

FY 2014 – FY 2016 State Plan for Independent Living Implementation Dashboard:
	SPIL Objective
	Measurable Indicator
	Year Two Status:

	Objective 1:  Michigan’s CILs will operate in accordance with federal standards and assurances in section 725(b) and (c) of the Act; subparts F and G of 34 CFR 366; SPIL requirements; and state grant requirements.
	1. Annual 704 reports accepted by RSA.
2. Quarterly grant reports accepted by MRS.

3. Monitoring Activities conducted by RSA and/or the DSU.


	1. On Target - All Part I and Part II 704 Reports Completed.  There was a submission delay due to change-over to ACL Computer System
2. On Target - All quarterly grant reports accepted by MRS

3. There were no ACL monitoring activities since the last reporting timeframe.  The DSU completed monitoring activities with the Ann Arbor CIL, Disability Network West Michigan, Disability Connections, The Disability Network, Disability Network Wayne County/Detroit.

	Objective 2:  Include the independent living and community-based needs of individuals with disabilities in the Michigan Comprehensive Statewide Needs Assessment (CSNA) and develop a plan to address the needs identified. 


	1. The CSNA planning committee will include representation by MRS, BSBP, and SILC. 

2. The CSNA will be designed to include the independent living and community-based needs of individuals with disabilities.

3. The CSNA will be conducted during FY 2014 by MRS contract with MI SU PE.


	1. Completed
2. Completed

3. Completed – CSNA released

	Objective 3:  Strong collaboration between VR and CILs to promote quality employment outcomes and independence for persons with disabilities.

	1. Increased referrals for MRS services from CILs, resulting in more rehabilitation closures.

2. Increased referrals for CIL core services provided to MRS and BSBP customers, resulting in improved coordination of services and increased employment and employment retention for MRS and BSBP customers. DN/M and BSBP will create, sign and implement mutually developed Memorandum of Understanding to outline coordination of services. 

3.  Develop education and awareness training with local CIL staff & BSBP staff at minimum annually. Provide BSBP data by county to SILC to establish a baseline & increased referrals to CIL’s by BSBP staff.

4. Create parameters in BSBP data collection system for tracking.
5. Annually determine and evaluate methods to maximize participation in the Personal Assistance Services for Employment Program (PASREP)  


	1. Data being received and evaluated. 
2. Implemented data collection protocol.
3. MOU Signed

4. No Action

5. Data Available in full submitted report to MRS

	Objective 4:  Continue to develop relationships with the Area Agencies on Aging (AAA) and the state Office of Services to the Aging to identify future needs & develop a formal referral process.
	1. Annually, BSBP will coordinate informational meetings at the local AAA’s.

2. BSBP staff will follow through with the technology investment (Software: Zoomtext & JAWS; including set-up and initial training, large screen monitor, headphones, low vision keyboard) at the identified AAAs that have accessible technology on site.

3.   Quarterly, BSBP Consumer Services Division will increase collaboration with the Office of Services to the Aging Michigan Association of AAAs both informally and formally.


	BSBP Conducted Regional meetings with local AAA’s. Complete breakdown available in narrative report

Additional Information available at meeting



	Objective 5:  Statewide outreach activities to blind or VI Native Americans are enhanced in order to provide IL services to the population.


	1. In following the signed MOU with the Hannahville Indian Community VR program agreement, BSBP will collaborate with the tribal coordinator to identify and provide outreach to the various statewide local tribes.

2.  Provide data to SILC regarding the number of Native Americans served by BSBP annually.

3.  Affirm data collection is accurate in BSBP data system for IL program.


	1. BSBP East/Central/West Regions all conducted activities with Native American Communities.
2. BSBP Served 88 Native American Consumers in FY 2015

3. The data collected in the case management system for IL consumers continues to improve.



	Objective 6:  Finalize approved Policies & Procedures by BSBP
	1. BSBP is working toward ensuring that all Bureau materials & website are accessible to the disability community including persons who are legally blind.  BSBP is currently in the process of revising our policy and procedure manual with an anticipated 1st draft date of December 2013 


	BSBP continues to work to making all material accessible. 



	Objective 7:  Unified statewide voice is built to educate State and Federal legislators, program officials, and the general public regarding disability issues.


	Provide a variety of educational and informational opportunities annually to legislators, program officials, and the general public associated with programs and the needs assessment including documentation within the Statewide Database System.
	On Target – Updates on the WIOA were discovered during APRIL Conference. 

Strategic Planning Event Scheduled for Nov 2015.  
Council Members testified to both the Michigan Transportation Commission and the Michigan Legislature on Transportation issues.

SILC Staff met with Lt. Governor Calley on Council letter and employment first.

SILC Director of Systems Advocacy provided educational testimony on adding a youth with a disability to the legislative youth commission under consideration.

Coordinate and wrote joint DN/M and SILC response to the NPRM for Federal IL Program

Coordinated and wrote MISILC comments to state WIOA Unified State Plan

Continued to work on federal authorization of CareerAcccess pilot program.

Produced drafts of policy papers for DN/M Legislative Day.



	Objective 8: Michigan’s CILs, in collaboration with Michigan’s disability and aging service providers, will build a stronger partnership to enhance streamlined services that promotes access to quality health care and   community living. 


	1. MDRC, MDCH, Medicaid MI Choice Waiver Agents, integrated Care Organizations   and CILs will meet twice annually to discuss topics of mutual interest to enhance partnership. MDCH will host regional forums annually for CILs, integrated Care Organizations, and Medicaid MI Choice Waiver Agents to discuss enhancements to Michigan’s Nursing Facility Transition program.
2.  Michigan’s CILs, Integrated Care Organizations, and Medicaid MI Choice Waiver Agents will transition 1,200 people out of nursing homes each year. Michigan’s CIL staff will participate in monthly Nursing Facility Transition meetings done in collaboration with DN/M, MDRC and MDCH. 
Michigan CILs are engaged in the development of local Aging and Disability Resource Collaboration partnerships. 
3.  Michigan SILS/CILs in coordination with Michigan Family Voices will continue to discuss issues impacting families of children and youth needing assistance in obtaining services. 

	1. On-Target – Development of Quality Improvement Committee
2. On Target – Regional forms are on going.  For FY 2015, 698 people transitioned from nursing homes and 48 people were diverted from nursing home placement
3. On Target – ADRC Advisory Council has been engaging in a Strategic Planning Process to define the future of ADRC’s in Michigan.


	Objective 9:  The Michigan Statewide Independent Living Council members will engage in activities to promote integration and full inclusion of children, youth and adults with disabilities in Michigan.


	1. Service Delivery Workgroup

2. Transportation Workgroup

3. Children and Family Services Work Group

4. Convene a Michigan Disability think tank to engage in dialogue around current issues and future trends in the field of disabilities.

5.  SILC website and social media presence is redeveloped and updated to increase accessibility and ease in securing Independent Living information by the redesign of SILC Website to improve traffic by 10% and Bi-Monthly postings to SILC Facebook page.


	1. Report
2. Issued report, forwarded to DHS for inclusion in Legislative activities
3. Report

4. Draft report on Emergency Preparedness released to council.  
5. On Target – Web Site updated. 


Number of Objectives: 9

Total amount of Measurable Indicators:  27

Year Two Objectives that are on Target:  9
Year Two Measurable Indicators on Target:  26
Year Two SPIL Objectives with no action:  1
Year Two SPIL Objectives with a baseline establishment:  2 baselines established
Year Two State Plan for Independent Living Detailed Activities:
Measurable Indicator Measurement:

1. Annual 704 reports accepted by ACL.
a. Activities

i. All 704 reports were accepted by ACL
2. Quarterly grant reports accepted by MRS.
a. Activities

i. All quarterly grant reports were completed and accepted by MRS

3. Monitoring Activities conducted by RSA and/or the DSU.
a. There were no monitoring actives by ACL since the previous report.  
b. The DSU was involved in monitoring activities at the Ann Arbor CIL, Disability Network West Michigan, The Disability Network, Disability Network Wayne County/Detroit and Disability Connections.  
4. The CSNA planning committee will include representation by MRS, BSBP, and SILC. 
a. Activities

i. The CSNA was completed and released. 
ii. SPIL Writing team utilized information in the CSNA for evaluation of served/underserved area.
5.  The CSNA will be designed to include the independent living and community-based needs of individuals with disabilities.
a. Activities:

i. The CSNA included representation from the Disability Network CEO, SILC Staff and one council member.

ii. Specific independent living questions were included in the CSNA

6. The CSNA will be conducted during FY 2014 by MRS contract with MSU PE.
a. Activities:

i. The CSNA was conducted and released.  MRS completed follow-up with all responsible parties on ways to improve the process.
7. Increased referrals for MRS services from CILs, resulting in more rehabilitation closures.
a. Activities:

i. The VR/IL Strategic Alliance Evaluation team completed its data protocol and has begun the process of collecting information on Referrals.  FY 2015 year to date numbers are posted below.
ii. The VR/IL Strategic Alliance Leadership team released an FAQ document addressing common questions for IL and VR staff and leaders.
iii. MRS and the CIL Network are working on statewide services to include benefits counseling, Swift and Sure and Business Services to enhance employment outcomes for mutual customers. Meetings have been held regularly over the last several months. 

iv. For FY 2015  the CIL Network completed 538 referrals of consumers to MRS for services.

8. Increased referrals for CIL core services provided to MRS and BSBP customers, resulting in improved coordination of services and increased employment and employment retention for MRS and BSBP customers. 
a. Activities:

i. During FY 2014, the CIL Network completed six network wide trainings on data standardization revolving around tracking referral data to and from both MRS and BSBP
ii. For FY 2015, the CIL Network completed 41 referrals to BSBP.
iii. For FY 2015 BSBP referred 23 Individuals to CILs.

iv. Currently the staff of BSBP works within the three geographic regions. Appropriate referrals are made to Centers for Independent Living (CIL) according to the CIL that is in the particular catchment area of services provided by the center. BSBP has three regions east, central, and west where referrals are received from CIL’s as well as referrals are made to the Centers. The staff has referred job ready consumers to CIL’s for employment preparations. A CIL is providing some technology service to one of BSBP consumers. 

v. BSBP has made referrals to some CIL’s for job readiness training in order to assist in obtaining job placement for consumers.

9. DN/M and BSBP will create, sign and implement mutually developed Memorandum of Understanding to outline coordination of services. 
a. Activities:

i. MOU Was completed in October of 2013
10. Develop education and awareness training with local CIL staff & BSBP staff at minimum annually. Provide BSBP data by county to SILC to establish a baseline & increased referrals to CIL’s by BSBP staff.
a. Activities:

i. Regional summits were held with BSBP/CILs in five locations to include 12 of the 15 CILs.  The remaining BSBP/CIL meetings will occur by the end of FY 2015.  A regional summit was held in Marquette on October 13th with the final summit tentatively scheduled for early December 2014.

ii. In the East Region, a soft skills class was taught by Disability Network Wayne County -Detroit CIL staff to job ready consumers. The class will have to be revamped for us to continue it. An invitation was extended to The Disability Network Macomb –Oakland to have their technology instructor certified in order to provide basic instruction. 

iii. Regarding CIL Outreach in the Central Region:  We have completed all but 1 of the local CIL/BSBP meetings: the Flint/Saginaw combination which was on hold until our new staff was trained and ready.  One positive from the local CACIL is the new director, Mark Pierce, is willing to assist us with an OJT for a client doing phone answering/receptionist type work.  This particular individual attended an out of state training center, and this was the only job match they provided that they felt the client could be successful at, in the right environment.  Currently, the client is finalizing the OJT.  Angela has also met with Central Region Manager and the new Director at the BWCIL, Jim Whalen.  He was excited about the possibility of helping us do employer education and awareness about the abilities of the people we serve.  He also mentioned the possibility of including BSBP in a group he is creating to discuss local needs.  

iv. In the West Region, strong collaboration between VR and CILs promotes quality employment outcomes and independence for persons with disabilities. Escanaba has placed two former clients on the board of directors of the local CIL, and one former consumer has now been placed as the senior VP of the local CIL.  Office staff meets once per month at CIL with CIL staff members and local support groups to discuss the scope of agency services.  BSBP staff makes referrals for benefit analysis and other services.  CIL staff makes IL and VR referrals when appropriate.

v. This objective continues to be carried out by BSBP in establishing contacts with CIL yearly for this purpose.

Create parameters in BSBP data collection system for tracking.
b. Activities:

i. BSBP data system has the ability to track referrals from various referral sources. This information is collected in the open edit and the referral specific forms. 

11. Annually determine and evaluate methods to maximize participation in the Personal Assistance Services for Employment Program (PASREP)  
a. Activities:

i. The administration of the PASREP program changed from the Ann Arbor Center for Independent Living to Disability Network of Mid-Michigan in November of 2013.

ii. Annual Satisfaction Survey Results were completed with a 55% return rate and 97% of respondents having an experience of “good” or “very good”.

iii. Improved subcontractor training using updated materials and webinars.
iv. Annual Recertification was initiated with program participants.

v. Developed a tool for budgeting forecasting which will allow for maximization of participation while staying within the overall program budget.  
vi. Disability Network Mid-Michigan collaborated with MRS on getting out information to all counselors and CIL staff that due to improvements in the administration of the system they have PASREP spots open.
12. Annually, BSBP will coordinate informational meetings at the local AAA’s.
a. Activities:
i. In the East Region, contact has been made with the Area Agency on Aging in Southfield. They are referring seniors to us and we will be meeting with them to describe our services. The equipment that was placed at area Senior Centers for computer access is still being used.
ii. The Central Region manager attended the AARP sponsored transportation forum in East Lansing in FY 2015. Karen Kafantaris attended the Futuristic Team meeting and shared information regarding various programs that consumers can benefit from as members.  This information was shared with staff and some teachers were able to participate in AARP’s statewide event.

iii. The West Region continues to develop relationships with the Area Agencies on Aging (AAA) and the state Office of Services to the Aging to identify future needs & develop a formal referral process.

iv. Escanaba field staff attends bi-monthly meetings with the local Area Agency on Aging as co-members of the Aging and Disability Resource Collaborative.  BSBP is listed as a resource in the AAA's 211 program - a single source of entry and referrals for seniors seeking services.   

v. This objective is on-going annually. The program coordinator has met with several AAA’s throughout the state to discuss services provisions. Information obtained from the meetings regarding services provided by AAA’s will continue to be shared with the staff. The AAA’s provides a number of leisure time activities that BSBP consumers participate in which will help to enrich their lives.

13. BSBP staff will follow through with the technology investment (Software: Zoomtext & JAWS; including set-up and initial training, large screen monitor, headphones, low vision keyboard) at the identified AAAs that have accessible technology on site.
a. Activities:

i. The technology objective was completed in 2011 and BSBP staff continues to make contacts with the various sites where the technology was installed. In most sites, participants are utilizing the adapted equipment. The Bureau’s staff continues to encourage the local sites to inform blind and visually impaired individuals about the adapted technology equipment that is available.

14. Quarterly, BSBP Consumer Services Division will increase collaboration with the Office of Services to the Aging Michigan Association of AAAs both informally and formally.
a. Activities:

i. This objective has been met and BSBP continues to meet with AAA’s and the Office of Services to the Aging quarterly.In following the signed MOU with the Hannahville Indian Community VR program agreement, BSBP will collaborate with the tribal coordinator to identify and provide outreach to the various statewide local tribes.
ii. BSBP continues to monitor the technology at the AAA’s bi-annually.

b. Activities:
i. The East Region has been one of the Sponsors for the Detroit POW Wow and Health Fair for the past 4 years. We have provided food and vision screenings. This outreach activity has resulted in more referrals to the Bureau.

ii. The Central Region continues to have a good relationship with the Mt. Pleasant tribe.  We have not had any mutual clients of late, so I anticipate our annual outreach to continue, with the possibility of another statewide training on the reservation.  This will depend on resolving schedules.  The Saganing tribe is holding their annual safety day, and BSBP continues to have a table at that event.  This is an event for all ages, not just seniors and has grown in attendance each year.   Also, BSBP staff attended the annual Charlevoix County Commission on Aging - Senior Picnic and Health Expo.  They also did outreach with Melissa A. Claremont: American Indian Specialist & Civil Rights Specialist in Petoskey.

iii. In the West Region, Escanaba field staff attends health fairs and other functions sponsored by and located at the Hannahville tribal headquarters. Staff maintains contact with the Hannahville VR program staff members.   Staff makes semi-annual visits to the tribal health authorities of the Sault Tribe.  Staff is in regular contact with the Sault tribe optometrists.  Staff currently serves 5 Sault tribal members, and serves an average of ten or more tribal members per year.  Staff works collaboratively with the Bay Mills College, a tribal community college.  Staff makes annual contact with the Keweenaw Bay tribal social services department.

iv. A staff person from the Office of Services to the Aging Michigan Association of AAA participates quarterly with BSBP Futuristic team to provide updates regarding activities that BSBP staff can participate and share with consumers. Some of BSBPs staff are participating in the LEAN project that recently changed its name to No Wrong Door. The objective of this program is to transform the Long Term Supports and Services (LTSS) for Michigan’s adult population. BSBP involvement in this project will ensure that persons who are blind or visually impaired of all ages, incomes and disabilities, regardless of payer source, will benefit from LTSS services. 
15. Statewide Outreach activities to blind or VI Native Americans are enhanced in order to provide IL Services to the population.

a. Activities:

i. In following the signed MOU with the Hannahville Indian Community VR program agreement, BSBP will collaborate with the tribal coordinator to identify and provide outreach to the various statewide local tribes. 

ii. BSBP staff collaborates with the urban Indian Health Center in Detroit.  The center provides a variety of services for the population.  The Bureau assisted in screening for vision loss for seniors and other individuals in the center. 

iii. As a result of BSBP participating with the tribal leaders, the Bureau received referrals from individuals who were eligible for both the IL and the vocational program.  Throughout the state, the Bureau has made contact with other Native American groups to share with them the services provided to their constituents who are blind and visually impaired.  The Hannahville 121 Project coordinator continues to work collaboratively with the Bureau to provide information regarding the tribes in the area.  

16. Provide data to SILC regarding the number of Native Americans served by BSBP annually.
a. Activities:

i. BSBP served 88 Native American consumers in Fiscal Year 15.
17. Affirm data collection is accurate in BSBP data system for IL program.
a. Activities:

i. The data collected in the case management system for IL consumers continues to improve.

18.  BSBP is working toward ensuring that all Bureau materials & website are accessible to the disability community including persons who are legally blind.  BSBP is currently in the process of revising our policy and procedure manual with an anticipated 1st draft date of December 2013 
a. Activities:
i. BSBP is working toward ensuring that all Bureau materials & website are accessible to the disability community including persons who are legally blind.  BSBP is currently in the process of revising our policy and procedure manual with an anticipated 1st draft date of December 2013  Provide a variety of educational and informational opportunities annually to legislators, program officials, and the general public associated with programs and the needs assessment including documentation within the Statewide Database System.
ii. All BSBP’s materials and the website are accessible to the disability community including person who are blind and visually impaired.  BSBP has provided a draft of the policy manual to all staff and are awaiting the responses to make the necessary changes before finalizing.  The procedure manual is in review for content and accuracy.

b. Activities:

i. During the November SILC meeting, education was provided on the WIA/Rehab Act Reauthorization to the council.

19.  MDRC, MDCH, Medicaid MI Choice Waiver Agents, integrated Care Organizations   and CILs will meet twice annually to discuss topics of mutual interest to enhance partnership. MDCH will host regional forums annually for CILs, integrated Care Organizations, and Medicaid MI Choice Waiver Agents to discuss enhancements to Michigan’s Nursing Facility Transition program.
a. Activities:  

i. A Joint meeting occurred in September 2014. This meeting resulted in a the development of a Total Quality Improvement Committee to address effectiveness and efficiencies in administering the Nursing Home Transition program.
ii. A joint meeting occurred in March 2015. The TQI team continues to meet on a monthly basis. A draft NFT Manual was released in February, with edits/corrections due to MDCH in April, for a final release date projected as May 2015.

iii. SILC Staff worked with Disability Network to create a new data entry protocol.  Four webinars were conducted and Database modifications were completed.

20. Michigan’s CILs, Integrated Care Organizations, and Medicaid MI Choice Waiver Agents will transition 1,200 people out of nursing homes each year. 
a. Activities:

i. Regional forums are ongoing and year-end nursing home transition numbers include 1,585 people transitioned from nursing homes, and 150 people who were diverted from nursing home placement. Michigan’s CIL staff will participate in monthly Nursing Facility Transition meetings done in collaboration with DN/M, MDRC and MDCH. 
ii. As of March 19, 2015, 698 people have transitioned out of nursing homes, and 48 people were diverted from entering into nursing homes.

b. Activities:

i. Meetings occurred in October, November, January, February and March of the fiscal year.  Also, NFT Outreach Staff and Housing Coordinators are meeting regularly.
ii. Monthly meetings continue to occur for NFT Transition staff, Outreach coordinators and Housing Coordinators. 
21. Michigan CILs are engaged in the development of local Aging and Disability Resource Collaboration partnerships. 
a. Activities:

i. In April 2014 the Michigan ADRC leadership structure was redefined, which created the ADRC Advisory Council. This council was focused specifically to ensure all of Michigan’s ADRCs were fully functioning by September 30, 2014. As of November 2014 we have 15/16 fully functioning ADRCs. 
ii. Due to changes in support and funding from OSA, the ADRC Advisory Council has been engaging in a strategic planning process to define the future of ADRCs in Michigan. 
22. Michigan SILS/CILs in coordination with Michigan Family Voices will continue to discuss issues impacting families of children and youth needing assistance in obtaining services. 
a. Activities:

i. Council member Lisa Cook-Gordon is leading a group to re-start the Youth Leadership Program along with Council Member Miranda Grunwell and Jim Whalen of the Blue Water Center for Independent Living.  The goal of the group is to have YLF event in the summer of 2016

ii. Contracts are in place to hold a FY 2016 Youth Leadership Forum in Lansing.

23. Service Delivery Workgroup
a. Activities:

i. The service delivery workgroup has went from concept to mapping of data.  The intention of the group was to map service data across the state from various agencies and determine any specific trends or holes in the data.

ii. The group has successfully mapped data from BSBP, CIL Network, DHS Community Grants and MRS. The data is broken down by the ten Michigan Prosperity Regions.

iii. The group is in process of updating the map data to more recent Fiscal Year 2015 data for analysis.

iv. The group is now evaluating what they have, looking at the trends and any specific holes in data.  Several early analysis points include:
1. CILS have a more difficult time reaching rural areas than the State Agencies.  This is due to the State having a physical presence in all counties.

2. In areas where a CIL does have a physical presence, there are fewer services provided by BSBP or MRS.  The group is analyzing the data further to determine if collaboration with IL can assist with serving more individuals.
24. Transportation Workgroup
a. Activities:

i. The Transportation Work-Group released its position paper.  It was referred to DHS for Legislative inclusion and attempts are being made for Council Members to appear before regional transportation forums.
ii. Council Member Robin Bennett provided public comment and presented the Transportation work-group paper to the Michigan Department of Transportation commission.
25. Children and Family Services Work Group
a. Activities:

i. Members of this workgroup are involved in planning the Youth Leadership Forum event for the summer of FY 2015
26. Convene a Michigan Disability think tank to engage in dialogue around current issues and future trends in the field of disabilities.
a. Activities:

i. The think tank has been convened by SILC staff to focus on Emergency Preparedness.  The current Think Tank contains several council members and outside experts.  Release of Draft report on Emergency Preparedness was released to the Council.

27. SILC website and social media presence is redeveloped and updated to increase accessibility and ease in securing Independent Living information by the redesign of SILC Website to improve traffic by 10% and Bi-Monthly postings to SILC Facebook page.
a. Activities:

i. Bi-Monthly postings are in progress.  The Facebook page will be assisted by a council member to include new postings.

ii. The SILC staff took input and made referrals from 12 individuals after the redesign (May to Sept  2015).  The staff had not taken a web site referral prior to the redesign.

iii. Traffic for the redesigned Web site has started to show an increase.  The audience size increased from 1,583 to 3,276.  Both page visits and page views have increased more than 10% since the redesign was created.

iv. SILC Staff are working on a redesign to simply the messaging and improve accessibility of the site.

ACCESSIBILITY SERVICES:
Assistance and /or representation in obtaining access to benefits, services, and programs to which a consumer may be entitled.
· Accompany consumer to county commission meeting Assist with voter registration

· Advocate for interpreter services 
· Represent a person with a disability at a Social Security hearing

· Provide intervention on behalf of a consumer regarding eviction, hostility, violence or other issue

· Assist a consumer in understanding his or her rights under civil/disability rights laws 
Individual Accessibility Outcomes:

· Enhanced access to goods and services in the community

· Enhanced accessibility of home/apartment

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Enhanced access to goods and services in the community    
	163
	110
	240
	356

	Enhanced accessibility of home/apartment    
	269
	241
	183
	126

	Total Outcome Amounts:
	432
	351
	423
	482


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	173
	132
	607
	179


Assistive Technology

Any assistive technology device, that is, any item, piece of equipment or product system that is used to increase, maintain or improve functional capabilities of individuals with disabilities and any assistive technology service that assists an individual with a disability in the selection, acquisition or use of an assistive technology device.
· Provide assistive devices
· Assist with repair and maintenance of equipment and devices

Individual Assistive Technology Outcomes:

· Increased functional and safe use of AT

· Acquired AT

· Repaired AT

· Acquired AT funding

· Acquired information regarding AT options

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired information
	170
	183
	96


	68

	Acquired AT      
	1125
	1331
	1199
	978

	Acquired AT Funding
	22
	40
	23
	13

	Increased functional and safe use of AT
	117
	53
	177
	199

	Repaired AT    
	86
	99
	91
	74

	Total Outcome Amounts:
	1520
	1706
	1586
	1332


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	1579
	1490
	1613
	1344


Education
Academic or training goals that are expected to improve the consumer’s knowledge or ability to perform certain skills that would expand his/her independence, productivity or income-generating potential.

· Improve Basic Literacy Skills

· Acquire a High School Diploma or GED

· Acquire a College Degree

· Acquire Post-Secondary Training (Vocational, Technical, Community College, Certification Program)

· Learn Foreign Language/ Sign Language

· Learn Braille

Individual Education Outcomes:

· Completed an educational program

· Acquired educational accommodation(s)

· Self-advocated for educational accommodation(s)

· Enrolled in an educational program

· Increased knowledge of educational options

 SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired educational accommodation(s)
	9
	14
	9
	4

	Completed an educational program
	152
	107
	86
	23

	Enrolled in an educational program   
	51
	51
	132
	203

	Increased knowledge of education options     
	25
	51
	45
	34

	Self-advocated for educational accommodations
	8
	6
	7
	6

	Total Outcome Amounts:
	245
	229
	279
	270


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	375
	1490
	273
	274


Employment

Any services designed to achieve or maintain employment.

· Provide training in employability skills
· Assist with reasonable accommodations

· Provide assessments/ evaluations

· Arrange/provide job development/job placement

· Arrange/provide job coaching/ mentoring/ shadowing

· Provide volunteer experience as a prelude to employment

Individual Employment Outcomes:

· Improved job status via workplace promotion

· Maintained employment

· Acquired reasonable accommodation

· Obtained employment

· Obtained volunteer work experience

· Increased work search skills

· Increased knowledge of employment options (work incentives, rights and responsibilities, etc.)

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired reasonable accommodation
	15
	7
	9
	4

	Improved job status via workplace promotion    
	3
	2
	2
	3

	Increased knowledge of employment options (incentives, rights, etc.)      
	1253
	770
	382
	295

	Increased work search skills
	904
	842
	582
	272

	Maintained employment  
	53
	59
	56
	33

	Obtained employment
	122
	97
	97
	102

	Obtained volunteer work experience   
	47
	35
	43
	24

	Total Outcome Amounts:
	2397
	1812
	1171
	733


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	3039
	1172
	1611
	1243


Health Care

Restoration services including medical services, health maintenance, eyeglasses, and visual services.

· Coordinate eye exams and glasses

· Coordinate dental exams

· Coordinate physical therapy services

Individual Health Care Outcomes:

· Acquired appropriate health care services (medical, mental health, etc.)

· Acquired access to appropriate insurance coverage

· Increased knowledge of healthcare options/insurance options

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired access to appropriate insurance coverage
	41
	36
	84
	60

	Acquired appropriate health care services (medical, mental health, etc.)   
	461
	740
	877
	370

	Increased knowledge of healthcare options/insurance options
	122
	118
	88
	53

	Total Outcome Amounts:
	624
	894
	1049
	483


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	842
	638
	1247
	1088


Housing

These services are related to securing housing or shelter, adaptive housing services (including appropriate accommodations to and modifications of any space used to serve, or occupied by individuals with significant disabilities).   

· Assist in locating an apartment or house
· Survey a home for barriers

· Modify a home

· Arrange for emergency housing coordination

Individual Housing Outcomes:

· Acquired accessible affordable housing

· Increased housing search skills

· Increased awareness of housing options

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired accessible, affordable housing  
	141
	116
	157
	118

	Increased awareness of housing options
	130
	168
	124
	103

	Increased housing search skills
	18
	27
	37
	26

	Total Outcome Amounts:
	289
	311
	318
	247


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	1121
	1012
	1684
	1561


Other Supports

Individual Other Supports Outcomes:

· Acquired financial supports (SSI, SSDI, food stamps, emergency rent, mortgage, payments, etc.)

· Acquired PA/PASREP services

· Acquired maintained other necessary supports (peer, natural supports, etc.)

· Acquired/increased IL skills

· Increased awareness of community resources to maintain community-based independent living

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired financial supports (SI, SSDI, food stamps, etc.)   
	306
	282
	307
	291

	Acquired PA/PASREP services
	16
	37
	23
	9

	Acquired/increased IL skills
	775
	1124
	941
	709

	Acquired/maintained other necessary supports (peer, natural supports, etc.)      
	391
	408
	317
	110

	Increased awareness of community resources to maintain community-based independent living
	435
	260
	242
	125

	Total Outcome Amounts:
	1923
	2111
	1830
	1244


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	2112
	1633
	1952
	1796


Recreation

Provision or identification of opportunities for the involvement of consumers in meaningful leisure time activities.  These may include such things as participation in community affairs and other recreation activities that may be competitive, active, or quiet.

· Identify recreation activities and arrange for participation
· Participate with consumers in activities

Individual Recreation Outcomes:

· Participated in sports, recreation and leisure opportunities

· Enhanced access to sports, recreation and leisure opportunities

· Increased knowledge/skills in sports, recreation and leisure activities

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Enhanced access to sports, recreation and leisure opportunities
	32
	43
	52
	12

	Increased knowledge/skills in sports, recreation and leisure activities     
	47
	18
	17
	5

	Participated in sports, recreation and leisure opportunities          
	95
	161
	112
	22

	Total Outcome Amounts:
	174
	222
	181
	39


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	248
	269
	252
	319


Relocation 

Individual Relocation Outcomes:

· Moved from nursing facility/care facility to a community setting

· Moved from correctional facility to a community setting

· Diverted/prevented move to an institutional setting

· Developed and initiated implementation of plan to move into a community setting

· Increased awareness of community-based independent living options

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Developed and initiated implementation of plan to move into a community setting
	126
	188
	105
	67

	Diverted/prevented move to an institutional setting   
	3
	1
	1
	1

	Increased awareness of community living options    
	199
	241
	195
	105

	Moved from correctional facility to a community setting        
	1
	1
	5
	2

	Moved from nursing facility/care facility to a community setting    
	327
	336
	275
	159

	Total Outcome Amounts:
	656
	767
	581
	334


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	732
	614
	700
	461


Transportation

Provision of, or arrangements for, transportation.

· Assist in acquiring bus passes
· Coordinate transportation services

· Provide / arrange for drivers’ education for a driver’s license

· Provide transportation using center’s vehicle

Assist in planning emergency transportation

Individual Service Transportation Outcomes:

· Acquired access to transportation

· Acquired financial resources for transportation

· Acquired skills to unitize transportation

· Acquired knowledge of transportation options

SPIL Service Trend

	Outcome:
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Acquired access to transportation    
	2778
	2211
	1495
	1463

	Acquired financial resources for transportation         
	261
	371
	306
	160

	Acquired knowledge of transportation options    
	429
	152
	116
	102

	Acquired skills to utilize transportation      
	40
	19
	26
	23

	Total Outcome Amounts:
	3508
	2753
	1943
	1748


Consumers Served:

	
	FY 2012
	FY 2013 
	FY 2014
	FY 2015

	Consumers Served
	1036
	875
	631
	514


SPIL Section 7 Review:

1. How well are the SPIL Objectives being achieved?
2. How satisfied are the consumers of services provided?
3. How can the State's IL Program be improved or expanded?


4. Does the SPIL require amendment?

The methodology utilized to evaluate the effectiveness of Michigan’s SPIL involves the following components: 

 

1.   Creation of semi-annual SPIL status report including service numbers and outcomes from the Michigan Statewide Database system which is inclusive of data from both the CIL Network and BSBP.   This report will be reviewed by the SILC Council "committee of the whole" prior to the November and May SILC Council Business Meetings. The "committee of the whole" meetings will report results for Council ratification and/or amendment. 
a. This report is considered the semi-annual SPIL status report.  In addition a second report is available which consists of public comment, forums, and other IL related information for council review.

2.   Submission of an annual “State of Independent Living” report.  This report is comprised of the current status of the SPIL and Independent Living in Michigan. 
a. Due to staffing changes at the SILC office, this report will not be issued for FY 2014.  The Part I 704 report, the Disability Network Annual Report and the two SPIL Monitoring report have all necessary information on the state of IL for FY 2014.  
b. SILC Assisted Disability Network Michigan with production of a benchmark report required for the Department of Human Services and the Michigan Legislature.  The report is available at:  http://www.michigan.gov/documents/dhs/Section-401-2_482826_7.pdf
3.   Compile annual Statewide Consumer Satisfaction survey by producing a combined satisfaction rate via submitted survey results to the SILC. The Consumer Satisfaction survey rate will be shared with the Council and DSUs, placed into relevant Section 704 and utilized in SILC reports. Target reporting date will be the first Council meeting of the fiscal year (November).
a. Consumer satisfaction is being compiled for FY 2015.   CILs are required to annually submit consumer satisfaction
4.   Compilation and submission of the annual Section 704 report to ACL by SILC, BSBP and MRS. It will be completed no later than 90 days from the end of the fiscal year. 
a. The Part 1 704 was submitted per ACL guideline
5.   SILC will participate in and receive reports on formal reviews of Michigan's CILs conducted by RSA. The reports will be summarized upon receipt and provided to the next "committee of the whole" meeting.  SILC will also participate, as an invited observer, of any MRS on-site reviews of CILs.
a. SILC provided technical assistance DHS/MRS:

i. Ann Arbor Site Reviews
ii. Disability Connections Site Review

iii. Disability Network West Michigan Site Review

iv. The Disability Network Site Review

v. Disability Network Mid-Michigan Site Review

6. Participation in review of MRS grant proposals and annual grant evaluations. Team review of the CIL annual grant applications provides opportunity to consider their consistency with the SPIL goals, objectives, and CIL allocation plan. The MRS grant review team typically includes, by invitation, representation from SILC, BSBP, MCRS, CAP, and any other entities MRS deems appropriate. In addition, all grantees are required to provide statistical, narrative and fiscal reports to MRS and to the SILC including quarterly Netcil Data uploads for creation of the Michigan Statewide Database. 
a. SILC provided DSU requested data in support of the MRS grant proposal evaluations.

b. Data from the Statewide Database has also been used in this report

7.   Input derived from various SILC Council work groups on the effectiveness of the SPIL and determination of necessary amendments along with engagement in a continual SPIL development process.
a. Work Group reports are available.
Statewide SPIL and Annual Report Data Protocol:
Consumer Counts: (Distinct Counts, Individuals Served)
1. In order for a consumer to be in a specific data set the following will be necessary

a. They will have had to a record present in the Consumer History Table during the time frame of the dataset.

b. This could include any type of HistoryCodeID.

c. Will need to be a ContactTypeID 1 or 7 (Active or Inactive Consumer)

Consumer Service Counts (Unduplicated Count, Amount of Services)
1. In order for a consumer service to be counted in a specific data set, the following will be necessary.

a. They will need to be ContactTypeID 1 or 7 (Active or Inactive Consumer)

b. Recorded Consumer Services under ServiceID filed will need to be present.

c. Records with null Hours values will not be counted as a completed service.

Consumer Demographics Counts:
1. Demographic counts of consumers will be counted in data sets under the following standards:

a. They will need to have had a service during the time frame of the dataset.  

b. This follows the Duplicated Service Count procedure.

i. If the ConsumerID is present in the Duplicated Service Count procedure, the demographics of that consumer will be included in all demographic counts for the time period of the data set.

Information and Referral Counts: (Distinct Count, Individuals Served)
1. In order for an Individual to be counted as receiving an Information and Referral service, the data set will be counted under the following standards.

a. I&R Counts will be regardless of contact type as consumers can receive I&R services

b. Recorded I&R services under ServiceID field will need to be present

c. Records with null Hours values will not be counted.

d. Referrals will also be counted under the same guidelines form the Referral module tables.

i. A completed date will be necessary for the referral to be considered in the count

ii. The Distinct count of the PersonID field will produce the amount of individuals served.

iii. Breakdowns of what type of individual received the I&R service will be taken from the ContactTypeID field.  For example, this will show the amount of I&R's to:

1. Organizations

2. Consumers

3. Information and Referral Contacts

Information and Referral Counts: (Unduplicated Count, Amount of I&Rs)
1. In order for an Information and Referral to be counted as being received, the data set will be counted under the following standards:

a. I&R Service counts will be regardless of contact type as consumers can receive I&R Services

b. Recorded I&R services under ServiceID field in Consumer History will need to be present

c. Records with Null Hours values will not be counted.

d. Referrals will also be counted under the same guidelines form the Referral module table

i. A completed date will be necessary for the referral to be considered in the count

ii. Breakdowns of what type of individual received the I&R Serice will be taken from the ContactTypeID filed.  For example this will show the amount of I&R Services to:

1. Organizations

2. Consumers

3. Information and Referral Contacts

Information and Referral Demographics:
1. Demographic counts of I&Rs will be counted in data sets under the following standards:

a. They will need to have had a service during the time frame of the dataset.  

i. This would include a service from either the ConsumerHistory or Referral Table.

b. This follows the Duplicated Service Count procedure.

i. If the ConsumerID is present in the Duplicated Service Count procedure, the demographics of that I&R will be included in all demographic counts for the time period of the data set.

Successful Consumer Outcomes
1. In order for a goal to be considered successfully completed the following will be necessary for inclusion into the data set.

a. A completed date in the date range of the data set in the Consumer Goal History Table.

b. An Outcome score greater than 0
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