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MAJOR FINDINGS

FOR

'me Pro:ect Exped:Lte Ebcpermental Unit dlagnosta.c team consisting of a coun-
selor-coordinator, medical %examiner, social valuator, psychologist, work eval-
uator and medical transcriber, denmsi:ra the feasibility of short-term voca-
tional evaluation for a broad spectrum of disabled clients. Speed and compre-
hensiveness’ of diagnosis were the two.goals of the Unit. With the exception of
medical specialists' examinations, the entire evaluation tock place in a VOCa-
tional rehabilitation office oentrally located in a large city. - '

N

N

-

. Three to five referrals a day could be served. Each evaluation was custamized
to the person's individual needs. Completeé evaluation within the Diagnostic
Unit did not normally neqtnre ‘more than two days and diagnostic packages were
L del_wered to counselors in an average of eleven calendar days. o ;

. Approximately 53% of the E Unit referrals received work evaluatl.on and approx—
- Jmately 73% received psychological .evaluatlons.

The cal.l—:.n system for reporting medical specn.aln.sts' examinations was well-
received by prn.vate physicians. Fifty per cent of the scheduled-.examinations
were called in to the transcra.b:.ng mu.t ‘on the day of the examination.

Campared to a Control Group, the Experimental Group had almost an identical
rate of rehabn.lltated case closures, but the Control Group had lower post-
diagnostic service costs for training and, in general, required slightly less .
time to move cadses frcm one phase to another. The Control Group also had
fewer not-rehabilitated cases. In general ,.all E—C dlfférenoes were small
throughout the results.

An employment questionnaire mailed to rehabllltated cln.ents md.].cated that the
Expermental Group had better job Stab.'l.]_’l.ty

Results from a oouhselor—user quest:.onnalre J.ndJ.cated that the oounselors en-~
dorsed the idea of receiving comprehensive diagnostic data in one package,
opposed to receiving reports one at a time. . |
%:oxmselors who will use accelerated d.1agnost1c units need. speclal_'Lzed t,ran.n.mg

to insure optimum results. .

b
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I.  DESCRIPTION OF PROJECT -

$ &

The purpose of the Acceleration and Expansion of Diagnostic Services
Project was to damnstrate the feasibility of and to research the

- effectiveness of provu.d:mg faster|, ‘more relevant and-more compre~

hensive diagnostic.services to wcational rehabilitation clients who

—kﬁve—&wide{ange-ef:dasabrhﬂtt&—mé—mprmmd-sennces-m—m“bew e

II.

/pmwdedbyanEb{pemmntalmltandthexesults carparedmthttnse

. of a Control- UnJ.t

Experimental Um.t services were expected to pmduce (1) a reduction o
in the time requlred for, diagniosis, (2) " more accurate client apprais- '

al, (3) a reduction in Bhe-rate of ctlosures from referred status and

(4). a substantial number of other positive changes in the planning,
pm\ns:Lon.and» final outcome of rehabilitation services. (A more *
detailed list of the hypotheses - tested follows in. Par{: vI) .

.“ .

DEFINITIONS = * - - | b |
During ‘the life of the Project, convenience brought about the suBsti—
tution of several shorter names for the official, P:ooject title. These
names included "Project Expedite", "Faster Services to Cl:Lents" and
others. '

oW . D /
.

Since temminology 1n this xeport can be confusmg, the follom.ng Gef-
initions have been’ prmnded o

Prdject - 'This “term encampasses the entlxe research and demon-
stration grant program, including both the experimental
and control segments of the research design. |

- Experimental Um.t - This refers to the orgam.zat:.on of personnel
- and services prov:d:.ng innovative techniques of diag-
nosis. The letter E is frecl{uently used as an abbre-
viation for the word "Ebcpermental" o

Eb{pe.rmental Group Cllentele receiving innovative techruques of
diagnosis. . ‘ . .

[

Control Unit - The orgam.zatlon bf personnel and sexvi.ces pxovu.d- '
ing traditional methods of diagnosis. 'The letter C s
frequently used as an abb?rev:.at:l.on for the word \
PControl". | | -

Control Group - ClJ.entele receiving trad:l.tlonal methods of diag-
nos:Ls and serving as a canparatJ.ve grmp for the Exper

-
t




III.

GENERAL RATIONALE

A.

Prcmpt Diagnosis as a Supportlve Role to the Referral \

. me.ﬁmdamenfaLassmmemmnghthe» Justn.flcatlon foz: the_er___‘we
was—ﬂte—behef—é{at—the—d:agmstcrphasx?

.ﬁ- e to the provision of client services, but ig critical to the develop-

" (1970)! who felt that current rehabilitation service delivery

. Because the social climate has changed greatly since the early T
days of rehabilitation, now more than ever, rehabilitation worke;s are

lRusalet, Herbert and Baxt, Roland. Delivering Rehabilitation

J.’LUJE(JC Lo nuc UILLy Dd.h.Lb

ment of a positive relationship between the applicant and the serv-
ing agency. It was felt that providing a warm receptive atmo-
sphere and offering immediate attention- to the diagnostic needs of
the referral would engage and hold the person in the rehabilitation
process better than the traditional method of obtaining dJ.agnostJ.c
J.nformatlon a piece at a time with often lengthy lapses in conti-

nuity. '’

Although diagnosis is occasionally used as a use:Eul tool of
motivation to appraise the referral's stability and perseverance,

this delay seemed inappropriate for clients with behavioral dis-

orders as well as those with physical and mental dnsabll:.tles. It
was believed ‘that any amount of motivation’ present J.n ‘an individual
could be reinforced through prompt attention. The entire. thrust of
Pro:]ect aCt'l.Vlt'Les was to achieve pOSJ.tJ.VE dJ.rectJ.cn. -

e

Project raticnale was borrowed from the opinions of Rusalem and Baxt o

patterns were based on assumptions which were, valid a generation.
ago. The fundamental assumption was that the employment-motivated,
success-oriented disabled who could profit fram rehabilitation . "
services would be referred or find their way a rehabilitation 4
facility where they could enter a rehabilitation process oconsistént

with their values, past. expe.r:.enc’:es and present aspirations. . Those

who did not fit this description were considered to be "probably

not ready for rehabilitation". In a day when rehabilitation was

oriented to persons who introjected the dominant middle~-class

success values, this assumption had more valldlty than nowi -

charged with the task of trymgtoa:dan:.pcreasmg nurbet of
persons who in an “earlier day would have been dismissed as
mcooperative, infeasible.or not ready for service. These persons =
alienated, susp:.cmus of~organ1zed middle-class controlled com-
mmity services and resistant to the 1 ‘rehabilitation pro-
cedures that worked ‘so well in the past - a reminder that the
service delivery pattern developed over years may not be .

adequate today. ‘ . - +

e

Services. Social and Rehabilitation Service, 1970 paper

prepared for the uge of delegates to the National Citizens
" Conference on. the Disabled and Disadvantaged held in

Washington, D.C. *

10
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Project Eb{pedlte proposed as a unit to offer spec:Lal attenta.on
and encouragement the referral who, in addition td being dis-
abled, is eooncm:.cally and psychologlcally 1ll-equ11;ped to tole.r- :
ate delays in serv:.oe.

./

i E N . N v }
B. Camp: mheastveness—ef—at@mus :

Ivl

T —Afsééfo“fsd*élﬁiéntfin the rauoﬁaiéw&ﬁixe“Bé:f&‘ﬁt faster
diagnosis should be camplemented with increased comprehensiveness.

It was believed that @ short-term type of work evaluation Should
be available to referrals to complement or substitute for
psychological testing when the latter was not able to provide, the
desired vocational J.nfonnatlon. This belief stemmed from the | .
observation of the coauthor of the Project proposal who worked as
an agency psychologist from,1967 to 1970. He found that many '
applicants did not profit from psychological testing; i.e., either
it had little or no predictive value for an applicant's area of
work or it was inappropriate for the person's education or back-
grond. This was particularly true for many people who worked in
manual labor or semiskilled jobs.

It was decided that a camprehensive diagnosis would be strengthened
by the inclusion of a social worker type of interview that would
mcludeallareasofumﬁ_rythatcouldaffectthepersons
rehabilitation. The camprehensive social interview and data
gathering process was originally plammed to include home visi

as needed, but this aspect was largely eliminated as the Proj

progressed.

C. Rele ' of

The third aspect of the rationale pertained to ‘relevancy of .
diagnostic procedures to the individual. It was planned to ta:.lor
each individual's diagnostic schedule to his personal needs, .
excluding any camponent of questionable relevancy. In other words,
instead of sending referrals through a.standard battery of
procedures, each person would be carefully studied to make
possible the formtilation of an individualized schedule. This
was planned not only to eliminate frustration and boredom on the * -
part of the referral, buttosmdupthecvez:allpa:oce&ure thus
saving time and money for both the client and the agency.

Shap:.ng the diagnostic prooess to pmoduce :infomat:.on highly
relevant to vocational rehabilitation goals| was a basic emphas:.s

of the Eb(penmntal Un:Lt (E Unit) from 1ts[beggﬁ.n .
RATIONALE FOR HOUSTON AS SITE OF PROJECT .

Two considerations lay behind the choice of Houston as the Slta‘ of ~
the Project. First, Harris County's (Houston's) mean time in referral
status (120 days) and mean time from acceptance to closure .(156 days)

* both exceeded the statewide mean by 30 days. Secondly, due to the -
- vastness of the Houston metropolitan area and the concentration of

AJ -« -

11
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counselors in one large office o » veferrals often had to come a long
wayto the office and then - considerable distances to reach

diagnosticians. " The E Unit proposed as a means of reducing this
travel problem
/ —_—

— —~——Due-to the—mcreas:mg—mterest i a:ead'umg'-dxsadvantageu ard racigl ™
. minori it seemed essential that these groups be adequately .. .
S ~Yepresented inythis denonstraticn Project. Fortunately, the Texas 7
- Rehabilitation Cammission had a large office at 5619 Fannin Street
mlchwasmmeproﬁmtyofmolargepovertyaxeasandhadestab-
llshedarecordofservmqtlwseqrmxps . A 1970 survey of clientele
processed at the main intake statibon in this office indicated a-
-racial composition of '49% Black, 7% White with Spanish surname and
44% White. The survey showed that 10% were receiving same type of
private or public assistance and that 54% were class:.fled as. dis-
advantaged by U.S, Manpower criterla. . .

T RYPN

.V. PROCEDURES o | Tt

A. Ehperimental Design’and Client Selection

s ol -

Project operations began at the 5619 Famnnin Street office on
Noverber 15, 1972,,and continued through Decenber 31, 1974, a .
+  period of 25 1/2 fbnths. .. ) &

'The simple experimental design called for Experinmtal (E) and
Control (C) groups with random assigrment of the subjects to the

_ groups. \ /

All referrals in both the E and C Groups we.re Myalk=-in" applicants’
with the exception of groups of alcocholics bussed in one day each
week by a local skid row mission. .

All subjects were drawn fram four :.ntake stations, each servin

one of the four disability groupg: physically disabled, alcoholics,
mentally ill and mentally retarded. ,Table 4 shows the represen-
takion of .each of these. disability groups in the E and C Groups.
Participation of the moderately or severely'mentally retarded was
minimal since these individuals did not adapt well to the genergl
mode of operation of the E Unit. They did not tolerate short :
waits between diagnogtic procedures very well and the E Unit's R
short-term work evaluation was not lengthy enough for a proper )
‘diagnosis.

-~ .

The four in iewers in the 5619 Fannin Stxeet offioewere
/instructed to keep a daily®¥list of incoming clidhtele by recording =~ .
names ‘in o of) appearance. - The interviewer then sent 1
‘ other perso _totheEUmt,unless;twasobvn.ousthatﬂxe/
: " person was totally'iyfappropriate .for referral; e.g., a person
Lt seeking welfare assistance, etc. The "every other one" system
\ remained inteffect from 11~-15-72 until 5-7~74, at which time the
gten of selection was changed toanodd-evennethodbasedonthe
Social Security number. . The E Unit xeoeived all referrals whose "




N

Socn.al Securn.ty nmribersendedlnaneven fJ.gurep andtheCUnJ.t s T
received the odd nurbers. The new system; which worked well’ for. .
_therema.mder of the Pro;ect, was adopted to :Lnsure the random— = -
ness-of the sanpl:.Itgandmkesure theEUn:Ltd:Ldnotrecelve.

- ~more that its share of any dlsablln.ty group. S

| The: following u1fonratlon describes' the size of the E and C
Groups used for catparatlve purposes o

N'ofc':ases' .

Nof " Nof . Nof'.,_ ‘Closed asof .~
02 Cases .Invalid For 02 Cases’ - 1=31-75 and ~ -3 of ;
Seen' - Research Remaining Used in Research Closed Cases
Experimental 1311 ‘--.__13* 1203 79 . 51.9% -
" Control 1282 " = _i. 1282 72 56, 3%

o Experlmental Um.t

. *Most of these cases were found to be actlve cases on. caseloads
.. of varJ.ous 'I!RC counselors in the State

" 4B Control Unlt

' Control referrals m1dement dlagnosn.s in the conventlonal manner.
~ This meant thatthereferralwas usuallylnterv:.ewedbyaperson
' classified as an " riterviewer® Whlch was below the personnel-. *
- ,grade of a counselor. One of the interviewers ceruld requ:.sn.t::.on
- psychological evaluatlons from -an agency psychologlst, but other
, than this, all diagnostic. procedures had to be’requisitioned
~  from outside (prlvate) d1agnost1.c1ans At the time of the initial . .
interview, -the: interviewer was allowed to requisition the general
- medical examination: and, under certain condltlons, psychological -
- and spec:Lalty evaluat:.ons. Generally, use of outside diagnosti-
. cians meant'a wait of at least several days for an appointment °
'. .‘and another more :lengthy wait for the diagnostician's ‘Yeport to -
. be prepared and returned by mail. - Geherally, new case records
. ’weredeln.vexedtocomselors elthervmenconﬁlé’teorwul'un 15
. days regardless of the amount Of d:LagnostJ.c materlal on hand.

at
& .
a

In the planm.ng and early mplenentatlon, the E UnJ.t was character— :
ized by a strict separation of diagnosis from the remainder of the
.. rehabilitation process. - Although a friendly, emphatic and help-
« - ful apmo prevalled in the Unit, seldom did integration of
‘ reportstakep ce:.nthecln.entspresenceandcounselmgwas
limited to nmedlate%rdolems of room-and board, &tc. In other
. words, no major décisions regardmg remedial action tock place
e during the diagnostic phase in the E Unit, These decisions
‘were reserved for the pennanent counselor, since it was believed
- - thdt diagnosis would only require a short period of time, and the .
- - Yeferral wquld see the t counselor relatively quickly.
o 'mls po]_'Lcy preva:.led ject unt:Ll dune 1974, at th.ch

L
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time it was modlfn.ed in an effort to get the permanent oounselor
' J.nvolved at the outset of the dlagnost:l.c process. . )

' Usually referrals to the: E Unit began the dlagnostlc process the
- day they were referred, but occasn.onally starting was:- postponed a-
day .or two by request of the cllent or by the E.Unit staff. A
postponement occurred when the caseldad became so great that it

- .was necessary o nmentar:.ly restrict the influx of new referrals.

Scheduling of cliént. flow was an ever—present problem. If the
volure of new referrals became excessive and remained so too long,
case output would. be hampered.- - Intake had to. be carefplly :
monitored to insure that the E Unit: d.'Ld not take so many referrals - :
at once that it could not. process them expedltlously. .
On enter:.ng the E Unit, referrals were greeted by the recept:Lon:Lst
~and, usually within a matter of minutes; were shown a seven-minute
- audiovisual presentation which explained to them where* they were, -
- what the agency could do for them and how rapidly it could be
accamplished. As-soon as possible, usually no longer “than 30
minutes, the referral was seen by either thé service arranger
‘ (coordinator) -or the social worker. The E ‘Unit coordinator did -
- most of ‘the interviewing during the first year of the Project, but,
-as his responsibilities increased; the social worker: began to
share more ahd more of the interviewing duties. Since the soc:.al
worker's educational background J.ncluded a. degrée-in vocatJ.onal
rehabn.lltatlon, she was ocmpetent to assume this role. . -

At the conclusn.on of the interview, an J.nd:LVJ.dualJ.zed schedule of

. L diagnostic services was formulated by thé"interviewer. ~The .

schedule prescribed by the intefviewer could be and often was .

A»altered easn.ly by the Unit didgnosticians.

The schedule was recorded on a-form termed a "rout:l.ng sheet" I
- (See Appendix,; Exhibit A) which bore, in-addition to the tlient's

. _schedule, key client information. As the rout.mg sheet preceded

the.client through the E Unit, each diagnostician‘added salient

findings and "tips".for colleagues. This method of- ttJ.ng

_ client information among various departments of. the € Unit saved -

. staff time and lowered client frustrations By reducing repetltlous
questioning of the client.: .. Transfer of ‘information by méans of
tape {gssettes was tried, and, although the tape could be heard'
privately by headphones in the presence of the referral, the J.dea
was abandoned“in favor of traditional graphJ.c net;nods o

‘During most of the progect, those referrals needlng psycholog:.cal
© testing were usually seen first by the psychologist,. provided he
was not busy at the moment. If the psychologn.st was unavailable. =
and the medical examiner was free, the referral-was ‘sent for “a- gen-

eral medical examination. Occasionally the referral was seen first ..

by work evaluation staff if this.type of assessment was: indicated,
but generally work evaluation was the: last service-on the schedule.

‘Since the psychologn.st would ofteén ‘cbtain basic information per=: -
‘ taJ.nJ.ng to the person's stabn.llty and ablllty to, read/wrn.te, both
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work evaluat.lon personnel and the medical examiner felt they could |
be more effective after thlS background mfomata.on had been '
oollected ;

The referral usually cchleted his dlagnostlc schedule WJ.thJ.n the -

- Unit in'1 1/2 - 2 days, although sametimes an extra day was
fequ.:_red If the referral needed medical spec1alty -examinations,

these had to be scheduled with outside physicians. Although the
E.Unit had no spetial privileges with medical specialists for .
getting cliénts early appointments, it did have the beénefit of thej,'.l‘
call-in transcnptlon system which allowed specialists to call in.
reports instead of using the traditional mail-in method. The
results and advantages of this system are descr:.bed in. sect.lon B
under ’Medlcal Transcrn.pt.lon".

As the diagnostic reports were typed within the E Unit, they were . -T

“directed to the Unit'’ s coordinator.. When all or nearly all of the
. reports pertaining to a single individual had been received, :

the case was dehveredtothecomselor:.nthebmld:ngv:lnhad"
been .assigned the case. On the averdge, caseswerefoxwardedto

the counselor w:.t‘m.n 11 calendar days.

e .

Cases were normally in referral status when they were dellvered to
the counselors. However, in the last six months of the Project,

-EUnltstaffattenptedtospeeduptheacceptanceofcertamcases

by offering .to do the paper work necessary to advance the case
to acceptance status. This move was made simultaneously wg.th the
assn.grment of one counselor in each of the four disability-areas

- to serve cases processed through the E Unit. 'This was another

effort to speed up the rehabilitation process following dlagnosn.s.
Unfortunately, detailed results from a large number of cases
processed durlng the last six months of the Project are not-
reflected in this research, since research data includes only ,
those cases closed by January 31, 1975. This cutoff date was
neoessa.ry in order for work to begln on the final report.

The functlon and act1v1t.1es of individual E Unit components will
be dlscussed in part E of this section.

Pro:ject Director |

The Director was the Texas Rehabn.ln.tat.lon chrm:.ssn.on Reglon v
Director. Regn.on IV includes most of Harris County and the city
of Houston. It is one of seven TRC regions in the State. The -
Director's cbligation was to assumé the ¢verall responsibility
for the Project and approve all major decisions.

4

Pm Ject Adnu_nlstrator ‘

The Administrator was responsible for the day to day management of
the E Unit and the research camponent of the Pro:ject. ,
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" Project Coordinator

- shared the respon51b111ty for the reséarch functJ.

- In order to orient new referrals, the E Unit showe

‘of the Texas Rehabilitation Cimfission Central Offi [
ness could be achieved by utilizing a cambinitio [
‘the Uhit and the Agency in general, in hopes that thé };eferralf i fn L

: would manifest an increased motlvatlon for rehab111 tat.].on. L g

.similar questions, we queried them periodically and|

"good face validity. S BN

"VR—OrJ.ented Soc1al Evaluatlon Interv.l.ew

The- Coord:matorr (also called the serv:Lce arranger) wdl
1nccmmg referrals and outgoing case records. He sey
person to the Administrator when the latter was abs

Ebcpermenta,l UnJ.t Components

Audlovz.sual Orn.entatlon

applicant a seven-minute audiovisual presentatlozf :
slides with sound) prepared by the Instrictional

addition to instilling same conception of the

the rehabilitation process, the presentation acquaipted the appli-
cant with his role and responsibilities. The.rationalg for this. '
camponent centered around the need for having va111 1e'f .

1e
referrals a uniform, quality orientation with as his thELn
tion potential as possible. It was hoped that*}naog )t efffective-
|

visual stimuli. The audiovisual presentatlo;;( ;ma n t' dési

substitute for the friendliness and warmth: of ithe- of eto-one i

. counselor-client relatlonshlp. The purpose of"the ?rm =‘f'ﬁationg}{~§

was to provide the referral with an dbjective; ovexall wiew of{[,‘

Slnce our ohly method of checkmg the effectlveness of ' tl'u.s w
program component was to ask-referrals how they liked lit and other - e

the same answers. "Yes, we liked it" or "Oh, it wag fine" were

typical responses. To say the least, much time and|consideration

were given to the preparatlon of the script. This £61lowed i
" by professional assistance in recording the audio rtg;bn of the S

orientation. All-in-all, the .presentatlon appeared to|have very

At the mcept.].on( of the E Unit, a socn.al worker was ed to assune

the ‘responsibility for this camponent. ‘Her intervi g focused o

more upon the client's! recent hlstory and current situation than \
on the referral's remote past. The interview typically covered e A
the following topics: family background, present living situa- L
tion, military history, ‘drug/alcohol abuse, psychlat.rJrc history, L «\.
penal hlstory , vocational training and vocational interests.*’ RTITE \

il




Originally it was planned that the social worker would occas:l.on-
ally make home visits, but it was found that they were seldam

- productive. The client's verbal description of his home/neighbor-
-hood envirorment was adequate for planning during the diagnostic-
phase of the VR process. The social worker was found to be quite
helpful in counseling clients with pressing financial and personal
problems which precluded Jmned::.ate involvement in che VR process.

About midway f:hrough ‘the term of the Project, it bécame apparent
that one service arranger (intake counselor) was not enough to
sustain the desired level of applicant intake. Accordingly, the ..,
socidl yworker position was converted to a service arranger position .
and botj't service arrangers added a condensed social evaluation ’
. camponent to the J.ntervn.ew format they had been us:.ng.

Al

Psychologlcal 'I!estn.ng

/ .

. Original plans for the prov:.smn ‘of psychologlcal testmg in the E -
Unit worked out very well with only minor modifications in staff:.ng. :
At the outset, it was believed that rapid testing of three to four
applicants a day over an extended period of time would require two
staff psycholog:l.sts. We found, however, that with individualized
"srescription® diagnosis, many testing situations could-be:

- abbreviated and the work load could be handled by one psychologist,

provided the person was inclined toward 'a rapid mode of operation.
We were fortunate to attract two Ed.D.s' (in succession), both of
wham had talent for working inh such a situation. With the assis-
tance of a capable secnetaxy they were able to establish a good
rapport with the applicants, administer the tests and dictate the
. reports yithin three days. In the case of abbreviated test
batter:.es, reports were often avaJ.lable in one or two days.

The E Unit psychologlst f:.rst ta]ked br1ef1y with the appllcant :
and examined any background information that had been given to
him by other Unit evaluators. This psyc.holog:.st then made a
tentative decision about the'amount of testing needed and, as
the test results were available, made necessary mod:.flcatlons to
J.nsure a personallzed schedule of testing for the mdlv:l.dual

A common testmg situation involved a paper and pencll I.Q. test, 4

- an achievement test such as the Wide Range, a.test of orga.nlc;l.ty such
as the Bender Motor Gestalt Test, a major personality inventory
- such as the MMPI and an interest inventory like the Kuder QIS
or Minnesota Vocational.Interest Inventory. In a few cases, testing
coutd be reduced-to only ong or two tests. Use of 1nd1v1dually
administered tests (such as the Wechsler) was more %he exception
than the rule. The psychologist administered only the number of
tests that would enable him to answer: mlportant questlons as-
sociated with the case.

The psychologlsts had at leaé{: three testing booths available at

-the begmm.ng of the day and a fourth booth could be put into use
, whenmcessam.a Most of . the test:.ng was done on an individual
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basn.s, sa.nce the faster service technlqug did not lend itself to
group testJ.ng. '

As planned, pSychologJ.cal xeports contained an emphasis gn vocatlonal
© matters but care was taken not to overload the reports with this
" focus at the expense of other information needed by thé counselor.

Nearly thr Out of four people receiving services in the E Unit
received s of psychological testing.

Durlng the ’25 1/ mnﬂ'ls of Unit operation, psydhological testing
for 995 clients cost approximately $51,047. The mean cost was
$51.30. Costs were based on the factors showy below:

Salaries for psychologist and secretary _ $41,830
(including fringe benefits)

Rental lcost of 773 sq. ft. space (office  $.7,687
and testing booths) : ' '

3 Fxpendable supplies (estimated @ $60 per month) '$ 1,530
. | $51,047

In sumary, psycholog:.cal test:.ng in the E Unlt was carried out
with an inherent advantage over a normal setting. The avaJ.labJ.lJ.ty
and free interchange’ of client information gave the examiner a -~
better opportunity to do minimal testing by reducing the attending
temptation to overbuy when ordering the testlng A-possible 9
disadvantage of the rapid mode of testing in the E Unit was the
inability of the psychologist to use group test'l.ng ‘with all '
the advantages that method offers. The matter of How long

testing of a client can be delayed in order to fom groups is a
decision that each dlagmstlc wnit must decide for itself. On.
the one hand, effn.cn.ency in testing can be gained, but on' the
other hand, there is the possibility of los:l.ng clients t‘nrough

del ay‘ :

Short-Term Work Evaluatlon

The short-term work evaluation camponent of the E Unit was

e designed to provide applicants a brief evaluation with work-

R samples or other instruments having a closer resemblance to
real work situations than standard psychological tests.
Traditionally, work evaluation has been from twd to eight weeks
in duration and associated primarily with the méntally retarded
and severely disabled. It was the intention of the E Unit's
planners to offer for the first time (as far as they knew) an
abbreviated form of work evaluation to the average "man on the
street" VR referral. Since it is well-known that psychologn.cal
tests are often saturated with verbal factors, the E Unit wanted
to offer substitute or supplementary testing minimizing the
presence of these factors. It was felt that this type of testing
would increase the motivation of the applicant to take active

i8
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' '/':Lntenest in hls/her evaluat.lon

When the E Unit opened on Novenber 15, 1972, development of the work

- evaluation section was only éne-third fan.shed and approximately

four additional.months were required for completion. A 1,100 square
foot céntral area in the rear of the E Unit housed the wm;k samples

and other qssessment devices. Two large glass windows separated the -

two work evaluators' offices from the central area, allowmg them to'
cbserve client activity when it was riecessary that they be in their
offices. An additional regular-sized office was available for ad-
ministering tests which required timing or a very quiet environment.
The privacy of this roam was also utilized for the showing of occu-
pational information @iovisual presentations. .

The work evaluat.lon unit was orJ.gJ.naJ.ly staffed by an evaluator with
- "an M.A. degree in vocational rehabilitation with specialization in -

work evaluation and an assistant who ‘had received practical training
in a large work evaluation unit. When the assistant resigned to
enter college, she was replaced by another evaluator with an educa-
tional background identical to that of the first evaluator. Grad-.

~ ually, it became clear that E Unit client intake required no more

than one and one-half evaluators, so this part:.cular departmént of
the E Unit was opened "to referrals from other vocational rehabili-
tation offices in the city. Since these extra cases came from of- -
fices located distantly from the 5619 Fannin Street locat.lon, Enene
was no danger of contaminating the research.

The E Unit' s, system of short~term work evaluation was eclectic in

nature. Its neperto:.re included 16 standardized aptitude tests
such as the Geheral .Aptitude Test Battery, Nursing Aptitude Tests,
etc.; 6 standardized dexterity.tests; 3 nonstandardized dexterity
tests constructed from models devised in university training centers:
12 specific work samples such as a two-arm tracer to check coordi-
nation, a sorter, measuring exercises, etc.; general information
testing situations such as the use of the Occupational Outlock
Handbook, use of job application forms, etc. and an audiovisual
section consisting of approximately 35 filmstrips and 15/ slide-
sound presentations. Each audiovisual gave a description of an
occupation and varied in length from five to thirty minutes.

Of all the above techniques, the.audiovisual presentations were
believed to be among the least effective. It was planned that the”
audiovisual presentations of occupational information would be used
in two ways: first, to offer the applicant realistic information
about an occupation in which he/she might be interested and secondly,
to permit exploration of unfamiliar work possibilities with the
applicant. It was also planned to occasicnally use the audiovisuals
to dissuade applicants manifesting-a strong interest in a type

of work for'which they were cbviously untualified. ,It was the
opinion of the work evaluators that the audiovisual preséntations
did not seem to hold the applicants' attention, or, if-they did,
they did not seem to make strong impressions.. In other words,

~ ' . ig )

/

11




L
%

. : _
appllcantsx did not seem to s:Lgn:Lf:Lcantly change their pe.roeptlons

of areas of work as a result of viewing the materlal.,.
!

4

Aopllcantsﬂ enter:mg the short—term work evaluation sectlon were
‘briefly interviewed and areas of experience and interest were
discussed with the evaluator. If no significant areas of interest
became apparent at this point, the evaluator would often offer
the appllcant the opportunity to loock through the Occupational -
Outlook Haridbook in search of appealing jobs. This seemed to
be fairly effective in most cases. All app].'Lcants, unless they
were totally illiterate, were tested on their ability to complete
a typical’ Jdo application form. After these preliminary steps,
‘ the evaluation ocould follow many avenues in regard to the types
T of tests used. The appllcant could usually complete the short-
. temm work evaluation in 4-8 hours of actual applied time. ‘

Work evaluation reports vaned in length from 1-3 pages and 'che:Lr
content centered around three areas: test results, clinical
observations 'of work behavior and specific recbnmendations.

With appllcants caming in at all hours of the day, it was often
necessary that they return the following day (or at other . -
scheduled times) to complete the evaluvation. Despite the fact
that the referral was being offered an excellent opportunlty

(by our valws) to learn something about his abilities in a =~
very short period of time, the following tabulation shows that 8%
or 1 out of 12 of the referrals routed to the work evaluation unit
" did npt return to complete the evaluation. Even in dropout
cases, the work evaluator submitted as complete a report as
possible with the available information. The tabulation below
also reflects all work evaluation activity in the E Unit from
11-15-72 through 12-31-75.

]

P » . N Of
Total N N of Cases - Nof Dropouts -
Seen By From Outside  Experimental During % of
Work Evaluation ,6Offices Served Cases Served Work Evaluation Dropouts
753 61 : 692 60* } 8%
N of '
Referrals
Completing
Work Evaluation
- 693

*four .cases were from outside offices

Te following tabuJatlon ptovides further information regarding

. dropouts. It describes the 1-31-75 closure statuses of 149
dropouts from all camponents of the E Unit and the 6-5-75
closure statuses of 60 dropouts from the work evaluation section.
Smpe these status checks were made approximately 4 months apart,
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it is suggested-that the reade.r view the data from a desarlptlve

) rather than a ive standpoint: ,
: 08 % 26 % 28 % 30 % OPEN %
149 total dropouts — T — ~ — - —~ = —/ =
from E Unit - '8 57785 9 6 2, 1 4 . 31
60 dropouts from . . :
work evaluation 30 50 9 15 8 13 1 2 12 20 -
o _ o

In approm.mately one-—half of the dropout cases, the counselors were
able to reestablish contact with the referral and proceed with

the case. In other words, a dropout from the E Unit was not an
autamatic Status 08 closure. -

In an effort to illuminate the effect of work evaluation on the
final outcome of cases, the following tabulation describes the
closure statuses of "the 321 E Unit referrals to the work evalua-
tion"unit-closed as of 1-31-75 and of 61 cases which had been
referred to the work egg;t_zsatlon section from outside offices.
Once again, sinee the tatus checks were separated by four
months, the reader is urged to view the tabulation only from a
descriptive standpo:.nt. , .

Results of Cases.Sexved by Work Evaluation Component
. 08 % 26 % .28 .3 30 % OPEN %

Statuses of 321 E
Unit cases as of .
1-31~-75 137 43 114, 36 53 16 17 5 0 -

Statuses of 61

outside office

cases as of .
6~5-75 9 15> 16 26 2 3 0 - 34 56

Slightly more than one out of every two E Unit referrals (692
out of a 1,311 total) ware considered in need of work evaluation
by the intake counselors (service arrangers).

* During the last year of the Project, the work evaluatlon unit
manned by two evaluators had a weekly intake of between 8 and 13
referrals. Due to the newness of the service and intake limit-
ations imposed by the experimental des:Lgn, the Unit was not able
to reach what was believed to be its maximum intake/output. We
believe that an experienced work evaluator, familiar with the
samples and mode of operation in an ‘established unit, could
evaluate 6-8 people per week.and prepare their reports. If -
prolonged work at such a pace created a fatigue problem, ad-
justments in work assignments might be necessary.

During the 25 1/2 months of E Unit operation, work evaluation for
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*  Salaries for evaluators and secrétary - ’.$68'v,/873'

753 clients cost approxlmately $86 239, with a mean cost of
. $114.52. Costs were based on f:he factors shown belows '

BT

(including fringa benefits) - _
1593 sq. ft. space (office and testing areas) ‘,) $15,836
Expendable supplies (estimﬁed @ $60 per month) $:1,530

396 239
/

| Operatlng under experimental conditions, the work evaluatupn‘ N

unit had intake limitations in certain offices. In addition,
throughout the term of the Project, but especidlly at the

outset, the evaluators had to spend considerable time in plaming,
mplement:.ng and evaluating tec}mlques. Under normal conditions,
with an established system of testing, it is estimated 'that the
cost of ‘short-term work evaluatlon would be at least 10% below

the above figure.

One of the qv:estlons that could quite loglcally be asked about
short-term work evaluation ooncerns its ability to predict long-
term work beham@or patterns .

The short testing was usually long enough to permit a substantial
amount of behavioral cbservation, but in many psychiatric cases -
involving erratic béhavior it was difficult to make (with assurance),
long-texm work predictions fmm the 4-8 hour testing period. v

On the other haad, there appear to be certain advantages in short~
term work evaluation. First, the short testing period does not
exhaust the referral and the person can work at his top potential.
Secondly, short-term evaluation, based on the multiple sources of
information of the team approach, should produce reports with
reasonable accuracy of description and prediction. It would seem,
though, that the short-term work evaluation report ocould be
utilized quite well by the counselor if it were supplemented

with behavioral information from other sources. Another positive
aspect of short—term work evaluation is:that the brevity of testing
should hayve appeal to a number of people who could not or would
not oonsent to long-term evaluation. \

Faster General Medical E_xamlnatlon .

The provision of space and basic office equipment for general
medical examinations within the E Unit proved to be quite
profitable. Besides the speed and convenience it afforded, .
there was another benefit. Early access to basic medical
information made it possible for the work evaluator and psycholo-
gist to render reports with more specific recommendations.

The 20-30 minute basic medical examinations were performed by a
private physician who served our office three afternoons a week
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on a fee basis. During the early months of the.E Umt, the
doctor came to the office each day, but this was later changed to
three afternoons a week, which proved-to be adequate The -,
office was furnished with standard equipment consisting of an. !
examining table, blood pressure unit, stethoscope, otoscope,.
ophthaln'oscope and reflex hammer. The standard basic medical,
examination provided for a test for venereal disease at the
discretion of the examiner. 2Any blood samples obtained were

"stored in a: refrlgerator and dellvered to the city health

department every, 2-3 days for testing. Fortunately, our exam-
ination office had attached /to it a small private bathroam which
served as a lab for. teshng urine samples. v

During the course of the Project, two general practitioners

(in succession) served the E Unlt./ ‘Both physmcn.ans had experienced
some disability and had reshaped their practice to include only
dJ.agnostJ.c work for specn.fn.c busmesses or agenc:.es.

As a rule, the doctor exammed three_ or four applicants in an
afternoon, but he could easily see one or two more when riecessary.

The physician's reports were handwritten on a-standard Texas
Rehabilitation Commission form and were available immediately after

- the examination. Before the Project ended, the E Unit medical

examiner had been provided with another “examining room in one of
TRC's large outer offices. At the time of this report,’ there are
four such offides in the Houston area. ,

Madlcal Transcription Component !

The overall plan for expediting client diagnosis included an
attack upon one of the traditional delays, the inordinate amount of
time required to obtain medical speciglty: examination reports
from physicians. While it was felt that we could not-influence
the amount of time required to secure appointments from medical
specialists, it was believed that we could substantially reduce
the reporting time following examination. ‘We proposed to solve the
reportmg time problem’by offeéring physici the opportamity to
call in examination results instead of usin wrn.tten reports.

Early in the planning of the Project, a pold of a sample of medical

- specialists in Houston indicated that a large majority endorsed

the idea of call-in reports.

A transcription unit capable of storing up to two hours of dic-
tation was purchased and comnected to a private telephone line in
the E Unit. The telephone nunber assigned to the unit was sent to
the physicians who had agreed to help pioneer the system. Each
time an appointment was made with a specialist, he was sent a
letter which reminded him of the special telephone number and the
procedures to be used for call-in reporting. (See Appendix, Exhibit
D). One of the most attractive features of the call-in system
was its 24-hour-a-day avan.labn.ln.ty Many times physicians would
dictate from their homes in the evening. When the dictation was
transcribed, a copy of the unsigned report was immediately placed
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"in the client file and the original copy was mailed to-the.
physician for his mgnature‘ In ‘this mamner, we had immediate
use of the information while awaiting Jreturn of the official copy
by the physician. Once received, the signed copy replaced

the unsigned copy in the ¥lient file.  Cbviously, this type of
operation requires an-accurate”and ‘dependable medical transcriber.
We were fortunate to have a very conscientious person in the E
Unit who was able to carry out the assignment in an excellent
manner. Although -her experience was limited to regular TRC
secretarial work when' she first transferred to the E Unit, she

. workedhardtomprovehermedlcalvocabulaxyandbecanemte

proficient within 12-15 months.

Based on a 25% sample (n=135) of a total of 546 exammatlons, the-
mean and median number of days from examination to call~in was
examined. The effectiveness-of' the system is reflected in a
mean of only 3 days from-examination to call-in and a median

of 0 or 1 days, depending on how the figures are interpreted
statistically. The median of 0 or 1 means that at least 50%
of the reports were called in on the day of the exarrunatlon._ E

Approximately one out of every 12 reports was a unro-part report:
which extended the reporting time to an average of 28 days or
- amedian of 21 days. Such reports occurréd in cases mvolw.ng

X-ray and laboratory studies which could not be done in the *
physician's office. It is inevitable that a certain number eff
these will occur. R o

Since we almost never scheduled specialty examinations to be .

reported by letter, we cannot offer any comparative statistics,

but it d hardly be likely that the tradltJ.onal written repbrt
. system oould produce comparable resultS. -

4
The tme from scheduling of the exam tO the exam 1tself i‘?ar:.ed
from approximately 1 to 14 calendar days with an estlmated L
average of 7 calendar days or sl;l.ghtly less. 2

The slow response.of doctors to requests for medical hlstory

data on present and past patients applying for ¥R sexvices is = -
_a barrier to prampt diagnosis. The E Unit prompted deliberation :
on ways_the telephone transcription syStem could be used to - - *
attack this problem. After about six months of ¢peration, it was-
"decided to give 'physicians the option of submJ.ttmg their reports
by the call~in method or using the traditional mail-in method. ‘
The results of this experlment are prov:Lded below.

Fstunated N

of opticnal Estimated N Estimated Estimated N N
letters to Not - N replying replying
physicians, . replying replying by letter by call-in-

990 247 - 25% 743 - 75% 585 - 79% 158 - 21%

24
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Using a 258, sample (40 es) of the 158 call-ln reports , the time
required to cbtain such reporl:s was investigated.. The flndlngs
were as follows _ _ © . '

Full Calendar Days to Receive Called-In Reports - * ~

S 2-10 \days 19 48‘ e S
s - 1120 days 7 17 - : .
. . 21-50 days: 9 23 o .
* 51-100 days 4 .10 o !
'101-115 days- 1 2 | o
s s . Total * 40 100 :

- Mean = 21 days
_ [ Median = 12 daye - : .
‘The’ mean and medlan nunber of full calend;xr days used by physi-
. cians and institutions prowdmg medical histoty data by letter
were 2] and 23 days’ respectively. These -statistics were derived
from a 15% sample n=202) of a total of 1300 reports.

Our msdlcal hlstory request to phys:.c1ans and msta.tutlons 'did not
include an offer to pay for the .service. Whether payment wotld .
Have made a difference in the speed of response is a matter of
Bpeculation. The need.for a consistent policy-did not allow

<. U5 to experiment by offering one group a fee and‘none to another.

- We did pay a small feeonrareoccas:.onswhenrecorasmuldnot

«  be sent w:Lthout payment. :

-
3

. In another call-in exper:unent, an a.rrangement was made between W . .
the E Unit and a pr.wate physician, The physician was paid a . o
amall fee to call in medical history reports from the local
city-county hospital. It was often difficult to locate the

_hospital’s records on active patients. Although the doctor

. - checked medical records ,frequently, he often had to-wait days
* before having the case in hJ.S possession. Data on the time

requ:.rea" to cbtain 51 call-:.n reports of this type are provided

- .~ Calendar Days Between Request and Call-In

- | . ) | N g

o | 1-5 days 22" 43 ‘ ,
. S ' 6-10 days 18, 35 -
v .« 2o T 11-15 days “6 12 ' ‘
‘ I over 15 days . 5 10
. . Total 51 100 :
AR I | Mean = 6 days '
. < _ S Median = 8 days
. TN ' - Range = 2 to 26 days
Q ‘ ‘ . ® g 17 25
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One advantage of the fee-paid call—:Ln system for cbtaining
city-county hospltal records was that the physician called in a
summarized medical history of a page or less extracted from -
patient files whldy not infrequently contained 50-75 pages.
When this information reéached the counselor, via the call-in
transcription unit, it was summarized, camprehensible and
required little or no medical consul tation for interpretation.
In addition, the call-in physician often made recomendations

i

for - er examinations or treatment when he thought conditions * .

ted such action. Obviously this method of obtaining
information from medical records saves much tjime and greatly
simplifies use of the data by nonmedical personne

In sumna:cy we found the call-in system very effective in ,
reducing the time required to receive medical reports. In o
implementing a system of this type, it is most important to have

a close working relationship with the reporting physicians. It
is"also very important to hire a campetent medlcal transcriber.

The unJ.t cost of 775 call-in report:s was based solely on the §

transcriber's time (salary) spent in actual transcription

work. The unit cost was approximately $10.00. Working under
experimental conditions made it necessary -for the transcriber

to spend approximately 50% of her time in training-and ancillary

duties (keeping records, cammmicating with participating phy- - /

sicians and other tasks). ) .

-'I‘ransportation

Early planm.ng for the E Unit included the proposed use of

a van-type vehicle for transporting Unit referrals bemeen the
Unit and medical specialists' examinations. For two reasons
this idea was abandoned in favor of >supply:.ng referrals with bus
tokens when necebsary. First, it was fearéd that the vehicle

" would not be used often enough to justify the expenditures involved.

Secondly, a massive office decentralization program was undexrway
which would place the Project office close to the residences
of clients being served so that transportation would not be a

. major problem. It soon became.apparent that the use of bus .
tokens worked satisfactorily.. Thus, it was concluded that ac-

quisition of a wehicle for the sole use of the E Unit could not

be justified. It should be noted that bus tokens were available

tH Control applicants through their counselors, so this service
was not an advantage restricted solely to'E Unit referrals.

During-the 25 moriths of the Project, bus tokens and transfers in .
the amount of $530 were issued. The following tabulation shows the
E Unit's range of, cost per issuance for the perlod Novenber 15,

11972, to August 14, 1974.

' d
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'I'mecases rema:l.nedmalaqnostlc status 1e.,.'_ '
time required. for Status 08 closure or” acoeptanoe (See
’Iable 16) » i

Time xeqm.red tofnnvevStatus 26, 28 and 30 closures
~ from acceptante (declaratlon of ellq:lblllty) to :
closure (See Table - 16) - .

RS
L

Percent o’f Status 26 closures regu:.rlnq plaoe'\ent 1n
follow—upss (See ’I‘able l7) S .h

..

Peroent of cases reun.rJ.ng a change in. vocat:.onal
objectwe (See 'Iable l7) "y

Peroent of cases placed in "Serv:Lce Intem:pted" .
‘category; i.e., Status 24 (See Table 17)

o

Rat:.nos of accuracy and usefulneSs of dlarrnost.lc _
J.nfomtlon cbtained fran counselors by questlmnalre
(See Table 18)

Ind:.cators of cl:Lent sata.sfact:.on w:.th the dJ.agnostlc
process (See ‘I‘able 19)

Ind:.cators of postclosure anployment stab:Ll:Lty of

2 7
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Status 26 closures from the clJ.ent by quest.lon_ e
naire (See Table 19)

,’,-‘

Percent of repeat clients . o B o

. Sultabn.ln.ty of plan objectlves S e

’ Testmg of the hypotheses pertalm.ng to the number of repeat clJ.ents

- and sultabn.llty of plan objectives was found to be infeasible.  The -
-rema.mlng hypotheses were tested using data from client files and .
S responses to t:ﬂo questa.onnalres. . _ . ,

In order to obtarn as much infofmation as poss1ble about the effects
produced by the E Unit, the original research proposal was broadened ’
to incl studies of a nunber -of .variables besides .those associated
‘with the aforementioned hypotheses. These addlta.onal "pexrformance”

' varlables included: vocational rehabllltata.on closure, DOT classifi-
cation and weekly eammgs of Status 26 closures, diagnostic costs,

- expenditures for various types of training and.closure statuses of
Project cases matur:.ng dlate and not . J.ncluded J.n the bas.1.c resea.rch

_study . (

Dur:Lng the pern.od of Project operatlon, Novelrber lS l972 through
December 31, 11974, 1,293 clients were served in the E-Unit: and 1, 282
Control clients were given services’in the traditiénal manner.. /'l’he -
research component of the Project included 749 E and 722' C cases.
-These figures represent the total nunber of cases closed as of .
January 31, 1975, with the exception of a 'small nurbér deleted: from ™ -
the research for. technical reasons. Because of the’ time- needed to
locate the files in the various offices throughout Houston and ex- -
“tract the ‘desired data, it was’ necessary to l:LmJ.t the pr:tmary focus
of. the research to these cases. o ]

Although it was not poss1ble to obta:Ln conplete research data on the y
~ cases remaining~open on the January 31,.. 1975, cutoff date, 'I‘able 20"
" provides the vocational rehabn.lltata.on statuses of these cases as -
vofJune 19, 1975. St R

1.‘
" A

‘Data for the 749 E and 722 C subjects were recorded from cllent case -
folders. ' Data for each client was coded and keypunched on one com--,
puter card. Statistical ‘procedures were performed using the "Stat:l.s-

- tical Package for the Social Sciences"  (Nie et-al, ~'l9752) P

. adapted for Burroughs B4700 computer system by the Center for Com= -
puting and Informat.lon Management Serv10e ’ Colunbla Un1vers1ty L

Data analyses J.ncluded desch.th.ve statlst.lcs for- the E and C Groups o
and -subgroups of each ‘closure status within these, groups. -In addi- -
-tion, a number of- cross-tabulatlons were produced

2N:l.e, Noxman H., Hull C Hadlal, Jenk:.ns, Jean G., /Ste:l.nbrenner, KarJ.n
and Bent, Dale. SPSS STATISTICAL PACKAGE FOR THE SOCIAL SCIENCFS second.
~edition. New York NY: MoGraw-Hlll Book Company, l975

o : 20




Chl-square (Xz) and.Student's T were used to detemu.ne whether or not

significant . associations existed between variables and to determlne the
51gnlf1cance of dlfferences bebﬂeen group means. -

Computer analyses were “hot performed on data produced by the questlon-
naires. -

All statistical oomputatlons and data reductJ.on were perforn‘ed by .
Research Dlvn.smn sta,ff of the Texas Rehabllltatlon Cormission's
'Central Office. -

_’The varlables selected for the research J.nvestlgatlon were of two types,

group comparability variables and perfonnanoe or treatment yariables. -
- Group comparability analyses were necessary to be sure that the E and
-+ C Groups were equivalent: on varlables thought- to be positively corre-
- lated with successful VR outoome In other wordsy it was necessary to
be sure that on the average both groups of clients were: approximately
equivalent in terms of case® dlfflculty The performance variables .

. were chosen and- labeled because it was felt they would reflect the per— '

fonnanoe of the twp types: -of diagnosis or treatmant .

. TRk ko

-~ Turning first to the results of group’ comparability studles Tables 2.
and 3 pertain £ E and C Group ccmparablllty on the variables of a&é",\

education, race and sex. The degree of similarity on these variables

is striking and differences were insignificant. The average client was
‘approximately 35 years old and had 10 to 11 years of ediication. There
were over twice as many Caucasians. as nonCauca51ans and ‘one and one- ..
half tlmes as many males as females. :

* Kk %

Table 4 permits comparison of the E and C. Groups on the varlable of
primary disability. The disability assigned to a client depended upon
. the closure status. In the case of Status 08 closures (closed fram
‘referral status), the alleged disability at time of referral was gener-'
ally used. In other types of closures, the diagnosed dlsab:::llty ‘was .
‘assigned

Comparisons of the re resentatJ.on of each dlsablllty type in the E and
C Groups revealed no important differences. The two groups were '
strikingly similar on this variable. A few substantial dlfferenoes
were present,. but their importance is undermined by small n's. . The
figures for orthopedic mpalrments involving 3 or more limbs are exam—
ples of this. The C percent is twice that of the E Group, but the n's
involved are too small to ‘attach much importance to this dlfference.

Noteworthy differences occurred in the psychotic and psychoneurotic

categories; but it is felt that these differences are largely a function ‘

-of differences in labeling practices of the E and C Units. The E )

' Unit's intake staff and psychologist were reluctant to apply the psy-"
chotic label without considerable supportite evidence and tended ‘to use
the milder psychoneurotlc and behavioral disorder labels. It is thought
that the E Group suffered a small penalty by receiving slightly higher

29
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percentages of two types of dlsablln.ty groups * tradltlonally I

as having very low rehabilitation success rates. The disabilities, )

. referred to are epilepsy and.skid row alcoholics. ‘ Small differences in

. representation of disabilities of this type are probably more \meaning-
ful than would be the case with dlsabn.lJ.t:Les of lesser severlty. / '

-
L

e . ‘*«-{:* : . e

Table 5 desch.bes the. work status of the mo groups at time off refe::ral.
_The C Group had a slight advantageu.n “the number of applicants employed
at time of referral. It is-a fairly well—accepted fact that etrployment
at time of referral is ane of the best kncwn predictors of success in
vocational rehabn.l:n.tatlon.

* % %

_ . Table 6° oompares the groups on three varlables._
e : (1) previous VR closure,
’ (2) . public welfare status at time of referral and
- (3) need for extended evaluatlon at time of referral.
)
The C Group had 2.2% more people who had been closed from VR rolls in
the past 36 months, but whether this is an advantage or disadvantage
i{s conjecture. . It might be argued that for cases in which an old case
ile is avallable, the VR process can be accelerated. On the other .
~ hand, the position ocould be taken that- recn.d.l.vn.sts are more dlffn.cult
to rehabJ.lJ.tate.

Reoelpt of public assistance at time of referral appeared W1th J.dentlcal
frequency’ in the E and C Groups.

Since the need for extended evaluatlon is ordJ.narlly an J.nd:Lcatlon of
case difficulty, this variable was included in the group comparability
vstudies. The two groups were almost equal in temms of this varn.able
‘with approx:l.mately 1 out of 50 referrals receiving such service. .

/

* k % .

Table 7 permits a camparison of VR closure results’ for' theuE-‘and c
Groups. Differences were quite small. The 2.9% fewer Status 08 clo- ..
. sures in the E group may be represented in the 3.7% wore E cases closed
in Status 28. _ ‘ g
¢ \ ) : ) . —
’ : * % % ' : . '

Table 8 compares the success rates of the E and C Units for different -

types of disability. Substantial E-C differences were confined to the
psychoneurotic and hearing impaired categories. The C.Unit"s rate of ——————
Status 08 closures was approx:mately one~half that of the E Unit for

this. disability group.. In serving hearing impaired clients, ‘the C

Unit's rates of Status 26 and 08 closures were clearly superior to those '

of the.E Group. The E Unit fared better in serving psychotlc and

internally physically handicapped cln.ents, th.le the C Unit had greater .
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. suecess with cases involving ep:.lepsy and other neurolog:.cal J.mpaJ.nrents
and personal:.ty/behamor disorder cases.

* k k . -

1
9

Table 9 compares the E and C Gm)s on the reasons for clos:mg cases '’
in Status'08 from refexral-'status. The differences between the groups
appear to be small, with,the largest being in the "unable to:loca
category. In the nondisabled category, 2.7% more C Group catles were

" -classified as not hav1ng a substantial disability. The C Group had

2.7% more cases closed in Status 08 because the hand.lcap was too severe. .

Kk ko

Table 10 shows the ‘occupational classifications of the jobs of E'and. .
C Group rehabilitants at closure. The classification assigned was that
corresponding to the first d.ng.t of the Dictionary. of Occupational -

~ Titles code. Chi-square (X2) was used to test for significance of

- association between group membership and specific occupatlona{l classJ.-
fications. The results -indicated a significant relat.lonshlp (X2=14.20,

v ' df=3, p=.003). The C Group had more plaoemcnts in the professJ.onal

- technical and manager:.al classes as well asain the service and- pro-
~cessing categories. The E Group had more plaoeméﬁts ingthe bench and T
structural woxrk classes.

[

The J_nvesta.gators feel that a plausible explanation for thls finding

lies in the constant use of work evaluation with the E Group and the

, almost total absence,of this service in the C Group. ' The primary focus
el of ,the work evaluation unit was upon blue collar types of employment.

’ - Tt is most likely that a high percentage of - the clients who received

‘work evaluatlon entered blue collar jobs. .

* % %

Table 11 describes the weekly earnings of the E and C Group rehabilitants.
While the C Group's weekly earnings mean was slightly higher than the

E Group mean, the cbserved difference did not produce a statistically
significant T value. It is interesting to note that: the C Group con-
‘tained more rehabilitants w:.thout earnings; i.e., ho:remakers and unpald
family workers.

~ . . Ll
r

/ ‘ *k k %

Table 12 shows. the totaland mean cost of individual diagnostic procedures - - ..
and all procedures conbined for the two groups. In all four types of
evaluat.lon,wj:he E Group had lower. cost per diagnostic procedure. How-

. ever, since a higher percentage of E referrals received . the various proce-
“dures, the mean cost for the entire E Group was larger. The mean total -
d.lagnostlc oost for the E Group was approximately.two and ane-half times :

: : that of the C Group. A littlé over one-third of this difference is due -
. - to the cost of the work evaluation procedure which was available only
. - to the E Group. Other group differences are smaller but substantial.
> With" the exception of medical specialty examinations, the differences

Q ' .23




-appear to be directly related to the fact that the E Unit had these |

procedures readilyavailable for its incoming referrals.

A comparison of E and C Group ‘Status 26 (rehabJ.lJ.tated) -and Status 28
(not-rehabilitated) closures on mean and total cost of postdiagnostic
services revealed that the C Group had a lower cost. Among 26 closures,
the E Group had a total and mean cost of $116,283 and $731 for 159
clients with cost. For the 140 Status 26 closures from the C.Group with
cost, the total cost was $97,169 and the mean $694. The differences,
between the means werg checked for. significance using a T test; and the
resulting T vall:e was not significant.

The f:.nd:.ngs were the same among the not-rehabilitated. The E Group's'
total and mean costs for 71 clients with a cost were $29,022 and $409,
respectively.: The oorrespmd:.ng figures for the 47 C Group clien

with cost are $17,484 and $372. The dlfferences between thése means
were not stata.stJ.cally s:.gm.flcant.

* % %

Table 13 prov:Ldes data on the frequency with which individual post—
diagnostic services were provided and the mean cost of each service for-

E angC rehabilitated (Status 26) and not-rehabilitated (Status 28) -
cléistires. While none of the differences between means were statistically-

. 'significant in both the rehabilitated ‘and not-rehabilitated subgroups ’

the E Group costs tended to be higher. The only exceptions were in ex-
penditures for physical restoration and other services in the reha-
bilitated group. Regardless of case outcome, a greater perceptage’ of .
the E Group received first training, maintenance and other services,
while the C Group rece:.ved physical restoratlon services at a slightly -

, h.Lgher rate

* % %

A detalled breakdmm of "first training cost" for E and C rehabilitated

and not-rehabilitated cases is presented in Table 14. The data there
reveals that, regardless of VR outcome, more of the E clients received
same type of training. As pointed out earlier, E-C differences in mean
training costs were not statistically significant, although the average
training expenditure for an E Group rehabilitant was approximately $100
higher than the expenditure for his C Group ooxmterpart

* % %

An analysis of theé. frequency with which various types of training were
provided and the expenditures for €ach type are provided in Table 15.

The Statistics for the college or university category must be discounted
due to the fact that at times it was impossible to discern whether col-

lege training was academic or vocational/technical.

The subgroup of rehabilitated clients provided the most salient finding -
in this analysis. There was a $200 difference between E and C Group's
mean expenditure. for business and trade school training. The E Group

24




_ hypothes:.s prevailed.

received thls type of t.ralnlng more often than. the C Group. While
hal fway house placements occurred at the same rate, the C Group's mean
cost was slightly higher. All other E-C differences were too small to
be noteworthy. . _ .

x k %

| ‘Table 16 permJ.ts E—C comparison, by type of closure, of the time (days)

required. for clients to move from one phase of the VR process to the
next. Group differences were small, but consistently favored the C

- Group with one exceptlo’n. E Group rehabilitants were faster than their

C countexpa.rts in nnvement from referral to acceptance.

‘Differences between E and C means for Status 26 closures were checked '

for statistical significance with a T test, but in each case the null

4

For the Status 28 and 30 closures, X2 tests were performed to determine
whether a significant agsociation existed between referral to closure
time and E~C Group membership. These analyses produced nonsignificant .
X2 values. While the results in Table 16 are not those expected they
are nonetheless informative. -

ok ok %

Conpa.r:.son of the E and C Groups on frequency of vocatlonal obgectwe
change, placement in "Service Interrupted" status and need for follow-

up services is provided in Table 17. These variables were selected

for the research investigation because of their potential for reflecting

the quality of the counseling provided the two groups:: Inspection of
Table 17 shows the two groups virtually tied on the vocational dbjective
change variable and the C Group slightly superior on the.'"Services
Interrupted" variable. Five percent fewer E clients received.follow-up
services of some type. The C percentage of clients receiving follow-up
services was twice the E.percentage; however, the impact of these
figures is lessened by the relatively small number of clients involved.

* %k *

Table 18 describes opinions of 20 counselor respondents who were the

chief recipients of cases from the E Unit. Each responding counselor . .

had received a minimu of six cases fram the Unit, Since the E Unit was
popularly known among the counselors as the "Diagnostic Unit", this
phrase was used in the questionnaire. As a matter of definition, Diag-
nostic Unit cases can be equated with E Unit cases and Nondiagnostic -
Unit cases are the same as C Group cases.

Approximately one-~half of the’ respondents thought they could work
equally well with E and C cases. The other half of the counselors
designated (by better than 2 to 1) E cases as theJ.r cho:.ce. :

Ninety-five percent of the nespondents expressed no problems in
receiving so much information at once. On the other hand, 50% of the
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respondents said they felt so "well-armed" with the ccmprehe.ns:.ve pack-
' age of diagnostic information that they were tempted to accept cases
they normally would not have accepted.

Nearly 90% of the respondents stated that they did not feel any abli-
gation to accept E cases because they might be special in same way.

A similar nunber of the respondents said they d.1d not equate E cases
with transfer cases fram other counselors.

NJ.nety-fJ.ve percent of the respcndents ranked the psycholog:.cal J.nfor-
- mation, short-term-work evaluation and the social history as 1 - 2 - 3,
respectively, in priority of usefulness in counseling and deciding
eligibility.

The 20 respondents wege evenly divided in their opinions regarding
whether E Unit operations created an atypical amount of unrealistic
expectation in the E Unit clients assigned to them. Six of the ten
counselors saying that the E cases did manifest unrealistic expectatlon
stated this happened in only a few cases.

In the ratlng of psychological. and work evaluation reports, all VarJ.ablec |

-received a sata.sfactory rating by at least 50% of the respondents with
readab:.l:.ty and prov1s1on of vocational information ranking hlghest.

Ninety percent of the respondents stated that they preferred to receive
diagnostic information as a package rather than one piece at a time.
Sixty-five percent of the respondents said they would use a short-term
work evaluation often if it were available.

Respondents' remarks to specific 1tems on the questlonnaa_re are. lJ.sted
in Exhibit E of the Appendix. ,

* %k %

Tables 19(a), 19(b) and 19(c) describe the format and results of an
Employment Questionnaire mailed May 15, 1975, to. 151 E and 121 C clients
who had been closed as employed (Status 26) during calendar year 1974
or January 1975. The 272 people to wham the questionnaire was sent
represent all of the Project clients closed during the stated period
except a few severe psychiatric and mentally retarded clients who were
screened out for reascns of inability to respcmd Care was taken to -
avoid biasing in favor of either group. The reply per:.cd remained -

open 21 days (May 15, 1975 - June 6, 1975). The prJ.mary purpose of, the
questionnaire was to compare the two groups on var:.ous aspects of
-employment stability.

The ideal E-C comparison would utilize data fram all members of both
oups; but, of course, this was not possible since direct access to
groups

all clients was no longer available. As described below, : the percentage N

of questionnaires returned from both groups was almost identical and well
above the level usually encountered in survey techniques not employing
same type of reward for cooperation. Sinceg data from both groups were
cbtan.ned with the same sampling technique, the: »data may be assumed to
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/ to-
represent differences actually existing between the two groups. However,
to insure the accuracy of this assumption, the data Arom both respondents
and nonrespondents of each group were examined and analyzed, with no
reason found to question validity. .

Rele.es were reoe:wed fram 53 E and 43 C clients. Percentage of return
for the E Group was 35.1% and 35.5% for the C Group. Two families of
deceased E clients replied; but these were not counted as part of the.
experimental return. Thirteen questionnaires were received after the g
deadline; but, since the data from ‘them did not alter the overall results,
they were not included. The late returns did, however, officially
increase the overall return to 40%. The Post Office returned 50 unopened
questionnaires marked "not.at this address", etc. If only the number
of questionnaires actually received by the clients are considered, the
overall percentage of the return w:.thJ.n the 21-day deadline can be in-=
creased to 49% .

Table 19(a) is an example of a typical questa.orman.re as it was filled
out and sent to the client. The most recent data were cbtained fram the
client's case file in order to be as accurate as poss:.ble with the ma.rl out. .

Question #1 answers d:LfferentJ.ated between bno groups of respondents
which are called Type A and B. Type A respondents consisted of 37

" people who answered "yes" to question 1 indicating that they were stJ.ll -
working at the same job (or campany) that was last known to the VR v
counselor. Persons answering "yes" to question #1 were instructed to
skip the remainder of the employment questionnaire and answer only- the
last two items (questions 47 and #8) which pertaJ.ned to their perception
of the speed and depth of their dlagnosta.c experiences,

Type B respondents consisted of 57 people who answered "no" to question
#1) This group was instructed to answer all the remaining employment
cquestions plus the two peroept:.on items. Respondents, for reasons

- unknown, amitted answering same of the questions; and, as a result, the
n for the var:Lous questions has small variations.

For the reader's convenience in interpreting the results of the question-
naire, Type A and B results are presented on two separate instruments,
Tables 19(b) and 19(c), respectively. However, it should be made clear
that only one questionnaire was mailed to the cl:.ent.

As shown on Table 19(b), question #1, Type A respondents nunbered 37
or 39% of the entire group of 94 people answering this question. The
results show that the E Group had 11% more people who had successfully
retaJ.ned their job or company connection. , =

The replies of Type A respondents to questions #7 and #8 shwed the E
Group with a larger percentage of people perceiving their diagnostic
assistance as begimning very quickly and a larger percentage thinking
their problems were investigated very well.

'The intermediate and low ratings had a very low n for both questions
with -only 14% of the E Group and 31% of the C Group falling in these
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categories. The large percentage of ratings falling in the "very qu.1.ckly
and 'very well' categories were probably a manifestation of enthusiasm fram
Type A clients who were successfully employed and highly pleased with
the efforts of Vocata.onal Rehabilitation.

Table 19(c) prov:Ldes a sumary of the responses from Type B respondents
who indicated in their replies to question #1 that .they had not retained
their jobs at closure or their connections with that campan’ Since the
E Group had more Type A clients, it followed that they woulk ‘have fewer
Type B people. Twenty-nine or 56% of the 52 E clients were Type B, while
28 or 67% of 42 C Grouwp respondents fell into the Type B category.

In question #2, the C Group had 12% more people stating they were still in‘
the same line of work despite the fact that they did. not have the same
job or campany connection as they did at closure.

/
The purpose of question #Za was to identify clients whose line of work
periodically terminated because the job was campleted and no further
work was available; e.g., construction work. An examination of the data
indicated that the question did not acoarpllsh its purpose- and the re-
sults are therefore largely invalid.

The results of question #3 revealed that the E and C groups had the same
percentage of people who were working somewhere else. Both groups had
59% falling in this category.

Question #4 results J.ndlcated that 17% more E Group clients had done
other kinds of work since leaving the jobs they held at closure.

As indicated in question #5 answers, 11% fewer of the E Group had had no
“employers since they left their jdbs, but of those who had worked, 18%

more of the E Group had only one employer. Of the E Groupy 7% had had
two or more employers, while 14% of the C Group fell in this cate«;;ory

In question #6, each person was asked how mach of the time since clos
he had worked. This could vary fraom 5 to 17 months, The exact number
of months for each individual was supplled in a blank space. The re- , Wi
sults indicated that the C Group had, oh an average, worked 3% more off ¢
the time. . :

Questlon #7 answers regard.mg the cllent's perception of how fast hi

1975, case closure results for the E and C Groups. The June status|
check was of particular ihterest to the investigators as it was

to reflect jmprovement in the E Unit's standing brought about by procedural
changes made a year earlier. While the data at slight improve-

ment did occur, admittedly there is no tanglble evidence that 1t was a
function of the pmcedural changes.
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VIII.

A.

DISQUSSTON . | o

.@per:mental and Control Group Oo:rparablllty : s

~

"cl:.ents .

Viewing \the Project from the standpoint of experimental deslgn, the

E and C Groups had good camparability on the variables of client

age, educatlcn, race, sex, public assistance at referral and clients -

requiring extended evaluation follow:.ng referral -However, two

other variables may have operated together to give the C Group a

slight advantage. First, the C Group had slightly fewer epileptic - .

and skid row alcoholic cases, both of which are difficult to rehabili-

tate. Secondly, the C Group had more people employed at the time’

of referral , s
7

Another factor tHat may have blased the experlmental de51gn sllghtly

was client selection. Screening and routing of both E and C re-

ferrals was done by personnel outside the E Unit. Adjustments were

* necessary to insure a policy of what was correct for the experimental

desmgn rather than what was best for a partlcular referral situation.

Experimental Unit

Considering the E Unit Separately, the various campoiients worked
well in the areas of speed, quality of service and implementation of
innovative diagnostic procedures. After experiencing the usual
problems associated with new drganizations, the E Unit, in a reason-
ably short: time, matured into a smoothly operatmg, highly goal-
oriented diagnostic facllity The Unit accepted all types of re-
ferrals, from itinerants in town for only a few hours to the amputee
needing repairs to his prosthesis; from applicants without food or
shelter to those with less urgent needs. It provided quality. diag-
nosis quickly and at a modest cost per procedure. Counselor-users s
rated the goncept of faster, comprehensive, package-type dlagnosls N
highly and, in general, endorsed the E Unit. .

It did not take too long, however, to recogmte that not all referrals .
were good candidates for rapid dlagnOSJ.S. Some referrals did not = - v
have the mental stability to sustain the rapid pace while other :
referrals would quietly drop out without any apparent reason. Some
referrals would state in advance that they could not spend one or
two entire days in diagnosis and would request that the evaluation
be spread out over a period of time. Although such cases were in
the mirority, E Unit evaluators had to be ever mindful of the pos-

SJ.bJ.lJ.ty of d.ropouts. .
Oonpa.rlson of Eb{pemmental and Oontrol Group Postdlagnostlc ‘Results

Results were varied w:l.th the E Group having slightly more rehablln.tated
closures than the C Group, but failing to produce the substantial in- v
crease that had been predicted. With one exception, case movement was
slightly faster for the C Group than for the E Group. The exception

was referral to acceptance for the E Group, rehabilita {Status 26)
The C Group had fewer not~rehabilitated (Status 28) clients




- . ) -
‘ . . . s . '
N . . ) E , . . *
e Lo

and postdiagnostic costs were generally lower. The C- Group had '
fewer clients placed in interrupted status and ha proporticnally more
_people employed in "white collar" jobs with slightly higher earnings.

The E Group wa$ superior in employment stability and required less .
follow-up than the C:Group. The two findings seem related and appear
- to be the results of the faster, camprehensive diagnostic technique.
Results of the counselor-user opinion questionnaire were. generally
. favorable to the E Unit's method, performance and quality of diag-
nostic informaticn. R _ '

Apart fram the research findings, two other benefits may have re- .
sulted from the Project. The-launching of the Project was, in a v
sense, a declaration to the commmity that the Texas Rehabilitation
Commission was vitally interested $n serving handicapped people  _
pramptly and that the agency would assist, cooperate and take. what- .
= ever steps were necessary to accomplish this goal. The degree to
=*  which the Project may have been respansible is not known, but there . -
are indications of improved diagnostic servicés in the Houston .area.
Although subject to further research, a second benefit may have .
resulted fram the faster and comprehensive services. A sizable part =
of the E Unit Status 08 closures may have been referrals who re- .
solved their own problems through the opportunity to learn and bene-
~ fit from concentrated interaction with the various E Unit diagnos-
.ticians. In other words, the person may have taken action on his -
own and made little effort to further contact his counselor, A large.
sample of "closed Fram referral" status clients would have to be - .
interviewed to affirm or negatk this hypothesis. S :

Viewing the overall findings of the Project, it is apparent that the .
E Unit failed to produce the-array of positive results predicted at
the outset of the Project. E-C differences were seldom large and,

- from a statistical standpoint, the null hypothesis prevailed in the

' ' 'major areas of closure production, postdiagnostic costs and time ~
required for case movement from phase to phase in the VR process. .

A search for plausible explanations for the predominantly negative
) results produced a nurber of possible causes which can be classified o
- . . -as internal (emanating from within the E Unit itself) or external :

(emanating from outside the E Unit).

D. Internal Factors v \

Same cbservers of the Project's design, even before it began operation,
criticized its use of surrogate counselors. They pointed out that
- early involvement of the permanent counselor would customize each
- case, both from the standpoint of the client's needs and the indivi-
dual counselor's mode of operation; i.e., the counselor's unique .
~method of case management including his repertoire of referral sources
- and counseling techniques. This point of view holds that by cmitting .
the jsurrogate or "middle man", the client quickly becomes identified '
with his counselor in a relationship that is relatively free of third
party opinion. Therefore, his case should progress more quickly and |,
o T -3 8 ' ' K
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e‘conomicaily,; While recognizing that this factor could have played
a role in the results, it should be pointed out.that the C Group
also used surrogates (interviewers) although to a lesser degree.

' Steps weré taken in the latter ‘months of the E Unit operation to.

involve the permanent counselor earlier in the rehabilitation
process, but many of the cases served after these modifications

"~ were made had not suff:mlently matured to be included in this report. '

Therefore, little is known regarding any changes brought about by
the de.f:LcatJ.ons.

A second internal factor, prev10usly mentloned that may have had
an effect on the results was the group of- referrals {approximately

- 10% of the intake) whose rieeds and personalities dld\not fit the

mode of rapid diagnosis and: for whom such a unit was inapptopriate. -
The referrals were served satisfactorily, but the inclusion of these
people in the E Unit statistics tended to lcwer the overall effec-
ta.veness rating of the UnJ.t. '

External Factors

Several factors operating outs:Lde‘ the E Unit are delmeated for a
better understanding of the acpermental setting. The degree of
effect on the results, if any, is not known. The order’ of -listing
does not necessar:.ly reflect the importance of each factor-

(1) A citywide office expansion and decentralization
process took place during the Project and resulted

- in numerous perscmnel transfers fram the Project
building. Often it was necessary to transfer coun-
selors before they became accustomed to the system
of faster diagnosis. This resulted in cases being
transferred to a new or, different counselor. The
transfer of clients from one counselor to another
may have had a neutralizing ‘effect on the faster
dlagnos:Ls caming out of the E Um.t.

(2) The necess:Lty of occasn,onal fiscal austerity measures\
: may have had a dampening effect on E referrals who -
had earlier been oriented to the idea of expeditious
services, . c

(3) Heavy demand for vocatlonal rehabilitation services
" 'sometimes made it difficult for counselors to see

E Unit cases as rapidly as they had been seen in the

E Unit. This may have tendedtobreaktherhyt}unof

4

the case movement. .

(4) Faster dlagnos:.s becan’e available for the C Group when _
pr:l.vate psychologists established offlces in the Pro~
ject building and offered faster report:.ng sexvices.
One group of C Unit counselors had access to the ser-.
vices of an agency psychologlst. These developnents
tended to reduce the advantages "of the E Unit, . '

) +
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o cally consisted of most or all of the following mfonnatJ.on

(5) Accustamed to having free access to all agency. ) S
- -facilities to assist clierits, same counselors may ' ‘
have found the research limitations imposed by -
' . .random selectiont difficult to accept. In other
N words, counselors' attitudes may have been o
- .- affected by the one-way flow of clients which
i pernutted the E Unit to send them cases, but

precluded counselors from referring cases to the

~. Unit at their- dJ.scretJ.on.

While the aforementioned factors are mportant in mderstandmg the
Project's env1ronn‘ent, they do not account- for all the results by
any means. In perusing the data, there seemed to emerge a pattern
in the results that linked together a number of findings into a
chain. The investigators believe that the starting force behind the
sequence of events was the comprehensive E Unit diagnostic folder
that was delivered to the counselor. This diagnostic package typi-

detailed contact report

social evaluation

general medical examination

psychological information

work evaluation report

medical specialty reports

copies of letters requesting medical

history information

Compared to a typical C Unit file, it was :mpress:we and the size’ of
the folder made it appear that the case had been in progress for :
‘several months. . :

-

The C Group case folder was processed more slowly. To accmmlate

a large folder usually required perseverance on the part of the -
referral. The waiting period allowed the counselor time to consider
the case and to became better acquainted with the referral. In a
sense, it also served as a €est of motivation. Those persons who . -
survived the waiting period usually were considered better candidates
- for successful rehabilitation. P

In contrast to the tradit:.mal C Group procedures, the E Unit compre-
hensive diagnostic folders reached the counselors' desks rapidly.

The individual Sounselor was faced with making decisions without many °
delays. The investigators believe that either the ‘counselor felt an
inclination to accept these cases dug to all the effort that had
gone into the dlagnoses from both the referral and the E Unit (see
question #2b remarks in Exhibit E) or the comprehensive folders
tended to instill a degree of confiden¢e in the ocounselor that
blinded him sanewhat to the actual difficulty of the case. In the
counselor questionnaire (Table 18), 50% of the respondents stated
"they felt so well-ammed with the data that they were. tempbed to
accept cases they might.not ordinarily have accepted". As an added’
effect, referrals may have pressured their counselors or at least o
"pressure" was perceived by their counselors. In another part

g
2
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of the counselor questlommre, 50% of the counselors stated
that at least same of the E Unit referrals had mamfested an

~atypical amount of unrealistic expectat:.on 'regarding the speed Wwith
~which vocational rehabilitation services could be provided. If the
.aforementioned dynam:.cs concerning case acceptance d:Ld occur, then
. one or both of the following t‘rungs took place'* :

(1) The counselor felt more secure in the. pOSSJ.bllltleS "
of rehabilitation and was willing to spend the tJ.me
K and money to see the case campleted.’ : S
(2) The counselor encountered frequent case problens ' N
.after acceptance and, in an effort to avert case . e
- failure, found it necessary to., re money and
-keep, the case file ‘open. 1onger. ermore, it
Lo would seem logical to assume that the more  time, :
| -money and effort invested in a case, the slowér N
v the counselor would be to write it off as a loss.
. This would explain the unfavorable results of the
E Unit, J.nclud.mg the 2.2% hlgher rate of Status -
28 (not-rehabilitated) casés (Table 20), the higher = - '
postdiagnostic cost of both rehabilitated (Status ..
26) -and not—rehabll:x.tated (Status 28) closures and
the requirement of more. tine for acceptance and clo-
sure with one exceptlon (Table 16) ..

3

In one of the first tests of the RIDAC (Re.hablln.tatron Initial Diag- |

‘nosis and Assefsment for Cl:Lents) concept, the Hou.ston Pronect was
. seeking to acconplish. two cbjectives:. ‘

(1) introduce.an innovative approach to vocatlonal
diagnosis, emphasizing speed and conprehens:.veness and
(2) assess the long-range effects of this approach
©  in terms of econcmy and :meroved client services.
Both dbjectivesiwere fully reached. For the most part,. the study of :

- long-range effects did not produce the expected findings, but it did

pmduce valuable information’ and new hypotheses regarding -the: dynam- -
ics which come 'J.nto play when the traditional diagnostic process is
modified. The investigators are confident that a new diagnostic

unit, modified to take advantage of the knowledge cbtained in this
research, would prove more effective in the areas of economy and qual-
ity of cl:Leni'v services. The following dbservations ‘and recammendations
are offered in hope that they might aJ.d in future RIDAC endeavors.

- - Counselors who will be using faster d.lagnostJ.c un:Lts
need training in their use.’ They must understand the
pitfalls so they can take counteractive measures. S e

"« Tt must be’ recognlzed that faster d.lagnosn.s is.not
-for everyone. It should be used selectively with
proper screening procedures. In same cases, the
referrals will screen themselves out by stating
that they cannot spare the necessary time, etc.;.
but, in other cases, the screening depends on the
skill of the person doing the inkerviewing. Unlikely

R candidates for faster diagnosis include' certain mental
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‘The investigators- réoarnénd that ‘the hext tést' B

' atmosphere . \ .

. N - co e N .- . . o
- . : . . . . R RN
. A e B N L r . °

. /

(cases, severely mentally retarded referrals,

- many ‘trapsients and the occasicnal induirer o
who is "shopp:.ng among the agencres for the
best deal"; N ,

~The referral s permanent counselor: should be :anolve‘d" .

early in the case and be ‘the ‘cne- ‘who decides what

- the pace of the dlagnostrc process should be and

th.ch procedures are. needed

4 . <§~

Srnceﬂlereisatendencymthepartofthe ot
referral to expect faSter services following o
faster diagnosis, care should be.taken to keep *
the two in balance. "Hurry up.and waJ.t" sn.tu—
ations ‘can. be very. frustratmg to cln.ents and
should be a,vo:Lded by proper plamu.ng.

'Faster d:Lagnostlc wnits can be. used in many

ways. .Even in cases appearing to need extended
evaluatn.on, such a unit can qu:.ckly afflrm or’
disaffirm a counselor's early judgments. of the -
client. For some cases, the unit could’ be used

,by the counselor to ocbtain faster dlagnostlc o
increments; e.g.,.dbtain a general medical exant-
‘ination report and base further diagnésis an ’

the medical data plus an add.rtlonal :Lntervn.ew
with the cllent - o

« . - , - . .

of the RIDAC concept be strictly- demonstratrve A :
in’ character. Operating a diagnostic wnit under . -
the limitations imposed by a research desrgn can’
limit its effectrveness by creat.mg an- artificial

o

The mvestrgators believe that the small J.ncrease,

in employment stability shown by the Houston '
Diagnostic Unit was the product of. comprehensiveness
of its evaluation. It is felt that supplying the '
vocational rehabilitation counselor with more in-
formation about the client resulted in stronger

job placements. Further RIDAC Units should not

focus solely upon speed of assessment and fail -

to give due heed to the need for thoroughness.
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_ Summary of Experimental Unit Acﬁivity «
_November 15, 1972 through_December 31, 1974

L]
B

Total served in E Unit f, ' , - ‘ le ﬂ.- - 1693 o

'N inaPPropriate for referral . . - " 226

N of 00 referrals S : 3 S f  2,. 43,7
N of .02 referrals D

(received one or more services

‘other than intake’ interview)

N of outside office cases
(receiving one or more services)

Total N. receiving.-one or more
. services other than interview
(N of 02 referrals, 1311, plus
N of outside office ‘cases, 113)

v N.receiving PsychologicalAfesfing o T B 9Q5£*,_
Percent of 1311 E Unit 02 referrals - .- o o -
receiving.PSychological ﬁesting AR . 14% .

N receiving Work Evaluvation ',- L ” - . i753**ff
Percent of 1311 E Unit 02 referrals o
‘rec¢eiving Work Evaluation S o ‘ 53%

N receiving General Medical Examination_ L (:1198**#*.
Percent of 1311 E Unit 02 referrals , : ‘ . -
receiving General Medical Examination ' o 89%

N of Medical Information Call-in C 'ﬂ_ : P 775*****;?
transcriptions. : . : e o

*Virtually all these referrals received comorehensive social evaluation .
and were shown the seven minute slide~-sound presentation. : .
*%975 Exp. 02 referral -cases plus 20 cases ‘from outside offices. ~ = %
*%%692 Exp. 02 referral cases plus 61 cases ‘from outside offides.
*%%%1171 Exp. 02 referral cases plus 27 cases from outside offices.
*%%%%775 call-ins are subdivided as follows: ~
546 scheduled medical specialty exams called in." In approximately
12% of the cases there were more than one exam called in 'on the
same person. '
156 medical summaries of existing records called in by private
physicians. ,
73 summaries of existing ‘records at local city—county hospitaI
called in by a physician retained by the E Unit on a fee-for-service
basis., . .

- a
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Age and Educat1ona1 Attainment
of Experimental and_antro] Groups_

Mean=10.38 Med.=T1.59 S§.D.=2.85
Range=0-19

Tab]e 2
s '
" E Group: ¢ Grou
(n=749§ o (n—722g
» o o Frequency Percent Frequeﬁcy : Percent ’ ;'.
- Age : R .
. 15 & below 0 0% 1 ?o‘gé 'jf'-"
16-25 251 ‘ 33:5 C IR 20.6
. 26-35 177 2.6 193 2.7
36-45 19 2L3 o1 1901
4655 W7 15.6 IR Ei 18.1.
f 56-65 . 41 5.5 | -38;' B3
66-75, . 3 S0 5 0/ 1.0 .
76-85 1 0 o 0
Uncoded 0" 0 | 2 o
: Tota]s 789 - 700% " LTz Tﬁﬁi— o
Mean 34 10 Med. —32 19-$.D.=12.54-f Mean 34 81 Med -32 10 5. D -12 85
| Range=! 76 ' Range=15- 74
E Grou - C Group . :
Education o (n=749g - (n=722)
0-6 52 6.9% 54- . . 1.5%
7.9 0 42 18.9° W 18.1
10-12 . 406 - 54,2 382 - 52,9
13-16 a7 156 . 125 1.3,
B VA 6 ~ . .8 5 - '.7
Special Ed. T2 " 3.5 ‘24 | ~3.3_
* Uncoded 0 _ 0 1 |
- Totals 749 100% 722 %

Mean= 10 88 Med. -11 55 S.D. 4

¥

. Range=0-22




Race .

———

Caucasian
Non-Caucasian

Uncoded

Tota]s

MaTe
Female

’”fotais

"Table;3Aé

~ Racial and Séxual%Composdtionl M
~ of Experimental and Control Groups

/o

 Egrowp . .. ¢ Group
- (n=749) o 0 (n=T22)

(%]

Frequency - Percent . ' Frerenqy o Percent

505 C67.05. . - 499
244 - 26 . 22

.0 0 S

Lo so— ot

740 100% 122

8 . el T a3

749 100% 722

16

69.1%

0.7

60%

40

- 100%




Tab1e 4 2

? ._' o ' - Frequency D1str1but1on of D1sab111ty
: - for Experiiental and Control Groups
N ey

EGoup ~ °  C Group

o R (n=749) B = 7 ST
Disabi]itx ' - Frequency Percent Frequency  Percent . :
Visual impairment. L 3 0.3~ R 0.1
- Deaf - ’ " - 10 - 1.3 -1 1.0
. Hearing impaired - o 8 - 1.1 14 1.9
* Orthoped. impt. 3 Timbs or more = . 7 0.9 15 2.1
- Orthoped. impt. 1 upper & 1 lower ~ -9 1.2 11 1.5,
Orthoped. impt. 1 or both u per . 19 - 2.5 14 1.9
Orthoped. impt. 1 or both T -+ 35 4.7 - 35 4.8
Orthoped. impt. i11 defined 46 : 6.1 49 6.8
- Loss 1 upper and 1 ‘lower or both upper -0 .0 1 0.1
Loss ‘1 upper o 1 0.1 -2 0.3.
Loss 1 or both .lower : . Y N 0.5 10 1.4 -
Loss other and unspecified part A 0.1 0 0
~ Psychoti¢ : . 42 5.6 95 - 13.2
Psychoneurotic '~ = ‘ o 64 . - 8.5. 24 3.3 ~#
" Alcoholism* - 175 - 23.4 152 21.1
Drug addiction ‘ -9 1.2 3 0.4
Personality or behav1or disorder : 140 18.7 S127 17.6
Mental retardation. 31 - 4.1 21 ‘2.9
‘Malignancies ‘ ~ 2 0.2 1 0.1
Allergic, metab011c and endocrine _ -18 2.4 , 19 2.6
Blood disorder o 2. - 0.2 2 0.3
Epilepsy & other neurological 41 - 5.5 26 -, 3.6
Cardiac & circulatory , 29 3.9 35 . 4.8
TB & other respiratory o : 8 1.1 - 8 1.1 .
Digestive disorder and hernia 1 8 T1.1 11 1.5
Genito-urinary disorder o 10 1.3 8 1.1
Speech disorder o B 3 0.4 4 0.6
Disability N.E.C. - 19 2.5 20 2.8
Uncoded - ‘ : 5 0.6 7 0.9
Totals - 749 : 100% 722 . 100%. ° -

i

kY

'*Inc1uded are 60 Exper1menta1 and 43 COntrol skidrow mission referra]s These
frequenc1es represent respect1ve1y, 8 and 6 percent of the E and C groups.

.
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..?‘ o '_,Tabl.eS\'

&

Work Status at Referral for Experimental and‘Cohtrol'Gfoups‘ : s

E Grou ' - - C Group
(n=743 (n=722)
Frequency Perc_ént Frequency Percent
. Mork Status . | - R
Not Available -~ . 100 R (N
Labor M&fkgt" N Mo 187 | 154 . A121.3
 Sheltered Workshop 0.9 710
Self-employed 2 .03 e b.s,
Homemaker ‘ : 6 _0.8 o 10 . | 1.4 :

~J

. Student T R S y
Unemployed . &3 765 o9 733 |
Non-'(;ompet. Labor 2 0.3 ‘ ___g__ R _0_3__ :
Total 749 Cwos 7220 0%
) ¢ Q
2 /

48
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- Table 6

Al

Miscellaneous Group Equivalence Cpmparisidns .

' S : E Group - - C;Grou
. ‘ R ;(n=74gg . : : (n=722§
| ‘ Frequency . Percent Erequeﬁcy Percent ..
" VR Closure in Previous | | R
36 _Months AU o ,
Uncoded = T 5 R A J 3 o 0.5 _"
Yes 103 ome 0 ome 16.0
Totals 749 . 1006 722 1005
On Public Assistance , . \ /
at Referral ) ' ' . ' :
Uncoded | 6 1,0 | 5 1.0
s e 8.0 5. 80
No | 68l 5o9Le QQQ_ o
Totals 789 - 008, 722 100§
Placed in Extended
Evaluation ‘ o
Uncoded - R : 1.0 T S 2.5
Yes S L 2.0 13 . 1.8
| Totals 749 100% Y22 1008
49
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~ VR Closure Status 'as of 1/31/75 for Experimental aud COnttol Groups

-
.
.
ta
‘;‘{“ ‘¢ .
‘ v
1)
..
L}
.
N
9 .
-
- . TABLE 7
. 1]
W N
- VI
o

Closure Statuses

08-Closed from Referral Status
26~Closed Employed o
28~Closed Unemployed after Plan Initiated

30-Closed Before 'Plan Iﬁipitated

‘Total'

-

" E Growp

Frequencifiﬁ?eﬁéenti -

N
e

330 467

119

34 &5

749.

32.8
15.9

100%

B )

Frequen

iy

C Group

-~ Percent
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TABLE _ 9.

Frequency Distribution of Reason for. 08 Closure*:

Closure Reason

"'Uncodéd.

1-Uﬁ§ble to locate

L] PR

2-Handicap too severe
3-Refused services
4-Death

\

/
Co% .
5-Institutionalized

'

6~Transferred. agencies

7-Uhcooperative

8-Nondisabled’
S

" 9-¥b -handicap

.“‘fé'
¥

" *%Closed from referral status.

. Total

for, Experimental ‘and Control Groups - o _K'

E Group
' (n=350)
Frequency Percent -
' ! ;- Y . .

11
S 136
26

75

66

15

350

18 -

LR |}

¥

3.1

38,9
7.4 '

21.4

0.3

0.6

18.9

1,00%

- Frequency

10

116

25 -

358

\

c 'Group
(n=358)

28
10.1’ J- .

2.2

» '
) L ]
x
.
4
Al
~
) v
i ‘
»

" Percent
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Occupational Classification* of Experimental and Control Gwoup
. : a Rehabilitants (26 Closures) A

TABLE l0 fnf -‘, - .:F: S .;}' :a*“nif_

N e
L ~"E Group o ~~ C-Group. PR i
‘ . (N=246) - . o (N=243) T
Occupational Class . Frequency = Percent . - Frequency = Percent a
. 2 . , it - . : . o
1-0 ' Professional, techniqal ‘ 25 ! 10.2 . 37, . 15.2
. & managerial : S S Co RO . .

- Clerical & sales work - V.‘N 61 U480 ;' 56 . ;gé.o

Service work = . | 47 o 9.1 - .56” N © 23.0 - e
Farming, fishery, rL 2 . 0.8 -8 3.3 B
forestry, etc, : N : : S - Ty )
Processing wb:k , 1., A 2 9.9
‘Machine trades g ' \N& ‘ 8,9.‘7 - 17 . 1.0
Bench work 7 . ¥ vé}Qx o | 8 3.3 }
Structural work 31 . 15.0 22 ST S
Misc. R 26 .-:9.8 15 . 6.2, .
“Totals . 246 . 100% - . 243 100%2 -
4
N
X2=14.20, df=3, p=.003 ‘ o
*Reflected by first digit of DOT code assigned by counselor clcsing case, w
. L . ,v’ - : . : )
' ! ) A
: -
Y -
./v
+ ’, A4




TABLE 11

—

) WEekly Earnings of‘Experimental

| Rehabilitants (26 Closure&)

i B Group
) (n=246)
Frequency Percent
Weekly Earnings . .
r— i .
so 1 L bl5
$1-80 e 70 2844,
¢81-160 138 561
g $161-240 | 15, T eas
® ' e
$241-320 . - . 6" 2.4
$3214 2 0.8
. ) . 2 e o
_Uncoded . 4 . 1.6
| Totals 246 ~ . 100% *
. Mean including cases é?;h
no earnings = $105.64 (n=242)
Mean cases with
earnings only = $110.67 (n=231)
Range = $25-$325 , .

54

i ]
and- Coptrol Grqyp
C Group '
, (n=243)
Frequency Percent
19 1.8
69 2840 e,
" ms. 485 ¥
-9 22 i. . 901
g ES N
(X ::)
3 1.2
8 3.3
. A v
243 <. 100%
Mean inciuding cases with <

'no earnings = $107.29 (n=235)

L]

Mean cases with
earnings only = $116.73 (n-216)

v

Range = $20-$882

’

A

>
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TABLE .13

Cost of Post-diagnostic, Services for'Ekperimental and Control -
Group Rehabilitated'and'Not Rehabilitated Cases' o

REHABILITATED CASES (26 CLOSURES)

-~

C- Group

*A small number of éllents were'placed in"two training programs. °
’ /f/**The C Group's mean phy&ical restoration cost was: inflated by one exceedingly
Excluding this figure, the C Group range was $8-$2654

high cost—$5545 00.

©  The E Group range was $20-$1796

[:R\j:

wll Toxt Provided by ERIC . .

AY

- aQ

o6

-E Group .'
 (n=246) (n=243)
° l . }
§ Mean Cost , —  Mean Cost -
Number -for n ‘Number for n
Receiving .. Receiving. - Receiving Receiving
Service Percent. Service Service ' Percent - Service
- Service | N :
 Training (First)* 108 43.9  -$603.80 86 35.4  $492.74
Training (Second)* 4 1.6  828.25 6 2.5 800.48
Physical Restoration 59 24.0. - 3148.54%* 64 26.3° 500.72%*
Maintenance 67 27.2  300.36 46 18.9  262.26,
Other 57 23.3  124.05 36 - 14.8  163.34
2. NON-REHABILITATED CASES-(28 CLOSURES) '
v . : v - . . ' - ..
o " E Group = ~ C Group
/ - (n=119). - (n=88) - .
. Mean Cost ‘ 'Méan'Costub
Number ~of n - Number - of n o
o Receiving Receiving Receiving " Receiving
Service Percent Service Service Percent Service
Service . .
Training (First)* 51 . 42,9  $334.16 35 39.8 . $320.46
L N
o Tgaining (Second)* 3 . 2.5 .265.01 -0 0 0
- . o . -A _' __>~ . ." “ - - T "’v - ..
Physical Restoration’ 25 '21.0 199.88 22 25.0 190.18 -
Maintenance 25 21.0  146.68 13 1418 114.53".
Other 28 23.5 90.04 11, 12.5 °

54.09




" TABLE 14

Cost of First Training* for Experimental and Control Group
Rehabilitated and Not Rehabilitated Closures

-

;26‘Closurés e " 28 Closures . ...
(Rehabilithged)ﬁ : e . (Not Rehabilitated)

.E Group . t,C Group o S E Group [T c Group
N  Percent .: N Percent - . N Percent ° N Percent

"0 (No Training) - 137 . 55.7 150 61.7 . 68,  56.3 - 53 60.21}
T%1-300 - . 40 16.3 31 . 12,8 - 25 210 20 | 22.7.

1301-600 - ' SoMk6 T 27 . 111 18 1.0 ‘10 114

601_—900 ’ s, i,‘. . . : 708 : ' : 500 oo y 4.5 ’

[

© 901-1200 - : 5 . s 21 1.7

1201-1500 .
1501-1800

1801-2100 0.4

2101+ . 0.8

‘Uncoded 1 0.4 7 1 0.8 0

———— —

Total 246 1002 243 1002 ' 119 100% 8. . 1007

Mean for - $266.16 $179.56 . §144.42 §127.45
all cases  (n=245) (n=236) . , (n=118) , (u588¢

Mean for - $603.80 $492.74 . $334.16 $320.46
.  cost cases only(n=108) - (n=86) (n=51) . - (n=35)

1

* A small number of clients were placed in twortrainingrprograms.

o

57
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Co TABLE "16
X ' o : B : ; ~

Time (Days) in VR Process for all Closure Types

for Experimental énd_Control Gtéups

—_— ~ CLOSED REHABILITAIED :
‘ oo (Status 26"

E Grouwp - (* : | ‘ c Group

R L (n=246). o (n=243) .
Phase of VR Process Mean " Range ‘ Mean - . Range |
; Referral to Acceptance ,.54.33 (n=244) 1-402 =~ - 55.38 (n=236) 0-461
Acceptance to Closure 188.67 (n=244) 21-620 =~ - . 184.49 (n=236) 14-862 -
Referral to Closure 242.43 - . 41-663 ' 265.27 . 28-750°
- CLOSED NOT REHABILITATED AFTERVPLAN INITIATED

.. . - -

(Status 28)

t

. E Group D '-,': ’ G Group °*

L, (n=119) R - 7T (n=88)
Phase of VR Process Mean . Range > . Mean g " Range
Referral to Acceptance 47,79, "0-318 : 1.42.82 (n=85) 0-325
Acceptance- to Closure 231.35. 10~583 : 223.81" (n=85) 6-666

Referral ‘to Closdre 279.17 "t 23-654. _266;22 .. 8-739

v

. /\ ~ . 4. ) .
CLOSED NOT REHABILITATED BEFORE PLAN INITIATED
. (Stataus’-30) ~ .

I/. * s . L N

i S S E Group *« ‘ .+ C Group
. n . (n=34) . , (n=33). .

. Phase of VR Process Mean - . Range Mean v Range
Referral to Acceptahce  77.21 v 24~-270 . ' 65.83 (n=30) - 8-217
Acceptance to Closure 184.47 8-450 . : 177.07 (n=30) 32-489
Refegral to Closure 263.15 - 55-503 . . 232,09 - 48~546 -

a . L . ‘

CLOSED FROM REFERRAL~STATUS
(Status 08)

E Group: ‘ » C Group

‘ - e oo . (n=350) .. - (n=358) v
Phase of VR Process Mean . s, .Range . Mean = Range

" Refertal £o Closure - 138.78¢ 6-429 . . 137.89 1-709

o




TABLE 17 -

Frequency of Vocational Objective Change, Placement in
: Status 24, and Follow-up Service for
1 Experimental and Control Groups

Kt -~ P ‘

.+ E Group C Group
" (n=365)* - (n=331)%*
. "Frequency  Percent Frequency ;Percent
W , .
Vocational 0bjéctive - T . v .
Changed ‘ : - : o '
. Yés . ‘ - 78 1.4 7% v . 22.3
~ No ' S h 279 .. 76.6 246 74.3
. Uncoded .8 2.2 11 3.3
Totals 365 _ 100% 331 -100%
= v}E Group T ~ : j-fé‘Group
- (n=365)% - (n=33L)%
Placement in Status 24 - ’
Service Interrupted .
Yes | 55 15.1 36 10.9
No o 302 - - 82,7 : 285 86.1
Uncoded © 8 C 2.2 / -10 . 3.0
Totals 365 1002 . . 331 .  100%
EVGroup ' , - C Groupd o : .
C(d=246) %% (n=243)%% -
Received Follow-up N : ‘ : E vb S .
SerVices ’ ' ' a . ' "y
. Light | 9 3.7 7 7.0
(counseling &/or placement) . S st
_ Heavy 3 1.2 B 7 2.9
-(light + funds expended) , . ‘
None ' 234 95.1 219 ° 90.1
Totals 246 - , 100% 243 . 100% -

*Includes cases closed ,rehabilitated (status 26) and not-rehabilitated (status 28)
o **Inclueds only cases closed rehabilitated (status 26) - 4

o o~ 60




S TABLE 18 |
N - COUNSELOR OPINION QUESTIONNAIRE*
1. In terms of groups, think back over the. clients -that you received from the
Diagnostic Unit versus those you receiyed from other sources.

(a) Which group was easier to work with? = Chlieck one: . : : v .
: S 3 o Diagnostic Unit cases 7 37%)
Non-Diagnostic Uniit cases %

No" difference-TT! .

AN
(b) Which group, do you feel, showed the greatest mOtLy@tion? Check one:
. , _ Diagnostic Unit cases 5%26%;
b : o - Non—Diagnostic Unit cases \
‘ No difference TQ_

\

e 2. (a) With Diagnostic Unit. casea, did receiving so much information a11 at once
cause you any problems? . '

SRR : _ . Check one,.‘ ' - Ty
: ' ~ Yes 1{( 5%)
“No 19(95%)
No opinion
Comments | »

7
(b) With Diagnostic Unit cases, did you :feel so- gell armed”" by the comprehensive
package of diagnostic information that you were tempted to accept (status 10)
clients you normally would not have accepted? _

' . ' . Check one: : ,
‘ ) Yes, often _2{10%

Yes, sometimes "8"'4'0%
' No-jfcggg

No opinion T

+ o 1

(c) Did you tend to feel any obligation to accept (status 10) Diagnostic Unit
clients because they were "gpecial" iﬁ“ﬁgme way, .i.e., might be scrutinized.
later? .. o

o E . ' PR : Check one:

' - . . Yes 2(”%)
| : L | o TT(E%%)

Comments

*Questions 1 (af, 1 (), 2 (c), 2 (d), 4 and 6 had 19 counselor responses instead
of the 20 found e1sewhere in the questionnaire.

EKC Y

wll Toxt Provided by ERIC
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: ) _ . 9 - » .
(d) In your mind, did you tend to equate Diagnestic Unit cases with transfer ,

cases coming to you from other counselors?. - ' T
' 4 .- Check one: _ ,
. ‘ o : Yes |

.o . : No 17(89%)

‘ : ’ ) , Co - No opinion __

3. From its beginning, the Dlagnostic Unit's intent was to remain strictly diagnostic
and do a bare minimum of counseling, i.e., only as absolutely necessary. We felt
this function should be reserved for the counselor receiving the case. v

(a) Do you think this was a wise policy? Check one: Yes 19(95%)No 1( 5%)

(b) How well do you think we lived up to

N= o C20(10%)  5(25%) 13(65%) -
1 2 s 4 s
Unsatisfactory

‘this policy? Cifcle appropriate number ./
: o on scale:

Satisfactory

4. ,Mhile functioning, the Diagnostic Unit provided three types of'non-medical '
information. Although it may be somewhat difficult, please rank them acCorqing
-to usefulness, giving equal weight to usefulness in counseling and usefulness in

deciding eligibility. '

' 1st  2nd 3rd No opinion
Social history 204 25%  50% - 5%
Psychological  60% 154 204 - _5%
Short-term work evaluation 20% = 60% 15% 5%

e

5. In normal periods when case serVice monies were available, did the style of
operation in the Diagnostic Unit seem to create an atypical amount of unrealistic -
expectations from clients about the speed with which VR services could be provided?_

Check .one: Yes 10(50%) No 10(50%)

If your answer is yes, check appropriate blank:

In a few cases

_ _6(60%)
o In a fair number _3(30%) .
7 ; - In a large number _1(10 .

-




6. Call to mind the psychological reports; (as a group) you received from the
Diagnostic Unit. Rate them on the following points by placing a,/ in the
‘appropriate box. : .

PSYCHOLOGIQAL,REPORIS S -

Satisfactory  Unsatisfactory No opinion”

B T
.

Readability

, | 20(100%)
" Comprehensiveness ’ ‘
- : 12(60%) 7(35%) 1(_5%)
Prediction of client behavior o ) '
‘ : S 12(60%) : 4(20%) : 4(20%)
Provision of vocational information . . - ‘
. v . 15(79%) 4(21%)
.Accuracy of vocational predictions N ,
v | 11(55%) __4(20%) | 5(25%)

>

7. In the'same,nanneg, rate the short-term work evaluation reports you received.

SHORT-TERM WORK EVALUATION REPORTS-

/o

. R ' /
* Satisfactory Unsatisfactory No opinion

 Readabflity 20(100%)
A

Comprehensiveness o v _ |

| 16(80%) 4(20%) «
Provision of vocational information - L v
\ ' 18(90%) 2(10%)
- Accuracy of vocational predictions ' - .
‘ 10(50%) 5(25%) 5(25%)

8. In general, which system of diagnosis do you find more usefulqin working with
VR clients? Check one: :

18(90%)Receiﬁing the diagnostic information all at once (or nearly complete)
X .

2(10%)Receiving the diagnostic components a piece at a time

LN -

9. If you now had unlimited access to short-term work evaluation such as that
provided by the Diagnostic Unit, how often would you use it? Check one:

. Often 13(65%
. i Occasionally _6(30%)
) . ‘ Seldom 1( 9%) -

(Please make any other general remarks that you wish on the back side of this page)

e
’ Y . - A
~ 63 ’
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TABLE 19 (a)
(Example of typical questionnaire illustrating data supplied by researcher) ‘
TEXAS REHABILITATION COMMISSION Y o
EMPLOYMENT QHEéIlQEHAlBE ’
~ Several months ago you were working~a3 a We}der at ACE Weld?ng Company Lt
Please bring us up to date by answering the questions below. - ’
1. Are you.still working at this same job or with the same companyﬂ -'Yes - No

Note: If answer 1s yes, skip questions 2, 3, 4, 5, 6 and start with 7.

”

2. Are you sfill‘following welding - as you line{of work?

"

“

Does your line of work require you to go from jobito‘job quite'often? Yes ___ No
3. Are you working somewhere else now? Yes ’ No :
/ . o - ’ ' . . ‘\ ' : ro ' ' 2 ‘- ’
‘4. Have you done other kinds of work since you left- welding . * . Yes
" ’ * .. . . . 7 No
. , c " |
5. How many different employers have you had since leaving __Agg_ﬂglding_ggmpanv : N
: Show number here =) . . . . AR
’ emploYers ) e

[4

oo t _
6. How many monthe have you worked out of the last “16 months? o A
) . ‘ ". v ‘ mnths T . :

¢

. . ‘
7. When you first came to our agency for help, which of the following words best describes
how quickly we started to look into your problem? Check v/ one of the follpwing

' » ; v §' e
Very quickly v Fairly quickly o Slowly *.
8. How well did we look into your-problem? Check'v/ one;of the following:
» . ’ o .
. Very well , . Fairly well ' Poorly

-
' L ’

If you have any comments or wish to explain any of your answers, please write all you
wish on the back side of this sheet. _ .

64 |
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' : TABLE 19 (b) : :
.Data Results Received . from 23 Experimental and 14 Control Type A Respondents*
. . - TEXAS REHABILITATION COMMISSION

o . A
Ee

-—.—-—.—-——-—.—.—_ — et —— - nn —— -

|

Several months ago you, were working ag a
Please bring us up tq,date by answering the questions below. - ,
‘ ' R . ' : - E=23(44% B

S 1. . Are you still working~at this same job or with the same company? Yes. C=14(33% No .
Note: If answer ie yes, skip questions" 2, 3, 4, 5,6 and start with 7. '

Thirty seven'or'39%\of the total group‘of.94.respondents indicated that they were p
still working at the same job or with the same company.  The E group had 23 or 44%

" of 52 people replying yes on this question, and the, C group had 14 or 33% of 42 .
peopie replying in a similar Juanner. . . . ST

2

~ 7. When you first came to our agency for help, which of the following words best describes’
how quickly-we_started.to look into your problem? Check v/ one of the following:

E=20(86% . - E=229%; ' . ES1(B%) .
C=10(76% Very quickly ‘ C=1(9% Fairly quickly cf? 15% .Slowly
8. How well d:E:§S.Iook into your problem? Check v/ one of the following:
E=21(91% ' 2 9.0 " . E=0 |
C= 9(69% - Very well C=2(15.5%) Fairly well" C=2(15.5%) Poorly
\ ) . . S . * ! .

* If you have any comments or wish to explain any of your answers, please write all you
wish on the back side of this sheet. ' .

*Some respondents did not respond to every item In the‘questionnaire.

L)




, TABLE 19 (¢} RPN -
R Data Results Received from 29 Experimental and 28 Control Type B, Respondents o N
' .o TEXAS REHABILITATION COMMISSION C ' C

— — — — — — — p— o —_——'—-—.——-———-———

&
-

o~
’

Several months ago you were working as a
Please bring us up to’ date by answering the questipns below.

| -~ e L . E=29(56%)
1. Are you still working at this same job or with the same company?  Yes No C=28(67%)
' Note: 1If answer is Yes,.skip questions 2, 3,.4, 5, 6 and'start with 7.

?

' 2.‘>Are.§ou still following | _ . as your 1ine of work? Yes»c 11’46%
Does your line of work require yon to'go from job to job quite often7 'Ye
e No
E=17 59%; E=12§41%g
3. Are you working somewhere else now? Yes C=16(59% NoC=11.4T%
. 'g\'
, S : - . . : E= 15554%
4. Have you done other kinds of work since you left L . Yes C=10(37%
' : ' : ' v . E=13(46%)
’ No C=17(63%).
- 5. How many different employers have you had since 1eawing; = N
Show number here = ___ Exper1menta1 Control
. employers 7=0 employers $25 .0%2)  10=0_employers. (36. 0%) .
v : 19=1 employer (68.0%)  14=1 employer (50.0%)"
X 1=2 employers 5 3.5% 3=2 employers (10.7%)
) 1=3 employers ( 3.5% ]=3_emp1oyers 3.3% ,
6. How many. months have you worked out of the last _. mopths? )
Experimental Contro] 4  months s
Mean % of Mos. WOrked 3 65%. ., 683 \ . ' R .

7. -When you first came to our agency for help, which of the following words best describes i
how quickly- we‘started to look into your problem? . Check v’ one of. the following. L

» \)

E 15(56%) = E=10(37%) | | E 2(7%)
C=15(54%) Very quickly = Fairly quickly | Slowly

8. How well did~we look into‘yonr problem? Check ¢/ one of the following. .
. E=15(56%) | E=7(26%) E=5(18%) -
“C=18(64%) Very well - C=7(25%) Fairly well - C= Poorly

If ‘you have any comments or wish to explain any of.yonr answers, please write all you
Q. on the back side of this sheet | v
ERIC
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TABLE 20

Comparison of 1/31/75 and 6/19/75 VR Closure Statu@es

for: Experimental and Control Groups

s 7
N

.

Closure Statuses o

08-Closed from Referral Status

. 26-Closed_Employed
?S-Closeg'Uuemployed after Plan Initiated. .

7304q}osed Before Plan Initiated

N

P :
SN

.

1 4

Closure Statuses

V'OS-Closeq from Referral Status - ’
26-Closed Employed
28~Closed Uueﬁployed sfter;Plan Initisted.-

30-Closed Before Plah Initiated = |

i

Total

o

L3

-

‘Total

P

e

, E Group

VR Closure Statuses as of 1/31{75 for Experimental and Contro].ﬁmoups

.C Group

L

%

FreQuencyy Percent ° Frequency Percentl Difference .

350 46.7
246 32.8
119 15.9
_34 -
749 . 100%

4

* E Grbup

Frequency! Perceut Freguency Percent

a
402 43.5

323  34.9' -
152 ° 1604
48 5.2

925 100%

67

356 49.6
243 . 3.7
88 iz.z‘
33 4.
722 1007

VR Closure Statuses as of 6/19/75 ‘for Experimental and Control Groups

i c Group

“

417 45.8
316 ?34.7
129 14.2
49 5.3
911 100%

v

Difference

A

2.3
o2
23

!
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EXHIBIT A'

ROUTING SHEET

Date

Client , Employment status -
Counselor ” _Vocational objective(s) ’ '
Client needs bus tokens? YES - NO. Marked visual impaigmentS? YES - NO. .
Medical and work history attached. " Additional remarks

Referrals made or under consideration:

INSTRUCTION TO DIAGNOSTIC UNIT STAFF , FINDINGS
PSYCHOLOGIST -
Intelligence" Interest WAIS IQ's. v P FS
Personality Perceptual N 0T IQ RPM IQ BETA IQ “
Academic Achievement Total Battery ) OTIS 1Q . |
Misc.
.Evaluate emotional stability .WRAT: Reading Spelling
.Check for intellective deficiencies caused, _Arithmetic ,
by neurological impairment : Other test results and observations:
.Is vocational objective appropriate
.Suggest alternative objectives
.Other .

. SOCIAL WORKER - N : .
Family Background Drug Abuse .

Present Living Situation o .
Alcoholism Psychiatric ’ N
Work Education , n‘
Legal Problems Interest .
Home visit [ )
Comments: ) .

g cow o
©

] WORK_EVALUATOR
Dexterity: Fine Gross

Work Factors Clerical - Ce ’
Assembly Personal “Services !
Professional & Managerial !
Aptitude (specify) . )

.Is chosen vocational objective appropriate7

.Suggest alternative vocational objective:




- - EXHIBIT B o

e

SOCIAL gAcKGROUND INFORMATION

Office Interview . Date
Home Visit " . -
- INDIVIDUAL DATA . ’
Name - i ) Age‘ .
iAvailable transportation . ,
Place of orgin ' - Time in Houston

Unusual interests 7

- FAMILY BACKGROUND

Person(s) responsible for upbringing
If other than parents, reason

Client's assessment df childhood experience . ~

BEconomic situation in childhood

Client's relationship with parents during childhood
Client's relationship with parents at present ,
Siblings: No. brothers  Na. sisters Client's birth order
Client's relationship with siblings during childhood
Client's relationship with .siblings at present
Relationship of the family. as a whole
Age when left home Reason
Comments I

PRESENT LIVING SITUATION

Liviné Situation: Self Spouse Children Parents In-Laws
= Friends Others

Satisfaction of present 1iving arrangements

Marital‘Status ) No. Marriages No. Spouses

Comments N . ]

Cause of marital status :
No. of dependents No. of children Ages
Name of spouse T . _Age Occupation

EDUCATION . ¢

Client's ‘highest grade completed If school drop out, why
Did client ever get into trouble with school?
If so give reason '
Grade trouble started v

Client's attitude toward teacher and principal in school
Client's favoritesubject(s) in school u

School subject(s) most disliked
BExtra curricular activities while in school
Peer relationships ) ‘
Special education Starting grade in special education

College hours completed Major - Minor
Degree College attended 7 O
Languages: English: Understand » Speak » Read » Write

o Spanish: Understand , Speak , Read , Write

Other: _~ Understand _____, Speak _ , Read , Write .




TRAINING

ng c1ient ever received occupational training Completed
P}aces(s) : ‘ SubJect(s) Year

@

“~

If training hds been completed, what is preventing client from pursuing this
trade?, ; . v

— WORK EXPERIENCE
Types of jobs done in past
Presently employed If notg length of time since last stable employment
Has client been actively looking‘for a job __ How?
Has he/she had any interviews How many within last two weeks
bifficult with interviews Longest time in one job
Has client ever been terminated from a job Circumstances

If reason for termination of last employment was a disability,
what specific factors of the disability do not allow him to return to same job?

i [} a
Are thete any similar jobs that he could do now and/or would like to do now?

Job most liked

Client"s description of optimal work situation.
Type of supervisor
Degree of work pressure
Company vs. isolation
Well defined vs. some autonomy
Hours
Work with people or things
Salary expected
Willingness to relocate

Others
VOCATIONAL INTEREST
Interested in school Subject(s)
Job placement Field
Reason for choosing specified subject
Does client know anyone working in chosen field Whom?
Does he know anyone who can help him find employment in chosen field
Who - Relationship Employer
Other interest
Hobbies
MILITARY SERVICE
Ever served in the military Branch Current Status
Age at enlistment Specific occupation Highest rank attained
_ Overseas? Where Type of discharge
Date , - Ever received psychiatric treatment while in service
If yes, presenting problem Peer problem
Authority problems Client's evaluation of military experience

-
sk




Page 3 .

. QHISTORY OF ALCOHOLISM
Does elient feel he/she has a drinking problem Age drinking became a
problem Ever involved with AA When

Frequency and amount of intake

What precipitated the drinking problem

Does client have any relatives with a drinking problem? Who

DRUG ABUSE

Drugs ever used

Drugs currently using

- .For how long ) ’ How much used

How administered . Age drugs first used -
How introduced - )

Favorite drug - Marijuana Frequency and Quantity
Psychedelics - Hallucinations Describe

Treatment received Where

Date Any "bad trips" Any residuial effect of drug use
Benefit derived from drug use

- PREVIOUS. PSYCHIATRIC HISTORY

Has client ever been involved in any form of therapy Reason

) Name of therapist

Year(s) Length of treatment_ . Place(s)

Has client ever been hospitalized for psychiatric condition

Hospital(s) and year(s)
Length of hospitalization ‘ Shock Treatments

Has client ever taken any psychological testing If so, which ones
Where

PENAL HISTORY

No. of imprisonments Offenses leading to incarcerations

Total time incarcerated No. of jail terms

Charges ) Ever convicted Were you guilty

Charges dropped Acquitted_ Presently on parole or

probation Parole/probation officer Telephone

If on probation, what was offense?

Age at first trouble with law Was there any educational training in prison
Specify

CLIENT'S DESCRIPTION OF SELF:

OBSERVATIONS:




O

. - EXHIBIT C ) I

o

oo DIAGNOSTIC UNIT SOCIAL EVALUATION 'REPORT

NAME . | o AGE

'DATE , °
. FAMILY BACKGROUND - :

Place of origin
Person(s) responsible for upbringing
If other than parents, reason

Client's assessment of childhood experiences”

" Relationship of the family as a whole

Economic situation in childhood
Client's relationship with parents during childhood
Client's relationship with parents at present
Siblings: No. brothers No. sisters Client's birth order:
Client's relationship with siblings during childhood
Client's relationship with siblings at present

.PRESENT LIVING SITUATION

Present living arrangement: Satiéfactory Unsatisfactory

Comments

Marital Status No. Marriages No. Spouses '

Comments ] -

No. of children Ages Illegitimate Pregnancy
TRAINING o

Has client ever received occupational training Cdﬁpleted

Place(s) Subject(s) Year(s)

-

If training has been completed, what is preventing client from pursuing this trade?

. VOCATIONAL INTEREST
Training . - What area . ¢
Job Placement What area ) Lt
Reason for choosing specified subject . i .
Prefer: Indoor work - Outdoor work
Available transportation
Interests
Hobbies

MILITARY, SERVICE

Ever served in the military Branch - Current)Status
No. of years Dates * Specific occupatiou
Relationship with authority figures
Type of Discharge

oo

Evaluation of military experience . i .8
ERIC y exp . —
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Page 2

HISTORY OF ALCOHOLISM

Does client feel he/she has a drinking problem - Age drinking became a
problem Ever involved in AA When ‘

Frequency and amount of intake ’ ‘
What precipitated the drinking problem
Length of time since client last used alcohol

Periods of sobriety Blackouts ~ DT's
Hospitalizations
!
DRUG ABUSE b
Drug use i Drugs used ]
Drugs now using <~ How long How much
Treatment received Where i

‘s *Any residual effects of drug use
Client's assessment of drug experience

PREVIOUS PSYCHIATRIC HISTORY ° .

Has client ever been involved in any form of therapy Reason
, Name of therapist

Year (s) “ Length of treatment Place(s)
Has client ever been hospitalized for psychiatric condition
Hospital(s) and year(s)
. Length of hospitalization , Shock treatment
Attempted suicide ) . .

| PENAL HISTORY

o

.
.

. Total number of arrests. For what
Any serious arrests A Total number of convictions
Total time incarcerated No. of jail terms ;
Presently on parole/probation Parole/probation officer
‘Telephone ¢
OTHER
1. ___Chronic employment instability,
. 2. ' Dependence on Welfare
3. Prostitution
4, Sexual deviation
5. , Unsatisfactory peer relationship

CLIENT'S DESCRIPTION OF SELF

e

OBSERVATION:

-
o




EXHIBIT D

Texas Rehabilitation Commission

B
COMMISSIONER FOR REHABILITATION Jess M. lrwin, Jr.

Room 100 :
5619 Fannin B , BOARD MEMBERS

’ Houston, Texas 77004 B john D, Simpson, Jr.
CHAIRMAN

Mrs. Marjorie C. Kastman
VICE CHAIRMAN

John T. Bean
SECRETARY

~ Jack B. Dale, Jr.
Clifford S. Knape, Ph.D.

Date

SPECIAL DIAGNOSTIC UNIT CLIENT

Dear Doctor

is a client of our Special
Diagnostic Unit which we previously discussed with you. Therefore, instead
of your usual method of reporting by mail, please telephone your findings
to our transcription unit at phone number .

Since this 1s an experimental-demonstration project, this particular service
is available only for the clients involved in this project, and we are asking
you to please call in only those cases designated as project cases by this
type letter.

This transcription unit is located here in our Fannin Street office and can

be dialed at all hours, seven days a week. After dialing the above number

you will hear a split-second beep which indicates that you may begin your
dictation. During dictation, any period of silence exceeding 12 seconds .
will result in a second beep and immediate disconnection. Should this occur,
please re-~dial the number and continue your dictation. The report will be -
typed promptly and returned to you for your perusal and signature.

- Thank you for your cooperation.

Counselor, Special Diagnostic Unit
Texas Rehabilitation Commission

75

EMC An Equal Opportunity Employer




EXHIBIT E
COUNSELOR QUESTIONNAIRE - COMMENTS

K3

1. In terms of groups, think back over the clients that you received from
the Diagnostic‘Unit versus those you received from other Sources.

(a) Which group was easier to work with?

"I received almost all Diagnostic Unit cases which makes it hard to
judge." ‘

(b) Which group, do you feel, showed the greatest motivation?

"The paperwork was easier with Diagnostic Unit cases but I could
not differentiate on motivation."

"Initially the Diagnostic Unit cases."

2. (a) With Diagnostic Unit cases, did receiving so much information all
at once cause any problems for you? o

"I prefer it all at once."

"Extremely helpful as it was comprehensive as well as informative."
"Never thought about 2 separate groups--all the same people."”

ﬁThe more information the better." ’

"My Diagnostic Unit Star of Hope cases were all severe."

"Occasional delays in receiving information causes case management
problems."

"I was frequently called before receiving the folder."
" "Excellent--Diagnostic Unit evaluated some of my very difficult cases."
"The problem was getting too many clients at once.

"Clients impafient for services——some persomnel in Diagnostic Unit
were not aware of time limitations of a counselor.”

"Some of the information seemed incomplete~~typical in short-term
testing situations."
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Question 2 (a) continued: |
" |
"Diagnostic Unit cases gave me the type of material and information
that I desired and would have taken more time to get, which
causes delays." s : : .

"That's the ideal situation--to have all the information you can
get at once.!

2. (b) With Diagnostic Unit cases, did you feel so "well armed" by the ‘
- comprehensive package of diagnostic information that you were tempted
to accept (status 10) clients you normally would not have accepted?

"Felt I had to accept them due to all the effort."

"Concerning psychological especially."

. (c) Did you tend to feel any ob]igaiion to accept (status 10) Diagnostic
Unit clients because they were "special" in some way, i.e., might
be scrutinized 1ater?

"Except near the end when staff counselor met with counselor to
. receive cases.," . :

"These cases were easier to make the acceptance or accept statgg 10
as a result of my being able to discuss cases with the Diagnostic
Unit personnel." - :

"There was always a diagnosable disability; sometimes not the case
using community diagnosticians."

(d) In your mind, did you tend to equate Diagnostic Unit cases with
transfer cases coming to you from, other counselors?

+

"Only a loose association though."

7. cCall to mind the work evaluation reports (as a group) you received from

the Diagnostic Unit. Rate them on the following points by placing an v’
in the appropriate box.

"The vocational evaluations, while good, seemed to be of limited use
across the board spectrum of work available in this area. Too
much emphasis on manual skills and not enough on social aspects.




COUNSELOR QUESTIONNAIRE--GENERAL REMARKS
»

1. "Project concept was good." . . 45
¥

2. "The Diagnostic Unit was extremely helpful to me. I am sorry the project
is over."

3. "Anytime diagnostic services can be expedited so as to serve the client
sooner and when he is ready is most important. We really need a
Diagnostic Unit as it proved to be motivational to clients and generally
aided in the '26"."

4. "I feel that the concept of accelerating intake. is helpful for the emotional
or non-physical disabilities. The Expedite project had an inherent
value, i.e., reduction of waiting time for TRC services. I feel that such
a program has value, regardless of any emphasis on production."

5. "In my opinion as a VR counselor the Diagnostic Unit served a very useful
purpose for those counselors and their clients to speed up the rehabilitation
process as a whole. The information receilved from the Diagnostic Unit
was always very helpful in giving me what I needed to adequately serve
my clients: - Upon receiving the cases from the Diagnostic Unit I was
assured that the.client knew what to expect from the agency as well as
what the agency .expected of him including vital materials. I spent
a great deal of time in the Diagnostic Unit discussing case information
and was helped by what I received. I feel that it would be of great
service to have the Diagnostic Unit as a functioning part of the system,
in such a way that every unit could be served."

6. "Work Evaluation was good but seemed limited in scope. Other areas of
information might be  eapiphasized i.e., assertiveness, need for structure
or non-structure, independence vs dependence, manager orientation, leader/
follower, extrinsic-intrinsic, authority conflict, extrovert-introvert,

conformity-non-conformity, frustration level, endurance, achievement needs,
adventure needs, competitiveness, need for security, etc."

s

7. "Psychological evaluations usually were shy in the area of how a client
handled his anxiety and how to assist the client along these lines .
vocationally. Could have used more vocational suggestions and social
evaluation and/or prediction. They were excellent in terms of establishment

-1
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of disability, however.

Work evaluations were thorough and well done but of limited scope. Little
information was seemingly useful. Possibly they were too elementary and
basic. N

Social histories were usually quite good and useful in gaining behavioral
information. i

Generally I feel the format of the Diagnostic Unit was very good, expeditious,
and assisted the counselor well. I hope the system is adopted for regular
use."




