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MARY-KATE WELLS: 
Welcome everyone. Happy Wednesday. 
 
SPEAKER: 
Hi Mary Kate. 
 
MARY-KATE WELLS: 
Hi Rosemary, nice to see you again this week. 
 
SPEAKER: 
I know right? Twice in one week! 
 
MARY-KATE WELLS: 
I'm going to keep letting folks in. As we do that I want to welcome everyone, today's lunch and share. It's brought to you by the independent living training and technical assistance Center, which is a contract through the US Department of Health and Human Services which is operated by the University of Montana's world Institute -- world Institute on inclusive communities. My name is Mary-Kate Wells, and the director of programs at the National Council on Independent Living, on assignment with this project, and I will be supporting, moderating, today's learn and share. Today is part one of a two-part series called Data as a Driver – Telling the Story of IL Impact, so we are really excited to start this conversation today. So next slide? 
 
So just a few housekeeping notes, we do have ASL and Spanish interpreters available today, and they are labeled on the screen. Which reminds me I'm going to spotlight folks, I'm going to pause to make sure I do that. 
 
There will also be available by accessing the interpretation channels that you can find at the bottom of the screen, and select ASL or Spanish if you need it. 
 
You can also access closed captioning by clicking the CC button at the bottom of your zoom window, there is also a link in the chat for external captioning where you can adjust the size to your preferences. 
 
We will have what we are hoping is an active peer sharing portion at the end of the presentation and we ask you try to use the hand raise future, or you can also use the chat feature to ask questions, and if you try to remember to stay on mute when you are not talking. If you do wish to verbalize your question we do ask that you state your name… Before speaking. 
 
Throughout the call if you have any access or technology issues you can message any of the folks that says ILTTA center in the chat and we will do our best to assist you. 
 
As always we appreciate your feedback so there will be a survey at the end of today's call and we ask that you take a few minutes to complete that survey. 
 
Alright. Next slide. 
 
So let's jump in. Today we are hoping you will take away an understanding of how internal data practices support quality improvement and mission alignment at CIL's, and to also recognize simple strategies for using data to promote consumer control and guide organizational growth. 
 
We will start with approximately 20 minutes or so of content presentation, followed by about 40 minutes or so of pure discussion. 
 
And next slide? 
 
We have some great speakers today joining us from Wisconsin. In part one we will be joined by Gray Hay from independent first in Wisconsin, we also have Eric Riskus who will be the presenter in part two, but he's also here for support during her discussion. 
 
-- Discussion -- peer discussion. 
 
I'm going to invite Tyler mourn -- Tyler Morris the director of training at the IL T&TA center to set the stage for us about what regulations say. So, Tyler. 
 
TYLER MORRIS: 
Thanks Mary Kay, -- Mary Kate. Very excited for today's training, next slide please? 
 
On the screen are two links that set the foundation of the, "why," we are having conversations about data today. One is a link that will take you to the program performance report, or PPR, data reported annually is the baseline and this will encourage using the data internally for growth, strategy, and storytelling. 
 
The other link that we have is for our indicators of minimum compliance for centers for independent living room pondering -- remembering Sills must reach measures friend pennant living goals, community activities, outreach to underserved populations, and is a turning point this will help CIL's to go beyond the minimum by tracking deeper impacted equity. So we appreciate you all joining today, I'm going to pass it along to our presenters. Thanks so much. 
 
 
 
GERALD HAY: 
Thank you Tyler, and thank you all for having us on today. So, who is excited for some talk about data? It is really important, so as we talk about this, as Mary Kate mentioned, we are going to have a pretty robust discussion at the end, so let me go through and set the table a little bit. 
 
First on our piece, I have a little bit of background about the CIL structure in Wisconsin. We have eight centers in the state, all 72 of our counties are represented, and as we are talking about data, and Eric and I will discuss later we all collect and meet regularly to make sure we are collecting in the same way, but just wanted to give an idea of what that structure looks like as we talk about it in practice. 
 
Next slide please? 
 
So, what can good data do? Being able to collect and use data, or strong accurate data, can give you a better understanding of the communities your centers serve, as Tyler alerted -- alluded to Wear community-based and controlled, in order to say that we need to know who you're talking with, who we are interacting with, and who we are talking about. So it can really give you an insight into what that looks like from a practical standpoint. And if we're talking about this over the course of the year, you might be able to remember some folks that you meet but it starts turning into anecdote. Good data can help you see a good broad picture. 
 
It also allows for better tracking of center activities, one of the things I consistently joke about my staff with, I am always very excited to do the PPR every year because it lets me see some of the things maybe I didn't hear about on the day-to-day basis, those cool little stories, or people we may have served that maybe I personally didn't know about, and it helps us capture that excitement, or capture some of that detail. 
 
So again, what exactly are we doing? Next slide? 
 
I would imagine that, you know, fundamentally, or primarily, we are looking at ensuring compliance. So we of state, federal, and other granting source compliant. If your center receives federal funding from ACL or estate funders -- state funders, but also with grants, we are going to need to be able to monitor that compliance and be sure we are hitting the benchmarks. Again that can be anecdotal, or we think we are doing it, or feel we are doing it, we need to be able to show it. We need to be able to do some of these things for quality assurance, and as Tyler mentioned compliance is a minimum standard. That's the floor. But really when we are talking about this it can illuminate patterns, if we see who's coming through centers, engaging in our programming, we can look at efficacy and that kind of thing, and because we are consumer controlled and community-based those patterns might see a shift, whether it's demographics, disability tech, or those types of things, being able to track some of the stuff can be vitally important to make sure we are of serving everybody in the best way possible. 
 
It can also serve for better management and policy assurance. When we are looking at supervisor and management roles we can make sure we are collecting those kinds of things, making sure those services are provided under best practice guidelines, under compliance guidelines, so it can be a tool, so we know what is going on. The pending of the size of your center you might be overseeing a Department of two, you might be overseeing a department of 30, which is where we roughly are for the IL department at Independence first, so looking at that quality assurance, and looking at how we can maintain or grow positive momentum. If things are working let's keep doing it, or do more, and find solutions to these problems. 
 
It can also give us opportunities to share the mission and help with mission initiatives, because if we can say, "this many people transitioned out of the facility back into the community," there's a lot of power to that, sometimes that scope and scale can be really helpful when talking to other community members, granting sources, federal, or you know, any other. 
 
Next slide please? 
 
So, what is good data? Good data should serve a purpose. Where we are helping people, we are not helping numbers. Some of this, obviously when we are looking at that, when we go to evaluate, sometimes this data can help us. It should serve a purpose, what do we need to know? So we need to know why we are collecting it, and what we need to do? So things like the PPR, that we are required to do through the mechanisms of the ACL or the rehabilitation act, things that are clearly spelt up for us, obviously we should know what our obligations are, but also, what is this for? Whether it's marketing, whether it's to keep the board apprised, funding purposes, it should serve a purpose. It should be accurate. 
 
So knowing the framing and how it was collected. We don't want to be manufacturing numbers are relying on memory to do this, we want to have hard metrics, because as these patterns change we want to be able to know that, and if everyone is collecting a different look, and as this is a national call we know some states might be doing things, even within our state of Wisconsin we are constantly looking at how we are all collecting that because when we do select data for the state plan for independent living, if the numbers aren't to jiving or everybody is collecting it differently, it can cover-up inadequacies. So we really want to know how that framing is and how it's being collected. 
 
And it should be clear. Can you understand what is being presented? If you look at tables, what does that mean? Or if there is a shift there… If we aren't seeing a particular consumer demographic, maybe why not? It may be that we live in a highly homogenous service area where you might not be seeing folks of different racial or gender backgrounds or disability categories, but you should really be able to pull this stuff or be able to have it reflected, because that's where the stories come from, so if you don't know who is in the story or what is going on it's going to be hard to jump in right in the middle if you don't understand what you are looking at or why that might be important. 
 
Next slide? 
 
It should be consistent. Like when we are collecting, it shouldn't differ between Eric and I on a center basis, or even amongst our staff. We should have consistent ways of pulling even from a validation standpoint, because if we agree this is the way we are going to do it, if it's a problem then we can fix it via process. But if we don't have that baseline are that standardization we can't rely on it because if it is changing from year-to-year, is that a change in our consumer population? A change in the funding source? Is it the staff that is doing it this year is really good, and others art as strong with data or better with narrative? So the consistency is huge, because it allows you to fine-tune it to what you needed to do. 
 
It should be findable. It should be accessible to people who need it. Whether that's things for PPR, we need to be able to get the data, some buddy asked me how any people we served in a county or in a service area I should be able to at attic, I shouldn't have to hand count or hope my Post-it notes didn't fly away. But also for the staff, because if we are looking at these things or we want to give it to marketing it has to be findable. Or if somebody asks me and says they want to give me $1 million for this project and I have to say, "nope I'll have to get back to you," it's not very clear. 
 
To that extent it also needs to be usable. Does answer a question? Does a complete necessary reporting? Can you build something with it? If I have all these numbers, what good, I have 100 page Excel workbook, great. If it doesn't do anything, it's just causing a bunch of frustration with having to collect data I can't use. So we want to be able to look at integrate all these things, and that's why we are here today, to look to see how we can do it. 
 
Next slide please? 
 
This is the big one. A lot of times when we are thinking about data we think, you know, the nerds, you want that, the analytic people, I think it can beyond that. I don't have to insist everybody have a good time with it or that you have to be that data-driven, but really when we are talking about the missions of our centers, the things we are charged to do, aligning data and IL values is huge. It helps us serve the underserved, if we are not seeing a number at a certain place will those numbers, again people are not numbers but in this context the kind of are. If we are seeing one, two, or zero, those are people potentially being underserved. If we know our service areas we can look at those things. 
 
It can help us better understand the centers reach and impact. So this can be internally, programs and services you offer, but also externally, if I'm going after those grants are trying to tell the story in the current political climate or as administrations change, we approach state budgets, that type of thing, we can demonstrate a region impact but we need data to do it. It's not enough to say, "we help people!"… Great! Neat for you. How are we helping? At what scale? Funding is also -- always going to be an issue but if we can demonstrate our impact that can help, help people understand what we are doing. 
 
And towards that, improved legislative, funding, and marketing actions. If we are lobbying or talking to our local legislatures, showing that. Data can help, most policy should be data-driven, you know, show me the numbers, how much money is that going to save? Where is this going? Well, again. To help people… Cool! Data can help you back it up. 
 
Then back to the beginning of Independent Living we are looking at laws, we are looking at statutes, it's not just all truism we are looking at what's on the law, how that's being provided, and numbers can help us. If there is a law that is saying something should be happening, and we provide the numbers of the data that say it is not, and if it's a statute, we can go back and look at these things. And as much as I say, or don't quote me, I know we are being recorded here, but data is I, -- I L. It's a tool in the box. 
 
Next slide please? 
 
So I'm guessing that most of you probably aren't like me where you have this tattooed somewhere on you, but this is the federal definition of centers for independent living, so, independent living centers are consumer controlled, community-based, cross disability, nonresidential private nonprofit agencies that are designed and operated within a local community by individuals with disabilities, and provide an array of independent services. 
 
So I do have the idea of consumer control, community-based, cross disability, operated in a local community by individuals with disabilities, and array of services, all highlighted on this because, surprise surprise, each one of these is essential to our mission, and each one of those can be measured. We can look at how we are doing that, or when we are going to say, "how do you know if you are consumer controlled?" We can use data to back that up. So this is huge. 
 
Next slide please? 
 
Tools to tell the story. So again if we are looking at this, we are talking about compliance. As Tyler mentioned, or for the folks that dived into the PPR, we have quality standards and indicators. 
 
Our mission and our mandate, as it's laid out, and the re-habilitation act, the things we are tasked to to do, we can look at those. We can look at the PPR or the 704 depending on how you phrase it in your state, looking at that for state independent living services. 
 
The compliance and outcome monitoring protocol, or that COMP tool, we can basically look at how these things, how your center is doing with those quality standards and indicators. 
 
There's the CIL evaluation tool, peer-reviewed tools like the Wisconsin QUILS, survey tools like paper monkey -- survey monkey or paper survey, we can jump into one of those, but every one of these numbers that we pull when talking about that when we look at these things, we say we are disability led, what does that mean? When talking about board compositions or the mandate for staffing, over 51% of our staff Board of Directors and management team have to be people with significant disability is, again, over 51%. 
 
We can look at that number, we can verify that against those pieces. 
 
Things like the COMP tool, that's going to look at and a more granular term. Does your center have board composition that we are asking it to? So again, looking at these things, but that tells the story. Are we consumer driven? And I can go back, yeah I can use the numbers, but the numbers bring me to that place. 
 
For those of you who may not of seen it, are QUILS review, this is something our coalition put together to be (indiscernible) we have different centers from the state, we open ourselves up to the other centers,, and in and you tell us how we are doing, so in -- so as opposed to getting audited, a federal audit, we can have our peers common and rely on those tools. So it's facilitated in the same way as state or federal audit might be, but again it's a little more comfortable and has that peer driven peace. 
 
Next slide please? 
 
But where to start? You know you need it, you know you want it, you know you should be collecting it, but where you start? Again, it comes back to needs. What you need to do, what questions do we have, how are we going to maintain that our processes are the best that they can be? So again some of those required recordings, like PPR, some of the state things that are coming back, start there, because those are the musts. You have to have these things done in order to receive the funding and be in compliance with your state plan. To keep your charter as an IL. That's a good place to start. What's going to keep the lights on, what's going to keep you in business to serve the people in your communities? Because people rely on us and we rely on people, so start with the basics. 
 
This is a little bit wonky so I apologize, I take a lot of satisfaction in this, I take a lot of enjoyment from this, but satisfaction with their current database! When we are looking at these things, you know, talking about usability. Organization of information. Report access. Staff ease-of-use, time demands, margins of error, customization and adaptability. About four years ago the state of Wisconsin, the coalition decided we would migrate from jargon mac to currently now we all use CIL's first, but obviously the CIL suite folks, there's a couple different database management systems to choose from, but making sure they meet your needs. Are you happy with the customer service? Because of something breaks or you need to pull a report and it doesn't work, or if you want to add Stefan, is that database responsive to you getting the information you need? Can you pull the things you want to pull? I'm not shilling for anybody, but there are companies out there where you may be look at that and it's not meeting your needs, or it's so hard for staff to use, and your burning time on data entry when you could you you could be using that to help members, it's something to adjust. 
 
Next slide? 
 
Quality assurance measures, what information do you need? And what would you like to have? What would help you, your center, and your staff answer some of those gaps? What are some questions to ask and how would you do that? Can you break down your data by ZIP Code? I don't know if I'm serving this particular community, how can I pull that outside of getting in your vehicle and driving down the streets and asking if people have received services? Well, nope, put it in a database, but what would you like to have? 
 
Throughout this talk, compliance is just the beginning, but you start small. You start with the things you need, but then what would you like to have, and balancing that in with staff time and that kind of thing. Talking to other centers, part of us all getting together dated -- together today is to see how other folks are doing it, I would guarantee somebody of their has the answer to the questions you might have whether or not it is us, it's out there. 
 
Integrate wherever possible. This is a huge training topic in general, but integrate. Folks say, "I have this Excel spreadsheet or this word doc with all our stuff in there…" A lot of room for error because if someone breaks your formatting or you have version A and version number two, you don't know what's up-to-date, it can create a lot of problems, you might be losing stuff, it can create double data entry, because if you require your staff to enter into CIL sheets, but they keep their own databases and those are mixing, or your insisting, that's staff time and again it adds up, you know, depending on consumer caseload, why double the data entry if you can track it more effectively? And if that person leaves are they are sick and it's on their desktop, I can't get to it. Going back to the usability and findability. So this could be huge. 
 
Obviously we are going to do it but try to look for ways you don't have to rely on it solely. 
 
Next slide please? 
 
So again, with quality assurance, clearly define who is responsible for each step of the process, whether that's direct service staff, IL coordinators, who's responsible for doing that? You might have program assistance or administrative assistants who can handle doing that, but having those roles clearly defined, because you don't want to find out, "I thought you're going to look -- put that in," and it gets to be that time year, 704 is coming up, and you're kind of out… We want to decrease frustration where we can but also make sure things that need to be done are getting done. 
 
Establish a pattern of regular review, whether that's quarterly, monthly, annual is too long to wait. You don't want to wait to the last week of September to find out you didn't do your surveys or you don't have that stuff in there, but it is one of those things. If we're looking at quality assurance is a continuing new Ewing process, -- we have to review and we have to respond to those demands. But monthly, quarterly, those types of things, if you have service contact dates, getting into that regular thing, because it's easier to go back if it's one week or two weeks out then to remember what you were doing in March, and having it be regular. You don't want to be jumping on staff like, "we need this now," if you're talking about every week or every month or so it's not going to be a surprise and people will know the way you roll. 
 
It also provides opportunities for feedback and discussion. We want the staff involved, I don't know what the mix of this call is, I'm assuming a good chunk is probably in management or the people who would be responsible for implemented news policies, but it's great to talk about staff. What are we seeing, how could we do this better? And again it can help with what trends we're seeing, then it's not anecdotal, it's how we are able to respond. What are we doing with the information? If I'm just collecting it because I like numbers, not good enough when the staff are the ones having to data input that. So what are we doing with it? And that can also go for the back. If I am having to ask somebody for numbers, I want to show them why I am asking. It's not just because I'm a sadist back, we need this. So here's what we're doing with it. 
 
We are IL, it's a movement, philosophy, it can't be calcified or stagnant. We talk about the ADA anniversary, but there's still a lot of things, the fight may have changed, but there's still a fight, so where do we go next? 
 
New slide please? 
 
So, staff buy in. Get folks involved. Is this going to be a burden for you? Understanding the time management things, I don't want to have somebody doing seven hours of data entry for one hour of consumer service, I want to try and make sure everything is there. We want the job because the job can be difficult at times enough without us adding to it, but really getting into that, I think when people understand why we are asking for this or why we need it, you know, I'm not going to be so blasé to say, or so glib to say even your intake paperwork should be an opportunity for advocacy, why we are collecting this data, it's representation. Having it be named and counted. 
 
Going back to the common definition of terms… There's a lot of consternation in the way that PPR, post secondary youth transition, is it one thing, is it this thing? That can affect reporting and I get frustrated because you told me I was doing it last month this way I wanted to sway. Decide on what those definitions mean, get that clarification whether to ACL or DSU at the state level or the (indiscernible) center because staff will be a lot more willing to buy in if we have that concrete expectation. 
 
Again, they can't enter the right stuff if they are not understanding what that stuff is. Setting clear data entry expectations and practices, SOP's, visual guides like screenshots, is what the database should look like when you're filling in because again, we have different learning styles and those types of things so checklists and this can also help us train new members of the team. If we can develop this, it's good reference and resource and we can go from there. 
 
Accepting review date, not only for job performance we can look at entries or data or goals, but to set goals, giving people that build the program, build this peer group, what do you want to do? What would enhance the value of our center and you are investing within your staff, but you are also doing it through that data, so it doesn't always have to be punitive. 
 
Eric, you're not doing your individual service records, it doesn't have to be harping, it can be, this is how we get there and this is how we build these processes to be better. Share results from the PPR, we should be doing that anyway but again, if I'm asking staff to collect all of this stuff or enter in all of this intake paperwork, show it -- show you why it's necessary, and maybe they can help you out next year. 
 
Use that as a way to get out of it, because if I'm training the staff, cool, I'm training the staff that they can help out because it gives them that vested interest, create opportunities for feedback and discussion. What do y'all want to do? Succession planning. If someone wants to come up behind me, learn how to do all this stuff, has better ideas than I do, kick me out into pasture, we can use it like that because if I am going to ask somebody, "What experience do you have with it a collection or grant reports," Is a great way to train somebody if they don't have that experience might come from a new background or beyond, this can be huge for succession planning. 
 
Takeaways, a lot of talk and I'm hoping we can have discussion, wanted to fly through these. Identify your center's needs before implement a strategy or tool, so if your database is working and everybody is good, cool, keep going. That's always going to be a thing, if it gets to what you need to have done, start there and look for that. Build a data framework, what can we do to fix it? 
 
I mentioned earlier that Wisconsin migrated and we all migrated together because we first got that data fidelity piece was going to be big because although centers use that data piece all of those centers are available to us, not advocating that this has to be a national policy or process, but it can help. 
 
We built that framework someone we are talking about different things, we have it set. We are looking at the need, the state want this information from us, how do we get that if we do have Fee For Service, how do we get that? This is what we need to do in order to grow. 
 
Any tool should meet the needs of users and their roles. Accessibility, folks maybe using a screen reader, if there's high glare or high contrast, those things, if it needs to be accessible, it needs to be functional, so that's something that you need, we need to be able to look at that. Again, the database should serve us or data collection should be serving us and our consumers, not the other way around. I didn't hire people to make the database happy and that shouldn't be the metric. 
 
Ensure that staff is adequate and will be trained involved in forward planning. Having those clear expectations, having tools that are simple and easy to use, looking for how we can minimize error, and looking at that because if I want something on this and just say do it without figuring it out, that's not going to be very effective in the long term and that's not going to help us with having the information in order to be able to tell the stories. 
 
Or the only stories will get will be the -ones about having to do things they were never trying to do. Before -- perform regular quality and maintenance checks, we do fee-for-service reports, we do days since last contact, and it is in the punitive thing, it's just, "I forgot I was supposed to call that person," We are doing it regularly enough where it is not as managerial coming down on staff, it's just, cool, I have this report and I did this and this, so we will report on the weekly staff meetings. 
 
It's much easier to address something in the here and now onto when it blows up. Next slide. Ask why, what are you expecting to see, if not, why not? Good data can strengthen your centers date ability to grow, adapt, and successfully meet the needs of your community. It's a continuous process, so remember, plan, do, check, act. How can we solve these problems? Keep going. And share your successes, one of the reasons to have this training and talking about it is that this is huge, we pull data and we shout that we are helping, come to see us. 
 
I think that was it for me but next slide. Sorry to bomb through those. We have some additional information here but hopefully, the discussion piece will be a lot more fruitful the beach is blathering on and on, just try to keep it to that time limit. Mary Kate Mack 
 
SPEAKER: 
Thank you for breaking it down to tangible net steps. On the previous step and in the chat is the link to part two of this training, which is a list of information to put into action. Now we will turn into our peer discussions, we will stop the recording, and we would love to hear from folks. 
