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SubPart I – Administrative DataSection 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
	$338717.00

	(B) Title VII, Ch. 1, Part C – For 723 states Only
	$0.00

	(C) Title VII, Ch. 2 
	$0.00

	(D) Other Federal Funds
	$494895.00

	Subtotal - All Federal Funds
	$833612.00


Item 2 - Other Government Funds 

	(E) State Government Funds
	$1195231.00

	(F) Local Government Funds
	$51736.00

	Subtotal - State and Local Government Funds
	$1246967.00


Item 3 - Private Resources

	(G) Fees for Service (program income, etc.)
	$36897.00

	(H) Other resources 
	$159568.00

	Subtotal - Private Resources
	$196465.00


Item 4 - Total Income  

	Total income = (A)+(B)+(C)+(D)+(E)+(F)+(G)+(H) 
	$2277044.00


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.)
	$0.00


Item 6 - Net Operating Resources

	[Total Income (Section 4) <minus> amount paid out to Consumers (Section 5) = Net Operating Resources 
	$2277044.00


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

	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
	$0.00
	$0.00

	(2) Provided IL services to individuals with significant disabilities
	$0.00
	$42340.00

	(3) Demonstrated ways to expand and improve IL services 
	$0.00
	$0.00

	(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
	$0.00
	$296377.00

	(5) Supported activities to increase capacity to develop approaches or systems for providing IL services
	$0.00
	$0.00

	(6) Conducted studies and analyses, gathered information, developed model policies, and presented findings in order to enhance IL services
	$0.00
	$0.00

	(7) Provided training regarding the IL philosophy
	$0.00
	$0.00

	(8) Provided outreach to unserved or underserved populations, including minority groups and urban and rural populations
	$0.00
	$0.00


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

	                                                                                    ABILITREE
	GENERAL OPERATION OF CILS
	$42339.60
	$81568.40
	Provider
	Provider

	                                                                                    EASTERN OREGON CENTER FOR INDEPENDENT LIVING
	GENERAL OPERATION OF CILS
	$42339.60
	$225188.00
	Provider
	Provider

	                                                                                    HASL INDEPENDENT ABILITIES CENTER
	GENERAL OPERATION OF CILS
	$42339.60
	$94346.70
	Provider
	Provider

	                                                                                    INDEPENDENT LIVING RESOURCES
	GENERAL OPERATION OF CILS
	$42339.60
	$97682.40
	Provider
	Provider

	                                                                                    LANE INDEPENDENT LIVING ALLIANCE
	GENERAL OPERATION OF CILS
	$42339.60
	$239895.00
	Provider
	Provider

	                                                                                    SPOKES UNLIMITED
	GENERAL OPERATION OF CILS
	$42339.60
	$55536.30
	Provider
	Provider

	                                                                                    UMPQUA VALLEY DISABILITIES NETWORK
	GENERAL OPERATION OF CILS
	$42339.60
	$112908.00
	Provider
	Provider

	                                                                                    OREGON COMMISSION FOR THE BLIND
	INDEPENDENT LIVING SERVICES
	$42340.00
	$4704.00
	Provider
	Provider

	                                                                                    Total Amount of Grants and Contracts            
	
	$338717.00
	$911829.00
	
	


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.  

No Part B Grants or Contracts were awarded for purpose other than IL services or general operation of centers.

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.  

The DSE joined with representatives of the Network of CILs for a peer review process (PerForm) to monitor Rehab Act Section 725 and fiscal compliance of Eastern Oregon Center for Independent Living (EOCIL). EOCIL was found to be in compliance. 

                In addition, mid-year and end of year Program Performance Reports (PPRs) were collected from all CILs as a contract deliverable, to identify potential change in compliance requirements. 

                In the distribution table in Section C above, note that the amount of non-Part B funds distributed to Oregon Commission for the Blind (the State Part B match) was not distributed through the same process as the Part B Federal funds. Oregon's SPIL describes these funds as being provided directly by Oregon Commission for the Blind through its agency budget. A contract between the DSE, the Commission and the SILC documents the arrangement, including a reporting mechanism whereby the Commission reports expenditure of these funds to the DSE for documenting in the DSE's Part B grant report. 

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.

The DSE provided support to carry out contract administration and accounting for Part B funds received and distributed according to the SPIL.

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
	4.05
	4

	Other Staff
	9.38
	8.5


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.  

Add additional rows as necessary.

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.
%%1_7_1%%

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.

%%1_7_2%%

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.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

%%1_7_3%%

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
	237

	(2) Enter the number of CSRs started since October 1 of the reporting year
	141

	(3) Add lines (1) and (2) to get the total number of consumers served
	378


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
	2

	(2) Withdrawn
	13

	(3) Died
	4

	(4) Completed all goals set
	64

	(5) Other
	12

	(6) Add lines (1) + (2) + (3) + (4) +(5) to get total CSRs closed
	95


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

	283


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
	17

	(2) Number of consumers with whom an ILP was developed
	361

	(3) Total number of consumers served during the reporting year
	378


Section E – Age

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Under 5 years old 
	0

	(2) Ages 5 – 19 
	4

	(3) Ages 20 – 24
	11

	(4) Ages 25 – 59
	280

	(5) Age 60 and Older
	83

	(6) Age unavailable
	0

	Total number of consumers served by age
	378


Section F – Sex

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Number of Females served
	189

	(2) Number of Males served
	189

	Total number of consumers served by sex
	378


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
	7

	(2) Asian 
	8

	(3) Black or African American
	9

	(4) Native Hawaiian or Other Pacific Islander
	3

	(5) White
	308

	(6) Hispanic/Latino of any race or Hispanic/ Latino only 
	21

	(7) Two or more races
	8

	(8) Race and ethnicity unknown 
	14

	Total number of consumers served by race/ethnicity
	378


Section H – Disability

Indicate the number of consumers in each category below.
	
	# of Consumers

	(1) Cognitive
	40

	(2) Mental/Emotional
	47

	(3) Physical
	82

	(4) Hearing
	5

	(5) Vision
	25

	(6) Multiple Disabilities
	176

	(7) Other
	3

	Total number of consumers served by disability
	378


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
	196
	190

	(B) Assistive Technology 
	45
	39

	(C) Children’s Services
	0
	0

	(D) Communication Services
	38
	29

	(E) Counseling and Related Services
	1
	1

	(F) Family Services
	1
	1

	(G) Housing, Home Modifications, and Shelter Services
	75
	75

	(H) IL Skills Training and Life Skills Training 
	237
	228

	(I) Information and Referral Services
	1422
	1421

	(J) Mental Restoration Services
	78
	78

	(K) Mobility Training 
	37
	21

	(L) Peer Counseling Services
	266
	265

	(M) Personal Assistance Services
	10
	10

	(N) Physical Restoration Services
	7
	7

	(O) Preventive Services
	10
	10

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

	(Q) Recreational Services
	8
	8

	(R) Rehabilitation Technology Services
	4
	0

	(S) Therapeutic Treatment
	1
	1

	(T) Transportation Services
	49
	49

	(U) Youth/Transition Services
	2
	2

	(V) Vocational Services
	109
	108

	(W) Other Services
	244
	242

	Totals
	2840
	2785


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
	60
	39
	21

	(B) Communication
	41
	23
	18

	(C) Mobility/Transportation 
	101
	51
	50

	(D) Community-Based Living
	61
	21
	37

	(E) Educational
	8
	7
	1

	(F) Vocational
	40
	28
	12

	(G) Self-care
	97
	71
	25

	(H) Information Access/Technology
	10
	4
	6

	(I) Personal Resource Management
	94
	37
	52

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

	(K) Community/Social Participation
	17
	17
	0

	(L)  Other
	4
	2
	2


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
	79
	54
	25

	(B)
Health Care Services
	39
	24
	15

	(C)
Assistive Technology
	14
	8
	6


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

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

The 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. 

Lane Independent Living Alliance (LILA)

                The number of Consumer Service Records/Consumer Information Files at the beginning of 2021 was 17 less than the number reported at the end of federal fiscal year 2020. It appears multiple issues contributed to this discrepancy including potential incorrect status marked on files when staff left as a result of the COVID pandemic, as well as changes made during a large archiving project that involved efforts by the Q90 technicians which may have altered some numbers. 

                Success Story #1 - A 49-year-old white male with a physical disability (Epilepsy) was fired from his job at a call center and became homeless (living in his car and camping in local camp grounds).  

                His disability made it difficult for him to maintain employment as he experienced a history of not being able to deal with authority figures or co-workers. He was not able to deal with his emotions in a healthy manner.  

                He was able to learn skills to be able to respond in healthy ways to events in his life instead of reacting in anger or in an overly emotional way. He worked hard at eliminating the behavior of negative self-talk and comparing himself with others, improved his communication skills (being more assertive and less emotional), improved his body language and appearance, and worked at becoming more self-aware. 

                He was able to attain part time employment in customer service, and after three months he was offered full-time employment, a raise and full benefits. He reported being voted employee of the month for the month of November. This consumer is now enjoying an independent lifestyle, fully employed and successfully sharing an apartment with a roommate. 

                Success Story #2 - A fifty-year-old white female with a physical disability (COPD, Asthma) and a mental health disability (Schizophrenia, Bi-polar, Depression) was employed but living with her parents and was dependent on her family for completing many activities of daily living.   

                Her goal was to live independently from her family. Her disability made it difficult to make healthy choices and save the needed money to move out and find her own place. She requested assistance in creating a plan to move forward (saving money, making and keeping a budget and working on creating housing references).   

                She was diligent in her money management class and was determined to save enough money from her Social Security Disability Insurance (SSDI) to pay for a housing deposit. She was able to locate and apply for an apartment that suited her needs. With support, she was encouraged to find suitable housing references needed to attain her own apartment. She also asked for help in preparing to find a new part-time job.

                She maintains her employment and is able to schedule her own appointments, keep appointments and complete activities of daily living without outside assistance and continues to live independently.  

                Success Story #3 - A consumer reported she had anxiety, Panic Disorder, PTSD, and has survived stomach cancer. She did not feel good about herself and was often uncomfortable around other people. In particular, she cited examples of developing significant stomach and heart pain when talking to other people who are suffering from physical illness, mental health issues, and/or life traumas.

                She reported spending a lot of time alone, having difficulty keeping jobs, and wanting to be happier. The Independent Living Specialist (ILS) facilitated her through the Eliminating Self-Defeating Behaviors Class and provided her with ongoing Peer Counseling services designed to foster greater self-acceptance and self-care, as well as increased tolerance for others.

                The consumer obtained behavioral health care services, developed a treatment plan with her provider program and joined a support group. She also followed through on her appeal for Supplemental Security Income (SSI) and was awarded a federal disability benefit.

                She reported that she improved her ability to re-frame negative thoughts into positive thoughts, participate in self-care and fun activities, accept her own imperfections, and has greater hope for the future. She still struggles in her interpersonal relationships but is working on this and will reach out if she needs additional Peer Counseling.

                Success Story #4 - A 62-year-old divorced women reported becoming homeless after neglecting to re-certify her Section 8 housing voucher. She said she receives SSI for Adult-onset Diabetes and for Rheumatoid Arthritis. She did not graduate from high school, has limited reading and writing kills, and is not able to use a computer.

                She requested help in finding a suitable apartment that would accept a housing voucher once she regained the voucher. An ILS and the consumer participated in a number of phone appointments. The ILS provided her with a Homes for Good monthly listings of available apartment rentals. They discussed the contents of the listings and how to complete rental applications. The consumer contacted property managers of her choice, and completed/submitted rental applications of her choosing. 

                She has reported moving into a brand new 4-plex, relocating her possessions from storage into her home, and now being able to spend time with her daughter and her young grandchild. She loves her new apartment. She said " I am so much less stressed and thank you so much for your help."

                Eastern Oregon Center for Independent Living (EOCIL)

                Success Story #1 - A 33-year-old man living with a physical disability requested peer counseling. He was currently living at his father's house with his dad and stepmother. Previously, he was in a state hospital in another state and expressed he was very fearful of being institutionalized again. He was in a bad place emotionally and was feeling "pretty low". He stated that his father had been ridiculing him since he moved in and was increasingly becoming more emotionally abusive. He did not want to argue with his father because he was afraid of being kicked out and felt he did not have any other options. 

                The ILS shared a similar situation they had been in only a few years ago and that a support group they joined had really helped. He and the ILS discussed potential options for mental health improvement and housing. They also discussed the benefits of joining a mental health and wellness group. He expressed his interest and the ILS provided him with a few local options that might fit his needs. They also discussed both short- and long-term housing desires and types of goals he might develop. 

                In another meeting with the ILS he stated that things at home had improved slightly and he was learning how to improve his emotional health. He was going to join the next cohort of a men's mental health group and was in the process of looking for his own apartment.   

                Success Story #2 - A 23-year-old man living with multiple disabilities contacted EOCIL seeking assistance with requesting accommodations at his housing complex. He was recently notified that he would be evicted from his apartment because he did not have approval for his emotional support animal. He shared that he lived with trauma and his dog had been providing emotional stability for him. He explained to the ILS that he would rather live in his car with his dog than get rid of it and stay in his apartment. He and the ILS discussed how stability would be the best thing for him and his dog. He decided that, with the assistance of the ILS, he would contact the property manager and attempt to figure out all his options.  

                The ILS contacted the property manager by phone, due to COVID-19 restrictions, the property manager did agree to chat via Skype. The consumer was able to discuss his problem and ask for an extension on the eviction. He also requested the property's policy regarding emotional support animals and the details about submitting an appeal. The property manager requested that he submit a letter stating the dog is an emotional support animal and sign the property's approval form.

                The ILS contacted the consumer two days later and learned he had submitted the letter and signed the approval form online. He reported that he was no longer being evicted and that he had spoken with the property manager, and it sounded like there would not be any issues with the dog moving forward.  

                Oregon Commission for the Blind (OCB)

                The IL team at OCB has experienced some turn over. Last year we onboarded two new rehab assistants and this year we lost another of our 8-person team. Two of our team are continuing to complete their Orientation & Mobility practicum hours. 

                This will be our final year reporting from the database "System 7". While building our Aware platform we have made several changes that we hope will more accurately measure the services we provide. It was a real education doing crosswalks between System 7 and Aware in our coding. There is expectation that this will greatly improve the reports starting next year. 

                As all states are experiencing, the available funding does not cover the expenditures for the IL Part B program. We are extremely lucky that our agency is willing to divert funds to make ends meet. As Social Security reimbursement fluctuates, often in a negative direction, this may not always be possible. Our Part B consumers are certainly more expensive to serve due to their often more complicated needs. This year interpreter services for Spanish speaking individuals and pro-tactile for individuals experiencing deaf/blindness has sky-rocketed.

                That said we did (and always do) have some exciting and fulfilling success stories. Here are some we would like to share:

                Success Story #1: This 40-year-old individual was living in a residential treatment facility in a small agricultural town. His vision loss is due to Leber congenital amaurosis which leaves him with light perception only. During the COVID outbreak, the Oregon Commission for the Blind has been following strict safety protocols while providing services over the phone, using video conferencing when possible, and sending materials through the mail. We were able to sign him up for a Mini Vision 2 phone through the Public Utility Commission loaner program in the state of Oregon. Having been functionally blind for most of their life, he had learned Braille. However, with no services since high school, he had not been able to access a Perkins Brallier. He was interested in purchasing one. The Rehabilitation Instructor encouraged him to explore eBay (Federal funds did not allow us to provide one free to the client). This proved to be an excellent source and he received his Perkins Brallier although it needed servicing. He was put in contact with an Oregonian who repairs these. He now utilizes his Brallier on most days and is pleased to have one again. Since his services were concluded, the Rehabilitation Instructors have returned to seeing clients in person, using masks and maintaining a 6' distance when possible. 

                Success Story #2: This individual was referred to the IL program from Vocational Rehabilitation due to health issues preventing progression towards work goals. Her biggest hinderance is a twice broken foot, quarantine since September 2019 (pre-COVID) and anxiety and depression caused by isolation and the pandemic. Her vision loss has been progressing during this time and she knows she needs skills that she does not currently have to maintain any level of independence. Her main goals are to improve her phone skills and to develop independent travel skills. Two different Rehab Instructors worked with her (one on Orientation & Mobility and the other teaching iPhone). One instructor assisted client in finding resources to get groceries in a less anxiety provoking way during the pandemic, as well as finding mental health hotlines and resources. This same instructor assisted her in acquiring an iPhone through the Public Utility Commission device access program and has provided ongoing lessons on its use. The consumer also started Orientation & Mobility lessons with the second instructor. She previously had a cane gifted to her by her father who is also visually impaired but has had no prior training. She has proven to be very dedicated to her training despite still recovering from a broken foot and needing to attend multiple physical therapy appointments. She has acquired skills with her iPhone and Orientation & Mobility training, so has been able to better coordinate her medical appointments as well as access transportation when the door-to-door service was not available. She shared with her instructor that her ride did not arrive in time to get her to her medical appointment and yet she was able to use her new iPhone and Orientation & Mobility skills to access the city bus and arrive on time to her appointment! This has significantly helped her physical health as well as opened her world again and increased her confidence. 

                Success Story #3: One instructor had the pleasure of working with an individual in their mid-40s whose vision loss was the result of a brain tumor. He was undergoing many treatments to manage the cancer. During their time working together, the consumer experienced frequent episodes of memory loss and headaches. Although the instructor was not able to visit with him in person due to the COVID pandemic, they had many wonderful and productive telephonic appointments. The instructor was able to provide him with a subscription to Talking Books which he used when headaches were too uncomfortable to attempt to use remaining vision to read. The instructor also provided a phone from the Public Utility Commission and lessons on maximizing its use for his situation. Due to his memory loss, he and the instructor had more lessons than the average student, but he was able to take away skills that improved his enjoyment of life and allowed him to maintain some independence. He maintained an upbeat attitude during lessons and appreciated the instruction. 

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.

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

	                                                                                    Assistive Technology
	Community and Systems Advocacy
	EOCIL
	1.00
	Increase the availability/access to assistive technology.
	Identified and addressed barriers to improvements.  

	                                                                                    Assistive Technology
	Community and Systems Advocacy 
	SILC
	4.00
	To make services needed by people with disabilities more available and useful.
	Policymakers gained information needed to improve programming options & accessibility for people with disabilities, including supports for disaster shelters. 

	                                                                                    Health Care
	Collaboration and Networking
	SILC
	42.00
	To expand the use of services, programs & activities by people with disabilities.
	The IL program maintained an awareness of current Health Authority information and opportunities to collaborate in assisting people with disabilities in response to COVID-19.

	                                                                                    Health Care
	Community and Systems Advocacy
	EOCIL
	8.00
	Educate elected officials regarding disability issues/impact to enhance independence.
	More knowledgeable legislators. 

	                                                                                    Health Care
	Community and Systems Advocacy
	LILA
	32.00
	Improve access to health care for people with disabilities.
	Patient Advocate Panel has a resource for disability awareness concerns and a greater understanding of access barriers faced by people with disabilities.

	                                                                                    Health Care
	Community and Systems Advocacy
	LILA
	12.00
	Improve disability awareness and suggest a community listening session regarding mental health crisis community responders.
	Mental Health responders from CAHOOTS now have a greater awareness of specific disability issues to assist them in their crisis responses.

	                                                                                    Health Care
	Community Education and Public Information
	EOCIL
	64.00
	Educate community on disaster readiness awareness.
	Service on local emergency preparedness committee improved community access to preparedness materials.

	                                                                                    Health Care
	Other 
	EOCIL
	54.00
	Develop service improvements in response to needs assessment gaps.
	Identified and addressed barriers to improvements. 

	                                                                                    Health Care
	Outreach Efforts
	OCB
	1.00
	To raise awareness of OCB and our services to small rural health care system.
	Health Care system serving rural eastern Oregon is now aware of how to contact OCB and under what circumstances.

	                                                                                    Health Care
	Community and Systems Advocacy 
	SILC
	9.00
	To make services needed by people with disabilities more available and useful.
	Policymakers gained information needed to improve programming options & accessibility for people with disabilities, including in relationship to COVID-19 response.

	                                                                                    Housing
	Collaboration and Networking
	EOCIL
	36.00
	Assist individuals to move from restrictive to less restrictive environments.
	Identified and addressed barriers to improvements.  

	                                                                                    Housing
	Collaboration and Networking
	SILC
	16.00
	To expand the use of services, programs & activities by people with disabilities.
	New IL relationships were developed with a program that identifies accessible housing units for people  with disabilities. 

	                                                                                    Housing
	Community and Systems Advocacy
	LILA
	18.00
	Advocated with Zoning Commission for alternative solutions to the housing crisis.
	Zoning commission members have disability related data and information to assist in planning future projects.

	                                                                                    Housing
	Community and Systems Advocacy
	LILA
	31.00
	Acknowledgement of the disability community in all areas of discussion regarding housing.
	Eugene Human Rights Commission has an awareness of the importance of including people with disabilities in discussions related to housing and other city projects. 

	                                                                                    Housing
	Other 
	EOCIL
	36.00
	Develop service improvements in response to needs assessment gaps.
	Identified and addressed barriers to improvements.  

	                                                                                    Housing
	Other
	OCB
	3.00
	Assist current IL consumers to find appropriate housing assistance.
	OCB does not provide housing assistance, so we often refer to local CILs.

	                                                                                    Housing
	Community and Systems Advocacy
	SILC
	39.00
	To make services needed by people with disabilities more available and useful.
	Policymakers gained information needed to improve programming options & accessibility for people with disabilities, including unique barriers for people with disabilities re-housing following current disasters.

	                                                                                    Transportation
	Collaboration and Networking
	SILC
	4.00
	To expand the use of services, programs & activities by people with disabilities.
	Local transportation plans in Ashland were more responsive to the needs of people with disabilities.

	                                                                                    Transportation
	Community and Systems Advocacy
	LILA
	18.00
	Inform planners regarding needs of people with disabilities when planning transit and transportation projects in Lane County.
	Ensured needs of people with disabilities were considered in the initial planning stages of all transit projects in Lane County, including application for BBB Federal Funds.

	                                                                                    Transportation
	Community and Systems Advocacy
	LILA
	26.00
	Increase consideration of people with disabilities in all transportation discussions.
	Equity panel now has understanding on importance of disability equity in transportation options.

	                                                                                    Transportation
	Community and Systems Advocacy 
	SILC
	17.00
	To make services needed by people with disabilities more available and useful.
	Policymakers gained information needed to improve programming options & accessibility for people with disabilities, including the relationship between housing and transportation.

	                                                                                    Transportation
	Technical Assistance
	OCB
	21.00
	Keep individuals with vision loss on the top of the minds of transportation system analysis writers when designing new ways to schedule and pick up people with ride share type of service.
	By being at the table and bringing up "how will this impact a rider with vision loss" transportation system schedule designers are more aware of the needs of riders with vision loss.

	                                                                                    Other
	Collaboration and Networking
	LILA
	71.00
	Improve Oregon's resources for brain injury prevention and treatment of those with TBI.
	Nationwide reach to promote Oregon's vision and plans for TBI resources.

	                                                                                    Other
	Collaboration and Networking
	LILA
	22.00
	Address issues relevant to local Senior & Disability services through Disability Services Advisory Council participation. 
	Issues to ensure adequate distribution and recognition of services go to the disability community were brought to awareness.

	                                                                                    Other
	Collaboration and Networking
	SILC
	30.00
	To expand the use of services, programs & activities by people with disabilities.
	The Disability Emergency Management Advisory Council assisted three Oregon emergency services agencies to create more disability-friendly approaches when planning for and responding to disasters. 

	                                                                                    Other 
	Collaboration and Networking
	SILC
	299.00
	Improve effectiveness of disability services.
	The SILC maintained or expanded collaboration with 13 partner organizations across disability programs, including cross-disability organizations at the national level. 

	                                                                                    Other
	Collaboration and Networking
	SILC
	41.00
	Coordinate COVID-specific emergency response. 
	Peer support sessions for the Oregon IL Network were hosted, where  training &  technical assistance was gained and shared related to operations in a global pandemic. 

	                                                                                    Other
	Community and Systems Advocacy
	EOCIL
	65.00
	CILs have necessary resources to maintain effective CIL services, including retention of skilled staff.
	Identified and addressed barriers to improvements.  

	                                                                                    Other
	Community and Systems Advocacy
	EOCIL
	4.00
	Develop service improvements in response to needs assessment gaps.
	Service awareness,  systems change,  support for youth, and evaluation and monitoring activities conducted.

	                                                                                    Other
	Community and Systems Advocacy
	EOCIL
	80.00
	Improve disability related policies at state, national and international levels through research and policy analysis.
	Quantitative and qualitative research completed on a myriad of disability issues, with distribution of literature and   policy briefs to raise awareness of issues.

	                                                                                    Other
	Community and Systems Advocacy
	EOCIL
	122.00
	Systems advocacy in statewide, regional, national, and global disability movement.
	Identified and addressed barriers to improvements. 

	                                                                                    Other
	Community and Systems Advocacy
	EOCIL
	28.00
	Identify and advocate for systems change in employment opportunities for youth.
	Identified and addressed barriers to improvements.  

	                                                                                    Other
	Community Education and Public Information
	EOCIL
	68.00
	Develop service improvements in response to needs assessment gaps.
	Identified and addressed barriers to improvements. 

	                                                                                    Other
	Community Education and Public Information
	EOCIL
	33.00
	Community education  promoting Independent Living philosophy, the IL movement, disability rights and IL services.
	EOCIL staff participated in several conferences, networking sessions, and seminars that addressed effective advocacy in our communities.

	                                                                                    Other
	Community Education and Public Information
	EOCIL
	6.00
	Community education for youth with disabilities. 
	Annual Disability Mentoring Day event was supported. 

	                                                                                    Other
	Community Education and Public Information
	OCB
	14.00
	Provide in-service presentations to individuals with vision impairments as well as people who may encounter or work with these individuals.  
	OCB was available to educate individuals at health fairs about free services. Consumers are better informed regarding OCB's low vision services, skills needed/problem solving environments with a dog guide and using echolocation. 

	                                                                                    Other 
	Community Education and Public Information
	LILA
	30.00
	Inform community organizations and public entities on services and the IL philosophy to educate on improved interactions within the disability community.
	Multiple community partners can now provide disability appropriate services and know where to reach out for further information and support on disability awareness.

	                                                                                    Other
	Other
	EOCIL
	67.00
	Develop service improvements in Developmental Disability systems in response to needs assessment gaps.
	Identified and addressed barriers to improvements.  

	                                                                                    Other
	Other
	EOCIL
	134.00
	Work with state-level organizations to impact public policy.
	Identified and addressed barriers to improvements.  

	                                                                                    Other
	Outreach Efforts
	EOCIL
	30.00
	Awareness of IL culture and its unique service philosophy has increased for community partners.
	Identified and addressed barriers to improvements.  

	                                                                                    Other
	Outreach Efforts
	EOCIL
	1.00
	Outreach to Vocational Rehabilitation. 
	Local OVRS offices received contact and outreach information. 

	                                                                                    Other
	Outreach Efforts 
	SILC
	2.00
	To increase public awareness of IL services.
	Portland Community College Honor Society inductees have understanding of IL services and connectivity to IL services.

	                                                                                    Other
	Community and Systems Advocacy 
	SILC
	662.00
	To make services needed by people with disabilities more available and useful.
	IL participation in the legislative process increased as participants and policymakers gained information needed to improve options and inclusion for people with disabilities. 

	                                                                                    Other
	Training & Technical Assistance
	SILC
	127.00
	Obtain knowledge to maintain & improve IL in the State of Oregon.
	Training and technical assistance was provided and received through multiple entities, strengthening the SILC's function and ability to share information with the Oregon Network.


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.

Eastern Oregon Center for Independent Living (EOCIL): 

                EOCIL's Chief Executive Officer (CEO) continued to serve on the board of directors for the United States International Council on Disability (USICD) as well as on the executive committee as secretary, where he was the only representative from a CIL. Further, the CEO was able to coordinate with fellow board members and organizational members about key international disability issues. The CEO assisted USICD membership committee and full board of directors to align USICD services/benefits with those of state independent living councils and centers for independent living.

                EOCIL staff attended disability focused conferences and workshops where they participated in session activities and attempted to enhance their knowledge base about crucial contemporary issues. Issues discussed included, but are not limited to indigenous communities, higher education and disability, the COVID-19 pandemic, human trafficking, termination of parental rights codes, a population-based funding formula, IL services, Ryan White case management, available housing, the Death with Dignity Act, and disabled youth incarceration rates.

                Several of EOCIL staff attended weekly/monthly meetings on issues concerning disability policy, education/awareness, public health, and crime. Again, at multiple EOCIL locations, we had staff attend the monthly human trafficking report which directly addresses the greater vulnerability individuals with disabilities have of becoming a trafficking victim or sex worker.  

                Lane Independent Living Alliance (LILA):

                LILA staff and board are expected to provide information on the Independent Living philosophy and LILA core services and non-core services at any and every opportunity, particularly when engaging with community partners. LILA staff participate in community opportunities particular to their role and specialties provided. We take every opportunity to attend public meetings, where the needs of people with disabilities are at issue. LILA staff and board are members of many community and statewide committees, advocating for the rights of people with disabilities.

                Oregon Commission for the Blind (OCB): 

                Given the fact the Oregon Commission for the Blind was not providing in-person services for the majority of this reporting year, we were also not providing in-person outreach activities. These are slowly returning. The majority of our outreach has always been to the senior communities, and they have had the most continuous COVID-19 infection rates in their facilities and therefore have been slow to reopen and ask for guest speakers and outreach. 

                State Independent Living Council:

                Housing systems advocacy (39 hours) included working with the following groups to affect policy-making: 

                *
Oregon Disaster Housing Taskforce

                *
Task forces on Sheltering, Emergency Assistance and Reunification during Oregon Wildfires and hospital decompression. 

                662 hours were spent on various systems advocacy topics, including 193 hours related to legislative issues. Legislative efforts involved tracking legislation impacting people with disabilities, working with other groups to analyze proposed legislation and budgets, hosting IL Network forums to share information, and attending legislative hearings. 

                299 hours were spent maintaining and growing state and national collaborations with  the following partners:

                1.
Oregon's IL Network

                2.
Oregon Disabilities Commission

                3.
State Rehabilitation Council

                4.
Administration for Community Living

                5.
Aging and Disability Resource Connection Advisory Council

                6.
Oregon Department of Human Services Stakeholders - Aging and People with Disabilities, Vocational Rehabilitation, Office of Developmental Disability Services. 

                7.
National Council on Independent Living

                8.
Association of Programs for Rural Independent Living

                9.
National Association of Statewide Independent Living Councils

                127 hours were spent on training and technical assistance efforts both to deliver and receive information. Among those hours were 23 involving training activities through Independent Living Research Utilization, 47 involving a national IL focus, 4 involving Oregon-specific topics, and the remaining covering miscellaneous topics.  

                As a member of Oregon's Disability Emergency Management Advisory Council (DEMAC), the SILC played a major role in the ongoing response to Oregon wildfires, ice storms that took out power to large numbers of individuals, and response to the COVID-19 pandemic as a liaison to Oregon's mass care team within the Oregon Department of Human Services. Many opportunities developed to raise awareness of CIL services and establish relationships with various programs including housing, health and transportation related programs that will be helpful in achieving SPIL objectives. 

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.

Individuals from the DSE, SILC, and IL service providers met quarterly to exchange information and collaborate on various opportunities, including improvement of education of Oregon legislators regarding the IL program. Outcomes included: 

                *
A reformatted/improved quarterly IL budget report was developed which will provide a clearer and more inclusive financial snapshot from the DSE to the SILC and IL service providers. 

                *
Development some ideas about how to improve collaboration of IL partners during legislative sessions so that legislators can gain a better understanding of the IL program and its significance. 

                The SILC hosted a monthly IL Network Forum on Zoom (weekly during legislative session). The sessions provided an informal opportunity to discuss anything of interest, support one another and strategize ways to overcome barriers. Situational awareness around the COVID-19 pandemic and any other challenges being experienced are typical discussions. This was an opportunity to pool knowledge on emerging issues so that everyone had a clearer understanding. Some of the CIL Directors and/or staff, SILC members and staff, and even a member of one of the regional Disability Services Advisory Council members generally attended. Outcomes included:

                *
SILC members gained more working knowledge of service provision as well as the similarities and differences between providers. 

                *
Participation of the Disability Services Advisory Council member expanded our thinking when it came to collaborative efforts and the types of partners that could be engaged. 

                *
Informality of the sessions facilitated interpersonal relationships in a way that doesn't typically happen in formal meetings. 

                *
Individuals were better informed about bills before the legislature that could impact individuals who experience disabilities, which meant they were more prepared to engage in the legislative process. 

                SILC meetings included presentations from other Councils and programs such as the State Rehabilitation Council, the Client Assistance Program, Oregon Disabilities Commission, General and Blind Vocational Rehabilitation programs, the Association of Oregon Centers for Independent Living, individual Centers for Independent Living, and the Provider Time Capture Project (electronic visit verification). SILC members or staff also served as members of other commissions/councils, including:

                *
Oregon Health Authority groups including Medicaid Policy, Ombud's Advisory Council, and Non-Emergency Medical Transportation

                *
Oregon Department of Transportation ADA Work Group and local Transportation Commissions  

                *
The Oregon Home Care Commission

                *
The Oregon Disabilities Commission

                *
Aging and Disability Resource Connection Advisory Council

                *
Disability Emergency Management Advisory Council

                *
Councils of Governments

                *
Disability Service Advisory Councils

                *
Life-Long Housing Program

                Outcomes included: 

                *
SILC members and staff who were more informed about issues impacting people with disabilities and better able to influence policies and programs to ensure access and effectiveness for consumers. 

                *
Opportunities to expand collaborative work and avoid duplication of effort.  

                *
Opportunities to make progress toward SPIL objectives. 

                *
Infusion of IL philosophy into other programs and services. 

                *
Outreach opportunities to increase referrals of consumers to IL providers. 

                *
Opportunities to serve on rules advisory committees developed by State disability service programs. 

                CILs continued to collaborate with the VR program operated by the DSE, which supports a Work Incentive Network (WIN). WIN Coordinators are employed via contracts with CILs to provide work incentive and benefits planning services. Outcomes included:

                *
Greater consumer confidence regarding the interaction between employment and benefits. This raised motivation to seek work using available incentives. 

                *
More holistic services for VR consumers due to collaboration with CILs, leading to improved job readiness and likelihood for sustained employment.

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

	                                                                        Curtis Raines
	CIL
	CIL Representative
	Voting
	04/21/2017
	04/20/2023

	                                                                        Greg Sublett
	CIL
	CIL Representative
	Voting
	06/24/2021
	06/23/2024

	                                                                        Matt Droscher
	CIL
	CIL Director Representative
	Voting
	11/05/2018
	11/04/2021

	                                                                        Vacant
	CIL
	Tribal CIL Representative (cur
	Non-Voting
	07/22/2020
	07/21/2023

	                                                                        Keith Ozols
	State Agency
	Ex-officio DSE Representative
	Non-Voting
	05/09/2019
	05/08/2022

	                                                                        Malinda Carlson
	State Agency
	Ex-officio state agency repres
	Non-Voting
	03/01/2018
	02/28/2024

	                                                                        Vacant
	State Agency
	At large
	Non-Voting
	03/01/2019
	02/28/2022

	                                                                        Vacant
	State Agency
	At large
	Non-Voting
	04/01/2019
	03/31/2022

	                                                                        Vacant
	State Agency
	At large
	Non-Voting
	02/01/2020
	01/31/2023

	                                                                        Vacant
	State Agency
	At large
	Non-Voting
	07/01/2020
	06/30/2023

	                                                                        Vacant
	State Agency
	At large
	Non-Voting
	01/10/2021
	01/09/2024

	                                                                        Charles Richards
	Neither
	Person with a disability not C
	Voting
	08/05/2016
	08/04/2022

	                                                                        Corinne Vieville
	Neither
	Person with a disability not C
	Voting
	08/13/2018
	08/12/2024

	                                                                        John Pascale
	Neither
	Person with a disability not C
	Voting
	01/01/2019
	12/31/2021

	                                                                        Marsha Wentzell
	Neither
	Person with a disability not C
	Voting
	08/05/2016
	08/04/2022

	                                                                        Nicole Payne
	Neither
	Person with a disability not C
	Voting
	01/01/2020
	12/31/2022

	                                                                        Norman Mainwaring
	Neither
	Person with a disability not C
	Voting
	10/23/2018
	10/22/2021

	                                                                        Tony Ellis
	Neither
	Person with a disability not C
	Voting
	01/01/2019
	12/31/2021

	                                                                        Vacant
	Neither
	Person with a disability not C
	Non-Voting
	01/12/2019
	01/11/2022

	                                                                        Vacant
	Neither
	Person with a disability not C
	Non-Voting
	07/30/2019
	07/29/2022

	                                                                        Vacant
	Neither
	Person with a disability not C
	Non-Voting
	01/01/2020
	12/31/2022

	                                                                        Vacant
	Neither
	Person with a disability not C
	Non-Voting
	08/01/2020
	07/31/2023

	                                                                        Vacant
	Neither
	Person with a disability not C
	Non-Voting
	08/01/2021
	07/31/2024


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.

The SILC tracks geographic representation from the twelve CIL service areas, which requires substantial diversity. Currently, the SILC has at least one member living in half of these service areas distributed around the State, though the Council prefers to move to a model of having one member from each service area who is not employed by the State or a CIL. This will take considerable recruitment effort, which is under way, working with various programs/organizations to help identify potential candidates. Current members represent both areas currently served and unserved by a CIL. Many of these areas are fairly thinly populated, as approximately ninety-five percent of the population lives in just three of Oregon's service areas. 

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

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

The SILC tracks diversity including cultural, disability type, age and background to identify gaps and undertake targeted recruitment. 

                Member Background and Expertise in 2021 included:

                *
general and blind vocational rehabilitation services;

                *
staff and consumers of CILs;

                *
peer mentors;

                *
spinal cord rehabilitation support;

                *
governmental ADA coordinator; 

                *
tribal service experience;

                *
transportation services;

                *
business expertise;

                *
senior and disability service advisory councils;  

                *
Aging and Disability Resource Centers; 

                *
parents and siblings of people with disabilities; 

                *
educators; and

                *
veterans. 

                For additional information about member involvements/expertise, see Subpart IV, Section B - Working Relationships. 

                Disability: Members represented physical, cognitive, developmental, sensory, emotional/mental and multiple disabilities.

                Ethnicity: Oregon has been experiencing substantial changes in diversity. While the Council has had greater diversity in the past, it is in great need of more ethnic diversity and has reached out to groups affiliated with various ethnic populations to recruit new members from those population. These groups have struggled to identify individuals interested in serving on the SILC. Besides members who identify as Caucasian, the Council currently has a member with Native American/Alaska Native heritage. A current applicant whose appointment is pending is a member of a racial equity body that we anticipate being a useful connection to expanding this area of diversity. 

                Rural/Urban: SILC members came from a mix of what are defined as urban and rural areas. In the most rural areas, the lack of transportation and consistent internet service tends to pose a barrier to recruitment. 

                Age: The age range that the SILC is lacking is youth. We have started working with an individual at a disability services office in one of the community colleges in Oregon who is a resource and has already provided opportunities to do outreach to people in that age category. The Council compiled a contact list from all colleges and universities across Oregon and has done outreach through them, and will be working toward a SPIL objective of preparing to coordinate a youth initiative which we hope will help us develop youth connections going forward. 

Item 3 – Knowledgeable about IL

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

SILC members included: 

                *
Three directors of CILs;

                *
A manager of an independent living services program;

                *
A former CIL director;

                *
A few current and former CIL consumers; and 

                *
The director of a program that works collaboratively with CILs. 

                The Council encourages CILs to assist in recruiting consumers or board members who have good knowledge of CIL services. Council orientation and ongoing training ensures members understand the function of CILs and the role of Independent Living services.  This includes training in the history and philosophy of the Independent Living movement, program law, and program structure. Individual CILs take turns presenting at SILC meetings. Connections with a local CIL Director and a visit to a local CIL is encouraged for new members without strong CIL connections as part of their orientation. 

                Working on SILC committees with CIL staff allows additional opportunities for members to learn about CIL services across the State.

                The SILC resource plan supports the cost each year for some members to attend IL conferences for additional opportunities to learn about CILs and IL services. 

                Subpart IV, Section B - Working Relationships - contains additional information about how the regular IL Network Forum hosted by the SILC also expanded member knowledge and exposed them to day-to-day issues CILs are facing.  

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.

SILC Executive Director - Brooke Wilson 

                Contact Information: brooke.wilson@state.or.us; desk 503-945-6621; 

                mobile 971-719-6785; 500 Summer St. NE, E-87, Salem, OR 97301

                One Operations Coordinator 

                One Administrative Assistant (currently vacant)

                All SILC staff are State agency employees. While the SILC was established separately from all State agencies, an Oregon Constitutional barrier prevents the SILC from existing as a nonprofit entity. The Council also was not provided with full agency status, so has always partnered with Oregon's Department of Human Services (ODHS) to obtain staff positions through a contractual arrangement, similar to a staffing service. The agreement clarifies the roles of each entity and states that the SILC is not an entity within ODHS, has authority for supervising and evaluating its staff in terms of duties performed by the Council, and that ODHS and the Designated State Entity may not interfere with SILC personnel in terms of the duties being performed for the Council. The Rehabilitation Services Administration originally approved this approach when the SILC was established as providing the level of autonomy intended in law.

Item 2 – SILC Support

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

The written agreement mentioned in Item I above also establishes that the Vocational Rehabilitation Program (Designated State Entity) at the Oregon Department of Human Services will provide the following support services to the SILC:

                *
Fiscal and payroll services, as the SILC's fiscal agent. 

                *
Cooperation with the SILC to reconcile data with the SILC's in-house records, including supplying reports for any regular and special audits of the SILC.

                *
Costs for legal services of the Attorney General's office, if needed.

                *
As the SILC's agent, support for contract development when needed, in accordance with State of Oregon requirements.

                *
Sharing information regarding legislative issues, and statewide policies for government entities, as may apply to SILC duties.

                *
Sharing notices from the federal program authorities relevant to the IL program.

                *
Collaboration with the SILC to provide appropriate level of Title I Innovation and Expansion funds to support the full function of the SILC through a Resource Plan, consistent with the SPIL, as well as through appropriate IL State General Funds.

                *
Office space and equipment for SILC staff: desks, filing cabinets, computers for workstations, accommodations such as remote computers used as workstations, general office supplies (i.e. paper, postage for regular mail), utilities and services including land line phones, fax, copiers, e-mail, internet, IT and website support.

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

                The written agreement with ODHS also includes agreements with Oregon Commission for the Blind's Vocation Rehabilitation program to supply $1,800 annually of Title I Innovation and Expansion funds to support the function of the SILC through its Resource Plan, consistent with the SPIL.

Section D – SILC Duties

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

Item 1 – SILC Duties

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

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

A State Plan Committee, consisting of positions for directors of four CILs, four SILC members, a representative from Oregon Commission for the Blind (as an IL service provider), and the SILC's Executive Director facilitated activities related to the state plan. The SILC approved a revision of the Committee's structure based on available representation of the state plan partners.

                The State Plan Committee and SILC approved the responses to the conditional approval of the 2021-2023 state plan which were submitted, resulting in Federal approval of the plan. Agreement was finalized regarding activities for accomplishing objectives in the 2021-2023 state plan following the plan's Federal approval. 

                Contract development was initiated for outside assistance with public engagement efforts to assess needs and gather consumer input, which is to take place in 2022, prior to developing the next state plan.

(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.
Annual reports from entities implementing 2017-2020 SPIL activities were collected. These included information about progress toward the objective, successes and barriers experienced and ratings of several aspects of implementation including management and planning, staffing resources, financial resources, partner or consumer participation, cohesiveness of the activities to the objectives and consumer satisfaction related to relevant objectives. 

                A statewide report on status around each objective and recommendations for improvement from an Evaluation Work Group was prepared and provided to the SPIL Committee and SILC for review. In 2021, final status and evaluation of the 2017-2020 state plan was submitted as part of the 2020 Federal Program Performance Report. 

                The State Plan Committee completed the design of new monitoring and evaluation tools for the 2021-2023 period with input from the IL service providers. 

(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. 

A member of the SILC continued serving on the State Rehabilitation Council. The SILC Executive Director began participating in the legislative committee of the SRC and the SRC Coordinator or member provided SRC updates at SILC meetings. The SILC and SRC routinely exchange information between staff on issues of mutual interest, collaborating when appropriate.  

                A liaison to the Oregon Disability Commission was assigned. There was also some growth in member participation in local boards/commissions, particularly related to aging and disability service provision.  

                Further information is provided in the State Independent Living Council's portion of Subpart IV, Section A, Item 2 - Description of Community Activities, and in Section B - Working Relationships regarding other councils, boards and commissions in which SILC members or staff participate.

(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.
SILC and committee meetings and agendas were posted on the Oregon Government Transparency website where members of the public can find meetings of all Oregon public bodies. The meeting calendar was also embedded in the SILC's webpage. Advance meeting notices included information about how to obtain needed accommodations, in keeping with State law and Federal requirements. These notices were distributed via e-mail to a network of interested parties including individuals, the Association Oregon Centers for Independent Living and various disability service organizations such as Vocational Rehabilitation program staff, tribal programs, the Consumer Assistance Program, Aging and Disability Resource Connection partners, a homeless coalition, etc. The SILC's advance meeting notices also provided information about how interested parties, statewide, could access the Council's meetings via Zoom or phone. This resulted in some new participants from the public in these meetings. This resulted in some new participants from the public in these meetings. 
Item 2 – Other Activities

Describe any other SILC activities funded by non-Part B funds.
Not applicable. 

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
	2

	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
	

	Consumer Satisfaction Surveys
	

	Focus Groups
	

	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
	1

	Specific Examples
	

	Management Information Systems
	

	Computer Skills
	

	Software
	

	Marketing and Public Relations
	

	General Overview
	

	Presentation/Workshop Skills
	5

	Community Awareness
	

	Networking Strategies
	

	General Overview
	

	Electronic
	

	Among CILs & SILCs
	

	Community Partners
	4

	Program Planning
	

	General Overview of Program Management and Staff Development
	

	CIL Executive Directorship Skills Building
	

	Conflict Management and Alternative Dispute Resolution
	

	First-Line CIL Supervisor Skills Building
	

	IL Skills Modules
	

	Peer Mentoring
	

	Program Design
	

	Time Management
	

	Team Building
	3

	Outreach to Unserved/Underserved Populations
	

	General Overview
	

	Disability 
	

	Minority 
	

	Institutionalized Potential Consumers
	

	Rural 
	

	Urban 
	

	SILC Roles/Relationship to CILs
	

	General Overview
	

	Development of State Plan for Independent Living
	

	Implementation (monitor & review) of SPIL
	

	Public Meetings
	

	Role and Responsibilities of Executive Board
	

	Role and Responsibilities of General Members
	

	Collaborations with In-State Stakeholders
	

	CIL Board of Directors
	

	General Overview
	

	Roles and Responsibilities
	

	Policy Development
	

	Recruiting/Increasing Involvement
	

	Volunteer Programs
	

	General Overview
	

	Optional Areas and/or Comments (write-in)

	


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

The current SPIL's goals are:

                1.
The Oregon IL System is funded and supported to provide IL services to people with disabilities.

                2.
The Oregon IL System listens and responds to specific consumer needs.

                3.
The Oregon IL System educates and advocates for the Independent Living Philosophy. 

                Objectives achieved:

                Objective 1.2 - The IL System advocates for IL program funding.

                Outcomes/challenges: IL entities advocated for additional funding through multiple funding streams, and some received funding for specific services or opportunities for small fee-for-service projects. These funds addressed issues such as improving accessibility of health care facilities, enhancing HIV services for Hispanic/Latino individuals in rural communities, stabilizing housing for individuals with alcohol and drug addictions, pandemic emergency response services, and recreation access. The realities of  the pandemic, Oregon wildfires, ice storm and heat wave stressed governmental agency budgets and had a chilling effect on requesting and receiving additional base funding for core services. Activities toward that end will continue through the SPIL period.  

                Objective 1.3 - The IL System and partners come together to increase resources to better meet the needs of IL consumers.

                Outcomes/challenges: Resource in this objective were defined broadly. In addition to funding, resources could mean things like partnerships that provide greater cross-organizational awareness, increase referrals, streamline systems to improve consumer access and customer experience or create new options for addressing consumer needs. Activities for achieving this objective touched on at least 21 different needs with  community accessibility, pandemic resources, mental and general health care being the top four issues addressed. Besides typical issues like transportation, brain injury services, supports for individuals involved in the court system, and increasing the number of certified Orientation & Mobility trainers were examples of other topics addressed. The pandemic continued to create challenges, both in terms of communicating with partners and obtaining certain types of funding, though COVID-19 response funds did open some partnering opportunities. Specific outcomes identified included:

                *
Consumers in Jackson County received needed support to get through court proceedings and move on in life. 

                *
City planning projects in Klamath Falls were more accessible.

                *
Cares Act, COVID relief funds were able to be disbursed effectively across several service areas. 

                *
Notices were placed on Jackson County Housing Authority applications so people with disabilities had a resource for assistance. 

                *
Partnering and warm hand-offs between organizations made services more streamlined for consumers needing assistance from multiple programs. 

                *
Domestic violence shelterees with disabilities received transportation resources & COVID relief funds in the Portland Metro area. 

                *
Community partners worked together to create a housing guide as a resource for consumers in the Portland Metro area. 

                *
Resources for certified Orientation & Mobility trainers increased by two. 

                *
Homecare workers statewide gained a training resource for around working with individuals who are blind or low vision. 

                Objective 2.1 - Consumers will receive IL services to facilitate their independent living goals including services in response to local, regional or statewide disasters or other emergencies.

                Outcomes: 96% of consumers (13,391 individuals) received the services requested, which is even more of an achievement considering the challenges of working with consumers through the pandemic and weather-related emergencies. 

                Objective 2.2 - Consumer access to health care is improved.

                Outcomes: 97% of consumers (572 individuals) who required health care achieved access. The goal for of spending 400 hours addressing access to health care through community activities was surpassed by 337% (1,748 hours) in the first year. 

                Objective 3.2 - The IL system will engage in local and statewide systems advocacy to address issues impacting consumer needs. 

                Outcomes: The goal of spending 1,000 hours doing systems advocacy around issues other than health care, transportation and housing was surpassed by 26% (1,256 hours) in the first year.  

                Objectives yet to be achieved:

                Objective 1.1 - The Oregon IL System is funded and supported to provide IL services to people with disabilities.

                Status: Anticipate completion in 2022. 

                Objective 2.3 - The IL system will advocate with transportation coalitions and partnerships to expand transportation options for people with disabilities.

                Status: Progressed to 63% of the way to the three-year target in the first year. 

                Objective 2.4 - The IL system will advocate with housing coalitions and partnerships to expand access for people with disabilities.

                Status: Progressed 87% of the way to the three-year target in the first year. 

                Objective 3.1 - The IL System will educate community partners and funders regarding the value of IL services. 

                Status: Did not complete first target of developing public relations tools in first year, to support this objective. An increased workload and staffing vacancy were barriers to achievement within that timeline. Besides the pandemic, wildfires and weather-related emergencies, many systems within Oregon were being migrated to knew platforms, creating extra training and administrative tasks. For the second three-year target of completing 1,900 hours of community activities providing education or public information, we progressed 17% of the way to the target. 

                Objective 3.3 - The IL system will hold an IL conference at least once in the SPIL period to provide needed training and technical assistance. 

                Status: Still in development. It has been challenging to collaborate and plan with partners in the current environment when everyone seems overwhelmed with "change" workload and staffing shortages, much of it due to the pandemic and other emergencies that have created instabilities and uncertainties around whether events can benefit from being in person versus virtual.   

                Objective 3.4 - With the support of the IL System, the Oregon SILC will pursue a youth leadership training initiative across the state. 

                Status: Still pending. The same challenges exist as for Objective 3.3. 

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.

There were no new changes to the SPIL information this reporting year.

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.

The Oregon Commission for the Blind continued to streamline and improve their process of seeing and serving individuals via phone and video conferencing. In-person visits have now resumed however some lessons may be best provided via phone or video. This has the benefits of limiting any COVID virus transmission to vulnerable populations, reducing travel time and increasing lesson time, and using lesson content to interact with the individuals making their lessons especially functional and meaningful.

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.

Oregon Commission for the Blind:

                The Oregon Commission for the Blind recognizes that limited social contact during the COVID-19 pandemic has had a significant impact on individuals' mental health. One benefit that has offset this problem is that the lack of in-person activities provided more time to work with individuals and talk and interact with them more frequently. Instructors reported having a closer relationship with the individuals they were serving than ever before.

                In recent years, the Oregon Commission for the Blind has transitioned the staff who are collecting and preparing financial data for the Program Performance Report. During the upcoming year, the agency will be addressing a recently identified challenge regarding the time it takes to reconcile program expenditures for a given year and the deadline for completing this report. 

                Lane Independent Living Alliance:

                COVID-19 restrictions have certainly presented challenges, felt the most by members and staff of the Peer Support Club. The staff who have consistently worked under these restrictions since March of 2020 have remained committed to providing the best possible services we can to our consumers. This has often meant longer sessions with consumers who have felt isolated and concerned about the ongoing situation. The current lack of low-income housing and increasing houseless population adds a level of frustration and concern within the Independent Living Specialists.

                LILA continues to voice that Centers in Oregon are drastically underfunded with the result that IL services are provided to only a small percentage of people with disabilities in our State. We are unable to pay our committed staff competitive wages, and benefits at LILA are minimal. A current trend in urban areas is that experienced and well-qualified staff leave Center employment to secure better paying work in the local area. Being a committed member of the Association of Oregon Centers for Independent Living (AOCIL), LILA will continue to work towards securing appropriate funding for Oregon CILs.  

                State Independent Living Council:

                As mentioned earlier in the comments provided by Lane Independent Living Alliance, affordable/accessible housing has been in short supply, with Oregon's wildfires and population growth further complicating the situation. Significant funds have been committed at the local and State level to address temporary and short-term housing, especially related to the homeless population and wildfire survivors. Even people with substantial income are struggling to locate affordable housing if a change in their housing situation becomes necessary. This puts people with disabilities with limited income at a substantially greater disadvantage. 

                Last year we mentioned the challenge of maintaining working relationships within the IL network. We have seen some improvement in that arena and started work with the contractor who was hired to help our network develop skills for developing and maintaining healthier partnerships. The contract was extended into 2022.    

                The pandemic, which we humorously refer to as Closed Operations Virtually Interrupted Daily (COVID), has become a way of life and a major challenge impacting the SILC's ability to use its budget as planned, as well as the ability of consumers to meet directly with service providers. The Council is attempting to deal with unspent funds and barriers to planned SPIL activities, including community engagement. 

                CILs and the IL program at Oregon Commission for the Blind continue to struggle with insufficient base funding for general operations as costs climb dramatically. Funding inequities continue to be a major challenge.

Section D – Additional Information

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

Nothing to report. 
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