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PREFACE

~ This repert presents the f1nd1ngs of the evaluat1on of the T1tie
VII Part B Centors for Independent L1v1ng Program which is the f1rst
such nat1onal evaluatlon of the 1ndependent 11v1ng centers. It was
imﬁact of the centers in increasing opportun1t1es for 1nd1v1dLals w1th
disabilities. Congress has long recognized the 1mportance of d1sab1ed
consumers in this program and thus mandated their 1nvolvement in the
development aud conduct of th1s evaluatxon. The measures of standards"

dent 11v1ng centers, dxsahled 1nd1v1duals and other knowledgeable actors
around the country, and represented the first nationwide effort to
dovelop a consensus about defining and settrng pr1or1t1es for 1ndepen—
dent 11v1ng serv1ces These evaluatlon standards emhody a vision of
lxshed by Congresa and reflects the advocacy and self—help phrlosophy of
the independent 11v1ng tiovement., The evaluation involved collection of
data from the centerr themselves, consumers of their services; and local

community agencies. The instruménts used for data collection were
designed to collect the data specified in thé evaluation standards.
Thus, thrs evaluatrou seeks to understand ho's the centers perform in the
context of the broad vision encompassed by the evaluation standards, as
well as in the context of the Congressional mandate.

The evalua’ion team wishes to gratefully acknowledge the
contribution of time and energy made by the centers themselves in
providing the necessary data, arranging visits and interviews with
communlty Agenc1es and consumers, and,pu111ng together the consumer and
communltv agency samples for the ma11 surveys. He%lalso like to thank

and review of written mater1a1s that provxded us vrth invaluable

gu1dance. In addition to the members of the formal Adv1sory eommrttee
we'd also like to thank Suzanne Cho1sser Rod Pelton, Tony Cavataio,
James Moss and Albert Rotundo of RSA Sue Betka and Art Kirschenbaum of

GPBE Mrke Barold and Greg Marsh of OSERS B111 Messorl of Rhode Island

capped, and the many other knowledgeable 1nd1v1dua1s who prov1ded us
with guidance and input.

ey



EXECUTIVE SUMMARY

INTRODUET 16N AND STUDY A”Piﬁiﬁﬁ

The 1984 smendments to the Rehab1’1tat1on Ast requ1red a comprehensive
evaluation of the T1t1e VII, Pert B of tbe Rehabilitation Act of 1973 Centers

for Independent Living Program; The purpose of the program is to prov1de

1ndebendeﬁt 11v1ng services to persovs with d1sab111t1es and their families

to increase options for such persons to live Independently in the communlty,

to 1mprove the quairty of lrfe for drsabled 1nd1v1dua1s and to maximize their

bute to the vocat1onal outcomes and galns that vocational rebab111tatlon (VR}
services seek to acb1eve.

During the first phase of the evaiuation, measures -- or i'stan”dar'dsz"' -
were developed to reflect Il specific areas of interest to Congress. The

process for developlng the evalntation standards ensured broad 1nput from

centers for 1ndependent 11v1ng, consumer advocacy organtzatlons, researchers,
and pollcy makers: The evaluatlon standards then were approved by the
Natlonal Counc11 on the Hand1capped for use in tbe evaluatxon. in add1t1on
to their i.ie in the nationmal eVefastIon, the standards were also designed to
serve as a seif-evaluat1en tool for the centars.

This report describes the evaluation's key f1nd1ngs. The study dravws

upon data acqulred through: & ma11 survey of all 156 Part=-B-funded centers,

to which 121 centers responded' on-s1te interviews v1tb center staff con-
sumers, and commun1ty agency represent ctives at 40 sample s1tes, a mari
survey of 2,700 consumers selected from 36 sample centers, to which 1 030
consumers responded, and a mail survey of 180 local commnnlty agenc1es; t6
which 100 agencies responded. ?indinés 52é§éi£ea are based on analysis of
survey respondents.

Study f1nd1ngs pr1mar11y ref1ect data from the 1984~ 85 projecf year;
during which the 156 céntérs received Part B funds total1ng $21 mrliIon, at a

average award of $134,600. The average Part B fund1ng for the 121 *es;ondlng



vi

centers was $133 900 with a medizn of $1306,000. Géeréii the centers cac be
a’séfxbed us consuner-orlented organ1zat10ns, focuslng on communlty changes
as well as individual c11ent services: Their prtmary goais are to increase
the maximum 1ntegrat10n and palt:l.c:l.patl.on of thls populat:l.on in sacxety
State vocat1onat rehab1r1t8t1on (VR) agencies act as the Part B grantee
for 79% of thc 121 centers respondlng to the survey, generally subcontract1ng
to local communtty organrzat1ons to provxde services (69%), although a few VR
agencies operate 1ndependent 11v1ng programs themselves (10% of the centers
are located within VR agenc1es) The remaining 21X of the centers (25

centers) received funds directly from the federal gsvéfiaéaé.l

SUMMARY OF FINDINGS RELATsD TO SECTION 711(c)(3) REQdeEMENTS
i?§§ Eﬁe number and typessofghandlcapped 1nd1v1dualsfassis{édﬂfaade%BJA{hef

The 121 centers respondxng to the survey (782 of all Part B centers)
:eported serving more than 48,000 persons with disabilities dur1ng 1984-85
as well as 14,000 aaaaigasiéa inﬂibidunis (famiiy and friends) These cen-
and referral assrstance.2

The T1t1e VII Part ﬁ ceiters provided services ‘o a §5§Et££ién,§iih a
wide rinée of disabilities. As estimated; 75% of the 996 consumers
responding to the survey were aevéreiy disabled (as defined by receipt of
§§i; total b11ndness, or use of attendant care).3 Individuals with orthopedic
disab111t1es were the largest grour served (24'000 or about 48%2); followed by
persons with Béaiiag 1mp81rments (8,100 or about 172), "other" disabilities
(7,400 or about 15%), 1nc1ud1ng diabetes, epilepsy, sfréié; and head
1nJur1es, and visual impairments (5,700 or about 12%). ﬁentai iiiness and
mental retardation were the éitégBEieE least fiéiheﬁtiy repcrted, together
comprising only 8% of the consumer population (about 3,900). Two-thirds of

the 121 centers served at least five of the six major disability groups,
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allocated to direct client services.6 The cost pér consumer receiving

direct services evériééﬁ $43> annually, of which $1Y1 was provided by Part B.

"(F1 hewfserv1cesgprcvrdea contrlbute—to the—mﬂ—amtenanc—‘a of or the xncreased

Jndependeuee of haadicapped 1nd1v1duals assrsted"

Uniike vocattonal rehab111tatlon programs with a focus on employment
ouccomes, the 1ndependen1 lrv1ng centers do not have a s1ng1e goal or measure

of success. Rather, they rnspond to a vzde range of part1cular needs and
to enhanced self-directis~ end personal grovth' Thué, the assessment of
program effecc1veness must include a wide range of measures.

The 121 respondxng centers repc'ted that their efforts contrxbuted to
reis1ng more than $7.5 miliion in add1tlonal fundxng for attendant care,
adding over 000 qual1f1ed a‘tendants to local attendant pools, and he1p1ng
5,000 1nd1v1duals secure attendants, mak1ng more than 1, 800 hous1ng units
arce351b1e, and he1p1ng 2,250 people improve their houslng access;b111ty,
developxng over 1,000 Jobs, and helplng 1 150 1nd1v1dnals secure 1obs, mak1ng
restr1ct1ve env1ronments] These types of commnnxty changes are drrectly
related to disabled individuals achlevxng equal access to ebeiEty as well as
their ability to either achieve or maintain an xndependent 11festy1e.

The responding centers re§6rté& a total of 58,000 positive individual
éamrumer outcomes ch1eved 8 Consumers' self-reports of outcomes Vere even
hlgher.9 Over three fourths of the 990 consumér respondents achieved at
least 635 rmprovement in housing, 1ﬂcdme, tréﬁéﬁéftitiéﬁ; education, or
empioyment situation. Almost 90% (880 eemsumers) reported anm outcome in at
least one of the following areas: persomsal/social eﬁeﬁéei ééimirimg adaptive
aids, benefits, snd/or servi-es; developing skills; and acquiring knowledge
associated with living more independently: Over 90% (n=906) reported eitner

a situational imﬁredement or some othér typée of gain.
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vb11e onxy 11% €13 centers) reportedly served a single dxsabxllty group.
These latter centers were funded spec1f1cally to serve 1nd1v1duals vxth

visual 1mpalrments.

"(C) the types of services provided"

The Title VII Pert B centers provided a wide range of independent living
support services:% AiﬁSEE all of the 121 responding centers provided the
services spec1f1ed in the evaluation standards == Eéﬁeéiéy, iﬁ&eﬁeﬁaeﬁi
11v1ng skills tra1nxng, peer counselxng, and information and refsrral. Most
centers orfered a wide range of other types of assistance to facilitate
consumer goal schxevement, 1nclud1ng services related to hou51ng, atten—
dantlhomemaker ass1atanre, transportat1on, equ1pment, and soc1al/recreat10n31
activities. A maJor1ty of the centers also prov1ded otrer types of non-pear
counselxng. and communication assistance such as 1nterpreter and reader

servizes. Flnally, over one-third of the centers prov1ded vocational, educa-

tional, and family support services.

each :ygg ei;serv%ee"

The responding centers' total anmval budgets (N=111) rénged from éz;s,eoe
to $1.3 million, with a median of $240,000 and an average of $323,000, of
which the Part B share was about 4/2.5 The secoud laxgest source of funds
was state mon1es, received by 67 (‘72) of the centers end comprising approxi-
mately 243 of the centers' total program fund1ng. Almost half (58) of the
centers received fundxng from prIvate sources, which comprised about 8% of
overaII center budgets. Other federal funds and local funds accounted fbr a
very small port1on of the centers budgets (each 1ess than 6%). The longer

centers were in operat1on, the less heavily the) tended to rely on Part B

funds.

Centers devoted an average of oné—fburth of their resoufcés to cbinnii:ﬁitji




ix

Statlstxcal analyses showved that posrt1ve outcomes were more consis-
tentlv assoc1ated v1th the types and amount of services rece1ved than with
center organlzut1onel factors or 1nd1v1dua1 consume: charac: eristics, and
that center serv1ces had contributed substantlally to consumer galns in
Lndependent 11v1ng.10 Moreover, about half (n=467) of the consumer survey

respondents d1rect1y attributed the improvements they had achieved to help

they received from a center.ll

"(G) extent to which handicapped individuals participate in the management

and decision-making in the center"

A majority of thas 127 respond1ng centers haua‘dlsabied dIrectO , 55%
(66 centers) had Boards with a majority of disabléd members, and om average
51% of center staff had disabilities:l2 7The communxty agencies surveyed

confirmed that 1nvolvement of dlsabled individuals in center policy direction

and management was emph851zed by most centers;

Thxrty—two petcent (318) of the consumiers surveyed reported somé kind of

involvement in ceater operations, -ncludrng EerViﬁé on a Board of D1rectors

or an advxsory commlttee, WOrklng as péid or voluntéer Etaff, or cvaluating
Eerizces. Consumers rated the centers as bighiy effective in iopvolving dis-

abled individuals in rupning the center.

However, émoné thé centers there were a substantlal number that
exhibited less partlcxpatxon of 1nd1v1duals v1th disabilities. In almost 30%
7 he 121 respond1ng cénters, less than a fifth of the board members had
d:§ bilities. Most of these centers oﬁeEEEea within an umbrella organi-
zation: While disabled individuals in these centers frequently were imvolved
in staff roles, tﬁéy were much less iigeiy to be involved in policy direction

and management roles.




to promote commun1gy awareness, 1nvolvemen£1Aandgssaistance"

Study f1nd1ngs indicated that the 121 respondlng centers vere invclved
extens1ve1y in capac1ty-bu11d1ng act1v1t1es, 1nc1ud1ng collaboration with a
v1de range of other communlty and pﬁbllc organxzat1onsl3 A majority of the
centers reported that they had provided information to other agenc1es work1ng

thh persons v1th disabilities. Nearly two-thirds of the 100 responding

commun1ty agencres reported receiving infbrmétibﬁ and technical assistance

The centers' reports of their commun1ty development efforts were
confirmed by the communxty agency responses, which indicated that centers had
substantlally expanded personal care and transportatxon Optxons, and had

promoted d1sab11ity avareness in the commuﬁity. Over half (55) of the

increase in their own efforts to improve community options for persons with

disabiiitieﬁ

to have greater communxty 1mpact&

"(J) extent of outreach efforts ahd,thefiﬁﬁéetgefuéécﬁ—effbrts"

For urban Ereﬁé, outreach more often refers to pub11c1ty efforts and culti-

to ensure thelr referral of disabled individuals to the center: The resuiﬁé

10 .




of center Outreach efforts were reflected in the consumer survey responses -—

622 of the 945 consumers respondxng reported they had learned about the

While the 1mpact of outreach is d1ff1cu1t to assess; the dlsab111ty dzstrl—
bution of consumers served by centers is similar to that of the nacion as a

whole.l?

OTHER MAJOR FINDINGS

Center Mansgement Practices

Centers within umbrella agencies tended to have more sophisticated
manaéement practicea' and generaliy had &dopted tae procedures of the _parent

agency, or s1mp1y had the umbrella adm1nlstrat1on conduct Certa1n act1v1t1es

for them.16 While most of the 121 reSpond1ng centers collected data appro—
pr1ate for assessxng performance' the data were not always read11y
retrxevable or comparable because of the lack of standardized service defini-
tions and outcome measures. Thla was part1cu1at1y true among smaller ceaters

v1th 11m1ted resources, ceiters that were not requxred to report snch data on

an ongoing basis to funding agenc1es, and those whose records had not been

computer1zed

Factors Contributing to- Success

Analyses were conducted of the effect of ¢ serv1ce, organlzat10n81 and

consumer characteristics on consumer outcone§.17 The most significant factors
infiuénciné consumers' success vere the service characterlst1cs. These
1nc1uded the types of services received, the overall amount of aerv1ce; the
consumer's personal and continued contact with the center over time, the use

of central case managers, and the prov1s1on of peer role models to ~onsumers

via contact vtth dlsabled staff and a11 contr1buted to cousumer outcomes;

regardless of the consumer's character1st1cs. The centers that reported

11
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ties, higher percentages of fnndlng from nonfederal sources, and those that

recexved the1r funding d1rect1y from the federal government. The consumers

whe reported h1gher outcomes tended to be younger bad d15£b111t1es other

than mental retardation, were {or bad prev1oua1y been) VK c11encs, and lived

in supervised settings.

éonciusion

The T1t1e VII Part B Centers for Indepencent L1v1ng Progran is success-
fully he1p1ng large numbers of d1sab1eo cxtrzens marntarn or rnprove their
ab111ty to 1rve lndependently in their communities. They accompl1sh this
through 1n01v1dua1 and direct servxces, referra; to othe* fesources, and
activities targeted towards community change. There remains much diversity
among centers in targeted client popolatrons, services offered, maragement
practrces and systems in place, and involvement of 1na1v1dua1s wirh disabili-
ties in center planning and manage. t: Some of this diversity is an
approprzate response to varlatlon in local peeds. However; it also é5§é£§§
that many céfiters would benmefit from Lnereased gnxdance and technical
asststance, greater 1nformatxon exchange wrth other centers; and increased
levels or stability of funding. Also, the centers ccilect a wealth of
information about their services and the consumers they serve thut could be
more valuable to program planners and polrcy makers if def1r1t10ns and

measures were un1form across centers.
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FOOTNOTES
lror this section, see Chapter II, esp. pp. 19-21.
%3ee Chapter III, pp. 25-26:
3See Chapter III, esp. pp. 26-28 and Appendix D, pp. D=17 = D-19.
4See Chapter IV, esp. pp. 36-39 and Appendix D, pp. D-49 - D-53.
SSee Chapter II, esp. pp. 19-22.
6see Chapter 1I, esp. pp. 22-23.
Tsee Chapter V, esp. pp. 56-58 and Appendix D, pP. D-29 - D-43,

81bid.

10see ghaptérmvirpp. 67-74; Chaptér i, PP. iiO—ii?; and Appeﬁdix D,
pp. D-63 - D-66.

l1gee Chapter V, pp. 58-59, 64.

125.¢ chapter VI; pp. 77-83 and Appendix D, pp. D-63 - D=66.
135¢e Chapter VII, pp. 85-96.

lésee Chapter VII, pp. 90-93.

155¢e Appendix D; pp: D-11 - D-13.

16see chapter VILT, pp. 10i-107.

175ee Chapter IX, pp. 109-129; Chapter V, pp. 67-74; Chapter VII,
pp. 929-98.
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I. INTRODUCTION

The evaluation of Title VII Part B, of the ﬁehéhiiitation Act as

Amended— Centers for Independent L1v1ng Program descrtbed i this report

effectlveness of 1ndependent 11v1ng centers. The Centers for Indepen—
dent L1v1ng Program is & smali d1scret10nary grant program, administered
by the Rehabilitation Serv1ces Adm1n1stratton, that prov:des support for

a range of Independent 11v1ng serv1ces vith the goal of meetlng the

needs of individuals whose d1sab111t1es are so severe that they do not

In 1978, Title VII Part B of the Rehabilitation Act of 1973 was
amended to establ:sh a grant program for 1ndependent living centers. 1In
1979, funding for the first ten centers was allocated. The Title VII
Part B program currently provides $21 willion in grant funding to 156
agencies and community-based organizations around the country: These
funds support a’eaaéé’y’ of indi'ﬁdnéii;ed serviées and community activi-
tles de51gned to maximize 1ndependent 11v1ng Optxons for disabled
individuals. The rndependent llsxng centers respond to a variety of
needs eipressed by disebled 1nd1v1duals, bv rehabilitation profes—
s1onals, as well as by a general socxetai commxtment to improving the
quality of life for people with disabilities and maxrm1z1ng integratica
into the maxnstream of soc1ety They are based on the belief that a
range of services not ,rov1ded by ex1st1ng programs could prevent
izstitutionatization and, just as importantly, facilitate full partici-
pation in the local community. To achieve these goals, centers offer

assistance in aress such as learning to use public anrd private




o

transportation, general household and financial management, job-seeking,

and obta1n1ng needed pubixc assxstance.

This report presents the f1nd1ngs of a comprehen51ve evaluatxon of

tBéEé centers that was undertaken to: (1) prov1de 1nformat10n requested

11v1ng centers funct1on, and (4) assxst the federal government, the
state grantees and the centérs themselves to better manage the program.
The remainder of this Ghapter dnscr1bes the 1984 evaluatzon provisions
and study purposes developed in response to these prov1s1ons, the

methods used to conduct the study; and the organization of this report;

PURPOSES BF THE STUDY

As publlc fundlng for 1ndependent 11v1ng centers has lncreased
increaélﬁg demands for accountablrlty have been placed on the centérs.
The current directive (PL 95- 60&, Sec. 711) mandat1ng the program by
Congress Section 711(c) of the Act, stlpulates that appllcat1ons for
funding shall:

e ‘"provide assurances that handicapped individuals will be

substantially involved in policy direction and management
of such center, and Giii be empioyed by such center"; and

e '"contain assurances that the 1ndependent lzvzng center to

be aaéiatéd by such grants shall offer handlcapped indi-
viduals & combination of 1ndependent 11v1ng serv1ces,
iﬁélﬁdiﬁg;a" 14 different specified services @'th the
last service be1ng a general category speclfytng S such

other services as may be necessary and not inconsistent

with provisions of this title."




That same 1eg151at1on spec1f1ed that the Secretary of the Department of
Education would "develop and publish standards for cvaluat1on consistent
with..." the prov1olons of the 1eg1slatxon; and dIrected the Secretary
to submit a report based on a "comprehensive evaluatiou" of the centers,

to include * "recommendations for the improvement and continuation” of

grantees and the support of mew centers. The evaluation standards were
to be "consistent with" the overall "standards" preﬁiouaiy specified by

éongress and were to hé aéaéiaﬁéa 55 obtiiining and consideriné the

sent1ng hand1capped Ind1v1duals and 1ndependent 11v1ng programs; and
from independent 11v1ng centers, profess1onals servrng handlcapped 1nd1—
v1duals, and xnd1v1duals, asaoc1at10ns, and organ1zat1ons engaged in
research 1n independent 11v1ng." The evaluation standards were further
to be rev1eved and approved by the National Council on the Handlcapped
for use in the evaluationm.

Iii reaponae to these 5;66’1;’155{;; this atudy was désiénéd to aaarégs

Independent Living Program based on these criteria:; The First of these

purposes was addressed durlng the earlv months of the study dur1ng wliich
by Congress in the amendmcnta. These vere rev1ewed w1th the study 8
Adv180ry Commlttee and over 500 respondents, rev1sed and subsequently
approved as evaluatxon standards by the National Counc11 on the Handi=

.apped in January 1985. The eval uatlon standards are 115ted in F1gure

Irl; and a descrxpt1on of their development is 1nc1uded in Append X A;
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Figure I-1

Independent Liviqg Evaluaticn Standards

PHILOSOPHY

o étaﬁﬂéde7¥§ygi§ ~The Center shall promoté and practice the
Independent Living Philcscphy:

TARGET POPULATION

 Standard No. 2: The Center shall have a clearly defined target
population that includes a range of disabilities:
OUTCOMES AND IMPACTS

Standard No. 3: The Center shall increase individual consumer

achievement of Independent Living goals.
Standard No.-4: The Center shall increase the availability and

improve the quality of community optiorns for Independent Living.

SERVICES

__Standard No. 5: The Center shall provide to disabled individuals
within the Center's target population and/or their families Independent
Living Services.

Standacd No. 6: = The Cemter shall provide Information and Referral

to all inquirers including those from cutside the Center's target
population:

. Standard No. 7: The Center shall conduct activities to increase
comwmunity capacity to meet the needs of individuals with disabilities.

ORGANIZATIONAL MANAGEMENT AND ADMINISTRATION

_ Standard No: 8: Qualified disabled individuais shall be

substantially involved in the policy direction, decision-making, service
delivery, and management of the Center.

mi

Standard No. 9: The Center shall establish clear prioritie

through annual and three-year program and financial planning objectives.

Standard No. 10: The Center shall use sound organizatio=nal! and

personnel management practices.

Standard Mo, 1.: The Cernter shall practice sound fiscal
mapnagement.

EVALUATION

_ Standard No. 12: The Grantee and the Centers shall conduct snnual

self-evaluations and shall maintain records adequate to measure

Performance on these Independent Living Center Evaluation Standards.
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collection of quantitative and gqualitative data, and the analysis of
those ¢ata as prescribed in the design. The study wes intended to
provide information that would assist program planners and policy

makers, as well as the centers themselves.

The two major activities mandated br Congress for Ehis evaluation
-- &éﬁeiopment of evaluation standards for use By indépeﬁdeﬁt liViié
programs and conduct of & comprehemsive evaluation of the program's
overall ééﬁié@éﬁents -- were intended to generate information on 11
areas bf inﬁéréﬁt tc Cong.ess about the cemter §§6§E555
(a) the numbers and éjﬁeé of handicapped individuals
assisted;
(b) the extent to which indivi&uais witb varying
handicapping conditions were served;
(c) types of services provided;
(d) sources of funding;
(e¢) the iéf&éﬁéééé of resources committed to €ach type of

.

ervice;

(f) how services contributed to the maintenance or the

increased independence of ﬁéé&iéépﬁéa irdividuals
assisted;

(g) the extent to which handicapped individuals §articipa£é
in the management and decision-making in centers:

(h) the extent of capacity-building activities, including
collaboration with other agencies and organizations:

(i) the extent of catalytic activities to promote community
awareness, involvement, and assistance;

(j) thé extent of outreach efforts and the iaéécf of such

efforts; and



(k) the éaaﬁaiiéaé, when appropriate, of prior year(s)

activities with most recent year activities.

In response to the mandate's Eﬁééifiéaéiaﬁé; the independent living
center evaluatrion standards develcoped at thé outset of the evaluation
address these 11 areas of Congress1onal 1n*nrest. The 12 standards are
organized into six maJor areas: (1) philosophy, (2) target populatlon,
(3) outcomes and 1mpacts,(4)serv1ces,(5)organxzat10na1 management

and adm1n1stration; and (6) evaivation: The specific relat1onsh1ps

among the areas of Congress1ona1 1nterest, 1ndependeuc 11vrng center

t1on are described in Table I-1. As the table shows; although the

evaluation gtaaaafaé and data elements build upon Congressional ques—

t1ons and concerns, tbey go further to spec1:y to grantees and centers

formance. The specific data elements operat1onallze the Congresslonal

questions, enabllng centers to measure their ach1evement of each stan-

dard. Table I-i 1llustrates the complex1ty of the eva1uat1on and the

broad range of activities and outcomes 1t measured. Unlike most

EEEaBEIiEation programs with their clear employment focus, there is no

s1ng1e des1red outcome for Independent 11v1ng centers. S1nce the

centers address a uroad array of 1nd1v1dua1 needs, a variety of

different outcome measures are needed: Sine they address the special

needs of their local commun1t1es, centers are extremely varied ip their

charactéristics;

sive program evaluatIOn. Figure I-2 presents a concéptual model of the
evaluation approach. The analys1s bn11ds on thxs conceptual model in
two wayS' (1) the data are summarized f.c prov1de a descr1pt10n of each

of the different types of 1nputs, processes, and outcomes; and (2)




Teble 1+

Relationship Jetveen Independent Living Center Evaluat:on Standards snd iegiuihtivé Requiteents

Section 711 (c)(3) Requirement Staadard Data Element
(A) The-number ard types of handicapped 1.5, 1.8 =~ Promote equai-accesn-to society; renge of
irdividoals mssisted 1 2 g, 12 services to gll peoplé vith disabilities
S (nddrelled in :
() The extent to which iadividuals vith Chpeer 111 of 2 - Clearly def1ned target populltxon including range
varyin, handicapping onditions vere this report) of disabilities
served . o
9.3 =~ Specific objectives for numbers and dissbilities

of individoals to oe served

1.1 = Document ousber aad types of individuals sérved
(€) The types of services provided 1; 5; 6; §,Vii j;}. 13, - Pronote consumer control of ovn service 0b]€€[1V°S,
(addressed in 56 self-help/uelf-advocacy, peer telationships and
Chapter 1V of tole dodels

this report)

3 -35.14 - Proude |dvocacy, IL§ tmmng, peer counuelmg.
wey provide legal, other counseling, liousing,:
equipment, . tranaportation, social, recreational,
educational, vocational, communxcat;on, attendant/
nomemaker, electronic gervices

§ - Prov1de xnforuatton nnd referrll

0695 - Annunt and thees yea plannxng for setvice
priorities, types of services, service delivery

procedurel
I~ Docaieit tjjei a6d uits of service
(D) The iourced of fundxng 1 1L, 1LS = Kl budget thlt 1dent1f1es {undxng sources and
: (addressed in allocation-across services, determination of costs
(1) The percentige of resoirces ;ognxtted Chapter- I1-of of services and activities
to each type of service provided thiv report) S
12,6 =~ Meintain finsncis] records
(F) tiow services provided contriboted to W 30=3.20 = Incresse conpumer gonl schieneset o housxng,
the maintenance or the increased (addressed in liviog atrangeneits, financed, transportation,
independence of handicapped individuals | Chapter ¥ of personsl cate, nutrition, household maoagenent,
ssbisted this report) wobility; bealth; aesistance devices; education;

enploynent connunxty xuvolvement. fnmxly life,

communication lkilll, self dxrtcflon. Consumer and
legal rxghtl

123 - Docugent tndxv:dutt butComes




Table I-1 {continyed)

Section 711 (c)(3) Requirenet

Standard

Dnﬁn Eieﬁéni

;G) Tﬁe pitest toiybxch hnndxcnpped
individuals perticipate in manage-
ent and decisiop-paking in the

cenler

1,8, 10,12
(addresssd i
Chapter VI of
this report)

101 -

a-l :8|3 -

10.1 - 10.6 -

12.1 -

Promote conlﬁﬁer con
management

rot of policy direction &nd

Tavolve dlsnbled in pollcy dxrectlon decxuxon-
veking, service delivery, nanagement; disabled

given preference as board members (winizum 511),
macdgers and staff

Specify roles of Board and staff; job descriptions;
clear. !}ﬁel of authority; perdonnel reference

sppraisal, equal opportuulty and affirmative action;
staff and Board training

Consuner evaluation of program

(B) The extent of capacity-building:
activities iuclud1ng collaboration
with other Agencxes and org:nxzatxonl

(I) Ihe exten: of cuta!ytxt actzvxtxea

xnvolvement and .saxstancc

() The extent of outraach-efforts aud
the impact of such efforts

1,4, 6,7, 11, 12
(addreased in
Chapter VII of
this report)

4ti - lhlz -

6 -
7074 -
11,4 -

IZOA —

Pronote equal accese to society, address specific

needs of local comunity

TncreAde comminity optiont in bousing; tran-
portation, personsl care, educatios, eaploynent,
conmunication, reduced barriers, dxsabx‘xty avare-
ness, consumer involvement in communxty, heelth
carf, legal serviced

Provide information and referral

Provide advocacy 43d TA, piblit inforutin,
outreach; establish role in dissbled community

Resource development activities

Document commusity impacts

(K) A coaparison, whed approprlate, of prior
year(s) activities yith most recent
year activitiep

g, 11, 12
(;ddrelncd in
Chaptetr VIII of
this report)

12,1 - 12,7 -

Anoual and: three—yelr pllnning fot 80.1!, WoER plan,

specific objectives, service priorities, setvice

delxéery procedures; and budget projections

Annual Budget. budget nonxtorxng ayuten. annual

sudit,-determination of costs of gervices and
ictivities -

Document number and typeqquflgdLVIdanll, t'pel
sod unite of services: ‘utcomen; client récozds;
financial, legal, adwiuistrative snd perconpel
records; consumer evalustion of progrem,

3]
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Aruitoxt provided by Eic:

- Figure I-2
A Conceptual Model of Independent Living Services

Inputs: )

e funding >

® organizational
structure

® ongoing history

o ¥ and types of
consumers served

Processes:

Organizational
Manzgement and

|Administration

Services

o consumer
participation

e masagement
practices

® service

philosophy

e # and types
of services

offered by

centers

o # and types
of services

32

outcomes
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outcomes
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moltivariate analysis is used to explore the extent to which outcomes
are influeniced by service, organizational, and consumer variables.
Through this approach, all of the Congressional questions and evaluation

of thie report in which each set of issues has been addressed.

OVERVIEW OF STUDY METHODS

The findings of thé comprehemsive evaluation are based on analysis
of data collected through:

(a) a mail survey of 156 center é;iﬁéééé for the most

recent project year;
(b) interviews with center project directors and staff, and
observations of projects in 40 centers selected on a
random basis;
(¢) a mail survey of 2,700 ééﬁf and current disabled con-
sumers of céﬁfét éérvicés, ééiétte& on a random basis
from 36 of the centers §isiied; and
(d) a mail survey ot 180 community agencies in the communi-
ties served by the 36 sample centers.
Th :se data collection instruments are included in Appendix B:. Data
the response raté for each of the evaluation's data collection efforts.
A detailed discussion of the study design and methods ie presented in
Appendix C, includinz an anslysis of nonresponse patterns.
The analysis of the nonrespondent consumers indicated that the
reasons for monresponse were §fiﬁéi§§11§ that the consumer had misplaced
the questiomnaire or veglected to respond out of disihtéieéi; When 245

sample nonrespondent consumers were probed concerming their experience

vith the center, the answers indicated that nonreésporndents were as

positive toward the usefulness of center services as survey respondents.
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Table I-2

iésponSe Rates for Data Collection Activities

. Number Responssas
Data Collection Method of Cases n 3

1. Center Site Visits 40 40 100%
Center Mail Survey 156 121 18%

2. Consumer interviews on Site 80 80
Consumer Mail Survey 2,700 290+  37%
Notiresponident Follow-Up 330 245  74%

3. Community Agency Interviews om Site 40 40  100%
Agency Mail Survey 7 189 160 562

*Surveys continié to be received even four months after imitial mailimg.

At the time of writing, an additiomal 40 responses had been received,

too late for inclusion in the analysis.
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An SEQi;Eié of 22 nonrespondent centers indicated that they were very
gimilar in characteristics to respondxng centers. (See Appendlx C for ]
nore detaried analysls of nonresponse) Because the communlty agenc1es
surveyed were sampled srow lists recommended by the centers, a forma®

anai]srs of nonresponse was not conducted, espec1ally since the response

cf communrty agenc1es of the kinds cente ‘s collaborate v1th and no

obvious biases were visible in terms of the k1nds of agenc1es

represented.

As mentioned prev:ously, the evaluation des1gn and anaiytrc pian
cnderi)tng the surveys was complex and exten51ve, probxng not merely
frequencies of natxonal response to the various quest1ons, but the
murtlvarlate 1mpact of organlzatlonal characteristics upon services
received and outcomes, and tne impact of organ1zat10nal character1st1cs,
serv1ces, zod consumer characteristice Lpon outcores. The f1nd1nga from
follow1ng report, and are the bases for & sumtary section on “actors
1nf1uenc1ng center operat1ons and outcomes in Chapter X, Aopend1x E

proﬁ ides a ﬁore detziled review of these analyses. The data base

developed in th1s evaluation is the first large—scale national data base

on iﬁdépeﬁdeﬁt Irv1ng programs, their consumers, and outcomes.

In regérd to the survey findings. several canttons are necessary.

the prOJects, the comprehensxveness and accuracy of infcrmation
available at the project level vary. The sutveys crésted a common set
of quéstions to which centers éeégsﬁééa; The extent to which centers
estimated data for the survey's categorieés because their own data
récords did not fully conform to those éatégaiiéé has been reported
here; Second for variovue questions (e.g., severity of dlsab111ty)

there is no common def1n1txon across projects or nat1onailv the bases

35
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for defining severity from the information that zonsumers could provide

on themselves 1s descr1bed in the desc.,pt1on of center consumers in

Chapter III. Such definitisns are "ot used er the center survev,
preéiseiy becauce of the iack of common definitions beins »:ed by the
centers.

Tﬁir&; many different Lypes ~f aca! }Ses are dvawn on in the report

regressxons. ?atterns vhzch one might observe from frequenc1es are
sometimes (thongh rarely) negated by tEe more é&ﬁpiei 5n§1§éééa wa aavé

emphasized statistical significance throughouvt the report, showing both

.05 and .20 levels, to reduce the riska of overlook1ng Important tac-

tors, as is approprzat= with & demonstratJOn program try1ng out new

approaches.2

Last, because there are so many different types of outcomes ehich
can represent 1eg1t1mate ga1ns for consumers, it is not s1mp1e to def1ne
what constltutes a successful" center. Most factors seem to contrlbute
to some tipeé of euccess and not others. Some centers seem to tafget
some types of outcnmes and other centers emphasxze others. Almost all
consumers reSpondlng to the survey reported gatns, but the natnre and
extent of garns varied dramat1cally. While most rehabilitation programs
simply measure success by whether an individual has obtained employment;
indepeﬁéént tiving services Sééreéfs eésentiaiiy all aspects 6f life from
housxng and employment to personal deve;opment, and thus can result in

changes rang:ng anyvhere from an ability to manage money to a complete

change of living situation and lifestyle;

ORGANIZATION OF THIS PEPCRT

The analysis plan for this study calied for the analysis of

finaings for each of the 12 evaluation standards. These standard by-

standard findings are presented in Appendix D. The main body of this

Ggy



report, Lowever, 1is organized accordlng to the or:g1nal Congressronal

questiors whbich combine 1nformatlon across tvo or more evaiuatlon stan-

aards. Each chapter begrns vrth a reference to the Congress1onal ques-

for more detail.
Follovxng the presentatlou of firdings in response to the Congrep-
sronai Questions ie a chap:ex delzneatlng some of the program managemnnt

issues and polxcv quettrons raised durlng the conduct of the study.
Thxs is followed by a dlscusslon of the factors rnfluencrng the ooera-
tionz and success of the program and brlef summary coﬁclus1ons. In
sddition to preeentlng detailed standard-by-standard findings (Apoendrx
;; the appendxces also provrde a &escriptioﬁ of theé developmént of the
e?aiuation sranderdﬁ (ippendix A)' tﬁe éiéé Eoiieéfioﬁ ioééroﬁents
deta1led dlscu8510n of the multivariate analysrs (Appendix E).
DeSCrlpt:ve statistics for cervices, outcomes and characteristics of a

"typical" center are included in Abﬁeﬁaii F.
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IThe last Congress;ona¢ quest1on acltcx Ing a compar1son whe

appropr1ate, with previous years' activities was not addressed d1rect1y

f'nce the evaluation standards are newly developed and standardized

reporting has pot been required. However, the evaluation standards do

require data that would eventually make cross-year comparisons by

§E6Ject féisxble 1n the futura. Thus, this issue is ‘addressed by

theses involVes a copscious trade-off of the costs of . Type I and Type II

errors. - In academic ressarch; the costs associsted with the errsr of a

"false positive," iies; prematutély accepting a relationship which may

lster prove tc have arisen by chance, are deemed very high as they
risdirect future avenues of research; thus, the tradition of .01 and .05
significance levels have emerged, which treat the costs of "false _posi-

tives" as roughly 20-100 times as great as the cost of "false nega-

tives." In policy analyses and program evaluations, where decisiori-

makers are trying to determine which of several courses of action or

program strategies to pursue in a context of presslng social problems,
the costs of "false negatlves" are much_ greater, i.e. prematurely

rejecting a reletionsnip as arising from chance; when the relationmship

may later prove valid. The.ZO level of sigpificance still treats the

costs of "fals: positives" as roughly five times more severe than the

costs of "false negatives," but gives greater emphasis to avoiding

"false negatives." The .20 level roughly corresponds to @ t-ratio of

1.0, aad_ in statistical modeling corresponds to that level of stability

in a relationship where the inclusion of an independent variable

increases the overall predzctzoL of the dependent variable more than is

lost by the reduction in degrees of freedom.- Cf. Stuart S. Nagel and
Marian Neef, "Determining an Optimum Level of Statistical Sigoificance,"
Evaluation Stidies Review Annual (Sage Publications, 1977), pF. 146-155.
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I1. OVERVIEW OF THE CENTERS FOR INDEPENDENT LIVING PROGRAM

ﬁlSibEﬁmAﬁhdﬁﬁﬁixﬁeiﬁiiéi—iéifééﬁi£§§f§6i~iﬁbéirﬁnnﬁi LIVING

iiv1ng centers has béen ome of greatly enhanc1ng and dramatlcally
increasing the rate of éeﬁeiéﬁéeﬁé of centers across the country. The
Centers for Independent Living Program funded througn Title VII Part B
of the Rehabilitation Act has reﬁreéeﬁifa a aational effort to
operationalize principies ard programs that actuslly predate thé federal
funding by & number cf years,

In 1962; four students with severe diséb’iiitieg frem a &isakieé
students program were transferred from an isolated nuralng home to a
modified Eéﬁe closer to their campus, the University of Illinois at
Champa1gn-Urbana. Tnese early p1oneers heiped make the Unlversity of
Iilln,ls archl;ecturally dccessible and created a self—help pollcy that
becameé an important first step in what has come to be called the

1ndependent living movement." 7

In the early 1670's, the independent living movement vas given a
second and more dramatrc boast when several students with severe dis-
ablllties at the Un1ver51ty of California at Berkeley created the Genter
for fndependent L1v1ng (CIL). They incorporated in 1972 as a self—help
group and were motivated by the Bﬁii&éaﬁﬁj that disabled persons we. 2
best able to determine their own needs and should manage their indepen-
dent 11v1ng service derlvery programs themselves.

SInLe then, more than 300 1ndependent living progrems have emerged.

Most are nonresidential amd v1r*ually all 1nc1ude a focus on developxng

the communrty envxronment to better suit the needs of persons with
disabilities. Each program offers its own unique comblnatlon of
communzty and self-help services. xrograms prov1de gervices ranglng

from peer counséling, transportation, and eeif—ﬁeiﬁ skills training to

-~
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attendant care managoment and health maintenance. fhey éiéb help
severe dIBsbllltlea. In add1t1on, there is a focus on developrng a
gense of self-worth and ab111ty in dlsabled consumers themselves,
helplng them to become more effectivé contributors in their own fam111es
and cbmmimitie 8.

The imnortance of 1ndependent 1iving support services was flrst

acRncwledged by Cong,ess in che Rehabrlttatlon Act of 1973 as part of a

shxft in program pr1or1t1es towards 1nd1v1duals with the most severe

d15ab111t1es. The Act was first vetoed by the 9resrdent in part
because of concern that the 1nclu51on of provlslons for an 1ndependent
11v1ng focus for some disabled clients mrght defuse the employment focus
of the Vocatlonal Rehabllltatlon program. Propouents of the program

argued that 1ndependenL llvtng services would in fact, contrlbute to

vocational outcomes and the Act was afflrmed over a pres1dent1al veto

vith the dlscretlonary *ndepenoenr lxvrng prov1sxons 1ntacL

In 1978, Tltle VII Part B of the Rehabilitation Act establlshed a
grant program for 1ndependent 11v1ng centers. 1In 1979 fnndrng for the
flrst ten T1t1e VII Part B centeérs was allocated. New centers were
added in 1980 and 1981 Duiiag the 1984-85 proJect year, i56 Title VII,

Part B 1ndependent 11v1ng centers were funded through 84 grant&

The Rehab111tat10n Act Amendments of 1984 extenucd fundlng for al]

current centers for one year and provlded for a new role for the
Natlonal Council on the Bandrcapped. Also included were the
requrrements for developing evaluation standards for the Title VII, Part
B Program Centers for Independent Lrvrng and the conduct of the Study
described in this report.

ihe Title Vll; Part B funds are distributed in the form of grants,

mostly to designated state units (VR agencies). The state agencies
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generally select organizations within their states with whom they
subcontract for the ééiivéfy of independent living services. The states
carry out the Title VII, Part B provisions: These providers are not in
all cases the consumer-based free-standing non-profit agencies tyﬁiééi
of the early pioneers. Rather; in some cases, Ebre traditional
rehsbilitation or social service agencies have been chosen to develop an
independent living program under their auspices: As these programs
mature, some evolve into free-standing agencies. In some cases, the VR
agencies have elécted not to participate in the ﬁiééféﬁ; but rather to
allow local bfgéﬁiiifiéﬁé to apply directly for the funds. (The Act
specifies that if the designated state unit does not submit an applica-
tion, RSA may receive applications from and make grants directly to
local public agencies or priv~te mon-profit organizations.) Thus, the
Centers that make up the current Title VII, Part B program are extremely

varied in their characteristics.

DESCRIPTION OF 7HE CURRENT PROGRAM

KSA awarded 84 giéiéé for the 1385 fiscal year that supported
activities st 156 independent living centers. Among the 121 centers
réspohd¢bg to the center mail survey, most had beén in operation for
five years or more (71%) and 292 had betn in bpéfﬁfiéh R1x years or
more. Sixty percent of the centers had been receiving Title VII, Part B
All tes of the first centers to be funded under Titie VII were still
re~e:sing funding throiigh the program.

Th: remainder of this chapter describes the orgamizational
characteristics of the centers. The services they offer and the
cousumers they serve are described in subsequent chapters. Appendix F
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Organizational Structure

grantee, subcontracting with the centers for service delivery: The
remaining 21% receive their funds directly from RSA. Only seven percent

of the centers responding to the survey aré operated directly or
indirectly by state VR agencies: (Of the nine programs operated by VR,
¢two identified themselves as direct grantees and the other seven are
receiving funds through VR.) Most of these subcontractors are free-
standing organizations (622), with the remaining programs operating
within umbrella organizations. Some centers were established by an

umbrella agency and then became indeperdent later. Thus, those centers
operation longer (6.8 years on average) than those in -mbrella ageacies
(4.7 years). Also, their annual budgets tend t~ be larger (an average
of $436,000 compared to $180,000), and they tend to be less dependent onm
Part B funding (an average of 43% of overall budget compared to 75%).

Of the 38% of the centers within umbrella agencies, 73% are under
non-profit umbrellas and 27% are within government agencies. Thus,
overall, 90% of the centers are non-profit organizations and 10% are

government agencies (of which three-fourths are state VK agencies).

Sources of Funding

As shown in Figure II-1, the Part-B-funded cenmters overall
received about 44X of their funding from Title VII, Part B granmts, with
over half of their funding coming from other scurces. The total federal
share of costs, including other federal sources, was almost half the
total budgets of these centers. The state share comprised about 24%,
almost 8%. It is important to note that Title VII, Part B grants

provide funding to about half of the independent living centers
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Figurc II-1

Sources of Funding for the Part B

Centers for inaepéndent Liviqg

STATE (23.9%)

PART B (43.5%)
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operating nationwide: Those programs not récéiviﬁg Part B funds during
1984-85 were not included in this study, but other sources suggest they
may bé similar in terms of range of funding levels. If this were the
case, then Part B funds would account for about one-fourth of the total
costs of independent living programs nationwide.

The median budget of respondent centers was $240,000 (mean =
centers had budgets under $175,000 a year, while amother third operated
on over $300,000 a year. Less than half (447%) of all centers received
more tham two-thirds of their annual funding from Part B, while over
bpé-fﬁdrth (28%) have less than 33% funding from Part B. This 3i§tribﬁ:
tion may indicate that most centers address priorities and objectives
other than or in addition to those set by the federal govermmerit.

Part B funding grants per center ranged from $1,500 to $400,000 and
from 6% of center funding to 100%, with the median grant being $130,216
and the median percent of funding from Part B being 58%7. The smaller

the center, the Ligher the proportion of funding that came from Part B.

Use of ?art ﬁ Funds

The extent to which Part B funds various activities or component s
of a center's budget varies dramatically. Among respondent centers, 24%
reportedly use their Part B fu.ding for specific disability groups, and

39 for specific staff. Most centers merge Part B with other funds in

their intermal accounting of expenditures; thus; 68% of centers report
that their Part B funding is used across ail center activities, while
32% reported using the funds for specific services: When Part B funds
are specifically targeted, the services suppnrted fiost often ape

vices. Advocacy and information and referral services are also
frequently supported by Part B monies.

44



23
Among centers using Part B funds for specific disability groups,
most often funds are targeted to serving individuals who are blind or
visually impaired. Some certers also target Part B funds to other
groups such as individuals who are mentally retarded, mentally ill, or

br-in-injured or to those who are deaf or hearing-impaired. A few

positions rather than mérging those funds into the center's genétai
budget, a fourth of the staff positions supported are administrators, a
fourth sre support staff positicns, and half are direct service
positione.

ceuter in their importance, and in how they are used. The more years
the center had been in operation and the larger the overall budget, the
more that Part B funds are used to fund specific services. The fewer
the years in vperation, the higher the proportion of a center's budget

Part B is likely to comstitute.

Cost Per Consumer Served

The average cost of direct services across the total program was
$435 per consumer served (median = $353) over the last year, of which
44% (or $191 per consumer) was provided by Part B funding. The range
cost of $37 to $5,000 per consumer served. Centers with the highest
cost per consumer receiving direct services tended to be those (1)
devoting more of their efforts towards information and referral activi-
ties, (2) those in operation fewer years, (3) those with larger annual
budgets, and (4) those centers serving exclusively rural areas (see

Table IX-3).

Ae
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Staffing Patternms

During 1984-85, a total of 1,564 incdividuals were working during
1984-83 in the 121 centers responding to the mail survey. On average;
each center had 13 staff positioms. Of the total staff for the centers,
182 filled administrative positions (an average of 2.4 per cemter), &45%
provided direct services (an average of 5.9 per center); 20% filled

per center.

Geographic Service Aiea

Independent 1iving centers funded by Part B are located im all of
the 50 states, the District of Columbis, as well as in Puerto Rico, the
Virgin Islands, and American Samoa. Some 20% of centers are set up to

serve their entire state, rather than being respousible solely for

metropolitan; rural, or suburban areas. Of all respondent centers, 24%
serve exclusively rural areas, 45% serve urban (central city) areas, 10%
suburban areas, and 20% mixed areas {principally statewide centeérs

including rural, urban and/or suburban areas).
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III. CHARACTERISTICS OF CENTER CONSUMERS

In response to two of the evaluation issuee outlined by Congress in

Section 711(c)(3) of the Rehabilitatiom Act, this chapter describes the

characteristics of the consumers served by the Title VII. Part B inde-
pendent living centers. Specifically, Congress has required information
and "(B) the extent to which individvals with varying handicapping
conditions were served."

The evaluation standards, developed for this study using the basic
framework provided by the Congressional questicns, include three stan-
dards that address these issues in more de<ail: Standard 2 (Target
Population) states that centers should have a "clearly défined target
includes a criterion that centers set "specific objectives for numbers
and disabilities of individuals to be served;" and Standard 12 (Evalua-
and types of individuals served.”

The following discussion is based primarily on data gathered
tﬁtdﬁgﬁ mail surveys of centers and consumers. The consumer population
is described in terms of the numbers of individuaisrservéa by the
centers, Lhe types and severity of their disabilities, and other

selected demographic characteristics.

NUMBERS OF CONSUMERS SERVED

The 121 Part-B-funded centers that responded to the Center Mail
Survey reported providing services to approximately 48,100 consumers
over a onme-year period, and to an additional 13,800 individuals who

were not disabled (e.g., family, friends). Centers variea dramatically
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on their budget size and other factors, but on average provide cirect

services to 400 disabled individuals annually (with the median center
serving 219).

The centers surveyed also reported an additional 56,000 iudividuals
to whom they had provided inforwational and refe ral assistance. Many
centers did not collect demographic data on these individuals and many
do not consider them to be "consumers." Thus, while information and
referral is an important component of the centers' service package (and,

fedo

is, in fact; identified as a primary service in the evaluation stan=
dards), individvals who received only information and referral
assistance are not included in the population described here.

TYPES AND SEVERITY OF DISABILITIES

As illustrated in Figure III-1, Part B centers provided services to

a cross-disability population, with orthopedically disabled impairments

impairments (12%). Mental illness and mental retardation were the
smallest groups Teported, together comprising 8% of tle consumer popvla-
tion.

Slightiy less than half of the centers served consumers from each
of the six major disability groups, and 88% served more than one dis-
ability éféuﬁ. Only 112 of the centers limit their services to consu~
mers iu one major disability category. (See Standard 2 iu Appendix D

for more detail on these findings.)

the age of 22, There is an equal diatribution (29%) between those
dicabled since birth and those who became disabled as children, adoles-
cents, or young adults.
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Figure III=1
Primary Disabilities of
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Because centers have never been required to maintain records that
identify consumers by the severity of their disability, it is difficult
to determine the proporticn of consumers who have severe disabilities.
Data from the consumer survey, however, provide several indicators that
can be used to estimate the number of severely disabled consumers.
indicates the presence of a severe disability that ¢ its the ability to

work., An additional proxy was constructed by totaling the number of
individuals who responded positively to at least ome of the following:
major disability of blindnmess, use of an electric or manual wheelchair,
use of & seeing eye dog or white cane, or use of an attendant.
abilities.

DEMOGRAPHIC CHARACTERISTICS

The consumer mail survey provided demographic detail about

consumers from the 36 sample centers. This section discusses findings
relating to age, gender, ethnicity, educational attainment, income
levels and sources, vocational rehabilitation client status, and living
arrangements.

Independent living center comsumers were distributed almost equally
among males and females, with females slightly predominating (54%).
Table III-1 presents the age distribution of center consumers: The
median age of consumers was 38, and 80X were between the ages of 21 and
60. However, centers also served a sizable portion of adults over the

age of 61 (14%).
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Table Iil-i

Distribution of Center Consumers by Age

_ hge e % 4 |
Under 21 54 5.5%
21-40 504 51.5
41-60 281 28.7
61 and Over 140 14.3
___ToTAL o 918 100.02
Ethnicity

As Teble III-2 shows, over three-quarters of center consumers are
White, and the remaining racial and ethnic groups each are represented
bution of ethnic groups in the general U.S. population which illustrates
that each minority group is under-reprecented among this sample of
center consumers except for those in the Native American category.
of Native Americans. Blacks appear to be the minority group most under-

served by independent iiving centers.

Educational Attainment

Slightly over onme-tnird (34%) of consumers have not completed high
school; and one-fifth (19%) have no formal training beyond the ninth
grade (see Table III-3). However, over onme-third (342) of center

consumers have received at least some college-level education.

,
N
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Table 1I1-2

Distribution of Center Consumers by Ethnicity

Compared to the~CEﬁer§i~§bgpiation

) i of Géneféi
Population (1980)1
83:1
11.7

. Consumer Survey
Race/Ethnicity § o
White 768
Black 69
Hispanic 5 5.7 6.4

Asian 9 9 1.4

Native American 55 5.6 6
Other 22 2.2 3.1

TOTAL 1 979 100.0% 106 .3

JSoﬁrée is U.S. Census, 1980. Total is greater than 100% since
Hispanic people may be of any race:

Table I11°3

e i S S
Educational Attainment of Center -Consumers

Education Level N | %
Léss than Ninth Grade 85 19.0%
Some High School 67 15.0
High School Completion 135 30.2
Some Ccllege 103 23.0
College Degree 28 6.3

TOTAL 447 160.0%

Some Graduate Work 22 4:9

*At time of first contact with independent living center, Total N is
smaller than for most data items because the question was asked of
caly those who reported a change in educational level since frst con-
tact with the center.
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Income Levels and Sources

Table III-4 shows that Eeéri§ four out of five consumers (79%) have
an annual income of less than $7,200 and that over half (58%) iéﬁéié
receiving less than $4,800 per year.
Table III-4

Income Levels of Center Comsumerc®

Monthly Income T R S
Less than $199 % 22.2%
$200 to $399 155 35.8
$400 to $599 92 21.2
$600 to $799 29 6.7
$800 to $999 25 5.8
$1,000 to $1,999 25 5.8
Over $2,000/month 1 | 255
_ TOTAL 433 leg.ex

*At time of first contact with independent living center. Totai H is
smaller than for most data items because the question was asked only of
those who reported a change in income level since first contact with

the center.

As mentioned eaiiief, 57% of Ebﬁgﬁﬁé;E teﬁorted that their ingomé
source is Supplemental Security Income (SSI) or Social Security Disabi-
lity Insurance (SSDI). Nearly ome-fifth (19%) of consumers receive some
income from earnings (for more detail see Standard 2 in Appendix D).

Vocational Rehabilitation Client Status

VR clients, and nearly oné-third (30%) currently have an Sﬁéﬁ case file
with VR. Many of these consumers vre independent living centers as a
complement to the VR gervices, and ﬁény became VR clients through

referral by a center.

o
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Living Arrangements

Table III-5 displays findings related to consumer living arrange-

ments.
Table III-5
Living Arrangements of Center Consumers
Living Arrangement | B S D 2
Institution/Primary Care Facility 107 13:2%
Parent's Home 236 29.1
Supervised or Tramsitional Residence 23 442
Cooperative or Shared Residence 30 3.7
In Ovn Home or Apartment 374 461
Other 30 3.7
TOTAL -~ | et |7 to0.02

*At time of first contact with independent living center.

Although 94% of consumers are over the age of 21, only 46X live in théii
ovn home or apartment. The institutionalized population, though a small
proportion of consumers served by centers (13%), is still & Bsizeable
group; indicating that at least some centers are targeting this group

for services.

SUMMARY
Independent living centers responding to the survey provided direct

services to more than 48,000 disabled individuals this year. While it
is difficult to describe a typical center consumer, that person is
likely to be white, orthopedically and severely disabled, about 40 years
old, and nearly as likely to be msle as female. The average consumer
probably has mot participated in post-secondary education and survives

on a very low income, more likely than not from SSI or SSDI. Finally,
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the consumer most probably has been or is currently a VR client, and is
equally likely to be living independently as in a supervised setting
(iﬁéiﬁ&iﬁé with parents) at the time of first contact with an indepen-
dent living center.

In addition to providing direct services to disabled consumeis, the
centers reported providing services to almost 14,000 nondisabled
individuals (parents, friends): They &lso prrvided ioformation and
referral assistance to ar additional estimated - 00 individuals over
the last year:

The above summary cumbers of clieénts served are for the centers
which responded to the survey questionnaires, some 121 of the 156 total
centers funded under Part B. Extrapolations to the total population of
Part B centers ere féééiﬁié, if one multiplies thé survey response
aggregates by a factor of 1.28, representing the ratio of the total
funding for Part B centers to the total Part B funding received by the
centers which responded to the survey. The assumption is that the
funding level of a center is an important measure of how much service
snd client and community impacts a center can achieve. (The analysis of
nonresponse suggests no obvious differences between the 121 respouding
centers and the nonrespondenits.) The respondent centers é&hﬁriéed 77.6%
of all the Part B-funded Eéﬁféié; and 77.2% of the total federal fﬁhdiﬁg
for Part B centers; we thus will assume their achievements conserva-
tively comprise 78% of the total acbievements of Part B centers in
services delivered and ciient and community impacts. Given this assump-
tion, we would project that the overall Part B centers program
ﬁatianaiiy provided direct eervices to more than 61,400 disabled indi-
as well as information and Eéféiiii-aﬁii assistance to an additional

71,700 individuals during the last year.

A
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IV. SERVICES PROVIDED BY INDEPENDENT LIVING CENTERS

In section 711(c)(3) of the Act, Congress has called for & descrip-
tion of "the types of services provided by the independent livimg cen-
ters." This chapter describes the extent to which various types of
services are provided; and variations in provision of services to dif-
ferent kinds of consumers. The legislative .~ovisions suggest a range
of possible services that centers might provide. These were specified
in more detail Auring the development of evaluation standards. Standard

dard 6 designatzs information and referral as an additional primary
gervice.

services studied would have been prohibitive not only in terms of
analysis but in terms of survey data collection burden. However, during
site visits more detailed descriptions were obtained in order to provide

examples of the service approaches being used.

The findings presented in this chapter are based on data collected
through mail surveys of centers and consumers, which _ra supplemented by
qualitative information collected during on-site visits: In the mail
survey, centers were asked to provide data on the numbers of indivi-
duals receiving services in each category and the number of service
units provided. As anticipated, in the absence of standardized
reporting requirements there was variation across centers in the defini-

tion of units used to report service data. While several fairly common



36

alternatives have emerged from the field (e:g:, contacts, hours, znd

time increments), in total, more than 40 different types of service
units were reported across all of the services and centers. No more
than a Eﬁifé of the centers used the same unit measure to report ser-
vices delivered for any of 18 services surveyed. (See the Standard 12
discussion of service unit data in Appendix D). Thus, it is in- asible

to measure the extent to which services were provided by aggregating the

802 for all but four of the services) providing each service, however,
did provide data on the numbers of consumers receiving services. 1In

addition, consumer mail survéy respondents were asked to indicate the

services they had received from the center.

THE EXTENT TC WHICH "CORE" SERVICES WERE PROVIDED AND RECEIVED

Table IV-1 illustrates the broad ramge of services provided by the
centers and the numbers of individuals réportéd by the centers as
teceiving each. While centers varied greatly in terms of the range and
particular combinations of services they provided, theré are a number of
services that were common across most of the sample. The thrse ser-
vices rrovided by the largest percentage of centers were independent
living skills training (93%), advocacy (87%), and peer é&u;seiing (862),
the three services designated as "core” in the evaluatioh standards (see
Figure IV-1). Moreover, 75% of the centers nffered all three of these
services.

While centers obvibusiy varied in the number of consumers served in
each ares, &éﬁéidiﬁé upon center size and other factors, over the course
of a year, centers provided advocacy services to am average of over 200
consumers (median = 80), aad independent living skills training and peer
tr eling to over 100 consumers (ﬁééiéhé = 70 and 40, respectively).

,,,,,

The .dentification of these services as "core" services by the major
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constltuenc1es involved in developxng the evaiuat1ou standards under-

scores the fact that these services have emerged as common themes in the
de11Very of gervices to promote the achxevement of -ndependent 11v1ng

goals. Hovever, the dxstr1bnt1on of services received by consumers was

dent iiyiné skills training) was also reported as betng provxded by the

hxghest number of éenters, more consumers reported rece1v1ng housing
and soc1al/recreation services than the two other ":ore serv1ces (advo-
cacy and peer connsellng) tess than 50% of the consumers who responded

to the survey part1c1pated in any of the core services (1ndependent

11v1ng sk111s tra1n1ng, advocacy or peer counse11ng) Thus; while these
services from the centers' perspectlve seem to be necessary to meet the

service needs of the consumer popuiatxon as a wvhole, on an individual

level they may not always be required. Im fact, consumers tended to use

a geléction of services from among the ﬁaay offered and seemed to vary

widely in terms of the perticuisr combination of services they used.

dhlle the core services were offered by the majorlty of 1ndependent

variations in hov these services have been def1ned organ1zed and

dellvered by individual centers, as descri bed in the follov1ng sections.

Advocacy
The concept of advocacy support to consumers has two dimensions;
Pirst' center staff encourage consumers to take act1on on th91r own

behalf asststtng in problem solving, Suggest1ng strateg1es, and, in

some cases, prov1d1ng formal advocacy training: This type of assistance

is prov ded to consumers 1nd1v1dually, as well as in gronp sett1ngs

wvhere peér interaction is felt to enbance the prQCess. Second, the

59
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Table IV-1
Types of Services Offered by Centers for Independent

Living and Consumer-Reported Receipt of Services

Center-Reported Reported

1 Centers —
Providing o 2 Congumers
S Service # Consimers Who Receive
Service | (N=121) = Served Services
IL Skills Training 932 12,142 28%
Advocacy 87 20,142 23

Peer Counseling 86 10,855 28

Professional Counseling 29 1,297 -
Other Counseling 56 3,731 208

ool

Legal and Paralegal 20 1,29
Housing 82 9,506 29
Equipment 61 4,204 25
Transportation 67 9;1é2 29
é&éiii[ﬁecreation 62 5,534 29
Educational 39 2,337 14
Vocational Services 43 3,323 13
interpreteriﬁeadéri

Other Communication 53 4,673 6
Attendant/Homemaker 69 7,385
Electronic Services 9 616
Family Support Services 38 1,980 ==
Information and Referral 84 52,395 64
Other 3t 4,233 6

81ncludes professional counseling and family support service
categories.
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center staff may take direct action on behalf of consumers when this
seems appropr1ate, i.e., to rake calls to or meet wlth relevant parties.

Advocacy was the service that centers reported prov1d1ng to the

largest number of consumers (26 142) other than 1nformat1on and
referral: As illustrated in Table IV-2, aaVbcacy services were used by
all dlsab111ty groups, although somewhat more by individuals with ortho-

pedrc 1mparrmente than other grOups. Table IV-3 shows the statrsttcally

services they rece1ved As shovn in this table, there appears to be no

s1gn1f1cant differences in the use of advocacy services across

d1sab111ty groups;

Independent Living Skills Training

Almost all (932) 1ndependent 11v1ng centers offered some type of
independent 11v1ng skills training, but site visits h1gh11ghted substan-
tial variations in vho condncted the skills trarnrng, content' where

tra1n1ng occurred and the extent to which tra1n1ng is formalized. In

some centers, there is a trend toward h1r1ng reg1stered nurses and

occupatxonal theraprsts to provide hea1th- and self—care-related skills

training. Other §taff cover non-self-care areas reiated to consumer

righta, financial management, or coping with pereonai issues. Some
centers prefer to emphaslze a peer role modeltng service approach rather

than offering skrlla tra1n1ng as & separate service because they feel

that it puts staff in a teach1ng role, taking avay from the "peer"

aspect of the relationehip;

Independent 11v1ng skills trarnrng may occur at the center, in
eonsumers homes, or at a commun1ty locatlon. Some centers v151ted
of fer tra1n1ng through groups, others only on an 1nd1v1dua1 basis, while

otheré offer both: There is a trend for centers who offer more struc-

61
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.~ Table IV-2
Extent of Consumer-Reported Receipt of
Core Services by Primary Disability

- -— - Percent Consumers Receiving

N : SR Peer
Disability Total | Advocacy |  ILS Trainimg | Counseling

Visual Impairment | 210 22.9% 33.32 25.22
Hearing Impairment| 126 17.5 27.0 21.4
Orthopedic Impair-| o L o

ment 676 26.0 25.6 28.3
Mental Illness 54 22.2 bbb 40.7
Mental Retardation| 52 17.3 61:5 23:1
btﬁer,ﬁisabiing ) S , i

Conditions 260 21.5 31.2 26.9
ﬁuiiipie Dis- : o

abilities 169 18.3 0.8 23.7
All Clients | 990 |  23.0 28.2 28.0
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Teble IV-3

Relationship Between Primary Dissbility and Consumer Participation in Services.

Services Received/

~ Visual
__Disability - Impairment

Hearing
Impairment

Orthopedic Mental

Impairment Illpers

Heotal

—

Other Disabling

Retardation — _ Conditions

I and R

Advocacy

118 Training

Peer Counseling
Othier éounseiing
iegai

Housing

Equipuent
Transportation
Social/Recreations]
' Bducational
Yocational
Comunication
Persotal Assistance
Electronic

Other

028

.008%

027

005+

007

_;657

- 045

007

,008%
014

=,009%

;001*

-;605*
-,040

027

~.001*

038

Lpased on Pearson Correlation Coefficients; relationship s+ (f}cau. at .05 level

*Relationship significant at .01 level

0




43

centers reported greater success in obtaln1ng fee-for-servize fundxng
from other agenctes than centers v1th more xnformal or unstructured
approachea to independent 11v1ng skills traxn;ng.

In addltlon to being the service that is ffered by the greatest

aaaséi of Eéﬁtérs; independent iiviug skiiis traln1ng is aiso tﬁe

(28.2%). 4s shown in Table 1v-2, 1ndependent lrvxng sk1115 training was
received by at least one-fourth of every disability group, and by even
larger proportions of individuals who are aéiéaiiy retarded or mentally

i1l.

Peer Counseling

The central comcept inm peer éeuuse?ing is that persons with dis-
abiiities who have struggled for independence can best help others who
are trying to c0pe vith that struggle. Peer role modellug is thus at
the heart of the peer counse11ng process. As with the other core ser-
v1ces, however, site visits h1ghr1ghted extensxve vartatxons ic how tﬁié
service is 1mp1emented One urea of variatiorn is in the def1n1t10n of

peet," or ggg dellvers pééf &éﬁﬁééiiéé ééi?iééé. In some centers,
peer counselors are unpald volunteers ¥'o work with their disabled peers

under the supervxston of center staff or as part of a network of peers

wvho are available to eack otker for wurual support within the disabled

communlty. As unpatd olunt 15, they remein true peers by rema1n1ng
distincy from paia staff In s*o:r centers, pa1d staff with disabili-
ties prOthe peer COUDSE:]dg uud rn some cases are rt,ulred to heve
counsellng or other proffss*ona] g;a;1f1cat1rts. There are also varied
degrees of emphasxs on the JLabII'L) of the -eer couuseibi; vith some
centers carefully mate ing :1ik- ¢i-. l;111t-y -_vpés; others e-couraging

consumers to get to know ind. 1ivuals irh othe. tyrveés of disabilities,

ity
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and still others dététhiﬁiﬁg the importance of disability-matching

accord1ng to the consumer's spec1f1c objectives for the peer relation-
ship.
A second area o‘ Varratron in peer counsellng approaches explored

dur1ng the site visits was in how services are prov1ded. In rome

in others peer discussion groups may convene, or one-on-one counseling

might occur on a more 1rregu1ar— as-needed basis. In some cases peer

counseling is highly s*ructured with establishment of specific coun-

geling goals and careful mon1tor1ng of progress. Finaiii; in some

Ee}ters, peer counseling is viewed as occurring naturaiiy as part of r*

service de11very Frocess 1nvolv1ng all staff vxth dlsaﬁllltxes in t‘

ougo1ng vork v1th consumers, :ather than as a d1st1nct service cc
ponent.

Peer counseling services were p;oviaea by 86% of the centers Sui-
veyed, and were received by almost as many consumers as received
1ndependent ltvrng skills traiﬁiﬁé (28%). As shown in Table IV—E; peer
counseiing services vere received by over oné—fifth of individuals in

every dxsabxltty group, with somewhat uore ut111zatron by 1nd1v1duals

having mental illness as the1r primary disability (40.7%Z). Table IV=3

confirms that th 8 is a statzstrcally s1gn1f1cant relatxonship, and

réééiVe peer counselrng services than other groups. This zonfirms site
receive many of tﬁei; services tﬁroﬁéﬂ other pragrams and, while often
re1y1ng heav11y on 1no°penent 11v1ng centers for spec1f1c serv1ces, tend
to be part of & somevhat lnsular community and part1c1pate less in more

1nteract1ve services such as counsellng and recreat1on.
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information and Réferrai

(advocacy, 1ndependent lrvrng skills trarnrng, and peer Counsellng)
lnformatxon and referrzl was also desigrated as an additional pr1mary

service. Centers reported prov1d1ng information and referral assrstance

to an average of over 200 1nd1v1duals per year, a much rarger number

W —— 4 — = % =

than any other service: Many of hese 1nd1v1duals recerved onlz'I& R

services and are uot considered by most centers to be consumers in the

game sense as individuals recervxng other, more drrect serv1ces. Many

centers vrsrted drd uot follow a formal intake procedure for individuals

merely request1ng informaiion and referral, and some did not bother to
collect identifying or demographic information. 6ther centers placed a

greatcr emphasis on I &R and used follov-up proced res to track the

extent to which indiﬁiduais I & R needs were met. In fact, some

centers encouraged 1nd1v1dua1s who requested I & R more than once to go

tbrough the regular Intake assessment process because repeat I & R users
often had unmet needs the “e center could help v1th more d1rectly;
The consumer sample was comstructed to exclude "I & R only" consi-

mers becaus : (1) it was expected that I & 2 R by itself would contribute

only 1ud1rect1y to outcomes, (2) 1dent1fy1ng the sample would have been
1mposs1b1e for those centers who do not collect 1dent1fy1ng information
such limited contact v1th the center would be less 11ke1y to take the
time to complete and return the survey. However, consumers of direct

gervices aiso make use of I & R assistance. Almost tvo-tb:.rds (64%) of

tbe cConsumers respond1ng to the mail survey reported bav1ng received

I&R ass1stance.

66
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QiHER TYPES OF SERVICES PROVIDED

Legal and Paralegal Services

Legal and paralegal serviceés are prov1ded to assist consumers in
adm1n1strat1ve appeal processes and protectrng legal r1ghts. Some of tbe
centers v1s1ted prov1ded consumers with the information needed to enable
them to act on their own behalf in matters that rnvolve an appeal or
legal process. Often the matters of concern related to financial bene-
f1ts or social assistance programs wrth clearly spec1f1ed appeal
processes. In other centers, staff reported assxst1ng more d1rect1yt
acr1ng on behalf of the consumer, and may have consult1ng srrangements

with an attorney in the community for more complex issues. Center

surVey data 1nd1cates that 20X of centers prov ided some form of legal or

paralegal assistance; Only 8% of consumer respondents iépaiiéa

receiving legal or paralegal services.

ﬂousiég
Referrai service to acCess1b1e and]or subs1d1zed hous1ng ir. tbe

commun1ty was the most frequently cited form of housxng ass1stance
w2ntioned by the centers v1arted lhls service often also 1nc1uded
assxstlng consumers to obtain eligibil1ty for subsidized nonsing and
developlng éxtensiv relattonshxps thh property ownérs and ﬁouéiig

zseistance agenc1es. Acother approach employed by centers to maximize

hous1ng optlons vas to provxde roommate matchlng services. Some centers

hed special fundés %o assist consumers in makrng necessary hone modifica-
tions; others referrrd consumers to avallahle resources iIin the
commun1ty. Whlle obta1n1ng permanent hous1ng was the goal of most
hous1ng efforts, some centers mainteined directories of emergency

housing services and hotels. Emergeccy ﬁonsing vouchers, often
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coordinated tﬁrooéh local velfare agencies, were provided in emergency
situations for short-term Btays.

A few centers provided housing directly, either on-sité (oftem as
part of a program coordinated with an umbrella agency) of in selected
housing fééiiiéiéé in the éoﬁ;unity; ﬁousiﬁé services were provided by
most centers (822), and these services wvere recerved by 29% of the

consumer Eééooﬁaéﬁté. As shown in Table IV-3, there were fio s1gn1f1cant

correlations between type of dlsablllty and whether housing services

were received.

Egu1pment

Most equ1pment services to consumers 1nvolved 1oan1ng or main-
Eéiﬁiﬁé and repa1r1ng mobility and assistive aids such as wheelchairs,
valkers; and commodesa Centers aléo ééé;é& Qé ; ?éféi%éi source for
consumers interested in obtaining or séiiing used equ1pment. A majority
of centers (61%) reported prov1d1ng equ1pment SeTVices to consumers.
One-iﬁirtér of the consumers responding to the consumer survey reported
receiving these services. Consumers with visual 1mpa1rments were more

iikély thas cther d;":siirty groups to use equ1pment services, while

those with mental illnes: were less 11ke1y to use these services,

Some centers vh1ch were v1a1ted provided transportat1on d1rett1y
and operated vehicles prlmarlly used to transport consumers to the
center for apporntments and activities. 1In a fev centersi a center van
vas also used to transport consumers to medical appolntments. Site

Visits reve ai=d, however, that insurance and malntenance costs have

forced come centers to discontinue prov181on of thxs . "rvice;
Instruction and 1nformat1on about ava1lab1e accessible prlvate and pub-

lic transit services was anorher transportatlon rervice offered to

JD
A
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consumers, Howtver, 8omé communities had limited 0ptx6ﬁé for comsumers
and the lack =f accessible public transportation remained a serioiis
problem. Transportation services were provided by 67% of the centers.
Twenty-nine percent of consumers reported that they received transporta-

tion services.

Social and Recreational Services

Formal and informal opportunities for socialization were provided

pursue ordinarily becauseé of ptvsical limitations: Sowe centers were
also important clearinghouses for inform:tiom about recreational activi-
ties at the community and state level that are specially adapte . to
encourage participation by diszbled people. Social and recreational
activities were provided by many of the centers (62%). Consumer Mai}
Survey data indicates that 29% of respondents participated im socizi and

recreational activities offered by their centers.

Educational Services

Some centers offered services to assist consumers in pursuing their
educational goals. These varied from assisting families of disabled
children with the IEP process; to providing educatiomal courseling and
learning support services to college students. One center visited alzo

offered remedial education to adults wighing to complete their high
school equivalencies. Educational services were provided by 36% of the

centers. Fourteen percent of consumers responding to the survey

reported receiving educational services:

e
I
”~
td |
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Family Support Services

Geared to family members of disabled consumers, these services

provide counseling support and information. The trs.isition to indepen-
dent living is often facilitated for many consumers by family under-

standing and support. This service was provided by 30% of the centers.

Vocational Services

Most centers that provided vocational services did not have multi-
level vocational programs that work with consumers at all stages of
vocational development. The fiw that did were often part of umbrella
ager:ies that had long-standirs vocatiinal programs. Ceiitzrs often
coordinated sérvices with ather &jen .#8; such as the state ¥x agency
and local employment develupum::: yivzirams. A féw centers viferei pre-
vocational adjustment program: i< jrepare consvmers for trairing. Otber
centers assisted consumers with rasume writing and job search skille and
provic ’ placement follow-up survices. A few wouters had received
graots to start specialized training progrezms in areas s.:h &5 computer
specific ¢isability §t6ﬁ§§; Vocaticnal services were provided by 43% of

centers and received by 13% of consumér respondents;

Interpreter, Reader, and Othsr Communication Services

was telephone assistance for hearing-imipaired consumets through i.p
relay. The center was often a consumer's primary mechanism for informa-
tion exchange. Somé cénters also provided interpreter services for
hearing-impaired consumers, or maintained referral lists of
interpreters. In addition; many centers assisted consumers with visual
impairments Eﬁiéﬁéﬁ braille services and reader referral. Slightly more
than half (53%) of the centers provided communication services. Orly a

7

£
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commupication services.

Attendant and Homemaker Services

Most of the centers visited provided attendant and homemaker
services through maintaining a registry of available attendants for
consumers to bite. While centers recruited and screened potential
and approve the ettendant. Many centers provided consumer trainiog in
selecting and manapging Attendants. Consumer 1s are often developed
by centers for this purpose. Some céntérs ranm training programs for
attendants to increase the aiiéﬁaaﬁEE'Eiaaiéagé of disability-related

issues and to teach attendant caré skills. A few centers administered

and homemaker services and almcst ome-third (302) of consumer

respondents reported receiving such services.

Electronic Services

Electronic services involve providing consumers informatiom about,
aciess to, or loan of electronic equiptment such as specially adapted
computers or environmental control systems. Only 9% of centers provided
this service to consumers, and only 5% of the consumers in our sample

CENTER SERVICE PHILOSOPHY

While many of the services described above are similar to services
provided by other social service agencies, the delivery of services
through the Centers fo: Independent iiving Frogram is considered
distinct from other approaches in terms of service philosophy. The

71
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evaluation standards specify several components of this service ﬁEilBéB-
phy considered important to the program: use of peer role models, promo-
tion of self-help and self-sdvocacy, consumer definition of his or her
own service "ieétiﬁéb; and consumer control orf his or her own service
&éiiiéfy. As shown in Table IV-4, centers generally reported a high

centers reporiing a strong emphasis on use of peer role models; and 97%
strongly emphasizing consumer self-help and self-advocacy. Data from
the rcviaunity agencies confirmed that the independent living service
;tii.. phy was indeed emphasizéd by most centers (Table IV-5).

B

range of differ nt types o" services, with variations in how individual
services were pié@idué; and i’ how service records were maiutained.
Almost all céaters of ered each of the "core" services identified as
fundamental services in the evaluation standards (independent living
skills training, peer counseling, and advocacy), and three-fourths
provided al] toree of these services: On the other hand, less than half
of the consusers ¢ :éyéd received any of these services. ihus, while
not necessarily "core" from the individual consumer's vievpoint, givéﬁ
the diversity of consumer peeds.

Most centérs offered ivformation and referral services, as
stipulated in Standard 6. Alpast two-thirds of direct service consumers
&lso received I & R services, in addition to the many individuals
receiving only I & R services who were not surveyed by the evaluation
and, in wany cases, who were not icecntified or counted as consumers by

the centers they contacted.
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Table IV=4
Center-Reported Emphasis on Independent Living Service Philosophy

% of Agencies
Giving High

Philosophy Component Pating (4 or 5)*| Mean
S (N =121) Rating*
Peer role models 93% 4.6
Self help and self advocacy 97 4.7
Consumers define own service objectives 82 4.3
Consumers control of own service delivety 81 4.2
Average across all four components - 4.5

*Based on rating scale of 1 (not an emphasis) to 5 (Stfbﬁé emphasis).

Table 1IV-5

Community Agsi:v Assessment of Center Emphasis on

Independert T.iving Service Philosophy

% of Agencies
: o Giving High N
Philosophy Component Rating (4 or 5)* Mean
B (N =-100) Rating*
Peer role models 75% 4:1
Self help and self advocacy 84 4.2
Consumers define own service objectives 59 3.8
Consumers control own service delivery 51 3.6
Average across all four componments __ 3:8

*7 _ P S . . fo el - - - .
Based on rating scale of 1 (not an emphasis) to 5 (strong emphas:s .
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All but one of the other 1] sérvices included in the evaluetion
gtandards (ﬁiéféééiéﬁéi and other counseling, legal and oar<legai ser-
vices, bhousing, ecuipmeént services, trar.pc:itation, sociel snd recrea-
tional Séfviééé; education, family éui:porE, vccational services, inter-

preter and communication services, sttendarct and homemaker services, and

centers.
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V. CONSUMER OUTCOMES

Independent Living Program is the assessment of its affecté on
individuals receiving services: In Section 711(c)(3) of the Act,
Congress asks "how services provided contributed to the maintenance of
or the increased independeni:é of handicapped individuals assisted."
Unfortunately, there are no simple and widely accepted measures for
the outcomes of independect living efforts akin to the employment and

This chapter reports on the achievement of consumer outcomes in
these many varied areas. Achievement is measured in several ways:
First, in the center mail survey all centers were asked co report the
number of consumers achieving specific positive outcomes based on center
records. Accountability for specific consumer outcomes represented a
dramatic deyarture for many centers from their traditiomal data collec-
tiza and reporting practices. Even those centeré which were already
monitoring outcomes did not have data collectiom and monitoring proce-
dures designed to provide direct data for each of the areas of concern
in the evaluation standards. Thus, a data category used by a center

might merge several of the requested categories into one. Still other

centers may have lacked some data items altogether, lacked au ability t
readily access “heir data, or perhaps not have targeted that type of

consumer goal. Estimates were permitted in these cases but reanaiyzéd
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with site visit observations. (The analysis found no cignificant dif
ferences in lévels of achievement between those centers using exact
duced no obvious bias towards over- or hﬁéé?—iéﬁbifiﬁéJ

Because the lack of common su*some HEaSUres was anticipated, the
study also collected survey data directly from the consumers themselves.
The consumer mail Eﬁfﬁéj examined outcomeés in two ways. One group of
juestions asked consumers whether they improved or maintained their
situations in five key areas (housing, education, employment; inccme,
and transportation) since first contact with the center, and the extent
to which the center Eéiﬁéa to bring about any itiprovements. A sécuid

wmight have experienced in the areas specified in the standard.

CENTER-REPORTED OUTCOMES

Table V-1 summarizes consumer achievemeits as reported by the
centers. Over 58,000 positive outcomes Wwere reporteéd by the responding
centers, in many différent forms.l The most frequertly reported
achievement is securing services for conmsumers through referral to sther
bf&éf&ms, reflecting the extensive information and referral efforts
observed during the sits visits: (These referrals are in addition to
referral services (I & R) are not considered clients of the centers in
this analysis and are not included in the counts of outcomes being
reported here.) Over 5,000 consumers were reported as achieving each of
the féiibéiﬁg outcomes: learned to use public or other tranmsportation,
cbtained financial benefits, acquired assistive mobility and/or

communication aids, acquired attendants or homémakers, and acquired
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Consumer Qutcomes Reported By

ble V-1

Centers for Independert Living

# of Consumers -
S Reported as - - % of Total 7
Type of Outcome 7 Achieving Outcomes/ Outcomes Achieved
Obtained Housing Modifications 7 o

to Improve Accessibility 2,254 3.9%
Moved from Institution to Less o -

Restrictive Setting 2,030 3.5
Obtained Financial Benefit 5,542 9.5
Learneéd to Use Public/Other -

Transportation 5,941 10.2
Acquired License to Drive 264 .5
Acquired Attendzpnts, Homemakers, o _

Etc. 5,033 8.6
Acquired Readers or Interpreters 5,021 8.6
ohesines services by meterral | |

to Another Program 15,210 26.1
Became Able to Carry Out o )

Household Chores 3,653 6.3
Acquiréd ﬁobiiityi Communication

or Visual Aids 5,472 9.4
Achievec Educational Gnals 1,818 2.7
Obtained Employment 1,548 2.7
Registered to Vote 2,639 4.5
Gained Membership in Community o o

Groups 1,170 2.0
Other Outcomes 692 a2

| TOTAL 58,287 | 100.02
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readers or iﬁféfﬁféféf&. Over ? .50 zoLsumers v i-wu-ied to have
become able to carry out household «nd i ppin, es. wesl over 2,000
consumers were réﬁéfﬁéa as ﬁ6§iﬁé rot of justitiutions .. .- Jore indepen-—
dent living situations. Even though employment is not cc .ronly seen as a
individuals ¢ year to secure emoloyment -- presumsily by Eﬁﬁﬁiéﬁénting
the eervices of vocational rehabilitation programs with édd-tidﬁéi inde-
pendent living serv»i: ¢, They each on average also helped deinstitu-

dissbled individual presents a somewhat different constellation of needs
and thus has different goals éiﬁrspriate for gervices and achievement.
Centers beginping §6 HQVéibp their own outcome measurement systems
tended to focus on individual goal achievement measures in order to
reflect the individualized nature of the program., Some used indivi-

dualized written independent living plans (IWILP) akin to the indivi-
dualized written rebabilitation plan (IWRP) used in VR p-ograms. How-
er, center staff reported that the process of identifying intended

outcomes for independent living services was oftec very ditferent from
the IWRP proce&s. Consumers of independent living services were less
lrkely to have a clear idea of their goals than VR coﬁsuﬁéfé, anl many
found the concept of goalsetting to be unfamiliar if decisions hsd
ﬁféVi66E1y been made on their bshall by someone else. Often éBii plen-
ning wzs an evolutionary process rather than a first step. Sometimes

the establishment of goals was an outcome in and of itself.

CONSUMER-REPORTED OUTCOMES

but has the advantage of béihg able to comprehonsively gather similar
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data from &l’ .onsumers regardless of the informationm system that may

have been used at the center where the consumer received services. (The
Consumer Mail Survey instrument is included in Appeir.dix B.) Consumers
vere asked if they had experienced improvement: in their housing, educa-
tion, éﬁﬁibyment; income or transportation situations. They were also
knowledge; skills; &ids; benefits or servicés, or personal/social
growth. Over 90X (91.5%) of the consumers responding to the survey

in seeking center services was to gain additional independence or to
maintain a current level of independence: Nearly ome-third (32%)
identified themselves as "gain'" consumers, 38% reported they were trying
to maintain ihdépéndencé, and the remainder were seeking information or
had other purposes, Further amalvsis shows that "gain” consumers tend
to be younger than "maintemance” consumers and more --equently received
independent living skills, housing, transportation; education, voca-
Maintenance ccnsumers . ve more likely to be those who becime «.sabled
as adul:s.

Table V-2 summarizes consumer responses about whether thev had
experienced improvements in their housing, educationm, =mployment;
income, or transportation situations durimg contact with the center, and
whetLer they believed the center helped them in making the gsins they
achieved. Almost 75% of the respondents reported improvements in at
least one of these five areas, with almost two-thirds {(65%) crediting
the center with helping make at least cme of the improvements: Housing
was by far the areu in which most disabled consumers reported gains;
with 69% reportirg that their current housing situation allowed more

independence (such as thr¢ 'h incressed accessibility or a move to a new
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Table V-2

Consumer-Reported Improvements or Maintenance of Situation

égééfﬁéé 7 Reported ILC Help in
7 Improvement _____|___Improving Situation
Area of # of | Total Zof | #o0f |Total | % of
| Ismprovement - —4 Consumers N* Consumers|Consumers | N* | Consugers
Housing 578 831 692 292 875 332
Ediucation 221 9:9 22 107 906 12
Emp loyment 105 892 12 78 897 9
Income 296 917 32 97 9i2 11
Transportation 237 915 26 224 925 | 24
At Least One , . o ,
Improvement 740 990** | 75 478 740%% 65
Reported Maintenance Reported Either Improved
____of Current Situation or Maintained Situation
Are. ~ ~ #of |[Total | X of # of | Total % of
Improvement _| Consumners | —N* Consumers | Consumers N* Consumers
Housing 150 841 18% 728 841 86%
Education 688 909 76 909 909 100
Employment 700 87, 80 805 877 91
Income 532 907 59 828 907 91
Transportation ”§}é7 911 68 856 911 94
Maintained three i e )
or More 590 ERS Ul 60 - - -
Maintained All -
of the Above 68 900 7 -—- --- -

£

*"Total N" includés consSumers responding "yes," "a0," or '"not
applicable" to questions about changes ic situation.

**A1so includes missing cases.
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residence). Even though enployment is generally not thought to be a
priority among independent iiv;sg service consumers; more than 12% of
the consumers Eébafté& an imp.oved employment situation (e.g., had
become employed, had increased hours of émployment, had become emploved
at a more desirable jdb%

The consumer evaluation of the helpfulness ¢. center services in
achieViﬁg situstion improvements varied across types of improvements.
Most consumers did credit their transportation (96%) =nd éﬁbiby;eni
gains (72%) to center services, half credited center services for their
housing and educational gain, and only 33% credited center services for
their income gains. This suggests a realistic differentiation by dis-
abled consumers of those improvements in their lives which may have been

influenced by other factors (e.g., cost of living increases in SSI
pavments).

The consumer survey data also provide estimates of the numbers of
individuals who maintained their curremt situation since the time they

first contacted the center. Consumeérs weré ~onsidered to have main-

tained their situation if they reported that i. - current situation was

neither better nor worse than when they first had contact with tie

center. As illustrated : Table V-2, on average, 93% of consumers
reported that they had either improved or maintainsd their current

situation in each of the five aress.

Tables V-3 through V-6 summarize the consumer reSﬁoﬁSés concerning

a broad range of additional gains and improvements whichk they explicitly
attributed to center services. Four general categories of change were

probed in the survey: persomal and social changes (Table V-3);

increased knowledge of the type likely tc facilitate independent living
(Table V=4); increesed skills in meeting their own needs (Table V-5);

and tke receipt of -’ nefits and services (Table V-6). Within each



Table V-3

Consumer-Repor:ed Fersonal or Social €hanges

Through Contact with Center

’—,,,;; S #of éone‘.uméré % of Consumef§
Area of Change | Reportinp_Change | Reporting Change
More Comfortable in Public 427 48.6%

More Comfortable Socially 375 42,7
Cope Better with Disability 454 51.5
Feel Better tegarding Sexuality o B

and Reiationships 255 28.9
Belong to More Commumity Groups 177 20.1
Have More Friends 325 37.0
Feel More Self-Confident 488 55.6

More Assertive 402 £5.7
Participate in More Sports 157 17.8
More Healthy and Physically Fit 240 27.3
Other Changes 75 9.2
Reported at Least One of Above | 676 68.3
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Talie V-4

Lcnsumer-Reported Saics im Knowledge

Through Contact with Center

, k of Consuwers % of Cousumers
Area of Knowledge Reporting Change Reporting Change -

Education/Training Opportunities 312 35.5%
Euployment Opportunities 219 24.9
Affirmative Action 193 21.9
Benefit Programs and Financial - o
Assistance 317 36.0
Ho . ;.0ptic-s and Heme o ; o
‘essibilicy 337 38.3
Personal Health 283 32:2
Personal Care Asgistance 359 40.0

Equipment Options 326 37.1
Social/Recreational Activities 340 38.7
Transportation Options 234 38.1

Other Kaowledge 42 5.2

Acquired at Least One of th SBbﬁél 643 75.1




Table V=5

Consumer-Reported - xills Acquired

Type of Skili Acquired

onsusers
Re, _-ting Skill

% of Consumers
Reporting Skill

. Through Center AssSist. .ace

Ab%iiéi;ééieéﬁfiSnt Infringement
of Rights

Manage Personal Finances

Acauire Medical ‘Community Services

Carry ou. Household and éhbpping

Chor=s
Acquire Househoid Support Services

Manage Self-Care Routine

Manage Attendants

Use Equipment /Aids

Use Community Resources
Acquire/Use Transportation
ﬁéVéiop Career or Life Goal Plan

Other Skills

Acquired at L-  One of the Above

334
216
328

252
“. 1
226
244
222
317
298
208

693

38.2%
24.7
37.¢

26.2
25.8
27.9
25.4
36.1
34,0
23.7

5.9

7v.0




Table V-6

Consume~-Reported Aids, Benefit - .i_Services Received

Axds, ﬁéﬁéfifg;réi Services f of Consumers 2 of f'>isumers

Received Through Receiving Recziving
| Center Assistance - Services Jorvices
Attendant 267 30.9%
Reader 32 3.7
iEEetpreEer 40 4.6
Mobility Aid 179 20.8
Communications Aid 98 11.4
Adsptive Equipment 120 13.9
Equipment Rapsir 153 17 .8
Legal Services 189 22,1
Other Aid or Service 112 15:0
| Received at Least One of Above | 614 62.0 |
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éategbry, niné to 12 & :cific areas of change were probed. Overall, 89%
of consumers iéiorted at least vne change across the four areas. There
was relatively litcle variability across the four gemeral areas, with 62
to 75% of consumers repcrting at least onc gain in each area. The
average number of changes for each consimer was ome to turee in each of
the four eneral areas: persona./social changes (3.4 cranges on
average), aids (1.2 changes), skills (3.0 changes), and usefu" khohléagé

(3.1 changes). Tt2 mo- frequently rcported achievements sere within
the personal/social change cluster (Table V-3), with * majority of
consumers reporting greater self-confidence (56%) and cc better with
being disabled (52%) as a result of their center comt ¢t. .Jhen asked
about knbvléégé §iiﬁé& (Table V-4), consumers most frequently reported
having learned abcut social/recreational activit.es (39%), housinmg (38%)
and transportation of)fi()ﬁé (39%). The three most frequently acquired

skills reported by consutmers (Table V-5) were skills in confronting

dant gervices (31%), legal or advocacy services (23%), and mobility aids
(21%).

The review of :tandaid 3 in Zppe iix D presents in detail the large
variety of outcomet probed in the contex' of the 20 areas of improvement
lai  cut in the standard. For each area, at lrast 20% of comsuders
reported improvements on at least ome outcome relste¢d to that area.
One-third or more of the consumeérs reportci gains in 11 of the areas:
living arrangen- te (69%), self-direction (66%). personal grc.ath (57%),
social skills {49%), communitatibn (462% perﬁﬁﬁl care (4l%), recrea-

(37%), educatioa (36%), snd incomé and financiat management (36%).
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Aruitoxt provided by Eic:

As an overall summary question about the impact of center sérvices,
consumers were asked to rate on a scéle of 1 to 5 the extent to which
they percéived the centers as helping increase their indeién-ence. A

or above,

FACTORS CONTRIBUTING TO SJCCESS

Tables V-7 through V-10 summarize the findings of the multivariate
pnalysis described in more detail in Chapter IX and Appeudix E. As
illustrated in these tables, the most important factors coc . -ibiting to
consumer outcomeés weré *hi gservices received. Organizaticoal aud
most factors ténded to have a positive effect om scm- putcomes and a

negative effect onm others.

As illustr:* 2 in Tabie V-7, all of the services received by comsu-
moers had a ;-sitive effect on consumer ach?sverent in at least one of

th:: ccnsumer-reported outcome areas. F - .71, some differences in

effect were observed. Housing services had the greatest observe:

effect, as they were asscciated w:..h greater achievement iu all seven
ccnsumer reported cutcrie areas. Advocacy, independent living skills
traioing, peer counecling, and equipment services also were each éBéi-
tively associated with four of the seven areas. Vocational, electronic
and "other" services had more narrow effects, each affecting only one
outcome area. None of the services were ﬁégaiiveiy associated with
achievewent in any of the outcome areas, with the exception of legal
services, which was negatively associated with situational improvements
This may simply reflect the fact that consumers requiring legal assis-

“ance may face greater barriers than thosé not needing legal help, or
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Teile V=7

Effect of Services Received and Service Characteristics

Upon Consumer-Reported Out 'iies®

? &frbutcomes ? of Outcomes | # of

P Positively | Negitively | Outcomes
Characteristics - _ . - {Associated Agsociated Unrelated
Service Received:
Information and Referral 2 v 5
Advocacy 5 0 2
ILS Training 4 0 3
Peer Counseling A 0 3
Other Counseling 3 0 4
Legal 3 1 3
Housing 7 0 0
Equipment & 0 3
Transpos tation 3 0 4
Social/Recreational 3 0 4
Educational 3 0 4
Vocational 3 0 4
Communication 2 0 5
Personal Assistance 3 0 4
Electroni: 1 0 ¢
oth: 1 0 6
Service Consracteristics:
Frequency of Contact 5 0 2
Périénéi]birccz Ceriter Contact 4 4} 3
Length of Service Period 3 0 4
Loag Service Period (4+ years) 0 4 3
Case Management 6 0 1
Staff with Similar Disability 0 1 6
Staff with Different Disability 3 0 4
Consumer Volunteered at Center | 3 e 0 4

TOTAL 75 6 .81

8Based on multivariate analysis.
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Table V-8
Effect of Services Offered

Upon Center-Reported Outcomes®

# of Outcomes | # of Outcomes | # of
Positively Negatively Outcomes

| Service Offered Associated Associated - Unrelated

Advocacy 1 2 A

ILS Training 2 1
' 1

e

Paer éounééiing
Legal -

Fi.lessional Counseling

DN

Other éounseiing

[

*

Housing

Equipment

Transports* on

Rec.zeation

Educa:ional

AN e e Ny

Vocational

W OV By B N W

éomnuﬁication
Attendant

Electronic

W ND == o N O

Faﬁily Support
I& R
Other

P
N W e
LV, TR VSRR N 5 IR

TOTAL B 25 33 69

8Based on multivariate analysis.

v}
N
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Tand

g V-9
ii2¢sy 2f Zunsi@er_Characteristics Upom
CavzutaEsRepez ed Outcomes?
’f 6?706E¢5més % cf Outcomes| # of
S Positively Negatively Outcom s

Characteristics —- .—- _JAssociated - - | Associated Unrelated
Consumer Characteristics:

Past Work Histors 0 1 6
Age 0 1 6
Sex-Female 1 0 6
Minority/Ethnic Group Member 0 0 7
Time Since Onset of Disability 2 0 5
Living in Supervised Setting 7 0 0
Living with Parent (s) 4 ’ 0 3
VR Client Status 6 0 1
Someone "'se Céﬁﬁiéied Survey 0 6 1
Goal of imptbving versus

Maintaining 2 1 4

Preseace of Disability:

Severity of Disability 1 1 5
Visual Impairment 3 3 1
Hearing Impairment 0 C 7
Mental Illness 1 1 5
2 ¥vntal Retardation 1 5 1
 Other 2 o 5

TOTAL i 19 63

8r ged on multivariate analysis.
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Table V-10
Effect of Center Che.éiteristics and Management Practices

Ufaéh Center- and Céniumer-kem')rted Oif comes?

. Center-Reported Outcomes § I ______—Consumer—Reported Outcomes
# of Dutcomes| # of Outcoces | # of # of Outcomes | # of Outcomes | # of
S e Positively Negatively Qut comes Positively Negatively Outcomes

—_Characteristirs: AsB0cisdtes Agssociatad Unrelated Associated - | Associated Oorelared
Cent ¢ Characteriaties:
Free-Standing Agency 3 2 2 0 0 7
Total Agency Budget 3 3 1 3 0 4
Years in Operation 2 0 5 2 0 5
Part B «5 I of Budget 0 2 5 3 ] A
Community Developm-nt as - : ) . :

Z of Effort 0 ] 7 ] 0 6
Rural Service Ares 0 3 4 0 1 6
Disabled Directeor 1 0 6 i 2 3
Disabled Staff .3 0 4 a 3 4
Birect Graatee 3 0 4 0 3 4
Nooprofit Organization .0 0 7 2 3 2
Partial State Service Area 3 2 3 0 0 7
Percent of Confw.mers : ] ]

Referral Omly 0 6 1 1 2 4
Disabled Board 2 2 3 : 0 3 4
IL Philosophy 2 4 i , 5 0 2
Lenter Management Practices: )

Defines Specific Service : ) ‘

Objectives 1 1 5 2 2 3
Deternives Ave:age Cost , , :

Per Service 1 ) 1 5 2 0 5
Docients Consumer , , ,

Goal Achievement 0 1 [ 2 5

TOTAL 25 25 1 69 24 19 76

®3ased on multivariste analysis:

Q
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have complex problems. Table V-8 shows that whether or mot a center

offered a given service was mnot consistently related to center-reported

outcomes, This is partially due to the fact that center data do not

allow testing direct relstionships between services and outcomes.
Centers were only asked which services they offered, not which sev | .ag
were used by their consumers achieving gains. .- .. ~mportant to mote;
however, that centers of fering a broad arra» . ¢-ivizes tended to have
higher outcomes. Generall;, services received by consumers had the mosi
statistically signi . .t impact on outcomes, relative to consumcr and
center characteri . ‘i. (See Chapter IX for & fuller explanation of

this finding.)

For Which Kinds of Consumers Were Centers Most S.cceéssfu?

Because consumers varied so much in their needs and goals, consumer

way) to one kind of outcome proved unrelated to another outcome (see
Table V-9). Several general ﬁééiérné across many (though never all
outcomes) were apparent, however:
o Older consumers were less likely to improve and more
likely to maintain their current situations. Younger

consumers were more likely to experience personal/social

e Consumers who are Eﬁfféﬁfii or were previously Vocational
Rehabilitation cliefits weére more likely to experience
gains than other corsumers:

e Type of disability généréiiy made few consistent differ-
ences in achievement. Houever, consumers with mental
areas (although more likely to achieve personal/social

changes than other groups). Other disability groups were

92
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Aruitoxt provided by Eic:
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more likely to renoz ing experienced gains ir some
areas, while less l1- .v in other ar=as (see gisc Table
1X-4),

® Consumers living in more -estrictive acd supé: sz set-
tings were more likel: to report ga:as @ - ... comsu-
mers. Consumers living w:th their paresnts . re more
likely to report gains cn <ome outcome measures. (Such
consumers were more likel: :~ have an identified goal of
improvement rather thanm mziz:enance, and were likely to
have greater needs anc rocn for improvemernt than indi-
viduals aiféaay 1£ving independentlyJ

o The severity of a consumer's Lisability, as measured by a

Com;ﬂ‘ité of a variéty of proxy measires (see Chapter

I1f) was not associated witi Consumer outcomes for most
measures, though it was uégatiVéiy relzted to some situa-
tionel improvements (like housing), and positively
related to gains in skills. Individuals with the most

severe disabilities, as indicated by the need for someone
else to complete the survey on their beha.f, were less

likely to experience gains tnan other consumers.

Thus, the centers appear to be effective for a broad 12nge of consumers
both in increasing and maintaining their independence. The consistently
positive relationship between VR client status and cutcomes Suggests
that the combisation of services from both types of programs may be

particularly efiective.

Q-
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Aruitoxt provided by Eic:

ﬁna: Kinds of Centers Were Most Successful in Assisting Consumers tc

Achieve~iﬁdépéh€ént iiVing Qut comes?

Eecause the center-reported data are based on 121 centers, while
the consumérs surveyed represent only 36 centers, the relationships
between center characteristics and outcomes are more powerful when using

the cenier-reported outcome data: Table V-10 summacizes these

rélétionbhiﬁs. T:e major findings of Ehe multivariate analysis include:

o Centers with a higher percentage of digabled staff had
higher number of gains, even when controlling for service
éh& consumer characteristics. Aiso, consumers reported
higher outcomes when t'~ staff they worked with at the
center were disabled.

» There was no conclusive .vidence that either the presence
of a disabled direct- or a disabled majotity on the
board of directors ws -:ssenmtial to center success.

¢ Centers less depend: t on Part B funding reported a
higher .umber of ind.vicduals acquiring attendants and
obtaining employment thén those receiving a larger pro-
portion of their funaing from Part B.

o Direct grante¢s tended to réport a higher nu~ber of
outcomes than centers receiving their funds through VR
subcontractors.

e Those centers with a éfrbng independent living philosophy
(as P<fined in Standard 1) reported fewer consumer géiﬁg
than centers with less éﬁﬁﬁééié on independent living
philosophy, although consumers reporied more gains if
they worked with centers which strongly emphasized

independent living phiiosophy.

9.
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Aruitoxt provided by Eic:

Thus, while overall, cepters with o greater degree of consumer
part: ‘vation in services delivery report higher outcomes in a nismber of
areas thaa centers with fower disabled individuals imvolved; the impor-
tance of disabled directors and corsumer-controlled boards was inconm-
clusive. The negative relationship between independent living
philosophy may reflect less emphasis on data collecticn and reporting
procedures among centers that stress consumer self-help and de-emphasize

more traditicnal case monitoring and documentation approaches.

- 39
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FOOTNOTE

the 121 responding centers and the. nonrespondents. Outcomes for the

1An analysls of nenresponse Suggests no. obv;ous d1fference between

total program (156 centers) can be estimated by simply multlplylng
center-reported outcomes by a factor of 1.28, the ratio of center

funding to respondent funding.
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Vi, CO“SJMEPAPAPIIQTPAIIONAJNAIHE CENTVRS

Congress first Jdentlfled consiimer part1c1pat10n to be a key

element of the Ceiiters for Independent vaxng Program by requrrrng it as

a condition =f f’ﬁfing in the 1973 legislation. Sectionm 711(z)(3) of
the Pehablllratlon Act of 1973 as amended at.nulates that grant appll—

cations brovxde assurances that handrcapper individuals will be sub-

and w111 be employed by such center:" Thus; the evaluation as mandated
in tbe 1984 amendments act calls for an assessment of the "extent to

which bandlcapped rndxvzduals partrcrpate in management and decision-

makxug in tbe ceriter."” Reflect1ng the self= belp orientation of the
centers, these provxslons are based on the assumptlon that 1nd1v1dua1s
Vtth d1sab111t1¢s retogn1ze their own needs and are best sulted to

articalate how centers mxght meet those nzeds. The evnluat1on standards

vere still more spec1f1c about the nature and oegree of consumer partr—

—— 3

c1pat1on. Standard 8 st1§u1ate, that the evaluat1on assess whether
drsabled 1nd1v1dua1s are snbstantlally involved inm the pollcy direc-

and g1ven preference as: members of Boards of Directors (at least 51%

qualified disabled persons§ managers and superv1s IS5, and staff."
The flndlngs présented here are based on data collected tbrough

mail surveys of centers, céﬁsﬁmers, and local community agenc1es. Each

data source was asked to indicate consumer part1c1pat10n in ceuters

through'

° center rnformat;on on the xomposltlon of their boards and

st«ff and the 1mportance of consumer partrc1pat10n as an

aspect of the center's o:ganizational philcsophy;

e consumer assessment cf the center's success in involving

individuals with disabilities as key members of staff and

37



management; as well as 1nd1cat1ng their own involvement
with the centerj and

® community-agency assessment of the degree of emphasis

their local center seemed to place on consumer

part1c1pat1on.

In 8dd1t10n s1te v1s1t dxscussrons w1Lh center staff consumers and

communxty agency staff offered an oppo—tun1ty t¢ examine® more closely

the extent and nature of consumer part1c1pstron in thc centers.

in center management and decxston—makxng as an integral part of program
ph1iosophy. Centers rated the 1mportance of hav1ng persons with disabi-

lities control center pol1cy dxrectton and management, establish service

at an average of &. 5 on a fiﬁe'point scale (see Table VI-1). The

communlty agenc1es surveyed conf1rmed the center's reported comm1tment

¢t consumer part1c1pat10n by also rattng 811 of these aspects as major

emphases in the1r local centers with an average score of 3.9 on the same

scales.

Consumers were asked to rate the extent to whtch the centers had

involved persons w1th dtsabxiltxes in key staff and management pos1-

t1ons. Based on a f1ve po1nt sca1e, the mean response was 4.3. In

add1t10n, consumers 1nd1cated their 1nvolvement thh prov1d1ng assis-

tance at centers, either in paid or volunteer positions. Th1rty—two

percent of the respondents noted that they had helped in some way,
1nc1ud1a5 ;Z who serVed on the Board of D1rectors, 3% who worked as paxd
staff 8% who sat on an advxsory comm1ttee, 7% who a551sted in the
evaluatlon of serv1cesi and 142 who worked as volunteer staff;

F1na11y, consumers were asked to describe staff from whom they had

rece1ved services or had interacted with at the center. Wh11e 212 of
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Table VI-1

Community Agency and Center Assessment of Center Emphasis

on Consumer Participatica

[ of Commun- | _
ity Agencies | Mean

Giving High | Rating Hean
Rating by Com- | Rating
S : (4 or 5)* Munity _ by =
_Philosoply _Component (N = 100°____| Agencies® | Centers -
4.0 4 3

7 3.8 3.7

Disabled establish center prioricies 64 3.8 4.2

wn

Rey staff have disabilities

CON L =y

Disabled manage center operations

Disabled control policy direction i lo3e | 4.0

DTl : - - - ;oo S e e
Based on rating scale of 1 (not an emphasis) to 5 (strong emphasis).

Table VI-2

Consumer Participation in the Centers

Mean # | Mean 3 Total = | % with Dis-
Per vith Across All| ability Across

| Type of Participation | Center | Disability | Centers All Centers

Board of Directors 12 49% 1,447 52%
Advisory Board 7 44 é96 72

Director 121 62

Statf:
50 289 54
51 702 56
40 36 39
45 267 47
Total Staff 14 52 1,564 51

Administration

Direct Service

Volunteers 14 57 1,675 58

ERIC 99




the respondents had worked most closely with a staff member with a
aimiiar diﬁabiiitii a iarger percent (552) had ébiéééi with someone with

a different dzsab111ty. However, ovér half (53%) reported that Rey

staff members had no d15ab111t1es;

CONSUNER PARTICIPATION ON BOARDS OF DIRECTORS

The size of the Boards of Directors of centers surveyed avéfégéa 12
nembers, with an average of 49% members w1th dzsabzlxtnes (see Table VI-
f); Fxfty-fxve percent repurted that a majorlty of their bcard members
had disabilities. Twenty-five centers reported havzno no board members

with dlsab111t1es, and 18 programs reported that *hey had no Eoards of

Dlrectors. Thus, 43 centers reported DO consumer representation in

iﬁdependent poiiéi-mak1ng p031t10ns.

There doés not appear to be a comsensus in defining the term “con-

sumer" when addressxng consumer part1c1pat10n anong board members. Some

respondents argued that a parent of a person with & dlsab111ty who uses

center services be counted as a consumer,' even if the offsprlng vere

an adult. $1m11ar1y, a reformed alcoholxc m1ght be counted &5 & member

vith a drsab111ty. The rationale is that these individuals have first=

hrnd ex perlence with a dlsab111ty and therefore bring a sens1t1v1ty to
consumer ii;éiiés without themseIVes being consumers of center services.
Respondents at the other end of the spectrum argue that, to be counted

a board member should have d severe dxsablllty and have received ser-

vices or be rece1v1ng services from a center;

T e extent of consumer part1c1pat10n in center pol1cy maklng has
been one of the most dirficult and controversxal Measurement issues in
the evaluation. While the Congressional mandate simply calls for

participation of individuals with disabilities, proponents of the
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independent living philosophy urged placing an emphaeis on consumer
control of center §o1i6§ ééking; Btatlng in the standards that a
mejorlty of board members should be 1nd1v1duals with disabilities: One
contention was that consumer control was essential to promoting self—
advocacy and Would therefore lead to greater centér success. Other

concerns weré raised about whether a maJorzty representatlon on the

varying degrees of influence among board members.
Study findings indicate that the éonﬁoﬁition of a center's Soard of

D1rectors was related to other kinds of consumet part1c1pat1on. For

there was a hxgher percentage (251 as opposed to 15%) of total conmsumer
involvement in management and staff positions, and a érééter likelihood
that the center would have a majority of disabled staff (595 as opposed
to 37%).

As cevters attempted to fié& tﬁe appronriate balance between
recrult’ng board members with disabilities and ga1n1ng membsrs v1th
other kznds of expertlse, one of the approache: uséd was the development
of an édVisory board.

CONSUMER PARTICIPATION ON ADVISORY BOAR.DS

Seventy-three centers reﬁortea Eening an organized advisory board

with an average of seven members, 44% of whom had a dlsab111ty. Some

centers reported having &eneioﬁe& éd%isory boards as a mechanism for

invoiving consumers in the cenmter policy making process: Most often,

these were centers tbat d1d not have a maJorlty of members with dis-
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umbrella agencies. Adv1sory boards in centers with less than a majority
of disabled Board of Directors show an averdge of 572 disabled adv1sory
board membera. In contrast, someé centers v1th a disabled Eijority on
the Board of D1rectors reported recru1t1ng adv1sory boara members who
rather than hexng coneutmiers, could br1ng other expertxse to therr p051-
tions., Thus an average of only 372 of the advisory board meiibers had

drsabxir.tes among centers with consumer-controlled Boards of D1rectors

iEPREéEﬁTATioﬁ OF rm""iiﬁiﬁpm"" iiiiii:é AMONG CENTER é'r FF

dlrector as havrng a dlsablllty. On aV°rage, centers reported havrng

tVo admlnlstrators and six direct service sta ff The maJor1ty of staff

respectlvely) In addltlon' 392 of the support staff employed by the

centers were pecsons with disabilities. Centers reported an average of
two other paid staff hav1ng di ab111t1es; with close to half (472) being
disabled. Overall é92 of the centérs reported that a Edjorit§ of their
staff had dlsab111t1es.

A maJor source of cor ‘umer involvement at some centers was

voluntéer work. Centers reported recervrng assxstance from 1,675 volun-

teeré; with an averrgt of 56% disabled per center.

quairfred dIsabled 1nd1v1duals," communlty agencxes surveyed vere asked

to rate the cualxty of center staff On a scale of 1 to 5, commun1ty

sxveness and cooperatlveness.ns shovn in Table V1-3, from 72~ 84% of

the conunun1ty agencies gave the centers high rétiﬁéﬁ of 4 or 5 across

the three indicators. Mean scores were all 4.0 or better.
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Site visit observatxons 1nd1:ate that some ceuters have strugg ed

wich hiring quallfled disabled staff members: Soms programs operet1ng

under umbrella sgenc1es have not had admlnleret1ve suppart for

with hav1ng o smalles pool of potentlal qua11f1ed employees with
dlsab111t1es as well as the sdditional d1ff1cu1ty of uttraetlng "out=
siders" to potentlally less "attractlve" communltles Centers also
reported that fundlng uncertainties creaté work dis acenzives féé a

the competltlve Job market. Overall hovever the commxrment to SLg-
nificant consumer pi?EicxpatIon in center operatlons appeared to play an
1mportant role in cedter operatlons and was often rexuforced turough

staff development actrvxtxes.

Table Vi-3
commun1ty Ageney—ﬂssessment of Staff Qua11t1

L % of ﬁgene;es va1ng Mean 5
uality Indicator L High Rating (4 or 5)* Score
Effective 722 4.0
Responsive 75 4.2
___Gooperative 7 84 o A3

*Based on scale of 1 (less) tc S5 (more).

staff and volunteer roles, hlghllghtlng the fact that centers facilitate

fomd |
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Eousumer repréﬁéntatibn in key decision é;kiéé Eﬁ& ;Qéﬁéémeni positions,
s vell as in daily center operations. However. &t oié extreme of the
;ange of respondénts, centers existed with few or mo consumer ;ééfesen—
tatives. Recruitiug and training persons with disabilitiss who ate
highly qualifisd or whc have potential for skill development to fill
board, executive director, cnd staff ﬁaéiéi&né temains a critical issue

for centers.
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VII. DEVELOPMENT OF COMMUNITY OPTICNS FOR INDEPSNDENT LIVING

In Sectiom 711(c)(3) of the Rehabllltatxon‘AcL, Congress has out-

lined three evaluat1on requ1remencs relevart ro the communlty—orxented

activities of Independent living centers. The Act states that the

evaluation must descrlbe the extent of'

° capac1ty building act1v1t1es 1nc1ud1ng collaboratron
with othér agencies ani organ1zat1ons";

° “éhtelytié activities to promote community awareness,
invoiveméntf and aééisténCé“; and

e 'outreach efforts and the Impact of such efforts."

On the basls of leglslatlv prov1s1ons; twve evaluation standards were

developed to refine the evaluation of center community activities.

Standard 4 calls for an assessment of the 1=xtent to vhlch centers

develop communrty opt1ons for Independent 11v1ng in 12 areas rangxng

Standard 7 adiresses the centers' commun1ty act1v1t1es such as advocacy
and technical ass1stance, public education, outréach, and establishirng

an active role in the disabled communlty

This description of centers' comnunity activities is based primar-

ily on data collected thOugh the ma11 surveys sent to 811 the 1ndepen-

dent 11v1ng centers and to other agenc1es in the communities of the 36
éémplé centers, The eenter Ma11 Survey asked questlons about center
relat1onsh1ps 91th other organlzatlons, tarzet areas for commun1ty ectr—

v1t1es, proportlon of time Oor resources devoted to developlng commun1ty

optlons, and center lmpacts on commun1ty optlons. The Communxty Agency
Survey probed agency relattonsh1ps w1th the Independent 11v1ng centers,
1E§%ét§ of contact with centers on the agéncies themselves, and assess-
meits of center leadership -oles and efforts in expanding community

optlons.

H—d\
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Vlslts to 36 xnd v1dual centers also provided valuable 1nformaf1on

nbont tbe1r communlty developmenr efforts. wb11e many 1ndependent
11v1ng centers b1stor1ca11y have bad extensive involvement in promotrng
communrty optlons for -ndependent 11vxng - and have for the most part

monltored their levels of act1v1ty -- it is difficult to isolate the

1mpacts of these efforts from those of other local actors. For example,
because most centeérs work closely wIth otbcr agencies, a number of

centers were reluctant to "take crédit" for imnrbvemenfs in the com-

munlty even if they riearly contrlbuted to those changes. Some centers

in rural areas were concerned about the di f 1cu1ty of establlshlng

commun1ty 1mpact goals in sparsely populated areas, vhere very few

communrfles" of significant size exist. However de8p1te tbese diffi-

cu1t1es most centers drd provlde estimates of 1mpacts in a number of

in expanding cofimiunity options for in&eﬁen&enf ii%iﬁg;

ACTiVITiﬁLi@jﬁéﬁé’ffz}—éémd'UNITY AWARENESS ; mvbtvﬁrmfimbiésiérmcr

Table VII-1 presents the community development areas that centers

repbrted targetlng in their programs. Centers most frequently concen-

trated their efforts in promotxng avaretess and acceptance of disab111—

t1es, develop1ng more hous1ng opt1ons for persons with dlsabllitles, and
reduc1ng phy81cal and social barriers in the cbmmunity. All of these

community goals can involve a variety of activities and approaches,

.- - - — =% — — - — — — . —— -

depending on the center &nd its part1cu1ar locar cIrcumstances. For

example some centers work to improve their communltles phy81C81 acces-

srbxitty by conductlng surveys to show the 1eve1 of existing need.

OtAers encourage their disabled members to 301n c1ty commissions to

s |
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press local officials for changes, vhlle stlll others may conduct exten—

if necessary. As Table VII-1 also shows, legal gervices and health care

lo:al agencies are usually carrying out th2se functionms.

Table VII-1

Centers' Community Development Target Areas

# of 7 of All
777777 Centers Centers
Target Area -~ | Reporting | Reporting
Dlsablllty Awéiésééé and Social Aéeeptanee 103 85.5i
Hou81ng Optlons 100 84.0
Reduction of Barrlers (archltectural & social) 99 83.2
Transportatxon Gptrons 85 71;4
Perébnal Care Avallabxlxty ) 84 70.6
Consumer Involvemént in Community Activities 53 59;7
Recreation 55 46 .2
Communlcatlon 53 44.5
Employment Opportun1t1es A 37.0
Educational Options 43 36.1
Physical and Meatal Health Care 31 26.1
Legal Services 17 14.3

All of Eﬁé independent living céntérs thit responded to the énEGéy
reported some tnvolvement in deveiopxng communlty optlons for 1ndepen—
dent 11v1ng. Centers were relat1vely evenly d15tr1buted in therr 1evels
of act1v1ty, with nearly one-third (312) devotlng over 30% of “helr time
to catalyt1c actrv1t1es in the community, and a th1rd allocat1ng less
than 20% to community development On average, centers estimated devot-

iﬁg 25% of their time to such efforts.

— .»'




Commun1ty 8genc1e8 surveyed bv the study stated that centers are
working to guarantes equal access to soc1ety by 1nd1v1duala v1th disabi-

11t\ee and that they are meet1ng the spec1f1c 1ndependent 11v1ng needs

5- po1nt 6cale for these two aet1v1t1es) These funct1ons recexvru
rat1ngs as h1gh s or blgher than most other center areas of Involvement

and ph1losoph1ca1 or1entat10n (see Standard 1, Appendlx D)

1ndependent 11vxng centerB as 'Very good" or outstandxng" advocates in

the1r communities. Advocacy is the predomlnnnt method used by centers

to expand communxty optlons for persons with d1sab111 es; 1nvolving

offrcxals to increase access to publlf butld:ngs. Publxc educai ~u is
another 1mportant tool for prcmoting communlty avareness of dISHbLll-
t1ea. Center activities in this area vary wxdely, usually 1nvolv1ng

presentatlons brocbures, v1deotapes. nedia advertxstng, tenter-produced

nevslettera, and extens1ve staff contact with the pub11c and other

service provzders. While it is difficult to measure the 1mpact of

-—— — -

fforts to increase awvareness, accordtng to the commun1ty agenc1es

mu

surveyed these center act1v1t1es have resulted in educat1on81 ga1ns.

att1tudes towards ﬁér§6ﬁa with d15ab111t1es had changed and 2631
reported that they bad altéred their own service approacb to disabled
individuals 85 & result of contact v1tb an 1ndependent 11v1ng center.

It also 1sd1ff1cu1t to m measure the xmpact of center actlv;ty on
the disabled commun1ty as a wbole, and to gauge center BUCCeBs in
involving more disabled people in communLty events and scrivities.

Interviews dur1ng s1te v151ts, however, provrded several examples of how

cénters help create and maiatain . sense of community among disabled
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individuals. To give just ome example, & center ifi & rural area began a

recreational program and found that the activity became much more than a
svimming class. The program proved to be a vehicle for involving, for

the first time, many disabled individuals in the area in a social
activity with other disabled people. The center thus used the program
as a first step towards wider involvement in the disabled community for
sérsons with diﬁébiiitiéé. There were héﬂy examples of centers using
such methods to help develop and sustain communities in urban, suburban,
and rural areas,

CENTER- CAPACITY=BUILDING ACTIVITIES AND OUTREACH

tions for independent living is directed towards other agencies:. The
goal is to increase the Eéﬁééiéi of other organizations to respond to
needs in the local community. Centers alsc engage in outreach to other
service SEBVi&éEB and to consumers to publicize the avaiiabiiity of
center services.

Table VII=2 presents community agéﬁéy assessments of the types of

reiationships they have with independent living centers. While the

largest number of agencies (75%) Eé§6ff they refer consumers to a
receipt by the agency of technical aseistance and information from the

center.



Table VII-2

Community Agency Relationships with Centers

Type of Relationship L % of Agencies Responding |
Refer consumers to center 75%

Receive TA 60

Cooperate with center 57

Receive referrals from center 56

Provide TA 49

' Coordinate with center 48
Provide funding 24

Table VII-3 (see next page) shows the types of center-reported
relationships with a broad range of other community agencies. Of the
types of relationships examined, centers most frequently report that
they coordinate service déiiVéty with other providets and that they

provide information and technical assistance (TA). At least half of the

centers coordimate services with VR agéncies; primary care facilities,
mental health agencies, housing agencies, other disability organiza-
tions, transportation services and welfare or social service agencies.

Similarly, close to or over half of centers reportedly offer TA or
information to all of the above organizations, as well as to other
independent living centers, advocacy groups, and businesses or corpora-

tions.

Outreach to consumers and other agencies is typically used by new
centers, centers that ﬁrbvidé rural service deiivery, and centers with
smaller caseloads. Established centers with large caseloads do not see
as great & need for outreach when they are already cperating at
capacity; In many rural areas, outreach is also the term used to refer



Table VII-3

indebendenirLiéingréenter Relationships with éommnhity—ﬁiéncies
—— - Percentage of Centers Which T
L . Provide. Receive -
. - Coordinate Coordinate Information Information
Type of Agency - -on-Services on_Advocacy -or TA - — - or TA
Other Independent Living Centers 392 70% 53% 52%
State VR Agency 71 40 58 43
Retabilitation Facility 51 32 42 26
Primary Care Facility 61 25 50 25
Doctor or Medical Care Provider 41 16 33 31
Mental Retardation/Mental Health Agency 61 4 50 32
Special Education Agency 43 32 43 17
Qiﬁéf Educational Organization 31 30 4; 21
Housing Agency 50 38 52 27
Medicaid Agency 31 25 30 28
Advocay Group 41 69 52 40
Lobbying Group 10 45 31 26
Legal Service Organization 32 48 34 40
Disability-Related Organization 54 67 65 44
Agency for Aging 44 37 43 26
Employment Service 29 26 39 21
Transportation Service 55 33 47 20
Social Security Office 28 3% 35 44
Jelfare or Social Service Agency 55 38 53 28
Private Vendors or Services 41 26 45 33
EuéihésS/Corporatibﬁé 19 20 5& 21
dther 6 7 7
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in order to bridge the distances and physical access barriers commonly
found in rural areas. For vrbam areas, outreach tends tc refer to
publici.y and making contacts with related private and public community
agencies to ensure their referral of disabled individuals to the center.

Study findiﬁgé Eﬁééééf that outreach activities have beecn effective
in increasing referrals from various sources. Table VII-4 displays the
range of sources —- and the rate of utjiization —-— for referrals to

centers.

Table Vil-4
How Conisumers ﬁéa?a About Centers
N = 945
- B T —
|- Source % of Consumers ___ I
Friend 23.1
ILC staff 14.6
Doctor or health agency staff 16.3___—
School 3.3 ———62.3
VR 13.2
Other government agencies 7.5
Media 4.2
Other i}:é____
Total 100 ]

Sixty-two percent of the consumers surveyed reported they learned about

centers from coBmunity agencies, indicating that other organizations had

in them. The largest single source of referrals was friends, with 23%
of consumers hearing of centérs through friendship. As known in the
business comﬁunity, satisfied consumers are a good means of advertise-
ment and they appear to be a fruitful outreach method for independent

iiving centers as well.
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The effectiveness of outreach is difficult to assess. Most centers
serve a diverse group of disabled consumers and pr-vide them with a wide
variety of services. Moreover, the distributiom of cemter consumers by
disability approximates the vatiomal distribution of disabilities (see
Standard 1 in AppeuAix D). What is not known and has not been examined
and could benefit from services, but who are not taking é&@éﬁtage of a
center. These individuals might be brought to the center if additional
or different kinds of outreach were ifféﬁifé&; rever, as long as
centers are at their capacity in terms of currcat resources, such
expanded outreach will not likely be matched by an ability on the part

of the centers to provide the services needed by these new consumers.

CENTER IMPACTS ON COMMURITY OPTICNS

Despite the already described difficulties experienced by centers
in reporting their community development impacts, thére aré a number of
indicators of success in this area. Table VII-5 summarizes community

agency assessments of center effectiveness in expanding community

options. There was greatest agreement amoiig community respondents that
centers had substantial impacts in the areas of personal care (63%),
disability awareness (59%), and t:anmsportation (45%). Legal services.
employment, and health care were areas where other agencies believed the
effects of center activities were least apparent. These were also low
priority areas according to the centers' own reports (see Tablé VII-1).
Another measuré of center impact on the community is the extent to which
other agencies were led to improve their own programé and increase their
own involvement in activities for disabled individuals: Nearly 56% of
the community agencies, for example, reported that their contact with a

center helped them create more optioas for people with disabilities.

i
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Table VII=5

Community Agency Assessments of Centers' Community Impacts

N = 100

Reported Substantlai Center I@pact~—
Impact Area | . # of Agencies X of Agencxes
Personal Care 61 62.9
ﬁiéééiiity Avareness 57 59.4
Transportation 43 44,8
Consumer Involvement 38 40.4
Housing 38 5@.62
Barrier Removal 37 38.5
Communication 36 37.5
Education 28 29.5
Pecreation 27 28.1
Health Care 25 26.3
Employment 18 18.9
Legal Services 9 9.6

OVeEEii centers reported 27,145 pos1t1ve communxty xmpacts across

the various outcome areas (see Table VII-6, next page) The higﬁéét

outcome levels were reported in the two '%ralnxng categorles other

service p viders and health providers trained in the spec1al neeas ot
persons w1th disabilities represented 23% and 19%, respectlvely, of the
total number of outcomes reported. Adding q'alified étteﬁaents to the
Eoﬁﬁunlty pool (12%) was the third highest outcome area reported
Indeed, centers reported ralslng more than $7.5 million in additional
fundlng for attendant, readers, and interﬁreteESa

Becausé the types of community impacts are 50 highly varied; it is
difficult to compare center efforts across the 18 ireéé; For example,
comparing the number of housing units made accessible to hov many ser-

vice providers were trained g1ves 11tt1e 1nuxcat10t of the 1nten51ty of
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Table VII-6

Center-Reported Impacts for Community Activities

% Centersl % of
Reporting] # ($) of Total

Impact Area Impacts! | Impacts | Impacts

Educational Aéreements 79% 546 3;iZ
Attendants 78 3,227 11.9
Recreation Programs 78 976 3.6
Building Accessibility 77 958 3.5
Other Providers Trained 76 6;165 22;5
Housing 75 1,80% 6.7
Curb Cuts | 74 2,302 8.5
Health Providers Trained 74 5,067 18.7
Job Development 72 1,024 3.8
Communication Devices 68 588 2.2
?thing §paces 64 i,&éi 5.4
Transportation 61 979 3.6
2dditional Funding for Attendants 58 [57,486,669 —
Educational Resources 57 352 1.3
Interpreters 53 280 1.0
Readers 50 335 1.2
Brailled Information 50 541 2.0
Brailled Elevators 50 296 1.1

Total 27,145 | 100.0%

lpercentage of total number of centers reporting impact area as
applicablé to théir program.
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are so d1fferent. caﬁpaiiag the social 'Walue of the centers

cuts and transportatlon changes is not slth1n the capabrl ty of this

study.

centers which stated that the outcome area was app11gab1e to théir

programs. An average of 66% of the centers recorded outcomes in rele-

vant program areas; Those 1mpact areas with the hxghest percentsge of

A number of center character1st1cs vere found to be s1gnxfxcant1y

related to communlty outcomes in b1varrate anaiy51s (see Table VII-7).

A non—rurai aettxng, preSence of a disabled d1rector, a maJor ty of

ataff membprs vith d1sab11xt1es, servrng a range of dxsab111r1es,

vere all significantly related to higher levels of impact for at least
some outcome areas.
Statlstxcal analysls also shows that centers vh1ch gave prlorIty to

spec1f1c commun1ty development goals vere more 1xkety to achxeve h1gher

levels of xmpact in those areas. There were stat1st1ca11y s1gn1f1cant

reduct1on; recreation; and communication and their achievement of more
outcomes in these areas; For example, centers targeting personal care

in their community development programs reported adding an average of 49

attendants to the commumity pool, compared to an average of 17

attendants for those centers which did not focus their commun1ty

efforts. For more detsil about these findings, please see Standard 4 in

Appendix D.
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Table VII-7
Average Community Outcomes Reported by

Different Types of Centers

Center | Average Reported Outcomes

Characteristic Housing | Jobs | Attendants | Curb Cuts
1. Adherence to IL Philosophy o - B -
Bigh 30* 21* 50 42
Low 15 13 40 25
2. Percentage of Staff Disabled - : : .
o1z + 22 18 39 44>
<502 22 15 51 21

3. ﬁiiéﬁied Direcfo; - ” - .
Yes 29 | 23* 45 37
No 14 11 45 28

4. Rural Service Area - o
Yes 12%% | 15 35* 25
No 25 17 48 35

5. Percentage of Resources
for Community Development - o - a
25%+ 23 17 51% 38
<25% 20 15 36 25

6. Range of Disabilities Served : o -
4; S; or 6 Disabilities 23 15 42 34*

1, 2; or 3 Disabilities 18 25 64 21
7. Documentation of Client
Acbievement .- B , ;
Yes 22 15 44 36*
No 20 22 47 16

*Relationship between variables significant at .2 level.

*h - -, e i s S & 4o o4
*Relatlonshlp between variables significant at .05 level.

bt
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The analysxs also examined more closely which organlzatronal char-

acteristics vere associatéd with higher levels of center 1mpacts. An

outcome measure that combrned the two areas of h1ghest center—reported

achrevement - tra1n1ng of health and other service provrders -- was
Used i multivariate analysIs wrth a range of several organ1zatlonal
varrables; Thla analysls showed that the follov1ng k1nds of centers

were more l1kely to ach1eve hxgh levels of center communlty 1mpact even

vhen -ontroll1ng for other maJor factors: free-standrng centers as
opposed to those within umbrella agencxes, centers v1th larger agency

budgets, centers that had been in operatlon longcr, direct grantees (as

opposed to VR subcontractors), aéaféia wrth more extensxve management

entire state. 1In add1tron, centers that placed greater emrhas1s on
rndependent living phllosophy (as defined in Standard 1) had greater

ommunlty lmpacts than other centers

substant1a1 share of the-r resources to cat- .itic activrtles in the
cdmnuhity. On average, centers allocated 252 of their level of cffort
to such act1v1t1es and concentrated prrmarrly on promjtlng dlsablllty
awareness reducrng archltectural and social barr1ers, 3nd c'=at1ng more
houslng optrons. Accordlng €o ncarly three-fourths of the oth»t
organiiitions surveyed 1n their communities, centerc were effective
advocates for people with d1sab1lrt1es.

Centers also engaged in &« number of activities to build the
capacity of their communities to respond to the needs of disabled indi-
viaaaié; These capacity—huilding éfforts, aé tné'a'suiéé hy éﬁé Eyﬁéé and

aleo substantial. Centers were most fréinénily involved in referral and

|
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other agency reports ~- often provided techn1ca1 assistance and informa-

tion to a wide range of organiiationé;

€enter outreach to consumers and other agen"fes appeared to be
ef1°ct1ve~ Over 60% of consumers surveyed first heard of an 1ndependent
living center from aﬁoiher agency, indicating that these other agencies
vere avare of the opt1ons available through a center. In addftion;
vhile the effectiveness of outreach is difffcult to measure, the range
of dlbab111t1es among the consumers served by centers reflects the
distribution of dxsabrlrties in the national population.

Centers exper1enced some difficulties in report1ng the Impacts of

their communlty activities. Hovever, an average of 66% of the centers

programs. Communrty agencres most frequentlj cited persona1 care,

disability awareness, and transportatlon a6 the areas of greatest center
tommnnfty imnaet; Centers reported the hxghest ievels of achievement in
tra1n1ng other prov1ders in the needs of persons with disabilities and

in expandlng attendant care ootrons.

at1st1ca1 b1var1ate ana1y81s of the factors 1ead1ng to greater
center success in communrty development shows that more positive out-

cor 25 are reported when centers:

e devnte more resources to commun1ty development,

™ specrflcally target their efforts towards part1cu1ar

areas for communlt) development (espeé aly true for

personai care and reduc1ng arch1tectura1 barr1ers),

e agre° more strongly with the tndependent 11v1ng

phllosophy and involve more consumers in the daxly

oﬁerat'"ns and management of thc center,
® operate 1n non-rural areas;

o seive a wider range of disabilities; and

e use evaluation procedures.
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These f1nd1ngs 1nd1cate that the overall level of effort in community

development and specific targetlng of certain 1mpact areas do néké a
difference in what centers achIeve, that consumer 1nvolvement is

cr1t1ca1 for center success as a catalyt1c force in the commun1ty, and

outcome achlevement. In add1t1on, these f1nd1ngs show that rural cen-

ters are less llkely to make an rmpact on their communltles probably

because communltres are harder to deflne and to reach in these areas:

move involved and effectlve in the1r communlty activities.
MuitiVariate analysis confirmed that ph1loaophy and some management

practices (financial and plann1ng) are 51gn1f1cant1v related to achieve-

ment. Regre651on results also p01nt to some addltlonal conclusions:

. be1ng within au umbrella agency (whether a nonprofrt

agency or a goverument agency) may limit a center 3

communrty 1nv01vement thereby reducrng the 11ke11hood of

br1ng1ng about communlty changes;

] greater resources help centers nroducé more resuits,

Buggestlng an economy of scale for larger Centers;*

® more exper1enced centers are able to achieve hlgher
levels of 1mpact; and
e concentration of efforts within a smaller ge ographlc area

is more effective for brrnglng about communlty chanze.

*That is, cost per vutcome achieved is lower for larger centers. A4s

noted on page 118, cost pér consumer seived is actually higher fer

iarger centers.
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VIII. MANAGEMENT OF CENTERS FOR INDEPENDENT LIVING

Thls chaptex rev1evs and evaluates the current management practlces
wrthrn the Part B independent 11v1ng centers. Four types of pract1ce
are assessed: (a) program and financiail planniﬁgifbj ofganizational
and personnel management (c) fiscal management, and (d) recordkéeping

and evaluation. The concern for center management and report1ng proce-

dures responds to the Iast of the Congressxonal questions, whxch asks

for “the comparison, vhen appropriate, of prior year(s) activities with
most recent year act1v1ty3' The four types ot practrces also correspond

dxrectly to the last four of the evaluation standards (Standards 9- 12)

PROGRAM AND FINANCIAL PLANNING

Standard 9 asks centers to establ1sh clear priorities through

annual and three-year program and financial p1ann1ng ob_]ectrves,i whxch
1nc1ude but are mot l1m1ted to" a number of spec1f1c elements,
1nclud1ng goals, vork plans, spec1.1c obJect1ves, service przor1t1es,
and budget projectlons. The center mzll survey probed the extent to
whlch centers practlced each of these procedures, and site visits
included a review of how they were xmplemented
Host centers reported hav1ng the necessary plannlng procodures in
place, but often d1d not use them to rnfluenCe management and d1rect10n
of the program. The plann1ng that centers do appears to be prrnc1pally
that which is requlred of them by potent .al funding agenc1es and the
grant—vr1t1ng process. The large maJor1ty of centers (sab)éﬁgagé iﬁ
formal anmual plannxng procedures, 73% prepare vr1tten vork plans v1th
t1me11nes for ach1ev1ng objectlves, and 92% report prepar1ng annual
service prxor1t1es and 1dent1fy1ng needs to address in the coming year.

Almost all centers (9&2) can provxde written descr1ptxons of thexr

services and service déiiueri procedures, and 887 report they have

Mravad |
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written policies amd procedures for board and staff, specifying roles

end responéioilitlés. Such written descr1pt10ns vary from brochures snd

brief descrlptlous to very elaborate nanuals, accord1ng to site visit

observatrons~

vere less in ev1dence than the b381c forms Just dascribed. Thus; while
annual budget prOJect1ons are prepared by most centers (98%), few
centers (35%) make longer range projections. Center adm1n1strators
reported dur1ng the fite visits that such proJectlons vere not useful

since fundlng opportunrtres change 50 frequently, creat1ng a need to be

opportun1t1es whenever and wherever tbey arise, S1m1lar1y, only 59% of

centers reported def1n1ng spec1f1c obJect1ves for tbe nnmbers and types

of d1sabrlitiés of Ind1v1duals to be served, and fewer centers (272) had

developed tbree ~year plans for services and consumers. Many centers

also indicated durrng site v1s1ts tbat the spec1f1c obJect1Ves which

they had articulated were pr1mar111 to meet grant requ1rements, and are

of the centers;

ORGANIZATIONAL AND PERSONNEL MANAGEMENT

Standard 10 srates that 'The center shall use sound organtzattonal
and personnel management practtcesﬁ'and spec1lres six elements for such
procedures. These elements seek to: enhance commun1cat10n between
sdministrstion— noérd' ard staff delineate lines of authorlty, protect

personnel rxghts and encourage the ongoing education and tra1n1ng of

involved staff.

by Stsndard 10 in place. All of the centers maxnta1n wrxrten personnel

policies and job descriptions, 98% have developed organizational charts,
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maintain written poiiéiEE specifying board and staff roles and
responsibilities: While 95% of the centers gponsor staff training and
development, onl y 73% do the same for their boarda.

Field researchers confirmed that documents required to implement
these procedures generally were ava1lab1e, but also noted that many

centers remain in flux as the process of organxzatzonal growth and
operational stabxllzatlon procéeds. The personnel practxces of centers
operating within umbrella &éeméieé; especially within state government
contexts, tenided to be more formal1zeo h1gh1y developed, and in some
cases, even rigid, accordlng to site observatzons. For example, one
state required all vacanciss to be filled first from lists of state
employees who had been furloughed; second from current employees wanting
transfer, and only third from mew applicants, making it more difficult
to hire disabled staff. Despxte the existence of formal personnel
prJreduxea, many types of centers experienced conflicts and tensions in

provtd1ng equal employment and affxrmatxw actxon opportunxtles when

dlsabled applicants, who m1Nht not have had &n extensive employment

backgrounu, and nondisabled individuals competed for the same job.
Finéi;y; although umbrella organizations displayed lower levels of
flexibility in hiring and managing personnel, centers operating under
umbrella agencies tended to have well-developed systems for staff
appraisals and clear lines of authority, in contrast to developing and

free-stending centers, which tended to operate on & more informal basis.

Standard 11 states that "the center shall practice sound fiscal
management," spécifying a range of essential procedures. Most certers

reported having in placé such procedures as: annual budgets that
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identify funding sources and the allocation of résourcés across services
and activities (96%); & budget monitoring system (97%); procedures for
managlng cash flow (922); annual audits by independent accountants
(862), grant development activities (96%); financial information systems
that permit the determination of total program cost (97%); and cost by
funding source (95%).

Furthermore, the centers appear to be engaging in a btdéé variety
of efforts to deveiop ificome outside of grants. A large maJortty of the
centers (73%) had established fee-for-service agreements with other
agencies, and & surprisingly large minority (43%) wvere engaged in
business development. This trend is reflected in the fact that 59% of
the centers reported that & majority of their fundlng i3 obtained
through sources other than Piff B:

As with the plann1ng act1v1t1es however; centers may have somewhat

organ1zat1on over times Hovever; fever centers reported the ability to
use fiscal information in the management of cefiteér prograws through
ptécticeé such as analysis of cost per service unit delivered or of cost

per consumer (49%).

EVALUATION

Standard 12 states that “the graniee and the cemtcrs shall comduct
annual seif-evaiuationé and shall maintain records éééiﬁiée to Eeeéﬁre
peifoEEEEEér on the Independent Living Center Evaluation étandards,
again spec1fy1ng a number of spec1f1c elements where documentatron was

essential. Most centers reported bav1ng systems with these spec1f1ed

124

s&



séiviéé piaﬁs (96%)' and progress records (982), ptepar1ng annuai

goal achievement by 1nd1v1dua1 consumers (75%) Srte v151t dIBCuSBlonB

revealed that in many centers, where 1nd1v1duals rece1v1ng oqlx

pract1ces applled only to direct service consumers.

Ma1nta1n1ng 1nd1v1dual consumer service and outcome records i

tbat may improve performance. Exghty—thtee perce&t of the centers

offerrng a servxce vere, on average across 18 different service areas,
able to prov1de data on the numbers of consumers provrded the serv1ce,
and 79% could provxde data on the un1ts of serv1ce delivered. ﬁovever;
these are average flgurea 1n61cat1ng that a number of centers are unable
to provrde these data and may requ1re aes1stance in thia area. 1Ia
addition, the vide d1vers1ty in the types of service units reported

(nearly 40 different types of service units were Jdenr1f1ed from tie

service records for self-evaluation pﬁrposes.

14 dlfferent kxnds of xnd1vrdual outcomes) However, tbese vere more

often reported as estimates than exact f1gures from center records.

directly from recoris for i0 of the lﬁ outcomes. The remalnlng centers
provided estimates 6ﬁ19; Often this asa due to iack of previousiy
established common cutcome definitions in the 1ndependent 11v1ng f1e1d

and thus the incons1stency across centers in how outcomés were measured.

betweea 16% and 24% of the centers were unable to provide estimates of

specific types of impacts.
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Partly because no reoort1ng requ1rements have been in place, a
comTon taxonomy of serv1ces, consumer descrxptors and outcome measures
has not been developed. Standardized pract1ces are aIso drffrcult to

ach1eve bacause of the wide d1vers1ty in services dellvered and in

consumer goals for outcomes that exist in sn 1ndependent lxvrng cenzer

(in contrast, for example, to vocat10na1 rehabilitation programs

focusxng przmarrly on employment outcomes)

Given this d1versxty in consumers, services and outcomes, it is
especxaliy d1ff1cu1t to aggregate and assess data for parttcular

categor1es when it must be done manualiy, yet computerlzatlon wds rare

Computerlzatlon was more common for fxnancxal records (602) though
8till not used by all centers. Centers that Lad computerlred 3ystems
clearly seemed to have more piaun1ng, xrscal management and evaluation
éaﬁahiirty, Centers that had computeérized their fxnancrai IJformatxon
were thus more lxkely to be abie to determ1ne cost per gervice (7DZ

versus 53: of centers lacxlng computer*zed aystems), and also more

Centers vxth computer1zed service data were more 11ke1y to document
consumer goals (89% versus 72%) and issue evaluatxon reports (92% versus

70%) than those with manual systems.

setr1ngs. Among the patterﬁs that emerged were that centers were more
kaely to have stronger fiscal management when: the overail center
budget was larger (thus permrtt1ng the center to afford computer1zatlon

éf the staf time for such fxscal support act1v1ty) vhen the centers bad
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that the center was being beld accountable by several different grantors
and thus had more demands for financial information anmd systems placed
upon it); The most complete personnel practices weré found in centers
With a disaﬁié& Sdard majoiify; a ii?éé; Sﬁééei; aﬁﬁ a lower prbpbtfion

of Part B funding. No other patterns of relationship between center

management practices and organizational characteristics were noted.
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IX. FACTORS INFLUENCING CENTER OPERATIONS AND OUTCOMES

INTRODUCTION

This chapter summar1zes the fxndrngs of the multlvarlate analyses
tha' formed a substant1al part of the analyt1c des1gn under whick this
evaluation was conducted’ Thst desrgn not on1y emphasized tie gatherlng
of 1nformat10n to respond to the Congresslonal quest1ons concernlng the
centers' activities and appra1s1ng the1r performance in terms of the

evaluat1on standards but also sought to understand and exolaln what

factors influenced the successful operatxon and outcomes cf the centers.
Decision-makers curréntly facé a number of important policy issues,
including:

o What éﬁouid be the iévei of funding aubﬁdrc for tﬁé Pért

the operatxons and success of the centers? Should Part B

fundlng be 1nst1tut1onal1zed es a permanent base of

discretionary grant ?roéram?
o What is the appropriate role of the VR agencies in the
administration of the nrogram? How has having 'R agen-

cies serve as g;éniée affected centers, compared to
funding centers ditéctiﬁé

o How necessary is it that the gbais of consumer participa-
tion and involvement in the management of theé centers be
exrended to spec1£1c goals for a board maJorlty of per-
sons with dlsab111t1es7 Altnrnat1ve1y, to what extent
has the comm1tment of some centers to consumer partlcrpa-
tlon, vhich has prompted centers to hire d1rectors ar 5

large prop*rtlon of staff from among persons with dis-
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Findings from the evaluation's amalyses should assist policy makers to
understand the impécté on p.ogram conaumers of the various policy

The analyses supporting these findings are described in detail in
Appendix E. In anslyzing the impacts of various factors; both bivariate

(cross-tabuiatrons) and muitrvarlate (regresexon) technrq 168 were usea.

Chapter I whxch saw outcomes - whether individual er commun1ty -- &8

the result of three clusterse of factors. organxzatronai chara.terlstlcs,

consumer characterlstxcs, and services provxded It was expecred that

the services prov1ded by centers wcuid be explaxned *o some degree by

organxzatronai and consumer characterxstlcs. In fact, howéver, consumer

characteristics were not closely related to the services delxvered.

While there was a somevhat stronger relat1onshlp between organxaat;onal

tretes tbe tendency of most centers, as conf1rmed by the s1te evaiua-
tors comments, to be evclvxng toward a common "servrce modei" emphasx-

zrng core services and tbe avallab111ty of a broad array of other ser-

viceés. The lack f a elat1onsh1p betveen consumer characterrstrcs and

individuéiizéa— and that service needs varied nramatlcaiiy across

1nd1v1duals, even thhxn d1sab111ty categorles and demograph1c groups.

Many factors have a posztlve effect on some outcome measures, and a
Eeéitigé or neutral effect oo others. This pattern reflects the diver-

sxty of Lndependent Elvrng out comes (the lack of correlat1on between the

drfferent outcome measures used for most analyses is shovn in Append1x

E) A consumer who is likely to have a poe tive outcome in one area

{e.8., finding a job or am attendant) is likely to be ﬁreéiée1§ the
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'clién't for whom some other outcomes ('e'é;, obtaining finan'ciéi

relevant.

A second pattern across the analyses is that sometxmes dszerent

anaiyaed 91th Center Ha11 Survey data than w*th the Consumer Maxl Survey

data. These d1ffcrences are due in large part to the structure of the

study desxgn. ror organxaat1ona1 characterlstxcs, the analys1s thh

BUMErs were sampied ev:n though the responses of nearly 1 000 consumers

are analyzed. The aualysis with Center Mail Su'vey data iovolves 121
centers; and thus provxdes a much larger d1vers1ty of center exper1ence

for detectlng patterns of assoc1atxon between organxaat1onal charac-

terisfics and outcnmes. The outcome data from the Consumer Mail Surve),

gathered from all consumers with a common quest1onna-re, is more/unlform

than the center outcome data, which are based on centers' varied data

collectlon and report1ng systems. Centers reported client outcome date

in the aggregate and on;y Indzcated whether or not they offered part1cu—

1ar servxces, mak1ng it difficult to link services provxded to 1nd1vr-

dual c11ent outcomes, whlle the Consumer Maxl SurVey collected data on

both the services rece1ved and outcomes ach1eved by the same ciler
thus permxttzng a much more direCt link between gervices and outcomes,

Flgure IX-1 provxdes an overview of the rnfluence of these various

clusters of factors on consumer outcomeés as recorted both bj corsumers

and by centers.; Overall the services recexved by consumers accounted

for a much larger proportxon of the variance in outcomes achieved than

either organlzatlonal Or comsumer charecter1st1cs. Even center-reporred

out comes vere substantislly infiuenced by whethér ot not a service is

offéréd. Organlzational factors accounted for a relatrvely Iarge per~

centage of the variance for center-reported outcomes hut, as eiﬁectéd,

R
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Figure IX-1

Service, Organizational and Consumer Characteristics

Percentage of Variance in Outcomes Explained by
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srowed little celatronshrﬁ to consumer- reported outcomes. Consumer
charac'er.s'lcs had re1at1ve1y 11tt1e effect overa-r, although ttey dxd

appear tn exh1b1t a relatxvely strong relatronshlp vrth de alav1ng

sbopprng and househola skills,

Tables IX-1 through IX=4 summarize the flﬁdlnin of the muttxvariate

analyses, show1ng the effects of specific characteristics wichin tie

organizational, c11ent; and service clusters. A p us (+) sxgn means

that the presence of the fattor wase assoc1ated vxth a hxgher level of

outcomes. A minus (—) 8igh “eans that the presence of the factor was

assoc1ated wrth a Iowe. 1eve1 of outcomes. If there is mo sign, then the
relatlonsh1p found by the analys1s~~as not statzstxcally 51gn1f1cant and
therefore mot %é;ééééa;l

While these tables show the effects of aertain' characteristics on

other characteristics —- and the conszst ncy or atatxstlcai s1gn1f1cance

of LhC reiatronshxps - they do not provide 1nformat1on about the

strength o€ the effects 1nd1cated. The mégi 7 d of these factors

rnfluence on each outCome is 111ustrated graphlcally in bar charts

Table IX-1 shows the relatlonshlps between the types of services

congumers received and their reﬁorted outcomec: All of the sexvices

receive d had a posxt:ve effact in at leasi oue of the outcome arezs.

The servicé that most cons1stent1y affected outcomes was hous1ng, which

was poaxtrveiy assocxated with a11 seven of the consumer outcome areas.

Advocacy, 1ndependent 11v1ng skxiis tra1n1ng, peer counse11ng and equ1p—

ment serv1\es also were generally pos1t1ve1y related to outcomes, each

of them associated thb h1gher outcomes in four of the geven sreas.

WIth the except1on of tegal §érvices, none of the services

received bty consumers was negatively associated with any of the

o
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11ke1y to report sxtuatxonal improvements. Their need for legal

as 'stanCe perhaps 1mp11ed greater barrrers to success that would

account for fever ontcomes.

Table IX-1 also shows the relatxonshxps betveen seletted service

characterlstzcs 1dent1f1ed by consumers and their reported outcomes.

Case management, which was posxt1ve1y assocxated w1th hxgher outcomes 1n

fige of the seven areas, exhibited the most consistent effecta of all

with the center and tﬁe natare of that cortact (i.e., servic were

received in person rather than by phone) also consistent ly 1nf1uenced

outcome 1e1els in several areas. A Ionger service perxod vorkxng

volnnteerzng at the center made a d1fference 1in the nvmber of achieve-

ments reported in a total of three areas. Bovever; cOnsumers vho worked

iﬁrf:fx éénféré for an éépé{:iaiiy iong oeriod — four or more iéaré -~ were

that the benefits of center services may d1m1n*oh after a certaxn poxnt

(or that thesé consutmiérs are those individuals least lxkely ever to

achieve an independent tlfestyle Generally, controlling for the

effects of other factors, gervice characterrstlcs prov1de a poverfni

explanatlon for dxfferences in consumer achievement.

Table IX-Z shows the re1at10nsh1p between center—reported out comes
and services offered by the centers. There vére no consistent relation-

sbxps betwéen whether or not a ngen service was offered and the number

of outcomes reported. Eacb service was p:£1t1ve1y related to some

ab1lrty of a service expla1ns very 11tt1e about the variation in out-

comes reported Note also in Fxgures IX-9 throngh IX—IS (at the end of

the éﬁapter‘ that the effect of services cffered is quite¢ smal. in

13
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Table I1X-2

Coter-Reporrad Outcomes by Whether or Not a Service is offered:

of Sesarate and Combired Block Multivariate Anhivsisl

_Riu?:z
- T5tal Nimber of Consumers: Other Outcomes
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Housing - use Trans- Acquired Household Obtsined ' | Trained Aboit Per
sgjﬁice Offered -Modificatjons —portation - Atteadants Chores Employment Dissbilities Consumer |
ﬂvoucy - (:5 + .
ILS Training (+) . '
Peer Counseling A -
Legal . . (-
A?iﬁfiiiiﬁiéi Counseling - 48 =
ocher ééuhie’iiﬁg + ) (=)
Houaing R .
Kquipment s - -) =)
;iiﬁipéi:tiiibﬁ + P -
Recreation - + .
Educational - ) ‘8
iééiiiaﬁii -
Communicstion - -
Attendant + . -2 - =)
ii!céi‘BiiE + +8 + +8
Family Support +8 ) +
18R i;) ~ =) +
Other s - S)
= _ E
+ or - - relntxonlhxp n;gnxfxclnt at .2 léiil
(4Yor (=) = iéiiixomhxp iIBn!.fiEiiE at .05 level or better
» = loses ststistical iiéﬁxficance vhen blocka of
varizbles are combdined in muluvarute analysia

lln the wultivariate nn;lyun, nervxcen, _consumer chnucténincu, asd orgn:.zanonal characteristics are tH vged
as varisbles, not merely the variables for which results are reported on this page,

O

ERIC

Aruitoxt provided by Eic:

135



117

ﬁagaiénde compared to the direct effect of an individual rece1v1ng

8p secific services.

Fundznv level and especxally its certainty over tlme; seems to be
a cr1t1cal factor in center success. Centers reported dur1ng site
visits that fundIng uncertalnty caused major difficulties im attracting
and retaining skilled and experlenced etaff' it also often delayed
mean1ngful 1mp1ementatlon of plaoning, fiscel management and eévaluation

procedures. Centers éxpénded a great deal of adminstrative effort in

éecur1ng contlnntng or new funds for the following year from sources

other than federal grants, such & county or state agéaeiés or prIvate

foundations. These actrvxtxes thus d1stracted centers from broader pro-

gram development setivities end day-to-day management oversxght.

Centers with larger budgets tended to be the centers which had been

standxng or nonproftt umbrella agencxes rather than VR-admlnlstered

programs, and had alsabled board maJorvtles and staff d1rectors w1th

d15ab111t1es. Thexr service areas were less 11kely to be entire states

of center resources to communrtv cﬁange rather than to d1rect service

activities. Centers with 1arger budgets were more likely, however, to

expxess a stronger consumer control phllosophy.

Centers with larger budgets also tended to serve a broader range of
diaabiliiiEE than those with smaller budgeté. This is partly dué to the
fact that larger amounts of Part B funds were allocated to programs
desxgned to serve a broader range of consumers. The largér centers also
offered a broader array of services and were more lIkely than other
centers to prOV1de Independent living Skllls tra1n1ng, n0u81ng, equlp—
ment, transportation, éaﬁcatiaaéii Goéational; attendant, electronic,

and information and referral services.
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Center budget size was positively associated with numbers of indi-
viduais bbtainiﬁé housing modifications, iéatﬁin; to do shopping and
househoid chores, and numbers of professionals trained about disabili-
ties. However; centers with larger budgets reported fewer ind iduals
obtaining attendants or employment. Larger budgets were associated with

higher costs per cousumer, a finding which contradicts the expected
economy of scale.

WHAT DIFFERENCE DOES THE PROPORTION OF PART B FUNDING WITHIN A CENTER'S

BUDGET MAKE?

Centers with a higher percentage of tjeir funding from Part B

tended to be newer centers with #ma'ler annual budgets, operating as a

subcontractor to YR, newer, serving rural areas, and allocating a
smaller portion of resources to community change: They were less likely
to have disabled board majorities or & disabléd director or fo express
philosophies emphasizing consumer control. However, they were equally

The greater the aependeuée on Part B monies, the higher the likeli-
hood the center served a high proportion of -onsumers with visual
impairments and mental retardation. This suggests that Part B funding
may be a key source of funding for thos: centers that are specializing
in serving persons who are blind or developmentally disabled.

As shown in Table IX-3, greater dependence on Part B f nding was
negatively associated with two of the cetiter-tiported outcume measures.
Centers with a larger proportion of their funding from Part B tended to
report fewer consumere acquiring sttendants or obtaining employment.

This was consistent with other study findings showing chat centers which

successfully obtained their funding tYirough & range of different sources
tended to be the centers vith the most effective management practices
and service aéiiééij apprcsches. Also, given the need to respond to
various reporting requirements imposed by other funding sources, they
were more likely to collect and report outcome data.
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WHAT DIFFERENCE DOES DIRECT FEDERAL FUNDING MAKE?

While the majority of centers operated as subcontractors to state
VR ageﬁéiés, a Eﬁsgféﬁéiai number received their Eunding ditettiy from
the federal government. In several of the sites visited, the state VR
Part B fﬁ;&s; and several centeérs were becoming direct grantees for the
first time. However; most respondent centers that received their Part B
fuhdiﬁé aifééfii at the time of theé survey had always been direct

grantees.

Direct grantees responding to the survey tended to receive a larger
proportion of their funding from Part B, had been in operation lonmger,
and were more likely to serve principally rural areas than centers
subcontracting through a VR agency. They were less likely to have &
disabled director or a high proportion of staff members with disabilic
ties. They were also less likely to express philosophies emphasizing
consumer control over center operations, but were equally likely to have
a disabled méédrity on their board of directors.

seling): All centers were equally likely to offer the other types of
gervices regardless of whether they were subcontractors or direct
grantees.

Centers subcontracting through VR tended to have more formalized
and extensive management procedures in place, according to site visit
observations, especially if they operated within an umbrella agency.
Io some cases, the VR agency provided guidapce and technical assistance

to the center in data collection and record-keeping, and VR often

imposed reporting requirements. Since the analysis of the relationship

14g



121

subcontracting through VR would be expected to report a higher number of
outcomes. In fact; in the bivariate analysis, there was a fairly conm-
sistent relationship between funding arrangement and outcomes, with VR
subcontractors répo’ttiﬁé a higler number of outcomes. Omnce the effects
of differences in management ﬁié:iiéeé and services were controlled,
tunding arrangement was no ionger a strong ptedictor of outcome achieve-
ment. However, cemters operating as subcontractors to VR had féwer

employment outcomes and trained fewer professionals about disabilities

than centers receiving their Funds directly from the federal progra.
These findings are consistent with site visit reports that some VR
agencies &iéééﬁ?égé subcentractors from providing employment services
lest they duplicate VR's own efforts, and that they tend to emphasize
direct consumer services rather tham community change activities such as

disability awareness training.

WHAT DIFFERENCE DOES CONSUMER CONTROL MAKE?

The evaluation included four priwary measurés of consumer partici-

pation in and control of center operations: (1) presence of a director

with a disability, (2) the percentage of board members with

individuals with dieabilities on their boards were more likely to have
disabled &i;éétbté; a higher percentage of staff with dissbilities, and
a stronger independent living philosophy emphasis than those with less
disabled representatives on the board:

Centers with a higher percentage of disabled board members were



effect. This is consistent with site visit cbservations that some of
the agencies specializing in serving consumers with visual impairments,
though somewhat more traditional in service philosophy than other

independent living centers, do tend to emphasize the involvement of
visually impaired individuals on their boards of directors. All four
sumers who were mentally reterded or mentally ill.

Centers with greater cousumer participation, az measured by &ny of
the four indicators above, were more likely to provide peer counseling

and information and referral services, and three of the four measures

vere associated with a greater likelihood of providing attendant ser-

report more community impacts such as houses modified, attendants added
to the local pool, or accessible vehicles added to local transportation
systems.

As shown in Table 7X-3, the effects of thé consumer control indica-

analyses, However, the percentage of staff with disabilities had & more

consistent effect on outcomes than the presence of a disabled director
or percentage of the board with disabilities. Centers with a larger
proportion of disabled staff reported higher numbers of ccnsumers
obtaining housing modifications, learning to do shopping and household
chores, and obtaining employment; even when controlling for the effects
of services and consumer characteristics. The importance of éiééﬁiéa
stsaff at the centers was alsc confirmed by consumers, who reported
kigher outcomes wheno the center staff members with whom they had the

most contact had disabilities.

The presence of 8 disabled director is associated with centers
reporting a higher number of consumers learning to use public transpor-

tation when the effects of other organizational characteristics are
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controlled. However, this effect losés statistical significance when
coutrolling for the iﬁfzieéié of service and consumer characteristics,
The higher the percentage of board members with disabilities; the higher

the reported independent 1iving outcomes in a total of two areas, but
the lower the number of individuals obtaining empioyment and the number
of professionals trained by the center in disability awareness:

Centers with a greater emphasis on the various components of
independent living philosophy reported fewer consumer outcomes than
other centers. Site visit observations suggest that this may be due to
less extensive service planning and data reporting procedures: The

self-help focus of the independent living philosophy and the emphasis on

that the center stresses concrete goal setting and documentation of
achievements. The independent living philosophy also stresses providing

a broad range of services to all persons with disabilities, which
involves serving & wide array of disabilities and needs. It may be that
centers that fully embrace this approach have more divirse impacts and
fewer outcomes in any one area.

These findings from the Center Mail Survey are somzwhat confounded
by the fact that the influencé of each aspect of consumer participationm
essentially iEVEéiéEEé& in the findinés from the consumer-reported data.
Thus, consumers réported féwer outcomes when their center had a larger
proportion of disabled staff and board members, and higher outcomes when
the center emphasized the independent living philosophy. Whilé this may
indicate that the independent living philosophy is more critical to the
types of cutcomes reporteéd by consumers than to the center-reported
outcome measures, a more likely explanation cf this incomsistency is the
small number of centers included in the consumer outcome analysis. Note
in Figure IX-1 that the amount of variance in consumer-reported outcomes

explained by organizational factors as a whole is extremely small.
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In summary, thenm; it appears that the role of disabled staff mem=
bers in delivering independent living services may be more important to
consumer outcomes than control of center ﬁéﬁigéﬁéﬁi and pclicy-making by
individuals with disabilities. The independent living philosophy of the
center does influence to some degreée the staffing patterns, services
provided and the service delivery methods used by the center. Oncé the
influence of that philosophy on staffing and service has been con-

affect outcomes. In fact, centers with a greater degree of emphasis on
the consumer self-help philosophy actually reported fever outcomes.
While consumer participation is associated with higher outcomes in some
areas, there is also evidence that centers with little consumer partici-
pation can also have ﬁigh outcoues.

Thus, it may be that tie ideal center structuré is one that com=
bines highly qualified management with a strong semsitivity to the needs
of disabled individuals and the presence of disabled staff ia direct
delivery of services. Certsinly the site visit observations confirmed
the importance of consumer involvement in the centers from the perspec-
tives of staff, consumers, and local community agencies. However, while

participation is clearly an essential component of the program, there is

no clear evidence that either the presence of a disabled director o

gains.

WHAT DIFFERENCE DO OTHER ORGANIZATIONAL CHARACTERISTICS MAKE?

One of the issues raised by somie center staff and directors vas
whether it was important for centers to operate on a free-standing basis
rather than within umbrella agencies. Concerns were raised about the

ability of centers operating within other agencies to be automomous,
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Study findings supported these concerns and indicated that free-
standing cernters tended to have a higher percentage of both board
members and staff who were persons with disabilities, were much more
likely to express a stromg consumer participation philosophy; and
living options in the local community then centers operating within

umbrella agencies. Some other differences siso emerged. Compared to
those that kad been in operation lopger, had larger budgets with a
smaller proporticnm of funding from Par: B, and served part rather than
all of a state, They also tended to seive fewer consumers who were
visually impzired, mentally retrrded or mentally ill than centers
under umbrella agencies. Free-standing centers were more likely to

independent livinug skills training; other counseling, equiprent, recrea-
tional, educational, vocatiomal, communication, and electronic services
than other centers.

There were consistent relationships between this aspect of organi-
zational structure and &omeé outcomes, including some relationships that

disability awareness tham other centers. On the other hand, they
reported fewver consumers learning to use public transportation or do
shopping and household chores.

In addition to the free-standing or umbrella status of the cen-

ters, two other aspects of organizational structure were examined for
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possible relationships with outcomes: length of time in operation, snd
whether the center was a nonprofit organization or a govermment agency.
e The longer a cefiter had been i opereation the lower its
average cost per consumer. Older cemters also reported
training more professionals about dis&ﬁiiitiés, and
consumers from older centers reported more situational
iﬁ@éb&eients and perceived gains in independence.

e Whether a center was a nopprofit organization or a part

of a government agency did not significantly affect any
of the center-reported outcomes when controlling for the
effects of all other féctbts; and the influence on

consumer-reported outcomes was mixed,

WEAT DIFFERENCE DOES EMPHASIZING COMMUNITY CHANGE OR INFORMATION AND

REFERRAL SERVICES MAKE!

their effortc towards increasing access and commurity options for people
with disabilities. There was speculation that these efforts might
detract from the centers' provision of direct services to consumers. On
the other hand; others contended that community change activities were

seen a8 essential to meeting the needs of consumers and, in fact; may
contribute to increased individual comsumer outcomes. Neither perspec-
tive is completely supported by the data, since there was no significant
other factors were controlled. However, there was & positive relation~-
ship between community change efforts and the numbers of consumers
reporting situational impioveﬁéﬁfé.
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Most centers provide information and referral assistance to indi-
viduals in the community in addition to direct sérvices to consumers.
There was speculation that consumers from centers devoting a large

proportion of their efforts towards information aud referrsl rather than

proxy for the level of effort devoted to I & R assistance, centers wére
asked what proportion of the individuals they served received only I & R
services. Those centers with a high proportion of I & R consumers did

report significantly fewer direct service outcomes than other centers.
It appears; then; that greater emphasis on I & R services may detract
from covsumer achievement. However, this finding probably also indi-
cates that centers are less likely to track and record the outcome
achievements of I & R consumers. Centeérs with a high proportion of
I & R consumers were also more likely to have a higher average cost per

direct service consumer.

WHAT DIFFERENCE DO GOOD MANAGEMENT PRACTICES. MAKE?

Study findings do not indicate consistent relationships between

other factors. Such practices may have an indirect impact on outcomes
through their influence on service mix, service delivery approaches, or

consumers served. However, once the effects of these consumer and
service aspects were controlled in the analysis, few differences in
outcomeés remained that could be attributed to management procedures
alone.

WHAT DIFFERENCE DOES THE GEOGRAPHIC FOCUS OF A& CENTER MAKE?

. - - ——

Centérs serving their entire state; rather than just part of the
siate, were more likely to be nonprofit agencies or operating under a
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change than centers with a smaller service area. They vere more likely
to have a disabled director; but otherwise weré no different from other
centers in their degree of consumer control. Centers serving anm entire
state were more likely than other centers to offer advocacy, housing,
and attendant services, and less likely to offer professional coun-
seling;, electronic, family support, and I & R services. They tended to
serve a smaller proportion of the visually impaired, but otherwise had

caseloads similar to those of other centers. Once the effect of these

area and outcomes were inconsistent across outcome areas.
Those centers serving exclusively rural areas were more likely than

funding, and to receive federal funding directly. They were equally
likely to involve comsumers in center operations and to sallocate
resources to community change and information and referral efforts.
Rural centers tended not to specialize in serving particular types of
disabilities, but did tend to offer a smaller range of services than
other centers: They were likely to have a higher cost per consumer and
reported fewer consumers learning to use public transportation or do
household chores than other centers. Rural service delivery failed to
be positively associated with any of the outcomes aress reported by
eitker centers or consumers. This finding is consistent with center

reports during site visits that overall, centers serving rural disabled

populations confront more difficult service problems than other cenmters.

WHAT DIFFERENCE DO CONSUMER CHARACTERISTICS MAKE?

As illustrated in Figure IX-1 earlier, on the whole consumer char-
acteristics exhibit a very small effect on outcomes relative to the

effects shown by services and organizational characteristics. Consumer
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characteristics made tke giééiééﬁ difference in situational improvements
tation). Figure IX-3 at the end of the chapter provides a closer look
at the significant consumer characteristics affecting situational
improvements. The factor with the greatest influence on this type of
outcome was age; younger consumers were much more likely than older
consumérs to improve their life situation. Consumers livimg in super-
vised settings when they first contacted the ceater also were more
likely to achieve improvements: Individuals with severe disabilities
and visual impairments were less likely to report situational improve~
ments.
characteristics and all consumer-reported outcomes. Several character-
® Cconsumers who were currently or had previously been VR
clients were more likely to achieve outcomes than those
who had never been served by VR;
o consumers who lived im a supervised setting when they
first contacted the center were more likely to report
gains than those living on their owa in the community;

and

e consumers for whom another individual (e.g., parent)
completed the mail survey were less likely to be reported
as achieving outcomes than those completing the survey

themselves.

SUMMARY
The most significant factors influencing consumers' success were
the characteristics of services received: the overall amouvtit of
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Table IX-{

Consumer-Reported Outcomes by Consumer Characterjistics:

Results of gegarate and Cembined Block Mulrivariare Analysjsi

] Iadividual Consumers Who Experienced:
More Improved Personal/ Gadins Ai;;;ir éjin: Perceiv
e Iﬁdiﬁéﬁaiﬁt Life - Socizl In Benefits, 1In ) Gains i
| —Characteristics - ————— - - Housing — -~~~ ~Situztion Changes Skills-_ —Services _ Knowledge Indepen
Coniumer Charafteristica
Fast Vork History -
Age ) =
Sex-Yemale +
Mioority/Etbnic Group iéﬁié;
Time Sioce Onset of Disability 0; +4
Living in Supervised Setting (+) (+) (+)® (+) + (+)2 +8
iivihi vith Parent(s) + (+)8 (+) +
Vi Clxent + + + + + e
Someone Elme Caﬁple:ed Survey - - (- - (-) -
Goal of Improving versus
Maiataining - (+)* (+)8
Presence of 6iii$iiiéit
Severity of Disability - - (+)2
Viaual Impairment - = N . 2 -
!éiriag Impnxrmeut
Mental Illness 2 =)
Mental Retardation - = ’ : (-)* -
Other + +
+ or - = relatiogahi ife lxgn'fxcnnt at .2 1eve1

(+) or (-) = relationship significant ut .05 level or bett

a - ldiéi,igitiitigil,iiéﬁificiﬁéi vhen blocks of
varisbles are combined in multivariate analysis

1In the miltivariate nunlynxn, services, consumer characterxltxcn, snd orgenjzational characteristics are all
as vsriables, aot merely the variables for which results are reported on this page.
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over time, the use of ceutral case managers, and the provision of peer
role models tc consumers through contact with disabled siaff. The

centers that reported the highest outcomes were those with the highest

from nonfederai sources, and those that received their funding directly
from the federal government: The consumers who reported the highest
ou._.omes tended to be younger, had disabilities other than mental
retardation, were (or had previousiy been) VR clients, and lived ir

supervised settings,
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Figare IX-10

éi'g’nifican: Factors Affecting Center-Reported Transportation Outcomes
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1It shbﬁld be emphaszzed _that Tables IX-1 thtougb IX 4 -are

reportzng mu1t1var1ate,analyt1c results, which show each factor's asso-
ciation with an_ outcome when controlllng for all other factors. . Thus,

it 15 possible that a_ pattern vhrch is apparent when lookxng at only two

bies are controiled. To draw onm & common example from vocat10na1

rehabxtxtatxon lookxng only at the age of & consumer and whether that

older people in Jobs. However, controllxng £or paet work history, . the

re1at10nsh1p may reverse, and one may find that it is more difficult to
find jobs for older people.

Tables IX 1 through Ix & 1nd1cate szgns only 1f the factor or

tually 81m11ar var1ab1e8 (1e., ‘variables within the serv1ces, orgen1ze-

tional characteristics, Or consumer characteristics cluster) or im the

analyses_conducted with all three clusters of variables. These proce-

dures are explained at greater lemgth in Appendix E.

B When. revzewxng center outcome data, the folivwing interpretations
are approprzate.

® & + slgn for an organlzatlonal characterxstxc meana that
the presence of this Qrganxzatxpnal,factor -= or of a

higher level of the factor -~ is associated w*th a higher

level of reported aggregated outcomes per 100 clients,

controlling for other factors;

o a+signfor a service varlable means_ that 1f ‘this type

of serv1ce 18 offered at,all yxthrn the. overallaaervxce

how__many _ consumers are prov1ded the servxce) the level

of reported aggregated -outcomes per 100 consumers will be

higher, controlling for other factors;

o &+ sign for a consumer characteristic means that as the
percentage of consumers with this characteristic
increases; the level of reported aggregated outcomes per

100 consumers will be higher, controlling for other
factors.

When reviewing consumer outcome data, the following interpretations
are apprbpriate:

® a_+_ szgn for,an organ:zational characterzsrzc means that

the . presence of this organizational factor or a higher
level of this characterlstic dt the ceriter where the
consumer is served will increase the number or level of
outcomes for a consumer, controlling for other factors;
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8+ sign for a service variable means that receipt of
this. service (regardless of the total amount of the

service received) or the experience of this. type of
Service process, increases the number or level of out-

comes for that consumer, controlling for other factors;
a + sign for a consumer characteristic means that if &
consumer has this particular characteristic or a higher

level of this characteristic, that consumer will have a

higher number or level of outcomes, controlling for other
factors.
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X. PROGRAM MANAGEMENT ISSUES

Many comments and recommendations came forth concerning improve-

ments in the Centers for Independent Living itogtam overall in the

course of interviews with admrnrstrators and staff at 40 sites, the
center and consumer ﬁa11 survey; and ongolng review of the evaluation
effort by both the national anvxsory panel and the Natlonai Counc11 on

the Handrcapped. Gomments focused on the overall operations of the

program, the ut111ty of the evaluation standards bexng developed and

other aspects of pfagfaa ﬁiﬁiiéﬁéﬁt. This chapter summarizes ard syn-

theszzes those comments and Suggestxons. The recommendatxons are organ-

ized according to the foilowxng topics: (1) the inplementation of

program—wxde guxdelxnes and associated reportrng requrrements, 1nc1ud1ng

txon, services and outcomes; (2) the need for techntcal assrstance to
facilitate accemplxshment of prOJect goais, and (3) possible revisions

in and future uses of the evaluation standards.

PROGRAM GUIDELlNESAANDAREEORIING—REQUIREMENTS

The dxscussxons thh uatxonai review groups and wzth 1ndependent

11v1ng Center admlnxstrators make it clear that there are some major

pollcy issues whrch remain unresolved. The lack of resolutzon is not

together for drscussrons about rndependent 11v1ng at the natlonal level,

the issues continue to emerge and be debated A determznat1on needs to

within the federally assrsted program. The followxng issues need

consideration:
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éhetber to d§t1ne a partxcular "model" for the Centers for

dxsabzlltles as now spec1f1ed in the standards, or
whether to fund some centers that focus only on & par-
ticular éisabiiity gIoup Or a narrow range of disabili-
ties;

shetherrto require that centers ensure maximum comsumer
ﬁéitiéiﬁétiéﬁ Sy éi@iﬁé preference to disabled

iﬁ&i%iauais as board mémbérg and s:aff or wbétééf to

partxcxpatxon,

vhether to specxfy a ngen level of consumer Isvolvement,
such as the current direction in the evaluatxon standards
that Boards of Directors should have a maJorlty of dls-
abled members, cr wbether to allow state and = -l dls—

cretion in estabizshlng acceptable 1evels,

whether to Speclfy a minimum set of services to be

disabled in&ividuais to be fs'eﬁéd by a center, given that
resources are 11ke1y to remain limited and 1nsuff1c1ent
for servxng all those wbo mlght need services. (Sbould
centers focus on the most severely disabled, tbose at
rlsk of 1nst1tut1onallzat1on or try1ng to deinstitu-
txonsllze, tbose for whom Independent 11v1ng assistance
may supplement vocational retabilitation serv1ces, tbe

young transltzonxng from specxal educatlon, or other

182
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gr0ups? Should centeérs be serv1ng the elderly, memters
of the disabled 1nd1vde¢1's fam11y, tbose only
temporarzly disabled or with very moderate 1mpalrments?)
and

™ whetber to create gu1de11nes for def1n1t10ns of services

and outcomes 80 that centers use a8 common lsngusge in
descrIbIng the1r activities and accompllsbments.

The current pattern of great flex1b111ty and diverse hlstorlc
evolntlos in dxfferent states bas yxelded an array of approacbes to
1ndependent 11v1ng Bervice de11very. Most seem to be worklng, tbOugh
used A common service modei is evolv1ng, accordxng to tbe evaluatlon
findings, yet that evolution is much too slow in the perspective of some
program leaders and advocates.

1f BSA téIEeE a E&Ee Eétiiﬁé role in shaping the is’rogram, it will Bé

reflect the thrust of tbese polxcxes, and over what time frame such a
shift in emphaszs would take piace. (Many of the cenmters studied would
be able to achieve the ex1st1ng standards given an approprlate

transition perrod)

In add1t1on, it is very clear that 1ndependent 1Lv1ng centers have
not had basic "models" and definitions of how to crllect and record

data on services, consumers, and cutcomes. As a result, each center

has had to create its own systems, an expensxve and redundant develop—

miﬁéééﬁéﬁt needs and outside accountab111ty demands. In some cases,

centers adopt wholesale systems from umbrella agenc1es. Where the
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centers. But for the most part; the informztion available across

individual centers is not coaparable.

Many centers expressed a des1re for mOre common def1n1tlons and

mPasurements for consumer characteristxcs, types of services and ser-

vice unlts, and consumer and Communlty outcomes. They slmllarly

expressed an interest in galnxng access to information systems used

successfully by other centers, systems for managlng cash fiow and

billings to agencies paytng fees for s*rvlces, &eud models for consumer

service plannlng or for conductlng self-evaluations. Self~evaluations in
the absence of comparative performance information from othér slmiiar
centers are less 1ikély to lead to discoveries of how to iépéavé activi-
ties and outcomes:

This interest was not generallv a call for federally- promulgated
reportlng and admrnxstratrve redu1rements (though Bomﬁ centere
apparently vould not object if reasonable compitments to ongolng fundlng

accompanled such requrrements) Rather many centers expressed interest

io adoptrng date collection and reportlng conventions on a voluntary

basxs 1f such models and conventrons were developed The vehicle for

accredrtattou process, similar to that whlch was used to 1mprove
rehabilitation facilities in the mid- l976s, perhaps mxght be used. Such
a process would emphas1ze standards development and evaluation by peers,
w1th the goal of he1p1ng the program 1mprove 1ts operat1ons.

Frnally, a recurrent theme in centers across the c0untry was that
funding resources were small relative to the need and demand for ser-
vices. At tie same tlme, centers viewed fcdcral fundlng as very unstable
and uncertaln. It was ooted earl er that long term planning was gén-

erally considered 1nfeaszb1e, with centers exp101t1ng any opportunxtles

that might come along for funding. Even personnél managément was
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repertad to be affecteds Such funding uncertairty is not iikély to be
easily resolved in the current context of overa:l federal Fiscal uncer-
tainty, but the evaluation must at least acinowledges that this was
reported by centers to bé an obstacle in the path of improved center

management.

TECHNICAL ASSISTANCE, LINKAGES AND OUTREACH

A Edeef of centers expréssed the need for technical assistance and
other type: of sup,ort to help them iﬁﬁé&ié their operations, increase
their effectiveness in working with other public and private organiza-
tions on removing barriers to independent living, and increase their
effectiveness in assisting individuals to achieve their independent
living goals. Some technical assistance is already being secured by

some centers with the help of local resources. Private vendors offering

computér softwars uniquely tailored to the needs of center management
entér this program field.

In the absence of strict federal guidelines, staté-léveél grantees
have had grest flexibility in determining how funds will be used. While

in a few cases state VR agencies operated their own programs; generally

the funds were subcontracted to local centers: There was tremendous

diversity among states visited in terms of criteria for selecting these
subcontractors and for péogiémhatic or feboftihg féﬁﬁiféﬁéﬁfé placed on
them. In some states, fierce debates have arisen betwéen siate VR and
consumer advocates over the extent of consumer participation or control
that should be required, over ftaté-mandated reporting requirements, or
simply over the degree of autonomy the centers should have and the
éﬁﬁrbpria;ﬂ role for VR, In other states, VR and the centers have

complementary and close working relationships. Cne model that seemed
particularly effective was that in which VR allowed the center great.r

flexibility in the services it delivered and iu its community advocacy
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Toie, but imposed standard reporting requirements and sound management
practices as a condition of funding, and provided techmical assistance
to the center to help it comply.

While this flexibility and diversity may be advantageous for

communities, in the current environment; few mechanisms exist for itares
and centers to share information and learn from each others' experience.
It may be an appropriate federai role to provide aééisianCe to Part B
grautees in developing a common set of conventions for measurirg cer-
vices and outcomes and 3haring ﬁéffoﬁiﬁEé data, even if Zeciding

e — ——

INDEPENDENT LIVING CENTER EVALUATION STANDARDS

Most center directors interviewed in the site visits sip..r7ed the

to achieve greater comsistency with these standards. In additico, some

state VR agencies -- on their own initiative —- have bes.in exploriny the
EEiiiiy of the evaiuatiowu scandards as a tocl for assessiﬁg fﬁﬁaiﬁé
applications and center performance.

The information collected for the national evaluation of the
Centers for Independent Living Program was designed to acdress each of
the elements contained in the independent living evaluation standards
and serves as a baseline for use by RSA in tricking thwe future progresc
of the ﬁféééim; It should algo éé’iﬁt céntérs in their individual self-

evaluation activities. If the evaluation standards continue to be used

by RSA over time, taey will facilitate for Congress "comparison, when

a, propriate, of activities in prior years with activities in the most
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recent year;" which proved infeasible in the current national evalua-
tion. Finally, these standards constitute a framework for prograc
guidelines whica many center directors felt would help them improve
their operations im serving pe; - with disabilities.

However, prior to impiamenra:ion, refinement of the evaluation
standards is needed. Several areas of further work were identified
during the course of the evaluation:

o While the evaluation standards for the first time spell

out the rangé of consumer and community dutcomes that
centers sbould monitor and the rauge of services to be

cffered, the . :tual monitoring of services and outcomes

the ~nits of services, the way ; which outcomes of a

giver type should be measured). These measurement for-

mats need not necessarily be part of the evaluation

standards, but some recommended format for such measures
needs to be developed;

o A number of evaluation standards 1ist basic and important
maragement systems (Standards § tﬁrouéh 12) which centers
should Have in place. The systems listed are generally
unassailable, and a center lacking such systems should
appropriately be provided assistance. In addition, the
qualicy and effectiveness of alternative forms for those
§ysteéms can vary dramatically, éiﬁiiiiij; other aspects
of center operations, such as extent of consumer partici-
center characteristics such as percentage of board mem-
bers with 2 disability. In these instances, implemen-

tation of the evaluation standa.ds would be enhanced by 2

ok |
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some "ideal models" or examples for emulation drawn from
the best practices of existing centers. A simple direc-
tion that centers undergo such intensive site reviews at
least once é@é?i three or four yes whether by their
state VR agency or by some other group, might be a work-
able approach:

that centers serve a broad arrey of disabilities, that a
broad array of services be cfiéred, or those specifying
substantial consumer porti: .pation) are not currently
funds: Where the nationei evaluation standards do not
conform to RSA funding policy; either ra policy or the
standards should be changed, with an & ..at. *rausition

period to allow these centers to come into c¢~urlisnce:

The extensive site visits to 40 centers; and the evaluation
findings for the data submitted ¥ consumers and center staff for the
centers across the country indicate th.t the Part B Centers for

disabled citizens. At the same time, overall program management can be
improved in several ways. The centers need commcia définitions and

communities. "Madel" iriorration systems would be helpful, svea if onmly

developed on ‘n advisory "best practice" basis by the centers
themselves. Centers would also benefit from more formal arrangements

for exchanging experiences and "best practice" norms with each other,

and from technical assistance. Finally, the standards approved by the
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National Council for the Handicapped need refinement and promulgation;

Finally, a number of policy questions have also been identified for

possible resolution by RSA or Congress.
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APPENDIX A

Ure ., . MENT OF THE INDE: ENDENT LIVING CENTER EVALUATION STANDARDS

Thts apnendlx descrxbes the standards developmenf process, and the
relatxonahxp bétween the leglslatlve prOV1sxon for the standards and the
evaluation data elements that accompany the standards. For a

descriptxon of the Congreaslonal liistory that prescribed the standards,

refer to Chapter I. The atandards and their associated data elements

are listed in F1gure A-1.

DEVELOPMENT OF THE STANDARDS

Standards were developed that reflected the measurement and program
aefign concerns of rehabxlxtatxon professxonals, consumers of center
éervxces, and the centers themselves. This was accompllshed thr0ugh a
participatory process that involved expert review from around the
country: The standards devel~rment proces. involved eight major steps:
) séé@ l1: The research team developed draft standards dravxng on

previous wo ! with cénters from difierent parts of the country and other

reaearcher; z=d center evallr’“if Tiiese tandards were reflned based

- — — - —

process. The draft standards followed the basic Input, process, outcome
;6&e1’ and were designed with maximum flexibility and minimal
55&5& ripzion for hovw centers would configure theiy services or
act1v1t1es to accomplxsh these basic objectives.

Stgﬂgz: Proposed standards were distributed by mail for raview and
comment to over 5N0 individuals and organizations ineludiﬁé iﬁ&éﬁéﬁ&éﬁf
living Eeaiera; dxsabilxty organizations, reseatchets, consumer Zroups,
and other dlsabtllty experta. Comments and suggested reVleons,
were revised to reflect these comments.

Step 3: The revised standards were reviewed wlth the Project

Advxsory Comm1ttee, 1nc1ud1ng representatlves of 1ndependent living

centers, the National Council on Independent Living (NCIL), the National



A-2
Figure A-1
S TITLE VII, PART B
INDEPENDENT LIVING CENTER EVALUATION STANDARDS AND CRITEL .A

PHILOSOPHY
Standard— No. -1: The Center shall promote and practice the fol-

lowing iﬁ&eﬁeudent Living Philosophy:
1.1 Consumer control of policy direction and management of the
Indepéndént Living Center
1.2 Consumer control of the development of own Iﬁdéﬁéﬁ&éﬁé Living

service objectives and services

1.3 Self-help and self-advocacy

1.4 Equal access to society by individuals with disabilities

1.5 Equal access to programs and physical facilities

1.6 Development of ﬁééf EéiiEiSEéﬁibS and peer ro.e models

1.7 Meeting the specific Independent Living needs of the local

communi.ty

1.8 A range of service: o all people with disabilities

TARGET POPULATION

Sféﬁdard No. 2: The Centetr shall have a ciéariy def ined taféét

population that includes a range of disabilities.

OUTCOMES AND (MPACTS

Standard No. 3: The Center shall increase indivi'ual consumer

achievement of Iandependent Liviné éoﬁié, in areas such as, but not
limited to, the following:

3.1 Housing

3.2 Living srrangements

3.3 Income and financial management

3.4 Transportation

3.5 Personal care

3.6 Nutrition

3.7 Household management

3.8 Mobility

3.9 Heelth and health care



Figure A-1 cont. A-3

3.10
3.11
3.12
3.13
3.1%
3.15
3.16
3.17
3.18
3.19
3.20

Assistive devices
Education

Employment

édﬁﬂhbiéy involvement
Family life
Rééréééion

Personal growth
Social skills
Communication skills
Self=directicn

Consumer andi lezal rights

Standard No. 4: The Center shall increase the availability and

improve the quality of community options for Independent Living, in such

areas as, but not limited to, the following:

4.1
4:2
4.3
4.4
4.5
4.6
4.7
4.8
4.9
4.10

4.11
. 412
SERVICES

——

Housing

Transportation

Personal care

Education

Employment

Communication

Reduction of barriers, inélhdiﬁé architectural and social
Disability awareness and social acceptance

Recreation

Consumer invelvement in civic activities and community
affairs

Physical and mental health care

Legal services

Standard No. 5: The Center shall provide to cisabled individuals

vithin the Center's target population and/or their families the

following Independent Living Services:

5.1
502

5.3

Advocécy
Independent 1living skills training (e.g., health care,
financial management, etc.)

Peer counseling
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In add1t10n to the servicesr above, the Center mav ?-uvldé ov wmake
ava11ab1e other services such as, but nct limited t¢, the following-
5.4 Legal 8erv1cea
5.5 Other connselxng services (e.z., non-peer, group, familyj
5.6 Housxng services
5.7 Equ1pment services
5.§ Tranaporfatlon services

5.9 Social and recreational services

5.10 Educational BetVICeB
5.11 Vocatronal aervxces, inéiuding anpported émployment
5.12 Reader; 1nterpreter, and other communication services

£.13 Attendant atid homemaker services

5.14 Electronic aervxces

Standard No. 6: The Center £ .. provicé Informationm and Referral
to all inquirers including thoze fror outside the Cerier's target
populatlon.

Aétandard Nd . 71: The Center shall conduct act ies to increase

such as, but not limited to; the followlng:

7.1 Adaedaéy and technical assistance ssryiccs .o improve
communxty 6§ti6n§, remove community barriers, and create
access to pub11c programa

7.2 Public information anid education (e. g Ereéentétiéna, press)

7.3 Gutreach tc consumers and service prov1ders

7.4 Initiatives to establish an active role in the disabled

communi ty

IRGANIZATIONAL MANAGEMENT AND ADMINISTR:TiOR

Standard No. 8: Qua11fted dlsabled 1nd1v1duals shall be

.ubstant1a1ry involved in the p011cy d1rectron, dec1810n—mak1ng, service
elivery, and management of the Centec, and ngen preference as:
8.1 Members of Boards of Directors (at least 51X qualified
disabled persoms)
8.2 Managers and supervisors
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rigure A-1 cont.

SEéndaiéfﬁéf—é. The Center shall establi-a -lear ﬁfiéfifieé

through annual and three-yeat pragram and financial pianning objecti-:s
whick include, but are not limited to; the féiiéé?ﬁgi

9.1 Overaii Center goals or mission

9.2 Work ﬁian for achieving goals

9.3 Sﬁééific objectives for r mbers and disabilities

individuals to be served
9.4 Service prxorxtxes and needs to be addressed
9.5 Types of services to be provided and service dellvary

Drocedures

D

:6  #nnual, three-year, and altercacive buuget prOJectlons
Staudard No: 10: The Center shall use sound organizational and
per sonine’ management prac:ices;
10.1  Wricten :olicies and procedures for Boatd and staff which
spec1fy er: ropr‘ate roles and responsszlxt;es
10.2  Job descrxptlons for all personnel 1nc1ud1ng volunteers
10.3 Clear lines of authorlty and supervision
10.4 Personnel performance appra*sal and gu1daﬁée
10:5 Equal 6§ﬁ6iiun1ty and affirmative action policies and
procedv-e'
10:6  Staf’ ¢ “-~ard training and develop ot
Standard : The Center shall ctice sound fiscal
managemenst .
11.1  Annual budget that identifies funding sov =s, and the
) allocation of - Eources across services and ac: vities
11.2 Bhdget Eéﬁifaiiﬁé system and prucedurés for managing cash
flow
'1.3  Arwual audit by independent public accountant
11.4 Resource development activities (e. 85 fund rais’ ng, giéﬁf
dex elopment, securlng fee-for-serv1ce agreements, pbusiness
develo rent, endowment fdﬁaﬁ, permanent governmént funding)
approprxate to achiévement of obJectxves 7
11.5 Determ1nat1on of costs of services and activities (total
program cost, cost by fund1ng source, service component

costs, average cost per service and per inaividual served)

J
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EVAAUAllON

Standard Norilf The Grantee and the Centers shall fonduct annJal

self-evaluations ad shall maintain records adequateé to measure
performance on these Independent Living Center L aluztion Standards
including:

12.1 Bornnentatxon of the number and types of individuals served
(age, disability or relatlonshrp to dlsabled individual,
gender, 11v1ng arrangement, eghn1c1ty, services received)

12.2 Documentation of the types and units of services prov1ded to
individuals and the community

12.3 Do”umentatlon of individual ouﬁé&ééé

12.4 Documentation of Commun1ty Independent Living 1mpacts

12.5 C11ent intake, service planning, and progress reports

12.6 Management records, 1nc1ud1ng flnancxal iégai,

12.7 Consumer evaluatxon of qual1ty and « ppropr1ateness of the

Center program
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Couacil on the Handicapped (NCH), the Coun-il of State dmimistrutors of
Vocational Rehabilitation (CSAVR), and the U.S: Department of EehCEthﬂ.
The standards were revised to reflect Advisory Committee
recommendat1ons.

Step 4: The standards were presenied to the Adult Sei-ices
éommittee of the National Council onm the Handicépped and éﬁé fuli

Onnc11 during the regularly~scheduled meet1ng in November 1984. The
Councxl rAcommenced changes to several atandatds.

Step 5: The standards were further reviewe: and avised by staff
of the Rehabilitation Services Administration and the Oifice of SpeC1a1
Education and Rehab111tatron Services. Durlng this rev1ew, the LSA
Comm1381oner mét with the Exzcutive Director of the National Gonncrl and
contract staff tu discuss final standard wordlng and recommendations for

Step 6: The standards were reviewed by the Naticnal Council on the
ﬁandi:apped, furtber reviaed toreflect Council rncommendatxons, and
ttcn approve: in January 1985.

™ set of stancards app oved by the Council to guide this

wiluaticr reflects the concerns and points of view of many concerned
1nd1v1dLals and organ1zat1una. The> are deSLgned to capture 1mportant
aspects of the centera as hey currently exxst. The stundards offer
m-re guxdanCe for program design than the or1g1na1 drafts and thus offer

potential «c prcgram standads as well s criteria for evalna“ion.

RELATIONSHIP PETWEEN LEGISLATIVE PROVISIONS AND i#E EVALUATION DA1A
SLEMENTS THAT ACCOMPANY THE STANDARTZ

Faei leglslatrve provision is addressed by speC1f1c standards
coﬁt-,nlﬁg evaluation questions (data elemeuts’ needed to answer the
prbViaion; In tbxs sectxon, the re1at1onsh.ps o7 Sm the provisions; the
evaluation standards, and the questions addreszed by the evaluation are
detailed. For referen.es to speC1f1c data element numbers, see Table I-

1 in Chapter I of the report.
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A. The Numbergand Typer of Hand1capped Indlvrduels Assrsted

and

B. The Extent te whrch Handlcapped Indxvrduals thh Varytng H&Edi“

eagp;ag—cendrtiens Were Served

The populaticn served by center is addressed in Standards 1, é, 9,

and 12. The evaluatioa questions are:

° Are centers prov1d1ng equar access for individuals wzth
different types cf disabilities to their programs and
physxcal facilities?

"o what extert do centers provide a range of services to

all people with disabilities?

° What range of disabilities is servea by the centers?
N Are target populatron goals speC1f1ed?
e Do centers have speC1f1c ooJectrves for numbers and

dlsab111t1es of individuals to be served?
° Do centers record the number and types of individuals
served?

c. The Types of Servlcesfprov;ded
The types of services offered by centers : .. addressed in Standards

1, 5, 6, 9, 40d 12. The specifiz eviluatic. guestions are:
® T» what extent do consun:re control their own service
obJecflves and service dehvery9

Do centers promote self—help and self-éaﬁéééé&?

e Do centeérs deveiop peer réiationsbips and peer role
models?

® Do the centers provide advocacy, iﬁﬁeﬁeﬁ&eﬁt living
skilis tralnlng, and peer counsellng? To Qhat extent are
other services -- legal, other counselxng, housing,
equrpment,tranSportatxon, socrai/recreat1onal educa-
tional, vocational, commun1nat10n; attendant /homemaker,
and electronic services -- provided?

o 1Is information and referral assistance provided to all

inquirers regardless of their type of disability?

P |
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ERIC

Aruitoxt provided by Eic:

A-9

e To what extent do centers specify one- 55& three-year
service priorities and needs to be addressed?

e To what extent do centers specif:, for one- and three-
year planning; the types of services to be provided and
service delivery procedures?

e To what extent do centers document the types and units of

services to individuals? To the community?

D. The Sources of Funding

and

E. The ﬁércentagé of Resources Committed to Each Type of Service

Provided
The funding sources and patterns of allocation 2:e addressed in
Standards 11 and 12. The evaluation quéstiohs are:
® Do centers have an annual budget zhat incntifies funding
ééﬁééééréﬁa the allocation of resources across services
and activities?

Can centers determine costs of services and activities?

® Do centers maintain management récords?

"  How Services Provided Contributed to the Maintemauce or the
Increased Independence of Handicapped Individuals Assisted
The impact of center services om «onsve nf those services is

addressed in Standards 3 and 12. T} r-i7a3atic. qlestions are:
¢ Did services increase con: ..¢. goal achievemeat in
housing, !iving arrangements, finaances, tramnsportatiocn,

rersonn! care, nutrition; household runsgement, mobility,

health, assistance devices, e=ducatiom, employment;
community involvement; family life; recreation; personat
growth, social skiils, communication skills, self-
direction, and consumer and legal rights?

e To what extent did center services contribute to
consumers' ability to maintain their level of

independence?
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e To what extent do centers document individual consumer

out comes?

G. The Extent to Which Handicapped Individuals Parti~ipate in Manage-

ment and Decision-Making in the Centar

The cxtent of consumer participaiion in management and decision-
making wss addressed in Standards 1, 8; 10, and 12. The evaluation
questions are:

e Do centers promote consumer control of policy directionm

and wmanagement ?

o What percentage of the (1) Board o Directors, (2)
managers and supervisorr, sad (3) s.aff are disabled?

e Are roles and responsibilities of Board and staff
specified?

e Are job desiiiytions provided fo. ali. persomnel,
inciuding volunteers?
supervision?

e Do the ceaters have systews for perionnel performancé
apyraisal and guidance?

o Are there equal opporturnity and zffirmaiive action
policies wcd procedures?

¢ Are there opportunities for staff anl Board training and
4~ rélopment ?

« Tc¢ what extent do centers have consumer evaluations of




H. The Fxtent of Capacity-Building Activitis: Ir 'uding Coil:bozation

Wi:h Oiher Agencies and Organizations

7 and
I. The Extent of Catalytic Activities to Promw:e i ous R ST
Involvement, and Assistance
and

o

J. The Extent of Outreach Efforts and the Impact of Sur® Ifforts

The extent of community ECtivity and involvement is addressed by
icdards 1, &, 6, 7, 11, and 12. The evaluation quastions are:

e Do centers promote equal access fo society for
individuals with dissbilities?
djsabled communitj?

¢ Io cen.ers ifcrease community options in houéiﬁg;
transpor:atiom, §éf§6§éi care, education, employment,
communication, reduced barriers, disabiiity awareness,
consumer involvement ia civic activities, health care,

and legal services?

Is information and referral prov.ded to all inquiries?

e How maay centers provide wdvocacy and techmical
assistance, public information, outreach to consumers and
service ;fd@i&éré, and participite actively in the dis-
abled comirunity?

® To what extent do centers conduct resource development

activities?

e Do centers document community impacts?

K. A Comparison, When Appravriute, of Prior Year(s) Activities With

Most Recent Year Activities

A comparison of centers over time ie addressed by Standards 9, 11,
and 12. The evaluation questior are:

e Do centers have ap ad three-year planning goals?

e Do centers have - ar i work plan for addressing goals?
¢ Do centers hav : annual and thee-year objectives

for numbers a R ies of individuais to be Served?
Q .1&3(;
ERIC

Aruitoxt provided by Eic:
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ERIC

Aruitoxt provided by Eic:

A-12

Do centers specify %oe— and three-year service
priorities?

Do centers specify for onr- .nd three-year planning the
tyses of services to be jrovided and the service delivery
procedure?

Do centers have annual thréé—year, and alternative
budget projectious?

Do centers have an annual budget that identifies funding
sources and the allocatiom of r=<50Urces across services
and utilities?

Do ~enters have a budget Eoﬁitbfiﬁg éygféh and procedure.
for managing cash flow®

Do centers have an annual audit by ar indépendent public
accountant?

Can centers determine costs of services and activities?
Do cectérs réecord the number and types of individuals
served?

DOVCéEiéEB document the types snd units of services to
individuals and the community?

Are community independent livingz impacts documented by
centers?

Do centers have client intake récords, 8érvice planing
records, clieat progress records?

Dc centers maintain mnanagement records (fimancicl,
iegai, administrativé, perse:nui, irte.agercy
agreements)?

Do centers provide opportunities rfer consumers to

evaluate the appropriateness and quality of the ceater?
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OMB Approval No: 1820-0531 .
Expiration Date: 2/86 B-1

TITLE Vil PART B CENTER MAIL SURVEY

Please print or -
type vour responses

DESCRIPTIGN OF CENTER OR PROGRAM

Name of IL Ce - 't o o

BPAID _

Address o e

Neme and ... 7 P son Responding [
Name
Should be the per. ~ ~-- directly , Title -
responsible for IL (c¢hL:&r Operitions o)y -

Telephone Number

1. How many years has the IL Centsr been: [ANSWER BOTH]

e in operation? __ years
Answer o —_—
both receiving Part B funding? - years

2. For your current funding year., what is the annual
Center's:

Date

amount of the

Federal Part B funding $

— ) P B match (if say) $ —_

Please ¢ - i B o ,

71 ameus s ! Other direct fuderal fundiwg $ I
State funding § . — -
Local _overmment funding $

Private funding $ a

Othér funding (SPECIFY) s

3. How does the Center rere=ive its federal (Part B) funding? [ZHEZYW OrF)

—] | As a direcr recipient
Check —
one Thr0ugh the state VR agency

3 .

IL

l As a subccntractor to another agency (WHAT AGENCY?) — -

10
107




B-2

4. How is Part B funding used? [CHECK ALL THAT APPLY]

Use of Part B funds is limited to specific ser-ice(s)

[]

WHICH SERVICE(S)? o

e @éé,bf Part B funds is limited to Berving é;ecific diéabiiity

group (s}

that apply o
3° ey WHICH GROUP(S)? - - — - -

Check ali i
]

1 O

Part L is used to support a few specific staff positions

DESCRIBE POSITIONS L

[:: Part B fuads supplement overall Center aétivity

5 Is your cr:snization: [CHECK ONE]

[:: an independent IL Cente: [GO TO QUESTION #6]

C:Hel’:k [ L T e Ap s LTS - - g o cesoo— - - —-
Shs an il _enter which is part of a larser ageacy

[:] an 1. program or activity within a larger agency {rot a Center)

i T o
! IF PART OF A Lsr:°T s+ ENCY:
Name of ageucy - —— - o —

Address

Size of agency annual budget ¢

Type of agency: [C..Ch ONE] | | government
rz@éék [:] private nonprofit

one — 7
£~l private for-profit

Target pojulation of agency services R

Tynes of services othet tham IL offered by agemcy __ . - -




6. Is your service are:s- [CHECK ONE]

I - Urban
Check || Rural
one —
Suburban
7. TDoes your IL Cénter serve the entire state cr part of the state? [CHECK
ONE]
Check The entire state
one 7 7 L Do oo
— Part of the state
8. Please score each statément on the degree to -~ - gﬁgwag;éé it describes
the strongest emphases in your IL Center's c: . program. [CIRCLE ONE
NUMBER FOR EACH ITEM] S o
Strongly Strongly
S Disagree Agree
Persons with disabilifies control | | f
—— the policy direction and management 1 Z 3 4 5
Circle one of the Center
number for ) S
each item Persons with disabilities establish ) ] , ,
Center service prioriZies 1 2 3 4 5

Persons with disabilities manage Center ] , - }
gperations 1 2 3 4 5
Persons with disabilities serve in 7 , ,
important staff roiee 1 2 3 4 5
Consumers cont.ol the “evelopment of

their own IL service otjectives and ) , - ) ,
services 1 2 3 4 5

Center encourages consumer self-help

and self-adv-cacy i 2 3 4 5
Pqual consumer access to Cemter | -
programs and physical facilities 1 2 3 4
Center encourages peer role modelz , 7
and peer relationships 1 i 3 3 S
Center works to guarantee equal access tc S
society by individuals with disabilities 1 2 3 4 5
Center provides a range of services

to all people with disabilities 1 2 3 4 5

Center works to meet the specific IL - -
needs of the local community 1 2 3 4 5

l;f{i(; ’ 191




ORGANIZAIIONAL HéNtGE!XNT AND ADHiNISIRATIBN

9. Is the IL Center Exe.utive Lirector disabled? [CHEUK ONE]

Yes

Check
orne o
o - No

1G. Please. Indxcate *he rotal number of individuals in the followlng pcll»y;

management, and staff roles in the IL Center, and for each, the number of

persons with disabilities. o S C
Ibtal gumbéx #ith
Number Disab’i- . ie8

On Board of Directors — e

i : IL Advisory Committee or Board . R
pléase give o L

| all amounts IL Administrators or Program Directors - e

IL direct service staff s e

IL clerical/support staff - —

Other pald IL staff —_ —

IL volunteers - S

o |
W,
o




11,

Check yes
or no for
each item

B=5

Below are examples ot procedures. betng used at some Centers. . This: does
oot mean thst all are. JPproprxate to you; Center. Please indicate

whether or not each procedure is curreatiy in operation and actually used

at your Crnter. [CHECK YES OR NO FOR E\CH ITEM]

e

Yes  No -
o= ertteu ILC missioa or goal statement reflertlng IL
— L_J philosophy
r—‘- D _ - ,,,;,, oo DIl
| |- Formal annual plann;ng procedures
Annual service pttor1r1es and needs to be addressed
r— Spectflc 6Bjééfi§éé for numbers and types of
disabilities to be served this year
(—  Three-year plans for services and consumers to be
- served
— — Written work plans with ~1me11ne8 for achiaving
I l l objectives
— — ﬁtjften déétriptibn of ILC acrvices and Bervice
::J — delivery procedures
- — o L
l 7 Annual budget projectionm

Long-term budg2t projection ( _years)

Written policies and procedures for Board and staff
spcc1‘y1ng roles and responslbllltles

Written job descriptions for all personnel

6rgénizatibnéi chart showing job responsibilities,

erttan afflrmattve actlon and equal opporrun1ty

policies and procedures

Written personmel performance evaluations at least
once a year feir all staff

Cenrer—supported staff tralnlng and development

Annnal budget that identified funding sources and
resource allocation

Budget monitoring system

(CONTINUED)
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Yes No

ERIC

Aruitoxt provided by Eic:

Procedures for managing cash flow

Annual audit by independent public accountant

Resource development activities:
Grant development
Fee-for-service agreements

Business development

Account ing procedures that produce information on:
Total program cost
Costs by funding source
Costs by service component
Average cost per service
- .rage cost per individual served
Computerized fiscal systems

Consumer intake records

Written consumer service plans

Consumer progress records

Documentation of the number and types of consvmers
served (unduplicated counts)

ﬁocumeniaiion of ihe iypes and units of services
provide (e.g., number of service hours)

Evaiuacion ﬂﬁéﬁott;documeﬁting individual and
least once a year

Cémpufefiéea client information system

Documentation of specific levels of IL goal
achievement by individual cliente

Computerized service system
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ORGANIZATIONAL RELATIONSHIPS
12. Please indicate the types
of agencies listed. [SHCW

Nature of Relationship

(enter all that apply .

using codes listed below)

B-7

of relationstips your Center has with the types
ALL RELATIONSHIPS WITH EACH TYPE OF AGENCY]

Agency Type
Other indcpendent living Centers

State Vocational Rehahilitation agency

Rehabilitation facility

. Primary care facility (hosrital, nursing home)
Poctor or medica. care provider
i T Kental retardation/mental health agency
. e ——— Spe:ial education agency/program
6Ehet educational organization
Housing agency
e Medicaid ageacy
Advocacy group
- Lobbying groups
e - Legal service organizaticn
Disability-related organization
Agency for aging
e Enployment service
I Transportation service
Social Security office
- Welfare or social service agency
R - Private vendors or services
Bﬁéibessicorporaﬁibbé
—— Other (SPECIFY) ~

CODES TO BE ENTERED ABOVE TO DESCRIBE TYPES OF RELATIONSHIPS

A = We refer many of our consumers to them
i - ﬁé féfér a EEH Of our consumers é@ ihem
C = We receive many of our consumers through referrals

Fe

from this agency

We receive a-few of our consumers through referrals
from this agency

We coordinate with them in providing services

to consumers

We coordinate with them on communication and
advocacy

- They provide us with information Of technical assistance
We recetve fundirg or other support from them

They purchcse services from us

We purchase specific services from them

Other (SPECIFY)

Other (SPECIFY)

Other (SPECIFY)

=
LN

Q provide them with information on technicall

E MC‘““BC.

Aruitoxt provided by Eic:

19

We have no relationship with an agency of this type




13. Geﬂsumers of IL Servxces

referrai

a.

b.

Please give
all amounts

These numbers
are.

tj exact
count

0 best
estzmate

di

How many consumers used your services last month?

exact count or best estimate

Is this ano

Bow many consumers has your Center served in the

last zear? (unduplicaced count) S _

ia this an exact count or best estimate

Please indicate the primary disability of those consumers served

last year. (The total for these categories should be the same as

the answer to Question 13:b, above.) o - :
Number Served
Blindness (both eyes) ——r—
Other visual impairment -
Deafness
Other hearing impairment
Amputation or absence of 1imb(s) R

Spinal cord imjury

Other orthﬂpedxc 1mpaxrment (e. g+, arthrxtxs,

cerebral palsy, polio, multiple sclerosis) - p——
Mental illness
Mental retardation

Other disabling conditions (e.g., diabetes,
epilepsy, stroke; head injury, etc:)

Not disabled (e.g:, parents, family members,
sponsors; friends)

Diéabiiity cateéori unknown

TOTAL (same as 13.b, above) o

Of the total aumber of consumers recevang your services last year,

what percentage received only "Information and Referral" services?

z
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,,,,,,,, B—9ff , L -
For the followxng possxble IL servxces, please xndxcate how _much of each

IF YOH Dlp goz gggv;pg IgE SERVICE DIRECTLY, check Columa 2 gr B.
IF YOU DID PROVIDE THE SERVICE, indicate: -
the number of consumers served in Column C,
the number of service units in Column D; and
the type type of service umit (e. g+, hours, contacts, ters) in ngggg_g.

Réferred - o N Nmber Tfpé

to Not Number of of

Another Provided . of Con- Service Séf?:ce

Agency at_All Service .sumers Unite Junit
Advocacy

Independer: Living Skills
o Training (i.e. financial
T management, communication
L — self-care, etc.) e ——

Peer couaseling

- - Legal and paralegal services - - e ——

Profess1ona1 counsellng
(licensed or certified) _

other counseling services
(e.g.,non-peer, family, group)

e Housing services ) B

| Equipment services R

l l Transportatioa services

Soc1a1 and recreat1on cervices

Y R,

|

e |
[«
c
(€]
o
(a4
e
o
=1
i
—
7]
(]
5]
<
[
0
(14
-]

i

|

i

|

|

i

|

Vocational services, in=
cluding supported employment

Interpreter, reader, and other
communication services B e

il
L]

Attendant and homemaker ser-—

1

| vices {evaluations, training,
| monitoring, etc.) _
Electronic services _

I e - S
- = Family support services : -

1

Information and referratl

Other (SPECIFY) o
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How doés your IL Center provide most of its services? [CHECK ONLY

ONE]

Mostly over the phone

Mostly in person

Througb a combinatior. of in-person/over-the-phome in equal amounts

0 ser (HOW?) __

Please estimate the number of consumers you referred to other agen-
cies for service last year.

Please estimate the number of consumers referred to your Center by
other agencies and organizations last year.

i5. Which of the following community devélopment areas represents the primary
target of your community efforts? [CHECK ALL THAY APPLY]

Check all
that apply

Housing options

Transportation options

Personal care availability

Educational! options

Employment opportunities

Communication

| | Rediiction of barriers (architectual and social)

Disability awarenmess and social acceptance

Recreation

- Consumer involvement in civic activities and community affairs

~ | Physical and mental health care

Legal services
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16. Of your total IL activities, please estimate the percentage devoted to:
Indivicual services _ 2
Cbmmunity aévelépment ,2

17. Does your Center or agency cffe¢r resideptial services to disabled IL
consumers? [CHECK ONE)

L I Yes What type of se:vices? [CHECK A’L THAT APPLY]

Residence in group houwe with sgency staff

— Residence in separate home or apartwent with
Check .. agency staff

one

Independent residence it separate hcme or
apartment

Transitional residence prograu

Temporary or emergency huusing provide

Other (SPECIFY) o

[
o)
c -
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CENTER CHARACTERISTICS

18. We understand that you are pot able to jsolate changes in client status that
are caused by the Center's program. However; please estimate the number of
consumers who exbitited the following chaiacteristics in the past year. If the

specified charac;erlst1c is oot exgected in your servxce program, 1nd1cate

"NA:" Please check 11 your response is based on accurate records or on

est xmates.

Entev the Number of Corsumers Records Estimate

ebtaxned mod1f1cat10ns in own housxng to 1mprove accessi-
bility

L
my

Moved from an inmstitution (hospital, nursing home) to e
5 less restrictive setting
Obtained fiuancial benefits

tion optlons
_____  Acquired license to drive
———— Acquired attendanté, visiting nurses, homemakers, cooks, etc

Acqu1red readers or Interprﬂgers

o0ooOo oo
Dooo gao

Cooooo
OoOnoSo

Obtained specific services by Center referral to amother
program

- = Became able to carry out hOUnshold and sHOppxng chores
Acqu1red approprlate mobxllty, communication or vision n aids
Achieved educational goals
Obtained employment
Registered to vote

Gained memberships in community governing boards, commit-
tees, councils

i

__ Other (SPECIFY) - . . . .

It
0 O o

(=]
t
:f
(1]
[ B
~
.
wy
m
(o)
-
5
~

\

|

|

[
O

- Other (SPECIFY)

];f{i(;‘ 20
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19. We. realize it is not possrble to isoclate charges that are cauced by Center

programs., = However, please estimate community changes you feel you contributed
to in the laat year, I1f the specifiéd change is not expected in your program,
indicate "NA."

Enter the Number of Each

Type of Change that B

Occurred Last Year Records ¥stimate

O

- Housing units made accessible &l

Aécessible vehicles added to public transportation

system

Qualified attendants added to communlty artendant pool

000
0o

- Qualified readers added to éommu&ity reader §661

Qualified interpreters added to community interpreter

- Amount SE addxtronal fundlng made avarlable éé;
$ attendants, readers, and/or interpreters

0 oG
o O

sgreements established with special eduration
programs or other agencies

Educatxonal _resources  made acces81b1e
to students with disabilities

g o
g d

Jobs developed for persons with disabilities

Communications devices (e.g., nuiber of devices)
— ——— made available to community

P’af;iié Baiiéiﬁgé with increased accessibility

Additional handicapped parking spaces

\
é
ooooco

Elevators with brailled letters and numbers
Recreatxon programs avaxlable to persons w1th
o disabilities

Health providers trained in srecial needs of
péisans with disabilities

U Onoocoooo

ther _service. provrders tratned in special

needs of persons with disabilities

. Geher (SPECIFY) _ . ..

o oo o a
o o

Other (SPECIFY)

Other (SPECIFY) 901 _ lj

I
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CENTER OBSERVATIONS

20. What do you think has been the most significant contributionm of your
Center:

-- to individuals with disabilites? ———— .~ _____

-- to the community at iarge?

21. Do you have any commeénts you would like to add?

THANK YOU very much for your time and thought in answer1ng these questxons.
The information you have provided will be most helpful to us.

Please return the completed form in the enclosed pre-stamped envelope

IMMEDIATELY to:
Independent Living Evaluation Project
Research & Training Center om IL

anve;sxty of Kansas
Lavrence, KS 66045




OMB Approval Nos 1820-0531 .
Expiration Date: 2/86 o BPAID (] [ ] []
B-15

o ,7,,,; P U o

, Piease mark your answers by puttmq an X in the nght box X or by
fxllmg in the blank. In most questions, you Should check only one box.

In some questions, you are told to "CHECK ALL THAT APPLY." For these
quest‘onq, check as many boxes as describe you or your situation.

. The. gnggt;qm;e is d1v1ded into three parts., In the first part,
yon are asked for general information about yourself. The second part

asks about your experiences with this independent 1iving centér. The
last part asks about the effect thé centeér has had on you.

~ Please feel free to add comments you may have on any of the ques-—
tions.

I" [ ,;,,,7 s

The flfSt set of quest1ons are general mformatlon questlons about
you and your situation.

1. How old are you? - . vyears

2. Are you D Male Female

3. What is your race or ethnic background? [CHECK ONLY ONE]
D. White (except Hispanic)

Check L1 mac
onl S
Ggey Q Hispanic (Spanish surname)

D Native American
D Othei (SPEGIFY)E |

CHECK ONE:,

I completed this survey by myself Q

I campleted this survey with help from someone else

Sameone else completed this survey for me

ERIC 2"




4.
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what is your disability? -

Blindness (both eyes)
Other Visual Impairment
Deafness

Other Hearing Impairment
Orthopedic Ipaiiment:

Arthritis

Cerebral Palsy
Pclio

Multiple Sclerosis
Muscular Dystrophy
Spinal Cord Injury

Amputation or Absence
of Limbs

Other (SPECIFY): . _

Major

Disability

[CHECK ONLY
ONE]

Mental Illness
Mental Retardation

Other Disabling Conditions:

Diabetes
Epilepsy
Head Injury

Stroke

Other (SPECIFY): .

Not Disabled:
Parent of Disabled chiid

Spouse or Friend of Disabled

Otber (SPECIFY):

204

Other

Disabilities
[CHECK- ANY -
THAT APPLY]

]
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5. How old were you when you became disabled?

| years || 1 vas aisabled a* birt I am not disabled

6. ﬁﬁAYOu currently use any of the following? [CHECK ALL THAT APPLY]

— 1 Electric wheelchair

Manual wheelchair

.Check all Walker
That Apply

Crutches or walking cane

L Seeing eye dog

White cane

Other mobility aid [WHAT RIND?] —— .
None used

7. Do you regularly use any of the following? [CHECK ALL THAT APPLY]

An attendant

A reader

Check All. |_] An interpreter
That Apply 1 -

A housekeeper or cook

|__| other personal helper [WHAT KIND?]. .
| None used

8. Are you now, or have you ever been, a Vocational Rehabilitation

(VR) Client? [CHECK ONLY ONE]

I am a Rehabilitation client now

I am not a Rehabilitation client now; but I was before

Check - o ,
only I have never been a Rehabilitation client
One —

I don't know

Wi




{i‘ﬁé,fié?t set 6f§uestmﬁ§are about your experiences with the

independent living (IL) center.

9.

Check
Only
One

10.

11.

Check
Only
One

12.

Check
Only
One

How did you first hear about this independent living center?
[CHECK ONLY ONE]

Fram a friend

From someone on the IL Center staff

From a doctor or other medical person or health agency

At school

From a Department of Vocational Rehabilitation Office

From another government agency

From the newspaper, radio, or TV

| Other (SPECIFY):

Have you ever visited the IL Center?

Yes L] No

When did you first visit or talk to someone from this

independent living center? [CHECK ONLY ONE]

In 1985

L] 1n 1984

In 1983

Before 1983

—] Don't know

!jgw ,ﬁéﬁy tlmeshave you ever visited or talked to someone froii
this IL Center? [CHECK ONLY ONE]}

_| Orne or two times

[::ﬁ Three to five times

Six to ten times

Eleven to twenty times

More than twenty times

o

Cal

.
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13. Where do you generally receive services from the Center?
[CHECK ONLY ONE]

At the Center

Check -
Only Ll over the phone

One

Where I live

14. wWhen was your most recent contact with this IL Center? [CHECK
ONLY ONE]

In the past week

Check |__| More than a week ago, but wichin the last month
One More than a month ago, but within the last six months

More than Six months ago

15. How easy is it for you to get to the IL Center?
[CHECK ALL THAT APPLY]

It is in a building that is easy to enter and leave

check all | It is easily reached by phone
That Apply [

The Center provides transportation

The Center is not easy for me to get to

~| I never go to the Center

16. For the services you get from the IL Center, who was MOST
responsible for sefting your independent living goals? [CHECK
ONLY ONE]

|| Myself

] Someone on the center stats

éhéck
Only ot
One

Someone in another agency

L—! Someone in my family

Other (WHO?) R

297
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17. Who is MOST responsible for choosing which Services you
receive from the IL Center? [CHECK ONLY ONE]

Sameone on the Center staff

ChéCk oL o . . — -
Only Someone in another agency
One

Someone in my family

=

Other (WHO?)

18. In using IL Center services, did you work with one individual

who helped coordinate all the services you received?

—1 Yes —1 No

19. What is your major purpose in using the IL Center? [CHFCK
ONLY ONE]

To get inforration about the programs, services and

benefits

A — To get a variety of services which increase my indepen-
- dence by changing my housing, self care skills, or life
style.

] To get assistance which helps me maintain my current
level of independence.

Other (WHAT PURFOSE?) _

20. B§§§E1be IL Céﬁfté’r,fsfféf;fﬁmembérs’ you have worked with most

often: [CHECK ALL THAT APPLY]

- Have a disability like mine
Check All
That Apply —

Have a disability different from mine

Have no disability that I know of

21. Are there individuals with disabilities in important jobs in

the IL Center? [CHECK ONLY ONE]

Yes No I don't know

%8




22.

Check A1l
That Apply

23.

Check all
That Apply

B-21

Have you-helped in the IL Cénter in ar- of the following ways?
[CHECK ALL THAT APPLY]

As a volunteer Staff member
AS a paid staff member

On an Advisory Committee
On the Board of Directors
Evaluating services

Other (WHAT HELP?)

No, I haven't helped

What services did you receive at the IL Center? [CHECK ALL
THAT APPLY]

Information and referral

idvocac?

Independent 1iving skills training (e.g., money manage-
ment, cooking, self care, braille)

Peer counseling

Other counseling services (individual, group, or family)
Iegal Services

Housing Services

Equipment services

'i'fénsportation services

Educational services

Vocational services

Reader, interpreter, and other canmunication Services
Attendant or homemaker (personal assistance) services
Electronic services (devices, computers)

Other (WHICH SERVICES?) _ . i
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24. Please rate the IL Center on the following 1tems. If you
judge the Center as Very Good on any item, circle the. "5‘3" If
the Center is Very Poor for the item; circle "17,
If it is in between, circle the "2" "3" or "4". If the item

does not apply to you, circle "N/A." [CIRCLE ONE NUMBER FOR

EACH ITEM]
o T _ _ ;biot I
Very Poor Very Good Applicable
Helping me get services S .
easily and quickly 1 2 3 4 5 N/A
Helping me get benefits , , , .
and services from other 1 2 3 4 5 N/A
places
, Allowmgme to define my , ) N
——————1 O%n Service goals 1 2 3 4 5 N/A
Circle One
Number for
Each Item Aﬁowmg ne to have control ] : _ , :
over my services 1 2 3 4 5 N/A
Helpmg e iricrease 7 , ] -
my independence 1 2 3 4 5 N/A
Impmv;ng the comnumty - , B
for all persons with 1 2 3 4 . 5 N/A
disabilities
igvgiy;ng dlsabled people ) . . } - :
in running the IL Center 1l 2 3 4 5 N/a
Establishing a ledership
role in the disabled , ) ) -
community 1 2 3 4 5 N/A

210
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III. RESULTS OF CENTER SERVICES

___ These last questions are about changes in your situation since
contacting the Center, and the effect the Center has had on you.

25. Where did you live before you had contact with the Center and
where do you live now? [CHECK ONLY ONE IN EACH COLUMN]

Where I

Lived

Before -
Contact Where
with I Live

Institution or primary care facility

( e.g., hospital; nursing home)

E3 L-—! fn parents' (or guardian's) home

Supervised residence or group home

Transitional or independent living
training residence

E;;. || Cooperative or shared residence

in my own house or apartment

Before contact with Center, I lived L

I now live - -

26. Does your current housing situation allow vou to be mors or
less independent than your previous situation?
—— More fess

Did the Center help you change your housing situation?

Yes — No




27.

28.

29.

Has your educational level changed since you first contacted
the center?

31 Q oo R
Yes No [GD TO QUESTION #29]

If yes; did the Center help you continue your educatior.?

Yes No

Ts1l us about your lével of éducation before coritact with the
Center and now.

sefore.
Contact
with

a. L6ss than Sth grade

b: Sowe high school

c. Finished high school

d. Some College

OO EE

E e. Some graduate wotk
[::, f. Graduate degree (e.gs, M.A., Ph.D.)

|

Please tell us about your employment situation. Are you
working now,and were you working before contact with the
Center? Indicate what your employment situation was before
you were in contact with the Center, and your employment
Situation now. [CHECK ONLY ONE IN EACH COLUMN]

Before

Contact

R
E

a. Working full-time (minimum wage or more)

b. Working part-time (minimul wage or more)

mmg
JE

c. Sheltered work (less than minimum wage)

d: Volunteer (unpaid)

|

e. Not working

l
|

f. Retired

242
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30. Has your employment situation changed since you were in

contact with the Center?

Yes No [GO TO QUESTION #31]

If yes, is your employment situation better or worse?

Q Better C Worse
Did the Center help you with your employment situation?

E:] Yes ' L | No

you first visited or talked to someone at the IL Center, and
X the income sources you have now. {CHECK ALL THAT APPLY]
Sources I Sources I

Had Before  Haveliow

[

Job earnings from employrent

Support from family (including éﬁéﬁéé),;;l

SSI (gold check)

I

Check Ail |  Sccial Security
That Apply

1
]

AFDC (Aid to Families with Dependent
("1ildren)

[
i

Personal Care/Attendant/Homemaker

General Assistance (welfare)

|

Worker 's Compensation

]
|

Veteran's Benefits

Insurance Benefits

[
I

Housing Subsidy

Pension

1]
1]

A:'I;:Lmony
Other (SPECIFY):

|
]

ERIC | 1213




32.

34.

Check Aii
That Apply

B-15

Has your monthly income changeé since you first visited or

contacted someone at the Center?
[ ves [ % (o0 cuestion #34]

If yes, is it higher orioWe:rf.’

Higher Lower

Did the Center help you increase your income?

[ ves [] % (o0 o question #34]
What was your monthly income before contact with the Center
and what is your monthly income now?

Before

Contact

with

[ ] tess tran sico/montn

center
[
(1 [ so06 to s399/month
Ej ]
]

$400 to $599/month

(] 600 to s799/montn
1 [ sso0 to sses/month
[ 1 [ s1.000 to 51,995/month
(1 O

Over $2;000/month

How do you get where you need £o go? What is vour transporta-
tion situation? [CHECK ALL THAT APPLY]|

I use public transportation

I drive myself

|

T have a driver to crive my car or van

I use special transportation services (e.g., van service)

I take a taxi

Himn

I have a friend or family member to take me places

0O
Npes
Ny



35.

36.

Checkx A11
That apply

Has your transportation Situation changed Since contacting the
Center?

Yes No [GO TO QUESTION #37]

If yes, is your transportation situation better or worse?

Better Worse

Did the Center help you with your transportation situation?

vty

L1 Yes No

Where were you able to go independently before contacting the

Center? Whetre aré you able to go irdependently now? [CHECK
ALL, THAT APPLY]

Where I Where I

Went Before GQ_Ngn

Medical care

Personal business

IL. Center

Comminity agencies L1

Work/School

Camunity activities

DI *L_IIL_J)l\_J

Other (SPECIFY):
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37. Please tell us about any PERSONAL or SOCIAL CHANGES in your

life that you believe resulted from your contact with the
Center. Check the Yes or No colimn below for each area to

indicate whether the Centér did or gdid-fiot afféct your
personal situation. [CHECK ALL THAT APPLY]
S Since I first contacted the Center, I:
Check All -
That Applg Yes No_

Feel moré camfortablé in publlc

Partzc1pate more comfortabiy in social situations

D‘%E:JI J

Am able to cope w1th my dlsab111ty and attltudes toward

Aisability

Feel better about sexuality and perscnal rélaticnships

]

Belong to more community groups

DO Do

Have more friends to chare social activities

QH; l__l? |

Feel more self-confident

Communlcate more assertlvely and effectively

Part1c1pate moré in récreational sports act1v1ties

Am more healthy and physically fit

|

| | oOther (wHAT chmNGES?)_ . ... .

g D Am no different from before

3s. Piease tell us about any AIDS, BENEFITS, or SERVICES that you
ye you acquired through the assistance of the Center.

€heck the Yes or No column for each item to indicate whether

the Center did or did not help you acquire the item.
[CHECK ALL THAT APPLY]

Check All ves N
rhat 40219 | [] [ actenaant

Reader

L1 []
[_— L] intérpretér
E_,

Communication or vision aid

opener, page turner, buzzer system, brailler)

1

F—-’ Adaptlve equ1pment (env1ronmental control unlt door

Legal or advocacy services

Other (SPECIFY): —— _

(1 1 sone 1216




39.

éheckrAli
That Apply

Please teii us about SKILLS you }

3 you,acqu1red turouch

participation in Center services that heiped you become more

independent. Check. the Yes or Mo column for each item. to

indicate whether the Center digd or did not help you develop
the particular skill to improve your ability to live more

independently. [CHECK ALL THAT APPLY]

The Center has helped me learn to.

Yes Mo

T:JW L_IIU_Ji,f_])_liD; ]

|

I\:’?f

HOEa
RN

Confront infringement of my rights or unacceptable
conditions

Marage iy persoral Einarices

Acquire nééééééfy'ﬁééiééi and/or community services
Carry out basic household and shopplng chores

Aoqu1re necescary household support Services

(flnd, 1nterv1ew, hlIE, and employ)

identlfy and coordinate community resources to

increase independence
Acqu1re or use available transportatlon
Develop a caréer plan or life goal plan

Other (WHAT SKILLS?)__

None of these
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40. >lease tell us about any useful KNOWLEDGE or information you

believe you gained as a result of participating in services.
Check the Yes or No column for each item to indicate whether
the Center did or did ngt help you to increase your knowledge
and understanding in an area associated with independent

The Center has heiped me to learn about:

1]

\
L

=

) 00

[
N 00 I 0 o R Y

Hjinim)

41. Is theire
important

Educational and training apportunitiés

Bnploymierit options and opportinities

Affirmative action and fair employment practices
Benefit programs and financial assistance opportunities
and how tc acquire them

Housing options and/of home accessibility

Personal health and medical issues

Personal ,ééfé assistance (attendants, housekeepers,
etc/) and/or sources

Equipment options and/or aids and how to acquire them
Available social/recreational activities and how to

participate in them

Transportation and/or véhicle options and how
use or acquirs them

Other (WHAT KNOWLEDGE?)

None

anything we haven't mentioned that you feel is
for us to know about the IL Center?

THAK YOO for helping us in our study of Independent Living services.

Your help in this study is an important part of the national effort to
provide better programs for individuals with disabilities. Please use
the enclosed pre-stamped self-addressed envelope and return this survey

IMMEDIATELY to:

Independent Living Evaluation Project
Berkeley Planning Associates

5200 Adeline Street

Berkeley, CA 94703
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OMB Approval No. 1820-0531 B-31 BPAID
Expiration Date: 2/86 :

Name and Title:

Organization Name:

Address:

COMMUNITY AGENCY SURVEY*

The following questions ask for information about your experience and rela-

tionsﬁip vith — T —

1.

Wha

t

\eck Only
One

eck Al11
at Apply

B

(Center):

type of agency or organization are you? [CHECK ONLY ON%]

Vocational Rehabilitation Doctor or Other Medical Care
Agency || Provider

Rehabilitation Facility | Housing Agency

Mental Retardation/ || Employment Service Provider

Mental Health Agency

- , Transportation Agency
Special Education Agency/ ,

Program

Religious Organization

Social Security Administration Business/Corporation

|
[ ]
[

Other (SPECIFY)

Welfare Agency
Primary Care Facility S
(e.g., hospital, nursing home)

is your reiaiibnnhip with the Center? [CHECK ALl THAT APPLY]

We have no specific relationship [GO TO QUESTION 3]

We receive client referrals from them

We refer oar clients to them

We work cooperatively to provide coordinated services to consumers
We coordinate with them on community education or advocacy efforts
Tﬁéy provide us with information or technical assistance

We provide them with information or technical assistance

We provide them with funding or other types of support to operate

their program

We purchase specific services from them

Orher (SPECIFY) o

_Eii££SHECR:;if you would prefer - that the Centexr be allowed to 8ée this

questionnaire. Otherwise, all responses will be held in strictest confidence.
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3. How wauld you characterlze the quality of Center staff with whem you have

had contact? [CIRCLE ONE NUMBER FOR FACH ITEM]

— L less ) ~ More
Circle Orie Effectiveness 1 2 3 4 5
Number for S : - - -
Each Item Respons1venees 1 2 3 4 5
Cooperativeness 1 2 3 4 5

I have not had enough contact to respond to this question.

4, What is your overall assessment of the quallty of the sa*v1ceslactxv1t1es
conducted by the Center? - [CHETK ONLY ONE]

Check Only -

Cne Poor Fair Satisfactory r__] Very Good Bnééféﬁéiﬁé
S. From ybﬁi éiiéitéééé, whxcb of the. foIiow;;é dé;éf;gé 1mpcttart aspects
of the Center? [RATE THE FOLLOWING BY CIRCLING THE APPROPRIATE RATING] c
-Not an_ - Major
Emphasis Emphasis
Prov151on of services to a —ange of dxsabxixty groups : 1 i 5 4 5
Peet tot ;"déis and peer relationships 2 3 & S
Equal access to soc1ety by consumersa 1 2 3 ﬁ 5
— Setf help and self-advocacy far consumets 1 2 3 & 5
Circle B : B
One Equal access by consumers to programs and physlcal facilities 1 2 3 & 5
gyzber ggggrng ﬁhe specxflc xndependen: liviug needs of the local . - . g
or. community 1 2 3 4 5
EaCh oo Z - - z z z -
| Item | Consumers control their own éétviCE delivery i 2 3 & 5
Consumers define their own IL service obJectzvea 1 2 3 & 5
Ind1v1duals v1th d1aab111t1es in key staff roles 1 2 3 & 58
Management of Center operations by person with disabilities 1 2 3 & 5
Establishment of Center service priorities by persons - P
with disabilities 1 2 3 4§ 5
Policy direction by persons with disabilities 1 2 3 & 5
Other (GPECIFY) ] 1 2 3 4 5
6. Has contact with the Center caused <ny changes within your organxzatxon’
) [CHECK ALL THAT APPLY]
oo C :,i_!
Check No éﬁéﬁgéé
&11 . I N . - _ . oo . ool Do
That Increased our efforts to create options for persons with disabilities
Applg R oo oL o Lol oo o TITLo.oZZZooo T
—— Caused- us to make our facxllty more accessxble to persons WIth dis-

abilities

Changed staff attitudes toward persons with disabilities

Phanged our service apptoaches to petsons thh disabilities




circle one
Number for
Each Item

Check
All
That
Apply

- : . : - B-33 - , :

Below- are-listed a variety of community resource-  areas where the Center
may have helped to expand options for persons with -disabilities. In your
opinion, how much impact has the Center had opn the svailability und/or
quality of options in these areas? [CIRCLE ONE NUNMBER FOR EACH ITEH]

No -Some  Substantial Not a Goal Don't
Impact Impact Impact of Center Know

ﬁousing 1 2 3 8 9

(Ve Nl

Tracsportation 1 2 3 8

Personal Care
Services

[
N
Y -

Edication

Employment

W W W w
o o o Qo
(V] \D. O

[T " B S
NN N

Reduced Architec—
turasl end Social . : B . .
Batrriers 1 2 3 8 9

ness and Social : : i _ .
Acceptance 1 2 3 8 9

Y-

Recreation 1 2 3 8

Physical and Mental : :
Health Care 1 2 3 8 9
Consumer Involve-

ment - in Community ~ - :
Affairs 1 2 3

¢co! [ NN
O

.

Legal Services 1 2

Other (SPECIFY)

What outcomzs have you achieved with the Center? [CHECK ALL THAT APP'Y]

Improved services for your clients

_| Cooperative service agreements
| Elimination of service duplication
__] Sharing of service responsibility and resources

_ | services to more pecple
Organized cooperative groups/coalitions to improve options for per-

sons with disabilities

No cutcomes achieéved

Other (SPECIFY) L




_ Il Do LTIl . 1;3—32{, . N z . R - R
9. How. would you assess the Center's leadership role in the community?

[RATE THE FOLLOWING BY CIRCLING THE APPROPRIATE RATING] e
: Not: B :
. Emphasized
Poor gtanding Center
— 7] Effective advocate for persons with disabilities 1 2 3 &4 5 8
Circle One e o
Number for | Influences improvement in services and/or . ) -
Fach Ité@i cooperation across agencies 1 2 3 4 5 8
Catalyst for actual changes in the community 1 2 3 & 5 8
Othér (SPECIFY) - - - i 2 3 &4 5 8
1 2 3 4 5 8

I have not had enough contact to allow me

to answer this question

10. Are there services for disabled individuals provided by the Center that

are not avaiiable from other agencies?
Yes [ s

1f yes, what are they?

11. Are there any other aspects of the Center or its impacts that you think
would be helpful for us to know?

THANK YOU for your participation in this study. -Please return this
questionnaire in the enclosed prestamped envelope IMMEDIATELY to:

Independent Living Evaluation Project

Berkeley Planning Associates

3200 Adeline Street

Berkeley, CA 94703
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11.

OVERVIEW AND MANAGEMENT

B=3;3

SITE VISIT DISCUSSION TOPIcs

(For discussion with Executive Director and/ot Board President)

Clarification of mail survey responses to Questions #1 amd #5
(history)

Distinguishing characteristics of Center.

Clarification of mail survey responses to Questions #6 and #7

{target populatiom).

Other characteristics of target population.
Clarification of mail survey responser to Questions #8, #9, and #10

(philosophy and consumer participation).
Other aspects of Center philosophy:
Other evidence of consumer imvolvement/control.

Composition and role of Board.

Clarification of mail survey responses to Question #11

(organizational and personnel management).
Affimative action procedures.

Observation of Center operations and facilities.

(For discussion with Executive Director; Director of Communijty

Development, related staff and/or representatives of other community
agencies)

12.
13.
14.

15.

Clarification of mail survey responces to Questions #13, #15, and
#16 (community activities and relationships).

Description of commumity activities.

Differenzes between Center activities and those of other agencies:
Clarification of mail survey responses to Questions #19, #20 and
#21 (impacts).

Other areas of impact.
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CONSUMER SERVICES = o , ,
(For discussion with Director of Client Services; service providers
and/or consumers)

17. Clarification of mail survey respomses to Question #12 (consumers
served).

18. Efforts to reach specific disabiiity groups.

19. Eligibility requirements. '

56. 6iatificatibn,b€:mai1 survey responses to Qdeétioné #14 and #17
(services provided).

21. Process for &ééiéiﬁg consumer service package.

22. Clarification of mail survey Question #8 {service philosophy).

23, Description of case management systems.
24. Center definition of core services.

25. Clarification of mail Eutvey responses to Question #18 (impacts).
2. Other types of consumer impacts.

CENTER RECORDS . .

(For discussion with Executive Director, Director of Client Services,

and/or other staff knowledgeable about records)

27. Clarification of mail survey responsas to Questicas #11; #12;,;@&,
#18, and #19 (client, service and ocutcome data and record systems).

28. Description of client and service record system.

29. Methods for recording information aué referral.

30. Methods for recording community activities.

31. Examples of Center service and svaluation reports.

32. Observation of sverall recordkeeping and evaluation procedures;

ISCAL. - - n -
(Eéf,diSbiééiénrgi}ﬁigggcutivé Director, Fiscal Manager; Bookkeeper
and/or Resource Developer)

33. Clarification of mail survey responses to Qéééfisﬁg #2, #3, #4 and
#5 (funding).
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34, Description of Center resource development goals and activities.

35. Clarification of wail survey responses to Question #11 (Fizcal
procedures).

36. Responsibility tor fiscal systems.

37. Observation of overall fiscal system perfonnancé.
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APPENDIX C

STUDY METHODOLOGY

INTRODUCTION

Cougress called for the comprehenslve evaluation of the Title VII
Part B Centers for Independent L1v1ng Program to be conducted based on
evaluation standards focused on measurlng the outcomes and *mpacts of

the centers. The purposes of the standards were both to bé the bases

of :
(1) the ﬁéfxonal program evaluation, to be submitted to
Congress in 1986, and

(2) center self-evaluation.

In addition, it was expected that the standards and their evaluation
findings might be used for ongoing program evaluation, for seélection
criteria in future funding reviews, or for specification of center
reports.

During the first nine months of the proaect, the study teanm,
workxng closely with a national Adv1aory Panel (1) developed prcposed
standards for evaluatlng the Independent L1v1ng Center program, (2)
securad a range of review and comment, (3) obtatned approvai from the
National Coviacil ou the Handlcapped (NCH) and the Rehabllltatlon Ser-
vices Admlnlstratlon (RSA), (&) prepared the standards for publxcation,
and (5) developed 8 detatled study desxgn to gaxde the act1v1txes of the
3econd phasé of the progect. These five act1v1t1es 1nvolved the
Byntheszs of prevxous standards development and 1ndependent llvxng
evaluatxon ef orts. They also 1nv01ved Input of independent 11v1ng

centers, vocational rehabilitation (VR) agencies, and other rehabilita-

tion reﬁéétChété and kﬁbhlédgééblé individuals around the country.

vtsed, revxeved w1th the Pro;ect Advxsory Comm:ttee, rev1sed again,

reviewed and revxeed by the Commlss1oner of RSA, eubmltted by RSA to the

997




Q

ERIC

Aruitoxt provided by Eic:

Nat ional Counc11 on the Haﬁd1capped and finaiiy réviéﬁéd, réviééd, and
approved by NCH as of January 1985

Slmultaneously with the extended review process for the staniarﬂs,
the study teaﬁ developed three 5urvey 1nst.uments and a st udy des1gn to
pllance wlth the standards and to provlde 1nformat10n addresstng the
various questxons raxsed by Congress to RSA. Questxonnazre 1nstr1ments
and the Sfﬁai desxgn were reviewed with the proaect Adv1sory Cummxttoe,
and the quest1onn81res were pretes:ed in six sites and with aine dis-
abled consuners. Based on the pretest, refinements were made and the
deszgn was submxtted for OMB review. Site visi: and mgil survey data

were collected and aualyzed as described below:

DATA COLLECTION APPROACEH

To address the varlety cf study dbsxgn issues ou;lxneé in thp
sLandaros, a mu1t1~faceted data colle»txon approafh was used. The study
ééiﬁiééé and from communlty organxzat1ons. For each of these three
target reSpondent groups,; information was col ected by on—szte or phone

interviews and by mail survey.
(1) en—stte and Phone Intervxews at 40 centers w1th admxn—

1strators,staff consumers, and communxty organiza-
tions were undertaxen Lo obtaxn 1n»depth 1nformatxon.
Semt ~structured Intervxews an‘ prImarlly open~ended
ouestlons were used in these 1nterv1ews.

(2) rnﬁilmaafveys were undertaken with 156 centers; i,iéé

cousumers and 180 community organizations.

Table C-1 presents & matrix showing how information from each
source was used to address tne study questions. Where a "P" has besn
é;fé;éé’ tkat 1nstrument/tnrget was a prlmary source of 1nformatxon,
where an X" has been entered, the source was serondar}. The survey and

bLte v181t Jnstruments used for collectxng the data are 1nc1uded in

Appeudix 2.
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Table C-1

Data Sources

Centers Censumers

Community Organizations

Mail
Survey

Hail
Survey

Telephone/
Face-to-Face

| Site Visits
Pretest  Qther

Mail
Survey

Te'ephone/
Face-.0-Face

Categories of
Information

W s 15

Kebl Redd e

0| s

PROSRA .
Inplementation
Interrelaticaships
Fhilosophy

Funding- Support
Evaluation Standards

CENTER OUTCOMES (IMPACTS)
Consuper Outcomes
Comunity Outcomes

Best Practice

CENTER SERVICES
Consumer Services
Outreach/ Comiunity
Congumer Involvement
Clients Served
Communities Served

ORGANZATLON/ADNINISTRAT IO
Decison-Making

Staffing - -
Policies-and Procedures
Funding Support

o ot YO (s

X

3 T D T I

— e |

ha~ Lo - ]

ha - R - TR - S
DR D o
L]

]

o -
-~
3

T - - -
S i o

]

3

ba-Ae - EL - IR - 3
Lo~ Bl - Hike ~ NN - B
R

Pd DS DG PR D
- IS -2 T

(g -]
=~y

D¢ D Dq: D

ided by ERIC.

I{j}:Jtiﬁét? data source; X = secondary data source
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The administration of the mail survey imvolved the followisg pro-
cedures:

® ma11 cuestionnalres to a11 centers, related commun1ty

organtzatloas, and consumers accord1ng to the saumpling
plan (descrlbed in the next section;
° accompany the questlonnalre with a4 letter stressing the

importance of the survey and urging rapid completion and

return of ali quest1onna1res,

mnake three complete rounds of pﬁoné calls to nonre-

spondxng centers,
° follow phcae caIls ﬁitﬁ é letter from the Nafionai

* make follov—up calls to a sample of nonrespondxng consu-
mers ( one- th1rd of the nonrespondtng consumers from two—

thirds of the sample ceaters).

SAMPLE SELECTION
CenterfSamplea

Center MalLfﬁwf
The center ma11 survey 1nciuded the universe of i56 centers in the

Part B program. (The or1glna1 listing used contained 164 entrles.
Eowever, in several casea, programs llsted were in fact sate111te
offices of a center and responses to the survcy c0mb1ned data ACToOss

center s1tea) Consequently for thls survey Lhere was 1o requtrement

centers had responded (782)
In order to determine 1f an, response bxas exxsred, 1nformatxon was

collected about 22 nonrespondlng centers. The 22—center nonrespondent
group was very similar to the respondent group in terms of independent
agency status (591 for both samples), consumers seen per month (Eéa& of
54 for nonrespondents versus 43 for respondents)r for the number of paia
staff (9 versus 11), and total amount of Part B funding ($280,000 versus
$323, 000) The nonrespondent group was somewhat more likely to have

Boards with a majority of disabled individuals than was the respondent



sample (68% versus 55% of centers); although the difference was rela-

tivéiy aﬁaii. This comparison suggests that the l2l=center sample used

in the analysea 1a rEproseutat1ve of the overall un1verae.

ovefall Part B fund1ng for the program natxonally. That xa, the Part B
fund1ng rece1ved in aggregate by the centerg is atout 81% of the total
program Part B fund1ng, and the center samplv comprises 78% of the total

number of centers,

The select1on of sites to b° included in the 40-gite sample was a
two~atep process. F1rst early in the study, six centers were selected
to pretest the data collectlon 1natruments. Theaé centers were sei étted
to represent a range of d1ffereut typea in ordcr to test the appro-
pr1ateneaa of the 1nstrumenta across dxfferent a1zes, organ1zatxonal
conf1gurat10na; and centers with differeut types of target populat1onat

The rema1n1ng centers were aéiected ran”ci'oﬁiy frcg the univétéé of

Title VII Part B centefs. The pto 11e characterzst1ca of the randOm
lected through phone dlBCuBBlODB with reg1ona1 RSA ataff~ to ensure that
a representatxve sample was chosen. Pretest sites that d1d not appear
in the sampte reauIt1ng from the random samp11ng procesa vere not
included in tke consumer and commun1ty mail survey data collection
act1v1t1es, in order to ensure that the consumer and community agency

populet1ons would also be truly randomly selected.

€easamer;$ample
The sample for the consumer ma11 survey was selected from the

andomly chiosen aample centera. In order to obtarn F suff1c1ent sampte
of individuals to make compar1aona across centers and across subgroupa
(male versus female. d1sab111ty type, etc.), we aurveyed 1002 of the
consumers served in the smalleat centers. A minimum sample 31ze of 80

reSpondenta per center was aet, and for larger centera, 40% of consumers
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(up to 150 réspondénts) vere mailed queétionnaires. This resulted in a
total sample of 2,700.

In cases where centers kept unduplicated records of individusl
consumers served for a service year or other service period, . simple
éfyét’eu'iati'c raﬁao.ﬁ éaﬁpiing ptoeedute was féildvié&— hélééfiﬁé from fﬁaé;
was six months prior to the recent sample month. Beginning with a
random number between one and four, centers selected every nth f11e,
vhere n equaled the number of consumer records divided by the size of
sample desired:

In other centers, recoxrds were kept separately for different ser-
vice components (file for transportation, file for housing, etc.). In
these ﬁi&éfiﬁé, proportional samples were selected from each of the
separate record systems; within these subdamples, the systematic random
sampling procedure was followed. The resultiry sample was scanned for
duplicates, and additional sampling was conductéed as necessary to
replace them; o

When necessary, slight variations ou the systematic sampling method
were 1nd1v1dua11y tailored for each sxte, based on the arrangement of

consumer recorda. The samplxng approa"h was verlfted dur1ng the site

f1dent1811ty.
Most centers sent letters (usxng a standard format de\,zoped by the

- L3E3 - x

phone numbers used for foilow-up. Once roiiow;ub pfbééaﬁféh were com-
plete, the lists were destroyed. For ome center, follow-up calls were

made by the state VR ag-ncy using the sampllng methods and phonn

protocol developed by the rezrarch team, btecause the center was




unwilling to relezse identifying information to the contractors.

Our pretést experience suggested that most consumers would be eager
to participate in the survey:; The major potemtial cause of nonresponse
was likely to be barriers presented by individuals' disabling condi=

tance. Several procedures were adopted to assist completion of the
questionnaire by the severely impaired. Extra large check boxes were
used on the form, to make the questionnaire more easily used by indi-
vidusls with motor impairments. For those unable to see or physically
complete the form, encouragement was given to thé consumér to have a
family member or friend fill out the form, but only in direct consulta~
tion on each data item with the conmsumer: A place was provided on the
quéstionnaire to indicate if assistance was usad.

Follow-up procedures were conducted to maximize response rates. In

e contact one-third of the hOnrésﬁondents By pﬁone three

weeks after initial distribution of the sirveys;
them;

e two weeks latér, implement a telephone reminder to con-
tinued nonrespondents, and, if necessary, conduct the

interview over the phone or TDD.

Of the 2,700 questionnaires distributed to consumers, this analysis
is based on 990 respondents, a response rate of 37%Z. An additional 40
responses were received too late to include in the analysis.

A check on the representativeness of the consumer survey respondent
sample was made by following up on nonrespondents to see if there was
any apparent response bias. Attempts were made by phone to contact one-
third of all the nonrespondents at two-thirds of the centers used to
draw the consumer mail survey. The total nonreéspondent sample ulti=
mately included 333 consumers. After three contact efforts, all but 88

of 76%. Of those contacted, 817 stated that they were fully wiiling to
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participate, and gave explanations for not yet respounding, such as
misplaced questionnaires, "it's in the mail,” etc. (Those who had
misplaced the questionnaires were sent a second copy, and potentially
may be among the larger consumer sample to be analyzed in the Final
ﬁé?ort.) 6ni§ 192 of the nonreéponéénts actuaiiy indicated theit Cboice

nant reason given for this choice was that they had limited contact and
kuowledge of the center. Among the réspdndenté, 20-30% of consumers were
reporting no gains in skills or knowledge, or receipt of aids; 24%
reported no situational improvement: Thus, the percentage of ncn-
respondents (19%) indicating possible licited or nonsuccessful inter-
actions with the centers is, at worst, the same and may even be less

than the comparable percentage within the respondent sample. Also,

analysis of the nonrespondents indicated no statistically significant

differences in types of disabilities represented in the sample.

Community Agency Sample
. Ten agencies were nominated by each of the sample centers for
inclusion in the survey sample, based on intemsity of contact with the

center and its consumers. Where the center was not the Part B grantee,
the granteé was included among these agencies. The study team selected
five of the ten nominees from each center to represent a range of
different types of agencies; and those agencies with which the center
had the greatést intensity of contact. A total of 180 agencies were
included in the survey. This report is based on 100 reépondents, for a
response rate of 56%.
ANALYSIS

Thic fu*éjéi:i provided the cpportunity to obtain information of both
a quantitative and a qualitative nature. Quantitative analysis has been
conductéd on most of the information obtainsd through the mail surveys

to centers, consumers and community organizations. The data om those
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set was deve10ped for computer-assisted analysis using the Statxst1cal
Package for the Social Services (SPSS). Cleanimg, coding and data entry
were verified for accuracy, and decisions or Judgment calls were made b/
the Project Director to ensuré consistency across all the surveys.

Not all information generated through this ftudy was amenzble to
quantxtatxve analysxs. The 1n-person interviews provxded rich contextuai
and 1nterpret1ve data such as: information on the hxstory and evolution
of specific centers and ﬁféé;ams, as described by cemter persomnel and
those involved with the center; perceptions of those respondents as to

the effeétivenesé and efficiency of existing procedures; staffing

txstxcal analyses), information of this type was useful in ioterpreting

the statistical analyses; and also for highlighting the subtler nuances
of the specific environmental factors (e.g., barriers, unique features
of the center, staff and community) which come together to facilitaté or

inhibit successful operations and impact om the community and disabled

persons.
There have been two broad purposes of the research and analysis
iétrvxtxes to be conducted in this pro1ect. The Cbnéreééionéi questions

descrxptxon. Research for this purpose has been aimed at provxdxng
information about what is happening in the program: what kinds of
consumers are served with what outcomes? What types of organizations

have evolved, providing what services? What impacts on consumers and
communitiés have resulted?
While description is an important objective of this study, an

equally important obJecttve is that of explanation; that is, the

elucidation of "why" conditions are thé way they are, documented through
descriptive analysis. In particular, policymakers and those working in
the centers would like to understand how different inputs (funds,
resources, etc.) and processes (services and activities) lead to better
or worse outcomes aud impacts. This report provides some of this

analysis, but is necessarily limited to exploratory analysis because of
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the short time frame for completing the report due to Congressional
deadlines. The data base compiled; however, is the richest by far to
date in the independent living research and program field. It is hoped
that it will be exploited i-rough subsequent research to provide
insights on the most effective ser sice and organizational strategies for

achieving different goais with consumers of diffeting characteristics.
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APPENDIX D

DFSCRIPTIONfOF PERFORMANCEAON
lNDEPENDENT LIVING CENTER EVALUATION STANDARDS

STANDARD 1: PHILOSOPHY

The can*et shatl ptomote and practice the foltcwlng indepen-

dent Living Philosophy:

1.1 Consumer control of policy direction and management of
_ _  the independent living center

1.2 Consumer control of the development of own Independent
Living service objectives and services

Self-help and self“advocacy

ties.

1.5 Equal access to programs and physical facilities

1.6 Developmient of peer relationships and peer role models
1.7 Meeting the epecific independent living needs of cthe
local community

1.8 A range of services to all people with disabilit

A. éeccriégicngénigintggseﬁcffgtanderd
The overall purpose of the philoscphy standard is to ensture that
the intent and key elements of the independent living philosophy are

1ncorporated 1n the structure. cperat1ons, and setvxce approaches of an
1ndependent 11v1ng center. Thisg atandard is sxgnlftcant Because the
1ndépéndént 11V1ng program emetged from a strong ph1losoph1cal orienta-
tion that dlstlngulshea it from other programs, Aﬁ orientatiou that
undetscores the fact that persons with severe dxsabllttxes can wanage
their own lives and be active conttlbutlng mémbers of éocléty. Tuherent
in the consumer control and self-help elements of this standard is the
belief that consumers can act on their own behalf in achtevtng thelt
1ndependent 11v1ng goals. The concept of peer tole modellng and peer
telatlonshlps emphaslzes that persons with dlsabllltles who have
sttuggled for 1ndependence can best help others trying to cope with that

sttuggle. The peer concept also is ftequently 11nked to the céie Eef-




B. Summary of Achievement
Independent living centers zenerally stress their philosophical

concurrence with all the elements listed in this standard. Community
agenc1es, as well, gave hlgh ratlngs to the centers in terms of their
adhérence to this standard, though the ratings were in most cases not as
high as the self-reported from the centers. Consumer control over
poltcy, at least as measured by consumer partieipatton in center boards
of d1rectors and adm1n1strat10n, appears to be quxte strong: the
average rate of participation by person with disabilities on center
boards is 492 and 517 of center directors are dxsabled. Hovever, site
visit reports indicate that centers varied greatly in their degree of
consumer control.

independeﬁt vaxng centers have placed a maJor emphasxs on counsumer
orlented service concepts assotxated vxth consumer con:rol of service
objectives and services; self-help and advocacy; ard peer role modeling

and peer relatxonshxps. A magorlty of consumers also 1nd1cated that

of the individuals surVE§ed reportlng they had set their own goals o1
chosen their own services. A large number of consumers have worked with
d1sab1ed staff at centers. Brban centers wtth larger budgets and
disabled directors were more likély to have Cbﬁéﬁﬁéfé who claimed fﬁéy
controlled their objectives and services. In addition, consumers from
free-standing centers with boards that have a majority disabled

membership were more likely to report working with disabled staff in a

peer relatlonshlp. 7

All of the centers claim they devote at least some time to emsuring
their communities are accessible to people with disabilities. Equal
access to the centers' own fac111t1es and programs generally has been
assuredr acco:dxng to the consumers sﬁrveyed; Over 70Z7 reperted their
center services were accessible as measured by at least one indicator:
Finally, Independent 1xvtng centers generaily are pr0v1d1ng servxces to
a range of d1sab111ty groupa. No oae d1sab111ty group is under-
represented among center consumere when compared to the incidence of

disability in a national sample.




c. ?iﬁdingg
Results of the center survey clearly indicate that Standard ! and

ité componenta are h1gh1y valued. Inéependent 11v1ng centers were éskéd

and "5" hxgh). The overall mean score for all components was 4.4, and
averages for each éiémént ranged from 3.7 to 4.7, as shown in Table
D-1-A.

When center Eaﬁiﬁiﬁtfitéfﬁ were asked during site visits to des-
cribe their organizational philosophies; various versions of the stan-
dard components were recited. Although descriptions vere similar, there
was wide variation in the way ph1losoph1es vere 1nforp0tated in déy—to-
day Operatxons. It should be noted that this is commonly found when new
phlloebph1es are put 1nto ptact1ce. A5 a field develops, consensus
about accepted pract:-es emerges over t1me. 7

Community agencies also rated centers hlghly on all aspects of
independent 11v1ng ph1losophy. The average rat1ng on the f1ve-po1nt
scale was 4.3, and résponses ranged from 3.8 to 4.2.

1. To What Extéﬁt do €entets Emphssxze the Conc;pt of Ccnsumet

ceatpe%—@ver~¥oi%ey—9%fect%enAand Management of the
IndependentgLivigg Centers?

Consumer management had the lowest mean rating (3.7) by the centers

as an area of emphasis and the greatest variability across center survey
data. The average community agency aasessment was sllghtly hxghet than
centers' own ratings. However, responses show that the average petcent
of persons with d1satiiitiés on center boards of directors is 491;
aitfn'o'ugii there was wide variation: 20% of the centers reported having no
board members and another 152 had no board of directors (separate from
their umbtella agency:. Thus, 35% of the centeta had no petaons thh
disabilities in p011cy-mak1ng roles. On the other hand, 3% had boards
with 100Z disabled members.

Several issues emerged dur1ng the site visits regardlng board
composxtlon. Fxtst, centers report difficulty fxndtng consumers to

occupy certain 1mportant board pos1t10n5. Centers want consumer 1npat

and advocacy on boards, but they also require members who possess
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Table D-1-A
Aversge Center and Community Agency Ratings*

of Standard ] Cowponents of Independent Living Philosophy

o Average
S ; Average Community
Philosophy compouent - | Center Reting Agen.y Rating
Persons with disabilities control
the policy direction and management
of the center 4.0 3.9
Persons with disabilities establish , o
Centér seérvice priorities 4.2 3.8
Persons with disabilities manage 7 7
Center operations 3.7 3.7
Persons with disabilities serve in o o
important staff roles 4.3 4.0
Consumers control the development
of their-own IL service cbjectives o 7
and services 4.3 3.7
Center encourages copsumer self- .
help and self-advocacy 4.7 4.4
Equal consumer access to Center ,
programs and physical facilities 4.7 4.1
Center emcourages peer role | .
models and peer relationships 4.6 4.1
Center works to jguarantee equal
access to society by individuals
with disabilities 4.7 4:2
Center provides a range of services | N
to all peopole with disabilities 4.1 3.9
Center works to meet the specific o
IL needs of the local community 45 41 -

*Based on a rating scale of 1 (mot an emphasis) to 5 (strong emphasis).
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influence in thé community and access to funding and other resources.
Because most consumers are less 11ke1y to meet the latter requirements,
centers often turn to nondisabled persons, Many independect living
centers feel that a varied board 1nc1ud1ng 1nd1v1§ua1s with different
combinations of skills, experience and influence offers the best
approach. 7

 Survey findings indicate that 52% of the centers employ a disabled
director. Centers also report some difficulty in finding and attracting
highly quaIxfzed persons with disabilities for dxrectorshxps, sometimes
tesultlng in a decxsxon to h1re an individual vxth good qualexcatxons
who is nondisabled. Othéi‘ Céntéts‘ tépottéd that the lndépéhdéﬁt lwmg
ph110s0phy requ1res that an individual have experxeuce with disability
quallfxed for wmany of the staff pesxtxons needed to effectxvely cun the
center. Some proponents feel strongly that personal exper1ence with
disaﬁiixty is a necessary prerequisite to bexng a center dxrector. As
with the decision of prov1d1ng tra1n1ng for persons with disabilities
who may not 1n1t1a11y possess all of the necessary quallflcatlons for
the position versus hiring a well-qualified but nondisabled person.

Although a range of practxces stemmxng from this standard exists in

the centers, the site visits provided an opportunity to make general

observations about these variations. One important observation is that

implementation of independent living philosophy. Board members and
administrators must practice the independent living philosophy in their
management and decision-making jin order to be effective. Their
1eadersh1p p031t1on is essential to ensur1ng that 1ndependent Iiviﬁi

philosophy carries over to staff and consumers.

2. iérﬁﬁat Extent Do Centers EmbhaSize Consumer—Oriented Service

Delivery?
The study examrned center reported emphases on consumer control

over service oBJectIves and services, self-help and self—advocacy, and

peer role models and peer re1at1onsh1psa Respondents to the consuumer
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survey also reported on the extent to whxch exper1ences with centers
independent 11v1ng centers on these issues.

Centers cla1med a magor emphasxs on the phxlosophlcal concepts
The mean rating that centers gave to these concepts exceeded 4.5 in each
easé; éame deviation occUrred in the spread of ratings related to
variation in center emphases.

The findings indicate that a majority of the consumer suzvey res—
pondents felt that they were respomsible for settlng their own
1ndependent llvxng goals (511) and were most responsible for choosing
their independent living services (55%). There was also evidence that
consumers had experienced peer relationships with 21% of the sample
1nd1cat1ng that they had worked with a person with & similar d1sab111ty
and 441 reporting they had worked with a person with a different dis-
ab111ty.

Copsumer respondents also gave hxgh ratings to centers regard1ng
the1r adherence to xndependent 11vxng service phxlosophy concepts. As
shown in Table D-1-B, mean ratings of service phllosophy variables were
high in Eééa; of consuner éaméi af gam and services as well ac for
to responslve consumér-oriented services.

Communxty representatxves gave high ratings to 1ndependent 11v1ng
centers for their emphasis on self-help and self-advocacy (4.2) and
provision of peer roles modéls and peer relat1onsh1ps (4.1), However;
their responses indicated less of a belief that the consumérs of

1ndependent living centers define their own objectives and control their
own services (3.8).

The study examined the extent to which an emphasis on consumer
oriented service concepts m1ght be influenced by such factors as size

(1eve1 of funding as well as total number of consumers served); type of

1ndependent 11v1ng center (1ndependent versus part of a larger agency);
percentage of staff with d1sab111t1es; maJorlty versus non-majority

consumer Board; type OE service iocaie (urban, rurai, etc.); anci extent
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Table D-1-3

Consumer Assessment of Center Emphasis on

lﬁgﬁﬁéﬁiﬁﬁf Living Philosophy and Service*

o , , | Standard
Philosophy Component Meen | Deviation
Helping me get services easily and quickly 4.1 1.21
Helping me get benefits and sevices from o o
other places 4.0 1.31
Allowing me to define my own service goals 4.3 1.11
Allowing me tc have control over my services 4.3 1.07
Helping me increase my independence A 1.11
impro?iné,;he cbmmuniti for all persocs
with disabilities 4.2 1.15
Involving disabled people in running the o o
IL Center 4.3 1.13
Estébiishing a iéédership role in the ) o

4.1 1.27

disabled community

*Based on a rating scale of 1 (not an emphasis) to 5 (strong emphasis).




tundxug). Ihe f1nd1ngs révealed no s;gnxflcant {ifferences in how
centers claimed to emphasize the consumer oriented service concepts
associated with independent living.

However, consumeérs from those centers in am urban settiﬁg and with
Part B fundxng as a lower percentage of their overall budgets were
stgnlflcantly more likely to report that Eﬁéy had the largest role in
settlng their own goals and chocsxng their own services:s In addttlon,
the presence of a disabled director appears to be ralateéd to hxghét
levels of consumer service choices, and a larger center budget
correlated with more frequent consumer goal setting (these latter two
findings are significant at the .2 level only)

~ The study also found that urban centers with boards that have a
majbrlty disabled membershlp and wlth hlgher levels of fund:ng are more
likely to have consumers reporting they worked with disabled staff
méﬁﬁéfi; Consumers from ftee—standlng 1ndependent 11v1ng ceuters mbre

level of .2), compared to consumers from programs within umbrelila

agencxes.

1mp1ementat10n of consumer-oriented concepts such as self—help and peer

role modelxng. For example, field research highlighted a dxxemma t1ed

to the maturation of the independent living service model. As Indepen~
dent 11v1ng services become better defxned; structured; and organxred in
ways that contribute to a more focused and effective approach, it is
possible that the conCepts of consumer control and self help will
suffet. i.e.; that services thl be drlven more by the structure and
centers where; ag they become more effectlve in attractlng consumets,
they experience backlogs -- consumers on vaiting lxsts. This creates
pressure tO mMOVE consumers more qulckly through services to allow other
consumers to be served. It becomes more difficult to let the consumer's
1nterest, pace, and way of vorklng dominate the service procecs.

Some consumers also are able to understand their options and sort

through different optlons and decisions more easily than others.




Because there are significant differences in capabilities among
consumers, consumer contrel is related to the degree of independence and
sophistxcatlon of the 1nd1v1dual consumere

Site vis: t -eports indicate that peer role modelxng and péér réia-
tlonshlps are 11nked to stafflng conszderattons in centers as well as

7 peer counselxng 1s def1ned. Peer role modellng can be formalxzed in

the staff1ng structure, withk staff actxng as role models, or it can
occur through peers (consumers) workxng with other peers. Those centers
that felt the most sttongiy about peer roie modellng as a stafflng
requxrement were those that were most 1ns1stent about 1ndependent ixvzng

centers hlrtng person» wtth d1sab111t1es in key adm1n1stratton positions

as well as in d1rect service posltlons.

A geceral observatlon about the peer role mode11ng and peer rela—

txonsths concept is that the overall service drsxgn of a center is §0

closely t1ed to other aspects of tndependent vaxng operatzons :ﬁéé it
1s d1ff1cu1t to examlne thla concept aeparately. It is surely relatéd

to the abxlxty to recruit, hxre, and maintain qua11f1ed competent staff

who understand the espoused Independent 11v1ng tenmets: This has been
difficult in many centers visited where hlgh staff turnover or hiring
policies did not result in (L. c maintenance of such staff.

3. To What *xtent Do Centers Address Eg;ai Access Issues and
Meet;the—lndepeadent L1v1ng Needs of the Loca1 Communxtl?

The study examxned the range of 1nd9pendent 11v1ng center activi-

txes to promote equal access to soc1ety for all persons vzth dxsabxll-
t1es, and how effectxvely centers prov1ded equal access to their own
programs and physxcal facxlttxes. In addition, the study attempted to
determine if centers meet the specific independent living needs of their
partlcular local commun1t1es.

All centers reported that they d1rect some percentage ot thelr time

to communxty equal access act1v1t1es, ranging from one center that
devoted 1% of its resoarces to ome that allocsted 602 to facxlztatxng
more optlons for persons with disabilities in the communzty. The

average percentage of time devoted to these activities was 25%.
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varies. Alternatrves xnclude sett1ng up separate community development
depsrtments whrcb work w1tb other service staff to br1ng about needed
commuuity ckanges; assxgnxng overall responsrb111ty to an adm1n1strator
or director who works wrth approprrate staff and consumer representa-
txves, asszgnxng communlty development respons1b111t1es to tbe staff

_ersomn respons1b1e for a specific service area, e.g., hous1ng, transpor-

Board of Dxrectors, and rellnqu1sb1ng responsxb111ty to consumer groups.
In a few centers, part1a1 acceptance of tbe 1ndependent 11v1ng

pbrlosophy or restrrctlons xmposed by umbrella agencres wrth d1fferent

wa ddressed. Center commun1ty activities are examined in more detail

ii St andards 4 and 7:

tbe1r own programs aad fac111t1es than claimed adberence to any otber

etement under Stanrard 1. The mean reSponse was 7 w1tb only seven
centers rndrcatrng less than strongly agree' on the sur»ey. fn
sddition, 702 of the consumers surveyed reported that their center was
acces81b1e 1n at least one of four ways: near publlc transportatlon that

the consumer was able to use, in a bu11d1ng easy to enter and leave 3

center. Only 182 claimed thelr center was not easy to visii.

However, some barrlers to access1b111ty of center programs still
exist. Only 24Z of the corsumers surveyed stated that tbe1r center was
ciose to pub11c transportatlon they could use. Srte observation sup-
ports the assessment tbat pub11c transportatlon rema1ns a diffrcult
issue for many centers, where the agency may not be able to change its
accesszbrllty by publtc transportatron without & slgnxfxcant transforma—
tion in tbe local system at 1arge.

The wide varlety of d1sab111t1es served by 1ndependent 11v1ng
centers, tbe wrde range of center servxces, and the large degrze of
variation between centers 1nd1cate that centers have establlshed a
gservice environment designed to meet local communlty needs. Centers

claimed they empbas1zed meeting local needs at an average 4.5 level on a
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centers for thelr efforts° In addltlon, 94% of the communrty agencles

surveyed reported that centers are prov1d1ng unlque services not avail-

4. To What Extent Do Centers Provide a Range of Services to All
People with Dzsabtlttles? ' 7
As 1nd1cated in Table D= l-A, prov1d1ng a range of serv1ces to a11
people w1th dlsab111t1es is rated as a strong emphasis by most centers,

an average 41 of a posstble 5 potnts. Bowever, of the 119 centers that

responded— 11 centers 1nd1cated dlsagreement with this aspect of center
philosophy, 1nd1cat1ng that provisxon of a range of services to all
people with dxaabltxtres was not a strong emphasts in tﬁose centers.
Center-reported concurrence ulth the goa1 of serv1ng all jxsabllltles
was highly correlated with provision of services to different disability
groupa. Those Centers recordxng a "#" or "5" on the Burvey were s1g—
nificantly more lrkely to have consumers from a11 six dtsabtltty groups.

In exam1n1ng Standard 1 ach1evement, we looked at the number of
centers who serve people from each major disability group. As one

mlght expect, the dxsabtixty groups that are more trad1tlona11y 11nked

orthopedlc 1mpa1rments) are served by the h1gnest percentage of centers.
Even so, centers are expandrng therr target populations. About two-

th1rds (66%) of the centers serve people who are mentally 111 and

consumers. One 1nterest1ng f1nd1ng 19 that the hlghest percentage of

************

d13ab111ty group represents only 15% of the consumers whose d1sab111tj

is known.

In Iookrng at the percentages of consumers served ve were
rnterested in assessrng if certain dlsab111ty groups were under-

represented in comparlson to their natlonal 1nc1dence. Although no data

sotrce matched exactly the typ € 1nformat1on we have collected, some

conparzsons can be made by rev. ng data from the 1976 Survey of income

and Educatron (SIE) which prov1des rnformation on limitations of
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reported on the average 1.5 11m1t1ng health cond1tlons. We reported our
comparxson sample in two ways -- using the percentages of people who
report the cond1t1on as pr1mary and the comb1ned percentage of consumers
dupllcated counts of d1sabxlxty categor1es) On the average, consumers
surveyed reported 1.5 dlsab11ng cond1t1ons, a fxgure s1m1lar to the

number of health cond1tlons reported per person in the SIE. A compar1—

son of the two groups revealed ‘that no d1sab11xty group was underrepre-

sented in the consumer sample in compartson to the national sample.

Y S,

xmplementxng these servrces, and an awareness of and actrve partrcxpa-
tion in def1n1ng local needs and developlng communtty servicess

From the accumulated responses from center, cOmmuulty agency, and

consumer surveys, it appears that the atudy has captured the set of

phtlosophtcal beliefs that the standard needa to encompass. There is an
agreement among respondents that the 1ndependent ltvxng pﬁiiaéééﬁy is
1mportant and that these components establlsh a framework for the
development of goals whxch will enhanee the quality and extent o

1ndependent 11v1ng for consumers w1th d19ab111t1es.77

Whlle center comm1tment to these concepts was hlgh there were a1so

plete. The varxety of ways 1n whlch centers have deflned these concepts
has created organizatxonal d1fferencea. ‘artlcularly as centers become
more establxshed and strive to serve a greater number of consumers,

causxng changes in agency structure and oractice;

OO
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Table D-1-C
Comparison of Consumer Respondents with

ﬁational Ptevaience of Disabiiity ixges

Consumer Respondents

National Condition | Condition
- Prevalence? | Primary | -Present -

Disability Type 1 2 %
Visual Impairment 7.0% 5.92 22.9%
7.2 3.9 12.2

54.3 72.7
2.7 6.2

Hearing Impairment 7.2
6tiﬁope&ié impairment 47.7
Mental Illness 2.5
ﬁéﬁtéi Retardation 3.0 3.0 5:5
Other 72.0 10.0 28.9

‘Multiple — 19.7

aBased on the éurvéy of Income and ﬁducation, Bureau of the Census,
1976.
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STANDARD 2: TARGET POPULATION

The Center shall have a clearly defined target population
that includes a range of disabilities.

A. Descrrptxon and Purpose of Standard
Thxs standard 18 best understood in the context of other standards.

For example, Standard 1.8 states that centers should provxde @ range of
services to "all people with dtsabtltttes. Standard 5 requxres certain
core services (advocacy; 1ndependent 11v1ng skills tra1n1ng, peer
counse11ng) be provxded to 1nd1v1dua1s w1th1n the center 8 target popu-

1atton, and Standard 6 requtres that centera provrde Informatron and
referral services to all enqutrers, even those ontaidé of the center's
target populatxon. In combxnatxon, these standards work together to
ensure that centers target a range of dxsabxlxty groups and provxde a

mxnxmum of 1nformat1on and referral to all disabled 1ndxv1dua1s regard-

1ess of type of dtsabxlxty, vhtle st111 offertng centera some
flex1b111ty 1n determ1n1ng spécxfxcally what groﬁps to target. This
flexibility is consistent with Standard 1.7 which requires centers to
respond to the needs of their local community in which some groups may
be more in need of Lndependent 11v1ng servxces than others dependxng on
avaxlabxlxty of other types of services.

It is also the tntent of this standard that centers organxze thexr

servxces around c1eariy defxned target populatzons. Htstortcakly, many

centers have maintained unxque defxnxtxons of who 1s e11g1b1e for the1r

servxces. In some cases the target population may 1eg1t1mate1y be "all

reatrxctve than that. However; even these broad-reachxng centers can

benefit from a periodxc reexamxnatxon of their intended target groups

and identification of prxorxty targets as local needs shift over time.

B. Summarygof Ach;evenent

Independent ltvxng centers are aervxng people vrth a wxde range of

d1saBtlxttes, many of whom are severely dxsabled. Although as mxght be

J

expected those individuals with orthopedxc 1mpa1rments predoﬁtnate
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of pr1mary d1sab111t1es. Accordtng to one 1nd1ca~or - recelpt of SSi

The individuals 1n the study 8 consumer sample are largely vhlte
and of lov economic status. More than two-thirds (702) are cutrently or
have been vocational rehabxlxtatton clxents, and half (532) do not 11ve
1n their own homes. There are some stat1st1ca11y s1gn1f1cant d1f-

ferences betveen those consumer$ who seek center ass1stance pr1mar11y to

increase their Independence and those who are try1ng to ma1nta1n current
levels of 1ndependence. "Catn clxents tend to be younger and more

frequently rece1ve certa1n R1nds of serv1ces at the center 1tse1f.

Harntenance clxents generally became d1sab1ed after the age of 22.
About 13% of centers’ consumers resided in institutions at the time of
their first contact with the center, 1nd1cat1ng that at least some
centers are target*ng an institutionalized population for servlces.

A large wajority (59%) of xndependent living centerl are sett1ng
sﬁec1f1c obJectlves for types and numbers of disabilities to be serveds
Nearly half (49%) are serv1ng a broad range of disabilities, and nearly
all (882) target more than one dlsability group. Free-standi ng centers
are sxgnxftcsntly more lxkely to serve s wider range of dxsab111t1es.

angle-dxsab111ty centers tend to concentrate on 1nd1v1duals with visual

Impalrments. Site visits revealed that eenters employ a varxety of pro-
cesses and sets of criteria to determ1ne consumer e11gxb111ty for ser-
v1ces, and that these decxsxons sometxmes are 1nf1uenced by the center's

fundxng agency or an umbrella ageney. 6ne ‘ssue that many centers are

* - s — - —

c. ﬂescrxptxon of the Target POpulatxon

The primary source of descrxptrve Informatxon zbout consumers is

the consumer survey administered to clients from 36 sample centers. All




the dxsabxlxty data, which is from the center maxl survey.

i. Iypeeaad—Séiérity oignisab;lrtz

approxlmacely 627100 people; or 56% of the1r consumers. Uf these, some

135,800 were 1dent1f1ed as not d1sab1ed (eg., frxends, parents,

spouses) The 48, 300 consumers for whom dxsabxlxty irformation is known

represent a 1arge maJorlty of the consumers who received direct serv1ces

from the centers. For ¢9 700 cofisumers (&ﬁl) d1sab111ty information is

nnknown, these conisumers are prImarxly those who have rerexved Informa-
tion and Referral services from the center and for whom casé files were

not opened.
As Table D Z-A 111ustrates, the most commOnly targeted populatlon

across centers is consumers vxth orthopedxc dxsabxlxtxes. Approximately
48% of consumers for whom dlsabxlxty xnformafxon is available experi-

enced mob111ty 1mpa1rments such as sp1na1 cord 1nJur1e9, amoutatxon or

absence of limbs, polio, multiple scleros1s, arthrxtxs, and cerebral

palsy. 1n1s relatlvely hxgh percentage 18 not surprxsxng, given the

centers hlatorical emphas1s on serv1ng people w1th mob111ty 1mpa1r-

ments. Hhat is perhaps ‘more surpr:sxng is that 80 many of the consumers
mary d1sab111ty. The second most frequently targeted populatxon is
individuals with hear1ng 1mpaxrments, 91% of whom vere reported as deaf.
"Other d15ab111t1es," represents a range of dxsab111t1es such aa dia-
betes; epxlepay, stroke; and head 1nJur1es; The mentally 111 ééé Eﬁé
mentally retarded are the 1east targeted populations, although 632 and
64Z of centers, respectxvely, serve some individuals with these dis~
abllttxes (see Table D-2-B).

A maJor1ty of consumers became d1sab1ed prlor to adulthood -

before the age of 22.As Table D-2- A.déﬁonstratés, 29% of those served
have been disabled since birth and an equal percentage became dxsabled

as ch11dren, adolescents, or young adults.
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Table D-2-A :

Type and Severity of Disability

Disability | Total Clieats Sm:’

Lo : - Koown = - - (Including I&R)
| Disabiljty Category N 2 Z N=48,063 Z N=111.560
Visual 5,676 11.8% 5.1%
Lﬁiiﬁﬁi ) 8,146 - 16.9 9.6
Drthopedic 23,964 47.8 20.6
Mental Illness 2,300 4.8 2.1
Meital Retardation 1.565 3:3 1.4
Other  _ 7;412 15.4 6.5
Disability Unksown 49,700 -— 44.6
Not Disabled 13;79t | —— 12,4
[ Toral 111,560 100.9% 106.0%
Aze at Onset of Dissbility | ¥ %
Ikt Birth 266 29.1
fUnder 22 768 29.3
22 or Over 380 41:6

Total 914 100.02

Use Aid; N=951

Types of Mobility Aids N ey S
Electric Wheelchair 252 26.5%
Manual Wheslchair 451 47.4
Walker 135 14.2
Crutches or Walking Cane 192 20.2
Seeing Eye Dog 4 4
Wkite Cane 45 4.7
Other Mobility Aid 76 8:0
ﬁo A:;.d Used Zjl 24.3

Receive Assjstance; N=939
Types of Consumeér Assisténce # N S
E\iiéﬁ&iﬁi 359 38.22
Reader 91 9.7
Interpretor 52 5.5
Housekeeper 299 31.8
Other Personal Helper 256 27.3
ﬁone ﬁleé 2}4 29.2

oo
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Table D-2-B

Number of Centers Serving Specifie Disability Groups

Disability Group

Centers Serving This Disability Category

#

L (=1 i
# %]

Visual Disabilities
Hearing Disabilities
Orthopedic Disabilities
Mental Illness

Mental Retardation

Other Disabilities

98
92
9
74
73
89

87.5%
82.1
85.7
66:1
65.2
79.5
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7 The use of mobxlxty aids by consumers iz also shcwn in Table D-2-A.
Because some consumers use more than one aId, the total ftequencxes
exceed ibbz. A str1k1ng f1nd1ng 1s that 7SZ of consumers report the use
of some type of mobility aid. Unduplxcated counts were obtaxned through
analysxs for the two most frequently used mobtilty atds, electric wheel-
chair and manual wheelchaxr. One hundred c11ents use only an electr1c
wheelchair and 299 ctxents use only a manual wheelchair. The undupli-
cated total of those usxng an electric or manual wheelchair is 551 or
582 of consumers.

We were also 1nterested in the extent to whxch consumers requ1red

assistance to carry out da11y Ilvxng tasks. A&s Table D-2-4 shows. over
702 regnlarly use some form of assistance. Use of an attendant WES the
most frequently c1ted form of a881stance and one that 1mp11es a substan—
tial limitation in abxlxty to carry out dexly tasks.

Several 1nd1cators were used to estimate the number of se"erely
dxsabled consumers. Flrst, 572 of consumers recelve e1ther SS'r or SSDI
one indication of the presence of a severe dxsabxlxty. Second 75Z% of
the consumers responded to at least one of the foliowxng severtty 1nd1-
cators -- magor dlsablllty of b11ndness or use of an electrlc wheel-
Ehéir, manual wheelchair, seexng eye dog, wh1te fane, or an attend:rt.
While these are Goth only est.mates, they do xndxcate that the Iarge
majority of consumers targeted by the centers experxence maJOt restric-
tions in work activity, mobility, and performanceé of dally living tasks.

2. Addltlonal Demographlc Informatxon

Chapter III of th1s report presents the demographlc characterxstxcs

of the consumers surveyed for this study, 1nclud1ng ethn1C1ty,

- — -

educatxonal attatnment, income levels ans sources; vocational

rehabxlxtatxon client status, and 11v1ng arrangements. However, Table

3. Profile of "Maintemance" versus “"Gain" Consumers

One of the Congressxonal evaluatxon questxons is the extent to

Wthh 1ndependent 11v1ng servxces contr1bute to the maintenance or the

increased independence of consumers. Consumers were asked whether the
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Table D~2-C

Cunsumer Demographic Informatior

# 2
453 4622
528 53.8
} 981 100,02
768 78.4%
69 7:0
56 5.7
Asian 9 .9
Native American 55 5.6
Other - o B 2:2
Total 979 100.02
nder 21 54 5.5z
i1 to 40 504 51.5
41 to 60 281 28.7
61 and over 140 1%.3
Lotal 979 | 100.0%
Lonthly Zacome - a: time of
arst vontact with center
Less thsn 3199 9% 22.2%
€33 to $399 155 35.8
§400 to $599 92 21.2
$600 to $799 29 6:7
$800 to $999 25 5.8
$1,000 to $1;999 25 5.8
over $2,000/moath 11 2.5
Total 433 | _100.02
, ) # 1 N=B4&7
Source of Income - &t time of
irst contact with-center L I
Eiﬁu’;ﬁgi 153 léﬁ
Support from Family 206 24.3
sst 291 3.4
ssb1 190 22.4
Socizl Security 255 30.1
AFDC , 36 4.3
Personal Care/Attendant 58 Gé
General Assistance 79 9.3
Worker's Cotﬁpemiﬁéﬂ 1% 17
Veteran's Benefits 42 5.0
Insurance ﬁehefiii 66 ;.l
Housing Subsidy si 6.0
féﬁiiéf: 45 53
Alimony 10 1.2
Other 38 4.5

source.
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Table D-2~C (continued)

D-22

(¥ |

Level of Edication - at time of
first contact wvith center

Less than 9th Grade

Some High School

Figished High School

Some College

Some Graduate Work

Graduate Degree

85
67
125
103

19.02
15.0
30.2
23.0
6.3
439

Total -

100.02

Wocational Rehabilitation Status

VR Client Now

VR Client Before

Never VE Clieat

Don't Kaow , o

290
367
216
72

30.7%
8.8
22.9

1.6

| Total

945

100.02

Living Arrangement - at time of
costact with center

Institution/Primary Care Facility

Parent's Home

Supervised Residence

In Own Apartment or Home
Other

107
236
21
13
30
74
30

13.22

29.1
2:6
1.6
3.7

46.1
ia

Totsl e e s e B

100.0%




maJnr purpose for usxng center serv1cea was to increase the1r Indepen-
dence or ma1nta1n current levels of 1ndependence. Nearly one-third
(32’) 1dent1f1ed themselves as ga1n consumers, 38% reported they were
tryxng to maxntazn Independence, and the remainder were §éékia§
xnformatlon or had other putposes.

lstxcs shows “maxntenance and ga1n consumers dxffer in some sxgnxfx-
cant ways. Table D~2-D descrxbea these relatxonshxps in detail. A
th1rd category tnclndes those tndtvtdnata who reported contacttng a
center pr1mar11y for 1nformatxon and other reasons. Fxrstf Table D=2-D
ahows that, not surprxsxngly, gain clients tend to be younger than
maxntenance clxents. Yonnger dtsabled 1nd1v1duala are more ltkely to
develop goals for changxng their lee gituations in employment, housxngi
educatxon, and other areas than older consumers. Second those people

who became dlsabled after they reached the age of 22 are more 1Ikely to

fall under the "maintenance" or other" category rather than the gaxn'

groupxng. Agaxn, because 1nd1v1duals who are disabled later in life
achxeved,th;s f1nd1nglj not surprxsxng. These 1nd1v1duals usually
are already living ou their own, have completed their education; and may

be employed.

Consnmera seektng to tncrease therr xnder-ndcn”e are more lxkely

at home or by phone, in contrast to ma1ntenance consumers, Ga1n clxents
reinire a greater tntenstty of service generally more readxly avaxlable
at the center; 1taelf. Fxnally, consistent with the above f1ndrng,

greater proportxon.ofgaxn clxents receive 1ndependent living skills

tra1n1ng, housxng, and transportatxon servxces. Other servicéé were

also found to be srgnxfrcantly correlated thh clxents maJor purpose.
For example; rece1pt of vocatxonal servtces, edncattonal services; and

peraonal auaxsta:ce aervxces all revealea axgnxflcant dxfferencea

betweeen ma1ntenance and gain clxents. As would be expected, propor-
txonately more gain clients received vocational and educational ser-
vices, and a greater percentage of maintenance clients used personal

assistance services. Chapter II1I presents additional analysis of the
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Table D-2-D

Maintenance versus Gain_clients

B - ) Maintenance -
Gain Clients Cl. ants Others . . . _
# 4 £ . % # 4

Age Group**
Under 21 29 7.7% 6  1.7% 17 9.2%
21-48 225 59.7 156  45.2 83 44.9
4160 84 22.3 120 34.8 63  34.1
61+ 39 10.3 63 18.3 22 11.9

Total 377 100.0% 345 100:0% | 185 1690:0%

— i —

Age: Disability Onset¥+
At Birth 125  35.3% 73 22.5% 49  28.2%
Under 22 05 29.7 95 29.2 53  30.5
22+ 124 35.0 157  48.3 72 41.%

Total 354 100.0% 375 100.0% 174 100.0%

Where Services Received** 7
At Cent »r 151  42.%4% 78  23.5% 67 37.6%
By Phone 83  23.3 103 31:0 62 348
At Home 110 30.9 141 42.5 48 27.0
Other 12 3.4 10 3.0 1 .6

Total 3% 100.0% | 332 100.0% | 178 100.0%

Services Received
ILS** 168  45.4% 82 24.3% 21 11.7%
Housing** 127  34.3 8l  23.7 44 24.%
Transportation** 121 32.7 99  28.9 40 22.3
Education®* 73 19.7 40 11.7 16 7.8
Vocat onal** 66 17.8 36 10.5 16 8.9
Personul Assistance** 103 27.% 1446 42,1 29 16.2

' |

1 S S

*ﬁéi&tibnéhip,hétwéén indepéndént and aépéndént variabie significant &t
the .05 level

**Lelationship between independent and dependent variable significant at
the :01 level ’ gf\j




differences in outcome achievement among maintenance and gain clientss

D. findings

Over nalf of the centers (59%) responding to the center mail survey
reported their planning process includes specifying objectives for num-
bers and types of disabilities to be served: While this is not the only

procedure that caz be used to specxfy target populat1ons, it does indi-

- - -3 me

vices to certain disability groups. The study examined if 9P8C1fLC
characteristics of centers; such us fteé‘standing versus umbr:1la organ-
izational types; percest of budge: comprised of Part B funds; percent of
board disabled; and the method of receipt of federal funds, .ufluencer
whether or not a center had specific obJert1ves for number: a:sé tyse: of
disabilities served. None of the above factors proved te be . zigmuti-
cant factor in the practice of this procedure.

One way of determining whether the 1ndependent lelng cettevs are
provzdrng services to people with a range of disabiliti s :is to jeok at
the d1sab111ty group1ngs of the ccas. .rs served. Sllgbtly uoéer 507 of
the centers aerVed consumers from each of six major dxsab111ty groups,
and 88% ot the centers served more than one d1sab111ty group (see Jable
D;ZIE) Only thirteen centers (11%) target their services to pecple in

A number of center ruaracte.xst1cs - grantee status, percentage of
Part B fundtng, percentage of board dtsabled and number nf d1rect
groups served. However, free-stand1ng centers are sxgnxflcantly more
tikely to serve a broader range of dzsab11tty groups than centers within
an umb-ella agency. As Table D-2-E shows, these latter centers are, in
particular, more likely to serve 2 single disability group exclusively.
The 1aé§é majority of the single disability centers serve visually
iupairéd individuaia; others serve mentaiiy ill or heaviiy impaired
people only.

Information absut centers' e11g1b111ty criteria collected during
s1te visits revealed that there is no single eligibility process em-

ployed by center.. Some centers use consumer-reported disability as the
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i ~ Table D=2-E 7 7
Number of Disability Ceoups Served by Type of Apency

- o , _ Within
— e - - All Centers Independent ILC | Umbrella Agency
| # 4 # 2 # 2

ﬁﬁﬁSér—ef—éroups Served
1 Disability 13 10.72 3 4.5% 10 | 22.2%
2 to 5 Disabilities 44 | 39.3 28 42.4 15 | 33.3
All 6 Disability Gro ,s 55 49.1 35 53.0 20 | 44.4
~ Total 112 | 100.0z| 66 | 100.0% 45 | 100.0%

*7 1 '; "';' o ': < _ T T e T g - T e T * . N
Relationstip between the independent and dependent variable significant

at the .05 level.
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a dxsabixng cond1t1on. Needs assessments sometimes are used by centers
to screen pbtéﬁtlal consumers; a few centers report cOhductlng assess—
ments to determine a person's ability t “eneflt from the services
provided. Several centers require an abrlxty to reach 1ndependence with
the assistance of their services to reach ellﬁlblllty; and at least one
center strictiy coﬁpiiéd witb this criterios. Aitbougb thé survey data

some centers do screen for spec1f.» types of disabilities and limit

services accordlngly. Others mav .d to serve a range, but screen out

Target population deci.: .. gre sometimes made by the umbrella
agency of a center, with the center aerv1ng a population similar to that
of the umbrella. Another factor that influences the type of clients
centers serve is fundrng agency requzrements. To:. example, some centers
may focus on vocational rehabilitation cliemt vec ."e of requirements
established by that agency.

An important target population issue for ceiters is the tension
between trying to serve all consumers who request services versus
targeting services to particilar groups. Centers that serve all people
who reéuest services may find th.t they are serving individuals with
temporary or less severe disabilities. They v'11 also tend to serve
those who are aliéady out in the communlty, with suff‘c1ent 1ndependeuce
to initiate contact on their own. HOQéVer, meetlng the demands of these
consumers may preclude outteach to lnstltutlonallzed individuals. There
institicu.tization as one of their deéCthéé. If number of clients
served is a main funding sr evaluation criterion, centers way be com=

pelled to serve the greatest number of clients instead of ihose most in

need of center -ervices.

Some centers that were very specific about their target populationm
goals did not serve people with a range of disabilities; other centers
served people with a wide range of disabilities, but had not clearly
defined their target pOpulatxon. Althouvgh both these approaches may

work for the individucl centers, certain issues emerge when one consi-
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aérs thé cémérs‘ réiacionship to thé communities théy serve. If a

available to them. L1kew1se, centers tbat don't define a target popula-

tion for at least some of tbelr services may be caught in a demand-

A service configuration used by some centers and one which is
encouraged in the standards, is targetxng dltect services to spec1flc
dlsab111ty groups while prov1d1ng Information and Referral services to
all who request it. For centers that cover 1ar2e geographical areas,

this is one way to meet service demands.

265




STANDARD . 3: _CONSUMER.OUTCOMES

The center shall increase individual cousumer achievement of
Independent Living goals, in areas such as, but not limited
to; the following:
Housing
Living éiféﬁéements
Incoie and financial management
Transportation
Personal care
Nutrition
Household management
Mobility ,
Health and heslth care
Assistive devices
Education
Employment -
Community involvement
Family life
Recreation.
Personal gtowth
Social skills
Comnunication skills
Self-direction

Consumer and legal t1ghts

NHH.‘ L N L2 L2 L] [ ] [ al L) E ] [ ] L U L [ ]
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A Besctrpt1on and Purposefof Standard
The consumer achievement standard emphaslzes that the pt1maty put-

pose of independent 11v1ng centers is to c.ntribute to dlsabled
individuals' achievement of iﬁ&éﬁéﬁ&éﬁf living goals. The standard
lists 20 goal areas that d1tect1y relate to 11v1ng full and ptodﬁttiﬁé
lives in society, including living arrangements, finances, mobility, and
transportation. Standard 3 holds ce.cers accountable for supporting the
achievement of consumer goals in these areas. It represents a departure
from traditional center data col:ectior ind reporting which hes focused
primarily on process measures, such as numbers of individuals served and
services ptov1ded by focusing on the outcomes of these serv1ces.
Standard 3 reflects an attempt to 1denttfy 2 common set of types of
consumer goals in order to capture outcomes across centers. An alterna-
tive approach would be to measure achievement of individual consumer
goals, which may vary widely with dxspatate ctient objectives and capa-

bilities, and with the broad range of center program emphasesa In fact,

geveral centers indicated "number of goals achieved" as en alternative
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outcome measure. Hor»war, whx’n this stratégy does reflect moré closely
the extent of variation dmong senters and consumers, 1t would make
aggregation or nglyqls across centers or consumers extremely prob-
lematic. By seleciing a sen of common goal areas critical to the
overaL} arhlevement of erhanced independeni living, Standard 3 perm1ts
comyarxsons among centers and consumers, as well as further refinement
of a set of appropriate independent living outcomes for cent-rs and con-

sumers to work towards.

B. Summary. of Ach;evement

The evaluation measured consumer achievement as repor-—d by all

centers respondlng to the center mail survey and by consumers from 36
sample sites. Centers reported mcre than 58,000 outcomes across 15
areas; the most frequently reported achieévement was sécuring services
for consumers through referral to other programs. Almost 752 of the
consumer respondents reported at 1east one gain in housing, edncatron,
employment, income, or transportation whilé in contact with an inaepéﬁ:
dent living center, and 69% reported a more independent housing situa-
tion (the area with the greatest géiﬁé§f Approxxmately 80% of the
éonéumers stated they had made at least one gain relsczd to four
additional areas probed by the study: personal and social changes;
increased knowledge of the type likely to facilitate independent living;
increased skills in meet1ng the1r own needs; and the receipt of aids,
benefits, and serviceés. The most frequently reported achievements were
within he personal/soc1al change cluster.

Bivariste anlayses showed that only age and VR statcs -~ of the
consumer charactéristics tested -= were btéthticéin éignifiéént in

relation to éonéumer—repbrted cutcomes. The nature of the consumer's

contact with a center -- the frequency, location; and type of services
rece1ved ~- appears to make the greatest dxfference in the level of
outcome achievement. In addition, ease of access1b111ty to the center
and disabled service delivery staff are significantly related to higher
consumer outcomes. 7

According to multivariate analysis, ser-ices received and service

characteristics also were the most important factors contributing to
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consumer cutcomes. In particular, housing services, case management,
and frequent and personal contact with the center had the most consis-—
tent efféCts on é wide rangé of oﬁttbméé. These éﬁél?éeé found that

centers were effective for a broad range of consumers both iu increasing
and mélntatning their 1ﬁdé§éaaéﬁéé. Generally, ekéeﬁt for VR client
statis and residence in a supervised setting (toth characteristics
leading to higher achievement), consumer characteristics did not -ousxs-
tently affect a broad range of out comes. Flnally, while centers with a
greater degree of consumer participation in service delivery reported
higher o'utcom'es’; the dat’a' reg_.;iiné th'e reiationship of disabied

Consumer achievement as Eeﬁbrted by the centers and by consumers
themselves is described in detail in Chapter V of this report. Table V-
1 in that chapter presents center-reported outcome data, while Tables V-
2 through V-6 summarize consuﬁrt~fepo*te& ééiné; in aéditinn; Table V-2
distinguishes between those consumers who reported 2o improved situation
(in the five key areas of housing, education, income, or tramsporiation)
and those who :¢nparently maintained their situations while in contact

witn an independent living center.

In order to examine consumer achievement in relation to étanaéfa 3;
Table D~3-A (nexc page) presents the large variety of consumer impacts
measured by the study in the context of the Standaxd 3 outcome areas.
As the table tndxcates, at least 20% of the consumers snrve;ed reported
a* least omne galn related to each area. One-third or more of the
consumers reported xmprovements in twelve areas: living arrangements
(691) self-direction (66%), personal growth (572) social skills (492)
communication (46%), personai care (41%), recreation (39%), transporta-
tion (38%), housing (38%), assistive devices (37%), education (36%), and

income and financial management (362)

Chapter V and Chapter IX summarize the findings of the multivariate
éhal?éeé df factbts ébntributing to hlghef consumer outcomes. They
present detail about the effects of services, consumer characteristics,

and center characteristics cn both center- and consumer-reported out-
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Table --3-A

Consumer Outcomes for Standard 3 Data Elements

Outcome ] 3 Total Nl | z
Learned about housing options 337 879 38.3%
+Obtained housing modifications 2,244 - ——
Living Arrangements
Have more independent housing
situation 578 841 68.7
Center helped chaage housing 7
situation 292 875 33.4
+Moved from institution to less
restrictive setting 2,030 — -—
Income and Financial Management
Learned about benefit programs 317 880 36.0
Higher monthly income 296 917 32.3
Learned to manage finances 216 87b 24.7
Center helped increase income 97 912 10.6
+Obtained financial benefits 5,542 -— —
Transportation
+Learned about tramsportatiom optioms| 334 877 38.1
Learned to use transpoi:stiom 298 876 34.0
Transportation situatica better 237 915 25.9
Center helped improve transpor-
tation situation 224 925 24.2
+Learned to use transportation 5,941 -— -—-
+Acquired license to drive 264 O -




Table D-3-A (contimued)

Outcome. % torarwt| oz
Personal Care
Learaed about personal care
assistance 259 878 40 .3
Acquired attendants 267 863 30.9
Learned to manage attendants 244 S 27.9
Carried out self-care 226 876 25:8
+Acquired attendants 5,033 R —
Nutrition
Learned about health 283 879 32.2
Carried out sélf-care 226 876 25.C
Household Hangement
Carry out household/shopping chores 252 875 28.8
Acquired househoid support 229 874 26.2
+able to shop/do chores 3,653 --- —
Mobility
Acquired mobility aids 179 862 20.8
+Acquired mobility, vision, or
communication aids 5,472 —-—— ——
Health and Health Care
Learned about health 283 879 32.2
More healthy and fit 240 879 27.3




Out come 3 Total ¥ | 2
issistive Devices
Learned about equipment options 326 879 37.1
Learned to use aids 222 874 25.4
Had equipment repaired 153 861 17.8
Acquired adaptive equipment 120 861 13:9
Acquired communicaticn or viswal aidg 98 863 11.4
+Acquired mobility, vision, or
communication aide 5,472 -— _—
Education |
Learned about education options i12 £79 35.5
Education level changed 221 909 22.3
Learned about affirmative action 193 880 21.9
ILC helped continue education 107 906 11.8
+Achieved educational goals 1,818 ——— ——
Learned about employment options 219 881 24.9
Employmnent situstion better 105 892 11.8
ILC helped enployment situation ,
improve 78 897 8.7
+Obtained employment 1,548 -— --
Community Involvement
Belong to more community groups 177 882 20.1
+Gained membership in community
organizations 1,170 _— —
+Registered to voté 2,639 —c= o
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Table D-3-4 (continued)

e = - : — .
|- Oute.s - _— - - # Total NI p4

Rucregi1on
Learned about recreational 7
activities 340 878 38.7

Participate in more sports 157 - 880 17.8

Personal Growth 7 ,
Feel more self-confident 488 878 55.6
Cope better with disability 454 881 51.5

personai reiationsﬁips 255 881 28.9

Social Skills

Feel more comfortable im public 427 879 48.6
Feel more comfortable socially 375 879 42.7
Have more friends 25 879 37.0

Communicatirn Skills

Communicztc wore assertive. v 402 879 45.7
Confront infringement of ri . aus 334 875 38.2
Acquired interpreters 40 863 4.6
Acquired readers 32 863 3.7
‘Acquired readers or interpreters 5,021 —— —

+Acquired mobility; vision, or
communication aids 5,472 — —==

r———

OO
~J
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Tabtle D-3-A (continued)

Oit come # Total N %
Self-Direction
Center Eéiped increase independence:
~= Rating of 3 or above* 702 762 92.1
~- Rating of "5" 506 762 66.4
Learned how to acquire necessary
services 328 877 37.4
Learned liow to use community
r:z0urces 317 878 36.1
Developed a goal rlan 208 877 23.7
Consumer and Legal Rights
Acquired legal or advocacy services 199 860 23.1
1

+From Center Mail Survéy. £ ' othe- data from Consumer Mail Survey.

*Scale of 1-5, Verv Poor to Very Good.

lupotal N" excluse issi. cases.
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D-37

comes: Extensive bivariate analyses were also conducted to help
illuminate why some consumers made greater gains than n~thers. The

results of this set of analyses are pr-s:rted in this section.

1. Relationship Between Ov'comes and C'ient Characteristics

When consumer-reported outcomes were analyzed by age, séx, race,
age at onset of d1sab111ty, type of d13ab111ty, and vocational rehabrli—

factors. In génerali younger Cbnénﬁéré were more 11Rély to have
improvements than older omes. More specifically, those icdi~iduals in
the 21-40 age group apprzred somewhat mure 11ke1y to achieve life
situation improvements 59% reportéd one or more improveménts) than
those in the 41-5C ategory (73%) and much likelier than people 61 or
older (57%). While consumers under the age of 2l were also very likely
to naVe made life improVementa while in contact with a center; only 5%
péople 1n total fell under this category. éimiiariy, consumeérs who are
nov or have formerly been vocational rehabilitation clients appeared
more 1rke1y ;v make s1tnatron zmprovements (82% and 792 respectxvely)
cbmpared to 62% for 1nd1v1duals who have never been VR c11ents.

These findings are consistent thh the fact that older 1nd1v1duals
in general are less likely than younger people to experrence major life
Lmnrovementé in housxng, émployment; and education. In addrtxon, this
working with older people in inétitutxons to help them achieve greater
1ndependence. It also is not surprising that VR éliént status ar;cais
to correlate with consumer achievement. Part1c1pat10n in VR piovxdes
dccess to a range of add1t10na1 resources that can work in combxnatxon
with servxces provxded by the center to enhance the c- ors' ability
to make ma;or life changes. Even those individuals e cases an
have been closed as unsuccessful by the VR system still have benefited
from their partxcrpatxon in VR and may be more familiar with the process
of sett1ng and working towards goals. VR acceptance may include those
consumers who aré more capablé of achieving lifé improvements; those VR

screened out (based on seve..ty of disability, motivation, infeasibility
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of 1mprovement, eth may indeed liave been those less willing or abie to
make major life gatns.

The age and VR status breakdowr: for other types cf consumer out

comes follow slmilar patteras. Only achievement in the "zids, bene-

f1ts, and services" category proved statxsttcally 1n91gn1f1cant in reia-
tion to age and VR status. The multivariate analyses (see Chapte* v,

generally confirmed the above findings for age and VR client status.

2. Relationship Between Outcomes and Intensity of Services

Ote proxy measure of causalxty, or the extent to which exper1encad
chawges are due to center services, is >lie correlation of services
received with outcomes achievec *- might be expected those consumers
in more fréquentrcOntact with a - .er achi.ved mors outcom: :5 (see Table
5-3-%). in édditibﬁ, as Table D-3-B ulso makes clear, iadividuals who
never go to a center (who receive services by phone or at hoae) are also
less likely to repo:t gains;

Apparently, then, frequency and intensity of contact {assuming that
people who visit the center are more deeply involved) dc make a dif-
ference in consumer levels of achievement. There ie .180 a strong
relationship bétween cousumers attributing changes to involvement with
the center and whether services were received at the ce~*ér. Jf those
consumers who mever went to the center, only 321 reported that the
ceater had helped th-z to achieve major life improvements, contrasted to
57% of those who did visit the center. Finally, another importar:

f1nd1ng is that wbrk1ng with one staff person who coordinates all

services apparently is a sxgnxfxcant factor in relatlon to consumer

contact and 1n-person service delivery {(either at the center or im the
consumer's home) both had consistent effects om a wide range of
out"omes. However, casge management, which was 9031t1ve1y associated

wlth h1gher outcomes in flve of the seven areas, exh1b1ted the most

Table D-3-C shows that consumers who stated that they worked

primarily with disabled staff more frequently reported outcom*

Do
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Table D-3-B

Consumer Achievement by Freguency and Nature of Contact with Center

Achievement

Nuwber of Contacts with Ceuter —

T

| —Never Go to Cent

et

5 or Fewer

6+

Agr :

2
<

Disagr.

# z

# Z

#

# z

Improvement in
Situation**

(me oo Hnre

None . __

186  66.7%

520 31.0%
122 19,0

180

110 3

536  82.1%
107 7.9 ]

| _ _Total

642z 100.0%

1290

653 100.0_:

Perscnal/Social

157

489 76.2%

146

78.32

511
142  21.7

One or More

None

Total
Skillg**

One or More

49.5%
‘1 __50.5

70.1%
26.9

450
192

168
122

None 122 = 43.7 153 _23.8 1446  _49.7 | - 142
_Totat 279 100.0% 642 100.0% 290 100.0%] 653 100.0
Aids, Benefits,

Services**

57.9%
42.1

66.3%
33.7

433
220

109.0%

642 1600.r

429¢

100.0%

653 100.0

158  56.5%

79.0%

-

165
125

9%

510 77,

None 121 43.4 135 21.0 S3.1 | 143 21,y
Ta;ai 279 100.0% 642 100.0% 290 100.0%| 653 100.0

Kncwledge**

Une or More

176 ©3.1%

542 84.4%

188

64.8%

. -
537 &z2.22

None 103 36:9 100 15.6 102 35.2 | 16 17.8
Total - 279 - 100.0% _| 642 100.0% _ {290 _100.0%| 653 100.0

**Relationship between dependest amd independent variables significant at
the .01 level except for the relationship between "Aids, Benefits,
Services" and "Never Go to ILC," which is sighificant at the .05 level.
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Consumer—Reported Qutcomes by

Table D-3-C

40

Disabiitx

ty Direct Service Staff

Reported Worked Primarily witp Disabled Staff

———— Yes

No

4

)4

o

Improvement in
Situation¥*
One or More

414
111

78.9%
2L

326

70.12

__Total |

52

160.02

139

1

29.9
100.07

Personal/Social

Change**
One or More

410
113

78.4%
2.6

266
01

o 43.0

57.0%

| None -

Total

523

_106.0%

. _L67_

__100.0%

Aids; .>2refits,
Services*:®

i54
;6§

£7.7%

2560
20

55.7%
4.3

1 j00.0%_. -

. 467

109, 0%

Skillg#

One or More

None | _.

278
189 -

59:5%
40,5 -

Total

467

100.0%

Ko .75 odge®*

Ou.- or More

None |

434

. gg

309

158 |

66.2%
338

523

100.0%

467

0.0z

**Rglationship betwéen dependent and independent variables significant at

.01 level.

*Relationship betw:en dependent and independent variables significant at

.05 tevel.

277



Q

ERIC

Aruitoxt provided by Eic:

achiev:ment in ail the areas measured This conclusion is partially
5upported by the mu1t1var1ate analyses (see Chapter 1X), wkick found
that working prxmarlly with staff that had a difierent d1sab111ty made a
dlfference in the number of achievements reported in three areas.

Bivariate ana1y81s also showed that there is a stat1st1ca11 signi-
flcant re1at10nsh1p between rece1pt of nearly all center servicer and
client achievement. Only electronic and communication ser~ices were
statisiically insignificant factors; howevzv, a véry small proportion of
the consumer sample received these services. .hese 'ndings were com-
firmed by multivariate 4nllysxs, which also showed which services had

the greatest effects on outcomes (see Chapters V and IX).

3. Relationship Between Outcomes and Center Characreristics

Consistent with othe¢r findings; consumers at those centers with
¢ .sier access to the center and its services reported higher levels of
actievement. Whether or mnot 51tuat10n 1mprovements occurred was relate.

ta roarac -'oxxmxty to pub11c transportation, center prov151on of trans-

.

270N, bu1lclng access1b111ty, and ease of phone access to the

céhter. All these acce551b111ty factors élsb were influential in

relation to personal or social changes and acqu151t1on of -kills.
Several cepter characteristics were tested in ~elation to corsumir-
teported outc mes. These factors inciudéd budget amount, type of area

served, size of staff p.esence of disabilities among :tarf and - .rd,
type of orgaleatlon, and years in oppratton. Jowever none of hese
chiracteristics was stat1st1t311" 51gn1f1cant in relation to consurer

achievement within the 36 centev ’‘rom which the consumer samples were

selected. In multivariate analyses, several characteristics had signi-

fiicw. and con81stent effects on center and consumer-reported individual
cuccomes (see Chapters V and 1X).

Bivariate analyses also indicated a p-sitive and statistically
slgnlflc(ac relatlonshxw between measures of ¢ood financial management
practices and program outcomea. Centers which had financial mangement
systems capable of measuring cost per service were s1gn1f1cant1y more

like'ly to have consumers reporting hlgher levels of improvement on four

of the five following dimensions, as c0mpared to centers 1ack1ng such
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management capab111ty 31tuat1ona1 1mprovements, rece1pt of a1ds, bene-

personal, psycholog1ca1 and commun1ty Lituation. 7 In add1t1on, centers
with (he capability of determining -~ssts per secrvicé and of Calculating
cost per consumer were mor: likely to have trained a much hlg}er number
of other profess1ona14 in the commun1ty in deal:;.g with the needs of

disabled 1ndiV1duals;

evaluaticn practlces and program outcomes in bivariate analyses. How-

€ nters ié§u1ng evu;uat1ﬂu repOTts also were more likely to train

hxghtr numoers of community professionals in the spec1a1 needs of
persons with diéab111t1eSs

Multivariate analyses (see Chapter IX, Table IX-3) revealed that
determ1n1ng average cost per serv1ce and document1ng consumer goai

achlevement d1d make a dlfference in a few outcome areas. Cons mers

fewer consumers that acqu1red attendavis. Fotr the most part, evaluation
practices and fi-ancial management capabxl1tv :d not have a consistent

and signifgcant effect on a broad range of program cutcomes,

4; Relationship Between Outcomes ind Major Purpose for

Us.ng Center Servicesr

As descr1bed 1n Chapter V, consumers had différent primary F.-poses

in uslng center services. One grnup of c0LaunerB cleﬂrly sought to
1ncrease 1ndependence, wh11e others w1shed to mzi-fain current levels of
1nntyendence— tc obta1n 1nformat1on, or had some other purpose.

Analys1s of consumer rch1evement in terms of maJor purpose shows
that individuals seekrng to make gaxn, in Independence are generally
more likely to report outcomes. A higher proportion of "gain" con~
sumers recnrdéd personai or sociai changes, skiii acquisitibn, and

was not statxetléaily sxgn1f1cant in relation to 1mproved 91tuat1ons or

to aids; bénef1tag and SerV1ces; Apparently, while those consumers with
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able to achieve some changes in their lives more comsistently than cther
consumers, they were not necessarily mor: likely to benefit from major
life improvements. The effects of major purpose on outcome achievement

were alse mixed in the multivariate analysis (see Chapter IX).
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STANDARD 4:  COMMUNITY OPTIONS

The Center shall increase the availability and impioVe”ggg

quality of community options for Independent Livirn3, in such

areas as, but not limited to, the following:

4.1 Housing
Ttansportatxon
Personal care
Education
Employment

Communication 7 S )
reduction of barriers, including architectural aad

social

Disability awareness and social acceitance

) Rerrcatlon - o : :

0 Consumer involvement .: Civic activities and community
. .. affairs

q.11 Ph)slcal and mental health care

4.12 Legal serv'caes

NP PP
L] * L]
wo«m&*wh

o »

A. Description and Purpose of Standard

The pnfpaaé of this standard is te ripreve # community's social and
physical environment for persons with severe dissbilities. Standard
requires centers to develcp options :har enable disahled individuals to
live independently. Without appropriate community options, thess
individuals are restricted to dependency upon :families or nursing home-
if persons with disabilities are to 11ve 11ke otber cltlzena, thpv ne

ECCEBSIble and affordable hbﬂéxng, tranﬂnortat1on, personal care, and

B Swmsary of Achievement

Overall, centers reported 27,145 -ommun1ty 1mpacts across the

various oufcome aress. On average, 662 of the centers could report
Not surprisingly, centers which sp'e'cxfxcally gave p’norny vo some ki. 18
o: community development areas were wore likely to achieve impacts in
those areas. There was a statistically significant relationship between
impacis and such goais as barrier reductioni recreatidn; peréonai care;
and communicetion. In addrtlon, bivariate analysls showed that centers
with the f0110w1ng characteristics reported higher levels of impact in

at least some areas: a non-rural settlng; a dlsabnrd d1rector; at least




Q

ERIC

Aruitoxt provided by Eic:

nalf the stzff with disabilities; a wide range o7 ¢ :biiit es served; a

greater cowmunlty development focus; & str( '~ fid-indant living
ph11080ph?. Multivariate analyses showed tha. SIS i ECaius, &
larger budget, experience, a smaller service aré:, 1. Sapuy. 3aY

financial and planning management capabllxtleo weie £ related i+
bxgber center achievement vhen controlllng for thz =+ :c«s ¢f other

factors.

Among other communlty agencies surveyed in the cente.s'locales,
lere was greatest agreement that Lndependent ‘lvzcg centers ha .

substantial 1mpacts in fhe areas of personal care (632), dxsab111ty

AWareness (592) and transportation (45%). Housing, consumer involve-
meént and barrier removal were also areas that & large ﬁib@éifiéﬁ of

other egéncies believed centers had affected in their communities.

C. Findings
Table D=4 summarizes center-reported achievemeat for most of the
commucity option a:eas listed in Standard 4. As discussed in Chapter
VII, the highest cutcoae levels were eported in the two "training”
categories: other service providers and health providers trained in the
special needs of persyns with disabilities represented 23% end 19%2,
respectively, of the total mumber of outcomes reported: Adding quali-
fied atterdants to the cOEEdﬁii' col '122) vas the third highest out-
com: area reported. Please see Chapter VII for discussion of ths

problems centers experieanced in reporting coﬁﬁunity impzrts. laBié VII-

6, in ﬁéfficﬁiiE; provides detail about how many centers recorded
achiévement in areas tatget=d by their community development effortss
Two Standard & data elewr-.nts not covered in Table D-4 are 4.8,
ﬁiééBiiiEy Aﬁé?éﬁééé and Socisl Acceptance, and & 12 hegal Serv1ces.
ability avareness in their programs, to assess the effectiveness of

center efforts it would be -  essary to measure changes iu general

public attitudes. Howev. ‘rly 60% of the community agencies sur-
veyed felt centers had # *  ally affected disability awareness in
their community, ind . - 1at the local social service comm:nity
believes centers are . - well in this area. In contrast, only
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Table D-4

Center-Reposted Commurity impacts for Standard &4
Bata fiements

Total #(3)

e pverage #($) .
Community ‘Impact Area pof Iopaccs per _Ce-ter Range of Impacts
Housjme R
Accessible Housing Units 22 1-150 1,806
Traosportation . L
Accessible vehicles Alded to )
Public Transp:'rtation System 29 1-350 979
Personal Care
Attendants rdded to Communi: :
Attendaat Pool 45 2-201 3,227
Additional Fucdirg Raised for
At sodants, R+ -fs and/or 1 )
Interpreters $11.588 $100-$1,000,000 $7,486 ,669
Agreements Established with - o
Special Education/Other Agsncies 10 1-90 46
Edut«%ional Resources Made Accessible 7 1-100 352
i
|
| Employment , o ,
Jobs Developed 17 1-112 1,024
Communication  _ o - 7 N
Communication Devices Made Available 10 1-100 588
Readers Added to Community Pool 8 1-50 335
Interpreters Added to Community Pool 6 1-34 280
. "sduction of Asrriers - o
i Ramps or ¢ -. Cuts 32 i * 302
! Accessible Public Buildings 12 1-190 958
! %railled Iaformation 1 1-150 Sul
Brailled Elevators 6 1-100 236
Parkiog Spaces 23 '~250 1,462
Recreation . , . ,
Recreation Programs Made Available 12 1-250 976
Consumer—In:ul-ement in Civic/
Cormunity Afiaizs )
Consumer Memberships in Community S
Groups 4 1-252 1,170
pisabil <y Avareness . o ) o
Health Providers Trained .8l 1-651 5,007
Other Service Providers Trained 191 1-501 6,106
L — - . - -
IMedian reported rsther t*er mean,
'ji,i _
28,




142 of the centers reported tatget1ng legal setvlces, confxrm1ng site

for this service. Comﬁunlty agenciés concurred with this finding that

legal services are a low pthtlty, with only 102 teportlng that centers

have substant1ally affected the avallab111ty of these services
Stat18t1cal analy51s shows that centérs which spec1f1caliy gave

pt1or1ty to some kinds of communxty development goals were more 11ke1y

to achleve higher levels of impact im those areas:. Centers tatgetlug
petsonal care reported addlng an average 49 attendants Lo - ae community

pool, ccmpéred to an average 17 for those centers v thout a perscaal

care focvs in their COmmunlty development ptogra - lese same centers
claimed vhey helped raise an average $173,000 : > .cional perééﬁéi
care attendant fundxng compared to an average 94~ *  for the remaining

centers (these findings are both sfat1st1ca11y significant at the .05
level). Sihilarly, centers tatgec1x: barrier reduction claimed credit
for an average 13 buildxngs made accessible compatea to four
(significant at the .01 level); centers targeting recreation helped
establish an average 18 programs compared to four for the other centers
(s1gn1f1cant at the .05 level); and centers targeting communication
teported addlng an average l4 communication devices compared to an
average six for the remaining centers (significant :t the .2 ievei).

All of these findings hold even wheu contrulling f{or the effects of

center size on the number of 1mpacts tepctted
Additional t 'variate as well as multivariate analySes were

undertaker to determlne whlch organlzatlonal characteristics were
signifitantly associated with center success in aéveloping toﬁmunity

options. For the results of these analyses, please see Chapter VII.

e .y # 4 —— - o -



STANDARD 5: SFAVICES

genter 8 target popnlatlon and/or their families the fc .-
lowing Independent Living Services:
5.1 dvocacy

5.2 .~dependent irVLng skills traxnlng (e.g. health :are
) “.nancial management, etc.)
5.3 ' -r counseling

. to the services above, the Center may provide or
¢ aveilz le other services such as, but not limited t-
© Jewiog:

< Lege serv1ce8,

tF.¢ counseling services (e g., nomn-peer, group,
I_mxly)

Housing services

Equipment services

Transportation services

Social and recreational services

Educational services

Vocational services, rncludlng Supported employmen
Reader, interpreter, and other communication services

(o]
‘

t

1

i

t

['e

e
L] L LNl
bt P e et et O[O0 4. OV
~
.
o

N =IO

Attendant and homwmaker services
Electronic services

\WALAS RV VNV RV NV X,
L]

A. bescriptiangandhinrpéaéféf Stzadard

The Intent of thxs standard is to ensure that 1ndependent 11v1ng
center serviccs are responsive to the needs of peraéns with disabilities
and théi “amilies, and that services are desxgned and 6r§aniiéd to
z-hievé tu - rrlmary objective of assisting persons with dlsabllltfes to
tise a8 Independently as pst;ble. Although thie standard is not
intended to affect the dxver81 .y that exists in ceater service con-
flguratlbné. it does indicate that centers are éxpéctéd to Offtr the
types of aSSLStance that approprlately support the independent 11v1ng
goals of persons thh disabilities and their famllx s. Under this
standard, three services have been deSLgnatPu as "core" services to be
p-ovided by all centers: advocacy indépendéut living skills training;
and ﬁéér eaﬁasé;ing; 11 of which have been identi‘ied as essential
support mechanisms for ﬁérééna aééﬁiné to live Independently. In
addltlon, centers may offer a range of other types of s:rvices that

match the partlcular néeds of their service locale.
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P. Summary of Achievement

Independent living centers apprared to be highly resjonsive to the

requirements of the service standard. The majority of centers prov1ded
the core services of advocacy, 1ndependent 11v1ng skrlls trﬂlntng, and
p'e'ei: Cbﬂnﬁéling. HOi‘ébVér; théré hés béén extensi e provision of
services réiéi «d to such areas as housing, equ1pment transportation,
personal care 8551stance, and soc1al/recreat10n.

Substantive variations in how core services have been organized and
delivered reflect the organlzatlonal h19tor1ca1 and éeogréphic
dlfferences that characterrze the centers themselves. Current varia-
tions do not necessarily diminish the 1ntegr1ty of the service model
but suggest that each service has a range of possible delivery options.

While the majority of IL Centers offered the key services, :a some
cases the f: ‘equency of prov181on was sxgntf1cant1y influenced b certain
factors. Rural cénters; for exampiz; tended to providé a narr: .Sr range
of services rhan otber centers. Cente*s with a large: pe.  -tage of

staff with drsabilities were more 11kely to provide peer - ~nseling.
Also, centers with larger numbers of consumers more frequent ﬁrévi&e&
attendant/homénas -~ sarvices.
C. Fundinge
The typee .. »:vvices pr-vided by the ceit ers are fully descr1bed
in Chapter IV. i+ « ¥z.ls 2-5 provides additional detail about :he
reiationships betws i center characteri:tics and whether or not a
service is offered. Thése findings can be summarized as follcws:
o Advocacy services were generaiiy equaiiy 1ikéiy to be
ﬁEéVi&éé by all ¢+ .es of centers regardless of corter
characterlstlcs such as fundlng lev.-, type of organlza—

were more likely to be offered by centers that had been

in operation longer.

¢ Tnderendent living skills training was provided by all
types of centers. Ia general, centers surveyed vere

equally likely to provide these training services
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Kalariocshiy Betwveer Center Characteristi

D-51
Table D-5

<

ﬁﬂd

Sergirzs CLflzed”

- “taracteristizg
o i
= 1
) f
<
-
B o U _ -
] N 5 ) -
g ES Y0 2] - @
7] o 0w - o
-] e . Y — z - et B
-1 ] - ® %0 Y [ = A < =
] 2 c O 29 e @ =) e~} - = -
- - - 3 -~ W v @ 0 ) @ - g 7
b R © o R € o ) ] - I ] Qo -
LQ - e n o . = . - L oo - [T} -l - L 0
$g | Ta bl ogs | B¢ | T3 | S8 | =5 | fE| Bz | =%
Services Offéred MRS 53 o2 s S 5 e &M as he - ]
By << (-] - O -5 . O AR 4 o = aw [~ &) - VIR, ] =]
, *
Advocacy - - - + - +
ILS Training - + - -
o - * *
Peer Counseling + +
Légal - - -
Professional Counseling - - +
S . - *%
Other Counseling - - - -
s = * * "ok -
Housing + - - - - -
Equipment - + - - -
i * *
Transportafion + - - - +
Lo % . ,
Recreation - - + - -
g — s sim * *
Educational - 0 + -
vocational - + - -
Communication -
I . >
Attendant 2 - - + - +
ST 4
Electronic - + .
Family Support -
r =<4 B > *
I and R + - <
Other - + +
8based on Pearson Correlation Cocfficier
KEY
+ or - = relationship significant at .2 level
* © relationship sighif Ceuf &t .05 level i
b = relationship significant it 0! level
— et e -
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regardless of the1r 1nd1v1dual center characterrst1cs.
(None of the correlations were significant at the ;05

level).

Most centers provided peer counseling services regardless
of their geographical service area, funding levels, or
caselo~d size. HOWEVLr, there were other variaticns in
the types of centers offer1ng peer counsellng. Centers
wlth more d1sab1ed staff were more llkely to prov1de A
Centers with a ﬁajority bf disabled board member. we:e
also more likely to provide peer counseling (92%) than
those whose boards had fewer disabled members (732)
Free-standing centers were more 11Re1y to provide peer
counsellng (902) than those oneratlng withia umbrella
organlzatlons and centers with dtsabled d1rectors were
more likely to provide peer counseling (92%) chan those

with nom- o1sab1ed directors (81%).

Al centers sarveyed vere equally 11ke1y to prov1de legal

and paralegal services.

Centers with a larger *otal ageiicy budget were more
likely to offer *-using (872) than smaller budget centers
(492). Fewer rural cente=s (572) offered housing than
those serving “rban and suburban areas (89%). <enters
that have Been in bperatlon longer were more llkely to
offer houslng serv1ces, and those whosc total budget was
composed of a htgher percentage of Part B frnds, were
less 11ke1y to prov1de these services than centérs with

less Pait B funding.

Ceniters were equally llkely to prov1de equtpment services

regardless of their characteristics.
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Centers less likely to provide transportation were those
with a higher percentage of their budget used for com-
munity development activities and, not surprisingly,

Free-standing centers were less likely (32%) than those
operating with umbrella ofgahization (48%) to provide
socia) and recreational services.

The longer a centzr had been in operation, the more

likely it was to provide educational services.

All types of centers were uqually likely :o offer family

support servicess

All centers were equally likely to provide vocational

services, with one exception. F-r those centers
operating within an umbrella agency, the types of umbrel-
la agency was related to the provision of vocational
services: Centers with non-profit umbrella agencies were
more likely to provide vocational services than centers
operated by VR, présumably because vocational services

were already being offered by the umbrella agency.

Centers that subcontract with state vocational rehabili=
taticn agencies were more likely to provide cummunication
services than VR agencies or direct center grantees.

Centers serving a rural area were less likely than those
serving an urban area to provide attendant/personal

assistance services.



STANDARD 6: INFORMATION AND REFERRAL

The center. shall prov1de Informat1on and Referral to all inquirers

including those from outside the center's target population.

A. Descripticn and Purpose of Standard

ihe ratiohaié underlying this sééaésfé refieéta the innortance of
access to 1nformat1on and referral services for persons with disabil;-
ties: In addition to the varied types of direct assistance prov1ded by
IL Centeré, persons with disabilities need 1nformat1on related to the
1aaues, opt1ons and resources that influence their ab111ty to achieve an
1ndependent 11testy1e.

Referral asa1stance 1s also easentzal since ach1ev1ng 1ndependence
often requ1rea the 1nvolvement of a var1ety of agencies and commun1ty

organxzatzons. Under thxs standard 1ndependent 11v1ng centers are

deut 11v1ng.

B. Summary ot Achrevement

The Part B nrogram has been character1zed by extensive prov1ston of

1nformat1on and referral servxces. Regardless of level of fund1ng,
oganzzat1onai atructure, or 1oé§£i5;, most centers have prov1ded this
serv1ce. Over 80Z of the sample provxded I &R services and over 60% of
the consumer aample reported rece1v1ng I & R assistance. Compartsons
acress drfferent types shoved that a1though the maJor1ty of all types of
centers prov1dea I &R servrces, not all types of centers were equally
11Re1y to prov1de I & R. Centers vzth a maJorIty of dlsabled board
members were more 11Re1y to prov1de I & R services (894) than those vzth
fewer dlsabted board members (78%). similarly, centers with a maJor1ty
of d1sab1ed ataff were more 11ke1y to provide I & R (962) than those
v1th fewer dlsabled staff (5§25 Also, cencers vhtch were d1rect
grantees were more 11ke1y to provide I & R ($6%) than those sub-
contracting with VR (BIZL

Centers also estab11shed referral re1at1onsh1ps with a vzde var1ety

of agencies vhlch included vocational rehab111tat1on, pr1mary care and



w1th the msJor variation reflect1ng the extent to which I & R is fully
staffed and supported by the development of a resource library or
d1rectory. Some Centers have a fully developed I&R system with staff
spec1a11sts and centrallzed resource mater1als. Most centers prov1de I
& R through a more informal mode in which all serv1ce staff assume
respons1b111ty for respondxng to I &R calls. In both cases, I1&R

serves addltlonally as an intake mechanism for consumers seekzng

asslstance.'

onshIps Developed by IndependentuleLng

H M

C. Iypes of ¥ Referral Reiati
Ceaters
in order to 1dent1fy consumers 1n need of serv1ces and to prov1de

approprrste referral assistance, centers have developed a network of
contacts and referral relatlonshlps with other agencies; Referral ser—
vices have also requxred that ceénters develop an information base about
the various types of agency services that are avallable to consumers 1n
such serv1ces. The sfudy examlned the extent to whxch centers received
referrals from certain types of agencles as well as the extent to which
they made referraIs to various agencies. )

The community agency mail survey responses indicated that centers
have established referral relatxonshxps with a wide var1ety of agenc1es
—- 75% of the respondents indicated thst thexr agencies refer consumers
to centers; and 56% indicated that their agencxes receive referrals from

enters. The f1nd1ngs from the center mail survey indicated that the

major sources from whxch over 602 of the centers rece1ved referrals were

rehab111tat1on fac111t1es, d1sab111ty related organxzatxons, and velfare

or socxal servrce agene1es. Centers most frequently reFerred consumers

to such agencles as the state vocatIonal rehab111tat1on agency, welfare

or social service agenc1es, housxng agenrles, the social secur1ty
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office, mectal health/mental retardation agencies, tramsportation
agencies, disability related organizations, and Medicaid. The extent of
referral relationships reported by the centers is depicted in Table D-6.

There was some variation in referral relationships across different
types of centers. Those with a higher representation of individuals
with disabilities on their boards were more iikeiy to refer consumers to

state vocational rehabilitation agencies: Those centers with a higher
percentage of disabled staff vere more likely to refer consumers to

other independent living centers. The larger the center, the more

likely it was to refer consumers to state vocational rehabilitatica

agencies and medical péoviders.



Table D-6

indépénaenr—iiving éenter Refetrai Relationships

1ILCs | % ILCs
Receive | Make
Agency Type Referrals | Referrals
Stare Vocat1onal Rehab111t1on Agency 88...4 86.82
Ptxmaty Care Facility (hosp1tal, nursing home) 85.1 44.6
Mentai Retardatxon]Mental Health Agency 76.0 77.7
Rehabilitdtion Facility 70.2 A6.1
Doctor or Medical Care Provider 68.6 53.7
ﬁinnnillty~Relatnd 0rgan1zat10n 67.9 78.5
Weifare or Social Service AGency 67.8 86.8
Special Education Agency/P:ogram 66.1 37.2
Agency for Aging Bi é 36.i
! Advocacy Group 51.2 62.9
Private Vendors or Services 48.8 64.5
Hous1ng Agency 47;9 86.0
Other Independent Living Centere 46.3 62.0
Employment Agency §§;§ 67.8
Other Educatiozal Organization 35.5 39.7
Socxal Secutxty Offlce 33.1 85.1
Legal Service Organizaiion 33.1 76.0
hed1ca1d Agency 56;6 71..9
Transportat1on Agency 22.3 7§;3
Bus11ess/Corporat10ns 14.9 32.2
Lobbying Groups 9.9 18:2
Other | m 1.4




STANDARD77f4wCGMHUNI¥¥ AC?IVI¥%ES

The center shall conduct activities to jmcrease communrry capac1ty

to meet the needs ofitpdtvtduaiq with disabilities; such as;, but

not limited to, the following: :

7.1 Advocacy and technical assistancé scrvices to 1mpr0ve
commun1ty opt1ons, remove ccmmunity barriersa, and create
access to public programs ,

Public information and educatton (e g., present*t:ons, -ress)

Outreach to consumers apd serv1"e providers

Initiatives to establish an active role in the disabled

community

~a Ny
‘b‘w\N\‘

AL Descr;pttonuandfﬁurpoaegef Standard
Standard 7 calls on centers to develop acf1v1t1es and services to

expand commun1ty optxons for persons with cisabilities. Communxty
act1v1t1es may anlude advocacy; technxcal 8331stance, and pub11c infor-
mation. Another method for expandxng commun1ty opportun1t1es is outreach
to serv1ce agenctes and other local organizations. As P result, more
consumers can be referred to centers or part1c1pate in various act1v1—
t1es and servxces. F1nally, undér Standard 7 centers are expected to be
active leaders in orgaﬂlzat1ons of persons with disabilities or, 1f such
organ1zat10na do not exist, help foster and prov1de 1eadersh p for a

disabed community.

ﬁ. Summary Gf Achlevement

on the - -erage, independent 11v1ng centers devoted 25% of their
efforts to commun1ty-or1ented act1v1t1es. Nearly one—th1rd (311)
comnunity. 7

Of the communxty agencies surveyed, 742 rated their local centers
as hxghly effective advocates for persons with d1sab111t1es 4" or "5"
on a f1ve—poxnt scare) and nearly 562 reported that contact with a
center 1ed to an 1ncrease 1n their own efforts to create Optlons for
disabled persons. Wh1]e the h1ghest number of agenc1es (752) report

they refer consumers to a center, the second most frequently reported

and 1nformat1on from the center. Centers most frequently reported

relationships were also coordination of service delivery with other




con-xdence 1n them. Moteovet, the ovetall d1stt1but1on of cente* con-

sumers by d1sab111ty spptoximates the nitional distribution of disabiii-

c. F1nd1qg_

communlty activities (252 on the avetage). sxte vxsxt dxscusszons sug-
gest that even this flgure may tend to underestimate center efforts

devoted to community development activities. in émaiiét centers thét do

ett1v1t1es that are considered to be more approptxately spent on direct

consumer services, these centers may not have a good system for docu-

ment1ng act1vtt1es that are not clxent or1ented. In additxon, some

teptesent1ng the center in communlty act1v1t1es -= on boatds,rcommxs—
sions and task forces - that they d1d not report in their estlmates.
Results concerning data elements 7.1 througL 74 of th1s standard
are descr1bed in Chaptet vin of this teport, whxch covers centers'
advocacy and techn1ca1 ass1stancn efforts, pub11c information activi-
txes, outteach and their leadetshxp roles in the d1sab1ed communities.

Chaptet VII also detalls the types and frequency of center relat1onsh1ps

Achxevement of Standard 7.4, center 1n1tiat1ves to establlsh an
active role in tke dxsabled community, is difficult to measure: As
reported in Chapter VI I, site visits ptov1ded sevetat examples of how
centers created and ma1nt81ned a sense of commun1ty among disabled

1nd1v1dua18. Howeve there are some other indicators -- based on
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survey data -~ of center impacts in this area: First; 20% of the con-
sumers surveyed reported that they belonged to more community groups as
a Tesult of their contact with an independent livirg center: Centers
reported that nearly 1,207 of their consumers gained memberships in
community governing boards, committees, and councils. They also
repcried that more than 2,600 consumers registe-ed to vote. These
results indicate that centers are involving more disabled people in

community activities.
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STAHDARD ST—A»QNSUMER INVOLVEHLNT

Quallfted dxsabled individuals shall be Substant1a11y

involved inm the policy direction, decision-making, service
delxvery, and management of the Center, and ngen preference
as:

8.1 Members of Boards of Directors (at least 51% quallfred
disabled persoms)

Managers and supervisors

Staff

(v - (. - NI
W NI

A. Description and Purpose of Standard

&tan'clard 8 p'r'o'bb"s'e's that substantial consumer ﬁaitiéiﬁatién in k’éy

gral part of center practxce. Hxstorxcally, servxce systems 1nvolved

patlents or consumers. Thus, 1nd1v1duals wlth severe dlsab111t1es have
often been excluded from part1c1pat1ng in the def1n1t10n of the1r own
services. Standard 8 was developed with the intention of provrdlng
guidelines for consumer involvement in the artlculatlon and actualiza-=
tion of 1ndependent 11v1ng pxogrammxng. It presents the further pdssx-
b111ty of centers prov1drnr career opportunxtles and employment training
for 1nd1v1duals vith severe disabilities. F1na11y, the act1ve 1nvolve-
ment of qualexed persons w1th dJsab111t1es in center decxsxon~maR1ng
roles results in consumer exposure to & range of peer role modeis, a
dynamlc considered 1mportant in promotrng 1ndependent lrvrng.

B. sua;a;am Aéﬁié@é;éii

of persons wzth d1sab111t1es in key management, decxsxon-maklng, and
other staff and volunteer rUles. Oa a f1ve—po1nt scale, centers rated
the 1mportance of consumer rnvolvement at levels of (a) 4.0 in relation
to controlllng the policy direction and management of centers; () 4.2

1n establxshxng serv1ce prxorltles, (c) 3.7 in managlng centeér Opera-
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Cbnsuéééé indiEaEEd’ thh a mean response of 4: 3, that persona wlth
diaab111t1ea vere 1nvolved in key .enter staff and management posxtxona.
Th1rty—two percent of cousumers had assisted ia center operations
through paid or volunteer p081txons.
Across all centers, peraona with drsabllrtxea cOmpr1sed
¢ more than half (52%) of thé total members of boards of
dxrectora,

72% of advisory board members;

°
® 62X of center d1rectora,
e 51% of total staff (rncluding adm1n1strat1on direct

aervxce;rsupport, and other staff); and

e a majority (58%) of volunteers.

It ahoutd be noted, however, that at one extreme of the respondents
surveyed éenters existed with few Or mo consumer representat1vea.
Recru1t1ng and tra1n1ng persons with disabilities who are highly quali-
fied or have potent1a1 for 8k111 development to £fill key deCLalon—maklng

and staff poa1ttons remains a critical issue for centers.

c ri&éiﬁés
teristics that are not spec1f1ca11y related to consumer Involvement and
four characteristics which are apec1f1cally related. Of partxcular note
are the foitowxng
o a sxgnxfxcant (at 0.1 level) percent (80 (Z) of free-
standlng centers report a maJor1ty of boards of directors
members with d1sab111t1ea,
o 63.4% of free—atand1ng centers reveal an average score of
4.4 or better (onal to 5 acale) on 1ndependent 11v1ng
ph1loaophy empha31a (at a .05 s1gn1f1cance level);
e more than half (57:0%) of centers that are not d1rect
granteea of Part B fundlng have a d1rector w1th a

dlaab111ty as opposed to 32.07 of direct grantee centers

(aLgn1f1cant at .05 level),



D-65

. Tablep-s

~ Relationship —Setveen —Consumer  Participation in

Cénter Uperntions and Other Ceitei Characiéristics

= .. . |Disabled | Disabled | IL Philosodhy
Disabled Majority Mijority Score 4.4+ .

o Direéctor |on Board | on Seaff | -(on-Scate of 1-5H
Organizstional-Status o ** *u

Fiee-§tanding 54.9% 80.6% 54.9% §3.41

Within Umbrells 47:9 16.7 4157 31:9
Direct Grantee *

Yes 32.0 60.0 44.0 36.0

No 57.0 54.3 51.6 55.4
Totzl Apnusl Budget B - *

Le#s thaa $175;000 4B.6 22.9 40.0 31.4

$175,000 to $300,000 £0.0 55.3 55.3 54:1

More thag $300;000 1.4 76.3 42.1 57.9
Pazt B as_% of Budget * o *

Less than 33X 60.0 67.7 35:5 64.5

33% - 661 45.2 58:1 54.8 51.6

More than 662 45.8 371.5 45.8 34.0
Years ju_Operstion - ,

Less thao & Years 34.3 51.4 1.4 39.%

Five Years 66.7 49.0 56.0 58.8

Six or More Years 47.1 65.7 37.1 48.6
Rural-Only Service Area

Yeu 48.3 44.8 58.6 464

No 52.7 57.6 5.2 51.6
State Service Area

Serves All of State 41.7 2.5 4i.7 50.0

Serves Part of Stste 54.2 52.6 51.0 50.5
Community Development )
a8 2 of Effort 7 *

192 or Less 44.4 40.5 29.7 389

203 -302 8.5 51.2 50.0 51.2
31 or More 52.8 66:7 52.8 63.9

*Relstionship sigaificant at .05 level
*%Relationship significant at .01 level
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dlrectots and scores on center emphasxs on xndhpendent
living philosophy increase (at .01 and 05 sxgnl“ftance
levels, fééééctxvely),

© centers with less than 33% Part B funds éE part of
budge*s show a majotzty of boatd memberé with
disabilities and 64.5% report a & 4+ 1ndependent IIV1ng
phliosophy scotc wh11e lower petcehtages are shovn for
centers wzth 33-66% Part B, and even 1owe1 ones for
centers with more than 66% in both categorxes (all at .05
level),

e a maJOtIty of centers (66 72) that have been im
opetatlon for five yeats tepott dxrectors wtth
dzsabllltles wh11e ’eqs than half (34.3%) of'yOunger
and "older" (47. 1Z) centets have disabled management (at
.01 level))

» when centers 1nd1cate 20 30% as level of communxty
development effott, 60% opetate v1th a majotlty of staff
with dlsablllt‘es. ks efforts increase to 31% or move,
51, ZZ of centers have 2 majorlty of staff with
dxsabrlxrleq. As effort 1eve1 decreases to 19% or less,
only 729&77 of centers iéﬁéif a majority of staff with
disabilities (all at .05 level).

Other fxndxngs telated to CONSULET 1nvolvement in centers have beeu

Ir 15 appatent from these flndlngs that consumer 1nvclvement remalns a
crrtxcal and sometlmes conttOVer51al 1ssue as centers grapple With the
dynamlcs of deveIOpxng dxsabxixty reptesentatlon wh11e ensurlng that

staff are fully qua11f1ed to ptovxde and manage quality programs,
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STANDARD 9: PROGRAM AND FINANCIAL PLANNING

The center shall establish clear priorities through annual
and three-year program and financial planning objectives
which include; but are not limited to, the following:

9.1 Overall center goals or mission

9.2 Work plan for_ achieving goals

9:3 Specific objectives for numbers and disabilities of
individuals to be served

9.4 Service prloritles and needs to be addressed

9.5 Types of services to be provided and snrvice de11very

o procedures
9.6 Annual, three—year, and alternat ~e budget prOJectlons

A. Descrrpt1on and Purpoae of Standard

Thls standard is 1ntended to promote sound organlzat1ona1 proce-
dnres. Its ‘purpose is to create a clear expectat1on that centers w111
engage in annnal and three-year plannlng activities that will contr1bute
to the estab11shment of pr1or1t1es and internal standards of account-
ablllty. Under th1s standard, centers are expected to have a written
mission or goal statement, and are expected to develop snec1f1c work
p1ans, service priorities and oﬁjectives, overall center service plans,
and financial prOject1ons.

B. Summary of Ach1evement

f1nanc1a1 plann*ng procedures (see Table D—9) Survey results 1nd1cate
that ge rilly centers followed the procedures relevant to the obJec—
tives of this :tandard* Almost half of respondent centers used all or
all but one of the plannzng procedures incltuded in the survey, and
almost three-fourths used s1x or more.

7 Most céntérs (82%) engaged in formal annual p1ann1ng procedures.
Stte v1s1t 1nterv1ews reveaIed that center Boards of Directors generally
part1c1pated in th1s process; in some cases takxng the 1ead and in
others fo]low1ng staff recommendatlons. Formal plann1ng was often
conducted in the context of applyrng for grants.

Nearly all cemters (97%) also reported the develoPment of written
mission or goal statements that reflect 1ndependent living phllosophy.

Based on site visit f1nd1ngs, it appears that most Board members,



Table D-9

Percentgge of Centers Reporting Use of Nine

— o —

Program and Frnancrai Piannrngﬁ?rocedures

Procedure

2 of Centers

Annual budget progectron

Wrrtteu 1ndepeudert 11v1ng mission or goal statement

Written descrxptxon of types of services to be provrdea

and serv1ce jelzvery procedures
Annual plannlng procedures
Written work plans for achrevxng goals

Specxfxc ob*ect Jes. for numbers and drsabrlxtres of

xndrv1duals - ne served annually

Long-term budget prOJectron

Three—-year plan for services and consumers to be served

98%
97
94
92

82
73




D-69

édﬁioiéttaioté; and staff undetstood the independent living philosophy
and its telatlonsh1p to their center's overall goal.

About 73% of thn centers ptepated written work plans with timelines
for ach1ev1ng object1ves. These plans ftequently were developed as part
of grant applications for funds to ﬁioVidé new services. As researchers
obseérved in the field, the quality of these work plans varied
considerably. Some centers developed tasks, staff assignments, and
timelines in great detzil, while others prepared rather perfunctory
plans. 7

Some centeérs reéported during site visits that they comsider
def1n1ng spec1f1c obgect1ves for numbers and disabilities of 1nd1v1duals
to be served to be inappropriate fot their programs, since their intent

was to simply meet the demand in the local communtty. Thus, 1trts

ments, and are not w1de1y used as a plann1ng tool. In add1t1on, very
few of the centers (27%) developed three-year plars for services and
consumers to be served.

However, nearly all the respondent centers (92%) prepared annual
service ptlot1t1es and 1dent1f1ed needs to bé addresseéd. These ptioti;
t1es often reflected the backgtound of center petsonnel the needs of
the broad populat1on with d1sabxl1txes, and gaps in service provision by
other ptov1dets.

Neatly all centers (942) also could provide written descriptions of
thelt services and service delivery ptocedutes. These descriptions
ftequently were in the form of brochures 1dent1fy1ng each service and
containing a brief d'escnp't-m of the center's service 'déluiétji
ﬁﬁiioéobﬁya Some centets developed elabotate ptocedutes manuals based
on VR procedures, though in genetal manzals were not commonly found: Im
addition, most centers (88%) reported that they had written policies and
procedures for Board and staff, which specified the roles and
tespons;bt11t1es of each.

Annual budget projéctions were prepared by nearly all centers

(ééi); howevet, many fewer (351) conduct iong;tetm budget projections.
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Adm1n1strators reported dur1ng s1te visits that fund1ng opportun1t1es
change 80 frequently that long- term proJectxons often are not useful:
Instead, centers must look for funding opportun1t1es and take advantage

cf them whenever possible.

C. Findiugs
Little var1ab111ty existed among centers in program and f1nanc1al
planntng, ia that a high proportion of centers reported u81ng most

plannlng procedures. For those spec1f c procedures whtch certers gene—

or prOJect1ng long-term budgets), an attempt was made to determine if
there were significant differences between centers which used the plan-
ning procedures and those that did not. Of several center charactéris-
tics tested, only the length of time in operation proved to have a
significant relationship with whether a center developed three-year
pians or projected iongz:em Budgets. Centers in' opéfatioa for four
p1ann1ng. The péfeéﬁfagé of disabled cn a center's staff or Board
percentage of atnual budget represented by Part B fundlng, service area;
non-profit status, or organizational status (free—standxng versus within
umbrella) were not related to the three procedures discussed above.
Centers, for the most part; comp11ed with the BBjectiVés of
f1nanc1a1 plann1ng. However, it appears that generally only older
centers engaged ia longer-term planning for services and for f1nanc1a]
health. Im addltlon, while there was relative un1form1ty in the extent

to which ceiiters do plan, field researc] revealed that the qualLty of

that planning varied considerably.
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STANDARD 10: ORGANIZATIONAL AND PERSONNFL MANAGEMENT

The center shall use sound organizational and personnel management
practices.
10.1 Written pol1c1es and procedures for Board and staff which

specify appropriate roles and responsibilities

10.2  Job. descriptions for all persomnel, including volunteers

10:3 Clear lines of authority and supervisica

10:4 Personnel performance appraisal aand guidance ,

10.5 Equal opportunity and affirmative action polxcxes and
procedures

10.6 staff and Board traxnlng and development

A. Description and Purpose of Standard

The organizational principles which comprise Standard 10 provide
the foundation for the successful management and structurxng of the
centers. Research Inrorgan1zatxonal management has h1gh11ghted the
importance of these Basia prinéipiés aﬁ;aﬁ enhance communication between
personnel rights, and encourage ongo1ng education and traln1ng of
invoivéd personnel: Such dimensiors of organ1zat10nal pracc1ces are
cr1t1ca1 to creating an environment for successful service p-ovision;,
and thus, overall center accomplishments. Standard 10 attempts to
illustrate the basic components necessary for running the centers in an
equitable, responsible, and well-orgarized manner.

B. Summery of Achievement

As Table D=10 shows, center survey response tndlcated that the
number of standard personnel management pract1ces present overall was
quite high. Exghty—seven percent of respondent centers followed six or
more of the eight procedures imcluded in Table D-10. The least preva-
lent practice was center—supported training and development of boards of
directors and staff (73%), which perhaps reflects that a large numbar of
centers at a fairly early stage of organ1zat1onal development.
Responses ranges from 88%Z to 100% on use of all other personmel manage-
ment procedures, 1nd1cat1ng that centers are developxng and maturing

into well-run organizations.
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Tadle D=10 7
Percentage of Centers Reporting Use of Eight

_Procedures . Percentages
Written personnel policies and procedures 100%
Written job descriptions for all personmel 100%
Organizational chart showing job responsibilities, o
authority, and supervision 98%
Center-supported staff training and development 95%
Written affirmative action and equal opportunity o
policies and procedures 93%
Written petsgnneiﬁpérfomance evaluations at ieast )
once a year for all staff 93%
Wnt;gnggl;gzég {@a ﬁiaééaﬁféiféf Board and staff
specifying roles and responsibilities. 88%
Center-supported Board training and d velopment 73%

o :3(](;




A céﬁﬁiriééﬁ was made between centers which have 1ncorporated board
and staff training into managemernt practtce and those which Have not. A
crosstabulation reveals that board and staff tra1n1ng is significactily
more likely to be found in centers which:
e have s maJor1ty of Board members wheo are disabled (85%
versus 59% of centers without a majority of disabled
Board members),
e are larger in size and have Iarger budgets (89Z% versus
65% of centers with smaller bﬁdgeté); and
[ ] ere free—standing agencies (84%) rather than a part of an

umbrella o: ganization (59%).

Observations from site visits substantiate the survey findings on

center management practlces. While many centers are still growing and
developlng personnel practlces, most centers had written documentation
of many of the practlces available for perusal, as well as evidence of
1mp1ementat1on on a day-to-day basis.

Personnel pract1ces of centers wlthln an umbrella, especially those
that were part of state government, tended to be more formalized and
hxghly developed, and at times were more r1g1d In some cases; the more
formal ﬁ&ﬁééément practices acted to 11m1t the number of staff with
d1sab111t1es a center could recruit and h1re, while in other cases the
added structure worked to a center's benef1ta One center reports that
its méﬁagement and functioning improved after it hired a new director

who had previously worked in the state government and brought more

structuré to the center.

Policy and procedures manuals were found in almost all of the
centers (88%); primarily related to staff rather than Boards of
Directers. All centers had written job descr1pt10ns which varied in
detail by center and accordrng to the posttton described. These can
often become dated in gr6w1ng centers, req01r1ng frequént révisions and
additions. Ome center incluf ~sumer civil rights advocacy in every
job description.

Ninety-four perceént of the ‘ers had written EOP and affirmative
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actioc polxcxes and procedires. 0One center had a poiicy of &iﬁa?é
1nterv1ev1ng any person with a dlsablllty and promoted persons with
disabilities from within. Many centers clﬂarly preferred to employ
perscns with disabilities, but did not have active recruitment or
advancement mechanisms. Again, a tension existed in adherance to
afftrmattve actlon practlces as centers struggled to f1nd a balance
with dlSHbllltlEB who may not have the extensive employment background
of non-disabled peers competing for the saze positionm.

Although 937 of the centers 1ncorporated yearty written staff
evaluations into management practlces, service demands and center growth
affected the systematlc Implementatlon of this practlce. Centers Which
staff appraisals, while developlng centers generally prov1ded feedback
on a more informal, ongoing basis.

The Centers for Independent Living Program as a whole appéared to
be 1ncorporat1ng sound organizational and personnel practices into daily
operations. These practltes vere often in a process of refinement and

development, as centers continued to expand servicet to meet the needs

of persons with disabilities. Board and staff training and development
seemed to be the véékést area for most centers, espec1élly among those
who did not have a majority of Board members with dlsabxlltles.
Flnally, slte observatlons suggested that centers that functioned as
part of an umbrella organization in some cases had less fiékiBiiit§ in
organizing and managing personnel, while in other casés the presence of

umbrella agency structure served to resolve many problems.
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STANDARD 11: FISCAL MANAGEMENT

‘The center shell practice sound fiscal management. -
11.1 Annual budget that identifies funding sources, and the
. &llocation of resources across services and activities

i1.2 Budget monitoring system and procedures for managing cash
o flow

11.3  Aocnual audit by xndependent publlc accountant

11.4 Resource development activities (e.g., grant development,
securing fee-for-service agreements, business dévelopmént )

o appropriate to achievement of ob;ectxves )

11.5 Determination of costs of services and activities (:otal
brogram cost, cost by fundlng scurce,; service component

costs; average cost per service and per individual served)

A. Description and Purpose of Standard

This éténdara pzobes wﬁethét centers have in piééé eaavéatiSSai
handling of funds receive =d, é&édﬁate plannxng, and accountaullﬂty to
those governments and taxpayers which have ptovxded the funds. Such
practices should facilitate making financial reports and passxng audits
without difficulty. They should help the centers avoid problems in
serving consumers in a timely fashion due to cash flow, and should make
evaluation and planning more useful by permitting centers to understand

the actual unit costs of servxcrs being ptOposed for delivery, and the

costs of achxevxng different consumer impacts.

B. Summary of Achievement

As Table D-11 illustrates, almost all centers used fiscal manage-

ment practices requlted by the first four data elements of Standsrd 1l.
The average nvmber of procedures which centers had in place is nine, and
only 3SZ used all or all but one of the 13 ptactlces shown in Table D-
11. Many centers needed improvement in determining costs of services and
act1v1t1es.

Virtually all centers (96%) reported having annual budgets that
Ldentlfxed fundxng sources and the allocation of resources across ser-
vices and activities. Indeed; 92% of the centers were consxstently able
to provxde data the survey tequested on total fundlng and the soutcesrof

that funding. The 8% of centevs that lack even such basic financial
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Table D-11

Percentage of Centers Reporting Use

of 13 Fiscal Management Procedures

Procedure L 2
Budget monitoring system 97%
Total program cost 97
Aﬁﬁﬁii budget Ehat identifies funding sources -
and resource allocation 96
Grant development 96
Costs by funding source 95
Procedurés for monitoring cash flow 92
Annual audit by independent public accountant 86
Fee—for-service agreements 73
Costs by service component 63
Computerized fiscal systems 60
Average cost per service 49
Average cost per individual served 49
43

Business development
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data should remain a policy concern, however. Almost all cemters (97%)
reported having a budget monitoring system in place; and 92% reported
having procedures for managing their cash flow. Most (86%) centers
reported having annual audits conducted by an independent public
accountant.

Centers var1ed in their part1c1pat1on id differént resource

development activities. Almost all centers engaged in grant develOpment

(962). Interviews dur1ng the sité visits revealed that because of the

uncertainty of their funding bases from one year to the next, some
centers were putttng a dlsproportxonate amount of effort into fund-
ra1s1ng. In some of these centers, d1rect services may have suf fered as
a result.

The large maJOtlty (73%) had established fee-for-serv1ce agree-
ments, 1nclud1ng the development of copayment schedules or contracts
with other agenc1es (VR, nursing homes, health agencies, etc ) How—
ever, not all these centers had the necessary information on the costs
of thelr services to xmplement such Bystems effectively.
development; At laSt one center is serlouély beg1nning to bxplote the
revenue generation poss1b111t1es of for-prof1t businesses. Another
center utilizes direct mail solicitation and membersh1p drives.

The aegree to which centers could determxne costs of services and
ponent costs, average cost per service and per 1nd1v1dual served) was
mot as cousistent as the other fiscal management practices. Almost all
centers reported being able to determine total program coest (97%) and
cost by funding source (95%), although ouly 92% actually provided total
program budget information.

Even a center without any mean*ngfu‘ financial information system
could ptesumably add up total mon1es spent and divide the total by their
A bettér indicator of a center 8 financial xnformafxon capability is its

ability to report total cost for individual service components. Such
data collection would appear to be the minimum prerequisita for doing

cost analysis, yet only 63% of projects reported they could determine
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costs by service component.

Determrnxng the cost per service unit de11vered and the cost per
consumer requires not orly good financial data on expenditures by
service component, but also data on thé zctual amount of the service
provrded (e.g.; numbers of consumers ngen a serv1ce, numbers of service

units prov1ded to individual consumers or overall). Many of the centers

which could provrde cost per service data apparentty did not have cor-

18 services, abte ‘to provide data on the numbers of consumers prov1ded

the serv1ce, and 79% could prov1de data on the units of service pro~-

v1de€ less than half reported be1ng zble to determine costs per service

capab111ty of the centers f1nanc1al management 3ystems nor of cost
performance, other tham to ask centers to provide aggregaté? data on
costs and services. Center directors were asked only whether various
practices and systems were in places Pretests of the éurvcy and the

Advxsory Panel indicated that to ask for more detalred cata was beyond

those which could comply. The f1nd1ngs of the svrvey and the on-site
visits have borne oct that cautious note, most centers cannot prov1ue
detatled flnancral data of the kind needed to evaluate the costs of

alternative service and client-térgeting strategies and program goals.

D. Findings

Two different rnd1rators of practice were used in explorlng which
centers were most likely to have good financial practrces and systems -
the centers reported ab111ty to collect cost data by progrzm service
area and generate data on cost per consumer. These 1nd1cators
represented the kxnds of data most Arkely to be useful to managers 1n

centers im thelr repor=ed practice on theése indicators so that analysis
was feasible.

Centers which were subcontractors to state VR agencies were sig-
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nificantly more likely to have good cost data svstems than centers which
were direct grantees. Tﬁdég 5% of VR subcontractor centers had data
systems permitting determination of cost by type of service, in contrast
to only 232 of direct grantee centers. Similarly, 54% of centers under

state VR agoncies were able to determ1ne cost per consumer, while only

297 of direct grantees could do so:. Both of these observations may
resilt because some state VR agenc1es prov1ded the centers with well-
establtshed xnformatlon collectlon and reporting procedures or required
increased accountablllty from thé centers.

There was a similarly strong relationship between the number of
years of 6;5é’ié£366 and the ééﬁisiiif’j of a aéaeé;"s ﬁaaaaisi {aaaagé'aéae
détérmine cost by éérVice; and 68% of these older centers could deter-
mine cost by consumer. In contrast, 52% of centers in operation less
than four years could determxne cost per servxce area, whlle Dnlv 27% of
these centers could calculate cost per consumer. It would seem that the
longer a center contlnued to operate; the more 11ke1y its financial
information system would become more refined and useful for cost analy-
8is and mon1tor1ng. An alternative 1nterpretatton is also possible --
perhaps centers lacking such financial management capability are more
likely to lose their community support and funding, and thus "go out of
business." 7

Centers which had computerized financial information systems were
much more likely to be able to détermine cost per service (70% versus
53% of ceuters lacking computerized systems), and were also more 11ke1y
to be able to determice cost per consumer (55% versus 40%). Fewer
centérs weré able to measure cost per consumer, even with computerized
fiscal systems, because this capability requires computerization of
consumer and service data as well, and the latter is much rarer among
centers than is computer1zed financial adata. Stxty percent cf centers
had computérizéd their financial data, whilé 37% had COmputérized their

consumer data and only 22% had computerized their service data.

Ftnancxal management »apablllty also appe.red to increase when the
budget of the umbrella agency was 1arger, the budget of the center was

larger, a smaller percentage of the total center budget came from Part



B, and the total amount of Part B funding was smaller. Llarger center
and agency budgete make centers more able to afford good financia?
management information systems (1nc1ud1ng computex;:atlon), and also
increase the incentive fo- overseeing agencies to imsist upon good
financial monitoring by centers: The smaller the Part B fuoding level,
the more likely that a center is dependent on multiple sources of
funding, which may demand greater financial accountabiiity by center
aéfégéﬁéﬁf; Other agencies overseeing a center alsc may be able to
prov1de the center wlth financial 1nformat10n systems, reportlng

formats, and managément rbutinéé te atréngthen tbe Center's management.

tratlve requirements, rather than performance standards, and normally
would be requlred by regulatlon. There is no effective way to monitor
the qualxty and use of financial systcms 1n place without tbé déta11ed
5%6@555 administrative reviews and sudits that are custowmary on a
perlodlc basis with other federally and state-sponsored programs: The
determination of costs of services offers the greatest promise of
affeéEini center performance, but is the least prevalent f18ca1 manage-
ment practIce amcng centers. If each center developed its own cost
accountxng system for service components; there would be maJor galns for

center management and financial accountability. Such systems would be

even more valuable if standard service categorles and units of service

vere developed and adonted across the various centers.
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STANDARD 12: _EVALUATION

fﬁé étantéé jﬁa;thé centers shall édﬁﬁ@@;ﬁéﬁhﬁii,§§§f3§§5;§§§§§§§
and shall maiotain records adequate to meaggfqrpetfotmaggg on these

Independent Living Center Evaluation Standards, including:

12.1 Documentation of the number and types of individuals setved
(age, disability or relationship to disabled 1nd1v1dua1

- gender, living arrangement, ethnicity, sérvices received)

12.2 Documentation ot the types and units of services provided to

- individuals and the community B}

12.3 Documentation of individual outcomes

12:4 Documentation of community Independent szxng meacts

12:5 Client intake, service planning, and progress reporte

12.6 Management records, including financial, 1legal,

- administrative personmel, and interagency agreements

12.7 Consumer eévaluation of quility and appropriateness of the
center program

A. Description and Purpose of Standard

The ratlnnale for ;hxs évaluation standard is that centers which
seek to be effective orgarizations and to find the bect ways to serve
disabled people need to assess Low well they are performxng and how they
mxght 1mprove. Thxs is more easxly accomplxshed when the centers main-
tain a basic minimum set of récords which make assessments in terms of

each of the standards pOSEibIE.This partxcular standard, then, is in

B. Summary ongchlevemen;

Almost all centers teported they were able to ptovrde most of the

documentation tequxted by Standard 12 (see Table D-12-A). More than
two-thivds of centers also report compliance with elements 12.3 and

12;4. Howevet, the actual abxllty of centers to provxde data suggest

and communxty outcomes iz somewhat less than centers teporta There 1is

also ﬁidé vatiation across the centers in the kinds of outcomes measured

and the way in which such outcomes are measured, mak1ng any comparatxve

analysxs of center expetxence in achxevxng success with different kinds

3
of cousumers or service strategies very difficult. Mogt centsers are
beginning £0 measure consumer outcomes, however, and mot just consumers

served ~- 8 major step tcward improved management capabiixty and




Table D-12-A

Percentage of Centers Reporting

the Ability to Provide Nine Tvpes of Documentatior

| Documentation 4

Unduplicated number and type of consumers served
Consumer intake records

Consumer progress records

Written comsumer service plans

Types and units of services provided

Individual and community IL outcomes

IL goal achievement by individual clients
Computerized client information system

Couputerized service system

316




accountability. Evaluation in its present form is still gemcrally based
largeiy on the clinical perceptions by staff aud board members on
whether particular practices seem effective or not. Systeématic
evaluation would not be feasible in most centers given the 11m1ted data
on consumers, costs, and vaits of service available by service com-
ponent. Consumer évaluation of servicés appears to occur 1nformally at
best, vith few consumers directly acknowledging such partxcxpat1on.

However, thls conld reflect a bxas a8 consumers may not always recognxze

provided, of course, by extensive participaticn om the boards and scaff

of centers. 7
Virtually every center (99%) reported maintaining an independant

count of the number of individuais with disabilities they serve. How-

ever, only 78% were able to report the total number of individual con-
sumers over the last month for whtch data were avax;able; or for the
previous year, and nearly two-thirds indicated that they were estimating
*he number of total consumers rather than reporting from exact records.

One-th1rd of the centers were unable to 1dent1fy the d1sab111ty of over

d1sab111ttes. Table D-12-B. lists the percentage of centers which were
able to prov1de or estimate information on the number of consumers to
whom they gave various services and the iiumbér of service units they
delxvered. Across centers, an average of 83% could report the number of
consumers provided with a grveu serv1ce, vhile an average of 79% could
épec1fy the number of service units provxded. A broader utilization of
compurerized data retr1eva1 by centers might imprOVé access to these
types of statistics, as only 372 of the centers reported that their
consumer recordsrwere computerlzed. Some centers cited lack of
résourcés as a major barrier to improved data accéss, perhaps less in
terms of the costs of computer hardware and software than in the staff
time needed for training and implementation:

Almost all centers i91%) report documenting the types and units of
services prov1ded but as indicated above, these reports do not always

permit s center to provide data on service units or consumers given that
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Table D-12-B

Percentage of Centers Reporting Levels of Services Provided

| Type of Service

% of Centers

Providiog Dita od

# Consumers

# Service Units

Must Commonly Used Unit of Service
for Center Reporting Units

Advocacy

852

762

Hours (362)
Contacts (332)
15 miniutes (16%) .

Independent Living ffiiuiﬁg

85%

812

Hours (49%) - -
Contacts (171)
15 minutes(14%) -

87%

79%

Days (40%)
Minutes (26%)
—_Rides/Trips (172)

Legli Sérvicél

672

Hours (36%)

Contacts (36%)
15 Binutes (14%)

Professional Counseling

86%

Hours {35%)

Contacts (35%) .
15 micutes (127%)

Other Counseling

Hours (45%)
Couctacts (282)

Housing Services

75%

Contacts. (33%)
Hours (27%)

- 5 minutes (i8%)

EQuipment éervicés

867

77%

Hours (282)
Repeirs/Equipmen:
. Loans (20%)
Contacts (22%)

——— 15 minutes (16%)

Eiiﬂiﬁortation

77%

Rides/Trips (36%)
Contacts (19%

- Houps (157}

Recreational Services

Hours (361) -
Contacts (22%) -
15 minutes (14%) .

Educational Services

772

Bours (35%) -
15 minutes (JSR%)
Contecta—(21%)

Vocational Services

83%

Bours (45%)

———__Contacts (13%)

Communication Services

81%

Hours (37%)
Contacts (26%):
15 minutes (172) - —_—

Attendant Services

85%

Heurs (43%)
15 minutes (221)
—Contactsti77%)

i

Electronic Servicaa

91%

82z

15 mioutes (27%)

Contacts (272)

Rersirs/Equipment
Loana (18%) - —

Family Services

74%

Hourg (41%)_
Contacts (217)
- 777'!2 minutes (lsz)

I & R Services

822

Contaces (41%)
Hours (24%) = -
15 minutes {157%) _,

Other Services

89%
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service. Table U~12B includes the three most common types of units
reported for each type of service used by at least 10Z of the centers.
Almost 40 different types of units of service were identified from the
surveys received. In some cases the service was bexng prov1ded but the
data 81mp1y not Béiﬁé collected.

liost centers (75%) report that they document the level of indepen-
dent living goal achievement by individual consumers, and that they
issue an annual evaluation report documentxng such 1nd1v1dual outcomes.
Again; however, for all but four of the 14 kinds of consumer out&omes
probed in the survey, less than a third of the centers could prov1de
data directly from records. These data were missing altogether for an
average 142 of the centers, and about half were unable to access the
data they did have and thus had to estimate outcomess Difficulties in
reporting data may have stemmed from the fact tliat most centers have not
computerized their consumer records, but instead make periodic manual
counts of consumer outcomes to produce annual reports.

As noted above; 75% of centers reported that they issued evaluaticn
reports at least once & year documenting community as well as itdividual
iﬁ&épéﬁ&éﬁf 11v1ng outcomes and xmpactq. Ou aversge, 18% of the centers
atout a raunge of 18 outcome areas on the survey. Roughly haif of the
centers which did report numbers of impacts indicated that they were
eStxmattng the numbers cited.

Neérly all of centers report maincaining consumer intake records
(382), written consver service plans (96%), and consumer progress
records (98%). Again, most of these records are not computerized,
requ1r1ng manual tabulations. This may exp1aiﬁ why ohiy 83% of the
tenters offerxng a service were (on average across some 18 services
analyzed) able to provide data on the number of consumers receiving that
service. ,

No data could be uniformly collected ot the development and use of
key documents affecting the overall center's operations, such as finan-
cial; 1é§§1' admxnxstratlve, personnel “and 1nteragency records. Field
interviewers did not experience any partzcular problem in gatnxng access

to such documents dur1ng site v131ts, though the des1gn of the field
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study did not requ1re that such documents be consisténtiy exsmined on

sxte for avaxlabxllty and comple enzss. Field staff did gather a broad
array of examples of different types of management records and docu-
ments. These represent a range of approaches and degree of sophistica-
tion.

The center survey did not ask if centers routxnelv gathered con-
sumer evaluat1ons of services and center activities as part »f centér
evaluation processes. However, the cousumer survey did ask whether the
disablsd consumer had helped the center by evaluattng services. Only 72

of the responding consumers reported such partxcxpétion in evaluation.

C. Findings

Two indicators of compliance with good evaluation practice were
chosen for use in statistical analyses: variables indicating whether
centers issued evaluation reports and whether they documented consumer
g”sis These indicators were chosen because centers var1ed wxdely in
the use of these procedures and becausé the measures had iatrimsic
substentive interest. Evaluation reports reflect an organization's
wxlllngness to have its performance and evaluation capabxlity reviewed
by others in the communxty. Documentxng consumer goals indicates
recognttxon that different consumers will have differect needs —- an
approach partxcularly approprrate for rndependeut living programs. Such
docmentation also means that data will be generated which can be used
for assessing performance in a systematic way:

Orqanrzat1onal characterxstxcs were tested in bivariate analysxs
for their statistical sxgnxrlcance ip relatxon to the use of the tvo
evaluation procedures described above. However, no statxstxcaily

sxgurflcant relstxonshlps wvere found even at a .2 sxgnlfxcance 1eve1.

of rotal funding from Part B, service area 8120, dxsabxtxcles on staff

or board and free-standing status all made no difference in the use of
these evaluation procedures. 7

ﬁowever, computerxzatxon was a maJor factor facilitating evalua-
tion. Of those centers with computerized ssrvice data systems; 92% had

issued evaluation reports and 89% had documerted consumer goals, in
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computerized such data. Similarly, 88% of centers with computerized
consumer data systems prepared evaluation reports, compared to 67%

vithout computerized information; such computerization did not, however,
make & statistically significant difference in ceaters' documentation of

consumer goals.
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APPENDIX E

MULTIVARIATE ANALYSIS

In this section, we shall try briefly to summarize some additional
procedures and findings of the multivariate analysis. The overall
procedure involvéd regression analyses with separate and combined

"blocks" of variables. Many different variables of conceptual interest

and similarity were put intc several differemt grcups or '"btlocks."

First, thére was a "block” of variables representing orpanizational

fsctors. This block conmsisted of measures such as:

¢ vhether or not the center was overseen by VR as a
grantee; 7

e whethér the center was operating as a private nonprofit

entity (or as part of such a nonprofif emtity), or

whether the center was beirg operated as part of a

the total amount of thé centexr's budget;

& the percent of total funding coming from Part B;

o whéther theré was a disabled Board majority; a digabled
center director, and a high percentagé of disabled staff
in the center;
gummarizing across a4 range of questions, reflected a
consistent disabled consumerist orientationm;

e whether the center was serving only a part or the whcle
of a state;

how long the centar had been operating;

e various measures of the quality of the financial manage-
ment, evaluation, and program planning capabiiities of
the ceater;

o the proportion of center rescurces which the center was
choosing to expend on aéﬁiéviﬁg community change, rather
thau on direct and ISR services tc iadividual consumers;

and
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e the prOportIon of overall consumers who received only
indirect information and referral services (I&R) as a
proxy for the direct serviz: orientation of the center's

overall program strategy.

These variables ciéarly are somewhat interreclated, though the partxcul
measures chosen wvere selectel ir ecch analy81s to mirimize multi-

collinearxty among the dxfferent varlables.

vice tac%ors, that ie, measures of the spec1f1c services received by

individuxzl consumers. This tlock included measurer such as:
e measures of whether or not consumers had received a
particular type of service (when the consumer respondents

vere belng anaiyzed), or whether a type of service was
offered at a center (when the 121 renters wore béiﬁé
énalyzed). In éll, 16 types of services were enalyzable

with the consumer survey, and 18 types with the center

éﬁf@éy; In the analyses of the 121 centers, thééé vari-

e measures of the 1nten81ty of overall service prov18ton to
the consuzer proxxed by the nrmber of contacts the consu-
mer had with the center;

e whethér the consumer was Bcing served at the center and
in personal interaction with the ¢:nter staff, or whether
the consumer was being served ; incipally at home or
thtough phdne contact;

e the total length of time during which the consumer had
participated in and recptved services from the center:

o whether the conSumer, in additiom to rece1v1ng services,
had been a part1c1pant in the center's administracion,
de11vety, or evaluation of its servxces;

. whether the cousumer had been served by center staff who

had shared the same disability; and
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o whether the consumer had a single casé manager to help

coordinate aund expedite services, or, slternatively, had

been served by many different staff over time:

and most consumers typ1ca11y would only need a few of those services.
The largest tntercor*elatlons were among the so-called "core sethces'
(as defined in Standard 5) but even there, cor.elat1ons between pairs of
éerV1cé§ ratély exceéd .20 in the consumar data and .20 ip the cencer

data; the intercorrelations among most services is below .10.

The third block cf variables conmsisted of characteristics of _the

clicnts or consumers: Variables in this block included:

e the primary diéabiiit; £ the ihdiVidﬁél €.g.; visual or
hear1ng 1mpa1rment, mental illness or retardatinu, ortho-
pedic or other. With the analysis of the 12] centers,
these méasures of d1sab111ty were the only variables in
the “consumer characheriséica“ block. To avoid over-
aéféfiiﬁiﬁé the equaticns, the orthopedic disabled group
was used as the baseline (omitted) category;

¢ a summary measure of the severity of the d1sab111t1es
ﬁ&éééééé& by the cunsumer (including, amouag other
assumptions, that SSI recipients were always severe)s
The use of the SSI assumption could lead to an iater-
pretat1on of this variable as a measure of income dis-
incentive for the individual in trying to achieve employ-
ment £ains; )

o the age, sex, and minority racial status of the indi-
vtdual consumer;

e how long it had been (in years) since the onset of the
disabilitv, as a measure of how long the individual had
had to become socialized to living with the disability

and the dependency often associated with such socializa-

t1on;
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e the residéntiai seétting of the individual at the time of
entry into the center serv1ces - expllc1t1y whether the
individuals were 11vtng in any kind of supervised set-
ting, or ﬁxth parents, rather than 11v1ﬁg 1h tho comm:n-
1ty by themselves and thhout parents in the household;
ment, 48 a measure of past skills learned for community
integration and work;

o whether the individuals had completed the survey them-
selves or had had to have a parent or friend complete the

ébt@éi, as a proxy for the risk that the questionnaire

respounses being 1nterpreted as comxng from the consumer
mlght actually be the ¢pinion or perceptton of some other

nondisabled associate with all the possible biases and

nonvalxdxty that might thereby arise;

e whéther the individual was a current or former VR program
client, and thus amight be receiving supplemental
rehabilitation services outside the center. Tiié measure
also aay Sé ﬁiéiyiﬁg for the individual's ﬁéiivaticﬁ and
dent 11v1ng, 81ncé VR counselors 1nf0rma11y appraiée
applxcants for rehab111tat10n feasibxlxty prior to accep-
tance for VR services and even prior to center referral
for further dvagnosls aad evalua;xon, and

o whether the individual's motivation for seekxng services

vas to increzse their independence, tather ~han simply

malntalnlng théir currént level of 1ndependence.

Aéaiﬁ; there was relatively little intercorrelation among these factors,
in bééi because such & small percentage of center consumers had any
past employment nistcry.

The above blocks of variables measurlng organxzatxonal facto:s,

service factors; and consumer characteristics were tsed in regreéssion

and ana]ysxs of covariance to assess their influence o on a variety of



dependent variables measuring progra:_and consumer outcomes. The

dependent variables obtained frem the 121 center survey include:

Heasures of Consumer Impacts:

» the total number of individuals assisted with hsusing
mcdifications as reported by the ceater;

o the total number of individuals sssisted witn fransporta-
tion system modifications and adaptations of the trans-

pﬁrtétibn barriers confronting iadividuais, reported by
the ceater;

o the total number of individuals assisted in finding
sttendants as reported by the center;

e the total number ¢f individuals receiving training in

556§§iﬁ§ skills (as an indicator of training in indepan-~
dént living skills), as reported by the center; and
e the total number of individuals placed into o¢ obtaiuing

emplioyment, as reported by the center.

Measures of Communitv Impact :

e the total number of professionals in the community who=
the center reported as having provided training con-
cerning the special needs of the disabled, as a measure
of community system impacts not necessarily related to

specific consumers.

Measures of Cost Performance:

8 the calculated cost per consumer provided direct services
by the center: It is importunt to pote thst uniquely
with this outcome measure, it contrast to the other 13
cutcome measures analyzed, & positive (+) relationship
for a variable is actually sn undesirable cutcome, indi-
cating that costs increase when this variable is present
or measured. Thus, in déécribing imﬁSCté for variabiek;
positive associatiors will be described in the text as

"negative outcomes,”
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The nutcome measures used for the counsumer rercondeénts are all measures
of cocsumer impacr. They include:

2 whethsr che individual bad experierced a move toward a
uore independsnt 1ivigg Situatios ig thé commupity;

# whether the individazl had eaperienced any of a series of
situitionai improvedents in a wore indépendent living
gsituztiou, educatiou, ewployment, transportation or
Eiﬁémé; and the total number of such improvements
reported b5 the individial;

& whetter tha fadividual had experienced amy of & series of
perscnal end psychslogical gains, and the total aumber of
such gains reported;

e wheibher the individcal reported receiving amy of a series
of aids, bepefits, and services through assistance from
the center, asd the total nomber of such benefits
reported;

e whether the iudividusl had reported suy of a ssries of
gaizs iz knowledge concerniog indepeadent living and
program berefits; and the total number of such gaies in
knowladge reported; and

% whether the individual oivérall reported that he/she bad

been helped in living woure independently by the zenter.

The various cutcome méasureg are sutprisingly not péftiéhi&fly
correlated with each other, as Table E~] imdicates. The different
independent Iiving outcomes are very different from on® snother. Consu-
mere who pursué some outcomes may find othst possible oukcomes irrele-
vant to their needs or, sltermativaly, still of high priority. The
relevance of different outcomes will depend on 3 coansumer's particular
situation and needs. Given this pattern, it is not surprising that
variables will prové positively corrélated with some outcumes; but
vegatively or noncerrelated with other cutcomes. Outcoms measSurés repre-
sent very different goals for consumers; the factors influencing
succeasful impacts for the program upon some outcomes may be unrelated

aitogether to the program's heiping achieve some other outcome. indéed,
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Table E-1

Intercorrelation Among Outcome Measures?
Center Mail Survey Outcomes

@ (1) @ () @ 1) ($)

(H) Bbﬁéiﬁg 1,000 +496 $312 053 077 -.077  .108

(T) Transportation .496 1.000  .225  .356  .089 -.155 .12l

(A) Attendants .312 .225 1.000 .056 .305 -.028 -.091
(S) Shopping .053 .356 .056 1.000 .188 .067 .066
(3) Jobs 077 .089  .305 (187 1.000 -.116 ~-.022
(CT) Communications =-.077 =-.155 =-.028 067  -.116 1.000 .C70
($) Costs .108 121 -,091 .066 -.022 .070 1.000

Consumer Maii éutvev Qutcomes
(R) (1) (P)  (8KL)  (A) (R) (IL)
(R) Improved Residen- B B B S
tial Situation 1.000 .538 .24 .186 104 191 .259
(1) Situational i
(P) PersonalfSocial B - o - -
Changer <241 430 1,000 575 «332 499  .255
(SKL)} Gains in Skills .186 .433  .575 1.000  .492 .721 .268
(A) Aids, Services 104 .283 332 492 1.000 .457 .178
(K) Gaine in Knowledge .191  .447  .499  .722  .457 1.000 .266

(IL) Perceived Gain in N
Independent Living .259 .184 +255 .268 .178 .266 1.000

3pearson Correlation Coefficients
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it will sometimeés prove true that wnen one outcome is relevant to a
éoﬁﬁumer, another outcome will ipso facto be not relevant to a consumer,
and thus a service which positively contrxbuted to the first outcome
will approprxated not be prov1ded to consumers hav1ng the other outcome
as & goal. Thus, for example, the vocational services that might
facilitate a consumer's getting a job are precisely the ones that would
ot be given a consumer seeking to move from an institution to a more
aupervxsed but community-based residential setting, because the latter
consumers are not feasible for employnent;

In d01ng analyaes, the center outcome méasures are run with the
blocks of organizational characteristics, center services offered and
dtaabllltxes of consumers served both Beparately and 1n comblnatlon,

of centers. A "short form modeél"” was also tried where the model had a

more 11m1ted nucber of Independent varigbles in each block, and which

and it wae dropped.
The consumer outcome varlables vere also run thh the three blocks

(cénter characterlstlcs; services recelved' and consumer characterla-

1eaa constralned becauae of the aimost 1,000 consumers for whom data was
available on each varlable. It should be noted, however, that since all
the consumers are drawn from a su*aample of 36 centers, the organlza-

txonal variables in the consumer outcome analyses pertaln solely to

those 36 centers.

1n order to understand the latger influence of the conceptual
dimensions underlyxng the various blocks of varxablea above —- organiza-
tional factora; servxcea; and consumer characterxstlcs, we used variance
partitioning procedures. This involves runniag blocks separately and in
combxnatlon, looking at the overall variaace exp1a1ned (pr1nc1pa11y
using the coefficient of determznatlon, i.e:, R—aquare) and then

sorting out how much of the variance exp1a1ned is due un1quely to a
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particulsar conceptual dimension and how much is -aared across dimen-
sions.

The need for this kind of analysls wlth the blocks descrxbed above

report. It is loglcal to assume that the organxzatxonal characterxstxcs
of centers may influence both the kinds of consumers they choose to

serve and are able to serve. Such organ1zat10nal characteristics

stmxlarly may influence the service strategies adopted by the center,
and thus affect the service mix offered. The characteristics of the
consumers who becotie center consumers should also be 1nf1uenc1ng the
kinds of services provided; the type of services a particular consumer
received ideally would be tailored to their particular needs :and to the
goals of that consumer for particuiar indepeﬁdént iiving improvehénts.
buéébmég éﬁouid be infiuenced by all three of the conceptual dimensions,

"Indirect" influences may need some explanation. It may thus be
true, for example, that centers which are well run (é.g., have certain
organtzatxonal characterzstxcs) will select the right mix of services to
offer, 80 that consumers are well served. The influence of the good
;éﬁééé;éﬁé of the center om outcomes could thus be captured in statié-

txcal analysls by analysxs of the Impact of the services prov1ded upon

consumers and are cbmpéténtly delivered with high quality because of the

organxzatxonal characteristics of the center, this would be an “indirect

1nf1uence of the organizatxonal characteristics.
"Direct" influences would take other forms. By having many dis-
abled staff or a disabled director or Board majority, the center might

have Eéié iiﬁ&éi-:if&ii&iﬁi of how to work ;iéﬁ the diééﬁied; might inspire

date the needs of the disabled. Such 1mportaﬁt influences on the

community and uifimafeiy on the outcomes achieved by center consumers



mer or even through the direct interaction of the organlzatlon with the
individual consumer,

‘Some researchers mistakenly focus only on the unique contribution
of services to outcomes, e.g., the impact once consumeér characteristics
are controlled. This approach is tantamount to assuming that if the
services were not provided, the outcomes would still be achieved solely
because of the consumer characteristics. A mejor bias is thereby
Ereifea agaznst rxndxng services to be of use to consumers, that i§ as
to the 1nterventxon of the program's services.

Variance partitioning 13 an analytrc procedure that seeks to iden-
txfy what portxons of the variance explaxned" by different conceptual
factors are unique to those factors and vhat portions are shared thh
other factors. The total explanatory or predxctxve power of a factor is
the sum of its unique and shared variance explaxnnd, it represents the

maxlmum ' causal influence of afactor.rThe unxque"contrzbutxon to
variance eéxplainéd répresents the "minimum" causal influence: Ocly
theory and not any form of statistical treatment can allocate "shared”

contributions to variance explained among the different factors
involved. 7

We use the térm "causal influence" cautiously because this study
does not include an experimental control group. The use of regression
analysis does provxde a quasr—experxmental aééiéﬁ, however, given the
large numbers of consumers involved. The regression analysxs basically
compares the outcomes of consumers who received many services with those
who did not receive a service at Sii; controlling for many other
factors, so that the consumers are maxxmally comparable. It is reason-
able to expect that rece1v1ng more services should make gsome dxfference
in outcomes.

Table E-2 sorts out the influence of the ' organizatxonal factors"
and the "sérvices" bioéksrof variables. (The variance explained by a
block is the sum of its unique ana its aharéa contributions.) Organiza-
tional characteristics as a separate block can account for or "explain"

between 27% (training professionals) to 58% (housing) of the variance in
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Table E-2

Inpact of Service and Organizational Factors On Consumer Jutcomes

Qutcome Measyre - - - - -

% of Total

Variance in Out-
coze Explained by
Combined Factors

Distribution of Ixpamatory Power:

Y of Varisnce—

Explained
Uniquely by
Services

Fxplained
Uniquely by.
Org. Factors

Shared Between
ervice and

Org, Factors

Center-Reported Outcones (N = 121)
Obtaited Bousing Fodificatious
Learned to Usé Tragsportation
Obtaized Attendants |
Learned Shopping/Houaehotd Skills
Obteined Eup_cyment
Professionals Trained shou:
Disbilities

Cost Per Consumer Setved

Consuner-Reported Outcones (N = 9%0)

Independence of Current
Resideiitial Situation

Situational Improvemerts

Personal/Social Changes

Gains in Skills

Aids, Bemefits, Services

Gaing in Knowiedée

Client Self-Perception of
Increased Independence

TRt
47,5
5Ll
51.8
Thit
66,4
53.0

8.9
2%:3
1.3
3.1
36.2
3.6

15.1

16.7%
15:4
19,1
20.7
3.2
19:3
8.4

6.2
26:6
%3
2.0
2.8
29.4

11.4

15,1
29,6
3i:6
31.3
30T

23:6
42,2

21
1
1.9
1.9
1.8
2.1

12,9
5;4
0.4
1.7
3]

3.5
2.4

I1



the different center survey outcomes, but from only 3X (residential
gaxna) to 10% (ekxlls) of the consumer survey cutcowes.l Tha sorvxces
variables explaxn between 11% (costs) to 42% (employment) of the
variance in center outcomés; and fiom 7% (residential géihh in indepeﬁi
dence) to 37% (skills) of the variance on consumér outcom&s. Combining
the variables, the total variance explatned ranges from 9% (residential
gains) to 75% (housing and employment).

ﬁith the consumer data, the services block explains three to fout
thes mora of the variance it ostcomes in separate analysis than does
the btgﬁnxzatxohal bIOCk; the uhxdhé contribution of sétvxtés is ten to
20 txmes as great as for organmzat16ﬁa; chatacterxstxcs. In the centers'
both blocks, although usually the otganxzatxonal block explazns more of
the variance in outcomes than the services block and sometimes muchk mcre

(hous:ng, costs) In short, beth blocks of variables provide comsistent

and powetful explanat1ons of the vatxatxon in outcomes across cencers

mer data.

The variance pattxtzcnxug also reveals, howevet, that the degree of
1ntercorrelation among the two blocks of variables is not that high.
One vay of seeing this is to look at the percentage of the total
variance explaxned which 1s“shated"by the two blocks in combination
(Table E-3). This percentage is always less than 22% of the total
variance eéxplained, and for more than half the outcome neasures, less
than 8%,

These patterns imply several things, comsistent with the analyses
earlier in the teport:

e organizationdl factors are not that important in
1nf1uenc10g the mix of services offered at a center and
prov1ded consumers. Rather, most centers are offetxng a
dxverse array of services, and are taxlotxng the services
delivered to cousumers’ partxcular needs. This suggests
that there veally is an emergent model of what an “inde-
pendent living services ptogtam' should look like in a

community.
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Table E-3

- Extent of Variance Explained in Outcomes Which is Shared
Across Blocks of Service; Organizational, and-Consumer Variables
% of Total Variance | % of Total Variance
Explained by Center | Explaiced by Ceénter
Factors Which 1is and Consumer Factors
Shared Between Which is Shared
Services and Between Center and
Qutcome Measure Org. Factors Consumer Factors
Center-Reported Outcomes
(N = 121) ‘
}
Obtained Housing S o
Modification 17.32 Y 4
Learned to Use N -
Transportation 5.1 8.3
Obtained Attzendant 0.1 12.9
Learned éhopping/ﬂousehoid L S
Skills 3.3 35.1
oObtained Employment 7.6 54.2
Profesional Training o
about Digabilities 7.5 6.5
Cost Per Consumer Served . | 4.5 4.2
Consumer-Reported Outcomes
N = 990)
Independeice of Current o
Residential Situation 6.7 5.6
Situational Improvements 12.9 22.8
Personal/Social Changes 16.3 20.3
Gains in Skills 21.0 19.4
Aids; Benefits,; Services 18.2 12.9
Gains in Knowled;s 16.2 17.4
Client Self-Perception of o o
Increased Independence 0.7 o 10.9

*Center factors combine organizational and service blocks of variables.
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the numbers of overall outcomes teported by centers
appeat te be influenced by organtzatlonal factors, but
this lnflﬁénce LB much weaker when 1ﬁdivldh81 consumer
outcomes are analyzed. This is most likely due to the
smaller number of centers yielding organxzatlonal charac-
tét1§t1c§ to thé snalysis with consumer data (N = 36) as
cnmpsted to analysis wtth center aggregated data (N=
121} But 1t also raises the iﬁésiiéﬁ of whether the
center-level outcome vatiab1é§ are feélly méébutiﬁg out-
comes, or whether they are measuring the centers’
;eﬁvffiné systems. While organizational factors do make
a difference in terms of consumer outcomes, it iz & much
smaller and less important difference than is made by the
actual services provided by the centers. (On the other
hand, the 1mpact of otganxzatxonal factors upon consumer
outcomes 15 dlfédtly ébmpatabié 1n magnltude to the
impact bf consumer characteristics);

the services provided consumers have a very latge
influence on consumer outcomes: While this might at
first seem obvious, it shculd be emphasized that most
evaluation studies us1ng compatable kinds of data and

methods do aovt usually find such a significant influence
for services. 1In many evaluation studies with large data
sets, the diversity in services received by consumers is
not as great as appeats to be the case with the center
program and the variation in Outcomes with types of
seérvices has been much legs. This suggests agaxn that
the centers tailor aéai&és scéotding to the individual

array of services to all consumers,.

Given the diversity in services and the high amount of variation in

the Bﬁiééﬁés éiﬁiiiﬁé& By setvxces, one might antrcxpate that there

and setviées.

When this happens, it is ftequently inferred that the
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influence of services is really just a mask for the influence of consu-
mer characteristics. That is; certain kinds of consumers tend to do

well and to improve. The services may just be indirectly reflecting the

kinds of éaiéﬁaéia Béiig served, such that when consumer characterrstxcs

outcomes which is explarned becomes trivial. In this context; analysts
often wonder whether had a true experimental design with conmtrol groups

been feasible, it might have been found that the consumers evea without
sérvices would still have done well.

To examlne 'he influence of comsumer characterxstxcs, anothér round
of variance partxt:onxng was performed this time Bortxng out the

1nf1uence of consumer factors as a block of varxab es and the combined

tics. We will refer to the combined blocks as the "center factors."
Table E=4 presents the results of this variance ﬁartitiOning.

One immediately observes that consumer factors explain, by them-
selves, & very small proportion of the variance in outcomes for all the
Ouicomes measured with consvmer data and for most of nutcomes measured
vxth aggregated center data. For most of these outcome measures, consu-
mer factors explarn leéns than 12% of the variance. only ﬁxth two and
perhaps three center outcome measures, however, are consumer factors
important predxctors, and then only when shared variance is considered
as well: with the measures of individuals pléced in JObB \R-squaré of

7.3 unigue + 44.4 shared = 51.7% of variance in the outcome), indivi

- — —

duals “aught shopping skills (31.3%), and individuals provided w
attendants (14.6%). ,
That these three kinds of outcomes at the center level were pre-

-4

t

(ol

dicted by consumer factors, but not the other outcomes, makes sense,

because they are the center Outcome measures precisely where one would
expect servxce needs to be very differentiated. Other center outcome
measuree - hous1ng, transportation, commun1ty profeeslonals trained,
cost - may be either generically important for most consumers (e.g.;
finding an accessible house or having transportation arrenied) or are
not that related to consumer factors at all (e.g., genéral training

efforts of other communiry professionals, the costs of running a
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Table -4

Inpact of Center* and Consumer Factors on Consumer Out comes

| _ Distribution of Explénatory Power:
Roffotel | fofVerme
Veriance in Out- |Explained  |Explained Shared Between
o cone Explained by |Uniquely by  |Uaiquely by Con- Center sud Con-
Outcome Meagire ———— - Combined Factors __| Center Factors |sumer Factors | sumer Factors

Center-Reported Outcomes (N = 121)

Obtained Housing Modifications 8.3 71,14 3.61 3,61
Sesrued to Use Transportation 50.0 8.1 2.5 b
Obtained Atteadants 5.2 3.6 7. 1.5
Learned Shopping/Household Skills 61.5 30,2 9,] 21,6
Gbtsined Exployment 61.9 30.1 1.3 ibad
Professionsls Trained About Disabilities 9.6 E 0.1 3.

9T1T-—d.

Cost Per Consumer Served 5.9 50,1 1.9 2.3

Consuger-Reported Outcones. (K = 990)

Tndependence of Curren ) N . -
~ Residential Situation 12,4 8.2 3.5 0.7
Situational Inprovenents 31,2 19,2 69 7
Persinal/Social Changes 3.5 24,7 1,2 6.6
Gains in Skills 1.2 3039 3.1 b2
Aids; Benefits; Services 3.0 313 I8 09
Gaing in Knovledge .3 0.4 3 11
Client §éif2§érCeptibi of o o o
| Tndependence s B2 | o 19

¥Center factors conbine organizational and service blocks of varisbles,
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program); It must be admitted, however, that these veak outcome
relationships would not readily have been & priori assumed st the
outset. Thus, one might well have imitially expected that certain kiuds
of consumers (e.g., those in wheelchairs or the blind) would find
housing or transportation needs more burdensome than other kinds of
consumere.,

A second explanatxon of the low explanatory power of consumer

factors with :he center outcome data may be simply that the orly kinds
of consumer data available at the aggregated level for centers was data

on the consumer's major d1sab111ty. While that varIable is hIghly

explanatory in the context of VR it may be that centers are generally
dxsabxlxty; difficult problems are bexng presented. More consumer
1nformatxon mxght thus be needed in the centers analySes than the type
of dxsabzltty to infer the relative d1ff1cu1ty or type of problems being
presented. Yet; when such sdditional data on the d11f1cu1ty associated
with the d188b1a1ty is provxded as in the consumer survey, the overall
explanatory role of consumer factors sttll remains small.

The sort1ng of the 1e1at1ve explsnatory power of the consumer and
center factors blocks of vatiables surprxsrngly indicates also that
there is little shared variance explained. Table E-4 indicates that for
each of the consumer outcome variables, where the data on consumer
characteristics is far richer and more extensive, the percentage of
vsriance explalned in outcomes whxch is shared bty the two blocks of
variables is less than 9% For most of the center outcome variables,
the percentage is below 8%. Thé shared variance is high with the
shopplng (222) and Jobs (4&1) outcome measures. For shoppxng outcomes,
the center factors. Table E-3 shows that the percentage of the overall
variance explained which is due to shared variables is usually less than
232, What is notable and cons1stent with decades of researci: on voca-
tlonal rehab111tatxon is that the izsue of shared variance is greaLest
by far with the Jobs outcome measure. Few consumers in the Centers for
Independent lelng program obtained enploymént, but for those who did,

there was a strong interaction between the individual ckaracteristics



and the services received in explalnxng the outcome. Even tliere, how-
ever, the center factors unxquelv were able to account for 30% of the
Jobs cutceome varxance, half the total variance explaxned.
The larger implications of these patterns 1nc1ude.

7 ® center factors and especially services are hxghly and unxquely
importan: in shapxng the outcomes reported by consumers in the centers
for Iadependent Living program. (We emphasize services because the
earlier variance partitioning showed services to be much more powerful a
predictor of outcomes than organizational characteristics.) Though
vltimately any rigorously definitive test of this conclusion requires a
study usxng experxmental desxgn and control groups, the customary bigh

fOi “he centers. Had this been true; ore mxght questzon whether the

effect of services may be Just masking the effect of consumer charac-

teristics: This strong and unique contrlbutlon of the services varia-

bles to éxplainxng the variénoé in outcohe Vérianoé in thé center

catxons of thxs methodology to large-scale national program evaluatlons
for other populatxons and services. In anatyzxng VR services for the
disabled, long-term care services for the aged, protective services Zor
families and children, manpowver gervices to the unemployed and dis-
advantaged we have always consistently found a hxgh degree of inter~-
correlatxon among consumer characteristics and services: Ultimately,
experxmental design vas needed in those program areas to sort out the
true influence of services: With this program,however, since the inter-
correlation 1s low, the services do appear to have consxstently
important impacts on whether higher levels of outcomés are reported by

consumers. 7

® The lack ¢f high correlation between the center and consumer
factors blucks also indicates that; whkile there is a large diversity of
services within centers and a large diversity of services given consu-
mers, there has not yet emerged a common service technology, whereby
services are prescrxbed in similar ways to address a given problem posed
by & consumer. Thus, while a common miodél of an indépendeént livirg

services program is emerging, in the sense of centers regardless of
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servxces, centera 1nternally and across the natxon do not provxde a
consumer presentzng a given set of czrcumstances (and thus presumably

needs) with a comparable set of services.

This lack of a common service prescriptlon has several possible

exp‘anatrons. One explanatxon is the centers &nd their staffs do not
yet know what works best to solve cerrain t- 23 of ﬁiohleﬁe; and thus
are continui-- to expériment even within centers with a wide variety of
service app- .ches to addressing the problem. With more program

experience; e'atuatzon and research; a common knowledge should start to
develop and thus a common technology may emerge. A second explanat1on

could be that centets .ake ser1ouslv the mandate not to prescr1be for

consumers, but rather to reéboﬁ& to what individual consumers want:

Tnus, becavse consumers differ inm the1r desxres for services and under-
standing of how services may hélp them achieve different goalé, there
may be no strong pattern that consumers with common character1st1cs are
going to be provided comparable services.: In summary, then, all three
conceptual dtmensxons - organtzatzonal charactertsttcs, servtces, and
consumer characteristics —— indepéndently and éighifitantly influence

center and consumer outcomes:; But the strongest influence by far is

from the services ptovided consumers.

The Impact of Individual Variables

‘We have reviewed at length in the body of the report the findings

for individual variables concern1ng relatxonsh1ps to different outcomes.
In Chapter ¥, we present sumwary tables of the numbers of outcomes for
which thee were p081t1ve, negative, and no relatxonshxps. (This analy-
sis counts a positive association of a variable with costs per consumer
as a negatlve outCOme.) In Chapter iX we present summary tables
showlng the sxgn1f1cance of aseoc1ations for each varxable, and the
é1gn1fxéant. We also pfeéented at the end of the chapter gome bar
graphs showing the magnitude of the Beta-coefficients (i.e., the stan-

dardized regression coefficients) for all significant variables.
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In reportlng the f1nd1ngs of the multlvar1ate analysf we have
level of at least .20. This guards agatnst Type I errors of "false
negatives," where a variable is judged not to have a relationship which
it in fact does. In exploratory reseatch with experimental programs,
Type I errors have h1gh costs, espec1ai1y when teéﬁnologtes for
accomplishing the desired progrém goals are st111 be1ng developed.

Wi:. onme outcome var1ab1e, whether the consuuer experlenced an

be pfeféffiﬁjé; The iﬁfeieﬁééé made about the xmportance of variables
with regression analysxs are usually the same, however, as with these
other techniques. Th1§ is eépéc1811? 8o if higher élgnificence levels

(.20) iie ﬁéed' counteractxng the b1as in estxmation of the standard

yield m1slead1ng estxmates, but such magnitudes are nevei streesed 1n
our report in presenttng thz nultivariate analysis, Also, the conver—
tions in logit and probit for héndllﬁg nxtensive mxssing data are still
oﬁ&éGéibpea (in contrast to regression methodologies); missing data for
some observatlons was true of almost all our variables. Finally, if
reviewers Judged that statistical sxgntftcance testing and regression
analysis made our analysis hardeér to understand, the cemplexity for the
lay reader would have been even greater had we added logit or probit
présentations as well.

Finally, to alleviate any concern that the multivariate analysis is
ffeiﬁEEtii reversing the findings of bivariate analysis, we have
presented in Table E-5 the bivariate (correlatzon coefficient) and the

multivariate (regresslon) relat1onshtp between each of the outcome

xnterest, g1ven the controversial nature of the adVDCacy for consumer
influence or even coatrol. The table shows that significant Blvartate

relationships tend to remain significant in multivariate relationships,
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Table E-5

’I‘he Impact of Conlumer PartlplpatlolIJfluence

Factors Upon Qutecomes—~ Bivariate-and Multivariate Analysis—

Eercent of Center Percent_ High Scores
oard Membeérs Director of Staff oa Overall
Out comes ——  [Disabled Disabled Disabied Philosophy —
Center-Reported Outcomes
Bousing L
bivariate + 88 (-) + -
multivsriste + ns(+) + -
Transportation -
bivariste + os(+) ns(+) -
multivariate + + ns(+) -
Attendants_ . . o
bivariate _ ns(+) ns(+) ns(+) -
moltivariate as(+) as(+) as(+) -
Shopping - : T o
bivariate as(-) as(-) as(-) -
multivariate os{-) ns(+) + ns(-)
Jobs , .
bivariate os(-) ns(-) ns(+) -
multivariate + + -
'Irunmg Professionals I .
bivariate ns(+) ns(-) ns (=) ns (+)
multivariate - os(=-) a(=} as(+)
Cost_per _Consumer i
bivariste os{-) - ans(~) -
mieltivariate os(-) - ns(+) -
Consumer—Reported Outcomes
Housing More Independent . )
bivariate - ns{+) + + +
moltivariste as(+) ns(+) ns(-) +
No. of Situational
Inmprovements ) ) B
bivsriate = - - +
multivsriate - ns(-) - ns(+)
No. of Personal/Socisl
Changes o
bivsriate - - ns(-) +
multivsriate os{+) ns(-) ns(+) ns(+)
No. of Skill Gaias B
bivariate - - - +
multivariate - - - +
No. of Gains in Aids,
Services, Benefits o .
bivsriate as(-) - as(-) +
nultivsriate ns(-) - - +
No. of Gains in Knowledge o ,
bivariste - - ns(-) +
nultxvtrute - - as(-) +
Chentfl]ggggpnon of Living
More Independently o
bivariate as(-) + + +
multxvsrute ns(+) os (=) aa(-) +

ns = not ststistically significsat st .20 level




and even when significance vanisheés, the sign of the relationship (+ or
=) tends to remain the same. It is with statistically nonsignificant
bivariate teiatibnéhips that one will 6ccasionaiiy find a flii of the
sign in multivariate amalysis, and even then the multivariate
éiéiyéiéSliy determined relationship is also usually statistically non-

significant.
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APPENDIX ¥

Descriptive Statistics for Typical Centers,

Medians and Means
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Services Provided By a Tyﬁicai Center
During Last Year

,,,,,,,, o No. of.
Median No.| Meaun No: | Reporting

- ] of Clients of Clients| Centers
Service. - ... | Served - | Served - L (N)— - ]

Advocacy 80 226 89
1LS Training 70 128 95
Peer Counseling 40 121 90
Legal 23 59 22
Professional Counseling 27 43 30

Other Counseling 30 63 59
Housing 55 117 82
ﬁduipmeni 30 66 64
Transportation 57 148

Recreation 38 71
Educational 27 65
Vocational 30 77 43
Communication 25 90
A’ tendant 40 104 71
Electronic 11 62 10
Family Support 20 48 ’
I and R 301 708 74
Other 69 176 24
Pct. I and R Only Clients 302 37% 9
Total Direct Service Clients 282 516 120
Total Clients 495 961 118
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Table F-2

Qutcomes Achiéved hy é;iypjcai Center

During Last Year

No. of.

Median No: | Mean No: Reporting

of Outcomes | of Outcomes | Centers

Achieved Achieved (N)
Center-Reported Client Outcome
Housing Modifications 12 24 93
Released from Institutions 10 20 100
Financial Benefits 30 62 32
learned How to use Transit 29 59 101
Got Driver's License ,é 5 57
Got Attendants 24 52 97
Got Readers 19 64 79
Referred to Services 68 154 99
Able to do Chores 20 37 98
Got Devices 22 56 97
Achieved Goals .0 25 12
Got Employment 10 18 84
Registered to Vote 18 97 73
Served on Boards, Councils 8 14 81
Other 16 28 25

Center-Reported Community Impacts

Housing Units Made Accessible 13 22 83
Accessible Vehicles 2 29 64
Attendants Recruited 27 45 72
Readers Recruited 3 8 41
Interpreters Recruited 3 6 4
Additional Funding Secured $11,588 $146,797 51
Agreements Established 4 10 85
Educational Resources Procured 2 |71 54
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Table F=2 (continued)

F=3

— B B - B No;rcf
Median No. Mean No. Reporting
of Outcomes | of Qutcomes | Centers
Achieved Achieved (N)
Jobs Developed 8 17 62
Communication Devices 4 i0 59
Public Building Made Accessible 6 12 78
Curb Cuts Made 15 32 7l
Brailled Information Installed 3 14 39
Parking Spaces Reserved 10 22 65
Brailled Elevators 2 6 51
Recreational Programs 3 12 79
Health Providers Trained 18 65 78
Other Providers Trained 19 73 84
Other 28 93 16
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F-4

Table F-3

_ Nos of

Reporting

S - Centers

_ _ Median |  Mean | (N)
Total Budget $ 240,000 | $ 323,182 111
Part B Funding Award $ 130,216 | § 133,932 118
= Pct. Part B of Total Budget 58 - 51z 111
Total Other Federal Funding $ 51,650 | § 92,595 23
Tota! State Funding $ 86,810 | § 129,767 67
- Pct. State of Total Budget 6% 16% 111
Total Local Govt. Funding $ 35,900 | $§ 50,206 37
- Pct. Local of Total Budget 0z 32 111
Total Private Funding $ 24,753 | § 48,192 58
ZPct. Private of Total Budget i} 6% 58
Total Other Funding $ 20,000 | $§ 55,867 52
Budget of Larger Agency 58% 57% 111
Housing Psrt B Center $2,250,000 | $3,636,463 36
Years Center Has Been in Operaiion| 5 yrs. 6 yrs. 121
No. of Board Members 12 12 121
- ° 18> pisabled 6 6 120
= .  of Board Disabled 56% 49% 121
No.of 'dvisory -‘roup Members 5 8 119
- The 2 Disat -. 5 5 119
= % 0. Adv scrs Licabled 53% 443 121
No. of Alwminiscraters 2 2 121
- Thoce Dis:ibled 1 1 121
fio. of Lires. bervice Staff ; 6 120
Z Thosn Dis:~lad 3| 3 120
! No. of Su.sott Staff 2 3 120
- Those Digabled 1 1 120
No. of Total Staff 10 13 121

= % of Staff Disabled 502 52% 121
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Table F-=3 (continued}

~ No. of
Répéttihg
. Centers
e Median Mean (N)
No. of Volunteers 6 14 120
~ Those Disabled A 8 120
- % of Volunteers Disabled 56% 57% 121
Clients Served ,
Those with Visual Disabilities 14 51 1132
- Pct. Visual of All 3% 112 iii
~ Those Blind 6 42 112
Those with Hearing Disabilities 12 96 112
- Pct. Hearing of All 27 7% 112
- Those Deaf 5 87 112
Those with Orthopedic Disabilities 87 210 112
- Pct. Orthopedic of All 21% 262 112
- Those, Amputees 5 25 112
= Those, Spinal Cord 18 63 112
Those with Mental Illmess 6 21 112
- Pct. Mental Illness of All 17 62 112
Those with Mental Retardation 6 14
= Pct. Mental Retardation of All 1% 4%
Those with Other Disabilities 27 67 112
- Pct. Other of All 6% 11%
Those with No Disabilities 0 114 121
- Pct. with no Disabilities 0 82 117
Those with Unknown lisabilities 43 367 60
tusually I and R-oniy clients)
- Pé: vith Unknown o.sabilities 142 3i% 115
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