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 >>:  Welcome, everyone.  We'll just give it a moment to let folks in from the  waiting room.  Awesome.  Okay.  Um, all right, let's get started with some house housekeeping.  Welcome, everyone, to today's learn and share.  Designated state  entity's role in the Independent Living network.  We're so excited to see so man many of you and, um, as we get started, we're just going to go over a few house housekeeping and accessibility items.  So, today's IL training and technical  assistance webinar is brought to you through contract with the U.S. Department  of Health and Human Services.  The center is operated by the University of  Montana, Rural Institute for Inclusive Communities.  My name is Mary-Kate Wells.   I am the Director of Programs at the National Council on Independent Living on  assignment with this project.  I use she/her pronouns, I'm a white woman with  brown, reddish-brown, shoulder-length hair with a blurred background.  So, just  for a few, um, accessibility items, we do have ASL and Spanish interpreters  available today.  The ASL interpreters are labeled and spot-lit on your screen.   You're also able to access the ASL interpreters and Spanish interpreter using  the interpretation channel at the bottom of your Zoom bar menu.  You can also  access closed captioning in this Zoom bar menu by clicking the CC button, and  then the links to, both, the English and Spanish, um, external CART captioning  is available in the chat.  Today, we'll have a presentation followed by some Q &  A and discussion time.  During that time, you can use the raised hand feature or  the chat feature to ask questions.  Feel free to submit questions throughout the  presentation using the chat, and just know that we'll address those questions at  the end.  If you do want to, um, vocalize your question, just please remember to  state your name and the organization before speaking, so that our, um, caption captioning and interpreters can, um, capture that.  So, if you're having any  technical issues today, please feel free to message any of us with IL team TA  center in our Zoom bar names, and we'd be happy to help.  At the end, as always,  we do ask you take a few moments to fill out our evaluation form and survey at  the end.  Your feedback, we'd love to hear, especially, um, I know we have a lot  of folks from the DSE here today, we'd love to hear your feedback.  All right,  so, today, we hope that, um, that you get to walk away being able to describe  the DSE role as it relates to the network, including, um,  umCILs and SILCs.  We hope  you understand how DSEs are lected, and also understanding the autonomy of the  SILC and how the SILC and the DSE interact.  We're going to have about 45  minutes to an hour of content followed by at least 30 minutes of, um,  opportunity for question and answers and, hopefully, we get to learn, um, from  each other today.  Um, I also see in the chat, folks are saying where they're  joining from.  We'd love to see, um, where you're joining from, the state, if  you're from a DSE or a SILC, wherever you're joining us today from.  All right,  so, we have, um, a great list of presenters and speakers joining us today,  participating in various capacities.  So, first, we have Heyab Berhan, program  officer from the office of independent living programs at the Administration on  Community Living.  We also have Kristen Mackey from the Arizona RSA division of  employment and rehabilitation services, who will be sharing perspective during Q  & A.  Paula McElwee, our own IL team TA director of technical assistance, and  Maria Seaman for opportunities for Ohioens with disabilities, who will also be  contributing, um, and sharing her perspective during the Q & A.  So, with that,  I'm going to hand it off to Paula to kick off this conversation, and let's get  started. 
>>:  Quick description, I'm an older, silver-Herod, Scottish-complected woman in  a blue sweater in my home office, and the first thing I want to mention is the  Acura  acronyms, because we live in a world where we have a lot of them, huh? -- laugh laughing -- so n, the ones we're going to use the most often are listed on this  slide and, hopefully, will be useful to you.  We're going to use the CIL.  We  will also use that to indicate independent living centers, and there is a  technical difference between the two, but the requirements are the same, so  we'll usually just say CIL for the Centers for Independent Living.  They may  have different names in your state, they may have, um, names that don't use  those initials at all, but that's one of the acronyms that you'll see.  You'll  also see SILC, that's the state-wide Independent Living Counciller, we'll talk a  little about how that's appointed and how that interfaces with what you're doing doing.  We're going to talk about the state plan for independent living, which  is shortened to SPIL, and a designated state entity and, um, we were so tickled  to see so many of you on this call, because this is really for you, you've asked  us, you've said to us, could you just put a summary together about what it is  that we're supposed to be doing with the independent living programs?  And, so,  we put a little history together, along with a summary of those requirements and and, hopefully, you'll find that, um, really useful.  So, I want to talk to you  about the highlights about the history of independent living, bah because it's so  key to the whole message of how this all works.  Independent living movement ac actually had its beginnings in the early 60s and into the 70s when it got start started.  You hear most about Ed Roberts, who later became the director of  rehabilitation services in California, but he started this as a student at  Berkeley and, um, saw independent living not as a social service model, and  that's important, and we'll circle back to that thought, but, instead, as a  moral imperative that people should have control of their own lives.  So, that's  the foundational concept that bribes all of the regulations and all of the inter interactions that happened between the different partners or the different com components of the independent living network.  The concept is that people are in  control of their own lives, but also, um, other decisions that are being made  that impact them.  So, the Rehabilitation Act is where you'll find the reg regulations around these Centers for Independent Living.  It's the most recent  amendment, the Rehabilitation Act of 1973, but the most recent amendment was  with WIOA, or the workforce and innovation opportunity act, which happened in  in 2014 and, um, it has language there about the roles of each of the components  of the independent living network, the centers being one of those, the SILCs  being one of those, and then, of course, the DSEs.  This act changed the, um,  this amendment changed the oversight body from RSA to the Department of Health  and Human Services.  There's an office of independent living programs within  that department, and it made that change and, so, at the time that change was  made, there was a little bit of, um, I think a little bit of more communication  concerns, right, about the DSE, which typically is still located within the  rehabilitation services administration, and the independent living section,  which was now separate or different from that.  So, HHS is now responsible,  health and human services, for planning, developing, implementing the rules, the  policies, the guidelines for the programs within independent living, and those  regulations have been in place now for a little while and continue to be, um, in  place.  So, the rehab act does define your role as the designated state entity,  and I'm just going to read this.  It's actually the language right out of the  law, but I think it's helpful.  The plan shall, the plan meaning the state plan  for independent living, the plan shall designate a state entity of that state,  referred to in this title as the designated state entity, as the agency that, on  behalf of the state, okay, here's what you do, receives, accounts for, and dis disburses funds received by the state under this chapter based on that state  plan, and provides administrative support services for a program under part B,  that's a section in the rehab act, part B, and a program under part C, in very  rare circumstances, and if you're from Minnesota or Massachusetts, you  understand that.  The rest of you, this doesn't apply, but then there is a point  at which, if you're a 723 state, which only those two are, um, you would have  additional responsibilities.  So, you also have the responsibility to keep the  records that afford, and have access to the records by the reviewers or, um,  anybody who's reviewing compliance, to submit regular information, which is in  the form of something called the PPR.  Some people still call it the 704 report.   Long story short, that's not what it's called anymore, but old titles tend to  hold on, for some reason.  It's the program performance report, the PPR, and you  also submit a report, we'll get back to that in a minute, and then retain not  more than 5 percent of the funds for your administrativedulate duties.  So, those are  the requirements for the duties for the DSE.  Heyab? 
>>:  Thank you.  Greetings, everyone.  Heyab, program officer with ACL, and also  former, um, certified rehabilitation counselor with my local VR agency, which  was the DSE.  So, these conversations are always rewarding to me, but for a  visual description, Floridian black male, navy shirt, with anarchs a blue ACL  background behind me, but lets let's go over some challenges for the DSE.  A  continuing challenge is promoting the independent living philosophy, which a lot  of, um, which much of that, we'll touch on over the course of this presentation.   Um, another challenge is understanding the autonomy of Centers for Independent  Living and the state-wide Independent Living Counciller.  Thirdly, the DSE must  also assure that pass-through funds are properly spent and accounted for and,  finally, the DSE is responsible for reviewing fiscal compliance for Centers for  Independent Living receiving part B funds.  I'm sure some other challenges exist exist, but in a general sense, we just wanted to see if the room agrees. 
  Chev>>:  If you'd like to drop in the chat any other challenges that you were hoping  we'll take a look at, we weren't going to answer them right now, but at the end,  when we do our Q & A and our discussion, we would love to.  So, if you encounter  some other challenges, just drop those in the chat. 
>>:  I think while we're waiting for some other challenges to pop up, we can  continue.  What do you think, Paula? 
>>:  I think so. 
>>:  So, the IL philosophy in your state's network, um, Centers for Independent  Living must be made-up of a majority, which is 51 percent or more, people with a  significant disability.  A majority of SILC members must be people with dis disabilities who are not employed by the state or a CIL.  This assures that the  organizations are ran by consumers who are living as people with disabilities,  people with significant disabilities.  Um, the designated state entity is  designated by Centers for Independent Living and the SILC, the state-wide  Independent Living Counciller, according to the SPIL, the state plan for  independent living.  The DSE is in place to receive pass-through funds, um, pass pass-through along part B funds, according to the state plan, and also may have  a role in administering those, administering state funds. 
>>:  As we look at the, um, this, we're going to look a little bit more at what  it says in the rehab act.  So, title VII is what we're looking at again, and  part A defines the purpose of independent living, and that purpose system, or  statement should drive the missions of the CILs, it should drive what the SILCs  see needs to happen, um, and it certainly should, um, you know, should set the  foundation, that's that IL philosophy that's in that purpose statement.  It  establishes, too, in title VII, part A, it establishes the federal  administration and oversight of the program, it establishes the state plan for  independent living, and it establishes the state Independent Living Councillers.   So, you can take a look at all of those that are part of that.  Part B is  probably where, um, the DSE is most involved, because it creates what's called  independent living services, or independent living programs for part B funding.   Now, like I said earlier, you may see different names for that, CIL is probably  the most common of those names, but, certainly, that's part of it, and it sets  out what you can use those funds for and how they're divided up to the states,  which is, you know, a formula.  So, how that happens is a formula that we don't  have much control over, but it sets up that part. 
>>:  So, funds are granted through the DSE, and the amount of funds to the state  is determined by the population, and in a general sense, um, for every dollar of  state funds, you get $9 of federal funds, up to the award amount.  That's an  important distinction.  There is a match that is required by the state, um, of  up to 10 percent of the total project.  That's also an important factor to  remember, and up to 5 percent must be, up to 5 percent may be, pardon me, retain retained for DSE administrative costs, and the state plan for independent living  essentially controls how the funds are used.  Reporting on, or reporting, rather rather, is done through the independent living services program performance  report, or ILSPPR.  Wait, did we move on to the next slide?  There we go.  Okay.   So, um, as I just said, reporting is done through the ILSPPR.  The ILSPPR is  jointly submitted by the state-wide Independent Living Counciller and the DSE,  and there is also a review of part B center compliance, um, in fiscal account accountability and PPR reporting.  There's also, um, part C to factor in.  Part  C creates the Centers for Independent Living or part C funding.  It sets the  standards and assurances for Centers for Independent Living, and it sets up how  new grants will be awarded and existing grants will be funded.  A bit more about  part B funding.  Sorry, part C funding.  Part C funding consists of direct  federal grants to CILs.  The toting total amount of funds to the state is, again,  determined by population.  Each CIL receives the same percentage of funds that  they did the year before, unless changed, the amount each CIL gets is not based  on their service area population.  Funding for CILs typically takes place in  these orders.  Priority one, um, they must fund the existing award, or they must  fund existing awards.  Priority two is if more funds are available, provide a  cost of living adjustment, and priority three, fund new grants to CILs.  I think  I'll pass it back to Paula. 
>>:  All right, some of you may be familiar with the term DSU, and that term has  been utilized, um, in the Rehabilitation Act to talk about the state  administration of direct rehabilitation programs.  So, you'll see the DSU, or  designated state unit, um, is over, usually, the title I programs, the vocation vocational rehabilitation programs that are directly monitored and, um, provided  by, um, title I or, sometimes, you contract with the centers to do some of those  services.  Prior to the WIOA amendments in 2014, that term was also used for  Centers for Independent Living and the oversight that the, um, that the state  did related to the Centers for Independent Living.  However, that was very  intentionally changed in the WIOA amendments to make sure that the role is, um,  more of a generalized oversight and not as much a specific operational oversight oversight, and you'll see that that language changed a lot of different things  in small ways.  So, for example, it used to be, see, I go way back, because I'm  so old, I remember the days in the 80s when the state wrote the state plan, and  the SILC was an advisory council.  Very different, right?  Today, the SILC is  not an advisory council, and they are consumer-controlled, which they may or may  not have been back in the day, and they actually write the plan with the Centers  for Independent Living, and they're the ones that approve that state plan.  Then Then, the designated state entity has to operate according to that state plan,  or does operate according to that state plan and, certainly, you have somebody  on that SILC, you've had feedback, hopefully, throughout that development  process, but it's now, um, more of a, um, generalized oversight than a specific  programmatic, day by day oversight, which I think is different, a little bit, to  get used to, sometimes.  Now, sometimes, your state funding requires something  different, so just, for what it's worth, right, your, um, you have state money  that the legislature in your state, designated Centers for Independent Living,  you may have a specific DSU type role for those funds, but related to the part B  funds and depending on your status, perhaps part C funds, um, like I said, just  in those two states, you will actually have, um, a different kind of role.  So,  in WIOA, you're a pass-through entity rather than an oversight body.  So, it's  different from a DSU.  Let's look at that next slide.  I lost my run of show, so  I have to go back and get it.  I don't know where it went.  There we go.  So,  what's the center's role in the network?  That's another component, right, of  the three-part network, the DSE, the centers.  The centers are always community- community-based, consumer-controlled, they're non-residential, they must be by  law, um, and they advocate for a range of support services for people with, um,  in the community to participate fully in the community.  So, they promote the  independent living philosophy.  There are some specific requirements as far as  services, core services that they must provide.  There are also some optional  services that they may also provide, and they contribute to the development and  implementation of the CIL goals, because the silk SILC can't do direct services, so  the SPIL might have things in it that the CILs would do, that are direct service  related to outreach and other things, so they would be part of that implement implementation.  Much of the work that they do, I think it's important to note,  overlaps or dove-tails with the work that VR agencies do, and most of you, the V VR agency is the DSE in your state, and very often, you're working side by side,  sometimes with the same people, um, as you go through that, um, you know, look looking at what your community needs. 
>>:  So, the purpose of title VII.  The purpose of title VII is, essentially, to  promote the, promote a philosophy of independent living, which includes, um,  consumer-controlled self-help, equal access, peer support, self-determination,  and individual and systems advocacy.  It's essentially to make sure that the, um um, consumers that are served have a strong voice and strong role in their  process, and specifically, just to be clear, when we're talking about individual  versus systemic advocacy, um,ioyou're looking at it as advocacy that influences  just one person versus advocacy that influences, um, a whole host of people.   Um, the goal is to maximize leadership, empowerment, independence, and product productivity of individuals with disabilities, and it also promotes the  integration and full inclusion of individuals with disabilities into mainstream  society.  So, what are the core services?  The core services are information and  referral, which, essentially, you can think of as if a center, um, may not  provide a service, you could refer them out to a different agency, things of  that nature, or if they, it varies case by case, but that's just one example.   Independent living skills training is kind of self-explanatory.  What type of  training does that person need in order to be as functional as possible in their  home and community?  And the center plays a role in either providing that train training or significantly assisting in providing that training.  Peer counseling counseling, um, many centers will do that in the form of peer support groups,  and they may cover specific topics, things of that nature.  Then, we talked  about, um, individual and systems advocacy.  They also include services that  facilitate transitions from nursing homes or other institutions back into the  community, um, providing assistance to those at risk of entering institutions,  and facilitate, and also, facilitating the transition of post-secondary youth in into community life, which there's some overlap in the DSE's expectations to  provide transition services, which we can talk about a little later. 
>>:  Let's talk a little bit about disability determination, because this is an  interesting thing that's different about CILs compared to a lot of other service services, some of the other services that your agency provides requires  something specific, like, you know, a medical report.  That's not true in  independent living, either for individuals who are saying I'm eligible for  services, or for people who are saying, yes, I have a disability, and I'm on the  border of the SILC.  In all those cases, disability is self-identified, and  there is no requirement for, um, other proof of disability.  They just state  that they're eligible and that they have a significant disability, sometimes, um um, that's a sign-off at the time of intake for the centers.  Now, some other  funding that the center receives might require something more, but that's not  the case with, um, with these core services that we've been talking about.   They're eligible because they say they have a disability, and that's all they  have to say.  All right, and a little bit about the, I already kind of jumped a ahead on this, but, um, like I said, in the 80s, the state Independent Living  Counciller was really an independent living advisory board appointed by the  state department of rehabilitation, and it wasn't until 1992 that the, um,  requirements for council were strengthened and, um, it became an independent  council that had some say about things, and the biggest changes, though, were in 2014 amendments, where they, um, the SPIL was expanded to include a  description of what's happening with part C, it doesn't control part C, it was a  question in the chat about that and, um, but it does describe how the part C  centers, um, interact.  Sometimes, they receive both part C and part B money, so  they were already involved, but sometimes, they weren't and, now, they are  involved in the development of this plan, the state plan for independent living,  which is part of what the SILC and the CILs develop together and, all of a  sudden, the part C centers that weren't involved before became involved and, as  I said, the state no longer has an oversight role, but instead of a pass-through  role when it comes down to how funding is developed.  So, the DSE does prepare  the resource plan, which is part of the SPIL in conjunction with the SILC, but  the DSE doesn't have to agree with the plan that the centers and the SILC come  up with regarding how they feel the funds ought to be used and what they feel  the emerging needs are, the identification of underserved people, all of the  things that happen as part of that planning process, um, except that, of course,  you have an official member on that SILC, so you have a voice in all of these  discussions, probably.  You do have your own section of the SPIL, so there's a  section for 4 that includes an agreement to receive and disburse funds, and you can  include any policies or practices that you have around your DSE role and  describe them there.  It still has to be agreed to by the CILs and the SILC, but but, um, that's part of the, maybe, it might be a negotiation or a discussion  about how that all might work.  As we said, you have, um, an exoficial member,  the voting representation of the CILs was a new change, though, so the CILs now,  the centers now, the directors choose somebody to represent them on the SILC, so  one director is chosen and is a voting member on the SILC, um, to speak for and  to, you know, comment on things that might impact the centers, and then consumer  control was strengthened by establishing that 51 percent of the membership of  that SILC has to be people with disabilities that don't work for either a center  or a state.  That didn't used to be the case, it was just 51 percent, people  with disabilities, but then we found people were drawing too much, maybe, from  the centers and that it would be better to have more people who were not  involved directly with a center, um, and didn't work for the state to be apart  of the SILC as part of that membership.  So, < those were those were the big changes that  happened.  So, um, you can find the regulations, you can do a search for that 45 45CFR1329, and I think you can click it when you get your presentation, um, by  e-mail after this is over and, um, to be eligible to receive assistance under  part B, the state has to have a SILC, and it has to meet according to open meet meeting laws, and it has to be composed, as we were just describing, and it  can't be established as an entity within any state agency.  So, um, it has to be  independent and autonomous from the DSE and any other state agency, for that  matter.  We had, um, a situation one time where it was part of the governor's  office.  Well, it's still a state agency, and they had to figure out, okay, how  are we going to build the autonomy.  So, the SILC is really not, um, part of any  state agency, including the DSE, even though you may have other roles.  The  council members are appointed by the governor, unless your state law says  something else.  There are a couple of situations where that has been the case,  but for the most part, it is the governor who appoints the members of the SILC.   That includes the members that, um, are, have a specific role.  So, there's  someone from the DSE who's appointed to the SILC as an ex officio member, the  governor still has to make that appointment.  The center directors decide among  themselves who they'd like to serve on the SILC, but that person still has to be  appointed by the governor.  So, um, so, those requirements apply, no matter what  role it is that the person's playing on the SILC.  Members may serve up to two  consecutive three-year terms, plus fulfill an incomplete term, if they're  appointed to fulfilling an incomplete term.  I think it's very interesting for  you to think about this in regard to your own DSE role.  That ex officio member  also is bound by these term limits.  So, you may have somebody who's in your  independent living department who will attend all the meetings, public meetings,  certainly glad to have that same person always there, but as far as the ex offic officio member on the council, that person is appointed by the governor.  Now,  how long somebody has to be off before they can be re-appointed is a local  decision.  It can be in the bylaws of the SILC or in your policies and procedure procedures.  So, some stay a year, some say a full term, three years, some say  some lesser period of time, but you're not the ex officio member after you've  served two three-year terms.  So, not more than eight years.  That's how it  would turn out.  I can see that that raised questions that people want answered  right now.  Cheryl, what would you like to say? 
>>:  Um, I'm curious, because for us in Hawaii, the DSE representative is our VR VRA, right?  And that person may be in their position for 10 or 15 years.  Are  you suggesting that -- 
>>:  I'm not suggesting -- laughing -- 
>>:  How do we address this?  Because although -- how do we -- 
>>:  It's tricky.  I would look to the SILC and ask them how long do I have to  be off before I can be re-appointed. 
>>:  Does that need to be defined in their bylaws?>>:  Yes, bylaws or policies, but it does need to be defined by the SILC,  because that's the first thing you need to know.  The second thing you need to  decide on is do you still want to attend all the meetings even though you're not  the ex officio, and I would suggest yes, you know, because you're the person  that's always involved in everything that's going on.  Probably, the person  that's going to give the report on the part B funds to the SILC, right?  And, so so, it does make sense that you would continue to attend, but the way that the  law is written, unfortunately, the ex officio person has to abide by those same  term limits.  I know, it's very different.  So, you may have somebody else  appointed for a short time.  Janice, that must have answered your question.   Okay. 
>>:  Hi, everyone.  Happy Wednesday.  I just want to make sure that I understand  this.  As the DSE, the ex officio, um, does serve in that capacity, because  right now, we are looking to get an ex officio, and the person that we did have,  um, they were on two appointed governor's committees, so you couldn't serve on  two committees, so we're just trying to figure this out, and we want to be in  compliance, so I want to make sure that we are doing what we're supposed to do.   So, in my role as DSE, could I serve in that capacity?>>:  If the governor appoints you, and within the term limits.  So, now, so can  people from other state agencies, just for what it's worth.  So, the SILC may  decide that they would also like to have somebody from Department of Aging.>>:  We do have someone.>>:  On the SILC, or some other department, they can also ask the governor to  appoint someone from another role, but if you're from a state agency, it is an  ex officio role.  So, if your term expires while you're waiting to be able to be  re-appointed, you can still attend as a member of the public, and they can still  put you on the agenda to make a report, and that's all still fine, but you can't  technically be the ex officio member until you're re-appointed after you've been  off for whatever period of time their policy requires.  You wanted to add  something to that, Heyab? 
>>:  I was, sales essentially, just going to say that, um, you kind of already covered  it, Paula.  It would, essentially, be, you know, making sure that, um,  regardless of what agency that they are governor-appointed, and that they are,  um, adhering to their term limits as laid out in the bylaws, right?  And,  essentially, that I'm glad we're having this discussion, because it comes up  later in the presentation.>>:  It does, so it's fine to go ahead and have it here.  When you look at the  law and how it was developed, I think that Amber's comment in the chat is an  important one to kind of take into consideration.  We moved from, in the 80s,  full control over IL by the department of rehabilitation to more and more  consumer control, and this is another element of that, right?  That the DSE  isn't who decides who gets to be on the council, it's the governor, right?  And  there are still term limits, so that if there's a power differential, it kind of  equalizes that a little bit.  Do you see how that could be the case?  So, I sat  on one of those early SILCs in Kansas, I was with one of the first centers  appointed under the rehab act in Kansas and, um, I know we had very little say.   I know in our state, the director of that VR came in, told us ABC, thanked us  for attending, gave us a form to fill out to pay for our expenses, and we were  dismissed, but where is the power dynamic there?  Who's in control?  So, what  you see in these regulations is work towards getting more consumer control, in including more consumer control of the SILC rather than centers being in control control.  I'm not talking just about the DSE having a power dynamic, right?   Sometimes, it's the centers that really put that dynamic forward.  Where is the  consumer voice?  So, what you see in these, in this work, in the changing of the  law and the regulations and kind of the fine-tuning, continually looking at how  can we really make sure that the people with disabilities in our state are who  are in control.  And why are we working toward consumer control and the law's  been requiring it?  But we are.  We're still working toward more and more  assurance of consumer control 
.>>:  Because we're a work in progress, right? 
>>:  We are, so we continually have to work, but the law requires it to be in  place, so there we are.  Isn't it an interesting dynamic to observe and to re review?  Sorry, if I went off-script there.  So, the autonomy of the SILC is  part of this as well.  We already said they can't be part of a state agency.   There's also a conflict of interest policy that won't let SILC staff be assigned  duties by the DSE, silk SILC-related duties by the DSE.  So, it would be an apparent  conflict of interest for the DSE staff who administer and monitor the IL program  to also serve as SILC staff.  So, this is part of the law, you can see the  reference right there, so how do we determine if the SILC is really autonomous,  or if they are underneath the oversight of a state agency?  That's an interest interesting one for you to, maybe, drop some comments on as well.  So, one of  the things about the DSE requirements, this is in a document called the DSE  assurances it's a separate document we have posted on the website, but it's also  in your state contract with ACL for < receiveing receiving those part B funds, and it says  that the DSE will not, this is quoted from that language, will not interfere  with the business or operations of the SILC, including the expenditure of  federal funds, meeting schedules and agendas, SILC board business, voting action actions of the SILC board, what travel is allowable, which is kind of tricky  sometimes, because you have to reimburse or pay the SILC for their expenses, but  your state might have a travel policy, they don't follow the state's travel  policy, they're not state employees, they're recipients of funds, and they  follow their own policy.  What training they get, um, and you'll fully cooperate  with the SILC and the nomination and employment process of the SILC members.   Sometimes, these are areas that still need discussion at the local level.   Cheryl, as you said, we're a work in progress, and we still have to sort these  things out and clarify them.  We're here as the T & TA people and the ACL people  to help you clarify that, and if you need it clarified at your local state level level, your program officer and I will work that through with you, and we'll  help you with those conversations and discussions, because they're so important,  aren't they?  You want the IL network in your state to work smoothly, to work,  right?  To make sure that people's lives are being changed, that they have more  opportunities than they have before, and these are intended to be tools to get  you there.  So, you know, you need to keep that in mind as well.  Now, Peter has  posted, and he's right, boards and commissions within your state might have some  other specific requirements, they may, but, also, the SILC is federally reg regulated, and the federal regulations trump those local ones in this case.  At  least I believe that's the case.  So, while that's a challenge, it's a  discussion that needs to happen.  So, personnel actions, um, Lisa, you asked  about background checks, not required by anything in IL, anywhere.  That's a loc local policy that the, um, local SILC makes that decision, so it's not a  decision else where.  It's the DSE, Janet, that can't interfere with the  business and operations of the SILC. 
>>:  This is Mary-Kate.  Could you read the question?>>:  Yeah, I'm sorry, I forget there are people who aren't seeing the chat.   Janet asked if the SILC cannot interfere with the, um, business operations, what  should be the contract between the SILC and the DSE, what's their oversight rule rule.>>:  Sorry, I said it backwards.>>:  I was going to say, I think you meant it the other way.>>:  Exactly.  What do we, what do they, what can they oversee?  Or what do they  oversee?>>:  There are a whole bunch of those questions up through the chat, and we'll  get to those with your DSE experts in just a minute.  Let's go to that next  slide. 
>>:  Let's talk about the silk SILC resource plan, the DSE and the roles in that.   The SILC develops the resource plan as apart of the SPIL.  The SILC can use more  than 30 percent of part B funds, including state match, if it's justified and a agreed on in the SPIL.  That's important.  It has to be justified and agreed on  in the SPIL that they need to do their work.  The DSE assures that the funds  provided to the SILC are sufficient to accomplish this role, and the DSE also  helps with securing available resources, including I & E funds, state matched  funds, state general revenue, and other public funds, like social security reim reimbursement.  I'm glad we got a lot of engagement in that ex officio  discussion.>>:  I got ahead.>>:  All good.  I love it.  I love it.  I'm here for it.  Um, because, you know,  these, this slide can kind of put a stamp on it, um, for those who need the  definition, ex officio means the person that holds a position because, holds a  position because they also hold a position with a disability-related state  agency.  This individual may be helpful in providing information about the  agency or providing some subject-matter expertise, whether it be about funding  sources or other information that council might find useful.  By law, these are  not voting positions on the SILC.  That is important to remember.  Additionally,  the SILC may choose, in policy or bylaws, to limit the contribution of these mem members to observing or to specific items on the agenda.  They are not required  to include them in open discussions of the council, although they typically do  participate.  So, let's talk about the role of the DSE.  Role of the DSE is to  serve as the grantee for part B funds.  It accounts for, it accounts to the SILC  for the part B funds and disburses those funds according to the state plan.   Usually, verified in financial reports to the SILC at each meeting.  That's  usually how it's done.  The DSE also keeps financial records of part B ex expenditures and makes them available to review for, both, the SILC and for  federal review.  Like we mentioned earlier, the DSE completes the ILSPPR in  collaboration with the SILC.  DSE cannot hold funds.  The DSE signs the SPIL, a agreeing to serve as the DSE, the DSE has an ex officio member position on the  SILC as appointed by the governor and subject term, and now that we're working  through these slides, Paula, I expect more questions will come come up, but for now,  um, next slide.  Do we want to take a pause to see if anything comes up? 
>>:  Any big questions, plug them in in the chat.  We're going to try and get  through all the chat.  I'll tell you what we do when we have too many things in  the chat to get to, um, which may be the case today, we do go back through that,  and when we send you the, you know, thank you for attending notice, we might, um um, include a document that answers some of the questions that were in the chat  as well.  We'll try to make sure all your questions get answered before we're  done here 
.>>:  Interagency collaboration, my favorite part, quite frankly, as someone  who's worked for CILs and the DSE, as I mentioned, but this can include, and we  can expand this, this is an ongoing discussion, um, but in a, um, this can in include memorandum of, having memorandums of understanding in place, which are  CILs, to provide pre-employment transition services, um, like I mentioned before before, these overlap with the requirements to provide the core service of trans transition, both VR agencies and centers can work collaboratively towards those  efforts.  It also includes fee for service agreements with CILs for employment  services, which can, again, um, be another overlap related to core requirements  for centers to provide independent living skills training, individual advocacy  or other core services.  Additionally, um, well, this next point kind of overlap overlaps into the next slide, but additionally, this is important to note, there  is no conflict with having a person with a disability be, both, a consumer of a  center, while simultaneously being a client with a voc rehabilitation council.   There is no issue with that.  In fact, it's encouraged, because it expands the  consumer or the client's system of support.  There are areas of flexibility  where an ILS at a center may be able to, and it varies center by center, but  there are areas where a center may have more flexibility, such as, typically,  there may be smaller caseloads amongst an ILS than there would be amongst the av average VR counselor at your agency.  So, with that in mind, um, both parties  can kind of pick and choose or work collaboratively with each other to get the  tasks that the consumer or client needs help with done, and, essentially, doing  all of these things and contributing to this process together makes it so that  both parties have meaningful place in that client or consumer's success story  and, essentially, those success stories are essential to touting the good work  that both centers and VR agencies do 
.>>:  Now, we're going to go into the question and answer in just a minute, but,  first, I'd like to, um, bring our two experts who are from DSEs, from Arizona  and Ohio, um, into our presentation group.  So, we're going to ask them, I'm  going to start with you, Kristen, and ask you this question, what wisdom do you  have to share with other people who are in this position? 
>>:  My first would be to, you know, utilize the expertise of the folks that are  in the independent living space.  This isn't really the VR, right?  We are em employment-driven&um, so, I'm fortunate in Arizona, I have a great source of  information amongst the team and, so, really, what should this look like, so I  would recommend that you use the expertise of the individuals that are doing the  work 
.>>:  Thanks.  Maria, what about you?  What would you like to share from a  general standpoint?>>:  I think it's really all about relationships and building those relationship relationships, those collaborative relationships, both within the, um, the DSE,  um, as Kristen mentioned,, but also, um, with the CILs and the SILC director.  So So, yeah, I think it's really about starting to build that relationship.>>:  Excellent.  Well, what have your biggest challenges been, Maria, as you've  been apart of this network?>>:  Um, so, I would say, you know, I work primarily in the fiscal function and,  so, seeing the pass-through of the funds, um, and, so, just ensuring that the  funds are being spent, you know, in accordance, and not that we've had an issue  at all, but, you know, making it a priority to, you know, I saw on your slide  where, you know, WIOA did change where we're really not the oversight, but  because the funds continue to flow through the state entity, we do feel a  responsibility for those dollars, and just making sure that, you know, we're  getting transparency from, you know, our centers, to make sure that we, um, can  oversee those dollars as we are responsible for them, because they flow through  us.  So, we don't see ourselves only as a fiscal pass-through, but as a partner  in overseeing the administration of, um, the independent living program in the  state.>>:  Right, and the requirements and the regulations are that you do have to  have some oversight of any sub-recipients related to properly using their funds.   So, there were a lot of questions in the chat about what are the oversight  responsibilities, you know, how far can you go, what can you do.  Well, you  certainly can look at that allowability of cost, you can look at whether or not  they're keeping records well, whether or not they're properly allocating their  costs across funding and so forth, so that 2CFR200, which now applies to part B  and part C both, um, is real important to keep a look at, because it's, and you  have to oversee that when you're passing through the funds, for sure.>>:  So, I'll just add that we do that through, um, we actually have a formal,  um, contractual agreement with our Centers for Independent Living that really  does lift those deliverables straight out of our SPIL, but that kind of holds  them accountable to, you know, before we'll pay their monthly invoice to get  them the funds, you know, they have to submit to us, sort of what their  activities have been, so that we can ensure that, you know, um, and as part of  those contract negotiations, if you will, you know, they have to submit a budget  to us, so that we can review what their intention is for spending the funds.  So So, we do do it through a formal, um, contractual agreement that's signed by  both the director of the DSE and by the CIL director.>>:  And that's both for the part C recipient, part B recipients of funds for  services, as well as the SILC, because you're passing money through the both.   So, although you can't interfere, as Amber just put in the chat, the, um, DSE  assurances say you won't interfere with the business and operations, including  how funds are spent, but you can require that they have receipts, that they're  properly allocating, that they're, you know, keeping within their budget,  whatever related to that financial compliance.  Kristen, what about you?  What  have been your biggest challenges?>>:  Well, I guess, we've been doing this for about ten years together and, you  know, as things have changed, it's kind of unwinding what previous practices  were, finding out the new cadence and what those new practices are and establish establishing, again, to Maria's point, a relationship where you can just have  the conversations, you know, does this still make sense, what should we consider  doing, um, what would be helpful, you know, and just listening to each other,  you know, the relationship building and listening is critical.  We all have a  job to do, we're all wanting to serve individuals the best we can in different  venues and, so, I think for us, it was initially, the hard part was getting over  what previous folks had established and then, kind of, unwinding some of that to  find a really good place for both entities, where we're both very comfortable  with the activities that are happening.>>:  So, what are the best things that are happening in your state because of  the collaboration between you and the CILs and the SILCs?>>:  Sure.  Um, one of them is that, you know, as I'm attending the meetings, um um, the information is clear, there's clear transparency across all members of  the committee about what's in the SPIL, how the SPIL is being developed, what  the SPIL evaluation committee is finding, so these are quarterly meetings and  reports that are happening, you know, we agree on a budget ahead of time, those  invoices come in when anticipated, it's lined out the way that that budget was,  um, determined, and there's never any surprises, you know, this is what we've  established, and this is what, you know, I'm able to see in my participation in  quarterly meetings as the ex officio and read it through the development of the  SPIL and the SPIL evaluation.  So, those have been some really good  opportunities and, um, you know, they'll sometimes call and say, hey, what about about, and we'll say, oh, let's talk about that a little bit more and see how we  might be able to support that in ways that, you know, meet the requirements, but  also support the consumers at the end of the day.>>:  Because at the end of the day, that's what it's all about.>>:  That's right.>>:  Maria, what are the best things about the collaborations in your state?>>:  I think for us here in Ohio, a good example of the collaboration that has  just been outstanding for us is we, um, recently had a bit of a funding crisis  when it came to our social security reimbursement funds that are earned through  the VR program that are used to support some aspects of our independent living  programs here in Ohio, and something that had happened with a data file that was  sort of < buried, buried, and it driveed up our funding.  We were receiving, like,  $11 million a year and, suddenly, we were down to a couple hundred thousand, and  it was an immediate crisis of what do we do, because we don't have the cash  coming in to be able to support our personal care assistance program, and we  were, literally, going to have to shut down the program, but it was because of  the great relationship that we have with the CILs and with our, um, the SILC  director here in Ohio, um, we were able to come together and kind of, um, come  up with a solution that would allow us to extend the funding for that program  through the use of some of the part B funds temporarily, for us to be able to  support those individuals that were on the personal care assistance program, um,  to be able to keep them, you know, still getting services that they needed while  we tried to figure out what was happening with this revenue source.  So, we went  to them with an ask, um, and they got together, and we met, and I think because  of that trust that we've built, um, between the CILs and our agency, they agreed  to allow us to use funding to be able to extend that and, then, because we  finally figured out the smoke and gun of what caused this problem and it was as  I suspected, kind of a data problem, where there was missing data in a file that  Social Security Administration was utilizing, um, and the funding began slowing  again, we were able to pay them back on those funds, and it was because of that,  you know, we saw real results for people that otherwise would have lost jobs and  things, because we would have had to end the program, but because of that trust  we had built, we were able to keep on keeping on and, um, it was definitely kind  of the bestthi that's thing that's happened here of late.>>:  Let's look at that last slide and open it up for questions for our experts  in DSEs and other places about some of the things that, um, you're wondering  about, and I think the biggest one that I saw in the chat had to do with the  compliance review type things.  So, tell me more, Maria.>>:  Sorry, Paula.  Are we moving to the peer discussion?>>:  Yeah, slide 37.  Slide 38.  Whatever that is.>>:  Okay.>>:  Oh, we're going to turn off the recording for this.>>
