 
	Public Input
	Response

	The “Note” with Activity 1.1A should be moved so it is under the heading for 1.2 Objectives.  This is a more appropriate placing for the premise established by the “Note” for all objectives to follow. Wording of “Note” is fragmented and confusing. Suggested new language to replace the note:  “All SPIL objectives and activities are guided by a systematic approach using assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations for development of model policies and procedures, approaches and strategies.”
	The concept being this input is valued, however, restrictions in the Federal template limit where narrative can be added. Instead, the original note at the bottom of Activity 1A.1 was deleted, and the following inserted after the Mission Statement:
“SPIL goals, objectives and activities are generally guided by a systematic approach using assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations for development of model policies and procedures, approaches and strategies.”
Using the word “generally” instead of “all” more accurately reflects how the goals, objectives and activities are developed.  

	Goals - System advocacy, which is driven by root cause analysis, is equally important to all individuals with disabilities regardless if they do or do not access direct services from centers for independent living.  We recommend system advocacy have a stand-alone goal. 

	It is agreed that systems advocacy is a significant aspect of the IL program. The goals and objectives described in the draft provide a framework under which needs will be assessed (including identifying the root causes for those needs). The assessment then will lead to development of appropriate systems advocacy activities to drive the desired change, as opposed to the advocacy being the ultimate goal. Detailed work plans that are created during the implementation phase will include root cause analysis. For these reasons systems advocacy was not separated into a stand-alone goal. 

	The first and most important goal for SILC and all centers for independent living (CILs) is to reach a point of equity in services and financial distribution to the CILs to cover existing programs and the room to expand services for all consumers and stakeholders state wide.
Monies should be allocated based on prevalence not populace; i.e., percentage of disabled individuals per CIL as opposed to geographic demography. This would increase the ability of more rural CILs to provide services or partner with those who can provide what is needed. 
If it is a fee for service agency the ability to split it out into manageable payments based on not only income but frequency of payroll.

	The plan describes work that will be done to develop a data-based approach to planning new funding formularies, so the comments will be saved and examined again during the implementation phase for those activities.  
No changes to the draft language in the plan were thought to be needed. 

	Objectives & Activities - In the first paragraph of the financial narrative (Section 1.3B(1) it reads, “Part B and Part C funds received by CILs and Oregon Commission for the Blind for staff cost and infrastructure to plan and carry out all assigned SPIL activities.” 
Objectives and Activities are focused on SILC and CIL responsibility and accountability (CIL Peer review/compliance with standards and assurances).  There do not appear to be any goals written including OCB’s IL program. What are the expectations, requirements, and assurances for OCB?  OCB will serve as a DSU/DSE (SPIL signatory) and service provider and it is our recommendation expectations, requirements (peer review, cross-training, compliance with standards and assurances) for OCB are established and included in the State Plan for Independent Living.
We recommend evaluating the SPIL to determine if there are opportunities for the IL Program to further incorporate the IL Program operated by OCB. There appears to be limited OCB inclusion and participation in the SPIL.
	Without specific language suggestions, it seemed that much more time would be needed to sufficiently consider all the areas that could be revised to achieve the intent of the input. During the next SPIL revision phase, consideration will be given for how the role of OCB as a service provider might be elevated. 
Regarding compliance standards, the role of monitoring the compliance standards for OCB belongs to the Federal government, which is why it isn’t addressed in the State’s plan. There is a value for having the SPIL outline all aspects of the IL program, and we do not disagree with the spirit of the input, but the current Federal template only gives states specific topics to address. 

	Increase access to educational opportunities; i.e., skills building, such as training in self advocacy, printed materials including comprehensive lists of available service providers, whether state, local or private. 
Expand transportation opportunities whether through fuel vouchers or partnering transportation “companies”, without the need to pay out of pocket first. Many who are disabled do not have the financial wear with all to pay out of pocket and wait for reimbursement. 
	Some of the input (specifically, training in self-advocacy) is addressed in the plan (in Activity 2B.1). Since many of these suggestions are specific to systems change efforts that may be conducted, the comments will be examined again as work plans are prepared that will guide specific systems change efforts. For these reasons, no specific changes to the draft were made.


	Section 1.2 Objectives Table was tremendously FRUSTRATING and TIME CONSUMING to review. The subject matter was not organized in a natural order of occurrence. This section was very disjointed and inconsistent in regards to format flow and readability.  
	States are required to use the structure within the Federal template. Tools such as logic models or PowerPoint presentations can be made available to provide a simplified way to see how goals, objectives and activities are connected. For these reasons, no specific changes to the draft language were made. 

	Objective 1A - Add the highlighted words to this objective - “…needs assessment and implementation process, the state…”  It is our understanding that the SILC will consult with research professionals to develop a statewide needs assessment and process to implement the assessment so it is scientific based.  
	The recommended clarification was included in the final version. It is accurate that the plan includes using a consultant to help move us to best practices in needs assessment.  

	Activity 1A.1 - Add the following highlighted areas and strike words as shown: “Consult with research professionals to develop a statewide needs assessment and implementation process, which will includeproduce findings, analysis, verifying research, conclusions, and recommendations, for development of model policies and procedures, approaches and strategies.” It is our understanding that the SILC will consult with research professionals to develop a statewide needs assessment and process to implement the assessment so it is scientific based.

	The recommended clarifications were included in the final version.  

	Objective 1B - Add the word, “…input from the statewide needs assessment process.”
	The recommended addition was included in the final version. 

	Objective 1B Outcome Measurement - Revise measurement to read, “100% of CILs The IL Program can identify at least one improvement to programs and services that has been made as a result of the needs assessment data process.” This should be a joint task of the IL Program.
	It was felt that “IL Program” was not specific enough to be measurable, and should point to Oregon’s IL service programs (meaning CILs & OCB). Each provider is expected to determine which improvements to make. For this reason a slightly revised version of the language suggested was used, so that it reads: “100% of Oregon’s IL service programs can identify at least one improvement to programs and services that has been made as a result of the needs assessment process.”

	Activity 1B.2 - Revise to read, “Research, develop, and adopt/implement an IL model supported by datasets (% of PWDS to be served, Hrs. to provide services, cost of services, etc.) that stabilize and enhance the IL program (influences Activity 2A.1, SPIL Section 3.2 – Network Expansion-Page 44).” This should be priority number 1 and the lack of an IL model with datasets can be contributed to the root cause of many barriers facing PWDS and service expansion!  It is a necessity for the IL program and should not insinuate the only purpose of its existence is to inform 1.B3.  It is the foundational pivoting starting point for everything else in the SPIL.
	The intent of this activity is to thoroughly examine all aspects of IL services, including viability of existing services areas, and the cost to expand into new areas. The current activity structure is to have one activity where research is conducted (1B.2), and then a second activity (1B.3) to use the research to develop a plan that could be implemented through the SPIL. 
To do a thorough, unbiased examination, it seemed best to leave all options open for consideration without biasing the research. Then we can respond to what this research activity unearths. For this reason, Activity 2A.1 (mentioned in the input) may or may not end up influencing (or being influenced by) this particular activity. This won’t be known until the research described in these activities is complete.  For these reasons, the draft language was not changed. 

	Activity 1B.3 - Revise to read, “Based on the outcome of 1B.2 propose…” Also recommend adding page number for SPIL section 3.2 – Network Expansion-Page44.
1B.2 is a necessity for the IL program.  1.B.3 uses the outcome of 1B.2 to achieve its stand-alone purpose.
	The recommended changes were included in the final version. 


	Objective 1C - Revise to read, “Oregon’s IL Network program has been responsive to systemic advocacy based on public input the needs assessment process”
	It is agreed that IL Network was not inclusive enough, however we felt that using “IL System” instead of “IL program” would create more consistency between the objective and the goal it supports. “Public input” was initially used to acknowledge both the needs assessment and other significant issues that could arise after the formal needs assessment process has been completed. The intent is to be able to respond to additional issues that arise, as well as those identified in the needs assessment. For these reasons, the final version was revised to read, “Oregon’s IL system has been responsive to systemic advocacy based on public input and the needs assessment process.”

	Activity 1C.1 - Add the highlighted words, “Develop a written process with tools and techniques for identifying and responding to system advocacy issues, including those that develop during a SPIL period.”
	The recommended changes were included in the final version. 


	Objective 2A - Delete Objective 2A and activities 2A.1 and 2A.2.  It is a component of 1B.2 and does not require or need a stand-alone objective and activities.
	This objective and the activities focus more on resource development than does 1B.2 & 3, and is designed to address issues CILs have encountered when seeking additional funding. For these reasons the objective and its activities were retained in the final version.

	Objective 2B -Objective 2B is too nebulous.  What goal category or goal type will be targeted?
	After much discussion, no improved way of describing the objective was identified. The objective was developed to describe the role of IL providers in helping consumers learn to express their needs when attempting to access non-IL services. These skills will hopefully transfer into other opportunities for consumers to voice opinions as community participants. For this reason the original language was retained in the final version.
The objective is measured by the goal category of “self-advocacy/ empowerment” which is reported by each service provider in its annual Federal 704 report.

	Activity 2B.1 - It appears in this instance, “teach self-advocacy skills for accessing community resources” is being muddled with independent living skills training for identifying and accessing community resources. Traditionally, teaching self-advocacy skills has been associated with advocating for rights.  We recommend a revision.
	The input reflects a reality that individual CILs sometimes have different interpretations when identifying categories of services and goal areas. The problem does not seem to be with how this activity is described, but how a CIL defines its data. Oregon’s CILs acknowledged a need to work together toward more standardized definitions. For these reasons, the original language was retained in the final version. 

	Activity 3A.3 – Add the highlighted words, “…a train-the-trainer module for IL network showing…”
	It is agreed that identifying the audience for the training is a good idea. “IL staff” seems to reflect the intended audience more precisely than “IL network”. After evaluating the suggestion, the draft was revised to read as follows in the final version: “Develop an IL staff training module showing how an underserved population can be engaged with IL culture and services. For example, engaging correctional institutions or tribal partners, to reach these underserved populations. This module could be offered at the annual Association of Oregon Centers for Independent Living training conference, via Webinar, or other means.” 

	Activity 3A.4 - Change as follows - “Work with local service partners to improve statewide systems, community access, and independent living for people with disabilities, as a result of issues identified in through the needs assessment process.”
	The recommended changes were included in the final version. 


	Activity 3B.1 - A joint commitment of State Independent Living Council membership and CIL directors to serve on SPIL Committee and subcommittees is missing.  We recommend to add commitment.
	This objective specifically addresses things “CILs” will do to collaborate. Since the SILC’s policies already address the type of committee involvements required for its members, and could conflict with this suggestion, the original language was retained in the final version.

	Activity 3B.2 - Revise to read, “Conduct one annual peer-based evaluation of a CILs to meet State Federal compliance review requirements (QUILS Model)”   
State can exceed Federal which may hinder the advancement of the IL Program/ Movement.  If CILs are in the constant review queue it will prevent efforts and treasure from goals, objectives, and activities of the SPIL
	All Oregon CILs undergo State monitoring as a feature of their grants, but not all CILs receive Federal grants or Federal reviews. As far as frequency, the intent is to not commit CILs to conduct more than one peer review per year. The activity is independent of governmental reviews, though has flexibility to be coordinated with governmental reviews, and is designed to assist, rather than add burden to, CILs in regard to compliance. For these reasons the original language was retained in the final version.

	First Heading under “Geographic areas where targeted populations reside” – in Section 3.1 - Change “Ethnic Groups”
 heading to “Ethnic Racial Groups”
	The heading was revised to read, “Ethnic and Racial Groups”.

	Second bullet under “Addressing the Needs of Individuals with Significant Disabilities from Minority Backgrounds” – in Section 3.1: Add “Intersexual” to (GLBTQI).  Note:  “Intersex” is a general term used for a variety of conditions in which a person is born with a reproductive or sexual anatomy that doesn’t seem to fit the typical definitions of female or male. For example, a person might be born appearing to be female on the outside, but having mostly male-typical anatomy on the inside. Or a person may be born with genitals that seem to be in-between the usual male and female types—for example, a girl may be born with a noticeably large clitoris, or lacking a vaginal opening, or a boy may be born with a notably small penis, or with a scrotum that is divided so that it has formed more like labia. Or a person may be born with mosaic genetics, so that some of her cells have XX chromosomes and some of them have XY.
We recommend to add Faith Based Organizations.
	Based on research of common terms, a slightly different description was used in the final version: “Lesbian, Gay, Bisexual, Transgender, Queer, Questioning, Intersex, Asexual and Ally (LGBTQQIAA)”
Since no specific information was provided about how and where Faith Based Organizations would fit into the section, no addition was made. 

	Section 1.3 – Financial Plan - Increase funding for educational services and Vocational Rehabilitation programs as well as print materials. (Advertisement)
	Without a clear understanding of the connection of the input to the State Plan for Independent Living, we were unsure what type of revision was being suggested. 

	Section 1.3B(2) – Efforts to coordinate Federal and State funding - “Part B and Part C funds received by CILs and Oregon Commission for the Blind for staff cost and infrastructure to plan and carry out all assigned SPIL activities.” 1.3B(2) describes IL funding synopsis for OCB and the VR Program. The VR program describes in detailed how funding is allocated. OCB detail is limited.  We recommend adding more detailed on how funding is used.  
	The following revised language was included in the final version: “The Commission’s Part B IL services are generally provided to consumers whose main barrier is vision. Consumers needing IL services that are not specifically a vision issue will be referred to, or services coordinated with, a local Center for Independent Living, if one serves his/her area.”  

	Section 1.4B - Continue to monitor both group and individual compliance with all set regulations and develop more comprehensive accessible policy.
	We believe the input should be examined by work groups involved in the implementation phase, which does not require any revision to the original language of the plan. 

	Section 1.5 - Cooperation, Coordination, and Working Relationships Among Various Entities - EOCIL has helped me with rental assistance when I have been down on my luck and needed a little help. I call myself a shut in but with the help from [J & B] I’ve part of a group of people that me get out of my house once a week. I miss it because now I am back home with my curtains closed.
	Since this appeared to be a general statement, as opposed to a request for change, the original language was retained in the final version.

	Section 1.5 - Cooperation, Coordination, and Working Relationships Among Various Entities - Continue to educate and develop relationships with all current stakeholders, partners and consumers. Continue to identify and recruit both new partners and consumers/clients.
	Since there were no specific partnerships identified, and the comment proposed continuation of activities, the original language was retained in the final version.

	Section 1.5 – Paragraph on “Communication” - There are two proposed DSU/DSEs; are both DSU/DSEs and SILC housed in the same location/building? If not, what does the communication with the DSU/DSE – OCB look like?  
DSU/DSE – OVRS Director and AOCIL leadership have regular communication and meet monthly consultation.  Should this also be included?  
We highly recommend that reference to individual side meetings be eliminated and a language added for a consolidated meeting with the DSU/DSEs and/or SILC representatives and/or AOCIL leadership jointly meet to improve communication and sharing of information about current topics relevant to the IL program.  We believe this would strengthen unity and the IL Program/Movement.
	The draft language may have been too specific. We believe it would be helpful to have a regular time to meet as IL program partners. These more inclusive meetings will allow different partners to bring their strengths to the conversation, and help everyone stay on the same page.
For these reasons, the original paragraph under the heading of “Communication” was replaced with the following in the final version:  “Representatives of the SILC, the Association of Oregon Centers for Independent Living and each Designated State Entity will meet at least semi-annually to ensure good communication and coordination.”

	Section 1.5 – Paragraph on The Oregon Council on Developmental Disabilities (OCDD) and Developmental Disability Brokerages: We recommend adding OHSU – University Center for Excellence in Developmental Disabilities (UCEDD)
	After consideration, we felt this original paragraph should be left unchanged, but a later paragraph, under the heading “The Oregon Office on Disability and Health” was revised in the final version to clarify that there are UCEDDs both at Oregon Health and Science University and University of Oregon, and that there are specific programs within the UCEDDs that are being engaged. The replacement language reads: “The University Centers for Excellence on Developmental Disabilities (UCEDD):  The Network of CILs, in coordination with the SILC, will work directly with representatives of the UCEDDs at Oregon Health and Science University and the University of Oregon, on projects related to their grants.”

	Section 1.6 – Coordination of Services - Help to assure adequate staff to meet the needs of each geographic area served. Make sure each staff member is adequately educated in SOPs and supported by senior staff. 
Reevaluate number of counties assigned to each CIL or increase funding to open and staff more satellite offices.
	We believe the input relates more to the implementation phase, and plan to review the input during development of the new funding formula. For this reason the original language was retained in the final version.

	Section 1.6 – Paragraph on Oregon Commission for the Blind IL program –This section above describes the separate role of CILs and OCB in regards to coordination of services.  We recommend adding how CILs and OCB will jointly coordinate services, if possible.  This will ensure unity of coordination efforts.
	In the final version, last sentence of the first paragraph for this topic was replaced with the following, which better reflects the back and forth referrals between OCB and CILs: “OCB and CILs refer consumers to each other’s programs regularly, to supplement consumer need.” 

	Section 1.7 - Independent Living Services for Individuals who are Older Blind - This may be under a different Federal authority however, we recommend it be included since it pertains to independent living services.
	In the final version, the following statement was added, referring back to the section on coordination and working relationships: “See description of OCB’s Independent Living Services for Individuals who are Older blind, in section above.” We feel this emphasizes that coordination with OCB’s IL Services for Individuals who are Older Blind is still part of the State Plan, even though the State Plan for Independent Living is no longer responsible for the Older Blind program’s services.

	Section 2: Scope, Extent, and Arrangements of Services - Help to assure adequate staff to meet the needs of each geographic area served. Make sure each staff member is adequately educated in SOPs and supported by senior staff. 
Reevaluate number of counties assigned to each CIL or increase funding to open and staff more satellite offices.
	We believe the input relates more to the implementation phase, and plan to review the input during development of the new funding formula. For this reason the original language was retained in the final version.

	Table 2.1A: Independent living services - We recommend identifying which DSU/DSE provides or does not provide independent living services listed in Table 2.1A

	This is a prescribed table, and columns can’t be added to the template. For this reason, the suggested revision was not possible. 

	Section 2.1C – Allowing providers to charge consumers for the cost of services - Revise the second paragraph to read, “…analysis, verifying research, conclusions, and recommendations, and to for development of model policies…”
	The recommended changes were included in the final version.

	Section 2.2B – If the State contracts with or awards a grant to a center - How will the State ensure that the determination of an individual’s eligibility for services from that center shall be delegated to the center.  Would OCB language be required here also?  We recommend adding OCB assurance language.
	Grants or contracts include standards and assurances for CILs, including how eligibility is determined. 
As stated in response to an earlier comment, the Federal government is the authority for monitoring OCB’s IL program. This is because the IL services OCB supplies are funded directly by a Federal grant. OCB is also not a center for independent living, but provides limited IL services under specific circumstances, to a particular population. For these reasons, OCB was not addressed in this section of the plan. 

	3.2 Expansion of Network - Increase number of centers whether as new CILs or satellites of existing CILs. 
Utilize more grant funding and local fund drives.
	We believe this input is more relevant to the implementation phase, and will be reviewed as the new funding formula for CILs is developed. For this reason the original language was retained in the final version. 

	3.2 Expansion of Network - Change the first bullet for consistency to read, “…analysis, verifying research, conclusions, and recommendations, for development of model policies…” 
	The recommended revisions were included in the final version. 

	3.2 Expansion of Network – Paragraph above “UNDERSERVED AREAS:” - Change the last sentence to read, “…a new CIL would need to demonstrate it is not duplicating services within an existing CIL service area; is compliant with 725 Standards and Assurances; and has the ability to establish and manage…”
	There was significant discussion about the implications of a non-profit within another CIL’s service area asking to be recognized as a CIL. Further technical assistance is needed regarding this issue. Since the recognition of a new CIL is not likely to occur prior to the anticipated SPIL amendment (when a new funding formula is implemented), we agree that the suggested protection be added now, and the issue be fully investigated following submission of this state plan.

	3.2 Expansion of Network – Second paragraph below “ORDER OF PRIORITY FOR EXPANSION OF THE NETWORK OF CILS TO ADDRESS UNSERVED AND UNDERSERVED POPULATIONS AND AREAS” - Make the following additions/changes to the last sentence: “…likely to change when our additional completed findings, analysis, verifying research, conclusions, and recommendations, for development of model policies and procedures, approaches and strategies culminates.  Any changes will require a SPIL amendment.”
	A slightly revised version of the suggested language was used in the final version, replacing “will require” with “may require”. Whether a SPIL amendment will actually be necessary will not be known until future planning activities are conducted and conclusions reached. 

	3.2 Expansion of Network – Minimum Expansion Grant Level - Revise to, “will be sufficient to establish a grant.”
	The recommended revision was included in the final version. 

	Section 4.1A – Administrative Support Services of the DSU - We recommend the following addition:  “Congress has removed the DSU/DSE from the SPIL development process and limited it to carrying out statutorily-prescribed administrative duties.  The DSU/DSE must agree to be responsible for these duties, which it signifies by signing the SPIL.  Nothing about the signature requirement bestows on a DSU/DSE the authority to approve or reject a SPIL on the basis of its provisions.”
We recommend having only one DSU based on the following:
1. The SPIL Committee voted during the SPIL develop process to have one DSU/DSE.  DSU – OVRS and OCB approached SILC at its March 2016 quarterly meeting and advocated for dual DSUs therefore removing the agreed SPIL development process from the established committee.  Furthermore, by advocating for this change, the DSU participated in the development of the SPIL (see section 4 comments listed above).  OCB should have followed the direction provided to them by the SPIL Development Committee and submitted public comment regarding their position for two DSUs.  
2.The duties of the DSU do not warrant the need for two DSUs.  
3.There are not any established guidelines for determining if both DSUs will need to sign the SPIL.  What would occur if DSU – OVRS signs the SPIL but DSU – OCB does not?  Will the State of Oregon have an invalid SPIL?   
	After much discussion with the two entities that have been serving as the Designated State Units, and because of risks to the IL program that would be opened up by changing this structure, it was concluded that the plan would move forward with two Designated State Entities, unless there is a change required when the final program regulations are published. The following paragraph was added to the final version, however, to clarify Oregon’s understanding of the role of the DSEs:  “Congress has removed the DSE from the SPIL development process and limited it to carrying out statutorily-prescribed administrative duties. The DSE must agree to be responsible for these duties, which it signifies by signing the SPIL. Nothing about the signature requirement bestows on a DSE the authority to approve or reject a SPIL on the basis of its provisions.”
To answer the question about signatures - if a DSE chose to not sign the state plan, the plan would need to be revised to accommodate a different option before it is submitted.  


	Section 5.1A – the Resource Plan prepared by the SILC - Delete “membership meetings and” from the paragraph that begins, “With this allocation, the SILC will…” 
The SILC Council is responsible for the development, implementation, monitoring and evaluation of the SPIL.  Therefore we recommend that the SILC Council develop a protocol to include in the SPIL for funding priorities if SILC funds are not sufficient to support its current operation (i.e. FTE reduction, meeting alternatives, etc.)
	The suggested deletion of “membership meetings and” was included in the final version, but the suggestion about including SILC funding priorities is believed to be more appropriate for the SILC to consider as it implements its regular internal administrative duties. 

	Section 5.2 – Establishment & Placement of the SILC - We recommend the following additions/changes:  Adding a statement regarding how having the DSU and SILC located in the same building, on the same floor, and DSU serving as state agency responsible for obtaining legislative authorization and function as “supervisor of record” for SILC staff, and DSU director and SILC ED holding monthly exclusive meetings, may give the perception that the SILC does not have autonomy from the DSU.
We recommend adding language to the SPIL indicating the SILC Council will explore the possibility of locating an alternative floor or a different Department of Human Services building.
	Exploration of the SILC’s location and the impact on autonomy are already referenced in the last paragraph of this section of the draft plan. For this reason, the original draft language was retained in the final version. 

	5.4 Staffing [of the SILC] - To alleviate the perception that the SILC Council does not have autonomy from the DSU, we also recommend the SILC Council explore the possibility of locating an alternative “supervisor of record” for SILC staff.
	Various aspects of State law have been explored, which prevent changes to the Supervisor of Record unless the funding of the SILC’s position authority is allocated to a different State entity. As noted in the plan, the SILC has also maintained an agreement with the DSU that clarifies and protects the SILC’s autonomy. For these reasons, the original draft language was retained in the final version. 

	Section 6 – Service Provider Requirements - All service providers and staff should be required to be well versed in ADA compliance and sensitive to the needs of their clients and partners.
	This input appears to be more relevant to the implementation of the plan and will be shared with providers to consider during the implementation phase. For this reason, the original draft language was retained in the final version.

	Section 7 – Evaluation - We recommend adding “Consult with research professionals to develop a statewide needs assessment and implementation process that consist of a SPIL evaluation component.”  
	A slightly revised version of the input was included in the final version: “The SPIL Committee will consult with research professionals to ensure proper procedures are in place to evaluate the effectiveness of the plan in meeting the objectives.”

	Section 7 – Evaluation - Continue to send out evaluations to consumers for improvement data. 
Develop a survey for partners/stakeholders to gain their insight and perspective.
	It is a requirement of the law that opportunities for consumers to express satisfaction be provided. Since the input addresses specifics of implementation, the input will be reviewed during that phase. For these reasons, no changes to the draft language appeared to be needed. 

	1. fund more centers for underserved areas
2. increase allocation of funds to existing centers
3. increase allocation of funds to expand service areas of current centers
· I now with the $50 food cards I get one a month has helped me lose 60 lbs got rid of my diabetes and I feel better. 
· I am afraid of leaving the situation I am at because of the housing that is available in a neighborhood I’ve seen that other HIV people live in.
· Umatilla County Pendleton, Ore. For me unlimited house and affordable is the most important     to me as a member of this community. 
· Find ways to increase state and federal funding. 
· Have a designated grant writer or funding researcher who would also be responsible for seeking more local and regional donations. 
· These funding opportunities to be used to expand existing CIL staff or add more local CILs.
· Consult with other state and Not for Profit agencies on available outreach resources.
· More consumer and community input. 
· Keep up the good work everyone but we can move forward.
	We did not identify specific language changes suggested by these comments. In some cases the plan is set up to implement the suggestions, but only when more program funds become available to address these priorities. Some of the comments relate to how activities mentioned in the SPIL are implemented, including analysis and planning for a new service funding formula. We will keep a record of the input to re-examine during SPIL implementation, especially when conducting planning and decision-making activities, but no related revisions were included in the final version of the plan.  


Public Input on 2017-2019 State Plan for Independent Living	
This section addresses input received during development of the 2017-2019 State Plan for Independent Living. The second section addresses input received during the process of amending the plan. 	
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Public Input on Amendments: 2017-2019 State Plan for Independent Living

	Response

	Number of individuals giving the response
	Response

	Section 1.1 – GOALS & MISSION

	I support and encourage the use of systematic approaches employing assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations for SILC Council and CILs to use to make informed decisions when developing policies and procedures, approaches, strategies and work plans.  
It is equally important that the individuals developing these systematic approaches using assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations are determined experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields.  I recommend adding language that indicates this condition.	
	173
	[bookmark: _GoBack]The opening paragraph of Section 1 was revised to read: “SPIL goals, objectives and activities are generally guided by a systematic approach using scientific processes and qualified expertise that produce findings, analysis, verifying research, conclusion and recommendations for the development of model policies and procedures, approaches and strategies.”

	Section 1.2A OBJECTIVES, AND ACTIVITIES

	Activity 1B.2 indicates that in preparation for the next SPIL revision period, a review of the Targeted Base Funding Formula in section 3.2 will take place and necessary changes will be made to align the formula with any updated data.  
I believe this activity requires a level of expertise by an epidemiologist and economist who are determined experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields.  I recommend adding language that indicates a review, an analysis, and several recommendations will be obtained from disability epidemiologists, or an economist, and changes will be based on their recommendations.
	173
	This input was seen as addressing the implementation phase of the plan. The statement in section 1.1, in response to the input for that section, conveys the commitment to obtain appropriate expertise. No language was changed, but the input will be referred to those responsible for implementing this portion of the plan. 

	Section 1.2B OUTREACH TO UNSERVED & UNDERSERVED POPULATIONS

	I support the SPIL plan and use of scientific data to inform the outreach plans for CILs.  This section presents a cohesive partnership between SILC and CILs to outreach to populations in Oregon that are unserved or underserved, including minority, urban, and rural populations.
	173
	This input was in support of the plan, so no changes were made. 



	I recommend in addition to outreach efforts, CILs develop an employment recruitment list where SILC/CIL job announcements can be disseminated in an effort to attract potential job applicants from the identified groups/communities. 
	85
	This input was seen as addressing the implementation phase of the plan. No language was changed, but the input will be referred to those responsible for implementing this portion of the plan. 

	Section 1.3 SPIL FINANCIAL PLAN

	The financial plan, specifically the SILC resource plan, needs to support the SPIL development, implementation, and evaluation.  I recommend that the SILC ensure its staff are qualified experts with post-secondary degrees, preferably at the doctoral level, and with extensive training in the required field so they can develop systematic approaches using assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations.  If not, then ensure the SILC resource plan adequately covers consultation services by determined experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required field.
The SPIL references that Oregon Commission for the Blind consumers needing IL services will be referred to, or services coordinated with, a local Center for Independent Living, if one serves his/her area.  I recommend developing a memorandum of understanding between OCB and CILs if one does not already exist. 
I recommend that the SPIL Financial Plan allocate resources to support CILs work to achieve Section 1.6 COORDINATION OF SERVICES.
	191
	This input was seen as addressing the implementation phase of the plan. No language was changed, but the input will be referred to those responsible for implementing this portion of the plan.  

	Section 1.4 COMPATIBILITY WITH CHAPTER 1 OF TITLE VII

	Great plan. 
	1
	This input was in support of the plan, so no changes were made.  

	Section 1.5 COOPERATION, COORDINATION & WORKING RELATIONSHIPS BETWEEN VARIOUS ENTITIES 

	This plan does an excellent job identifying intersectionality of key partnerships.	
	173
	This input was in support of the plan, so no changes were made.  

	Section 1.6 COORDINATION OF SERVICES

	This section appears to suggest that CILs are limited to local activities by listing local examples and with references such as: “this collaborative approach increases the effectiveness of local services, promotes inclusion, and minimizes duplication of services.”  I recommend a statement that would expand the scope to list an equal number of local and statewide entities.  It is essential for CILs to expand their reach and hold membership on state mental health boards and other statewide boards, committees, or work groups.  CILs are the most appropriate and qualified entities to address root causes of issues and initiate real systems change at the local, statewide, regional, national, and global levels.  The SILC resource plan should support these efforts when possible.
	173
	This input was seen as addressing the implementation phase of the plan. No language was changed, but the input will be referred to those responsible for implementing this portion of the plan.  

	Section 2 SCOPE, EXTENT AND ARRANGEMENT OF SERVICE

	I'm glad that the disability community and the state to connect.
	1
	This input was in support of the plan, so no changes were made.  

	Section 3.1 DESIGN FOR THE STATEWIDE NETWORK OF CENTERS

	I support the design for the statewide network of centers.  
As I previously expressed, I support the new methodology for funding Centers for Independent Living and find it an effective way to measure efficiency.  
The methodology appears to use epidemiology that is considered a basic science of public health. Epidemiology is a quantitative discipline built on a working knowledge of probability, statistics, and sound research methods.  I believe this new methodology is appropriate for determining the most appropriate use of limited resources to reach people with disabilities.  Additionally, limiting expansion until adequately reaching funding level required for providing quality services is logical and forward thinking.  
It is vital that the CILs in Oregon reach adequate funding levels so they can provide quality services to up to 5% of people with disabilities in Oregon.  
In regards to any ongoing changes to the new methodology, I believe changes should be based on assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations.  Experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields should complete these assessment processes and activities and provide their finding and recommendations to the SILC Council and CILs.  I recommend adding language that indicates this requirement. 
	191
	The revised statement in section 1.1, in response to the input for that section, conveys the commitment to obtain appropriate expertise, therefore no language changes were made. However, the input is being referred to those responsible for implementing this portion of the plan.


	Association of Oregon Centers for Independent Living, from position paper attached below - AOCIL supports the amendment for the new approach to funding Centers for Independent Living and finds it an effective way to measure efficiency. This new approach will enable CILs to provide quality services up to a target of 5% of the population of people with disabilities.  CILs’ current funding levels limit services to approximately 1% of the disability population. Time allocated for systems advocacy activities to address the root causes of barriers faced by people with disabilities is extremely low. These activities are often limited to local committees and are rarely engaged in at the state level where most local system issues are created. This new approach will prioritize system advocacy and allow the IL Movement to address real root causes, which will improve the lives of people with disabilities in local communities throughout Oregon.
This new approach’s methodology uses epidemiology, which is considered a basic science of public health. Epidemiology is a quantitative discipline built on a working knowledge of probability, statistics, and sound research methods.  We believe this new methodology is appropriate for determining the most appropriate use of limited resources to reach people with disabilities. We hope you can support the new approach and help us improve the Independent Living Movement in Oregon.
Additionally, limiting expansion until adequate funding levels are reached to provide quality services to up to 5% of the disability population, still a very low percentage, is logical and essential if quality and efficacy are prioritized over simply being able to say that every county has some type of IL service regardless of how effectively that service is provided.
AOCIL believes any changes to the new approach’s methodology should be based on assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations. To accomplish this, AOCIL recommends that experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields should complete these assessment processes and activities and provide their findings and recommendations to the SILC Council and CILs. 
For years, the SPIL was developed with good intentions, however because the planners did not consult with experts who study systems change and policy development, the SPIL did not produce positive outcomes for people with disabilities in Oregon. The IL Movement became marginalized because SPIL development became a task that needed to be done instead of the IL Movement developing a roadmap to move Oregon’s IL program in a direction that really improved the lives of people with disabilities. Using experts to provide recommendations will help stakeholders stay on track as they work to advance the IL movement in Oregon.
	From AOCIL’s
7 members
	See response above. 

	Section 3.2 EXPANSION OF NETWORK

	I support the new approach to funding Centers for Independent Living and find it an effective way to measure efficiency.  
The methodology appears to use epidemiology, which is considered a basic science of public health. Epidemiology is a quantitative discipline built on a working knowledge of probability, statistics, and sound research methods.  I believe this new methodology is appropriate for determining the most appropriate use of limited resources to reach people with disabilities.  Additionally, limiting expansion until adequately reaching funding level required for providing quality services to 5%, a very low percentage, is logical and essential if quality and efficiency is more important than being able to say every county has some type of IL service, regardless of how effectively that service is provided. 
It is vital the CILs in Oregon reach adequate funding levels so they can provide quality services to up to 5% of people with disabilities in Oregon.  
In regards to any ongoing changes to the new methodology, I believe changes should be based on assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations.  Experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields should complete these assessment processes and activities and provide their finding and recommendations to the SILC Council and CILs.  I recommend adding language that indicates this requirement.
	191
	The revised statement in section 1.1, in response to the input for that section, conveys the commitment to obtain appropriate expertise, therefore no language changes were made. However, the input is being referred to those responsible for implementing this portion of the plan.


	Section 4 DSE NARRATIVES

	I recommend additional language be added the “Administrative Support Services provided by Vocational Rehabilitation” to include the following:
To allocate a percentage of the DSE’s allotted legislative presentation time for the SILC Chair and CIL representatives to personally present IL outcomes to the legislative branch of state government.
Schedule and host quarterly DSE, SILC, and CIL partnership meetings to discuss Oregon’s IL program accomplishments and challenges.
Additionally, the DSE should not be supervisor of record, and the SILC should not be housed in the same physical location as the DSE.  It creates potential for the appearance of a conflict of interest, and possibly creates a barrier between SILC and CILs.  In my opinion, the intent of the law is for the DSE to act within its very limited scope of carrying out statutorily prescribed administrative duties. Serving as the supervisor of record and housing the SILC certainly has the potential of allowing the DSE to exceed its restricted role.
	173
	Much of the input was viewed as addressing the implementation phase of the Plan, so the input will be referred to those responsible for implementation. 

In regard to the DSE serving as supervisor of record, as well as the physical location of the SILC, see response to section 5.2, below. 



	Association of Oregon Centers for Independent Living, from position paper attached below - AOCIL supports the amendment to identify a single DSE. 
In the past, information about Oregon’s I L Movement and Program has not been fully shared with our legislature by our DSE.  The SPIL lists the responsibilities of the DSE, and AOCIL recommends that the following SPIL language be added to the  “Administrative Support Services provided by Vocational Rehabilitation” section of the SPIL:
1. DSE will allocate a percentage of the DSE’s allotted legislative presentation time for the SILC Chair and CIL representatives to personally present IL outcomes to the legislative branch of state government.
2. DSE will schedule and host quarterly DSE, SILC, and CIL partnership meetings to discuss Oregon’s IL program accomplishments and challenges.
The SPIL explains that the DSE is the supervisor of record for the SILC staff. AOCIL does not support the current arrangement of the DSE being the supervisor of record. In addition, AOCIL does not support the SILC being housed in the same physical location as the DSE. This situation has created the potential for the appearance of a conflict of interest, and has possibly created barriers between the SILC and CILs. AOCIL believes the intent of the law was for the DSE to act within its very limited scope of carrying out statutorily prescribed administrative duties. Serving as the supervisor of record and housing the SILC certainly has the potential of allowing the DSU to exceed its restricted role.
	From AOCIL’s
7 members
	See response to similar input, above. 

	Section 5 SILC NARRATIVES 

	The resource plan needs to support the SPIL development, implementation, and evaluation.  I recommend that the SILC ensure its staff are determined experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required field so they can develop systematic approaches using assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations.  If not, then ensure the SILC resource plan adequately covers consultation services by determined experts with post-secondary degrees, preferably at the doctoral level, and extensive training in the required field.  
If the resource plan is not adequate to support current staffing (if staff do not have post-secondary degrees, preferably at the doctoral level, and extensive training in the required fields) and obtain consultation services, then I recommend that the SILC take action to reduce current staffing plan.   
I do not support the resource plan if it does not meet the above criteria.
I recommend that the resource plan support the work of the SPIL Committee and other work groups that are essential to achieving the goals established within the SPIL. 
I recommend that the resource plan allocate resources to support CILs work to achieve Section 1.6 COORDINATION OF SERVICES.
	173
	The following statement was added to section 5.1A regarding the SILC Resource Plan: “The SILC Resource Plan shall provide appropriate and adequate financial support for the processes and personnel required for SPIL Development, Implementation and Monitoring and Evaluation, including the use of consultants or qualified experts when identified as necessary by the SPIL committee and approved by the SILC.”
In regard to supporting CIL efforts to coordinate services, the SILC’s resource plan is restricted by Federal law for use to support the identified duties and authorities of the SILC.  
 

	5.2 Establishment and Placement

	I do not support the DSE serving as supervisor of record for SILC staff.  The DSE should not be the supervisor of record and the SILC should not be housed at the DSE.  It creates potential for conflict of interest and possibly creates a barrier between SILC and CILs.  In my opinion, the intent of the law is for the DSE to act within its very limited scope of carrying out statutorily prescribed administrative duties. Serving as the supervisor of record and housing the SILC certainly has the potential of allowing the DSE to exceed its restricted role.  
I recommend the SILC Council reevaluate this and make alternative plans for next SPIL development, including but not limited to, exploring becoming a full agency or becoming a nonprofit entity.
	173
	According to the plan, the SILC will review is placement within government and location of its office during the SPIL period to assess the pros and cons. The following additional language was added to this section: 
“In particular, a situation in which the DSE also serves as the supervisor of record for SILC staff creates the potential for conflict of interest between the needs of the state agency (in this case DHS/VR) and the needs of the SILC as an autonomous organization. The intent of the law is for the DSE to act within its limited scope of carrying out statutorily prescribed administrative duties. Serving as supervisor of record and housing the SILC has the potential of allowing the DSE to exceed the scope of its primary responsibilities.”

	5.4 Staffing

	I do not support the DSE serving as supervisor of record for SILC staff.  The DSE should not be the supervisor of record.
	173
	See response above. 

	Section 6 SERVICE PROVIDER REQUIREMENTS

	Appears appropriate/ No comment	
	173
	This input was in support of the plan, so no changes were made.  

	Section 7 SPIL EVALUATION

	I recommend that the individuals developing the systematic approaches for SPIL evaluation consult with research and evaluation experts with post-secondary degrees, preferably PhD, and extensive training in the required fields.  I recommend adding language that indicates this condition.
	173
	The revised statement in section 1.1, in response to the input for that section, conveys the commitment to obtain appropriate expertise, therefore no language changes were made. However, the input is being referred to those responsible for implementing this portion of the plan.

	Miscellaneous Comments

	Peer support is the cornerstone of IL. I would like to see CILs have a better established relationship with discharge planners in hospitals to help folks know resources in Community.
	1
	This input will be shared with those responsible for implementing these relationships.

	Support Oregon CIL and wish Washington State had these programs for the homeless problem.
	1
	This input did not identify specific requests for change. 

	It seems that a professional review of the plan by qualified individuals is the best way to develop an effective plan that truly results in improved results in improved outcomes.
	1
	This input relates to how the plan is developed, and has been taken into consideration regarding processes used for SPIL development. 

	Integrated planning group - contact agencies Eastern Oregon Coordinated Care Organizations (EOCCO)
	1
	This input will be shared with those responsible for implementing partnering relationships.

	I would be so lost without a lot of the assistance that is available to me. Many of the workers that aide in many ways.
	1
	This input did not identify specific requests for change.





	

Association of Oregon Centers for Independent Living



1839 NE Couch St. Portland OR 97232
503-422-5735
www.aocil.org

President
Barry Fox-Quamme (ILR)
Vice President Sheila Thomas (LILA) Secretary
Curtis Raines (SPOKES)
Administrator Janet Allanach admin@aocil.org

Member CILS
Abilitree
Bend www.abilitree.org

EOCIL
Ontario Pendleton  The Dalles www.eocil.org

HASL
Grants Pass www.haslonline.org

ILR
Portland Tri-County www.ilr.org

LILA
Eugene www.lilaoregon.org

SPOKES Unlimited Klamath Falls www.spokesunlimited.org

UVDN
Roseburg www.uvdn.org





Amendment to the 2017-2019 State Plan for Independent Living


Executive Statement	April 18th, 2017
The Association of Oregon Centers for Independent Living (AOCIL) is an Oregon statewide association representing a network of 7 accredited Centers for Independent Living (CILs).

AOCIL’s mission is to lead the consumer driven Independent Living Movement by supporting Centers of Independent Living, and engaging in systems advocacy, community education, and the development of collaborative partnerships. AOCIL values the basic human rights of dignity, equality, inclusion and independence for all people with disabilities.

Below you will find summary information that was compiled by SILC staff. AOCIL has provided you with our position for each SPIL amendment outlined below. All AOCIL comments will be titled “AOCIL Position” with comments following. Our comments are based on the input we have received throughout prior SPIL development and our working knowledge of the current system. We have provided additional recommendations that also are included in the public comments provided by our constituents and stakeholders.

AOCIL is excited about the amendment process and moving the IL Movement forward in Oregon. It has been a challenge to get this far, and we have much more to accomplish. These SPIL amendments will address the root causes that create barriers for the Independent Living Movement in Oregon and in the nation.

Please feel free to submit any questions to admin@aocil.org. Sincerely,

      

     Sheila Thomas, AOCIL Vice President
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Proposed Amendment of the 2017-2019 State Plan for Independent Living



At the March, 2017 meeting of the State Independent Living Council, members of the Council discussed possible amendments to the State Plan for Independent Living, and made the decision to publish draft amendments to the current state plan and request public comment. This provides a summary of the detail in the full state plan. The plan requires the signatures of the State Independent Living Council and at least 51% of the Directors of Oregon’s Centers for Independent Living before submitting the plan to the Federal Administration for Community Living for approval.
Topic 1 – Changing to a Single Designated State Entity
Why is this change being considered? Federal law required this change. Oregon was required to identify a single agency as its Designated State Entity (DSE). (When reading the plan, be aware that states were asked to use the law’s new title - Designated State Entity – rather than the old title - Designated State Unit – which is used in the Federal template.)
What things were considered in revising the language in the plan?
· Was one of the two prior DSEs willing to continue as the only DSE?  Answer: The Vocational Rehabilitation Program agreed to serve in this role.
· Would Oregon Commission for the Blind (previously one of the two DSEs) continue providing independent living services to individuals whose primary barrier to independence is vision?
Answer: Yes, with funds distributed by the new DSE.
· These answers required changes in the descriptions of how federal and state funds are coordinated. As dollar amounts were confirmed during this process, more current information was available, allowing the amounts for provision of services by Centers for Independent Living to be updated at the same time.
 AOCIL’s Pos it ion (Comment Form Section 4 DSE Narratives):
AOCIL supports the amendment to identify a single DSE.

In the past, information about Oregon’s I L Movement and Program has not been fully shared with our legislature by our DSE.  The SPIL lists the responsibilities of the DSE, and AOCIL recommends that the following SPIL language be added to the  “Administrative Support Services provided by Vocational Rehabilitation” section of the SPIL:

1. DSE will allocate a percentage of the DSE’s allotted legi sl at iv e p res ent at ion ti me for the SILC Chair and CIL representatives to personally present IL outcomes to the legislative branch of state government.
2. DSE will schedule and host quarterly DSE, SILC, and CIL partnership meetings to  discuss Oregon’s IL program accomplishments and challenges.

The SPIL explains that the DSE is the supervisor of record for the SILC staff. AOCIL does not support the current arrangement of the DSE being the supervisor of record. In addition, AOCIL does not support the SILC being housed in the same physical location as the DSE. This situation has created the potential for the appearance of a conflict of interest, and has possibly created barriers between the SILC and CILs. AOCIL believes the intent of the law was for the DSE to act within its very limited scope of carrying out statutorily prescribed administrative duties. Serving as the supervisor of record and housing the SILC certainly has the potential of allowing the DSU to exceed its restricted role.

Topic 2 – Changing the approach to funding of Centers for Independent Living
Why is this change being considered? The current plan describes work to be done during 2017 to develop a new funding formula that guides distribution of funds to Centers for Independent Living across the state. A new formula and changes in the priorities for expanding services into new areas was completed, and a decision was made to update the plan with this new information at the same time that the DSE change was being made.
What things were considered in revising the language in the plan?
· Historical Background - The actual cost of providing services has never been the basis for the funding awards for specific regions in Oregon. Federal awards were considered seed money to motivate expansion of grass-root, independent living service organizations. As seed money, no requirements in terms of service levels or staffing were made federally or by the state when offering funds to Centers for Independent Living.
For many years, Oregon has capped the funds it provides to Centers (in the range of $200,000 to $300,000 per year in recent plans).
Currently, approximately 73% of Oregonians with disabilities live within the service area of an existing Center. Twenty-seven percent live in areas where core services are not provided by a Center. Due to a lack of adequate funding, the number of people actually receiving services from Centers is currently approximately 1% of the disability population within those areas.
· Realities experienced by Centers - Federal and state investments in Centers for Independent Living have been historically small, seed grants. This results in difficult decisions for Centers in regard to balancing the need for more service capacity versus the desire to pay fair wages to the people they employ as peer mentors. Since Centers primarily hire people with disabilities, they feel it is unfair and discriminatory to pay below market wages. Receiving low wages has also caused quality employees of Centers to seek higher-paid employment elsewhere.
· Structure of the proposed data-driven funding plan - The funding formula was brought forward by the Association of Oregon Centers for Independent Living, and was researched by the Institute for Disabilities and Policy, which is the policy arm of Eastern Oregon Center for Independent Living. The system used is published in “Independent Living System Standards for U.S. Centers for Independent Living: Methodology for Determining Base Funding.”
The funding formula estimates the cost of serving 5% of the eligible population (people with disabilities), while paying employees at a selected living wage.
Costs are also based on using specific amounts of staff time for three different activities (one-on-one services, systems change advocacy, and other operational activities such as fundraising, staff meetings, etc.).
There continues to be no requirement that Centers use the funds received from this plan to meet any of the cost standards used in the funding formula (% of people served, staffing and wage levels, focus of staff time).
· Changes in proposed funding priorities - The amendment would shift the priorities for expansion of services.
· Current approach - Start a minimum amount of service in all service areas of the state and then build capacity within all the areas.
· Proposed approach - Grow funding in the existing areas up to the full target levels identified in the funding formula (projected to serve up to 5% of people with disabilities in each area), and then start expanding services into unserved areas, as funds equal to the target levels in the funding formula become available. The new approach would fund areas using the percentage of people with disabilities in each area to determine the distributions.
· Benefits of a data-driven funding plan: Having a data-driven way to distribute resources for services makes good sense, and is valued. Using data to demonstrate the need for resources could be helpful when presenting the need for additional resources.
· Expectations: The funding formula is a starting point; a step toward more specific analysis. The formulas and approaches will be improved and updated over time, through an amendment or scheduled revision, and in that sense it would be a living document that can change over time. The proposed plan does require the funding formula to be examined periodically, and updated if needed.
 AOCIL’s Pos it ion (Comment For m Sect ion 3.1 De si gn For The St at ewide Networ k of  CILs):
AOCIL supports the amendment for the new approach to funding Centers for Independent Living and finds it an effective way to measure efficiency. This new approach will enable CILs to provide quality services up to a target of 5% of the population of people with disabilities.  CILs’ current funding levels limit services to approximately 1% of the disability population. Time allocated for systems advocacy activities to address the root causes of barriers faced by people with disabilities is extremely low. These activities are often limited to local committees and are rarely engaged in at the state level where most local system issues are created. This new approach will prioritize system advocacy and allow the IL Movement to address real root causes, which will improve the lives of people with disabilities in local communities throughout Oregon.
This new approach’s methodology uses epidemiology, which is considered a basic science of public health. Epidemiology is a quantitative discipline built on a working knowledge of probability, statistics, and sound research methods.  We believe this new methodology is appropriate for determining the most appropriate use of limited resources to reach people with disabilities. We hope you can support the new approach and help us improve the Independent Living Movement in Oregon.

Additionally, limiting expansion until adequate funding levels are reached to provide quality services to up to 5% of the disability population, still a very low percentage, is logical and essential if quality and efficacy are prioritized over simply being able to say that every county has some type of IL service regardless of how effectively that service is provided.

AOCIL believes any changes to the new approach’s methodology should be based on assessment processes that produce findings, analysis, verifying research, conclusions, and recommendations. To accomplish this, AOCIL recommends that experts with post- secondary degrees, preferably at the doctoral level, and extensive training in the required fields should complete these assessment processes and activities and provide their findings and recommendations to the SILC Council and CILs.

For years, the SPIL was developed with good intentions, however because the planners did not consult with experts who study systems change and policy development, the SPIL did not produce positive outcomes for people with disabilities in Oregon. The IL Movement became marginalized because SPIL development became a task that needed to be done instead of the IL Movement developing a roadmap to move Oregon’s IL program in a direction that really improved the lives of people with disabilities. Using experts to provide recommendations will help stakeholders stay on track as they work to advance the IL movement in Oregon.
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