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SUBPART I - ADMINISTRATIVE DATA

Section A - Sources and Amounts of Funds and Resources
Sections 704(c) and 704(m)(3) and (4) of the Act

Indicate amount received by the DSE as per each funding source.  Enter "0" for none.

Item 1 - All Federal Funds Received
 

Item 2 - Other Government Funds
 

Item 3 -  Private Resources
 

Item 4 - Total Income
 

Item 5 - Pass Through Funds
 

Item 6 - Net Operating Resources
 

Section B - Distribution of Title VII, Chapter 1, Part B Funds
Section 713 of the Act; 45 CFR 1329.10
 

(A) Title VII, Ch. 1, Part B $338,714.00

(B) Title VII, Ch. 1, Part C - For 723 states Only $0

(C) Title VII, Ch. 2 $0

(D) Other Federal Funds $10,207.17

Subtotal - All Federal Funds $348,921.17

(E) State Government Funds $162,020.69

(F) Local Government Funds $0

Subtotal - State and Local Government Funds $162,020.69

(G) Fees for Service (program income, etc.) $0

(H) Other resources $0

Subtotal - Private Resources $0.00

Total income = (A)+(B)+(C)+(D)+(E)+(F)+(G)+(H) $510,941.86

Amount of other government funds received as pass through funds to consumers (include funds,
received on behalf of consumers, that are subsequently passed on to consumers, e.g., personal
assistance services, representative payee funds, Medicaid funds, etc.)

$0

Total Income (Section 4) minus amount paid out to Consumers (Section 5) = Net Operating Resources $510,941.86



What Activities were Conducted with Part B Funds? Expenditures
 of Part B
Funds for

Services by
DSE Staff

Expenditures
 for Services
Rendered By

Grant or
Contract

Section C - Grants or Contracts Used to Distribute Title VII, Chapter 1,
Part B Funds
Sections 704(f) and 713 of the Act

Enter the requested information for all DSE grants or contracts, funded at least in part by Part B funds,
in the chart below.  If a column is not applicable to a particular grant or contract, enter "N/A."   If there
were no non-Part B funds provided to this grantee or contractor for the purpose listed, enter "$0" in that
column.  Add more rows as necessary.
 

Name of Grantee
or Contractor

Use of Funds
(based on the activities listed
in Subpart I, Section B)

Amount of
Part B Funds

Amount of
Non-Part B

Funds

Consumer
Eligibility
Determined
By DSE or
Provider

Consumer
Service
Records
(CSRs) Kept
With DSE or
Provider

(1)  Provided resources to the SILC to carry out its functions $0 $84,027.24

(2)  Provided IL services to individuals with significant disabilities $0 $0

(3)  Demonstrated ways to expand and improve IL services $0 $0

(4)  Supported the general operation of CILs that are in compliance with the standards
and assurances set forth in subsections (b) and (c) of section 725 of the Act

$0 $225,459.62

(5)  Supported activities to increase capacity to develop approaches or systems for
providing IL services

$0 $0

(6)  Conducted studies and analyses, gathered information, developed model policies,
and presented findings in order to enhance IL services

$0 $0

(7)  Provided training regarding the IL philosophy $0 $0

(8)  Provided outreach to unserved or underserved populations, including minority
groups and urban and rural populations

$0 $0

Totals $0.00 $309,486.86

Iowa SILC SILC Operations $87,911.00 $0.00 N/A N/A

South Central Iowa
CIL, Oskaloosa

CIL Operations $41,801.00 $24,384.88 Provider Provider

Illinois/Iowa CIL,
Rock Island, IL

CIL Operations $41,801.00 $23,400.81 Provider Provider

Access 2
Independence CIL,
Iowa City

CIL Operations $41,801.00 $28,558.00 Provider Provider

League of Human
Dignity CIL

CIL Operations $41,801.00 $28,558.00 Provider Provider

Central Iowa CIL,
Des Moines

CIL Operations $41,801.00 $38,765.17 Provider Provider

Disability Resource
Center of
Siouxland, Sioux Cit

CIL Operations $41,801.00 $28,558.00 Provider Provider

Total Amount of
Grants and
Contracts

$338717 $172224.86



Section D - Grants or Contracts for Purposes Other than Providing IL
Services or For the General Operation of Centers
Section 713 of the Act

Describe the objectives, activities and results for each Part B grant or contract awarded for purposes
other than IL services or the general operation of centers.

A portion of Part B funds has been made available and used to support the operations of the SILC.
These funds covered the SILC Executive Director payroll, marketing and outreach, memberships,
telephone, website, exhibitor fees and supplies, conferences, utilities/PO Box rent, insurance -
liability/property, accounting, technology and professional development.  Please refer to Subparts IV
and V of this report regarding SILC activities for information on objectives, activities, and results.

Section E - Monitoring Title VII, Chapter 1, Part B Funds
Provide a summary of the program or fiscal review, evaluation and monitoring conducted by the state
of any of the grantees/contractors receiving Part B funds during the reporting year.

During the reporting year, Iowa HHS, serving as the Designated State Entity (DSE), conducted
programmatic and fiscal oversight of all grantees and contractors receiving Part B funds, including the
Statewide Independent Living Council (SILC) and all six Centers for Independent Living (CILs). These
activities focused on establishing strong working relationships, understanding service delivery across
the state, and ensuring compliance with state and federal requirements.

Program Review and Monitoring Activities

In 2025, HHS completed on site visits to each of the six Iowa CILs. The primary purpose of these visits
was to introduce agency representatives, build collaborative partnerships, and begin a constructive
transition process following HHS' new role as the DSE. Each visit included the following activities:

*	Touring CIL facilities
*	Reviewing services offered and learning about unique programming at each center
*	Engaging in discussions about effective collaboration and mutual support
*	DSE readiness to serve as a supportive partner and resource
*	Meeting with Executive Directors and staff to answer questions and gather input
*	Hearing examples of community impact and individualized, high-quality services provided by each CIL
*	Identifying areas where the DSE can provide ongoing support

Highlights from the Individual CIL site visits and conversations

*	CICIL: Shared their need for a new, accessible location near transportation routes due to mobility
constraints within the current building. Also highlighted their designated cooking and meal preparation
area.
*	Three Rivers CIL: Expressed interest in relocating to a more accessible and visible site. Highlighted
fee for service braille conversion/printing and goals for increasing IEP related parent and student
education.
*	Illinois/Iowa CIL (IICIL): Provided a comprehensive presentation covering organizational history,
service demographics, partnerships, management, funding sources, services offered, and fee for
service programs such as sign language interpreting, instruction, and braille services.
*	Access 2 Independence: Discussed plans to hire a full-time assistant director and shared information
about resource development efforts, such as the "Ink for Independence" fundraiser generating funds



from individual donations.
*	League of Human Dignity: Shared details about their Equipment Loan and Rental Program, including
a tour of storage areas. Discussed collaboration with the VA to support caregiver compensation, which
is functioning successfully.
*	SCICIL: Identified food insecurity as a major need in their service area and provided a tour of their
food and toiletry distribution resources. Highlighted GED and computer training programs and received
guidance on where they can go for veteran resume support from the DSE.

Looking ahead, CILs and the DSE agreed to further refine expectations for ongoing monitoring,
oversight, and support in future years.

Engagement with SILC

HHS also conducted an in-person meeting with the SILC to establish collaborative working
relationships and discuss the transition to HHS serving as the DSE. Topics included:

*	How the DSE can best support the SILC during the transition to HHS as the new DSE
*	IVRS informed SILC Executive Director Krys Purcell that they will no longer provide full Title I
Innovation & Expansion (I&E) funds per the SPIL
*	For FFY 2026 and FFY 2027, IVRS will provide only 1 dollar each year to the SILC
*	HHS will provide the funding amount originally listed in the SPIL that had been coming from IVRS
*	This new funding from the DSE ensures the SILC can remain fully operational, maintain a statewide
council, support the CIL network, develop the SPIL, and carry out SPIL monitoring, review, and
evaluation
*	DSE readiness to serve as a supportive partner and resource
*	Identifying areas where the DSE can provide ongoing support

Fiscal Oversight

The DSE completed financial reviews of each CIL and the SILC through quarterly financial reports,
supporting documentation and continuous communication. Reviews focused on:

*	Verification of expenditures by funding source
*	Ensuring expenses were allowable, allocable, and reasonable
*	Confirming compliance with all state and federal financial requirements

During this transitional year--beginning after the federal fiscal year had already started--CILs and the
SILC worked closely with the DSE to ensure accurate reporting and consistent understanding of
expectations. When reporting questions arose, the DSE collaborated with each entity to secure all
required documentation and ensure that quarterly reports accurately reflected expenditures.

Ongoing Communication and Support

The DSE participated in monthly IL Network meetings to provide guidance, share updates, and
respond to questions. These meetings allowed the DSE to gather meaningful feedback from CILs and
the SILC, which will be incorporated into the coming year's monitoring and fiscal review processes.
HHS' goal is to demonstrate ongoing commitment to being a collaborative, reliable, and supportive
partner in strengthening Independent Living services statewide.

Section F - Administrative Support Services and Staffing



Section 704(c)(2) and 704 (m)(2) and (4) of the Act

Item 1 - Administrative Support Services
Describe any administrative support services, including staffing, provided by the DSE to the Part B
Program.

The Iowa Department of Health and Human Services (HHS) began its transition to serving as the
Designated State Entity (DSE) in November 2024, assuming responsibilities previously held by Iowa
Vocational Rehabilitation Services (IVRS). As part of this transition, HHS established contracts with
each Center for Independent Living (CIL) and the Statewide Independent Living Council (SILC). These
contracts outline budgets, DSE responsibilities, and the performance expectations of all Part B funded
entities.

To support administrative and fiscal oversight, HHS requires the SILC Executive Director and each CIL
Executive Director to submit quarterly program and financial reports, including documentation of all
expenditures as also outlined in the SPIL. HHS staff review and approve each quarterly fiscal
submission to ensure compliance with state and federal requirements.

The DSE disburses Part B funds through an advance payment process to minimize disruption during
the transition between DSEs. The first advance payment equals one half of the annual funding amount
identified in the State Plan for Independent Living (SPIL), with the remaining half issued in a second
disbursement.

Throughout the reporting year, HHS staff provided technical assistance to the SILC and CILs related to
contracting, documentation, reporting requirements and other items as needed. Administrative support
services were provided primarily by Megan Abramski, Disability Services Specialist, and the Contract
Administrator assigned to these agreements. The responsibilities included contract oversight, fiscal
review, technical assistance, and ongoing communication to support successful program operations. In
addition, other HHS staff involved during this reporting period include:

Zach Rhein the Division Administrator of Aging and Disability Services
Dawn Kekstadt the Bureau Director of Community Integration Services Division of Aging and Disability
Services
Sara Johnston an Accountant III with the Bureau of Accounting Services
Jayna Grauerholz, JD Legal Assistance Developer

Item 2 - Staffing
Enter requested staff information for the DSE and service providers listed in Section C, above
(excluding Part C funded CILs)
 

Type of Staff Total Number of FTEs FTEs filled by Individuals with
Disabilities

Section G - For Section 723 States ONLY
Section 723 of the Act, 45 CFR 1329.12

Decision-Making Staff 0.2 0

Other Staff 0.8 0



Item 2 - Administrative Support Services
Section 704(c)(2) of the Act

Item 3 - Monitoring and Onsite Compliance Reviews
Section 723(g), (h), and (i)

Item 4 - Updates or Issues



SUBPART II - NUMBER AND TYPES OF INDIVIDUALS
WITH SIGNIFICANT DISABILITIES RECEIVING SERVICES
Section 704(m)(4) of the Act; 45 CFR 1329.12(a)(3-4)

In this section, provide data from all service providers (DSE, grantees, contractors) who received Part
B funds and who were listed in Subpart I, Section C of this report, except for the centers that receive
Part C funds.  Part C centers will provide this data themselves on their annual CIL PPRs.

Section A - Number of Consumers Served During the Reporting Year
Include Consumer Service Records (CSRs) for all consumers served during the year.
 

# of CSRs

Section B - Number of CSRs Closed by September 30 of the Reporting
Year
Include the number of consumer records closed out of the active CSR files during the reporting year
because the individual has
 

# of CSRs

Section C - Number of CSRs Active on September 30 of the Reporting
Year
Indicate the number of CSRs active on September 30th of the reporting year.
 

# of CSRs

Section D - IL Plans and Waivers
Indicate the number of consumers in each category below.
 

# of
Consumers

Section E - Age

(1)  Enter the number of active CSRs carried over from September 30 of the preceding reporting year 0

(2)  Enter the number of CSRs started since October 1 of the reporting year 0

(3)  Add lines (1) and (2) to get the total number of consumers served 0

(1)  Moved 0

(2)  Withdrawn 0

(3)  Died 0

(4)  Complete Goals 0

(5)  Other 0

(6)  Add lines (1) + (2) + (3) + (4) + (5) to get total CSRs closed 0

Section A(3) <minus> Section (B)(6) = Section C 0

(1)  Number of consumers who signed a waiver 0

(2)  Number of consumers with whom an ILP was developed 0

(3)  Total number of consumers served during the reporting year 0



Indicate the number of consumers in each category below.
 

# of
Consumers

Section F - Sex
Indicate the number of consumers in each category below.
 

# of
Consumers

Section G - Race And Ethnicity
Indicate the number of consumers in each category below. Each consumer may be counted under
ONLY ONE of the following categories in the Program Performance Report, even if the
consumer reported more than one race and/or Hispanic/Latino ethnicity).

This section reflects a new OMB directive.
Please refer to the Instructions before completing.

# of
Consumers

Section H - Disability
Indicate the number of consumers in each category below.
 

# of
Consumers

(1)  Under 5 years old 0

(2)  Ages 5 - 19 0

(3)  Ages 20 - 24 0

(4)  Ages 25 - 59 0

(5)  Age 60 and Older 0

(6)  Age unavailable 0

(7)  Total number of consumers served by age 0

(1)  Number of Females served 0

(2)  Number of Males served 0

(3)  Total number of consumers served by sex 0

(1)  American Indian or Alaska Native 0

(2)  Asian 0

(3)  Black or African American 0

(4)  Native Hawaiian or Other Pacific Islander 0

(5)  White 0

(6)  Hispanic/Latino of any race or Hispanic/Latino only 0

(7)  Two or more races 0

(8)  Race and ethnicity unknown 0

(9)  Total number of consumers served by race/ethnicity 0

(1)  Cognitive 0

(2)  Mental/Emotional 0

(3)  Physical 0

(4)  Hearing 0



# of
Consumers

(5)  Vision 0

(6)  Multiple Disabilities 0

(7)  Other 0

(8)  Total number of consumers served by by disability 0



SUBPART III - INDIVIDUAL SERVICES AND
ACHIEVEMENTS FUNDED THROUGH TITLE VII,
CHAPTER 1, PART B FUNDS
Sections 13 and 704(m)(4); 45 CFR 1329.12(a)(3-4); Government Performance Results
Act (GPRA) Performance Measures

Subpart III contains new data requests.  Please refer to the Instructions before completing.

Section A - Individual Services and Achievements

For the reporting year, indicate in the chart below how many consumers requested and received each
of the following IL services.  Include all consumers who were provided services during the reporting
year through Part B funds, either directly by DSE staff or via grants or contracts with other providers. 
Do not include consumers who were served by any centers that received Part C funds during the
reporting year.

Services Consumers
Requesting Services

Consumers
Receiving Services

Section B - Increased Independence and Community Integration

(A) Advocacy/Legal Services 0 0

(B) Assistive Technology 0 0

(C) Children's Services 0 0

(D) Communication Services 0 0

(E) Counseling and related services 0 0

(F) Family Services 0 0

(G) Housing, Home Modification, and Shelter Services 0 0

(H) IL Skills Training and Life Skills Training 0 0

(I) Information and Referral Services 0 0

(J) Mental Restoration Services 0 0

(K) Mobility training 0 0

(L) Peer Counseling Services 0 0

(M) Personal Assistance Services 0 0

(N) Physical Restoration Services 0 0

(O) Preventive Services 0 0

(P) Prostheses, Orthotics, and other appliances 0 0

(Q) Recreational Services 0 0

(R) Rehabilitation Technology Services 0 0

(S) Therapeutic Treatment 0 0

(T) Transportation Services 0 0

(U) Youth/Transition Services 0 0

(V) Vocational Services 0 0

(W) Other 0 0

Totals 0 0



Item 1 - Goals Related to Increased Independence in a Significant Life Area

Indicate the number of consumers who set goals related to the following significant life areas, the
number whose goals are still in progress, and the number who achieved their goals as a result of the
provision of IL services.

Significant Life Area Goals Set Goals Achieved In Progress

Item 2 - Improved Access To Transportation, Health Care and Assistive
Technology

(A)  Table

In column one, indicate the number of consumers who required access to previously unavailable
transportation, health care services, or assistive technology during the reporting year.  Of the
consumers listed in column one, indicate in column two, the number of consumers who, as a result of
the provision of IL services (including the four core services), achieved access to previously
unavailable transportation, health care services, or assistive technology during the reporting year.   In
column three, list the number of consumers whose access to transportation, health care services or
assistive technology is still in progress at the end of the reporting year.

Areas # of Consumers
Requiring Access

# of Consumers
Achieving Access

# of Consumers Whose
Access is in Progress

Note: For most IL services, a consumer's access to previously unavailable transportation, health care
and assistive technology is documented through his or her CSR.  In some instances, consumers may
achieve an outcome solely through information and referral (I&R) services.  To document these
instances as successful outcomes, providers are not required to create CSRs for these consumers but
must be able to document that follow-up contacts with these consumers showed access to previously
unavailable transportation, health care and assistive technology.

(B)  I&R Information

Self-Advocacy/Self-Empowerment 0 0 0

Communication 0 0 0

Mobility/Transportation 0 0 0

Community-Based Living 0 0 0

Educational 0 0 0

Vocational 0 0 0

Self-Care 0 0 0

Information Access/Technology 0 0 0

Personal Resource Management 0 0 0

Relocation from a Nursing Home or Institution to
Community-Based Living

0 0 0

Community/Social Participation 0 0 0

Other 0 0 0

Totals 0 0 0

(A)  Transportation 0 0 0

(B)  Health Care Services 0 0 0

(C)  Assistive Technology 0 0 0



To inform ACL how many service providers engage in I&R follow-up contacts regarding access to
transportation, health care services or assistive technology, please indicate the following:

The service provider did ___  / did not X engage in follow-up contacts with I & R recipients to document
access gained to previously unavailable transportation, health care or assistive technology.

Section C - Additional Information Concerning Individual Services or
Achievements

Please provide any additional description or explanation concerning individual services or
achievements reported in subpart III, including outstanding success stories and/or major obstacles
encountered.



SUBPART IV - COMMUNITY ACTIVITIES AND
COORDINATION
Section 704(i), (l), and (m)(4) of the Act; 45 CFR 1329.17(c)

Section A - Community Activities

Item 1 - Community Activities Table

In the table below, summarize the community activities involving the DSE, SILC and CILs in the
Statewide Network of Centers (excluding Part C fund recipients) during the reporting year.  For each
activity, identify the primary disability issue(s) addressed as well as the type of activity conducted. 
Indicate the entity(ies) primarily involved and the time spent.  Describe the primary objective(s) and
outcome(s) for each activity.  Add more rows as necessary.

Subpart IV contains new data requests.  Please refer to the Instructions
before completing.

Issue Area Activity Type Primary
Entity

Hours Spent Objective(s) Outcome(s)

Systems change;
governance (Q1,
Q4)

Submitted SPIL
technical
amendment
reflecting DSE shift
from IVRS to HHS.

Contractor -
DR, SILC,
HHS

184.00 Ensure continuity
of IL services and
compliance during
DSE transition.
Drafted 2 technical
amendments that
were submitted
and approved.

ACL approved a
Technical
Amendment
effective 11/22/24,
ensuring
uninterrupted SILC
governance, fiscal
oversight, and
compliance during
the DSE transition,
with continuity of
Independent Living
services statewide.

Systems change;
leadership
coordination (Q2)

Facilitated IL
Network/SILC
meetings;
partnered with
HHS on DSE.

SILC; HHS;
CILs 

244.00 Maintain informed
and coordinated IL
Network. 

CIL leadership
informed of policy,
funding, and
systems changes. 

Organizational
capacity (Q2)

Attended NASILC
conference for
SPIL governance
and
implementation TA.

SILC; NASILC 171.00 Increased access
to national best
practices and TA. 

Increased access
to national best
practices and TA. 

Fiscal
sustainability;
systems change
(Q3)

Responded to I&E
funding cuts via
federal and
national partner
consults(Q3)

SILC/HHS/AC
L/ILTA/DRED
F

269.00 Identified pathways
to restore funding
and maintain SPIL
obligations. 

Identified pathways
to restore funding
and maintain SPIL
obligations. 



Issue Area Activity Type Primary
Entity

Hours Spent Objective(s) Outcome(s)

Outreach and
Education (Q1-Q4)

IL Education and
connections to
community
stakeholders

SILC 316.00 Outreach,
committee
participation
providing an IL
perspective, and
recruitment to 8
organizations work
and 3 community
partner conference
exhibits.<br/>HHS
connection to
ADRC's and DAPS
and
Website.<br/>IL
Story - Project
deferred until
funding stabilized. 

Outreach to 8
standing
organizational
committees and
sharing IL State
Plan goals and
recruitment to 27
organizations at 3
conference
exhibits. HHS
connection to
ADRC's and DAPS
and Website
update with
IL.<br/>Project
deferred until
funding stabilized. 

IL services;
systems change
(Q4)

Site visit;
coordination

SILC and
CILs

189.00 Strengthen
relationships and
SPIL
implementation. 

Improved
communication and
collaboration with
SCICIL, IICIL,
CICIL, and the
League of Human
Dignity.<br/><br/>P
ending visits to
Access 2
Independence, and
DRCS.

Fiscal
sustainability;
governance (Q4)

SPIL amendment;
federal
coordination 

SILC; HHS;
CILs; ACL 

275.00 ACL approved
amendment on
9/25/25 restoring
funding stability

ACL approved
amendment on
9/25/25 restoring
funding stability. 

Appointing
Authority
Communication

SILC Indicators SILC 10.00 Regular
communication
with the appointing
authority to ensure
efficiency and
timeliness of the
appointment
process.

Communicated
about SILC
applications,
candidates, and
current make up
and what is listed
on the Governor's
website with the
Governor's office:
11/25/24, 12/4/24,
2/11/25, 3/27/25,
3/28/25, 4/6/25,
6/5/25, 6/10/25,
6/24/25, and
6/30/25.



Item 2 - Description of Community Activities

For the community activities mentioned above, provide any additional details such as the role of the
DSE, SILC, CIL, and/or consumers, names of any partner organizations and further descriptions of the
specific activities, services and benefits.

During the reporting period, the SILC advanced statewide systems change, governance, and network
coordination to ensure continuity and effectiveness of Independent Living (IL) services. A primary
accomplishment was supporting the transition of the Designated State Entity (DSE) from IVRS to HHS.
Two SPIL technical amendments were developed and approved by the Administration for Community
Living (ACL), including one effective November 22, 2024, ensuring uninterrupted governance, fiscal
oversight, and compliance.

The SILC facilitated ongoing coordination across the IL Network through regular meetings with HHS
and Centers for Independent Living (CILs), ensuring alignment on policy, funding, and system changes.
Capacity was strengthened through participation in national technical assistance and training provided
by NASILC.

In response to federal funding reductions, the SILC engaged with ACL and national partners to identify
strategies to maintain SPIL obligations. This work resulted in an ACL-approved SPIL amendment on
September 25, 2025, restoring funding stability.

Outreach and education efforts included engagement with eight committees and 27 organizations
through conference exhibits, increasing awareness of IL services and strengthening community
partnerships. Collaboration with HHS enhanced connections to ADRCs, DAPS, and website
improvements.

Issue Area Activity Type Primary
Entity

Hours Spent Objective(s) Outcome(s)

SILC Training (Q1,
Q2, Q3, Q4)<br/>

SILC Indicators SILC 130.00 The SILC
maintains
individual training
plans for members
that adhere to the
SILC Training and
Technical
Assistance
Center's SILC
training curriculum.

Q1 DSE and SILC
roles under WIOA, 
SILC Recruitment
and Orientation,
and Power of your
SPIL - IL T&TA, Q2
HSRI - Coalition
Building, Q3
Developed a 12
Question Outline
for Telling IL Story,
and Q4 Conflict of
Interest and Good
Governance.

Underfunded Resource
Development

SILC, CILs 32.00 HRSI and BEC
grant applications

Both Grants were
not awarded to the
Iowa IL
Network.<br/><br/>
HSRI was awarded
to NASILC and
BEC was awarded
to NE Iowa on
Aging and
Elderbridge
Agency on Aging.



Site visits with multiple CILs improved communication, collaboration, and SPIL implementation across
the network. Governance responsibilities were supported through ongoing communication with the
Governor's Office regarding SILC appointments.

The SILC maintained a structured training program aligned with national standards, covering
governance, SPIL implementation, coalition building, and ethics. Resource development efforts
included submission of federal grant applications, informing future funding strategies despite not being
awarded.

Section B - Working Relationships Among Various Entities

Describe DSE and SILC activities to maximize the cooperation, coordination, and working relationships
among the independent living program, the SILC, and CILs; and the DSE, other state agencies
represented on the SILC, other councils that address the needs of specific disability populations and
issues, and other public and private entities.  Describe the expected or actual outcomes of these
activities.

In May 2025, HHS launched a new webpage dedicated to the Independent Living Program. During its
development, CILs and the SILC were invited to provide input on the content and how they wished to
be represented on the page. This collaborative approach ensured that the webpage accurately reflects
the Independent Living Program and clearly guides visitors seeking information or assistance. The new
page enhances public understanding of Independent Living services while improving access to
appropriate resources.

The DSE, CILs, and the SILC have discussed the role of Iowa's Aging & Disability Resource Center
(ADRC) network and how it can be a valuable resource for the Independent Living Network. The ADRC
network is composed of Disability Access Points (DAPs), Area Agencies on Aging (AAAs), and the
ADRC Technical Assistance and Call Center (ADRC TACC). Its purpose is to simplify access to
services and supports for older adults and people with disabilities. This network can serve as a
valuable resource for CILs by ensuring individuals can enter the service system through any access
point and receive coordinated assistance. It also strengthens collaboration by promoting the sharing of
expertise across disability and aging populations.

Strengthening partnerships across the state has remained a key priority. One example of this progress
is the dissemination of information regarding openings on the Disability Services Advisory Councils.
These councils, composed of community members, guide statewide efforts to remove barriers and
improve access to services for individuals with disabilities. Each council must include nine members,
with at least 50 percent consisting of individuals with disabilities or their caregivers, and representation
reflecting diverse age groups and disability populations across the district. Sharing these opportunities
has helped increase participation from individuals with lived experience, ensuring that programs and
policies more accurately reflect the needs of Iowa communities

During the monthly Independent Living Network meetings, the DSE invites participants to identify topics
of interest or training needs that would support their work. HHS reviews this input and actively seeks
relevant opportunities, resources, and partnerships. This includes connecting with subject-matter
experts who can provide guidance, presentations, or materials that are then shared with the network at
subsequent meetings.





SUBPART V - STATEWIDE INDEPENDENT LIVING
COUNCIL (SILC)
Section 705 of the Act; 45 CFR Part 1329.14-16

Section A - Composition and Appointment

Item 1 - Current SILC Composition

In the chart below, provide the requested information for each SILC member.  The category in which
the member was appointed can be described, for example, as ex-officio state agency representative,
other state agency representative, center representative, person with a disability not employed by a
center or state agency, section 121 funded project director, parent of person with a disability,
community advocate, other service provider, etc.  Include current vacancies, along with the
corresponding appointment category for each.  Add more rows as necessary.

Name of SILC member Employed by CIL,
State Agency or
Neither

Appointment
Category

Voting or
Non-Voting

Term Start
Date

Term End
Date

Item 2 - SILC Composition Requirements

Please provide the information requested in the chart below.  Include any current vacancies in a
particular appointment category.

SILC Composition # of SILC members

Laura Gibson CIL CIL Representative Voting 07/01/2023 06/30/2026

Kim Wolford (formerly
Barber)

State Agency Dept of the Blind Non-Voting 07/01/2025 06/30/2028

Megan Abramski State Agency DSE Non-Voting 07/01/2025 06/30/2028

Caleb Primrose Neither Person with a
Disability

Voting 07/01/2023 06/30/2026

Denise Hoelzel Neither person with a
disability

Voting 07/01/2024 06/30/2027

Erich Henke Neither family member Voting 07/01/2024 06/30/2027

Raichel Beirle Neither family member Voting 07/01/2024 06/30/2027

Regan Crabtree Neither person with a
disability

Voting 07/01/2024 06/30/2027

Tucker Cassidy Neither person with a
disability

Non-Voting 07/01/2024 06/30/2027

Victoria Carlson Neither Person with a
Disability

Voting 07/01/2023 06/30/2026

William Werger Neither family member Voting 07/01/2025 06/30/2028

(A) How many members are on the SILC? 11

(B)  How many members of the SILC are individuals with disabilities not employed by a state
agency or a center for independent living?

10

(C)  How many members of the SILC are voting members? 9

(D)  How many of the voting members of the SILC are individuals with disabilities not employed by
a state agency or a center for independent living?

6



Section B - SILC Membership Qualifications
Section 705(b)(4) of the Act; 45 CFR 1329.14(a)

Item 1 - Statewide Representation

Describe how the SILC is composed of members who provide statewide representation.

Northeastern Iowa: 

William Werger, Waverly 

Tucker Cassidy, Waterloo

 

Central Iowa: 

Victoria Carlson, West Des Moines 

Caleb Primrose, West Des Moines 

Reagan Crabtree, Clive 

Raichel Bierle 

Erich Henke 

Laura Gibson, Des Moines (CICIL) 

 

Megan Abramski, Des Moines (DSE - HHS) 

Kim Walford, Des Moines 

                                                

Southeastern Iowa: 

Bitrus Gwamna 

                        

Southern Iowa: 

Denise Hoelzel 

 

The Iowa SILC members represent a broad range of individuals with disabilities who come from diverse



backgrounds as follows: 

In FY 25, the SILC had 12 members, 9 voting members, 2 ex-officio non-voting members from state
agencies (HHS and IDB), and a memorial position.   6 of the 10 current voting Iowa SILC Members
have a permanent physical, sensory, or mental condition that affects their major life functions.  There is
one SILC Member from a diverse ethnic background. 

During the reporting year, the Iowa Statewide Independent Living Council (SILC) maintained a
membership structure that provides broad, statewide representation and reflects the diversity of
individuals with disabilities, Independent Living service providers, and partner entities across Iowa.
Council composition continued to align with the requirements of Section 706(b) of the Rehabilitation Act
and applicable federal regulations, ensuring that the SILC functions as a consumer-controlled, cross-
disability body with statewide reach. 

The SILC's membership includes a majority of individuals with disabilities, many of whom rely on
Independent Living services and bring lived experience from diverse geographic regions of the state.
Members represent both urban and rural communities, ensuring that statewide policy discussions and
SPIL planning consider regional differences in access to services, transportation, housing,
employment, and healthcare. 

Representation from the Centers for Independent Living (CILs) further strengthens statewide coverage.
CIL representatives bring direct knowledge of local service delivery, emerging needs, and consumer
priorities from their respective service areas, supporting informed decision-making and effective
oversight of the statewide Independent Living network. 

The SILC's Tucker Cassidy passed away September 17th, 2025, after which executive committee and
by majority vote of the full council passed a formal resolution honoring him by adding a non-voting
memorial position to the SILC to recognize his participation. 

The SILC also includes representatives from state agencies and partner systems, such as health and
human services, aging and disability services, and other disability-focused entities, as required by
statute. These members provide a statewide systems perspective, facilitate coordination across
programs, and support alignment between the SPIL and broader state policy initiatives affecting people
with disabilities. 

To ensure continuity and statewide engagement during periods of transition, the SILC prioritized
regular communication, orientation, and participation opportunities for members. Monthly IL Network
meetings, full Council meetings, and committee work allowed members to contribute consistently to
SPIL development, monitoring, and systems change activities regardless of geographic location. 

Throughout the reporting year, the SILC reviewed its composition to ensure continued compliance with
federal requirements related to consumer majority, cross-disability representation, and statewide
balance. No changes occurred that diminished statewide representation or the SILC's ability to carry
out its statutory responsibilities. 

As a result, the SILC remained positioned to represent the interests of individuals with disabilities
statewide, incorporate regional and cross-disability perspectives into planning and advocacy, and fulfill
its role in jointly developing, monitoring, and implementing the State Plan for Independent Living. 

Item 2 - Broad Range of Individuals with Disabilities from Diverse



Backgrounds

Describe how the SILC members represent a broad range of individuals with disabilities from diverse
backgrounds.

Additional diversity: one employed as a customer service representative; one is a disability advocate,
writer, and motivational speaker; one retired professor; one is an ordained minister; representatives
from three state agencies - Iowa Health and Human Services [DSE) and Iowa Department for the Blind.
Disabilities that have been disclosed on the Council include Neurodivergence (ADHD and Autism),
mental illness, physical disability, vision impairment, hard of hearing, blindness, Multiple Sclerosis,
chronic pain, and developmental disability. 

Item 3 - Knowledgeable about IL

Describe how SILC members are knowledgeable about centers for independent living and independent
living services.

New SILC Council Members receive Council Member Training on Independent Living History and
Philosophy and Centers for Independent Living.  This includes a detailed Council manual of documents
and internet resource links, as well as recommended on demand and scheduled training through the
Independent Living Technical Assistance program (ILT&TA) through the University of Montana Rural
Institute for Inclusive Communities.  The Iowa SILC held an annual in-person training retreat in October
2025. This training included two and a half days of learning about the functions and responsibilities of
the council.  The training was designed in a hybrid format, with Council members encouraged to attend
in person if possible.  

The SILC also planned onsite tours of CILs with Council members so they could become more
knowledgeable about where the centers are located and what to expect from visiting.
                
Training on IL and Council responsibilities is incorporated into each quarterly meeting, and the Council
is kept informed of additional training opportunities available to them. The Iowa SILC website contains
information on Independent Living and Centers for Independent Living, as well as links to other IL
resources (www.iowasilc.org). These resources are available to Council members as well as members
of the public. 

Section C - SILC Staffing and Support

Item 1 - SILC Staff

Please provide the name and contact information for the SILC executive director.  Indicate the number
and titles of any other SILC staff, if applicable.  Also indicate whether any SILC staff is also a state
agency employee.

Krys Purscell
                Executive Director
                Iowa SILC
                PO Box 41



                Waukee, IA 50263
                Office: 515-282-0275
                E-Mail: ed@iowasilc.org
                Website:  www.iowasilc.org

Item 2 - SILC Support

Describe the administrative support services provided by the DSE, if any.

Iowa Health and Human Services - Aging and Disability became the DSE for the SILC starting in FFY
2025.  The fiscal process for the DSE is as follows: the SILC provides documentation of all
expenditures, including all receipts, to HHS following an advanced payment at the beginning of the
fiscal year and biannually thereafter. For expenditures of federal funds, HHS tracks SILC expenditures
per the federal grant requirements for federal funds. The SILC has a contract and a work plan with
HHS for the receipt of the Federal Part B Funds and state general funds. 

Section D - SILC Duties
Section 705(c); 45 CFR 1329.15

Item 1 - SILC Duties

Provide a summary of SILC activities conducted during the reporting year related to the SILC's duties
listed below:

(A)  State Plan Development

Describe any activities related to the joint development of the state plan.  Include any activities in
preparation for developing the state plan, such as needs assessments, evaluations of consumer
satisfaction, hearings and forums.

Quarter 1 (10/1/24 - 12/31/24) 

During the first quarter, the SILC prioritized intensive preparation for SPIL joint development, with a
focus on building organizational capacity, clarifying roles, and ensuring compliance with federal
requirements. Iowa submitted an extended SPIL on August 5, 2024, which ACL subsequently approved
on August 21, 2024. This extension provided the necessary time to ensure full and meaningful joint
development of the 2025-2027 SPIL effective 10/1/24, while the SILC searched for, hired, and
onboarded a new Executive Director while navigating significant changes in the state's DSE
administration. In preparation for the SPIL, the SILC and a contracted consulting group - Disability
Revolution, conducting internal evaluations of consumer satisfaction and statewide service needs.
These evaluations involved reviewing prior year IL service data, feedback from Centers for
Independent Living (CILs), and documented consumer experiences. The SILC worked in partnership
with Disability Revolution, a consulting group, to support drafting, review, and refinement of SPIL
language, ensuring alignment with identified statewide needs, IL core services, and cross-disability



priorities. 

Additionally, the SILC planned and hosted preliminary stakeholder forums to gather input from
consumers, advocacy groups, and state partners regarding SPIL priorities. Public and Consumer
Engagement for the 2025-2027 SPIL: The SILC hosted listening sessions with consumers, CIL
leadership, and community stakeholders to ensure meaningful input was integrated into SPIL planning.
Feedback addressed both service delivery effectiveness and the priority of maintaining core IL services
during the DSE transition. These forums allowed participants to identify emerging barriers, propose
service improvements, and provide qualitative data to inform SPIL revisions. 

Discussions focused on improving access to IL services, aligning CIL outreach with statewide needs,
and anticipating structural changes related to the upcoming DSE transition from IVRS to Iowa HHS
Aging and Disability Services. These activities were critical for ensuring that the 2025-2027 SPIL would
reflect both federal requirements and consumer-centered systems-change goals.

Following the hiring and onboarding of a new Executive Director, the SILC drafted a Technical
Amendment to the 2025-2027 SPIL to reflect this transition and submitted it to the Administration for
Community Living (ACL), with approval effective November 22, 2024. This amendment ensured
continuity of Independent Living (IL) services, preserved compliance with SPIL assurances, and
maintained uninterrupted fiscal and programmatic oversight of the IL Network. 
                
The SILC's Executive Director led consultation efforts with ACL staff, IL Technical Assistance and
Training providers, and SILC leadership to strengthen understanding of federal requirements regarding
SPIL development, amendments, assurances, and public input processes. The Executive Director
engaged in regular discussions with SILC leadership, CIL Directors, and statewide partners, including
the Iowa Department for the Blind (IDB), IVRS, and Aging and Disability Resource Centers (ADRCs), to
clearly delineate DSE responsibilities versus community collaboration roles. This period also
emphasized familiarization with procedures for drafting Technical and Substantial Amendments,
ensuring the SILC could respond quickly to anticipated changes in DSE responsibilities and funding
allocations. These preparatory efforts enhanced coordination across entities and ensured that all
partners were informed of the anticipated DSE transition timeline and related operational
considerations. 
                
Expected Outcomes for Q1 included: 
                
*	Increased readiness of SILC and CIL staff for upcoming SPIL joint development activities. 
*	Alignment of SPIL goals with statewide IL priorities, including systems change, outreach, and
education. 
*	Enhanced collaboration with partner organizations and technical assistance providers. 
*	Strengthened consumer engagement in preparation for public comment and formal adoption
processes. 
               
                
Quarter 2 (1/1/25 - 3/31/25) 
                
Following ACL approval of the 2025-2027 SPIL effective 10/1/24, the SILC initiated preliminary
planning for future SPIL development, including early frameworks for the 2028-2030 SPIL cycle and
review of potential service area expansions. Activities emphasized long-range planning and evaluation
of unmet statewide needs, particularly related to areas affected by past CIL closures. This effort
reflected the SILC's commitment to addressing unmet needs identified in the Statewide Independent
Living Needs Assessment and ensuring statewide coverage for core IL services. 
                
A key activity during this quarter included reviewing the SPIL provision for reopening a CIL in Waterloo,



Iowa, contingent upon additional funding availability. This review drew upon findings from the Statewide
Independent Living Needs Assessment, which identified ongoing gaps in service coverage for
Northeast Iowa. 

The assessment included a combination of: 
                
*	Surveys of current and former CIL consumers to measure service effectiveness. 
*	Analysis of CIL service area coverage, core service delivery, and staffing capacity. 
*	Input from state partners, including IVRS, IDB, HHS Aging and Disability Services, and regional ADRC
representatives. 
                
The SILC Executive Director facilitated monthly IL Network meetings during this quarter to maintain
continuity of communication, provide updates on DSE transition activities, and share emerging policy
and legislative information. Attendance averaged approximately 39% of CIL Directors across eleven
meetings, highlighting ongoing engagement challenges. Despite partial attendance, these meetings
allowed the SILC to disseminate SPIL-related updates, provide guest speakers such as Easter Seals
Assistive Technology, explore resource development opportunities for the network such as current
state and Request for Proposals, and gather input from participating Directors to inform amendments
and operational planning. 
                
The SILC also continued to strengthen working relationships with other councils and public agencies,
including the Brain Injury Advisory Council, Developmental Disabilities Council, Olmstead Task Force,
State Rehabilitation Council (SRC), the National Federation for the Blind, and the Autism Society of
Iowa. These relationships supported cross-system coordination, informed SPIL planning, and ensured
the inclusion of disability-specific perspectives in resource allocation, service design, and consumer
outreach. 
                
Additionally, the SILC explored inter-state collaboration with the Center for Independence of the
Disabled in New York (CIDNY) to develop a training video highlighting the five core IL services from the
perspective of lived experience. While this project was placed on hold due to anticipated funding
constraints, preparatory work involved gathering curriculum ideas, reviewing video production options,
and coordinating CIL leadership for potential pilot implementation in Iowa. It was also identified by
CIDNY staff that they would line item compensation for video development participants through a per
diem or stipend.  While ISILC does not currently have a process for per diem or stipend, it was
determined that this would be a priority for development in these types of projects.

During this quarter, the SILC also began reviewing and updating the Statewide Independent Living
Needs Assessment survey for the 2028-2030 SPIL, integrating both qualitative consumer feedback and
quantitative data from prior assessments.  
                
Expected Outcomes for Q2 included: 
                
*	Identification of potential service expansion needs and areas for increased CIL coverage. 
*	Strengthened cross-agency collaboration to support SPIL goal alignment. 
*	Increased consumer participation and satisfaction in planning processes. 
*	Early groundwork for the next SPIL development cycle, including data-driven decision-making and
long-term planning.              
            
                
Quarter 3 (4/1/25 - 6/30/25) 
                
During the third quarter, the SILC faced significant operational and fiscal changes with the formal
withdrawal of IVRS as the DSE and reduction of Innovation and Expansion (I&E) funding from $47,250



in FY26 and $49,612 in FY27 to $1, resulting in a 61% reduction in the SILC's annual operating budget
when combined with prior Social Security funding eliminations. This presented immediate challenges to
maintaining SPIL compliance and service continuity. This change directly impacted the SILC resource
plan and required immediate evaluation of compliance risks and amendment planning. 
                
SILC consulted with ACL, IL Technical Assistance and Training providers (IL-T&TA), national partners
including NASILC and DREDF, and HHS fiscal intermediaries to identify allowable strategies for
maintaining operations under the new funding constraints. These consultations informed strategic
planning for the required SPIL Technical Amendment and ensured adherence to federal assurances.
The Executive Director led internal reassessments of fiscal assumptions, coordinated with DSE
entities, and ensured that SPIL goals, assurances, and core IL service delivery remained fully
supported. 
                
The SILC conducted an in-person CIL visit, with IICIL staff and leadership with HHS staff and
leadership. This visit allowed the SILC to review SPIL goals and objectives while identifying
opportunities for innovative systems improvements. 
                
In parallel, the SILC continued to conduct public input processes to inform amendment planning. 
Activities included: 

*	Prior year CIL performance reports and service metrics. 
*	Consultations with statewide partners, including Disability Rights Iowa and the ADRC system,
regarding service continuity and consumer needs. 
                
The SILC also initiated discussions with the New York Center for Independence of the Disabled
(CIDNY) regarding collaborative training and IL resource development. While this project was
temporarily paused due to funding instability, it demonstrated proactive efforts to identify innovative,
cross-state strategies for SPIL implementation and consumer engagement. 
                
Expected Outcomes for Q3 included: 
*	Preservation of continuity of services and alignment with SPIL assurances despite funding uncertainty. 
*	Clear documentation and planning for required SPIL amendments. 
*	Reinforced consumer engagement and satisfaction monitoring to support SPIL compliance. 
*	Strengthened collaboration with state agencies, DSE successors, and partner organizations to sustain
systems alignment. 

                
Quarter 4 (7/1/25 - 9/30/25) 
                
In the fourth quarter, Iowa Health and Human Services (HHS) committed to replacing eliminated I&E
funds with State General Funds, effective October 1, 2025, restoring fiscal stability to the SILC
resource plan. The SILC promptly drafted and circulated a second Technical Amendment to the 2025-
2027 SPIL, incorporating revised funding structures, and clarifying procedural expectations for service
delivery and oversight. 
                
The amendment was circulated to all six CIL Directors, who provided unanimous approval signatures,
and subsequently received ACL approval on September 25, 2025. 
                
The SILC conducted in-person CIL visits, and virtual stakeholder meetings to provide transparency
regarding the amendment process, solicit input, and reinforce ongoing monitoring of SPIL
implementation. Visits included on-site engagement with SCICIL and CICIL leadership and planning
future visits to Access 2 Independence. These interactions allowed the SILC to verify alignment
between SPIL objectives and service delivery while identifying opportunities for innovative systems



improvements such as an IL Network Fee for Service Directory. 
                
Expected Outcomes for Q4 included: 

*	Successful alignment of SPIL resource plan with restored funding and DSE responsibilities. 
*	Full compliance with federal guidance for Technical Amendments and SPIL oversight. 
*	Enhanced engagement of CIL Directors, consumers, and advocacy partners in amendment review
and joint development processes. 
*	Strengthened statewide coordination and cross-disability collaboration to support SPIL goals for
systems change, outreach, and core IL services. 

                 
                
 Year-Round Summary of Joint SPIL Development Activities 
                
Across the full reporting year, the SILC demonstrated comprehensive engagement in the joint
development, amendment, and oversight of the SPIL, including: 

Across the full reporting year, the SILC demonstrated comprehensive engagement in the joint
development, amendment, and oversight of the SPIL, including: 

*	Extensive preparation for SPIL joint development through technical assistance consultations, capacity-
building, and evaluation of federal requirements.
*	Active consumer engagement, including needs assessments, and satisfaction surveys by CILs to
inform SPIL priorities and ensure meaningful input. 
*	Coordination with the DSE and CILs, ensuring continuity of core IL services, fiscal stability, and
alignment with statutory assurances. 
*	Responsive SPIL amendment planning and submission, including drafting Technical Amendments to
reflect DSE transitions and restored funding. 
*	Cross-agency and cross-disability collaboration with state councils, advisory bodies, and national
partners to integrate systems-change strategies and ensure statewide alignment. 
*	Continuous monitoring and evaluation of SPIL implementation, ensuring adherence to Section 706(b)
requirements, federal regulations at 45 CFR 1329, and alignment with SILC goals for outreach,
education, and consumer advocacy. 
*	These activities collectively ensured that the SPIL remained responsive to consumer needs, adaptive
to DSE transitions, and compliant with federal requirements, while supporting effective statewide
coordination and sustainable delivery of Independent Living services across Iowa. 

(B)  Monitor, Review and Evaluate the Implementation of the State Plan

Describe any activities related to the monitoring, review and evaluation of the implementation of the
state plan.

Quarter 1 
During this reporting period, the SILC undertook monitoring and review of SPIL implementation related
to the planned transition of the DSE from Iowa Vocational Rehabilitation Services (IVRS) to Iowa
Health and Human Services (HHS), Aging and Disability Services.  
                
As part of its monitoring responsibility, the SILC evaluated with ACL whether continued implementation



under the existing SPIL posed risks to compliance with statutory assurances, including fiscal oversight,
administrative support, and network coordination requirements. Based on this evaluation, ACL
determined that a Technical Amendment versus a Substantial Amendment was necessary to maintain
alignment between SPIL provisions and actual system operations. 
                
The SILC drafted with the support of a consulting group, submitted, and secured ACL approval of the
Technical Amendment effective November 22, 2024. This action served as a corrective monitoring
measure to ensure uninterrupted implementation of SPIL goals, continued eligibility for Part B funding,
and preservation of governance and oversight functions during the DSE transition. This review process
ensured that SPIL implementation remained accurate, transparent, and compliant with federal
requirements. 
                

Quarter 2  
                
Throughout this quarter, the SILC Executive Director conducted ongoing monitoring of SPIL
implementation through facilitation of statewide IL Network meetings, SILC full Council meetings, and
standing committee meetings. These forums served as primary mechanisms for reviewing progress
toward SPIL goals, identifying implementation barriers, and evaluating the impact of system-level
changes on CIL operations and consumer access to services. 
                
Monitoring activities included: 
                
*	Review of DSE transition readiness and administrative capacity 
*	Evaluation of fiscal and contracting timelines affecting SPIL implementation 
*	Assessment of CIL feedback regarding service delivery impacts and coordination challenges 
*	Tracking of emerging risks related to funding stability and statutory compliance 
*	The SILC used these monitoring activities to ensure that CILs and the DSE remained informed of SPIL
obligations and that implementation decisions were aligned with approved goals, objectives, and
assurances. 

                
Additionally, participation by the SILC Chair and Executive Director in the NASILC conference
supported evaluative learning related to best practices in SPIL monitoring, governance oversight, and
DSE transitions. Information obtained through national technical assistance was integrated into SILC
review processes and informed ongoing oversight of SPIL implementation in Iowa. 
                
Quarter 3  
                
On April 30, 2025, IVRS notified the SILC of its decision to reduce voluntary Innovation and Expansion
(I&E) funding to $1 following its withdrawal as the DSE. This notification triggered an immediate
evaluation of SPIL implementation feasibility, as the reduction represented a 61% decrease in the
SILC's operating budget when combined with prior funding losses. 

The SILC conducted a review to assess whether SPIL goals, objectives, and assurances could
continue to be implemented under the reduced funding model. 
This evaluation included: 
                
*	Analysis of fiscal capacity to meet statutory SILC duties 
*	Review of staffing sustainability and administrative support functions 
*	Assessment of risks to statewide coordination, monitoring, and systems advocacy 
*	Consultation with IL-T&TA, NASILC, DREDF, and the State's fiscal intermediary 
*	Based on this evaluation, the SILC determined that continued implementation without corrective action



would place the state at risk of noncompliance with the Rehabilitation Act. As part of its monitoring role,
the SILC engaged in consultation with the ACL Program Manager, IL-T&TA, and the State's fiscal
intermediary to identify compliant corrective options. 

These actions reflect the SILC's responsibility to independently monitor SPIL implementation and to
initiate corrective review processes when system conditions materially change. 
                
The SILC conducted on-site monitoring activities, including a visit by the Executive Director to the Iowa
Illinois Center for Independent Living (IICIL) alongside Health and Human Services staff and
leadership. This visit supported a direct review of SPIL-aligned activities at the local level, assessment
of implementation challenges, and identification of opportunities for strengthened collaboration. 
                
                
Quarter 4  

During this quarter, the SILC continued its review and evaluation of SPIL implementation as Iowa HHS
identified State General Funds to replace the eliminated I&E funding. The SILC assessed whether this
funding commitment restored sufficient capacity to meet SPIL obligations and statutory assurances. 
                
Following consultation, ACL determined that a second Technical Amendment to the 2025-2027 SPIL
was required to accurately reflect the revised funding structure and ensure continued compliance. The
SILC drafted the amendment, circulated it to all six Centers for Independent Living for review, and
obtained 100% concurrence from CIL Directors, reflecting collaborative review and shared
accountability for SPIL implementation. 
                
ACL approval of the amendment on September 25, 2025, confirmed that SPIL implementation could
proceed in compliance with federal requirements. This process represented a full monitoring cycle,
including identification of risk, evaluation of impact, implementation of corrective action, and validation
through federal approval. 
                
Additionally, the SILC conducted on-site monitoring activities, including a visit by the Executive Director
to the South Central Iowa Center for Independent Living (SCICIL) and Central Iowa Center for
Independent Living (CICIL). These visits support direct review of SPIL-aligned activities at the local
level, assessment of implementation challenges, and identification of opportunities for strengthened
collaboration. 
                
Outcomes of Monitoring, Review, and Evaluation Activities 
                
As a result of these monitoring and evaluation efforts, the SILC: 
                
*	Ensured continued accuracy and integrity of SPIL implementation during system transitions 
*	Identified and mitigated compliance risks related to funding and DSE changes 
*	Maintained transparency and accountability across the IL Network 
*	Preserved statewide coordination and consumer-controlled governance 
*	Demonstrated active, independent oversight consistent with statutory SILC responsibilities 
 
These activities reflect the SILC's ongoing commitment to ensuring that the State Plan for Independent
Living is implemented effectively, responsibly, and in full compliance with the Rehabilitation Act and
federal regulations. 



(C)  Coordination With Other Disability Councils

Describe the SILC's coordination of activities with the State Rehabilitation Council (SRC) established
under section 105, if the state has such a Council, or the commission described in section
101(a)(21)(A), if the state has such a commission, and councils that address the needs of specific
disability populations and issues under other Federal law.  Please state whether the SILC has at least
one representative serving as a member of the SRC and whether the SILC has any members serving
on other councils, boards or commissions in the state.

Throughout the reporting period, the SILC maintained active engagement with councils and
commissions funded or supported under the Administration for Community Living (ACL), as well as
federal, state, and regional partners, to strengthen collaboration across aging and disability systems.
                
SILC Representation and Cross-Membership
                *	State Rehabilitation Council (SRC): The SILC has at least one representative serving as a
member of the SRC. During this reporting year, the SILC Executive Director completed orientation and
formally assumed participation in SRC meetings following appointment through the Talent Bank
application process.
                *	Other Councils and Committees: The SILC Executive Director also served on or actively
participated in the Developmental Disabilities (DD) Council, Brain Injury Advisory Council, Heartland
Disability Rights Working Groups (U.S. Department of Justice), Bridging Aging and Disability Network
(BADN), Olmstead Task Force, and multiple cross-disability alliances. These roles supported
bidirectional communication between the SILC and partner councils and ensured Independent Living
perspectives were represented in broader disability policy discussions.
                
Quarter 1
Reporting Period: 10/1/24 - 12/31/24
                
During this period, the SILC strengthened coordination with the Iowa Developmental Disabilities
Council through participation in DD Council subcommittees, including the Alternatives to Guardianship
Subcommittee and Allies in Advocacy Committee. These committees addressed systems change
priorities directly aligned with Independent Living principles, including supported decision-making, self-
determination, and civic engagement.

The Alternatives to Guardianship Subcommittee met multiple times to develop work plans focused on:
                *	Updating guardianship handbooks
                *	Reviewing clear language document
                *	Planning attendance at a regional guardianship conference

Through this work, the SILC provided Independent Living expertise, consumer-directed perspectives,
and education on supported decision-making as a less restrictive alternative to guardianship.

The SILC also participated in the Bridging Aging and Disability Network (BADN), an initiative supported
nationally through the National Association of Councils on Developmental Disabilities (NACDD).
Through this coordination, the SILC volunteered to support BADN activities, particularly in the areas of
alternatives to guardianship education and aging and disability systems integration.

Additionally, during informal meetings among ACL-funded sister programs--including the SILC, DD
Council, Brain Injury Advisory Council, and other disability entities--the SILC Executive Director was
invited to serve on the Brain Injury Advisory Committee. This appointment further strengthened cross-
council collaboration and ensured Independent Living priorities were represented in brain injury policy
discussions.



At the federal and regional level, the SILC Executive Director was also invited to participate in the
Heartland Disability Rights Working Groups, convened by the U.S. Department of Justice. Within this
structure, the SILC participated in the Guardianship Committee and Home and Community-Based
Services (HCBS) Committee, supporting cross-state dialogue on deinstitutionalization, civil rights
enforcement, and systems reform.

During this quarter, the SILC also maintained coordination with the State Rehabilitation Council (SRC).
The SRC met quarterly and conducted a public hearing on October 10, 2024, during which the
Independent Living Network DSE transition and changes to minimum education requirements were
announced. The SILC monitored SRC activities to ensure awareness of vocational rehabilitation
system changes impacting Independent Living coordination.
                
Quarter 2
Reporting Period: 1/1/25 - 3/31/25
                
Coordination efforts expanded significantly during this quarter across multiple councils and initiatives.
The SILC continued active participation in the Bridging Aging and Disability Network, which met
regularly to advance a statewide work plan. Iowa received $15,000 in additional BADN grant funding to
support training initiatives with Aging and Disability Resource Centers (ADRCs), further strengthening
cross-system coordination between aging and disability services.
                
Within the Alternatives to Guardianship Subcommittee, the SILC Executive Director developed and
shared a Supported Decision-Making business model, including revenue projections and growth
opportunities for Iowa. This model was shared with BADN partners and HHS legal representatives to
support sustainability and systems-level adoption.
                
The SILC remained active in Allies in Advocacy, supporting legislative engagement, voter training
initiatives, and cross-disability coalition-building. Through this work, the SILC advanced SPIL outreach
goals by contributing Independent Living perspectives to statewide advocacy efforts.
                
The SILC also engaged in coordination with Iowa Disability Policy Alliance, focusing on proposed
policies and administrative rules impacting Supported Community Living (SCL) services. This
coordination allowed the SILC to elevate concerns regarding proposed service limitations affecting
individuals with significant disabilities.
                
At the national and regional level, the SILC continued participation in the Heartland Disability Rights
Working Groups, contributing data, policy analysis, and Independent Living perspectives to discussions
on guardianship alternatives and reform, HCBS access, and deinstitutionalization. During plenary
sessions, the SILC Executive Director presented structured issue tables outlining challenges,
examples, potential solutions, and resources related to guardianship practices.
                
During this quarter, the SILC identified that the SRC continued to list the prior Executive Director as the
SILC representative. The SILC initiated corrective outreach to ensure accurate representation and
continuity of coordination between the SRC and SILC.
                

Quarter 3
Reporting Period: 4/1/25 - 6/30/25

Coordination with disability councils during this quarter focused on strengthening advocacy
infrastructure, responding to federal budget threats, and advancing systems change.
                



The SILC collaborated with DD Council policy staff to provide grassroots advocacy training and
legislative toolkits, ensuring Independent Living priorities were integrated into cross-disability advocacy
strategies. Allies in Advocacy meetings focused on collecting Medicaid impact stories, ADA
accessibility events, and recruitment of facilitators to sustain advocacy capacity.
                
Through Iowa Disability Policy Alliance organizational formation and development, the SILC supported
collective responses to emerging federal budget proposals that threatened aging and disability
programs. These efforts included dissemination and signing on collective letters, sharing storytelling
initiatives, and legislative engagement strategies.
                
The SILC continued participation in the Brain Injury Advisory Committee, reviewing administrative rule
changes, needs assessments, listening session results, and grant updates. These activities supported
alignment between brain injury services and Independent Living goals.
                
At the federal level, coordination continued with ACL sister programs and the Heartland Disability
Rights Working Groups, which began transitioning to a quarterly meeting structure with new volunteer
leadership.
                
During this quarter, the SILC Executive Director formally completed SRC orientation and participated in
a subsequent SRC meeting, restoring active SILC representation and strengthening coordination
between Independent Living and vocational rehabilitation systems.
                
                
Quarter 4
Reporting Period: 7/1/25 - 9/30/25              
                
Coordination activities during this quarter reflected mature cross-system collaboration and joint
response to significant legislative and policy developments.
                
Through the DD Council and BADN, the SILC supported clear language initiatives and participated in
Alternatives to Guardianship meetings focused on learning from other states and advancing supported
decision-making education.
                
Allies in Advocacy and Iowa Disability Policy Alliance coordinated responses to proposed Medicaid
reductions, SNAP cuts, and education funding shifts, solidifying shared priorities and developing
common messaging, one-pagers, and media strategies.
                
The SILC also participated in the Olmstead Task Force, reviewing draft plans and engaging with HHS
leadership on community integration efforts.
                
Continued participation in the Brain Injury Advisory Committee supported dissemination of needs
assessment findings, and state plan development.
                
At the federal level, the SILC remained engaged in the Heartland Disability Rights Working Groups,
including preparation for expert presentations on deinstitutionalization history and disability civil rights.
                
The SILC completed SRC orientation and continued participation, ensuring sustained coordination
between the SILC and SRC moving forward.
                
Outcomes of Coordination Activities
                
Through sustained coordination with the SRC and multiple disability councils, the SILC:
*	Ensured Independent Living perspectives were integrated across disability policy forums



*	Strengthened cross-disability and lifespan collaboration
*	Advanced systems change related to guardianship reform, HCBS access, and community integration
*	Enhanced statewide advocacy capacity and information sharing
*	Maintained compliance with SILC indicators and DSE assurances
                
These coordination activities reflect the SILC's statutory role as a statewide convener, monitor, and
advocate, ensuring cohesive implementation of the State Plan for Independent Living and alignment
across Iowa's disability systems.

(D)  Public Meeting Requirements

Describe how the SILC has ensured that all regularly scheduled meetings and other public hearings
and forums hosted by the SILC are open to the public and sufficient advance notice is provided.

Quarterly SILC meetings are open to the public.  council packets, including agendas, are sent out
electronically to all SILC Members before the scheduled meetings.  SILC meeting dates, times, and
locations, are posted on the SILC website (www.iowasilc.org).  For FY25 we contracted with a social
media contractor to share meeting information on the SILC Facebook page, Instagram, LinkedIn, and X
(previously known as Twitter).  SILC also sends meeting announcements that are sent to our email list
for IL Network and Partners.  

Item 2 - Other Activities

Describe any other SILC activities funded by non-Part B funds.

State General Fund Support Through Iowa Health and Human Services:
                
During the reporting period, Iowa Health and Human Services (HHS), Aging and Disability Services,
provided State General Funds to support approximately 35 percent of the SILC's total annual operating
budget, covering 71 percent of the Executive Director's salary following the substantial reduction of
voluntary Innovation and Expansion (I&E) funding by Iowa Vocational Rehabilitation Services (IVRS)
for Fiscal Years 2026 and 2027.
                
This non-Part B funding was essential to sustaining SILC operations and ensuring continued
compliance with federal requirements after IVRS's decision to step away from its role as the
Designated State Entity (DSE) and reduce discretionary funding to the SILC. The State General Fund
support directly contributed to the SILC's ability to carry out its federally mandated duties under the
Rehabilitation Act and to meet the assurances outlined in the approved 2025-2027 State Plan for
Independent Living (SPIL).
                
                
Purpose and Use of Non-Part B Funds:
                
State General Funds were used exclusively to support allowable SILC functions and activities,
including:
                
Maintenance of an Executive Director position sufficient to carry out the SILC's statutory



responsibilities; Oversight and monitoring of SPIL implementation; Coordination with the DSE, Centers
for Independent Living (CILs), and statewide disability partners; Participation in federally required
planning, reporting, and technical assistance activities; Support for systems change advocacy,
outreach, and education consistent with SPIL goals.
                
These activities are core to the SILC's role as an independent statewide body responsible for jointly
developing, monitoring, and evaluating the SPIL and for ensuring consumer-driven leadership across
Iowa's Independent Living Network.
                
Ensuring Continuity and Compliance During Fiscal and Administrative Transition:
                
The availability of State General Funds through HHS was particularly critical during a period marked by:
                
The transition of the DSE from IVRS to Iowa HHS, Aging and Disability Services; The elimination of
Social Security reimbursement funds previously included in earlier SPIL cycles; A combined 61 percent
reduction in the SILC's annual operating budget absent state intervention.
                
Without the infusion of State General Funds, the SILC would have faced an inability to meet minimum
compliance thresholds related to staffing, coordination, and oversight as required under federal law.
The state-funded support therefore functioned as a stabilizing mechanism, allowing the SILC to
continue operating independently and effectively while longer-term funding solutions were identified
and formalized through SPIL amendments approved by the Administration for Community Living (ACL).
                
                
Alignment with DSE Assurances and SILC Independence:
                
Consistent with DSE assurances under Section 704(c)(4) of the Rehabilitation Act, the provision of
State General Funds did not compromise the independence, authority, or consumer-controlled nature
of the SILC. Iowa HHS, Aging and Disability Services, provided fiscal support while respecting the
SILC's statutory role as an independent body. The SILC retained full autonomy over agenda setting,
policy positions, SPIL oversight, and systems advocacy.
                
                
The funding arrangement supported a clear delineation of roles:
                
HHS, as the DSE, ensured administrative and fiscal mechanisms were in place to support SILC
operations; The SILC continued to function independently in monitoring SPIL implementation,
convening the IL Network, and advancing systems change; CILs and consumers benefited from
uninterrupted statewide coordination, advocacy, and leadership during the transition period.
                
                
Outcomes and Impact:
                
As a direct result of State General Fund support, the SILC was able to:
                
Maintain executive leadership capacity necessary to meet federal reporting and monitoring
requirements; Continue statewide coordination with CILs and disability partners without interruption;
Successfully draft and submit a Technical Amendment to the 2025-2027 SPIL to reflect revised funding
structures; Remain in compliance with SILC Indicators of minimum compliance and DSE assurances;
Preserve the integrity and continuity of Iowa's Independent Living Network during a period of significant
change.
                
                



Summary:
                
The use of non-Part B State General Funds during this reporting period represents a critical component
of Iowa's commitment to sustaining an effective, independent Statewide Independent Living Council.
This funding directly supported required SILC activities, safeguarded compliance with the Rehabilitation
Act, and ensured that consumers with disabilities across Iowa continued to benefit from coordinated,
consumer-driven Independent Living leadership consistent with the approved SPIL.

Section E - Training and Technical Assistance Needs
Section 721(b)(3) of the Act

Please identify the SILC's training and technical assistance needs.   The needs identified in this chart
will guide the priorities set by ACL for the training and technical assistance provided to CILs and SILCs.

Training And Technical Assistance Needs Choose up to 10
Priority Needs --- Rate

items 1-10 with 1 being
most important

Advocacy/Leadership Development

Community/Grassroots Organizing 4

Applicable Laws

General overview and promulgation of various disability laws 9

Medicaid/Medicare/PAS/waivers/long-term care 3

Disability Awareness and Information

Specific Issues 5

Evaluation

Community Needs Assessment 2

Financial:  Grant Management

General Overview 6

Marketing and Public Relations

General Overview 8

Program Planning

Team Building 1

SILC Roles/Relationship to CILs

General Overview 7

CIL Board of Directors

General Overview 10



SUBPART VI - STATE PLAN FOR INDEPENDENT LIVING
(SPIL) COMPARISON AND UPDATES, OTHER
ACCOMPLISHMENTS AND CHALLENGES OF THE
REPORTING YEAR
Section 704(n) of the Act

Section A - Comparison of Reporting Year Activities with the SPIL

Item 1 - Progress in Achieving Objectives and Goals

Describe progress made in achieving the objectives and goals outlined in the most recently approved
SPIL. Discuss goals achieved and/or in progress as well as barriers encountered.

During the reporting period, the Iowa Statewide Independent Living Council (SILC), in collaboration
with the Centers for Independent Living (CILs), the Designated State Entity (DSE), and cross-disability
partners, continued implementation of the approved 2025-2027 State Plan for Independent Living
(SPIL). Progress occurred within a context of substantial systems disruption, including a DSE
transition, significant reductions in Innovation and Expansion (I&E) funding, and related operational
constraints. Despite these challenges, the SILC maintained statutory compliance and advanced SPIL
implementation through adaptive strategies, ongoing monitoring, and statewide coordination.

Goal 1: Systems Change Advocacy
Iowans with disabilities will experience fewer systemic barriers to independence and interdependence.
Objective 1: Systems change advocacy efforts of the Iowa SILC and CILs will be driven by the greatest
needs of Iowans with disabilities.
Approved activities under this objective include development and distribution of a statewide disability
community needs assessment survey and convening quarterly IL Network meetings to identify
priorities, develop action plans, and evaluate systems change strategies. Indicators of success include
completion of the needs assessment with substantial input from Iowans with disabilities and
participation of at least four of six CIL Directors in quarterly IL Network meetings, with SILC leadership
participation.

Quarter 1 (10/1/24 - 12/31/24)
 SILC activities during Quarter 1 focused on continuity of governance, communication, and statutory
oversight during the early phase of the DSE transition. The SILC engaged in systems alignment
through participation in the Olmstead Consumer Task Force, ADRC/SAIL development discussions,
legislative priority monitoring, and collaboration with the Developmental Disabilities Council and the
Bridging Aging and Disability Network (BADN). These activities supported the SPIL objective of
grounding systems change advocacy in statewide needs and emerging system trends.
During this quarter, the Statewide Independent Living Needs Assessment Survey was reviewed and
updated to align with current conditions and SPIL priorities. The assessment was prepared for public
posting pending final input, consistent with the SILC's role in identifying unmet needs and systemic
barriers.
Although the SPIL identifies quarterly IL Network meetings as the planned activity, meetings were held
monthly during this quarter due to the DSE transition and contract finalization activities. This increased
frequency strengthened coordination, supported newly appointed CIL Directors, and provided real-time
information regarding system and funding changes. Attendance did not meet the SPIL benchmark;
however, meetings remained a primary mechanism for accountability, information sharing, and SPIL



alignment during a period of significant disruption.

Quarter 2 (1/1/25 - 3/31/25)
The SILC continued to convene the IL Network monthly rather than quarterly in response to ongoing
DSE transition activities, evolving administrative processes, and the need for frequent communication
across the network. Meetings provided a structured forum for CIL Directors and SILC leadership to
share information, identify barriers, and coordinate responses to system changes affecting independent
living services statewide.
The increased meeting frequency strengthened working relationships across the network and provided
support to two newly appointed CIL Directors. Meetings also provided a venue for discussion of
statewide needs, funding changes, service delivery challenges, and opportunities for coordinated
advocacy. Although attendance remained variable and did not consistently meet the SPIL benchmark,
the meetings remained a key strategy for maintaining engagement and ensuring that systems
advocacy reflected current operational realities and consumer needs.

Quarter 3 (4/1/25 - 6/30/25)
The SILC maintained monthly IL Network meetings as an adaptive strategy to support ongoing
communication and problem-solving related to the DSE transition and associated systems changes.
Continued monthly convenings allowed the SILC and CIL Directors to address administrative process
updates, funding concerns, service delivery challenges, and coordination across the statewide IL
Network.
These meetings continued to strengthen relationships among network partners and support newer CIL
leadership. They also ensured that systems change advocacy remained informed by current barriers
experienced by centers, consumers, and communities across Iowa. Participation remained inconsistent
and continued to present a challenge to meeting the SPIL attendance indicator; however, the SILC
mitigated this barrier by maintaining outreach, sharing information outside of formal meetings, and
using the IL Network structure to preserve alignment across centers during a period of instability.

Quarter 4 (7/1/25 - 9/30/25)
During Quarter 4, the SILC and participating CIL Directors continued systems-level coordination
through the IL Network and expanded collaboration with statewide emergency preparedness and
disaster response partners. At an IL Network meeting, the SILC and representatives from three CILs
met with the Iowa HHS Disaster Program Manager and Volunteer Iowa to discuss the role of the IL
Network in emergency preparedness and disaster response planning.
As part of this collaboration, the SILC shared IL Network maps and CIL Director contact information to
support future coordination and strengthen disability-inclusive disaster planning. The discussion also
led to exploration of additional partnership opportunities, including training and information-sharing
sessions focused on emergency preparedness and response. This work advanced Goal 1 by
strengthening cross-system partnerships, increasing visibility of the IL Network within statewide
emergency planning efforts, and promoting greater inclusion of people with disabilities in disaster
preparedness and response systems.

Progress and Barriers
The SILC made meaningful progress toward Goal 1, Objective 1 by continuing statewide systems
advocacy and maintaining IL Network coordination during a period of substantial transition and reduced
resources. Key accomplishments included updating the Statewide Independent Living Needs
Assessment Survey, sustaining regular IL Network communication, supporting new CIL leadership,
strengthening cross-disability and cross-system partnerships, and initiating collaboration with statewide
emergency preparedness partners to improve disability inclusion in disaster planning.

The most significant barriers to full implementation were the DSE transition, reductions in I&E funding,
administrative uncertainty, and limited capacity among network partners, all of which affected
attendance and participation in IL Network meetings. In response, the SILC adapted by increasing



meeting frequency, prioritizing relationship-building and real-time communication, and using available
network structures to maintain progress toward SPIL implementation. Although the attendance
benchmark identified in the SPIL was not consistently met, the SILC's adaptive strategies allowed
systems advocacy efforts to continue and positioned the network for more stable implementation in the
next reporting period.

Objective 2: Iowans with disabilities will engage in grassroots systems advocacy.
Approved activities under this objective include recruiting, educating, and training Iowans with
disabilities on systems advocacy and supporting collaboration to prepare and deliver testimony on
systemic policies. Indicators of success include annual participation targets for advocacy training and
testimony.

Quarter 1 (10/1/24 - 12/31/24)
Activities related to this objective focused primarily on maintaining the infrastructure, partnerships, and
planning capacity necessary to support future grassroots advocacy efforts. Due to the DSE transition,
reduced I&E funding, and competing operational demands across the network, the SILC prioritized
continuity of communication and relationship-building with cross-disability and systems partners.
SILC participation in the Olmstead Consumer Task Force, BADN, and other cross-disability forums
helped ensure that consumer perspectives remained represented in statewide systems discussions
during this transition period. Although direct grassroots advocacy training activities were limited during
the quarter, these planning and partnership activities laid groundwork for future advocacy engagement.

Quarter 2 (1/1/25 - 3/31/25)
The SILC pursued an external funding opportunity intended to expand grassroots advocacy capacity
across the IL Network. After identifying a grassroots advocacy grant opportunity through HSRI, the
SILC developed and presented an application and proposed work plan to the IL Directors. The
proposed project included coalition-building activities, asset-based community engagement strategies,
micro-learning opportunities, and an advocacy-focused event designed to increase consumer
participation in systems advocacy.

Central Iowa Center for Independent Living (CICIL) and Disability Rights Center of Siouxland (DRCS)
elected to participate in the application, which was submitted on January 21, 2025. On February 25,
2025, the IL Network was notified that the application was not selected for funding.
Although the grant was not awarded, this effort represented progress toward Objective 2 by identifying
a concrete strategy to build grassroots advocacy infrastructure and engage Iowans with disabilities in
systems change efforts. The inability to secure the grant limited the network's ability to implement the
proposed work plan during the reporting year.

Quarter 3 (4/1/25 - 6/30/25)
The SILC continued strengthening grassroots advocacy resources through collaboration with disability
policy partners. The SILC met with Iowa Developmental Disabilities Council policy staff to discuss
grassroots advocacy strategies and review the DD Council legislative advocacy toolkit. Through that
consultation, a gap was identified in the toolkit related to messaging and audience-specific advocacy,
particularly the importance of helping advocates tailor communications to policymakers and other
decision-makers.

This feedback informed planned revisions to the advocacy toolkit and will strengthen future training
materials used to prepare Iowans with disabilities for systems advocacy. While this quarter did not
include large-scale advocacy training events, it improved the quality and readiness of future advocacy
education efforts.

Quarter 4 (7/1/25 - 9/30/25)
The SILC and CICIL collaborated to promote a "Tell Us Your Story" training delivered by Disability



Rights Iowa staff for CIL participants. This activity supported Objective 2 by helping individuals with
disabilities frame and communicate their lived experiences in ways that can inform systems advocacy,
public education, and policy change efforts.

Storytelling and message development are foundational grassroots advocacy skills, particularly for
consumers who may later participate in public testimony, legislative outreach, or other systems change
activities. Promotion of this training represented a practical step toward increasing consumer readiness
for advocacy and strengthening the capacity of Iowans with disabilities to engage in future grassroots
systems change efforts.

Progress and Barriers
Progress under Objective 2 focused on building infrastructure for future advocacy engagement rather
than large-scale training implementation. Accomplishments included pursuing external funding to
expand grassroots advocacy capacity, reviewing use of the DD Council legislative advocacy toolkit
through partner review, and promoting consumer storytelling training to support future advocacy
participation.
The primary barriers affecting progress were the DSE transition, reduced I&E funding, limited network
capacity, and the unsuccessful HSRI grant application, which constrained the SILC's ability to
implement the full scope of anticipated advocacy training and engagement activities. In response, the
SILC focused on lower-cost capacity-building strategies, including partner toolkit use, relationship-
building with advocacy partners, and collaborative training promotion with CILs and disability
organizations.

Goal 2: Outreach and Education
Iowans with disabilities will be aware of and educated on the Independent Living philosophy and its
principles.
Objective 1: The Iowa CILs and SILC will be recognized as the primary source of Independent Living
information and resources statewide.

Quarter 1 (10/1/24 - 12/31/24)
The Executive Director participated in meetings with ACL-funded disability sister programs, including
the Developmental Disabilities Council, Olmstead Consumer Task Force, and BADN. These
collaborations supported shared learning, coordinated outreach, and consistent IL messaging during a
period of federal and state transition. Relationship-building with CIL staff and consumers through in-
person engagement further reinforced SILC visibility and trust across the Network.
Preliminary planning also continued for a proposed "Tell Us Your IL Story" outreach and training
initiative. Planning emphasized cost-effective strategies to communicate the IL philosophy, five core
services, and systems change role of CILs and SILCs through lived experience.

Quarter 2 (1/1/25 - 3/31/25)
The SILC also pursued collaboration with the New York Independent Living Network to explore
development of a shared IL training video. This activity aligned with SPIL outreach objectives and
represented an effort to identify scalable, sustainable education tools in light of fiscal constraints.

Quarter 3 (4/1/25 - 6/30/25)
Progress during Quarter 3 was significantly affected by IVRS withdrawal as DSE and the associated
reduction of I&E funding. In response, SILC activities focused on governance stabilization, statutory
compliance. Monthly IL Network meetings continued to provide transparency and coordination related
to funding implications and compliance requirements.
The SILC met with the Executive Director of the Center for Independence of the Disabled, New York
(CIDNY), to further refine potential collaboration on the IL training media project. CIDNY identified
participant compensation through per diem or stipend as a project priority. ISILC determined that
development of an internal process for project participation compensation would also be necessary.



Due to funding instability, this initiative was placed on hold. Despite this barrier, SILC continued
outreach through peer support forums, BADN subcommittees, and national technical assistance
engagement.

Quarter 4 (7/1/25 - 9/30/25)
System stability improved following identification of State General Funds to replace eliminated I&E
funding. This development allowed the SILC to continue SPIL implementation activities and
represented a key indicator of progress toward Goal 2.
IL Network meetings continued monthly, with improved attendance in September as clarity regarding
funding was supported by the DSE. The SILC supported CICIL and Disability Rights Iowa to deliver a
"Tell Us Your Story" advocacy training, strengthening consumer advocacy skills and elevating lived
experience to inform policy discussions. While the SILC gathered some legislative guidance from a
partnering organization on per diem, full implementation remains incomplete and additional guidance is
needed.

Feedback was also gathered from CIL Directors regarding development of a shared IL training video.
While preferences varied, a majority identified value in a unified outreach tool. SILC expanded outreach
through participation in statewide conferences, Volunteer Iowa engagement, Iowa Compass
collaboration, and professional association events. During this quarter, SILC reached representatives
from 27 public and partner organizations, reinforcing its statutory role as a statewide convener and
educator.

Summary of Progress and Barriers
Across the reporting period, the SILC made measurable progress toward SPIL goals through adaptive
implementation, monitoring, and sustained coordination. While numeric indicators related to IL Network
attendance and advocacy participation were not fully met due to system disruptions, the SILC
maintained compliance with the Rehabilitation Act, preserved statewide IL governance, and positioned
the Network for continued progress following stabilization.

Primary barriers affecting progress included the DSE transition, reduced I&E funding, limited network
capacity, and the unsuccessful HSRI grant application. In response, the SILC focused on lower-cost
capacity-building strategies, including partner toolkit use, relationship-building with advocacy partners,
collaborative training promotion with CILs and disability organizations, and continued outreach through
statewide and cross-disability partnerships. These efforts preserved momentum and positioned the
SILC and IL Network to expand advocacy and outreach activities as resources and system stability
improve.

Item 2 - SPIL Information Updates

If applicable, describe any changes to the information contained in the SPIL that occurred during the
reporting year, including the placement, legal status, membership or autonomy of the SILC; the SILC
resource plan, the design of the statewide network of centers; and the DSE administration of the ILS
program.

Q1 (10/1/24 - 12/31/24) 

During this reporting period, the SILC maintained its placement, legal status, membership, and
autonomy as an independent entity in compliance with Section 706(b) of the Rehabilitation Act. No
changes occurred to the statewide network of Centers for Independent Living (CILs), the SILC resource
plan, or SPIL goals. 



The State initiated a DSE transition, shifting administrative responsibility from IVRS to HHS. While this
transition was underway, the SILC continued its oversight of the SPIL and coordinated monthly IL
Network meetings to maintain communication, ensure continuity, and support relationship-building.
These operational adjustments did required a Technical SPIL amendment. Staff time was reallocated
to address increased coordination needs, consistent with the approved SPIL resource plan. 

Q2 (1/1/25 - 3/31/25) 

Following ACL approval of the 2025-2027 SPIL, the SILC consolidated SPIL goals from four to two to
improve clarity, reduce duplication, and strengthen alignment with systems change advocacy and
outreach and education priorities. This strategic refinement did not alter SILC's placement, legal status,
autonomy, membership, or authority. 

The statewide CIL network design remained unchanged, and the SILC continued to coordinate and
monitor SPIL implementation. Monthly IL Network meetings continued to ensure timely communication
regarding DSE administrative updates. The SILC resource plan remained consistent, emphasizing staff
capacity, collaboration, and leveraged partnerships rather than expansion of funding commitments. 

 

Q3 (4/1/25 - 6/30/25) 

During the third quarter, the SILC maintained compliance with all SPIL assurances. No changes
occurred to the SILC's legal status, membership, autonomy, or governance structure. 

The statewide CIL network continued without change. Monthly IL Network meetings were maintained to
support coordination during ongoing DSE stabilization and leadership onboarding at CILs. 

DSE administration of the Independent Living Services (ILS) program continued under the framework
described in the SPIL. Coordination demands remained elevated due to administrative transitions, but
no SPIL amendments were required. 

The Statewide Independent Living Needs Assessment was reviewed and determined current and
inclusive and required no modifications to SPIL priorities.

Resource allocations to the SILC required a technical amendment to the SPIL following the DSE
transition from IVRS accompanying a voluntary reduction of Innovation and Expansion funding.

Q4 (7/1/25 - 9/30/25) 

During the final quarter, the SILC retained its placement, legal status, autonomy, membership, and
governance, operating independently and in full compliance with SPIL assurances. 

The statewide CIL network remained intact, with improved IL Network meeting attendance reflecting
stabilization of DSE administrative processes. 

Changes were made to the SILC resource plan that required a change in the SPIL as a second
technical amendment.

Collaborative outreach and training activities increased through existing partnerships with CILs,
Disability Rights Iowa, and statewide conferences. 



DSE administration of the ILS program continued in accordance with SPIL assurances. No changes
occurred during this quarter that required modification to the approved SPIL. 

Annual Summary 

Throughout the reporting year, the SILC monitored, reviewed, and evaluated SPIL implementation in
alignment with ACL Indicators. While operational adjustments were made--such as increasing IL
Network meeting frequency and reallocating staff for coordination during the DSE transition--no
changes occurred to SILC placement, legal status, autonomy, membership, statewide CIL network
design, resource plan, or SPIL goals that required formal amendment. All SPIL assurances remained in
effect, and the SILC continued its role in oversight, coordination, and support of Independent Living
services statewide. 

Section B - Significant Activities and Accomplishments

If applicable, describe any significant activities and accomplishments achieved by the DSE and SILC
not included elsewhere in the report, e.g. brief summaries of innovative practices, improved service
delivery to consumers, etc.

During FY2024, the Statewide Independent Living Council (SILC), in partnership with Iowa's
Independent Living (IL) Network and the Designated State Entity (DSE), implemented a series of
significant systems-level activities that strengthened statewide coordination, improved alignment across
disability and aging systems, and preserved statutory compliance during a period of substantial fiscal
and administrative change. Collectively, these efforts resulted in more integrated planning, enhanced
cross-agency communication, and improved access to timely information for Centers for Independent
Living (CILs), thereby supporting more consistent and responsive service delivery to consumers
statewide.

Throughout the first quarter of FY2024, the SILC led a structured transition process focused on
reinforcing the integrity of the IL Network and strengthening shared accountability among CILs, the
SILC, and the DSE. A key accomplishment during this period was the intentional operationalization of
the State Plan for Independent Living (SPIL) as a living systems-change framework rather than a static
compliance document. Through facilitated discussions and coordinated planning activities, the SILC
clarified governance roles, reinforced consumer-controlled decision-making, and aligned statewide
priorities to support long-term sustainability and readiness for future service expansion. This approach
strengthened consistency in how Independent Living principles were interpreted and implemented
across service areas, supporting more equitable access to core services for consumers residing
outside traditional service hubs.

During the second quarter, the SILC implemented an enhanced statewide communication and
coordination model through regular IL Network meetings, SILC meetings, and standing committee
work. These meetings served as a mechanism for real-time information exchange and systems
learning, featuring guest presenters focused on policy changes, funding structures, emergency
preparedness, and cross-system initiatives affecting people with disabilities. This approach improved
service delivery by ensuring that CIL leadership had timely access to system-level information needed
to anticipate consumer needs, adapt service strategies, and reduce fragmentation across programs.
The Executive Director's facilitation of all SILC and committee meetings ensured continuity of
governance, consistent documentation, and adherence to federal requirements. Participation in
national peer learning through the National Association of Statewide Independent Living Councils
(NASILC) Congress further strengthened Iowa's capacity to adopt best practices in statewide
coordination, consumer engagement, and compliance oversight.



The third quarter of FY2024 represented a major accomplishment in statewide systems alignment
through the successful transition of the DSE role from Iowa Vocational Rehabilitation Services (IVRS)
to Iowa Health and Human Services. This transition advanced improved service delivery by aligning the
DSE function with an agency whose mission encompasses all five core Independent Living services,
rather than primarily vocational outcomes. As detailed in the 2025-2027 SPIL, the SILC worked
collaboratively with the IL network to restructure the SPIL Resource Plan, reallocating approximately
$232,918 in Independent Living funding directly to Iowa's six CILs. This reallocation strengthened
frontline service capacity, enabling CILs to respond more effectively to consumer needs across the
state.

Concurrently, the SILC navigated a significant reduction in discretionary funding previously provided by
IVRS, including the reduction of Innovation and Expansion (I&E) funding and elimination of Social
Security funding. Despite a greater than 60 percent reduction in its operating budget, the SILC
maintained through a period of programmatic evaluation and fiscal uncertainty all required statutory
functions, demonstrating effective fiscal stewardship, adaptive leadership, and resilience. A significant
accomplishment during this period was the SILC's proactive evaluation of its capacity to remain
compliant under the reduced funding model. This evaluation included analysis of fiscal sustainability,
staffing capacity, administrative infrastructure, and risks to statewide coordination and systems
advocacy. Through consultation with national technical assistance providers and fiscal partners, the
SILC identified corrective actions necessary to prevent noncompliance and service disruption.
Throughout FY2024, the SILC sustained and expanded cross-system collaboration as a means of
improving statewide service coordination for consumers. Ongoing partnerships with Iowa Health and
Human Services Aging and Disability Services, Aging and Disability Resource Centers, the Brain Injury
Advisory Council, the Developmental Disabilities Council, the Olmstead Consumer Task Force, the
State Rehabilitation Council, and assistive technology partners strengthened referral pathways,
reduced duplication of effort, and improved information sharing across systems. Engagement with
Administration for Community Living sister programs and regional disability rights initiatives further
enhanced Iowa's capacity to address systemic barriers affecting people with disabilities.

Innovative engagement practices were also engaged in to improve network cohesion and peer
learning. The SILC attended new forums including a weekly peer support space, monthly "SILC
Connection: Learn and Share" sessions, and participation in national Independent Living technical
assistance open office hours. These initiatives created low-barrier opportunities for SILC and CIL staff
to exchange information, share problem-solving strategies, and build shared understanding of
emerging issues affecting consumers. Additional outreach to statewide disability alliances, supported
decision-making initiatives, brain injury support networks, and community-based organizations
expanded awareness of Independent Living services and strengthened consumer-driven advocacy
efforts.
In the fourth quarter, the SILC implemented a revised IL Network meeting structure to improve CIL
engagement and leadership participation, directly responding to feedback from CIL Directors. By
inviting CIL Directors to lead portions of monthly meetings focused on training and information sharing,
the SILC increased peer-to-peer learning and ensured that network activities reflected frontline service
realities. Reserving dedicated agenda time for DSE updates and SPIL development further
strengthened coordination and accountability. These changes supported more effective statewide
planning and contributed to improved alignment between policy decisions and consumer service needs.

A critical accomplishment during this period was the development and approval of a SPIL technical
amendment revising the SILC Resource Plan. With formal notice from Health and Human Services of
its intent to allocate State General Funds to sustain SILC operations, the SILC and DSE worked jointly
to ensure continuity of statewide planning, monitoring, and advocacy functions. The amendment was
approved and finalized by the Administration for Community Living September 25, 2025. 
To support transparency and meaningful stakeholder engagement in all IL activities, the SILC



conducted outreach to 27 stakeholder organizations across three partner conferences, ensuring that
SPIL changes were informed by and communicated to the broader disability community.

Collectively, these activities represent significant accomplishments by the DSE and SILC in advancing
systems change, strengthening statewide coordination, and improving the capacity of the Independent
Living Network to deliver consumer-driven services. Despite substantial fiscal constraints, the SILC and
DSE demonstrated effective stewardship, innovation, and collaboration, positioning Iowa's Independent
Living system for long-term sustainability and improved outcomes for individuals with disabilities
statewide.

Section C - Substantial Challenges

If applicable, describe any substantial problems encountered by the DSE and SILC, not included
elsewhere in this report, and discuss resolutions/attempted resolutions, e.g.,  difficulty in outreach
efforts; disagreements between the SILC and the DSE; complications recruiting SILC members;
complications working with other state agencies or organizations within the state.

Q1 (10/1/24 - 12/31/24) 
                
During the first quarter, the primary challenge was managing communication, coordination, and
continuity during the transition to the new Designated State Entity (DSE). The SILC also was searching
for, hiring, and onboard a new Executive Director while also preparing for SPIL joint development.
While the SILC's legal status, autonomy, and the statewide network of Centers for Independent Living
(CILs) remained unchanged, the transition created uncertainty regarding timelines, contracting
processes, and administrative roles. 
                
Attendance at IL Network meetings was partial, limiting the SILC's ability to consistently share updates
and coordinate advocacy discussions. Balancing demands while advancing SPIL activities and
systems change initiatives presented capacity challenges during this quarter. 
                

Q2 (1/1/25 - 3/31/25)

In the second quarter, engagement challenges continued. Monthly IL Network meetings facilitated
information sharing, yet participation remained limited to a subset of CILs, constraining collective
planning and problem-solving. 
                
The consolidation of SPIL goals from four to two, though strategically beneficial, required careful
communication to ensure shared understanding and prevent confusion regarding priorities or scope. 
The SILC also laid early groundwork for the 2028-2030 SPIL cycle.
                
Capacity constraints persisted, as SILC staff balanced core responsibilities with advancing outreach,
managing increased meeting frequency, and supporting statewide collaboration without any changes to
the approved resource plan. 
                
Q3 (4/1/25 - 6/30/25) 

Quarter three brought the most serious challenge: IVRS formally withdrew as the DSE and IE funding
was reduced to $1, creating a reported 61% reduction in the SILC's operating budget when combined
with prior Social Security funding eliminations. This created immediate risks to SPIL compliance,



service continuity, staffing sustainability, and administrative support, requiring urgent amendment
planning and consultation with ACL, IL-TTA, NASILC, DREDF, and fiscal intermediaries. The SILC
funding required IL Network collaboration to secure resources that would allow compliance with Iowa's
2025-2027 SPIL.  
                
During the third quarter, participation challenges continued, particularly regarding consistent
attendance and engagement across the IL Network. Monthly meetings strengthened relationships
among participating members and supported newly appointed CIL leadership; however, limited
statewide participation constrained alignment and advocacy capacity. 
                
Alongside these challenges, a significant reduction of SILC funding required IL Network collaboration to
secure resources that would allow compliance with Iowa's 2025-2027 SPIL.  
                
Q4 (7/1/25 - 9/30/25) 

By quarter four, the SILC's biggest challenge was restoring fiscal stability after the funding crisis, which
was resolved when Iowa HHS committed State General Funds to replace the eliminated I&E funds.
Even though the new funding structure stabilized operations, the SILC still had to draft and circulate a
second Technical Amendment, secure unanimous CIL approval, and maintain close monitoring to
ensure continued compliance. IL Network meeting attendance improved while ACL provided technical
assistance throughout the second amendment process. 

Challenges persisted in maintaining consistent statewide engagement, particularly due to differences
among CILs regarding statewide versus localized outreach approaches. Balancing coordinated
messaging with respect for local autonomy remained a focus. 
                
Expanded outreach activities--including conferences, trainings, and cross-sector engagement--
competed with existing staffing and resource limitations. Increased visibility and demand for SILC
participation highlighted the need to strategically prioritize activities within the constraints of the
approved SPIL resource plan. 

Overall pattern
Across the year, the recurring challenge was system transition and fiscal instability, especially the shift
in DSE responsibility and the funding disruptions that followed. Secondary challenges included
maintaining strong participation from partners, planning amid uncertainty, and keeping SPIL
implementation compliant while the state's administrative structure changed.

Section D - Additional Information

Include any additional information, suggestions, comments or explanations not included elsewhere in
the report.



PUBLIC HEALTH WORKFORCE (PHWF) - DATA
REPORTING REQUIREMENTS

Grant Number 2204IAILPH

Reporting Period 10/01/2024 - 09/30/2025

State IA

Item 1 - Total Number of Full-Time Equivalents (FTEs)

Total Number of Full-Time Equivalents (FTEs) 2.5

Item 2 - Type of Public Health Professional(s) Hired

Type #

Case Investigator 0

Contact Tracer 0

Social Support Specialist 1.5

Community Health Worker 0

Public Health Nurse 0

Disease Intervention Specialist 0

Epidemiologist 0

Program Manager 0

Laboratory Personnel 0

Informaticians 0

Communication and Policy Experts 0

Employment Specialist 1

Item 3 - The Activities They Are Engaged In To Advance Public Health

The Public Health Workforce (PHWF) grant was passed through to the Central Iowa Center for
Independent Living (CICIL). The Central Iowa Center for Independent Living wrote: 
Social support specialist met with clients on a daily basis to provide peer support, social network
building, increase independent living skills, and provide information and referral. Support specialists
met with participants one-on-one and in groups to address: improved coping skills, increasing social
skills, cooking skills, hygiene/health skills, to maintain health, and meditation and fitness groups to
improve physical and mental health. Support specialists provided Covid tests and PPE to participants
who needed them and provided classes on how to use the various types of tests. The employment
specialist assisted individuals who had lost employment due to covid find new opportunities, focusing
on why they were unable to continue employment during Covid and discussing strategies for how this
could be avoided should similar conditions return. Attempts were made to hire an outreach specialist,
but we were unable to do so.





SUBPART VII - SIGNATURES

Please sign and print the names, titles and telephone numbers of the DSE directors(s) and SILC
chairperson.

Caleb Primrose - Signed Digitally                                                                                                                          06/24/2026
SIGNATURE OF SILC CHAIRPERSON                                                                                                                                                                                                                             DATE

Caleb Primrose - Chair                                                                                                             (515) 419-4929
NAME AND TITLE OF SILC CHAIRPERSON                                                                                                                                                                                               PHONE NUMBER

Zach Rhein - Signed Digitally                                                                                                                              06/22/2026
SIGNATURE OF DSE DIRECTOR                                                                                                                                                                                                                                  DATE

Zach Rhein - Director of Aging and Disability Services                                                                             (515) 250-5208
NAME AND TITLE OF DSE DIRECTOR                                                                                                                                                                                                    PHONE NUMBER


