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ABSTRACT
This report details the outcomes of a study conducted in
response to concerns about the impact of workforce development and welfare
reform upon persons with disabilities being served by community
rehabilitation programs. Twenty-three focus groups involving over 200
individuals were held in 13 different cities across eight states.
Participants came from the rehabilitation community (consumers, consumer
advocates, community rehabilitation program staff, and vocational
rehabilitation staff) and other community programs. The report discusses the
various issues from the perspectives of persons with disabilities and the
responses by community rehabilitation programs. The study found consensus
among participants that the intent of the reforms was on target for
addressing certain deficits within employment and welfare programs for
populations without disabilities. With regard to servicing people with
disabilities, however, significant problems in implementation of the programs
were consistently cited. Successful implementation of the reforms appeared to
be dependent on how well local communities worked together to implement these
programs and how much state and federal planners allowed communities the
flexibility needed to serve different consumers with various needs. (CR)
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Abstract
The Center conducted this study in response to concerns about the impact of workforce
development and welfare reform upon persons with disabilities being served by community
rehabilitation programs. Twenty-three focus groups involving over 200 individuals were held in
13 different cities across eight states. The participants came from the rehabilitation community
(consumers, consumer advocates, community rehabilitation program staff, and vocational
rehabilitation staff) and other community programs (staff from Job Training Partnership Act,
social services agencies, job services, and public schools).

Sessions were recorded, transcribed, and edited. Over 1,500 comments were coded,
comments were grouped, and finally summaries were written that pinpointed discussions of what

had happened, who would be affected most, what was predicted to occur, and what
recommendations were made for implementing workforce development and welfare reform.

The focus groups were conducted at a time (June to October, 1997) when considerable
variability occurred across the nation in terms of how these reforms were being implemented. The
report discusses the various issues from the perspectives of persons with disabilities and the
responses by community rehabilitation programs. The concerns of consumers with disabilities
focused on the potential loss of benefits, competition for employment services, availability of
community employment positions, and a lack of competent staff to provide appropriate strategies
to meet the needs of people with disabilities. While some community rehabilitation programs were

Moving rapidly to serve the economically disadvantaged population, others had decided not to
enter these new markets. The remaining segment of the community rehabilitation industry had
not yet decided what to do.
The study found consensus among participants that the intent of the reforms were on target

for addressing certain deficits within employment and welfare programs for nondisabled
populations. With regard to serving people with disabilities, however, significant problems in
implementation of the programs were consistently cited. Though some predicted that dire
consequences could potentially occur (e.g., increased crime rate, suicides, and homelessness), they
had not yet happened. Successful implementation of the reforms appeared to be dependent on how
well local communities worked together to implement these programs and how much state and

federal planners allowed communities the flexibility needed to serve different consumers with
various needs. While community rehabilitation programs that chose not to participate did not
appear to incur any major disadvantages, participating programs cited the advantages of consumers
becoming more mainstreamed within the community and broadening their economic base. The

participating programs could then refer to these positive results as they promoted their
rehabilitation philosophy and effectiveness with new populations of consumers.

9
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Executive Summary
The Center was receiving reports from the rehabilitation field that workforce development and
welfare reform could have significant negative impact on the benefits that persons with disabilities
receive and could have adverse impact on the delivery of rehabilitation services. In addition, some
community rehabilitation programs were moving rapidly to provide programs that would serve
nondisabled populations in greater numbers than ever before. Legislation was being proposed at
the federal level that resulted in massive reorganization of the state employment service delivery
system. In 1997, a constituency advisory committee was formed to guide the Center's effort in
this area. It was decided to conduct a national focus group study on the impact of these reforms
with staff from funding agencies, community rehabilitation programs, and consumers with
disabilities that they serve.

During the summer and early fall of 1997, focus groups were conducted in 13 cities
(Athens, Atlanta, Anaheim, Holland, Los Angeles, Midland, Mansfield, Milwaukee, Minneapolis,

New York, San Diego, San Francisco, and Tampa) across eight states (California, Florida,
Georgia, Michigan, Minnesota, New York, Ohio, and Wisconsin). Over 200 individuals
participated in the 23 focus group sessions during which participants discussed what has happened

so far with the reforms, who were affected most, what they predicted would happen, and
recommendations.

The nearly 800 pages of transcripts from the recorded sessions were reduced to 1,549
comments that were coded according to a three-level hierarchy of (a) target group or agency, (b)
area within the target, and (c) multiple descriptive key words. Summaries were written that
integrated the questions and the coding system.
The results suggested that welfare reform was proceeding in a uniform fashion across the

nation with a mandate to work ("Work First") for the new Temporary Assistance to Needy
Families (TANF) funds with loss of benefits for noncompliance unless an exemption was obtained.

Supports were provided in the area of day care, transportation, and job readiness training for
placement. Long-term training was not part of the Work First concept for reforming welfare.
Persons with disabilities and their advocates were most concerned about how the welfare reform
would affect their benefits. It appeared, however, that people with severe disabilities would not
be affected because either they were on SSI or SSDI or they would readily receive an exemption
due to their disability. There was concern that those with less readily visible or recognizable
disabilities would not receive similar exemptions.

For workforce development, there were two main areas of impact for people with
disabilities: The competency of One Stop Career Centers to deal with people with disabilities was
consistently questioned at all levels regarding staff competencies, resource allocations,

commitment, and attitude. The second concern was that of competition and that included the
combined effect of both workforce development and welfare reform emphases on educationally
or economically disadvantaged nondisabled populations. Several elements make up this concern:
Workforce Development and Welfare Reform
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Would One Stop Centers take over vocational rehabilitation funding and replace its specific
individualized and consumer driven approach with a one-size-fits-all philosophy? Would service

providers under the pressure of performance-driven systems get their quotas by serving
nondisabled rather than those with disabilities? Would employers meet their social responsibility
by favoring nondisabled welfare recipients? Would the competition for employment slots in the
community be won by the new influx of the disadvantaged nondisabled?
Community rehabilitation programs were divided on their responses to these new reforms.
Some organizations had decided that serving these new nondisabled populations was not desirable
since it could affect their primary mission to their consumers with disabilities and they doubted
their ability to effectively serve these new populations. Other community rehabilitation programs
had decided to serve these new nondisabled populations in significant ways. This latter group had

developed "soft skill" training packages to provide job-seeking and job-getting skills, work
experience, and placement programs for disadvantaged consumers. Some programs were receiving

both Job Training Partnership Act (JTPA) and TANF funds, while others concentrated ononly
one source. The extent of involvement ranged from designing a single small contract to provide
basic services to partnering with other programs to provide all services under a $130 million
TANF contract. Another segment of the community rehabilitation industry had not yet made a
decision about whether to enter this market.
In addition to the concern about the impact on their consumers, community rehabilitation
programs were concerned about competition from large private for-profits, the potential impact
of outcome-based performance contracting on "creaming," and the predicted coming of managed
care to vocational rehabilitation services.

The intensity of the negative reaction from the rehabilitation community (consumers,
vocational rehabilitation agencies, and community rehabilitation programs) was in some places
very high with dire consequences predicted about increased crime rates, suicides, and
homelessness among persons with disabilities. In the summer of 1997, these reforms were either
in the planning stages or just being implemented at some sites with massive reorganizations
occurring or on the drawing board at the state level resulting in confusion and inconsistencies.
In other places where these reforms had been in place for over a year, there was a distinctly
different picture. The dire consequences had not occurred though many changes had occurred;
and agencies, service providers, and consumers were working together to make changes to the
program and share concerns.
For each of the concerns, there appeared to be a counter argument. For example, instead
of rehabilitation being absorbed by One Stop Centers, rehabilitation could just as easily become
infused into the One Stops and TANF agencies for logical reasons. First, the initial success of
welfare would decline because it was believed that a large portion of the decline was due to no
shows who either were abusing the system or could find work on their own. The next segment
would respond to the soft skill training strategy with further reductions on welfare rolls. The last
segment of the welfare population were likely to have a disability and/or have attitudinal, cultural,
and skill barriers that impaired them as much or more than a disability. As these populations come
into the One Stops, rehabilitation processes will be sought because of their proved effectiveness.
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While some practitioners perceived this as a system in chaos with the social safety net
being shredded, others saw this as the opportunity to implement real reforms and build effective
systems. Participants from all perspectives expressed concern about how to best serve their
consumers with or without disabilities. Discussions of the issues were frank and acknowledged the
different possibilities. Participants were aware of the public's view of the ineffectiveness of the
programs and believed that the reforms were headed in the right direction, but they now needed
control and flexibility at the local level to respond to their community's need.

The competition between persons with disabilities and the nondisabled might not be won
by the disadvantaged nondisabled. Community rehabilitation programs working with both people
with and without diagnosed disabilities reported that employers are highly impressed with the work
ethic and motivation of persons with disabilities and the supports provided by rehabilitation. Some
nondisabled individuals from welfare have different work characteristics that are more difficult
for the employer to tolerate and are not easily remedied. Persons with disabilities can compete
successfully for these employment slots.

Finally, the view that these reforms are being driven by incompetent government
bureaucrats in their offices in Washington, DC, is countered by acknowledging that it is the
responsibility of consumers, service providers, and state funding agencies to provide feedback to
make necessary revisions to minimize the negative consequences and maximize the effectiveness
of these programs.
Many of the participants from One Stops and TANF programs were already pleading for
more involvement of vocational rehabilitation in their programs due to these concerns. The level
of involvement by vocational rehabilitation at that time was left up to each state agency. Most
community rehabilitation agencies had prior experience with JTPA agencies or the predecessor
welfare programs to TANF. True collaboration and cooperation had been achieved in only a few

communities in the sample. All believed that the reforms were increasing the necessity for
effective collaboration practices, but development of mutual trust among stakeholders must come
from face to face negotiations to resolve the local barrier to implementing collaborative practices.

The conclusions that could be drawn from this focus group study have more to do with
advice from the participants rather than from statistically proved facts. The reforms are headed
in the right direction but have significant flaws with respect to serving persons with disabilities.
These flaws can be corrected and these reforms can achieve their purpose if the needed flexibility
is provided at the local community level by the federal and state governments. Local communities
must work together in an integrated way so that all target populations are served appropriately.
Local coordinating bodies are needed to. ensure that collaboration among agencies provides its own
incentives and rewards within the system. Common application information should be readily
accessible for sharing among all agencies so that consumers need not duplicate information as they
access different resources. Successful communities will be characterized by a sense of mutual trust

among their stakeholders, the effectiveness of their programs, and the satisfaction of their
consumers.

Workforce Development and Welfare Reform
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Introduction
The climate within the country's social and employment services networks has been affected by
two relatively recent policy shifts (workforce development and welfare reform) that may increase

the presence of nondisabled populations in community rehabilitation programs. The

implementation of One Stop Career Centers, welfare reform, and the recent legislative attention
to the reform of Social Security are all designed to move away from fragmented and sometimes
counterproductive programs and toward consolidating programs into a more efficient and more
effective system. These federal initiatives are designed to implement One Stop systems for
developing the workforce in local communities and have set in motion a systems change process
for service delivery whose impact has only begun to be felt at the local level. These trends are
expected to eventually affect how each local community is organized to use federal and state
resources to employ persons with and without disabilities. These two initiatives (workforce
development and welfare reform) are guided by two distinctly different legislative efforts.

Workforce Development
Workforce development is a major paradigm policy shift to consolidate employment programs
under a more unified structure. It formally began in 1994 with grants from the U.S. Department
of Labor's Employment and Training Administration to develop One Stop Career Centers as the
single point of entry for all employment and training programs. By the end of 1999, all states will
have received grants to implement One Stop systems in the form of local community One Stop

Career Centers across their state. The Department of Labor's basic principles and hope for this
new initiative are detailed by Kogan, Dickinson, Fedrau, Midling, and Wolff (1997) in their threepart guide for creating One Stop systems for developing workforce capacity:
The overall objective of the One-Stop initiative is to unify the "patchwork" of fragmented categorical
programs into a single workforce development system. Specific objectives of the federal One-Stop initiative
include:

Universal Access. The design and delivery of core workforce development services universally accessible
to all individual and employer customers, regardless of their eligibility for specific categorical programs.

Customer Choice. The transformation of the bureaucratic maze of categorical workforce development
programs into a customer-driven system that allows job-seeker and employers customers to select services
appropriate to their individual needs and interests.
Service Integration. The integration of the planning, design, and delivery of services across multiple
funding streams and agencies to create a system of services that is seamless from the customer perspective
and minimizes duplication of effort.

Outcome Accountability. The development of new system-level accountability mechanisms to ensure that
the system is driven by efforts to improve outcomes for worker and employers customers. (p. A-1)

13
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Welfare Reform
The other policy shift formally began in 1993 with the introduction of various legislations
that would lead to the passage of the Personal Responsibility and Work Opportunity Act of 1996
(Public Law 104-193) that now guides welfare reform. As of November 20, 1997, all fifty states,
the Commonwealth of Puerto Rico, and several territories have submitted their TANF plans, and
all have been approved. This act and its impact are summarized by Holcomb, Pavetti, Ratcliffe,
and Riedinger (1998) in the introduction to their study of welfare reform in five states:
The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996 made

unprecedented changes to the nation's welfare system. Based on the goal of creating a workoriented, transitional assistance program for families in need, PRWORA eliminated the former Aid
to Families with Dependent Children(AFDC) program, an entitlement program which provided
monthly cash assistance to families with little or no income. The new law also eliminated the Job
Opportunities and Basic Skills Training (JOBS) program, a federally mandated welfare-to-work
program for AFDC recipients designed to help families move off welfare and attain self-sufficiency.
PRWORA replaced these programs with a single block grant, "The Temporary Assistance for Needy
Families" (TANF) program. The TANF block grant gives states far greater flexibility to design their

own cash assistance and welfare-to-work programs than was permitted in the past. States are
presently involved in translating PRWORA's goal of a work-oriented, transitional assistance
program into an operational reality, a process that promises to be ongoing given the inherent
complexity and enormous challenge it entails. Many states had already begun this process through
welfare reform waiver demonstration projects.

Despite the overall flexibility afforded by the TANF block grant (as well as, at least initially,
increased resources), the law does include some important restrictions on how block grant funds are

to be spent and contains several mandates concerning the work-related aspects of TANF. In
particular, PRWORA:
requires states to achieve considerably higher participation rates in work or work-related
activities for recipients than in the past;
calls for participation rates to be calculated in ways that are likely to increase participation in
work activities, especially in subsidized employment and/or unpaid work experience, and limit
participation in education or training; and,
imposes a work requirement on recipients after two years of benefit receipt, a requirement that
states may opt to impose sooner if they so desire.
In addition, PRWORA eliminated the open-ended entitlement to cash assistance, which was the crux
of the former AFDC program, and replaced it with a five year maximum lifetime limit on a family's
receipt of federally-funded TANF benefits. States have the option of imposing a shorter lifetime
limit and may also, at their own discretion, continue to provide cash assistance to recipients beyond

five years through state general revenues. (pp. 1-2)

Potential Impact on the Rehabilitation Community

The Center began hearing reports from its various constituents that these legislative
changes had caused considerable upheaval within local welfare agencies, Job Training Partnership
Act offices, and job services offices. Confusion and questions about program capacity spread to

14
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people with disabilities, community rehabilitation programs, and state vocational rehabilitation
agencies. At the same time, community rehabilitation programs were opening their doors to
nondisabled consumers from One Stop systems and from human service agencies under the new
TANF regulations. With these changes, there was expressed concern about what might happen to
the quality and availability of rehabilitation services, supports for people with disabilities, and
employment rates in the community.

For welfare reform, the major concern was how the benefits for people with disabilities
would be affected. In terms of Workforce Development, it was possible that these new initiatives
would result in all programs, including state vocational rehabilitation, coming under the control
of One Stop Career Centers. People with disabilities might not fare very well under the proposed
method for implementation of the One Stop Career Center. The funds for specialized rehabilitation
services designed to serve the special needs of people with disabilities could be shifted to provide
generic employment services. People with disabilities might have to compete with nondisabled
persons for the limited service dollar and for the competitive employment slot in the community,
but without a system of support services. Further questions existed about how the benefits
administered by local social services offices would affect people with disabilities under these new
rules.
Another area of concern was about the accessibility and quality of services provided by
community rehabilitation programs. Significant funds were being directed toward the concept of
Workforce Development and Welfare Reform. Both efforts were designed to move people into the
workforce and offered service dollars on a competitive grant basis. Some community rehabilitation
programs had successfully obtained grant monies to serve people on welfare and/or under the One
Stop Center concept. It was questioned how dedicated local community rehabilitation programs
were to serving people with disabilities with this large influx of new funding sources.

Rationale for the Research Study
In early 1997, there were different viewpoints about the extent to which these different
problems existed, and at the same time there was little concrete data about how all the different
legislation would be implemented. A number of states were reorganizing almost on a daily basis.
In Congress, bills were proposed and then dropped to block grant all employment programs,
including Vocational Rehabilitation, into a single pot of money to states for use in implementing
a variety of programs to serve people with diverse needs. It was at this time that the Research and

Training Center initiated this study to examine the current and potential impact of the
implementation of workforce development and welfare reform upon community rehabilitation
programs and the consumers with disabilities they serve.
The technique chosen was focus group interviewing with those who were experiencing the
impact of such changes or rumors of changes: People with disabilities and the staff of community

rehabilitation programs. The Center conducted 23 focus groups with nearly 200 consumer
advocates and staff from community rehabilitation programs, vocational rehabilitation agencies,
and others in 13 cities across eight states to explore the perception of the impact that these changes
would have on consumers with disabilities and employment organizations within each community.
Workforce Development and Welfare Reform
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Method
During the summer and early fall of 1997, focus groups were conducted in 13 cities (Athens,
Atlanta, Anaheim, Holland, Los Angeles, Midland, Mansfield, Milwaukee, Minneapolis, New
York, San Diego, San Francisco, and Tampa) across eight states (California, Florida, Georgia,
Michigan, Minnesota, New York, Ohio, and Wisconsin.) Over 200 individuals participated in the
23 focus group sessions each of which lasted about two hours. Appendix A contains the list of
participants in alphabetical order. Of the 23 focus groups, 10 groups consisted of
consumer/consumer advocates while the remaining 13 had staff from Community Rehabilitation
Programs, Vocational Rehabilitation, Job Training Partnership Act, and other agencies as the
primary participants. In each state, there was at least one focus group for consumers and
consumer advocates and one for service providers and funding agencies.

Procedures
During each of the two-hour focus groups, the participants were asked to respond to six
questions about (a) what had happened, (b) who will be affected most, (c) what is going to happen,
(d) who will be affected most by what is going to happen, (e) what do you recommend, and (f)
what other concerns do you have. (The scripts for the consumer and agency/service providers are
contained in Appendix B.)

Coding
Focus group sessions were recorded resulting in 793 pages of transcripts. Each transcript
was edited to provide a feedback report to the participants, reducing the number of pages to 460.
In the early winter of 1997, each participant was sent a complete copy of his/her focus group

report and a form to provide feedback about the validity of the contents of the report and to
provide updates on any new changes in his/her community.

Within each report, the paragraphs were numbered consecutively and the essential
comments bolded. Bolded comments or phrases were entered in a DBASE program and identified
by the focus group number and paragraph number of the report. A three level coding hierarchy
was used to assign codes to each comment. Comments were first given one of 13 codes for the
Target of the comment (population, group, or agency) and then one of nine codes for the specific
Area within that Target. The comment was then coded for multiple Key Words that represented
specific content of comment within Target and Area (See Appendix C for the codes within each level
of the hierarchy.) Finally, all or a portion of the comments were selected and entered into a "Quotes"
field that could be used to illustrate concepts in the report.

Table 1 provides examples of the coding process. Table 1 lists examples from the first
question "What had happened?" and the fifth question "What do you recommend?" The first
comment is from the afternoon consumer session in Holland, Michigan, on August 8, 1997 (focus
group # 7). It is from the 35th paragraph in the script and deals with question #1. The target of the
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comment is Welfare and discusses the area of Outcomes with key words of Benefits, Case Loads,
and Confusion,. The quote is a grammatically edited statement of the content. The rest of Table 1
presents coding examples of comments about the system, workforce development, CRP (Community
Rehabilitation Programs), policy, employers, and consumers.

Analysis
The final database contained 1,549 comments that were verbatim records of focus group
'participants' responses to the questions. The comments received on "other concerns" were a repeat

of comments made previously or were applicable to one of the other five questions. Seven
responses were about the question "Who will be affected most by what is going to happen?" and
were similar to the question "Who will be affected most" by what had happened." Responses to
these two questions were combined. All other comments were grouped according to the four
remaining questions and sorted by the Target, Area, and Key Words codes in that order. For each
question, synopses were written that summarized the comments obtained across all focus groups.
The results of tabulating comments for the four questions across the thirteen target areas
are given in Table 2. Frequency counts of comments about different aspects for each question
regardless of which group revealed that 59.8 percent of the time respondents discussed Question
# 1 on "What had Happened" (926 of the 1,549). Recommendations about the reforms were
discussed in 372 comments. Another 187 comments were made about "What will happen?" The
remaining 63 comments were made about "Who's affected most?" by the changes that have
occurred or are expected to occur.
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Comment:

Question #: 1

Target: Welfare

Area: Outcomes
Loads

Key Words: Benefits, Confusion, Case

Paragraph #:
18

Question #: 1

Target: System

Area: Support

Regulations

Key Words: Flexibility, Efficiency,

Question #: 1

Target: Workforce

Area: Process

Example

Key Words: PWD, Competency,

19

There are a number of questions that I have about one -stop shops not addressing disability in any way, shape, or form. Who is going to pay
for and what services are going to be offeredin a one-stop shop for everybody who has a disability, every kind of disability imaginable. Are
you going to have visually impaired CCTVs set up in the one-stop shops? Who's going to pay for the interpreters for the deaf? Where's the
pool of interpreters that they're ready to bring in? Who's going to talk to employers? Who's going to act as an advocate on behalf of a person
with a disability? Where's the reasonable accommodation in the pre-screening for employment? Who's going to set up the interview? Who's
going to make sure that the interview with the person at the one-stop shop is reasonably accommodated? How are we going to guarantee access
for attitudinal and physical barriers in these one-stop shops? Where are they physically going to be located?

Paragraph #: 4

Part of the problem is that it is a package deal where you get everything or you get nothing. So, it looks like you can't take Part A, C, and
F and help the person meet their needs and then do B, D, an E. Because if they're eligible for A, C, and F, they get B, D, and E free along
with it when they may not even need it and vice versa. If they don't get A, they don't get anything. That doesn't sound very cost effective.
If we had our cars repaired that way, when I took my car in to get the air conditioner fixed, I'd get a new transmission.

Focus Group #: 13

Comment:

Paragraph #: 35

We have lost over 48% of client base of AFDC in the last year. However, the food stamp case load and the Medicaid case load, the day care case
load, they're skyrocketing. We're making this whole thing up as we go along. We're in absolute chaos.

Focus Group #: 5

Comment:

Focus Group #: 7

Question #1: What Had Happened?

Table 1. Examples of the Coding Process

Comment:

Question #: 1

Target: CRP
Area: Organization

Key Words: Managed Care,
Collaboration

Paragraph #: 11
Question #: 1

Target: CRP
Area: Organization

Key Words: Philosophy, Participation

Question #: 1

Target: CRP

Area: Advocacy

Competency

Key Words: Collaboration,

20
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The collaboration and the consolidation of these agencies have really just made it more possible for us to get involved and show what we can
do. It's blurring the lines and it's really giving everybody, I think, a better opportunity to show what works and apply it maybe to different
populations.

Paragraph #: 45

Our CRP's mission and experience have not been with groups that are disadvantaged but rather with persons with disabilities. We kind of feel
like we should be in the second wave if we decide to change our mission at all or add to it because that's a whole new culture for us to work with
the disadvantaged.

Focus Group #: 22

Comment:

Paragraph #: 29

I know a group of funding agencies that were getting tired of funding four or five different programs all doing the same thing. So now they
are saying the same thing - you need to get together to run this program. We're not going to pay five administrative fees. We'll provide for
the program, but somebody had better oversee the program and each of you divvy up the money. It's kind of like managed care for nonprofits.

Focus Group #: 18

Comment:

Focus Group #: 23

Table 1. Examples of the Coding Process (Continued)

2'

Comment:

Question #: 5

Target: CRP

Area: Advocacy

Key Words: Competency, Supports,
Education

Paragraph #: 67
Question #: 5
Target: Policy

Area: Staff

I

Key Words: Competency, Training

Question #: 5

Target: CRP

Area: Process

Example

Key Words: Collaboration, Benefits,

23

It's really helpful for us to have communication. Sometimes there is nothing that I can do about a particular area, but the ARC could do
something or Community Mental Health or Family Independence Agency. You know, there's some benefit that they could offer that I can't.
And if we all work together, the resources are there. But sometimes you are kind of out on your own and can't always deal with everything
and need the support of more than one person. If people do work together, the teaming process does definitely help everybody involved.

Paragraph #: 63

The personal preparation in the job centers needs to examine what kinds of qualifications people would need to have to make this work or
not work. These places are going to have to be places that are open to the community and really connect them in many different ways to the
already existing network of community human services programs. That should be a qualification for the new workforce development workers
of the future.

Focus Group #: 22

Comment:

Paragraph #: 11

There are ways of helping employers support employees better, and ways of supporting new workers that haven't had any experience and
are going to a take a little longer maybe to integrate into a workforce, adjust to a job. We've argued for the last four, five years that there's
a place for the rehabilitation approach to the welfare reform population because disability doesn't have to be rolling around in a wheelchair.
Poverty is a disability, lack of education is a disability. And we keep knocking on the door of our Workforce Development agency saying we
know how to do some of these things. You just need to give us a chance to kind of break into that system and look at rehabilitation from a
broader view, a wider appeal perhaps.

Focus Group #: 2

Comment:

Focus Group #: 22

Question #5: What Do You Recommend?

Table 1. Examples of the Coding Process (Continued)

Comment:

Target: Employers

Area: Process

Key Words: Participation, Resources,
Effectiveness

Paragraph #: 48
Question #: 5
Target: Policy
Area: Advocacy

Education

Key Words: Collaboration, Progress,

Paragraph #: 46
Question #: 5
Target: Consumers

Area: Process

Education

Key Words: Collaboration, CRP,

Question #: 5

Target: System

Area: Process

Effectiveness

Key Words: Disincentives, Supports,

25

construct a system that provides both the incentives to work and the supports to continue productive work, both those, things are needed.

I think the current system is guilty on the one hand in many cases of not providing enough incentives for people to get off financial
entitlements. On the other hand, for those people who are thrust into the economy, there're not enough supports. We need to build and

Paragraph #: 83

We, as service providers, are going to have come together and know each other's systems. But, a lot of our systems are set up not to do that
because everyone is so competitive in trying to get a piece of that pie and not focusing on what the consumer needs. No single program can
do it for everyone. We've all got to give up our fiefdoms, give up our territories, our turf, and work together.

Focus Group #: 21

Comment:

Question #: 5

I think it's good that change is occurring. It's just we've got to make sure that we steer in the right direction. It's been a long time coming
and I think that there will be many positive changes that come out of this if groups and if government stay on top of it and we don't just all
sit around and wait for the regulations to come out. Don't ask "What's the new welfare reform policy"; rather, we should make that policy.

Focus Group #: 14

Comment:

Paragraph #: 44

Employer-driven is a necessary attitudinal change. I think society at large is kind of fed up with not only the welfare system, but with the
way a lot of other public money is spent. I do think we need to get on board and I think a consortium or a collaboration needs to include the
private sector and the employers because they are the ones creating these jobs, whether it be on-site, off-site, out-sourcing, in-sourcing, job
coaches, whatever. There're a lot of different ways to employ people, internships, volunteers, and the whole gamut needs to be included there.

Focus Group #: 20

Comment:

Focus Group #: 12

Table 1. Examples of the Coding Process (Continued)

927

Totals by Questions

26

100%
100%

100%

Totals for Questions*

* Totals do not exactly equal 100.0% due to rounding errors.

.5

0
0

.9
.9

BEST COPY AVAILABLE

0

5.3
9.1
3.2
2.1
1.6
2.1
0
2.1
1.6

0
0

0

3.2

15.9
14.3

0.8
0.6
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0
0

100%
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1.9
1.7

3.7
2.5

4.1

11.0
7.2
6.9
6.5

31.8%
21.3

0
1.3
1.6

4.8
3.0
6.7
4.8

8.3
5.4
7.5

56.5

1,549

372

187

33.2
26.2
10.7
3.7

100%

Total For
Area

24.0%

What Do You
Recommend?

12.1%

What Will
Happen?

22.3
24.3
13.9
7.2
7.6
7.6
3.5
3.9
3.8
2.2
2.2

22.2
39.7
3.2

63

4.1%

Who's Affected
Most?

The System
Welfare
Community Rehabilitation Programs
Consumers
Workforce Development
Vocational Rehabilitation
Employers
Policy
Job Training Partnership Act
Community
Schools
Economy
Job Services

Percent within Question

59. 8%

What Had
Happened?

Percent by Question

Target Areas

Questions

Table 2. Number of Comments to Questions by Target Codes

Results
The results of a synthesis of the 1,549 comments are presented under headings that parallel the
four questions on Table 2. Because of the large number of comments to Question #1 ("What had
happened?"), it was divided in three subsections: (a) reports of what has happened to various
agencies, (b) perceived impact on consumers with disabilities, and (c) responses to reforms by
community rehabilitation programs. The last three major sections of this portion of the report
summarize predictions about who will be affected most, expectations about what will happen next,
and recommendations about the system.
There was no attempt to classify the responses by the perspective of the participant. For
each section, the comments are synthesized across all focus group members regardless of whether
they are consumers, consumer advocates, service providers, or funding agencies. In the first three
sections, however, it is more likely that most of the comments in each section are from participants

who are staff in the various agencies, consumers and consumer advocates, and community
rehabilitation programs, respectively. In the last three sections, there is no basis for assuming that
the comments are from any single perspective.

Reports of What Has Happened to Various Agencies
Considerable differences existed across the focus group sites in terms of what the
participants viewed as happening within the agencies of the various communities. Nearly 60
percent of the comments addressed Question #1 about what had happened in each of the states. The

comments are reported by the following target groups: (a) welfare reform, (b) workforce
development, and (c) vocational rehabilitation. The comments in these sections are primarily from
the staff of the target agencies but may also include comments from others about the agencies.

Welfare Reform
The participants in the groups came from states in which the actual implementation of reform
of welfare varied considerably. Two of the states were the first ones to have their TANF plans
approved (Michigan and Wisconsin) and program implementation was occurring at the local level,
while others were in various stages of implementation at the local level. Despite the variations in
progress, there were common language, goals, and philosophy apparent in these states' reform of
welfare.

Work first philosophy. Participants from agencies who administered welfare programs
were consistent in describing the mechanics of the reform of welfare. Each state had to adopt
procedures to follow these new guidelines or lose federal funding for Welfare. The term "Work
First " was cited as a principle that mandates welfare recipients to participate in a work program
and stresses the importance of placement in a work setting to gain experience rather than
vocational skill training. They referred to their clientele as TANF recipients, described the
importance and impact of the requirement to work for welfare recipients, cited exemption
categories, and explained how sanctions would be imposed for failure to comply.
Workforce Development and Welfare Reform
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Support services: Day care, transportation, and employment training. The most
frequent referral to support services were day care, transportation, and employment training.
Respondents cited problems in finding qualified day care centers for shifts, weekends, and for
children with disabilities. Transportation issues involved the availability of public transportation
in rural and suburban areas and limited hours of operation in urban areas. Such limitation made
it difficult for recipients to get to where the jobs were and for urban residents, that could even
mean getting to employment opportunities lying outside urban areas. They cited the need to
develop the job-seeking and job-finding skills of the TANF recipient. These "soft skills" are
similar to what rehabilitation calls job placement training. There was a consistent focus on
providing immediate job placement services and a concurrent absence of vocational skill training
and other long-term training. They cited the need for TANF recipients to work first and then get
training after they proved that they could hold a job.
Exemptions. Exemptions were granted for two reasons: (a) disability of the consumer and
(b) disability of a minor. An individual with a disability could be granted an exemption from the

work requirement. In some cases, caretakers of disabled children could also be granted an
exemption. It was not clear whether exemptions would or would not be granted in cases where
it would be more economical to pay the individual the benefit than to provide for extensive day
care services.

Characteristics of welfare recipients. Participants described the TANF population as
consisting of different segments with varying degrees of difficulty. Part of the population consists
of single mothers and others who need temporary assistance to support their family until they fmd
work. Others are reported as having adopted the welfare culture by learning the system, skillfully
following the rules and regulations, and accepting government subsidies as a way of life. Another
portion are expected to have undiagnosed learning disabilities, mental illness, and/or drug abuse
problems. A smaller portion are those diagnosed with disabilities and who are receiving Social
Security Administration benefits or services from Vocational Rehabilitation.

Reduction in welfare numbers. Across all sites, there were consistent reports of a drop
in welfare case loads or an expected drop in case loads. In those states who had implemented their
TANF plan and were screening TANF recipients for placement into employment, there were
reports of significant and immediate reductions in welfare case loads! A major reason for the
drop in case loads was said to be no shows. It was reported that some individuals might have
found the new system too hard to manipulate and probably had gone elsewhere or decided to get
jobs on their own. Others in this latter group might actually have been working and were abusing
the system. Despite the consistent reports about drop-outs from the welfare systems, there were
no hard statistics on the actual number and reasons for dropping out as opposed to those who
returned to work.

Need for the reform versus panic about loss of benefits. In general, the participants
For example, one county (in Michigan) reported 385 cases as of 1997 compared to 1,326 in 1992. What is more
important, the nature of the case loads had changed. People with disabilities had made up only 10 percent of the case
loads in previous years, .but they constituted 50 percent of the 1997 case loads even though their actual numbers had
not increased. Instead, the, proportion of people with disabilities was higher because of the decreased number of
nondisabled consumers.
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voiced the need to reform welfare because the system had gotten out of control and was being
abused. The mandate to work was cited as the "kick in the pants" that some people needed to
motivate them to work. On the other hand, there were reports of panic among TANF recipients
regarding the loss of benefits. One of the most important concerns was that the loss of welfare
benefits would not only mean a loss of cash income but would affect Medicaid coverage, food
stamps, housing, and other benefits that were tied to low income and not working.

Workforce Development and One Stop Career Centers
Some participants indicated that workforce development and the One Stop Career Centers'
initiatives are not really new from a programmatic perspective, but are simply another effort of
the federal government to change the name of the programs that develop the nation's workforce.
Participants cited the predecessors of Workforce Development such as the Manpower programs
in the 1960s, the Comprehensive Employment and Training Act (CETA) in the 1970s, and the
current Job Training Partnership Act (JTPA). On the other hand, participants also discussed the
possibility that workforce development is really a totally new effort to consolidate programs and
streamline the service delivery systems and that, perhaps, policy is on the right track.

In contrast to welfare reform, which appeared very consistent, several patterns and stages
of implementation were reported for workforce development under the One Stop concept. In one
state, Job Training Partnership Act no longer provides any services, and the former director for

the local services delivery area for Job Training Partnership Act now chairs the. Workforce

Development Board that oversees contracts for employment services. The Workforce Development
Board did not exert direct control over other funds. In another state, there is one funding stream
for One Stops under Job Training Partnership Act and a separate funding stream for Wisconsin
Works (W2) under Welfare reform. In other states, no change has yet occurred in the way that
JTPA operated.

One common reference was to the changes the federal Department of Labor has made to
the Job or Employment Services Offices. These offices were to be moved under One Stop Career

Centers along with other agencies. The question of who the other agencies were differed

considerably. Participants' reports varied about the details of the One Stop initiative as envisioned
under the Department of Labor's Workforce Development. Differences were reported about One
Stops' funding streams, how services were being delivered, and how consumers with disabilities

would be served. In each site participants were reporting changes in agency organization,

announcements of planning meetings, rumors about staff lay-offs and elimination of agencies, and
concerns about lack of leadership.

Vocational Rehabilitation
How state vocational rehabilitation agencies were to participate in workforce development
under the One Stop initiative was the major issue between workforce development and vocational
rehabilitation. One state proposed that physical co-location was causing considerable panic among

the vocational rehabilitation staff, while in another state the coordination between workforce
development and the vocational rehabilitation agency participation was apparently moving
smoothly. In another state, the vocational rehabilitation program was consolidated at the state
Workforce Development and Welfare Reform
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level, but no change had occurred at the local level. Other states appeared to be more concerned
with other issues such as their own reorganization or contracting issues. And some states were still
going through a series of state level planning for implementation.
Vocational rehabilitation staff cited important issues that needed to be resolved regarding
participation in One Stop systems. For example, they did not feel that the One Stop design would
offer adequate accessibility for their consumers nor space for confidential counseling sessions.
In addition, they felt physical co-location would increase their administrative costs and result in
reduction of service dollars.

Perception of Impact on Consumers With Disabilities
Reports of impact on consumers with disabilities from workforce development and welfare
reform was central to the focus groups with consumer and consumer advocates. In the cases
where individual consumers were involved, concerns were expressed about conditions about their
successes and failures with the rehabilitation process. Individual consumers with a disability who

did not represent others did not cite concerns about One Stop Systems or welfare reform. In
contrast, consumer advocates reported a variety of concerns about the changes occurring or about
to occur.

Though much of what is reported below is from these consumer advocates, the summary
includes comments made by staff from service and funding agencies who shared these viewpoints.
There was no attempt to separate comments about consumer impact made by consumer groups
versus service/funding agency groups. The comments summarized below present problems that

have occurred or could occur based on the perception of the participants, but they were not
necessarily reported to occur in all locations.
Accessibility and Confidentiality
Reports were made that One Stop Career Centers have problems with accessibility due to

physical barriers, remote locations, and inappropriate formats for sensory and cognitive
disabilities. Another problem area was space for consumers and counselors to provide confidential
counseling sessions with vocational rehabilitation counselors.

Attitude and Competency of Staff
Examples were cited in which One Stop personnel had demonstrated a lack of knowledge
and skills to serve people with disabilities. One example was that of a person in a wheelchair who
was told that he was too disabled to work even though he came in for assistance to change jobs.
Another example was about a One Stop Career Center that was basically brought to halt because
no one knew how to communicate with a deaf person. Others cite situations where negative
attitudes were openly displayed toward people with disabilities. It was reported that reception area
staff appeared to doubt the appropriateness of persons with severe disabilities coming to the One
Stop.
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Equal Access to Employment and Services Opportunities
Opinions were expressed that people with disabilities would not receive equal access to the
employment and service opportunities provided by the One Stops. It was predicted that people
with severe disabilities would be turned away prejudicially because of a presumed inability to
work. Respondents questioned whether One Stop staff could recognize the needs and limitations
of persons with mild-to-moderate disabilities who would be left to compete in the labor market
without proper support services.

Competition for Services and Job Slots
Participants raised the possibility that these new efforts would increase the number of job
seekers and would increase competition for services and jobs in the community. These new efforts
could force service providers to chose between two classes of consumers: those with and those
without a disability. They questioned whether providers and agencies would favor those with the
least impairment for services as well as referral to employers in the community. They expected
this to be true especially since the current emphasis on welfare reform might give these consumers
preference over persons with disabilities.

Employers' Attitude and Choice
The scenario of competition between disabled and nondisabled consumers spilled over into

the private employment setting. There was concern that employers might have a negative
perception of the capability of people with disabilities. There was the assumption that when the
employer could choose between employees of equal ability with and without a disability, the one

without a disability would be chosen. This expectation is based, in part, on employers'

assumptions about the increase in health costs and unemployment compensation and a belief that
ADA prevents employers from firing people with disabilities. In addition, the pressure upon

employers to do social good would be just as well satisfied, both from personal and public
relations perspectives, by hiring welfare recipients who are not disabled instead of people with

disabilities.

Consumer Choice
Some participants expressed the view that the vocational rehabilitation concept of consumer
choice would be lost. They cited how much time and energy had been devoted to the adoption of

consumer choice in vocational rehabilitation and now they saw that being eroded or totally
eliminated. They expected that consumers would be placed in the first job that became available
and job retention would be poor. In one group, the view of the One Stop placement process was
referred to as the "velcro approach" in which the consumer is thrown at one job after another until
they stick.

Individualization Versus "One Size Fits All" Philosophy
Several participants from the rehabilitation community stated that the One Stop movement

differs significantly in philosophy and program operations from that of rehabilitation.

Rehabilitation was discussed as a process in which the characteristics of the individual drove the
Workforce Development and Welfare Reform
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service delivery system with each person with a disability viewed as unique, requiring a
specifically tailored plan for achieving self-sufficiency. One Stops were to operate on a "One Size
Fits All" philosophy where a fixed menu of services is offered and individuals receive the same
set of services regardless of their needs.

Disability: Eligibility and Benefits
Most of the concerns in this area had to do with TANF benefits and social security and was
not directed toward One Stop Centers. Those participants who served the most severely disabled

did not think it was likely that benefits from the local TANF funds or social security
administration (SSDI/SSI) would be affected. In contrast, for those with mild-to-moderate
disabilities, the impact could vary depending on how visible their disability and how competent

the staff. Benefits counseling was reported as a major task in some cases. Of special concern was
how benefits lost by one program could automatically result in the loss of other benefits from other
programs. The major concern was that One Stops would increase the likelihood of benefit

determination being mismanaged.

Vocational Rehabilitation Versus the Reforms
Participants from the vocational rehabilitation community expressed the need to continue
efforts that were currently underway in the vocational rehabilitation system. They expressed
satisfaction with progress that they believed had been achieved in terms of increasing counselor
competency, consumer choice, mainstreamed employment options, and full array of service
options. Despite the flaws that some expressed about the vocational rehabilitation system, the
rehabilitation system was said to be superior to these new proposed systems with unknown capacities
and competencies. The new system was perceived as being implemented with ill-conceived notions
or no notion at all about the needs and ability of people with disabilities. Mistrust of leadership,
lack of competency, and unknown commitment toward people with disabilities were frequently
expressed. They cited continuous and sometime contradictory efforts to reorganize programs at
the state and local levels, which led to constant changing of direction. These conditions were said
to contribute to a general sense of doom and gloom on the part of the rehabilitation community.

Questions About the Direction of Society and Intent of the Reforms
Participants from the rehabilitation community questioned where these reforms would lead
and what might be their long-term social goals. Questions were raised about where society was

going and whether these reforms would increase the numbers and hopelessness of the

"underclass": those who have no jobs nor shelter and who feel disenfranchised from American
society and its dreams. Some predicted that these reforms mark the end of the Great Society begun
in the mid 1960s. The safety net for those with acute and chronic needs was seen as being
shredded. They saw these efforts as the beginning of the reversal of civil rights, first for those
fought for people with disabilities under ADA and eventually for all people as the pendulum
swings away from support for people to punishment of the victim who needs supports.
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Responses by Community Rehabilitation Programs
Each of the service provider/funding focus groups was sponsored by a community

rehabilitation program or state organization. The sponsors were a diverse group that differed in
the degree to which they had implemented new programs in response to the reforms. Some of
these organizations were active players in the competition for new monies under these reforms.
Other segments were seeking more information before they made a decision about whether to
make changes, while others had decided not to make changes in their organization to serve
nondisabled.

Most of the community rehabilitation programs in the study were aware of the funding
opportunities that existed under the Job Training Partnership Act (JTPA), and some had prior
contracts with JTPA in those states where JTPA had contracts for services. Far fewer sites
reported previous contracts with AFDC sources.. The new TANF regulations were providing
significantly more opportunities to community rehabilitation programs for service contracts than
before for welfare populations. The new One Stop Career Center initiatives in some states were
moving more toward total contracting for services from JTPA sources, while in other sites there
were more limited funding opportunities. The responses in this section are primarily based on
comments from staff of community rehabilitation programs.

Types of Responses
Most of the active players were developing programs based on rehabilitation techniques
and viewed these reforms as an opportunity for community rehabilitation programs to demonstrate
the applicability and effectiveness of these techniques for nondisabled populations. The types of
responses varied considerably. Some programs were providing just specific training programs for
this population, while others were utilizing their production facilities to provide nondisabled
populations with work experience. In one case, a community rehabilitation program received $130
million from TANF funds to serve the welfare population in part of a major U.S. city. It set up
a separate division with branch offices to provide training and other services.

Another group of community rehabilitation programs had decided not to serve the

nondisabled welfare population for a variety of reasons. Some cited that it was not consistent with
their mission and could jeopardize services to their traditional consumers with disabilities. Others
questioned the stability of the funding sources, problems in getting contracts, and the difficulty
in serving this population.
Other participants from community rehabilitation programs were seeking more information
before making a decision. They had come to the session to learn more about the trends and how
other service providers had responded.

Program Development

The primary program development of this population was to prepare nondisabled

individuals to find and keep ajob. It consisted of the traditional job placement approach involving
conducting the job search, teaching successful interviewing, and training in basic work place
Workforce Development and Welfare Reform
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behavior. These skills are considered the "soft skills" needed to succeed on the job versus specific
occupational skills. The market for these packages was primarily with welfare, although the Job
Training Partnership Act also purchased these services in some locations. Others cited the
importance of strong case management and on-the job supports like job coaching, job mentors,
and follow-along services.

Impact on Community Rehabilitation Programs
Participants did not refer to a direct negative impact on community rehabilitation programs
from the reforms and did not cite external pressures to serve the new populations. They did not
cite loss of current revenues or loss of consumers with disabilities. They discussed the decision
to expand or stay as they are as being left up to the individual community rehabilitation program.
While some saw problems in trying to serve the nondisabled populations, others viewed One Stops
and the process of welfare reform as having positive impact for benefitting all disabled. These

reforms could result in more people with disabilities being identified, lead to adoption of
rehabilitation processes as the best technology for a "Return to Work" Model, and make
rehabilitation agencies more mainstreamed and less segregated and stigmatized.

Competition and Private-for-Profit
Participants referred to the competition for the service contracts from these reforms that
may come from other nonprofit community rehabilitation programs as well as large and small forprofit corporations. There was concern in some states (Florida and Wisconsin) that large privatefor-profit corporations would come into the market only to serve the easy to place and then leave
the market when the consumers had more significant barriers to employment. Others indicated that
community rehabilitation programs' track records and competencies would allow them to
successfully compete. Still another group of community rehabilitation programs had entered into
cooperative ventures with large private for profit companies to serve this population.

The Importance of the Economy
The question of whether the nondisabled welfare population would displace people with
disabilities in the job market was frequently discussed. In tight employment markets like Los
Angeles and New York City, there was a fear that this new population would take job slots away
from people with disabilities. In other locations where the unemployment rate was very low, they
indicated that all qualified individuals would be able to have a job. Participants in all groups
stressed the importance of the economy and hoW it enabled these reforms to go forward. All
participants were concerned about what would happen if the unemployment rate increased.

Competition for Employers and Protecting Employer Accounts
Within the rehabilitation service provider community, the feasibility of consolidating job
placement and job development was questioned with regard to sharing employer accounts. Each
service provider cultivates relationships with employers and builds its reputation as a provider of
qualified applicants; it also provides support to the employer as needed to guarantee placement
success. Employer accounts are important to these agencies, and there was concern about what
the new competition would mean in terms of how employers would re§ipnd to this new source of
k.11
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applicants. They also questioned the likelihood that placement personnel would be willing to share
their employers with other job placement programs.

Outcomes and Performance-Based Contracting
In one state, the vocational rehabilitation agency was implementing a system for contracting

that was based on successful performance outcomes. Community rehabilitation program
participants were concerned about the reliability and validity of the outcome measures. There were
other questions about what should be the length of the follow-up period and what constitutes a
success in terms of job retention. While they recognized the appeal of outcome-based measures,
they cited it was likely that such benchmark measures could result in an increased probability for
service providers to focus more on the less disabled at the expense of the more severely disabled.
In essence, performance contracting would increase the pressure to play the numbers game by
"creaming."

Advocacy Actions by Community Rehabilitation Programs
Participants cited the need for community rehabilitation programs to educate agencies at
the local and state levels as well as state legislatures about the capacity of community rehabilitation
programs to effectively serve these nondisabled populations. In one state, a group of community
rehabilitation programs successfully lobbied for the inclusion of a $500,000 TANF grant to be
written into the state legislation to serve the welfare population.

Managed Care for Psychiatric Disabilities

Managed care principles were reported as being applied more and more to different
programs within human services at the county level for medical and residential services. Service

providers for consumers with mental illness cited the change to managed care concepts to
Community Support Programs (CSP) in a positive light. Under the old system every service had
to be given a specific medical or psychiatric label for billing purposes. It was felt that the new
system would be much more flexible and allow provision of the types of personal and job supports
that people with psychiatric disabilities really need without having to label them with medical or
psychiatric terminology.

Predictions About Who Will be Affected Most
After discussing the question of what had happened, participants were asked whether some
individuals might be more affected by these reforms than others. There was a total of 63 comments
made about who would be affected most.

Hidden Disabilities and Minorities
Participants predicted One Stops would not have the ability to recognize invisible or hidden
disabilities (especially learning disabilities, epilepsy, and cyclic disabilities such as mental illness

and traumatic brain injury). There was also concern about One Stops' ability to function in a
culturally competent process with regard to minorities. Of special concern was Asian minorities
Workforce Development and Welfare Reform
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who might accept decisions without question and might turn to suicide as the only alternative.

Elimination of Alcohol and Other Drug Abuse as a Disability
Most groups mentioned the decision by Social Security Administration to eliminate Alcohol
and Other Drug Abuse (AODA) as a disability category. Fear was expressed that perhaps this
action was just the beginning of eliminating other disabling conditions from federal regulations.
Consumer advocates reported that AODA was often seen in combination with mental illness, and

there was concern that those with mental illness would be viewed only as having an AODA
problem. These events could result in few services being provided to those with an AODA
problem. Other participants reported that it is usually not difficult to find another disability
category for making such individuals eligible for services.
Welfare Recipients
Participants also reported that nondisabled people on welfare lacked an advocacy system
similar to that for people with disabilities. They cited the current negative perception by the public
for people on welfare in general. They cited the public's viewpoint that welfare recipients are
likely abusing the system or could be working if they really wanted to. Participants from these
agencies remarked about how strong the system of advocacy for people with disabilities appeared
to be.

Expectations About What Will Occur
This section provides a synthesis of the 187 comments on the question about what
participants expected to happen in the next 12 to 18 months as welfare reform and program
consolidation under workforce development are implemented. The comments in this section are
synthesized across all participants.

Increase in Homelessness, Crime Rate, Drug Abuse, and Suicide

There was concern that these reforms would leave people without cash benefits and
supports. If this did happen, there were predictions of dire consequences. It could be expected
that more' people would become homeless and desperate. The crime rate would soar and there
would be an increase in drug abuse and suicide. Such predictions were more often made by
participants in states where the reforms had not yet been implemented. No state at the time of the
focus group study had reached the time limit for eliminating welfare benefits and no one was sure
what would happen. In those states who were further along, these types of comments were not
made.
The Changing Demography of Welfare
There was a common belief expressed that the welfare population consisted of three
segments. The first segment would be those who could readily go to work with little or no
services, and some proportion of these individuals probably already have attained jobs or would
do so because of the mandate to work. The second segment would be those who need "soft skill"

3
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training that would enable them to achieve employment success. The last segment would be those
who would have significant barriers to employment and were referred to as "deep needs" people
with no job skills, an inability to function in the work setting, and a potential disability. This last
segment was the one that would be most difficult to serve and least likely to respond to the "soft
skill" training and other resources for TANF recipients.

Decline in Success Rates for Welfare
At the time the focus groups were conducted, many states had reported significant drops
in the number of welfare recipients. The participants saw this initial success rate changing because
of the demography of the residual welfare population. It was expected that these early gains would
slow and then level off to a constant case load of people with severe problems. It was expected
that legislatures and the public would expect continued drops in the welfare rolls, while at the
same time costs per case would increase and success would be limited. There was concern that
the welfare system would have to justify its continued existence and explain the reasons for the
lack of continued reduction in welfare numbers to both the public and state legislatures.

Referrals to Vocational Rehabilitation and Social Security Administration
Participants expected that One Stop Centers and welfare could not deal with the needs of
individuals with disabilities. They expected the number of referrals to Vocational Rehabilitation
Agencies for services and Social Security Administration to increase. The linkages for referral
and tracking between the welfare office and the Vocational Rehabilitation Agency was said to be
limited or nonexistent. There was concern that many of these individuals will fall through the
cracks of the system and not reach the Vocational Rehabilitation Agency. And even if they did
access these other source, respondents cited problems with service gaps and waiting lists.

Increase in Waiting Lists and Service Gaps
Participants discussed two problems that could happen with the expected increase in
referrals. The first problem was the long time that applicants must wait for certification for
benefits under Social Security Administration. It was unclear what would happen to the individuals
while they were waiting and what would happen if they were denied benefits under Social Security
Administration regulations. Also, if claimants worked during this time, they could jeopardize their
application. The other concern expressed was the potential impact that Vocational Rehabilitation's
Order of Selection could have on serving newly identified people with disabilities. It was argued
that even if an individual were successfully referred to and accepted by Vocational Rehabilitation,
it could be unlikely that they would receive any vocational rehabilitation services because it was
assumed that many of these individuals would have mild-to-moderate disability. Under the Order
of Selection, these individuals would have a low priority for services and would wind up on a
waiting list.
One Stop Career Center Philosophy Versus Vocational Rehabilitation

Participants discussed potential outcome scenarios about the conflict between the
philosophy of One Stops and Vocational Rehabilitation. Participants from the vocational
rehabilitation community fea'red that One Stop systems would replace specialized rehabilitation
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processes and its philosophy of individualization and consumer choice with the "One Size Fits All"
mentality. Participants from One Stops and TANF programs cited the need for assistance from
the vocational rehabilitation community. They believed that rehabilitation processes and services

could be in greater, not less, demand by the One Stops and TANF programs because of the
expected increase in the numbers of problematic populations.

Increased Responsibility for Cooperation and Collaboration
Participants commented about how they lacked specific knowledge about the capacity of
each others' systems and how to use them. The reforms were said to serve as an impetus for all
community resources to become informed about all other resources in the community and to
increase cooperation and collaboration among all community agencies. Participants indicated that
their consumers, the public, and state legislature will be holding all agencies responsible for such
collaborative and cooperation. In the locations where community rehabilitation programs had
initiated extensive collaboration and cooperation with all community resources, positive results
were reported. They cited the development of mutual trust among community funding agencies,
service providers, and consumers. In addition, examples were given where the expansion of the
community rehabilitation program occurred without adversely affecting the quality and availability
of services and job opportunities for people with disabilities.

Social Security Administration Reforms
There was discussion about how benefit payments from the Social Security Administration

served as disincentives to employment. There was interest in the expected reforms to Social
Security Administration, but it was unclear as to what they should be or the status of the changes.
The predicted reforms of 'SSDI along lines similar to terminating SSI payments were favorably
discussed.

Managed Care for Social and Vocational Services
Some participants predicted that the inevitable next step in the reform process would be the
application of managed care principles to social and vocational services. It was expected that state
and local agencies would turn to capitated rate tables and pay for social and vocational services
based on these tables in the same way that medical services are reimbursed.

What Do You Recommend?
Overall, there were 372 comments to Question #4 on recommendations for welfare reform
and workforce development under the One Stop initiative. In some cases, participants made
recommendations about specific programs or targets, but a majority of the recommendations did
not refer to a specific agency or group. Recommendations without a clear referent were coded as
applying to the "System." Of the 372 comments, 210 were coded as recommendations about
developing a comprehensive system to meet the employment, training, and other needs of persons
with and without disabilities with various degrees of barriers to employment.
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Education and Advocacy
Participants cited various needs for educating each other (consumers, consumer advocates,
service providers, and funding agencies), the public, policy makers, and legislatures about the
programs and needs of the target populations. They saw the need to follow information and
education efforts with a collective advocacy effort based upon a shared vision about what is needed
to build the best system for each community. Education and advocacy need to be directed toward
all the potential players in the system: services providers, consumers of services; funding agencies;

employers; and the local, state, and federal governments. Examples of specific education and
advocacy actions included:

Educate funding agencies and service providers so that each knows the others
capabilities, restraints, and regulations.
Stress that such knowledge is a must since no single agency or provider has all the
services to meet the individual needs of diverse populations.
Use this knowledge to define service gaps in the collective system.
Advocate as a united group to government about where community needs are rather
than lobbying only for the special interest of one segment.
Specific Advocacy Recommendations:
Stress the importance of the concept of consumer choice.
Remove stereotypes of people with disabilities among agencies, employers, and
the community so that people with disabilities are viewed as being fully capable
to work with the right supports.
Ensure that more options, not fewer options, would be available under the new
initiatives programs.

Increase Funding Agency Cooperation and Collaboration
The new initiatives, it was argued, require the effective and efficient allocation of funds
to properly serve the various consumers while avoiding duplication and reducing overhead and
administrative costs. Respondents cited that too often collaborative processes were not rewarded,
and they wanted to make sure that collaborative efforts are rewarded. Barriers to collaboration
among funding agencies (territorial issues) and service providers (competition) that prevent the
development of mutual trust must be eliminated. Those participants who had succeeded in such
collaborative efforts indicated that collaboration becomes a meaningful process with its own
rewards. They expected that a greater focus on collaboration and effectiveness would increase the
effectiveness of the funding agencies and bring consumers better outcomes, and these consumers
would become the best advocates for the agency and providers.

Increase Service Provider Networking and Partnering
Service providers cited the need to develop networks and partnership relationships to
strengthen the ability to compete and survive as the expected trend toward managed care for
rehabilitation programs proceeds. Networking and partnering among service providers would
allow community rehabilitation programs to develop their own niche and/or expertise, share grants
and contracts, have increased flexibility and capacity, and reduce competition. Some stressed the

importance of resolving competition and turf issues so that the focus is upon providing quality
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services to the consumers rather than upon the growth and survival of the program.

Emphasize Job Retention Rather Than Job Placement as the Outcome Criterion
Participants commented that benchmark outcome measures for the system should be built
around the concept of job retention rather than just placement in any job. They cited the long-term
problem is not that people can't find jobs but that they can't retain jobs. Outcome measures need
to include the understanding that entry-level jobs play a role in education for job retention, that
job failure is part of that education, and that returning for additional services is not necessarily a
failure of the system, but is another step of the process leading to job retention and selfsufficiency. Such outcome criteria need to be uniform for equatable comparison of success across
agencies.

Increase Incentives and Decrease Disincentives
Though the participants were not certain about the specific actions that should be taken,
they wanted the system to have increased incentives for working and decreased disincentives. The
system should be flexible in such a way that benefits could be gradually phased out rather than just

stopped all at once (the "cliff effect"). The loss of health care benefits was cited as a major
disincentive that must be dealt with in an equitable fashion, especially for people with disabilities
who need access to health care, equipment, and medication. Others referred to the need for
providing incentives to employers, but they also stated that employers should contribute something
to the process.

Increase Flexibility and Local Control
In each focus group, positive comments were voiced about the changes that had been
initiated by policy makers at the national level with regard to welfare reform and workforce
development under the One Stop initiative. It was repeatedly stressed that local funding agencies
need flexibility to provide appropriate services rather than assuming that what worked in one
community is good for every community. Rules and regulations need flexibility so that consumers
can select what they need and skip what is of no use to them.

Lower Case Loads and Provide More Time for Case Management
Participants indicated that case loads are too high for meaningful individualization in case
management. Staff are not aware of available supports and funding mechanisms for making
referrals, and when referrals are made there is no time to follow through to see if the consumer
actually received services.

Provide for Common Data Systems to Reduce Paperwork
Several remarks were made about being able to have a common application form so that
individuals would need to enter identifying information only once. This common information
would be shared by all agencies who would then ask consumers for other information as needed.
Other comments were directed toward using technology to reduce the paperwork and enhance the
flow through the system. There needs to be a universal database developed to allow evaluation of
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program effectiveness based on the follow-up of those who are successful and those who drop out.

Staff Training
Staff from TANF agencies cited the need for technical assistance in order to function in
this new arena of employment development as more staff are diverted from financial benefit
determination to processes that get people off welfare. One Stops need to have increased ability
to competently deal with people with disabilities especially at the front door with clerical and
receptionist staff. They need to know how to refer to other resources and have the flexibility to
provide services.

Separate Vocational Rehabilitation Funding
Participants from the vocational rehabilitation community recommended that vocational
rehabilitation funds should be kept separate from One Stop systems since they are the only
dedicated source for people with disabilities. Without the separation of funding, they feared that
the system would become more homogenized so that special supports that people with disabilities
need would disappear.

More Involvement of State Vocational Rehabilitation Agencies

Participants from other agencies, however, wanted the state vocational rehabilitation
agencies to become more involved by providing assessments and moving more people onto
vocational rehabilitation rolls. Participants from vocational rehabilitation acknowledge the need
for more involvement on their part since in some cases it appeared that agencies were trying to
reinvent vocational rehabilitation's expertise for working with difficult barriers to employment.

Need for Supports
Participants repeatedly cited the need for qualified day care and transportation on a 24hour-a-day, seven-days-per-week basis for people to work shifts and weekends. They also wanted
to get the message to policy makers that supports for day care, transportation, and medical
coverage appear to be universal needs. They also viewed rehabilitation processes and techniques
(assessments, case management, and ongoing job supports and follow along) are equally applicable
and needed by most of these "new" populations. Others cited the need to address more than just
job placement and examine non-work issues that often affect job retention.

Working With Employers

In addition to educating employers about people with disabilities, it was highly
recommended that employers know about the resources to assist people with disabilities at the
work place such as job coaching, follow-up, and follow-along services. Employers need to know
that service providers also have the responsibility for addressing employers needs, and that the
employers are not going to be "stuck" with a difficult employee. Participants cited addressing such
diverse needs as keeping employers informed about ADA and low cost accommodations, dispelling
myths about increased insurance costs and other costs, filling out any paperwork associated with

incentives or requirements, evaluating supervisory techniques, advising about the use of
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technology, and managing crises. Though it was acknowledged that the employers' bottom line
is a legitimate concern for profit, there was concern that employers need to be more active
partners with service providers and contribute something to the process. Employer-provided
health benefits was viewed as the single most important contribution and one that would be a
tremendous incentive for all people to work. The cost to employers was of concern, but few
details were given about how to address the cost issue.
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Discussion and Conclusions
Discussion
A System in a State of Fluctuation
In general, both reform issues evoked strong reactions. The study occurred during the
period (June to October, 1997) that many focus group participants were experiencing significant
changes or proposals to change most of the system that surrounded them, nearly a year before the
president signed the Workforce Investment Act on August 7, 1998, making it Public Law 105-220.
Some participants expressed dismay at the initial reorganization directions were confused about
what would happen and when. Others appeared to have gone through these changes and indicated
that they too had similar reactions earlier, but the dire consequences predicted had not happened.
Throughout the discussions in all focus groups, participants demonstrated genuine concerns about
how these system changes would affect the various target populations, disabled or not, under the

different funding streams. But their views on how these changes would eventually affect their
consumers varied from a need to make minor adjustments to resistance to the reforms themselves.

Impact on Consumers With Disabilities
The two trends of workforce development and welfare reform affect people with disabilities

in different ways. Welfare reform could threaten economic benefits like cash payments, food
stamps, medicare, and other monetary payments. A fear was that those people with disabilities on
the welfare system would have their eligibility taken away and that payments directly from this
source would be lost. This loss of eligibility could affect other sources. The actual impact on
consumers with disabilities would appear to depend on the nature of the disability.
Workforce development could affect how accessible employment programs are for people
with disabilities, how effective are the programs, and how competent are the staff. There was
concern that regardless of the disability, One Stop systems were not structured to deal with people
with disabilities and that vocational rehabilitation resources are more competent, though not
without their own problems. For vocational rehabilitation, the question was whether more active
participation would lead to rehabilitation technology being infused in the system or whether greater
participation would lead to a diluting of rehabilitation technology.

For both workforce development and welfare reform, the nature of the consumer's
disability is a complicating factor in terms of the potential negative impact. It seemed clear that

people with visibly severe disabilities would be affected least by the new reforms. Those
consumers have recognizable disabilities that would result in a continuation of benefits under
TANF and most likely would be referred on to appropriate dedicated funding agencies. With
consumers having mild-to-moderate disabilities, the likelihood of proper benefit determination
appeared to depend upon how recognizable was the disability. The error in dealing with these
disabilities could be not recognizing the disability or overestimating the limitations.
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Another area of potential impact to both reforms was upon employment opportunities in
the community. It was feared that the reforms would increase the number of job seekers while
community employment slots would stay the same. The question was whether employers would
hire able-bodied referrals over persons with disabilities. This concern was not based just on
disabled versus nondisabled, but also that hiring welfare consumers could be a social good equal
to hiring persons with a disability. On the other hand, those rehabilitation personnel who worked
with welfare consumers did not believe that persons with disability would fare worse since the
work ethic of people with disabilities tended to be higher than those who had been on welfare. The
condition of the economy was a major factor, with areas of low unemployment having few
problems and areas of higher unemployment reporting more concerns.

Fiscally, the main concern was that existing funds for people with disabilities via the
Rehabilitation Act could be siphoned off by workforce development efforts to cover administrative
costs or used for people without disabilities.

Throughout this discussion, consumer advocates expressed concern that new stakeholders
(One Stops and TANF) would be coming in as players for resources that effect people with
disabilities. There was concern about the respect and expectation that these new players would
have for people with disabilities. While they appeared to agree that these reforms could be useful
as a national policy, there were not any immediate benefits that would seem to accrue. There was

a sense of fighting to maintain what was there before the reforms rather than deriving any
additional benefits.

Impact on Community Rehabilitation Programs
Community rehabilitation programs provide rehabilitation services. These new reforms
do not appear at this time to effect funding sources for people with disabilities that would affect
the continuation of current rehabilitation and/or employment programs. A number of community
rehabilitation programs had worked previously with predecessor programs of welfare reform or
with the Job Training Partnership Act to serve people without disabilities. Those who had such
previous experience appeared to be in a better position to access these new funding sources. In
general, the reforms have provided more opportunities than threats to community rehabilitation
programs.

The backgrounds of participants from community rehabilitation programs varied
considerably. Some had extensive programs underway with both TANF and with One Stop
systems to serve large numbers of their consumers without disability. Other participants had
decided not to serve nondisabled populations but continue to serve their own dedicated consumers
with a disability. Most often they spoke of the concern that moving in that direction would effect
their primary mission with their disability population and secondly, they were concerned with their
ability to serve these new populations.

Other participants had not yet decided whether to enter these new markets, and some had
attempted to enter and had not succeeded. The community rehabilitation program industry consists
of those who are actively providing or seeking to provide services to the nondisabled population,
those who are not serving these new sources, and those who are undecided; however, this study
could not provide data about the proportionate amount or the extent of their operations.
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Issues for Community Rehabilitation Programs Active in the Reforms
Impact on their consumers with disabilities. One of the primary questions is how will
the reform affect consumers with disabilities. Active players did not view the reforms as having
a negative impact on their consumers. Some had spun off entities entirely separate from the
programs with persons with disabilities. Others viewed the influx of nondisabled consumers as
having a positive effect on reducing segregation of the setting. Some considered the movement
into these new areas would elevate the status of the community rehabilitation program within the
community. It would not be where only people with severe disabilities would seek assistance but
where any job seeker would seek assistance. The negative impact could occur if the program
placed less emphasis on serving persons with disabilities than on those without disabilities. While
a community rehabilitation program may not intentionally make such a decision, it was feared that
performance-based regulations of contracts for nondisabled would increase the pressure to place

the lesser disabled individual. In the absence of data, it is not possible to discount any of the
possibilities.

Performance-based outcome contracts. Job Training Partnership Act contracts, TANF
funding, and more and more rehabilitation funding sources were utilizing performance-based
contracts in which no payment was received until satisfactory attainment of acceptable outcomes
was reached for the individual being served. At the community rehabilitation program level, there
was concern that this would increase the pressure on staff to accept and place those with less
severe impairments to employment and that decision was not based solely on the absence or
presence of a disability. Many reported that people with disabilities are easier to work with than
the chronically unemployed. Regardless of disability, it could mean that those with more
significant barriers to employment are not as likely to be served as those with fewer impairments.

Staff reported that creaming was likely to occur as a result of performance-based contracts.
Funding agencies countered with the increased efficiency associated with paying for results rather
than services.

Competition now and in the future: Managed care. In several states, large corporations
had moved in and acquired contracts for services to nondisabled populations under the reforms.
The fear was that this new competition was just the beginning for applying managed care systems
to vocational and social programs. The concern in managed care was not so much the application
of the principles but the entrance of large corporations into the competition. The expectation was
that these large corporations could make statewide bids to provide services at lower rates than
small local community programs and win these contracts. While large corporations have entered
the competition for funding under the new reforms, there was no report in this study that they
moved in any significant way into rehabilitation funding streams. Some believed that they would
do so, while others believed that they would shy away when they realized what it takes to serve
persons with severe disabilities.

Conclusions
Extreme Position on Visions of the System
The confusion and concerns varied widely depending on how the changes were perceived
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to be handled. At one extreme, was the concern that society is reverting to an earlier time where
no safety net and resources existed for people in need. For consumer advocates for people with
disabilities, the intensity was also increased by the revival of issues (such as consumer choice and

the dignity, rights, and ability of people with disabilities) that they had thought had been
previously resolved by hard-fought battles in the vocational rehabilitation system in the past 25
years. At other extreme, there was a vision that it was possible to develop a fully integrated One
Stop social and employment system. There did not appear to be problems inherent in the principles
behind the reforms, but potentially severe problems could result from the way in which the
reforms are implemented. The impact on people with disabilities during implementation varied
to the degree to which stakeholders were willing to work together to achieve the necessary
knowledge, commitment, and competency within the local community to serve various consumers
of the agencies.

Applicability of Vocational Rehabilitation Services
to Nondisabled Populations
The main concern of people with disabilities is with the integrity of the system that serves
them. With Vocational Rehabilitation funding relatively assured for five years, there is time for
the strong advocacy voice to address the issues of concern. Vocational Rehabilitation agency
participation in this advocacy effort is obvious, but there is also strong federal pressure to develop
a single One Stop system. While it seems clear that people with disabilities have a priority in
Vocational Rehabilitation, it is less clear how welfare and One Stops will deal with the needed
reforms in their operations. More and more agencies serving the nondisabled see Vocational
Rehabilitation as the solution, yet, Vocational Rehabilitation funds are constant and their priority
is severe disabilities. Persons with mild-to-moderate disabilities may not be served, and there is
not data on how many will be identified and whether Vocational Rehabilitation can or will serve
them. As long as Vocational Rehabilitation funds are constant, the Order of Selection is likely to
leave more and more persons with mild and moderate disabilities without resources. There is a
need to determine whether this service gap does exist, and if it does, there needs to be increased

funds to provide vocational rehabilitation services whether it be in the One Stops, through
Vocational Rehabilitation Agencies, or through community rehabilitation programs.

Impact of the Community Rehabilitation Programs' Response
on People With Disabilities
One of the overriding questions that the Center had in conducting the study was what
impact would these reforms have on the capacity of community rehabilitation programs to serve
consumers with disabilities. The proportion of funds that vocational rehabilitation sources
contribute to overall estimates of the community rehabilitation program operating budget has
decreased significantly over the years. These new reforms could lead to even greater declines and
move toward serving more nondisabled. The focus group discussion did not alleviate these
concerns, and the actual data are still lacking. The reforms could have positive, negative, little,
or no impact, depending on different factors such as the demographic characteristics of consumers
with disabilities, the response by the community rehabilitation program, structure of the One Stop
system, and local community conditions.

It does not appear that community rehabilitation programs that have not changed will be
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materially affected by these two reforms in the near future. Conditions are likely to continue as
before, and other factors such as performance-based contracting, social security reforms, and the
emergence of managed care in social and employment programs might have more impact. For
community rehabilitation program participants who are actively serving nondisabled, the impact
may be of all three types.
It is possible that there will be no impact or change as a result of participating. Or it might
be as some had feared, that priority for services and placement will favor consumers without
disabilities. On the other hand, some participants presented a positive picture of how community
rehabilitation program participation could lead to enhanced outcomes for their consumers with
disabilities. They believed that the agencies who serve nondisabled populations would be more
exposed to the rehabilitation system. The exposure would lead to more understanding of
rehabilitation techniques and how applicable they are to their own populations that have
employment barriers, some of which are more disabling than impairments that persons with
disabilities have. They expected vocational rehabilitation services to be sought out and used within

the new system. Communities would no longer look at community rehabilitation programs as
segregated environments for only individuals with severe disabilities but as mainstreamed
employment resources for all citizens within the community.

Necessity for Collaboration, Local Control, and Flexibility
Perhaps the most important aspect of the focus groups was the conclusion that staff in the
system are responsible for building effective collaboration networks among agencies and service
providers to be able to effectively serve a variety of populations with different needs. While such
networks are easy to envision on paper, they are extremely difficult to make work on a functional
basis. There needs to be a recognition that such networks are effective, but that the process of
developing effective networks will consistently go through stages of mistrust, competitiveness, and
protectionism. These barriers should not be viewed as negative personal characteristics of the staff,
but simply as naturally occurring reactions to entering into networks that require all members to

participate and contribute to the overall success. Identifying successful networks in various
community settings needs to occur and training packages developed on how to overcome these
obstacles.

From a policy point of view, there seemed to be acceptance by participants that the policies

were moving in the right direction. But the problem perceived by many was the tendency for
policy makers to micro-manage the direction rather than letting the local communities have the
flexibility to work out the details appropriate to their demographics. The other fear was that policy

makers would abandon the directions set and want to change things all over again before
communities could build new structures under the present directions. The range of concerns
indicate that it is time to let the players work out the details and that government should listen to
the needs of the consumers, agencies, and service providers.

The system that was recommended was that of a true One Stop Career Center where
everyone, those who are college graduates and high school drop outs, those with work experience
and those without, and those with and without disabilities could all be served appropriately. As
they discussed the "System," many of the groups came to the inevitable conclusion that it was their
responsibility to build that system within their communities.
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1 Lefrak City Plaza
Corona, NY 11368
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San Diego City Schools
1775 Chatsworth Blvd.
San Diego, CA 92107

Kathy Benner
Midland County Family Independence Agency
1509 Washington St. P.O. Box 1927
Midland, MI 48607

Robert Austin
Neighborhood House Project Enable
286 Euclid Ave. Suite 103
San Diego, CA 92114

Robert Berlute
Resource Inc.
1900 Chicago Ave.
Minneapolis, MN 55404
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Easter Seals Society of Southwest Florida
350 Braden Ave.
Sarasota, FL 34243

Lamar Blesset
Bobby Dodd Industries
11 Westview Dr. # 9
Atlanta, GA 30310

Shirley Balogh
Polk County Association for Handicapped Citizens
1038 Sunshine Drive East
Lakeland, FL 33801

Larry Bocka
The Rehab Center
270 Sterkel Blvd.
Mansfield, OH 44907

Larry Banks
Passport
2719 Ashman
Midland, MI 48640

Bonnie Bosgraaf
Michigan Works!
12251 James St.
Holland, MI 49424

Sue Ellen Bartel
Center for Independent Living
1206 James Savage
Midland, MI 48640

Fred Branca
Social Services Agency
888 North Main St.
Santa Ana, CA 92701-3518

Ginny Bash
3811 Alhambra Ave.
Martinez, CA 94553

Andrea Bridgewater
Tri-City SER
1000 N. Madison
Bay City, MI 48708

Peg Beal
Kandu Industries, Inc.
1373 South Lincoln Ave.
Holland, MI 49423
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Nancy Brooks
Rancho Santiago College
Centennial Education Center
2900 W. Edinger. Ave.
Santa Ana, CA 92704

Page 35

Carol Brown
Richland County Children's Services
731 Scholl Rd.
Mansfield, OH 44907

Maryann Brummer
1605 Yost Dr.
San Diego, CA 92109
Robin Buchmeier
ARC-Milwaukee
1126 S. 70th St. N40813
West Allis, WI 53219
Wyatt Buckner
Self-Reliance, Inc.
12310 North Nebraska Ave., Suite F
Tampa, FL 33612

Dan Comiskey
TAD Staffing Services
310 Madison Ave., Suite 405
New York, NY 10017
Elaine Cooluris
ADA Hired
861 6th Ave. Suite 623
San Diego, CA 92102

Mike Cooper
Saginaw Valley Rehabilitation Services
919 Veterans Memorial Parkway
Saginaw, MI 48607
Angie Cooper
JVS
6505 Wilshire Blvd. # 303
Los Angeles, CA 90048

Rocile Cain
Community Friendship, Inc.
85 Renaissance Parkway, NE.
Atlanta, GA 30308

Kathy Copeland
Bobby Dodd Industries

Peter Callstrom
Partnerships With Industry
7545 Metropolitan Dr. Suite 102
San Diego, CA 92108

Sheila Cotton
436 14th St. 218
Oakland, CA 94612

Marilyn Carmino
Goodwill Industries of Greater New York, Inc.
4-21 27th Ave.
Astoria, NY 11102

Mike Daneker
WRC
5901 Green Valley Circle, Suite 320
Culver City, CA 92030-6902

Angelina Castillon
BUILD
1323 Turman
San Fernando, CA 91731

Patricia Delesio
Legal Coalition of Wisconsin
230 W. Wells St.
Milwaukee, WI 53203

Albert Cheong
Independent Living Resource Center
70-10th St.
San Francisco, CA 94103

Deanna DePree
Life Services Systems
272 E. 8th St., Ste B
Holland, MI 49423

Jorge Chuc
Community Rehab Services
4716 E. Cesar E. Chavez Ave.
Los Angeles, CA 90022-1210

Rick Diamond
Lakeshore CIL
426 Century Lane
Holland, MI 49423

Doug Clark
Community Mental Health
12263 James St.
Holland, MI 49424

Rosa Dominguez
Opportunity Industrialization Center of Greater
Milwaukee
2735 N. 32nd St.
Milwaukee, WI 53202
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Angelo Doti
Social Services Agency
888 North Main St.
Santa Ana, CA 92701-3518

Larry Fitch
SD Workforce Partnership
1551 Fourth Ave. Ste 600
San Diego, CA 92101

Patti Dowdy
Kelley Diversified, Inc.
P.O. Box 967
Athens, GA 30603

Ann Flayer
Community Development Department
Youth and Employment Services
215 W. 6th St., 10th Floor
Los Angeles, CA 90014

Chris Drummond
960 Alberta St.
Longwood, FL 32750
Sonia Dugan
Sharp Work Reentry Program
2999 Health Center Dr.
San Diego, CA 92123

Charlene Dwyer
Center for Deaf and Hard of Hearing
3505 N. 124th St.
Brookfield, WI 53005
Linda Edelman
Social Services Agency
888 North Main St.
Santa Ana, CA 92701-3518

Henry Eng
Department of Rehabilitation
9300 Flair Dr. Suite #106
El Monte, CA 91713

Jo Erbes
United Cerebal Palsy of Minnesota, Inc.
18221 University Ave., #286-S
St. Paul, MN 55104-3094

Terry Etling
Division of Vocational Rehabilitation
733 Northeast 16th Terrace
Fort Lauderdale, FL 33304
Kim Ezell
3811 Alhambra Ave.
Martinez, CA 94553

Lorri Fisher
2310 55th Ave. West, A
Bradenton, FL 34207
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Tony Gantenbein
Rise Inc.
8406 Sunset Rd. NE
Spring Lake Park, MN 55432

Howard Garber
Milwaukee Center for Independence
1339 N. Milwaukee St.
Milwaukee, WI 53202

Aida Garcia-Palmeter
WCIL
12901 Venice Blvd.
Los Angeles, CA 90066

John Geisbauer
Department of Rehabilitation
2190 South Towne Centre Place, #200
Anaheim, CA 92806

Naomi Glenn
Georgia Department of labor
P.O. Box 272
Athens, GA 30603
Linda Grant
Opportunity Partners Inc.
5500 Opportunity Court
Minnetonka, MN 55343-9020
Larry Greenbaum
Jewish Vocational Services
1500 S. Hwy 100, #311
Minneapolis, MN 54416
Dave Griep
Family Independence Agency
111 Fulton St.
Grand Haven, MI 49417
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Gloria Guitan
Employment and Support Services Bureau
Department of Human Services
1220 W. Vliet
Milwaukee, WI 53202

Sheldon Hirschman
UPARC
1501 North Belcher Road
Clearwater, FL 34625

Elroy Harmelink
Waukesha Co. Technical College
800 Main St.
Pewaukee, WI 53072

William Hiser
Independent Living Center
of North Central Ohio, Inc.
1 Marion Ave., Suite 115C
Mansfield, OH 44903

Diego Haro
Valley & South Coast, CA EDD
2550 Mariposa Mall Rm 1080
Fresno, CA 93721

Tom Hlavacek
Wisconsin Coalition for Advocacy
2040 W. Wisconsin Ave. Ste. 678
Milwaukee, WI 53233

Ruth Harrod
DRS
315 W. Ponce De Leon Ave. # 255
Decator, GA 30030

Gary Holik
Michigan Jobs Commission
503 N. Euclid, Suite 6
Bay City, MI 48706

David Heaney
Episcopol Community Services
1131 Broadway
San Diego, CA 92101

Joe lien Hoogerwerf
Kandu Industries, Inc.
1373 South Lincoln Ave.
Holland, MI 49423

Joyce Hearn
OCARC
1449 W. Orange Grove
Orange, CA 92816

Donna Hu len

Robin Heise
Arnold Center

400 Wexford Ave.
Midland, MI 48640
Cindy Henning
Goodwill Industries
2201 Glenwood Ave. SE
Atlanta, GA 30316

Bill Herbst
Michigan Rehab Services
2450 Van Ommen Dr.
Holland, MI 49424

2230 Nursery Rd., Apt. G-78
Clearwater, FL 34624
Jack Humberg
Abilities
2753 Whitney Rd.
Clearwater, FL 34620
Randy Hyatt
San Gabriel Training Center
536 N. Vincent
Covina, CA 91722
Margot Imdieke
Minnesota State Council on Disabilities
121 East 7th Place, Suite 107
St. Paul, MN 55101

Jo Ann Jenkins
Dave Higgins
Division of Vocational Rehabilitation
4221 North Himes Ave.
Tampa, FL 33607-6200

Goodwill Industries
342 San Fernando Rd.
Los Angeles, CA 90031
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Tim Johnson

Jayson Kim

Community Connection
850 College Station Rd.
Athens, GA 30605

Asian Rehab Services
1701 E. Washington Blvd.
Los Angeles, CA 90021

Tom Johnson
Alliance for the Mentally Ill of Minnesota
970 Raymond Ave. #105
St. Paul, MN 55114

Leslie Klein
Brooklyn Bureau of Community Service
285 Shermerhorn St.
Brooklyn, NY 11217

Clarence Johnson
Milwaukee Center for Independence
1339 N. Milwaukee St.
Milwaukee, WI 53202

Tina Koehn
United Migrant Opportunity Services
929 W. Mitchell
Milwaukee, WI 53204

Jane Johnson
Pacer Center
4826 Chicago Ave. South
Minneapolis, MN 55417-1098

Leigh Ann Kramer
United Cerebral Palsy
230 W. Wells St. 502
Milwaukee, WI 53203

Shayna Jordan
Harlem Supported Employment Goodwill Industries
of Manhattan Job Club
2196 5th Ave.
New York, NY 10017

Mary Krieger
United Cerebral Palsy Association
3821 Calle Fortunada Suite C
San Diego, CA 92123

Harry Judd
Manhattan School of Career & Development
113 East 4th St.
New York, NY 10003
Clare Kaplan
Saginaw Mental Health Services
500 Hancock
Saginaw, MI 48602

Nancy Krumel
ARC of Midland Strosacker Center
220 W. Main St.
Midland, MI 48640
Mac Lalor
NYC Board of Education (Manhattan Center)
22nd East 28th St., 11th Floor
New York, NY 10016

Ann Lamb
Susan Karpinski
Community Mental Health
12263 James St.
Holland, MI 49424

Rhonda Keeter
N.E. Georgia Regional Development Center
305 Research Dr.
Athens, GA 30605

YWCA of Greater Milwaukee
1915 N. Martin Luther King Drive
Milwaukee, WI 53212-0544

Terri Lance
UCP
8652 Venice Blvd.
Los Angeles, CA 90034

Ray Landis
Colleen Kennedy
Ranch Community Services
W187 N8661 Maple Rd.
Menomonie Falls, WI 53051

Special Services
815 State
Midland, MI 48640
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Janice Landry
DRS
3420 Norman Berry Dr. # 401
Hapeville, GA 30354

Alice Martin
133 Crescent St., Apt. #6
Allegan, MI 49010

Vern Lange
854 Linden Circle West
Mansfield, OH 44906

Alexa Matthews
Michigan Jobs Commission
1206 James Savage Rd.
Midland, MI 48640

Karen Langeland
Midland-Gladwin CMH
220 W. Ellsworth, 4th Floor
Midland, MI 48640

Ron Mazone
Lifeline Community Services
200 Jefferson St.
Vista, CA 92084

Dave Larson
Metro Center for Independent Living
1600 University Ave. West, #16
St. Paul, MN 55104-3825

Greg McCormack
Goodwill Industries
342 San Fernando Rd.
Los Angeles, CA 90031

Dave Lehman
Michigan Rehab Services
2450 Van Ommen Dr.
Holland, MI 49424

Bridget McDaniel
Private Industry Council
99 Park Ave. East
Mansfield, OH 44902

Kristin Lesch
Arnold Center JTPA/Work First
400 Wexford Ave.
Midland, MI 48640

Joan McGuire
Employment Development Department
2420 E. Lincoln, Ste. B
Anaheim, CA 92816

Richard Lilliston
Hillsborough ARC
2714 West Kirby St.
Tampa, FL 33614

Cathy Mcleod
GLAD
2222 Lazarna Ave.
Los Angeles, CA 90041

Mary Lontkowski
United Cerebral Palsy
230 W. Wells St. 502
Milwaukee, WI 53203

Brenda Milner
Family Counseling Services
1435 Oglethorpe Ave.
Athens, GA 30606

Gery Lyday

Suzanne Minnich
Ohio Brain Injury Association
1335 Dublin Rd., Suite 50 A
Columbus, OH 44907

Adult Services Division
Department of Human Services
235 W. Galena
Milwaukee, WI 53212
Bryon MacDonald
The Central Bldg.
436 14th St. Ste. 218
Oakland, CA 94612
William Malone
Private Industry Council
101 W. Pleasant, Suite 104
Milwaukee, WI 53212
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Sandra Mitchell
GOOD TEMPS
155 East 42nd. St., Suite 216
New York, NY 10017

Joseph Mudra
Richland County Youth & Family
Regional Council of Governments
P.O. Box 1986
Mansfield, OH 44901
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Ed O'Donnell
Goodwill Industries of Greater New York
4-21 27th Ave.
Astoria, NY 11102

Jackie Popp
UCP
3020 W. Harvard
Santa Ana, CA 92704

Ed Olson
Richland Center
50 Park Ave. East
Mansfield, OH 44902

Elise Prezant
JFCS
4549 Chamblee-Din. Rd.
Atlanta, GA 30338

Hilda Parham
Goodwill Industries
410 N. Fairview St.
Santa Ana, CA 92704

Nancy Quarles
Goodwill Industries of O.C.
410 North Fairview
Santa Ana, CA 92701

Rachel Parker
PACER Center
4826 Chicago Ave. South
Minneapolis, MN 55417-1098

Susan Reddaway
Creative Enterprises, Inc.
701 Hi Hope Ln.
Lawrenceville, GA 30043

Rosalie Parmach
Goodwill Industries of Greater New York, Inc.
4-21 27th Ave.
Astoria, NY 11102

Steve Redmond

Pat Pashak
Center for Independent Living
1206 James Savage
Midland, MI 48642

Laura Remson Mitchell
National MS Sociey
19955 Blythe St.
Canoga Park, CA 91306

Roop Persuad
NCDC Program
2530 Grand Concourse, 4th Flr.
Bronx, NY 10458

Ann Robertson
Minnesota Disability Law Center
430 First Ave. North
Minnesota, MN 55401-1780

Barbara Petee
Department of Human Services
171 Park Ave. East
Mansfield, OH 44907

Audrey Rogers-Stewart
Manhattan Job Club II
2530 Grand Concourse, 9th Flr.
Bronx, NY 10458

Rob Peters
Mental Health Advocacy
1336 Wilshire Blvd., Suite 102
Los Angeles, CA 90017

Nancy Rosek
Arnold Center JTPA/Work First
400 Wexford Ave.
Midland, MI 48640

Rick Phelps
WORKTEC
221 Stockbridge Rd.
Jonesboro, GA 30236

Randy Ross
WORC
1100 Jimmy Ann Drive
Daytona Beach, FL 32117

Susan Pikser
CTC Goodwill Industries of Greater New York
4-21 27th Ave.
Astoria, NY 11102

Goodwill Industries
3663 Rosecrans St.
San Diego, CA 92110

ARC
327 N. River Ave.
Holland, MI 49423

Mike Rowan
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Jean Rowe
Harlem Supported Employment Goodwill Industries
Manhatten Job Club
2196 5th Ave.
New York, NY 10037
Denise Royer
Learning Disabilities in Minnesota
10348 Pleasant Ave. South
Bloomington, MN 55420

Paula Ryan
Department of Rehabilitation
4300 Long Beach Blvd., Ste. 200
Long Beach, CA 90807

Stan Saalman
Mansfield/Richland
County Health Dept.
555 Lexington Ave.
Mansfield, OH 44907
Juan Salgado
Goodwill Industries of Greater New York, Inc.
4-21 27th Ave.
Astoria, NY 11102
Bud Say les

Access
2612 Daniel Ave.
San Diego, CA 92101

Deb Schauberger
Bobby Dodd Industries
1440A Dutch Valley Pl. NE
Atlanta, GA 30324

Lorraine Schmalenberger
Episcopol Community Services
1131 Broadway
San Diego, CA 92101
David Schoch
GOOD TEMPS
155 East 42nd. St., Suite 216
New York, NY 10017
Gary Scholten
Family Independence Agency
12265 James St.
Holland, MI 49424

David Serbin
WCIL
12901 Venice Blvd.
Los Angeles, CA 90066
Marcy Shappee
Michigan Jobs Commission
1206 James Savage Rd.
Midland, MI 48640

Roger Sherman
Goodwill Industries of Southeastern WI

6055 N. 91 St.
Milwaukee, WI 53225
Aaron Shmueli
Goodwill BEST Supported Employment
384 E. 149th St., 326
Bronx, NY 10455
Rita Slaten
Anaheim Career Employment Center

50 S. Anaheim Blvd., Ste. 300
Anaheim, CA 92805
Kevin Smith
Goodwill Industries Staten Island Vocational
Services
One Edgewater Plaza, Ste. 205
Staten Island, NY 10305
Rod Smith
Community College District (ECC)
4343 Oceanview Blvd.
San Diego, CA 92113

Jim Smith
Community College District (ECC)
4343 Oceanview Blvd.
San Diego, CA 92113
Carol Spain-Cole
Division of Vocational Rehabilitation
9401 W. Beloit Rd.
Milwaukee, WI 53227
Vicki Spataro
ARC-Milwaukee
1126 S. 70th St. N40813
West Allis, WI 53219
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Cecil Steppe
Department of Social Services
1255 Imperial Ave. MS408
San Diego, CA 92101

Miller and Madeline Thoss
967 Kent land Dr.
Mansfield, OH 44906

Marge Tierney
VESID
1 Commerce Plaza., Rm 1607
Albany, NY 11234

Ken Stillson
MacDonald Training Center
4304 Boy Scout Blvd.
Tampa, FL 33607

Deb Tober
Kandu Industries, Inc:
1325 Industrial Park Dr.
Grand Haven, MI 49417

Mary Kay Studer
1925 Braden Ln.
Mansfield, OH 44907
Kay Tar lop

Steve Tow ler
AHRC-HIRE
4377 Bronx Blvd.

NOCROP
301 S. Acacia
Fullerton, CA 92832

Bronx, NY 10466

Julia Taylor
YWCA of Greater Milwaukee
1915 N. Martin Luther King Drive
Milwaukee, WI 53212-0544

Linda Turner
Goodwill Industries of Greater New York, Inc.
4-21 27th Ave.
Astoria, NY 11102

Curt Thomas
PARC
3109 Tyrone Blvd., North
St. Petersburg, FL 33710

Linda Vegoe
Wisconsin Department of Health
and Family Services
1 West Wilson St., Room 558
Madison, WI 53707-7850

George Thomas
CMH/FMHI
Building MHC7-224, 13301 Bruce B. Downs Blvd.
Tampa, FL 33612

Katherine Vogler
14365 Osner Dr.
Grand Haven, MI 49417

Jodi Thompson
United Cerebal Palsy of Minnesota, Inc.
18221 University Ave., #286-S
St. Paul, MN 55104-3094

Loretta Wall
Life Services Systems
272 E. 8th St. Ste. B
Holland, MI 49423

Louise Thomas
Athens Housing Authority
259 Waddell St.
Athens, GA 30605

Craig Weis
TNC
1480 Bells Ferry Rd.
Marietta, GA 30066

Tammy Thompson
Lakeshore CIL
426 Century Lane
Holland, MI 49423

Vicki Welch
Native American Outreach
7502 Leon Ave.
Temple Terrace, FL 33637

Ovita Thornton
Nancy Travis House
973 Prince Ave.
Athens, GA 30606

Angela Welch
Vocational Rehabilitation
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Abby Wells-Herzot
Epilepsy Foundation of Minnesota
777 Raymond Ave.
St. Paul, MN 55114-1522

Nelson Wright
Department of Rehabilitation
5095 Murphy Canyon Rd. Ste 330
San Diego, CA 92123

Margo West
JTPA
1300 S. Grand, Bldg. B
Santa Ana, CA 92705

Joy Wujek
Michigan Operations
47 Building Dow Chemical
Midland, MI 48667

Rachel Westendorf
Saginaw Mental Health Services
500 Hancock
Saginaw, MI 48602

Susan Yamate
San Diego County Office of Education
6401 Linda Vista Rd.
San Diego, CA 92111-7399

Willy Wilkinson
4620 Benenides Ave.
Oakland, CA 94602

Lois Zimmerman
Goodwill Industries of Greater New York, Inc.
4-21 27th Ave.
Astoria, NY 11102

Bill Wood
Mental Health & Recovery Services
30 Bowman St.
Mansfield, OH 44903

Mitch Wood
Goodwill Industries Citiview Connections
42-15 Crescent St., Ste. 610
Long Island City, NY 11101
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Appendix B
Scripts and Questions
for Focus Group Sessions
Good morning and welcome to our session today. Thank you for taking the time to join our
discussion on changes in rehabilitation programming. My name is Mary Flynn from UW-Stout and
assisting me is Chuck Coker who is a researcher with the Center on Community Rehabilitation Programs,
also at UW-Stout. We want to find out how professionals in the field view the consolidation of programs

under proposed plan for Workforce Development Centers and welfare reform and their impact on
community rehabilitation programs, funding agencies, and their consumers with disabilities.
(Service Providers /Agencies}
You were selected because you have certain things in common that are of particular interest to us.

You are all involved with (State) programs which serve persons with disabilities and your were
recommenced by our host:

(Host Name and Location)
(Consumer Groups)
You were selected because you have certain things in common that are of particular interest to us.
You are all involved in the consumer movement in (State) and have been recommended by our host:

(Host Name and Location.)
We are particularly interested in your views because of your experience in meeting the needs of various
consumers and we want to hear about what you are dealing with.
Today we'll be discussing your experiences and opinions about the efforts to implement Workforce
Development Centers and how welfare reform is or is not included in those efforts. Most of the time we
research well established trends, but things appear to be moving rapidly at the federal and state levels. We
felt a need to take a look at these activities while they are unfolding and decided that the best way to find
out was to get out of our offices and talk to people like you.

We have held a number of these sessions in eight states this summer and have one more to go

before we begin writing a report to summarize the trends, points of agreement, and points of
disagreements. A draft of this report will be available for your comments sometime later in the fall. We
have a national advisory council for this particular project who will also provide input on the report. After
your input and the committee's review, we will publish the draft and discuss it with the various consumer
organizations, staff of the National Institute on Disability and Rehabilitation Research (NIDRR),

Rehabilitation Services Administration, American Rehabilitation Association, Council of State
Administrators of Vocational Programs, National Rehabilitation Facilities Coalition and others, probably
around the beginning of next year.
As far as the discussion today, the focus will on your experiences and ideas about how to plan and
Workforce Development and Welfare Reform
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organize programs. We want you to know that there are no right or wrong answers, but there may be
differing points of view. Please feel free to share your point of view even if it differs from what others
have said. Keep in mind that we're interested in all your comments, positive and negative.
We will be on a first-name basis during the discussion, but you may be assured of confidentiality
of anything that is said even though we are taping the session. The tapes will be transcribed and analyzed
to examine details about the trends that emerge. In our reports, no names will be included with any of
the comments.
If anyone has a pager or cellular phone, we ask that these be turned off. If you cannot, please feel
free to leave the room and rejoin the discussion as soon as possible.

My role as a facilitator is to ask questions and then to listen. I won't be participating in the
conversation, but I want you to feel free to talk with one another. We've placed name cards on the table
in front of you to help us remember each other's names.
Let's begin by fmding out more about each other by going around the table. Tell us your name,
a little about your organization, and your position within the organization.

Consumers' Questions
Given the general climate of workforce development and the changes due to welfare reform:

1. How have persons with disabilities been affected by these changes?
2.

Have certain persons with disabilities been affected differently by these changes than other
persons with disabilities? Who and how?

3.

Are there changes you are anticipating to occur in the next several months that will have
impact on persons with disabilities. What are they and how will you respond ?

4. Are these anticipated changes unique to certain persons with disabilities?
5. Having talked about the major concerns, what would you like to see happen regarding the

implementation of these programs?
6. Are there other things that are affecting consumers that have not been addressed?

Agencies/Service Providers' Questions:
1.

Given what has happened as a result of workforce development and welfare reform, have you
made changes in your programs for persons with disabilities by, for example:
a. Changing eligibility rules for services,
b. Serving new or different types of persons served,

c. Adding or removing programs,
d. Revising staff duties,
e. Adopting new phraseology, or
f. Seeking new sources or changing the funding levels for your programs?
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2. Have certain programs been affected differently by these changes from other programs?
Which ones and how?

3. What changes are you anticipating to occur at the federal, state, or local levels in the next
several months that you believe will require you to make changes in your organizations?

4. Will these anticipated changes apply to all of your programs or only to certain ones?
5. Having talked about the major concerns, what would you like to see happen regarding the

implementation of these programs?
6. Are there other issues that are affecting your programs that we have missed or is there
anything you want to add?

62
Workforce Development and Welfare Reform

Page 47

Appendix C
Coding System for Comments
Level 1: Target
Group or Program
Consumers
Community
CRP
Economy
Employers
Job Services
JTPA
Policy (makers)
Schools
System
VR
Welfare
Workforce

Level 2: Area
Advocacy
(educating, PR)
Funding
Intake
Organization
Outcomes
Process
Supports
(services)
Staff
Statistics
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Level 3: Key Words
Accessibility
ADA (rights)
AODA
Assessment
Attitude
Benefits
Case Management
Case Loads
Character (istics)
(welfare population)
Children
Choice (vouchers)
Collaboration
Community
(local control)
Competency
Competition
Conflict
Confidentiality
Confusion
Creaming
CRP
Cultural
Day Care
Deaf
Disincentives
Education
Effectiveness/Quality
Efficiency/Costs
Eligibility
Employers
Employment
Example
Exempt (waivers)
Flexibility
Follow-up
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Grants (contracts)
Identify
Job Coaching
Job Duties
Managed Care
Mentally Ill
Needs
Organization
Other
Participation
PC (performance
contracting)
Philosophy
Placement
Policy
Prevention
Privitization
Progress
Providers
Public
PWD
Referrals
Regulations
(planning)
Resources
(expense/costs)
Service Gaps
SSA (Social Security)
Staff
Supports
Technology
Training
Transport (ation)
WR (Work Rules)
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