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SUBPART I – ADMINISTRATIVE DATA

Section A– Sources and Amounts of Funds and Resources

Section 725(c)(8)(D) of the Act; 34 CFR 366.50(i)(4)

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

Item 1 - All Federal Funds Received

	(A) Title VII, Ch. 1, Part B
	$91,654.00

	(B) Title VII, Ch. 1, Part C
	$0.00

	(C) Title VII, Ch. 2 
	$ 0.00

	(D) Other Federal Funds
	$27,782.00


Item 2 - Other Government Funds 

	(E)  State Government Funds
	$108,346.00

	(F)  Local Government Funds
	$3,622.00


Item 3 - Private Resources

	(G)  Foundations, Corporations, or Trust Grants
	$600.00

	(H)  Donations from Individuals
	$6,160.00

	(I)  Membership Fees

	$144.00

	(J)  Investment Income/Endowment
	$50.00

	(K)  Fees for Service (program income, etc.)

	$524,283.00

	(L)  Other resources (in-kind, fundraising, etc.)
	$147,193.00


Item 4 - Total Income  

	Total income = (A)+(B)+(C)+(D)+(E)+(F)+(G)+(H)+(I)+(J)+(K)+(L)
	$909,834.00


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, or Medicaid funds)
	$141,424.00


Item 6 - Net Operating Resources

	[Total Income (Section 4)<minus> amount paid out to Consumers

(Section 5) = Net Operating Resources 
	$768,410.00


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

Section 725(c)(8)(B) of the Act; 34 CFR 366.50(i)(2)

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
	4

	(2) Enter the number of CSRs started since October 1 of the reporting year
	405

	(3) Add lines (1) and (2) to get the total number of consumers served
	409


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
	17

	(2) Withdrawn
	29

	(3) Died
	2

	(4) Completed all goals set
	289

	(5) Other
	7

	(6) Add lines (1)+(2)+(3)+(4)+(5) to get total CSRs closed
	344


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

	65


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
	99

	(2) Number of consumers with whom an ILP was developed
	310

	(3) Total number of consumers served during the reporting year
	409


Section E – Age

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Under 5 years old 
	2

	(2) Ages 5 – 19 
	23

	(3) Ages 20 – 24
	35

	(4) Ages 25 – 59
	267

	(5) Age 60 and Older
	82

	(6) Age unavailable
	0


Section F – Sex

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Number of Females served
	214

	(2) Number of Males served
	195


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
	20

	(2) Asian 
	4

	(3) Black or African American
	7

	(4) Native Hawaiian or Other Pacific Islander
	1

	(5) White
	309

	(6) Hispanic/Latino of any race or Hispanic/ Latino only 
	68

	(7) Two or more races
	0

	(8) Race and ethnicity unknown 
	0


Section H – Disability

Indicate the number of consumers in each category below.

	
	# of Consumers

	(1) Cognitive
	109

	(2) Mental/Emotional
	61

	(3) Physical
	191

	(4) Hearing
	9

	(5) Vision
	18

	(6) Multiple Disabilities
	3

	(7) Other
	18


Section I – Individuals Served by County During the Reporting Year

Section 704(m)(4)(D) of the Act

List each county within the CIL’s service area, as indicated in the CIL’s application for Part C funds and the approved SPIL.  Add additional rows as necessary.  For each county, indicate how many individuals residing in that county were served by the CIL during the reporting year.  

	County Name
	Number of County Residents Served

	Baker
	20


	Deschutes
	4


	Gilliam
	1


	Grant
	10


	Harney
	14


	Hood River
	1

	Lincoln
	6

	Malheur
	181

	Marion
	4

	Morrow
	2

	Multnomah
	7

	Polk
	5

	Sherman
	1

	Umatilla
	113

	Union
	20

	Wallowa
	5

	Wasco
	6

	Wheeler
	1

	Yamhill
	2

	Out of State/Country
	6


SubPart III – Individual Services and Achievements 

Sections 13 and 725(c)(8)(C) of the Act; 34 CFR 366.50(i)(3); Government Performance Results Act (GPRA) Performance Measures
Subpart III contains new data requests.  Please refer to the Instructions before completing.

Section A – Individual Services

For the reporting year, indicate in the table below how many consumers requested and received each of the following IL services.  

	Services
	Consumers Requesting

Services
	Consumers Receiving Services

	(A) Advocacy/Legal Services
	142
	142

	(B) Assistive Technology
	20
	20

	(C) Children’s Services
	2
	2

	(D) Communication Services
	22
	22

	(E) Counseling and Related Services
	13
	13

	(F) Family Services
	8
	8

	(G) Housing, Home Modifications, and Shelter Services
	72
	72

	(H) IL Skills Training and Life Skills Training 
	409
	409

	(I) Information and Referral Services
	836
	836

	(J) Mental Restoration Services
	4
	4

	(K) Mobility Training 
	38
	9

	(L) Peer Counseling Services
	63
	63

	(M) Personal Assistance Services
	28
	28

	(N) Physical Restoration Services
	1
	1

	(O) Preventive Services
	10
	10

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

	(Q) Recreational Services
	18
	18

	(R) Rehabilitation Technology Services
	0
	0

	(S) Therapeutic Treatment
	4
	4

	(T) Transportation Services
	122
	122

	(U) Youth/Transition Services
	1
	1

	(V) Vocational Services
	117
	117

	(W) Other Services
	17
	17


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
	27
	25
	0

	(B) Communication
	20
	17
	0

	(C) Mobility/Transportation 
	96
	80
	4

	(D) Community-Based Living
	20
	21
	0

	(E) Educational
	13
	7
	0

	(F) Vocational
	34
	12
	20

	(G) Self-care
	138
	121
	1

	(H) Information Access/Technology
	5
	2
	0

	(I) Personal Resource Management
	200
	164
	30

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

	(K) Community/Social Participation
	11
	11
	0

	(L)  Other
	0
	0
	0

	
	
	
	


Item 2 – Improved Access To Transportation, Health Care Services, 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
	64
	37
	27

	(B)
Health Care Services
	58
	20
	38

	©
Assistive Technology
	31
	13
	18


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 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 report 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. 

	Outstanding Success Stories

	JB is 91 and voluntarily rendered her driver’s license to the Department of Motor Vehicles because she did not feel it was safe for her to drive any longer due to vision and other issues. 

JB contacted EOCIL to discuss transportation options and information was provided regarding the fixed bus route system and the transportation voucher system.  JB shared that she did not think that she would need to use the system since she could depend on her daughter and granddaughter to drive her where she needs to go. JB and EOCIL’s ILS discussed the times when her family was not available and how she had to wait or not complete her planned task.  JB and EOCIL’s ILS discussed independence and how the ILS utilizes the bus for transportation.  JB shared that she recently purchased a powered chair and did not think it would go on the bus. EOCIL’s ILS evaluated the measurements of the chair and confirmed that the wheelbase was bigger than the wheelchair lift on the bus.  JB and EOCIL’s ILS discussed how the ILS utilizes a walker with a seat when accessing the bus and how it functions for her.  JB was uncertain if this would work for her and concluded that she would consider it in the spring when her granddaughter goes back to work and can no longer assist her.

JB came into EOCIL to share with her ILS that she had purchased a roll-a-tor walker with a seat and thought she could get to the bus route with it. JB and EOCIL’s ILS scheduled and completed a date and time to ride the bus together.  JB walked to the bus stop utilizing her roll-a-tor walker and accessed public transportation without fatigue.

	AH is a 21 year old that living with Asperger’s Disorder.  AH and his mother met with EOCIL’s ILS to discuss options for continuing his education.  AH attempted to explain his situation, desires and needs but his mother dominated the conversation and they began to argue.  The ILS requested that AH’s mother step out into the reception area.  AH and EOCIL’s ILS discussed the importance of having faith in his own voice and the philosophy of independent living.  EOCIL’s ILS discussed how she makes certain to advocate for herself and what she has to do when others attempt to help her when she does not need them to do so.  EOCIL’s ILS suggested that they schedule a future meeting to allow him to come back during a more suitable atmosphere for planning.  AH informed his mother that he would need to schedule a meeting with the ILS without her being present.  

AH met with EOCIL’s ILS and discussed his desire for employment and further education.  The ILS discussed agencies that may be able to assist him with his endeavor.  A referral was made to the Training and Employment Council for career mapping and possible scholarships.  AH made contact with agency and outcomes to be determined in the future.


	BS lives with a cognitive disability and contacted EOCIL regarding mobility training.  BS has no personal transportation and decided to utilize public transportation to travel to his medical appointments.

BS and EOCIL’s ILS met and developed a plan for mobility training. BS received training on how to interpret the bus schedule to calculate the time he would need to be at the bus stop to catch the bus and the amount of the time for transport so he would arrive 30 minutes prior to his appointment.

On the day of the training, BS and the ILS left his house for the bus stop at the appropriate time.  While on the bus, the ILS taught BS how to recognize landmarks.  The ILS explained the methods of requesting a stop and BS used the stop request chord located at each seat to request his stop. 

BS completed his medical appointment and was waiting near a crosswalk for the bus.  Vehicles kept stopping to let him walk across the street.  EOCIL’s ILS discussed this with him and BS identified a place to wait away from crosswalk area. 

When BS saw the bus, he flagged it to stop. BS identified correct landmarks near his home and signaled the bus to stop where he needed. 

BS expanded his use of the public bus system to include shopping and for recreational uses and utilizes it independently.

	HM is a person living with a cognitive disability who contacted EOCIL for budgeting assistance.  HM was living with her mother and did not have any control of how her funds were being dispensed.  HM’s mother was using her funds to pay cell phone bills and other bills of other family members.

HM worked with EOCIL’s ILS to develop a monthly budget that contained income minus expenses.  The budget included allocation for rent so she could obtain her desired apartment.  

HM moved into an apartment and follows her monthly budget.

	A 66 year old living with mental illness contacted EOCIL after she attempted to contact the local mental health program’s crisis line for emergency crisis counseling.  DK was placed on hold three different times and the calls were disconnected without any counseling services being provided.  

EOCIL’s ILS contacted the agency regarding the issue and an agency representative acknowledges the problems.   The representative and ILS discussed possible solutions.  

The ILS completed a follow up call with the agency representative and was informed that the mental health agency had added staff to manage their crisis line and that they are training more staff and Board of Directors to manage the crisis line when needed.


	MM lives with a muscular and neurological disability.  MM had been experiencing increased weakness and some difficulty with verbal communication and processing information. MM contacted EOCIL to explore how she could acquire a Hoyer lift and a hospital bed.  

MM had met with other agencies and medical staff and expressed to the ILS that it never resulted in her obtaining the equipment she needed.  MM and the ILS discuss methods of improving MM’s self-advocacy skills.  

MM and the ILS discussed how she could research and obtain information regarding the needed medical equipment.  MM contacted MedNow, a local medical equipment supplier, and discovered that the Hoyer lift and hospital bed was covered with a prescription from her physician.   

MM contacted her physician and obtained the prescription and the equipment was obtained.

	MK is a 17 year old teen living with autism.  MK and his mother were referred to EOCIL by Vocational Rehabilitation. MK is working with OVRS to enter the workforce and received a back payment from Social Security Administration (SSA).  MK and his mother needed information on what were allowable expenditures.  In addition, MK’s mother was designated as MK’s representative payee by the SSA and she was uncertain of the responsibilities of this role.  EOCIL’s Independent Living Specialist (ILS) provided information regarding possible ways that the back pay could be used to best meet the requirements for SSA and to meet MK’s needs.  ILS provided a resource guide for representative payees and demonstrated where information can be obtained from SSA’s website.  MK, EOCIL’s ILS and his mother discussed the rules concerning how child support and parent’s income could affect SSI and what would happen if his SSI went to zero because of this income.  ILS provided MK with the SSA Quick Reference with the information on reinstating eligibility without a new application as well as the answer to the questions about SSI and paying taxes.

	NG is an Oregon resident living with terminal cancer.  NG was referred to EOCIL by Weiser Memorial Hospital in Weiser, Idaho, where she receives medical treatments.  NG was living in a domestic violence home environment and was the primary caregiver for her adolescent granddaughter.   Weiser Memorial Hospital’s Social Worker expressed concern to NG and EOCIL regarding her home environment and responsibility of raising her granddaughter during her treatment and recovery.  NG expressed to her ILS that her home environment had improved and she had no desire to make any changes.  NG and EOCIL’s ILS discussed her treatment, home responsibilities, and her fatigue.  NG was referred to Malheur County’s Area Agency on Aging to explore in-home care/hospice services.  NG qualified and received hospice services.  


	MR lives with a mental disability and Post Traumatic Stress Disorder. MR resides with her significant other who is verbally abusive.  MR and her ILS discussed how MR functions in this kind of home environment and what would be the ideal home environment.  MR and the ILS discussed steps to take to achieve this.  MR expressed that she is reluctant to contact others regarding this matter or give out her personal information because she was fearful her significant other would find out.  MR’s ILS discussed how she lived in an abusive home environment and how she was able to start a new life without abuse.  MR and the ILS discussed the benefits of attending support groups.  MR expressed interest in attending EOCIL’s support group for mothers with disabilities that have been abused. MR was given the information regarding the support group.  In a follow up contact, MR reported that she contacted and was receiving counseling services from the community domestic violence program.

	MS is a person living with learning disabilities. MS attends college at Treasure Valley Community College.  MS met with EOCIL’s ILS and reported that she was struggling with her course work and was considering dropping out of school.  MS and her ILS discussed her disability and what accommodations that may assist her so she could complete the assignments and test successfully.  MS and ILS discussed procedures for requesting accommodations at Treasure Valley Community College.  The ILS followed up with MS and MS shared that she dropped all classes where she was experiencing difficulties.  MS stated that after she dropped she decided to contact the disabilities coordinator at the college to request accommodations that would help her be successful. MS shared that Treasure Valley Community College arranged testing and it was determined that she lives with ADHD, dyslexia, and a short term memory loss. MS shared that she was able to get accommodations that work for her and is excited about continuing her education and feeling like she can succeed.

	AP lives with a Psychiatric Disability.  AP struggles with managing her finances.  AP’s bills are not organized and she pays her obligations late or misses them altogether.  AP and her ILS discussed the reasons why this was happening.  AP shared that she was overwhelmed and could not get it together.  AP and her ILS discussed the importance of good credit and how organizational skills are vital for ensuring payments are made when they are due.  AP shared that her bills are scattered throughout her home and that she has difficulty remembering where she puts them.  AP also shared that she does not have a written budget and is not aware of where her income is distributed.  AP’s ILS discussed how she has one place in her home where she places all her mail when it arrives.  The ILS discussed how she develops monthly budgets, organizes her bills, sets mailing dates and keeps records of payments.  AP agreed to identify one place in her home where she would keep her incoming and outgoing mail.   AP and her ILS developed a monthly budget that specified her income and expenses.  In a follow up contact, AP reports she is more organized, following her budget and is making her payments on time.


	AH lives with ADHD and Asperger disorder. AH rides his bike for most of his transportation needs. When weather does not permit bike use, AH relies on others for transportation or remains at home until weather permits bike usage.  AH contacted his ILS and requested assistance with learning how to utilize the fixed transit system. AH and his ILS reviewed the bus schedule, bus route map, cost and transfer procedures.  AH and his ILS estimated the amount of time it would take AH to walk to the bus stop so he would arrive on time to catch the bus.  AH and his ILS scheduled a day for an actual practice.  AH acquired the following:

· How to recognize landmarks on the route

· How to signal the bus to stop at desired locations

· How to travel safe with strangers’

· How to practice good safety skills approaching or leaving bus.
In a follow up contact, AH reports that he uses the bus when weather does not permit bike use or when he is tired of riding his bike.

	The Ontario School District (OSD) was facing budget shortfalls and projected major cuts to student services.  OSD scheduled several community meetings to solicit public input.  EOCIL’s ILS attended the community meetings and provided input on how cuts to programs and services that support students with disabilities would be detrimental to overall success of students with disabilities succeeding.  After intense discussions the Superintendent, Linda Florence, stated that she would ensure that there would not be any cuts to programs and services for students with disabilities.

	JH lives with multiple disabilities including learning and psychiatric disabilities and resides in a senior and people with disabilities apartment complex.  JH was experiencing conflict with her new apartment manager that resulted from hot and cold water temperature regulators not functioning correctly and the recent increase of renting to residents who smoke in the building.  JH stated that the smoke had diminished her immune system and had caused her to become sick with bronchitis.  JH and her ILS discussed action steps she could take to resolve the issues which included seeking legal advice.  JH contacted the Oregon Law Center for consultation and was advised to write a letter to the apartment manager.  JH wrote a letter to her apartment manager and explained what her concerns were and requested a response.  In a follow up contact, JH reported that her apartment manager had not responded to her letter and that she had scheduled a meeting with the Oregon Law Center to assist with resolution.

	DH is an individual that was recently diagnosed with diabetes.  DH contacted EOCIL and expressed to an Independent Living Specialist (ILS) that she needed information regarding her disability and dietary recommendations. DH was referred to Holy Rosary Medical Center since the hospital offers free diabetic nutritional consultations.  In a follow up contact, DH stated that she contacted Holy Rosary Medical Center and received a consultation and now is managing her diabetes with proper nutrition.  


	MG, a staff member of a community service provider, contacted EOCIL’s ILS regarding one of her clients who was a senior with a disability that needed in-home supports. The client did not qualify for in home support services with Senior and People with Disabilities due to income and assets.  The ILS referred MG to another community provider that assists with in-home supports that are not contingent upon income or assets.  The ILS also encouraged MG to refer her client to EOCIL to explore what other services he may benefit from.  In a follow up contact, MG stated that she did contact the program for her client and that he would qualify for 10 hours of in-home supports.  MG also reported that she made her client aware of EOCIL services and that he would call us if he needed our services.   

	LL, a case worker at Department of Human Services (DHS), came into EOCIL for information regarding EOCIL’s services.  Independent Living Specialist (ILS) provided an overview of services offered.  LL shared with the ILS that she would like brochures so she can share with her cohorts at her office.  The ILS provided the brochures to LL.

	PM, a 55 year old male with a physical disability, contacted EOCIL’s ILS to obtain information regarding EOCIL’s employment services.  PM was receiving Social Security Disability Insurance (SSDI) and was not employed but wanted to return to the workforce.  EOCIL’s ILS referred PM to the following:

1. EOCIL’s Work Incentive Coordinator (WIC) where he received benefits counseling and clarification in regards to how spousal income may/may not affect SSDI benefits.

2. EOCIL’s Business and Employment Services where he received employment services and completed the process to become a home care worker.  PM is now a listed provider with Seniors and People with Disabilities (SPD).

	WC is a 45 year old female that lives with depression and an anxiety disorder. She had separated from her husband and during the separation; WC’s spouse requested and received a restraining order against her preventing her from going to the home to retrieve her personal items.  WC expressed how not having any of her personal belongings augmented her symptoms of depression and anxieties. 

WC and her ILS discussed possible solutions to resolve the issue.  WC shared that she was told that she could fill out a form to request changes to the restraining order.   WC and her ILS discuss the process of doing this and how long it would take and the emotions that the process may create and how she could manage her depression and anxiety during the process.  WC’s ILS shared that in some personal situations in her life she contacted the Oregon Law Center (OLC) for advice and how the advice she received reduced her anxiety.  

WC called the OLC and explained the situation.  OLC explained to her that it should say in the restraining order that she has one chance to pick up her belongings with a police escort.  WC shared that she had not did not realize this.  OLC advised WC to arrange a police escort to pick up her personal items before she files a request for a change to the order. OLC also shared that the time frame is limited for a one time pickup with the police escort, but that WC could request additional time because of her disabilities.

When WC came into the center for a follow up appointment she shared that she followed OLC’s advice and obtained her personal items.


	TV, a 43 year old male that lives with neuropathy, was not employed and was receiving SSDI of $784.00 and SNAP benefits of $55.00 a month.  In July, TV injured his foot and ankle.  This with his neuropathy resulted in intense pain that limited his participation in daily activities.  

TV contacted an ILS to discuss his current situation where he fell behind on his utilities due to increase medication cost.  TV explained that his water was being disconnected because he had a pass due amount of $266.01.  The ILS and TV scheduled an intake meeting.  At the meeting, TV and his ILS discussed his situation.  TV shared that he was a very independent person prior to his disability.  TV and his ILS discussed what independence meant to him and steps to take to achieve independence.  

Through the interview process, TV’s ILS concluded that TV may be living with severe depression.  The ILS discussed this with TV and he became extremely emotional.  The ILS recommended that TV obtain counseling by a licensed therapist but he declined and shared that he wanted to come into the center for peer counseling.  The ILS shared that she was not a licensed therapist and gave TV a referral for a mental health agency.  The ILS discussed with TV the benefits she received from seeking counseling services from a licensed therapist.  

TV declined the referral and developed an independent living plan (ILP) to identify financial resources to assist with the payment of his past due water bill.  TV and his ILS discussed his first action step which was to contact the utility department and notify them that he was working with EOCIL to assist him in resolving his past due account.  TV contacted the utility department and the manager postponed disconnection.   

TV was referred to community programs that offer temporary financial assistance and obtained assistance.  TV continues to come in and work with his ILS on new housing goals and peer-counseling.  

	DE is a 70 year old male who uses door to door transportation services by purchasing vouchers from the transportation provider.  His medical transportation needs resulted in significant purchases of vouchers that reduced his monthly resources for living expenses.  

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

In addition, DE also established a goal for mobility management training so he could receive skills training on how to access and use the fixed bus route.  Mobility management training was provided and DE learned how to read the bus schedule, flag the bus, pay the bus fare, signal driver to stop, recognize landmarks, transfer, and worked on time management. 

DE rode the fixed bus route and shared with his ILS that he was pleasantly surprised by how easy riding the bus was. DE said he was surprised at how comfortable the buses were and shared that “I even bought a monthly pass.”

	HW is a 30 year old female who lives with a physical disability and receives Social Security benefits.  HW contacted EOCIL for benefits planning services.  She shared that she was concerned that she was not reporting her wages accurately and was fearful that she would have an overpayment.  HW and her ILS developed a form that allowed HW to record her earnings so she could monitor and be aware of her trial work period months for Social Security benefits. DW and her ILS completed an example form so she could become familiar with the report form and use at a later date as a guide.

On a follow up visit, HW reported that she was using the form and reporting accurate information to the Social Security Administration.  

	EOCIL was contacted by a client for mobility management training.  The ILS met with the client and reviewed the Vale bus schedule which lists times of arrivals, departures, and locations. 

On the day that the ILS arrived at the bus stop to meet the client to begin the training, the client shared that they had almost an hour before the bus was to arrive. The ILS and client reviewed the bus schedule and according to the schedule the bus was due to arrive within 10 minutes.  The client shared that she had been told by the driver of the bus that the route time had changed.  

According to the client, the driver told her that she should be at the bus stop to load at 8:55; however, the bus schedule says 8:15. On the day of training, the bus did not leave Vale until approximately 9:15, which is the time it should have already been in Ontario. 

The ILS questioned the driver about the schedule and was told that the manifest does not work, so he waits around in Vale and makes a stop by the Court House and the Starlight Cafe to make the bus more visible, so people would be aware that it is available.

On the return route to Vale, there was a different driver.  When we got to Vale, the ILS requested a correct schedule for bus arrivals and departures.  The driver wrote down the schedule and it matched the printed schedule.  

The ILS met with the manager of the transportation company to clarify the discrepancies.  The ILS and manager discussed the importance of being consistent with the printed bus schedule so people will know when to make appointments, etc. 

 The manager informed the ILS that the printed bus route was correct and that she would meet with the driver that had indicated that the route had changed and was ensured that the route was being followed as printed.


	PC is a person who lives with spinal stenosis and severe arthritis in both knees. PC contacted EOCIL for benefits counseling and peer counseling. 

PC shared with her ILS that she had been advised by a Social Security Administration (SSA) representative that taking an early retirement option with her employer may be a quicker and a better process for her instead of filing for disability through the Social Security Administration. 

PC and her ILS discussed the pros and cons of each.  PC considered all her options and determined that early retirement option would result in a significant reduction of monthly income.   

PC met with an SSA representative and discussed the advice that she was given earlier.  The representative informed her that the early retirement option was selected; however, it could be changed.  The representative reviewed her records and due to PC’s husband’s death, she would be getting “Windows Benefit” and would be receiving significantly higher benefits than previously anticipated.   


SUBPART IV – Extent of CIL Compliance with the Six Evaluation Standards
Section 725(b) and section 725(c)(8)(A) of the Act; 34 CFR 366.63

Section A – Compliance Indicator 1: Philosophy

Item 1 - Consumer Control

34 CFR 366.63(a)(1); 34 CFR 366.50(i)(5) and (6)

(A) Board Member Composition
Enter requested governing board information in the table below:

	Total Number of Board Members
	Number of Board Members with Significant Disabilities

	10
	9


(B) Staff Composition

Enter requested staff information in the table below:

	
	Total Number Of FTEs
	FTEs Filled by Individuals with Disabilities
	FTEs Filled by Individuals From Minority Populations

	Decision-Making Staff
	4
	3
	2

	Other Staff
	7
	6
	6


Item 2 - Self-Help and Self-Advocacy

34 CFR 366.63(a)(2)

Briefly describe how the CIL has promoted self-help and self-advocacy among individuals with significant disabilities during the reporting year.  

EOCIL’s service delivery system is designed to empower clients to fully exercise self-control and choice.  EOCIL assisted clients with identifying barriers, developing goals and action steps, and accepting responsibility for the outcomes of goals established.  

Item 3 - Peer Relationships and Peer Role Models
34 CFR 366.63(a)(3)

Briefly describe how, during the reporting year, the CIL has promoted the development of peer relationships and peer role models among individuals with significant disabilities.  

EOCIL offered peer-based service delivery.  EOCIL’s peer-based services provided people with disabilities the opportunity to work toward achieving their own independent living goals with the support and mentoring of a peer.  EOCIL’s peer mentors personal experiences and training gave them a unique ability to help individuals clarify independent living goals and action steps, identify resources and develop problem solving strategies. 

EOCIL hosted a “STRESS RELIEF THROUGH MUSIC” support group that uses music as a medium for stress reduction and improving coping skills.
Item 4 - Equal Access 

34 CFR 366.63(a)(4)

(A) Briefly describe how, during the reporting year, the CIL has ensured equal access of individuals with significant disabilities, including communication and physical access, to the center's services, programs, activities, resources, and facilities, whether publicly or privately funded.  Equal access, for the purposes of this indicator, means that the same access is provided to any individual with a significant disability regardless of the individual’s type of significant disability.

EOCIL is committed to ensuring equal access to individuals living with disabilities to all EOCIL services, programs, activities, resources and facilities.  To this end, EOCIL completed the following:  

· Conducted an annual Americans with Disabilities Act compliance review of its three office buildings and maintains all offices in 100% accessible;

· Notification on agency brochures that alternative formats for information was available;

· Notified all clients at the time of intake that alternative formats for information was available;

· Posted TTY and 711-Oregon Telecommunication Relay Service information on all printed information; 

· Translated EOCIL’s brochures, client handbook and other client documentation in alternate formats such as Spanish, large print, audio and other formats as requested by individuals;

· Maintained fully accessible technology at each EOCIL offices for client use; 

· Maintained and promoted EOCIL’s website that has been validated for accessibility and provided agency and service information in alternative language formats;

·  Offices contract snow removal to ensure accessibility;
· Due to the extreme cold and/or heat of eastern Oregon, EOCIL offices are climate controlled;

· EOCIL enforces a no-fragrance policy.

(B) Briefly describe how, during the reporting year, the CIL has advocated for and conducted activities that promote the equal access to all services, programs, activities, resources, and facilities in society, whether public or private, and regardless of funding source, for individuals with significant disabilities. Equal access, for the purposes of this indicator, means that the same access provided to individuals without disabilities is provided in the center’s service area to individuals with significant disabilities.

EOCIL has engaged in Community/Systems Advocacy on an ongoing basis.  EOCIL made every effort to implement local and state policy changes to make facilities, services, and opportunities available and accessible to individuals with disabilities. These efforts include but are not limited to:

· Met with housing providers and local businesses regarding equal access; 

· Completed ADA/504 assessments for subsidized housing providers;

· Regular attendance and participation at city council and committee meetings to promote equal access; 

· Access Committee meetings that are attended by people with disabilities, local city officials and community members at large to identify accessibility issues and to develop a strategic plan to obtain desired outcomes.  Access Committee met with Malheur County School District regarding proposed cuts to services to students with disabilities; 
· Regular meetings with the Department of Corrections to enhance access for inmates with disabilities;

· Organized disability awareness events where legislators, policy makers, and/or other stakeholders identify barriers and strategize to develop positive action steps to achieve desired outcomes.
· EOCIL utilized Collaboration/Networking business techniques to build coalitions or collaborative partnerships designed to foster equal access in service, programs, activities, resources and facilities.  EOCIL is an active member of the following city/state/national alliances:

· Disability Services Advisory Councils;

· Housing Task Force;

· Malheur and Umatilla Disaster Planning Coalitions;

· Statewide Domestic Violence Coalition;

· Employment Coalition;

· Department of Human Services Community Partnership Planning;

· Community Disaster Planning Coalition;

· Transportation Boards/Commissions;

· Oregon Parent Training Information Center (OrPTI)

· Statewide HIV Care Coalition;

· PFLAG

· National Council for Independent Living;

· American Associations of People with Disabilities (AAPD).

EOCIL strived to provide Community Education and Public Information on an ongoing basis.  EOCIL conducts activities and disseminates information to enhance the community’s disability awareness.  This reporting year, EOCIL completed the following:

Publications:

· Dissemination of agency brochures throughout thirteen rural counties to libraries, state agencies, Veterans Administration offices and hospitals, community partners and local hospitals;

· Dissemination of special disability awareness event flyers;

· Dissemination of agency information with Chamber of Commerce offices throughout service area;

· Provided disability-related information/articles/position papers to newspaper publishers throughout service area.
Community Education:

· Press releases regarding disability awareness events and disability related issues to media sources;

· Disability Awareness events

· Provided positive constructive feedback with printed training information to media representatives when disability was reported in negative terms;
· Participation in community events: Pendleton Roundup, Treasure Valley Community College Diversity meeting, Confederate Tribes of Umatilla County Wellness Fair, Blue Mountain Community College Community Awareness Day.
Item 5 – Alternative Formats

34 CFR 366.63(a)(4)

Briefly describe how, during the reporting year, the CIL has ensured the availability in alternative formats of all of its written policies and materials and IL services, as appropriate.

All EOCIL documents are published in digitally formats.  Upon request, EOCIL provides requested documents in the following formats: electronically, on CD or Cassette, and LARGE PRINT or Braille.  In addition, EOCIL:
· Notified all clients at the time of intake that alternative formats for information existed;

· Translated EOCIL’s brochures, client handbook and other client documentation in alternate formats such as Spanish, large print, audio and other formats as requested by individuals.

· Maintained fully accessible alternative format technology at each EOCIL location for client use;

· Maintained and promoted EOCIL’s website that has been validated for accessibility and provides agency and service information in alternate language formats.

Section B – Compliance Indicator 2: Provision of Services on a Cross-Disability Basis
Section 725(b)(2) of the Act; 34 CFR 366.63(b)

Briefly describe how, during the reporting year, the CIL has ensured that IL services are provided to eligible individuals with a diversity of significant disabilities and individuals who are members of populations that are unserved or underserved, without restrictions based on the particular type or types of significant disability and in a manner that is neither targeted nor limited to a particular type of significant disability.  
EOCIL’s Board of Directors formed a Program Services Committee and bestowed on them the authority to review and interpret previous year’s 704 statistical information and develop an outreach and implementation plan to promote EOCIL’s services to specific members of populations that are un-served or underserved.  This review and plan is provided to all EOCIL staff to incorporate into their annual work plans.

Based on EOCIL’s 2009 704 Report, the following underserved and unserved disability populations were identified as requiring improved outreach and delivery of services:

A. Individuals with significant disabilities that are ages 5-19
B. Individuals with significant disabilities that are ages 20-24
C. Individuals with significant disabilities that are American Indian or Alaskan Natives
D. Individuals with significant disabilities that are Asian Americans
E. Individuals with significant disabilities that are Hawaiian and Pacific Islanders 
F. Individuals with significant disabilities that are Black or African American
G. Individuals with significant disabilities that are Hispanic or Latino Americans
H. Individuals with significant disabilities that live with psychiatric disabilities
I. Individuals with significant disabilities that are deaf or have a hearing loss

EOCIL developed the following plan for reaching out to each of the unserved and underserved disability populations identified for targeted outreach:
A. Individuals with significant disabilities that are ages 5-19

I. Enhance outreach to disability service providers

II. Enhance outreach to State of Oregon disability related service agencies

III. Enhance outreach to Education Service Districts within EOCIL’s service area

IV. Enhance outreach to Oregon Vocational Rehabilitation Services

V. Enhance outreach to school transition teams within EOCIL’s service area

VI. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource

VII. Incorporate plan/goals into all staff annual work plans

VIII. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

B. Individuals with significant disabilities that are ages 20-24

I. Enhance outreach to disability service providers

II. Enhance outreach to State of Oregon disability related service agencies

III. Enhance outreach to Education Service Districts (ESD) within EOCIL’s service area

IV. Enhance outreach to Oregon Youth Authorities within EOCIL’s service area

V. Enhance outreach to Oregon Vocational Rehabilitation Services

VI. Enhance outreach to school transition teams within EOCIL’s service area

IX. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource
VII. Incorporate plan/goals into all staff annual work plans

VIII. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

C. Individuals with significant disabilities that are American Indian or Alaskan Natives

I. Enhance outreach to American Indian or Alaskan Native disability service providers

II. Enhance outreach to tribal agencies

III. Enhance outreach to tribal school transition teams 

IV. Enhance outreach to the tribal councils for the Confederate Tribes of Umatilla Indian Reservation and the Burns Paiute Tribe
X. Enhance EOCIL’s online and printed literature marketing campaign.  Purchase advertisement space from tribal newsletters.  Request that agencies and school based programs link to EOCIL as a resource
V. Incorporate plan/goals into all staff annual work plans

VI. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

D. Individuals with significant disabilities that are Asian Americans

I. Identify and consult with community leaders of the Asian community to identify potential outreach partners and best practices for outreach and service delivery methods

II. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource

III. Incorporate plan/goals into all staff annual work plans
IV. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

E. Individuals with significant disabilities that are Hawaiian and Pacific Islanders 

I. Identify and consult with community leaders of the Hawaiian and Pacific Islander community to identify potential outreach partners and best practices for outreach and service delivery methods

II. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource

III. Incorporate plan/goals into all staff annual work plans
IV. Incorporate goals into MICIL database for accurate data tracking of efforts and successes
F. Individuals with significant disabilities that are Black or African American

I. Identify and consult with community leaders of the Black or African American community to identify potential outreach partners and best practices for outreach and service delivery methods

II. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource

III. Incorporate plan/goals into all staff annual work plans
IV. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

G. Individuals with significant disabilities that are Hispanic or Latino Americans

I. Enhance outreach to Hispanic or Latino disability service providers and community at large

II. Enhance outreach to school transition teams 
III. Enhance EOCIL’s online and printed literature marketing campaign.  Purchase advertisement space from eastern Oregon Hispanic/Latino monthly newspaper.  Request that agencies and school based programs link to EOCIL as a resource
IV. Incorporate plan/goals into all staff annual work plans

V. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

H. Individuals with significant disabilities that live with psychiatric disabilities

I. Enhance outreach to disability service providers
II. Enhance outreach to State of Oregon disability related service agencies
III. Enhance outreach to Education Service Districts within EOCIL’s service area
IV. Enhance outreach to Oregon Vocational Rehabilitation Services
V. Enhance outreach to school transition teams within EOCIL’s service area
VI. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource
VII. Incorporate plan/goals into all staff annual work plans
VIII. Incorporate goals into MICIL database for accurate data tracking of efforts and successes
I. Individuals with significant disabilities that are deaf or have a hearing loss

I. Enhance outreach to disability service providers

II. Enhance outreach to State of Oregon disability related service agencies

III. Enhance outreach to Education Service Districts within EOCIL’s service area
IV. Enhance outreach to Oregon Vocational Rehabilitation Services
V. Enhance outreach to school transition teams within EOCIL’s service area
VI. Enhance EOCIL’s online and printed literature marketing campaign.  Request that agencies and school based programs link to EOCIL as a resource
VII. Incorporate plan/goals into all staff annual work plans
VIII. Incorporate goals into MICIL database for accurate data tracking of efforts and successes

The results of these efforts were as follows:
	
	# of Consumers
2009
	# of Consumers
2010

	Ages 5 – 19 
	5
	23

	Ages 20 – 24
	24
	35


	
	# of Consumers
2009
	# of Consumers
2010

	American Indian or Alaska Native
	7
	20

	Asian
	2
	4

	Black or African American
	2
	7

	Native Hawaiian or Other Pacific Islander
	0
	1

	     Hispanic/Latino
	54
	68


	
	# of Consumers
2009
	# of Consumers
2010

	Mental/Emotional
	50
	61

	Hearing
	8
	9


Section C – Compliance Indicator 3: Independent Living Goals

Section 725(b)(3) of the Act; 34 CFR 366.63 (c)


Item 1 – Consumer Information

Briefly describe how, during the reporting year, the CIL has ensured that consumers have the opportunity to develop and achieve their goals (either with or without an ILP) and that the consumer has the opportunity to express satisfaction with the center and such consumer satisfaction results are evaluated by the center.

EOCIL’s service delivery system offered the maximum opportunities for clients to control every aspect of service delivery.  Clients were provided with an assessment/goal setting document that assisted them in developing their individual goals.  Clients were also encouraged to identify action steps that would result in optimum desired outcomes.  

EOCIL provided opportunity at each Board Meeting for public comment by individuals to express satisfaction or dissatisfaction with the center. EOCIL also list emails for all Board of Directors so that clients can express satisfaction directly with Directors.
EOCIL provided each client and referring counselor, if any, with satisfaction surveys to measure effectiveness, efficiency, and satisfaction. 

EOCIL’s contracting agencies conducted independent satisfaction survey activities to evaluate EOCIL’s effectiveness, efficiency, and overall client satisfaction.
Item 2 – Consumer Service Record Requirements

Briefly describe how, during the reporting year, the CIL ensured that each consumer’s CSR’s contains all of the required information. 

EOCIL provided ongoing training to its staff members regarding the required documentation for CSR’s.  Staff was provided an example file that contained examples of all required documentation.  

EOCIL’s management team conducted hard file reviews to ensure consumers CSR have contained all of the required information.  In addition, EOCIL generated quality assurance reports generated from the MiCIL database that identified any missing information.
Section D – Compliance Indicator 4: Community Options and Community Capacity
Section 725(b)(4) and (6) of the Act; 34 CFR 366.63(d)

This section contains new data requests.  Please refer to the Instructions before completing.

Item 1 – Community Activities Table

In the table below, summarize the community activities involving the CIL’s staff and board members during the reporting year.  For each activity, identify the primary disability issue(s) addressed as well as the type of activity conducted.  Describe the primary objective(s) and outcome(s) for each activity.  Add more rows as necessary.

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


	    Outcomes(s)



	Increase opportunities for affordable, accessible housing units
Increasing availability/access to assistive technology

Increase access to appropriate health care

Increase accessibility to transportation
	Collaboration/Networking

Advocacy

Outreach
	SPD- On the Move In Oregon Transition Coordinators

Oregon Department of Corrections

SPD-State Personal Care Program & Area Agencies on Aging 
	279

248

836
	Deinstitutionalization: Assist individuals to move from or remain out of restrictive environments.
	1

5

60 individuals were referred to EOCIL and received training on how to manage homecare workers.

	Increase opportunities for affordable, accessible housing units

Increasing availability/access to assistive technology

Increase access to appropriate health care

Increase accessibility to transportation

	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Mental Health Providers
	120
	Conduct outreach to mental health providers to increase awareness of independent living philosophy and independent living services.
	Increased referrals by 24% from mental health providers to EOCIL.

County contracted mental health provider in Malheur County subcontracted with other mental health agencies to promote client choice.

	Increasing availability/access to assistive technology


	Collaboration/Networking

Advocacy

Outreach
	Oregon Vocational Rehabilitation Services

Social Security Administration
	693

920
	Increase employment opportunities for people with disabilities.
	Increased referrals by 100% from OVRS.



	Increasing availability/access to assistive technology


	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Libraries

People with disabilities


	15

1248
	Increase community awareness of independent living philosophy and EOCIL independent living services
	EOCIL brochures disseminated.

Clients served increased 20%

	Increase access to appropriate health care


	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Confederate Tribes of Umatilla County


	65
	Increase community awareness of independent living philosophy and EOCIL independent living services
	EOCIL brochures disseminated.

Monthly articles/information regarding EOCIL and IL services printed in tribal newspaper.

Number of clients receiving EOCIL services that are American Indian or Alaska native increased by 200%.

	Increase access to appropriate health care


	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Medical Clinics and Hospitals
	1014
	Increase awareness of independent living philosophy and EOCIL independent living services.


	EOCIL brochures disseminated.

Clients with disabilities are informed of free health care options offered by medical clinics and hospitals.

	Increasing availability/access to assistive technology


	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Schools/Colleges/Universities

Youth with Disabilities


	12

24
	Increase awareness of independent living philosophy and EOCIL independent living services.


	EOCIL brochures disseminated.

Youth with disabilities receiving services from EOCIL increased by 90%.



	Increasing availability/access to assistive technology


	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Veteran’s Administration
	10
	Increase awareness of independent living philosophy and EOCIL independent living services.


	Mutual links provided on web sites.  

Brochures disseminated.

	Increasing availability/access to assistive technology


	Collaboration/Networking

Advocacy

Outreach

Technical Assistance
	Community Disaster Readiness Planning Committees
	86
	Increase awareness of the importance of disaster readiness preparation
	Community Disaster Readiness Planning Committees increased awareness of disability issues.

65 individuals received disaster readiness preparation training from EOCIL.

	Increase accessibility to transportation

	Collaboration/Networking

Advocacy

Outreach

Community Education and Public Information
	Community Transportation Planning Committees
	106
	Increase accessible transportation options for people with disabilities
	Malheur County allocated funds to assist people with disabilities and seniors to access accessible transportation.

Oregon Department of Transportation increased funding for mobility training and management in Malheur County.

	Increase opportunities for affordable, accessible housing units


	Collaboration/Networking

Advocacy

Outreach
	Media (print and radio)
	52
	Increase positive disability image
	Media kits provided to media staff that outlines people first language.

EOCIL web site redesigned to include media section with disability etiquette and media kit.

EOCIL provided training to 1 TV news reporter that did not use people first language on the air.  

	Increase accessibility to transportation


	Collaboration/Networking

Advocacy
	National Disability Organizations/Associations
	24
	Participate in national system change efforts that benefit all individuals with disabilities.
	Developed training opportunities for IL staff nationwide.

Increased knowledge of “Best Practices.” 

	Increase opportunities for affordable, accessible housing units

Increasing availability/access to assistive technology

Increase access to appropriate health care

Increase accessibility to transportation
	Collaboration/Networking

Advocacy
	State Independent Living Council

Oregon Health Division

Private Foundations

Association of Oregon Centers for Independent Living
	416
	Stabilize funding to maintain quality services in 13 counties
	EOCIL’s funding goals achieved to support IL services 13 counties.


Item 2 – Description of Community Activities

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

It is the primary function of every employee and Board of Directors of EOCIL to fulfill the mission of the Corporation.  The organizational structure is designed to fulfill this purpose.

The Board monitors EOCIL’s operation and contributes significantly to community involvement and relations with the public.  The Board participates in community planning sessions and other meetings and trainings promoting the Center and Independent Living Philosophy.  
Employees of the Center develop annual individual work plans that identify targeted goals that focus on:

1. Increasing opportunities for affordable, accessible housing units

2. Increasing availability/access to assistive technology
3. Increasing access to appropriate health care
4. Increasing accessibility to transportation
Section E – Compliance Indicator 5: IL Core Services and Other IL Services

Section 725(b)(5) of the Act; 34 CFR 366.63(e)

In addition to the data provided in Subpart III, describe how information and referral services and the other IL core and other IL services are provided to those who request such services in formats accessible to the individual requesting the services.  Describe any innovative practices (not mentioned elsewhere in this report) to enhance the availability and effectiveness of IL services.  

EOCIL:

· Notified all clients at the time of intake that alternative formats for information exist;

· Translated EOCIL’s brochures, client handbook and other client documentation in alternate formats such as Spanish, large print, audio and other formats as requested by individuals;

· Maintained fully accessible alternative format technology at each EOCIL office for client use;

· Maintained and promoted EOCIL’s website that has been validated for accessibility and provides agency and service information in alternate language formats;

· Maintained a website that allows clients to utilize web-based services and communication with their IL Specialists.

· Use of Skype to allow video conferencing between clients and Independent Living Specialists for service coordination and delivery.

Section F – Compliance Indicator 6: IL Resource Development Activities
Section 725(b)(7); 34 CFR 366.63(f)

Briefly describe the CIL’s resource development activities conducted during the reporting year to expand funding from sources other than chapter 1of title VII of the Act.

One major activity of EOCIL was to nurture existing relationships with current contractors/funders.  Providing them with:

· Statistical data that demonstrated efficiency and effectiveness;

· Statistical data that warrants continued and increased funding;

· Statistical reports that reinforce their funding priorities.

EOCIL researched and applied for grants through private and public sectors such as:

· EOCIL was awarded grants through Malheur County that reinforces priority for affordable and accessible transportation;

· EOCIL was awarded a grant from the Oregon Department of Transportation to provide mobility management to people with disabilities and seniors to provide training on accessing and utilizing public transportation options.  

· EOCIL obtained a grant from the Employees of Idaho Power Community Fund, with a 100% match from Idaho Power Corporation, for EOCIL’s drop-in center;
· EOCIL was selected by the Association of Oregon Centers for Independent Living (AOCIL) and Oregon Vocational Rehabilitation Services to take the lead on a new $27,000 Internet-based video conferencing concept that expands the communication technology infrastructure within the Network of Centers for Independent Living and with their partners identified in the State Plan for Independent Living. Funding is being provided through a grant from the American Recovery and Reinvestment Act (ARRA) of 2009.  This videoconferencing system will be used by the Network of CIL’s for communication and training, and to provide essential independent living services to consumers who find travel to a CIL a barrier to accessing CIL services. These vital independent living services will empower people with disabilities and seniors to improve the quality of their lives.

EOCIL conducted fund raising activities throughout the year such as:

· GoodSearch ~ a Web search engine (powered by Yahoo) that earns money for nonprofits.

· GoodShop ~ a Web-based shopping site that donates a percentage of proceeds to specified charities.

· ADA Celebration ~ annual event that is hosted by EOCIL to celebrate the passage of the Americans with Disabilities Act.  This community event consists of raffles, silent auctions, rummage sales, etc.
· One-time donation ~ one-time donation of $150.00 (Sponsorship information added to a perpetual board for one year, with renewal option, that is elegantly engraved “Friends of EOCIL”).  
· One-time donation of $300.00 (Sponsorship information added to a perpetual board for one year that is elegantly engraved “Friends of EOCIL” and sponsorship/advertisement information is added to EOCIL website).
· Circle of Remembrance ~ One-time donation of $500.00.  This is a dedicated perpetual board to the memory of love ones that are no longer physically with us.  It is elegantly engraved with the Quote “Close your eyes and see the invisible faces of those we have left behind, or those who have left us behind as witnesses.  Our presence here today is our answer to their silent question; we have kept our promise.  We have not forgotten.” Elie Wiesel
· MissionFish/Ebay ~ sellers identify EOCIL as their selected charity and EOCIL receives a portion of the proceeds from the sale of their items.

· EOCIL implemented its membership program that consisted  of raising funds via membership dues;
· EOCIL partnered with Facebook Causes enabling EOCIL to post center updates and accept donations.

· EOCIL partnered with PayPal to allow EOCIL to accept donations.  The PayPal donation link is displayed on EOCIL’s web site homepage.

EOCIL promoted alternative forms of donations such as:

· Vehicle donation;
· Small business opportunity;
· Real estate donation.
EOCIL invested unrestricted funds in vehicles that offered the maximum return available with minimum risk and the following criteria:  

1. Investment vehicles that ensures both principle and interest growth.

2. Investment vehicles that have a maximum of liquidity.

SUBPART V – ANNUAL PROGRAM AND FINANCIAL PLANNING OBJECTIVES

Section 725(c)(4) of the Act

Section A –Work Plan for the Reporting Year

Item 1 – Achievements

Discuss the work plan’s proposed goals and objectives and the progress made in achieving them during the reporting year.  
Goal One:  Make informed decisions and provide quality guidance by maintaining a diverse, active, knowledgeable, client controlled governing Board of Directors. 

EOCIL maintained a Board of Directors with more than 51% persons having a disability and representing a diverse disability, ethnic, age, gender and geographic population. Board members completed a comprehensive orientation provided by consultants and the Ford Foundation on the Independent Living Philosophy, agency programs, budgets, Board structure and responsibilities.  EOCIL’s Board of Directors meet on a regular basis and provide quality guidance.  

EOCIL’s Board of Directors posted/advertised vacant Board of Director positions with state agencies that provide services to individuals with disabilities and on EOCIL’s website.  The Board of Directors also revised the Board Job Description and posted it on EOCIL’s website.
EOCIL increased Board of Directors to 10 Directors.

Goal Two:  Provide services to meet the needs of our clients by maintaining a staff and cadre of volunteers who are qualified, diverse and knowledgeable. 

EOCIL Board of Directors recruited IL leaders for volunteer positions on a regular basis and post such opportunities on the Center’s web page. EOCIL followed affirmative action policy and policy of hiring 51% persons having a disability and representing diverse disability, age, ethnic, gender and geographic populations.  

EOCIL worked with the local Title V program to fill volunteer positions.

EOCIL strived to welcome new employees to the Center through an active orientation program. Orientation occurred at three levels: EOCIL orientation, department orientation, and position orientation. Supervisors were responsible for orienting new employees to all three levels and verifying their competency using EOCIL’s core competency testing system.  Further, the Center supported continued training and development for employees within its organizational and resource limits. 
Goal Three:  Provide services to meet the needs of our clients by securing adequate revenue and maintaining financial accountability and integrity. 

EOCIL worked collaboratively with the SILC in reaching the goal of developing strategies to assist CILs in Oregon in securing a base funding level.  
EOCIL conducted resource development activities to obtain funding from other sources.  
EOCIL developed and adopted an annual operating budget to support EOCIL goals and objectives.  Accounting policies and procedures were maintained and adhered to that safeguard funds and assures timely payments.  

To ensure financial integrity, EOCIL contracted with an outside accounting firm to perform the daily accounting procedures.  

To ensure financial integrity, EOCIL contracted with an outside accounting firm to complete an annual financial review/audit as well as to generate EOCIL’s annual Federal tax return. 
Item 2 – Challenges

Describe any substantial challenges or problems encountered by the CIL, and the resolutions/attempted resolutions.

The ongoing turbulence of threatened state general fund dollars for CIL’s in Oregon detoured energy, focus and financial resources.  Severe state funding cuts experienced by EOCIL jeopardized existing contracts with other funders/foundations.  By making extreme line item budget cuts that included elimination or reduction of hours for staff, EOCIL was able to stabilize the financial crisis.  
Reduction of staff delayed and jeopardized the quality of services offered to clients.  EOCIL’s remaining employees increased workloads so that the Center could continue to offer ongoing services.

EOCIL provided services to thirteen rural counties throughout Eastern Oregon with a service area of over 47,000 square miles.  The increase in fuel costs, large service area, budget and staffing cuts posed a major challenge in providing services.  EOCIL’s remaining employees increased workloads, increased coordinated travel with other employees, so that the Center could continue to offer ongoing services.
Funding cuts to service agencies created an unfriendly atmosphere for service providers.  Agencies aggressively applied for each other’s grants/contracts without respect to the longevity of contracts in place, quality of services being provided, and stability of the other organization.  
Through the practice nurturing existing relationships with current contractors/funders EOCIL provided them with:
· Statistical data that demonstrated efficiency and effectiveness;

· Statistical data that warrants continued and increased funding;

· Statistical reports that reinforce their funding priorities;

EOCIL was able to maintain funding streams amidst tremendous attacks by other community nonprofit organizations seeking all possible revenue opportunities.

Item 3 – Comparison with Prior Reporting Year

34 CFR 366.50(i)(7)

As appropriate, compare the CIL’s activities in the reporting year with its activities in prior years, e.g., recent trends.  

· Increased the number of clients served;

· Increased diversity of clients served in regards to range of disability categories;

· Increased overall revenues;

· Individual donations were lower.

Section B – Work Plan for the Year Following the Reporting Year

List the CIL’s annual work plan goals, objectives and action steps planned for the year following the reporting year.

Item 1 – Annual Work Plan
	Goals
	Objectives
	Action Steps

	Goal One:
Increase awareness of independent living philosophy.
	Complete outreach activities to community partners 


	1. Provide outreach to hospitals located in EOCIL’s service area. 

2. Provide outreach to mental health service providers and their clients located in EOCIL’s service area. 

3. Provide outreach to developmental disability service providers and their clients in EOCIL’s service area.

4.  Provide outreach to Education Services District and high school transition programs and the youth they serve in EOCIL’s service area.

5. Provide outreach to county health departments in EOCIL’s service area.

6. Provide outreach to Oregon Department of Human Services~Senior and People with Disabilities offices located in EOCIL’s service area.

7. Provide outreach to Oregon Department of Human Services~Vocational Rehabilitation Services offices located in EOCIL’s service area.

8. Provide outreach to Area Agencies on Aging offices located in EOCIL’s service area.

9. Provide outreach to the Social Security Administration offices located in EOCIL’s service area.

10. Conduct outreach to the Confederate Tribes of Umatilla Indian Reservation and the Burns Paiute Colony.

11. Conduct outreach to the Department of Veterans Affairs offices located in EOCIL’s service area.

12. Maintain membership with Chamber of Commerce’s that are located in EOCIL’s service area.

13. Conduct outreach to media entities located in EOCIL’s service area.
14. Conduct outreach to business community.

	Goal Two:
Identify and educate independent living movement leaders by developing, maintaining and implementing a comprehensive training program. 
	Assure that adequate training is provided to staff and volunteers and that they are honored for valuable contributions to clients and agency.


	1. Maintain and update as needed EOCIL’s Core Competency training program.

2. All new leaders will complete EOCIL Core Competency training.

3. Ensure that all new hires complete the SILC’s evaluation document measuring knowledge-base.

4. Develop or identify and disseminate information regarding disability awareness and independent living related training opportunities.
5. Develop/enhance EOCIL’s ability to
recognize leaders annually.



	Goal Three:
Support the State of Oregon’s goals for fiscal support and resource development for independent living services.  


	Secure a minimum base funding level sufficient to stabilize and expand services.


	1. Work collaboratively with the Association for Oregon Center for Independent Living (AOCIL) to achieve its goals and to produce an annual cost savings matrix and other educational tools that demonstrate value of CIL services.

2. Work collaboratively with AOCIL to educate all new and existing legislators regarding benefit/cost savings information.

3. Work collaboratively with the SILC in achieving the goal of developing strategies to assist CILs in Oregon in securing a base funding level.

4. Work collaboratively with OVRS in achieving the goal of developing strategies to assist CILs in Oregon in securing a base funding level.

5. Apply for Title VII funds as available and in accordance with the SPIL.

6. Participate in development, revisions of, and implementation and support of the SPIL.

7. Maintain fiscal policy that identifies criteria for:

i) Developing annual operating budget.

ii) Annual financial review to maintain financial accountability and integrity.

iii) Fee for service to third parties.

iv) Appling for corporate and foundation grants based on established needs/plans of the organization.

v) Promoting and seeking gift revenues (planned giving, major donors, etc.).
vi) Maintaining an investment policy and methodology to maximize earnings on all funds available for investment.
vii) Maintaining a debt policy and methodology that reduces borrowing and assures the lowest rates and terms.



	Goal Four:
Assist people with disabilities in achieving their maximum level of independence through the provision of quality services.
	Give top priority to the core services of information and referral, peer counseling, independent living skills training, systems and individual advocacy, life transitioning services.


	1. Prepare an annual prioritized service plan for each service area and incorporate priorities into all staff work plans.

2. Offer the core services of independent living to each service area.
3. Using statistical information from EOCIL 704 report, identify disability groups that are not served or underserved and develop strategies to serve this population.
4. Offer a combination of three or more direct and/or indirect independent living services in addition to the four core services.
5. Utilizing satisfaction survey information, make changes that will enhance programs and services.
6. Explore and utilize advance technology that facilitates the delivery of services in the most quality and efficient manner.
7. Collaborate with Independent Living Resources (ILR) to enhance services offered to Oregon 
Department of Human Services~Seniors and People with Disabilities~On The Move in Oregon project and their clients to enhance successful transitioning from nursing home facilities to least restrictive environment.
8. Collaborate with Oregon Department of Corrections to enhance pre-release planning for inmates with disabilities by including CIL’s.  
9. Collaborate with Oregon Youth Authority to ensure that students with disabilities receive individualized education plans while incarcerated and CIL’s are included in pre-transition planning for transitioning students with disabilities back into their schools and communities.
10. Facilitate two public trainings each year.
11. Promote self-empowerment by making resources/information available via website.
12. Maintain membership with National Council on Independent Living.
13. Collaborate with World Institute on Disability to identify issues/risk/trends.
14. Collaborate with the United Nations to identify issues/risk/trends.
15. Include Disability Rights Oregon information on posters, website, informational brochures, and client handbook.  Make Disability Rights Oregon brochure available in EOCIL common areas.
16. Maximize referrals to OVRS.
17. Post business ownership opportunities on website.
18. Collaborate with Small Business Association to maximize business ownership training and resources for people with disabilities.
19. Provide pre-employment skills training.
20. Collaborate with State of Oregon’s Department of Employment to maximize opportunities for people with disabilities. 
21. Provide outreach to hospitals located in EOCIL’s service area. 
22. Provide outreach to mental health service providers and their clients located in EOCIL’s service area. 
23. Provide outreach to developmental disability service providers and their clients in EOCIL’s service area.
24. Provide outreach to Education Services District and high school transition programs and the youth they serve in EOCIL’s service area.
25. Provide outreach to county health departments in EOCIL’s service area.
26. Provide outreach to Oregon Department of Human Services~Senior and People with Disabilities offices located in EOCIL’s service area.
27. Provide outreach to Oregon Department of Human Services~Vocational Rehabilitation Services offices located in EOCIL’s service area.
28. Provide outreach to Area Agencies on Aging offices located in EOCIL’s service area.
29. Provide outreach to the Social Security Administration offices located in EOCIL’s service area.
30. Conduct outreach to the Confederate Tribes of Umatilla Indian Reservation and the Burns Paiute Colony.
31. Conduct outreach to the Department of Veterans Affairs offices located in EOCIL’s service area.
32. Maintain membership with Chamber of Commerce’s that are located in EOCIL’s service area.
33. Conduct outreach to media entities located in EOCIL’s service area.

	Goal Five:
Increase accessibility and acceptance of people with disabilities in our communities by providing advocacy and quality programs to the general public.
	Conduct system advocacy activities which promote equal access to housing, employment, social/recreational activities, services, benefits, etc.


	1. EOCIL’s Access Committee will develop a priority area on which to focus systems advocacy efforts each year.

2. Access Committee will identify and notify EOCIL’s network of clients, volunteers, and staff of opportunities for participation in coalitions, task forces, committees, and groups working toward equal employment, housing and other opportunities in all communities served by EOCIL.

3. Access Committee will give an annual community access award to a community partner or business that is accessible and disability friendly.
4. Host an open house annually in efforts to continue to improve working relationships with all federal, state and local agencies that provide services to people with disabilities in eastern Oregon.
5. Conduct presentations each year to businesses, community groups, social service agencies, etc. on topics such as disability awareness, accessibility needs, appropriate disability related language, employment needs and opportunities, and IL philosophy and practice.
6. Join list serves on legislative and public policy issues and read materials provided through the SILC and other groups.
7. Make comment and take action when appropriate.
8. Maintain a resource library, using the eastern Oregon inter-library system, on disability related information including agency brochures.
9. Maintain website with current disability related information/resources
10. Develop, maintain, and enhance network of clients, family members, guardians, and supporters of disability related services via list serves.
11. Develop strategy to identify/recruit IL leaders including youth.
12. Through “Disability Mentoring Day” train leaders re: IL philosophy.
13. Develop/implement leadership activities for new leaders.


Item 2 – SPIL Consistency
Explain how these work plan goals, objectives and action steps are consistent with the approved SPIL.  

EOCIL incorporates Oregon’s SPIL in every stage of its planning processes.  The SPIL is incorporated in strategic planning and individual work plans.  SPIL goals are also entered into EOCIL’s database system and progress toward goals is reported to the SILC.  The above work plan is copacetic with Oregon’s SPIL.
SUBPART VI - TRAINING AND TECHNICAL ASSISTANCE NEEDS

Section 721(b)(3) of the Act. 

	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
	8

	Community/Grassroots Organizing
	

	Individual Empowerment
	

	Systems Advocacy
	

	Legislative Process
	

	Applicable Laws
	

	General overview and promulgation of various disability laws
	

	Americans with Disabilities Act
	

	Air-Carrier’s Access Act
	

	Fair Housing Act
	

	Individuals with Disabilities Education Improvement Act
	

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

	Rehabilitation Act of 1973, as amended
	

	Social Security Act
	

	Workforce Investment Act of 1998
	

	Ticket to Work and Work Incentives Improvement Act of 1999
	

	Government Performance Results Act of 1993
	

	Assistive Technologies
	

	General Overview
	

	Data Collecting and Reporting 
	

	General Overview
	2

	704 Reports
	

	Performance Measures contained in 704 Report
	

	Dual Reporting Requirements
	

	Case Service Record Documentation
	 

	Disability Awareness and Information
	

	Specific Issues
	

	 Evaluation
	

	General Overview
	6

	CIL Standards and Indicators
	

	Community Needs Assessment
	

	Consumer Satisfaction Surveys
	

	Focus Groups
	

	Outcome Measures
	

	Financial: Grant Management
	

	General Overview 
	4

	Federal Regulations
	

	Budgeting
	

	Fund Accounting
	

	Financial: Resource Development
	

	General Overview 
	3

	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
	5

	Specific Examples
	

	Management Information Systems
	

	Computer Skills
	

	Software
	 

	Marketing and Public Relations
	

	General Overview
	9

	Presentation/Workshop Skills
	

	Community Awareness
	

	Networking Strategies
	

	General Overview
	

	Electronic
	

	Among CILs & SILCs
	

	Community Partners
	

	Program Planning
	

	General Overview of Program Management and Staff Development
	

	CIL Executive Directorship Skills Building
	

	Conflict Management and Alternative Dispute Resolution
	

	First-Line CIL Supervisor Skills Building
	

	IL Skills Modules
	

	Peer Mentoring
	

	Program Design
	

	Time Management
	

	Team Building
	

	Outreach to Unserved/Underserved Populations
	

	General Overview
	1

	Disability 
	

	Minority 
	

	Institutionalized Potential Consumers
	

	Rural 
	

	Urban 
	

	SILC Roles/Relationship to CILs
	

	General Overview
	7

	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
	10

	Optional Areas and/or Comments (write-in):

	


SUBPART VII – ADDITIONAL INFORMATION 

Section 704(m)(4)(D) of the Act

Section A – Other Accomplishments, Activities and Challenges

Describe any additional significant accomplishments, activities and/or challenges not included elsewhere in the report, e.g. brief summaries of innovative practices, improved service delivery to consumers, etc.

Section B – Additional Information

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

SubPART VIII - signatures

Please sign and print the names, titles and telephone numbers of the CIL director and board chair.

	
	

	SIGNATURE OF CENTER DIRECTOR
	DATE

	
	

	NAME AND TITLE OF CENTER DIRECTOR
	PHONE NUMBER

	
	

	SIGNATURE OF CENTER BOARD CHAIRPERSON
	DATE

	
	

	NAME AND TITLE OF CENTER BOARD CHAIRPERSON
	PHONE NUMBER


60
1

