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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 
	$312,984

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

	(C) Title VII, Ch. 2 
	$426,506

	(D) Other Federal Funds 
	$343,199


Item 2 - Other Government Funds 

	(E) State Government Funds 
	$394,730

	(F) Local Government Funds
	$0


Item 3 - Private Resources

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

	(H) Other resources 
	$7,580


Item 4 - Total Income  

	Total income = (A)+(B)+(C)+(D)+(E)+(F)+(G)+(H) 
	$1,484,999


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 
	$1,484,999


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
	$0
	$0

	(2) Provided IL services to individuals with significant disabilities
	$31,914 
	$635 

	(3) Demonstrated ways to expand and improve IL services 
	$2,702 
	$37,107 

	(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
	$384,966.

	(5) Supported activities to increase capacity to develop approaches or systems for providing IL services
	$0
	$0

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

	(7) Provided training regarding the IL philosophy
	$0
	$7,628 

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

	Central Oregon Resources for Independent Living 
	General Operation of CILs
	$23,802.50
	$38,742.50
	Provider
	Provider

	Eastern Oregon Center for Independent Living
	General Operation of CILs
	$91,654.00
	$108,346.00
	Provider
	Provider

	HASL Independent Abilities Center
	General Operation of CILs
	$58,898.00
	$0
	Provider
	Provider

	Lane Independent Living Alliance
	General Operation of CILs
	$69,187.00
	$48,858.00
	Provider
	Provider

	SPOKES Unlimited
	General Operation of CILs
	$44,408.00
	$0
	Provider
	Provider

	Umpqua Valley disAbilities Network
	General Operation of CILs
	$97,016.50
	$0
	Provider
	Provider

	Eastern Oregon Center for Independent Living 
	Expand & Improve IL Services
	$27,782
	$0
	N/A
	N/A

	Central Oregon Resources for Independent Living
	Expand & Improve IL Services
	$9,325
	$0
	N/A
	N/A

	Total Amount of Grants and Contracts
	
	$422,073
	$195,946
	
	


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.  

RESPONSE:  
Central Oregon Resources for Independent Living (CORIL): Expand & Improve IL Services 

Objective: To improve IL service and reporting outcomes in Oregon’s Network of CILs, through peer review of compliance with Section 725 Standards & Assurances.  

Activity: CORIL coordinated a two-day, statewide Section 725 Standards & Assurances Peer Training, which was facilitated by Maureen Ryan, the Executive Director of the Wisconsin Coalition of Independent Living Centers (WCILC).

Results: Oregon CILs gained a more thorough understanding of individual Section 725 Standards & Assurances, took home some identified best practices, and began making changes within their CILs that will improve compliance and outcomes of IL service management and data reporting. Work was done toward improving Consumer Service Record (CSR) documentation and developing common approaches to defining such things as CSR goals and the appropriateness of CSRs versus I&Rs, in order to create more consistency in data collection and a better basis for evaluation of the IL services across Oregon. CILs also gained new ideas for service provision. This activity developed greater enthusiasm for peer consultation and peer evaluation of CIL services and management. 
Eastern Oregon Center for Independent Living (EOCIL): Expand & Improve IL Services

Objective: To develop a means for statewide communication between IL partners, and between CILs and rural consumers, in order to improve service delivery in a cost effective manner.   

Activity: EOCIL coordinated the purchase of a video conferencing system and hardware necessary to connect the entire Oregon Network of CILs, as well as the DSUs and SILC. The system is used for regular meetings of the Network of CILs, communication between the CILs and the DSU and SILC and collaboration between CIL staff or CIL consumers. Additionally, equipment was housed in specific Department of Human Service branch offices, so that consumers in very rural areas could connect with and receive services from their CILs. 
Results: Improved information sharing and teamwork within the IL program. Increased communication between CILs, which provides CIL network staff opportunities to solve problems and collaborate on service improvement and other projects, as well as expanding opportunities for any developing IL leaders to communicate with their peers around the state at a reduced cost. Program improvement and evaluation was enhanced by providing cost effective communication between the Network of CILs, the DSU and SILC. IL service capacity was also expanded into rural areas at a reduced cost. 
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.  

RESPONSE:  
Evaluation and Monitoring of Centers for Independent Living

The DSU/OVRS received quarterly grant reports to monitor budget expenditures of each center funded with Title VII, Part B resources. Reports included the numbers and disability types of consumers served with CSRs, numbers served without CSRs (i.e., Information & Referral), and narratives of outcomes for each core service provided to a sampling of consumers. In addition, 704 reports and CIL financial reviews or audits by a third party were reviewed to determine appropriate use of funds; quality and quantity of services provided; and to determine trends, needs, and the overall health of independent living within the state. During the reporting period, the DSU began co-developing a 704 report review tool, along with the SILC and CILs, which will be utilized in the next fiscal year to provide quantitative and qualitative analysis of 704 reports. Review findings will be shared with CILs for the purpose of program and report improvement.  

The DSU/OVRS also conducted and scheduled on-site reviews to determine compliance with Section 725 Standards and Indicators and monitor eligibility for grants. This included:

· Determination that Lane Independent Living Alliance (LILA) was compliant in most areas, though needed a corrective action plan. The primary compliance issue centered on CSR documentation for the services provided and the consistency of the documentation with IL philosophy. A secondary finding was directing LILA to commit daily practices to written policies and procedures (e.g., Cost Allocation Plan). LILA’s corrective action plan was received, and progress reports were scheduled. An on-site follow-up visit is scheduled in the coming months to verify completion of corrective actions. The LILA review team was made up of the DSU/OVRS IL Program Coordinator, a Department of Human Services budget analyst assigned to the DSU, a CIL Executive Director who is a representative to the SILC, and a staff person from the Oregon State Hospital who is a mental health consumer-survivor accomplished in the philosophy of independent living.

· Determination that Umpqua Valley disAbility Network (UVdN) will receive an on-site visit in the month following the 704 report period. Written and electronic materials were received from UVdN and the review team initiated its compliance review. The team conducting the review of UVdN is made up of the DSU/OVRS IL Program Coordinator, a Department of Human Services budget analyst assigned to the DSU, a CIL Executive Director who is a representative to the SILC, an individual employed part time by Multnomah County's Office of Aging and Disability Services and is a former SILC Chairperson and former CIL board member, well versed in the philosophy and practices of independent living.
Occasionally the DSU/OVRS received information relating to CIL service issues directly from community members, consumers, staff, etc.  Most often these were referred back to the appropriate CIL’s Director and/or Board of Directors. On occasion, information has led to further review when the issue related to Section 725 or grant compliance.

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.
RESPONSE:  
The DSU/OVRS supported staffing, office equipment and material costs for .5 FTE staff under the Part B Program in order to:
· administer grants for the general operation of CILs;

· visit each CIL to discuss transition of grant administration and IL budget responsibility to new OVRS staff;

· conduct CIL on-site reviews/follow-up;

· direct receipt, distribution and accounting for Title VII funds;

· monitor IL program accounting data;

· provide relevant information related to RSA’s review of the State’s IL program;

· distribute, monitor and report on the use of funds provided by the American Recovery and Reinvestment Act;

· provide IL program funding information to CILs and the SILC;
· negotiate the SILC Resource Plan; 
· respond to public and IL partner inquiries regarding the IL program;

· represent the State’s IL program in meetings or at events;

· prepare IL program federal reports;

· participate in SPIL planning and implementation;

· respond to technical assistance needs of CILs. 

The DSU/OCB supported staffing, office equipment and material costs for 1.9 FTE staff under the Part B Program in order to:
· provide supervision/technical support to IL Teachers; 

· provide IL training service to OCB clients; 

· manage and facilitate three Living With Blindness seminars; 

· direct receipt, distribution and accounting for Title VII funds; 

· monitor IL program accounting data; 

· provide relevant information related to RSA's review of the State's IL program; 

· distribute, monitor and report on the use of funds provided by the American Recovery and Reinvestment Act; 

· provide IL program funding information to the SILC; 

· respond to public and IL partner inquiries regarding OCB’s IL program; 

· represent OCB’s IL program in meetings or at events; 

· prepare OCB’s IL program federal reports; 

· participate in SPIL planning and implementation; 

· respond to IL Program clients, Teachers and Counselors. 

Item 2 – Staffing

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

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

	Decision-Making Staff
	18.64
	12.39

	Other Staff
	14.05
	13.05


Section G – For Section 723 States ONLY

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

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 

F) whether the center was the subject of an onsite compliance review conducted by the DSU during the reporting year.  

	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)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Add additional rows as necessary.

RESPONSE: NOT APPLICABLE 

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.
RESPONSE: NOT APPLICABLE 

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.

RESPONSE: NOT APPLICABLE 

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.   
RESPONSE: NOT APPLICABLE 

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.

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
	38

	(2) Enter the number of CSRs started since October 1 of the reporting year
	549

	(3) Add lines (1) and (2) to get the total number of consumers served
	587


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
	19

	(2) Withdrawn
	35

	(3) Died
	2

	(4) Completed all goals set
	359

	(5) Other
	10

	(6) Add lines (1) + (2) + (3) + (4) +(5) to get total CSRs closed
	425


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

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

	
	# of CSRs

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

	162


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
	119

	(2) Number of consumers with whom an ILP was developed
	468

	(3) Total number of consumers served during the reporting year
	587


Section E – Age

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Under 5 years old 
	2

	(2) Ages 5 – 19 
	24

	(3) Ages 20 – 24
	49

	(4) Ages 25 – 59
	417

	(5) Age 60 and Older
	95

	(6) Age unavailable
	0


Section F – Sex

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Number of Females served
	302

	(2) Number of Males served
	285


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).

This section reflects a new OMB directive.  

Please refer to the Instructions before completing.
	
	# of Consumers

	(1) American Indian or Alaska Native
	27

	(2) Asian 
	7

	(3) Black or African American
	13

	(4) Native Hawaiian or Other Pacific Islander
	1

	(5) White
	444

	(6) Hispanic/Latino of any race or Hispanic/ Latino only 
	86

	(7) Two or more races
	5

	(8) Race and ethnicity unknown 
	4


Section H – Disability

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Cognitive
	120

	(2) Mental/Emotional
	104

	(3) Physical
	225

	(4) Hearing
	9

	(5) Vision
	74

	(6) Multiple Disabilities
	37

	(7) Other
	18


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

Subpart III contains new data requests.  Please refer to the Instructions before completing.

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.

	Services
	Consumers Requesting

Services
	Consumers Receiving Services

	(A) Advocacy/Legal Services
	163
	156

	(B) Assistive Technology 
	35
	35

	(C) Children’s Services
	2
	2

	(D) Communication Services
	29
	29

	(E) Counseling and Related Services
	23
	21

	(F) Family Services
	10
	9

	(G) Housing, Home Modifications, and Shelter Services
	97
	86

	(H) IL Skills Training and Life Skills Training 
	482
	467

	(I) Information and Referral Services
	1,269
	1,266

	(J) Mental Restoration Services
	4
	4

	(K) Mobility Training 
	67
	67

	(L) Peer Counseling Services
	71
	67

	(M) Personal Assistance Services
	29
	28

	(N) Physical Restoration Services
	1
	1

	(O) Preventive Services
	10
	10

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

	(Q) Recreational Services
	22
	22

	(R) Rehabilitation Technology Services
	0
	0

	(S) Therapeutic Treatment
	4
	4

	(T) Transportation Services
	127
	126

	(U) Youth/Transition Services
	1
	1

	(V) Vocational Services
	153
	149

	(W) Other Services
	23
	23


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
	85
	55
	28

	(B) Communication
	35
	26
	6

	(C) Mobility/Transportation 
	135
	105
	18

	(D) Community-Based Living
	44
	31
	6

	(E) Educational
	17
	8
	4

	(F) Vocational
	69
	32
	35

	(G) Self-care
	159
	132
	11

	(H) Information Access/Technology
	12
	6
	3

	(I) Personal Resource Management
	232
	186
	40

	(J) Relocation from a Nursing Home or Institution to Community-Based Living
	6
	6
	0

	(K) Community/Social Participation
	21
	18
	3

	(L)  Other
	14
	10
	4


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

(A) 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
	66
	38
	28

	(B)
Health Care Services
	60
	21
	39

	(C)
Assistive Technology
	32
	13
	19


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:

RESPONSE:  
The service provider did _X__  / did not ___ engage in follow-up contacts with I & R recipients to document access gained to previously unavailable transportation, health care or assistive technology.
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. 

RESPONSE:  
Oregon Commission for the Blind Success Stories: 

1) My life has been changed from attending the Living with Blindness Seminar. I not only gained multiple skills, but also a new way of living my life. I felt that I could no longer accomplish many things because I was now blind. I figured, why waste time doing things if  I couldn't complete them correctly? Why should I even try? I felt like the world was too hard to participate in as I used to with vision and therefore I felt isolated and abandoned. Then the opportunity to attend this seminar (Living with Blindness) was offered to me. I have to be honest. I was nervous about attending - not knowing any of the attendees. I was worried about how much I would learn in a week, too. After arriving at Oral Hull and doing the introduction I was excited! The staff did a great job of introducing themselves and making me feel like this was going to be my home for the week. It was also great to hear everyone else say their name and why they were attending. Using verbal responses I quickly learned that I was not the only blind person dealing with these struggles, which made it easier to connect and dive into the training.

One of the best analogies was given the first day and I will use it throughout my life. Dennis explained, "Imagine two 50 pound kids playing on a see-saw. The see-saw goes up and down evenly and both have a great time. Now imagine that a 100 pound bully comes over and pushes off one of the kids and jumps on. The 50 pound kid left on is shot up into the air, is scared, and can't get his feet on the ground even if he tries. The 100 pound bully is blindness. The goal at this seminar is to give the 50 pound kid 50 more pounds of skills, tools, and training to even out the see-saw. Blindness can be a bully, be scary, and knock us to an uncomfortable place. But if you gain the tools and training, you can even out the playing field and conquer the bully. This thought has changed the way I look at my blindness now. I didn't ask for this, it is not a punishment, and it is not my fault the "bully" took over. Now that I have new skills and training I feel that bully is smaller and I can take him on. I had hoped to gain blindness skills, but I didn't expect I would change the way I thought about my blindness. I have evened out the see-saw in my life and can live in this new world.

I enjoyed the structure of this seminar. Breaking into small groups of four allowed me to get to know the ladies in my group and form true bonds.  I enjoyed going to each of the three classes: Mobility, Communications, and Activities of Daily Living Skills once each day. I learned more information each day from the teachers’ recap from the day before to refresh and expand on those skills already learned. I found using the sleep shade actually made things easier. I didn't rely on false visual information and let my other senses try to give me the information. There was plenty of time for bathroom breaks between classes and a lengthy lunchtime, too. The day was wrapped up with a group discussion in which any subject, question, or concern could be addressed. I found this time one of my favorites. It might have been due to Mary Lee. She has a talent for expressing living while being blind and getting everyone in the group to talk. She also uses her sense of humor to deal with difficult issues and eases your fear. I love her motto of "Get over it" when you are struggling with something that really doesn't matter in the long run. Just be easy on yourself and move on. Each day would be wrapped up with some kind of activity in the evening. I imagine this could vary in each seminar because of who was attending. I enjoyed one night of painting. I had given up painting because I couldn't see well enough. Seeing another lady in our group paint made me realize that I can't paint the same way I used to, but I can paint with the skills I do have and enjoy the process even if the results are different.

My favorite class was Orientation and Mobility. The skills I learned have already helped me get out of my house and live! I am now using my cane more places. I didn't think I really needed a cane. I was managing and muddling around. Now that I am using my cane because of the mobility training, I can go out with greater dignity and safety. People are willing to assist me and ask fewer questions than when I didn't carry a cane. I even go out alone, which I never wanted to do before. Learning how to do stairs made me feel like the world opened to me and I can go anywhere. I even went into the grocery store and didn't feel inept or scared since I had a chance to experience the field trip at camp. Thank you for giving me cane skills and the opportunity to return to the world as a person and not a stumbling, scared blind person. One thing I learned about myself was when I was wearing the sleep shade I noticed that my mind would visualize an object and I would try to have the cane give me information to prove my vision was correct...but most of the time my visualization was not correct. I learned I had to let go of what my mind thought it was and let the cane give me the correct information. Through this I learned to trust the cane over what I thought or wanted the object to be.  I would have never learned this without using the sleep shade process. 

In Communications I learned more than just how to use a phone to gather information, keep records, take notes, and write. I learned how to truly communicate. I need to inform people I am blind and I need to ask the questions that will give me informative answers and not just Yeses or Nos. By doing this I get so much more useful information, making things easier for me. I also was impressed with all the available resources I was given in this class that I never knew existed. I left having a bag filled with opportunities for me to further my training outside of OCB.

In Daily Living Skills I learned that I can eat even if I am totally blind and do a better job than with my vision. I was scared at first to attempt many of the activities in this class being fully blind, using the sleep shade, but I did it. I was able to cook, eat, and groom using my other senses. I loved the tip of putting toothpaste in your mouth rather than on your brush, avoiding the mess. I also have used the sneaking up on your dishes along the table top to avoid tipping over items while at the dinner table. I feel I can eliminate so many messes using these skills.  I have used most of these daily since returning home. Meal time is so less stressful now that I have these skills. I have also been able to communicate to my family things they can do to help me out during meals.

Overall, I am not sure I can express the difference this seminar has made in my life. I learned so many skills and information I will continue to use daily. The biggest and best part is that I now know I can live my life and not just muddle through. I will continue to add skills to my side of the see-saw and eventually conquer that Blind Bully. My opportunities are limitless and my world is now open to exploration, regardless of my vision loss. I now refuse to let my blindness hold me back from trying new things, isolate me, or keep me from living. I will return to the things I loved to do. I just will do them a little differently. I am the same person. I have enormous value. I just don't see as well as I used to.

Thank you OCB for giving me this opportunity to learn and grow. I have returned to my family and home a more knowledgeable and capable blind lady. I have hopes of sharing my experience with others by adapting my Pampered Chef Cooking Shows to those who have low vision and allow them to return to the kitchen and cook safely. I would have never thought of this if it hadn't been for OCB. I also plan to attend a summer camp at Oral Hull with my family so they can share in a wonderful place where I discovered life again.

I hope to make it back and attend your couple’s seminar with my husband one day. I can't wait to find out how much you have to offer in that area, too. Thank you again for this seminar.

2) A consumer that lost her vision to diabetic retinopathy began our program with extremely limited mobility skills.  The limited mobility caused the consumer to stop shopping, going places with her husband, and fear any travel by herself.  The consumer progressed through the program gaining the skills needed to travel independently. She can now travel independently including cross lighted intersections. She has also been accepted into the Oregon Guide Dog program. The consumer was apprehensive and fearful at the onset of our work with her and is now confident and excited about her future.
3) A consumer that lost her vision due to macular degeneration began our program with limited mobility and daily living skills, and was extremely depressed. She attended training sessions with the Salem RT and also attended the Living with Blindness seminar. The consumer can now take care of her daily living skills and travel safely and effectively. She has also become the leader for the low vision support group in the Albany and Corvallis areas. She said the training she received through OCB helped her work through her depression and she is now living a full life, filled with meaning and joy. 
Eastern Oregon Center for Independent Living (EOCIL) Success Stories:
1) B.S. lives with a cognitive disability and contacted EOCIL regarding mobility training.  He had no personal transportation and decided to utilize public transportation to travel to his medical appointments. He and EOCIL’s Independent Living Specialist (ILS) met and developed a plan for mobility training. He received training on how to interpret the bus schedule to calculate the time he would need to be at the bus stop to catch the bus and the amount of the time for transport so he would arrive 30 minutes prior to his appointment.

On the day of the training, B.S. and the ILS left his house for the bus stop at the appropriate time. While on the bus, the ILS taught him how to recognize landmarks. The ILS explained the methods of requesting a stop and B.S. used the stop request chord located at each seat to request his stop. He completed his medical appointment and was waiting near a crosswalk for the bus. Vehicles kept stopping to let him walk across the street. EOCIL’s ILS discussed this with him, and he identified a place to wait away from crosswalk area. When B.S. saw the bus, he flagged it to stop, identified correct landmarks near his home and signaled the bus to stop where he needed. He has since expanded his use of the public bus system to include shopping and for recreational uses and utilizes it independently.
2) H.M. is a person living with a cognitive disability who contacted EOCIL for budgeting assistance.  She was living with her mother and did not have any control of how her funds were being dispensed. Her mother was using her funds to pay cell phone bills and other bills of other family members. H.M .worked with EOCIL’s ILS to develop a monthly budget that contained income minus expenses. The budget included allocation for rent so she could obtain her desired apartment. She moved into her own apartment and follows her monthly budget.

3) M.M. lives with a muscular and neurological disability. She had been experiencing increased weakness and some difficulty with verbal communication and processing information. She contacted EOCIL to explore how she could acquire a Hoyer lift and a hospital bed.  She had met with other agencies and medical staff and expressed to the ILS that it never resulted in her obtaining the equipment she needed.  The ILS shared methods of improving her self-advocacy skills, and discussed how she could research and obtain information regarding the needed medical equipment. M.M .contacted MedNow, a local medical equipment supplier, and discovered that the Hoyer lift and hospital bed was covered with a prescription from her physician. She contacted her physician, obtained the prescription, which allowed her to receive the needed equipment.
4) M.R. lives with a mental disability and Post Traumatic Stress Disorder. She resides with her significant other who is verbally abusive. She and her ILS discussed how M.R. functions in this kind of home environment and what would be the ideal home environment. She and the ILS discussed steps to take to achieve this. She expressed that she is reluctant to contact others regarding this matter or give out her personal information because she was fearful her significant other would find out. M.R.’s ILS discussed how she lived in an abusive home environment and how she was able to start a new life without abuse. She and the ILS discussed the benefits of attending support groups.  She expressed interest in attending EOCIL’s support group for mothers with disabilities that have been abused. She was given the information regarding the support group.  In a follow up contact, M.R. reported that she contacted and was receiving counseling services from the community domestic violence program.
5) M.S. is a person living with learning disabilities. She attends college at Treasure Valley Community College. She met with EOCIL’s ILS and reported that she was struggling with her course work and was considering dropping out of school.  M.S. and her ILS discussed her disability and the accommodations that may assist her so she can complete the assignments and be successful on her tests.  They also discussed procedures for requesting accommodations at Treasure Valley Community College. The ILS followed up with M.S. and she shared that she dropped all classes and was experiencing difficulties.  She stated that after she dropped classes she decided to contact the disabilities coordinator at the college to request accommodations that would help her be successful. She reported that Treasure Valley Community College arranged testing and it was determined that she lives with ADHD, dyslexia, and a short term memory loss. M.S. reported that she was able to get accommodations that work for her and is excited about continuing her education and feeling like she can succeed.
6) A.P.  lives with a Psychiatric Disability. She struggles with managing her finances.  Her bills are not organized and she pays her obligations late or misses them altogether. She and her ILS discussed the reasons why this was happening. She shared that she was overwhelmed and could not get it together. The ILS discussed the importance of good credit and how organization skills are vital for ensuring that payments are made when they are due.  A.P. shared that her bills are scattered throughout her home and that she has difficulty remembering where she puts them. She also shared that she does not have a written budget and is not aware of where her income is distributed. A.P.’s ILS discussed how she has one place in her home where she places all her mail when it arrives, and explained how she develops monthly budgets, organizes her bills, sets mailing dates and keeps records of payments. A.P. agreed to identify one place in her home where she would keep her incoming and outgoing mail.  She and her ILS developed a monthly budget that specified her income and expenses. In a follow up contact, A.P. reports she is more organized, following her budget and is making her payments on time.
7) The Ontario School District was facing budget shortfalls and projected major cuts to student services. The District scheduled several community meetings to solicit public input.  EOCIL’s ILS attended the community meetings and provided input on how cuts to programs and services that support students with disabilities would be detrimental to the overall success of students with disabilities. After intense discussions the Superintendent stated that she would ensure that there would not be any cuts to programs and services for students with disabilities.
8)  P.M., a 55 year old male with a physical disability, contacted EOCIL’s ILS to obtain information regarding EOCIL’s employment services.  P.M .was receiving Social Security Disability Insurance (SSDI) and was not employed, but wanted to return to the workforce.  EOCIL’s ILS referred him to the CIL’s Work Incentive Coordinator (WIC), who provided benefits counseling and clarification in regards to how spousal income may affect SSDI benefits. P.M. was then connected with EOCIL’s Business and Employment Services, which guided him through the process to become a home care worker.  He is now a listed provider with the Oregon Seniors and People with Disabilities (SPD) Division.
9)  D.E. is a 70 year old male who uses door to door transportation services by purchasing vouchers from the transportation provider.  His medical transportation needs resulted in significant purchases of vouchers that reduced his monthly resources for living expenses.  

D.E . contacted an ILS and the two discussed options. One option was to contact his insurance provider to see if he would qualify for insurance reimbursement for medical appointments. He contacted the provider and was told he qualified for transportation reimbursement. The insurance company faxed the forms to D.E.  EOCIL provided training on how to complete the application and fax it back to the insurance company. D.E. completed this process and received the insurance medical transportation reimbursement resulting in additional monthly revenue to meet living expenses.

In addition, D.E. also established a goal for mobility management training so he could learn how to access and use the fixed bus route.  Mobility management training was provided and he learned how to read the bus schedule, flag the bus, pay the bus fare, signal the driver to stop, recognize landmarks, transfer, and manage time more appropriately. He rode the fixed bus route and shared with his ILS that he was pleasantly surprised how easy it was to ride the bus and that he bought a monthly bus pass so that he can get around town independently. 
10) H.W. is a 30 year old female that lives with a physical disability and receives Social Security benefits. She contacted EOCIL for benefits planning services. H.W. shared that she was concerned that she was not reporting her wages accurately and was fearful that she would have an overpayment.  H.W. and her ILS developed a form that allowed H.W. to record her earnings so she could monitor her trial work period months for Social Security benefits. She and her ILS completed an example form so she could become familiar with the report form and use it later as a guide. On a follow up visit, H.W. reported that she was using the form and reporting accurate information to the Social Security Administration.  
Eastern Oregon Center for Independent Living major obstacles or actions taken:
1) The downturn of the economy created overall funding cuts to the center’s operations.  EOCIL worked cohesively with partners to minimize funding cuts and actively explored additional private foundation funding opportunities. 
2) EOCIL was experiencing limited referrals from disability related state agencies.  By increasing outreach efforts, including meeting with counselors and branch managers to discuss the referral process and analyze referral data, best referral practices and referral benchmarks were developed.
Lane Independent Living Alliance (LILA) Success Stories:
1) War Crime Victim Overcomes Disabilities to Obtain Teaching Job - M.L. is a 40 year old Hispanic male who reports experiencing PTSD due to his being a refugee and victim of war crimes in Central America between 1975 and 1985.  He reported that having been laid off from the school district, he was currently receiving unemployment benefits. He indicated that his disability had significantly impaired his confidence and ability to devise and follow through on a plan to gain employment. A LILA peer counselor worked individually with M.L. Although M.L. expressed doubts about his abilities and chances for success, he responded positively to the peer counselor’s encouragement by expanding his employment search to a broader range of contacts. The peer counselor also encouraged M.L. to find a support system and professional help for his disability, as needed.  In follow-up communications, M.L. reported that he had decided to get professional help for his disability and felt it was a good choice. He also reported he had become more active in his job networking, and had significantly increased his professional contacts. After laying this foundation for his success, M.L. recently reported that he had been hired into a fulltime job at a university, teaching college level Spanish.  In a letter to the peer counselor, M.L. made the following comments: “Meeting you and receiving the services you provided made all the difference. “Thanks to your advice. Networking with old contacts paid off.”  
2) Peer Counseling Empowers Consumer with Severe Vertigo to Gain Employment - J.A. is a young man in his mid twenties who reported that severe vertigo and balance issues were barriers to his goal of gaining employment. He was referred by OVRS to LILA for peer counseling through our 8 week Disability Management class.  J.A. was also concerned about how to represent himself and his disability in job interviews and during post employment meetings. He indicated he had just recently been given a walking stick to use for balance, which he was still learning to use.  The peer counselor described J.A. as an intelligent, articulate, pleasant young man who was struggling with a perception that his disability was something to feel shamed about. The peer counselor worked with J.A. on these issues as well as referring him to LILA’s ADA team to learn about his rights as an employee. A peer trained in ADA issues met with J.A. and illuminated him on some basic issues that employees with disabilities need to know. As J.A. progressed in the weekly Disability Management group, he reported being called back for a job interview. Ultimately, he reported having a total of three interviews.  One week before the class ended, J.A. informed staff that he had successfully gained employment at the local university and that he is doing well in his job. Several weeks into his new position, J.A. met with a peer counselor for a follow up session.  He reported that he was feeling more comfortable about his disability and how to manage it in a positive way. 
3) Woman with Mental Health Disabilities Secures Stable Housing - SC, a female consumer who reports having mental health disabilities, met with an I & R specialist to discuss housing options.  SC reported that she was currently living in a temporary local shelter. The I&R specialist referred SC to a variety of housing resources, as well as to LILA’s new Peer Support Club for people with mental health disabilities. In a follow-up contact, SC attributed her success in finding permanent, affordable housing to the time spent discussing these options with the I & R specialist. She also credited the support she received by acting on our referral to join the new Peer Support Club. By securing stable housing, SC has clearly taken an important step toward greater independence and function in the community. 
Lane Independent Living Alliance major obstacles or actions taken:
1) Gathering all the required data for this 704 report in an efficient, effective manner has long been a challenge for our agency which currently employs more than 40 people with significant disabilities. With our growing financial strength, we have been able to invest in online software that the C-funded CILs in our state were already using with satisfaction. We can see the software is making a significant improvement.
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.

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

	Other
	Collaboration/Networking
	SILC/DSU
	207
	Increase public access and availability of transportation, housing and healthcare for Oregonians with disabilities, as well we keeping OCB and the SILC informed about issues affecting consumers.
	Collaboration with disability partners through Oregon Disabilities Commission membership positively affected numerous public policies.

	Other
	Community Education and Public Information
	SILC
	1
	Provide Oregon Department of Human Services consumers and staff with information that utilizes person first language.
	The Oregon Department of Human services modified language on their Web site to a person first model.

	Other
	Community/Systems Advocacy
	CILs/SILC
	14
	Inform federal legislators regarding IL program effectiveness and barriers to needed services.
	Through data provided to Oregon’s federal legislators, legislators and their staff have a much greater understanding of important issues that impact IL program funding and program effectiveness.

	Transportation
	Collaboration/Networking
	CIL
	106
	Increase accessible transportation options for people with disabilities through collaboration with the Community Transportation Planning Committee.
	Malheur Co. allocated funds to assist people with disabilities and seniors to access transportation. The Dept of Transportation increased funding for mobility training in Malheur Co.

	Other
	Collaboration/Networking
	SILC
	1
	Enhance CIL achievements in mentoring youth.
	Better knowledge about Oregon Health & Science University programs was gained and CILs were connected with Emerging Leaders Northwest for potential partnership to expand CIL youth mentoring outcomes.

	Assistive technology
	Collaboration/Networking
	CIL
	1
	Determine how a partnership with Galt could enhance the availability of assistive technology for people with disabilities.
	Developed potential for partner referrals to the Disability Navigator Program, designed to increase consumer ability to gain or retain employment.

	Assistive technology
	Collaboration/Networking
	SILC
	14
	Provide IL consumers with better resources for assistive technology at Oregon CILs.
	Connected CILs with new partnership resulting in contracts with Assistive Technology Inc., which increased consumer access to assistive technology through a CIL loan system.

	Housing
	Community/Systems Advocacy
	CIL
	2
	Increase access to affordable, accessible housing for people within the mental health consumer/survivor community.
	A letter-writing committee including consumers and community agencies that assist with housing was developed to address community housing barriers.

	Housing
	Outreach Efforts
	CIL
	40
	Strengthen services to the community of homeless people with disabilities and provide resources necessary to obtain needed housing and increase referrals of consumers to CILs.
	1402 individuals received services/ information increasing the likelihood of obtaining needed housing. HACSA staff have a comprehensive understanding of LILA referral processes.

	Other
	Community Education and Public Information
	DSU
	30
	Increase public education regarding the use of white canes and guide dogs, including laws, tips for assisting individuals with vision loss, and resources for further education.
	Oregon’s Governor issued a White Cane Day proclamation. Community awareness was improved regarding vision loss issues and the use of a white cane or guide dog. OCB gained new partnerships.

	Housing
	Collaboration/Networking
	CIL
	8
	To strengthen services to the community of homeless people with disabilities and ensure accessibility of the local homeless shelter.
	Commitment was obtained from the City of Eugene to sustain a $10,000 grant for accessible shelter services for a second winter. A team was initiated to locate funding for future sustainability.

	Health care
	Community Education and Public Information
	CIL
	1014
	Increase awareness of people with disabilities regarding free health care options, IL philosophy and EOCIL independent living services.
	Through distribution of EOCIL brochures at medical clinics and hospitals, consumers with disabilities are better informed of free health care options offered at these facilities.

	Health care
	Community/Systems Advocacy
	CIL
	10
	Create person centered services for people with disabilities who are being discharged from the hospital in Lane County.
	Enhanced opportunities for people with disabilities to be involved in their own health care requirements and have choice in determining their living situation.

	Health care
	Collaboration/Networking
	CIL
	1
	Increase the independence of people with psychiatric disabilities.
	Through collaborative planning of an Opal Network event, a 4 member panel was developed to explore alternative treatment options for people with psychiatric disabilities in Lane Co.

	Health care
	Collaboration/Networking
	SILC
	31
	Monitor the separation of the Oregon Dept of Human Services into 2 separate entities, to determine impact on people with disabilities and assure opportunities for consumer input.
	Through partnerships formed, the IL program was able to influence the planning stage of the new Oregon Health Authority in ways that maintain an IL versus medical model delivery system.

	Health care
	Community/Systems Advocacy
	SILC
	72
	Assure quality and continuation of Employed Persons with Disabilities Medicaid Buy-In; assuring coverage of supports, DME, in-home services, pre-existing conditions, personal care options, etc.
	Through SILC monitoring and connections with disability partners, EPD services remain at previous levels, with progress toward improving options for retirees.

	Health care
	Collaboration/Networking
	SILC
	61
	Assure quality and appropriate reimbursement of long term care and community-based care facilities, through advice given to the Department of Human Services, legislators and the Governor.
	Through participation on the Medicaid Long-Term Care Quality Assurance and Reimbursement Committee, consumers receive improved service and were able to influence processes and policies.

	Other
	Collaboration/Networking
	SILC
	36
	Improve service options for people with disabilities through support letters and information dissemination regarding potential research demonstrations or pilot projects.
	Over 15 partner projects were supported, resulting in multiple projects being funded which include CILs and key IL partners.

	Other
	Collaboration/Networking
	SILC/CIL
	79
	Develop a strategic plan for creation of Aging and Disability Resource Centers (ADRCs) as a means for consumers to obtain resources for living independently, avoiding the need for long term care.
	A strategic plan is in progress and will be completed by March 2011,  providing a template for ADRCs throughout Oregon.

	Other
	Collaboration/Networking
	CIL
	240
	Decrease the need for high cost crisis services for individuals with psychiatric disabilities.
	Community-based supports for psychiatric recovery increased. Use of costly first-responder and hospital resources for psychiatric emergencies decreased through provision of peer support groups.

	Other
	Outreach Efforts
	CIL
	120
	Increase awareness of independent living philosophy and independent living services in the mental health community.
	Through outreach to mental health providers, EOCIL increased their incoming referrals by 24%. Consumer choice was expanded in the mental health community throughout Malheur Co.

	Other
	Collaboration/Networking
	SILC
	1
	Develop stronger partnerships between IL entities & the mental health community.
	Greater potential for an IL & mental health community partnership with Eugene-based VALID program and a better informed mental health organization regarding IL services and philosophy.

	Other
	Collaboration/Networking
	SILC
	1
	Develop connection between CILs and personnel at Oregon Health and Science University, working on a Medicaid Infrastructure Grant to develop a Peer Mentor Training Project around employment.
	No commitment to make a contact with CILs was obtained but the door remains open for a second discussion early in the next fiscal year.

	Other
	Collaboration/Networking
	CIL
	4
	To introduce LILA’s Peer Support Club to community partners and the local mental health community, thus increasing participation and enhancing the independence of people with psychiatric disabilities.
	Membership continues to increase in the Peer Support Club, providing opportunities for peer run mental health supports to an ever increasing number of consumers.

	Other
	Community/Systems Advocacy
	CIL
	25
	Obtain business and agency commitment to maintaining a disability-friendly environment by becoming members of LILA’s BluePath program.
	12 businesses received access survey reports and all committed to the BluePath program goals for accessibility, which will increase the accessibility of Eugene businesses for consumers.

	Other
	Technical Assistance
	CIL
	69
	Increase ADA awareness and implementation by providing training and technical assistance to businesses and agencies serving the public in order to assure accessibility.
	Accessibility measures were implemented at University of Oregon’s new indoor sports arena. 326 business and agency reps were trained, increasing ADA implementation in their organizations.

	Other
	Technical Assistance
	CIL/SILC
	528
	Make materials such as media and voting materials accessible to individuals with significant disabilities.
	Access to print newspapers is available to Eugene consumers through streamed online readers. A HAVA project resulted in accessible voting guides and best practice guides for county officials.

	Other
	Community Education and Public Information
	SILC/CILs
	43
	Improve public awareness of the protections established in the ADA.
	Through partnership in coordination of various ADA Anniversary Celebrations, the statewide awareness of the importance of ADA protections was improved.

	Other
	Collaboration/Networking
	CIL
	1613
	Increase employment opportunities for people with disabilities and provide information about the impact of earnings on Social Security benefits.
	Through coordination with OVRS and SSA offices, referrals to EOCIL for employment-related services increased. OVRS referrals increased by 100% and SSA referrals increased modestly.

	Other
	Outreach Efforts
	CIL
	11
	To increase the independence of people with disabilities through provision of information about Social Security incentives to work.
	Improved partnering with Mental Health, HIV and SSA organizations. Increased potential for consumer referrals to LILA for counseling related to the interaction of SSA benefits and vocational goals.

	Other
	Community Education and Public Information
	SILC
	18
	Increase knowledge regarding inclusion of individuals with disabilities in the workplace.
	Reduced barriers for people with disabilities in the workplace through education of 42 city/county employees regarding inclusion of employees with disabilities.

	Other
	Collaboration/Networking
	SILC/DSUs
	4
	Improve VR/IL service partnerships through implementation of a SPIL objective to develop a planning committee for IL/VR program annual collaboration activities.
	Gained commitment of Section 121 VR project and General VR agency staff to facilitate development of an annual IL/VR collaboration project to improve service partnering.

	Other
	Community Education and Public Information
	CIL
	94
	Increase safety of people with disabilities during disasters.
	Through training provided at CILs, 90 individuals with disabilities are better prepared for an emergency situation, increasing the likelihood of their safety.

	Other
	Community Education and Public Information
	CIL
	75
	Change culture and systems around assisting employees with disabilities who experience domestic violence.
	Due to disability awareness training, community organizations are more prepared to detect when employees with disabilities may be experiencing domestic violence and know how to assist.

	Other
	Outreach Efforts
	CIL
	101
	Increase awareness of independent living philosophy and EOCIL independent living services among native populations and youth.
	Outreach efforts increased tribal consumers at EOCIL by 200% and transition age consumers by 90%.

	Other
	Collaboration/Networking
	CIL
	10
	Increase IL awareness and provide veterans with needed IL services.
	Mutual links were provided on Web sites of EOCIL and the Veterans Administration.

	Other
	Collaboration/Networking
	SILC
	2
	Enhance partnership with veterans’ organizations in order to provide veterans with needed IL services.
	Identified collaboration opportunities with Oregon Paralyzed Veterans of America (OPVA). Gained OPVA representation on the SILC and improved the IL program’s ability to address services to veterans.

	Other
	Community Education and Public Information
	CIL
	52
	Increase positive disability image.
	Disability etiquette and media kits were made available through EOCIL’s Web site and direct contacts with media outlets. Local news reporters are now using person first language.

	Other
	Community Education and Public Information
	DSU
	104
	Develop collaborations with community partners to expand opportunities to provide individuals experiencing blindness or low vision with skills for greater independence.
	Confidence and quality of life was improved for numerous consumers. Increased likelihood of additional program referrals.

	Other
	Outreach Efforts
	CIL
	1263
	Increase community awareness of independent living philosophy and EOCIL independent living services through distribution of EOCIL brochures.
	Increased overall number of consumers served by 20%.

	Other
	Community Education and Public Information
	SILC
	7
	Improve the knowledge of Rehabilitation service providers in regard to the IL program and philosophy and increase the likelihood of service collaboration.
	15 Western Oregon University Rehabilitation Master’s program students gained knowledge of IL services and philosophy including when and how to access services.

	Other
	Collaboration/Networking
	SILC/DSU/CILs
	21
	Develop greater collaboration and service partnerships between Vocational Rehabilitation programs and the IL program.
	322 participants in a 2010 Statewide VR In-Service gained knowledge of IL philosophy and IL service providers, increasing the likelihood of collaborative, comprehensive services for VR consumers.

	Other
	Collaboration/Networking
	SILC
	15
	Provide TBI consumers served by state and federal programs with improved services through collaboration of state and federal programs with CILs, and increase grant relationships with CILs.
	75 state/federal staff serving consumers with TBI are aware of IL services, with potential for grant partnerships with CILs. 22 TBI resource coordinators are better able to make referrals to CILs.

	Other
	Outreach Efforts
	CILs/DSUs
	4
	Create more cross-disability awareness and focus in the disability community.
	IL partnership in the Oregon Disability MegaConference created greater emphasis on cross-disability issues and a more topically balanced slate of presentations for its 255 attendees.

	Other
	Collaboration/Networking
	SILC
	9
	Improve partner knowledge of the IL program and quality of the IL program needs assessment through expanded participation.
	A partnership with Oregon’s Assoc. of Area Agencies on Aging and other organizations created broader needs assessment data for SPIL development. Data sharing between disability programs was improved.

	Other
	Collaboration/Networking
	SILC
	7
	Respond appropriately to changing consumer needs in the changing economy.
	Attendance at state medical and disability program listening sessions, related to potential budget cuts, gave the SILC information to assess needs and adjust IL program planning.

	Other
	Collaboration/Networking
	SILC
	1
	Provide the City of Salem Public Works Depart with cross-disability representation on public works advisory committees.
	Salem’s Public Works Dept. gained technical assistance and disability representation. Consumers were able to influence accessibility and safety improvement project decisions during proposal solicitation phases.

	Other
	Collaboration/Networking
	SILC/DSU
	16
	Improve the quality of the IL program needs assessment; inform underserved populations about IL services; expand general IL program partnerships.
	Partnerships were expanded. 80 individuals learned how to influence IL and VR program planning processes. Input needed for development of consumer-responsive SPIL goals was obtained.

	Other
	Collaboration/Networking
	SILC
	2
	Build stronger connections to developmental disability councils and agencies.
	Through participation in the state’s Developmental Disability Celebration, several disability organizations gained awareness of the IL program’s potential for serving their constituents.

	Other
	Collaboration/Networking
	SILC
	2
	Provide Oregon’s Lifespan Respite Program with IL resources.
	Oregonians providing respite services to people with disabilities gained resource information as a result of connecting the State’s Lifespan Respite Program staff with the Oregon CIL Network.

	Other
	Community/Systems Advocacy
	CIL
	24
	Enhance knowledge of CIL staff through national and regional staff trainings.
	Regional & national training for IL program staff was improved through opportunities for collaboration with trainers from Western Washington University, ILRU and APRIL.

	Other
	Collaboration/Networking
	SILC
	105
	Increased collaboration with other SILCs CILs and national IL organizations in order to develop a more effective IL program.
	Collaborations with SILCs CILs,  NCIL, ILRU and RSA provided opportunities to influence program improvement including input on a potential IL Administration and technical assistance on SILC membership best practices.

	Other
	Other
	CIL
	416
	Stabilize funding to maintain quality services in 13 counties.
	EOCIL’s funding goals were achieved through access to grants and donor contributions, creating support for IL services in 13 counties.

	Other
	Collaboration/Networking
	SILC
	18
	Enhance employment opportunities, lessen/eliminate work disincentives and improve the independence of Oregonians with disabilities.
	Service on the Leadership Council for the Competitive Employment Project resulted in expanded CIL partnerships, development of programs to fill service gaps and enhanced employment related services.

	Other
	Collaboration/Networking
	SILC
	7
	Encourage efforts to increase access to housing, employment and transportation for people with disabilities.
	Through Making a Difference award, IL philosophy was shared and recognition was given for efforts to enhance consumer independence through greater housing, employment and transportation options.

	Housing
	Collaboration/Networking
	SILC/CIL
	333
	Assist individuals to live in the least restrictive environments.
	As a contracted peer mentor, one of Oregon’s state funded CILs assisted the On the Move project with transition of a project participant to a less restrictive environment.

	Housing
	Collaboration/Networking
	CIL
	248
	Assist individuals to live in the least restrictive environments.
	5 individuals were referred to EOCIL by Oregon Dept of Corrections and successfully transition to community living.

	Housing
	Collaboration/Networking
	CIL
	836
	Assist individuals to remain in their own homes.
	60 individuals were referred to EOCIL and received training on how to manage homecare workers, ensuring that consumers will be able to remain in their homes.


Item 2 – Description of Community Activities

For the community activities mentioned above, provide any additional details such as the role of the DSU, SILC, CIL, and/or consumers, names of any partner organizations and further descriptions of the specific activities, services and benefits.

DSU/Oregon Commission for the Blind (OCB)
State-wide Presentations: OCB provides IL vision services from the central office in Portland and five field offices. OCB’s field teachers are regularly asked to present to very diverse populations throughout Oregon concerning blindness related issues, tips, tools and resources.  Presentations include senior centers, retirement facilities, doctors’ offices, service clubs, and other community based service providers. Through these presentations, literally hundreds of people a year learn about different forms of vision loss and how to minimize or overcome barriers that would otherwise prevent persons with vision loss from living, working and playing independently. Presentations are often provided in community based facilities (for staff and consumers), as workshops within existing conventions and in conjunction with state/county trainings (thus increasing the collaboration between OCB and other entities throughout Oregon).  
We have not been able to fully track the numbers of people reached and outcomes achieved. Numerous consumer referrals do come to OCB as a result of these presentations and we are looking at ways to better track the hours put into presentations and the impact/outcomes of such outreach activities in the future.  Please note, except in rare occasions, OCB vision related services do not include health care or housing.  

Living With Blindness Seminars: These no cost seminars are provided via collaboration with Oral Hull and other partners throughout the state of Oregon (e.g. Talking Books and Braille Services, Independent Living Resources, Oregon Commission for the Blind Foundation, etc.) and funded primarily by OCB. The seminars were presented twice – a week-long seminar in Sandy, Oregon and one abbreviated (three-day) seminar at the OCB offices, in Portland, Oregon. The seminar is designed for Oregonians who are adjusting to vision loss and ready to learn the skills and strategies necessary to maintain maximum independence and quality of life.  Participants come from all over the state to attend, and report life-changing results.     Participants work in small groups taught by Independent Living Teachers where they learn a variety of skills and techniques that build upon one another as they progress through the training.  Among these are:

· Orientation and Mobility (getting around independently)

· Communications (keeping lists and records, labeling household appliances, using simple communications devices)

· Daily living (housekeeping, cooking, laundry, shopping, etc.)


White Cane Day: White Cane Day is October 15. This year OCB collaborated with the Veteran’s Administration, Independent Living Resources, the American Council for the Blind in Oregon, the Portland Metro Group, radio/news stations, the Governor’s office, and other local and state agencies in order to get the word out about the white cane and guide dogs (the way they are used, their important role as tools for independent living and the law), at two community education events – in Roseburg and Portland. Although the events were held in the 2011 fiscal year (Oct. 15th), the coordination/event planning began in late August 2010. These events were designed to be a forum for education around the white cane and dog guides for the general public (specifically those who drive regularly and are not familiar with the laws that apply to persons who are using a long white cane).  
State Independent Living Council (SILC):

Disability Research/Demonstration Project Support:  Projects supported by the SILC through support letters and dissemination of information included: Oregon Health & Science University (OHSU)  Violence Against Women project, Office of Vocational Rehabilitation Services’ “Think Beyond the Label” project, Medicaid Infrastructure Grant (MIG) Project continuation, ‘Living on Your Own”: Home Safety Program, OHSU’s Peer Support Program for Women with Disabilities who experience depression, National Service Inclusion Project (NSIP), and an ARC of the United States and Walmart Foundation School-to-Community Transition grant.
Department of Human Services Restructure: In 2009, the Oregon Legislature determined that the Department of Human Services (DHS) would be divided into two distinct entities with some common administrative functions. The Oregon Health Authority (OHA) would include Addictions and Mental Health Services, Medical Assistance and Public Health Divisions, the Office of Private Health Partnerships, the Family Health Insurance Assistance Program, the Office of Health Policy Research, the High-Risk Insurance Pool (OMIP), the Oregon Prescription Drug Program, the Public Employee’s Benefit Board and the Oregon Educator’s Benefit Board. The Seniors and People with Disabilities Division, and non-health related programs such as Self-Sufficiency, Child Welfare, Vocational Rehabilitation, etc. will remain within DHS. Due to the SILC’s office location, the Council has been able to monitor planning activities, provide input, and connect appropriate partners to influence the planning process so that there is appropriate IL philosophy and consumer participation in the planning process. Current pressure is underway to have a position on the team that will be charged with reviewing the Governor-elect’s idea of developing a “Managed Long-Term Care” model, including provision of technical assistance regarding research papers and similar models in other states. 
Needs Assessment Improvement: Efforts to expand the distribution of needs assessment surveys included development of new partnerships with disability organizations such as the ARC, Brain Injury Association, Disability Rights Oregon, NW Senior and Disability Services, Oregon Council on Developmental Disabilities, Oregon Commission for the Blind, Multiple Sclerosis Society, National Alliance on Mental Illness, Oregon ADA Center, State Rehabilitation Council, United Cerebral Palsy, and the Special Transportation Funding Manager. Not only did these organizations assist in reaching appropriate individuals to provide needs assessment input, many of these organizations also supplied the SILC with specific needs assessment data related to studies within their organizations, which helped round out the data utilized in the IL needs assessment. The SILC also acquired participation from Northwest Senior and Disability Services (AAA) Planning Staff on the SILC’s Needs Assessment Committee, which added expertise, and this relationship helped narrow some of the boundaries between the senior disability community and the general disability community. 

Oregon Association of Area Agencies on Aging (O4AD) Presentation: The SILC was invited to do presentations at the Disability Service Advisory Council (DSAC) Chairpersons’ meeting and a Senior Advisory Council (SAC) meeting. 15 DSAC Chairpersons and 25 SAC members received information about the IL service program, the function of the SPIL and opportunities for people with disabilities, including seniors, to provide input into the goals and objectives for the IL service program. Individuals from this group expressed a desire to advocate for greater IL service funding and collaborate on issues affecting seniors with disabilities. In addition O4AD staff agreed to help disseminate the IL program needs assessment through their network.   
Youth Mentoring: The SILC frequently has interaction with a variety of programs that are seeking relationships with the IL community. One such interaction was a contact made by the Emerging Leaders Northwest project, operated through a grant received by Oregon Health & Science University (OHSU). The SILC’s Community Partner Liaison connected the OHSU staff with the Network of CILs for further discussion of a potential collaboration that would assist CILs in becoming more proficient in the mentoring of youth with disabilities. 

Information Accessibility: The SILC has long been part of Oregon’s Secretary of State’s HAVA Steering Committee and Disability Sub-Committee, providing technical assistance to assure that Oregonians with disabilities receive the opportunity to vote privately and independently, and that voter registration and informational materials are widely available in alternate formats.  
Centers for Independent Living (CILs):

Eastern Oregon Center for Independent Living (EOCIL) is located in Oregon’s most rural, and sizeable region, which is the home of active tribal communities, and the location of some of Oregon’s larger correctional facilities. These facts give them opportunity to take a primary role in the following community activities:

· Outreach to tribal populations

· Transition of individuals with disabilities who have been in the prison population

Improved IL staff knowledge: EOCIL collaborated with other IL program staff to provide review and input on drafted training materials, developed by professors conducting regional trainings for CIL staff through Western Washington University. This process helped to improve the materials prior to the trainings. In addition, EOCIL assisted Independent Living Research Utilization and the Association of Programs for Rural Independent Living with similar material reviews. 
Outreach to Vocational Rehabilitation and Social Security Administration consumers: EOCIL applied for and received a special project grant from OVRS, which made it possible for their CIL to hire a “Business & Employment Services” director. The director held meetings with OVRS counselors to set up goals and procedures regarding their referrals to CILs for employment-related IL services, designed to achieve the goals written into VR consumer Individual Employment Plans. This collaborative effort built a partnership that increased the number of VR consumers served by the CIL by 100%. In addition, outreach visits to local Social Security Administration offices were undertaken by Work Incentive Network and regular IL program staff of EOCIL in order to develop a referral relationship for Social Security recipients with disabilities wanting to examine employment options. 

Lane Independent Living Alliance (LILA) is located in the second most populous city in Oregon, which is also the home of the University of Oregon. They operate the Oregon affiliate for the NW Disability and Business Technical Assistance Center (DBTAC) and have a very strong connection in the disability community related to mental health. These facts give them opportunity to take a primary role in the following community activities:

· Increasing accessibility through facility design, transportation systems, pedestrian throughways
· Services around homelessness, related to disability
BluePath Program: This project, which was initiated in the City of Eugene by Lane Independent Living Alliance, assesses businesses upon request and publicly identifies them as fully accessible when they have met the appropriate standards.
Online Streaming Reading Service: Lane Independent Living Alliance streams an online reading service, known as “Eugene Sounds.” This provides consumers who do not have access to the print version of local daily newspapers with the opportunity to hear major sections read online by volunteer readers. 
Maintain and increase the availability and quality of IL services: Oregon’s two non-C funded CILs joined the Network’s C Funded CILs as strong advocates to maintain and increase the availability and quality of IL services. This was done by building local legislative relationships, as well as coordinating legislative testimony when needed. 
Emergency Preparedness Training: All of Oregon’s Centers for Independent Living participated in a project sponsored by the Oregon Office on Disability and Health, which provided Emergency Preparedness training for consumers at each CIL. For details, see Subpart VI, Section A, Item 1 – Objective A4. 
Collaborative Activities:
Deinstitutionalization/Transition: The SILC provided input to the Senior and People with Disabilities Division team working on implementation of the Oregon on the Move (OTM) project, through participation on the project steering committee, while CILs served as contracted peer mentors for participants being transitioned by the project. See SPIL Goal Comparison Section for further details. Separately from the OTM project, EOCIL provided transition services for individuals leaving Oregon Department of Corrections facilities. Eastern Oregon Center for Independent Living also reported preventative services to individuals through the STEPS project, which trains individuals how to successfully employ and manage home care workers, and is supported by Oregon’s Home Care Commission. 
Long-Term Care Prevention: The SILC served as a consultant to the Real Choices Systems Change Grant, served on the ADRC advisory/steering committees, and assisted project teams to make connections with CILs. CILs participated in pilot projects and provided planning input in order to assure inclusion of individuals with disabilities in the process, as well as assuring that the design and implementation of services will incorporate peer support, and include individualized planning and other vital components of IL philosophy. For additional information on these community activities, see details below in Section B, under relationships with the Seniors and People with Disabilities Division. 

Increasing availability/access to assistive technology: The SILC helped to connect the staff of Assistive Technology Inc. (ATI) with rural CILs, including EOCIL, to participate in an assistive technology sharing program.  ATI established an agreement with EOCIL, trained EOCIL staff, provided a storage unit, and loaned assistive technology equipment to EOCIL.  EOCIL provides the equipment for a specified period of time to its consumers who have the opportunity to use the equipment on a trial basis.  

Legislative Visits: A team of CIL and SILC representatives visited Oregon’s federal legislative offices to provide information about the IL program. CILs discussed current services, highlighting their collaborative activities, which leverage and improve the outcomes of many other federal and state funded programs. They also provided examples of the cost-saving benefits of the IL program and the importance of peer mentor services to increase the self-sufficiency of people with disabilities, especially in times when individuals with disabilities are facing a reduction in the services they have relied upon. CILs offered their services as a resource to federal legislators with regard to needs of their constituents who experience disabilities. The SILC offered information about the issues that create or diminish the effectiveness of the IL program, including barriers within the law, and discussed how the economy has impacted the needs of individuals with disabilities seeking IL services. 
Needs Assessment/Disabilities MegaConference listening session: At the Oregon Disabilities MegaConference, the SILC, OVRS and State Rehabilitation Council collaborated in a joint information and listening session concerning the VR and IL programs. A panel of staff members from each program shared information and fielded questions and comments from the audience. 80 individuals attended, including consumers, professionals and family members of individuals with disabilities. Attendees gained information including the role of each program partner, the effectiveness of IL services, the role of State Plans and the opportunities available to the public to influence the goals and objectives of the State Plans. Attendees also had opportunity to share comments about either program with the panel. Information gleaned by the panel was shared with the needs assessment teams from each program or used to develop new collaborations or partnerships. This event was an effective way to share and receive information from a larger cross-section of Oregon’s disability community. 
Disability MegaConference program planning: The DSU/OVRS, SILC and CILs each provided input to various MegaConference planning committees, which created avenues for IL outreach, systems change, SPIL improvement, etc. A variety of CIL personnel participated on the accessibility committee or presented breakout sessions, which made IL philosophy and service information available to consumers and brought a much greater awareness of cross-disability issues and accessibility to the conference. The involvement of CILs gave them recognition among partnering organizations as a resource regarding cross-disability accessibility issues, resulting in expansion of information-sharing between private agencies and IL program partners. 
Celebration of the 20th Anniversary of the ADA:  SILC staff played a role in assisting the Departments of Transportation and Human Services, along with other state level agencies, in coordination of a celebration of the 20th anniversary of the ADA on July 20, 2010, including sharing information statewide about events at Oregon’s Capitol building, in Portland, in Ontario (organized primarily by Eastern Oregon Center for Independent Living), and in Eugene (organized primarily by Lane Independent Living Alliance).  

Oregon Disabilities Commission Participation: For information on this community activity, see details below in Section B, under relationships with the Seniors and People with Disabilities Division. 

IL/VR Special Project Work Group: SILC staff brought together partners from the DSUs and CILs to initiate this SPIL objective. As a result, a work group made up of VR and IL program personnel was developed. The purpose of the work group is to coordinate an annual IL/VR project that promotes communication, collaboration, coordination, and cross-training between the two related programs.  For its inaugural project, the work group will develop two cross-training DVDs. One to provide information about CIL services to vocational rehabilitation staff, and the other to provide information about vocational rehabilitation services to CIL staff. This type of cross-training was seen as a means for education of new program staff in order to create consistency in the program partnership, regardless of staff turnover.  

Work Incentive Network (WIN): For information related to WIN project community activities, see details below in Section B – Working Relationships Among Various Entities, DSU and CIL activities item 3. 

VR Program In-Service: Oregon’s Office of Vocational Rehabilitation conducts an annual statewide in-service for rehabilitation professionals. The DSU , CILs and SILC partnered to conduct a workshop on IL program services and VR/IL program collaboration and program improvement. CILs and the SILC each sponsored exhibits to provide attendees with information about their role in the IL program. CILs provided information about each local CIL’s services and the SILC provided opportunities for attendees to offer input for the IL program needs assessment.  

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.
RESPONSE:  
Methods and activities used by the DSU and SILC to maximize the cooperation, coordination and working relationships among the independent living program partners include:
· Consistent restatement of our collective, primary purpose of serving the needs of consumers. 

· Provision of clearly defined legal roles and responsibilities during SPIL planning meetings, which include the DSUs, SILC and CIL Directors. 

· Development of a new agreement for each SPIL period, between the SPIL signatories, which outlines the roles and responsibilities of both DSUs and the SILC. Included in this agreement is the provision of SILC operational support by each DSU, and a common housing location for the SILC and the Designated State Agency/Department of Human Services, in order to facilitate the SILC’s collaborative efforts with federal and state programs for people with disabilities that are administered by DHS.  
· Utilization of semi-annual reporting documents that list each individual partner’s responsibilities for SPIL activities and supply information about current status.  
· Periodic evaluation meetings, attended by DSUs, the SILC and CIL Directors, which provide opportunities to address barriers in activities and partner relationships, and to clarify responsibilities so that coordination of activities is successful. 
· Maintaining a high priority for information-sharing between all program partners, and maintaining open lines of communication so that all parties are informed regarding important program issues and partner activities. The DSU/OVRS was able to release a portion of the Title VII, Part B American Recovery and Reinvestment Act funds to Eastern Oregon Center for Independent Living as the lead CIL in a project supplying a statewide video conferencing system that will be utilized by CILs to regularly communicate with each other, and with the DSUs and SILC in order to facilitate discussion on key issues in the IL program. This system will enhance opportunities for collaboration on projects (both statewide and regional), program planning, monitoring and evaluation, problem solving, etc. 
· The DSU/OVRS sent their new IL Program Coordinator to each CIL and to VR branch offices that exist in CIL service areas for a meet-and-greet, in order to learn about local VR/IL relationships, to establish the relationship of each CIL and VR branch, and to answer questions about the DSU’s role or the relationship between the VR and IL programs. 
· The DSU/OVRS utilizes all IL service funding to support grants to CILs, so there is not a conflict of interest between the role of the DSU and that of CILs.  
· The DSU/OVRS developed an improved Request for Proposal process by which CILs could request Title VII American Recovery and Reinvestment Act funds for special projects. The process clarified project requirements and project evaluation methods, and provided a clear process for questions and answers about the proposals. Support for trainings of CIL staff, including general IL philosophy and service training, as well as opportunities to receive specialized job development training, in order to expand the capacity of CIL services were included in ARRA activities funded by the DSU. 
· The SILC coordinates periodic meetings with the Region X SILC Directors for collaboration on key issues, development of common policies and practices, and sharing of information regarding such issues as state program structures, Rehabilitation Service Administration State Monitoring results, and technical assistance to assure improved program compliance, including reviewing SILC Standards and Assurances developed at a past SILC Congress.  

Outcome: The above activities/methods have created an atmosphere of teamwork and collaboration between the governmental and non-governmental partners in Oregon’s IL program, as well as between our region’s SILCs, resulting in more time spent on achievement as opposed to struggling with relationships. By making the effort to keep all parties in the loop, a high level of agreement on the approaches employed within the program has been achieved. An important aspect of maintaining these relationships has been the fact that time has been taken to discuss and clarify roles. With clear boundaries, coordination was more effective and the planning of individual partners was more effective, which also led to more informative reports. By having structured processes for proposal requests and reporting, partners were held accountable to the entire “IL team” for their individual activities, resulting in greater follow-through on commitments and a more effective IL program. 
Activities used to maximize the cooperation, coordination and working relationships among 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 include:
· The CILs and the Vocational Rehabilitation Programs
1. The DSU’s/OVRS’s IL Program Coordinator functioned as a liaison between the general VR and IL programs by providing both programs with an avenue to gather information about the other program. When problem areas are identified, the IL Program Coordinator advises on appropriate approaches to reach resolution, and sometimes acts as a channel of communication.  
Outcome: This approach has allowed each party to have an advocate who often understands nuances of both programs and can see both sides of the issue. This makes for more effective communication of the problem, and brings greater understanding to the parties, at times. It also creates a source for directing the parties to the most appropriate personnel in each program to resolve particular issues. 
2. The DSU/OVRS supports authorizations for purchase (AFPs) of IL-related employment services from CILs for VR consumers. VR program counselors routinely issue these AFPs to assist VR consumers with various aspects of their Individual Plans for Employment. In addition, contracts were developed between the Title I, VR program and individual CILs, related to specific vocational initiatives such as providing individual and group vocational goal targeting and skill development. OVRS has added guidance to their Policy & Procedure Manual regarding when it is appropriate to purchase VR services from a CIL versus when a consumer’s service from a CIL would be supplied through the CIL’s budget. In addition, VR field managers and the IL Program Coordinator each have provided technical assistance to VR field staff and CIL staff to clarify the funding relationships involved, as needed. 
Outcome: VR staff and CIL staff have more accurate understanding of the funding responsibilities of each. This clarification of roles has diminished misunderstandings and allowed staff of each program to give consistent responses to consumers. 
3. The general VR agency oversees the Medicaid Infrastructure Grant’s (MIG) Competitive Employment Project (CEP), which includes provision of statewide work incentive counseling services through a Work Incentive Network (WIN). The DSU supports the design of this project in which WIN staff are managed by Oregon’s CILs. Services for VR consumers are supported by Title I, and services for non-VR consumers are supported through the MIG. 
Outcome: The reputation of Oregon’s CILs has spread more broadly to individuals with disabilities and agencies serving individuals with disabilities, because of these WIN services. Consumer data demonstrated a 4% employment gain by the 4th quarter after enrollment. Additionally, those enrolled realized a decrease in Medicaid and TANF public benefits. A comparison of average earnings one year pre and one year post enrollment showed a 22% increase. Due to the 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 statewide 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. The project is a promising national model for assisting people with disabilities to attain and maintain employment and increase independence and inclusion.

4. Office of Vocational Rehabilitation Services (VR program), Oregon Commission for the Blind (VR program), Tribal VR programs and CILs - The VR/IL Special Project Work Group was formed, with plans to begin its first annual project, as detailed in Subpart IV – Community Activities & Coordination – Section A, Item 2, under Collaborative Activities.
Outcome: While the cross-training DVDs for this project have not yet been developed, the intended outcome is that staff from VR programs and IL programs will each have a clearer understanding of the purpose and policies of the related programs, which will result in better collaboration between field staff, more cross-program referrals, more VR consumers receiving CIL services to create more holistic outcomes that enhance the independence of consumers. 
5. Oregon Commission for the Blind (Title I & Title VII  Programs) and the Oregon Network of CILs - OCB works with the Portland CIL (Independent Living Resources) to provide audio description services to the performing arts venues in Portland and surrounding areas.

Outcome:  Persons with visual impairments in Portland and surroundings areas, are able to access performing arts activities/programs. Since those who do audio description are sighted artist/performers, the arts community, through the describers, is continually educated about accessibility issues as they relate to blindness.  This, in turn leads to a growing awareness for the needs of attendees with disabilities—providing for even more equal access for all.  
· The DSU’s, SILC and other Councils, Commissions and public or private entities
1. Oregon Commission for the Blind (Title I & Title VII  Programs) and the Oregon Home Care Commission (HCC) - OCB works closely with this commission, providing training for their service delivery staff on issues related to vision loss. In return, the Home Care Commission sends OCB referrals and keeps them informed about federal and state policies related to home care.   
Outcome: Home care providers are able to more effectively serve patrons with vision loss in their programs. OCB is regularly made aware of state and federal policies related to home care, which improves the information and referral we are able to offer partners and clients. The Home Care Commission is able to stay informed about the most up-to-date information surrounding vision loss, which enhances their ability to share information and address issues regarding blindness as they arise.  
2. SILC, DSUs and the IL Program Needs Assessment – The IL program engaged the ARC of Oregon, Brain Injury Association, Disability Rights Oregon, NW Senior and Disability Services, Oregon Council on Developmental Disabilities, Oregon Commission for the Blind, Multiple Sclerosis Society, National Alliance on Mental Illness, Oregon ADA Center, State Rehabilitation Council, Oregon’s Special Transportation Fund Manager, and United Cerebral Palsy in reciprocal sharing of needs assessment data, including collaborative crafting of needs assessment survey questions with the Oregon Council on Developmental Disabilities, in order to maintain consistent terminology with Developmental Disability programs. 
Outcome: Needs assessment questions utilized language that consumers from various federal programs would relate to. Availability of data for the IL program needs assessment increased, as did data for the needs assessments of collaborating programs. SPIL goals/objectives were more consistent with the expressed needs of consumers. 
3.  SILC and the Client Assistance Program (CAP) - Although the CAP reports that it rarely receives complaints about IL services, an agreement exists between the CILs and the CAP that if situations arise, the CAP will work with the consumers and the CIL in ways that protect consumer confidentiality, while providing CILs with general information about types of complaints when possible so that systemic improvements can be made. 
The SILC provides its quarterly meeting agendas, minutes and reports to the CAP, and a CAP representative generally attends meetings of the SILC in order to stay informed and connected with the IL program. The CAP also supplies an annual report to the SILC for the purpose of monitoring and evaluating the effectiveness of the IL program, as designed in the SPIL. 

Outcome: The CAP is more aware of current activities of the CILs and the IL program, in general, as well as progress toward SPIL goals and objectives. Service area problems can be addressed, not only through direct communication between the CAP and CILs, but through the program evaluation processes coordinated by the SILC. The overall outcome is that consumers receive more appropriate and effective services. 
4. SILC, DSUs and various entities through the Oregon Disabilities MegaConference -For the third year, the SILC utilized partnership in the Oregon Disabilities MegaConference to gain increased opportunities for needs assessment and to build collaborations. This year, the DSU/OVRS also joined this partnership. This activity allowed the SILC to partner with the following federally funded, state funded and privately funded organizations designed to serve people with disabilities or that have disability service components: Family and Community Together, NW Regional Education Laboratory, Oregon Parent Training and Information Center, State Interagency Coordinating Council, Multnomah Parent Action Committee, the ARC of Oregon, Oregon Office on Disability and Health at Oregon Health and Science University, Disability Rights Oregon, Oregon Cross-Disability Coalition, Oregon Disabilities Commission, Oregon Department of Education, Oregon Institute on Disability and Development, United Cerebral Palsy Association, Providence Child Center, and Oregon Council on Developmental Disability. This year, the SILC held a quarterly meeting at the MegaConference so that more individuals from the community could attend the meeting and so that SILC members could have greater interaction with Conference attendees. In addition, the SILC partnered with the DSU/OVRS and the State Rehabilitation Council for a joint listening session during the conference, in which participants could provide ideas about ways to improve the VR or IL programs, or ask questions of VR and IL program representatives. 
Outcome: The IL Needs Assessment reached a broader range of respondents, especially within the developmental disability community, which is helping to bring greater awareness of IL services to individuals with developmental disabilities and better data for State Plan for Independent Living goal and objective development. In addition, 255 attendees at the MegaConference were exposed to strong IL philosophy and information about cross-disability; and consumer-driven, peer based services, increasing the likelihood that they will reach out to CILs or will incorporate IL philosophy into their service delivery. SILC members became more aware of the many and varied disability service and advocacy entities that exist across Oregon, thus creating a better informed SILC. The disability community and disability service organizations have seen substantial growth in understanding of cross-disability inclusion, the importance of accessible formats, ADA accessibility standards, and especially accessibility for individuals who experience deafness, blindness, low vision or are hard of hearing. A bridge to a portion of Eugene’s deaf and hard of hearing community was developed through SILC contacts. For the first time, a substantial group of individuals who were deaf participated in the MegaConference, some of whom were interacting with the broader disability community for the first time. 
5. SILC and Northwest Senior and Disabled Services (NWSDS) - The SILC continues its partnership with this Area Agency on Aging by involving NWSDS strategic planning personnel on the SILC’s State Plan Committee. 
Outcome: As a result of NWSDS’s involvement with the SILC, NWSDS staff gained knowledge about IL services, philosophy, and the cost savings and benefits of the IL program. The SILC’s planning process was enhanced by utilizing planning expertise of NWSDS staff. The IL Needs Assessment reached a broader audience through this connection with NWSDS and their network. 
6. Oregon Parent Training Information Center (OrPTI) – The SILC participated in the annual statewide youth transition conference sponsored by OrPTI.  
Outcome: A large and diverse cross-disability group consisting of agencies, professionals, consumers, and family members interested in transition issues learned about IL philosophy and services. The likelihood of people from a broader range of disability types and ages utilizing CILs as a resource was improved, thus providing for greater consumer independence and community inclusion. The SILC also gained needs assessment data from transition age youth and their parents. 
7. State Rehabilitation Council (SRC) & SILC – The SILC has a representative serving on the State Rehabilitation Council (SRC), which includes representation from special education and developmental disability entities, the state's workforce policy board, Section 121 VR projects, private businesses, past VR clients, community rehabilitation providers and others. Two other SILC members also serve on the SRC due to their other non-SILC roles. The SILC and SRC also have shared office space, so there is daily connection and interaction between the two councils. This structure lends itself to ongoing input and coordination of SILC/SRC activities, as opportunities arise.  During the reporting year, the SILC’s Collaboration Committee targeted three partnerships for expansion or initiation, with the SRC being one of those targets. A SILC and SRC planning team will soon be meeting to develop specific plans for enhancing this relationship.
Outcome: SILC and SRC staff are able to keep each Council informed of significant issues that impact common consumers of VR and IL services due to daily contact and information sharing. Opportunities for collaboration are easily developed. The SILC has gained greater awareness of VR State Plan development processes, needs assessment processes, and legislation affecting people with disabilities through this relationship and has been able to share information with CILs. This has improved the ability of CILs to facilitate consumer advocacy on key issues, when needed. In addition, the SILC’s contacts have helped the SRC develop partnerships with specific populations, such as veterans with disabilities. 
8. The SILC and the Office of Vocational Rehabilitation Services (OVRS) – OVRS administrates a Medicaid Infrastructure Grant, Competitive Employment Project (CEP), mentioned above. The SILC participates on the MIG High Level Leadership Council.  

Outcome: This has provided the SILC with opportunity for monitoring of SPIL-related activities, as well as evaluation of service needs and gaps. In addition, the SILC has been able to share valuable information with CILs, so that potential projects to fill service gaps can be developed. Projects developed through the MIG/CEP include support of training and technical assistance for County Mental Health Providers who supply evidence-based practice supported employment for all clients; development of a Supported Employment Peer Specialist Curriculum; development of  a cross-media national marketing campaign called “Think Beyond the Label”, to raise awareness of the benefits of hiring people with disabilities, including a Website (www.thinkbeyondthelabel.com) offering resources to improve the ability of employers to reach this untapped labor pool;  contracted with the Washington Initiative for Supported Employment (W.I.S.E.) to conduct 12 regional employment orientation trainings for Seniors and People with Disabilities’ Office of Developmental Disabilities Services (SPD-ODDS) on Employment First Policy regarding how to incorporate employment in people’s individual plans; supported a variety of conferences with employment resources; and support of the Oregon Parent Training and Information Center’s Individual Education Partners program, including a component that will provide support to three of Oregon’s Confederated Tribes.
9. The SILC or DSUs and the Seniors and People with Disabilities (SPD) Division 
· The SILC currently serves on their Medicaid Long-Term Care Quality & Reimbursement Advisory Committee, which evaluates changes or modifications to the Medicaid reimbursement system, as well as the effects of proposed changes or modifications on the quality of long-term care and community-based care services. When a proposed change or modification has an estimated fiscal impact of greater than $100,000, the Division submits the proposal (with the Council's written recommendation) to the Legislative Assembly or the Legislative Emergency Board for approval. At the beginning of each Legislative session, the Council reviews the Governor's proposed Division budget. Membership includes consumers and providers of Medicaid services and advocates for seniors and people with disabilities.

Outcome: Besides providing the IL community with information about various changes in the Medicaid, Long Term Care and Provider  Reimbursement Rates and associated policies administered by the State, the SILC’s involvement assures SPD receives an IL based opinion on these issues and that consumers are represented during their policy reviews and decision making. Activities we conducted this past year included: 

· Review of DHS proposals for reductions at agency and department levels, due to the economic downturn. The committee’s comments helped prevent cuts to home-delivered meal reimbursement rates to AAAs. A base-line analysis of the actual cost of providing such was developed as a basis for future decisions. 
· Progress made on a position paper for the SPD Division, the Governor and Legislators regarding priorities related to cuts to in-home support services, respite and adult day care, DD residential and day activity services, the Personal Care Program for both the Aging and Physically Disabled (APD) and Developmental Disabilities (DD).  
· Review of eligibility, service parameters, provider rates, and processes for training of field staff to administer the new service added in February 2010 to the Aged and Physically Disabled Waiver (#0117.90.R2.), designed to help an individual maintain and attain a maximum level of emotional and social functioning through supports in the person’s environment, addressing challenging behaviors, cognitive processing, communication skills, self help activities, impulse control or adaptive skills. 
· Review of presentations from SPD staff on all grant-funded programs under the Aging and Disability Unit of SPD, with specifics on their funding, program structure, status, goals, successes and struggles, number of clients served and outcomes for those individuals. 

· Real Choices Systems Change Grant/Centers for Medicare and Medicaid Services
Outcome: Implementation of a prototype ADRC using Lane County Council of Governments as the pilot site. Implementation of a prototype person-centered hospital discharge planning model, which targets Medicaid eligible individuals of any age, with physical disabilities or chronic illnesses, and their caregivers. Lane Independent Living Alliance was a key partner in these outcomes. 
· Aging and Disability Service Center/ U.S.  Administration on Aging - The SILC served on the Aging and Disability Resource Center (ADRC) Advisory committee, which assists in steering the State’s development and implementation of an ADRC model. 

Outcome: Expanded ADRC services to 30 percent of Oregonians. Completed a 5-year Strategic Plan to operationalize ADRCs statewide. Supported the implementation of best practices to improve transitions of Medicare beneficiaries across care settings and reduce unnecessary hospital readmissions. Through involvement in this steering committee, the SILC is able to monitor upcoming SPIL objectives, which wrap around the ADRC project and seek to involve CILs in this initiative to enhance the level of information and resources available to people with disabilities. An expected outcome is that CILs will be seen as a strong ADRC partner, with expertise in local resources for people with disabilities, especially in the area of peer assistance. In addition, it is expected that more individuals with disabilities will be able to maintain the highest level of independence possible, avoiding institutionalization.

· Oregon Money Follows the Person (MFP): “Oregon on the Move” Project -  This project, funded by the federal Centers for Medicare and Medicaid Services, sought to demonstrate that 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. Project funding was intended to be available to Oregon from the second quarter 2008 through September 2011. The project contracted with Oregon CILs to provide peer mentoring for individuals transitioning out of institutional settings. 

Outcome: 298 individuals were transitioned out of institutions, with 145 of those assisted by CILs as peer mentors. CILs gained valuable experience in issues of transition through their partnership with this state entity. Unfortunately, administrative issues at the state level caused this program to be suspended for the time being, during a Department of Justice audit. CILs and IL program partners became advocates for those consumers who could have been seriously impacted by the project’s suspension. The State has indicated that consumers who have already received some degree of transition have continued to receive critical services needed. Consumers who have “graduated” from the project have established relationships with their local CIL, and receive regular IL services as needed. 

· Oregon Disabilities Commission (ODC) - This Governor appointed commission, is housed in the Department of Human Services (DHS), within the Seniors and People with Disabilities Division. The Commission is charged by state statute to advise the Governor, the Legislative Assembly and appropriate state agency administrators on issues related to achieving full economic, social, legal and political equity for individuals with disabilities. ODC also acts as a coordinating link between and among public and private organizations serving individuals with disabilities. The 15 member commission, which includes the Multiple Sclerosis Society, Oregon Council on Developmental Disability, Self-Advocates as Leaders, Oregon Deaf and Hard of Hearing services, Brain Injury Association, State Rehabilitation Council, and the Mental Health Planning and Management Advisory Committee, as well as Oregon Commission for the Blind and the SILC is composed of people who are broadly representative of major public and private agencies. Members are experienced in or have demonstrated particular interest in the needs of individuals with disabilities. A majority of the members are individuals with disabilities.

Outcome: 
· The SILC has an ongoing opportunity to offer ideas, input, and concerns in the ODC’s extensive work on many disability issues, as well as opportunity to develop additional IL program partners.

· The Commission offered input on many topics including technical assistance on a new state law, which mandates larger hotels have lift systems in them such as portable Hoyer lifts. Promulgation of rules for this law was difficult, necessitating assistance from the ODC. 

· Inclusion of input from people with disabilities on key issues such as transportation, long-term services and supports, health care (including mental health), employment and the growing state budget problems which look to result in substantial program cuts.

· Monitoring the progress of the state’s ADRC grant pilot projects.
· Monitoring of the state’s Money Follows the Person project - “On the Move”. Following the project suspension of most provider contracts and a shutdown of information about the program, ODC to seek assurances that program participants have not lost services or forfeited opportunities for move into the community, etc.

· Gathered information and conducted follow up regarding unused veteran’s funds for disability paratransit services across the state. 
· Set legislative priorities for the upcoming session, with the assistance of a panel of experts on disability law.
· Led collaboration around various ADA Celebrations around the state.
· Monitoring of the division of the Department of Human Services into two separate agencies, with one dealing only with state administered health services.
· Oregon Council on Developmental Disabilities (OCDD) – Besides the specific collaborative needs assessment activity mentioned earlier in this report, there is ongoing general information sharing that takes place between OCDD, the SILC and DSUs, especially relating to policy issues that affect the developmental disability community. An OCDD representative was added to the SILC’s Collaboration Committee during this reporting year. 
Outcome: Reduced compartmentalization of disability programs. Sharing of expertise regarding nuances in policy that have different impacts on various disability populations. Enhanced cooperation on issues affecting the broad range of disability
populations. Opportunities for the SILC to channel information to CILs regarding IL service gaps that exist within the population experiencing developmental disabilities. 
· The SILC or DSUs and miscellaneous Councils, Coalitions and Committees – The SILC or DSU participates in the following entities as a member:

· Advocacy Coalition of Seniors and People with Disabilities – [SILC]. 
· Help America Vote Act (HAVA) – [SILC].
· Oregon Department of Transportation (ODOT) – [DSU/OCB and some SILC members] IL program partners are represented on various ODOT committees and workgroups, including the State Public Transit Advisory Committee (PTAC).  This involvement ensures representation of people with disabilities in statewide transportation planning and is an opportunity to introduce IL perspectives.
· Workforce Policy Board – [OVRS]

· Talking Book & Braille Services Library Advisory Committee – [OCB]

Outcome: Besides general information sharing, these memberships have allowed the IL community to connect with a variety of other disability organizations and programs, enhancing the potential for collaborative activities. A voice for persons experiencing blindness and other disabilities has been provided throughout federal, state and local systems. In organizations that do not specifically serve people with disabilities, greater awareness of issues such as inclusion and accessibility has been a result of IL partner participation. 
· The SILC maintains informal relationships with the following groups through periodic attendance at meetings and communication through staff: 
· HISPNET - This group identifies and reviews issues affecting Spanish speaking consumers and staff, and addresses field and central office issues, making recommendations to change policy or practice, as appropriate. 
· Mental Health Entities – SILC staff and/or SILC members attend Oregon Mental Health Consumer Advisory Council meetings when possible and share information about the SILC, CILs, and IL services and philosophy. Since CILs serve a large number of consumers experiencing disabilities related to mental health, the SILC’s Collaboration Committee has targeted the mental health community for enhanced partnership and now has a psychiatric survivor/consumer on the committee, which is helping to reduce the separation between the psychiatric survivor/consumer groups and the IL community. 

· Oregon Association of Area Agencies on Aging and Disabilities (O4AD) - This non-profit organization represents Oregon’s 18 AAAs and their collective issues at the Legislature. The SILC partners with this group directly as well as through shared membership on other groups such as the Oregon Disabilities Commission. Work together focuses on ways to bring together, when appropriate, the needs of people with disabilities and seniors on issues including long-term care issues, local service planning, and health care.  Projects like Oregon Project Independence, provider training and reimbursement rates, and legislative priorities are a few of the issues we collaborated on this past year, bringing CILs into the relationship as an advocacy partner for O4AD.   

· Oregon Cross-Disability Coalition (ORCDC) – This coalition has 32 agency members and works to speak with a unified voice on issues in common around disability issues.  Members include: Veterans Administration, ARC, Disability Rights Oregon, Council on Developmental Disabilities, 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 and Science University-Center on Self Determination, Vision Northwest, Advocacy Coalition for Seniors and People with Disabilities, Oregon Fair Housing Council, Oregon Association for the Deaf, Parents in Action, National Alliance for the Mentally Ill, Home Care Commission, and more. The ORCDC provides a very effective common cross-disability group for legislative and advocacy issues. The SILC played a vital role in seeing a need for development of this coalition and serves on the Executive Committee, allowing the SILC to monitor critical activities affecting the independence of people with disabilities. 
· Center for Continuation Education in Rehabilitation (CCER) - Served on CCER collaborative steering committee to survey training needs of states and gauge feasibility for a regional IL conference. Due to budget issues, alternate training options were developed, including on-line courses and a series of Webinars. 
· Veterans Groups – including Blinded Vets, the VA’s VIST Program, Oregon Paralyzed Veterans of American and Disabled American Veterans. 

Outcome: Increased community awareness of IL philosophy and services. Increased potential for people with disabilities to use CILs as a resource for information and achieving their goals for independence. Opportunities to develop a collaborative voice on issues affecting people with disabilities. Recruitment of key representatives to the SILC. Opportunities for information sharing. Enhanced opportunities for collaborative projects, planning and assessing the needs of people with disabilities across Oregon. 
· SILC members and additional councils, boards, and commissions – In addition to the collaborative relationships and projects listed above, the SILC recruits members who have IL and/or disability interest, experience, and/or connections through their personal and employment activities (see SILC member affiliations listed in SubPart V, Section B, Item 2). During federal fiscal year 2009, the SILC’s newly formed Collaboration Committee developed an informal quarterly survey of SILC member affiliations as a way to identify, build, and utilize existing connections. This practice has been ongoing. 

Outcome: While the SILC does not track specific outcomes from each relationship, the Council has gleaned a significant amount of information about issues affecting people with disabilities and IL service needs through these contacts. This has allowed the SILC to share important information with a variety of partners, including CILs, especially when consumer advocacy is needed. Results of shared information have been cross-agency referrals, increased awareness and implementation of IL philosophy and services, and reduced service duplication. An added outcome is that new SILC members have been recruited through these connections. 

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.

	Name of SILC member
	Employed by CIL, State Agency or Neither
	Appointment Category 
	Voting or Non-Voting
	Term Start Date
	Term End Date

	Ann Balzell, 
	Neither
	Parent of person with disability
	Voting
	02-01-09
	01-31-12

	Sharon Coverstone
	Neither
	Person with Disability
	Voting
	10-12-07
	09-30-10

	Sharon Ely
	Neither
	Person with Disability
	Voting
	07-02-09
	06-30-12

	Barry Fox-Quamme
	CIL
	Person with Disability
	Voting
	10-01-08
	09-30-11

	Angel Hale
	State Agency
	Ex-Officio DSU Rep (OCB)
	Non-Voting
	05-09-10
	05-08-13

	Jackie Hovey
	Neither
	Person with Disability
	Voting
	01-01-10
	06-30-13

	Wendy Howard
	CIL
	Person with Disability
	Voting
	12-16-09
	12-15-12

	Dodie McKenzie
	Neither
	Ex-Officio Section 121 Rep 
	Voting
	10-01-07
	09-30-10

	Randy Samuelson
	CIL
	Person with Disability
	Voting
	04-01-08
	03-31-11

	Sherry Stock
	Neither
	Person with Disability
	Voting
	02-01-2009
	01-31-2012

	Frank Synoground
	Neither
	Person with Disability
	Voting
	07-01-2009
	06-30-2012

	Stephaine Parrish-Taylor
	State Agency
	Ex-Officio DSU Rep (OVRS)
	Non-Voting
	07-01-2009
	06-30-2012

	Mike Volpe
	Neither
	Person with Disability
	Voting
	04-01-2010
	03-31-2013

	Dean Westwood
	Neither
	Person with Disability
	Voting
	10-01-2008
	09-30-2011

	Vacant
	Neither
	Person with Disability
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Neither
	Person with Disability
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Neither
	Person with Disability
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Neither
	Person with Disability
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Neither
	Person with Disability
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Unlimited
	Unlimited
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Unlimited
	Unlimited
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Unlimited
	Unlimited
	Voting
	10/01/2009
	09/30/2012

	Vacant
	Unlimited
	Unlimited
	Voting
	10/01/2009
	09/30/2012


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?
	23

	(B)
How many members of the SILC are individuals with disabilities not employed by a state agency or a center for independent living?
	12

	(C)
How many members of the SILC are voting members?
	21

	(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?
	12


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.

RESPONSE:  
The SILC regularly compares member demographics with statewide population demographics to evaluate gaps in representation and develop recruitment targets. Recruitment targets are then communicated to SILC members and CIL staff, as well as noted in quarterly news distributed statewide to parties interested in independent living issues. During the reporting period, SILC members represented the regions noted below. Representation was consistent with consumer demographics – the northwest being the most heavily populated region, followed by the southwest, and then the eastern regions being very thinly populated. Just after the end of the 2010 fiscal year, two additional individuals with disabilities, who are not connected with a State agency or CIL were appointed, providing representation for some communities not previously represented, however they are not included in the 2010 demographics shown below. 
Northwest Region – 10 representatives

Northeast Region – 1 representative

Southwest Region – 2 representatives

Southeast Region – 1 representative  

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

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

RESPONSE:  
To evaluate and respond to needs for a broad range of individuals with disabilities from diverse backgrounds, the SILC utilizes the methods described in Item 1, above. During the reporting period, council members included both professionals and consumers with the following backgrounds and affiliations. Demographics are consistent with statewide populations.
Disability Types:

· Cognitive

· Physical
· Sensory

· Mental Health

· Multiple Disabilities

Ethnicity:

· Black

· Hispanic/Latino

· Native American/Alaskan

· Caucasian

· Multi-racial

Background/Affiliations: 
· Oregon Disabilities Commission

· State Rehabilitation Council

· Multiple Sclerosis Society
· Special Transportation Fund committees, through ODOT and other local transportation groups
· Neighborhood Associations

· University Rehab Programs 

· State Senior & People with Disabilities Agency

· National Council on Independent Living

· Disability Service Advisory Councils

· Veterans of Foreign Wars

· Women in E-Commerce

· Community College Occupational Skills Association

· Lifespan Respite

· Councils of Governments

· Employment Services Networks

· Work Incentives Network

· State and National Brain Injury Associations
· Competitive Employment Project (Medicaid Infrastructure Grant)
· Money Follow the Person Advisory Committees

· Military Reintegration Teams

· Oregon Cross-Disability Coalition

· Oregon Health & Science University Disability Programs

· Oregon Institute on Developmental Disabilities
· National Association of Social Workers
· National Association of State Head Injury Administrators
· Centers for Medicare & Medicaid Services Standing Panel Grant Reviewer
· National Institute on Disability, Rehabilitation and Research Standing Panel 
· Hemophilia Foundation of Oregon 
· American Association of People with Disabilities 
· Association of University Centers on Disability
· Talking Books Advisory Council 




· Oral Hull Foundation for the Blind 



 
· Help America Vote Act Disability Subcommittee 

 





 


 
 
 
Item 3 – Knowledgeable about IL
Describe how SILC members are knowledgeable about centers for independent living and independent living services. 

For example, you may describe in general terms the SILC members’ IL background or expertise or efforts made to train members on IL philosophy, laws, or best practices.  You may also describe the policies and practices adopted by the SILC to ensure continued IL knowledge possessed by members of the SILC.

RESPONSE:  
Especially in a low population state, the numbers of individuals who are eligible for SILC membership, who meet current demographic criteria for the SILC, and who have a background in IL are often very low. In order to assure that the SILC has the most qualified members possible, various recruiting, vetting and training processes have been employed. Utilizing CILs to help with recruitment is one way the SILC attempts to locate applicants with an IL background. During the vetting process, interviews of applicants and reference checks are designed to assure individuals have an appropriate level of IL philosophy incorporated into their lives, whether they utilize IL terminology or not. Those who do not have extensive IL backgrounds, but do live by a strong IL philosophy are then provided with self-paced training in IL history, philosophy, IL program law, program structure and SILC operations. Additionally, members without a background in CIL services are provided with an opportunity to experience time in a CIL, shadowing staff. Individual CILs also report at SILC meetings, giving members opportunity to learn about their individual services, structure and staff. Each year the SILC also sets up a time for all SILC members to visit at least one of Oregon’s CILs. 
2010 members, other than CIL representatives and non-voting ex-officios, included three former CIL employees, a former CIL board member, and a former IL program director from the state’s Commission for the Blind. 

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.

RESPONSE:  
SILC Executive Director – Tina Treasure

One Operations Coordinator

One Community Partner Liaison (Part-time)
One Administrative Assistant
Executive Director’s Contact Information: tina.m.treasure@state.or.us; 503.945.6621; 

500 Summer St. NE, E-87, Salem, OR 97301

While the Oregon SILC does not operate as a part of any other state agency, due to the way Oregon law and the Rehabilitation Act interact, Oregon’s Department of Justice has not determined a clear means for the SILC to obtain separate fiscal and contract authority, nor staff position authority as an independent entity. Since Oregon’s Governor is not allowed to appoint members of a non-profit board, 501(c)3 status is also not available to Oregon’s SILC. As a compromise, the Designated State Unit/Office of Vocational Rehabilitation Services has been allowed to utilize some of their staffing positions for the SILC. This technically makes SILC staff state agency employees. However, an interagency agreement between the DSU and SILC formalizes the roles of each entity and states that the SILC has authority for hiring and managing its employees and that the Designated State Unit may not interfere with staff hiring or management. This method has provided the SILC with the level of autonomy prescribed by law.  

Item 2 – SILC Support

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

RESPONSE:  
The DSU supplies the following through an interagency agreement with the SILC:

· Receives and disburses funds to the SILC, according to interagency agreements and the SPIL.

· Administrative, fiscal and payroll reports, as well as accounting services (as the SILC’s fiscal agent), and coordination of such with the SILC’s in-house accounting records, including supplying reports for regular and special audits of the SILC.

· Liaison services with the Attorney General’s office, as needed. 

· Assistance with contract development and administration, including securing necessary contracts for the SILC, in accordance with State of Oregon requirements.

· Information regarding legislative issues, and statewide policies for governmental entities, as may apply to SILC duties.

· Copies of all notices from the Rehabilitation Services Administration pertaining to the IL program.

· Collaboration with the SILC to determine and provide an appropriate level of Title I Innovation and Expansion funds to support the full function of the SILC through their Resource Plan, consistent with the SPIL, as well as through appropriate IL State General Funds necessary to support SILC duties described in Governor’s Executive Order No. 94-12.

· Legal costs associated with the administration of the SPIL.

· Office space and equipment for current SILC staff for whom position authority is provided, including desks, filing cabinets, computers for workstations or remote access accommodation computers used as workstations, general office supplies (i.e. paper, envelopes, postage for regular mail), utilities and service including phone, fax, e-mail, internet, Web site service, and copier.

· Overhead costs related to SILC office space, and maintenance costs on office equipment provided for SILC use.

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:

RESPONSE:  
(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.  

RESPONSE:  
The SILC coordinated with State Plan for Independent Living (SPIL) signatories and CILs to complete and submit revisions to the 2008-2010 SPIL, due to changes in duties within the IL program and changes in funding to include American Reinvestment and Recovery Act funds. This was done via discussions with DSUs, SILC members and CILs, with final draft language disseminated statewide via an e-mail network and the Web. Public input was taken through e-mail, fax and phone, as well as a public hearing, before being finalized and submitted to the Rehabilitation Services Administration for approval. 
The SILC also completed a Needs Assessment Survey of people with disabilities and another for families, friends and service providers of people with disabilities for 2011-2013 SPIL development, held a needs assessment and public comment session jointly with the Office of Vocational Rehabilitation and the State Rehabilitation Council at the Oregon Disabilities MegaConference, compiled and reviewed a statewide consumer satisfaction survey and needs assessment data from a number of other disability-related organizations, and lead a planning meeting of SPIL partners (including DSU, SILC and CILs) to review 2008-2010 SPIL activities and the Needs Assessment Report, in order to set priorities and create a logic model as a basis for drafting the 2011-2013. 

The SILC’s SPIL committee used the direction given at the SPIL planning meeting to draft SPIL language, and conduct follow up discussions with DSUs, SILC members and CILs in order to refine the language. The revised draft was then disseminated statewide, with opportunity for public input through e-mail, fax and phone, as well as a public hearing, before being finalized and submitted to the Rehabilitation Services Administration for approval.   

(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.  

RESPONSE:  
The SILC’s SPIL Committee developed a matrix of monitoring activities related to the revised 2008-2010 SPIL and disseminated customized SPIL monitoring and report forms to each CIL, the DSUs, the CAP, as well as designing progress report forms for SILC Committees. SPIL evaluation reporting forms were then reviewed, data compiled, and measurements made against SPIL objectives to determine final outcomes. Data was then shared with SPIL partners to assist with program improvement. 
The SILC’s SPIL Committee also coordinated a SPIL evaluation meeting with CIL staff and representatives of the DSUs and SILC. Progress on implementation was discussed including barriers and possible solutions to be implemented. 

A statewide consumer satisfaction survey was compiled, distributed to CILs, and SPIL signatories and shared publicly. The survey was used to determine whether specific changes were needed related to SPIL implementation. 
The statewide consumer satisfaction survey language was updated for 2010 to allow for better measurement of objectives, and specific questions were added to assist with collection of data necessary for measurement of objective achievement. In addition, work was done by the SILC and Oregon Commission for the Blind (OCB) in order to do bring greater consistency between the CIL’s consumer survey and OCB’s consumer survey, allowing for OCB’s IL consumer data to be included in the next statewide study. 

(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. 

RESPONSE:  
The SILC has a representative serving on the State Rehabilitation Council (SRC). More details about the SILC/SRC connection and SILC affiliations with other Councils, boards or commissions in the state are listed in Subpart V, Section B, Item 2 and Subpart IV – Community Activities and Coordination, Section B – Working Relationships Among Various Entities.

(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.

RESPONSE:  
The SILC provides advance notice of public meetings through public announcements that are posted on the SILC’s Web page, noted in the SILC’s newsletter and distributed via e-mail through a network of interested parties, which includes many individuals, the Centers for Independent Living, and many disability service organizations, including all Office of Vocational Rehabilitation staff. In addition, an annual calendar of Council and SILC Committee meetings is published on the SILC’s Web page. For public forums related to SPIL planning and development, these same methods are employed, as well as utilizing newspaper public notices. 
Item 2 – Other Activities

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

RESPONSE:  
The SILC received $5,000 for the year to utilize for activities beyond Rehabilitation Act, Section 705 duties. These funds allow the SILC to participate in activities that are listed in the Governor’s Executive Order as well as activities that benefit CILs and IL consumers, including the following:

· A variety of opportunities to provide technical assistance during development of various public policies by partner organizations.

· Co-sponsor Oregon’s ADA anniversary celebration at the state capitol. 
· Co-sponsor a state Disability MegaConference, which brought a multitude of disability partners, consumers and service providers together for a cross-disability information and resource sharing event. This event also gave opportunity for the SILC, using its Resource Plan funds, to conduct needs assessment activities and collect public comments for SPIL development. 
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
	

	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
	3

	Focus Groups
	1

	Outcome Measures
	

	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
	10

	Specific Examples
	

	Management Information Systems
	

	Computer Skills
	

	Software
	

	Marketing and Public Relations
	

	General Overview
	

	Presentation/Workshop Skills
	

	Community Awareness
	9

	Networking Strategies
	

	General Overview
	

	Electronic
	

	Among CILs & SILCs
	

	Community Partners
	8

	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
	4

	Time Management
	7

	Team Building
	

	Outreach to Unserved/Underserved Populations
	

	General Overview
	

	Disability 
	

	Minority 
	

	Institutionalized Potential Consumers
	

	Rural 
	

	Urban 
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· Collaboration with In-State Stakeholders - Could use ideas regarding joint activities with SRCs.
· Program Design - Could use facilitation tips for conducting SPIL goal/objective planning sessions, using needs assessment data as a basis. 

·  Implementation monitoring/review of SPIL - Could use examples of methodology for tracking and reviewing SPIL implementation, especially in a timely manner so that needed adjustments can be made and outcomes for reporting purposes can be determined.

	


SubPart VI – SPIL Comparison and updates, Other Accomplishments and Challenges of the Reporting Year

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

Section A – Comparison of Reporting Year Activities with the SPIL
Item 1 – Progress in Achieving Objectives and Goals

Describe progress made in achieving the objectives and goals outlined in the most recently approved SPIL. Discuss goals achieved and/or in progress as well as barriers encountered.

RESPONSE:  
Goal A: Individual & Systems Change

Oregon’s IL program saw significant achievements in individual and systems change. One significant change was in the level of collaboration that took place between CILs and various entities across the state, including the State’s Senior & People with Disabilities Division.   

Objective A1-Transition

Status: Objective not fully met. Only a 2% decrease in institutionalized Oregonians was achieved, as opposed to the 10% objective. Both of the State’s non-Part C funded CILs participated along with the Part C CILs, in a partnership with the Department of Human Services Seniors and People with Disabilities Division on a Money Follows the Person project, called Oregon On the Move (OTM), which demonstrated that long-term institutionalized populations of people with complex medical and long-term care needs can and should be served in their communities. Centers for Independent Living developed a contractual relationship with the OTM project to provide peer mentoring to individuals being transitioned in the project. The project projected they would serve 750-1,000 adults/seniors with physical disabilities and children with developmental disabilities over the life of project, though not all would be served by contracted CILs.  While the OTM project has transitioned over 200 individuals thus far, Oregon’s Network of CILs supported a total of 145 participants during the transition process. 

Barriers: Unfortunately, an administrative issue surfaced at the State’s project management level, and the MFP-OTM project was suspended while an audit was conducted by the Department of Justice. Oregon’s IL community has continued to monitor the situation to assure that consumers in the project were not left in limbo as a result of this situation. The project may be restarted once the State receives and responds to any Department of Justice findings. CILs have stated their desire to seek to reestablish their contractual relationship as peer mentors. Another general barrier is the lack of accessible and affordable housing options for individuals who wish to transition from institutions, as well the lack of start up funds to assist individuals with furnishings and clothing after having lived in an institutional setting for a period of time. 
Objective A2 – ADA Implementation

Status: Objective of achieving 25 of 100 new ADA targets was met. CILs achieved 134 of 261 ADA targets. This activity, being a regular part of a CIL’s advocacy will be ongoing. One of Oregon’s CILs, Lane Independent Living Alliance, currently holds the contract as the Oregon affiliate for the Northwest ADA Center (Disability and Business Technical Assistance Center), and has achieved some high visibility ADA projects, especially around the Eugene, area and has participated in the Oregon Capitol Improvement Project. 
Barriers: No specific barriers were identified, and the objective was surpassed. CILs advocated for many and varied types of ADA issues ranging from individual ADA barriers to systemic ADA barriers. Typically, the main barriers were lack of knowledge about the ADA among community members (employers, business owners, etc.), or lack of sufficient funding to make ADA revisions in community infrastructure, such as curb modifications and purchasing of accessible public transportation vehicles.  
Objective A4 – Disaster Preparedness

Status: Objective of achieving a report from 30% of consumers trained that their knowledge of disaster preparedness has improved was met. Of data received, 96% of individuals who attended reported a high rate of satisfaction with the trainings and the improved knowledge that they gained. The majority of the remaining 4% were not available for follow up. 

CILs connected with disaster preparation lead organizations in their local communities, and partnered with Oregon Health & Science University (OHSU) staff, who helped conduct training at each CIL using a standardized curriculum. Consumers were provided with emergency preparation resources including planning checklists, emergency info refrigerator display packets for first responders, and combination crank radio/flashlight/cell phone chargers. The trainings were especially effective when local disaster planning agencies attended the trainings at the CILs. This allowed consumers to receive more specific information about sheltering plans in their local area, etc. Some of the consumer responses included the desire for having the training repeated from time to time. Though the OHSU grant that supported the training may not be available, a suggestion was made by one of the CILs that the CIL Network discuss a means for continuing some form of the training in their local CILs on an ongoing basis. 

Barriers: Initially, it was difficult to determine the organizational structure for lead community and state emergency planners in order to gain appropriate information to share with consumers. Through the partnership of OHSU, consistent and appropriate information was provided throughout every CIL. 
Objective A5a – IL Leadership Development and Initial Training
Status: The objective of recruiting and training 10 new IL leaders throughout the state was met. 44 potential leaders were recruited, 36 individuals completed training and became involved in 24 separate leadership activities. Individual CILs are continuing their efforts in leadership development as a regular activity. 
Barriers: Barriers reported include time management of the busy individuals recruited, and lack of follow through of some individuals.  

Objective A5b – Ongoing Mentoring of IL Leadership
Status: The objective of having 7 new IL leaders indicate they have increased their knowledge of and involvement in IL after mentoring by a CIL was met. Seven Disability Mentoring Day activities were offered by CILs and individuals were provided mentoring through workshops and conference attendance, participation in CIL community advocacy activities, serving as CIL volunteers, co-facilitation of support groups, etc. Besides being a standard IL activity, peer mentoring and support folds into a 2011-2013 SPIL goal, so will continue to be addressed over the next three years. It is anticipated that this will continue to enhance growth in consumers as IL leaders. 
Barriers: Not all CILs had the same commitment to development of mentor relationships through good planning processes.  Some individuals being mentored do not maintain their enthusiasm for participation in IL activities. Some individuals are too busy to fully take advantage of mentoring opportunities.  
Objective A6a – Outreach/Education to Hospital Discharge Planners

Status: The objective of having 75% of hospital discharge planners surveyed report knowledge of their local CIL and maintain a plan for disseminating CIL service information to patients with disabilities was unmet. Although CILs reported that 62% of the hospitals in their service areas had received outreach by the CIL, only 38% of discharge planners surveyed reported knowledge of the CIL in their area and only 10% reported routinely providing CIL information to consumers with disabilities. Data from this objective has been shared with the Network of CILs. While this objective was not carried over into the next SPIL period, since it is a general outreach issue, it is anticipated that discussions and activities will continue in order to statistically improve the relationship between hospitals and CILs.   
Barriers: Discharge planners were difficult to reach to obtain information. It also appeared that the various planners in a hospital frequently did not work together to develop consistent procedures and resources, so the lack of shared information was a barrier. Some CILs had not done outreach to all of the hospitals in their service area. The majority of discharge planners interviewed requested a contact from their CIL, so outreach follow up will be needed. 
Objective A6b – Outreach/Education to Disability Services Offices
Status: The objective of having 75% of State disability services offices (DSOs) surveyed report knowledge of their local CIL and maintain a plan for disseminating CIL service information to consumers was not completely met. 99% of DSOs surveyed were aware of their local CIL, and only 67% had a plan for providing CIL information to consumers. Some CIL service areas had 100% of DSOs report knowledge of their services, including having a plan to connect consumers with the CIL. 48% of DSOs surveyed requested a meeting with their local CIL, as a result of the survey, which will result in follow up contacts. It appears that CILs will need to do more than simply present their services to DSOs. There is a need to focus on working with DSO staff to develop a consistent plan for disseminating IL information to consumers. While this objective was not carried over into the next SPIL period, data from this objective has been provided to CILs for consideration of new approaches to outreach in areas where the DSO/CIL relationship needs improvement. 
Barriers: One of the main barriers to achieving this objective appears to be the reality that, without ongoing contact by the CIL, DSO staff tend to forget about their local CIL as a resource, especially if the CIL is based some distance away from the DSO office. Another issue noted was turnover in DSO staff. This is another indicator that CILs will need to make routine visits to their DSOs in order to establish familiarity. 

Objective A6c – Outreach/Education to Youth Peer Mentors

Status: The objective of 7 youth receiving peer mentoring training from their CIL and having 3 of those youth actually use the training they receive to do outreach/mentoring to their peers was met. 15 of 18 youth identified for this objective utilized peer mentoring skills they were taught through CIL contacts. This objective appeared to create more awareness of the need to do greater outreach among youth, seeking to utilize youth to do outreach to their peers. One CIL that has a strong recreational program, reported a breakthrough in the area of youth relationship building, which resulted from their use of a wheelchair basketball team as a focal point for doing IL presentations and making contacts within the schools. These types of activities are expected to continue through the new SPIL period, tied to the goal of developing stronger peer support mechanisms where individuals with disabilities can learn self-advocacy skills and share information. 
Barriers: Shifting the perspective of CILs to begin considering ways to begin interaction with people with disabilities at a younger level. With the national trend developing to focus more energy on transition age youth, this barrier is slowly resolving. Additional barriers include the fact that youth are generally busy with school and extra-curricular activities, so involvement in a CIL is not always a high priority, and also some school districts are not open to helping students connect with outside entities. We have frequently heard school personnel indicate that they believe they provide everything their students need. Some school districts are enthusiastic about opportunities for CILs to provide information to students, while others are completely closed to the idea. At a SPIL evaluation meeting, Oregon’s CILs discussed potential methods for addressing this barrier. One concept was to develop and offer specific types of training on disability history and related topics for credit, in cooperation with the school, so that it becomes more of an academic component. Another concept was to focus on making connections with the family unit through the parents; focusing on the idea that students will soon be transitioning into adulthood, so established relationships with adult peers with disabilities can assist the parent and the youth with that transition toward greater independence. Oregon’s VR program also has a nationally recognized youth transition project. A member of that VR team is a former SILC member, and offered to provide expertise to CILs desiring to improve youth outreach. 
Objective A6d – Education of CIL Staff

Status: The objective of having staff knowledge of IL philosophy and history improve by 20% through utilization of ILRU materials or online resources has not been measured at this time. CILs report that 6 out of 7 already utilize ILRU materials and online resources for training of new CIL staff. The remaining CIL plans to incorporate those resources in the next year. While this is not a specifically outlined activity in the next SPIL period, we intend to continue with measurement of this objective, and CILs intend to continue to enhance staff training techniques to ensure a strong IL philosophy and knowledge of IL history among their personnel. 

Barriers: A 2010 SPIL revision, necessitated by the influx of American Recovery and Reinvestment Act funding, created a heavy work load and tight timeline for implementing some SPIL monitoring mechanisms quickly enough to gain data for the final 704 report of the SPIL period. A measurement tool is now in place. However, results will not be available until mid-2011. 

Objective A6e – Outreach/Education with CIL Community Partners

Status: The objective of having 65% of consumers reporting satisfactory outcomes when they receive CIL services in collaboration with a specific community partner’s services has not been measured at this point. Each CIL has identified a specific community partnership to evaluate and a data collection process is in place, but data will not be available until mid-2011 when the 2010 consumer satisfaction survey has been completed. 
Barriers: This objective was put in place during a 2010 SPIL revision. This did not provide sufficient time for implementation and data collection in time for the final 704 report of the SPIL period. 

Goal B: IL Funding

Objective B1 – CIL Statewide Partner Development

Status: One new statewide partner was to be developed for the Network of CILs. This objective was met through the contractual relationship developed by Oregon CILs to supply peer mentoring services to consumers that were transitioning out of institutional settings, as part of the State’s On the Move project. CILs have a desire to continue this partnership. However, it is unknown at this time whether the State’s Seniors and People with Disabilities Division will restart the project in 2011. 
Barriers: See barrier listed for Objective A1, above. 

Objective B2 – Outreach to new Legislators 

Status: Objective of having all new legislators receive CIL presentations on benefit/cost savings and receive at least two consumer success stories has not been measured at this time. Oregon’s CILs have jointly developed a one-page IL information document that is utilized to supply consistent information to legislators, and also utilize a study done in 2006 which details the public cost saving aspect of IL services and provides consumer success stories. The majority of CILs report that they routinely make contact with legislators, have invited them to attend a variety of CIL events and that consumers provide letters to legislators in support of IL services. This is an ongoing activity that CILs will continue into the next SPIL period, though it is not a specific objective in the 2011-2013 SPIL. 
Barriers: While there were no barriers reported that prevented CILs and consumers from communicating with their legislators, some CILs reported that they were waiting for recently elected legislators to take office in January before they would have data to report. CILs are very aware that the current economic environment requires unique legislative strategies. Since large budget cuts are expected in many programs considered to be non-essential, Oregon’s CILs are currently considering whether strong advocacy that brings a great deal of attention to the IL program is advisable during the current budget climate. 
Objective B3 – State IL Fund Appropriation

Status: The objective of returning the State’s IL program funding to the $1.3 M level, originally achieved in 2001, has not been met. The Designated State Agency, Oregon’s Department of Human Services, through whom the IL program funding flows, has determined that new budget packages will not be submitted to the legislature at this time, due to the State’s economic status. They are, however, attempting to maintain the $720,000 per biennium funding level from the previous biennium. 

Barriers: The State’s revenue status is the current barrier that exists regarding IL funding. It is highly unlikely that any additional funding will be made available by the State of Oregon, and there is always the possibility that all of the State’s IL program funding could be cut. However, current planning for Department of Human Service budget cuts targets larger programs, rather than the IL program.  

Goal C: Accountability

Objective C4a – Statewide Consumer Satisfaction Survey

Status: The objective of increasing the return rate for the statewide consumer satisfaction survey by 5% was met. The return rate actually increased by 5.7%. Some CILs saw a substantial increase, while others had a decrease. Data showed that improvement is needed related to connecting CIL Boards of Directors with the consumer satisfaction survey data, and use of the data for program planning. Survey return rates will continue to be monitored on an ongoing basis, though this particular objective was not listed in the 2011-2013 SPIL. 

Barriers: One barrier is the fact that a portion of CIL consumers are transitory, and may not be available at the time of the survey. Another barrier is the lack of special emphasis/marketing of the survey by some CILs. CILs that took extra effort to “market” their consumer survey process saw improvement, while those that did not plan for consumer survey emphasis had a decline in their return rates. 
Objective C4b – 704 Report Improvement

Status: The objective of improving 704 Report scores by 5% has not been measured. A 704 Report review tool has been drafted and is being finalized. Implementation should take place in early 2011 in order to provide the measurement data needed. Once the new 704 Report review tool is finalized, the intent is to continue to utilize the tool on an annual basis, with results used to assure quality of both CIL and State 704 Reports. 

Barriers: The main barrier to completion of the review tool was the significant workload for the DSU due to the influx of American Recovery and Reinvestment Act (ARRA) funding, the necessity of a 2010 SPIL revision, and additional ARRA planning and reporting tasks.  
Goal D: Program Development & Evaluation

Objective D2 – CIL Peer Review Model

Status: The objective of developing or obtaining a model for peer assessment of CIL management and service provision for use in the next SPIL period was unmet. The original SPIL work plan included the activity of sending representatives of Oregon’s CIL directors to participate in peer reviews conducted by the Wisconsin CIL association in order to evaluate the QUILS method of peer review. However, the Oregon CIL directors determined that the Wisconsin model was not feasible for them at this time, due to the cost elements of conducting on-site peer reviews at each CIL. As an alternative, the CILs held a two-day training event with the Executive Director of Wisconsin’s CIL association as a facilitator. Each CIL was assigned various portions of the Section 725 Standards and Indicators for which they provided information about how their CIL maintains compliance. This was used to initiate comparison of various methodologies and identification of best practices. CILs reported high satisfaction in the process used and a desire to continue to hold regular joint trainings of this sort. In addition, the statewide Web conferencing equipment made available through and ARRA project provides a cost-effective method of communication and peer training on an ongoing basis. 
Barriers: The main barrier to setting up a model for Oregon CIL peer reviews was cost and the ability of CILs to commit portions of their budgets to this process. Through the peer training process Oregon’s CILs recently implemented, enthusiasm and value for these types of peer improvement processes was increased, and could lead to future investigation of various models such as the QUILS review process developed by the Wisconsin CILs. 

Objective D3 – Transition of SPIL Partner Duties

Status: With the completion of this 704 Report, the objective of transition of SPIL Partner duties in order to be fully compliant with the Rehabilitation Act will be complete. Having the DSU/OVRS provide financial data, CIL statistical data, etc. was the final aspect of the transition. SPIL partners developed a list of activities to be conducted to assure full compliance with appropriate partner roles and followed up with regular reports and a group evaluation meeting to identify any barriers that were yet to be addressed. No particular barriers were identified at this time, so no further work is intended for this objective, other than maintenance. 
Barriers: The main barrier that was eventually overcome was the amount of learning necessary for new DSU staff to independently complete their duties. Attempting to learn and complete new tasks while undertaking responsibilities for the American Recovery and Reinvestment Act funding was especially difficult. 
Objective D4 – IL/VR Collaboration Project Work Group

Status: The objective of establishing a collaborative special project work group between the Vocational Rehabilitation (VR) program and the IL program was met. Not only were representatives from the general VR agency included, but the VR agency for the blind and the Section 121 projects were also included. The purpose of the “Special Project Work Group” is to develop and conduct an annual project to enhance the relationship between the VR and IL programs and to benefit their mutual consumers. Not only was a structure for this work group developed, but an initial project was identified. During the this reporting period, various misunderstandings came to light about the services that CILs provide, and for which they may be paid to provide specific services noted in a VR consumer’s Individual Plan for Employment. Misunderstanding such as this led the Special Project Work Group to plan to proceed with cross-training tools discussed in Subpart VI – Community Activities & Coordination, Section A, Item 2, under Collaborative Activities. 
Barriers: Earlier in the SPIL period, one barrier experienced was obtaining a commitment of time from various agencies to work on this project. Some of the individuals assigned to the project by their agency did not necessarily understand the purpose and benefit of taking on this activity. It was also difficult to identify someone who would give leadership to the work group. An additional barrier has been development of appropriate funding to pay for the IL program’s portion of the cross-training tool.  
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.

RESPONSE:  
During the reporting period, an administrative and financial transition were necessitated after a program review by the Rehabilitation Services Administration. The DSU/OVRS needed to take on more specific financial and contractual management duties for the IL program, which included hiring dedicated staff for that purpose. In addition, CIL funding changes created by the influx of American Recovery and Reinvestment Act funding, also required revision of the SPIL. SPIL partners agreed that a review of goals and objectives was also required, to assure that SPIL partners were each fulfilling appropriate legal roles. As a result of this process and additional training around SPIL development that was supplied to SPIL partners, the goals and objectives were significantly changed, with more measurable objectives devised. The amended SPIL was approved in March of 2010. 

Newly structured goals include those listed above in Item 1. Objectives that were maintained from the previous SPIL iteration, but revised to add measurements include:
· Deinstitutionalization/Transition

· ADA Implementation

· Oregon Disabilities MegaConference

· Disaster Preparedness

· Identification & Recruitment of IL Leaders

· Mentoring of IL Leaders

· Recruiting and Training Youth as Peer Mentors

· Educating Healthcare Providers

· Expanding IL Resources and Funding Opportunities

· Legislative Outreach by CILs
· Implementation of IL Philosophy in CILs (via staff training) and Other Groups (via collaborative activities)

· SILC Compliance with Standards and Assurances Identified by the Oregon SILC.

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.

RESPONSE:  
Major accomplishments of the SILC include development and implementation of a more effective SPIL, leading to enhanced SPIL monitoring and evaluation, which provided for specific measurement of objectives. This has allowed us to develop more useful reports for all entities involved in implementation of the SPIL, and use report data to conduct more effective program improvement. These reports and our evaluation processes have also been used as a focal point for periodic SPIL discussions, which have been the means of continuing the collaborative relationships that have long been a part of the Oregon IL program. Such relationships were somewhat threatened during the substantial transition of roles accomplished in our State during the last SPIL period. Having very clear boundaries between the roles of each type of entity severed some of the cross-communication that had long been a routine for our State. This created challenges to maintaining the previous level of cross-communication and comradship that Oregon’s IL program thrives on, and necessitated the development of new channels that would allow those previous, positive relationships to continue. Through substantial effort, the working relationship and partnership between OVRS, CILs and the SILC remains positive.

Additional accomplishments were achieved through the work of the SILC’s Collaboration Committee, including development of growing relationships with mental health and psychiatric survivor groups which are seeking cross-disability relationships, and expanding the collaboration between the SILC and the State Rehabilitation Council. In addition, the Collaboration Committee has developed new relationships for both of the DSUs and the SILC with disability organizations for veterans. 
An accomplishment specific to Oregon Commission for the Blind was the conduct of its first “Mini Living with Blindness Seminar” (three days rather than five) in March, 2010.  This was held in OCB’s Portland office at their Training Center. This allowed OCB to provide intensive training for eleven more people than can usually be serve based on two five-day trainings in each fiscal year. Participants reported that they improved significantly in their daily living, orientation and mobility and communications skills.  Because the training was provided to local Portland area consumers, they were able to receive training during the day and return home in the evenings.  Both the three-day condensed training and the ability to stay in their own homes afforded access to skill building training to a population who would have been unable to attend lengthier off-site trainings.

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.

RESPONSE:  
RSA approved Oregon’s suggested allocation of Part C ARRA funds, however RSA’s final allocation of those dollars differed from the agreed to allocation plan. As a result, Oregon’s allocation of Part B funds to CILs was impacted and required an adjustment by the State, including use of Title VII, Part B funds to counter a reduction created in an existing Part C CIL’s federal Part C award. Management of the IL program budget, allocation, and reporting requirements was significantly impacted by ARRA funds. 
The DSU/OVRS experienced a significant workload increase and major learning curve as it assumed additional tasks related to Rehabilitation Act responsibilities for the IL program. This was further complicated by the need to deal with ARRA funding decisions and reporting.  

One of OCB’s primary issues that continues to be a challenge is reaching an often isolated population (people who experience vision loss, but have little or no resources/support in their home or community). OCB is in the process of looking into new ways of marketing that may be better suited to reaching that cohort. This is in development at present, with results expected during the next reporting period.


Section D – Additional Information

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

RESPONSE: 
The State was informed by Lane Independent Living Alliance, a State-funded CIL, that an in-house audit of their CSR data was performed, after providing their 2009 consumer statistics. The audit identified 151 CSRs that were incorrectly reported as open, rather than closed. Their number of active CSRs at the end of 2009 should have been 8, instead of 159. Thus, the carryover number of CSRs being included in this report is 151 less than was reported at the end of 2009. As noted earlier in the report, the DSU provided technical assistance related to CSR management and required the CIL to develop a corrective action plan in regard to their data collection practices. The CIL has transitioned from a manual to an electronic data collection system and reports they have developed appropriate procedures for improved data management.  
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