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HEARING ON VOCATIONAL REHABILITATION

WEDNESDAY, MARCH 29, 1995

HoUSE OF REPRESENTATIVES, SUBCOMMITTEE ON POST-
SECONDARY EDUCATION, TRAINING AND LIFE-LONG
LEARNING OF THE COMMITTEE ON ECONOMIC AND EDU-
CATIONAL OPPORTUNITIES, Washington, DC.

The subcommittee met, pursuant to call, at 9 a.m., Room 2175,
"Rayburn House Office Building, Hon. Buck McKeon, Chairman,
presiding.

Members present: Representatives McKeon, Gunderson, Riggs,
Souder, Williams, Reed, Roemer, and Sawyer.

Staff present: Hans Meeder, Professional Staff Member; Sally
Lovejoy, Senior Education Policy Advisor; Dr. June Harris, Fdu-
cation Coordinator; and Rick Jerue, Minority Counsel.

Chairman MCKEON. Good morning, again. I want to thank Mr.
Gunderson. We pulled him out of another meeting, and we appre-
ciate him coming over to help us get started.

We have convened today's hearing to provide input to the sub-
committee on how vocational rehabilitation for persons with dis-
abilities, particularly severe disabilities, can be improved.

We have been working on a program holding several hearings.
This is the ninth of a series of hearings on looking at how we can
take Federal job training programs with a lot of overlapping, with
a lot of bureaucracy, and condense them down to four programs
and block grant them out to the States. This is the final hearing
that we will have before we do take our break.

We are really interested in hearing from our witnesses today on
the advantages and cautions about moving to integrate a vocational
rehabilitation system with job training reform.

I would ask each of the witnesses to summarize their testimony.
We have your written testimony, which will be placed in the
record. You have five minutes, if you would, to summarize, and
that gives us time for questions afterwards so that we can have a
good discussion. _

We will first hear today from Mr. Frederic Schroeder, Commis-
sioner of the Rehabilitation Services Administration in the Depart-
ment of Education; then Mr. Pat Kemp, Executive Director of RCH
Technical Institute in Seattle, Washington; Ms. Lenny Granger of
Falls Church, Virginia. She is accompanied by Mr. Harry Hall, Di-
rector of the Development Team in Jacksonville, Florida; Mr. Tony
Young with the American Rehabilitation Association, presenting on
behalf of the Coalition for Citizens with Disabilities; Mr. Sam
Serraglio, Commissioner of the Department of Vocational Rehabili-
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tation from the Kentucky Workforce Development Cabinet, and
let's proceed in that order.
First we will hear from Mr. Schroeder.

STATEMENTS OF FREDERIC SCHROEDER, COMMISSIONER,
REHABILITATION SERVICES ADMINISTRATION

Mr. SCHROEDER. Thank you, Mr. Chairman and Members of the
subcommittee.

I am Frederic Schroeder, Commissioner of the Rehabilitation
Services Administration in the Department of Education. I am
pleased to be “~re this morning and to provide you information
about the pub. v vocational rehabilitation program from my per-
spective as RSA Commissioner, a formar State VR Agency Director,
and a former customer of the program.

Under the program, nine million individuals with disabilities
from all walks of life have been assisted in acquiring gainful em-
ployment, and each year approximately 200,000 people with dis-
abilities have reached an employment outcome.

We are here today to convey our belief that we need to continue
with vocational rehabilitation as a separate identifiable program
for people with disabilities. We do not believe it can effectively be
consolidated with other job training programs because of the spe-
cialized needs of our customers.

It is important to recognize that VR is more than job training.
In my own experience, when [ became totally blind at the age of
16, I was entirely without hope. I had no conception of what a blind

erson could do with his or her life and assumed that the future

eld for nie a life of dependency and isolation. I needed much more
than employment training. [ needed help in reshaping my own con-
ception of blindness, coupled with training and skills, such as
Braille and cane travel that would allow me to live independently.
Only then could I start the process of beginning to identify my ca-
reer interest and seek the training necessary for eventual employ-
ment.

Adjustment counseling, training in the adaptive skills of blind-
ness, vocational training, information about adaptive technology,
and assistance with job placement were all part of the skills I re-
quired and the assistance I received. These types of VR services are
primarily purchased through local service providers, such as com-
munity-based rehabilitation programs, hospitals, physicians, as
well as colleges, technical schools, and other job training providers.

A single, consolidated employment training program for every-
one, including people with disabilities, has a number of potentia!
hazards, not the least of which is the serious concern that a con-
solidated program would simply be ill equipped to work effectively
with people with severe disabilities.

We are concerned that a consolidated employment training pro-
gram would not be able to offer the specialized services people with
disabilities need to secure and retain employment. Witﬁout access

to comprehensive services, their reliance on public assistance may
increase dramatically, including in some cases institutionalization
at significant public expense.

Another serious concern is that a consolidated employment train-
ing program for everyone would likely base eligibility on an individ-
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ual need for employment. An important aspect of the vocational re-
habilitation program is the provision of rehabilitative services that
allows individuals to continue working while receiving specialized
training, rehabilitation, engineering or adaptive technology assist-
ance.

Many individuals with severe disabilities experience significant
change in their ability to function over time. We would be deeply
troubled if these individuals had to first lose their jobs as a condi-
tion of becoming eligible for services under a consolidated program.

The 1992 amendments to the Rehabilitation Act include provi-
sions to increase our customers’ participation in the rehabilitation
process. These new provisions referred to as the choice provisions
reinforce the principle of the client as customer. We believe this
provision is an important expression of the belief that rehabilita-
tion is not simply a handout to be passively received, but a pro-
gram that promotes self-help and independence.

Over the past several months, we have engaged in a number of
meetings with VR agency directors whose agencies are participat-
ing in one-stop shopping programs in their State. In every case co-
ordination with the State’s overall employment training system has
provided real benefit to the VR program.

Nevertheless, agencies participating in one-stop shopping express
the importance of the VR program remaining separate in order to
preserve the availability of comprehensive, specialized services for
people with disabilities, particularly those with severe disabilities.

In conclusion, let me again state that the Rehabilitation Services
Administration believes people with disabilities significantly bene-
fit from the distinzt system of public vocational rehabilitation. As
Commissioner of the Rehabilitation Services Administration, I wish
you to know that I am personally and deeply committed to working
akc)tilvely to expand employment opportunities for people with dis-
ability.

It is our hope that we will be able to build on the .successes of
the past 75 years and apply our research, experience, and imagina-
tion to tne important job of helping people with disabilities reach
their fullest potential.

I thank you for allowing me the opportunity to present my views.
This concludes my remarks, and I would be happy to answer ques-
tions.

[The prepared statement of Mr. Schroeder follows:]




STATEMENT OF
FREDERIC SCHROEDER
LW MISSIONER OF REHABILITATION SERVICES ADMINISTRATION

Mr. Chairman and Members of the Subcommuttee:

[ am Fredric Schroeder, Commuissioner of the Rehabilitation Services Adnunistration

{RSA) 1n the Department of Education | am pleased to be here this morning and to

share with you information about the successes of the public vocational
rehabilitation (VR) program and the people 1t serves. | also bring the perspective of

a former customer of the program as well as a (ormer state VR agency director

Vocational Rehabilitation 1s a 2.3 billion dollar state grants program authorized
under Title I of the Rehabilitation Act of 1973 (the: Act), as amended. Since 1ts
creation 75 years ago, the VR program has been continuously reauthor:zed and
expanded with bipartisan support. Under the program. nine miihion individuals with
disabilities. from all walks of hife, have been assisted 1n acquiring gainful
emplovment and each year, approximately 200.000 pgople with disabilities achieve

an employment outcome.

We are here today to convey our belef that we need to continue with vocatianal
rehabilitation as a separate 1dentifiable employment program for people with
disabihties We do not believe 1t can etfectively be consolidated with other job

training programs because of the specialized needs of our customers




1t 1s important to recogrmize that VR 15 more than job traiming. Employment

tramning 12 only one of a broad range of services provided by the program. Many

- A individuals served by the VR program need specialized services before they can
benetit from vrplovinent traming  The program provides evaluation, counseling,
gudance, physical and mental restoration, mobility training, assistive technology
and ather services to prepare and place,people with disabilities into jobs  These VR
services are prinarily purchased through local service providers such as community-
hused rehabilitation programs, hospitals, physicians, as well as colleges, technical

. schaols, and uther job traiming providers  Relationships with these service providers
are welleestablished and based upon the program’s expertise regarding their suceess

i workie with indnaduals with various disabilities The program works closely

with the individual to tailor these services to the individual's unique strengths,
resources, priorities, concerns, and capabilities  Staff working with tite chients have
“he expertise nol only 1o evaluate the individual’s specific traiming needs but to
. . assess other Lactors related to the indmaduals's disability that nught affect job

readitioss or suecess 1 obtaning employment

i In my own experience, when I became totally blind at the age of sixteen I was

L vntirely without hepe. | had no conception of what a blind person might do with s
ar beer hife and assumed the future held for me a hife of dependency and 1solation |

neaded niuch more than emplovment traiming. 1 needed help in reshaping my own

coneeptton of blindness, coupled with traming m skills such as Braille and cane




travel that wauld allow me to hive independently. Only then eould 1 ~tart the

proacess ot dentifving my career interests and begnn pursuing the traznmg necessary

for eventual employment Adjustment counsehing, tramming i the adaptive skills of

soveeatinal trinmng, miormation sbout adaptive technolosy and s
m job placement were all part of the services 1 regquired and the gssstanee |

receivesd

Over the years, Congress has sharpened the focus of the Vi2 program, inereasingly
shittimr it from working with people with mild or moderate disabihities to working
with an mercased number of people with more sevore disabilities - people who were
net and could not be served by other pregrams -- peaple with gerious, mualuple and
spevialized service needs  Over time, we have learned much abont how to work
effectively with people with serious disabihties  For example, prior to 1943, the VR
program presumed that a bhind person had no rehabilitatien potential - Togay, we
rectinely place Blind people as teachers, Livyers, eommputer progrminers, s oier
service sepresentatives, machinists and i a whole im.sl of verupations previousiy

assumed to he unattainable for a person with a severe disabihity

A st eonsohdated job traiming program for evervone, including individuals with
disabilities, has a number of potential hazards, not the least of which 1 the serous
coneern that a consuhidated program would simply be ill-equipped to work effectively

with people with severe disabihties We are concerted that ~veh o consondated ol




traming program will not be able to otfer the speciahized services people with
disabilities need to secure and retain emploviment  Without access to comprehensivee
services, their reliance on public assistance may increase dramatically, including, in

some cases, mstitutionahization. at considerable public expense

Another serious concern 1s that a single consohdated employment trainy program
for everyona wouid likely base eligtbility on an mndividual’s need for employment
An mportant aspect of the vocational rehabilitation program 1s the provision ot
rehabilitative serviees that allows individuals to continue working while receiving
spectalized traming, rehawviitation engineering or adaptive technology assistance
Many individuals with severe disabilities experience significant change 1n therr
ability to function over tune. We would be deeply troubled 1f these individuals
would have to first lose their jobs as a conditi. n to becoming eligible for services

under a consohidated program

We helieve that the objective of greater flexibility, coPrdlllallura, and efficieney
through consohdation of various programs is not mc(;mpanble with the 1dea of
maintaining VR as a separate identifiable program  Currently, Governors have
latitude 1n the organmizational placement of the VR program within State

government Additionally, the Act contains the flexibility to allow VR agencies to

participate 1n various types of oue-stop shopping configurations within their states
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Over the past reveral months, we have ematagaed o namber of meetings wirh VR

Aueney directors whose agencies are participating i Clas<top s hoppins

programs  In every ease, coordnation with the state < overall emplayment trannn.-
Los provided real benenit to the VR pro

partiapat M o stop happis expreseed the

dizabifyes

Wo e Shatat s nmportant that other cmploviaent proeras- sitmn oostae e
provisens tor serving people sath disabnhities who e not regrare thee
comprehensive services of the vocational rehaluhtatan program. partieulariv thoe.-
vath lesz sovere dabiities Clearly, people with disabihties must have oqual aceess

to nre s and services avadable to ethers However, hierarn ot thye s s

Another driving foree for consohdation of job trammimg programs s the hope of
achieniie a4 aimphfied svstem and enhaneing the custamer’s rose i piannimg and
alectin, pioyment trinming services We hebieve both of these aleeetives e
cirtenty ot under a speciatized procram of vocational rebabihiranen The 1992

arpendenent toorhe Rehabihitation Act include provisions ©oomercas e our cnstom s

partieipaiion i the rehatalitation process T Cprovas rreterted 1o as the




chotee provisiunst reinforee the prinaple of the chient as customer
We belteve this provisia s an nmportant expression of the teliet that rehatahitanon

15 not sty hand-eut v be passively reeeived but @ progran that promotes sekt-

Fasdeg

We believe that Foederal programs must be able to demonstrate ther effectiveness

We are enerently undertaking a immber of acuvities m order to mprove the

Qveres. of the VR program, mehiding a majer multi-year lomntudial study ot
the procram and the develanent of uncomphicited arcountabiley measares Trese

rod,

Pl tres foon b petfermanoe idietors saeh as numbers o customers
emplyment outeames, b retention, and custonier satisfacton hir this way we hope

1o o bevend the eollection of pross measures of program performance and tocus on

what we regard as quahtative measures ol Program success. The longitudinal study

— Gl enams e the suecess ot the VR program n assisung individnals with disubnhties

o aclieve sietanable mprovements m employment. earmngz. mdependence, and

quahity et hfe and will follow approximately 10,000 program participants. In

— addition. we are parnapatng in the Admimistration’s Disabihty Pohey Review which

e exanen g the vanous Federal programs serving individuals with disatnhties

1oy ebosan s fet meamn state that the Rehabihtation Services Administraunn

- crronuly belives That people sath disabibties symificantly benefit trom g distinet

pragram of vocational rehabshtation We are deeply concerned that comhining
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rehabihtation with other job training program< will return s to a condition wherern
mdividuals with disabihties and. particularly individuals with severe disabirhies, will
have httle opportumty to obtain the services needed to become taxpaying,
contrnibuting members of their commumnities The comprehensive nature of the
vocational rehabilitation program distinguishes 1t from other job trammne programs
At the sume time, the Act allows and, i fact, encourages the VR prosram to wark

coltaboratively with other employment services

As Commissioner of the Rehabibtation Services Admimistration, [ wish va 1o hnow
that T am personally and deaply committed to working sctively toward pramotims

expitnded employment npportunities for people with disabilities [t 12 «ur hope that
we can continue to buid on the success of the past 75 vears and apply our research,
experience, and imamnation ta the important job of helping people with diszbihities

to reach thewr fullest potential

[ thank you for allowing me the opportunity to present my view~  ['his copeludes

my remarks. [ would be happy to answer questions
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Chairman McKeoN. Thank you very much.
Mr. Kemp.

STATEMENT OF PAT KEMP, EXECUTIVE DIRECTOR, RCH
TECHNICAL INSTITUTE, INC.

Mr. KeMp. Mr. Chairman, Members of the subcommittee, thank
you for the opportunity to testify on my experiences with private
secfor systemic models of rehabilitation for persons with severe dis-
abilities.

[ am Pat Kemp. I am Executive Director of RCH Technical Insti-
tute in Seattle, Washington.

Our vision is to provide the opportunity for economic independ-
ence through education that leads to employment for persons with
severe disability. RCH starts with jobs and ends with jobs.

RCH Technical Institute is a private, nonprofit, postsecondary
training and employment center for persons with severe disabil-
ities. Qur 14 years of experience has demonstrated a 90 percent
placement record of high expectancy employment outcomes for over
1,200 individuals.

Our program participants are people with a broad range of dis-
abilities, including sensory, motion, psychological, and mild cog-
nitive challenges. RCH offers programs in computer programming,
electronics, business, computar aided design, customer service, and
computer networking. RCH focuses on jobs. If a program does not
lead to employment, we find another one that does.

RCH is an employer driven system. The partnership between
RCH and over 250 businesses insures training is relevant and that
participants are ready to enter the work force. For instance, 50 per-
cent of a class that graduated two weeks ago is now employed.

An IBM study states that each successful rehabilitation saves the
taxpayers approximately $500,000 over the 25-year working life of
the individual. Based on this figure, RCH's work to date will save
the taxpayers in excess of $600 million.

Our demonstrated success is based on three major program com-
ponents: strong industry and private sector investment and partici-
pation.

Over 250 businesses participate in curriculum development, stu-
dent mentoring, internship and apprenticeship programs, and
classroom instruction. Industry needs drive our programs. Addi-
tional private sector investments are provided by in-kind contribu-
tions and direct funding. The business community donates in ex-
cess of 150 labor hours per student performing these tasks. Having
heen brought into our program through participation, these same
businesses hire our graduates.

The second program component is private/public sector partner-
ships. Over a decade of on-site seamless service with Washington
State Employment Seccurity providing placement support to pro-
gram participants. On-site support from the Division of Vocational
Rehabilitation. We are currently teaming with DVR on plans for an
innovative service delivery demonstration model to be implemented
in July of 1995,

The third component, a systemic model of integrated service de-
livery. Over 10 years of experience providing services in a model
that today would be called a one-stop job service center. The con-
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cept of seamless employment services integrating comprehensive
supportive services, program and training services, and placement
services. Team counseling concepts that result in individualized
participant planning and program implementation.

Let us first be c%ear that persons with severe disabilities have
special needs and including this community in a generic job train-
ing program is problematic. We must preserve the integrity of the
Rehabilitation Act. While there are many ways to implemeat this
funding strategy, the key to successful employment of persons with
severe disabilities is to maintain dedicated program funding.

Based on our experience, we are proponents of allowing greater
privatization of vocational rehabilitation services for persons with
severe disabilities. Greater privatization is a compassionate and ef-
ficient solution that leads to more choice, better quality, increased
capacity, and development of national performance standards.

How can we achieve greater privatization? Allow the private sec-
tor the opportunity to compete on a level playing field by insuring
participant choice of rehabilitation options during all phases of the
process. An individual with disability may select any cost effective
vendor, public or private, on the approved list maintained at -~ one-
stop center. This will insure that the laws of supply and demand,
the free market system, determine market share f%r vendors.

Give the private sector direct access to a percentage of Title I
funds. Allow the private sector to match dollars.

Create national performance standards that are applied equally
to both the private and public sectors.

Legislation should require State plans to specify how the private

sector will be involved in the rehabilitation process.

In conclusion, we are here today because you have a historic op-
portunity to change the inefficient way rehabilitation has been ad-
ministered in this country. Federal dollars are eaten up in large,
bureaucratic system, the end result being less services for those
trying to enter and reenter the work force.

The private sector wants to participate in the process of getting
people with disabilities into the work force and off of government
subsidies that cost taxpayers in excess of $200 billion.

We support and are very interested in your efforts to improve ef-
ficiency, reduce waste, and provide effective rehabilitation services
to people with severe disabilities.

Finally, the most compassionate solution is the one that gets the
most Americans with disabilities into livable wage jobs and off of
the self-esteem destroying subsidies.

Thank you.

[The prepared statement of Mr. Kemp follows:]
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NSOO O aver e twents Tive year worhimg hie ol the i wual - Based on this feare
RO~ sork 1o dlate sl save the tspass s meneess o 6 hon dollas,

Our Jemontn ded success s hased on taee iagon program cemponents

Strong industry / privite sector investment and participation. (el
230 busmesses participaete i antcuiimdes cloprcnt. stdent mentening,
mreinship and appronticeship prosraris, and ciasstooint msinictien Industiy needs
Bove o proziams - Addiional prisate sedermvestinents e prosided by sand
Conthbitons and direy Ulinding The busiess conmonts donates mesees o8
$S0 Labent houts per student pestormmag these Lisks thasing boughr mte v
program hough partiapation these same busiiesses bire o 2rad

I'rivate / public seetor partnerships. Osera devade of on stie seanless
cerviee with Woashungton State Fmiplos e Seournits provading palceient sppert
Lo progranm partiaipants. O site support trom the Diviston of Vocatonal
Rehabilitation  We are currentiv teanung wath DVR an plans tar anmaniovatae
wiviee debiveny demonstiation model o be implemented i July v 119s

Systemic model of integrated service delivery. Over ten vears eypencie
providing services ma medel that today would be called a One Stop Job Cenn
The concept of seambess emplaviment services mtegrating comprehensne
CUPPOIITE SCIVICES, PLAREARL and UL seisiees and placement sersices Team
Counsehng congepts hat eesultm mdivdualized paticipant plinnme and prosram
unplementation

AESE GUEY AVAILADLE
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Letus Bt he Clear that persons wath severe dsABILTIES have speaial necds and

it ading this commuriy in genene ob tamng progeams s problenate W tast
freseive e ety e e Rebabhitation Act Wnse there e noany wass o nepkenest
Has tndin g strateey . the ey o successtul enspdas iment of persens aath waee
SABIETTIES v mamtam dedicated prograin icnding

Based-anarexpenence. we aie proponerts of alfosan SECater PHvZatd of vogatonal
tebalslitatien sersees for persons with severe SIS ABIUITILS . Greaer pricatizaion s
sonipassionate wid erticient solunion that wall lead o

! More chowce of services for people wirb severe JsABHTTH S

Better quality of seivices through compention

creased capacits throngh private sector imvestiment and antck of federal Lnxding

Development v natonal pettarmiance standards tha sall enfnee cptimal alocatien
ab presentand tutue saaree tedenal tunds

How canwe achieve greater prvanzatien® \flow the IPHvaie seator the apporiamiy te
compete v afesel plaving neld by

| Ensure participant choive of rehabihitanon optiens duning Al phases of the
process  Anindiodual with s ABILITY may selectany costetiectine vendor
Prvaie or pabliics on the approved Iist maingined ata one stopeenter s wail
envtie that the las s of supply and demand dree market s stemdetermime narket
share tor vendors

Gine the private seetor direet access to a percentage of Title 1 funds.
Mlow 16e Py ate secton o pamiapate by faisinng v aie secton i dollars e
crease e cretalbsssteins capadiny - The resettng compention wall Toster 2reatet
hoee and svstem etiectiseniess

Create national performance standards that are applied cqually to hoth
the private and public sectors. Future decision mabers witl Tave o
PRy e pasis tap deasons onallocations o pubhic and posate sectors In
additien, pertormance standnds will ensure quahty service delivess and can
Provide s basis o ensure ettectine service tor the mostseverely dsABLED [is
Alserour behen that any natianal standards miust include mandates tor sers iee te
SSESSDLieapients capahle ol returming o work Legislation should mandate
anterm reporting guides aind Tonas 1o ensure consistent mational Jad

Lewislation should reguire State Plans to specify how the private sector
will be involved in the rehabilitation process States st demonstrae their
propased plans 1or privste sector pasticipation

Inconciumion we are frere soday because vou have a istone epporuniy ta change the
amerhoent s rebatihitztion has been admmistered in this countrs Pederal doflars e
catenup m lirge bureaueratic systems. the end result hemy Tess seev ices tor those nong o
cmer and e enter the work toree - The private sector wanis 1o participate m the process of
setung people with dsABILITIES 1nta the work Inree and otl of the govemment subsidies
that costEnpaseis e exeess of 200 bilhon dollars
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Finally. the most compassionate solution is the ope thal gets e most Amencans with
GISABILITIES mio tivable wage jobs and o of the sl esteem destroving subsidies The
compassionate setution s svaterie moded that tacibitates the transition oy subsidy 1o the
work toree. provides mavimum participant chowee., prov des mavimum capactty for imied
tederal tunds, and 1s hased on healthy competition which leads 1 the best posaible service

We sapport and are sery nterested i vour etforts lo mprove ethaency . 1educe waste. and
provide ettective ichalitaiion services o people with dABILITILS. Bwe can provide
sddional wtormaton 1o suppeit your elforts please contact Pat Ketap ot RCH Techmical
Institute 2061 368 2316 [respectielly request that this testimony uand transeripls from .any
(questions be entered mito the heanng record

Thank You
Patnck R Kemp

taccutne Director
RCH Tevhneat Insniute
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Executive Summary

RCIH Technical Institute 15 2 private non profit postsecondary trameny atd casploy ment
zenter for prisons with severe disABILITIES  Our 14 ycars uf eaperience has
acmonsiraied u 907 placeinent record of igh cxpeciancy emplovincst outcomes i ¢ ¢;
1200 individuals. Our <uceess 15 bascd on three Major program compoicits

1 Strong industry / privute sector investment and participation, Ovg;
250 husinesses participate m curmiculum development, stedent oy,
mteinship and apprenuceship programs. and classioom mstruction  Investnents
arc provided in in-kind contnbuuons and Jdireet funding

Private / public sector partnerships. Over u decade of on e \zaniless
service with Washington State Employincint Secunty providing placenient cuppont
1o progi an participants. On-site support from the Diviston of Vocauonal
Rehabilitauon. We are curiently working with DVR on plans for an mnovause
service delinery demonstiation inudel to be implemented n July o! 1995

Systemic model of integrated service delivery. Over ten yearns experierce
providing services in a model that redny would be called 2 ‘One Stop Joh Center
The concept of seamless empioyment services mregrating comprehensive
supportive services prograim and wraiming serveces, und placeiment services  Teain
counseling cnncepts that result in individualized participant planning and program
impiementation

Based on our expeneny e, we are proponents of alhm g greatee privatization of vocationat
renabilitatien seiviees for persons wilh severe disABILITIES. Greater privat:zation s u
comnpassionate solution that will fead to:

More Vloiee of services for peaple wih sovere disABILITIES
Better yualiny ot services thiough compention
Inereased capacity theough private sector invesinent and match of federu! funding

Developrent of national perfarmance standards that will enhanee optimal altncatian
of present and future wcaice fedcial funds

How can we achicve greater privatizaion” Allow the private sectan the oppottunty 1o
comgete on a fosed playimg tield by

' Gtve the private sector direct access to a percentage of Title 1 funds.
Ailow 1he Private sector 10 participate by 1ausing prisate sector match dollars 10
increasc the overall sysiems capacity. The sesulung competition wall foaer greater
choive and svstem effectivencss

Creute nutional perfurmance standards that are applied equslly o both
the private and public scctors. Fulure deciston makers will have a
comparaiive basis for decisions on allocauons to puhbe und puvate sectors In
addiion. pertorinatice standards will encute qualiny service Jelivery and can
provide § basts 10 ensure effecuve service for the most severc!y diSABLED uis
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also our beiief that any nattonai standasds must include mandates for senvice o
"SSUSSDI recrpicnts cupable of returming to work

Finally it1s our experience that persons with severe dJsABILITIES bave special needs and
including this community 1n generic job traming programs ts problemate - We must
preser e the antegaty ot the Rehabilitation Act and foster competition through privatizauon
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Chairman McKEeoxN. Thank you very much.
Mr. Hall, are you ready to proceed?

STATEMENT OF HARRY HALL, DIRECTOR, THE DEVELOPMENT
TEAM, ACCOMPANIED BY MS. LENNY GRANGER

Mr. HALL. I am.

Mr. Chairman and Members, I am Harry Hall from Jacksonville,
Florida, and with me is Lenny Granger from Falls Church, Vir-

_ginia. I am the President of a small, 12 year old, not-for-profit cor-
poration called the Development Team, Inc., and I am the Project
Director of one of the seven Choice projects awarded by the Reha-
bilitation Services Administration last year based on the Choice
provisions that were added in October of 1992 to the Rehabilitation
Act.

We have provided you with written testimony. I have given to
Hans Meter for you and for your Members a full set of the kind
of manuals that we use to train our leadership and provide to our
participants. So you can see the entire thing, in all of its detail,
and I Eope that in the questioning process we will have a chance
to describe how we actually do some of this.

At this time I introduce to you Lenny Granger. Lenny came to
Career Choice in Northern Virginia in May of 1994 and joined a
group program for persons with disabilities. She prepared and will
make our opening statement.

Ms. GRANGER. Mr. Chairman and committee Members, I am here
to tell you first hand about Career Choice, a program that offers
a sane and creative alternative to conventional rehabilitative serv-
ices. The Career Choice model assumes that disabled people such
as myself are best qualified to determine which services will help
them gain or sustain employment and that people with disabilities
can help each other in this process.

I was one of 12 people with chronic disabilities who were privi-
leged to test this model last summer. For many of us the disabil-
ities were not readily apparent. One used a wheelchair, one or two
others a brace or crutch. Some had been disabled a year or two,
one nearly a lifetime. 1 was among those who had spent all adult-
hood struggling with a debilitating disease for which there is now
no cure.

I was 19 studying abroad when I was diagnosed with rheumatoid
arthritis. Doctors hoped that it was the juvenile form of the disease
which I would have outgrown, but I have never had a day of remis-
sion since May 1974. I had studied ballet for 13 years and was en-
rolled in a dance education program in the States upon my return.
Obviously, those plans were abandoned.

I remember my college years as a sea of pain that I refused to
allow drown my hopes for a professional altogether. I earned a B.A.
and Master's in English, worked for more than 17 years an editor,
finally winning a challenging editorial position in the performing
arts in 1985.

All that time I had sustained full-time work, but by 1989 1 re-
uired a total hip replacement. The surgery was initially success-
ul, but within a few months, I could not get through a normal
workday without requiring prescription pain killers too potent for
daily use. P

fo bw
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Going onto disability, that is, social security disability insurance,
as I did in 1990 was a blow. | had been treated for depressicn for
nearly as long as for the arthritis, but nothing prepared me for the
loss of my livelihood. Work had always been a tonic for joint pain
because my concentration had a different focus.

Since the conventional work setting was no longer a possi' ‘lity
for me, I approached my DRS counselor with an alternative. C_uld
she support modest professional training in the arts? She refused
to even consider the request, labeling it too frivolous.

Perhaps she would be surprised to know that because of Career
Choice, I now have shoes that enable me to sustain part-time em-
ployment as a professional actress. In addition, Career Choice's
support has allowed me to-work one on one witli a mentor to com-
plete work on a collection of short stories and to find an agent for
my work.

Since the program, | have fiction and poetry published for the
first time and a full-length play produced. through contacts and
skills I developed in the program, I am retaining part-time employ-
ment as I move toward my longer term goal of being a writing con-
sultant to children. It is work that is the easiest on my joints and
for which I have a gift.

I dislike the word “empowerment” because it is over-used and
sends up red flags in the minds of some listeners, but there is no
other word for the effect that Career Choice has had on me and my
fellow participants.

Thank you very much.

(The prepared statement of Mr. Hall and Ms. Granger follows:]
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Testimony - March 29, 1995
before Committee on Economic
and Educational Opportunity,
LLS. House of Representativés

Opening Statement by Harry Hall

Mr. Chairman and Members of the Committee.

tam Harry Hall from Jact:sonuille, Florida. With me is Lenny Granger from Fulls Church, Vir-
ginia.

Fam the President of a small. 12 vear old not-for-profit company cailed The Development Team,
Inc. And, 1 am the Project Director of one of the seven Choice Demonstration Projects tunded
lust year by RSA under the choice provisions added in Title VT of the Rehabilitation Actin Oc¢-
tober 1992,

We have provided some written testimony, and | have brought ¢ .. sets of Leadership and Par-
ticipant Manuals which explain in complete detail how our projec . orks; Lwall leave one set for
sou. Mr. Chairman, and one for the ranking minority member. 1 hope that during the questioning
by Members there will be opportunities to explain how we have designed our project 1o greatly ex-
pand choice by persons with disabilities.

Atthis time, Lintroduce to you Lenny Granger. Lenny came to the Career Choice site in Northern
Virginia in May 1994 2nd joined a group progrant of persons with disabilities. She will make the
opening statement.
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Opening Statement by Lenny Granger

I am here to teil you firsthand shout Career Choice. a program that offers 2 sune aitd creatine oYier-
natine to comentional rehabilinne senices The Cereer Choice model aasames that dosabled
people such as myself are hest gualified (o determine which senices wall heip them gain or sestain
employment and that people with disabilities cun Belp each other in this process.

I'waus one of 12 peopie with chromce disabilities who were privileged to test this model lastaanmn
For many of us, the disubilinies were not rcadiiy apparent; onie used awheelichair, one or two
others a brace or crutch. Some had heen disabled avear or two, one nearly a ifenme. Twas
among those who have spent wi sdulibond strugghing with a debilsiating diseuase for which there s
now no cure.

[was 19, studsing abroad, when Twas diggnosed with rheumatoid arthntis, Dactors hoped ot was
the jusenile form of the disease, which Twould have outgrown. But Thave neser has g day of
rerussion since May 1974, 1 had studicd ballet for 13 vears and was enrolled to begin a dance
edacastion program in the States upon my retiin Obviousiy, those pians were abandened.

I remember my college vears av g sea of puin that | refused 1o allow drown my hopes for a profes-
sion altogether. 1earned a B.A. und muaster’sin English, worked for more than 17 vears asan
editor, finally winming a challenging editonisl posinon in the performing arts in 1985,

All that time [ had <ustamed full-time work, but by 1989 [ required a total hip replaceme=t Ite
surgery was initially successful but within a few months. [ could not get through. a norma! workday
without requiring prescription pain killers too potent to use daiiy.

Going onto disahility (i.e.. Socral Szcurity Disability Insurance) as 1 did in 1990 was a hlow. { had
been treated for depression for nearly as long as for the arthritis, but nothing prepared me for the
loss of my livelhood. Work had slwass been o tomie for joint pain, because my concentranon had a
different focus.

Since the conventional work setting w as no longer a possibility for me, [ approached my DRS coun-
selor with an alternative. Could she support modest professional training in the arts? She refused
to even consider the request, labeling it o frivolous.

Perhaps she would be surprised to know that because «.{ Carcer Choice. I now have shees that
enabled me 1o sustain part-time employment as a professional actress. In addinion, Career
Choice's support has allowed me to work one-on-one with a mentor to complete work on a collec-
ton of short stories and to find an agent for my work.

Since the program, [ have had ficion and poetry published for the first tme and a full-lengt!: play
produced. Through contacts and skills I deseloped in the program. [ am retaining part-time
employment as [ move toward my longer-term goal of heing a wnuing consultant to children. 1tis
work that is the eaviest on my joints and for which Thave a gift.

I dishike the word empowerment because it is oser-used and sends up red flags 1a the runds of
same listeners, But there is no other word for the effect that Career Choice has had onme and iny
tellow participants,
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Written Testimony
Summary: Career Choice National Demonstration

Career Choice isthe ‘U‘,\‘.I ar name fora program which is being cond.cted ia the San Franciseo
Bay arzain Califorsia, in Northern Virginia and the District, and in Jacksenviile. Nonda

Career Chotce is one of seven national demanstration projects designed to enhance consumer con-
irol 0 the punsuit of selected career goals and in obtaining chosen services and products necessany
1o meet their goah. The Development Team, Inc . collaborating with tbe Center for Inde-
nendent Living in Berkeley Cahitornia: Center for Independent I iving in the District of Columbia,
the Fairfax County Disability Senvices Board, and several other sponsoring organizations in Nurth-
ein Virginiaz and the Center for Independent Living in Jacksonville. Florida to provide this unique
employ ment senvices program that fits the Inde pcndcm Living philosophy. The program maodel in-
Judes a twelve week group training program where pezrs support one another in a self-help

proce sisted by volunteers from the business community.

f ln. program emphasizes that individuals with disabilities are usually the best persons to make

ecinions about their own careers. Programs are focusing sequenaially on 1} physical-mobility re-
.1.Cd disabilities, 2) chronic, unprguv.ul\lg disabilities, 3) learning di abilities. 3} deafness.
SYHIV AIDS and 6) mentel e ste, s disabiiines. Each group will involve 10-12 persons sath
sinuiar disab hues,

The question of whether persons with disabihties who want to make their own choices are able to
:Jo so and thereby achieve positive results through their own empowerment is already answered in
the affirmative although the work of fully documenting this will go on for a while. The really hard
work ts creating and refining the techniques and program components so as to enhance choice.

“When we talk about clioice we mean:
. choice of whether to participate in the basic Choice program;
. charce of employ ment objectises;
. choice of senvices or products needed to overcome barriers to employment;
. chaice of providers or suppliers of needed products or senvices;
. choice of how best 1o persue career aspirations.

Taking control. using self-assessment. self-management, self-advocacy to the manimum degree
teamble is the empowering framework.

‘The tnitial choice technique is to directly reach very substantial numbers of persons with dis-
abilities with a brochure describing the program and invite them to seek more information if they
desire by mahng in a postcard from the brochure with their name and telephone number on it.
Far each group training program we reach between 1.200 and 2,200 persons with disabilities. First,
a telephone discussion is initiated with the 45-60 persons who respond, on a first-come, first-sened
basis. Those who helieve the program inay be helpful (averaging 18-23 persons) receive written in-
tarmation, aself-assessment insventon and an invitation to a face-to-face meeting. The interview's
hasie purpose s 1o help persons determune whether the program is likely to be beneficial to them.
While itis emvisioned that we will eventually encounter some circumistance inwhich a person
wants to be invited, but the intenviewers believe they should not be, we have not yet faced this in the
Career Choice program. We take chances because 1o try to achieve higher levels of certainty s not
practical or cost effective, and because with many aircumistinces of disabilty uncertainty 1< a reality.

[he group trmmng program s provided m 12 weekly 3 hour cecaons. It sequentially focuses on
personal salis and stutudes, selecnon of an emploviment objective. selection of senvices and
prodacts necded. job seching shitls and techmgues for obtaiming or retaming nwinstream cmploy -
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ment opportunitics  The design invelves a great deal of work at home, consultation with peers,
guest presentations and intenviews with persons from the business community, und techniques 1o
increase skill and confidence.

A career club managed primarily by participants follows the group training. Each individual is
matched with a business volunteer in the same field as their employment choice for the purpose of
information interviews, networking help, resume review and practice interviews. Follow-up ona
formal basis occurs at six month intervals for two years.

Individuals are expected to take primary responsibility for their job search/retention or career ad-
vancement actions.

Some from the world of rehabilitation have wondered whether this purposeful turning over of the
responsibility for outcome to participants is viable. Our experience in Carecr Choice is that

90 + S¢ of persons who begin go on to complete the entire program and of thuse who complete we
expect more than 70¢% will achieve their employment goal within two years. Itis running over 50%%
within six months of beginning the program and over 609 within one year. No two jobs are alike.
Nearly all are well above entry level. Most are very good jobs. All jobs are in the mainstream - all
are obtained by mainstream methods.

The program model is developed sufficiently so that doing the program "by the book” works every
time. The need for adaptability for different persons’ needs is built into the basic model.

The primary tasks to ensure successful replicabiiity are to obtain local staff lcadership who
genuirely embrace an cmpowerment approach and continue to use the existing monitoring techni-
ques.

One of the most dramatic aspects of the project is how decisions are made to provide to individual
participants whatever additional services or products they determine with the consultation of their
peers in the group are necded to achieve their goals. Through several sessions identified barriers
are translated into service or product needs and extensive research/exploration occurs to deter-
mine which provider or product or supplier is best. By session ten Purchase Requests are on
paper. In session eleven each participant presents their requests to the group and a formal pecr
review exercise occurs regarding each request. Thereafter the group becomes a budget making
committee chaired by the non-voting project director. They have a total amount which they can

commit of $15.600 for a group of twelve persons. Many outside the project doubted this process
would be workable, In fact, this process has worked remarkably well for 9 groups to date. The
most important items, usually most of the requests, have been fully funded. Some have negotiated
partial payments with commitments from the individual for the rest. Some requests have been
turned down. No one has complained. The satisfaction with this process as well as the whole pro-
gram is almost unanimous.

Choice programming has greut potential for hoth achieving results and being efficient. And.at is
wholly exhilerating climate in which to work.

‘This Demonstration Program is funded by the Department of Fducation, Rehabilitation Services
Administration under the Client Choice provisicns of October 1992, Title VIII of the Rehabilita-
tion Act.

T'his Choice project provides the insight and model to replicate programs for use within Inde-
pendent Living Centers and community-hiased organizations and w.¢ believe also with state soca-
tional rehabilitation agencies in collaboration with community organizations.

Attached are a few documents which further explain the prograni and whowe are.
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Center for Independent Living

Career Choice Program
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If you want to hear more about Career

Choice, please return this postcard
today.

This is a unique opportunity for the first 12
eligible applicants. The sooner you put this
card in the mail, the better your chance of
taking part in the next group.

Iver mai
without
postage

-9}

o
=2
o=
=

o=
a.

del

of Jacksonville

Outreach Coordinator, Career Choice Project
5243 Beach Boulevard

Center for Independent Living
Jacksonville, FL 32207

Ms. Mazcia Randall
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HARRY L. HALL

14286-19 Beach Bivd., #3354
Jachsonvilie, F1. 32280 (DU4) 223.3748

RECENT EXPERIENCE
President, The Deselopment Team, Inc., August 1983 1o present

Created a aobfor-prefit corporston dedicated to the quality of hfe of perens with disabalbitier
Astembled collabersting organizations iad prepared a national Projeet Wih Industry grant spphica
von. Functions as the Project Director, Created ¢ national progeam called JOB RAISING in which
more than 20400 persens with disshulities, 89% persons with MS; 717 of sll who hate completed the
program hate been senfied with 2 consceutine manths employment.

Dereloped and conducted an $SA demenstration grant project for 100 $SDI beneRcianes with MS
Developed a grant program in coilshoration with the Arthritis Foundation, building 2 nstieasl employ-
ment-eelated program.

Deteloped and is Project Director of a grant program with theee ClLs to demonsirale increased client

choree 1n the cocational rehabilitstion process.

Washington Representative, National Multiple Sclerosis Society, 1977 - 1983

Assistant 1o the Commissioner, Rehabilitation Services Administration, Washington, D.C.
1975 . 1977

EDUCATION

19507 Urban Training Center and University of Chicago, Chicago, llhnvis; Public Palicy and Ad-
ministration, Social Systems, Urban Planning and Cotnmunity Organization. 1 year

1'eal 03 I.utheran Theological Seminary, Getlysburg, Pennsylvania; Master of Diinity; Theology,
Philosophy, Management, Planning, Counseling: 3 vears

) Wagner College, Staten Island, New York; Bachelor of Arts; Social and Pelitical Philowophy,
Mathematics, Economics
e Men's Honor Socicty and Dean's List
e Omicron Dclia Kappa, National Honor and Leadership  Society

195647 U'nion Junior College, Cranfoid, New Jersey

CIVIC ACTIVITIES

Publicly honored with the “Key to the City” by the Mayor of Kansas City, Missour) in 1975 “for morc than wicn
sears of leadership i pubhe policy, communily organization, social services and community development.™
Elceted members Kansas City Board of Education.




Six Month Group-Trainicz Program and Career Club

The Career Choice program is designed to assist persons with disabilities obtain or retain
employment. Funded by the federal Department of Education, it is offered by the Center for
Independent Living in collaboration with The Development Team, Inc. as an alternative to
traditional vocational rehabilitation services and features consumer choice of job objectives,
services necded, and senice providers. The program is conducted by the CIL's trained
Leadership Team, consisting of 3-5 persons, a majority of whom have disabilities.

The Career Choice program has 3 major segments:
Self-assessment
® Individuals respond to outreach by asking for more information. Interviewer initiates
telephone discussion and provides Self-Assessment Inventory and other written
material for potential participants who consider if the Career Choice program meets
their needs at this time.
Interviewers and potential participants discuss details of the program and self-assess-
ment in a face-to-face interview, Individuals decide if they wish to be considered.
® Those hikely to benefit from the Career Choice program are invited on a “first-come,
first-served " basis.
Group Training (3 months)
® Participants (max. of 12) sign up and commit themselves to complete the 12 week
training program and 3 month Career Club.
Participants meet in weekly 3-hour group training sessions for 12 weeks. Sessions
concentrate on identificatio.1 of job objectives, needs, and service providers; job
readiness concerns and job seeking skills. Participant manuals and supplementary
materials are provided. The Leadership Team facilitates and coordinates training.
Business volunteers meet with group.
Guest presenters, group discussions, at home assignments and peer dialogue are all
program methods. Participantslearn toidentifyservice providers, prioritize needs, and
manage the process of obtaining needed services. Participants develop techniques to
manage disabilitics on the job, to find a job, and to keep a job.
Job Search-Career Club (3 months)
Participants support each other through carcer club.
They receive services and report back on service provision,
They apply networking techniques acquired through training,
Activities are directed toward identifying employment opportunities and obtaining
nterviews.
Participants meet with mentors from the business community to review job search
plans, receive support and assistance in networking and interviewing.

93-391 95--2
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Empowerment and Group Process

e care of anempowerment program model related to employment s DEVEFOPING AND
STRENGTHENING THE ARRAY OF SKILLS AND CAPACITIES IHAT ENABLE
INDIVIDUALS YO COMPETE EFFECTIVELY FORJOBS THLEY WANT TO DO AND
ARFEABLE TO PERFORM, and to deal with dwability-related aspects so that disability does
not become a disadvantage. Self-assessment, self-management, and <elf- advacaey are esen-
tiul 10 the model and the group process is a central means.

o Scif-assessment: There iy usually no one who can better assess how all of the factory
impacting employment interrelate, than the Career Choice participant. Thus, the par-
ticipant should be the primary decider of whether an emplayment services program or a
fob is switable for hinvher. Career Choice addresces this need for <elf-ascessment by
providing a process that includes participant choice:

@ 10 the elevtion to purticip.ate in the career prograny, in response to exiensive direct
utitreach;

e i the individualized selection of emplayment goals and ohjectives:

e in the self-identification and peer review of related individual needs and senvices
to address those needs;

e in the development of sufficient information for participants to make informed
choices;

@ i peer ansistanee in choosing senvices and service providers; and

e inacareer club to reinforce the self-management of career choices,

Self-Management of Disability Impacts: Self-management with respect to disability is
more important and more extensive thanis generally recognized. Itincludes management
of schedule time, of fluctuations of the impact of the disease, of fatigue, of stress, of
ssmptomatic treatment, of independent living support systems. Self- management can be
developed to a more competent level in almost all individuals and effective self-manage-
ment in obtaining and retaimng employment is crucial.

Seif-Management of the Job Search is Encouraged and Supported: Empowerment in-
cludes participation to the maximun degree possible in the normal, mainstream systems
of obtaining anc retaining employment. This process includes using all the traditional job
‘placement” techniques (except supported employment which is seldom appropriate for
this population) but using them to support the participant as the primary manager of his, her
own job search. This is very important for those people with disabilities who have
employment skills and ‘or educational qualifications. The types and levels of job potential
for most persons with disalnlities are very broad - perhaps 905 of what they were prior to
disability. In that contest, participants do not seek special favors, but rather fairness inan
iterview process in which they will obtain jobs they seek and are able to perform.

he Development Team, Ine RLON
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o Sclf-Management of Disclosure: An empowerment model, unlike other emplovment
<envices models, permits the participants to retain options regarding the crucial issue of
Jisclosure. Decicions about whether, when, how, and how much 1o disclose sbout the
disability and current or previous functional manifestations, especially the many hidden
aspects, are decisons which can best be made in an individual situation by the job
seekerijob retainer. The program fosters the broad understanding of disclosure options
and strategies, along with extensive practice in a group setting, and these have proven a
valuable asset to enhancing empowerment. Because of the chanming nature of many
disabilities, disclosure is often not a single-point problem but a series of additional
disclosures at appropriate tumes.

Self-Advocacy: [tis consistar twith an empowerment model that the jobseekerfjob retainer
develop both the capacity to intervene with employers on behaif of himvherself and the
capacity to manage the accommodations process. The intervention of program leadership
persons should be at the request of the participant; thisis in marked contrast to many other
models where staff intervene at the request of employers, often without consulting with
the employee. Self-advocacy and understanding of rights 1s a very important aspect in
preventing the violations of state and federal laws regarding employ ment discrimination,
rather than taking legal actions after such events occur.

It is crucial to note that the group process is the "means” to enhance self-empowerment. The
most significant value of the group process for the participant is that it nourishes self-
empowermeat. The interrelationships involved in participating in the group undergird and
enhance motivation, discipline, and follow through, promote the acceptance of responsibility
and provide for the testing and re-testing of reality enhanced by the expertise of peers. The
group process requires and generates & commitment to each other's success. [t generates an
acceptance of the fact that people have 1o participate in allowing others to practice in order
that they will experience the same. It involves acceptance of the fact that some parts’of the
program may be less important for themselves than for others but that their participation in
the entire process may still reinforce those less needed aspects while benefiting someone else
in the group.

Finally, Empowerment Means Being Able To Do It Again and Again. Persons with disabilities,
need to believe that they can undertake another job search and obtain new employment,
whether they actually have todo itor not. Developingall the techniques and skills to maximize
that belief, including job seeking skills, enables individuals to feel that they have something to
contribute to an employer and that they can contribute in another setting if an employer is
unreasonable. [t enables themto repeatedly reconsider employment options (as most people
do, especially people with changing functional realities).

T'he Development Team, Inc.

BEST COPY AVAILABLE




32

Chairman McKEeoON. Thank you.
Mr. Young.

STATEMENT OF TONY YOUNG, DIRECTOR, RESIDENTIAL SERV-
ICES AND COMMUNITY SUPPORTS, AMERICAN REHABILITA-
TION ASSOCIATION

Mr. YOUNG. Good morning, Mr. Chairman. I am Tony Young, Di-
rector of Residential Services and Community Supports with the
American Rehabilitation Association. I am here today on behalf of
the Consortium for Citizens with Disabilities Employment and
Training Task Force.

CCD is a coalition of over 120 consumer, advocacy, service pro-
vider, and professional organizations that advocate on behalf of in-
dividuals with disabilities and their families.

I have submitted written testimony for the record. I will summa-
rize my remarks this morning.

CCD suggests a two-pronged strategy to address the needs of in-
dividuals with disabilities in consolidation legislation. First, man-
date the preservation of separate funding source to provide services
for individuals with severe disabilities, especially those that fall
outside of those services readily available in consolidated programs.

Second, require consolidated programs to practice principles that
will create employment opportunities for individuals with disabil-
ities. The principles include access to job training for all persons
with disability, presumption of employability, due process to safe-
guard their rights, informed choice, individualized services and
supports, a qualified staff in coordination with individual rights.
These principles are further discussed in our written testimony.

In drafting legislation consolidating Federal employment and
training programs, CCD strongly urges the committee to view pro-
grams funded through the Rehabilitation Act, especially the Title
I State Grant Program, as a distinct component in the system. We
offer three compelling reasons for thi, position.

First, individuals with disabilities may need specialized services
prior to taking advantage of trainiug or accepting employment.

Second, in order to meaningfuily participate in training opportu-
nities and be considered for employment, an individual with a dis-
ability may need accommodation, for example, the redesign of test-
ing procedures or the restructuring of job functions.

Third, if nonspecialized staff in consolidated programs are linked
to rehabilitation professionals who can answer questions, there will
be many opportunities for these staff to serve individuals with dis-
abilities directly.

Allow me to use a personal example to illustrate the issues. I be-
came a C-4 quadriplegic in 1970 when [ was 18 years old and had
just graduated from high school. My work experience included
mowing lawns, raking leaves, washing cars, and three summers as
a lifeguard, not exactly what you would call high skill, high wage
jobs in order to build a career on, especially with a disability as se-
vere as mine.

After medical rehabilitation, I was evaluated by the Virginia De-
ﬁartment of Rehabilitative Services in 1971 and determined to

ave no work potential. In 1975, | was again evaluated for work
potential. In the few years between 1971 and 1975. the expecta-
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tions of the potential of severely disabled persons changed substan-
tially due to the emergence of the Independent Living Movement,
and I was determined to have work potential under these new ex-
pectations.

I completed my degree in business administration and went to
work at the Department of Agriculture as a budget analyst. Since
then I have worked as the Executive Director of a Center for Inde-
pendent Living, a consultant in public policy for persons with dis-
abilities, and in my current position with American Rehabilitation
Association.

I have had a successful career over the last 15 years. I have paid
Federal, State, and local taxes, invested in my future through sav-
ings, and contributed significantly to the conspicuous consumption
of consumer goods. I enjoy not only a satisfying work life, but also
a full, rich social life.

None of this would have been possible without a significant in-
vestment in my potential. I had the opportunity to train and not
just any job, but for the right job for my abilities, skills, talents,
and interests. 1 could have been trained as a receptionist or other
low skill, low paying position, but I would not have been able to
earn enough money to purchase the assistive technology and per-
sonal assistance that I require in order to work. Instead of paying
taxes and purchasing consumer goods as I do now, I would still be
on SSDI and SSI, as well as Medicare and Medicaid. The invest-
ment made in me by vocational rehabilitation has been paid back
many times over the last 15 years.

In summary, the CCD Employment and Training Task Force
fears that individuals with disabilities will be lost in a generic serv-
ice delivery system unless the two-pronged approach outlined in
our testimony is adopted.

With 69 percent of working age persons with disabilities unem-
ployed, we feel strongly that Congress would be remiss in support-
ing the creation of ‘any system that allows the reduction of funds
targeted for training and employment assistance for individuals
with disabilities.

Even with the current level of funding, vocational rehabilitation
programs can only serve a small percentage of the persons needing
services. Individuals with disabilities welcome the new opportunity
that job training consolidation offers: easier access to training, job
market data, and employment prospects. That is good news for ev-
eryone, youth looking for their first job, parents returning to work,
people looking for a career change, individuals affected by
downsizing, and especially two groups of people with disabilities:
people with emerging disabilities who need to maintain their em-
ployment and people with lifelong disabilities who have always
wanted to be employed.

I must emphasize one point before I close. Employment among
working age persons with disabilities is due to a combination of
factors, including lack of health coverage, lack of long-term sup-
ports for severely disabled persons, a continuing misconception that
people with disabilities cannot work, the failure of our educational
system to adequately prepare young persons with disabilities for a
lifetime of work, and the difficulties of transitioning from depend-
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ence on disability related cash assistance and in-kind support pro-
grams to financial independence and self-reliance.

Americans with disabilities are citizens who expect to fully par-
ticipate in society with all of the opportunities and privileges and
responsibilities of every other citizen. You can take a giant step to-
ward making this possible through eff_ctive job training consolida-
tion legislation.

Thank you for this opportunity to testify. I will be happy to an-
swer any questions you might have.

(The prepared statement of Mr. Young follows:]
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Thank you Mr. Chairman and distinguished Members of this Committee for this opporturity to
testify on planned House efforts to consolidate Federal training and employment programs.

My name 1s Tony Young. Iam the Director of Residential Services and Community Supports at
the American Rehabilitation Association. [ am here today speaking on behalf of the Consortium
for Citizens with Disabilities (CCD) Employment and Training Task Force. CCD is a coalition of
over 120 consumer, advocacy, service provider, and professional organizations that advocatcs on
behalf of individuals with disabilities and their families. I will now sumunarize my testmony.

We the undersigned members of CCD would like to compliment your Committee on current efforts
to facilitate greater integration and coordination among federally funded employment training
programs. CCD agrees that a comprehensive overhaul is overdue. We support your goals and
objectives which are guiding these efforts. Many of- these goals and objecuves guided the
reauthorization of the Rehabilitation Act in 1992. We know that your Commuttee is interested in
achieving a more cost-¢ffective approach to the provision of employment training services and that
this interest extends to individuals with disabilities. We seek to work with you and Committee
Members to ensure that identified strategies and approaches will achieve those ends and not have
unintende. consequences for people with disablities, especially people with severe disabiliues.

The preservation of a distinct rehabilitation program to provide access to specialized expertise and
services must be maintained. A distinct rehabilitation fund to factlitate training and employment
opportunities for individuals with disabilities must be maintained. The consolidation of various
training and employment programs and concentration of resources are viewed as means to make
them more effecuve, efficient, and responsive to unemployed and underemployed irigvlduals. CCD
supports a distinct program for persons with disabilities. Further, CCD recommends that the funds
appropnated for Title [ of the Rehabilitation Act be retained in Title I and that a section in the new
Job consolidation or block grant bill be drafted to create the link between the generic job tramning
program and the specialized job training program targeted for people with disabilities.

Community-Based Rehabilitation Programs, Projects With Industries, Supported Employment, and
State rehabilitauon agencies represent the most well-known and used condwits to expertise and
services that have helped individuals with disabilities become eligible for, find, and mantan
employment. Maintaining the integrity of these agencies and programs in a reform effort does not
preclude them from being a partner, resource, or player in onc-stop employment assistance centers
or other approaches to consolidation; nor does it prevent targeted rehabilitation dollars from being
used in new innovative ways. For example, state rehabilitation agencies in six states, wiuch are
continuing to function as distinct administrative entities, are currently successfully participating 1n
one-stop training and employment assistance centers. The six states are: Wisconsin, Minnesota,
Michigan, Kentucky, New York, and New Jersey.

Allow me to use a personal example to illustrate the issues that are critical to thus discussion. |
became a C-4 quadriplegic in 1970 as a result of a body surfing accident. I was 18 years old, and
just graduated from high school. My work skills and experience included mowing lawns, raking
leaves, washing cars and dishes, and three summers as a life guard, swimming instructor, and swim
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team coach. Not exactly what you would cal! high skill, high wage iobs. especially with a disability
as severe as mine. After medical rehabilitauon, [ was evaluated by the Virginia Department of
Rehabilitative Services 1n 1971, determined to have no work potential, and sent home to live with
my parents.

In 1975, I was agam connected with the Virginia Department of Rehabilitative Services and
evaluated for work potential. In the few years between 1971 and 1975, the expectations of the
potential of severely disabled persons changed substantially, mainly due to the emergence of the
Independent Living Movement, and | was determined to have work potential under these new
cxpectations. I wanted to earn a college degree, and agreed to a program of study to become a
computer programmer. After one year of study, during which I demonstrated a complete and utter
lack of talent or aptitude for programming computers, I realized that [ could be successful not by
accomplishing tasks directly, but by managing human and other resources to accomplish 1asks, and
changed my miajor to business administration. [ completed my degree program and went to work
at the Department of Agriculture as a budget analyst. Since then I have worked as the executive
director of a center for independent living, a consultant in public policy for persons with: disabilities,
and in my current position with the American Rehabilitation Association.

I have had a successful career over the last 15 years, working in jobs that 1 enjoyed doing and that
[ felt were accomplishing something worthwhile. [ have paid Federal, State and local taxes, invested
in my future through savings and retirement, and contributed significantly to the conspicuous
consumption of consuiner goods, especially medical equipment and services. As opportunities arose
and as technology, especially personal computers and wheelc hairs, became more sophisticated, ] was
able to assume more responsibility, therefore acquiring more rewards for my labors. 1 enjoy not
only a satisfying work life but also a full, rich social life including activities with friends and ume
contributed as a volunteer to community activities.

None of this would have been possible withuut a significant investment by the Virginia Department
of Rehabilitative Services in my potential as a human being. [ had the opportunity to train for not
Just any job. or the first job available, but for the right job for my abilities, skills, talents, and
interests. | could have been trained to be a receptionist or another low skill, low pay position, but
I would have not been able to eam enough money through wages to purchase the niedical equipment
and services, assistive tochnology and personal assistance that I require in order to work. Instead
of paying taxes and purchasing consumer goods as I do now, I would still be on SSDT and SSI as
well as Medicare and Medicaid. The investment made in me through vocational rehabilitation has
been pad back many times over in the last 15 years.

For two years, CCD worked closely with Con-ess during the reauthorization of the Rehabilitation
Act in 1992 to improve the service delivery system funded under Title [ of the Rehabilitation Act.
The themes of these ¢! forts were integration, coordination, increased consumer choice, and increased
accountability. The Rehabilitation Act Amendments of 1992 contained many important protections
which constituted substantial improvements to the State Vocational Rehabilitation Program which
will help to assure that individuals with disabilities have access to needed services and can exercise
informed choice in regard to vocational goals, services, and the providers of those services. The

BEST COFY AVAILADLE
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1992 amendments increased emphasis on employment outcomes rather then on the provision of
services. The amendnents also contained provisions related to students transtioning from school
to work, outreaching to minorities and other unserved and underserved populations, providing
assistive technology, and providing personal assistance services. Similar protections must be written
into any consolidated job training program.

The 1992 amendments 10 the Rehabilitation Act created a State Rehabilitation Advisory Council to
facilitate consumer. employer and public input into the development of state policy and to increase
programmatic accountability. The 1992 amendments also emphasized coordination among the
programs and services necessary to secure meaningful employment for persons with disabilities.
Part C of Title I. Innovation and Expansion Grants, stressed the need to conduct a strategic planning
process on an annual basis to identify gaps and duplication in services, to fund demonstrations of
cutting edge approaches to the delivery of vocational rehabilitation services, and to fund model
approaches to coordination. As the Commuttee looks at various approaches to consolidate federally
funded employment programs, the language in Part C of Title I of the Rehabilitauon Act should be
exarnined for possible inclusion in consolidation legislation. We encourage you to continue to build
on what was achieved duning the 1992 reauthorization process. '

We are concerned that in the rush to simplify access to employment and training programs. people

with disabilities would inadvertently slip through the cracks of such a system. Here are our
concerns:

Programs such as vocational rehabilitation, which are currently under-funded do not serve
everyone who 1s cligibie. Some of these programs have been accused of “creaming,” i.c.,
serving people who are casiest and least costly to serve, often o the exclusion of individuals
with more severe disabilities. In a generic program, people with disabilities would not even be
“1n the bottle” since they would be competing with able-bodied individuals for scarce resources.

The specific employment and training needs of people with disabilitics are not specifically
addressed under any other federally assisted program, A body of expertise has been built up
over the 75 years of the existence of the vocational rehabilitation program, which could be
overlooked or under-used in a consolidated generic program.

For people with severe disabilities, such as developmental disabilities, to secure and maintain
employment, an array of services and supports are needed. In the 1986 amendments to the
Rehabilitation Act, a Supported Employment authority was created especially to address this
need. Experience with the supported employment program has shown that once people with
severe disabilities have appropriate supports in the workplace, they are often model employees,
have less tumover, and have fewer absences than regular employees. Because this is a small
program serving a relatively small number of people, it is casy to see how this group of people
could be overwhelmed or forgotten in a large, generic program.

People with disabilities are the most unemployed and underemployed group of Americans,
upward to 69 percent of working-age individuals with disabilities are not employed and desire
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to be employed (per recent Harris poll). What lintle progress has been made has been quite
recent; this progress has largely been made by people with less severe disabilities as a result
of the Americans with Disabilities Act. The ADA has not yet begun to benefit people with
very severe disabilities in the area of employment.

Frnally, current employment training programs for the general population have traditionally
discriminated against individuals with disabilities in the provision of services. While people
with disabilities want access to genenc services, they do not want infertor services. A
consolidation of all employment and training programs could guarantee to people with
disabilities access to the same mediocre services that are available 1o everyone else. This, for
us, is not progress toward integration of people with disabilities.

CCD suggests a two-pronged strategy for addressing the needs of individuals with disabilities in
consolidation legislation. First, mandate the preservation of separate funding to provide expertise
with regard to the service needs of individuals with disabilities, especially those services that are
not readily available in or through consolidation programs. Second, requite consolidated programs
to adopt and practice specific principles that will create and expand training and employment
opportunities for individuals with disabilities.

In drafting legislation to consolidate Federal employment and training programs, CCD strongly urges
the Committee to view programs funded through the Rehabilitation Act, especially the Title I State
Grant Program, as distinct components in any consolidation of Federal employment and training
programs. We offer three compelling reasons for this position,

First, individuais with disabilities may need specialized services prior to taking advantage of training
or accepting employment. For example, an individual who is blind needs training in how to travel
independently and use braille or appropriate reading aids in order to access a training program.
Such assistance may not be available in a generic employment assistance program. Even if such
assistance could be arranged, it is often time consuming o identify and secure needed services,
especially when such assistance is sought outside of a centralized resource system such as the
system created within Title I of the Rehabilitation Act.

Second, to actually participate in training opportunities or be considered for employment, an
individual with a disability may need accommodation, e.g., the redesign of how testing is done or
the restructuring of job functions. The services associated with consolidated training and
employment legislation do not anticipate or address such accommodation.  (For example,
rehabilitation profeseionals would be able to suggest how to modify work schedules for individuals
with chronic mental illness so that they can function as fully productive members of the work force.)

Herc too, Community Rehabilitation Programs, Projects with Industry, and district offices of state
rehabilitation agencies, can provide specialized assessment services to individuals with disabilities
and determine exactly what types of services and/or accommodations would be necessary for such
individuals to be competitively employed in specific jobs and environments. If the funds available
1o a state to provid: these specialized services were absorbed within generic funding for training and

4
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employment services. individuals with disabilities would be competing with individuals who are less
costly to serve and who are more likely to secure an employment outcome quickly Moreover.

pooling of vocational rehabilitation dollars with other funds may function as an incentive for
‘creaming.”

Third, 1t unspecialized staff in consolidated programs are linked to rehabilitation professionals who
can answer basic questions simply and quickly, there will many opportunities for these staff 1o
erve 1ndividuals with disabilities directly and 1n a timely manner. To do so. however, they will
need access to experienced, traincd rehabilitation professionals.  (For example, rchabilitation
professionals would know where to acquire adapted telephone and comnputer equipnent that »ould

permut individuals who are hard of hearing or deaf to be fully product:ve members of the work
force.)

W ith regard to other aspects of consolidation. we offer these observations. We see the cument effort
to consohdate federally funded employment programs as a very positive one. We understand your
frustration with dozens of different federally-funded employment traimng programs which have
different ehigibility requirements, target populations. and limited success. Wec appreciate your
concern about linuted data from which to determine whether these programs are working effectively.
We know from actual experience that opportunitics have beer denied to or himited for many
individuals with disabilities 1n JTPA and vocational education programs.

We consider your reform cffort as an opportunity to create and foster new and expanded training
and employment oppotuntties for individuals with disabilities. In the design of new consohdated
prograsns, we urge the Committee to direct states to demonstrate within the general operation of

their programs that the following principles are clearly evident with regard to persons with
disabilities.

Accessibility of Job Tratning Programs: CCD recommends that the bill require an assurance that
all vocational education. job training and cmployment services will be completely accessible to
individuals with physical, mental, sensory. and cognitive disabilities (c.g., physically accessible
facilities, access to interpreters. all information and materials being available in alternative formats).

Presumption of Beneflt: CCD recommends that the bill clearly state the fact that individuals with
disabilities, including individuals with the most severe disabilities, are presumed to be capable of
engaging in gainful employment and that the provision of individualized vocational rehabiltation
services and supports can improve their ability to become gainfully employed.

Dedicated Funding: CCD recommends that the bill provide for dedicated funding for persons with
disabilities. This shall ensure access to specialized services and supports when needed to facilitate
such individuals® full participation in job training services and equal access to employment
opportunities. CCD supports a distinct program for persons with disabilitics. Further, CCD
recommends that the funds appropriated for Title T of the Rehabilitauon Act be retained in Title 1
and that a section in the new job consolidation or block grant bill be drafted to create the link
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between the generic job training program and the specialized job training program targeted for
people with disabilities.

Nondiscrimination: CCD recommends that the bill mandate that both generic funds and dedicated
funds be used to provide services to cligible individuals regardless of type of disability.

QOutreach: CCD recommends that the bill require an assurance that appropriate outreach
mechamsms will be utilized to inform persons with disabilities about the availability of job training
services available through generic one-stop centers as well as any specialized, disability job training
program. This assurance must include a commitment to using appropriate technology (e.g., TDD)
to facilitate the access to and participation of indiv:duals with disabilities (c.g.. allowing people to
make initial application by phone, FAX or electronic network; having multiple entry points for the
system).

Identifiable Administrative Entity: CCD recommends that each state be required to retain an
“identifiable administrative entity” which will be responsible for the administration and oversight
of funds dedicated for individuals with disabilitics. Each state should also be required to assure that
there is someone working within State govemment whose primary concem is job training services
for individuals with disabilities.

Collaboration and Cooperation Among Service Providers: CCD also recommends that the bill
coniain specific provisions requiring collaboration and cooperation among the various agencics and
organization providing employment services in the state.

Informed Choice: CCD recommends that the bili provide for the facilitation of informed choice
for individuals with disabilities in decisions regarding:

+ assessment methodology to identify and explore vocational options;

+  selecuon of vocational goals and objectives;

* 1dentification and selection of appropriate services and supports to accomplish vocational
goals and objectives;

* 1identification and selection of service providers; and

+ anvolvement of family members and authorized representatives as appropriate.

Individualized Services and Supports: CCD strongly recommends that the bill provide for
individualized services and supports to ensure that individuals with disabilities have equal access
to generic and specialized services and employment assistance. Such services and supports must
include, but are got be limited to:

Accommodations: Appropriate accommodations will have to be available for individuals with
physical, mental, sensory, and cognitive disabilitics. Such accommodations must include, but
not be limited to, access to information, matenals, ctc. in altemate formats (e.g., braille, large
print, audio tapc, and on disk) and access to sign language interpreters.
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Assistive Technology/Rehabilitation Engineering: In assessing the abiltties and skills of
individuals with disabilities, provisions must be made to provide a broad range of assistive
technology devices and services as appropriate to accommodate functional limitations of such
individuals. Such provisions are necessary because some people with disablities will need
assistive technology during all phases of service provision, including vocational assessments.
In some cases, an assessment at an actual work site will be necessary to determune what
accommodations are needed.

Personal Assistance Services: Provisions must be included to ensure that individuals who need
personal assistance services will receive such services to ensure their meaningful participation
in job training services and equal access to employment opportunities.

Post-Employment Services: Follow-up and post-employment services must be available to
properly serve persons with disabilities and to promote long-term job retention.

Access to Appropriate Degrees of Individualized Assistance; There are a number of options for
providing individualized assistance for persons with disabilities which would address the basic
principles that CCD has enumerated in testimony. Among these, CCD's first choice would be a
mandate that individuals with disabilities have access to the same type and amount of services that
a one-stop center offers to other individuals. If the individual with a.disability requests and needs
additional or different services to achieve an empioyment goal, specialized services, and their costs,
will be in addition to the maximum amount that can be utilized by the individual under the generic
system. The bill should further require that access to additional or different services include the
availability of individuals and entities with expertise and certification or accreditation in vocational
rehabilitation.  The bili should specify that individuals with a disabilities who request an
individualized employment assistance plan to achieve an identified employment outcome must
actively participate in the development of such plan. (It is assumed that such an opportunity would
be requested most frequently when an individual requests and needs additional or different services
connected to long-term planning.) :

Qualified Staff: CCD recommends that states assure that qualified staff who are sensitive and
trained to identify the needs of individuals with a wide range of disabilities are available to secure
appropriate assessment, training, and employment services.

+ Disability Awareness: CCD believes that staff in generic one-stop job services centers
must have basic disability awareness training on the various service and supports often
needed to place individuals with disabilities, especially individuals with severe disabilities,
in competitive employment.

Knowledge of State Resources: CCD believes that staff in generic one-stop job services
centers must have access to up-to-date information on the agencies and organizations within
the state which provide services and supports for individuals with disabilities.
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Rights Protections: Since individuals with disabilities are often more vulnerable to rights
violations, CCD believes that some mechanism to protect the rights of individuals with disabilities
secking job training services must have to be available to ensure equal access to both generic and
specialized services and supports. The legislation should reference the protections afforded urder
Title I of the Rehabilitation Act and ensure that these protections are afforded to any individual with
a disability seeking services through the generic or specialized job training system.

Svstem Accountablility: CCD rccommends that responsibility should be shared and deliniated
within the generic job training program and any disability-related job training program. Such areas
of responsibility should include, but are not limited 10:

data collection and reporting
information on job accommodations
placement services

initial assessment of service nceds
job development activities

services coordination

Transitioning Swudents: CCD recommends that the bill require assurarce that the needs of students
transitoning from Special Education to job training and employment will be considered and

accommodated and that existing linkages between Special Education and transiuon services be
maintained.

Transition: Current Rehabilitation Act programs and regulations would be retained until a state (or
states) submit acceptable plans to transition to whatever new program is adopted by Congress.

Program and Provider Standards, and Performance Indicators: An identifiable set of standards

and indicators must be developed to ensure that federal monies targeted for job training and
employment services are actually used to assist those individuals in overcoming barriers to

employment. CCD proposes the following program and provider standards and performance
indicators for federal job training programs:

Outcome Standards and Indicators for Federal Job Training Programs

Program Standards

Standard 1: The primary objective of federally funded job training programs zha'! be to assist
ind1viduals, including persons with disabilities, in overcoming barriers to empler, inen:.  The
activities carried out by these programs shall support the accomplishment of this ¢ e "1 -,

Standard 2: Federally funded job training programs shall, based on each individs +t's i1 greds,
serve individuals with barriers that impair their capacity to obtain and reiun omeeltive
employment.
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Standard 3: Federal funds shall be used to achieve the programs® primary objective in the most cost
effective manner possible.

Standard 4: States and lccalities must afford the private sector meaningful opportunities to provide
policy guidance and assistance in the administration and implementation of the program.

Standard 5: Working relationships, including partnerships. shall be established with agencies and
organizations to expand the programs’ capacity to meet their objectives.

Provider Standards

Organizations eligible to provide services funded by federal job training funds must either:

*  Be centified by an appropriate state agency;
+  Mect recognized and appropriate accreditation standards; or

* Have met established federal standards and indicators for providing job training or
placement services.

Indicators of S ful Compliance with Standards

The performance indicators implement program standards by establishing minimum levels and
ranges in essential program areas to measure the effectiveness of individual state programs. Each
compliance indicator will also establish performance ranges. Compliance indicators will be
established in at least the following categories:

¢ Percent of closures with employment outcomes compared to numbers served (different
performance levels may need to be developed for distinct groups such as persons with
disabilities}.
Increase in an individual's income resulting from program services (different performance
levels may be developed for distinct groups such as persons with disabilities). Other
factors could include the level of fringe benefits and amount of time worked (to account
for part-time and seasonal employment).
* Retention of employment status.
*  Reduction in reliance on public support including state and federal programs.

In summary, the CCD Employment and Training Task Force fears that individuals with disabilities
will be lost within a generic service delivery system unless the two-pronged approach outlined in
our testimony is adopted. With the unemployment rate for individuals with disabilities who are of
working age being 69 percent (according to a recent Harris Poli), the CCD Employment and
Training Task Force feels strongly that Congress would be remiss in supporting the creation of any
system that allows the reduction of federal and/or state funds targeted for training and employment
assistance for individuals with disabilities. Even with the current level of funding, the State
Vocational Rehabilitation Program can only serve one twentieth of the people who would be eligible
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for such services. Increased funding targeted for individuals with disabilities is what is needed. not
decreased funding.

It has long been recognized that having a job -- a job that allows an individual to make maximum
use of his or her skills and talents -- contributes to how the person and society define the
individual's worth. Individuals with disabilities welcome and are excited about the new
opportunities that the House efforts represent -- easier and simpler access to training, job market
data, and employment prospects. That's good news for everyone -- youth looking for their first job,
parents returning to work. people looking for a career change, individuals affected by downsizing,
and people looking for advancement, and especially two groups of people with disabilities, people
with emerging disabilities who wish to maintain their employment, and people with lifelong
disabulities who have never been employed. During deliberations, please remember that individuals
with disabilities are represented in each of these categories.

CCD is very interested in the current effort to consolidate federally funded employment programs
and would be more than willing to provide consultant advice concerning issues surrounding the
employment of persons with disabilities. If you have any questions, need any additional
information, or wish to schedule a meeting with representatives from the CCD Employment and
Training Task Force, please feel free to contact the following Co-chairs:  Sallie Rhodes
(202-408-9514), Jack Duncan (202-333-5841), or Charles Harles (202-543-6353).

1 respectfully request that my entire statement be entered into the hcaring record.
Thank you.
Signed:

American Association of University Affiliated Programs
American Horticulture Therapy Association

American Network of Community Options and Resources
American Rehabilitation Association

Epiipsey Foundation of America

Goodwill Industries International

Hellen Keller National Center

International Association of Business Industry, and Rehabilitation
Leaming Disabilities Association

National Association of Protection and Advocacy Systems
National Center for Learning Disabilities

National Easter Seals Society
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Chairman MCKEON. Thank you very much.
Mr. Serraglio. :

STATEMENT OF SAM SERRAGLIO, COMMISSIONER, KENTUCKY
DEPARTMENT OF VOCATIONAL REHABILITATION

Mr. SERRAGLIO. Thank you, Mr. Chairman.

Mr. Chairman, Members of the committee, I am Sam Serraglio,
Commissioner of the Department of Vocational Rehabilitation in
the Kentucky Workforce Development Cabinet. I am here today
representing the State of Kentucky.

I am happy to be here this morning to discuss Kentucky’s suc-
cesses with one-stop centers under the current Rehabilitation Act
authorities.

I am also here to discuss a deep concern we have about block
g anting the vocational rehabilitation program and our rec-
ommendations relating to collaborative efforts for causing and in-
creasing positive employment outcomes for persons with disabil-
ities.

The State-Federal Vocational Rehabilitation Program is an equal
partner in the Workforce Development Cabinet in Kentucky. This
equal status is possible under the existing Rehabilitation Act. The
current State-Federal Vocational Rehabilitation Program is such
that it promotes linkages, partnerships, and collaboration, all mov-
ing toward a person with a disability being in a real job in the com-
munity with appropriate benefits and promotional opportunities.

As you are aware, the Vocational Rehabilitation Program is more
than just a job referral or job search program. It is more than just
simply job training, and this is the crucial distinction. Because
while many individuals need little more than job training and a
helpful boost in the job market, a large majority need more assist-
ance, guidance, encouragement, and specialized services, such as
voice activated computers, personal care assistance, mobility in-
struction, and job coaches, before they can become independent.

That is why people with disabilities have not traditionally been
successful in accessing job training and employment programs
without the special expertise of qualified rehabilitation profes-
sionals.

In Louisville some years ago, an energetic group of service pro-
viders, including the vocational rehabilitation staff, decided to
change the system to benefit not only people with disabilities, but
also others who traditionally were not served. Thus Job Link in
Louisville was born.

It was conceptualized in order to introduce two new phenomena,
one being an aggressive, a very aggressive, intervention into the
job placement process; and, two, a collaboration of service providers
under one roof to bring about this intervention.

The Kentucky Department of Vocational Rehabilitation was a
collaborative pla%er on two fronts, one within the disability commu-
nity and one within the training and employment community.

Job Link presented to us an opportunity to give our customers,
thuse individuals with disabilities, opportunities from other service
providers which would have been extremely difficult, if not impos-
sible, for them to access and for us to provide a customized, holistic

50
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approach as opposed to a fragmented approach to the needs of any
one customer.

The successful results have been increased consumer/customer
satisfaction and expanded and enhanced private sector support ard
cooperation. Kentuckians with disabilities enter productivity more
quickly, pay taxes earlier, and provide tremendous positive return
on the investment.

Further, the Kentucky vocational rehabilitation professionals
working in the one-stop environment are able to provide technical
assistance to other job program staff, enabling individuals with
moderate to mild disabilities to be served by these other programs.

So, in other words, when a person with a disability enters the
door of our one-stop center, they come in the same door as everyone
else. The one-stop center is able to provide that individual with all
of the needed services that will result in a job in the community
only because we have that qualified vocational rehabilitation coun-
selor on staff. Without that person, the person with the disability
would more than likely go unserved in traditional employment and
training programs.

Essentially, the Vocational Rehabilitation Program is currently a
one-stop shop for persons with disabilities. This has been made
possible due to the fact that the State-Federal Vocational Rehabili-
tation Program, through the Rehabilitation Act Amendments of
1992, requires collaboration among and between any number of
public and private programs, including Manpower, State employ-
ment offices, and vocational and technical education, to achieve em-
ployment outcomes for persons with disabilities.

Therefore, we oppose block granting of the Vocational Rehabilita-
tion Program. The Vocationa? Rehabilitation Program is the only
jobs training program that includes an eligibility criteria requiring
the presence of a physical or mental disability. To adequate meet
the needs of individuals with disabilities requires a well trained
staff, capable of offering a wide array of the often specialized serv-
ices. Consolidation with other job training programs would endan-
ger this vital specialized ability and thereby endanger the future
productivity of persons with ditabilities.

Vocational rehabilitation is a full partner in our one-stop center.
We are a full partner in the one-stop center because of our separate
funding stream. We are a full partner because we are a job training
and job placement organization. We are a full partneér because we
bring the expertise in disability and an array of available special-
ized services. We are a full partner because we view employers as
one of our valued customers, and we provide those employers job
analysis, training for first line supervisors, and human resource de-
velopment sulp ort.

We are a full partner because we produce positive employment
outcomes for Kentuckians with disabilities. The benefits have been
tremendous to our customers through the overall collaborative ef-
fort of other State and Federal agencies and, again, through our re-
lationships with the private sector.

Again, let me reemphasize that all of this has been accomplished
under the current system. So why are we considering tampering
with something thuac is already working, and working for a popu-
lation in this country who have not had a level playing field for
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many, many years, and working because we are capable of having
collaborative partnerships with other programs?

It is not necessary to block grant the Vocational Rehabilitation
Program. The fear is that persons with disabilities, especially those
with the most severe disabilities, will lose the level playing ground
that we have all worked so hard to achieve.

In closing—

Chairman MCKEON. Mr. Serraglio, are you about wrapping up?

Mr. SERRAGLIO. Yes, sir. I am sorry.

In closing, persons with disabilities can work, but they often
have greater barriers to employment than other people, barriers
that other systems are not designed to address, nor in my experi-
ence do these systems appear committed to address.

My State, like this Congress, is committed to getting individuals
with severe disabilities into the work force. We believe the current
system, with the help of the 1992 amendments to the Rehabilita-
tion Act, has enablec{) us to create a collaborative model which we
know works.

Thank you.

[The prepared statement of Mr. Serraglio follows:]
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LESTIMONY OF MR. SAM BERRAGLIO

Xr'. Chairman and Members Of tha Committae:

I am Sam Serraglio, Commissionery, Department of vVocational
Rehabilitation, Kentucky workforce Devalopment calbinet. T am happy
to be hare this moxning to discuss Kentucky'’a succass with one stop
centers under the current authorities of tha 1873 Rahabilitation
Act, our dsap concarn a.iaout block granting the vocational
rehablilitation progrem, and our recomssndations related to
collaborativa efforts for causing and inoreasing positive
employnent outcomes for persons with disabilicies.

The Coxmonwealth of Rentucky dacided in 1890 to aggressively
addrass thae workforce training needa of all of its citisens. The
Governor and the Kentucky Ganaral Asseably felt £0 strongly about
this overriding need that thay collaborated to create a Cabinet
level arm of the Exacutive Brasch to achiave a capable Workforce
for the next century. The State Federal Vocational Rc};nbllitqtion
Program is an equal partner in the Workforce Devalopment Cabinet.

This equal status is possible under the axisting Rehabllitation
Act. Tha current atate federal vocational rehabilitation program
is auch thet it promotes linkagas, partnarships and collaboration~-
all moving toward a person with a disability being in e real job in
tha community with appropriate banefits and promotional
opportunities.
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AS you Xnow, the vocational rehabilitation program is more than
just a job referrel or job search Program. It is more than simply

job training. And, this is a erucial distinction.

Because, while many individuals need little morec than 3ob training
and a helpful boost into the job market, a large najority need more
assistance, guidance, encouragement, and specialized gervices

bafore they can becoms independent.

That is why, peopls with disabilities have not traditionally bwen
sucoeseful in accessing job training and exployment progranms

without the special axpertise of gqualified rehabilitation
profeseionals.

In Louisville, gome years ago, an energetic group of sarvice
providere--{ncluding vocational rehabilitation staff~~degided to
ahange the system to benefit not only Pecple vith disabilitiee, but
also, others who traditionally were not sarved.

Job Link was bornm. Job Link vas conceptualized in order to

introduce two nev phencmoneus:
1} a0 eggressive intervantion into the job placement procees;
and
2) A collaboretion of service providers under ona ~soof o
bring about this intervention.



The Kentucky Departmant of Vocational Rehabilitation wasg

collaborative player on two fronts:

a

1) within the disability community, and

" 2) within the training and ployaent community.

Job Link presented te us an opportunity to:

R 1) give our customers, iudividuals with disabilities,
; OFpPortunities from other sarvices providers which would

. have been axtremely difficult, if not impossible, for
: them to access; and,

- 2) provids a customiaed holistic approach as opposed to a

fregmanted approach to the nesds of any ons customer,

The succescful results ere:

1) Increased consumer/customer satisfaction;

2) Rvpanded and enhanced private aector support ana
cooperation,
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Xentuckians with disabilities enter produotivity more

quickly, pay taxes sarlier and provide tremendous positive
return on investment, end

chtu;:.ky Vocational Rehabilitation professionals wvorking {n
the one-stop emvironment are able to provide technjcal
assistance to other job program staff, enabling individuals
with moderate to wild dicabilitias to be served by these
other programs. '

Mditional banefits include an incresase in cooperation, a reduction

in duplication, and shared human resources.

In other words, whan a person with a disability enters the door of
our Ome Stop Canter, they coms in ths samse door as averyons eglss.
The Ohe Btop Center is abla to provide that individual with sll of
ths needed sarvices that will vesult in a job in the comaunity only
bacause we have a qualified vocational rehabilitation counselor on
Staff. Without that staff person, the person with a disabjlity
would more than likely go unsarved in treditional eAployment and
training programs.

Issentislly, the Vocationsl Rehabilitation Program is a one stop
shop for pexsons wit. disabilities currently. This has been nade
possible due to the fact that the atate/federal vocational
rehabilitation program encouragas collaboration amony and betwean
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any nusber of public and privata programs to achiavs amployment
outcomes for person with disabilities. Tharefors, we opoose hlock
X ¢ . nabili )

The vocational rahabilitation program is the only jobs tralning
program that includes an eligibility criteria requiring ths
presence of a physical or mental disability. To adaquataly meat
the needs of individuals with disabilitias requires a well-trained
staff capable of ott-ring: a wide array of often specialized

services.

Consolidation with other job trsining programs would endanger this
vital specialized ability, and, thareby, eandanger the futurs
productivity of persons with disabilities and, ultimately the
countxy .

Vocational Rebabilitation is a full partner in our one stop canter.
¥e are a full partner bacause of o'r separats funding stream. We
are a full partner bacause we are s job training and job placamant
organization. We are a full partner becauss ws bring axpertise in
disability and an array of available specialited services. We are
a full partner bacause wa produce positive employsent outcomes for
Kentuckians with disabilities. The benafits heve been tremendous
to our customers, to our relationships with the private sector, and

to the overall collaborative effort among othar state and fadaral
agencies.

HESH LMY RikiLABLE
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let me re-emphasize that all of this has been accomplished under
the current syetem. 380, why are we considering tampering with
something thst is already working -~ and working for a populatien
in this country who have not had a lavel Plesying field -- and,

working because we are capable of having callaborstive partnerghipe

with ot.ncx' prograas. It is not necessary to block grant the

vocational rehabilitation program. The fear is that persons with
disabilities, aspecially those with the most ecvere digabilities,

wvill lose the levsl playing -qround that we all have worked go hard
to schieve.

In closing, persons with disabilities can work, but they often have
greater barriers to esployment than other people ~- barriers that
other systems srs not designed to address, nor, in my axperience do
these systems appesr committed to sddressing.

Thank you for vreanlizing that State Vocational Rehabilitation
Agencies must ba at the table vhen Manpowar Consolidation is
discussed in order to ensure that persons with disabilities have
improve’ access to job trsining and employmert programs while
receiving the specitlised services so essential to their pureuit,

like you and me, of the American dream.

We xnow thst the current rehabilitation legislation allows ug to be
part of the Xanpower Consolidation Program. We must protect the
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intagrity of the vocatiocnal rebabilitation Program runds in order
to ensure that the special needs of persons with disabilitias are

met.

Ny State, like this Congress, is committed to getting individuals
with severe disabilities into the workforce. We believe the

current system, with tha help of the 1992 Amendments to the

Rehakilitatioh Act, has enabled us to treate a collaborative model

whioch we know works.

Thank you.
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Chairman McKEoON. Thank you very much.

One thing I think we need to point out is that in the bill that
we have put in that we are working toward, we are looking at 80
Federal programs, blocking them down to four programs, and voca-
tional rehabilitation would remain as one of those four programs.
So it would be a separate program.

Mr. Williams.

Mr. WILLIAMS. Thank you.

Thanks to each of you for your good counsel today.

Let me, Mr. Chairman, begin with what I think has driven the
Congress for a quarter of a century with regard to vocational reha-
bilitation. There are some hard facts in life, and among them are
that some people by birth or accident, happenstance have a condi-
tion that prevails which requires them to work a lot harder than
the rest of us just to stay even; requires them to have a lot more
patience than the rest of us just to get by; requires them to practice
more, put in longer days, to suffer longer than the rest of us suffer.

Another fact, one of the tests of this Nation’s greatness is wheth-
er or not the people who will reach a hand, a collective hand, to
help those who work harder, who suffer longer than do the rest of
us so that we can all have an equal opportunity for success as the
Constitution promises.

That is sort of a grand way of putting it, but vocational rehabili-
tation is one of the mechanisms in America that this country uses
to demonstrate its greatness, and as we move to change vocational
rehabilitation we just need to be very, very careful that we do not
diminish this Nation’s greatness.

Will block grants diminish the Nation’s greatness in that way?
Well, I do not know, but we have got to be very, very careful as
we think about moving to them.

Let me ask any of you at the witness table who care to respond
to this idea of block grants, and what I am wondering here is does
the system work well enough now that you do not want to take the

chance on block grants. What I want to know is would your State
deal with the various problems that folks in your State have if we
gave them the money and the flexibility under the block grants.

Mr. Young, do you want to take a run at it?

Mr. YOUNG. Thank you. .

There are many good things about vocational rehabilitation in
our country now. There are some things that need to be changed.
There are still way too many people with disabilities who are not
working. There are still too many who do not have the support
services they need in order to work.

While we have got a good basic system, there are things that
could be done better in some States. There are things that could
be done differently in some States. We could bring the private sec-
tor into this process much more effectively.

Under block grants some States would do that very well; some
States would do that very poorly. I think if you do go to block
grants, it is imperative that you put out national outcome stand-
ards and expectations that everybody must meet. If you do that,
then we will hold the States and agencies and private providers ac-
countable if they do not meet these national outcome standards.

Mr. WILLIAMS. Mr. Kemp?
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Mr. KeEMP. I think I agree with Mr. Young. There are lots of ex-
amples in our State that block granting the dollars to the State
could be problematic, especially if the dollars are pooled in with all
other training program dollars.

Now, as you have stated, it is one of four programs, and so there
will be distinct function for persons with disabilities.

I think the most important thing that the strategy needs to en-
compass that we use is that the private sector can get involved. In
the current vocational rehabilitation system, it is very difficult, I
think, for the private sector to gain access.

We have done some innovative things, I think, in our State with
DVR to try to overcome this, but they are in the form of dem-
onstration projects, things like that that show new and innovative
concepts. In our State we have a Workforce Training Program that
brought dollars in, $32 million, for the express purpose of getting
people back to work. That program, when administered by the
State, $32 million went to tﬁe community college system in our
State, and $40,000 went to the 175 private institutions that do this
kind of work.

I know you cannot legisiate for one State in doing Federal legis-
lation, but I am very convinced that whatever legislation has to
have some direction to the States in terms of getting the private
sector involved.

Mr. WiLLiaMS. Thank you.

Perhaps we will have a second round of questioning, and I will
take additional time at that time and perhaps others of you on the
panel would want to respond to that question.

Chairman MCKEON. Mr. Roemer.

Mr. ROEMER. Thank you, Mr. Chairman.

I have a couple of questions that I would like to ask, but first
of all, I would just ask the Chairman if I could submit a unanimous
consent for the National Council on Independent Living, to include
some statements from them in the record.

Chairman MCKEON. Without objection.

Mr. ROEMER. Thank you, Mr. Chairman.

{The jrepared statement of the National Council on Independent
Living f!ollows:]
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THE NATIONAL COUNCIL ON INDEPENDENT LIVING (NCIL)

POSITION
ON
EMPLOYMENT CONSOLIDATION PROGRAMS

INTRODUCTION

The National Council on Independent Living (NCIL) is a national membership
organization comprised of centers for independent living, persons with
disabilities, independent living advocates, and organizations supporting the
principles of independent living.

NCIL was founded in 1982 by a group of directors of centers for independent
living and their supporters for the purpose of advocating for improved national
policies affecting all persons with disabilities. These policies include housing,
transportation, personal assistance, air travel, communication, architectural
accessibility, and, most particularly, reform of the federal and state vocational
rehabilitation systems.

NCIL has been an active grassroots organizer, advocating for passage of the
Fair Housing Amendments Act, the Air Carriers Access Act, the Civil Rights
Restoration Act, the Americans with Disabilities Act (ADA), and most
recently, the Rehabilitation Act Amendments of 1992. NCIL's position on the
reauthorization of the Rehabilitation Act demonstrated its continued
commitment to placing the authority over disability-related programming into
the hands of persons with disabilities.

The center for independent living network itself has experienced strong growth
in recent years. Since the first federal funding for centers was appropriated in
1979, the number of centers has increased from the original 10 to over 300
federally and state funded centers meeting fixed standards of performance.
Today, many view the independent living movement and its centers as the
operating arm of the disability rights movement.

Working from a premise that society, not people with disabilities, needs to be
fixed, independent living advocates have demanded that people with disabilities
have control over both the options and methods which bring them the greatest
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Consequently, surveys and reports consistently demonstrate that 70 to 30
percent of persons with disabilities are unemployed. [n fact, recent statistical
Jata show that unemployment among men and women with disabilities who are
actively seeking emplovment has increased 3 and § percent respectively. Many
advocates who were active in securing passage of the Americans with
Disabilities Act of 1990 are frustrated. If the laws necessary for integration are
there, why hasn’t change occurred? Why are more people with disabilities
unemployed now than before the ADA was law?

INDEPENDENT LIVING VALUES

NCIL believes that there are certain brsic values which must be incorporated
into any system that promotes integra.ion of persons with disabilities into the
mainstream of society. These values must include the following:

1. CONSUMER CONTROL: NCIL defines consumer contro! as vesting

power and authority in consumers of a particular pregram or service. In

- a consumer-controlled orga‘ization, the planning and decision-making

statf reflect the population eligible to receive services with regard to
disability, ethnicity, and ot'ier characteristics.

THEREFORE, with regard to individuals, a consumer-controlled
organization assumes that the individual knows best what he or she
needs or wants, and that 1nust include vocational rehabilitation services.

CROSS-DISABILITY: ‘The issues that persons with disabilities have in
common override the issues that mark their differences. Single disability
programs usurp the strength of the disability community and dnve a
wedge into efforts to advance disability issues.

THEREFORE, a responsive rehabilitation program would eliminate
single disability programs in favor of an integrated approach. This
integration will serve as a first step toward the full ccnsolidation of
persons with disabilities into federal employment programs.

EQUAL ACCESS: People with disabilities should have the same
opportunities as other persons to participate in training and job
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diszbilities as a key piece of 'ong-term planning; and

Xeeping access to technology an absolute necessity in order for
cersons with disabilities to sustain a career and independent
Urestyle.

Also pointed out at the summit, were many of the pitfalls which inhibit full
integration in America’s work force. Among these are time-limited access to
services and supports, complex and unnecessary eligibility determination
Jrocesses, and statutory language and regulations which are the hallmarks of
traditional vocational rehabilitation and stand in the way of the values
promoted at the meeting.

Although a significant portion of meeting participants called for a complete
rejection of vocational rehabilitation as set forth in the Rehabilitation Act,
overall recommendations did not call for a disbanding of the program.
Instead, it made recommendations for substantive change.

RECOMMENDATIONS

As the disability community began preparing for the reauthorization of the
Rehabilitation Act of 1992, NCIL made its recommendations as well. The first
of these recommendations was that Congress establish a commission to study
major reform of the entire Act. This commission. to be composed of a
majority of persons with disabilities. would study the Act over a three-year
period in order to develop a detailed plan for change and reform.

This recommendation of a commission remains the centerpiece of our general

recomniendations for a smooth transiticn to a fully integrated employment
program:

| National Rehabilitation Commission: In response to the
recommendations of NCIL and other disability advocates, Congress
outlined a structure and responsibilities for a National Rehabulitation
Commission. The commission's mission to study programs funded
through the Rehabilitation Act and to make recommendations for
substantive changes, is set out in Title VIII of the Rehabilitation Act.
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wecficaly for persons with disabilities and tunded through the
Rehadiinason Act, must take steps toward il interral mtegrat on
\NCIL recommends elimination ot the costly. separate and unequal biind
~emsces rrsarams which are currently funded through the Act. Created
>when persons who are blind were among those with the
nt disabilities served under the Act, these programs tre
and unnecessary, emphasizing Jifferences rather than
s .mong persons with signiticant disabilities. [Ful integration
America's work force is impossible until such programmatic
ons are discontinued and all persons with Jdisabulities are wreated

v.rer accerding to individual need.

N ational Council on Disability: NCIL recommends that funding for the
Cwons Courct! on Disabitity be continued and increased. The NCD
 tae single government agency with the mission of overseeing
‘mplementaton of the programs affecting the lives of citizens with
Jicabiities, inc'uding the Rehabilitation Act and of assuring that the
standards and spirit of the Americans with Disabilities Act (ADAY are
-arfed into rehabilitation programs. [n addition, subsequent 1o the
report of thie National Rehabilitation Commission, it will be necessary
far the NCD to oversee the implementation of the commission’s
recommendations.

SPECIFIC OUTCOMES EXPECTED

Ihe Mational Council on Independent Living recommends that Congress - -
regardiess of the outcome of the debate on w hether or not to shift vocaticnal

on ‘nto a consolidated employment program using federal funds -
- support consumer control, a cross-disability orientation, and equal access. An

integration of these values into whatever program is developed would result in
the toilowing:

'

Cony umer Control

u Persons with disabilities make up a majonzy of all decisien-maxing
nadies which oversee programs designed specitically for persens
with Jisabilities.

BEST COPY AVAILABLE

93-391 95-3
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®  Litelong access to open technology-based resources are assured,

IMPACT OF SPECIFIC REQUIREMENTS ON THE REHABILITATION ACT

[n the event that vocational rehabilitation progroms remain under the
Rehabilitation Act. NCIL recommends several changes which will be necessary
in order to integrate the values outlined above into the current system.
Minimally, they would include the following:

L. Require consumer control of the Research Advisory Council, National
Councit on Disability, and Business Advisory Councils.

Grant sign-off authority to the statewide rehabilitation advisory councils
for the pianning and oversight of the state plan under Title L.

Implement a voucher svstem for consumers receiving services under Title
r A
L

Mandate consumer control into the peer review and contract compliance
processes.

Integrate funding for the blind services agency into state-directed
vocaticnal rehabilitation programs.

Expand Title VII, Chapter 2 programs to include services pre:ided by
consumer-controlled organizations to all older persons with disabilities.

Eliminate or redirect all other disability-specific programs, making
existing funding available through innovation and expansion or
demonstration grants which are time-limited in nature.

Simplify existing eligibility determination processes to reduce costly and
unnecessary assessments.

Eliminate mandatory individual Planning systems which are often costly,
time-consuming, and promote dependence rather than independence.
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In addition, NCIL recommends that each state be required to report
disability-spectic data which would indicate the level to which persons with
stgruticar ities are participating in employvment consolidation programs
and that specttic triggers be placed in such legislation that would require
changes which would correct deficiencies, if necessary.

SUMMARY

The Nativna! Council on Independent Living (NCIL) fully supports the
integration of persons with disabilities into the mainstream work force of
America. NCIL recommends a transitional approach which will immediately
make signiticant changes in the current rehabilitation program, while at the
same time force step-by-step, substantive changes in vocational rehabilitation
and support services programs.  Whether Congress moves toward an
integrated, conselidated employment program or determines that persons with
disabilities are best assisted through the current Rehabilitation Act, NCIL
recommends thar Congress mandate policies and activities which demonstrate
the vaiues of consumer control, cross-disability, and equal access.

For more information about NCIL and NCIL's position related to employment
consolidation, contact:

National Council on Inaependent Living
2111 Wilson Boulevard, Suite 405
Arlington, VA 22201

(703) 325-3406 (V)

(703) 525-3407 (TTY)

(703) 525-3409 (FAX)

Date: March 22, 1995

11
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Mr. ROEMER. I guess a part of my concern is about how we block
grant this particalar propasal on vocational rehabilitation. I am
somewhat better informed vy the Chairman’s statement this morn-
ing saying that vocational rehabilitation will be a separate block
grant, will not be put together with a host of other programs, hav-
ing to compete for funds within a block grant.

But I guess I would have some additional questions about the
impact of that in terms of whether or not there might be a transfer
authority within the block grant. We with the nutrition nrogram
that just went through the House for children’s lunch and break-
fast programs, there was an authority given to the governors where
they could transfer up to 20 percent of the funds from that nutri-
tional program, and that would be a question I would have. Will
that be included in this block grant?

Additionally. we have seen comments from the chairman of the
Budget Committee saying that he might cut up to 35 billion in sav-
ings from the training and education programs over the next five
vears in order to move toward a balanced budget. I would be con-
cerned whether or not that will have an impact on the funding
level of the Appropriations Committee on these particular pro-
grams.

My ten o'clock appointment is in my office.

[Laughter.]

Mr. ROEMER. So those would be very, very important concerns
that I might have. You know, we can address that in this commit-
tee at the appropriate time and to the chairman at the appropriate
time, but I share a concern that the Chairman of this committee
has expressed very, very eloquently over the years.

Mr. Goodling has said when it has come to the IDEA Program.
which is the Individuals with Disabilities and Education Act, that
we had good intentions to help disabled and people in school with
mainstrear :ing those people, helping people at an early level rather
than waiting for them to get the services later on, and that has
only been funded at about 8 or 10 percent. Mr. Goodling cites very.
very articulately what kind of unfunded mandate that has been,
and we do not want this program experiencing a shortage of funds.

I guess my question first of all to Mr. Serraglio of the State of
Kentucky would be: what flexibility do State governments now
have in locating and administering their vocational rehabilitation
programs; and, secondly, is your vocational rehabilitation program
currently testing?

Mr. SERRAGLIO. The States have a tremendous amount of flexi-
bility in ‘he application of the State-Federal Vacational Rehabilita-
tion Progiam. It is almost why we call it the State-Federal Voca-
tional Rehabilitation Program. It has been a partnership for so
many years.

The funds are granted to the States, and we do develop a plan
to expend those funds. There is plenty of flexibility given to us.
Probably the most difficult parts on the delivery of services, often
the barriers come at the State level. The Federal level has a lot of
processes, but I do know that the Rehabilitation Services Adminis-
tration has been working with the State diligently over the last few
vears on the ehimination of a lot of these processes so that we could

bo
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work more with outcomes. Even the new Act amendments achieve
that.

The things like State personnel systems, prcourements at the
State level, I would like for us to work more on those because they
do present some barriers, as I said. So we have a lot of flexibility
right now in the partnership. ‘

Your second question, we have not tested the voucher system.

Mr. ROEMER. Is that something you want to do?

Mr. SERRAGLIO. No, we do not.

Mr. ROEMER. You do not choose to exercise that?

Mr. SERRAGLIO. Right. We believe the floor would become the
ceiling. We also wonder about what kind of quality services service
providers would be giving us, given our persons with disabilities
when we put a straight line voucher.

Mr. RoEMER. Thank you.

Thank you, Mr. Chairman.

Chairman McKEeoxN. Thank you.

As we mentioned before, we probably will need to come up with
a glossary of terms, and we need to define what those terms
means. Does a block grant mean the same to each of you? Does
voucher mean the same to each of you?

I believe during this process, we really need to do that.

Mr. Riggs.

Mr. Ri1GGS. Thank you, Mr. Chairman.

Good morning to tgle witnesses. I apologize for being a little late
and missing your opening statements.

I would like to focus on a couple of issues. One is how we can

achieve some cost savings in this area of consolidation and stream-

lining effort of 163 Federal job training programs, trying to not
only achieve some efficiencies of scale. but also, generate adminis-
trative cost savings applied to our long-range deficit reduction.

Then I would like to also focus in on the infrastructure and serv-
1cing question because I know in California under the Job Training
Partnership Act we have now essentially two umbrella organiza-
tions, and there is some coordination between the two, but I ques-
tion whether or not we have to have two separate policy advisory
groups.

For example, we have the California Job Training Coordinating
Council, which is making policy decisions with respect to expendi-
ture of JTPA funds and overseeing the service delivery areas of the
State, and then we have sort of a sister organization over here
that's called the Governor's Committee for Employment of Disabled
Persons, and it is focused more on obviously employment of people
with disabilities.

I am questioning the need for t':0se two separate, umbrella over-
sight boards or commissions. Would any of you have an opinion
with respect to what kind of policy oversight we need at the State
level, but how we can also drive funds down to the local level and
maximize local control?

It is my understanding that currently the decision regarding
service providers and the expenditure, the actual design of training
programs often is retained at the State level.

So that’s kind of a ramoling, open-ended question. Let me stop
there and ask you again about how we can achieve cost savings

m
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and drive policy decisions down to the local level, while at the same
time maximizing control at the local level for the design and deliv-
ery of programs.

Who would like to respond to that?

Mr. Kemp, we are told that the State vocational rehabilitation
system spends about 10 percent on administration, 35 percent on
counseling, and 50 percent on purchased services, and I would like
to know what the percentages are for your corganization and your
response.

Mr. KEMP. Well, I think there is one thing I would like to ad-
dress, and that is the concept of cost savings. 1 think it is impor-
tant to realize for the country that cost savings to this countr
come in getting people off of subsidies and off of programs and bacl)(l
into the work force. Right now the system needs capacity building
to be able to serve the number of people that exist that need serv-
ices.

I think that the long term for the country, the greater savings
come in any administrative savings having those dollars go directly
towards participant services that will then take more people and
put them back into the work force, and I think if you look at the
kinds of cost savings that are available there, that is where you are
going to get your long-term cost savings in the country.

The country, it is estimated, spends over $200 billion a year in
programs for people with disabilities. Those programs are not
training programs that are causing that burden. Those programs
are other programs, and I think by getting peop'e independence,
you are then going to reduce the need for that kind of dollar ex-
penditure in this country.

In terms of DVR in our State and Title I funds, during the past
calendar year we had 43 students that were provided to us through
the State VR system. That is out of about 120 students that we
serve at our institution. We receive from DVR for those 43 students
$63,610.49. That is less than $1,500 per student.

Now, the cost of our program in the private sector is about
$6,000 that we advertise as tuition for a one-year program. You
have to remember that savings can be a lot of different things. Our
programs are one year long, but yo. get a two-year Associate’s de-
gree, which means that after one year a person gets into a job.
They save one year of being on subsidies.

We raise the rest of those dollars from the private sector that it
costs to administer our program through donations, through other
fundraising, and some of the dollars come to us from students who
get student loans, PEL grants, Washington State needs grants,
those types of things.

After all first dollar resources are exercised, at least for the past
calendar year it was less than $1,500 per person that came to us
through t{ne VR system.

Mr. Youna. I just have a comment about administrative stream-
lining and simplification, particularly in the area of policy decision
making. We have found that boards who do not have significant or
substantial representation by persons with disability on them do
not make good disability policy. If you are going to consolidate two
policymaking boards and administrative structures to save money.
first of all. insure that there is substantial representation of per-
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sons with disabilities who can tell you just exactly what needs to
happen.

Second of all, I agree here. Do not save a few dollars in adminis-
trative costs in the job training prograin that way. Your big savings
are in the SSDI Program and the SSI Program, getting people off
cash assistance and into the work place.

As far as driving policy decisicns and program dec151o'15 down to
the local level, we have a cancept cailed informed choice where
every individual who goes into a job training program is given the
information needed to make decisions on what is best for their par-
ticular skills, abilities, and job interests. That more than anything
else will drive the market, the policy direction, by bringing in those
providers who do the best work, provide the best services, and who
get people jobs and keep them in jobs, and that is the best way to
make your decision making, drive it to the local level as far down
as possible.

Mr. RIGGS. Those are helpful comments, Mr. Young. I appreciate
it.

Chairman McKEON. We are over time. bul Mr. Hall has a com-
ment on that.

Mr. HALL. I am not sure in the broad sense of it that there is
savings to be had without it impacting on people with disabilities
actually, although I am clear that we could improve in many ways
what we now do. I think we can do it by increasing the involve-
ment of people with disabilities in their own future as much as we
can, by not spending enormous amounts of money up front in the
eligibility and evaluation processes, but depending more on self-as-
sessment, and by paying for services that are to some degree
known and researched on the part of people with disabilities them-
selves, and 1 am sure there are many, many other ways that we
could change, you know, the equation. but for the life of me I do
not really get the great difference between what you now have and
block grant, if it is a block grant in which vocational rehabilitation
is one component. That seems to me pretty similar to what it is
right now.

I mean | am not an expert on that part of it. I think we have
learned another thing though, which is if you do not focus very
clearly on the reality of peovle’s disabilities, and it is not all the
same, you have a great deal of difficulty assisting people to help
themselves, to become empowered.

So my view of it in terms of savings is I do not know whether
yvou would get more savings. Maybe you would just cut more money
out ofothe process, and if you did not change it at all, what are you
doing’

Mr. RicGs. Well, 1T think we would be talking about some
changes, but maybe we can discuss those in the next round and
focus a little bit more on job development and job placement assist-
ance.

Chairman McKeoN. Mr. Sawyer.

Mr. SAWYER. Thank you, Mr. Chairman,

It has gotten to the point where they are starting to put my
nameplate out even though I am not a Member of this subcommit-
tee, and I just want to reneat again my gratitude for the oppor-
tunity to participate in this way.

poe
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I particularly appreciated your comments about vocabulary. I
have been using a couple of terms in a way that I suspect in read-
ing the testimony that you have presented today, you are not using
those terms in precisely the same way, but I have been talking
about undifferentiated block grants in which dollars are largely de-
livered with only the broadest policy directive and the expectation
and hope that those broad goals would be met.

Coordinated grant models in which comprehensive delivery sys-
tems are put together, in which local decisions on how to carry out
specific policy goals are established largely through States and lo-
calities, perhaps to national standards, perhaps not.

And then, finally, a third category, which 1 call coordinated pro-
gram grants in which the fundamental program integrity of various
funding streams is maintained, but that there are waivers and
o}tlher vehicles to achieve flexibility that are specifically written into
the law.

It seems to me that, in particular, the latter model makes sub-
stantially greater sense in an area where the populations being
served are so substantially different within a broader population.
The circumstance that we described today, that we confront today
seems to me to be exactly that.

That I offer only as an observation and not particularly as a
question, but, Mr. Serraglio, you indicate in your testimony that
consolidation, at least in the terms that I use it, with other job
training programs would endanger this kind of specialized ability,
and yet Mr. Young in his testimony seems to indicate that CCD is
interested in the effort to consolidate.

Could the two of you talk back and forth with regard to that dif-
ference in your views and in a way that would illuminate the ad-
vantages or disadvantages between what 1 have described between
coord:nated program grants and broadly consolidated grants?

Mr. YOUNG. I think the point that we are trying to make is that
there are good things about the system we have. There are bad
things about the system we have. What we want to do is keep the
good things and try and change the bad things.

We want to look at changing now from system driven kinds of
measures in our job training program to specific outcome measures,
getting people to work, getting them jobs that pay good wages, that
have benefits if possible, that raise people out of poverty, out of de-
pendence and into the mainstream of American society.

The specific terminology of how we get there is less important
than the fact that we get there.

Mr. SAWYER. Well, the terminology is not important, but the ve-
hicle by which we achieve it can be important, and so I mean I
truly 'do differentiate between consolidated grants, which lose the
clear program integrity, and coordinated grants, which retain in-
tegrity but permit great flexibility in their interaction.

Mr. YOUNG. Okay. We would agree that we want a dedicated
funding stream. That is clear. We want flexibility within that fund-
ing stream to address the individuat needs of individuals with dis-
abilities, to best meet their requirements.

You can, in a way, identify people with disabilities as a distinct
population, but each disability has its own personality, if you will.
There are some folks who would be just as easily, just as effectively
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served by a mainstream job training program as a person without
a disability. There are many who would be horribly mistreated by
such a program. We have that now with the current JTPA pro-
gram.

Mr. SAwWYER. Mr. Chairman, I hate to cut off, but could we have
just a few minutes more for a similar comment from Mr. Serraglio
and perhaps a comment from Mr. Schroeder?

- Thank you very much. I appreciate that. I am sorry to interrupt.

Mr. YOUNG. That is okay.

Mr. SERRAGLIO. I think you are correct about the vehicle that we
use, and the protection of the integrity of the funds, in our opinion,
is for the protection of the persons with the most severe disabil-
ities. The fear here at the local levels, it could become a training
type process. It's always much easier for job training programs to
take the easy way out, to place the people that are easier to place
into employment. People with the most severe disabilities have
those special needs, and it would be a step backwards for the over-
all program and for the overall achievement of what we've done in
this country if we take those funds and just put them in with all
of the other training programs and expect those people who deliver
the services in the other training programs to be able to work with
the people with the most severe disabilities. We just do not think
that they will address those issues, and that is coming from 22
years of working in the program.

Mr. SAWYER. Thank you.

Mr. Schroeder.

Mr. SCHROEDER. Mr. Chairman, Congressman Sawyer, I think
that our primary concern at the Rehabilitation Services Adminis-
tration with the term block grant is some uncertainty to us of what
that means in terms of sustaining the fiscal commitment to support
this program. Many times a block grant is a reduction of the pre-
vious effort in terms of the overall dollars, and we would be very
(cionc%med if the support that currently goes to the program was re-

uced.

Also, the current system has a match requirement, and more
than a half billion dolla.s is put into the program by the States,
and again, we are just uncertain whether the block grant, be it a
coordinated block grant or other type, would have provision to sus-
tain that level of effort.

In terms of the flexibilities that I think we all recognize as im-
portant to the program, the discussion that you have heard here
this morning of very innovative programs has all been accom-
plished under current Title I authority under the Rehabilitation
Act. We believe it is a very flexible program, and the 1992 amend-
ments allow that the program is to be guided by means of a strate-
gic planning process by an advisory committee that has a number
of constituencies, heavily weighted with individuals with disabil-
ities that conduct the planning, that conduct the public hearings,
take other comment, client satisfaction studies, what we believe
and we sincerely hope develops into a very dynamic process that
keeps the program very responsive, very driven by the people who
are directly served in each State by the program.

Thank you.

[N
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Mr. SAWYER. Thank you very much, Mr. Chairman. I appreciate
your flexibility.

Chairman MCKEON. Thank you, and I appreciate your definitions
of these block grants because flthink as we work on this and refine
it, I think that is very important. A good contribution.

Mr. SAWYER. Well, this series of hearings that you have been
having, particularly in this broader area, I think, has been enor-
mously illuminating, and it has provided an opportunity to look at
a variety of different approaches that in some of the previous
broader debate before the whole House perhaps did not get ex-
plored as completely.

Chairman MCKEON. Well, the pressure of the 100 days has prob-
ably caused some things that we all would have rather done dif-
ferently if we had had that choice. I think as we go through this
process we really need to focus. I think we a.l are working together
on the thing that Mr. Young talked about, that every program has
good and bad. We want to keep the good and get rid of the bad,
and if we can do that, then we will have achieved success.

If we have not, then we need to be taken out to the woodshed.
So I think you are really adding a lot to this program as we are
talking today.

Mr. Souder.

Mr. SOUDER. I am sorry I missed your testimony. I have tried to
catch up here a little bit in the questions and in reading. I basically
have two types of questions. I want to follow up on one of Mr.
Young’s comments a minute ago, that you believe that in the deci-
sion process there needs to be people with disabilities helping mak-
ing tgose priorities so that there is a more fuli understanding.

How essential is it to have a diversity of the different disabilities,
and is there to some degree a danger if you have some representa-
tive and not others that you could steer the funding less fairly than
if you had somebody who did nct have a disability who is trying
to give an overview to it?

Mr. YounG. Clearly, individuals with disabilities know best what
their needs are, what their desires are, wnat their goals are in life.
We have had 25 years of exp~rience now in having people with dis-
abilities participate substantially in policymaking roles and deci-
sion making roles, and we have always found that bringing in indi-
viduals with disabilities is superior to not having individuals with
disabilities in the loop on the decision making process.

There needs to be a balance. The disabilities, physical, mental,
cognitive, sensory disabilities, are all different and unique and
have characteristics of their own, and it is important to have a bal-
ance of folks on your decision making committees and policy mak-
ing committees that can provide the guidance and the input needed
to design and to evaluate success.

People with disabilities are as human as anybody else. If you un-
balance the system, some people will take advantage of it. Having
a so-called neutral or nondisabled person making those decisions
for us, however, is not the solution. The solution is to have equal
representation among folks with disabilities and let us participate
in designing and implementing our own successes.

Mr. SOUDER. One of the problems we have had in the Federal
Government is often whatever is the TV trend or the hottest prob-
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lem in the country, the largest lobbying group gets the funding,
and that is one of the reasons I asked that question. There is an
imbalance sometimes in the power of lobbying at the Federal Gov-
ernment as well.

Taking that to the next step, one thing we constantly run into
when we debate the block grant question is the funding cut ques-
tion. There certainly will be a funding cut at the Federa? staff level
if we move this to the States, but that frees up more money for the
States.

There is an implicit assumption that somehow the States are not
going to be as careful and caring about individuals as the Federal
Government is, and I think that that is more true the smaller the
minority, and I weiiid assume that in the disability community, the
fewer people there are with that disabiiity, the more concern there
15 tlllat they will be isolated and ot have an impact at the State
evel.

Could several of you on the panel address this question of why
you are more afraid of the State governments making the decisions
than the Federal Government and where you think. In addition to
the question of those who are least employable or most difficult to
employ being shunted aside in a creaming process, what in the dis-
ability field are likely to be some of the places that particularly
could get lost in any shuffle and why the States would not be pay-
ing attention to them?

Mr. Kemp.

Mr. KEMP. Well, I think it goes back to the issue of the integrity
of the Rehabilitation Act, and it kind of goes back to definitions,
and I have heard some different shades on that.

From my perspective, preserving the integrity of the Rehabilita-
tion Act is the insurance or the assurance that the dollars for the
disabled community are dedicated dollars. I think the issue with
the States, we are trying to do legislation at the Federal level that
gives the States broad power to implement those programs. I think
there has to be something in the legislation that insures that integ-
rity.

Mr. SOUDER. My fundamental underlying question is: why do you
think the States do not have the same concern about addressing
your community that the Federal Government would? You are beg-
ging the question. In other words, you are saying unless we require
it of the States, they will nat do it. Why?

Mr. KEMP. Well, I guess 't is just our, at least my, experience in
our State with some of the programs that I have seen. I look at the
people in our State that are doing one-stop job service centers, and
in talking to the people that are working on that concept, one of
the things I have feund was after 45 minutes of talking, that the
consideration for a person with disability is curb cutouts and lower
water fountains, and those of us that are in the business know that
that goes not even scratch the surface of the issues that are re-
quired.

So some sort of mechanism to insure that the States do not just
go and use those dollars wherever they want, giving the governor
great latitude to pull the dollars out on whatever the hot issue of
the day is. whether it is unemployed timber industry workers or
whatever, putting those dollars and moving them over, and I think
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that is preserving the integrity. I think the Federal Government in
giving those dollars to the States has a responsibility to at least in-
sure that the State does use those dollars in a way that is pre-
scribec(i1 and the intent of the dollars when they were first appro-
priated.

Chairman MCKEON. Did you have one last question? I did not
mean to put you on the spot. It is tough when you first walk in
to get in sync with what is happening.

This has really been informative to me. I have had over my life-
time experience with disabled people. When I served as a mission-
ary for our church many years ago, I had the opportunity of work-
ing with and baptizing three people that were blind, two that had
been blind from birth; one hag an ac:cident as a teenager. He later
became our scoutmaster, and I had the opportunity of performing
the wedding for two of those people, and that was a great experi-
ence for me to work with and learn about individuals with disabil-
ities.

The lady had been. blind all of her life, had been married pre-
viously and had three children. She did everything to take care of
those children, cooked the foéd, did everything for them. She would
chase them around the house. It was a fantastic experience, but
there were still some problems. With all of the things she could do,
there were things that she could not do.

One time we were sitting in her home. She had a very modest
home, and we heard a fire engine, and the neighbors said that the
house was on fire. She could not tell. We went outside and helped
ﬁut out the fire, but that was something that she would not have

nown. I know we have smoke detectors and that kind of thing
now, but this was outside the home.

I had a friend that I have had for a number of years who was
in construction and was building a home, fell off the roof, broke his
back, and is now a paraplegic. I mentioned that yesterday. I had
the opportunity to visit with the Council of State Administrators of
Vocational Rehabilitation and talk just a little bit about the story
of that friend of mine.

Without those opportunities I probably would not have the lim-
ited understanding that I do have of the problem. I realize that it
is limited and there is more that I need to know, but the last cou-
ple of days for me have been very, very interesting.

Let me ask Mr. Schroeder. Would you agree that the appropriate
goal of reform is to cut in administration and counseling so as to
provide more into actual end services?

Mr. SCHROEDER. Mr. Chairman, we agree that outcomes are criti-
cally impertant to be able to justify that the tax dollars are being
used wisely and effectively. The 1992 amendments include a provi-
sion for us to develop standards and indicators that will give us
more precise measures of the outcomes, the program effectiveness
bey(}){nd the more aggregate data of numbers of people who go to
work.

But I think it is important for us to point out that counseling is
not something that is secondary to direct service. In many cases
the counseling is a very, very key service that the individual re-
ceives. The expertise of the certified or trained rehabilitation coun-
selor working individually with the client to develop a written re-
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habilitation plan and guiding that client or customer, as we like to
call them, through the process is an important aspect of the service
delivery.

The 50.8 percent of the rehabilitation dollar that goes to pur-
chase services is not a representation of the funds that go to what
we would consider direct client services.

Chairman MCKEON. In following up on that, if you had X num-
ber of dollars and you have a total budget and you were to develop
the ideal use of those funds, how much would you put into adminis-
tration, how much into counseling services, and how much into di-
rect services?

Mr. SCHROEDER. Mr. Chairman, I think that the way that we
would approach the question that you have asked is: is the pro-
gram performing? Have we set standards that hold that program
accountable for outcomes that are quality outcomes for the resource
that we are giving that program?

If that program is delivering a high quality outcome, then I think
y}cl)u ;Nork into looking at what are the indicators. How do they do
that?

And of course, presumably the greater share of the money would
go to direct program services and not to administration. We think
that the amount that currently goes to administrative cost, roughly
10.4 percent, is not an unreasonable cost, but we would be reluc-
tant, frankly, to try to set various caps on categories of service, and
feel very strongly that it is more beneficial for us to focus on the
outcomes that we would ask from the public vocational rehabilita-
tion program.

Chairman MCKEON. Thank you.

I think we have time for another round. Mr. Williams.

Mr. WiLLIAMS. Thank you very much.

Let me restate my question a bit differently, and I am particu-
larly interested in the Commissioner’s response to this.

I have always viewed Title 1 of vocational rehabilitation as a
block grant. That meets the definition of a block grant, Title I. So
if you get Title I, you keep block grants, it seems to me, and, by
the way, if we go to block grants, I do not know what we do with
the institute or the council. How do the States deal with that? Do
we separate those out and keep the institute and the council sepa-
rately? and then just continue to have Title I but call it a block
grant?

Mr. Serraglio, what do you think?

Mr. SERRAGLIO. Mr. Williams, when you say institute and coun-
cil, I am sorry. I am not quite understanding.

Mr. WiLL1aMS. The National Institute on Disabilities and Reha-
bilitation Research and the National Council on Disability, Titles
IT and IV.

Chairman MCKEON. In our proposal, we would keep those sepa-
rate.

Mr. WiILLIAMS. You would separate them?

Chairman MCKEON. Yes, in our proposal.

Mr. WiLLIAMS. You would not block grant those. So what we
might end up wit. in a block grant is Title I and call it a block
grant.

Mr. SERRAGLIO. Right.
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Mr. WiLLiaMs. Now, would you have us do anything differently
with that block grant, Title I, than we do now?

Mr. SERRAGLIO. No. If you are going to do the same thing that
you are doing now and agree to protect the integrity of the voca-
tional rehabititation funds, we would see no reason to be doing any-
thing differently, other than the way we proceed in the continuous
improvement of the program and emphasize the outcomes that
Commissioner Schroeder was just referring to.

I am not sure I am answering your question.

Mr. WILL1AMS. No, that is fine.

Would you have us do anything differently with the special dem-
onstration and training projects, Title VIII? Are you familiar with
Title VIII?

Mr. SERRAGLIO. No, sir.

Mr. WiLL1aMS. All right. Mr. Hall, any comment?

Mr. HALL. Well, I think that it is necessary for the future to have
some capacity to invest in creating better alternatives or even just
additional alternatives for the system. So someplace there ought to
be a capacity to deal with new and creative programs targeting to-
wardl various kinds of needs, including cost saving needs for some
people.

Mr. WiLL1aMS. Mr. Hall, I think there are 50 different vocational
rehabilitation programs currently in America. People do innovate.

Mr. HALL. You mean in State agencies.

Mr. WILLIAMS. Yes. States do innovate. When you say there
should be some room for something different, what is it? Because
it seems to me that the States now do a great deal differently than
the State next to them.

I can tell you that the Montana program is run very differently,
run very well, by the way, but run very differently than North Da-
kota, which is run very differently then Wyoming, which is run
very differently than Idaho.

Mr. HALL. And there are some people from slightly outside the
system who ought to be tackling things like choice just to make it
available, if you will, for the entire system, is what I think.

Mr. WiLL1AMS. Mr. Kemp?

Mr. KEMP. Yes. | heard a comment earlier. The innovations you
have heard about today have been done within the current system.
Why change it? And I think one of the basic fundamental needs for
change is to allow the private sector to have greater participation,
to provide competition which leads to cost savings.

Right now the private sector is at the mercy of the public sector,
the way the current Rehabilitation Act is written. We get referrals
from public agencies as opposed to being able to directly access
Title I funding.

If someone comes through my door who I have directly marketed
to, who has made a decision to come to my facility, I have to go
and send that person through the State system, and that State sys-
tem may or may not approve them being able to come to our facil-
1ty.

So I think there is a need for greater access to the private sector
to participate in this. It builds capacity of the system. I can raise
private sector match dollars that can then be used to access Title
I dollars. That builds capacity. That helps. That promotes competi-
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tion. Those are all good things in my mind in terms of rehabilita-
tion in America today, and if I had a way to change the Rehabilita-
tion Act, and that was the way that we were going to bring the dol-
lars down to the States, those are the things that I would promote.

Mr. WILLIAMS. Would you have the private sector contribute ad-
ditional dollars or would you maintain their involvement in voca-
tional rehabilitation simply as one of the administrators of it?

Mr. KEMP. I would have the private sector raise matcn dollars
just like the State raises match dollars.

Mr. WiLLIAMS. Now, the difficulty, it would seem to me if I was
a client, was that my services would then begin to rely on the fickle
nature of the private sector. In good times, money. In recessions,
I am out here on my own.

Vocational rehabilitation as it is now at least attempts to protect
against the vagaries in the private sector.

Mr. KEMP. Well, I think that one of the things that you can do
is allow States, if you did provide a percentage of the dollars to the
private sector, I think that you would then allow the States to be
able to access those dollars if the private sector was not stepping
up to the plate in that particular State or if one year the State did
not.

But I think your comment can be evidenced around the country
by different legislatures that are either making their match or not
making their matches in the States, which all provides to the ca-
pacity of an individual State. Like you said, the program in North
Dakota is different than the program in Pennsylvania, and in some
of those States when the State legislature comes up on a tough
year, just like the private sector sometimes has tough years, they
do not make their match and services are a lot less in those States
also.

Mr. WiLLiaMS. Thank you, Mr. Chairman.

Chairman McKEoON. Thank you.

Mr. Reed.

Mr. REED. Thank you, Mr. Chairman.

I am curious, Commissioner Serraglio. Part of the logic behind
block grants is that the States really do not run the programs now
anyway, and I think I am following up a theme set up by Mr. Wil-
liams. It seems to me that the States have a certain degree of dis-
cretion already to run the programs, and that in fact, it is a fun-
damentally State driven program right now. There are Federal
moneys going in right now. There are certain Federal guidelines on
how to operate, but there is the possibility of variations and, in
fact, there are lots of variations already.

So my sense is that by simply putting the money in a block grant
and knocking out the Federal standards, et cetera, you are not
going to save a lot of overhead. You are not going to save a lot of
anything. The States can just do what they want to do with more
flexibility, but down the line they might have less resources.

[ am just wondering if that is a fair kind of approximation of the
current system.

Mr. SERRAGLIO. I think it has been discussed here this morning
a little bit about the different definitions of block grants, and I
have heard one definition this morning that there is the possibility
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of a block grant where 20 percent funds can be used by incoming
governors or current governors at their discretion.

That presents a real fear for the vocational rehabilitation pro-
gram. Tgat would be quite a substatial loss in services to persons
with disabilities. So there seems to be so many definitions, again,
as the Chairman has pointed out, as to block granting. That is
probably one of our biggest fears at the State level, is what is that
definition.

Yes, in the current program we do have a lot of discretion for the
use of those funds, and because of that, that is why we would like
to keep it the way it is.

Mr. REED. Again, you could make a judgment, and I guess it
might be debated, but to what extent do you think, given your own
State experience and other States, that we are using these moneys
for overhead rather than for services to people with disabilities? Do
you have a rough estimate?

Mr. SERRAGLIO. As Commissioner Schroeder has pointed out, in
the national program over 50 percent is direct services. Over 35
percent is in counseling and guidance, and the counseling and guid-
ance services are just as important as the direct service. So it is
a minimal administrative cost.

We strive in Kentucky to try and keep our administrative costs
somewhere between 8 and 10 percent. That is a goal that, you
know, we set within our own State.

I do not see where there is going to be large savings in adminis-
trative cost. I would agree with I believe it was Mr. Young earlier
when we were talking about cost savings. The place for cost sav-
ings would be to start examining the disincentives programs that
are out there in the social security programs.

Mr. REED. Thank you, Mr. Serraglio.

I want to follow up with the issue I think Mr. Kemp raised about
priva;:e and public competition. On what terms would you compete,
price?

Mr. KeMP. I think there are lots of different ways the private sec-
tor can compete. First of all, at the straight CBO or community-
based organization level in a system where there is consumer
choice, then public and private sector organizations that do reha-
bilitation training and other programs will compete, and the free
m}?rket economy will decide what share of the market goes to
whom. -

Mr. REED. My question is: what are you going to use as your
competitive issues, price, quality, location?

Mr. KEMP. All of the above.

Mr. REED. Okay. I mean one of the problems we have in any type
of program is that we see when the private sector moves in, and
they play a valuable role in so many different programs, but it is
a lot easier to be competitive in the suburbs when your marketing
population is reasonably affluent people who can pay the little
extra for the little amenities. You do not see the same type of fierce
competition in some of the poor neighborhoods and rural neighbor-
hoods of the country because, frankly, the market does not work.
You always have this phenoinenon of skimming.

Mr. KEMP. I am not suggesting that the private sector takes over
rehabilitation in America. I am not saying that DVR and RSA go
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away. What I am saying is that I can speak for my part of the
country where we are out there scrapping in the trenches with ev-
erybody else with the severely disabled, and there is an interest at
least in private sector nonprofits like mine to have the access, the
ability to directly comnete, not necessarily saying do away with all
public systems and bring in privatization.

If 1 have given anybody that impression, that is not the impres-
sion I wish to leave. I am just saying make the opportunity avail-
able. If we are all so convinced the private sector is fickle, as Mr.
Williams suggested, and that we flutter around from one thing to
another, allow accessibility for the private sector to dollars, and
then let’s see what happens. You are not hurting anything by al-
lowing the private sector to participate. ;

Mr. REED. Could I just follow up, Mr. Chairman?

When you say the private sector, I think that what you are talk-
ing about, although let me ask you, is you are talking about essen-
tially not-for-profit agencies; is that correct, that are in the reha-
bilitation business, or are you talking about for-profit entities that
are in the business? And I do not know which one you represent.

Mr. KEMP. Oh, I am a nonprofit. But if somebody can do the job
cheaper, more efficiently, and with better resuits, and they are in
the for-profit side of the private sector, have at it. What are we try-
ing to do here? We are trying to get Americans with disabilities
into the work force and to achieve independence. Let's use the best
means possibie to do that. Let’s not put our fears of fickle private
sector out there on the line. Let’s go ahead and allow accessibility
for anybody who thinks they can do a good job.

Mr. REED. Well, I think that probably exists right now. I mean
I think, you know, there are lots of insurance companies around
that are interested in getting people back in the work force, and
they have arrangements witi private, for-profit entities. I think
also that, you know, one of the reasons, and this goes back several
years, that the government got involved was because I think it was
obvious that the need was not being served by the private market,
and I think there is always not only opportunities, but the neces-
sity to rethink these issues and to consider how we can be more
efficient, and the private entrepreneur is probably more efficient by
nature, but sometimes the price of that efficiency is holes in the
service area, not dealing with particularly difficult populations be-
cause you do not make any money.

Mr. KEMP. Well, I cannot speak to that because I deal with very
severe disabilities at my agency. I do not feel that we do any
creaming or skimming in what we do, and that is really my experi-
ence base. It is what we have done for 14 years.

I do think though that, once again, I am not advocating privat-
ization of the entire system. I am just asking for access and level
the playing field so that those institutions in those service areas
where they xist are able to compete and to be a part of that sys-
tem.

Mr. REED. Thank you very much.

Thank you, Mr. Chairman.

Chairman MCKEON. Thank you.

We have over the course of the hear.ngs talked about block
granting and outcomes. I gue.s where I have run into a problem
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with it is how much direction do we give from the Federal Govern-
ment.

We can list a lot of things that we expect the States to do. What
I want to avoid is building up bureaucracies of people to fill out pa-
perwork to show what people are doing, and then building up bu-
reaucracy here in Washington to read all of that paperwork, and
then what is ever done with it?

So I think that is something that we are struggling with and will
struggle with, and if you have any input or any help there, what
direction would you give us? What is the status of the standards
and outcomes as part of the 1992 legislation? Where are we on
that? Do you know at this point?

Mr. Schroeder.

Mr. SCHROEDER. Mr. Chairman, the standards and indicators we
feel very strongly that you are exactly correct. The process for
measuring the performance of State agencies ought not to be a
paper exercise. It ought not to be burdensome, and it ought not to
be something that ends up in a gray metal file cabinet somewhere
in Washington with no real use made of the data.

With that in mind, we have entered into a process for developing
those standards and indicators that involves all of the stakeholders
in_the rehabilitation system. It involves the State agencies that ad-
minister the program, as well as input from the customers of the
programs, other service providers.

We released last November a draft of standards and indicators.
We received more than 160 comments. All of this activity is taking
place prior to our ever going forward with a notice of proposed rule-
making and then subsequently final regulations.

But we do feel very committed to measuring in a very sub-
stantive, qualitative way outcomes, but doing it in a way that our
customers agree and our partners that we are not just creating
new kinds of paper activities or shell games to make performance
look better.

But let me just say I do not want to imply that while we are
working on these standards and indicators we do not have some
very important measures of program success. We certainly do. Last
year we successfully rehabilitated 202,949 people, which was up 4.6
percent over the previous year. The number of people with severe
disabilities rehabilitated last year was 145,305, which was up 7.3
percent.

So there are some very strong indicators, and we are trying to
strengthen that system so that we can have even more effective
alnd, as I say, more qualitative measures of the outcomes for our
clients. :

Chairman MCKEON. I appreciate that, and we will follow up with
you to see what progress you are making or what you are doing so
that we keep the good and improve on what we are trying to do.

Mr. Serraglio.

Mr. SERRAGLIO. If I might just make one comment, you said how
can the Federal Government help us in the processes. We have
been working in recent months with RSA on streamlining proc-
esses, but there are still a lot of mountains of paperwork of proc-
csses out there, and it does hinder the State agencies in delivery
of services.
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Earlier I talked about some of the State processes that hinder us,
but primarily it is paperwork processes. It is a very cumbersome
State planning process. I am certainly not oppesed to strategic
planning. I think it is an important and integral part of an oper-
ation. However, I think I was in a meeting Sunday where what has
happened over the years is the Christmas tree has gotten larger.
We have put more ornaments on it, and we have failed to take or-
naments off. That was a very good comment by the individual in
that meeting, and that is basically what has happened.

We continue to put more statistics. We need a statistic for this
and we need a statistic for that, and I think with the new stand-
ards and indicators hopefully we will limit the statistics that we
need to report to you aI{)and further.

Mr. HaLL. Mr. Chairman, our experience is to try to document
whatever is true in the Choice Project, and I think that is true for
the other Choice Projects, too, to the degree that it would be con-
vincing to you or to others in this room. So we are taking it very
seriously to have some documentation.

Our own program now in three places around the country involv-
ing five already different types of pecple witn disabilities, physi :al
and chronic and learning disabled and attention deficit disorder
and deaf, hard of hearing, and HIV disease, and we are working
on mental and emotional, a totally separate program in each case
for all of those, and we would do more if we had more resources.
We are just limited.

But our experience is that of those who choose to participate, and
of course, not all would; some people do not want a lot of choice,
but those who do want to choose, those who do want to take control
of their own future, they will complete the program. Over 90 per-
cent is our experience, and of those who complete the program, we
expect it will be above 70 percent who will obtain or retain main-
stream emiployment, almost all above, way above entry level em-
ployment.

That will not all occur immediately, but it is above 50 percent
within six months, and it is above 80 percent within a year, and
then within the second year there are a few others who are dcing
some kind of training or whatever, but it seems to me that son.e
requirement, if not requirement, attention to real outcomes for peo-
ple is certainly appropriate. That drives you to do some things and
not do others ar.a to fill in between the cracks.

Chairman McKEON. My business background demands that.

Mir. HALL. Right, the bottom line.

Chairman MCKEON. You know, you have to have that, but the
time that I spent on a school board and as a member of the city
council and mayor, I saw all of the problems that we had from bu-
reaucracrYl. You had tremendous mandates from the Siate capital
and we had tremendous mandates from Washington, and I saw a
lot of effort, people writing for grants, and people basically just fill-
ing out reports that I do not think anybody ever looked at, but it
was because o: some law passed somewhere up above.

Philosophically, I would like to cut through that and keep it as
simple as we can so that we do not fetter the people that are really
trying to do something. That is my whole purpose.

Mr. Kemp.
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Mr. KemP. I think one thing in terms of performance standards,
which is, I think, the issue that we are kind of talking about, there
are some very simple things, and we have heard about them, out-
comes. I think one of the keys is that this legislation mandate uni-
form reporting guides and formats to insure consistent national
data.

I would guess that the 50 different States and 50 different pro-
grams, if you went and read their annual reports trying to come
up with some national figure other than there were this many suc-
cessful rehabilitations, and then, of course, there is a definition of
what that means, but you would have a very hard time coming up
with consistent national data, and I think that uniform reporting
guides are important.

And the second issue I think that you need to consider when put-
ting this legislation out is that those national performance stand-
ards are applied equally to both the private sector and the public
sector.

Chairman McKEON. Thank you.

Mr. Young.

Mr. YOUNG. Yes. I think we certainly want to see outcomes. We
want to see counted the number of people who got jobs and the per-
centage of people who servaed who got jobs, but beyond that, we
want to see the quality of those jobs. Are they the jobs that people
want to have, not just the first available job that that person gets
put into? Do those jobs provide enough income for the person to
live independently and not have to be forced to stay on an income
assistance program? Does the person get served in the way that
they want to be served? Are they satisfied with their process and
their ability to choose? Do they actually get to make choices?

At the end of the process, we want to see those results fed back
into the informed choice process so that when an individual goes
to a job training program, they are given information on what pro-
viders do provide good outcomes, do get people the jobs they want,
do get jobs that pay them enough o live, and that do allow them
to exercise informed choice.

I think that is essentially the nuts and bolts of the process. Don’t
let it sit on the shelf. Feed it back into the process so people can
use that information, and, yes, we do want these outcomes meas-
ured both against the private and public sector equally. We want
everybody to complete. We want a level playing ground. We want
people to have real choices.

Chairman MCKEON. Okay. I think it has been mentioned today
that we are looking at 80 programs, taking them down to four pro-
grams, and I can see that there probably was some real concerns
raised that would we be putting vocational rehabilitation in with
school-to-work.

There are programs out there. There are programs in our own
conference where there are people who are taking these same 80
down to one block grant where everything would be thrown in a pot
together, and we, much from Mr. Gunderson’s guidance and Mr.
Goodling who have done all of the pioneering on this, we have sep-
arated these out into four, and basically the vocational rehabilita-
tion would be pretty much on its own
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And then the comments are made, “Well, why make any change
at all?” I think there have been some very good suggestions that
have come out of this hearing today of positive things that can be
_ done, and some good guidance on things that we need to be careful
: of and avoid, and we will take that into consideration as we move
e forward now with this process.
T ] We look to moving to mark-up of a bill in May, after the break.
' I have asked each of the witnesses as we have gone through this
process that as you leave here if you think of something that you
wanted to say that you did not say, will you please get that to us?
Anything additional tFat you think of as time goes by, please com-
’ municate with us and please be a part of this system because it
will only work if everybody that is involved is a part of it.
T Again, thank you all for what you are doing, and you know, one
2 thing that I picked up from: today, it is likely that funding is not
R going to be greatly inczeased in the program. ""hat does not seem
to be what we are talking about at all in Washington these days.
The comment was made though: how do we achieve savings? And
I think we talked about efficiency of scale and so forth, but it looks
to me, as | met with the group yesterday and then hearing some
of the testimony today and some of the figures and things that I
o have seen, that if we actually did increase funding in this area, one
' of the problems we are hampered with is lack of funding, but an-
other problem we are hampered with is the way things are scored
and counted around here, Eut it looks io me like you are doing a
pretty good job of putting pecple back to work who then pay taxes.
You know, it is very effective. :
So that is another thing that we need to look at. It looks like one
of the ways to save money would be to put more money in it.
[Applause.)
Chairman MCKEON. And please strike that from the record.
[Laughter.]
Chairman MCKEON. The hearing will remain oven for 10 days for
S you to get your additional comments in, and without objection, we
— will put in Mr. Williams' opening comment, and we will now ad-
journ,
. Thank you very much.
R [Whereupon, at 11 a.m., the subcommittee was adjourned.]
[Additional material submitted for the record follows.]
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TIMONY

BY THE NATIONAL REHABILITATION ASSOCIATION
SUBNIFTTED 1O THE

- SUBCOMMITTELR
ON POSTSECONDARDY EDUCATION, TRAINING AND LIFELONG LEARNING
— JORS PROGRAMS CONSOLIDATION
OF THE
—- HOUSE COMMITTEE ON EDUCATIONAL AND ECONONMIC OPPORTUNITY

CONGRESSMAN HOWARD McKEON, CHAIR

B MARCH 29, 1998

Mr Charoim and Members of the Subcanmmuee on Postsecondary Edueation, Troning amul
Lifelong Learmng:

Te provide yeu sith sonie backgraand on the Natoaal Relabilitation Associanion, the
Associgtion was founded e 1925 for the puipese of enbancig the qualny of Tife for persons
with disabilities by providing cocanomal assstance an the toad 0o maanian emplesinent in
their efforts to become conmbuting miembeis of car commumy - Histenieally, Vocationa!
Rehatwhtation dollars appropristed by the tederal governmient hase been swell speut. The
retnm on this imvestent e easily be messared by ahe peative return o andisiduads with
disabiities e work place and tothe Unied States Treasury.

The Nattonal Relubititation Asseaunon, corrently sith approvimately 15,000

members, operates s progrnns throngh wne divsions and seven regions as sell as sate
- chapters wanonsade  Eeoenomic and persenad mdepedence for people satlt disabilities us
g been a basie goal of the manon's relalwhitation progtams  As part of one of Americas
sldest hanan service ettorts, the Assecration lias been helpful moihe ranasal of bintiers, both
— arcttectatal and attitudimal that present ll engostent of the nglos of Amencan ¢iizenslng
| for persons with disavlnres. The Assoviatien s Been benetical moanereasing public
awareness of the needs of persens wath diatnhties The Associaion Tas been me the forefront
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of promoting the highest standards tor rehabilitation pm-'r s and reliabilitation: personnel
and in the improving of professional skitls,

The National Rehabilitation Association strongly supports the position that any
programs consolidation effort NOT replace the dedicated funding stream which provides
comprehensive services to the full range of persons with disabilities. Such specialized
services should ONLY be provided by qualified relubilitanon personnel (e g. rehabilitation
counselor, vocational evaluator;.

The National Rehabilitanon Association further believes that the ste/federal and
public/private partnerships m Vovational Rehabiliation are the foundation o achieve
employment outcomes of people with disabilines, Therefore, it is essential that a Vowational
Rehabiltation program be considered a core serace for indiidials with disabities.

Currently the federal government has approxnnately 156 differem federally funded
employment training programs which have different ehigibiliny reguirements and overlupping
target populations  There is linmted government-wide backup data avanlable 1o detertmne the
efficacy of all of these progrns. Conseguently, it s not withont reason that Congress and
the Presidemt support legnlation 1o consolidate some of the progrun duplication and establish
a national policy to gude federally funded employ ment training ctforts

The National Rehabilitation Associatien rermnds fegislators of the Tong history of
legislation providing Vocational Rehabilitation sssistance o individuals with disabilities and
the positive and suecessful outcome of this legiskation. However, it is the great
concern of the National Rehabilitation Association that while many job training prograims
provide similar services, sueh as counseling, assessment and shifls enhancerment, current
legislative proposals fuil 10 recognize the very specialized needs of mdividuals wath
disabilities ax they seek assistanee in obtanmg, continmng or regainmg employient. The
Nattonat Rehabilitation Association believes that finds appreprited thiough Title 1 of the
Rehabibtation Act ias amended shonld conmiue 1o be avanlable o indiaduads with disibilities

The Nauonn Rehamlitabon Associanon hopes that the Subcomnnttee on
Postsecondary Education, Trammg and Fafelong Learmimg will use this Asociation and the
members of the Association as a resource duneg s conhinuing deliberations mio the job
training program consohdation issues especially where such consolidation will impact
vocational rehabilitnion and the disability conumumiy

We winh 1o etend to Chatrman McKeen and the Members of the Sulvommitiee on
Postsecondary Educanon, Traimng and Lafelong Learmg our gratitade tor the opporumty 1o
sbimit s testimony wath suppertng dovimentiten,
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Should any Meniber of the Subconunitiee of the Subcommuttee staff wisi 1o liave
additional information or should any Member af the Subeommiittee or the Subcormittee stafi
have questions concerming this testimony, they may ¢omtact either Dr. Ann W, Tourigny.,
Executive Director, National Rehabilitation Association or Thomis G. Stewart, Director of
Governmental Affairs, National Relubilitation at the adidress and telephane number on this
letterhead.

The Natiotial Relmbilitation Assocration submuts the following appendices in support
of its testimony:

Appendix A - Contns matenals supporting the contimunen of the Vocational
Rehubilnauon program

Appendix 8 .- Contains supporting muterials sobstamaung the relanonship between
client ontcomes and the Tevel of rebalilitation connselar traming and
education,

Appendin C - Contains supporting materials analy 2ng the assesstient procedures with

Vocanonal Rehabalitanon clienis

DOVG SEINLER
National Rehabthiation Association
President
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APPENDINX A

STATE OF OKLAHCMA
DEPARTMENT OF REHABILITATION SERVICES

CONSUMER SUCCESS STORIES 1994~
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STATE OF OKLAHOMA
DEPARTMENT OF REHABILITATION SERVICES

Jodle AcCkley Brinkley, Tharap!st ‘or Day Treatment

Je8.8 ATk gy Brokigy. w5 85 g, -8l recs sz ass.glanze o
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STATE OF OKLAHOMA
DZPARTMENT OF REHABILITATION SERVICES

James ingrakam, Compzuter Pregramme’
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APPENDIX B

Relationship of Level of Rehabilitation
Counselor Education to Rehabilitation
Client Outcome in the Wisconsin Division
of Vocational Rehabilitation

Edna Mora Szymanski

Counselors with master's cegrees :n rehabitation counseng or relaled lLeids had tetre,
oulcomes lor clienls with severe disabilies than counselors who lacked such edacatanai
preparation

Currently, Wisconsin Division of Vocational Rehabilitation (DVR) does
not have educational requirements for employment as a rehabilitation
caunselor. Trends in the emplayment of rehabihitation connselars by the
state-federal vocational rehabilitation (VR) program reflect a deemphasis
ot educational requirements (Hershenson, 1988, Pankowski & Pankowsh,
1974). These lowered job entry requirements persist despite the following
developments in the profession that demand greater rehabilitation coun-
selor competence: (a) the growing complexity of the field (Kuehn, Crvstai,
& Ursprung, 1988, Wright, 1982); (b) the legislative mandate that state-
federal VR services be provided by qualifiea personnel: and (c) the re-
quirement that persons with severe disabilities, who typically necd the
highest level of professianal assistance, be accorded priarity for such ser-
vices (Rehabilitation Act Amendments, 1986).

Lower job entry requirements in Wiscansin resulted from state legisla-
tian. Prior to 1977, a master's degree in rehabilitation counseling or a
related discipline was required for entry ito the Counselar Il position
Action of the Wisconsin legislature (1 e., Senaie Bill 23 changed this situa-
non, and the resallant state statute removed educational requirements
from civil service positions not regulated by protessional licensing or
registration (R, Hall, persanal communication, July 18, 19607 This legis-
lative action aftected new bires as well as translers fram other civil service
units.

Edna Mora Szymanski s assoc.ale prolessarin the Department of Relatia’ on Psychoicgy
and Special Education al the Universily of Wisconsin-Macison The author gratelully ackrew-
ledges the assistance of the W sconsin Dwision of Yocational Renabiiaten, wciuding R

Hall Suzanne L e, Pat Mommaens, Judy Norman Munnery, and Fied Yoiurger The av'»c’
4750 grateliily acknowlndges the assistarce of co leagues L1a Danek and Ranaad Parkes
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Rescarch on the relationship of counselor education and client outcome
in state vocational rehabilitation agencies has produced mixed results.
Seymanskiand Parker (1989a, 1989b) recently demaonstrated a relationship
between level of rehabilitation counselor education and rehabilitation out-
cone for clients with severe disabilities served by the New York State
vocational rehabilitation agency. Their 1esults supported those of earlier
studivs (e.g., Aver, Wright, & Butler, 1968; Rulan, Bolton, Krauft, Bozaith,
& Richardson, 1974) but contradicted results of a number of studies, -
cluding, nuwst recently, Abrams and Tucker (1989). Szymanski, Parker,
and Butler (1990) have suggested that research on the relationship of
counselor education and client outcome is prone to methodological limita-
tions, including inadequate statistical power, insensitive outcome
measures (i.e., dependent variables), inappropriate statistical design, and
failure to consider separate outcome patterns for clients with severe dis-
abilities and those with nonsevere disabilities. Szymanski and Danek (in
press) demonstrated that the validity of the Abrams and Tucker (1989)
study was compromised by these methodological limrtations,

The current study is part of a series of modified replications Hf
Szvmanshiand Parker's (1989a, 1989b) studies. Because of the limitations
inherent in individual studies, replications are fundamental to scientific
inquiry (Rosnow & Rosenthal, 1989). Additionally, the resecarch was
planned to examine the efficacy of the lack of educational revuirements
for emplovmentin rehabilitation counseling positions in Wisconsin DVR.

METHOD

The methodology employed in the current study was patterned atter that
of Szymanski and Parker (1989b), with several alterations made to tailor
the study to the circumstances of Wisconsin DVR. Specifically, only one
of Szymanski and Parker’s three dependent variables, competilive closure
rate, was used in this study. Two secondary dependent variables (number
of competitive closures and number of closures), used i the computation
of competitive closure rate, were employed to provide explanation of the
nature of differences that might be detected in competitive closure rate.

The decision to eliminate two of Szymanski and Parker’s (1983b) vari-
ables, number of noncompetitive closures and net case service dotlar ¢n-
cumbrances for noncempelitive closures, was based on consideration of
the current distribution of rehabilitated closares (e, status 26 closures)
Ly work status at closure and recent polictes in Wisconsin DVR. The two
variables ehimnated from consideration had been designed to be sensitive
to vaniance in work status at closure (e g., competitive clupioyment versus
sheltered employment, homemaking, or uther work statuses), and the rate
of competitive closures in Wisconsin DVR is higher than the national
average (L. Mars, personal communication, June 28, 1990, Rehabulttation
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Services Administration, 1988a) In addition, Wisconsin DVR has had a
relatively long history of pchaes encouraging competitive rehabilitation
closures as opposed to rehabilitation closures in other work statuses (R
Hall, personal commuanication, ju ), Lo

Vanables

‘The primary dependent variable, competitive closure rate, was computed
as the ratio of rehabilitated closures with a work status of competitive
employment to all other closures (inciuding those in closure status 08)
This computation removed threats to vahidity resulting from rival
hypotheses that differences, if found, were due solely to differences in
overall numbers of closures or numbers of competitive closures. Competi-
tive closure rate was compuled separately for clients with severe dis-
abilitres (CCRS) and for clients whose disabilities were not classified as
severe (CCRN); thus, there were two primary dependent variables.

Components of the computation f CCRS v.ere included as secondar
dependent vanables to explain the nature of any relationships found be-
tiveen competitive closure rate and level of counselor education; they were
(a) number of rehabilitated ciosures with a work status of competitive
employment of clients with severe disabilities (NCMPS), and (b) number
of ciosures of clients with severe disabilities (NCLOS). Similarly, the fol-
lowing components of the computation of CCRN were also included:
() numteer of rehabilitated closures with a werk status of cornpetitive
employment of clients whose disabiiities were not classified as severe
(NCMPNY, and (b) number of closutes of chients whose disabilities were
not classified as severe (NCLON).

The independent variable was level of rehatu!iation counselor educa-
tion, which was categorized into the following four levels: (a) master's
degree in rehabilitation counseling (MRC), (b} related master’s degree
(RM) (e.g., counseling); (¢) bachelor’s degree 1 rehabilitation (BR), and
(d) unrelated bachelor’s or master’s degree, or less than a bacheior's degree
(UBM). Years of counselor work experience m rehabilitation counseling
with Wisconsin DVR, which was recorded in continuous form, was used
as a moderator variable. In other words, altliough years of experience was
not the independent variable of interest, it was indluded in the design to
measure its interrelationship with the independent vaniable and the de-
pendent variable. Severity of chent disability was also considered a
moderator variable, because dependent variables were computed
separately for chients with severe disabilities and those whose disabilitics
were hot classified as severe. Severity of disability was defined according
to Rehabilitation Services Administration (RSA) policies, which are im-
plemented in state vocational rehabilitation agencies (RSA, 1988b)
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Hypotheses

It was expected that MRCs would have lugher competitive closure rates
of clients with severe disabiiities than counselors with other levels of
cducation. It was alsa expected that no significant differences among coun-
selor education levels would be found for compatitive closure rates of
clients whose disabilities were not classified as severe The hypotheses for
this study, stated in the null form, were:

1. There is no relationship between level of rehabilitation counselor
education and competitive closure rate of clients with severe dis-
abilities.

o 2. There is no relationship between level of rehabilitation counselor

' education and competitive closure rate of clients with nonsevere

disabilities.

Procedure

— Two sources of datawere used for this study. Data on counselor education
o and experience were obtained through questionnaires administered by
- the DVR central office to all field counseling staff. The questionnaire in-
cluded the following intormation: counselor identification number, job
— o title, years of experience m that job title, and education tneluding degree
] and majorr Chent data were obtaimed from a tape of the DVR chent
database.

Paricipants

L The participants for this study were individuals employed by Wisconsin

oos DVR in rehabilitation counseling positions and the DVR c¢hients whose

- cases they closed during the fiscal vear period from October 1, 1988 to

T September 30, 1989, During that period, 217 counselers closed 15,324 cases.

"' Descriptive data on client severe disability status, closure status, and work
status at closure of rehabilitated clients are presented in Table 1.

A total of 187 questionnaires were returned for a response rate of R6%.
It should be noted that counselors who had recently lett the agency or
been reassigned were stll hsted on the chent database. Thus, the actual
response rate was higher than 86%. A total of 34 counselars were
ehminated from consideration for one or mare of the following reas sns:
tad work experience of less than one vear, (b) a temporary job ttle. fc) a

.
job title that included rehabilitation teaching with chents with visaal im-
. pairments, (d) a job title of coordinator, or (¢} an unusable questionnaire.
"’ An additianal 9 counselors were removed from consideration because
. they had tess than 10 otal closures during the fiscal year under consideration.
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TABLE 1

Closure Status and Work Status at Closure by Severe Disability
Status for Fiscal Year 1989

Not
Severely Severely Disabllity Status
Status Dlsabled Disabled Not Known* Total

Tolal caseload 9199 2811 3314 16324

Closure staluses
08 nol accepted® 2175 36 3314 5525
25 rehabilaled© 3895 1686 (] 5381
28 nol rehabililated? 2083 715 0 2755
30 nol rehabiitaled® 1046 374 0 1429

Work status at closure for
Slatus 26 closures
Ccompelitive employment
Shellered employment
Se!l employed
BEP’
Hememaker
Urpaid [amily worker
Mol :vorking otlher
Trainee
Supported errployment

OCO0OCLCOO0LOOCOO

¥

*Comglele, disabitly-relaled infc-mancn s nol ava !atle fer 't caeris closed from acracar:
stalus. Ihus, some 2:2 zicoed winout a ce'e’miration of severly ol disadiily

®Closure Status /8 =nol accected lor vocal.onal rehabalai:on seraces

<Closure Slatus 26 = closed rehattated

9C!csure Stalus 28 = clesed. nol rerabadtaled alter inCliererialon of an irc ..doal &° tan
rehadb-ulation plan

sCiosure Slalus 30 = c!csed alter cetermired elgble 'or vacalcral rerabi''al tn senres
but before implementation ol an indwv:dual whiten rehabliialion plan

'BEP = siale agency managed business enle'prise

The resultant participant sample was composed of 144 Wisconsin DVR
cornselors and the 11,862 clients whose cases they closed during fiscal
year 1989, There were 57 counselors with master’'s degrees in rehabilitation
counseling (MRC), 33 with related master’'s degrees (RM), 10 with
bachelor’s degreces in rehabilitation (BR), and 44 with unrelated bachelor’s
or master’s degrees or less than a bachelor’s degree (UBM) Mean years
of work experience swere 1474 for MRCs (SD=680), 1506 for R\s
(SD=7 69, 5.90 for BRs (SD=334), and 11 8 for UBMs (SD=8C6)

Research Design and Data Analysis

The research design was quasi-experimental with statistical control rather
than variable manipulation (Bolton & Parker, 1987). Random assignment
of clients to counselors was not assumed: however. it should be naoted
that counselor education was not normally a factor in client assigninent
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(R. Hall, personal communication, June 29, 1990). Dutferences i ycars of
DVR experience among counselors with varying fevels of education were
considered by melusion of years of expericnee as a moderater variable in
the design. The speciz computation of competitive closure rates (CCRS
and CCRN) remioved patential confounding influences frem ditferent
numbers or varying percentages of clients with severe disabilities on the
caseloads.

An aptitude treatment interaction (ATI) statistical design (Borich, 1986;
Pedhazur, 1982) was used for data analysis. This design was chosen be-
cause it was suspected that the relationship between years of counselor
work experience and the dependent variables could vary across different

o ' levels of counseior education. Such variation (i.e, heterogeneity of group

Si regressions) mitigates against the valid use of analysis of covariance
; (Borich, 1986; Szymanski, Parker, & Borich, 1990).

N The ATI analyses result in determination of regions of significance,

: which are ranges of the moderator variable (i.e., years of DVR rehabilita-
S tion counseling experience) over which the group regressions of the de-
B pendent vanable on the moderator variable ditfer significantly between

: levels of counselor education. Specific F and p values are not reported for

- ATI analyses: the Johnson-Neyman technique for computing regions of
sighificance sets a specific alpha level and computes those values of the
moderator variable over which the levels of the independent variable

e differ at or beyond that level of significance (Borich, 1986; Pedhazur, 1982,
Szymanski, Parker, & Borich, 1990).

o Borich, Godbout, and Wunderlich’s (1976) ATILIN1 program was used
for pairwise comparisons among counselors with ditferent levels of educa-
tion for the regressions of each dependent variable on years of counselor

. DVR work experience. The effect sizes (R?) for each dependent variable

- were computed through the SPSS regression program (Norusis, 1988) with

: a nonadditive multiple regression model (Pedhazur, 1982), which in-

' cluded product vectors to account for the interaction of level of counselor
education and counselor years of DVR work experience.

As recommended by Cohen (1988) and Lipsey (1990) a statistical power

: estimation was conducted in advance of the data analyses to determine

R the appropriate alpha level for hypothesis testing under conditions of a

fixed sample size. Borenstein and Cohen'’s (1988) computer program was

N used to estimate statistical power for the nonadditive multiple regression

— me 'l for an estimated sample size of 130. The R? values of .05 and .10

vielded power estimates of .48 and .85 for alpha of .05 and estimates of
o '85 and .91 for alpha of .10. Effect sizes of competitive closure rate for
= clients with severe disabilities have been low: .03 (Szymanski & Parker,

: 1989b} and .04 (Szymanski & Danek, in press). Such low observed effect

sizes, which are common in treatment effectiveness research due to un-

controlled variance from counselor and client characteristics, require

- 20 REHABILITATICN COUNSELING BULLET-N . SEPTEMBER 1911 7VOL 35NO
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specific consideration to ensure adequate statistical power i hypothes:s
testing (Lipsey, 199)) All analyscs were therefare planped atthe 140 alpha
level

Inaddition, pairsise ATl analyses with the BR groap were not planned
because two factors threatened statistical conclusion validity (see Cook &
Campbell, 1979) to the extent that results would have been invalid. These
factors were (a) low statistical poswer (41 or less with estumated R of (10
Ak alpha of 10 for such comparisons and (b) tie relatively simall size
ol the BR group in comparison with the other groups.

e RESULTS *

Results of the nonadditive multiple regression of each dependent variable
on level of counselor education and years of rehabilitation counseling
. experience in DVR are preseated in Table 2. The Y intercepts and unstan-

] dardized regression coefficients indicate the regressic n equations for each

C level of counselor education Changes in the sigis of the coeticients for the
= . secondary dependent variables support suspicions of some heterogeneity ot
) group regressions. Statistically significant regressions were found for
CCRS (7, 135)=2.08, p=.05, and NCMPS, F(7,135)=2.88, p=.01, with effect
sizes (R?) of .10 and .13 respectively. In other words, the combination of
level of counselor educatiun and years ot DVR experience accounted for
10% of the variance of competitive closure rate fur clients with severe
disabuities (CCRSY and 13% of the variance ot number of rehabilitated
(status 20) closures with competitis e employment work status of clients
7 with severe disabilities (INCMI'S). The probabiiity that these relationships

tesulted from chance was less than 197 (tor CURS, p= U3; for NCADPS,

o p=01). The regression df of 7 retlects the combinaticn of the coded vectors

- for the interaction of level of education and years of experience Signficant

relationships with level of counselor education and years of DVR ex-

— . perience were not found for the other dependent variables (e, CCRN,
: NCLOS, NCLON, NCMI'N).

As mdicated in Table 3, regivns of significance ialpha=_10) were found
for the comparisons of counselors with master’s degrees in rehabilitation
counseling (MRCs) and counselors with unrelated bachelor's and master’s
degrees or less than a bachelor's degree (UGBMs), and for the comparisons
of counselors with related master’s degrees (RMs) and UBMs on the de-
pendent variables CCRS and NCMTS. Specitically, MRCs had higher com-
petitive closure rates of clients with severe disabuiitics from 1 to 14.17
years and higher numbers of competitive closures of clients with severe
disabilities from 1.97 to 19.50 years than did therr UBM colleagues. Similar-
ly, RMs had higher competitive closure rates of people with severe dis-
abilities from 110 13.53 vears and higher numbers of competitive closures

PEHABDILTATCN COUNSEUNG BULLET N SEPTEWBER 1991,
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TABLE 2

Group Means and Regressions of Dependent Vanables on Years of Vocatoral Rehabiit
Work Expenence (YRSVA®)

Counselor
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TABLE 3

Regions of Sigaiticant Difterence Between Levels of Rehabiitaticn Counselor Educat-on for Regressicns of
Depencent Yanables on Years of Vocational Rehabilital.on Work Excer.ence
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of people with severe dhisabilities frony 1 to 139 years No other regions
of significance were found for the MIRC and UBM comparnisans or for the
RM and UBM comparisans No regions of significance were found for the
MRC and RM comparisons

DISCUSSICH

The data analyses performed in this study pravided evidence of a relation-
siup between level of rehabilitation counselor education and competitive
closure rate of clients with severe disabilities. Regions of significance
revealed in the ATl analyses indicated that MRCs had significantly higher
CCRSs than UBMSs over 13 years of DVR experience and that RMs per-
formed signiticantly better than UBMs over 9 years of experience. The
evplanatory ATI aralyses with the secondarv dependent variable,
NCMPS, indicated that this difference may be due in part to higher num-
bers of competitive closures of people with severe disabililies.

The results of this study appear to clearly indicate that Wisconsin DVR
counselors with master's degrees in rehabilitalion counseling or related
master’s degrees demaonstrate better rehabilitation outcomes with clients
vith severe disabilities than da their colleagues with unrelated bachelor's
or master's degrees or less than a bachelor’s degree education. The span
of the ATI regions of sigmficance indicates that these performance dif-
ferences do nat dissipate quickly. Therefore, it appears that clients with
severe disabilities whao are served by UBM counselors with less than 10
vears of experience, are at greater risk of inadequate rehabilitation service.

The effect size for the CCRS variable was larger in this study (.10} than
in the New York study (.03 (Szymanski & Parker, 1989b) and the
Maryland stedy (04) 1Szymanski & Danek, in press). [tis speculated that
this difference may be due in part to Wisconsin's proactive agency policy
emphasizing compettive closures and linuting possibilities for noncom-
petitive clasures. This would mean that those with relevant educational
preparation were more able ta conform ta agency goals than their col-
leagues who lacked such preparation. In addition, 1t is speculated that
Iigher educational variation within the UBM level mayv have added to
the abserved effect size. In New York and Maryland, the minimum educa-
tion requirement for employment in rehatulitation counseling positions is
a bachelor’s degree; whereas, in Wisconsin, there 1s no minimum educa-
tional requirement.

Performance differences for counselors with bachelor’s degrees in
rehabifitation could nat be examined in this study because of the small
size of that group (1=10). It is recommended that future studies in Wis-
cansin and i ether states be conducted to determine if the performance

FOr g UTATION COUNSEL MG BILLETH SEPTEMBER 1991 - VOL IS NC 1




98

of this giouap s sigmibicantly different rroe that of counsclors with ather
levels of education.

Aswith any research, the hnutations of this study should ve considered
mapplicaben and interpretation. Only relationship, and rot causality, can
be interred from tius study, because internal validity was limited by the
fact that vanables were statistically controlied rather than mamipulated
External vahdity was limited by the single state. single setting sample
Although one cannot generalize directly from this study to otler states,
the com: - ~1results of this research and previous research on other states
(Szyman. . & Parker, 1989b; Szymanski & Danek, in press) bave sug-
gested a trend toward generalizing within state-federal VR programs.
tiowever, generalization beyond the state-federal R program 1s not tvar-
ranted.

The change in alpha from the traditional .05 level to the .10 leve! meant
that, for hvpothesis testing, the prebabihty that differences resulted from
Jance was dd rather than 03 Although this conshitites a imatation, the
use ot the .03 level would have resulted in a greater limitation ta statistical
conclusion validity by decreasing probability that euisting differences
would be detected (ie, decreasing statistical power) Although preanalssis
power estimation and alpha adjustment (e g, use of the .10 alpha level) are
recommended pracedures insituations of fixed sample sizes {Cehen, 1988,
Lipsev, 19901, Resnow and Rosenthal {1989) have suggested that many
individuals continue to consider the .05 alpha level to be unquestionabie
Postanalysis ATl comparnisons were, therefore, performed at the .03 aipha
level. The same companisens, which vielded regions of signficance at
abpha af 10, yvielded similar, albeit shghtly attenuated, regions at alpha of 03

Shatistical conclasion validity is stili linuted by the shght elevation of
the probability of Type | error above the established level of .10, resulting
trom three puirwise comparisons for each deperdent variable. This slight
clevation was constdered acceptalle, because traditional alpha reduct:on
provedures would have resulied i low stat:ishical power (approximately:
51 tor the largest companson [MRC versus UBM] at RYof 1 and cor-
responding unacceptable elevations in the probability of Tope Il error (1o
approumately 49 for that compansony

Insummary, ths researcin i combimatian wath the studies of Soy nranst i
and Parker (14393, 19890} and Szvmanski and Danek an press), demarstrated
arclationship ot rehabilitation counselor edication and reabilitation out-
come for cltents with severe disabilities in three state vacational rehabihita-
tion agencaes (Wisconsin, Maryland, and New York) in three different
tederal regrons Thus, there is reason to suspeci that this relationship mayv
existan other state vocational rehabibitatien agencies as well. Additional
replications in ditferent state vocational rehabilitatien agencies are re-
qunred to document the extent of the relationship of rehabilitation ceun-
selor edtication to ¢lient cutcome 1n the state-federal vacatiopal rehabilita-
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tion program Research s also necded to estabiish e relationshup ot
rehatuttatiun commseior cducation o chient autvenee ather settin v~
especially in the rapudly growimg private sectoer
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Relationship of Rehabilitatiori Client Outcome
to Level of Rehabilitation Counselor

Education

Edna Mora Szymanski
Randall M. Parker

The relationship between rehabilitation client outcome
and level of rehabilitation counselcr ed ion was

Seuion 101(a}{7)(B) of the Rehabilitations At was

examined in 8 state VR agency. Outcomes were ex-
amined separately for cllents with severe disabilities
and those whose disabilities were not severe. For
clients with severe dlisabilities, master's degree
rehabilitation counselors (MRCS) achieved significant-
ly better outcomes than their counterparts with
bachelor's and untelsted master's degrees (B-UM). No
signiflcant group differences were found between
MRCs and counsalors with related master's degrees
(RXis) sithough outcomes for the RM group were con-
sistently betwean those of the MRC and B-UM groups.
For cllents with non-severe disabilitles, there were no
significant outcome difterences among the

ded to require delivery of rehabilitation senices by
“qualified personael” (Rehabilitation Act Ameoadmeats.
1936), however, debate contnues regarding the defintion ot
the term “qualified” (Graves. Coffee. Habeck, & Stude. 198",
Walker & Myers, 1988)  Preseatly, state vocational
rehabilicauoan dgencies typically bite individuals with vaned
types and levels of college degrees and work expeneacs as
rehabilitation counselors (Hershcason, 1988; Kueha, Crystal.
& Ursprung, 1988).
The variauon in rehabilitauon counselor biting cnteria
may reflect the fact that although the rebabilitation couaselor
has been recognized as the major ageat of the stace-federal

education levels.

EDNAMORA SZYMANSKI. D¢ o R Prychowogy and

21 rebabilitation (VR) progras (Bolton, 1987), little
rescarch has shown a positive relationship between rebabdita-
tion couaselor competence and service outcomes for
rebabilitation clients (Rubin & Beardsley, 1987). Some easly
studies did d ate B berween char
actenstics or beh. and cheat percep or
(e g.. Avcr, Wrght. & Batler. 1905; Jeakins, West, & Ande:-
son. 1975, Rubin. Boiton. Krauit, Bozarth, & Richardson.
1973), however. more recent studies have besa unsble 1o
establish rel bips betweza ¢ lor educauon. and
clLent outcome (& state ~ocationdi rehabilitation (+R) agen-
aes (e 3. Danek. 1978, Emener, 1980; Giesen & MeBroom,
19586). Altbough these studies provided the foundation forthe
current study. the relanive paucity of empirical swd: lat-
ng rehabiitation ¢ tored to rebabiitatian clent
outzome may be more from methodologcal imitatiens rather
than the actusl absence of such a relauonship. Poteatiss
limitations may bave ansen from. (3) inadequacy of sutcome
measures, (b) different outcome patterns for clients wath
severe disabilities as opposed to those whose disabulities ase
clagsified as soo-severe, and (c) falure to accouat for the

Specal Eduastion, Lareruy of Wisconun-Maduon, 412 N Murrey Sirect
Maduon. W sconsin $3706

loura. £ emao ulsren

p 1 ve rel hep of lor ed b with
counselor work experience in relation (o dlient outcome.
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Theiradiional “26 closure™ entenoa. 3likougd often uscd
w0 previous research, has been cnucized as 3 im:ted outcome
mcasure { Bolton, 1987; Walls & Tscag, 1987), which doca not
welude the followang avadable VR wformauon: (a) type of
employment at closure (i.e. competitive employmeat, shel-
tercd employmeat, Bomemaking) (Cook & Cooper, 1999), (b}
telative probabdity of rebabilitation (i.c. rebabiditation raie),
and (¢) cost of service delivery. Conuderauoa of such add;-
uonal information reveals different outcome patterns for per-
soas wath severe disabilities as contrasted with thewr peers
whose disabiiites are classified as non-severe. In 1985, aaly
733K of tehabiitated persans meeting the Rebabilization
Services Admink -u'uu(RSA)‘ fiaition for severe uisabilily
eatered petitive as pared wmith 89 3¢
rebabitants with gon- scvcre disabilities. In addivon persons
wth severe disabilitics were less Lkely to be rebabilitated thas
their counterparts with oon-seveie disabuities {overall
rebabilitzuon rates of 62.2% vs. 67 4%) and more costly to
serve (RSA, 1938).

An additosal confoundicg factor has been the wteracuve
relaticashup of vears of counselor work expericece with
rebabilitaton counselor education in relation o client out.
come. Wnight, Leaby, & Reidesel (1987) suggesied a relation:
ship berween years of expencnce and counselor perczived
competeacy. Jenkins, West, and Anderson (1975) aad
Graves, Bagiey, aad Chen (1985) suggested a relatiooshup
Hrweea years of counselor work experienee and clieat out-
:ome. Addwuocally, Kunce, Thoresoa, and Parker (1975}
suggested that the relationship of counselor experience to
clent might be plicated by sel of maie
counselors with taster’s degrees in rebabditauon counseling
wbo had hugh geaeral ability test scores out of direct service
positions to admicistration easlier in their careers thaa
females or males with lower scores.

1 y study by S, ki and Parker (1989) ad-
dressed the above sources of potentidl limstations and
Jemonstrated a significant relationship berween levei of coun-
selor education and clieat outcome for clicats with severe

isabilities 10 onz state v | rehabilitat:on ageacy Al
though the current study focused on the same state VR agen-
<v. it was much broader in scope. The preiigunarv studv
included ooly clicats wath severe disabiities and cnly one
dependeat variable. The curreat studv aithough it inwnived
the same state VR 2gency and the same rype af research
design (aptitude treatmeat-wteracuna), differed n the fol-
lowing ways.

1 Al closuzes were considered. got just thase of chieats
»1ith severe disabilines.

2. Serertv of client dusability was ased tc parution the
sample 50103t outcomes could be compared for the two clieat
groups 1clents wath severe disabilities and those wath non-
severe disabiliues)

3. Theee depecdent variables were considered. Thus the
cuerent study afforded a much more detailed whestigatica of
the relationshup berween rebsbilitation clieat outcome and
rehabilitation counselor educauon than the previous study
which was preliminary in nature. Thbe nature of the curreat
findings, which are described ia the followang sectioas, furtber

Oeobee \enemne: Deccmrer M9

support the poteacy of the methodolopeal Limutaticas as
cuseed 1 thus secuon.

Method

Panticipants .

Pasticipants io thus study were counselors enployed by the
New York Siate Office of Vocational Rehabilitatioe
{(NYSOVR) and their clicats whose cases were closed dunng
the period from Apnl 1, 1986 *o March 31, 1987, Duriog the
Fallof i987, a rouune questionnaire was sent by the NYSOVR
staff{ developmeat and training office to professional Geld staff
to determine job tile, educational attainment, area of con-
ceatration, certification status, years of ageacy work ex-
penence, and specnlly caseload expericoce.  Ageacy as.
signcd | bery, rather thun oames,
were used (0 iduotfy respondents and match counselor data
with clieat data. Usable questioanaires were oblained from
273 of 350 cascload carrying counselors (a 76% response
rate), however, the further mateh of counselor data with clieat
closure data resulted ia oaly 238 complete counsclor profiles
(66%) These 138 counselors clased a total of 19,114 cliects
duriag the reporting period, iacluding 8,808 who were clas-
sified as severely dusabled.

Counsclors were categonized into one of three groups
according to level of education  (3) master's degrees
tebabilitanon counseling (MRCs), (b) related mastes’s
degrees (RMs). or (c) bachelors and unselated master’s
degrees (B-UMs). Masier's degrees considered related 10-
cluded gud. and ling, agency g, and any

ling or specal ed o related di ipli - Level of
babilirati for education was distributed as follows:
12 MRCs, 52 RMs, and 64 B-UMs. Counselor years of
agency work experience ranged frowm less than one year to 30
years with the (ollowing group means for each counselor
educational category: MRCs 11.6, RMs 10.9,and B-UMs 2.0
years

Yanatles

The independzat vanable was level of counselor education
Leagib of counselor agency work expenence was coasidered
3 mecdiating variable  Severity of client disability, a
dichotomous vanable, was used to pastiton the client - anple
wto twoe mutually exclusive groups (clients #tbh severe dis-
abiitier and clients wath oon-severz or nca-classified du-
abihues). The following depeadent vanables (DVs) were
chosen for analysis: (3) compentive closure rate (CCR*.
which was computed from the ratio of competiive zmploy
ment status 36 closures to all closures including status 26
(rebabilitated) closures, and closure statuses 08 (closed from
applicant status), 30 (closed before individual wnttec
tehabilitauon plan [TWRP} 1niuated), and 28 (closed not
rebabilitazed after FWRP initiated), (b) oumber of 200-com-
peutve closures (NCC), which was computed as tke sum of
all closures in staruses 08, 28, and 30 added to the sum of status
26 bomemaker and sheltered employment closures, and (¢!
et case service encumbrances (ENCUM), which was the per
counselor, togal of case service dollar encumbrances for cases

Jewme. 1 Remae " nlen
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A0 aere closed 30n ompelline luring the seporling
pened.

Data Analysis

Tte followng aull bypotheses were tested using an ap-
titude-treatment-interaction (ATI) design (Bonch, 1986:
Fedbazur, 1982) which controlled for years of counselor work
experience by wclusion w the design: There are oo differea-
ces berweea MRCs and RM; or MRCs and B-UMs oa the
following measures:

1. CCR for clicats with severe disabiliues.

2 CCR for clients with noo-severe disabilities.

3. NCC of clicats with severe disabulities.

4. NCC of clicats with non-severs disabilities.

5. ENCUM for non-compeutve closures of clieats with
severe disabalitees.

The ATI desiga employs the Joby Neyman
10 determine regions of statisucally suigmificant difference be-
tweean the regression lines of two groups for a depeadent
variable while controlling a mediaung vanable (Pedhazur.
1582). Borich, Godbout, 2ad Wunderlich's (1976) ATILINIP
computer program was used to pecform the ATI analvses.
Where significant differences between the poups aers found,
the tesults were reported as regions of sigruficance. thatis the
range of years of work expenence sathua which the difference
between the two educational groups was statsteally ug-
wficant.

Resuits

The unstandardized regression cocflicients and Y wter-
cepls for the regression equations wdicatiog the relauonship
of the depend: to for vears of ageacy work
experience for each level of rebabilitauon counselor educa.

Tose t
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uon are repened in Table 1. These equations were used
the parwise ATI comparisens wihtch are ceported w Table 2

The three analyses which addressed servce delivery out-
comes fer clieats with severe disabiliues all yielded sigraficart
results.  No sigmficant resulls were obtained in the two
analyyes which.mear ured service delivery outcomes for per-
sons #4th noa-seve : disabiliues. The MRC counsclors were
shown to bave sig aficantly lugber CCRS for clients withsevers
disabiliies tban B-UM counselors from the beginnng of therr
ageacy service through 10.48 years of teoure. The differeacs
between the MRC and RM counselors oo CCR for clieats
sath severe disabulities faded (o reach statistzal sgnufic ace
through the range of counselor years of agency expen.ace:
although the performance of the RMs remained lower than
that of the MRCs through 11 years of ageacy teaure. Tn both
of the CCR comparisons the regression lines for the two
groups intersected well withun the range of dara, wdicatag
duisorduwal interacions.

MRCs were found to have ugruficantly fewer NCCs of
clieats with serere disabiities than thewr B-UM counterparts
from 454 through 1439 vears of agency expenesce. The
lower bouedary of 4.54 years may be the result of counselces
being assigned smaller loads o the b g of agensy
serace The group difference berween MRCs and RMs fulea
10 reach statutical significance i the same companson, al-
though MRCs bad fewer NCCs than RMs through 14 se2ss of
agency expenence

MRC counselors wers found 10 have sigmificantiy tower
ENCUMs for non-competitine closures of cuents wath severs
disabidities thaa their B-UM couaterparts { *m the begnmag
of agency service through 1484 vears. As in the pravicus
companscns. the group d.fference berween MRCs and R
faled 1@ reach stausticat significance on the same dependent
measure, although the MR.Cs had lower ENCUMs than the
RMs throughout the range of counselor work expenence
Compansons cf the MRC groupwith both the 8-LU'M and RM
groups fuled to reach statsnical significance on either of the
compansons addresung service delivery to clicats with aca-
severe disatilities. Thus, a0 group differences were fouad 1
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Outcomes

The Relationship of Rehabilitation Counselor
Education to Rehabilitation Client Qutcome:
A Replication and Extension

Fudna Mora Sevmarsh

\ s M Danes

e

The topic of this research was the retationship of level " T 02
of rehabilitation counselor education to rehabilitation
chent outcome in the state-tederal vocational rehabili-
lation program. Participants were 100 Maryland Divi-
sion of Vocational Rehabilitation (DVR) counselors
and the clients whose cases they closed during the Caeer . ,r_,_r' e

fiscal year from October 1. 1988 to September 30. R ],_.' o

1589 An aptitude treatment interaction statistical de- cemte e The Aty

sign was used to examine pairwise comparisons

among counselors with master's degrees in rehabili-

tation counseling (MRCs). counselors with related

master's degrees (RMs). and those with unrelated

bachelor's or master’'s degrees (UBMs) with consid-

eration ol the potential interactive relationship of level

of counselor education and years of work expenence

&n alpha level of .10 was used to raise statistical

power to an acceptable level despite the small sample

size. MRCs were found to have higher rates of com-

petitive outcomes for chents with severe disabilities N

and to be more cost eflicient in their service to these LA

:ndividuals when compared with their UBM col- SRR AL S S At
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APPENDIX C

Fehr.am o, 993

Dr Ann Ward Tourigny. Exzeutne Director
Natienal Rcmbnuuon Assediation

533 South Washington Steet

Alexanna, VA 22314

Dear Dr Toungny

It was 4 pleasure discassing with you in Louisville, Kentucky last week the
cnticaily imporuant role vocavondl evaluauon plays in the successtul delivery
of vecationdl rehabilitauon senvices  To support this statement [ would like o
addiess several ey pornts o this letters Ty contempordary changes in the
pracuice of vecatienal evaluauon and assessment. 2 research supporuny the
¢ifeativeness o vocstonal evaluation services, 3 the impact ot ‘1cacon and
ceruficauon on vecavonal evaluatars and the quality of senvice delivery, and,
A recomnendations for improving vecaoonal evaluation services as applied o
vecatonal rehabilitation

1) Contemporary Changes in the Practice of Vocauognal Evaluation and
Assessment

Infermaton on vecatienal eraluation fiest apreared in the lierutore in 1947,
thus mak:ng it a relauvely new protession. Over ume, the field has evolved
mzet the changing needs of new service populauons and markets  Twenty -five
vedss ago there were only two commercidl evaluavon ard work sample
sustems on the market, while teday thers are eighteen, many of which use
computer technoivgy  Over the past ten-to-fifieen vears change in
rehabilitatien has been acceleraunyg at a dizzyving pace, custnpping the capacuy
fur watch-up by must rehahilitauon protessiens A3 4 resull, »ocagondl
e.aluattonr has he2n viewed 3y Tout of touch ” and Cineffective” by some of the
newer discipiines » rehdbihitabon that have flournhed :n this environment of
iapd Jharge lnomaay apses. uninformed cpponents of vocauenal evaluduon
e Und reYer iy saluation o the 197075 when Jesenbing curtent practice
The msepn iew o vocaiiend! &+ duation as Litde more than testag 10 swreen
people out of rather than 10to senvices, uaung, and jobs »as ingppropnateis
referred to as “suate-of-the-art.” There 1s no quesuon that a lack of resources
and qualified evaluators, as well as the desire on the part of ¢.ers to obuain a
cheaper and faster service have created problems  However, these problems
cdan be solved and services gready improved and expanded to better serve
consumers
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Vo tnout guesuon, vocagonal evaluauon has made significant smdes n recznt

years in the areas of empowerment, assessment of “career”™ Opportuniues and career
development, and reasonable accommuodation  Publicauens such as Vocational Evaluation
and Traumatic Brain Imjury: A Procedural Manual (S Thomas, Matenals Development
Cenzer, 1991) provides detail for pracuuoners on how to provide a flexible and dynamic
evaluauon that tikes into account the accommodauon ¢° learmung and performance  This
rapidly expanding process of critenon-referenced evaluauon and interpretation has offered
evaluators new approaches and insights tn order to help them better serve individuals with
severe disabilities: a techuuque that has not been inherent n the more traditional, standardized
norm-referenced procedures

The emerging trend .. retabihtanon and vocational evaiuauon to focus on the consumer as
the pnmary decision maker will help make the concept of informed choice a reality. Since
informaucn is empowerning, vocational evaluauon has much 1o offer a consumer who has not,
unu! recently . been provided with the essental informauvn needed to make tough choices
ceacerning workang, hviag. and learming  Given the opporturuty. vocaoonal evaluauen can
serve 15 4 pivotal peing n the consumer’s itormagon gdthenng and decision making process

2) Ruseasch Supporting the Effectiveness of Vocational Evaluation Services

Altheug b research on the effectveness of vocauend evaluguen is relanvely linuted, what s
avdlidt ¢ supports the uuinty of evaluauon ds 4 successtul planning and placement ol 10 a
varety of setungs  For example, Williams 119755 conducted a follow-up study to examine
e relatonshupe Yeraz2en evaluator recommendauons and placement  Follow-up was
senducted on 36 vocauona) rehabibitauon chients evaluated between August 1974 and July
1973, by the Vecauonal Development Center 1n Menomoenie, Wisconsin - Chent

slatus o e 2t ume of follow-cp wias compared 1o report recommendauons to determine
correspendence  Findings reveaied that n the 68 % of the cases where recommendasons were
fuituwed. 927% Of the clients were successfully placed  [n the 32% of the cases where
rerommendatidns were not followed, oniv 23% of the chents were successfully placed  The
sl afse Gited counselors’ reaseas why recommendauons were helpful or were not followed

War LR ovs 1983) reviewed the vocatonal evaluaton reports and Individualized Watten
:n Programs iTWRP's. of 3o closed cases ol the North Carolina Divisien of

4 ReRabiraten Services, o detzrmine the 2xtent w0 which sounselors used the

nothe planning pracess Cases were candumly Jheses Tom 2 group of vicdiera)
2 3natons COmpiied 10 three Gifferznt evaiuaton serungs Junng 2 thiee-munth pencd 10
1932 vocaucnal rehabiatation agency offices. regiondl rehabiinaton hospuals, and sheitered
workshops  The degree of report uulizacon 1n planning was compared to closure staus to
determune :f there was a relauonship  The study found that recommendanons were followed
in 82% of the cases, which 1s stgruficant beyond the .001 level In addition, there was an
83% suvcesstul closure rate when recommendauons were followed, a 67% success r2 2 when
recommendauons were followed somewhat, and a 50% success rate when recemmendanons
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were oot followsd  There was no sigmificant difference in the level of success and the setung
1n which the vocauunal evaluauon was conducted

Evans (1986) conducted 4 study of vocanonal class placement and performance success of
201 special needs students in Louisiana Planning Region V, who received a formal vocauonal
assessment. Vocauonal teachers were asked to rate those special needs students from the
study group who were In thewr classes, in euch of the following categones effort, atutude,
gemng along, taking durzcuons. behavior, accept supervision, attention span. accept boredom.
aaendance, work quality, overall performance, and grade average. Students who were placed
according to the assessment results performed significantly better (p <.01) 10 all categones.
with the excepuon of agendince, than students who were placed 1n arcas other than
recommended in the report. These three selected studies demonstrate the effective use of
evaluauen services in a vanety of different settings.

Regurding the most current research. 2 two-year study enutled EVALUATION OF
VOCATIONAIL ASSESSMENT PROCEDURES AND THE I'WRP PROCESS USED
BY STATE VR AGENCIES was funded by the Rehabilitauon Senices Admuniszaton,

U'S Department of Educauon, and conducted by the Rescarch Tnangle Insatute (RTD) under
the direcuon of Dr Becky Hayward (Hayward, et al. 1997) A key objecave of the study
was 1o wdentiiy effective pelicies dnd pracaces of vocauonal evaluauon as applied o TWRP
development and successtul cutcome.  In general, the results support the imponance of
vovaucnal evaluauon to the vocauonal rehabilitagon planning and placement process The
study report recomsmends Traming of counselurs :n the use of 2valuauon, and the raining ot
evaluators 1 improsed service Jelivery methods  The study recormmendatons conclude that
VR "counseiors shouid work mors closely with chents 1n maiching Job placements o the
vocanonal goal, using vocauonal evaluation findings as 4 sourcs of informaten for plaaming *

Unfortunately . since there are currently no funded projects or Rehabilitation Research and
Traung Ceoters that are studying the effectiveness of vocauonal evaluauon, the field will not
be able to progress as rapidly as it would like

3) Tbe Impact of Education and Certification on Vucational Evaluators and the
Quality of Service Delivery

Ovzr the past 10 years. Ann Puryear a Regional F.aluauon Specialist with the North
Carohng Division of Vocauonal Rehabibitauen Serices 1 NCDVRS) has compared the
senicey provided by vocauonal evaiuaiors with forma! raining and without tormal raning
n the field  In her role as supervisor with NCDVRS she merutors the delivery of vecauonai
evaluauon services in 14 of North Carolina [n thus capacity she has supervised the wark of
vocational evaluaters who received masters degrees in vocauonal evaluaton from Aubum
University, East Carolina University, and the University of Tecnessee, and from evaluators
who entered the job with no bauung in the field. Results of this tea-year study revealed that
vocauonal evaluators who were hired with masters degrees in the field “became fully
productve and able to work indepeadently of supervision in two-to-three weeks
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Individudls hired without a graduate Jdegree in vocatvnal evalugtion tock two-to-three years
1o achieve the same level of preductvity and ndependence *

Ancther interesung finding of the study was that emplovees who were graduates in vocauonal
evaluation degree programs had the base of knowledge needed to adapt 10 new situations

te g . working with new disability groups. using new instruments and techniques) not
possessed by evaluators without the degree  Addinonally, 1t was found that “due to their
2aps 1n learning” some evaluators wathout gradudte traimng never tearned to fully adapt.
Untraned evaluators aso tended to leave their jobs more frequently than did wnasters level
evaluators

Although there are no defiriuve studies supporung the effecuveness of evaluators who were
Certified 1n Vocatonal Evaluanon (CVE) over those who were not, the national certificauon
standards are significantly related to the curmniculums provided by graduate programs in
vocauonal evaluation. The Commussion on Cerufication of Work Adjustment and Vocauonal
- aleanon Spesiding (CCWAVES. has deveicped 14 ESSENTIAL KNOWLEDGE AND
PERFORMANCE AREAS that ar2 based on role and funcuon studies ot evaluators
natonwide as well as on consulaton with university faculty tn the field. These 14 areas
irclude  Phuiosophy and Process of Vocauenal Evaluzton and Assessment, Job Analysis.
Occupavonal Informaton. Funcaonal Aspects of Disabihry, Vecatonal Interviewing;
Individualized Vocanonal Evaluation Planning, Sundardized Tesung. Work Sampies and
Systems. Situationa) and Commun, -Dased Assessient. Behavioral Observauen, Assessment
ot Learming. Fuactional Skills Assessinent, Vocauorat Evaluatun Report Development and
Communicauen, and. Modificanens and Accommodatons These areas are rouznely
neluded i the cumeslums of vocat nal evaluauen graduate programs. as 1s the CCWAVES
Code of Ethics

Graduate programs 1 vecaconal evaluanon are wne of the few remaining scurdes for the
resear:zh and Jdevelopment of aew evaluaton matenals and techuques. Huvever. the number
of programs s quite small, himinng not oriy the output of new matenals and 1deas. but the
number of masters-lesel vocauena: esaluators s well  The Vocauoeal Evaluauon and Work
Adjustment Associaton i VEWAA L 2 division of the Nanenal Rehabiliaton Assaaoen
/NRAJ reieased 115 1995 Direstory of GRADUATE PROGRAMS IN VOCATIONAL
EVALUATION Currents. !2 unnersiues offer graduate speciahizauons in vocauonal
evaivaton. and include  Achum Unnersin, Boston Untversity, East Carelina University.
The George Washington Uniersity  [iuacis Instiute of Technelogy. InterAmencan
University - Memo Campus @ Puerto Rizos San Jose Sute Univeisity, Seuz.em Llinss
University. Seuthern Universiy. Uaiversity of Northern Colerade. Uarversity of Nerth
Texds, and, Uarczrsity of Wisconsin-Stout At least three addibonal unusersive. have
indicated & strosg interest 1n developing a graduate wrack 1n vocational evaluauon in the near
future

Primanly as a risult of dechring Federal funds, over the past 15 years the field has lost the
University of Arizona, Syracuse University, University of Missoun-Columbia, Mississipp

3
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Sute Uarersiy. West Virginia Universigy, University of Georgia, University of Tennesses-
Kaoxviile, and the University of South Flonda, as usttutions where graduate specializations
1n vocatonal evaluauon ceuld be ctrined, even though job demand for evalvators has
consistenty remained high  Althcugh the remaining universiues conunce o be st. ng and
~ommitted to the field, research indicates that the demand for qualified evaluators wall be
sigmificantly higher than the availability of univers: & ganed evaluators (Pelavin 8 -socates
studies in 1986, 1985. and 1992 An arncle by Shulcy Stewart enutled Perse
Shortages in Vocational Evaluation, pubhished in the 1993 edition of the VEV 4 Iosues
Bapers further supports this significant need  The article reviewed 1991 survey gan in which
64 1% of surveyed emplovers adverusing with the Vocauonal Evaluation and Wark
Adjustment Associauon (VEWAA: Employment Exchange indicated that the empleyment
puel for vocational evaluator pesicen vpenngs was insdequate (i e |, lacked yuahfied
applicants)

Unforunately . short-term traming in vocai sl evaivazon 1s no locger funded by RSA. and
ong term rainiag funds have Fecome vers limsted and wven endangered  In a Septeinber 2
199 Jetter o Tom Finch sath NIDRR. 12w s siressed @t fsivre o provide Federal funding
for short-term and loag-term Tamng 1gaores the need dnd exacerbates an alreads serous
probiem  ltis felt by many professicnals m the field that enuaisms concerming pour
evLudten service debivers are prmanly die result of :nadequate persennel prepdratien, and a
lack of astentien to s taming pronny witl onis make matters werse For example. an
eraligter who has not beea tramed W consider the Inust Approprdte learming stiie of & perwn
Wil d P carmng disabihity when adminntenny msruments and wntng
recemmendatens, will moere than hiels saderestimate the individual’s vecatieonal Petentig!

[E SIRE TEMUIT NG OCLLT W UNTALred ¢ AIaNTs T o mediy thelr senee to

CHTPCRSIR TOF variouy prcblems refated to umed testing, poer academics, and pessitl
.mummcd;ui-.\n fecds  [ack of eysential knewiedge weil resuit in assessments that soreen
people out of rather than io te dprrepriste serices, iming, and carcer opps -ﬂu'll':cx
Y cauond] e ainatien can eniy be as < as the individual deiivenng the servie

The fettar o Mr Fincd soncluded *hat thers will 1lwass Pe g feed for vocaucenal evaluain o
and assessment--aith or withoet Taimee The quesuer s, wiil we have 8 ¢ penannel whe
are well tr Baed "oy ',‘(.(cnl.\ provide Ju. serne! T 1S n0 guestion that 1afertor

ruoand the funding 1 shae e
and longterm b ~5 i -.A\.r : LR ) sohive W o emsure thal Dny does
b happen

4 Recommendations for Tmproving Vocauonal Evaluaton Services as Applied to
Vocational Rebabilitauon

# Contnue 1nd expand short-term and long-term training funds 1n the area o vocational
evaluauen in order o 1acrease the poel of qualified service providers and keep tem currant

t
m state-of-the-ant pracuce
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®Work closely in partnership »ath socauenal evaivaions, other rehabiliaten pretesswonals,
and consumers to ensure that regulanons are wintten and instituted (o promote quaiity

vocanonal gy dluanons that empewer consumers 'ith kncwledge. so they Jan make inforned

chaees cencerning their career padhs

& Fund future resedrch 1o wdenufy best pracuces i vecaponat evatvaucn that can be shared
with pracuboners through tramning and publicauon

# Provide increased ecucauon 1o consumers and rehatlitauen professionals regarding the
smporant fole quahity ocatenal evaluatons can play in ensunng effecure decision making
and plarsiag cpperiurities, and subsequent success in working, hiving. and learming

# Corsider using recommendauens in the vocatonal evaluation report as 3 tool for
dev 2 ping rehgbiliagon teams with consumers. wine: the pecple and services wderutied tn the
rocorumendations will be n the best positien o help consumers achieve their goals

a:i of the nevds and issues,
! B Sy some seme of the mperanse o secauonad @ aluaton, and
hew 1t can benefit e fuiure movement teward more suscesatul pl 2 and placement

ev I eu have ann Gresteoas or weenad mirmaton please do net hesitate
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Figure |
Stages in the VR Process a: Which
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BOSTON UNIVERSITY
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THE GEORGE W ASHINGTON UNTVERSITY
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LLINOIS INSTITUTE OF TECHNOLOGY
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Otrer degree programs Of 2raduie specidities Sfierea

Noee

SOUTHERN [LLINOIS UNIVERSITY
Name, address, and telephone nember o7 VE program
Rehabihization Admuruswaton & Senvicss. Vocatonal Sxaicauon Rehabibiianeon Insuiite
Soutkern Qiwnows Umiversity - CarSondale

Carbordaie, I 62501 46G9

T4 FAX (613 233.8070

semesier -

U LOLISey WS

Name,
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Soutkern Bauversity
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