years, and a new MOU is implemented at the beginning of each SPIL period.  

These are the specific administrative supports provided by OVRS:

1. Collaborates with the SILC, DHS, and OCB to develop and implement an inter-agency agreement for each SPIL period that identifies the legal purpose of the SILC, establishes the SILC as an autonomous and separate entity from DHS/ OVRS, and identifies the functions and responsibilities of each agency.
2. Provides administrative support services such as fiscal agency for the receipt, accounting and disbursement of IL program funds to various entities/partners, in accordance with the approved SPIL and with applicable state and federal law and generally accepted accounting procedures, as per the Title VII requirements of the Designated State Unit; contract services, administration of SILC payroll, and consultation with Attorney General’s office, as needed.
3. Provides fiscal and payroll reports to enable reconciliation of DSU and SILC accounting records.

4. Provides technical assistance related to Oregon’s IL program grants/contracts, applying required Department of Administrative Services policies and procedures. 

5. Coordinates with the SILC and CILs to develop a DHS budget request specifically for state general funds for the Network of Centers for Independent Living, as well as includes the SILC/CILs in departmental presentations/hearings on the IL program.

6. Participates in SILC budget development and approval processes, as an ex-officio member of the SILC. 

7. Provides representation before the Legislative Emergency Board on issues related to allocations for IL funding.  

8. Provides position authority from the legislature for SILC staff, as need is determined by the SILC, with the SILC retaining responsibility for recruiting, selecting, and supervising SILC staff and/or administrative contractors.

9. Supports 50% FTE for a SILC clerical support position.

10. Provides office space and equipment for SILC staff including desk, filing cabinets, computers, general office supplies (i.e. paper, envelopes, postage for regular mail), and access to phone, fax, e-mail, internet, and copier.

11. Covers overhead costs for SILC office space and maintenance costs on shared office equipment.
12. Participates in the development, approval, and implementation of the SPIL, along with the SILC and OCB.

13. Designates a representative to serve as an active ex-officio member of the SILC.

14. Provides notification to SILC, and coordination of SILC input, on major disability issues and policy directions being considered by the DSU, with SILC representation sought on appropriate committees whose purpose is to recommend changes in public policy or substantive administrative rules.

15. Provides information to the SILC regarding legislative issues, and statewide policies for governmental entities.

16. Provides information for Centers for Independent Living wishing to become certified vendors to OVRS and other DHS programs.  

17. Designates DSU staff for bi-annual onsite reviews of non C-funded CILs.

These are the specific administrative supports provided by the Oregon Commission for the Blind:

1. Participates in the development, approval, and implementation of the SPIL, along with the SILC and OVRS.

2. Designates a representative to serve as an active ex-officio member of the SILC, and on at least one of its standing committees.

3. Provides direct consumer services to individuals seeking personalized resources, and administers "services to groups" grants to community organizations for the purpose of substantially contributing to the maintenance, achievement, or movement toward independence of a group of individuals with disabilities.

4. Receives, disburses and accounts for OCB’s share of the Federal Title VII, Part B, funds.

5. Provides staffing, supplies, equipment and overhead costs for OCB’s IL program. 

Item 2 – Staffing

Enter requested staff information for the DSU and service providers listed in Section C, above (excluding Part C funded CILs):

EOCIL

Type of Staff


Total Number 
of FTEs


FTEs filled by Individuals with Disabilities

Decision-Making Staff  
3
3

Other Staff
4
3

LILA

Type of Staff


Total Number 
of FTEs


FTEs filled by Individuals with Disabilities

Decision-Making Staff  
4.3
3.4

Other Staff
11.4
9.4

SCILS

Type of Staff


Total Number 
of FTEs


FTEs filled by Individuals with Disabilities

Decision-Making Staff  
1
0

Other Staff
2
2

OREGON COMMISSION FOR THE BLIND (OCB)

Type of Staff
Total Number 
of FTEs
FTEs filled by Individuals with Disabilities

Decision-Making Staff
1
1

Other Staff
7
3

Section G – For Section 723 States ONLY

Section 723 of the Act, 34 CFR Part 366, Subpart D

NOT APPLICABLE - OREGON IS NOT A SECTION 723 STATE

Item 1 – Distribution of Part C Funds to Centers

In the chart below, please provide the following information: 

A) name of each center within your state that received Part C funding during the reporting year; 

B) amount of Part C funding each center received; 

C) whether the Part C funding included a cost-of-living increase; 

D) whether the Part C funding included any excess funds remaining after cost-of-living increases were provided; 

E) whether any of the centers received its Part C funding pursuant to a competition for a new center in the state; and whether the center was the subject of an onsite compliance review conducted by the DSU during the reporting year. Add additional rows as necessary.

Name of CIL
Amount of Part C Funding Received 
Cost of Living Increase? (Yes/No)
Excess Funds After Cost of Living Increase? (Yes/No)
New Center? (Yes/ No)
Onsite Compliance Review of Center?

(Yes/No)

N/A
N/A
N/A
N/A
N/A
N/A

NOT APPLICABLE - OREGON IS NOT A SECTION 723 STATE

Item 2 – Administrative Support Services 

Section 704(c)(2) of the Act; 34 CFR 364.22(a)(2)

Describe the administrative support services used by the DSU to administer the Part C program.

NOT APPLICABLE - OREGON IS NOT A SECTION 723 STATE

Item 3 – Monitoring and Onsite Compliance Reviews

Section 723(g), (h), and (i); 34 CFR 366.38, 366.40 – 46

Provide a summary of the monitoring activities involving Part C centers conducted by the state during the current reporting year, including the onsite reviews of at least 15% of centers receiving Part C funds under section 723.  The summary should include, at least, the following:

A) centers’ level of compliance with the standards and assurances in Section 725 of the Act; 

B) any adverse actions taken against centers;

C) any corrective action plans entered into with centers; and

D) exemplary, replicable or model practices for centers.

NOT APPLICABLE - OREGON IS NOT A SECTION 723 STATE
Item 4 – Updates or Issues

Provide any updates to the administration of the Part C program by the DSU, if any, including any significant changes in the amount of earmarked funds or any changes in the order of priorities in the distribution of Part C funds.  Provide a description of any issues of concern addressed by the DSU in its administration of the Part C program. 

NOT APPLICABLE - OREGON IS NOT A SECTION 723 STATE

SubPart II – Number and Types of Individuals with significant disabilities receiving services 

Section 704(m)(4) of the Act; 34 CFR 364.53

In this section, provide data from all service providers (DSU, grantees, contractors) who received Part B funds and who were listed in Subpart I, Section C of this report, except for the centers that receive Part C funds.  Part C centers will provide this data themselves on their annual 704 Reports, Part II.

Note: As stated above in Subpart I – Administrative Data, Section E – Monitoring Title VII, Chapter 1, Part B funds, only two Oregon CILs received Title VII Part B funds during FY 2007-08.  Following general guidance provided in training provided by RSA on 11/20/08, included in the following statistics is data from the 2 CILs (EOCIL and LILA) that received Title VII, Part B funds,  the Oregon Commission for the Blind (OCB)- based on their receipt and expenditure of Title VII, Part B funds directly from RSA and a non-B funded CIL- SCILS, who receives funding, including state general funds that were made possible due in part, to the existence of Title VII, Part B funds. The rationale for this is, due to the stability and proven service record of the Oregon Network of CILs, Oregon has provided state general funds for IL.  In part, that stability is attributable to the receipt of federal IL dollars including, Title VII, Part B funds.

By including information from SCILS in addition to required information from EOCIL, LILA, and OCB, RSA has the ability, when combined with 704 reports from Oregon C funded CILs, to see a more complete picture of IL demographics, services, trends, needs, and outcomes within our state.  This creates the opportunity for sharing the positive results of all IL programs in Oregon with the federal Office of Management and Budget (OMB), and others. 

Section A – Number of Consumers Served During the Reporting Year

Include Consumer Service Records (CSRs) for all consumers served during the year.


# of CSRs

(1) Enter the number of active CSRs carried over from September 30 of the preceding reporting year
136

(2) Enter the number of CSRs started since October 1 of the reporting year
1121

Add lines (1) and (2) to get the total number of consumers served
1257

Section B – Number of CSRs Closed by September 30 of the Reporting Year

Include the number of consumer records closed out of the active CSR files during the reporting year because the individual has:


# of CSRs

(1) Moved
83

(2) Withdrawn
35

(3) Died
4

(4) Completed all goals set
978

(5) Other
62

(1) Add lines (1) + (2) + (3) + (4) +(5) to get total CSRs closed
1162

Section C – Number of CSRs Active on September 30 of the Reporting Year

Indicate the number of CSRs active on September 30 of the reporting year.

# of CSRs

Section A(3) <minus>  Section (B)(6) = Section C

95

Section D – IL Plans and Waivers

Indicate the number of consumers in each category below.

# of Consumers

(1) Number of consumers who signed a waiver
505

(2) Number of consumers with whom an ILP was developed
752

(3) Total number of consumers served during the reporting year
1257

Section E – Age

Indicate the number of consumers in each category below.


# of Consumers

(1) Under 5 years old 
3

(2) Ages 5 – 19 
21

(3) Ages 20 – 24
77

(4) Ages 25 – 59
814

(5) Age 60 and Older
190

(6) Age unavailable
152

TOTAL
1257

Section F – Sex

Indicate the number of consumers in each category below.


# of Consumers

(1) Number of Females served
666

(2) Number of Males served
591

TOTAL
1257

Section G – Section G – Race And Ethnicity

Indicate the number of consumers served in each category below. (Each consumer may be counted under ONLY ONE of the following categories in the 704 Report, even if the consumer reported more than one race and/or Hispanic/Latino ethnicity).

# of Consumers

(1) American Indian or Alaska Native
30

(2) Asian 
6

(3) Black or African American
18

(4) Native Hawaiian or Other Pacific Islander
2

(5) White
1033

(6) Hispanic/Latino of any race or Hispanic/ Latino only 
71

(7) Two or more races
7

(8) Race and ethnicity unknown 
90

TOTAL
1257

Section H – Disability

Indicate the number of consumers in each category below.

# of Consumers

(1) Cognitive
192

(2) Mental/Emotional
302

(3) Physical
317

(4) Hearing
88

(5) Vision
50

(6) Multiple Disabilities
200

(7) Other
108

TOTAL
1257

SubPart III – Individual Services and Achievements funded through Title VII, Chapter 1, part B funds

Sections 13 and 704(m)(4); 34 CFR 364.53; Government Performance Results Act (GPRA) Performance Measures

Section A – Individual Services and Achievements

For the reporting year, indicate in the chart below how many consumers requested and received each of the following IL services.  Include all consumers who were provided services during the reporting year through Part B funds, either directly by DSU staff or via grants or contracts with other providers.  Do not include consumers who were served by any centers that received Part C funds during the reporting year.

Note: As stated above in Subpart II, only two Oregon CILs received Title VII Part B funds during FY 2007-08.  Following general guidance provided in training provided by RSA on 11/20/08, included in the following statistics is data from the 2 CILs (EOCIL and LILA) that received Title VII, Part B funds,  the Oregon Commission for the Blind (OCB)- based on their receipt and expenditure of Title VII, Part B funds directly from RSA and a non-B funded CIL- SCILS, who receives funding, including state general funds, that were made possible due in part, to the existence of Title VII, Part B funds.
   Services


Consumers Requesting

Services
Consumers Receiving Services

(A) Advocacy/Legal Services
374
369

(B) Assistive Technology 
35
33

(C) Children’s Services
1
1

(D) Communication Services
14
14

(E) Counseling and Related Services
223
222

(F) Family Services
1
1

(G) Housing, Home Modifications, and Shelter Services
109
105

(H) IL Skills Training and Life Skills Training 
553
515

(I) Information and Referral Services
295
233

(J) Mental Restoration Services
1
1

(K) Mobility Training 
20
20

(L) Peer Counseling Services
113
113

(M) Personal Assistance Services
13
9

(N) Physical Restoration Services
0
0

(O) Preventive Services
2
2

(P) Prostheses, Orthotics, and Other Appliances
0
0

(Q) Recreational Services
25
25

(R) Rehabilitation Technology Services
2
2

(S) Therapeutic Treatment
0
0

(T) Transportation Services
244
242

(U) Youth/Transition Services
18
18

(V) Vocational Services
475
454

(W) Other Services
259
240

TOTALS
2777
2619

Section B – Increased Independence and Community Integration

Item 1 – Goals Related to Increased Independence in a Significant Life Area
Indicate the number of consumers who set goals related to the following significant life areas, the number whose goals are still in progress, and the number who achieved their goals as a result of the provision of IL services.

  Significant Life Area


Goals Set


Goals Achieved
In Progress

(A) Self-Advocacy/Self-Empowerment
731
693
5

(B) Communication
86
59
5

(C) Mobility/Transportation 
315
252
16

(D) Community-Based Living
82
67
2

(E) Educational
35
24
18

(F) Vocational
467
437
237

(G) Self-care
295
196
12

(H) Information Access/Technology
34
26
6

(I) Personal Resource Management
85
41
4

(J) Relocation from a Nursing Home or Institution to Community-Based Living
0
0
0

(K) Community/Social Participation
15
11
0

(L)  Other
72
67
4

TOTALS
2217
1873
309

Item 2 – Improved Access To Transportation, Health Care and Assistive Technology 

· Table

In column one, indicate the number of consumers who required access to previously unavailable transportation, health care services, or assistive technology during the reporting year.  Of the consumers listed in column one, indicate in column two, the number of consumers who, as a result of the provision of IL services (including the four core services), achieved access to previously unavailable transportation, health care services, or assistive technology during the reporting year.   In column three, list the number of consumers whose access to transportation, health care services or assistive technology is still in progress at the end of the reporting year.  

    Areas


# of Consumers Requiring Access


# of Consumers Achieving Access


# of Consumers Whose Access is in Progress

(A)
Transportation
295
290
5

(B)
Health Care Services
118
116
2

(C)
Assistive Technology
147
142
6

Note:  For most IL services, a consumer’s access to previously unavailable transportation, health care and assistive technology is documented through his or her CSR.  In some instances, consumers may achieve an outcome solely through information and referral (I&R) services.  To document these instances as successful outcomes, providers are not required to create CSRs for these consumers but must be able to document that follow-up contacts with these consumers showed access to previously unavailable transportation, health care and assistive technology.

(B) I&R Information 

To inform RSA how many service providers engage in I&R follow-up contacts regarding access to transportation, health care services or assistive technology, please indicate the following:

The following service providers DID engage in follow-up contacts with I & R recipients to document access gained to previously unavailable transportation, health care or assistive technology: EOCIL, LILA, and SCILS

Section C – Additional Information Concerning Individual Services or Achievements

Please provide any additional description or explanation concerning individual services or achievements reported in subpart III, including outstanding success stories and/or major obstacles encountered. 

Oregon Commission for the Blind (OCB)

OCB Skills Training Success - From a Field Teacher: I just left a new client's home, and I need to share this thing that is on my heart now!

Our new client has diabetes, and is about a year into diabetic retinopathy.  He has had one leg amputated already, and is expecting to have the other amputated in the next few years.  He is a wheelchair user, but has a prosthetic leg.  His internal organs are going gunny bags, slowly but surely, and now his vision is being destroyed by the retinopathy. Neuropathy is approaching.  He is understandably scared of the future, and has had stated such in our telephone assessment interview.

During our time today, he learned the importance of reducing the glare (UV rays).  His countenance changed by simply putting on a pair of NoIRs!  He learned about the importance of sufficient amount and type of light to see his tasks, about contrast and magnification.  His life was changed by 20/20 pens and using large print to make his phone numbers and addresses, etc. viewable.

I want to share that when these simple things were shown to him, he understood what I had counseled to him in the beginning of our time--that vision loss is NOT the end of the story--that there are things that can be done to accomplish everyday tasks, by using his remaining usable vision.  At the end of our time together, he was smiling and laughing!

I want to share that he shed some tears of joy and relief because he now has some form of HOPE for the future he faces. He is very grateful for the things he learned, for the hope he now has.

Our new client is grateful for the few things he learned today that we tend to take for granted after doing this work day after day.





Eastern Oregon Center for Independent Living (EOCIL)

EOCIL Systems Change Advocacy Success - EOCIL and subsidized housing complexes partnered together to develop a notification process where complex managers notify EOCIL of available affordable and accessible units via email, and EOCIL posts availabilities for consumer review.

EOCIL Transportation Accomplishment - Malheur County, Oregon Department of Transportation provided the funding for EOCIL to purchase a modified vehicle that enabled individuals living with HIV/AIDS to travel long distance to metropolitan areas for treatment and to meet their specialized medical needs that are not conducive to existing transportation methods.

EOCIL Staff Turnover Challenge - For the first time, EOCIL has experienced a high staff turn-over rate.  Veteran personnel obtained other employment with employers that offered higher wages, benefits, and long-range financial stability.  Action taken: EOCIL has consolidated positions in order to offer more competitive wages and an innovative benefits package that includes non-monetary incentives.  EOCIL has been pro-active in “growing our own” personnel by actively recruiting college students for part-time positions.  

EOCIL Financial Challenges - The ongoing turbulence of the threatened state and other funding for CILs detoured energy, focus, and financial resources.  The increase in fuel costs, our large service area, under-funded budget, staffing patterns and efforts to maintain CIL funding posed a major challenge in providing services.  

Lane Independent Living Alliance (LILA)

LILA Advocacy/Employment Success with an Aids/Deaf Consumer  - A counselor at the Office of Vocational Rehabilitation referred a LILA Disability Navigator (DN) to be an employment problem-solver with a deaf Hispanic man, JR.  JR was working as a janitor as part of a job skills assessment at Eugene Water & Electric Board (EWEB).  JR cannot use sign language in English/ASL but he can understand simple “home sign language” gestures.  

The VR counselor requested that the DN assist JR as a support communicator between an ASL interpreter and his janitorial supervisor at EWEB.  As JR’s supervisor explained his job duties, the interpreter translated in ASL.  The DN helped translate the ASL into a simple home sign language for this deaf employee.  The DN provided translation for each of the different janitor job tasks so the employee could understand.  The DN also took some pictures for a visual example on the different job tasks, to create flashcards.  The supervisor will be able to use these flashcards to indicate tasks to JR without always needing interpreters in the future.  The DN helped the supervisor learn some simple sign language (body movement with finger pointing where boss wants him to clean, dust, sweep the boom, and the vacuum job, etc.) for easier communication. 

The following week, the DN worked with the employee, supervisor, and ASL interpreter again to refine their communication, and they both agreed that it improved their teamwork.  The supervisor communicated to the VR counselor that JR is excellent to work with.  The supervisor also reported that other staff had good relations with JR now using this adaptive communication style.  JR asked the supervisor if he could apply for the permanent janitor job at the EWEB the building. JR’s Job Developer asked JR and the DN to assist in filling out the permanent night shift janitorial job application. JR has been hired into this permanent position, achieving a successful employment outcome.



LILA Peer Counseling Success: Homeless Consumer with Mental Health Issues Achieves Stability -  A LILA Peer Counselor was asked to see a mental health consumer who had previously been resistant to attending recommended counseling sessions.  With time and persistence and due to a strong relationship being forged, the LILA Peer Counselor helped the consumer see the advantages in participating in counseling sessions.  The LILA Peer Counselor worked hard to establish and maintain rapport with this consumer, who was homeless at wintertime and had an unresolved medical condition (Cellulites) which required hospitalization and post-hospitalization care.  This consumer attended seven of the ten counseling sessions made available to him, even leaving a note of apology and update for the LILA Peer Counselor for the sessions he was not able to attend.  

Due to the consumer’s successful participation in the counseling sessions, the LILA Peer Counselor was able to advocate with this consumer with the outcome of a secure slot in a local day program. The day program served as a resource for the consumer, enabling him to enjoy twice-a-week shelter from 

stormy weather, and to secure twice-a-week warm and balanced meals.  In addition, attendance of this day program provided the consumer with a place to attend to laundry, a chance to socialize and enjoy support from others and, most importantly, a prospective entry into low-cost housing within the residential portion of the transitional housing program.  This program is uniquely tailored for adults with severe and persistent mental illness who wrestle with issues of chronic homelessness. Given this consumer’s eviction history, the above represents a huge set of successes.



LILA Peer Counseling and Employment Accomplishment: Young Man Finds Job After Successful Peer Counseling - J.L. is a young man in his late 20's who reports that his severe anxiety is a barrier to employment. He came to LILA’s Peer Counselor describing nightmares, intense anger over personal relationship issues, and concern about getting a job. The LILA Peer Counselor worked on reframing negative thoughts into positive thoughts, assertiveness, and eliminating self-defeating behaviors.  The peer relationship seemed to provide a strong foundation of emotional support for J.L.  

With support from the LILA Peer Counselor, J.L. moved forward on his employment goals of interviewing for positions within his skill set.  He recently reported that he was hired as a downtown security guard and is doing very well.  The LILA Peer Counselor continues to work with J.L. on some communication and reframing skills when situations come up at the jobsite.



LILA Staffing Challenges - LILA experienced a long, difficult transition process in trying to find a new Executive Director and a new financial officer.  After much trial and error, LILA’s assistant director accepted the ED position, on condition the previous ED stayed on as mentor and Asst. Director.  A highly qualified bookkeeper was added to our permanent staff to keep up with LILA’s budgetary and program growth.  The new ED immediately went to work to make LILA more efficient, which involved some cutting of staff hours and reduction of growing costs in other ways.  One staff person left as a result and several continue to harbor grudges, but we’re moving on.



South Coast Independent Living Services (SCILS)

SCILS Employment and Housing Success - A consumer came to SCILS as a recently widowed mother of three.  She had post-traumatic-stress syndrome and lost her job due to her inability to work through her increasingly high level of stress.  Her vehicle was having mechanical problems and she was being evicted from her home due to no income.  She was in the process of moving into a woman’s shelter which involved relocating to a town 30 miles away and having her children change schools.  The ILS assisted the consumer in updating her resume and encouraged her to look at employment different than she had tried before.  The ILS contacted OVRS who assisted her with vehicle repairs and gas money.  The consumer became employed, moved into a new home with adequate room for all three children and now has a well functioning vehicle.  The consumer came by SCILS to share how happy she is to have found the help she needed to get on her feet and support her family all on her own.



SCILS Advocacy and Information and Referral Success - A consumer with TBI came to SCILS depressed because he was having a hard time adjusting to his new life with his parents after his seizure that left him with TBI.  He explained that he was a pharmacy technician living in an apartment by himself in Portland prior to his seizure and now feels like a child unable to take care of himself.  He desperately wants to live on his own and be a functioning part of society.  The ILS connected the consumer’s parents to other parents with adult children with TBI.  SCILS assisted the consumer in obtaining a volunteer position with a local pharmacy and has also invited the consumer to be a volunteer at the SCILS office. The consumer’s parents are learning of support systems in the community for people with TBI and have seen others with TBI living on their own.  They are becoming more open to the idea that the consumer may some day reach that goal.  The consumer drives his own vehicle and has been volunteering on a regular basis at both the pharmacy and at the SCILS office.  The consumer reports to SCILS that he feels more independent and is able to see how his volunteer work has helped others.  He is no longer depressed about his situation and looks forward to each day. 

SCILS Administration Challenges - SCILS has been working to address and resolve issues identified in an OVRS/SILC bi-annual on-site review of non C-funded CILs. Based on the review findings and resulting corrective action plan, SCILS has devoted a lot of time this year on policy changes, staff training, board recruitment, and technology upgrades.  The time spent on these necessary activities and changes took away from consumer recruitment, but also strengthened the process for the following year.  SCILS looks forward to the next year with a higher level of service and outcomes.

subpart Iv – community Activities AND Coordination

Section 704(i), (l), and (m)(4) of the Act; 34 CFR 364.26, 364.27, and 364.32

Section A – Community Activities 

Item 1 – Community Activities Table

In the table below, summarize the community activities involving the DSU, SILC and CILs in the Statewide Network of Centers (excluding Part C fund recipients) during the reporting year.  For each activity, identify the primary disability issue(s) addressed as well as the type of activity conducted.  Indicate the entity(ies) primarily involved and the time spent.  Describe the primary objective(s) and outcome(s) for each activity.  Add more rows as necessary. 

Subpart IV contains new data requests.  Please refer to the instructions before completing.

The chart and narratives below are a representative sample of the many education and outreach activities conducted by the SILC, and Oregon’s non C funded CILs. 

EOCIL

Issue Area
Activity Type
Primary Entity
Hours Spent
    Objective(s)


    Outcomes(s)



Increasing Accessibility to Transportation


Collaboration and Networking
CIL
36
To develop, maintain and enhance an accessible transportation network within Malheur County.
Increased participation of people with disabilities.

Heightened focus by committee in regards to people with disabilities and seniors using transportation network.

Increasing Accessibility to Transportation


Community

Systems Advocacy
CIL
200
To work collaboratively with Oregon Department of Transportation, Malheur County and community leaders to enhance transportation options for people living with HIV/AIDS in rural Eastern Oregon traveling to metropolitan areas for specialized treatment. 
Malheur County, Oregon Department of Transportation provided funding for EOCIL to purchase a modified vehicle 

New vehicle enabled individuals living with HIV/AIDS to travel long distance to metropolitan areas for treatment in ways that meet their specialized medical needs. (Existing transportation was not conducive to meeting those medical needs.) 

Increasing Accessibility to Transportation


Community

Systems Advocacy
CIL
280
To develop, maintain and enhance an accessible transportation network within Malheur County.
Malheur County and Oregon Department of Transportation funded a proposal from EOCIL to supplement transportation cost (80/20) for people with disabilities and seniors, living in this rural environment.

Resulted in increased public transportation options for people with disabilities and seniors.  










Increasing Accessibility to Transportation


Community

Systems Advocacy
CIL
40
To work collaboratively with Umatilla County Transportation Coordination System to ensure individuals are treated with respect and are able to have options for transportation providers that meet their individual needs 
Umatilla County Transportation Coordination System shared feedback and sensitivity training to transportation network members.

 Umatilla County Coordination System adopted a process of informing transportation requestors about service providers, so the requestor can accept or decline a provider based on informed choice. 

Initiated a process where requests are resubmitted for other providers to respond if the initial provider doesn’t meet the requestor’s needs. 

Increase Access to Appropriate Health Care


Outreach Efforts
CIL
120
To work collaboratively with healthcare providers (hospitals, health departments, and individual physicians) regarding IL Services.
Met directly with health care providers, physicians, and discharge personnel regarding EOCIL services and distributed copies of EOCIL brochures.

Resulted in increased awareness of EOCIL and IL services and philosophy.

Increase Access to Appropriate Health Care


Outreach Efforts
CIL
20
To work collaboratively with Yellowhawk Tribal Health Clinic personnel at the Confederate Tribes of Umatilla County regarding Independent Living Services and specialized treatment programs for people with disabilities.  
Met directly with health care providers, physicians, and discharge personnel regarding EOCIL services and distributed copies of EOCIL brochures.

Resulted in increased awareness of EOCIL and IL services and philosophy.

Increase Access to Appropriate Health Care


Outreach Efforts
CIL
120
To work collaboratively with Oregon Health Sciences University Infectious Disease regarding Independent Living Philosophy, EOCIL’s services and plan for coordination of services.
Met directly with health care providers, physicians, and discharge personnel regarding EOCIL services and distributed copies of EOCIL brochures.

Resulted in increased awareness of EOCIL and IL services and philosophy.

Increase Access to Appropriate Health Care


Community

Systems Advocacy
CIL
136
To work collaboratively with the State of Oregon’s HIV Care Coalition regarding Independent Living Philosophy and how Centers for Independent Living can provide quality self directed individualized services to clients living with HIV/AIDS.
Met quarterly with agency representatives, medical providers and clients, resulting in revised state policies and procedures to incorporate Independent Living Philosophy.

Shifted paradigms to be more IL oriented resulted in more consumers self managing their services, vs. physicians managing consumers’ services.

Increase Access to Appropriate Health Care


Community

Systems Advocacy
CIL
120
To work collaboratively with Snake River Correctional Institution regarding Independent Living Philosophy, EOCIL’s services and plan for coordination of services.


Snake River Correctional Institution personnel reviewed policies and procedures; resulting in four inmates receiving medical treatment/equipment.

Increase the Availability Access to Assistive Technology


Community Education and Public Information
CIL
56
To establish an annual Job Fair that promotes assistive technology and connects employers with potential applicants with disabilities.


First annual Job Fair completed and attended by 60 vendors and 150 job seekers with disabilities. 

Resulting increase in awareness of EOCIL and IL services and philosophy.

Increase Opportunities for Affordable, Accessible Housing Units


Collaboration and Networking
CIL
281
To collaborate with Oregon Housing Opportunities Project (OHOP) to assess current and new client needs and evaluate and plan for improving housing opportunities for individuals living with HIV/AIDS.  


Forty individuals obtained affordable and accessible housing units.

Increase Opportunities for Affordable, Accessible Housing Units


Collaboration and Networking
CIL
50
To collaborate with subsidized housing complexes to increase efforts to outreach and accept people with disabilities for affordable and accessible housing units.  
EOCIL and subsidized housing complexes developed notification process where complex managers notify EOCIL of available affordable and accessible units via email and EOCIL posts availabilities for consumer review. 

Resulted in increased awareness of EOCIL and IL services and philosophy and more housing opportunities for people with disabilities.



LILA 

Issue Area
Activity Type
Primary Entity
Hours Spent
    Objective(s)


    Outcomes(s)



Information Access
Information & Referral
CIL
452
Provided streaming online reading service to listeners worldwide--live readers for 464 hours, prerecorded programs other times.


Access to information was provided to hundreds of listeners with disabilities.

Dissolving stigma against PWD
Education, Outreach
CIL
186
To present an all-day fundraising/ educational event showcasing how animals assist PWD.


Nearly 300 people attended PAWS for People event, with 35 participating businesses. Over $7,000 was raised.

Voting


Advocacy, Education, I&R
CIL
24
To work with HAVA and local officials to develop accessible models of voting.  
Lane County offered accessible voting for both the primary and general 2008 elections, resulting in increased inclusion of PWD in the voting process.



Domestic Violence and/or Sexual Assault
Advocacy &  Education
CIL
100
Raised awareness of disability-related issues when providing services to women with disabilities and deaf women.  
Provided Disability-Awareness training to WomenSpace and SASS Volunteers on a quarterly basis.  Increased knowledge of disability issues, resulting in more inclusion of PWD and IL philosophy in domestic violence and sexual assault services.



Health Care
Advocacy, organizing
CIL
15
With support of reps of the  Archimedes Movement & Healthcare for All-Oregon, provide ongoing community forums to disseminate info and gather input for state committee assessing Oregon’s healthcare needs.
200 citizens were provided updates on the healthcare assessment process through email and monthly public meetings, with many providing input; the state assessment committee submitted final recommendations to the Governor based on an inclusive input process.

Mental Health
Advocacy, community organizing
CIL
48
Working with LaneCare, MindFreedom, the Trauma Healing Project, and various consumers to build a community alliance between agencies and consumers to expand consumer choice in mental health services; reduce stigma.
We have continued to hold monthly organizing meetings.  We held 3 successful public meetings gathering input from consumers on mental health services.  Marched in community parade. 

Resulted in increased awareness about LILA and IL philosophy and services.

Employment
IL Skills, I&R
CIL
82
With support from OVRS and Lane Workforce Partnership, arrange for diverse presenters, including mentors with disabilities, to train consumers at work readiness classes for OVRS consumers.
Arranged for 40 different presenters who spoke to over 120 OVRS consumers. 

Resulted in increased awareness about LILA and IL philosophy and services, and more holistic and successful employment outcomes.

Disability rights, inclusion
Advocacy, education
CIL
25
Organize and promote a public showing of a conceptual art piece dramatizing the need for disability rights.
Over 50 people attended the event, including Eugene’s  Mayor and other speakers and musicians.

Resulted in increased awareness about LILA and IL philosophy and services.

Personal Assistant Services


Resource Development, community organizing
CIL
430
Hire a halftime employee to conduct nationwide review of programs that assist or ensure that people with homecare workers have a 24/7 emergency backup system if their care provider is not willing or able to assist when needed.
Hired a staff person who completed a review and submitted results to our committee of community partners, including United Way, Senior & Disabled Services, and Full Access Brokerage,  to select a local strategy.  

Anticipated result is that the review identifies needs that can then be addressed to increase options and safety of PWD who use Homecare Workers.

Funding for CILs
Advocacy, resource development
CIL
34
Communicate our story to legislators and build allies willing to help fund CILs in Oregon.
In partnership with Public Affairs Council and Association of Oregon Centers for independent living, we gained a legislative ally in Sen. Morissette, although we have not achieved overall legislative support.  

Continue to educate legislators, resulting in increased awareness about LILA, CILs, and the benefits and cost savings of IL philosophy and services.

CIL Services and IL Philosophy
Education & CIL Services
CIL
3
Presentation of CIL services and IL Philosophy to OVRS In-Service attendees.
Presentations to OVRS staff and OVRS Community Service Providers, encouraging collaboration between CILs & OVRS.  

Resulted in increased awareness of VR staff, vendors, and school transition staff about LILA and IL philosophy and services, and more potential for holistic and successful employment outcomes.

Mental Health 
Advocacy,

Education,

I&R
CIL
75
Provide attendees  of support group meeting for mental health consumers emotional and problem-solving support and psycho-educational training for their mental health issues; informs attendees of any needed resources; de-stigmatizes mental health issues; empowers attendees to assert themselves
Increased community-based supports for psychiatric recovery and reduced use of costly and potentially re-traumatizing experiences.

Increased Police/Fire/EMS and hospital resources for psychiatric emergencies; provided post-psychiatric hospitalization support.

These outcomes resulted in more holistic and successful mental health services, as a result of increased self-advocacy ability of individuals with mental health issues.

Homelessness 


Advocacy
CIL
15 hrs
Goal:  develop a plan to address homelessness in the metro area along with the Mayor’s Homeless Committee
Outcome:  a plan was developed to submit to the City of Eugene, re: sustainable low income housing.

Domestic violence against PWD
Advocacy
CIL
9 hrs
Goal:  disseminate info about violence against women with disabilities, develop an issue statement and direction for NCIL.  
Outcome:  This was completed and accepted as NCIL’s issue statement and direction, thus increasing awareness of this issue and the need for inclusiveness in domestic violence issues.



Fair law enforcement practices
Advocacy, Education
CIL
2 hrs
Goal:  Improve sensitivity of Eugene Police Department to issues around PWD  
Outcome:  EPD was provided with information, an additional session was scheduled.

Resulted in increased awareness about LILA and IL philosophy and services and more law enforcement understanding and sensitivity to disability issues.



CIL outreach
Education, I&R
CIL
.5
Goal:  to expand LILA’s contact with rural consumers by having our brochure and 800 number distributed in rural areas by other agencies.
Outcome: 4 community outreach workers received brochures to distribute to rural consumers.

Resulted in increased awareness about LILA and IL philosophy and services.

CIL outreach to youth
Education, Peer Mentoring
CIL
20
Goal:  Provide Disability Mentoring Day outreach event to youth with disabilities to highlight purpose and value of peer mentoring.
Outcome:  21 youth attended the gathering and received info about mentoring.

Resulted in increased awareness about LILA and IL philosophy and services.

Mental Health
Education
CIL
40
To study women with physical disabilities who experience depression
A pool of women were studied, data was collected and submitted to OHSU-Project RISE research study.

Resulted in increased ability to effectively serve individuals with physical disabilities who also experience depression.

SCILS






Issue Area
Activity Type
Primary Entity
Hours Spent
    Objective(s)


    Outcomes(s)



Disability Awareness
Assembly 
CIL
11
To increase awareness of the abilities of people with disabilities

To assist youth in becoming more comfortable around and in approaching people with disabilities
200 youth were educated on the abilities of people with disabilities

200 youth gained information that allowed them to be more comfortable with and more inclusive of people with disabilities.

Building Accessibility
Accessibility study. Assisted local business with accessibility issues
CIL
6
Provide input on accessibility issues.

Increase access to businesses for people with disabilities


Provided information that resulted in increased accessibility to local businesses by people with disabilities, thus furthering inclusiveness of PWDs.

Work experience program for youth with multiple disabilities


Classes provided to youth on I.E.P’s at the local high school.
CIL
2 hours per week for 18 weeks
Teach job skills to youth and potential employers of individuals with disabilities
Share info with individuals with disabilities to enable consistent and successful employment outcomes, via better understanding of how to apply for, obtain, and maintain employment.

Community Awareness
Participated in an Open House along with other business owners.  Provided information on SCILS services.
CIL
10
Increase awareness of SCILS services

Increase awareness of the needs of people with disabilities.
Educated over 500 people on SCILS services and how to access them.

Increased awareness of over 500 people regarding the needs of people with disabilities, SCILS, and IL philosophy and services.

Community Awareness


  Countywide forums providing information to people with disabilities
CIL
12


Increase awareness of services in the county for people with disabilities and their families


3 forums (1 in each city of Curry County) with a variety of service providers providing information to 100+ people.

Resulted in increased awareness about SCILS and IL philosophy and services.

Employment education program for employers and youth with disabilities


Employ youth, educate employers
CIL
4 hours per week, up to 34 hours each
To educate high school youth on seeking, obtaining, and sustaining employment while educating employers on employing individuals with disabilities.
4 students are successfully employed due to this program.

SILC and CILs





HEALTH

Improve health &  wellness of PWD


SILC display table at Celebrate Wellness conference

May 9-10, 2008 


SILC, CILs
20+
Educate PWD and disability health educators about SILC, IL services and IL philosophy
OUTPUT: Many conference participants received verbal and/or print information about the SILC, CILs, and the value and benefits of IL services and IL philosophy. 

OUTCOME: Increased chance that conference attendees will incorporate IL philosophy into personal and professional aspects of their lives

IL & ADVOCACY

IL education; Individual advocacy 


Self-advocacy presentation; SILC display table at Interfaith Conference May 9, 2008


SILC, CILs
18
Presentation: Faith inclusion, Self Advocacy skills training; 

Display table: Educate about SILC, IL services and IL philosophy
OUTPUT: 20 people attended the workshop; about 85 people attended the conference. Many conference participants received verbal and/or print information about the SILC, CILs, and the value and benefits of IL services and IL philosophy.

OUTCOME: Increased IL awareness and chance that conference attendees will incorporate IL philosophy into personal and professional aspects of their lives. 

OUTCOME: 

Workshop attendees reported that they feel better equipped to advocate for accessibility.

IL 

EDUCATION 


SILC display table at Mega Conference

May 27-31, 2008 

(various individuals)


SILC, CILs
40
Educate conference planning peers, conference participants - PWD & professionals about SILC, IL services and IL philosophy
OUTPUT: increased awareness about the SILC, CILs, and the value and benefits of IL services and IL philosophy.

OUTCOME: Increased chance that 400 conference attendees will incorporate IL philosophy into personal and professional aspects of their lives, and utilize CIL services when needed.

PARTNER DEVELOPMENT & IL EDUCATION
Collaboration
SILC, CILs
69
Bring Oregon disability community together on an organizational and individual level to educate one another about services, resources, and IL philosophy, through a statewide disability conference- MegaConference.
OUTPUT: Participated in steering and program committees for planning IL philosophy and cross-disability into the first statewide disability conference. 

OUTCOME: At least 7 disability organizations learned of Independent Living philosophy and services for the first time, creating potential partnerships for the future, and increasing chances that organizations will implement IL philosophy into current services and advocacy. 400 consumers, professionals, family members, and service providers learned about Independent Living services and philosophy, increasing numbers of individuals who have sought out IL services through CILS

IL 

EDUCATION


SILC display table at OVRS In Service 


SILC, CILs
20+ hours


Educate OVRS staff, PWD & professionals about SILC, IL services and IL philosophy
OUTPUT: Increased awareness about the SILC, CILs, and the value and benefits of IL services and IL philosophy.

OUTCOME: Increased chance that conference attendees will incorporate IL philosophy into personal and professional aspects of their lives, and reach out to CILs for provision of IL services, as well as increasing partnerships between VR staff and IL services, that increase employment outcomes for PWD. 

IL 

EDUCATION & PARTNERSHIP DEVELOPMENT


Joint IL/VR Presentation at OVRS In-Service
SILC, CILs, DSU
15
Encourage partnerships between VR and IL services to enhance employment outcomes for PWD.
OUTPUT: 1 VR staff and 5 CIL staff co-presented on the use of IL-related VR services and other CIL services. 

OUTCOME: 40 VR staff members obtain education about how IL services can enhance employment outcomes through holistic IL approaches, increasing numbers of consumers who are referred to CILs and increasing funding for CILs through vendor services to VR consumers. 

Increasing awareness about the  SILC, and IL services, philosophy, benefits, cost savings
Education/ Outreach
SILC, CILs
34
Provide an IL display at the Options for Success conference in order to educate youth, other  individuals in the Southern Oregon Region, and disability agencies about IL services and philosophy
500+ individuals had opportunity to became aware of IL services and philosophy and disability awareness via a presentation and SILC display table. 

OUTCOME: Increased chance that conference attendees will incorporate IL philosophy into personal and professional aspects of their lives; 2 Oregon legislators received information on the result of successful partnering between VR and IL programs, which may lead to enhanced legislative support for IL and VR programs. 

Education and Information Provision
Education
SILC, CILs
12
To provide legislators with information regarding the purpose and results of the IL Program, including cost savings, and inform them of impact of various types of legislation on people with disabilities
OUTCOME: Oregon Congressional Delegation is better informed about the purpose and result of the IL Program and the impact of various types of legislation on people with disabilities, creating well-informed decision makers, with better understanding of issues that impact PWD.  

OCB - The Oregon Commission for the Blind (OCB) provides IL vision services from the central office in Portland and five field offices.  An integral aspect of the vision teachers' work is to make presentations to senior centers, retirement facilities, doctors offices, service clubs, and to other service providers. Over the course of a single year these outreach efforts result in hundreds of presentations to hundreds of people. The expected outcome is to spread the word about OCB's programs and services. It should be noted that except in rare occasions, OCB vision related services do not include health care or housing.  

Section B – Working Relationships Among Various Entities
Describe DSU and SILC activities to maximize the cooperation, coordination, and working relationships among the independent living program, the SILC, and CILs; and the DSU, other state agencies represented on the SILC, other councils that address the needs of specific disability populations and issues, and other public and private entities. Describe the expected or actual outcomes of these activities.

The SILC develops relationships and works with partner agencies on an ongoing daily basis via involvement in each other’s committees and advisory boards, and by developing fund diversification and other collaborative projects, as opportunities present themselves or as time allows for proactive action. Listed below are a few examples of the SILC’s most significant partnerships and collaborative projects and relationships during FY 2007-08. 

· SILC & Centers for Independent Living (CILs) - The SILC continues to support, solicit, and encourage input, involvement, collaboration, and partnerships with and between Oregon CILs. During the reporting year, the SILC worked with CILs to identify CIL training needs, coordinate quarterly CIL trainings, and the SILC continued to share project and funding opportunities with the CILs for them to act on or not, based on each CIL’s own determination about their interest, capacity, and other factors. The SILC continued their commitment to support the stabilization and expansion of IL services and philosophy via education and outreach about the benefits and cost savings of IL services and philosophy through the SILC’s partnerships, committee work, and SPIL activities. As part of its SPIL monitoring & evaluation role, the SILC encouraged and worked with CILs to clarify roles in SPIL implementation. New SPIL reporting mechanisms were implemented for this purpose, as a monitoring tool. Based on input from APRIL and a SILC/CIL desire to encourage more CIL mentoring, CIL trainings took a peer mentoring approach and the SILC encouraged CILs to strengthen relationships with ILRU, RSA, APRIL, and CIL peers as technical assistance resources. 

Outcomes - The SILC received more relevant SPIL implementation progress reports, improving the SILC’s ability to fulfill their SPIL implementation monitoring responsibility.  Fund diversification projects enabled consistency in the quality and scope of CIL services through the state, and enhanced the SILC’s ability to address administrative costs. 

---------------------------------------------------------

· Consumers, advocates, and the general public - The SILC continues to include time for public input at each quarterly SILC meeting. The SILC also has an extensive mailing list and e-mail list where information, resources, and opportunities are shared widely. During this reporting year, outreach increased significantly due to some new partnerships and opportunities. The SILC involves interested parties in many aspects of its work, particularly when activities will have an impact on people with disabilities and/or their families. 

Outcome - Ongoing involvement of individuals with disabilities enables the SILC and CILs to maintain the crucial aspect of consumer direction and consumer control so that the goals and activities of the SILC and CILs reflect the desires and needs of the people they serve. The DSU, SILC and CILs received input and participation from the public necessary to perform SPIL activities. 

---------------------------------------------------------

· Client Assistance Program (CAP) - This mandated agency provides information, support, mediation, and other assistance to individuals who have questions about Rehab Act programs or who have been dissatisfied with programs funded through the Rehab Act, including IL services provided by the CILs or OCB.  Each CIL is required to inform every consumer of the scope and availability of CAP services, and clients sign off that they have received information about CAP. 

The Rehab Act and SPIL require a SILC/CAP connection as one avenue of gathering information about consumer satisfaction with state IL services. Although the SILC has intended to build a close SILC/CAP connection, time and workloads of both agencies have made that a challenge in the past. However, both agencies recommitted to developing that partnership and a CAP representative has attended several SILC and CIL meetings, with discussion about the CAP processes. Although CAP rarely receives complaints about CILs, there was agreement that if situations arise, they’d work with the consumer and the CIL in ways that retain client confidentiality, but share general information as possible so that CILs have adequate information to make systemic improvements as needed.

Outcome - Strengthened communication between CAP, SILC and CILs allowed for greater confidence that issues of service quality are being addressed on a system-wide basis. 

---------------------------------------------------------

· Mega Conference - The SILC partnered with the ARC, OrPTI, and other disability agencies to plan and implement a 2008 disability Mega Conference based on a model that was implemented in other states. The intent of the conference was to create a forum where consumers, agencies, advocates, and professionals could be educated, empowered, inspired, and can connect with other resources necessary to enhance independence, choice, equal access and dignity for people with disabilities. The SILC was a conference sponsor and was actively involved in the conference Steering Committee and other aspects of planning, as well as offering scholarships to individuals who wished to attend the conference, and having a SILC display table at the conference. 

Outcome - This partnership and the SILC’s involvement in the annual conference provided an opportunity for the SILC to partner with CILs in educating a wide, cross-disability group, consisting of agencies, professionals (including medical professionals), consumers, and family members, about IL philosophy and services. This activity also provided an opportunity for the SILC and CILs to develop new and diverse partnerships with other disability organizations, which improved the likelihood that people from a broader range of disability types and ages will consider seeking IL services as a means to improving independence. The IL community was able to learn a great deal about the limited understanding of attitudinal and physical accessibility and inclusion that exists in many disability organizations, and to educate these groups so that a more unified voice for change can exist among the disability community. A stronger role for CILs with expertise in accessibility was developed for future MegaConferences, which will allow for continued opportunities to educate and advocate for accessibility and inclusion, as well as IL philosophy in the service delivery of these organizations. . 

---------------------------------------------------------

· Northwest Senior and Disabled Services (NWSDS) - The SILC partnered with NWSDS for the first time during this reporting year. NWSDS involved two staff people in the SILC’s Education, Outreach, Leadership Development Committee (EOLDC), one as a committee member; one as a resource and trainer. NWSDS generously contributed staff time, expertise, and in-kind contributions of various IL mailings and outreach. 

Outcome – As a result of NWSDS’s involvement with the EOLDC, an IL “Get Involved!” flyer and youth outreach materials were developed and disseminated to both the SILC and NWSDS networks, thus significantly expanding IL outreach. Additionally, NWSDS’s trainer took the lead with some EOLDC members to develop a young adult Leadership presentation for a youth conference; worked with EOLDC members to develop an agenda and process for coordinating Young Adult IL Advisory Group conference calls; and developed a Leadership Training outline for a January 2009 SILC sponsored Leadership Training.

---------------------------------------------------------

· Oregon Parent Training Information Center (OrPTI) - The SILC partners with OrPTI to share information, resources and training opportunities that may be useful to young adults with disabilities, their parents, and teachers. We also have a SILC/CIL display table and a youth IL presentation at OrPTI’s annual statewide youth transition conference. 

Outcome - This partnership and the SILC’s involvement in the annual conference provides an opportunity for education about IL philosophy and services with hundreds of young adults, their parents, teachers, and professionals. As a result of this connection, IL outreach and education activities have reached a much larger audience via the OrPTI email list and their inclusion of SILC educational materials on the OrPTI website as applicable.

---------------------------------------------------------

· SILC, OVRS, CILs  - The Oregon SILC, OVRS, and CILs have a mutually respectful and supportive relationship due largely to the SILC and OVRS maintaining a collaborative approach in their common goals and activities, and their recognition that outcomes – both employment and independence are improved when their consumers receive collaborative services. The OVRS Administrator - Stephaine Parrish Taylor, serves on the SILC as an ex-officio member, providing a mutually beneficial connection between the two groups, and serving as a valuable IL ambassador and advocate through her ongoing, vocal, and active belief in IL philosophy and services.  

With limited funding available to support CIL services in our State, the IL and VR partnership has made it a priority to build a funding collaborations in order to sustain an IL service infrastructure sufficient to meet the needs in our State, and sufficient to enhance OVRS consumer outcomes. 

In addition, OVRS continues to fund office space for the SILC, as well as providing certain administrative supplies, equipment, and support services near the OVRS central office. Financial support of a part-time clerical support staff, and other program and financial supports are also provided. 

Outcomes - Fund diversification projects, including a matching fund agreement, enabled 4 C-funded CILs to reach a SPIL priority funding level of $200,000 annually, and 3 non-C funded CILs to keep their doors open, providing services to otherwise unserved regions. OVRS and their clients benefited by having increased access to IL services, which often resulted in more successful employment outcomes. IL consumers benefited by having access to IL and VR services in their communities, improving their goals for independence.  

Other state IL/VR relationships have improved by implementing similar models of collaborative relationships, and enhancing outcomes of employment and independence for their consumers.  

OVRS counselors have been provided incentives to work in partnership with CILs by establishing $10,000/branch dedicated funding for employment-related IL services purchased from CILs. These purchased services have given VR and IL staff a vision of the value to consumers when these collaborative, holistic services are utilized in a VR plan. 

OVRS administrative supports and in-kind contributions to SILC administration permitted more funding to be invested in provision of services through the Network of CILs, thus providing IL services to communities that would otherwise be underserved or unserved. The SILC office location also presented ongoing opportunities for cooperation and collaboration on projects that enhanced SPIL implementation, monitoring and evaluation, as well as addressing issues affecting the service delivery system during the year. SILC office location also allowed for communication with other agencies that were likely CIL partners, and have led to opportunities for Oregon’s CIL Network to become involved in supporting the transition of individuals with disabilities from institutions, through Oregon’s “On the Move” project. 

There is great concern that many of these collaborative efforts, which benefit both VR and IL consumers will be lost without clear mechanisms in the Rehabilitation Act that allow for partnerships between IL and VR funding structures, allowing for the kind of collaborative effort that is implied in the purpose of the Act. 

---------------------------------------------------------

· SILC, Home Care Commission (HCC), OVRS, CIL Collaborative STEPS Training project - In this HCC-funded project, the SILC’s collaboration with the HCC resulted in an opportunity for CILs to become involved in a non-Title VII funded project whereby consumers of certain State-funded Homecare Worker services are trained to recruit, interview, hire, manage, and provide a safe working environment for in-home service providers. The primary objective of the program, called “STEPS”, is to increase the ability of seniors and people with disabilities, who employ homecare workers, to understand and learn the skills necessary to be good employers, thus increasing their ability to maintain or increase their independence and ability to remain in their homes for as long as possible.

In this project, HCC provides funding utilized by OVRS to contract with CILs to provide the training, while the SILC utilizes these funds to hire and manage a coordinator and support staff to oversee the project, including curriculum development that maintains the IL philosophy, and project data collection. Office space and computers are supplied by the DSU – OVRS, through the SILC/OVRS/OCB interagency agreement. 

Outcomes – 1019 consumers or their representatives have received training to date, which has allowed these consumers to recognize their choices, improve their independence, build more satisfactory and consistent service from their in-home service-providers, and some of them have utilized their learned skills to prevent moves to institutionalized care. Workshop style trainings have allowed some consumers to interact with peers with disabilities for the first time, and have doors opened to peer mentoring and other IL services for the first time. This project is consistent with IL philosophy, the SILC mission, with the spirit of the potential fifth core IL service of transition, and with changes at the federal level that place new emphasis on consumer control and self-direction. 

State caseworkers for seniors and people with disabilities have indicated their appreciation for the difference this program has made in the lives of their consumers, and for freeing up their own time to focus on their case management duties, rather than solving consumer/in-home service provider difficulties. Consumers have shared their own success stories, including securing consistent services to prevent such things as provider turnover that resulted in their spending the night in their wheelchair when assistance for transfers was unavailable. Consumers are experiencing greater safety, as well as improved morale as a result of these trainings. 

Another outcome of this project is that CILs have had opportunities to do IL outreach to new agencies, and unserved and underserved consumers while marketing the STEPS training. One reality of this project is that it has developed a greater public demand for IL services, and has focused attention on the critical need to cover unserved areas of the state with IL services. This highlights the need for resources to sustain existing CILs, and open new CILs in unserved areas, especially in the counties surrounding the State Capitol. 

---------------------------------------------------------

· SILC, CILs, Oregon Commission for the Blind (OCB) - Frank Synoground of OCB continues to serve on the SILC as an ex-officio member. His participation, ideas, knowledge, expertise and style have been extremely valuable in developing the new SPIL, in SILC committee work, CIL mentoring, and in maintaining the Independent Living vision and collaborative relationship between the SILC and OCB. 

As with OVRS, the SILC maintains a close connection with OCB, and expects to strengthen this relationship even more, with more CIL involvement as well, based on some collaborative aspects of the new SPIL. The Oregon SILC and OCB connection continues to be a unique and exemplary model of a positive, collaborative, and mutually beneficial SILC/DSU relationship. 

By mutual agreement, OCB continues to retain their Title VII Part B funds to provide direct services to individuals under the age of 55, whose disabilities are so challenging that the consumer considers employment to not be a realistic goal. However, there are times where IL services result in individuals revising their perceptions and gaining resources, information, and/or skills that lead them to pursue employment. Sometimes this is the result of IL services provided directly by OCB, and sometimes it is through a coordinated effort with CILs and/or other providers. During December 2006, the SILC, OCB, and CILs discussed this arrangement to assess whether it is still the best approach. The result of the discussion was that this arrangement would continue through the SPIL period, to effectively use limited resources, with reconsideration planned prior to the next SPIL development process. Thus far, the working relationships between the SILC, OCB, and CILs have proven mutually advantageous to CILs, OCB, and consumers. 

Outcome – Individuals under 55, without realistic employment goals have receive Independent Living skills training and other IL services, with special expertise related to their visual disabilities. The SILC, CIL, OCB connection continues to enable a collaborative relationship in ongoing agency activities, SPIL development and implementation, future planning, SILC committee activities, CIL mentoring, and cross referrals.

---------------------------------------------------------

· Secretary of State Help America Vote Act (HAVA) project - The SILC Executive Director contributed significantly to HAVA’s prior year’s work in collecting and reviewing input for improving accessible voting, and then developing an RFP, reviewing proposals, and selecting options and technology to make voting more accessible in Oregon. During this reporting year, the SILC ED shifted involvement in HAVA to a more global role, with potential to influence HAVA policies and procedures in ways that can more widely improve voter accessibility to individuals with disabilities.
Outcomes - Although more work needs to be done in increasing voting accessibility, this year’s enhancements made for additional independence for many individuals across the state in the voting process, and  more active participation in local, state, and national politics. Since Oregon is a vote by mail state, there are unique challenges in trying to meet the needs of Oregon voters with disabilities while retaining necessary audit trails, confidentiality, and overall integrity of the system and processes. The success we’ve attained so far has potential to become an accessible voting model that other states might emulate.
---------------------------------------------------------

DHS, OVRS, SILC, CILs - State IL funding – Since 2001, when Oregon began funding IL services for the first time (at the $1.3M level), immediate budget cuts have prevented more than $500 per biennium from being realized, until the current biennium. The DSU and SILC collaborated on a Policy Option Package to be included in the DHS budget request, which would return the IL funding level to $1.3M. DHS successfully advocated for this Policy Option Package to be added to the Governor’s Recommended Budget. CILs and their consumers advocated with legislators to allocate these funds.  

Outcomes – An additional $110,000 per year was allocated for IL services during the 2007-2009 biennium, bringing the total per year to $360,000 per year. This amount of funding allowed 2 non-C funded CILs to reach the $100,000 per year funding level, and another non-C funded CIL, which covers nearly one half of the state, to reach the $200,000 per year funding level. This increase has allowed CILs to enhance staff training and staff capacity to serve additional consumers with more comprehensive services, as well as improving the quality of data collection in some CILs.   

---------------------------------------------------------

· OVRS, SILC, RSA, CILs - In February 2008, RSA conducted a federal review of Oregon’s federal IL programs: OVRS, the SILC, OCB, with input from stakeholders and CILs. As a result of Oregon earning a reputation as an exemplary national role model in the area of collaboration, RSA requested that the review include a presentation from the SILC and OVRS about key components of successful collaboration. Although the review preparation, process, and follow-up on initial and additional RSA findings has taken a significant amount of staff time, it continues to be an educational experience that has confirmed some aspects of our strengths, while simultaneously suggesting those aspects as areas to change, based on RSA’s current application of the law regarding the role of the SILC, appropriate use of Title VII Part B and federal 110 dollars, and 704 reporting requirements. 
The SILC and DSU continue to struggle with appropriate methods to fulfill the Rehabilitation Act’s purposes, especially in the area of collaboration, in light of these discussions with RSA during the review process. Although the conflicting input makes it challenging to identify what changes to make, in the long run, it is anticipated that the review findings and resulting discussions will lead to more clarity about the role of SILCs via additional input from RSA and SILCs connecting with each other to coordinate advocacy at the national level that clarifies the role of the SILC via revised language in the Rehab Act. In the meantime, we continue to work to implement changes to address initial RSA findings, and to clarify and then address the additional findings, while also working through some issues by changing the approach for some SILC activities, and developing creative reporting processes that implement RSA input while also enabling a true picture of IL in the state.
Outcome - The SILC and DSU continue to struggle with appropriate methods to fulfill the Rehabilitation Act’s purposes, especially in the area of collaboration, in light of these discussions with RSA during the review process. While final findings have just been received, the SILC and DSU have begun to plan for the future, based on initial communication with RSA. The seeming contradictions between the need for collaborative effort, and interpretations of allowable uses of funds for specific SPIL partners, makes it difficult to determine an appropriate direction that will not drastically diminish the collaborative accomplishments that the DSU, SILC, and CILs, have worked towards for years. In addition, we foresee severely cut levels of IL services in Oregon, even un-funding of 3 CILs altogether, which could result in over half the state losing services, many individuals losing employment and many consumers losing access to information and training that prevent issues such as institutionalization, diminished health, community isolation, etc. The result has been a renewed interest in Oregon, and across the nation, for collaboration promoting the revision of the Rehabilitation Act to allow the innovations that it promotes, but technically prevents. 

At the same time, the SILC, DSU and CILs have benefited from a renewed look at all of our roles, and a rekindled commitment to develop strategies to carry out our responsibilities in the most effective and efficient manner. 

---------------------------------------------------------

· SILC, DSU, CILs – The State review team, consisting of DSU, SILC and CIL personnel, worked on three separate biannual reviews of non-C funded CILs this year. The review team used the federal Compliance Review Guide as the basis for the review process.  Following the onsite reviews, the team worked together to develop review findings and recommendations, with the CILs responsible for preparing and implementing a corrective action plan with specific activities and timelines to accomplish each action item. 

During FY 2007-2008, SCILS was operating under a corrective action plan from their FY 2006-07 review, and LILA developed a corrective action plan, and the EOCIL review and reporting process was in progress. As a result of on-site reviews and extensive work by the review teams to develop and document findings, and CIL commitment to quality, SCILS, EOCIL, and LILA have each made significant changes that address review findings. The SILC and OVRS continue to work together to monitor and discuss CIL progress on their action plans as needed as part of the OVRS role in monitoring their contracts, and the SILC role in monitoring SPIL implementation.

During the course of the reviews, it was determined that it would be useful and more efficient to stagger CIL on-site reviews since the reviews are a significant staff workload, and staggered reviews would balance the time so that review and regular activities could proceed more smoothly.

Outcomes – Integrity of IL services in Oregon was improved by gathering sufficient information to determine if CILs meet the legal criteria to be considered a CIL and remain in the SPIL Network of CILs, by developing review findings and recommendations that provide CILs with insight about areas to improve, quality assurance in their administrative and service delivery processes, and by CIL corrective actions. Some of these actions have improved data collection, record-keeping, and CSR development functions. Improved implementation of IL philosophy in service delivery was also an outcome.  


The DSU and their staff obtained enhanced knowledge of IL service delivery and possible future collaborations between VR and IL programs. 


SILC members obtained greater understanding of CIL management techniques and service delivery challenges. CIL peers gained additional ideas about ways to improve business practices and serve consumers. 
The partnership relationship between the DSU, CILs and the SILC grew.  

---------------------------------------------------------

· SILC, CILs, Medicaid Infrastructure Grant (MIG) Competitive Employment Project High Level Leadership Council - This council advises OVRS-MIG2 project staff on goals, services, special projects, priorities, resource expenditure, and collaborations on a multi-year federal CMS grant project designed to increase employment options for people with disabilities. As a result of the SILC’s ongoing involvement in this council, an important project grew out of the MIG grant - the Work Incentives Network (WIN). In this project, benefits planners and benefits planning Information & Referral Specialists are housed in various CILs across the state. The CILs are technically the employers of the project staff, while the WIN Project Coordinator supervises project staff in the areas of benefits planning knowledge and project technical assistance. Coordinating the various roles to ensure compliance with CIL policies, state personnel rules, and the specific project needs and requirements is a challenge that requires a detailed level of collaboration.  


Based on the successful work of the project partners, CILs have WIN staff in place, trained, and up to speed and able to offer valuable benefits planning information and resources to WIN project consumers. During this reporting year, it was determined that it would be more effective and efficient to do the small amount of additional training so that all project Information and Referral Specialists are promoted to be Benefits Planners, thus, providing more consistency and capacity for consumers who receive services. This change will take place in the next reporting year, with associated funding shifts to cover the staff salaries at the higher Benefits Planner level.  

This project also benefits from the previous collaboration of the SILC with the Department of Seniors and People with Disabilities during round 1 of the MIG, in which a Web-based benefits planning resource was developed. This resource, www.WorkBenefits.org, continues to be maintained through MIG2 funding. The current project includes a database program for tracking and reporting project activities and consumer information. There have been some software issues that should be resolved in early 2008-09, and at that point, project data will be available that will provide useful data about consumers, trends, and other aspects of Benefits Planning.

· Outcomes - This project enables CILs to offer a higher quantity and quality of benefits planning information and resources to consumers, and has opened opportunities for IL outreach to a larger consumer base. This information results in consumers having the ability to make more informed employment decisions, and sometimes it can provide a safety net of having some necessary benefits in place during the transition to employment. Improvements to the database system are expected to result in useful data that will provide insights on ways to assess and improve the project and Benefits Planning services. Due to the extremely successful partnership between the WIN project and the Social Security Administration funded WIPA (Work Incentive Planning and Assistance) program, housed at Disability Rights Oregon, Oregonians have access to an efficient, professional staff of benefits counselors who can help them examine and make educated decisions on their employment futures with more confidence.  This project is currently being examined as a promising national model. 

---------------------------------------------------------

· SILC, Oregon Disabilities Commission (ODC) Planning Committee - The previous legislative session decisions resulted in de-funding the ODC, yet Oregon still had a need for the services ODC provided. Through our Executive Director’s involvement in the ODC planning committee last year, the SILC was extensively involved in advising on an appropriate purpose, structure, and role of a reconstituted ODC. The goal of the ODC is to advise the Governor, DHS, the legislature and appropriate state agencies on matters pertaining to Oregonians with disabilities. The SILC Executive Director and SILC Chair currently serve on the ODC. 

Outcomes - 
Depending on the final authority and influence of this commission as it redevelops, there is great potential for the SILC and other ODC members to influence and impact high-level systems changes to further choice, equal access, and full inclusion of people with disabilities throughout the state of Oregon.  A current outcome of participation is the enhanced relationships that have been formed with a variety of disability organizations across the state, providing new connections for IL outreach activities. This commission has already developed by-laws, operating policies and procedures, a committee structure, regular meeting schedules and has began taking on issues surrounding the upcoming legislative session and the state’s proposed budget reductions in the area of human services for people who experience disabilities. Their advocacy has caught the attention of many who have requested guidance and assistance in issues such as the State Capitol Remodeling project, possible modifications to the state’s Medicaid buy-in program (Employed Persons with Disabilities).and consulting on upcoming legislative issues.

---------------------------------------------------------

· SILC, Oregon Project Independence (OPI) - OPI is a unique state-wide project that provides services to seniors that enable them to remain in their own homes by receiving in-home support services, even though they are not Medicaid recipients. Through our Executive Director’s involvement in the OPI Advisory Committee, the SILC was involved last year in developing recommendations to the Seniors and People with Disabilities Division of DHS, regarding OPI eligibility and service packages, revising Oregon Administrative Rules (OARs) to match the OPI project focus, and developing and revising OAR rules to implement the legislature’s decision to expand OPI to include young adults with disabilities. 

The new OARs needed to reflect the specific service needs of young adults with disabilities, in addition to seniors, with criteria for transitioning the OPI project to serve the new population. The OPI Advisory Committee also developed case manager training so case managers would have the information and resources to serve the new population effectively. 

Outcomes - Groundwork was laid and significant progress was made in planning OPI expansion to include young adults with disabilities. This level of collaboration sometimes takes a few tries and challenges before ideas can be implemented, but the planning provided a valuable head start and expanded people’s awareness of and knowledge about people disabilities and IL philosophy. Although project funding was reduced to a level that doesn’t enable OPI to pursue serving young adults with disabilities at this time, it is hoped that funding may be restored soon so that the many plans and rules that were developed can be implemented sometime in the near future. However, the work that was done last year spread IL philosophy further - to other members of the OPI Advisory Committee, and the work continues to be a resource on transition and serving young adults with disabilities.

---------------------------------------------------------

· SILC, OVRS, OCB, CILs, CAP - During this fiscal year, extensive work continued to implement and monitor the new 2007-2010 SPIL. During this reporting year, new progress report forms were used by the various SPIL participants. CIL 704 Update reports and CIL, Staff, OCB, CAP,and Committee SPIL Update reports provided a significant portion of the content for this 704 report.

Outcomes - The SPIL development and implementation activities address the SILC’s mandated responsibility to develop and implement a three year SPIL, and to track and monitor progress of accomplishing the SPIL goals and objectives. The new reports have so far seemed to be an effective tool for monitoring progress and identifying accomplishments and challenges and areas to improve. CIL 704 Update reports and CIL, Staff, OCB, CAP, and Committee SPIL Update reports provided a significant portion of the content for this 704 report.

---------------------------------------------------------

· SILC, CILs, SILCs, NCIL - Through our Executive Director’s involvement in NCIL’s 704 Standards and Indicators Measurable Outcomes Committee last year, the SILC has had an active role in examining why the federal Office of Management and Budget (OMB) determined that IL programs were not able to demonstrate results, and in developing draft outcome measures that provide evidence of the cost savings, success, and benefits of IL programs and services.  Although NCIL’s intent is to partner with RSA and OMB on ways to utilize these measures in annual reporting by CILs, so far, no changes have been made in the 704 report form to incorporate measurable outcomes. 

Outcomes – Participation in this NCIL Committee has caused Oregon to be aware of the value, benefit, and need to demonstrate more tangible results of IL services, and to move forward in viewing activities from the standpoint of desired outcomes and developing measurement tools on a more consistent basis. Outcome measures that provide evidence of the benefits and positive results of IL services and programs will lead to favorable PART findings, and reduce the risk of federal fund reductions to IL programs. Additionally, outcome measures that demonstrate the success and cost savings of IL services provide a valuable quality assurance tool and useful information to be shared with potential CIL funders, thus increasing the ability to diversify and expand IL funding at federal, state, and local levels. 

---------------------------------------------------------

· SILC, Oregon Money Follows the Person (MFP) Planning Groups - Various MFP committees advise the Oregon SPD MFP Unit on implementation of a 5 year MFP grant through Centers for Medicaid and Medicare Services (CMS). The purpose of the grant is to plan and implement options for deinstitutionalization from nursing facilities, hospitals, and intermediate care facilities. Through our Executive Director’s involvement in the MFP Steering Committee, Benefits Packet Design teams, and Housing and Transportation Options groups, the SILC has had an active role in advising on options and processes that provide a greater level of assistance and opportunities to individuals moving into community based settings. The plans include flexible funds, and incentive for Medicaid dollars to be used for creative services that incorporate independent living philosophy in assisting individuals to transition from deinstitutionalization to community-based settings.

During FY2007-08, the SILC coordinated CIL connections with the MFP Coordinator. 

Outcomes - As a result of that connection, Oregon CILs developed a proposal of services they could offer to MFP staff and clients so that project participants will have the resources, information, skills training, peer mentoring, advocacy, assistive technology, and technical assistance that may be needed to enable successful transition outcomes. The CIL/MFP partnership is mutually beneficial - CIL service packages for this project are a new CIL fee-for-service activity that addresses the potential 5th core service of transition; MFP staff benefit from the CIL services that are available to their project participants; and project participants gain peer counseling for independence with technology, supports, and training to be successful in their new independence. While CIL peer mentoring services have not been fully implemented for this project, thus far 29 individuals have been able to move from an institutional setting to a personal residence or community-based setting. 

---------------------------------------------------------

· SILC, SPD Employed Persons with Disabilities (EPD) Advisory Committee - Through our Executive Director’s involvement in this SPD committee, the SILC maintains an active role in advising and developing recommendations to SPD regarding processes for employed people with disabilities to buy in to the Medicaid program so that they can obtain medication, personal assistant services, and other necessary products and services not often available through private health insurance coverage. These options enable employed individuals with disabilities to attain and/or maintain their health and independence and remain employed. This program was the first Medicaid buy-in program in the nation and was a revolutionary model that other states have since emulated.

Outcomes - Strategies were developed at the state level that are consistent with IL philosophy and increases the ability and options of people with disabilities to retain employment, health, and independence. 20+ individuals were prevented from losing EPD eligibility. 

---------------------------------------------------------

· SILC, SPD Miscellaneous Committees - Through our Executive Director’s involvement in a variety of SPD committees, the SILC maintains an active role in advising on diverse aspects of the future of long-term care, including deinstitutionalization, adequate funding and staffing for the baby-boomer surge, services design, and partner roles. 

Outcomes - As a result of this planning, some strategies have been developed for continued long-term care based on individuals’ choice, and work is in progress to consider how to implement those strategies in ways that preserve consumer options, consumer choice, and economic feasibility as the population needing these services grows substantially over the next 5-15 years. This is an ongoing challenge that will require careful attention and involvement of the IL community to insure that quality of care and services, dignity, choice, and self-direction are maintained as agencies are pressed harder to change service systems and possibly limit options due to increasing demand for services amid rising health care costs in general. As with the MFP work, this collaboration results in planning and strategies at the state level that addresses the heart of IL and the upcoming 5th core IL service of deinstitutionalization, as well as ensuring choice and consumer control and viable community based residence options for the aging population.

---------------------------------------------------------

· State Rehabilitation Council (SRC) & SILC – The SILC continues to have a representative serve on the SRC, which includes representation from special education and developmental disability entities, and the state's workforce policy board. In addition, the SILC shares office space with the SRC, which allows for ongoing collaboration. 

Outcomes – The SILC and SRC staff are able to communicate on a daily basis to keep each organization informed of significant issues that impact joint consumers of VR and IL services, and develop joint projects, as needed. This relationship has allowed the SILC to be more aware of VR State Plan development processes, as well as needs assessment processes.  

---------------------------------------------------------

In addition to the collaborative relationships and projects listed above, the SILC has connections with the following groups:

· Advocacy Coalition of Seniors and People with Disabilities – During FY2007-08, the SILC became a member of this group that provides an avenue for a unified voice in reviewing, and advising on state legislative issues that affect seniors and PWD.
· HISPNET – This group identifies and reviews issues affecting Spanish speaking clients and staff, addresses and resolves field and central office issues, and makes recommendations to change policy or practice as appropriate. The SILC Executive director is a guest speaker on IL issues at HISPNET meetings.
 

· Housing Entities - The SILC developed a connection and relationship with the Housing Authority and housing agencies. As a result, these agencies have solicited SILC input, review, and approval of some proposed housing projects. 

· Mental Health Entities – SILC staff and/or SILC members attend Oregon Mental Health Consumer Advisory Council meetings as possible and share information about the SILC, CILs, and IL services and philosophy, at least yearly. During the reporting year, the SILC learned about a new group of grass roots mental health advocates who are hoping to spread more mental health awareness through education, legislative involvement, and advocacy. The SILC is considering ways to collaborate with this group since individuals with mental health issues are an underserved population in Oregon. The 2008-09 704 report will provide an update about this connection. 

· Oregon Cross Disability Coalition – The SILC Executive Director serves as co-chair of this cross disability group of advocates, which includes representatives from the VA and mental health community.

· Oregon Department of Transportation (ODOT) - Several SILC members serve on various ODOT committees and workgroups to insure representation of people with disabilities in statewide transportation planning.

· Oregon Developmental Disability Council (ODDC) - The SILC has a close connection with the ODDC’s Executive Director, and maintains communication when critical issues arise. 

· PDAC – The SILC Executive Director is a member of this group that advises SPD on ways to develop and/or improve SPD policies, rules, and processes that relate to people with physical disabilities, including policies, eligibility criteria, etc. for people pursuing employment, while also needing SPD services. During the year, the committee was disbanded by SPD. 
· Special Education Entities - The SILC maintains an email list of special education and transition specialists and young adults with which we communicate youth opportunities, to offer IL information and resources, to identify and recruit young IL leaders, and to exchange newsworthy information to share with our partners and consumers.

· State Public Transit Advisory Committee (PTAC) - OCB's IL coordinator is an ex-officio SILC member, and also serves on the PTAC. This connection enables disability and IL perspectives to be shared and considered on statewide transit issues. 

· Veterans - OCB works with the Blinded Vets organizations and members of the VA's VIST program to help guide veterans toward the services that will provide the best response to their needs.  

· Workforce Policy Board - OVRS Administrator serves on the Workforce Policy Board, which includes representation from the state government's workforce partners.
SUBPart V – Statewide Independent Living Council (SILC) 

Section 705 of the Act; 34 CFR 364.21       

Section A - Composition and Appointment

Item 1 – Current SILC Composition

In the chart below, provide the requested information for each SILC member. The category in which the member was appointed can be described, for example, as ex-officio state agency representative, other state agency representative, center representative, person with a disability not employed by a center or state agency, section 121 funded project director, parent of person with a disability, community advocate, other service provider, etc.  Include current vacancies, along with the corresponding appointment category for each.  Add more rows as necessary.

SILC members as of September 30, 2008:

Name of SILC

Member
Employed by CIL, State Agency or Neither
Appointment Category 
Voting or Non-Voting
Term Start Date
Term End Date

1. Brad Collins
State agency - OVRS
Person with a disability – Eugene
Voting
1/3/2005
1/31/2010

2. Sharon Coverstone
Neither
Person with a disability, not employed by a CIL or state agency - Salem
Voting
10/12/2007
9/30/2010

3. Sharon Ely
Neither
Person with a disability, not employed by a CIL or state agency - White City
Voting
7/1/2006
6/30/2009

4. Angel Hale
Neither
Person with a disability, not employed by a CIL or state agency - Salem
Voting
9/1/2005
8/31/2008

5. Wendy Howard
CIL
CIL representative – Klamath Falls
Voting
12/15/2006
12/15/2009

6. Dodie McKenzie
Section 121 representative
Ex-officio Section 121 representative – Grand Ronde
Non-Voting
10/12/2007
79/30/2010

7. Jack Oliver
Neither
Person with a disability, not employed by a CIL or state agency – Eagle Point
Voting
4/1/2008-3/31/2011


8. Randy Samuelson
CIL
CIL representative - Grants Pass
Voting
4/1/2008
3/31/2011

9. Tracy Schafer
State Agency - OVRS
Child of person with a disability; expertise in Deaf and Hard of Hearing issues – Portland
Voting
4/1/2008
3/31/2011

10. Martha Simpson
Neither
Person with a disability, not employed by a CIL or state agency - Portland
Voting
3/16/2006
3/15/2009

11. Frank Synoground
State agency - Oregon Commission for the Blind
Ex-officio state agency representative - OCB – Portland
Non-voting
Open
Open

12. Stephaine Parrish Taylor
State agency - OVRS
Ex-officio state agency representative - OCB – Salem
Non-voting
Open
Open

13. Glenn Van Cise
CIL
CIL representative – Bend
Voting
10/1/2005
9/30/2008

14. Dean Westwood
Neither
Person with a disability, not employed by a CIL or state agency - Portland
Voting
10/1/2005
9/30/2008

15. Ulee Yanok
Neither
Person with a disability, not employed by a CIL or state agency – Huntington
Voting
10/1/2005
9/30/2008

16. – 24.

Vacancies
Neither
Person with a disability not employed by a CIL or state agency
Voting



Item 2 – SILC Composition Requirements

Please provide the information requested in the chart below.  Include any current vacancies in a particular appointment category.

   SILC Composition


# of SILC members

(A)
How many members are on the SILC?
15

(B)
How many members of the SILC are individuals with disabilities not employed by a state agency or a center for independent living?
7

(C)
How many members of the SILC are voting members?
12

(D)
How many of the voting members of the SILC are individuals with disabilities not employed by a state agency or a center for independent living?
7

Section B – SILC Membership Qualifications

Section 705(b)(4) of the Act; 34 CFR 364.21(c)

Item 1 – Statewide Representation

Describe how the SILC is composed of members who provide statewide representation.

The chart in Subpart V, Section A, Item 1, indicates SILC representation from Eugene, Portland, White City, Eagle Point, Salem, Klamath Falls, Grand Ronde, Grants Pass, Bend, and Huntington - covering north, south, west, east, and central Oregon. Ongoing recruiting is in progress to fill vacant SILC positions from areas and disability populations that are not represented and/or are under-represented. 

Item 2 – Broad Range of Individuals with Disabilities from Diverse Backgrounds

Describe how the SILC members represent a broad range of individuals with disabilities from diverse backgrounds.  

SILC membership as of September 30, 2008 includes representation of physical, sensory, and mental disabilities with diverse background - professionals, consumers, advocates, and required CIL and state agency representation. The SILC continues to recruit to attain cognitive disability representation and more diverse minority representation. The current percentage of voting members who experience a disability and are not employed by a state agency or CIL is 58%. Several applications for membership currently pending will increase that percentage significantly.
At the end of last year, we were not in compliance with the requirement for Section 121 representation - our representative had resigned due to a heavy workload and limited time and it had been a long term challenge to find an alternate Section 121 representative. However, the SILC’s Membership Development and Training Committee worked hard to recruit to fill this gap.  As a result of their efforts, a Section 121 representative was appointed to the SILC in October 2007, thus we are now back in compliance for Section 121 representation.

Item 3 – Knowledgeable about IL

Describe how SILC members are knowledgeable about centers for independent living and independent living services. 

SILC members are knowledgeable about CILs and IL services in various ways - some are CIL consumers, some are CIL representatives, some are SILC DSU representatives who have an IL background and history of partnering with the SILC and CILs, some are former CIL staff or volunteers, some are individuals that have partnered with CILs and/or the SILC in previous projects, some are disability advocates who either were already aware of CILs and IL services, and/or they learned about CILs and IL services when they joined the SILC. 

The SILC’s Membership Training and Development Committee (MDTC) continues to develop criteria and recruiting techniques to try to find individuals with IL knowledge, and with the interest and time available to serve on the council and at least one SILC committee as active participants. It continues to be a challenge to find enough individuals with the knowledge, interest, and time. The MDTC is working to streamline recruiting processes to find and recruit more individuals in ways that enable the SILC to maintain required diversity and disability ratios, as well as understanding of IL philosophy, services, and history, to better meet desirable knowledge topics as outlined in the Rehabilitation Act. The MDTC has also made it a goal to make sure members have some form of experience working on a committee, council, or board of some type, and to learn about applicants’ philosophy and values, to see if they are consistent with IL philosophy and the SILC’s Values Statement. 

The MDTC also identifies SILC training needs and coordinates quarterly SILC training presentations based on knowledge gaps and identified and requested SILC training needs. During FY2007-08, the MDTC surveyed SILC members to identify a base knowledge level and training needs. The MDTC will tailor trainings during the course of the SPIL to address the council’s knowledge gaps, with the same survey re-administered at the end of the SPIL. The goal is to increase the base knowledge level by 5% by the end of the SPIL period.

In addition to quarterly trainings, with the exception of mandated SILC representatives, all SILC members receive an orientation from SILC staff that includes extensive information about CILs, IL history and services, and the SILC. The MDTC is developing new orientation materials that will be available in various formats, conducive to training by staff and/or self-paced training new members can do on their own. In the meantime, the current SILC Member Manual is used for new member orientation. The current manual includes the following materials:

· SILC 101 Quiz materials & “What Every SILC Member Should Know”

· Rehab Act preamble

· SILC Mission Statement & Brochure

· List of common acronyms

· Governor’s Board/Commission Handbook

· SILC History and Related Laws, including Oregon Executive Order; Composition, IL History, Title VII of the Rehabilitation Act, Title 34 Code of federal Regulations Part 364; Section 725 Standards & Assurances

· Current SPIL & SPIL Development Calendar

· SILC Operating Procedures – Bylaws, Policies & Procedures

· Recent SILC Meeting Minutes, Budget, and Financial Reports

· Interagency Agreements between the SILC and other parties

· IL Funding Information

· Advocacy, Legislative and Lobbying Restrictions

The SILC also considers various conferences to be valuable training opportunities that expand SILC members’ knowledge, expertise, and perspectives. As such, the SILC coordinates staff and SILC member representation at the annual SILC Congress, and coordinates SILC representation at the annual NCIL conference, APRIL, and Region X IL conferences, as possible. During FY 20007-08, the SILC also coordinated SILC representation at the first Oregon MegaConference. As a result of the overall success of this event, it is likely to be an annual conference event in which the SILC might opt to participate. 

Additionally, the SILC encourages members to participate in conferences, webcasts, and other training resources that become available through SILC-Net, ILRU, NCIL, etc.

Section C – SILC Staffing and Support

Item 1 – SILC Staff

Please provide the name and contact information for the SILC executive director.  Indicate the number and titles of any other SILC staff, if applicable. Also indicate whether any SILC staff is also a state agency employee.

The following individuals comprised the SILC staff as of September 30, 2008:

Tina Treasure - SILC Executive Director

503-945-6621 - tina.m.treasure@state.or.us
Oregon SILC - 500 Summer Street NE, E-87 - Salem, OR  97301

Shelly Emery - Operations Coordinator

Linda Cooney – Office Specialist 

Holly Carson - Administrative Specialist

Due to conflicting federal and state legal restrictions preventing the SILC from obtaining clear position authority as a state agency, SILC staff members are state agency employees listed under the position authority of the Department of Human Services, but with an agreement in place giving the SILC hiring and management authority over its employees. 

The SILC also has two other staff members – a STEPS Project Coordinator, and a STEPS Project Office Specialist. However, these two positions are project-specific, not funded with Title VII funds, and the staff members do not perform general SILC activities.

Item 2 – SILC Support

Describe the administrative support services provided by the DSU, if any.

OVRS provides a variety of supports to the SILC which are outlined in detail earlier in this report. See SubPart I – Administrative Data, Section F – Administrative Support Services and Staffing, Item 1 – Administrative Support Services.  Additional aspects of OVRS support via project collaborations are listed in Subpart IV, Section B – Working Relationships Among Various Entities. 

Section D – SILC Duties

Section 705(c); 34 CFR 364.21(g)

Item 1 – SILC Duties

Provide a summary of SILC activities conducted during the reporting year related to the SILC’s duties listed below:

(A) State Plan Development
Describe any activities related to the joint development of the state plan.  Include any activities in preparation for developing the state plan, such as needs assessments, evaluations of consumer satisfaction, hearings, and forums. 

· FY2007-08 is the first year of the 2008-2011 SPIL. As such, SPIL development was already complete for this 704 reporting year so the year’s focus was on implementing and monitoring SPIL activities. However, in some aspects, it is always SPIL development time. While final assessment activities won’t take place until later in the SPIL period, time has been given to examining need assessment strategies in order to prepare an approach for future SPIL planning. This process included staff attending trainings on need assessment strategies, with materials disseminated to the SILC members. Information was also gathered on possible survey mechanisms to be used in statewide need assessment. These strategies are under evaluation by SILC members and staff, with an assessment plan likely to be determined in early-mid 2009. Statistical and narrative reports, compiled from statewide consumer satisfaction surveys were developed and disseminated to the SILC, CILs, and made available to the public. Trends and possible needs were noted by staff, and will be added to information collected in other SPIL years for overall evaluation.  In addition, the SILC, OVRS, OCB and CILs shared information, on an ongoing basis, related to development of the upcoming SPIL, and possible needs. This information was gathered through various activities, listed below, which assisted partners in identifying IL challenges, needs, trends, accomplishments, partner opportunities, consumer perspectives, public and agency perceptions, medical model paradigms, and other issues. The SILC, with OVRS, OCB and CIL representation, evaluated whether changing needs and clarification of partner roles warranted amendments to the current SPIL.  

As issues related to assessment and consumer satisfaction were identified, staff maintained a running list of ideas that may be suitable to address during the current SPIL and/or to consider as possible goals or objectives for the next SPIL period. The following activities are just some of the ways these issues were identified:

· CIL 704 Updates, final 704 Reports and biannual SPIL update reports from CILs, the SILC, DSUs and CAP were evaluated by SILC staff to identify trends, barriers, and IL service needs

· Public input was solicited at each SILC meeting.

· If CILs conducted public forums, needs assessments, or other activities where consumers provide input, input applicable for SPIL consideration was shared with the SILC.

· SILC staff reviewed and summarized statewide consumer satisfaction surveys to identify IL strengths, weaknesses, and IL service needs.

(B) Monitor, Review and Evaluate the Implementation of the State Plan
Describe any activities related to the monitoring, review and evaluation of the implementation of the state plan.  

A requirement of the SPIL is that it includes an evaluation plan to assess progress and effectiveness of the SPIL. Key components include Designated State Unit (DSU) evaluation activities, SILC monitoring and review, and evaluation of consumer satisfaction. In Oregon, OVRS is the DSU. The 2008-2011 SPIL Evaluation activities include the same items as the 2005-2007 SPIL, with the addition of new SPIL Update Reports for SILC Staff, CILs, OCB, and CAP to provide bi-annual updates about progress on SPIL goals, objectives, and activities, and CIL 704 Update Reports, where CILs provide the SILC with 704 information that is applicable for the SILC’s 704 report by December 1.

Many SPIL monitoring and evaluation activities are listed in other areas of this report. As a summary of key aspects, SPIL monitoring and evaluation activities include the following:

SILC

1. Delegated SPIL goals and objectives to SILC staff and/or committees

2. Along with DSU and CIL representatives, reviewed quarterly SPIL progress reports to monitor progress, and evaluate needs and trends

3. CIL 704 reports were reviewed by SILC staff to identify trends, barriers, and IL service needs, sharing results with CILs, the SILC’s Executive Committee and DSU for the purpose of evaluating action to address these issues.
4. Participated on bi-annual review teams for non C-funded CILs, in order to monitor compliance with Section 725 Standards and Assurances, service barriers, trends, SPIL implementation and consumer needs. Monitored corrective actions taken by CILs to assess affects on IL service needs and SPIL goals.

5. Monitored State/CIL contract and grant reports in order to evaluate SPIL implementation progress and trends.

6. Worked with OVRS and OCB on preparation for and corrective action plans to address federal IL program monitoring reports and findings related to State Plan implementation, monitoring and evaluation. 

SILC/CILs

1. Developed work plans for assigned SPIL goals and objectives with measurable outcomes and timelines.

2. SILC committees prepare and submit quarterly work plan progress reports

3. The SILC and CILs prepared an annual 704 report that includes, among other things, how the year’s activities addressed SPIL goals and objectives.

4. The SILC and CILs initiated annual consumer satisfaction survey processes that provided data for evaluation and need assessment.

5. During this reporting year, a new CIL SPIL Update Report was implemented, providing more specific SPIL tracking mechanisms from which evaluation data could be extracted and reported in the 704 report. monitoring and evaluation data to be collected from the SILC, CILs, OVRS, OCB and CAP for evaluation as well as input into the 704 reports.
Oregon Commission for the Blind/DSU 

1. OCB submitted a quarterly report to the SILC, summarizing their "Title VII, Part B Services To Groups" and direct consumer service activities, accomplishments, problems, etc.. OCB also prepared and submited a 704 report to the SILC for inclusion in the SILC’s 704 report. 

2. OCB implemented and submitted a new SPIL Update Report to the SILC for enhanced collection of progress information on OCB SPIL activities. 

3. OCB coordinated an annual consumer satisfaction survey process and shared report responses with the SILC for compilation and inclusion in the statewide consumer survey report. 

4. Worked with the SILC and OVRS on preparation for and corrective action plans to address federal IL program monitoring reports and findings related to State Plan implementation, monitoring and evaluation. 

OVRS/DSU 
1. OVRS provided the SILC with a quarterly summary of OVRS activities that address SPIL goals 

2. The OVRS Administrator provided input for the SILC Executive Director evaluation, and participated in the annual evaluation meeting.

3. As an ex-officio member of the SILC, the DSU’s Administrator receives ongoing SPIL progress reports, with opportunities to provide input related to evaluation and trends.

4. Participated in the State compliance review team for non-C funded CILs, were SPIL activities were monitored and evaluated.

5. Collaborated with State compliance review team members in providing evaluation and input on needed CIL corrective actions.

6. OVRS shared information with SILC, on an ongoing basis, related to barriers identified in IL service provision, and collaborative SPIL activities with the VR program. 

7. Worked with the SILC and OCB on preparation for and corrective action plans to address federal IL program monitoring reports and findings related to State Plan implementation, monitoring and evaluation. 

CAP 
1. CAP submitted an annual report to the SILC, summarizing their activities and consumer satisfaction information from their CAP program.

2. CAP and CILs develop connections via a CAP representative attending many SILC meetings, sharing information with SILC members, including CIL representatives who serve on the SILC, and preparing and submitting a CAP SPIL Update Report.

ADDITIONAL INFORMATION ON CONSUMER SURVEY PROCESS

Consumer satisfaction survey process - Oregon CILs agreed to use the same survey form to insure a consistent process for consumer input. The SILC and CILs also developed a process where the CILs provide envelopes and postage for the survey mailing to their consumers, and the SILC provides envelopes and postage for the consumers to submit their completed surveys, with the surveys being returned to the SILC office directly.

This process reduces the survey costs for CILs and it reduces the CIL workload since SILC staff receives the surveys and compiles the results into statistical and narrative reports that identify trends, problems, best practices, CIL training needs, and IL needs within the state.  It was also hoped that consumers might feel more comfortable sharing their comments, knowing that their responses were going to an outside agency with responses tallied, compiled, and shared, regardless of whether the input was positive, negative, or neutral.

Results of consumer satisfaction surveys are available upon request.

(C) Coordination With Other Disability Councils
Describe the SILC’s coordination of activities with the State Rehabilitation Council (SRC) established under section 105, if the state has such a Council, or the commission described in section 101(a)(21)(A), if the state has such a commission, and councils that address the needs of specific disability populations and issues under other Federal law.  Please state whether the SILC has at least one representative serving as a member of the SRC and whether the SILC has any members serving on other councils, boards or commissions in the state.

The SILC has a representative serving on the State Rehabilitation Council (SRC). The SILC and SRC also share one administrative support staff person and share office space, so there is daily connection and interaction between the SILC and the SRC, and the structure lends itself to ongoing coordination of SILC/SRC activities as opportunities come up.

Between the SILC Executive Director, the SILC Chair, and SILC members, the SILC has representation on numerous disability related councils, boards, and commissions throughout the state. A summary is listed below, based on polling staff and SILC members about their disability related activities during the period from October 1, 2007 through September 30 2008. In many cases, the name of the group provides adequate information about the purpose of the group; however, in some cases additional details are provided to share about the group and/or the purpose of the individual’s involvement with a group.

· Benefits Planning Network sub-committee - member; designs Work Incentives Network (WIN) where Benefits Planners and information specialists are hired to work at CILs across the state to provide in-depth information about employment options, consequences, and incentives available.

· Disability Services Advisory Committee (DSAC) - member

· Disaster Preparedness Committee - member; this Home Care Commission committee is reviewing previously developed disaster plan materials that address the needs of people with disabilities to determine what changes, if any, need to be made and to disseminate new materials widely.

· Elders in Actions (EIA) - member; advisory board to the county of Multnomah and the city of Portland; advises on elder fraud, transportation, disability, legislative issues.

· Guide Dog Users of Oregon - Vice President

· Help American Vote Act (HAVA) - member; Steering Committee and Disability Sub-Committee; advises the Oregon Secretary of State’s HAVA staff on implementation of the federal Act which requires eligible people to be able to vote privately and independently. The Steering Committee looks broadly how that impacts access to all people for whom that right has been an issue, while the Disability Sub-committee focuses on accessible private voting for people with disabilities.

· Help America Vote Act (HAVA) Disability sub-committee - member 

· HISPNET - member; this group looks at issues facing Spanish-speaking DHS clients and staff that need to be addressed in the field and central office, and makes recommendations to those that can change policy or practice as needed.

· Home Care Commission (HCC) - board member; the HCC is a nine-member commission of seniors and people with disabilities, charged with providing training to in-home service providers (Homecare Workers), developing and maintaining a registry and referral service and improving care to seniors and people with disabilities

· Home Care Commission sub committee for training home care workers - member

· Medicaid Infrastructure Grant (MIG) High Level Leadership Council - member; advises OVRS-MIG project staff on aspects of this federal CMS project that increases employment options for people with disabilities.

· Mental Health Consumer Advisory Council - SILC staff shares an IL/CIL presentation with this council at least yearly. 

· NCIL 704 Standards and Indicators Measurable Outcomes Committee - member; draft measurable outcomes for CILs to better demonstrate benefits, success, cost savings and outcomes of IL programs and services.

· Oregon Association of Area Agencies on Aging and Disabilities (O4AD) - member; this non-profit organization represents Oregon’s 18 AAAs and their collective issues at the Oregon State Capitol. 

· Oregon Cross-Disability Coalition (ORCDC) - Co-Chair; provides a common cross-disability group for legislative and advocacy issues. This Coalition represents more than 35 members including Oregon Advocacy Center, SPD-Physical Disabilities Advisory Committee, Developmental Disabilities Council, Oregon Brain Injury Association, Multiple Sclerosis Society of Oregon, State Rehabilitation Council, Self Help for the Hard of Hearing, Human Services Coalition of Oregon HSCO), Oregon Health Sciences University-Center on Self Determination, Vision Northwest, Advocacy Coalition for Seniors and People with Disabilities, Oregon Fair Housing Council, Oregon Assoc. for the Deaf, Parents in Action, National Alliance for the Mentally Ill, Home Care Commission, and more.

· Oregon Disabilities Commission (ODC) - member; advises the Governor, DHS, the legislature, and other state agencies on matters pertaining to Oregonians with disabilities. 

· Oregon Department of Transportation (ODOT) - member of various ODOT committees and workgroups including United We Ride, to insure representation of people with disabilities in statewide transportation planning.

· Oregon Money Follows the Person (MFP) - member of the Steering Committee, the Housing Options Group, the Transportation Options Group, and the “Benefits Packet” Design Teams for People w/Physical Disabilities and People w/Developmental Disabilities; advises SPD-MFP Unit on implementation of the 5 year MFP grant through Centers for Medicaid and Medicare Services (CMS), to promote and implement deinstitutionalization from nursing facilities, hospitals, and intermediate care facilities.

· Oregon Project Independence (OPI) Advisory Committee - member; advises Seniors and People with Disabilities (SPD) on the OPI project re: eligibility, service packages, and helps revise OARs to match the OPI project focus.

· People with Disabilities Advisory Council (PDAC) - member; PDAC serves as a bridge between the interests and needs of people with physical disabilities and the programs and policies of the Oregon Department of Human Services

· Persons with Physical Disabilities Advisory Committee (PDAC) to SPD Employment Committee - member; this sub-committee of PDAC looks at and advises PDAC on programs, laws, policies, needs, etc. that relate to employment, particularly in areas where individuals with disabilities are seeking employment but need access to SPD services.

· Portland City Disability Advisory Committee (PCDAC) - member

· Public Advocacy Committee (PAC) - member; advocates on VR issues to the Legislature and other agencies; involved in Quality Assurance Committee that reviews policy issues.
· Public Transit Advisory Council (PTAC) - member; this subgroup of the Department of Transportation provides input on statewide transit issues.

· Region X SILC Directors Committee - member; committee of Region X SILC Directors (Alaska, Oregon, Idaho and Washington) meet quarterly via conference call to discuss IL issues, upcoming or needed events and meetings, challenges and best practices, strategize how to share resources, etc..

· Seniors and People with Disabilities (SPD) Client-Employed Provider (CEP) Employee-Employer Relationship Task Force - member; looks at the role of the SPD/AAA Case mangers in performing any of the “employer” functions in the Client-Employed Provider program, develop ways to reduce that time, provide consistent information about options for contract agencies and individual home care workers to clients, and enable case workers to better assist in helping their clients to make informed choices, develop the skills to manage their own HCW.

· SPD Employed Persons with Disabilities Advisory Committee - member; advises on the Employed Persons with Disabilities program, which provides a mechanism for working people with disabilities to buy in to the Medicaid program, and thus gain access to insurance coverage for medication, personal assistant services, and other products and services not usually covered through private health insurance. This buy-in program enables people to attain and/or maintain their health and independence and remain employed.

· SPD Long-Term Care Committees - member of various SPD committees that reviewed various issues related to the future of long-term care to design economically viable strategies for continued long-term care that is provided in the place of the person’s choice 

· State Rehabilitation Council (SRC) - member, representing the SILC and serving as a liaison between the two agencies - thus strengthening the inter-agency relationship while promoting and spreading their shared vision of Independent Living philosophy.

· Talking book and Braille Services (TBABS) library - Advisory Committee member

· TriMet's Committee for Accessible Transportation (CAT) - member

· Workforce Policy Board - member; this board includes representatives from the state government's workforce partners

· Veterans Administration - OCB works with the Blinded Vets organization and members of the VA program to that guides veterans toward the services that will provide the best response to their needs.  

(D) Public Meeting Requirements
Describe how the SILC has ensured that all regularly scheduled meetings and other public hearings and forums hosted by the SILC are open to the public and sufficient advance notice is provided.

The SILC conducts regular meetings quarterly based on an annual calendar that is drafted by staff based on SILC member input about committee meetings, and formally adopted by SILC members each September. The SILC calendar is posted on the SILC website as one method to let people know of quarterly SILC meetings. The SILC also produces a quarterly newsletter that always includes notice of the quarterly SILC meetings and SILC committee meetings. The SILC’s quarterly meeting information is also disseminated widely via our SILC email list. 

The SILC meeting notices always include the following information to invite guests and their input, and to offer accommodations as needed to enable participation and full inclusion:

SILC Meetings - General Information

GUESTS - Guests are welcome to attend SILC meetings. You may speak or share materials during the Public Input part of the meeting; materials must be available in alternate formats. 

ACCOMMODATIONS - Accommodations, including provision of interpreters, assistive listening devices and materials in alternate formats, are available upon request. Although efforts will be made to arrange accommodations with 48 hours notice, the SILC requests 2 weeks notice to ensure accommodations.

INCLUSION - In support of the SILC mission of inclusion, we request that people refrain from wearing perfumes or other scents at the meetings so that people with chemical sensitivities may attend and participate comfortably. All service and companion animals must be in control throughout the meetings. Thank you in advance for your cooperation.
Item 2 – Other Activities

Describe any other SILC activities funded by non-Part B funds.

SILC staff salaries are covered by a combination of Title VII Part B funds, and other funding sources, depending on the nature of staff activities. SILC activities listed throughout this report are done with involvement and/or coordination and oversight of SILC staff, and as such, this report already includes relevant SILC activities funded by Part B and/or other funds.

Section E – Training and Technical Assistance Needs 

Section 721(b)(3) of the Act 

Please identify the SILC’s training and technical assistance needs. The needs identified in this chart will guide the priorities set by RSA for the training and technical assistance provided to CILs and SILCs. 

Training and Technical Assistance Needs


Choose up to 10 Priority Needs — 
Rate items 1-10 with 1 being most important

Advocacy/Leadership Development


General Overview


Community/Grassroots Organizing


 Individual Empowerment


Systems Advocacy


Legislative Process


Applicable Laws


General overview and promulgation of various disability laws


Americans with Disabilities Act


Air-Carrier’s Access Act


Fair Housing Act


Individuals with Disabilities Education Improvement Act


Medicaid/Medicare/PAS/waivers/long-term care
3

Rehabilitation Act of 1973, as amended


Social Security Act


Workforce Investment Act of 1998


Ticket to Work and Work Incentives Improvement Act of 1999


Government Performance Results Act of 1993


Assistive Technologies


General Overview


Data Collecting and Reporting 


General Overview


704 Reports


Performance Measures contained in 704 Report


Dual Reporting Requirements


Case Service Record Documentation


Disability Awareness and Information


Specific Issues


 Evaluation


General Overview


CIL Standards and Indicators


Community Needs Assessment
2

Consumer Satisfaction Surveys


Focus Groups


Outcome Measures
1

Financial:  Grant Management


General Overview 


Federal Regulations


Budgeting


Fund Accounting


Financial:  Resource Development


General Overview 


Diversification of Funding Base


Fee-for-Service Approaches


For Profit Subsidiaries


Fund-Raising Events of Statewide Campaigns


Grant Writing


Independent Living Philosophy


General Overview


Innovative Programs


Best Practices
9

Specific Examples


Management Information Systems


Computer Skills


Software


Marketing and Public Relations


General Overview


Presentation/Workshop Skills


Community Awareness
8

Networking Strategies


General Overview


Electronic


Among CILs & SILCs


Community Partners


Program Planning


General Overview of Program Management and Staff Development


CIL Executive Directorship Skills Building


Conflict Management and Alternative Dispute Resolution


First-Line CIL Supervisor Skills Building


IL Skills Modules


Peer Mentoring


Program Design


Time Management
10

Team Building


Outreach to Unserved/Underserved Populations


General Overview


Disability 


Minority 


Institutionalized Potential Consumers
6

Rural 
7

Urban 


SILC Roles/Relationship to CILs


General Overview


Development of State Plan for Independent Living
4

Implementation (monitor & review) of SPIL
5

Public Meetings


Role and Responsibilities of Executive Board


Role and Responsibilities of General Members


Collaborations with In-State Stakeholders


CIL Board of Directors


General Overview


Roles and Responsibilities


Policy Development


Recruiting/Increasing Involvement


Volunteer Programs


General Overview


Optional Areas and/or Comments (write-in)




SubPart VI – SPIL Comparison and updates, Other Accomplishments and Challenges 

Section 704(m)(4) of the Act; 34 CFR 76.140

Note: CIL accomplishments related to IL service delivery and general challenges are listed earlier in this report, in Subpart III –Individual Services and Achievements Funded Through Title VII, Chapter 1, Part B Funds, Section C – Additional Information Concerning Individual Services or Achievements. 

The narratives below reflect progress on SPIL activities conducted by the SILC, SILC staff, SILC Committees, OVRS, OCB, CAP, and CILs, almost always in some collaborative combination.

Section A – Comparison of Reporting Year Activities with the SPIL

Describe progress made in achieving the objectives and goals outlined in the most recently approved SPIL. 

The 2008-2011 SPIL was developed to build on the goals and objectives reflected in the SILC’s 2005-2007 SPIL. Both SPILs reflect the SILC’s ongoing belief that the best use of the limited funds currently available is to continue activities that provide information and education necessary for improvement in services and systems, as well as continued support of services provided by Oregon’s Network of CILs. 

CIL Network Design 

It is the position of the SILC that effective CIL and IL programs must be grounded in local consumer IL leadership. All Oregon CILs included in Oregon’s Network of CILs have evolved from local consumer grass root efforts. Since CIL expansion is dependent on these grass root efforts, the SILC’s expansion priorities have been determined based on the grass root groups in underserved and unserved areas, working hard to develop their financial stability and their capacity to deliver IL services, and based on their interest and the work they did to build their center’s legal compliance and services. Each Oregon CIL must maintain compliance with their OVRS funding contracts and with federal Section 725 Standards and Assurances for CILs.

2008-2011 SPIL Goals Summary

Although many disability issues need to be addressed, the SILC was committed to developing new SPIL goals based on consideration of where we can have a measurable positive impact, and on consideration of what is feasible to accomplish based on our limited funding and staffing levels.  After lengthy discussion of many important disability issues, the following six main SPIL goals were developed. The order of these goals does not indicate priority order, yet continued activities that provide information and education necessary for improvement in services and systems, as well as continued support for the funding of Oregon’s IL Network are considered to be the starting place for implementation of the SPIL.  

· Advocacy

· Develop IL Leaders

· Educate/Outreach

· IL Funding

· IL Support

2008-2011 SPIL GOALS & OBJECTIVES

ADVOCACY - Expand awareness and implementation of IL philosophy

Objectives:

1. Deinstitutionalization - Increase inclusion and independence of people with disabilities by advocating for information to be shared and choices to be offered for least restrictive environment, with associated supports to enable successful transition from institutions.
· While we have not statistically met our goal of a 10% increase in individuals receiving institutional transition services from Oregon’s CILs, this year progress was made in establishing connections that may lead to achievement, in large part, due to Oregon’s receipt of a CMS Money Follows the Person Grant. Through this grant, the State implemented the "On the Move in Oregon" project, to demonstrate that long-term institutionalized populations of people with complex medical and long-term care needs can be served in their communities with wrap-around packages of supports and services. Estimates of people who can move back to their homes and communities in that time include:
-- 40 children with developmental disabilities in pediatric nursing facilities;
-- 260 seniors with ADL and other needs in nursing facilities;
-- 500 adults with physical disabilities in nursing facilities; and
-- 200 adults with developmental disabilities in nursing and intermediate care facilities.

The SILC was able to open a door of communication between the Oregon CIL Network and the state’s team implementing this project for the DHS Seniors and People with Disabilities Division. The CILs participated in meetings of project groups, and prepared a proposal to offer peer mentoring services for consumers targeted by this project. Contracted services from CILs have not been fully implemented at the time of this report, but are under negotiation. This project has given renewed emphasis to the support of home and community based services as a non-institutional alternative to consumers needing long-term care. In addition, CILs are in the process of investigating whether statewide, consistent information/tools should be developed regarding least restrictive environments. These tools would then be utilized by CILs to provide information about resources to consumers/families who enter critical care environments, with potential to need longer term care, as well as providing education to the physicians who serve them.  

· The SILC worked with other stakeholders to determine the impact of certain CMS rules changes on people with disabilities. This information was then provided to CMS on the following two issues which relate to an individual’s ability to remain in their home or to transition to a community setting.  Though these issues have not seen satisfactory resolution, the Independent Living Program was able to join many groups and individuals across the nation in voicing concerns related to:

· Medicaid rule changes regarding period for targeted case management transition cost claims to 60 days from the previous 180.

· Durable Medical Equipment rate reductions and bidding process.

· Two CILs enhanced their outreach to local residential care facilities and hospital social workers regarding consumer options for home and community-based services. 

· LILA participated in a Real Choices Systems Change grant in Lane County to assist consumers leaving the hospital to return to their homes, rather than to a long term care facility. The planning task force is in the first year of planning, after studying various models. LILA has participated in a series of planning meetings with relevant partners. 

· LILA also participated in a local project to assist and empower people who utilize home care workers to have emergency back up strategies.

· OCB enhanced the perspective that individuals with a disability can learn to live in a non-institutional setting by holding presentations in custodial care facilities with the purpose of educating the family members and facility staff on the capabilities of a person who is blind, who has learned alternative techniques to daily living.

Barriers: While the typical barriers exist, including locating accessible housing (especially in the large rural parts of Oregon), and funding of start up costs for someone returning to a residence after having disposed of personal belongings upon entering an institution, it appears that a substantial barrier to deinstitutionalization relates to how early information is provided to consumers and their families regarding discharge planning and potential needs for longer term care. Our discussions with State level transition specialists indicate that much of this barrier exists due to hesitancy of physicians to supply assessment information until an individual is ready to leave a particular level of care. This prevents consumers and their families/representatives from investigating options and making arrangements that might allow an individual to enter a home environment rather than a step-down institutional facility. Another barrier existed this year, which specifically impacts our statistical data on how many individuals have received institutional transition services from CILs. In the current fiscal year, the "On the Move in Oregon" project team began moving targeted individuals out of institutions prior to initiating formal collaboration with the CILs. We believe that individuals who might have received CIL services for this purpose were being served by this State project, instead. We anticipate, with negotiations underway to involve CILs as peer mentors for transitioning individuals, CILs will likely see a statistical increase in institutional transition services in the coming year, however.

2. ADA - Increase inclusion of people with disabilities by advocating for increased implementation of the ADA.

· This goal was achieved through the relationship with the NW DBTAC and Oregon CILs. The SILC surveyed the NW DBTAC and Oregon CIL Network to evaluate whether sufficient training is being made available to CIL staff on ADA issues, and found that there was sufficient information flowing between these organization to allow CILs to provide at least 2 ADA trainings for their staff over the SPIL period. In addition, the CIL in Eugene, was given the contract to be the Oregon affiliate for the NW DBTAC, providing the Oregon CIL Network with a new resource for training on ADA law and accessibility issues. 

· CILs held ADA celebration days, with celebrity participation, educating the public about the importance of the ADA and the ADA Amendment Act. 

· CILs provided ADA reviews of local community development projects, hotels, conference sites, restaurants and other businesses, reporting receptiveness to increased accessibility. In some cases, CILs were able to participate in writing new policies for groups such as churches and theater arts groups regarding ADA issues. 

· The SILC signed on to information provided by the American Association of People with Disabilities (AAPD) regarding the positive impact that the ADA Amendment Act (ADA AA) would have for people with disabilities. 

· OCB promoted accessibility of information for individuals who are blind, in many different venues. 

Barrier: The largest barrier here may be the fact that limited funding of CILs inhibits staffing levels needed to do extensive ADA related advocacy and assessments in their communities, and also hinders CILs from taking advantage of some of the ADA training opportunities that are available.  

3. Oregon Conference on Disabilities - Increase education and awareness about IL services, IL philosophy, disability issues, resources, training, technology, and supports by advocating for funding, planning, and coordination among various groups of an Oregon Conference on Disabilities.  An ongoing priority of the SILC is to continue to engage our partners and consumers in the work of the SILC.
· The Goal of having at least 200 individuals with disabilities and 10 disability organizations coming together was surpassed. The SILC and CIL staff participated on the Steering Committee and various programmatic committees to assist in promoting and planning the first statewide Oregon Disabilities MegaConference. The Conference attracted over 400 consumers, families members, professionals, and advocates who had access to a large variety of resources and training on specific disability issues. The Conference mission was to educate, empower, inspire, and connect people with disabilities and those who assist them, with a focus on independence, choice, equal access and equal dignity for people with disabilities. Due to the short planning time frame, and decisions made prior to IL involvement, it was clear that additional focus was needed on accessibility for multiple disability types. This prompted a renewed commitment for the IL community to provide accessibility expertise to future MegaConference planning as a systems change activity, and caused the larger disability community in the state to recognize the IL network as being leaders in the area of inclusion and accessibility. In addition, the MegaConference brought a wide range of disability service and advocacy organizations together, providing new opportunities to learn about one another’s missions and services, enhancing the likelihood that expertise and resources will be utilized through partners, diminishing the need for duplicated services, and increasing information and referral capabilities that will benefit the individuals with disabilities each organization serves. 

Barrier: Two barriers that exist in implementing this goal include the availability of accessible facilities to handle a conference of this nature and size, and the lack of understanding of true inclusion and accessibility among disability partners who do not have consumers or members with significant physical disabilities. Some partners find it difficult to understand the resistance of the IL community to using facilities that do not have sufficient accessibility in their guest rooms, if they believe individuals with physical disabilities could just stay in nearby hotels. Often, people without this understanding simply see people with physical disabilities as being unreasonable when it comes to accessibility.  

4. Disaster Preparedness - Increase awareness about and ensure that disability specific needs are identified are included in local community and state-wide disaster preparedness planning, that people with various disabilities and/or their advocates are educated about the personal responsibility they have and the planning they must conduct to ensure the highest level of personal safety while working to assure those 2 efforts work well together.

· The goal of including disability specific needs assessment in local and state-wide disaster preparedness planning has made significant progress, as CILs participated in many different disaster preparedness planning groups through local governmental agencies that make up the state-wide system, providing expertise in issues related to people with disabilities who may need specific assistance. 

· The SILC assisted many different disaster preparedness groups to gain contact with Oregon’s Network of CILs for collaborative activities that support the needs of individuals with disabilities. In one of the larger population areas, SILC staff was able to establish understanding within the disaster preparedness team that they lacked a key element in their planning by not including individuals with disabilities in their planning team, and especially individuals from CILs, who have cross-disability expertise. They followed up with a contact to Portland’s CIL in order to secure an expert in accessibility and disability issues for their planning team. 
Barrier: The largest barrier in achieving this goal seems to be the lack of a comprehensive state-wide lead for disaster preparedness. This has left individual Oregon counties to make their own plans, creating much duplication of effort. In addition, disaster planners frequently do not consider persons with disabilities among the experts that they seek out when forming their planning teams. Their tendency is also to plan with a “do for” mindset, rather than assisting individuals with disabilities and their families/representatives with information that encourages and enhances personal planning. 

DEVELOP IL LEADERS - Develop IL leaders to help spread the word and keep the IL movement active and effective

Objectives:

1. Identify and recruit 18 individuals for leadership development - Identify and recruit 18 new leaders in the IL movement who possess a firm understanding of and commitment to IL philosophy, with demonstrated ability to communicate that philosophy with others. 

· This objective has not been fully achieved, though significant effort and progress have been made with CILs doing outreach locally, and the SILC making connections with various groups such as schools and disability organizations to share information about the IL philosophy and movement, and supplying contact information for those who are interested in pursuing leadership development activities within the IL network. A Young Adult Leadership Advisory Group was established, which meets periodically to discuss issues relating to youth with disabilities, IL advocacy, and leadership development. Planning is underway for a state-wide Youth Leadership Training event to be held early in the next year, as a forum where potential young leaders, between 18 and 26 years old, can meet each other, and receive information about leadership strategies and opportunities. In addition, CILs in Oregon’s Network are using criteria for leaders to begin identifying two individuals from each CIL’s service are who could participate in leadership development activities.  The outcome of outreach activities at various conferences, and through direct communication with disability and special education coordinators within the secondary and post-secondary school systems have created an increase in interest in CIL services. In addition, two individuals have been identified for leadership development thus far, with current communication taking place with a number of other individuals who may wish to be considered. 

Barrier: Especially among youth with disabilities, it has been difficult to obtain commitment of individuals to leadership development. It is likely that issues of disability, whether due to stamina or other issues, tend to reduce the likelihood that a young person will want to add additional activities to their life, beyond their formal education. 

2. Encourage and mentor grass root IL leaders - Encourage and mentor grass root IL leaders, including those from underserved populations, to grow in and evolve around IL philosophy. 

· Significant progress was made toward achieving this objective this year, through the SILC’s facilitation of collaboration between Patricia Kepler, who is our regional DMD Coordinator, and a staff member at one of Oregon’s CIL’, and the Network of CILs which conducted individual  Disability Mentoring Day events. 

· Outreach was done at this year’s Building Futures Conference, sponsored by Oregon Parent Training and Information Center, providing access to a significant number of individuals from underserved populations, including individuals with cognitive disabilities. The SILC was also able to establish an IL role in planning next year’s Building Futures Conference, in order to add more cross-disability emphasis and IL philosophy to the event. 

· CILs have undertaken additional encouragement and mentoring of IL Leaders by recruiting youth to volunteer at their agencies, posting opportunities on their Web pages, recruiting new board members with greater diversity and an emphasis on adding strong IL leaders, and helping to organize quarterly leadership and advocacy training events in coordination with various disability groups, such as the OPAL Network for mental health consumers. 

· OCB has made opportunities for leadership development available to transition counselors, and promoted leadership training through Vision Northwest’s group leaders training, and through OCB’s Summer Work Experience Program (SWEP). 

EDUCATE/OUTREACH - Educate Oregonians about IL services and philosophy

Objectives:

1. Health care providers - Target health care providers to educate about IL and its benefits to consumers via the internet and other media.

a. This goal has not been met. The time frame for significant activities toward achieving this objective is set for next year. Activities undertaken this year, but focusing on person to person education rather than via the internet, included:

i. Providing information related to IL philosophy and services at the annual Celebrate Wellness Conference, in Portland. 

ii. Participation of our Eastern Oregon CIL in local monthly meetings of healthcare providers (hospitals, health departments and individual physicians); presenting IL service and philosophy information to tribal health organizations, officials at the new Veteran’s hospital in Eastern Oregon, the Umatilla County Mental Health Advisory Board and other mental health entities; participation in coordination of IL services with Oregon’s Health and Science University’s infection disease departments, and participate in the State’s HIV Care Coalition – in relation to the CIL’s role in providing quality self-directed, individualized services to consumers living with HIV/AIDS. This work has lead to Oregon’s Department of Health Services implementing self-management policies that mandate the teaching of self-directed management of services by consumers. 

iii. Lane County’s CIL has nurtured a relationship with the local funding agency for mental health services and partnered with Lane Individual Practices Association in conducting community events and an annual resource development event. 

iv. The South Coast CIL has presented on IL services and philosophy to discharge planners at two local hospitals, and regularly meets with local Mental Health agency staff. 

v. OCB provided numerous presentations to health care providers. 

Barrier: An anticipated barrier in implementing this goal is defining the targeted audience precisely enough to make materials that are developed, applicable to the entire group, while having the impact we envision.  Collaborating with others producing materials for these professionals, such as Oregon Health Sciences University will be key.  

2. Recruiting and training youth - Recruit and train 5 youth for peer-to-peer outreach/mentoring (age and similar disability is ideal, but either/or is acceptable)

· This goal has not been met, and is not currently in progress. 

Barrier: Time and staffing resources has been the primary barrier to progress on this goal. Three of Oregon’s CILs have been focusing on program improvements related to compliance, and sustaining services and funding. Additional efforts in building stronger CIL-to-CIL networking relationships, working on state-wide service projects, and a focus on development of IL leaders has caused delay in the implementation of this objective.  

IL FUNDING - Support Oregon’s provision of IL services

Objectives:

1. Expand and share IL resources and funding opportunities 
a. Especially in the last year, Oregon’s CILs have expanded their approaches to funding, understanding that diversification is preferred over expecting the majority of their resources to come from a single provider. This awakening to the concept of diversified funding, along with enhanced peer relationships between CILs, appears to have brought great progress in achieving this goal. Oregon CILs have established routine times of communication where they can share such things as funding opportunities, and plan for state-wide IL resource development. In addition, the SILC’s state level presence has allowed for relationships to be developed that have expanded the interest among other agencies in IL services. This leads to opportunities for CILs to become involved in state-wide projects, such as the provision of peer mentoring services to individuals targeted for transition through the State’s Money Follows the Person grant activities, and provision of employment-related IL services to VR offices through a fee-for-service structure. 
Barrier: One recognized barrier as new funding opportunities arise is that CILs with diverse funding structures tend to have difficulties if they do not have sufficient administrative capabilities to control and track restricted funding sources. The time involved in this level of administration creates a strain on administrators and board members, and sometimes creates some division in CIL staff as they transition from a simpler grass root organization to an organization needing administration that is more structured and professional. Finding administrators who have sufficient levels of expertise has been a challenge for some CILs, due to limited personnel resources within the disability population in their rural communities, or due to insufficient funding for salary levels commiserate with the skill set needed.  

2. Assist Oregon’s Network of CILs in educating about the benefits and cost savings of IL services 
CIL Funding Priorities:

1. Maintain $200,000 funding goal for CORIL, SPOKES, HASL, and UVDN 

2. Fund EOCIL to $63,000 

3. Balance of funds, up to $48,000, divided equally between groups verified by the DSU/SILC as meeting Section 725 Standards and Assurances prior to the 2008-2010 SPIL submission 

4. Fund EOCIL to $100,000 

5. Bring other groups verified by the DSU/SILC as meeting Section 725 Standards and Assurances prior to the 2008-2010 SPIL submission, to $100,000 each 

6. Fund EOCIL to $200,000 

7. Outreach to underserved/unserved areas - up to $50,000 for this activity 

8. Bring other groups verified by the DSU/SILC as meeting Section 725 Standards and Assurances prior to the 2008-2010 SPIL submission, to $200,000 each 
Note: The CIL funding priorities address CIL “base” funding only. If the SILC is able to secure other funds, the additional funds will be allocated based on the project requirements. Depending on the grant criteria, funds may be allocated based on each group’s interest and ability to meet the criteria of the funding source and/or based on their interest and ability to meet the SILC’s criteria for the use of these funds. Although these funds may provide additional resources, they would not impact CIL funding levels as listed in the CIL IL funding priorities.

Being that the current year was in the middle of the State biennium, there was less activity related to this goal, though CILs consistently take advantage of opportunities to provide information related to the benefits and cost savings of IL services. It is expected that next year, as the state approves a new biennial budget, a higher level of activity will be necessary. During the current year, as DHS budget recommendations were being prepared, the SILC and CILs communicated on an ongoing basis regarding current funding levels, threats to funding, and CIL strategies related to advocacy for additional support of their services. A Policy Option Package for increased funding, back to the original 2001 level of $1.3M per biennium, was developed, which the DSU carried to DHS planning sessions, resulting in its inclusion in the DHS budget request to the Governor. With the sudden international budget crisis, and projected drops in State revenues, this Policy Option Package was dropped from the Governor’s Recommended Budget, along with the majority of packages within the DHS budget request. 

A secondary resource which CILs utilize in educating about IL service benefits and cost savings is the SILC’s Annual Report, which supplies information related to current service levels, needs, benefits, and cost savings. 

CILs have also continued to utilize a state-wide IL publication called Charting Achievements, developed cooperatively, in a previous year, and with the assistance of data collection resources obtained due to SILC connections with state agencies. This publication outlines success stories of consumers from each CIL, and provides cost saving statistics from a random selection of consumers served by each CIL. It has been a highly effective tool when educating funders, including private funders and legislators, as well as the general public. The SILC has also utilized this tool as an educational resource for legislators at the state and federal level, and the general public. 

Barriers: There do not seem to be significant barriers related to this goal of education. The barrier is in limited resources to achieving the desired response this goal is designed to produce, which is additional base funding. 

IL SUPPORT - Greater understanding and implementation of the IL philosophy in CILS, grass root IL groups, partner and other agencies, and in the personal lives of Oregonians with disabilities

Objectives:

1. Increase all Oregonians’ knowledge about disability, Independent Living, the philosophy of self-direction, and the value of and benefit to people with disabilities, their families and friends, and society in general that the highest level of independence possible brings. 

· Significant strides were made this year in progressing toward achievement of this goal, however it is clear that specific measurement criteria needs to be developed before achievement can be completely assessed. One of the most significant achievements toward greater understanding and implementation of the IL philosophy relates to IL participation in the Oregon Disabilities MegaConference, which is more fully described under the Advocacy objectives. The many outreach activities and collaboration noted in Subpart IV outline the variety of ways SPIL partners worked to bring greater understanding and implementation of the IL philosophy to partners, other agencies, and the personal lives of Oregonians with disabilities. In addition to those listed in Subpart IV, IL philosophy education was provided by CILs to local DHS offices, hospitals, Chambers of Commerce, etc.   A joint committee of SILC members, CIL staff, and community partners developed tools such as public service announcements, IL opinion/editorial templates, and an IL flyer that are being used to present information on IL philosophy to the general public, as well as other agencies and organizations. 

· CILs conducted trainings related to IL philosophy and implementation for their individual staff members, and participated in a peer-to-peer training event where CILs modeled the utilization of IL philosophy in communication with consumers, then evaluated the successful application of IL philosophy in each scenario. Some discussion has been given to the CIL Network developing a video version of this approach to training IL staff about the implementation of IL philosophy in consumer services. 

· Dissemination of the SILC Web site address, and ongoing improvement of materials on the site has led to greater public use of IL information, and generated more contacts of individuals with their local CIL. 

Barriers: The major barriers related to this goal include the attitudinal barriers, such as learned response of “care taking” that our society has toward people with disabilities, and within many people with disabilities who have not been challenged to consider their own abilities and rights as citizens, as well as the barrier of common perceptions that people with disabilities can’t be independent, or should be prevented from the failures that non-disabled individuals are permitted to experience and learn from.  

2. Insure availability of technical assistance to improve and expand implementation of IL philosophy in CILs, grass root IL groups, partner and other agencies, and in the personal lives of Oregonians. 

· While this goal has been achieved, the SILC held discussions with the Oregon CILs , in which CILs have been encouraged to take fuller advantage of the technical assistance resources available to them through such organizations as ILRU, RSA, CIL Net, the CIL Management Center, and peer mentoring though the Association of Programs for Independent Living. The SILC also shared with RSA, during federal review of the IL Program, that there was a large need for TA services to CILs, and that the CILs do not seem to feel there is sufficient staff at RSA to provide them the level of TA they require, making them hesitant to use RSA for TA.. We have seen an increase in training opportunities and materials provided by RSA during the recent year, which is welcomed and hopefully will result in the CILs turning more to RSA for education and TA.  Through our newsletter, website, email lists, informational booths at health fairs, conferences, and numerous other events, the SILC provided a great deal of education, information and referral and outreach, as well as provided and explained resources, such as CILs where consumers, parents and the general public can learn more about IL.

Barriers: The restructuring of RSA has taken considerable effort and time, which has left a gap in the area of technical resources for CILs. This, in turn, meant that the SILC had to try and backfill that hole, especially with some CILs with newer or transitioning staff where TA was not available at sufficient levels to assist them in improving and expanding implementation of IL philosophy. In those situations, some CILs lacked the ability to provide technical assistance to local grass root IL groups, partners, other agencies, and Oregonians in general, therefore the  level we had hoped for has not been reached during this SPIL year.

STANDARDS AND ASSURANCES - Attain and maintain full compliance with SILC Standards and Assurances

Objectives:

1. Develop SILC knowledge, processes, and capacity to become compliant with SILC Standards and Assurances. 

· During the year, the SILC’s assessment is that they are in substantial compliance with the majority of the SILC Standards and Assurances developed during SILC Congress. A code of ethical behavior for Council members, in addition to what is provided through the Governor’s office, would still need to be developed, and a method for delivering a revised SILC member orientation package prior to the first voting opportunity of a new member is about to be reviewed by the full SILC for implementation. 

Barrier: During the year, reevaluation of SILC and partner roles led to the determination that certain Standards and Indicators do not apply to the role of the SILC, such as “The Council shall direct and develop the resources necessary to implement advocacy for systems change”, Such issues fall under the role of CILs, according to RSA technical assistance, and therefore, will not be implemented by the SILC unless ongoing discussions between IL and RSA or amendments to the governing law result in substantial change in the role of the SILC . 

Item 2  – SPIL Information Updates

If applicable, describe any changes to the information contained in the SPIL that occurred during the reporting year, including the placement, legal status, membership or autonomy of the SILC; the SILC resource plan, the design of the statewide network of centers; and the DSU administration of the SILS program.

$60,000 from the SILC resource plan was reallocated to funding for two non-C funded CILs, due to some costs anticipated for SILC resources shifting to non-Title VII activities, thus freeing up some Title VII Part B funds. 

Section B – Significant Activities and Accomplishments

If applicable, describe any significant activities and accomplishments achieved by the DSU and SILC not included elsewhere in the report, e.g. brief summaries of innovative practices, improved service delivery to consumers, etc.

Significant activities and accomplishments are outlined throughout this report.

Section C – Substantial Challenges

If applicable, describe any substantial problems encountered by the DSU and SILC, not included elsewhere in this report, and discuss resolutions/attempted resolutions, e.g., difficulty in outreach efforts; disagreements between the SILC and the DSU; complications recruiting SILC members; complications working with other state agencies or organizations within the state.

Challenges are outlined throughout this report.

Section D – Additional Information

Include any additional information, suggestions, comments or explanations not included elsewhere in the report.

Suggestions:

· Consider a 704 report due date for Part I that is a month AFTER the CIL 704 reports are due. With the CIL and SILC reports both due December 31, and the SILC report needing to include some information that can only be gleaned from CIL reports, timing can be a challenge.

· Consider SILC 704 report revisions to consistently request CIL data from CILs that receive Part B funds, OR to consistently request CIL data from CILs that do not receive Part C funds. The latter is preferred, since it insures that RSA receives CIL data from ALL the CILs in each state, thus providing a more complete and accurate picture of IL and its outcomes across the nation.

SubPART VII - signatures

Please sign and print the names, titles and telephone numbers of the DSU directors(s) and SILC chairperson.

Signed original in mail.

Stephaine Parrish Taylor 

Office of Vocational Rehabilitation Services (OVRS) Administrator
December 31, 2008
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SIGNATURE OF DSU DIRECTOR
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Martha Simpson – SILC Chair
December 31, 2008

NAME AND TITLE OF SILC CHAIRPERSON
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SIGNATURE OF SILC CHAIRPERSON
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Linda Mock - Oregon Commission for the Blind (OCB) Administrator
December 31, 2008
NAME AND TITLE OF DSU DIRECTOR (BLIND VR PROGRAM)
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SIGNATURE OF DSU DIRECTOR  (BLIND VR PROGRAM)
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