NYSILC Best Practice
Webinar
September 23, 2014 1:00– 2:30 PM

Highlighting the SPIL projects of:
•ARISE (veterans with disabilities)
•CDCI (healthy lifestyles for people with disabilities)
•CDR (deaf and deaf/blind SSP)
•CIDNY (youth with disabilities)
•NCCI (veterans with disabilities).

VA Capacity
Building Project

ARISE
• Established in 1979 as
the Independent Living
Center to serve
Onondaga County
• Serve approximately
3,000 participants
annually
• Found previously, only a
handful of veterans were
being served

Making a Change
• “The ARISEʼs Veterans With Disabilities Outreach
Project” was created in 2011
• Purpose was to build our agencyʼs capacity to connect
with, and provide outreach to Veterans with disabilities
• Accomplished by providing Independent Living services
and linkage to other needed community supports and
resources

Major Program Accomplishments
1. Found resources to assist in
securing funds
•Collaborated with the VA Hospital Social Workers and/or
Dept. of Veterans Affairs to help accomplish Veteransʼ
needs
•Created and built accommodations for the home
•Allowed Veterans to leave nursing home facilities and
remain in their own homes

Major Program Accomplishments
2. Advocated for the rights of
Veterans
•
•

•

Encouraged and supported Veterans to pursue their
goals even when they were ready to give up
Many Veterans who connected with us felt
discouraged and generally mistrusted service
providers given prior experiences
Through persistent contact and individualized support,
many of the Veterans took an active part in meeting
their needs

Major Program Accomplishments
3. Established solid relationships
• Formed relationships with Veteran service providers in
our region, and with the Veteran community
• Allows the agency to continue to access this population,
which is generally underserved by community service
providers

Unmet Need
• Accessible housing, emods, and adaptive
equipment
• Case management and
advocacy services

Outcomes
• Number of veterans served by our agency increased
• Learned our initial intent to conduct outreach only, and then
referring to appropriate agency or community staff, was not the
right approach to serve this population
• Learned we need to increase our knowledge of the VA benefits
system in order to be more effective in our support of Veterans
• Prompted us to change program focus from conducting
outreach only, to providing case management, and offering
one-on-one support and advocacy for each individual
• The connections and collaborations with the various Veteransrelated groups and providers, have made the Veteran
population a priority group in our Center
• We made a commitment to continue outreach efforts to
underserved Veterans

Vignettes
• Providing ramp to elderly homebound
Veteran and his wife
• Able to coordinate a team of volunteers
to build an aluminum ramp outside of
our service area
• Will provide family safety, freedom of
choice, and community integration

Self - Sustaining Efforts
• This project has highlighted our communityʼs need for
Veteran-specific services
• We have made the decision to allocate funding for a staff
to continue our outreach efforts one day a week

Barriers We Face
• Lack of funding to employ a full-time case manager to
work on housing, benefits, transition, etc. with Veterans
• This position is needed to be most effective in serving
Veterans
• Do not have the staff capacity to offer Veteran - specific
services, something Veterans are looking for and need

Accomplishment We Are
Most Proud Of
• Developed a good working relationship with the VA
Medical Center by the end of the grant which allows us to
support Veterans more effectively

Lessons Learned
• Important to team with as many organizations involved
with Veterans, to gain knowledge and know how to better
navigate for the specific need of each person
• Staff needed to restructure program planning to include
necessary case management

What We Would Have Done
Differently
• Found that case management combined with our
outreach activities worked better for those who were
served through this project. Veterans are not
comfortable dealing with more than one agency or
person to handle their needs.
• A “one stop shop,” or a one team approach to providing
services, appears to be a more effective way to have
Veterans stay with our Center for support.
• Would have approached in this manner from beginning

Final Recommendations
• Have all resources ready for quick navigation and
communication
• Be knowledgeable of VA benefits, and how they effect
each Veteran
• Educate all IL Center staff on how to welcome and
provide initial support to a Veteran
• Establish good working relationship with the VA
personnel to speedily obtain necessary documentation to
secure benefits

Contact Information
Toni McEniry
Manager of Outreach and Support Services
ARISE
635 James Street
Syracuse, New York 13203
(315) 671-2991 [Phone]
(315) 671-2977 [Fax]
tmceniry@ariseinc.org
www.ariseinc.org

Links
1. tgrigson@eastersealsny.org Employment Specialist Tom Grigson,
Syracuse
2. www.clearpathforvets.com Self-empowerment, Peer to Peer Support,
Community Involvement, Chittenango
3. www.salvationarmyusa.org Veterans Affairs Services
4. www.syracuse.va.gov/about/leadership.asp Judy Hayman, Ph.D.
Judy.Hayman@va.gov Associate Medical Center Director at Syracuse
VAMC.
5. www.housingvisions.org caters to housing for homeless vets and
includes on-site VA support services .
6. Lieutenant Colonel Robert McLean, Director of the Onondaga County
Veterans Service Agency, Syracuse (315) 435-3217.
7. Syracuse VA Medical Center Behavioral Healthcare line - serves
Veterans in inpatient and outpatient settings to help them achieve a full and
meaningful life - 315-425-4400 Ext. 53463.
8. www.vets.syr.edu - Institute for Veterans and Military Families (IVMF) at
Syracuse University – provides educational and vocational programs for
veterans and their families.
9. www.ccoc.us - Catholic Charities of Syracuse, NY - helps homeless and
at-risk veterans and their families in Central New York.
10. DAV, Syracuse - www.visn2.va.gov/vet/dav.asp - Andrew Newcomb,
425-4400 x54352 – No cost Veteran transportation.

Questions & Answers (Q & A)
Wait for instructions from the moderator.

Capital District Center for
Independence, Inc.
Healthy Living Program

Background
• The Healthy Living Program was created to provide
outreach to people with disabilities in an effort to
promote healthy lifestyle models for people living in
the Greater Capital Region. There are three main
components of this program: an exercise center;
informational seminars; and a six week chronic
disease and self management program These models
address nutrition, exercise, and tools to combat
disease and or secondary disabilities.
• Through this program the Center has successfully
served 116 consumers directly and an additional 119
individuals through I & Rʼs.

Program Accomplishments
• CDCIʼs Healthy living program consists of
three main components:
• An Exercise Center
• Informational Seminars
• Chronic Disease self management workshop

Exercise Center
•

•

Over the years CDCI witnessed, first hand, how people with disabilities
quality of life can be impacted through their lifestyles. Due to their
disability many of our consumers suffer from secondary conditions such
as anxiety, depression, and weight gain.
When a person has anxiety or depression, exercise seems like the last
thing they want to do. CDCI has identified, through consumer input,
consumers seek social contact when engaging in a fitness program.
Social contact assists them in being motivated and it also provides a
buddy/peer to work towards goals. Engaging in physical activity can
ease the symptoms of anxiety and depression as well as help
individuals lose weight and become more physically and emotionally fit.
In addition, exercise helps prevent or improve a number of other health
problems, including high blood pressure, diabetes and arthritis. To that
end, CDCI decided to write a grant proposal through the Healthy Hearts
on The Hill Coalition to create a “Have Fun, Be Fit” fitness program at
CDCI. This grant gave CDCI the ability to purchase the necessary
equipment needed to open a “Have Fun, Be Fit” exercise center for our
consumers thus giving our consumers a place to engage in physical
activity, ultimately bringing fun and fitness together.

Informational Seminars
• The informational seminar component of our
healthy living program was modeled after our
very successful Lunch and Learn seminars.
CDCI received numerous requests through
our Lunch and Learn surveys for seminars on
healthy living topics such as low impact
exercise, nutrition, how to eat healthy during
the holidays, and how to create healthy
meals on a fixed budget, to name a few. This
component allowed CDCI to create a new
seminar series dedicated solely to healthy
living topics.

Chronic Disease Self Management
Program
• The third component of our healthy living
program would be routinely offering our
Chronic Disease and Self Management
workshops. These workshops are
designed to help people gain selfconfidence in their ability to control their
symptoms and how their health problems
affect their lives. They are facilitated by
two leaders focusing on building skills,
sharing experiences, and support.

Workshop contʼd.
• The 6-week workshop takes place once a week for
2.5 hours and is facilitated by two trained peer
leaders. This workshop teaches the skills needed
in day to day management of chronic conditions to
maintain and/or increase lifeʼs activities. Items
covered in the workshops include: techniques to
deal with problems such as frustration, fatigue,
pain and isolation, appropriate exercise for
maintaining and improving strength, flexibility, and
endurance, appropriate use of medications,
communicating effectively with family, friends and
health care professionals, nutrition and how to
evaluate new treatments options.

The domino effect
• The healthy living program created a
domino effect on new programs and
services now being offered to our
consumers who want more options. The
Centerʻs original 3 components have
blossomed into additional smaller self
sustaining parts of our healthy living
program.

High Blood Pressure Workshop
• Since high blood pressure is becoming more
prevalent in our society and is considered the
“silent killer”, Center staff were trained in the
Living Healthy with High Blood Pressure
workshop. This is an addition to the current
Chronic Disease Self Management Program
adding a 7th week to the workshop. Participants
learn about high blood pressure categories,
lifestyle changes that can improve their health,
strategies for working with their health care
providers, and making action plans for self
management.

Diabetes Self-Management
Workshop
• Center staff indentified the need for more diabetes
education among our consumers and others living in
the Capital District. To that end, CDCI staff were
trained as facilitators for the Diabetes SelfManagement workshop developed through Stanford
University. And now offers this six week workshop as
part of our Healthy Living Program. Subjects covered
include: 1) techniques to deal with the symptoms of
diabetes, fatigue, pain, hyper/hypoglycemia, stress,
and emotional problems such as depression, anger,
fear and frustration; 2) appropriate exercise for
maintaining and improving strength and endurance; 3)
healthy eating 4) appropriate use of medication; and 5)
working more effectively with health care providers.

Community Garden
• The Center now offers a completely
volunteer run community garden at
Garland Court which was made possible
through a grant received from Vanguard
and a partnership with the Capital District
Community Gardens.

Kung Fu and Tʼai Chi
• Fitness Fridays took off featuring Senior
Kung Fu and Tʼai Chi through the Centerʼs
collaboration with Marital Arts Master Vera
Childers.

Gaming Group
• A new gaming group was formed and
meets weekly. Participants meet weekly
for social purposes and to play a board
game. This group is self contained and
run by volunteers.

Self-sustaining efforts:
Exercise center
• Wii “Have Fun, Be Fit”, exercise center
component of the healthy living program has
been sustained though consumer
involvement, and was expanded to add a
social component as this has limited financial
impact on CDCIʼs budget (i.e. Buying new
games) this component of our Healthy Living
Program is now sustainable due to this
capacity building grant.

Informational Seminars
• The Center was successful in securing
Shoprite and Cornell Cooperative
Extension to provide free Healthy Living
seminars to our consumers on an ongoing
basis. Therefore the Healthy Living
Seminars will continue to be sustained.

Workshops
• CDSMP is now self-sustaining through trained
peer leaders and partnerships with Center for
Excellence and Aging & Community Wellness and
new partnership with Mohawk Opportunities as a
partner organization/host site for the wellness
classes.
• The Diabetes Self Management Workshop has
been sustained through a collaboration grant with
SUNY Albany Excellence and Aging & Community
Wellness Balancing Incentive Program (BIP) grant
through the Department of Health.

Accomplishments
•

Collaborations were increased
– The capacity grant increased our ability to collaborate with other
agencies to promote our healthy living goals.
• For example the Center was an partner agency in a Capital
Region Biggest Winner Contest. This contest was in
collaboration with; Healthy Hearts on the Hill, Koinonia
Primary Care, Center for excellence in Aging & Community
Wellness, Shoprite, Trinity Alliance, Hannaford Healthy Living
Center, Price Chopper, Best Fitness, Interfaith Partnership,
CDPHP and The Capital District YMCA. Participants
registered to commit themselves to live a more healthy
lifestyle. They earned points to attend free health and
wellness workshops, classes, weight loss programs and
healthy screenings. Our agency won the agency competition
for most enrollees and two of our consumers won the top
prizes.

• Strengthened Relationships
– Our existing relationship with SUNY Albany Excellence in Aging
was strengthened due to our capacity grant. We further trained
staff to be able to lead the diabetes self management program.
This relationship then lead to SUNY seeking us out to
collaborate on the BIP grant through DOH to deliver the
diabetes program statewide. We also connected many other
ILCʼs with SUNY Albany and they are now also partnering with
them on the BIP grant.

• Increased Center Programs
– Community Garden
– Gaming Group
– Fitness Fridays

• Self-sustained
– Our ability to sustain all of our grant objectives without continued
funding from the SPIL

Lessons learned
• Dedicate a Staff Member
– To implement a successful new program you must
have a dedicated staff member to be the point person
for collaborations. This person needs to represent the
organization by being a key person and sit on boards,
community work groups, focus groups and conduct
outreaches to create new partnerships.
• Investigate
– Need to investigate current programs already being
offered in your community to avoid duplication. Work
work with them to increase accessibility for people
with disabilities instead of reinventing the wheel.

What we would have done
differently
• Although we were successful in sustaining
all components of our proposed project
and in fact expanded our programs, we
would caution others considering
replicating this type of plan to keep a more
narrowed approach. Instead of 3
components it may be easier to focus on
just one at a time.

Recommendations for others
• Form partnerships
– Seek out to form partnerships with your local
health clubs, YMCAʼs and

• Trainings
– Train staff to become peer leaders with the
Chronic Disease Self Management Program
and other workshops

Contact Information
Laurel Lei Kelley, Executive Director
Capital District Center for Independence,
Inc.
845 Central Avenue
Albany, NY 12206
Telephone: 518-459-6422
Fax: 518-459-7847
Email: info@cdciweb.com
Website: www.cdciweb.com

Questions & Answers (Q & A)
Wait for instructions from the moderator.

Center for Disability
Rights

Helping People Help Themselves
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Support Service Provider Program
(SSP)
!

SSP Background:
! Rochester

has a large, vibrant Deaf Community
with significant number of Deaf-Blind Individuals
! Members of Deaf Community recognized there
was no system for providing on-going support to
Deaf-Blind individuals and began working with the
local ILCs
! Disability Community in Rochester advocated for
inclusion of this issue in State Plan for
Independent Living (SPIL)
NYSILC Best Practice Webinar 2014 / Page 2

SSP: Types of Support
!

The SSP Program:
! Assists

Deaf-Blind individuals in accessing the
community by providing visual and environmental
information through preferred mode of
communication
! Provides “sighted guide” assistance in unfamiliar
areas
! May provide transportation when other options
are not available
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SSP: Ways Deaf-Blind
Individuals Utilize the Support
! Individuals

determine what is important to
them and how they can best utilize SSP
support
! Assistance may include:
! Grocery

shopping
! Attending medical appointment
! Running errands
! Participating in recreational activities
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SSP: Independent Living
for Deaf-Blind Individuals
!

!

!

Helps Deaf-Blind individuals with everyday
activities needed to live independently, like
grocery shopping, reading mail, paying bills,
running errands, etc.
SSP program also provides peer counseling
and connects Deaf-Blind individuals to other
support services
Empowers Deaf-Blind individuals to make
choices and assert control over every aspect of
their lives
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SSP: Vignettes
!

“Terry” – Deaf-Blind professor
! Utilizes

SSP to maintain her employment
! Runs a half marathon with a SSP support
!

“Kim” – Deaf-Blind single mother of two
children
! Uses

SSP for food shopping and errands
! Attends parent-teacher conference with SSP
support
NYSILC Best Practice Webinar 2014 / Page 6

SSP: Communication Techniques
!

!

Communicates visual information either
through American Sign Language via Tactile
Signing or
Low-Vision Signing or through
Auditory/Verbal communication
Provides haptic (tactile) communication to
guide a person physically from point A to point
B safely
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SSP: Application Process
!
!

!

!

Complete an application
Provide a copy of their medical documentations
verifying need for assistance
1:1 interview to determine the level of support
and training the individual needs
Complete 4 hours of training on SSP
techniques and how to work with a SSP staff
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SSP: Program Details
!

!

!

CDR currently serves 18 Deaf-Blind consumers
who each use up to 20 hours of SSP service
per month
CDR employees consist of a SSP coordinator
and several part-time or relief SSP staff
Four Deaf-Blind consumers make up CDRʼs
SSP Advisory Committee
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SSP: Impact on Center
!

!

!

Increased internal awareness of access needs
of Deaf-Blind individuals
Increased involvement of Deaf-Blind individuals
with Center
Strengthened Relationships of ILCs with Deaf
Community
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SSP: Funding
!

!
!

Donations and Fundraisers, including support
from Deaf Community
Grants
Fee-for-service contracts
!
!
!

Helen Keller National Center (HKNC)
Adult Career and Continuing Education Support
Service (ACCES-VR)
New York Commission for the Blind (NYCB)
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SSP: Barriers
!

!
!

Lack of awareness about the need for SSP
services
Funders reluctant to support on-going need
Current funding is generally time-limited
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SSP: Advocacy to
Develop Dedicated Funding
!
!

State should fund this on-going assistance
First step: SSP provides supports that should
be available through the Community First
Choice Option
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SSP: Lessons Learned
!

!

!

Deaf-Blind individuals are significantly
underserved, and barriers impede their
independence, integration and self-advocacy
SSP services are very consistent with IL
Philosophy and mission
Utilize resources from other SSP providers or
agencies that serve Deaf-Blind individuals
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SSP: More Lessons Learned
!

SSP can serve as a gateway for Deaf-Blind
individuals to your Center:
!
!

Educate Deaf-Blind individuals about IL and link
them with other IL services
Involve Deaf-Blind individuals in Center advocacy
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SSP: Next Steps
!

!

!

!

Complete the SSP programs model manual for
possible Center replication
Submit a proposal to present our SSP
Program model at the NCIL Conference
Advocate to ensure that SSP is included as
part of the Community First Choice Option
Advocate for state-wide dedicated funding
stream
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Deaf-Blind and SSP Training at CDR
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Fun Run 2014
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Q & A – Wait for moderator
For additional information please contact me at:
Erin Clegg, Manager of Deaf Services
Phone: (585)286-2727
Email: Eclegg@cdrnys.org
For more information about CDR:
Website: www.cdrnys.org
Phone: 585) 546-7510
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Center for Independence of the Disabled, New York
(CIDNY)
Youths with Disabilities Project

62

Background
•

The CIDNY youth with disabilities project was created to provide
outreach to youths in Queens with disabilities who are making the
transition from school to adult life.

•

Our project goal was to enhance the resources available to youth,
with a special focus on low-income Spanish speaking youths with
developmental or learning disabilities.

•

Our programs worked with youths and their parents through group
curriculum settings, workshops, and on an individual basis.
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Program review: Strides and Step Up
•

CIDNYʼs program offered two different types of free programs to youths.

•

STRIDES, a job club that prepares students with disabilities who want to
work after high school. STRIDES helps students prepare their resumes,
learn how to interview and gives them the opportunity to interact in a work
environment. We also help them to understand their rights under the
Americans with Disabilities Act, how, when and if to disclose their disability
and how to ask for accommodations.

•

STEP-UP is a transition program that helps students in high school ensure
that they have an effective Individualized Education Program (IEP)
throughout their high school years. STEP-UP also helps students learn to
advocate for themselves as they seek to succeed in school and beyond. In
addition, it helps them to navigate various independent living services in
their community.
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Parent workshops
•

Parental involvement is an important part of our program.
Therefore, we provided free parent workshops at our Queens office
and at schools on various topics related to education, advocacy, and
the rights of the individuals with disabilities.

•

Topics include: guardianship, disability rights under 504b, disability
rights under ADA, benefits information.
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Review of program
•
•
•

•
•

Since 2011, CIDNY has successfully served 404 youths and 438
parents to date.
We provided services to 177 Latino youths (32%).
In collaboration with the CIDNY Director of Advocacy, the Youth
Programs Coordinator has intensively worked individually with 11
parents on their childʼs advocacy cases in educational or
guardianship issues.
We have worked with 12 high schools within Queens.
We formed collaborations with such agencies as ACCES-VR, and
various libraries, colleges and parent advocacy groups in Queens.

66

Vignettes
•

Parent: An African-American woman who attended the Step UP parent workshop came with her
son. She reported that she was in denial for five years when her son was first diagnosed with an
intellectual disability. After she attended the workshop, she stated “I wished I had known about
CIDNY earlier on,” because she recently agreed to remove a vocational service from her sonʼs
IEP and now regrets it because she did not know fully what his rights were. Prior to the
workshop, she reported that she has only heard negative stories from friends who have applied
for ACCES-VR and was not going to seek services from them. Once the workshop informed her
about Client Assistance Programs (CAP) that helps ACCES-VR consumers with advocacy and
due process rights, she was more interested in having her son enroll in ACCES-VR and have
CAP help advocate for her sonʼs needs.

•

STEP UP: A 20 year-old African American male who is a wheelchair user reported that he really
liked the topics that were discussed in the Step Up workshop and wants to be a better selfadvocate for his goals after high school. After the workshop, he was introduced to a few of the
CIDNY staff members who use wheelchairs. He was also introduced to the Voting Rights
Coordinator (herself a wheelchair user), and as a result, registered to vote for the first time. He
said, “Thank you for showing me this. I never thought people in wheelchairs could work in an
office, you motivated me.”

•

STRIDES: An 18-year-old African American male participant with learning disabilities presented as
shy, and introverted. He frequently did not participate in class. However, by the end of Strides,
he shared that he went on an interview for a summer job and got it. He proudly reported that he
got the job because he used strategies that he learned during Strides.
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Barriers and lessons learned
•

While getting school involvement was integral to the success of our youth
program, coordinating our programs within the school system had some
challenges. We had to ensure that schools we outreached were fully
accessible since our Youth Services Coordinator is a wheelchair user. We
were not able to provide services in some schools because of accessibility
issues.

•

To ensure we could provide our services within the schools, we had to
screen for accessibility during introductions. Once we were able to set up
face to face meetings, developing relationships with school administrators
and teachers was an important factor since we are able to show them our
curriculum. These meetings subsequently led to established commitments
with the schools for use of their classroom at a designated date and
referrals of students.
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Accomplishments
•

CIDNY is proud that we were able to introduce our youths program
to over 400 youths and parents.

•

We focused on helping youths with disabilities where they were best
served, which meant placing our program within 12 Queens high
schools.

•

Youths and their parents were introduced to information and
services that were specific to their needs, and subsequently more
relatable to their lives.

•

Consumers worked with CIDNY staff, many who have disabilities,
and who are bilingual, and thereby created more opportunities for
peer advocacy.
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Self sustaining efforts
•

CIDNY continues its efforts to provide services to disabled youths
and their families. We were successful this year to receive some
private funds to continue providing workshops for youths with
physical disabilities and their parents on topics such as advocacy
and disability rights.
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Final thoughts
•

Upon completion of this project, our outreach efforts to the disabled
youths were as expected. Future projects include involving staff
working on a more individualized level with youths and their parents
outside of the school setting. We will continue to provide free
workshops at our agency and create linkages with other community
based organizations. We made initial impacts within the schools
and we want to continue our successes at different community
settings.
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Recommendations for replication of programs
•
•

•
•
•
•
•

Have an outreach strategy in place with targeted places and people to contact, and
have established timelines and outcomes for each of these efforts;
Most with schools that agree to host the programs should include information on who
is responsible for what and what kinds of access and accommodations are
necessary;
Fliers, promotional items, and established curriculums should be completed prior to
outreach efforts so interested parties can review the program;
All outreach materials should include information on accommodations and how to ask
for them;
Stay connected to the community by participating in various youth and parent events
within the school or community;
Evaluations by participants should be reviewed on a quarterly basis to spot trends
and/or concerns;
Participants should be reminded throughout the program of other services available
to them and/or of the opportunity to speak privately to a benefits or program
counselor.
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Contact information
Don Rickenbaugh
Director of Queens Services (CIDNY)
The Center for Independence of the Disabled, NY Queens
80-02 Kew Gardens Road Suit 107
Kew Gardens, NY 11415
(646) 442-1519
drickenbaugh@cidny.org
Van Ly
Director of Consumer Services
Center for Independence of the Disabled, NY (CIDNY)
841 Broadway, #301, NY, NY 10003
(646) 442-4161
vly@cidny.org
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Questions & Answers (Q & A)
Wait for instructions from the moderator.
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Capacity Building for ILCs
Opportunity (CBILCO)
Targeting Veterans with Disabilities
North Country Center for
Independence
Plattsburgh, New York 12901

Capacity Building for ILCs Opportunity (CBILCO)
Important Information:
• Identify all local Veteran service agencies and support
organizations.
• Visit and exchange brochures with all identified
agencies/organizations.
• NCCI set aside part of its brochure rack and devoted the
space to Veterans brochures and related materials.

Capacity Building for ILCs Opportunity (CBILCO)
Primary Organizations/agencies to establish relationships
with include:
• County Veterans Administration Office
• Local Disable American Veterans (DAV) Chapters
• Local Community Veterans Outpatient Clinics
• Honor Flight Program
• Wounded Warrior Program

Capacity Building for ILCs Opportunity (CBILCO)
Staff Training
Contact identified agencies/organizations and request an
in-service training for your staff and offer the same for their
staff.
Be sure that specific programs at your CIL that have
particular exposure to Veterans get extra training. For
NCCI, the Long Term Care Ombudsman Program (LTCOP)
was identified as needing additional training as nearly 60%
of their consumers were Veterans.
Don't forget to include volunteers in the training.

Capacity Building for ILCs Opportunity (CBILCO)
As part of training the staff, a Veterans Services Manual
was developed for the staff by our AmeriCorps worker.
If you are interested in receiving a copy of the manual,
please contact NCCI at (518)563-9058. Keep in mind that it
is particularly relevant to the North Country area, but most
of it is useful to anyone.

Capacity Building for ILCs Opportunity (CBILCO)
Identification of Veteran consumers is an important part of
the staff training. NCCI found that staff did not regularly ask
consumers if they were Veterans. Be sure that your in-take
process indentifies and collects data on Veteran
consumers. Again, don't forget to include your volunteer
programs.
At NCCI, the Long Term Care Ombudsman Program
(LTCOP) in particular need to be trained on this aspect.

Capacity Building for ILCs Opportunity (CBILCO)
Identify ways to collaborate and/or provide assistance to
your Veterans agencies/organizations.
For example, provide volunteers to assist at a Veterans
fundraising event.
NCCI and the Peru chapter of the DAV worked out an
agreement in which NCCI staff would help the DAV find
consumers who needed equipment that had been donated
to the DAV. In the past, such equipment (including power
wheelchairs) had been warehoused and forgotten. NCCI
consumers – both Veterans and non-Veterans – gained
needed and valuable equipment.

Capacity Building for ILCs Opportunity (CBILCO)
Be sure that your CIL staff attends Veterans community
events such as Memorial Day ceremonies, Honor Flight
ceremonies, and Independence Day celebrations. This is
an important part of the networking process. Offer support
in the planning process and/or provide volunteers to help
with registration and other activities of the event.
• Include a Veterans section in your newsletter.
• Keep your consumers informed of events and news
relating to Veterans.

Capacity Building for ILCs Opportunity (CBILCO)
Don't forget the nursing homes, assisted living facilities,
and adult homes in your area.
Veterans make up a very large percentage of the residents
in North Country institutional settings. It is likely that the
same fact is true in your service area. Some of these
Veterans won't be receiving the full range of VA services
due to them. NCCI has assisted many Veterans in receiving
proper benefits, including getting a Veteran back home with
VA homecare.

Capacity Building for ILCs Opportunity (CBILCO)
The primary steps that will increase your Veteran
consumers served numbers:
• Identify Veterans that you are already serving by
ensuring that your in-take process includes a Veterans
service question. Ensure that your staff and volunteers are
diligent about asking and entering the Veterans service
question into the Consumer Service Record (CSR).
• Indentify and exchange materials and training with local
Veterans service agencies/organizations. Be sure to
provide an in-service to these agencies/organizations about
your CILs services. Network with these groups by attending
events and providing volunteers at fundraisers. These
steps should lead to increased referrals.

Capacity Building for ILCs Opportunity (CBILCO)
The primary steps that will increase your veteran
consumers served numbers (cont.):
• Collaboration builds lasting relationships built on mutual
respect which is a key component of building capacity that
lasts beyond the term of a grant.
• Don't forget the institutional facilities. A large number of
residents are Veterans and they need our services.

Questions & Answers (Q & A)
Wait for instructions from the moderator.

