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Sarah Goscha, Public Consulting Group (PCG): Updates from Project Independent Consultant
Good morning.  This is Sarah Goscha from Public Consulting Group calling in this morning.  I’m very much looking forward to this presentation.  As you know, we’ve had the opportunity to meet with the Centers for Independent Living (CILs) a couple weeks ago in Austin, Texas, and of course we have had ongoing communication with DARS staff.  
I just wanted to say that we’re still very excited about this project and I want to make sure that everyone knows that the capacity assessment was sent out on Tuesday with the survey.  You should have all received this morning the business services inventory from DARS that you can think about when filling out your capacity assessment, including a PDF version which you’ve been asked in the instructions to use to have 3 to 4 people fill out the assessment, and to review those 3 to 4 versions before you officially fill the survey out online.  
Also note that we have the 1-800 number set up and you can continue to email TXCILContact@pcgus.com.  You will be hearing form us in an individual, ingoing dialogue regarding the capacity assessment.  We look forward to working with you over the next month to get that completed and we are asking that all capacity assessments are completed by January 15 by the CILs.  I look forward to hearing the dialogue today.  Thank you very much.
Cheryl Fuller, DARS Assistant Commissioner: Legislative and Division for Rehabilitation Services Overviews
Good morning, this is Cheryl Fuller, Assistant Commissioner for the Division for Rehabilitation Services (DRS).  Also with me from DRS this morning are DARS staff Jonas Schwartz and Debbie Gatica to help answers questions when we get to that point.  I’m going to present a little bit of information to give us some context and information on legislative directives and also I’ll talk a little about the DRS Independent Living (IL) program.  I encourage you as we’re walking you through the presentation to enter questions into the chat pane, or you can hold them until the end when we conclude this part of the webinar and open for questions.
So first, just to get us focused on the context, we do have the statutory requirement in the DARS Sunset Bill 2463, requiring us to integrate the IL program for DRS and the IL program for the Division for Blind Services (DBS) into a single program by September 1, 2016.  And, as we do combine those programs, to then outsource them to CILs.  The l legislation also allows CILs to engage subcontractors, or if a CIL is not interested in engaging DARS could contract with other entities in that area.  DARS, instead of being in the direct service delivery function for IL would then assume a monitoring and oversight role.  Those are our statutory requirements.  
There were some non-statutory requirements that when along with that.  You’re familiar with Sunset Management recommendations, those are recommendations that agencies implement when approved by the Sunset Commission.  The first of those was that DARS was to evaluate IL services available through CILs in communities throughout Texas.  Again, this evaluation helps assist us in preparing for the outsourcing of the program.  That is what you are engaged in with PCG right now and we very much appreciate your work with PCG to complete that evaluation.  Our second Sunset Management recommendation was to evaluate whether services currently provided by DARS Office for Deaf and Hearing Services (DHHS) would be better provided through CILs.  This is something we will look at as we look at the evaluation of IL services and it is not a mandate, but is something we will look at so it can support a decision at some point in the future.
So, that’s our context and with that in mind we’ll go to program overviews and the IL services programs with DRS.
On slide 7 of the power point.  Our IL program as many of you know, serves people with disabilities who are not employed and who are not seeking employment, who need assistance to live independently in their communities.  We provide services to consumers who have significant disabilities, whose ability to function independently in the home, family, or community, is substantially limited, and for whom delivery of services will substantially help them functioning, continue functioning, or move toward independently functioning independently in these settings.  The objectives of our program are to promote self-sufficiency and they include but are not limited to helping our consumers to live independently, decrease dependence on family members, attendant services, promote self-directed lifestyle, improve ability to perform activities of daily living, improving mobility, communication, and personal and social adjustment. 
On slide 8 you’ll see that our services are provided in a number of ways.  We do provide direct services, we provide purchased services, purchased goods, and arranged services.  An example of our direct services would be counseling and guidance provided by our IL counselors.  Examples of purchased services would be occupational, speech, or physical therapy or driving evaluations. Examples of purchased goods would be hearing aids and vehicle and home modifications.  Arranged services are those where we would assist a consumer in accessing a comparable benefit.  They must access those first, and those comparable benefits include things like health insurance, Medicaid and Medicare.  So those are our services.
For our service delivery process, our process of course begins with referral, taking an application, and a determination of eligibility.  Then we develop the plan with the consumer and then provide the services included in that plan.  We close the consumer’s case successfully when the counselor and consumer agree the consumer has achieved one of his or her independent living goals.  The services are designed for the most part to be short term and time limited in nature.  
Slide 9.  Here are a few facts about our IL program.  We served in 2015 2,796 consumers, out of that the number of successful closures in the fiscal year was 1,032.  Average life of case cost for those successful case closures was $6,258.  Consumers are severed by one of the DRS IL counselors in the state.  They are located in offices around the state and they are supported by other DRS direct delivery staff across the state who may be able to take an application or take an initial contact and get that consumer started.
That takes it to the high level overview of the DBS IL program and I will turn it over to Scott Bowman for that.
Scott Bowman, DARS Interim Assistant Commissioner: Division for Blind Services Overview
Good morning everybody, and welcome to the DBS part of the presentation.  I’ve got DARS staff Martha Bagley in the room with me and she will be available to help answer questions as we wrap up later on this morning.
In terms of an overview of the program, we in the IL program at the DBS help consumers adjust to blindness and help them to live confidently and independently in their homes and communities.  A lot of services we provide are home-based and DBS staff help consumers address the impact of vision loss on everyday activities so that each person can accomplish his or her vision of independent living.   In terms of who we serve and general eligibility, on slide 11, there is a list.  We’re working with individuals with a visual impairment that is a substantial impediment to living independently and whose ability to function independently in the home, family, or community is substantially limited, for whom delivery of services will substantially improve ability to function, continue functioning, or move toward functioning independently.  For DBS the eligibility criteria for IL services comes from a couple of different funding streams.  We have Part B funding, and we also receive through the Rehabilitation Services Administration the Older Individuals who are Blind (OIB) grant, or OIB grant.  That’s specifically targeted to individuals who are 55 and older who have severe visual impairments, for whom competitive employment would be extremely difficult, and for whom independent living goals are feasible.  Of the consumers we serve currently, about 80 percent or so are 55 and older we use funding from the OIB grant, for about 20 percent of our consumers fall under Part B IL grant.  
Slide 12.  In terms of services, we have similar categories to what you heard from Cheryl on the DRS side.  We have some differences in terms of specifically what we do.  Direct services for DBS include, for example kitchen safety, helping individuals learn to cook without vision, communications access, helping individuals learn to use braille and other alternative methods, and information and referral (I&R) to help consumers access available services, such as from the Veterans Administration (VA).  Examples of purchased services for us include orientation and mobility (O&M) to increase mobility, diabetic management training and education, independent living skills training.  Examples of purchased goods would be things like large print calendars, magnifiers, talking watches and clocks, closed circuit television devices.  Some things we provide through referral would be therapeutic treatment, youth services, personal assistant services, transportation services.  These are things we don’t directly provide.  There are also other services we don’t provide directly, like assistive technology through the VA, and talking books.
In terms of service delivery, very similar to what you heard from Cheryl on the DRS side.  Eligibility difference of course is that we serve individuals with a visual impairment that limits their ability to live independently substantially. 
Slide 13.  This slide has stats from fiscal year 2015.  We served 3,680 individuals.  Of those, the number of successful closures was 1,546.  Again, of those total 3,680 individuals served, a majority were individuals 55 and older.  Average life of case cost for successful closures about $544.  Lowers costs reflect that fact that much of what we do is through direct service delivery by our IL workers.  We currently have 22 IL workers around the state and we also have IL coordinators.  In terms of successful closures, that’s determined upon the consumer achieving one or more agreed upon IL goals.
With that very high level overview we go to Keisha.
Keisha Rowe, Project Manager: DARS IL Outsourcing Project Overview
Thank you, Scott. Good morning again.  This is Keisha Rowe, the IL project manager.  I’ll skip over some of the slides with information that you are already familiar with.  
Slide 15 is the project purpose.  These mirror the legislative directives that Cheryl mentioned.  I do want to call attention to a few bullets there, as far as developing an approach to integrate IL programs with the input of stakeholders.  This webinar is the first of many conversations we plan to have with the CILs, and it’s just an example of our commitment to making sure everybody’s involved and we have a collaborative approach.  Another item I want to highlight is that have been working with PCG to create an inventory of services currently provided by DARS IL programs, I believe that Sara mentioned that earlier.  The inventory as well as the data collection tool and capacity assessment have already been sent to you.  And I also want to highlight the final bullet on using the evaluation of services for DARS to provide necessary training or technical assistance to help the CILs expand their capacity as we move forward with the project.
Slide 16. The next slide is a project update.  Most of what’s on this slide you already know from working with PCG, the consultant we competitive procured to perform the evaluation assessment for this project.  Some of PCG’s deliverables are the inventory of DARS goods and services, capacity assessment of CILs and other providers to provide IL services currently provided by DARS, research evidence-based best practices and other state’s experiences, and as Cheryl mentioned earlier, an evaluation of whether services from DHHS could be provided by the CILs.
On slide 17, 18, and 19 is additional information about the data request and capacity assessment.  Again, I won’t go over these because you’ve been in communication with PCG and you have received the items.  On slide 19 is an overview of the final timeline as related to the data request and capacity assessment due January 15, 2016.  PCG remains committed to providing technical assistance throughout the assessment period.  Once that’s completed, PCG will review and analyze the information collected and draft an analysis of existing capacity, where capacity building is necessary, the type of support required, and estimated costs by February 15, 2016.
On slide 20, one of the key project goal is to research best practices and experiences of other states.  DARS and PCG have worked together to identify 5-7 states including Florida, California, and Louisiana to collect information on what they do in their state, how their programs are run, as we begin to develop the model.  We are in the process of having those conversations now and will continue through early January 2016.  
On slide 21 is an overview of our stakeholder input tools and again these will continue to expand as there are more opportunities to engage you.  This is just where we are right now, and again we will continue to expand these opportunities.  We had a meeting with key stakeholders on Monday (December 14, 2015) and today we’re meeting with you (December 18, 2015).  We anticipate there will be public hearings to receive public input in January and/or February to receive input on both the combined IL program model and the outsourcing of the IL programs.  Then, late February through early March we’ll have public comment on proposed rules and the combined program.  PCG and DARS will work together to attend the meetings, and PCG will consolidate and provide a report to DARS on all of the input received to inform our final recommendations.
On slide 22 we developed a communications plan to ensure key internal and external stakeholders are updated and involved throughout the project.   We also will have an integration plan developed by April 2016 that will include staffing structure, initial drafts of rules, standards and policies, transition plan for service delivery and staffing, preliminary information for allocation methodology and cost, and an interest and writing list.  
On slide 23 are other activities DARS is undertaking, and again these relate back to the Sunset Recommendations.  We will complete the outsourcing and procurement of the IL program to CILs and other providers by August 2016, develop training for providers, develop and implement a data collection system according to Workforce Innovation and Opportunity Act (WIOA) requirements and contract reporting needs by September 2016, and we will provide ongoing technical assistance for providers.
On slide 25 and have some resources that we have developed.  We just rolled out yesterday the Independent Living Outsourcing webpage.  It will have the project overview, legislative overview, frequently asked questions, this webinar will be uploaded and it will be housed there.  As we get other stakeholder opportunities or information to share we will update this page.  We also established a project mailbox which many of you have begun communicating with us through.  We encourage you to continue to submit questions, concerns, thoughts, anything you think we need to know moving through this process.  We will be monitoring that box and will try to ensure that we are giving you the most up to date and current information as it becomes available.
Slide 26 encourages you to provide your input and segways into today’s discussion question.  We have some key questions on the slide that we’d like your input on.  
End Transcript.
[bookmark: _GoBack]Questions and responses provided during the discussion and answer session of the webinar will be included on the IL Project Outsourcing Frequently Asked Questions webpage.
Additional questions or comments can be submitted by email to the project mailbox and DARS will continue to post resources on the IL Outsourcing webpage.
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