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SHARON:  Good afternoon everyone. Welcome to 
today's webcast, Surviving The 704 Report, Answering 
Frequently Asked Questions.  My name is Sharon Finney 
and I'm with ILRU.  Today's presentation is being presented 
by the IL NET on behalf of the Rehabilitation Services 
Administration.  Before we get started, I just want to 
cover a couple of housekeeping issues.
Those of you that are on the webcast today can

E-mail your questions directly by clicking the link at

the bottom of your player, either RealOne or Media

Player, and those of you that are on the phone today

with us, our operator and our presenters will prompt you

when they're ready to take questions.  Additionally, if

anyone has technical problems with the webcast today,

you can call our support staff at (713)520-0232.

Again, welcome everyone.  And now I'd like to

introduce Tim Fuchs, training director with NCIL.  Good

afternoon, Tim.

TIM:  Good afternoon, Sharon.  Thank you.  
We're glad you could join us today for IL's

training for the 704 report which will be focused on --

and we want to thank the staff of RSA's independent

living unit for making themselves available to plan and

co-host this event.  As I've mentioned, this conference

is brought to you by IL NET which is a collaborative

project of ILRU and NCIL.  And if you're not familiar

with the IL NET, it's a national training project

serving to strengthen the -- by supporting centers for

independent living and state independent living

councils.  IL NET offers workshops, teleconferences,

technical assistance and online courses, training

materials and other resources on operating CILs and

SILC's.  If you have not received a copy of the

materials for today's call, you can get them on both

ncil.org and ilru.org; but the simplest address to relay

is www.ncil.org/704.html.

And there you'll find a copy of 704, both parts 1

and 2, instructions and the instrument, along with an

evaluation form for today's call.  Your feedback on this

call is very important to us, and we hope that you'll

complete that form.

You can return it to us.  The instructions are

included there.  And I just want to remind you all that

you can ask questions at any time by E-mailing us at

webcast@ilru.org.

And you also have question and answer -- excuse

me -- a chance to ask questions over the phone by

dialing 01 and you'll be prompted when we'll be taking

questions.

I want to introduce our primary trainers today and

the first of which is Julia Sain who is the Executive

Director of the Disability Rights and Resources Center,

formerly Programs for Accessible Living in Charlotte,

North Carolina.  Also with us is Tom Kelley, who is

chief of the Independent Living unit at RSA and also

from that staff is Felipe Lulli who is an IL program

specialist, Sean Barrett of the same title and Pamela

Hodge of the same title.  So I want to welcome and thank

all of our trainers.

I remind you that we are taping this call and you

can access an archived copy of it at ilru.org.  The

recording will be made available one to two weeks after

today's call.  Typically it would be up sooner, but

there will be that brief delay.

And at this time, without further ado, I thank you

again for joining us and I will turn it over to Julia

Sain.  Julia...

JULIA:  Hi, hello everyone.  I'm

sitting here in sunny Charlotte, North Carolina, but in

my mind's eye, I can just imagine CIL Executive

Directors and staff sitting around in conference rooms

and offices all over the place preparing to get a look

at this new instrument and to learn about it and to be

annoyed by it.  And I understand that, and I don't blame

you.

To quote a previous president, "I feel your pain."

This will be the 14th 704 report that I've filled out

and I do believe that there are two reasons why RSA

asked me to do this training:  One, because I have been

around for such a terribly long time, but many of you

have also.  The other thing though is that I've

complained every chance I've gotten for 14 years about

this darn report.  And now I can hear snickers from all

the Region IV CIL people.

And I think RSA had the opinion if we can get Julia

to understand it, we can get anybody to understand it,

and I do understand it.  I will have to say that RSA has

been incredibly patient in helping me get through this,

and so my job is to try to now turn around and explain

it.  It's just a tribute to cultural diversity in our

country that the two people who have been working on

this the most have been the redneck from North Carolina

and Felipe Lulli, and we came to a meeting of the minds

which is wonderful.

Now, some of us have been around for a long time,

but then some of the people on the call I recognize have

never completed a 704 report.  Have maybe not even seen

one.  You're new CIL directors and in some ways I think

you might be the lucky ones because you're a clean

slate.  The rest of us are going to have to get past

that, well, we have always done it this other way

attitude.

You know, you can get three center directors

sitting in a room, even from the same part of the

country, and they will disagree on how the 704 is

supposed to be completed.  I've been there.  We hear

things like nobody ever told me I was doing it wrong; or

this is how my regional RSA person told me to do it.

Well, one of the positive things about the consolidation

of the RSA regional offices into the central office in

D. C. is that there is one answer to our question.  I've

asked a lot of them, and I have the answer today.

Others, you will ask later and you will get the answer.

And I will tell you that whether you agree or disagree

with the definition, it's too late.  These are the

truths and this is what we're living with.

Now, why did the report change?  We ask that every

time the report changes, but here is the reason:  We all

heard about the PART, the Program Assessment Rating
Tool.  About in March, April, May, sometime last year,

we began hearing about it and we quickly began using it

as a four letter word.  Here is a brief perspective

about it.  The Office of Management and Budget there in

Washington reviewed the data from the 704's that we've

been sending in for years and years and years and years.

Now, who is the Office of Management and Budget?

Well, they are the people in Washington who only

believe what numbers tell them.  They don't like

stories.  They don't like anecdotes.  They only like

numbers.  And we all know how hard it is to prove our

successes with numbers.  We like to talk about how many

people we've served and how many units of this or that,

but we've never been able to say quantifiably what

changed.  So they told RSA that they couldn't count

numerically change.  The words they actually used were

results not demonstrated and we all got upset about that

because we feel like we demonstrate our results every

day, thank you very much, but that is bureaucracy talk

for show us numerical proof of the change.

And at that point, RSA was between a rock and a

hard place.  How to ask us for the information that

would make OMB happy while keeping our frustration to a

minimum so we wouldn't lose sight of what centers are

supposed to do.
Well, this is the document they came up with and

it's not perfect.  And it might not make OMB happy, but

it's getting closer and it's showing OMB that we're

working on it.  We might not even have this document

next year.  There is a task force that was put together

by NCIL and ILRU and RSA and others continuing to review

and revamp the question.  This is a process.

The report is not so much about what a CIL does as

it is just about the data, and if it is determined that

the data didn't help prove what we do, numerically prove

change, then we'll find a different way to do it.  But

it has always been the case, even with this report, one

center is not going to be judged against another center.

RSA will receive collective information, a snapshot of

the state of independent living in the center.

Now, as we go through the instrument, you're going

to see requests for information and you're already going

to say to yourself, we didn't collect that.  We can't

write that in there.  What are we going to do?  Well,

maybe you haven't collected it and maybe your database

isn't set up to respond to it.  What RSA is asking you

to do is make a good-faith effort.  Do the best you can

with what you do have, and if you stick around to the

end of the training, I'm going to tell you where you can

make amends for the things that you weren't able to
report.  This year is a transitional year.

Let me say this, too.  The 704 Report has never

been intended to be a playbook for CIL services, but

very often it has become that.  Many times I've heard

directors say, oh, good, we don't have to do that

anymore because they took it out of the 704 report; or,

well, shoot, now we have to do this new thing because

now they're asking us to report it in The 704 Report.

Well, to be absolutely honest, you only have to comply

with the indicators to continue receiving your Part C

dollars.  The whole rest of the 704 is just an attempt

to get information about independent living in the

country.  The programs and services that our CILs

provide are determined by our consumers and our Board of

Directors.  This is just a reporting form and it is a

compromise, which means nobody likes it.  Nobody is

going to be completely happy with it, but fundamentally,

I think the information is basically the same.  We're

just sort of massaging it and reporting it differently.

So we're going to go through the entire reporting

form which is why I hope you really have it in front of

you.  Otherwise, it might be confusing.  And I'm going

to go through it page by page, and I want to answer all

the questions that we have time for.  Therefore, I am

going to respectfully request that when you have
questions and comments, that they be specific to the

clarification of the information that you heard from one

of the trainers, not just (Inaudible).

Actually, if you stay until the end of the

training, I'm going to tell you where you can end The

704 Report and I think that's pretty cool.

We're going to take calls specifically after

Subpart II and Subpart III and then after the end of the

instrument for the rest of the call.  So you can be

thinking about that.

The goal is that we want the CILs to report -- keep

this in mind -- how you impact the community.  All

right?  I want everybody to take a nice, deep, cleansing

breath and let's start with the instrument.

Starting with Subpart I, Subpart I is the same that

you've seen before and I will say this over and over and

I apologize to you folks who haven't seen it before as I

keep saying, oh, it's just like last year.  It really is

pretty cut and dried.  If you give this to your

financial person, if somebody can do your accounts

payable, somebody can fill out this form.  Basically it

just delineates all of the funds that you receive, but

there are a few things I want to point out.

First of all, under state government funds, let me

be clear.  If the state receives money from the federal
government, say it's from the Department of Labor or

something, and you have a contract with the state to get

some of that money, that's not state money.  That's

other federal funds.  Because if you look at the 704

Subpart A and you see a huge number under state

government funds, it sounds like your general assembly

or your legislature is hugely supporting you.  That may

or may not be true, but make sure the state government

funds are only government funds actually from your

state, not through your state.

The next thing I want to tell you is once you've

gotten down to the total income, which is Item 4, it's

add all this up.  That's going to tell you the money

that came through your center this year.  But the next

section, Item 5, is called Pass Through.  Pass Through

is defined in the instrument as you can see as other

government funds -- other government funds -- that came

through your center but you didn't have any control over

where it went.

Money that you got from other government funds that

were passed through for another reason, personal

assistance services, Medicaid that had to go through

because Item 6 talks about what you did have the

opportunity to use for operating funds.

Make sure that you round off to the nearest dollar.
The feds don't like pennies.  They don't like anything

after the decimal.  So you always round it to the

nearest dollar.  To me, those are the main questions

about Subpart I.  I'll ask if RSA has anything else to

add before we move to Subpart II.  If you have -- excuse

me, Felipe -- if you are listening to this and have a

Subpart I question, write it down.  Jot it down because

we'll open the lines at the end of Subpart II for

questions about those parts.  Felipe?

FELIPE:  Okay, thank you for the

introduction.  I want to reiterate that we want to give

the best effort we can in filling out the new 704, and

you know, the 704 measures that we are probably going to

stay with for the foreseeable time.  It may be augmented

by other measures that might be proposed through the

work group.  So for now -- and we will be assessing the

effectiveness of the new 704 after we collect the data

and we'll see what kind of changes we might want to put

in in the 704.  I want to stress that point and also in

terms of state government funds, if the state government

does manage Medicaid funds, so I'll say Medicaid funds I

would include under state government funds.  And also

just want make a point that Pass Through funds could

also be in addition to other government funds, could

also be private funds.  Those are the two clarifications
I wanted to make.

JULIA:  All right.  Thank you.  So

even though it says other government funds, it really

just means other funds or funds received for pass

through.  Those are the kinds of things that we've been

talking a lot about over the last few weeks, folks, and

if you just write down what Felipe tells you, then that

makes it true.

FELIPE:  Yeah.  There we go.  There we go.

JULIA:  You like that, don't you?

FELIPE:  Yeah.

JULIA:  Now we're going to move to

Subpart II and this is the part about providing

documentation, demographic information, about your

consumer.  Before I get into each individual section,

we're going to define some terms so that we can all

agree on them as we go through.

A CSR, a consumer, and the concept of active,

inactive and closed.  We're going to address those first

before we go to the individual items to be filled in.

A CSR stands for Consumer Service Record.  Let me

tell you that way back in the dinosaur era when I first

started doing this, it was imperative we not get bogged

down in rehabilitation jargon.  So some of the things
that we have -- some of the terms we've chosen to use in

independent living were specifically chosen so they

would not sound like medical or rehabilitation.

So you have other people have files and other

people have cases and we don't.  We have CSR's, Consumer

Service Records.  It's the same thing basically.  You

have a file or whether it's an actual something you can

touch and taste and feel or it is electronic, you can

have it that way; but you have a record.  And in order

to be an official CSR, to be counted as a CSR, it has to

have five elements.  This is straight from the statute.

It has to have documentation determining that that

person is eligible or ineligible for services.  It has

to show in some way what services were requested

whether -- there has to be one of either an independent

living plan that was developed with the consumer or a

waiver saying I do not wish to have an independent

living plan developed.  Either one -- and it has to be

signed by the consumer.  The next one is it has to show

what services were provided and the goals and

objectives.  Now, if the individual has waived a plan,

then the list of goals and objectives will just be in

the case notes or the CSR notes.  Those goals have to be

established by the consumer and they have to be achieved

by the consumer.  So you're not going to have an
independent living goal that says the peer counselor

will call paratransit because that's not achieved by the

consumer.

If a literal case file has those five elements in

it, then it's a CSR.  Now, when I talk about CSRs, when

I do training on running an independent living center or

when I do training on being an independent living

advocate or whatever, I like to say that, to me, you

define a CSR as a case service relationship.  A person

on your staff has a relationship with the person whose

name is on that document.  That helps you determine

active and inactive, which we're going to get to in a

minute.

A consumer is the person who has the CSR.  Very

clearly.  There are going to become in this instrument

where I'm going to tell you or you're going to read

where it says consumer or someone receiving information

and referral.  Because we know we give information and

referral to the world so we only have relationships in a

CSR with a finite number of people.  But in our lingo,

we're going to agree that when I say consumer, I mean a

person who has a CSR.

Now, there has been a lot of confusion about the

words active, inactive and closed.  Well, here again,

this goes back to the old days when we were first
talking about what we wanted to do with our CSR's.  We

didn't want to have open cases and closed cases because

that sounded very medical model and that sounded very

rehab like.  And we didn't want to have those wonderful

statuses that VR has like 10's and 27's and 28's and all

of that.  So we decided that we would have two

choices -- active and inactive.

Active is when you have a relationship with that

person.  You either have an ongoing relationship with a

person or you don't.  And if you do, the case is active.

And if you don't, the case is inactive.  And then RSA

came along and asked us to report which ones of our

cases were closed.  And we said, well, how long is the

case inactive before the case is closed?  Closed is not

a word we use in our movement.  So I've had this

conversation with RSA, and so we've all agreed that

closed means inactive.  Let's don't think that that's a

third status for a CSR.

So if it is active, that means you're having a

relationship with that person ongoing.  And when that

relationship stops, the case becomes inactive.  So when

they ask you for closed cases, what they really, really,

really want to know are your inactive cases.

So let's start looking at Section A, the number of

consumers served during the reporting year.  In other
words, the number of CSR's.  So you put in the first

line the number of active CSR's that were carried over

from the year before.  It's the easiest line to fill out

in The 704 Report because you copy it from last year's

report, and I'm going to show you where you get that.

So on October 1, 2005, since we're in this

reporting year, how many CSR's were active?  How many

CSR's were in the process with an active relationship

with the staff?  Then the next line, during the year,

between October 1st and September 30th, which is coming

up, how many new CSR's were activated?  Even if it was

only active for a short time, the second it became

active, it was active.  Even if you activated it and

never heard from the person again, it was activated and

it was active.  So you add those up.

Now, in order to be clear about some of the other

training I'm going to do, I would like for us to come up

with some imaginary numbers.  I would like for you to

assume that we carried over 53.  We have activated or

opened, or whatever you want to say during the year, 75,

which would give us on line 3 the total number of

consumers served, 128.  128 is going to be the magic

number for us to use for the rest of this subpart.  So,

in other words, sometime during the year we had a

relationship with 128 people through a CSR.
All right, now we get to inactive, or as RSA likes

to call it, closed, inactive.  The number of CSR's that

became inactive.  Now, why would it become inactive?

The relationship ended.  Why?  The person could have

moved, or you could have just lost them.  We know how

that happens.  You can't find them anymore.  You call

the number.  The number has been disconnected.  You send

a letter and it comes back can't be forwarded, that

person is gone.  That's moved.

Withdrawn means the person had to state something.

I don't ever want to see your ugly face again.  I've

changed my mind.  I don't want to deal with you people.

I changed my mind, I don't want to be independent.

Whatever.  It has to be a statement by the consumer, I'm

done.  I haven't met my goals, I'm just done.

Died we can all define together.  They've met all

their goals.  We celebrated and that person became

inactive through success.  Some other thing -- and trust

me -- there is some other little weird thing you can put

that on there.  You don't have to explain it and you add

them all up and you say of the 128 open, active CSR's

this year, we ended relationships with how many?  So for

sake of argument, as you're filling this out with me in

pencil, I would like to say for sake of argument there

is 42 on line 6.  42 of the CSR's became inactive.
Therefore, Section C, if you subtract B6, which is 42

CSR's from the open 128, you now have the number who are

active on September 30.  And that would be 86.  And that

number automatically next year goes into Section A1, the

easiest number to fill in on the whole 704 report

because you decided it the year before.

As we now go through the demographics and the other

questions specific to CSRs -- specific to CSR's -- this

section is specific to CSR's, some of the sections have

to equal 128 because it shows the total number of folks

who at one point or another had an active relationship

at the center.  So Section D, plans and waivers --

remember what I told you about you either have to have a

waiver or -- you have to have a signed waiver or an ILP.

So you write down the number who signed a waiver of the

128, the number who had an ILP opened during the year.

They had an active waiver or an active ILP.  You add

those up and it'll equal 128 in our fictitious 704 or

else you did it wrong because you had 128 folks.  So

they've either had to have an ILP or a waiver.

Therefore, that's the magic number.

We go now to age and there is a couple of things I

want to specify here.  First of all, it's self-reported.

Age, sex, disability, race -- these are self-reported.

Somebody looks like they are 60 and they tell me they
are 29, I'm not going to question it.  I'm not going to

have them whip out a drivers license.  I'm going to say,

okay, that's what you want to be, that's what you can

be.  They self-report.

A couple of things have changed in this age

category and you're going to look at it and say, whoa,

these aren't the ages in our reporting form.  Make a

note of it.  I'm going to tell you where you get to put

that later on.

I want you to notice that we've changed some of the

age categories.  Why did we do that?  Well, the first

and second categories, the under five years old and then

five to 19 was to conform more with IDEA, Individuals

with Disabilities Education Act, and you'll also see

where those numbers are important later on.

We also changed it in order -- we -- RSA also

changed it in order to be more in line with or to

correspond with the census categories and the Older

Americans Act.  So, yes, it has been changed.

Now, age unavailable is an interesting opportunity

or an option here because as I said these people are

self-reported.  If they don't know how old they are,

then you can put zero.  If they don't even know how old

they want to be, then you can put it in there, how many

there are.  But how many people don't know their age
would be under that one.  Everybody else knows their

age, it goes under the top one.  And when you add these

up -- now, RSA didn't ask you to add them up like they

did under the plans and waivers, but I'm asking you to.

Make sure it equals the magic number, 128.  People don't

typically have more than one age.

Then under sex you have how many are males and how

many are females.  Yes, self-reported.  I'm not going to

get into that.  There are questions about that.  People

say what if I don't know.  I didn't ask you if you knew.

I asked you if the consumer knew because these are

self-reported.

Ethnicity, you can only either be Hispanic or not.

So it's going to be a total of 128.  Now, race is

different.  This is the one category that does not equal

128.  It equals whatever people want it to equal.  And

so since it is self-reported, an individual, a person

with a CSR, might in fact choose more than one cat

source so this may not equal 128.  But I will show on

your form when you have the person self-identifying all

the rest of it and that's okay because you don't have to

say to the person, look, pick one.  The 704 Report lets

me give you one.  You don't do that.  Whatever you

self-report.

And the next section, Section I, is disability.
This section again equals 128.  The total number of

CSR's you had during the year.  Now, you are going to

look at this at your individual CIL and try to figure

out where some things fit.  I know we have those

discussions here.  It's supposed to be self-reported by

a consumer, but you and I both know that few consumers

come in and when you say what is your disability, they

say, oh, it's cognitive; or, oh, it's visual.  I mean,

people are going to tell you what they've got.  They're

going to tell you what their diagnosis is.  They're not

going to put it in one of these categories.  So you kind

of have to do that, but it is self-reported based on

what they say their disability is.

You can only pick one per person.  It equals 128.

That means that your multiple -- and I know at least in

our part of the world -- continues to get larger every

year because people for whatever reason are surviving

multiple disabilities, living longer with multiple

disabilities, at birth are surviving multiple

disabilities more than they ever were.  So if you feel

that it's very important, RSA really only wants to know

they've either got one thing there or they've got more

than one thing.  But if you want to let RSA know for

some reason that it's very, very important to you that

your community has a large, let's say, population of
people with Deaf-blindness, okay, I'm going to tell you

where you can tell them that, but this isn't it.  Make

sure this category equals 128.

And the last part on here is new.  You've not seen

this before.  You've seen something very much like it.

For those of you who have done 704 reports before,

you'll recall in the narrative, this will be a place

that very clearly said individuals served by county

during the reporting year, but it didn't have a table.

Now we have a table.  And here again, it'll equal 128.

Now, what I used to do in that section of the

narrative is I would delineate -- I would put the CSR's,

but then I would also put I&R's because my center

happens to collect when people call in where they are

from, but RSA didn't want to know that here.  They want

to know the CSR's.  What I will do is later on, and I'll

show you where that is, I'm going to tell them anyway.

One reason is because I share this document with my

board, and I don't want to have to do two reports.  I

want my board to learn as much about the center through

the 704 as possible.  Here just fill out the county name

and in some places you're just one county and in some

places you're part of a county.  In some places you're

eight or nine counties; put the county name and the

number of CSR's open -- not open -- active during the
year.  If there is a zero, if you have a county that you

just have not opened a CSR during the year, okay, put a

zero.  So it doesn't look like you forgot, that you

overlooked that and forgot to give them the number.  Put

zero in there.  All right, Felipe, you're up.

FELIPE:  Thank you, Julia.  I want to

add one thing about cases closed or inactive.  And that

is that -- and your point is well taken about the

relationship being discontinued.  However, what I want

to stress is that there could be a relationship still in

existence with a consumer whose case is closed.  It's

just that the consumer either doesn't want to continue

with active services or the consumer has completed all

of his or her goals, but what I want to stress is that

just because a case is closed or it has been deemed

inactive doesn't mean that it can be reopened the very

next day or the very next minute for that matter because

the relationship that has been established is ongoing.

It will continue hopefully for the future and,

therefore, the case can be opened at any moment.

JULIA:  Thank you.  I did mean to say

that and you're right.  So you've ended one relationship

with a person and you may start another relationship

with the same person.

FELIPE:  Exactly.  Exactly.  Yes.
Okay, that was the only comment I wanted to make.

JULIA:  Well, okay.  So let's see what

we want to do about having questions from the great

masses out there about parts 1 and 2.

OPERATOR:  Thank you.  At this time

we'll take some audio questions.  If you do have a

question, please press 01 if you are on the

teleconference today.  Once again, you may press 01 on

your telephone.  You will be able to ask your question

in the order that it is received.

Thank you.  We do currently have 13 audio questions

and the first question comes from Mr. Alvarez.

CALLER:  Hi.  My question is about

multiple disabilities, and the way we have counted this

up until now is if a person has only one disability,

that's fine; but then when the person has a primary

disability then a secondary disability and there is a

third disability, then the secondary disability we count

it as multiple disability.  I want to know if we're

doing this right or wrong.

JULIA:  I'm not going to ever say you

were doing it right or wrong.  This is how you will do

it now.  The way you'll do it now is if the person has

more than one disability, and we've had this question

come up about primary and secondary, it's kind of hard
to tell.  We have a consumer here who is a young guy in

middle school who has cerebral palsy and is deaf.  And

his mother keeps asking me, you know, is he a child who

is deaf who uses a wheelchair or is he a child who uses

a wheelchair who can't hear?  I go, I'm not going to

tell you.  There may be a primary disability and a

secondary disability --

CALLER:  And maybe a tertiary.

JULIA:  Sure.  That person has more

than one.  So the only thing RSA wants to know from this

day forward is is it a single disability and if so what

is it or do they have two or three or 12, then they are

multiple.

CALLER:  So two is multiple?

JULIA:  Yes.  Thank you.

CALLER:  Got you.  Thank you.

OPERATOR:  Thank you.  The next

question comes from Laurie Burnett.

CALLER:  This is Keith with Pathways

for the Future and I have a question for Julia.

JULIA:  Hey, Keith.

CALLER:  Hey, Julia.  I'm a little

confused.  When I run -- say I run my database and I run

a query, I have consumers that it says no goals, okay,

so that means we have had no goals set for them this
year; but we have had contact with that consumer as far

as mailings.  Now, is that consumer still considered

active in the numbers even though they have no goals?

JULIA:  All right.  The question

becomes why don't they have any goals?  If the goals --

if they had goals --

CALLER:  They either met or they've

been dropped.

JULIA:  Okay, then that case is

inactive.  That CSR is inactive.

CALLER:  So I cannot count those numbers?

JULIA:  Not as an active CSR.

CALLER:  So if it says no goals, then

I cannot count that?

JULIA:  Right.  Because you'd have to

show -- remember what I told you a CSR has to have in it

and one of the things is a goal.  If they don't have a

goal, it doesn't meet the five requirements.  Therefore,

now, do you get quote-unquote credit for this person?

Oh, sure.  If the person has some other relationship

with the center, for example, calls in to get

information and referral or something like that,

absolutely, but not as a CSR.  Because if I were to come

in as a peer reviewer, which I wouldn't do because
you're right up the road from me, but if RSA were to

have a peer reviewer come in, they might say to you, you

say you had 130 active CSR's, I want to see them.  And

if they open that one up and it didn't have a goal in

it, it wouldn't be counted.

CALLER:  Okay.  All right.  That

answers my question.  Thank you.

JULIA:  Sure.

OPERATOR:  Thank you.  We currently have 17 more 
questions and the next question comes from Leslie Brewer.

CALLER:  Hi.  Our question is about

plans and waivers, Section D.  We serve a rural area and

we typically have to mail out documents to people and

sometimes they don't come back for a few weeks.  And so

it's not marked yet whether it's a waiver or a plan.

JULIA:  I'm so glad you brought that

up.  I forgot.

CALLER:  It's a huge problem.

JULIA:  Yeah.  Okay.  I'm going to

tell you about rural and trying to provide services in a

rural area.  I know I sound like I'm from the city, but

I grew up in the woods, so I can appreciate it.

You really have a difficult time having a

relationship with someone you've never met.  And so it
becomes a question of knowing enough about that person

to really consider it a relationship.  However, when

you're in a rural setting, you don't have a lot of

options.  Shoot, I remember in Montana when I was

talking to one of the center directors up there, it was

something like a seven hour drive from one end of the

service area to another.  Until the CSR has those five

elements, it's basically just a referral.  It's

basically just a pending.  It's no different than if a

person called up for the first time and you made an

appointment with them for next Tuesday and they haven't

come in yet because until they come in or until you have

a relationship with them, however that's defined in your

rural area that's comfortable to your consumers and your

Board of Directors, and you have all the five elements

in the file, it's not a CSR.

If you provide that person information prior to

getting all of that, you count that as a person who

received information; but not as a CSR until you can

show me the five documents in the file.

CALLER:  Thanks.

JULIA:  Sure.

OPERATOR:  Thank you.  The next

question comes from Norma.  You may go ahead with your

question.
CALLER:  That's Norma and the question

is -- we're talking about active and inactive.  And when

the person becomes inactive and closed, if they come

back again as you stated earlier and become active, are

they counted again as a second or are they still the

same CSR?
JULIA:  No, it's the number of CSR's.

If one person has two during the year, it's two.
CALLER:  So they are counted again

when they come back?
JULIA:  It's the number of CSR's that

were active during the year.
CALLER:  Okay, so at that point they

are a second CSR and they would have all of the five

elements?
JULIA:  Correct.
CALLER:  That would be -- a part of

that and we, too -- we're not rural, although some of my

area is to some extent, but we have the same problem

with people because we have such a large area.  But we

send out service plans and they come back and then they

become a CSR.
JULIA:  I just want to caution all of

you who do that and I would certainly understand why you

would want to.  Be watching your staff members who are
doing this.  Because it is easy, number one, for staff

to get lazy.  I apologize for all of you who are staff

and not executive directors, I'm not talking about you,

I'm talking about people who aren't on the phone.  It's

easy to just start generating these things and it's also

easy to do it without the consumer having done it.  And

so if you're going to be serving an area where you're

doing your CSR's by long distance that way, how do you

as the supervisor or the Executive Director or whatever

your capacity is at the center, how do you ensure that

that was written by the consumer?  That that is the

consumer's choice, the consumer's words and that even

though there wasn't a face to face relationship, the

person who is working with that consumer has assisted

them in drawing out their independent living barriers

and needs and all of that.  You understand what I'm

saying?
CALLER:  Right.  And that can easily

be corrected to some extent not only with your staff and

the training and the process, because we have an

accountability process, but also with program eval.
JULIA:  Well, true, I'm just throwing

that out.  You didn't pay for that one, that one was

just a bonus.
CALLER:  Thank you.
PAMELA:  Julia, it's Pamela, and I do

want to make a comment about this because I just

finished reviewing a couple of centers and I have to say

that that is an issue.  You know, as far as folks, you

know, not getting the paperwork in the file.  If it's

not there when we come in, you know, it's not a CSR and

so I can't stress enough how important it is to get

that -- those five elements in your CSR.  They are not

there, we're going to tell you, you cannot count them.

So I cannot stress that enough.
JULIA:  Good.  Thank you.  I'm going

to take two more questions because we haven't gotten to

the tough stuff yet.  And I want to say that there is

going to be questions at the end and I'm also going to

welcome any of those executive directors who want to

E-mail me directly.  I'm going to tell you how to do

that.  I live to serve.  So I want to take two more if

that's okay with the RSA folks online so we can get to

the really tough one.
SHARON:  And this is Sharon.  Let me

interject.  I have just a ton of E-mail questions.  Let

me brush on a couple of those if I can.
JULIA:  Sure.  Whatever.
SHARON:  We have a Ticket to Work

contract -- this is a center asking -- does an IWP meet
the requirements as a CSR?
JULIA:  No.
SHARON:  It's about employment not an

IL plan.  So that answer would be no.
JULIA:  But here is what my question

would be back to the person who submitted this.  Are you

absolutely sure that this person doesn't need any of the

four or five core services that a center would provide?

If I were king of that forest, I would say to the staff

member, you open a CSR on the person.  The person has an

ILP or waiver, an additional document in that file might

be an IWP, but that's different.  Why would you not get

credit that -- credit -- I'm not supposed to use that

term.  Felipe tried to tell me.  How do you not note

that you have provided core services to that person

because if -- you know, it's not possible, I don't

think, to assist somebody in Ticket to Work without

providing the core services.  It is possible to have a

CSR by definition here that includes -- that just

happens to have an IWP in it.
SHARON:  Thank you.
JULIA:  Next.
SHARON:  Also from another center, and

this question is regarding Subpart II, Section D, and I

think their question is what should we do if the ILP or
waiver was signed prior to the reporting year?
JULIA:  Excellent question.  The

answer is if you are working under an active ILP or a

waiver, even if it was signed the year before, it's

still active.  So I'm not saying how many signed them

during the year.  How many CSR's -- active CSR's contain

a waiver or an ILP.  So you can have done an ILP the

year before, still be working on it, still have it

active, and it still counts because that CSR has an ILP

in it.  Now, of course, if I were the supervisor, and I

started seeing these I might ask, you know, how much of

a relationship do you have with that consumer that the

person hasn't added or taken away a goal in three years?

I'm having a hard time not wearing my supervisor's hat,

but there is still that question.  But if the person

came in last year and their goal was employment but

first they have to go to school or some such thing,

you'll have a length of time that the ILP is still

enforced or still active and therefore it still counts.
SHARON:  I have one really quick

question, just a straight ahead answer.  What happens if

we work our goals with our consumer, mail him the copy

of the plan, but he or she never signs and returns them.
JULIA:  Then he or she is not a CSR.

It was information referral.
SHARON:  Okay, and just one more thing

to mention.  This is being captioned, so if everyone

could speak at a pace that our captioner can retain

everything that's being said today, we'd really

appreciate it.
JULIA:  Back to that southern drawl.

I'll have to work on it.
SHARON:  Thank you.
JULIA:  No problem.  So is it okay,

RSA, if we move to Subpart III?
FELIPE:  I wanted to add a couple of

quick things in response to the questions.  The question

about the disability categories, primary, secondary,

tertiary, if that's all correct and I wanted to just

emphasize that this is self-reported.  So if, for

example, an individual might have three disabilities but

the individual really wants one of the disabilities

counted or maybe the primary disability, that is the

choice of the consumer.  The other issue is an issue of

inactive, the individual whose case is inactive but

continues to receive mailings from the center -- what

Julia said is correct, that that is still an inactive

CSR, but the fact that this individual or other

individuals like him continue to receive mailings is a

very positive thing that we want to have reflected in
the 704 Report and there are several places where you

can record that, not necessarily the numbers but just

the fact that you have people on mailing lists.  For

example, it could be under -- most likely in the

standards and indicators section, it could be under

outreach or under the IL philosophy.  So we encourage

you to find a place in the 704 where you can record all

these good practices that you are doing.  And the 704 --

the new 704 is defined with a lot of narrative questions

so you can add things in many different places.

The last thing regarding Ticket to Work and the

plan under Ticket to Work, we'll be discussing this a

little bit more later, but -- so I just wanted you all

to stay tuned when we talk about things related to the

question -- earlier question on Ticket to Work.  That's

all Julia.
JULIA:  We're going into Subpart III

and some of this is going to look a little bit familiar

but I think we and I -- I will say we and the royal

we -- me, this has been a difficult section forever and

ever and ever.  The first thing you're going to notice,

for those of you who have seen it before, is when you

have the individual services, there is this list but it

has two columns to the right instead of just one.  In

the past it just asked you for numbers, and now it's
very clear.  It says consumers requesting services and

consumers receiving services.  This entire section --

let me back up just a minute.  I got ahead of myself.

Section 3, the Subpart III, has three tables.  It's

basically just three tables.  This is the part where

we're trying to get to parts -- this is the place in the

704 where we're working on that performance rating tool

that RSA is trying to gather the data to make OMB happy.

This is the main place.  So let me read you one thing

from the instructions.  Now, I don't know if you'd read

through the instructions.  I doubt you've slept with

them like I have for the last couple of weeks, but this

is an interesting thing to say from the instructions.

The tables -- these three tables I'm going to

describe are designed to measure how independent living

services and especially our core services help, quote,

maximize the leadership, empowerment, independence and

productivity of individuals with disabilities, and the

integration and full inclusion of individuals with

disabilities.  So here is where we're trying to quantify

leadership, empowerment, independence, productivity and

integration.  It is not easy and it is not pretty.  And

that pretty much sums up Subpart III.  It is not easy

and it is not pretty, but it is doable as we go through

it.
All right, so back to Section A, the individual

services.  First of all, this is for people with CSR's.

The definition of each of the services, A through W --

well, W, you don't have to define other -- are in the

instructions and I think it does a really good job of

defining them for us.  All of these are provided to

consumer -- a consumer is someone who has a CSR or has

had a CSR during the year except for that one exception

that we always throw out there, information and

referral.

So you look down under services, and you see I,

information and referral.  That number that you're going

to put to the right in the two fields does not have to

be CSR specific.  It will include individuals who have

CSR's who have received information and referral or who

requested it but others as well.  So that's one of the

places where we say that folks who have information and

referral can be counted independently of the CSR's.

Now, hear me on this because this is very odd in

the way that I now understand it compared to what I used

to do.  Each consumer, a person with a CSR, gets counted

once for each of these that they receive.  Even if they

receive two or three units of the same service, they

count it once because a person is a consumer only once.

And so let's say, for sake of argument, that we have a
fictitious consumer whose name is Ralph.  And during the

reporting year, he requested three units of advocacy,

two units of independent living skills and one unit of

recreation.  So under the first column where it says

consumers requesting services, he gets counted a one

under advocacy, a one under independent living skills

training, and a one under recreation.  Even though he

received multiple units, you still count him as a

person.  But now he actually received those services

during the year and there is also a one in each of those

columns to the -- in each of those little fields to the

right.  This is to get the big picture of what is being

requested and almost like the percentage of how many of

these things are being requested by consumers.  Not how

many times the things are requested multiply by a

consumer.

A couple of things I want to point out here.  First

of all, I've always asked this question.  You've got two

things on here that seem to be very close to the same

and I didn't know the difference.  Service B is

assistive technology, and if you'll flip over -- nope --

down to Service R, rehabilitation technology.  Now, what

is the difference?  Well, we now have an answer to that.

It is assistive technology if it's something kind

of off the shelf that you were able to -- that the
person requested, assistive technology, maybe you have

an ATF project in your center or something like that.

The rehabilitation technology is a whole lot more

complicated and requires development.  We're all

familiar with rehab engineers, that concept, and so

that's really what rehabilitation technology means.  My

guess, and my experience in independent living centers,

we're mostly assistive technology.  And I would say when

in doubt we should call it assistive technology.  But if

there has been some rehabilitative developed technology,

then you can count that, too.  Maybe the person

requested rehab technology and wound up with assistive

technology.  You know, you have to -- you have to

determine this to what works for you.

Children services -- if you look under C for

children services, remember I told you that we were

going to see the age categories come back up again from

the other section?  Well, here it is very clearly

defined in the instructions that children services are

for under five, and if you'll go to the next page,

you'll see under U, youth transition services, that is

individuals ages 5 to 19.  Let me explain what that is.

The wording in the definition in the instructions

follows the IDEA wording very closely.  It says, under

youth services, specific independent living services
designed and provided to individuals with significant

disabilities ages 5 to 19, and may include training to

develop skills specifically designed for youth to

promote self-awareness and esteem, to develop advocacy

and self-empowerment skills and exploration of career

options.  So that really does sort of dove tail the IDEA

definition.  However, a person can be in that age

category, 5 to 19, and not receive youth transition

services or even request it.  They can be looking for

transportation.  Just because they are in that category

doesn't mean they requested those specific services.  So

in this area, we're going to accept for information and

referral what was requested per consumer and what was

received.

Now, you're going to say, well, you know, we have

one of those deals where somebody asks for something, we

give it to them.  And, therefore, why would we have a

requested service that was not received?  Well, there is

any number of reasons.  They requested it and they

disappeared off the face of the earth.  They requested

it on September 28th and they didn't get it until

October 15th.  They requested something that wasn't

available, you know, we could go through that.  You

understand how that works, but we're not talking about

their specific goals, we're talking about what they
requested during the year.  And it can be independent of

their goals or it could be a part of their goals.  This

is not a difficult one to understand, this is something

that we've done in the past.

But now I want you to flip over to Section B,

increased independence and community integration.

Section B -- you know I told you that this subpart would

have three tables in it.  This is the second table.

It's the goal.  The goals that are set on those

independent living plans if in fact there is an

independent living plan or that is verbally agreed upon

or related by the consumer if there is a waiver but it

was written into the sort of progress notes.  We know

what this person's goal is.  This person knows what his

or her goals are.  It is the actual stated goal.  Now,

you're going to see a word here we haven't had before --

significant life area.

It says here that these are goals related to

increased independence in a significant life area.

Well, they've listed them for you here.  So you don't

have to figure out what a significant life area is.

It's just something to call this column, this group of

things that make a person independent -- that assists in

a person being independent.

So they look very familiar.  You've seen most of
these before.  You will recall that you used to have a

smaller table.  It had fewer of these listed and it only

had goals set and goals achieved.  I think it said met

actually.  It's a little different now, but the concept

is the same.  Each of the areas here again is defined

very clearly in the instructions, and it's based on how

the ILP is written.  What is the person's goal?  How did

they write their goal?  Now, a couple of things I want

to point out to you.

You've got D, which says community-based living.

That's regardless of the current situation.  The person

may be living in a place that is not independent or is

not community-based.  Maybe they are living with mama

and they want to live independently.  Well, that's not

the same thing as getting out of a nursing home.  I

don't know your mama, and maybe it is, but typically we

would say community-based living is being more

independent, not coming out of an institution, but it

also includes prevention from going into an institution.

So you determine, you know, what does the person say

they want?  If the person says they want to get out of

mama's house, then that could be community-based living.

And that's a goal.  And until that person gets out of

mama's house, the goal has not been met.  There may be a

thousand things that have to happen between setting that
goal and achieving that goal.

Until the goal is achieved, as per the consumer's

report, then it is not achieved.  It is in progress.

We've never had that before.  The person may have set a

goal and then disappeared and never going to achieve it

and it's not in progress because they set the goal and

then for some reason they withdrew.  That's okay.

Nobody ever said these numbers was going to add up.  But

you need to be thinking about the category, the

significant life area of the goal as it was set.

Now, we talked about community-based living.  I

want to go down to J, the relocation from a nursing home

or institution to community-based living.  That's it

now.  Relocating from a nursing home and it's also

important for staying out.  If the person wrote the goal

that they wanted the get out and they got out, then

they've achieved, but it's also important for us to be

talking of course with those individuals about staying

independent.

So these goals -- you've seen these before.  We

never had the in progress option before, and that just

sort of shows you -- and it would be a really good

interesting thing to look at if you see vocation and you

have under goals set, and you have 50 vocational goals

set by your consumers, and you have ten that were
achieved, but 40 that are in progress, it means that

probably we're having a difficult time in our community

with employment of people with disabilities.  Maybe

that's great statistic to take to those folks with the

Ticket to Work program or the BPO or some other -- I'm

sorry, benefits, planning and outreach -- or anything

else to show I've got statistics that show that this

many people want this and are still working on it and

for a reason has not achieved it.  That's a really good

way for us to do some analysis of some of that data.

All right, now, we're going to flip over to the

last of the three tables, and this is where we all stop

and take another cleansing breath because this is the

tough one.  We get past this page, I told Tim this

morning, I said we get past Page 10, we are going

downhill.  So please bear with me as I talk about this

very strange new thing that has a lot of people upset.

First of all, again, I'm going to define three

terms that we're all going to agree on the definition.

We're not going to agree, but you're just going to have

to believe me.  These are the definitions.  One of the

things we're going to talk about in this section is

previously unavailable.  Because in the notes under

these tables, if you have them in front of you, you see

where it says for most independent living services, a
consumer's access to previously unavailable

transportation, health care and assistive technology was

documented through the CSR.  Let's talk about previously

unavailable.  Well, that just means they didn't have it.

And RSA doesn't really care why.  They didn't know about

it.  It truly isn't available in your community,

whatever.  It was not available to them for whatever

reason.  We talked about this among ourselves a lot in

the independent living centers.  What does that mean?

It means the person didn't have it for a reason.  That's

it.

Now, they've acquired -- they are requiring access.

You'll see the column.  You've got the areas and then

you've got the number of consumers requesting access or

requiring access.  What does it mean to require access?

It means they requested access or they stated the need

for access.  That requiring is not a judgment on your

part.  It is -- well, I don't have a job because I don't

have transportation.  And I don't have transportation --

why don't you have transportation?  Because I don't know

how to ride the bus.  Well, that is previously

unavailable to them as an option and they are requiring

that.

Achieved or achieving access, which is the next

column, means -- and you all aren't going to like this.
I can hear you now.  But achieving access means they

acted on it and now they have access.  Yep.  This is the

tough one.  It means regardless of all of our best

efforts and our best information and referral and all of

the planets aligned and the person says (Inaudible).

Well, then they didn't achieve access.  And we all want

to get credit for the work we do.  We don't want it to

depend on the consumer deciding to be lazy.  Well, if

this situation, it's just about the consumer's achieved

access.

Now, why -- and let me say here, I apologize for

breaking my thought here -- why transportation, health

care and assistive technology?  There is 112 other

things we do.  Well, just because it is.  It's what RSA

chose.  It's what OMB might understand, and it just is

what it is.  So you might have consumers that have --

that needed something totally different and they all got

it and you're saying, well, we don't get credit for

that.  This piece isn't about credit.  This piece is

about the consumer through your best effort improved

something.  This is the part about quantifying or

proving -- getting numbers to prove change, not

intention to change, ability to change, potential for

change -- actual change.

Now, I'm not talking about you providing
transportation.  I'm not talking about you providing

health care.  I'm not talking about you providing

assistive technology.  We all have, at some point,

provided a service or an activity that led someone to

transportation or health care or assistive technology.

Gee, one of our five core services, information and

referral, independent living skills, peer assistance --

any of this could have led someone to now riding the bus

or now getting to the doctor or now getting into the

doctor, and that's what we're talking about.

So I'm going to give you a sentence and I want you

to be thinking about this.  If a person is unable to

ride the city bus for whatever reason, and the CIL

provided a core service and as a result of receiving

that core service the individual rides the bus or rode

the bus once, you get to count it on here as a

transportation area for which the person required access

and has achieved access.  A person is unable to get into

the doctor's office for whatever reason, it could be

lack of interpreting service.  It could be any number of

things that we all know that is connected to the health

care field, and the CIL provided a core service or maybe

it's one of the other services if you've got a Ticket to

Work, but you provided a service, particularly a core

service, and as a result of receiving that, the
individual got into the doctor.  That is an achieved

access.  The person is unable to access a communication

device, a flashing alarm clock or a flashing smoke

detector, if the person has a hearing loss, whatever,

and they let you know that; and as a result of something

you do every day, the person has one.  Now, they have

achieved access.  We all do it.  We just never looked at

it this way.  So don't freak out that now you have to

provide, but you do have to -- this is recording the

consumer's actions, not yours.  You did your job and the

consumer followed through.  This is where the

partnership went from A. to B. and was successful.

Everything we've ever reported has been what we've

done.  Very little has been on what they've done and

this piece is about what they've done as a result of

what we've done.  So you see down in the next part, B,

it asks you a yes or no question.  To inform RSA how

many service providers engaged in follow up, did you or

did you not follow up?  Yes or no.  Now, I don't know.

It's August 23rd.  We've got six weeks until the end of

the fiscal year, until the end -- I'm sorry, to the end

of the reporting year.  And you're going to look at this

and go, no, I didn't follow up.  Well, then that would

be a no and you can put it on here.  But then you're

also going to be planning for next year, starting
October 1, what kind of a process are you going to have

to follow up?  So next year you say, sure I did.  Not

too happy about the numbers or whatever, but yeah I did.

So this is how we're going in to getting that

information for OMB.  Like I said, it's not pretty; but

this is what needs to happen.  Felipe, you explain it so

they'll understand it.
FELIPE:  Okay.  We'll entertain

questions as well.  I want to say a couple of things

here regarding the information referral is that, you

know, the opportunity to do follow up contacts, contact

with I&R recipients is a way also -- we wanted to offer

that opportunity to give centers for independent living

additional ways to show the kind of impact that you are

making in the community.  Without following contacts you

will not be able to identify and document the fact that

these individuals who received I&R actually received

access to transportation or health care or assistive

technology.  So it's an opportunity but it's not a

requirement at this stage because we recognize that for

some centers it may not be feasible at this time to do

it.  But for those who -- for whom it would not be a

tremendous burden to do so, we encourage those centers

to do that so that they can then report more numbers or

better results.  And so that's what I wanted to say
about the I&R.

I also wanted to add something about the individual

services or something about part 3 in general that even

though it's not easy and it may not be pretty, it's very

important and it can be very exciting because here we're

getting to showing everybody no matter how number

oriented one might be, how important and how effective

and how life changing IL is.  So it can be very

exciting.

My colleague, Sean, is going to talk -- will

address a little bit more about the individual services.

Sean, do you want to say something more about the

services?
SEAN:  Sure.  Thanks, Felipe.  I wanted to clarify one 
thing.  Julia was right when she

talks about providing the services and how often you

count it.  One of the things we wanted to clarify is

that if you provide -- if you have consumers for example

who have over the course of a year say three different

goals and they are different goals.  Maybe one is to

acquire housing and one is to acquire social security

and one is to acquire work just to pick them off the top

of my head and each one of those goals required

advocacy, for example, then you can count advocacy three

times because it's three different service provisions.
They are aimed at different goals.
FELIPE:  Yes.  Okay, then also

regarding individual services -- thank you, Sean, for

that.  Regarding I&R, I think Julia may have covered

this, but I&R, we have several individual services.

I&R -- somebody makes an I&R call for information on

transportation, that individual will be counted once

under I&R.  And so it wouldn't be that this individual

receives I&R and receives transportation service.  It

would be either one or the other.

Okay, so now regarding the second section, Section

B, regarding the significant life areas, again, we want

to amplify a little bit of everything that Julia has

said very well and that is that the list of significant

life areas is actually taken from the previous 704

report.  It just had a different name.  I think it was

individual achievements.  So we took that list and

called them significant life areas, and so because there

are probably a million or a billion different kinds of

goals that people can have, but the reason why we have

the significant life areas is these will be broad

categories under which almost any goal or any infinite

number of goals could be categorized into eight easy to

manage categories.  And this new significant life areas

list has two additions from last year.  One is the
relocation from an institution and Julia very well spoke

about that.  The other new area is community and social

integration.  That's something we added because we

thought that was a very important goal area.

The other thing I want to emphasize is that

achievement of these goals -- and Julia touched upon

this -- is all consumer-driven.  I just want to

emphasize that.  The consumer feels that he or she has

met a goal, then that individual has met the goal.  Then

I want to mention regarding community-based living, I

want to add to what Julia said, that that could also

include an individual who already is living in his or

her own home but might need home modifications to stay

there.  So that's another example of how community-based

living is different from relocation from an institution.

But in any event, if an individual achieves a goal that

might be -- you know, you might debate whether you want

to classify this goal under significant life area one or

two or three because they are so closely related, to the

extent possible we want that goal -- the individual to

be counted once if the goal really is -- fits under one

better than others.  Of course if the individual has two

distinct goals that clearly fit under two different

significant life areas, then in that case the individual

will be counted twice.  So one of the over arching
themes of what we want in the 704 is to minimize and/or

eliminate duplication.  So that is kind of the

overriding goal to the extent possible, to the extent

appropriate.

Also the area of number of consumers whose access

is in progress is another example of how we want to

use -- I'll use a prohibited word or one we were trying

to avoid -- we want to give credit to centers as much as

we can so that whenever -- we don't want to give the

impression necessarily that if a consumer who requires

access to transportation and has not achieved access to

transportation, we don't want that to appear as a

failure because some of these goals take a long time and

we want it to be reflected in the 704 that you are

working on it and that's why we say number of consumers

whose access in progress.
JULIA:  I think another thing Felipe

you explained to me the other day was if you asked the

consumer did you begin riding the bus and they say, no,

but I'm going to do that next Tuesday when I go to the

doctor or, no, I'm really going to do that at a point,

we consider that in progress because the person is

working on it or thinking about it or planning on it or

something like that.
FELIPE:  Exactly.  Exactly.  Thanks
for mentioning that.  And then regarding the third

section, Section C, or rather let's see --
JULIA:  That's right.
FELIPE:  Actually it's B, Item 2, I

improved access transportation, et cetera.  Requiring

access -- even though consumers will request that access

to transportation will achieve a goal in the area of

housing or employment, it could be that the IL

specialist might initiate the concept.  It could be that

the consumer has gone to the center for an employment

goal and never mentioned transportation but in the

process of working with the consumer, the IL specialist

in the center might say, oh, wait a second, here is some

employment opportunities, but it's 20 miles from your

home how are you going to get there?  Then it becomes an

issue that the consumer agrees to, but it was initiated

by the IL specialist and that would be okay.  As long as

the consumer agrees to that.  And another thing to look

at -- another way to look at all this area of access is

that the lack of transportation or lack of health care

services or lack of assistive technology can be seen as

an obstacle or barrier to any number of goals.  When we

talk about transportation health care and assistive

technology as areas where we need to have access, we're

not saying that these are the goals.  Again, there could
be a million goals or there could be eight categories of

goals as in the 704, but these three areas are

considered essential to achieving any goals and lack

thereof or obstacles -- they are not goals or services,

but they are areas that need to be achieved -- addresses

in order to achieve goals or other services.

And the last thing I want to mention is the area of

assistive technology.  This can be wheelchairs.  It can

be a computer system.  It could be a reacher.  Anything

that helps an individual live his or her life and it

might be simple technology or very complex technology.
JULIA:  Excellent.  And I forgot

Section C, which is after the table.  I'm glad I got

through the table.  I forgot about Section C.  That's

where you get to have a narrative.  That's where you get

to tell us stuff.  And so Section C says additional

information concerning individual services or

achievements, that's where you get to have a narrative

about services achieved or achievements in Subpart III.

Excellent success stories or obstacles.  We don't have a

bus system.  We're never going to have a bus system, you

know, I don't know, but you get to have narrative

opportunities in this 704 that you haven't had before.
FELIPE:  That's right.  We don't want

to penalize anybody.  A center that's in a very rural
area where there is no possibility of transportation at

this point, we want that mentioned as an obstacle, but

also in the section we'll be getting to soon, we can

talk about what your community change activities are in

those areas because what we are discussing now are

individual outcomes, but in the next section, Subpart

IV, there will be ample opportunities to talk about

community-wide activities.
PAMELA:  Felipe, if I could, I wanted

to just make one comment back to the individual

services.  One of the things that I see a lot is

underreporting of those services.
FELIPE:  Underreporting.
PAMELA:    Yeah.  You know, because

there are centers that throughout all of their programs,

whether it may be BPO, whether it's transition,

whatever, even though it may be a different funding

source, the center has been able to intertwine those

four core services and those should be documented

because, I mean, you know, that's what it's all about.

And so I encourage people to definitely go ahead and,

you know, report those because you know sometimes we see

low numbers in those areas and we're like what's going

on?  And you know we might come and see you and we're

like we know you're doing this stuff.  Tell us about it.
FELIPE:  Well, Pamela, I'm so glad you

mentioned that because what you said is absolutely on

target.  We want to encourage as many activities and

outcomes as possible to be reported and even when -- if

it's done through non-IL Part C or Part B funding

sources, an example being the core services, but also,

you know, we want to be as flexible as possible and

allow centers to report activities funded by other

sources.  It could be personal assistant services.  It

could be housing vouchers -- any number of activities,

even exclusively through non-Title VII sources.  And

this is a whole issue and we've gotten a lot of

questions about this and maybe this is the time to talk

about this and maybe anticipate some of the questions

that will be coming.  As long as the centers have

documentation about consumer or individuals' activities

that include the five elements of a CSR that Julia

outlined for us at the beginning of the call, we can

count them in the 704 report.

The key again is that the records that these other

funders -- the records, the documentation or the records

that the CIL has for services funded by other sources,

as long as they have those five elements that Julia

mentioned, you can include them in the 704 under

individual services as well as the goals and the access
to transportation, health care services and assistive

technology.  And we'll answer more questions about that

I'm sure, but I wanted to make that point.  What I just

said does not apply to the first section where we were

talking about the CSR's and the demographic information.

That we want to keep it to the CSR's that you keep for

the IL program.  And Sean, you wanted to add a couple of

things, too.
SEAN:  Yeah, just real quickly.  As a

former center director I think if I was to see the 704

and hear all these things about how it's being generated

by input from OMB and all these decision makers that

work with NCIL and all these different things and I saw

the transportation and health care service e and

assistive technology as specific areas I would be

tempted if I was still a director to run down the road

and change services to meet these areas.  And we want to

be very clear that if you're in your community and you

have a good -- should have a good grasp of what your

community needs and you're meeting and working towards

those needs and these one or two or three of these

aren't really priority areas, maybe they are other

priorities that you need to address right now or there

is another agency that you're working collaboratively

with to -- that handles these areas as well, don't
change.  Don't take these to mean you have to change the

currently identified appropriate services for your

community into these areas.  Still focus on what you are

your community is needing you to do.
FELIPE:  Sean, am I interrupting or do

you have more you were going to add?
SEAN:  No, that's it.
FELIPE:  Basically what Sean is saying

is that two things:  That these three areas,

transportation, health care services and assistive

technology, are not priorities.  We're not saying these

have to be priorities.  They are not even goals as I

mentioned before.  They are just potential obstacles

that you are helping individuals overcome and the one

phrase that we tried out with Julia was that the

reporting is not intended to drive the program.  You do

your program the way that you see fit for your community

but then just try to report on what you've done, not

vice versa.
JULIA:  So we've got about 27 more

minutes and I know we've got about 270 questions.  And I

want to make sure that we get through the rest of it

which is going to be like I said really, really downhill

from here.  So we entertain questions for 7 to 10

minutes maybe.
FELIPE:  Yes.
JULIA:  Depending on how many there

are.
FELIPE:  I want to be sure that people

are feeling comfortable with this and now bear in mind

one thing as we listen to questions and entertain

questions.  We do have to keep track of time, but we'll

try to accommodate as many questions as we can.  What I

want to say also is a lot of this will probably be --

requires time to think about and let what we've

discussed here filter in and so to some extent not all

the questions will be answered completely here in

everybody's mind, but it's not at this venue, then we

encourage you to think about it and then we encourage

you to send us follow-up questions.  You know, this is

not the end of our entertaining questions and our

technical assistance.  We'll continue to do it on an

ongoing basis so feel free to E-mail us with additional

questions or additional nuances of questions.
JULIA:    Okay, any questions?
OPERATOR:  Thank you.  At this time

you may press 01 on your telephone key pad.  You will be

able to ask a question in the order it is received as

long as time permits.  The first question today comes

from Kenneth Williams.
CALLER:  Hi.  One of the first

questions I have when you were talking about the

definitions of -- about youth.  I thought I heard you

say that that was from the age of 5 to 19.
FELIPE:  Yes.
CALLER:  And the definition of the

revised 704 instructions that we got yesterday, it

indicates 'it changed from youth to youth slash

transition and it says from 14 to 24.
FELIPE:  Yeah, that is the -- what you

received is the correct age range.  So it's 14 to 24 and

then youth is under 14.  Children services is under 14.

So what you have is correct.
CALLER:  Okay.
JULIA:  So the one I got was old.
FELIPE:  Right.  And I don't know how

that happened and we apologize, Julia.
CALLER:  One thing real quickly.  I

keep hearing someone say four core services and then

five core services.  There are only four core services

as far as I know.
JULIA:  Let me explain that.
CALLER:  Five elements to the CSR though.
JULIA:  Good.  You learned that.
CALLER:  I've known that for about 20 years.
JULIA:  Bob Michaels is on the call

and he's going to tell me what day it is, but there is a

proposal in Congress and I am not sure where it is.

Maybe it's passed, maybe it hasn't, maybe someone from

NCIL can tell me.  It has not passed.  When and if

Congress passes the reauthorization as it currently

looks like they are going to, then nursing home

transition and community integration will be a fifth

required service.  Now, some -- currently we work with

four.  So some centers have already been proactive and

begin talking about we have the fifth core service

because we know it's coming.  People who are sticklers

for the law say we only have four.  That's the reason I

keep saying four or five because we all know that it's

going to happen, but thank you for clarifying that.
FELIPE:  Thank you very much.
PAMELA:  One other comment that was

made in counting consumers, consumers who are inactive

and then become active again, someone said that they

would be counted again.  And that really depends upon

when they are counted and the time of year they are

counted.  If, in fact, they are consumers prior to

October 1st, and they close their CSR or it becomes
inactive, if they come in October 1st or any time after,

then, yes, they would be counted as a new consumer, but

if in fact they have their CSR open and are active

October 1, close it November 15th, open it

December 15th, they are still only one consumer and

their activity is taking place within the same

programmatic year.  So they are only counted once.
JULIA:  Okay, I'm going to disagree

with you on that and ask that there be clarification

later because the report is on CSR's, not consumers.

The question --
PAMELA:  But you can't have a CSR

without a consumer.
JULIA:  But you can have a consumer

that has two CSR's in a year.  And if you're only going

to count that as a one then we're going to have to go

back to the definitions.
CALLER:  It makes no sense.
PAMELA:  It's the same individual --
JULIA:  The number of active CSR's,

not the number of individuals.  Everything about part 2

requests information about the number of active CSR's.

So it will be a new CSR, it could be a whole new person.
PAMELA:  So you're saying --
CALLER:  We just agree to disagree on that one.  Thanks.
OPERATOR:  Thank you.  We do have 13

more audio questions.  The next question comes from

Bart.
CALLER:  Okay, hello.  Earlier you

were talking about community-based housing as a goal.

We have consumers that are looking -- have a goal of

getting into another location.  So could we use

community-based housing even though they are already

living in the community?
JULIA:  Yes, and that is one of the

reasons we have two separate significant life areas.

Community-based living is listed separately from

relocation from a nursing home or institution.
CALLER:  Okay, I didn't hear that part.
JULIA:  That's okay.  So if a person

is currently living in the community but needs to move

for some reason, that would be under community-based

living, exactly.  Thank you.
CALLER:  All right.
OPERATOR:  Thank you.  The next

question comes from Michelle.
CALLER:  Hello.  This is Michelle.  I

had a question just to clarify the section, the table
for transportation, health care services and assistive

technology, consumers requiring access versus achieving

access.  The I&R's that were followed up on who require

access and/or achieved access, those callers can be

added into that chart; is that correct?
JULIA:  Yes.  Yes.  It does not have

to be just CSR's.  It says consumer all the way through

here, but I'm asking you to believe me when I say it can

also be I&R's.
CALLER:  Okay.  So that chart doesn't

have to match our magic 128.
JULIA:  And it won't.
CALLER:  And then Section B, I&R

information, you're meaning the service provider did or

did not follow up on those I&R's for achieving access,

correct?
JULIA:  Right.  So if a person calls

in to my office today and says can you give me the phone

number for paratransit?  We get that call.  It's not a

CSR.  It's not a person with an open CSR.  It's just

somebody who is interested and we give them information.

Currently my staff then makes sure we have follow up --

a phone number for that person or something if possible.

Then we call them back and say, did you get on

paratransit?  But if we don't, then we can say we didn't
engage in follow up activity.
CALLER:  One last part to the

question.  If you count the I&R in the grid then you

don't count them under individual services or did I miss

something there?
JULIA:  No, it's totally different.

You can count individual services information and

referral for a person one time whether they are a CSR or

not.  That is another total different question from

following up with someone because the I&R they received

was how to get transportation or how to get health care

or assistive technology.  So if you get an I&R call, a

person called you and you provided information to that

person, you count it both under the individual services,

I&R, and then on the table if they question was specific

to transportation, health care services or assistive

technology under requiring access.  Then if you follow

up and find out if they achieved it, you get to count

that, too.
CALLER:  Thank you.
JULIA:  You're welcome.
OPERATOR:  Thank you.  The next

question comes from Mr. Alvarez.
CALLER:  Hello I want to go back to

Subpart III, the same question about I&R's.  What about
this scenario, someone who is an existing consumer for

whom we provide information about something that he or

she wants to know to access some kind of service in the

community, we refer that person to that service in the

community.  We follow up until the consumer achieved

whatever he or she wanted.  How is that counted?
JULIA:  Okay, first of all, let's say

you provide referral.  You will count that whether the

person is an open CSR or not.  You can count it under

the individual services Section I as consumer requesting

a service.  You gave it to them.  They got the service.

That's all you need to do on that table.  If the service

or the referral had anything to do with assistive

technology transportation or health care, you can count

it on this one, follow up with them and see if they

followed through, yes or no.
CALLER:  Hmmmm, okay.
JULIA:  These are not going to be

duplicate -- they are going to be duplicate in a lot of

cases.  This is one place where your information is

going to duplicate.
CALLER:  Okay.
JULIA:  That's okay.
CALLER:  I got you.  All right.
JULIA:  I'm going to take one more
question and then we're going to fly through the rest of

it and the rest of the time we have can be for questions

and if you stay until the end I'm going to give you my

E-mail address.
SHARON:  Julia, let me ask this

question.  This is Sharon.  What is RSA doing to ensure

that there is RSA provided funds for training for all

staff of all IL C.'s and 704 report changes, especially

definition changes and new core services additions as

well as what is RSA doing to ensure that all ILC's have

direct input to any additional changes to the 704

report?
JULIA:  Well, it's really hard for me

to tell you what RSA is going to do.  I think it's hard

for RSA to tell you what RSA is going to do.  So Felipe?
FELIPE:  Well, good question.  In

terms -- the first question seemed to be what kind of

funding will RSA make available for training?
SHARON:  That's correct.
FELIPE:  Well, RSA funding has helped

make this training possible.  RSA funds the IL NET

project which is undertaken in collaboration with NCIL

and so we figured that is the best use of our funds for

training and capacity building for centers is to work

with ILRU and we have another grantee also that is
involved in the area of training and technical

assistance, kind of a research site to it.  We are

putting a lot of funds in capacity building for centers

and in particular with regard to 704.  And we'll

continue to work with NCIL and IL NET.  You know, I'll

let Richard address this a little bit more as to what IL

NET is going to do as follow up to this training.  Do

you want to say something about that?
RICHARD:  Sure.  This is Richard Petty

at ILRU and we are going to have a message board at the

ncil.org site and Tim Fuchs will say more about that

shortly and so we're going to be posting the questions

that could not get asked today by E-mail.  You may also

go to that board and post your questions there, and

indeed I would suggest instead of sending questions to

Julia, that you send questions to that board so that

when there is a response to the question, it is seen by

everyone.  In addition to that, we -- we can and will

schedule additional trainings, additional 704 trainings.

This is an example of the training that can be done for

centers and that is being done for centers, and we

intend to do additional training as far as input to the

704 reports, Felipe makes the point that there is the

work group that NCIL has formed and that's being

supported by ILRU, the IL NET and RSA.  But Tim will
very shortly give you the directions to get to the

message board where you can post your questions and

there will be ongoing responses to those questions from

that board.
FELIPE:  Yes, and that's correct.  And

this 704 report that we're looking at actually does

include feedback that we receive from the work group,

and in the future as we -- in the future whenever that

might be when the 704 is rewritten or revised, we will

work more proactively than we have in the past with the

IL community to receive input and to incorporate input

when appropriate.  So I think we'll be doing greater

amount of partnership work with the community on this

and other instruments.
JULIA:  Thank you for answering that

question.  I have to do a plug for NCIL again.  And make

sure we all understand if you really want to know what's

going on, you want to know when things change in

Washington and so forth and so on, 35 bucks a year and

you'll find out everything.  You can become a member of

NCIL.
FELIPE:  Okay, great.  Julia, do you

want to go on to the next section.
JULIA:  I'll go ahead.  I'm fly

forward into Subpart IV.
FELIPE:  We realize there will be a

lot more questions on this, so I hope to take advantage

of the message board option.
JULIA:  Subpart IV if you'll look at

it, you are going do see that this looks very familiar,

but what this section has done is combined the checklist

from previous 704's where it just says were you in

compliance, yes, no, yes, no, yes, no with the

narrative.  Those two have been combined into this one

section.  How cool is that?  So the first part will ask

you about something new they've never asked you before.

The board member composition, how many people on your

board and how many of those people have significant

disabilities?  And we all know, here again, that that's

self-reported.  How many of them report that they do?

However you want to do that, but this shows the clients

with that requirement or that indicator.  But that

compassion part is no different from what it has been

before, and FTE's, which is asked for forever, full time

equivalents is very clearly spelled out in the

instructions how to determine that.  You have your

people who are decision makers on your staff and then

you have all the rest of the staff.  And it has to be

that the total number of FTE's performed by decision

makers has to be performed by people with disabilities,
that at least 51 percent of the FTE's performed by the

rest of the staff has to be performed by people with

disabilities.  The last column in that, the FTE's filled

by minorities is not an indicator, it's just

information.  So there doesn't have to be a percentage

of the decision makers or the staff members from

minority populations, they just always ask this.  They

are just curious, you tell them but there is no standard

for a requirement for that.

The rest of it you get to -- it says self-help and

self-advocacy.  And in the past it has said did your

center provide activities that promoted self-help and

self-advocacy?  And you said yes.  Well, now rather than

that, the question is briefly describe how your CIL

promoted.  So it's taken the narrative question and put

it in the indicator area.  And they don't want a novel,

just the bullets are fine.  Bullets are preferable.  How

you promoted self-help and self-advocacy, what

activities?  It would have been what you would of put in

the narrative anyway, but instead of putting it in the

narrative, you're going to put it here specifically for

self-help and self-advocacy and it's the same all the

way through this.  The peer relationships, how did

you -- you always said you did in your former 704

reports and now it's not did you, but how did you.
Equal access -- alternate format -- all the way through

the indicators that we all know and love, this says how

did you ensure that each consumer's CSR had the five

parts?  I'm all the way over on Page 13.  I told you it

would go fast now.

Each of these are compliance indicators.  There is

something new here under Section D, the community

options and community capacity.  This used to be

optional asking for hours and every time I did a 704

training for anybody, I said and some day it's not going

to be optional anymore.  And this would be the day.  So

what is your issue area in your community?  What

activity was it?  How many hours were spent by staff and

decision makers?  And board and volunteers?  What was

the objectives?  And then what changed?  Every time I

see the word outcome, I substitute either what changed

or so what?  I kind of like the so what part.  So the

issue area is transportation -- it doesn't have to be

one of the three big ones from the previous sections,

but just for fun, the issue area was transportation.  We

had monthly transportation advocacy meetings.  We spent

1,000 hours.  The objective was to have them add a bus

stop and they did.  And that would be the way you do

that.

For these issue areas, you don't have the issue
areas spelled out, but try to keep in mind that we're

trying to impress OMB.  So if you can have something

about transportation, health care, assistive technology

and housing -- this section asks about housing, too.

Felipe referred to earlier where it says activities you

perform during the year, so if you're in a community

that has no transportation but you are on a committee or

one of your board members is on a committee for the

transit -- regional Transit Authority to try to get

transportation, here is where you get to talk about that

and what you've done.  And then so what -- you've spent

so many hours and this is what happened.  That's what

that table is going to be.  And then your community

activities, your core services, how did you do that and

other services -- other independent living services and

then what resource development activities did you

conduct?  One thing I will tell you here, this is

another place where I see under reported because centers

like to brag about the money they got and very rarely

like to talk about the money they didn't get.  But in an

activity is an activity.  You can write three grants and

have one of them funded, you need to list all three of

them here because it shows your activity and you're not

going to be punished just because were you not funded by

a particular funding source, but you do need too talk
about all the resource development activities that you

have performed.  Because one of the requirements is that

you will perform activities, not that you'll get tons of

money.  So brag about that.

Section 5 -- so much easier, I cannot tell you.
FELIPE:  Okay, Julia, I'd like to add

a couple of things.
JULIA:  I'm sorry.  Go ahead.
FELIPE:  I want to emphasize first --

Julia mentioned the three areas -- the issue areas.  The

issue areas are spelled out in the instructions.  So I

encourage you to look at those.  So you're increasing

accessibility to transportation or appropriate health

care or increasing the availability to assistive

technology and affordable accessible housing units and

as Julia said this is different from the earlier

sections because the earlier sections address individual

outcomes.  These are community level.  And to the extent

possible, we'd like you to address these four issue

areas.  There might be additional ones, but to the

extent possible we ask you to address these four areas.

And then also regarding activity types, there are five

spelled out in the instructions.  I won't go over them

right now, but they were already in existence in the

previous 704's.  So they are nothing new, but we'd like
you please to address all five of them, again, to the

extent possible.  You can add other issue areas or

rather activity types, but we believe that by and large,

most activities or issue areas that you are addressing

will be able to be collapsed into these four and five

areas in the 704, but if there is anything that don't

fit under these, we encourage you to add those.  And

regarding this table -- and also regarding the rest of

section 4, Subpart IV, Julia mentioned using bullets and

we encourage you to use bullets and in the objectives

and the outcomes of the table to be as quantifiable as

possible because we want to be able to pull from this

and do reports about examples of the kinds of things

that we are doing, our centers are doing.  So to the

extent possible, to the extent you can put information

in bullet form and sound byte kind of material as well

and numbers we can draw from, we would appreciate that.

Okay, that's what I wanted to add.
JULIA:  Good.  Thank you.  Very

quickly, Subpart V, takes the place of the narrative and

you're going to love it.  This year's work plan -- in

other words, the reporting year, so it's 05-06 right

now, what are the items in your work plan?  How did you

do?  That would be an Item No. 1.  Item No. 2, so why

did you have problems completing all of them?  Or if you
didn't have problems completing them, you completed them

but with substantial difficulty, put that in here.  So

number one lists your work plan goals for this year and

I know you have a work plan because that's one of your

assurances.  You're not a center if you don't have a

work plan.  So you have a work plan.  What was it?  What

did you achieve?  Number two, what were the difficulties

or challenges, even if you overcame them?  And number

three, what did you learn compared to your other

activities?  In other words, you look at what you did

the year before.  You look at what you did the last year

and give us an idea of how that went.  Compare and

contrast for those of you English professors out there.

Just let us know how did the activities differ from the

activities that you did in the prior year.  Don't be too

incredibly specific.  Like last year we were going to do

16 people and this year we did 17 people.  Let's just

talk about trends and things.

Section B is the work plan for the -- following the

reporting year.  Now, this is going to be a piece of

cake because you're going to be like me and you're not

going to fill this out until December, and you're going

to fill it out in December of '06 and you're going to be

putting in here the work plan from October 1 of '06 to

September 30th of '07.  So you have to put in the work
plan that you are three months into working on at that

time.  And then how is the work plan for the next

year -- the 06-07 work plan consistent with the state

plan?  We've always had to do that.  And that's all

you've got to do in that section.  You don't have a

mandatory list of topics anymore.  You just tell us what

you did.  Just tell the truth.

Subpart VI, you've seen this lovely document

before.  Training and technical assistance -- here is

what I can tell you.  In the past it has assisted in the

big picture from RSA and ILRU and IL NET.  Now it's

going to do that and it's going to assist you directly.

Your team leader is going to be looking at this as

having a relationship with you that will look at this

and maybe provide you some feedback of how you can get

some assistance in some of the things you say you need

training on as well as ILRU and IL NET providing it to

the masses.  So fill this out with an eye toward -- and

it's going to matter to me individually this time.  And

if you want to just put the big categories, you can do

that.  The if you don't want to go down to the

subcategories and just put in the gray rows, that's

okay.
RICHARD:  This is Richard Petty.  I'll

also mention that the IL NET regional coordinators will
also be contacting center directors to talk about their

top needs and priorities in terms of training and

technical assistance, working from that list and working

from just interviews of those individuals.  So this is

another avenue where there will be direct response to

the needs that are identified in the 704 report.
JULIA:  Right.  Part 7, other steps --

I love this part.  This is my favorite part.  Section A

is basically tell me anything I didn't ask you that you

want to tell me.  So you talk about significant

information -- it's like a job interview.  You know, at

the end of the job interview somebody says, now, answer

questions that I haven't asked you yet that you wanted

me to know or maybe I won't ask that question but I do.

So we talk in there specifically about anything really

cool that your center has done that you feel like you

didn't have another place to talk about, just brag.

This is your brag area or your kvetching area.  This is

your choice.  This is where you get to talk about

accomplishments, challenges, activities, you get to lay

it on the line right here.

Section B is where RSA is requesting that you, in

addition to anything else you want to tell them, your

personal opinion of the instrument.  I told you you were

going to get a chance to vent, this will be it.  Lay it
on them right here.  So you can't say that nobody asked

you because it's in here and will you notice, boys and

girls, we do not have a budget form anymore.  I am so

thrilled because RSA realized that if we are

continued -- we've got a continuation grant and they

have approved our budget and they don't do it until

August, then they don't have to have it again in

November.  There is no budget form in here anymore.  So

I'm done.
FELIPE:  Wonderful.  You heard everything -- we 
appreciate it.  I wanted to add a couple of parting 
thoughts here.  This is Felipe Lulli again.

We want to reiterate the importance of the 704

report.  And we want to again encourage you to do your

very best.  I know that it will be difficult and in some

cases maybe the -- we believe that the data that you

need, the information you need to complete the 704 has

been collected.  There is no real difference and the

kind of information that you've collected as been in the

past.  What's different here is how you report it and

how you manage the information.  That's what this new

704 truly entails.

Again, why is this important?  Because it's going

to help us, RSA, advocate for funding and for the
independent living program.  Hopefully in the future we

always push for as much funding as we can and this

information, the data, will give us the tools to present

a very compelling case for providing funding for IL.

It also has a value for centers in managing -- it

gives centers management information, information that

helps you identify areas that you can focus on in the

future or that needs improvement or even areas that you

are very strong in and you want to build on that

strength.  Also to the extent that you do your best in

completing the 704, it's going to help RSA evaluate how

effective the 704 is and how effective the measures are

and will point to us the direction of maybe making

changes in the future, but if we're not getting -- to

the extent that you provide good information, it's going

to help us evaluate this tool and the final -- so the

final thing I want to just reiterate again that there

are ways -- as I mentioned earlier -- to report

activities and outcomes derived from non-Title VII

funding sources and we'll be happy to entertain specific

questions about these areas in the future.  So those are

my parting thoughts.  I want to thank you all.  Sean and

Pamela, anything you want to add?
SEAN:  This is Sean.  I want to

reiterate that, yes, it would be a little disingenuous
to say that a document that comes from this complex

legislation that covers this many centers that addresses

these important things isn't going to change in the

future, and it will undoubtedly change at some time in

the future.  The reality, however, is that this current

document that we're training on was generated through a

lot of interaction and feedback from people we talked to

here at OMB and what have you, decision makers from

NCIL.  I've been here for a couple of months and we went

back and forth on a number of the questions and there

has been a lot of thought and a lot of effort put into

this document and this is because we're in an

environment now where we need to be able to prove and

show to the best degree, and no document will be

perfect, but show to the best degree possible the

outcomes, the changes in life that are occurring.  So

this is a transition year and this is a relatively new

document.  Not terribly new, but the degree to which you

can embrace this and do your best to really reach these

numbers will help not only RSA but we strongly believe

you in the future.
FELIPE:  Pamela?
PAMELA:  Just to say that I think

Julia did a beautiful job with the training, and I

personally wanted to thank everybody who contributed.
It's been quite an effort, and I think it's really

brought us quite a ways in terms of helping you folks

who work in the centers to do some better reporting, not

that you weren't doing good reporting, but I think this

is going to go a long way, and Sean said to help us to

be able to show Congress, hey, look at what's happening

here.  Here is what folks are doing.
FELIPE:  Thank you, Pamela.  Tom

Kelley is here.  He's been listening to the call and

would you like to say some words?  Our fearless leader.
TOM:  When you're on the end of a long

session or long panel, you have pretty much two options.

You can either be brief or you can be brilliant, and

I'll opt for brevity only by saying that I really

appreciate the opportunity to participate -- for RSA and

for the IL unit to participate on the call and to work

with our partners at ILRU and IL NET and NCIL of course.

We're all about doing the same thing.  We're all about

providing the best services to individuals with

disabilities that is possible.  And we hope to be here

for you and with you to be able to give you the tools,

the 704 being one of them, to be able to translate into

something we can all be proud of, documents that will

allow us to solve the problems in our respective arenas,

and I guess finally I'll just say thank you for your
patience and, you know, we look forward to working with

you all in the future, too.
JULIA:  I'm going to throw out my

E-mail address.  You can use it or not.  I love the

idea -- I think (Inaudible) the message board.
TIM:  Julia, this is Tim here and I

appreciate your offer, but we'd really like to have

those questions funneled through the message board just

so that everyone can see the responses and that it's

open to the public.
JULIA:  Okay, then proceed.
TIM:  Okay, this board is open now and

ready to be posted to, and I trust that many of you will

take that opportunity.  The web address is

www.ncil.org/phpBB2.  And I apologize it's kind of

difficult.  It's the posting board has its own address.

We can't change it.  So again that's

www.ncil.org/phpBB2.
JULIA:  That B-B, like boy boy?
TIM:  Exactly.  And the other option

that everyone has is simply to go to www.ncil.org and on

the left side of the website, you know, look for the

piece that says NCIL members only message board click

here.  And I promise you we do have some members only

items on there, but this message board is totally public
and you'll see it says 704 report very clearly for

questions that are overflowing from this teleconference

and again that is a public board.  Easy to find at

ncil.org and our friends from RSA as well as myself,

Julia will be on that board moderating helping folks

answer questions that you have and we apologize we

didn't have more Q. and A. time today.
FELIPE:  I'm sorry to interrupt.

Thomas you may already know tomorrow we will have a

similar training for SILCs and also for DSU's under

special arrangements.  The centers will be open to

participating in this call, too.
TIM:  I imagine we'll have some

repeaters and anyone on today's call is welcome to join

tomorrow's call if they're willing to subject themselves

to that.
FELIPE:  The essence of tomorrow's

training is --
JULIA:  Excuse me.
FELIPE:  The essence of tomorrow's

training is the same as today.  So yeah.
RICHARD:  This is Richard Petty at

ILRU.  I also wanted to mention that we regret that we

weren't able to get to many of the E-mail questions that

arrived today, and we will be posting those questions to
the board, calling in and removing duplicates, but we'll

be posting those questions to the message board so that

there will be an opportunity for the people who asked

those questions to have answers also.
TIM:  Thank you, Richard.  And I

imagine many of the questions will be similar, and again

I also want to mention that the board is available at

ncil.org.  If you don't have Internet access, or it's

not your thing, do not hesitate to E-mail me or to call

me at (202)207-0334.  Let me say that one time more

slowly.  That's (202)207-0334.  And if you don't have

Internet access or again if it's just not your

preference, call me.  I'll post your question for you

and get you an answer.  I'm happy to do that.

So unfortunately that's all the time we have for

today.  I want to thank everyone for joining us.  I

especially want to thank Julia, Felipe and the rest of

our trainers and we hope that we will speak to you

tomorrow.  Again also on ncil.org is available the

evaluation form.  So please visit ncil.org and we'll

talk to you tomorrow.
JULIA:  See you then.
FELIPE:  Bye-bye now.
