NYSILC Needs Assessment Summary

In Section 2.1B of the SPIL, Describe any service provision priorities, including types of services or populations, established for meeting the SPIL objectives identified in Section 1.2, it discusses the plan for identification of unserved/underserved need and communication protocol with RSA. It details how the NYSILC Needs Assessment Subcommittee will forward recommendations from their statewide assessment. This was completed at a subcommittee meeting on 11/5/07. The recommendations, or priorities, were included in last year’s 704 Report. The recommendations were then presented to council members at the full council meeting on November 16, 2007. Minor changes were made to the recommendations to accommodate mutual interests and gain approval. It is important to note that in acceptance, they are not prioritized. Based on the changes, the final and revised recommendations are provided below and will be used for unserved/underserved need and in communication protocol with RSA for the remaining years of the SPIL.

NYSILC Needs Assessment

The Needs Assessment Subcommittee met in January of 2007 to start aggressive work to analyze center service data and U.S. Census Bureau statistics to structure a preliminary needs assessment in New York to identify unserved and underserved need areas for funding priorities. Doug Usiak is the subcommittee chair. The Needs Assessment Subcommittee, supported by NYSILC staff, worked with SUNY Buffalo and Burton Blatt Institute researchers to identify preliminary needs from independent data analysis. The needs were brought to the attention of the full council in September 2007.  The developed these recommendations at a meeting on 11/5/07. The full council then made the minor changes below and approved the recommendations at the council meeting on 11/16/07.

Future Recommendations

(Recommendations should not be considered in priority order)

A. Recommendation 1: Expansion of the IL Network of Centers and New York City/Extensive Down State Service Need.

Observation: Currently, nineteen counties do not have an Independent Living Center physical presence in them.  These counties are Allegany, Chenango, Fulton, Greene, Hamilton, Livingston, Madison, Ontario, Orleans, Otsego, Schenectady, Schoharie, Schuyler, Seneca, Tioga, Washington, Wayne, Wyoming, and Yates. Each county is listed by their total population (highest to lowest) in the table provided below. For the nineteen counties listed, the range varies from Schenectady (146,555) to Hamilton (5,379).
County, Population

 Schenectady, 146,555

 Madison, 109,921

 Ontario, 100,224

 Wayne, 81,963

 Wyoming, 81,963

 Livingston, 64,328

 Otsego, 61,676

 Washington, 61,042

 Fulton, 55,073

 Tioga, 51,784

 Chenango, 51,401

Allegany, 49,927

 Greene, 48,195

 Orleans, 44,171

 Seneca, 33,342

Schoharie, 31,582

 Yates, 24,621

 Schuyler, 19,224

Hamilton, 5,379

In the past, center growth in New York State from the onset with the Federal Title VII grants and then later in 1982 with State IL appropriation, funds were given to those proposals with the best needs statements and narratives.  During the last two SPIL’s in New York State, counties without any ILC presence were highlighted as a priority area to be considered for funding along with targeted minority groups to provide specialized outreach programs.  

In this latest review, it appears that nineteen counties in New York State do not have either Title VII (Federal funds) or New York State funds currently being utilize for the operations of an Independent Living Center.  Out of these counties, thirteen counties have a total population base of 48,055, or more, which is the smallest county with either State or Federal funding for an Independent Living Center.

Observation: New York City has the greatest density/population of people with disabilities in the State – 50% of the State’s disability population is located in the five boroughs. The Bronx has the highest incidence of disability at 25.5%. However, Kings (24.5%) and Queens (22.0 %) both have high rates and populations and do not have Federal funds. Based on 2005-2006 figures the New York Centers have only 18.45% of the combined funding allocated to NYS ILC (Federal/State).

Recommendation: Those counties listed above with populations exceeding 48,050 be given the ability to compete for future funds until all 13 counties have a functioning Independent Living Center in them and a plan be developed to increase funds to the New York City Independent Living Centers, whether they are state or federally funded, must be developed to provide increased growth of Independent Living activity in order to create a more appropriate funding ratio to serve the expanded need downstate.

B. Recommendation 2: Outreach to Hispanic and Asian Communities/Funds for Cultural Competence.
Observation: The following table represents in percentages the demographics of people served by ILCs in New York State versus persons living in the state by ethnicity and race.

Ethnicity/race, White % of CSR, Black non Hispanic, American Indian/ Hawaiian, Asian/ Pacific Islander, Hispanic, Unknown race/ ethnicity

Network of ILC, 63.6%, 17.0%, 1.2%, 1%, 11.0%, 6.2%

NYS Census, 61.1%, 17.5%, 0.6%, 7%, 16.0%, 

There is a need to better serve minority disability populations (CSR performance versus Census figures) for Hispanic and Asian communities.

Recommendation: NYSILC should identify those areas in New York State that have significant concentration of the above mention underserved Asian and Hispanic groups and allocate funds to provide culturally competent Independent Living services and targeted outreach to them. NYSILC could allocate any unspent Part B funds in the current SPIL, or identify funds in the next SPIL, for this use. If necessary, NYSILC could also direct a portion of any future Part C increases for this purpose as well.

C. Recommendation 3: Youth Service Need.

Observation: The data collected by both the Federal and State Independent Living Centers do not give a clear delineation to how many people are being served in many of the age groups, as the breakout categories do not match up to the statistics collected by the US Census Bureau.  However, by using the following table, one can make conclusions that the statewide network of centers are not providing services to the younger age brackets at what could be considered desirable levels. It should be noted that many disability youth initiatives include people over 18 years old.  In fact, they may target younger people with disabilities who are as old as 29.  Tracking progress of these initiatives may be difficult given issues with data collection, but there is a need to serve youth with disabilities nonetheless.

 

ILC service, under 6, 1.70%, 6-17, 9.70%, 18-22, 6.50%, 23-54, 54.80%, 55-over, 19.80%, unknown age, 1.30%

Census Percentage, Under 5, 6.50%, under 18, 23.80%, , 56.7%, , , 65+, 13%, , 

Recommendation: There is a need to better serve disability youth populations (CSR performance versus Census figures).  This can be done by NYSILC allocating funds for training ILCs in how they can outreach to schools and families that have youth with disabilities, or advocate strongly within the State to position Centers better to be utilize by the statewide systems that provide services to youth, for grant funding opportunities or fee for service contracts. The most direct mechanism to achieve this would be to work with NYAIL through the IL training academy.

D. Recommendation 4: Service to Disability & Elderly Populations.

Recommendation: There is a need to better service disability elderly populations (CSR performance versus Census figures support this position). This can be done by NYSILC allocating funds for training CIL’s in how they can outreach to the elderly and families that have elderly members with disabilities, or advocate strongly within the State to position the network to better utilize statewide systems for grant funding opportunities and/or fee for service contracts.

There is a need to better service disability elderly populations (CSR performance versus Census figures support this position).  This can be done by NYSILC allocating funds for training ILCs in how they can outreach to the elderly and families that have elderly members with disabilities, or advocate strongly within the state to position Centers better to utilize statewide systems that, for grant funding opportunities or fee for service contracts.
Impact of New CIL Competition/October 2010:
In early October 2010, RSA announced the award recipients of the three new federal Centers for Independent Living (CILs) in New York State. The competitive process was made possible by the infusion of Part C ARRA funds. The three new Centers will be located at the Capital District Center for Independence (Schenectady County), ARISE –Children and Family Services (Madison County) and the Center for Independence of the Disabled in New York (Queens Center). 

NYSILC Needs Assessment as Defined in Current SPIL 2011-2013
2.1B Describe any service provision priorities, including types of services or populations, established for meeting the SPIL objectives identified in section 1.2.  
Identification of Unserved/Underserved Need
Background

The Needs Assessment Subcommittee met in January of 2007 to start aggressive work to analyze center service data and U.S. Census Bureau statistics to structure a preliminary needs assessment in New York to identify unserved and underserved areas for funding priorities. The Needs Assessment Subcommittee and council staff worked with SUNY Buffalo and Burton Blatt Institute researchers to identify preliminary needs from independent data analysis. The needs were brought to the attention of the full council in September 2007. They were developed into recommendations at a subcommittee meeting on 11/5/07. Minor changes were made to the recommendations to accommodate mutual interests and gained approval at a full council meeting on 11/16/07.

Recommendations were made to address the following need areas: (13) upstate counties with populations above 48,050 without the presence of a CIL, increased funds to New York City to address expanded service need, and targeted outreach to Asian and Hispanic communities with disabilities, youth with disabilities, and elderly population with disabilities. It should be noted that the SPIL 2008 through 2010 1.2B also identified veterans with disabilities as a distinct population in need of services which was added to this list. In its acceptance, these recommendations were not prioritized. They were included in the 2008 704 Report to RSA. 

Current SPIL (2011-2013)


Overall, the list of unserved/underserved need is based primarily on the Needs Assessment, but has expanded due to a combination of the new CIL capacity building objective (# 11) and ARRA funding. In addition to the identified downstate/underserved and upstate/unserved counties, Hispanics and Asians with disabilities, youth with disabilities, elderly/seniors with disabilities, and veterans with disabilities, they also list health wellness for people with disabilities, deaf/blind services, and homelessness amongst people with disabilities. These groups represent both minorities and individuals residing in rural and urban locations. For both the CIL capacity building objective (# 11) and ARRA funding, the core IL services will be prioritized and promoted by everyone in the network (DSY, SILC, and CILs).

Based on the NYSILC 2007 Needs Assessment, the NYSILC SPIL Subcommittee decided to concentrate on the first two recommendations over the next three years as defined below. When funds become available in the State to establish new CILs through a competitive process, as defined in the "design for the expansion for the network" and "decision-making criteria," they will be prioritized in one of the following need areas:
o (11) Upstate counties with populations above 48,050 without the presence of a CIL.

Ontario: 100,224.
Wayne: 81,963.
Wyoming: 81,963.
Livingston: 64,328.
Otsego: 61,676.
Washington: 61,042.
Fulton: 55,073.
Tioga: 51,784.
Chenango: 51,401.
Allegany: 49,927.
Greene: 48,195.

o New York City boroughs, including Long Island, without the presence of a Federally-funded CIL to address expanded service need.

Kings (Brooklyn): 2,465,326.
Richmond (Staten Island): 443,728.
Nassau: 1,334,544.
Suffolk: 1,419,369.

In addition, there is a need to recognize the New York Association on Independent Living (NYAIL) needs assessment, especially in its support of the two general recommendations as noted in its "key findings" below:

"Despite the demonstrated successes and accomplishments over the years of ILCs and their statewide association, there are currently significant gaps in services and underserved geographic areas which need to be addressed. For example:
o 17 counties have neither a Center nor outreach office located within county borders. The gaps are particularly acute in the Southern Tier and Finger Lakes regions, where there are no Centers in half or more of the counties. 
o Given the sheer volume of numbers of residents with disabilities living in the New York City and Long Island regions, even though each county has an ILC, very small proportions of people with disabilities are able to be served by those facilities." (Page ii)
The full NYAIL needs assessment can be accessed at: http://www.ilny.org/downloads/NYAILNeedsAssessmentFinalReport.doc.

Finally, the forums provided in 2009 related to the distribution of the American Recovery and Reinvestment Act of 2009 (ARRA) "stimulus" funds contributed to the identification of a set of funding issues related to the statewide network for Federally-funded CILs and State Service Centers for Independent Living. The complexity of the issues will require further investigation in the next needs assessment. A stakeholder work group should attempt to frame or resolve some of the multi-layered dilemmas facing the network consisting of members of NYSILC Needs Assessment Subcommittee, DSU, NYAIL and the statewide network of centers.

