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.. Assisting policy makers to implement change~ 
in statufon}, regulatory and administrative 

systems to increase consumer focus. 


TIuough work with numerous state human 

services agencies and developmental 

disabilities planning councils, HSRI has 

assisted in moving service systems away from 

rigid regulatory constraints toward ' 

a greater service enhancement focus. Key 

actions have included .modifying licensing 

statutes, developing program monitoring 

methods focuseO on the concems of 

consumers and 'families, involving them in ' 

monitoring activities, and expanding the ' 

discretionary authority of case managers to 

allow for greater consumer choice., , 


.. Conducting consumer and family focused program
evaluation. , 

<IHSRI staff members are committed to 
" 


consumer and f(tmily empowerment and " 
.f,.,strive to integrate these I?erspectives into 
\ 


more traditional evaluation methodologies. :i 
 tThis approach ensures that program, ' i 


performance is as~essed on criteria thatar,e . '. l 
( 


Imp~rtant to serVIce users as \\fell asto,serylce 
" 

;\

prOVIders and funders. ' 

. ~~ 
• An agency whose mission is to:r 

.. Designing and assisting with'tlie implementation, I . 
of technical systems. ' ,: -" ,,:' }, 

.! 
, ,HSRI has worked with states and localities , 


to develop sophisticated systems for such \ 

technical activities as planning, budgeting, , \ ,
I'personnel, and,-guality assurance. Underlying " 1. 

HSRl's design c.!loices isthe.desire to urge, 

organizations to be more responsive to people J 


,lwith disabilities and their families. Financing 

and I?ayment systems move from rigid" ' 

provlder-controJled tT\odels to those that are 'f, 


more flexible and consumer;:ontrolled. y' 

Professionally:-:d.bminated quality assurance ' . 

systems reinfofcing th~, st~tus quo are altered I.' 


, to become systems that promote a learnil)g 

environment, worker investment in service 

improvement, CreativitY~and innovation. 
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Human 
,Services 
Research 
Institute 

<> Support people with disabilities 
. :' and their families in their efforts 

to improve the quality of their 
lives; and " , 

<> Enhance thecapacity of 
communities to build supports 
that are responsive to the 
aspirations and preferences of 
people with disabilities and 
their families.' 

ffhl 2336 Massachusetts Ave. 
~ Cambridge, MA 02140 

(617) 876-0426 



Who Are We? 

The Human Services Research Institute' 
(HSRl), is a non-profit, tax-exempt 
corporation that was founded in 1976 to' 
improve the availability and quality of, 
supports for people with disabilities.' . 
HSRI has three geographic locations, with 
its main office located in Cambridge: 

-¢- Human Services Research Institute 
2336 Massachusetts Ave. 
Cambridge, MA 02140 
(617) 876-0426 
Contact: Valerie Bradley' 

'-¢- Human Services Research Institute 
525 Glen Creek Rd. NW (230) 
Salem, OR 97304 
(503) 362-5682 
Contact: /olm Agosta 

-¢- Human Services Research 'Institute 
7910 Woodmont Ave. (912) , ' 
Bethesda, MD 20814 
(301) 652-0598 
Contact: Mady Kimmich 

Staff at HSRI have been working on 
systems change and policy studies 
concerning disability issues for the past' 
17 years. Its staff have been observers of 
and participants in the great changes,that 
have characterized this field. HSRI staff 
strongly support efforts to improve 
community centered responses to 
disability, leading to service approaches 

. that are consumer driven and most apt to 
result in increased independence and 
productivity among service recipients., 

.. WhatDo We Do? 

'. Toward achieving our mission, HSRI 
. engages in the following activities:,. 

+ Fostering collaborative planning among multiple 
. agellcies and constituencies. ..' . . . ..' . 

HSRI works with sta'te, localand c~mmunity '.' 
leaders nationwide to build and support 
working coalitions and inclusive . 
communities. These collaborative efforts 
nurture leadership, facilitate action and 
create a safe arena for discussiOli. 
Collaboration is designed to-facilitate the 
shift from centralized rule-bound 
organizational structures and management 
systems to decentralized, consumer- . 
responsive syste:ms. . 

+ Providing technical support to grass roots 

, organiz.ing efforts. ' .' ". '. ~ . 
 " 

In nume;ous states, HSRI has p;~~ided" ..... 
information to people with disabilities, their 
families ar:td others regarding various means. 
for delivering services, has worked with· ~' 
families to organize statewide,networks and, 
to reach agreement over their goals for " 
system enhancement, and has assisted them 
to educate policy makers about their needs 
and preferences. 	 . 

+ COlldllcting training eve1lfsalld {onl/ns that' 
foster the inclusion of people with disabilities as 


'..' cOlltributing commtlllihJ members. '" . 


In severai communities HSRI has worked 
with citizens and community organizations' 
to take the lead in bringing people with . 
disabilities into full membership in their 
communities. TIlrough training and 
planning activities, the communities, not 
agencies:or systems, have emerged asthe 
primary a~ents of change. '. 

+ 	Sharing informati~n fro~n oU:lC!lmJl~~~i~,;.,.",.:; 
. knowledge of the field to eduC!!t~ ppl/Cy:maRers; , 

Through its exterisive cOl~s~it~tion in almost 
every state, and inten1ati.onally, HSRI has 
forged a rich network of relationships with 
academic, governmental and consumer '. 
leaders in human serVices. At the heart of 
this network, HSRI sustains a Comprehensive 
knowledge ofctirrent activities and trends 

. and uses Its seasoned analyses of these 
trends to stimulate professional exchange. 
and foster the implementation of "best 
practices," . 

+: 	Analyzing disability policies and identiftJing 

oppor~mllties and opti?"s for change. 


In,numerous states and locaiities, HSRI has 
been hlvolved in exa'mining current . 
disability policies and practices, to uncover 
ways to Itnproveservices to people with 
disabilities. Core activities include analysis 
of writterimaterials, interViews and citizen 
forums. Through accessible community 
forums, HSRI not only obtains valuable 
input from a broad range of concerned 
parties, but also initiates an essential 
collegial process among pblicy m~~~rs~ 
~rovlders, and people With dlsablhtiesand 
their families: From these varied efforts ' 
emerges anallalysis of the current system, 
anda practical workplan to move the 
jurisdiction toward its vision. 

. . 

+: Tracking nationaltrends lmd cOlltribllting to 
lIew thinking about what constitutes best 

. . practice and how.to reform systems accnt'. 

HSRI has engaged in nationally significant 
projefts related to reform in system 
~rom family support to personal assistance 
serviees to supported employment. Key 
actioI'!s .incl!lde an~lyzing eXisting poli,cies, 
exammmg mnovative efforts, conducting 
surveys and public forums, developing 
consumer-4nven quality indicators, and 
conducting institutes and conferences' 
disseminate new ideas and 
stimula te, discussions among 
a broad range of participants. 



TECHNICAL ASSISTANCE 


The Institute provides technical assistance to schools, human service organizations and businesses in the 
development of innovative person-specific educational, employment and living options for individuals 
with significant disabilities using a variety of professional and personal supports. These activities are . 
designed to meet the unique needs of specific organizations. The Institute provides technical assistance to 
public school districts focusing on inclusive education and transition from school to work, to rehabilitation 
organizations interested in expanding their community-based employment services, and to programs 
providing orientation and mobility services. Areas of technical assistance include program design, 
management, clinical supervision, health care coordination, human resource management, program 
conversion, quality assurance, marketing, staff devefopment, employment specialist training,· and training 
for families and consumers. 

RESEARCH 

The Institute conducts applied research related to the nature and quality of servicesfor individuals with 
disabilities. Research findings are disseminated through publications, conferences, and group 
presentations. Recent studies have focused on: 

• Children with HIV infection in school • Current utilization and unmet needs in 
• Health related intervention studies employment· 
• Public policy in prevention of disability • Conversion of segregated employment programs 
• Social integration and natural supports • Best employment practices of people with 
• Policies affecting integrated employment disabilities 

SPECIAL PROJECTS 

The Institute is involved in a variety of federal and state funded demonstration projects which develop 
options promoting community inclusion and interdependence for individuals with significant disabilities. 
These include: 

• Community Inclusion Project for Students with Severe Disabilities 
• Integrated Social and Leisure Recreation for Students with Severe Handicaps 
• Transition from School to Work and Adult Life Using A Natural Supports Model 
• Massachusetts Transition Initiative with Public Schools 
• Organizational Change Project with Community-based Agencies Providing Employment 
• Employment Demonstration Project for Adolescents with Mental lllness & Cognitive Impairments 

For additional infonnation, a pUblications brochure, or to get on the mailing list please contact: 

Institute for Community Inclusion 


Children's Hospital 

300 Longwood A venue 


Boston, Massachusetts 02115 

(617) 735-6506; FAX: (617) 735-7940; TDD: (617) 735-6959 

For additional infonnation on specific activities please contact: 
William E. Kiernan, ICI Director 

John Butterworth, Research Joseph Marrone, Technical Assistance 
Allen Crocker, Program Director Eunice Shishmanian, ainical Services 
David Hagner, Preservice Training Cynthia Thomas, Employment Services 
David Helm, Interdisciplinary Training· Margaret VanGelder, Training 

This information is available in audio tape, large print, disk or Braille format upon request. 



Institute for Community Inclusion 


The mission of the Institute for Community Inclusion is to work to create and 
preserve a quality life for people with disabilities and their families through 
training, research, information sharing. and service with and for individuals 
with disabilities and their family members, community members, service 
providers, and policy makers. 

The Institute, a University Affiliated Program, is comprised of the Developmental Evaluation 
Center, the Training and Research Institute for People with Disabilities, and the Center 
on Promoting Employment: a Rehabiliation and Research Training Center. It is based at 
Children's Hospital with additional offices at The University of Massachusetts at Boston. The Institute is 
committed to develop resources and supports for people with disabilities and their families fostering 
interdependence, productivity, and inclusion in community settings. The Institute carries out its mission 
through training, technical assistance, research, exemplary clinical, consultative and employment services, 
and dissemination of publications and materials. 

TRAINING 

Institute staff provide interdisciplinary preservice and inservice training to a wide variety of professionals, 
providers, consumers, parents, and policy makers. Formal affIliations exist with 10 colleges and 
universities representing 17 academic departments and training programs. Institute staff, as faculty of the 
University of Massachusetts/Boston, Graduate College of Education, provide instruction in supported 
employment, transition from school to adult life, and orientation and mobility. 

Interdisciplinary trainees working within the Institute are involved in clinical services, didactic seminars 
an(i community experiences. A broad array of mservice training activities are conducted in the areas of 
integrated employment, inclusive education and recreation, natural and social supports, and health care 
using formats such as workshops, conferences, seminar series and specialized training programs as 
requested. Institute trainees are prepared to assume leadership roles in the design, implementation, and 
delivery of supports for persons with disabilities in inclusive communities. 

SERVICES 

The Institute offers an array of clinical and evaluative services to address the developmental concerns of 
children, young adults and adults. Referrals are received from schools, families, physicians, and 
community programs. Within an interdisciplinary setting, diagnostic studies, individual evaluations, 
planning for education and therapy, and family support are provided. Institute staff have expertise in 
working with children with complex disabilities. Specialty programs are offered for individl,lals with 
mental retardaton and other developmental disabilities, mental health/behavioral concerns, feeding 
problems and certain syndromes (e.g., Autism and Down Syndrome). 

A variety of integrated employment services are offered that assist individuals with disabilities in 
obtaining employment and provide individualized support services to promote success on the job. 
Comprehensive planning and on-site supports assist in matching interests to job duties for both the person 
with a disability and the employer. 

Children's Hospital - 300 Longwood Avenue -Boston, MA 02115 ­



National Symposium on Supported Employment 

Meeting Evaluation Form 

Overall Impressions 

1. How well did you feel that today's activities were organized? 

<l @ ~ © ~ 

Very Somewhat Acceptably Well Very well 
Disorganized Disorganized Organized Organized Organized 

2. What did you think about the balance between the amount of time allowed for presentations 
and the amount of time for discussion? 

Way Too Much Too Much About right Too Much Way Too Much 

Presentation Presenation Discussion Discussion 


3. How useful to you were today's presentations and discussions? 

Not at All A Linle Bit Moderately Useful Very 

Useful Useful Useful Useful 

Opinion on Specific Sessions 

Perspectives on Supported Employment (9:50 AM) 

Overall the session was... (Circle One) 

~ © ~ ® ~ 

Excellent Useful OK Needs Work The Axe 
\ 

Organizational Commitment (1:15 PM) 

Overall the session was... (Circle One) 

~ '© ~ ® ~ 

Excellent Useful OK Needs,Work The Axe 

Policy and Financing (10:45 AM) 

Overall the session was... (Circle One) 

~ © t ® 
i 

~ 

Excellent Useful OK Needs Work The Axe 

Final Comments 

Emerging Strategies (2:30 PM) 
" 

Overall the session was... (Circle One) 

~ © t ® ~ 

Excellent Useful OK Needs Work The Axe 

What did you like best about today's meeting? ______________________ 

What could have been done differently to improve the session? ________________ 



Rebabilitation Researcb and Training Center 
-J' 

00 Supported Employment '.' 

-Scbool of Education, 
Virginia Commonwealtb University 

The Reliabilitation Research and Training Center on Supported Employment (RRTC) is 
a unit of the School of Educati<;>n at Virginia Commonwealth University. The RRTC is supported 
primarily by the National Institute on Disability and Rehabilitation Research, a unit of the United 
States Department of Education. The RRTC was founded in 1983 and has been directed since 
its inception by Dr. Paul Wehman." With over 40 faculty and staff, the RRTC focuses its work 
on a variety of issues pertaining to employment 'of individuals with disabilities. Current efforts 
are addressing policy analysis, program evaluation, consumer satisfaction, benefit-cost analysis, 
vocational, integration; and school to work transition. The Research Division of the RRTC, 
headed by Dr. John Kregel, possesses the largest interstate database on supported employment 
consumers in the country. In addition to research activities, the-RRTC conducts major national 
training initiatives. The Training Division organizes 'a National Supported Employment 
Symposium, Internships, Forums, and conducts videbTelecoriference training programs centered 
around supported employment implementation and management issues. 

'Overview of the RRTC Research Strands 

Each research strand contains between two and five research investigations and is under 
the direction of an RRTC faculty member. The content of each of the research strands is 
summarized below. 

Self-Determination and Consumer Satisfaction identifies additional strategies 
and interventions that will enhance the ability of local programs to effectively 
meet the needs of individual consumers through approaches focusing' on ' 
empowerment and self-determination. 

Costs and Benefits examines operational costs' and consumer benefits of 
supported employme'nt in 'r~lation to other rehabilitation services. Working with 
a network of local programs, one study examines the cost of providing 
e,mployment services to individuals with disabilities through different 
rehabilitation programs. A second study compares the, economic benefits of 
individuals engaged in supported employment with those generated by other 
programs. The final study examines the effect of consumer characteristics and 
service delivery' m~dels on costs and benefits. 

Service Delivery Strategies contains five investigations that focus on the 
development and evaluation of service delivery strategies and interventions that 
will enhance the capaCity of supported employment programs to meet the 
employment needs of those who could benefit from these services. 

Assessing Effectiveness develops to sirategies to measuring the success ,of 
supported employment programs, as well as involves individuals with severe 
disabilities and their families in evaluating supported employment outcomes. 
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Unserved and Underserved Populations is designed to determine effective 
methods of augmenting existing resources in order to increase the number and 
diversity of individualswith se~ere disabilities in supported employmen~ prograllls. 

Longitudinal Tracking/National Research' Database addresses the need to 
develop and maintain ,a national database on supported employment, as well as to 
develop strategies to track, individuals in supported employment programs' 
longitudinally over time.. The strand focuses on the 'National Surveyor 
Supported Employment Implementation as a mechanism for measuring t~e 

, .success of the federal/state vocational .rehabilitation ,program~ , 

, . . 
Extended Services attempts to develop and evalu~te strategies which will leverage 
VR funds to ,~ttract additional resour~s from other sources for long-tenn support. 

Techniques fot Implementing. Training and Dissemination . 

, In order to be responsive to indi'~iduals interested, in acce~ing ~u.r training and 
dissemination 'efforts, the RRTC conducts a 'diverse array of training activities. Eight of these 
activities are identified below. 

Natio~al Meetings and Symposia offer an opportunity for consumers, families,­
and professionals to network and share inforll1ation on current issues and 
strategies, new techniques, and. the continued development of a national agenda 
for supported employment services. 

Inservice Training Institutes offer an intensive format with a competency-based 
training design that assesses and builds participan~s' skills and abilities and offers 
certification to 'participants who can dempnsfrate competency in,. ,the specified. 
areas. 

Distance Education activities-focus on awareness and knowledge level training 
of consumers, families, and professionals interested in' coinmunity integrated 
employment services (supported employment). 

Self.Iils~ruction activities, will focus on the development , of computer assisted , 
training modules which utilize CO-ROM personal'computer technology . 

. Preservice activities· will, focus on graduate level preparation of Rehabilit~ti~n 
Researchers, and the infusion of integrated employment (supported employment) 
into the core curriculums of education and allied health personnel training 
programs .at the graduate and undergraduate· levels. ., 

Product Development focuses on the development of an array of materials which 
are available in audio (cassette tape), visual (computer assisted training modules, 
video tape '& videodisc), written (booklets, newsletters, manuals, monographs; 
professional 'journal articles) formats. ' 

Technical Assistance' and Consultation is available at the individual, local 
program, and stateagen<?y leyeI. These activities are designed to assist in .the 
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formulation of staff development plans and the provIsIOn of. training and/or 
information related to the . development and implementation of supported 
employment services. 

Dissemination encompasses the.utilization of all of the above mentioned strategies 
, ' , 

to assure the availability of information to any interested person or organization. 
The methods outlined above include access to written information, discussion and 
support through telephone consultation, referral to knowledgeable sources for 
specific requests of training or technical assistance, national meetings, regional 

. forums, teleconferences, utilization of technology for communication, computer 
based self-instruction, and access to formal advanced training. 

Related Activities 

In addition to the core RRTC research and training activities, the VCU-RRTC is cu'rrently 
engaged in a·number of other related activities. ' 

SELF ADVOCACY: Leadership Institute 

A natural and fu'ndamentaJ right of making choice has been nonexistent for many individuals 
served in the federal/state rehabilitation system. The Self Advocacy: Leadership Institutes are 
designed to foster self determination among individuals with disabilities by making them aware 
of their rights ,to make choices and to manage their own careers. Self advoc~tes will comprise 
a major part of the training cadre that will deliver the curriculum. A major .component of this 
training is the development of peer mentors. These will be individuals that have gone through 
the Leadership Institute as well as a specific training program ·for peer mentors. When 
individuals in the community have problems advocating for themselves they will have a,number 
of a peer mentor to give them advice/support/information. 

Supported Employment Telecourse, Network ' 

Over the last six years the VCU-RRTC Supported Employment Telecourse Network (SET NE1) 
has developed and delivered over 60 personnel training events via live satellite technology. Our 
personnel training events have been received by 45 states and territories across the country, states 
with thousands of,teachers, employment specialist and other rehabilitation personnel participating 
on a regular basis. SET NET enjoys extremely high participant satisfaction rating with typical 
scores averaging 82% for usefulness, of content and 90% for training support materials. In 
addition to the individuals that participate in olir train~ngevents we have also trained 
approximately 350 site facilitators from across the country., The VCU-RRTCSETNET projeC;t 
has disseminated over a thousand video instructional products that have been developed from the 
live telecast. In our upcoming telecast, we will be working' closely with individuals with 
disabilities who are outspoken self advocates from around the country. 'These individuals will. 
be teamed with VCU-RRTC staff to develop a consumer-driven competency based curriculum 
for rehabilitation personnel designed to 1) increase knowledge, 2) understanding and, 3) improved 
skills related to such concepts as: presumed ability to become employed; integration and 
inclusion; meaningful and informed choice and; involvement of families. 
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Natural Supports Transition· Project 
. . . 

The Natural Supports Transition Project is. a three' year demonstration project funded by the 
Rehabilitative Services Administration. The purpose of the project is to develop and implement 
a natural supports approach for achieving competitive employment putcomes foe young adults 
with severe disabilities who are transitioning from school to work. Natural ,Supports are 
considered t6 be any" type of assistance that is typically available to individuals· who' are not 
disabled to assist them ,\\,ithaccessing and participating ·in the employment and community 
environments of their choice .. With the use of natural supports, new and alternative approaches 
for providing supported employment services have been devel6ped and are currently. being 
implemented with individuals referred~to the'project .. During, the second and third years of the 
grant, a minimum of 20 to 30 young adults with severe disabilities·will be placed, each year, .into 
competitive employment with support from generic services and existing resources available in 
the local community. Information and materials on utilizing natural 'supports will be 
disseminated to consumers, family members, rehabilitation counselors, supported .employment 
providers, educators, transition coordinators, and employers, during the final year of the Natural 
Supports Transition Project. ' 

Self-Determination Assessment Project 

. The Self-Determination As~ssmerit Project is .one of five projects 'funded by OSEP,to develop 
instruments and methods for assessing self-determination of children and youth with disabilities. 
The project at VCUhas focused its 'instrument on secondary and transitional age students (ages 
13 to 21) and the assessment of their . levels of self-determination and participation in (a) 
determining appropriate postschool goals, (b) planning and conducting IEPand ITP meetings. (c) 
decision making regarding curriculum and extracurricular activitieS, and (d) decision making 
:about other areas of their lives. The assessment instrument that has been developed by the· 
project is designed to be used prescriptively by educational systems to target areas in which 
students feel. they have limited choices or control and remediation strategies.' The assessment 
instrument is currently being field~tested nationally in school districts selected to provide 
representation of students across racial, ethnic, and .disability groups and across different types 
of community characteristics .and educational settings., . 

Job Corps ,Training Project 

Through a grant from' the' Joseph P.Kennedy Foundation, the RRTC is working with the Old 
Dominion Job Corps Center in Lynchburg, Virginia, the Homebuilders Association, the American 
Association of University Affiliated Programs, the. Virginia Institute for Developmental 
Disabilities, and the .ARC to develop and. validate a service delivery model which will enable' 
individuals with significant mental retardation ,to successfully complete Job Corps training 
activities. First year efforts are focused on modifying assessment procedures and training 
curricula,. providing training to Job Corps instructors, a~d providing on-site assistance to insure 
success of a 'small group of participants: Future plans call for' the expansion and national 
replication of th~ pilot effort .t~rough the involvement of all participating organizations. 

Compensatory Strategies in Supported . Employment 

This tht;ee-year project funded .by the Rehabilitation Services Administration (RSA) is intended 
to develop, demonstrate, and disseminate a series of effective strategies' and interventions 
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designed to promote the generalization and transferability ,of job skills in the placement and 
training of supported employment partiCipants with moderate and severe head injuries. The use 
of cognitive remediation and compensatory strategies to improve work skills generalization will 
be demonstrated through a series a research iQvestigations: . . 

,:.' ' ". 

Employment Specialist Computer Assisted Trai~ing (ESCAT) 

This project is a three year Experimental and Innovative training grant funded by the 
Rehabilitation Services Administration. ESCAT's purpose is to design and develop a self­
instructional tool targeted for employment specialist who work in supported employment 
programs. By. the end of the project, VCUIRRTC will develop five hours of interactive, 
multimedia, computer assisted instruction. The content is presented through written text, sound 
resources, video and animation. It portrays individuals. with a variety of disabilities facing' 
employment challenges. The first module is titled "The Power to Be", and its content addresses 
career planning strategies for individuals with disabilities. ESCAT products will be developed 
for both Macintosh and IBM platforms on CD-Rom disks. I!lstructional manuals will accompany' 
the computer product. Seven field sites located around the country identify content, field test and 
evaluate the products. People with disabilities are involved in the project through these field 
sites. 

BART (Business Accommodation Response Team) 

BART is a pilot concept in the Richmond Metropolitan Area. The project is an Employment 

Resource forBusiness;,BA~T offers employers a single point of contact and promises to 


. respond within 72 hours of the initial call from an employer. BART offers a telephone needs 

assessment and either provides resources on the phone or will.go to the business for an on-site 

assessment. BART hopes to identify solutions before problems arise, as well as assist employers 

with their employment decisions regarding individuals with disabilities. 
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UNITED F()(' """vl'Q 1"1 {i;,...........h ..... c"".. lkcrMichael Callahan 
-' Project Director CEREBRAL 

4101 Gautier-VancleavePALSY 
Gautier I MS 39553ASSOCIATIONS 
Ph. (601) 497-6999Advancing the independence ofpeople with disabilities 
Fax (601) 497-6966 

UCPA "CHOICE" DEMONSTRATIO,"" GRANT 

In 1993~94 UCPA received a five year "choice" demonstration grant through the 
Rehabilitation Act in 1992. This was one of the primary authorities pushed by UCPA 
throughout the reauthorization. This exciting opportunity will essentially allow us to 
demonstrate ways to assist people with challenging disabilities into competitive 
employment through a customer approach that is driven by the individual with 
disability. It completely circumvents the traditional rehabilitation system. 

The UCPA demonstration is structured as a three-site national demonstration project. 
Project activities will be directed by Michael Callahan as Project Director, and will be 
implemented in the three UCP sites.o·f Detroit, New Orleans and Pittsburgh. The goal 
is to implement a process for accessing choice for persons with challenging disabilities 
manifested through significant functional differences in mobility, manipulation and 
communication. These represent complex, challenging disabilities which have 
historically been unserved or underserved through state rehabilitation agencies. 

The goal of the project is to facilitate 'a customer-driven process for choosing and 
purchasing services and supports which results in mear"i"ingful, paid, customer-selected 
employment for 45 people with significant disabilities each year, or an estimated 225 
people over the five year span of the projeCt.' Through a cus-tome"r choice approach 
to accessing services, each participant will personally design two individualized plans 
to facilitate their respective goals: A Personal Futures Plan, to clarify individual 
interest and needs and identify natural supports; and an Employment Plan, based on 
employment outcomes they personally desire, which enumerates services and 
supports they identify as necessary to achieve their employment goals. A local 
"Choice Coordinator", and a selection of "Employment Facilitators" and providers of 
services and supports will be available in each of the three implementation sites. 
Project customers (persons with significant disabilities), assisted by a personally 
selected Employment Facilitator, will choose from these individuals and, 
services/supports to assist them in achieving the desired employment goals. Services 
and supports will be purchased by project customers through use of a choice card (a 
form of voucher). 

The project has a value-based framework which is based on the precepts of the 
American With Disabilities Act, and is driven by a UCPA vision for choice which cuts 
across all project sites to drive implementation of project activities. These beliefs are 
essential to achieving project goals. 

1522 K STREET, NW SUITE 1112 WASHINGTON, DC 20005-1202 
800.USA.5UCP VOICEnT 202.842.1266 FAX 202.842.3519 

( 
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We are very excited about the possibilities this national grant will create, and about the impact its results 
will potential have on the evolving system of employment supports for people with disabilities in the past­
ADA world. If you have questions about the "Choice Demonstration Grant," contact Michael Callahan 
at 4101 Gautier-Vancleave Road #102; Gautier, MS 39553; phone (601) 497-6999 or fax (601) 497­
6966. 

At the core of the UCPA's approach to choice are the following beliefs, which will serve as standards 
to guide all project activities: 

UCPA believe that the American dream rests at the foundation of the values we defend. 
UCPA acknowledges that lives of people with disabilities have been limited by decisions made by 
other people, and by confining expectations, which have ignored, discounted, 
and underestimated their abilities. 
UCPA envisions a system of supports and services which is built on the foundation of the Americans 
with Disabilities Act; which recognizes competence and choice; which affords individuals with 
disabilities access to the services and supports they choose and need to live, work, and 
meaningfully participate in community life; 
which values people for their gifts; and supports them for their needs. 
UCPA believes that people with disabilities should be fully included in all aspects of life 
and areas of society, so that everyone may experience the benefits of and be enriched by 
opportunities with each other that move beyond obligation to friendship, and that through 
such association the continuation of discriminatory and stereotypic attitudes may be prevented. 

As a function of the project's commitment to our customer-driven approach, one feature of the 

project is that each participant will hold a Choice Card. This card, and participation in the 

project, entitles each project customer to: 


be treated as a customer rather than a client. 

any information provided in alternative formats to make informed choices about employment 

goals, providers, vendors, selection of technology assistance, and performance and 

customer-service standards: 

assistance from a Choice Coordinator; 

the option of developing a Personal Futures Plan for identifying whole-life goals and strategies 

for achieving those goals; . 

assistance from an Employment Facilitator personally selected by the customer; 

a customer-driven individualized Employment Plan, with specific objectives, timelines, and 

performance measures desired by the customer that focus on outcomes and that result in 

enhanced productivity, independence, integration, and satisfaction; identification of desired 

career goals and necessary services/supports to achieve those goals, as selected by the customer; 

selection of preferred providers to support the customer in meeting personal employment goals; 

selection if of preferred vendors/providers of technology devices and services; the ability to hire 

and fire all providers/vendors, based on customer satisfaction with performance. 

phone calls of all people involved in project activities returned with in 24 hours; 

employment enrichment credits based on efforts to control costs in achievement of 


customer-desired employment objectives; and 
. approval of voucher service choices made through Choice Card within five working days. 



. . .' . Organizational ComrnitmenttoSupported :Employment. .... 

· . For the pastrd'ecade ~r moresupported.empl~yment (SE) has been ~iewed.as a..viable:. 
option for assisting persons \vithdisabilities' in, entering. employment:; Though: there: have .' 
concerns raised about the nature of those~servedin,SE~ studies have:shqwn that this.appr6ach,has. '., 

···beeneffective'at' assisting"consurners:with disabilities. iir,entering, and mamtainingemploymem:;., " . 
. . . ", . -. 	 ,', 

, .' Thesuppoftsoffered by RSA throughthesystern change,~ants and the ongoingsuppon. 
, '. 	 through Title VI Cofthe RehabilitatioiT Act have served as tfje, spring.,board fOISE: .. The service 

delivery mechanism has more: often then not. been the~coinrnunity rehabilitation programs·at the,." 
local leveL .. Additionally; the ongoing supports .• and'the: source: of thosesupportshas:been'through .;..•.•.. 
state:resot,IIces" most 9ften. the departments of Mental ,Retardation and DevelopmentalDisabilities.· .. ,., . 

, u_, •• 

.In. an effort' to·obtain. a clearer picttire.:6f SE, stuciies h.ave surYeyecrstate' VRand, statei. 
, , 	 MRJDD agencies with: some, individual. studies' of' community' providers. The. Institute::'f6r:~" . 

Community· Inc iiIsion·;. a University. AffiliatedPIo gram at. Children's· Hospital in Bbston:.6rganiiedcc : :,:,'., :~ .. : 
states into high and low population groups (cells) and high and. low SEplacement:outcome groups~, .. ',.....•. 
(c;ells). Througha.sampling.procedure·20states wereselected.to.participate·inthestu9y., 

',' . ,.-,' " 

. '.' Out'ofa possible;3176' seMce, providers within the)O selected states, 1579 werera~do'mly, .... 
selected;' and~surveyed.,. With. corrections for· duplicate entries and those, noLproviding day" 
employment serVices; ~data. were av:ailabl~ ~om643 e~igible, responding'. providers (aA7.8%; 
responserate).. The:surveyccoilected infonnatlOnon both mtegrated.andsegreg(l.,ted outco~:.! 
integrated e,mploymentincluding competitive an& supported. employmenL . Due. to the nature oLthe~ ." 
funding agency; data were collected on persons having mentalietardation and,otherdevelopmental'. 
disabiliti~swith no collection of data on persons with psychiatric; disabilities .. Data on' program'.., , 
characteristics, . nature of 'services provided, characteristics of population served,. employment; " 

,outcomes byservice~ type; sources of funding, future plans, and. incentives for: establishing. 
integrated 'employrnent'were collected. A summary of incentives as viewed ,by providers and,: . 
factors which influence the development of integrated employment arepresented,below,'; '., .. 

· , The largest percentage (42%) of day:and'employmentprogram providers' indicatedthati . 
when'fundiilg:was.~d to'.their commitmenttoex and inte ated em 10 mentservicestheywere:· .• 
more,lilCely·to develop such opnons. . the! incentives identified;jn. order-o. fiequency;.included::~" .. : .. ' 
providing. training or technicalassistance'. inintegrated employment (29%), availabiliryOfSociak";,,.:. 

,S'ecurity, work incentives (23%); establishing higher reimbursement, rates . for integrated·: . 
. employment (17%), creatirig fewer regula.!ions to monitor integrated employment programs (14%),~: •. ' 
'. tying::integratedemployment'funaing.to:a,.co:mn1itment:to·phaseQytfilCility-basedservic.es(9%)," .... 
. 	requiring' that·new'participants. rlmst enter. integrated employment (5%)~' and providing. bonuses,· . 
, when iriqividmils move fromfacility-bas.ed serVices to integratecfemployment(3%):. ' ~ 

~ ~ . '.. 	 '. 

. . Wlien· considerini those srateswhich were in the higher supported:employmeri{outcome,.·: ".:. 
~. cells, the, tying of fundfug to a' commitment to expand integrated emplo yment anq requi:i:fug new: .. ,.'. ~ .:' . 

.' 't)!participan,ts to enter'integrated emplo~P1entwere·viewed assignificantfactors'whericomparfug:~the;;:,.,:~::...".;,;.: 
'. . responses ofthose:states.mthestates mthe-:lower.:SEoutcomecells.,. '. ............ ' .•. >" ... " . 

· , .. Providers:,were'.also.asked:,toidentifyspecmc;factors' thathadintluenced:theii,:program" . 'i.. 
expansion or. development oJ integrated employment, (as opposed. to factors, affecting~thein~~te's: ,.:.,:.~,! ~:: . 

. . expansion'of integrated:emplciyment):. The~ existence~of'an"agency.pi1ilosophy~ or;.wiSsiori'.,.:;;-~.::.· ,.. 
=' .eITIphasizing,.integrared.employmentservices wasjdentified.ascinfluentiaL bytheJargestpercentag~u.7: .' .....7:: 
. . ofproviders~~(87%) .;," Almosta-wo:-thirds;( 65 %) . indicated~that:stiltefunding~policies and;,familY5~:;~~(::':' .: 

. preferences had: contributed:"totheir.agencisexpansion: of' integrated employment:.: Almost one~,,;: ,:,;.: . 
third, pointed,to federal fundinKPolicies (31 %)afld positive'agency·experiences·with'integrated.'·~"· ... 
employment(29%):., . ' , . . . 

. For' additionaVinformation' contact \£illiam' E; Kiernan,:Ph:D'.;. Din~ctbi; Insti'tute for 
CommUnity Inclusion(U AP);. Children's Hospital, 300 Longw90d }\ve. Boston; MA. 02115: .. 
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Table 4 

ChaiacteristicS', of' Respondi'ng Agencies' 

Number at Responding. Agencies: =632~ 


Charaderistic Mean Standard '. 
Deviation 

lotal Served 

lotal. with Developmental Disabilities 

% with Devejopmenrai Disabilities 

lOla! in' IndividuaL SC::: 

TotaLin GroUp, Sc:: 

I otai. in Com pe!ltive· Em pioyment-

Total. in'Faciiity-oased'Worl< 

lotaLin F2.ci i ity-based: Nonwori< 

168' 

13.1 

78,4% 

2Z~ 

25, 

29: 

95': 

71' 

23T12, 

?QO/
_-.I /0 

30,53. 

~J.08 

73.60 

i'39..64­

'%··Otfering'only Imeqrared:Empioyment 

%Otfering:oniy Segregated: Employment 

. % .Offering', Doth Imegra!ed',&~Segr:ega!ed. 
,,' Emojoyrrienc' . 

804%' 

. • ·'':';~h';' ." 

71'.3%: .. ··-·. 
.. "' ­ .' ..... : . 
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Spring. 1994 

"Improving Supported Employment Outcomes for 
Individuals with the Most Severe Disabilities" 

REHABILITATiON RESEARCH AND TRAiNING CENTER AT VIRGINIA COMMONWEALTH UNIVERSITY ,onversion: The Time is 111 

Few, would argue that in tile past decade, community 
integration, supported employment, and self-determination have 
been the hallmarks of human service rhetoric. Thousands of 
people with developmental disabilities have returned to their 
communities from institutions, and thousands more have left 
sheltered workshops to enter the nations competitive workiorce. 
Legislation ha..o;; been crafted such as the Americans with 
Disabilities Act, the Developmental Disabilities Act, and the 
Rehabilitation Act Amendments of 1992, for the purpose of 
promoting community integration, integrated employment, and 
the opportunity to, control one's own destiny. 

However, as we enter the middle of this decade, consumers, 
families, and advocates must ask, themselves the following 
questions. What has actually been accomplished on behalf of 
adults with developmental disabilities? Have those individuals 
who want to work in the community been provided sufficient 
access to supported employment? Are "well meaning" 
professionals still keeping adults who would prefer integrated 
community employment in segregated facilities? 

Supported employrnenthas offered many individuals with 
severe disabilities the opportunities and challenges of a real job 
in their local communities. In fact, mo'st people who work in 
the field of rehabilitation would admit that the knowledge for 
placing people into competitive employment is greater than it 
ever has been. Yet, there exists a very troubling incongruity 
between what we know how to do, and what actually is 
occurring. We must examine carefully whether the promises 
that have been made to consumers with disabilities have 
been kept or whether we have hit a maddening plateau. 

It is true that all 50 states are participating in supported 
employment and have shown dramatic increases of people who 
are successfully working. In 1986, the numbers were under 
10,000 per year, and, as of 1991, the numbers exceeded 90,000. 
Although supported employment has expanded as a service, it 
remains as an'" add-on" to existing segregated service options. 
In fact, there are over a million people, at least, who remain 
behind in segregated day programs. Why is this? What impetus 
will it take for day programs to open their doors arid let the 
consumers who want to leave for work do so? . 

Day programs must convert to community employment, 
and consumers must lead the way. If states do not fund local 
programs at attractive rates for supported employment and if 
local programs choose not to provide community employment 
opportunities, then consumers must stand up for themselves. 
They must demand to choose among a number of different 
career alternatives which will provide satisfying wages and 
fringe benetits, suitable working conditions, and opportunities 
for career advancement. 

A reasonable question to ask may be whether consumers 
would choose to stay in an activity center, sheltered workshop, 
or at home if given the opportunity to participate in the 

'community. I think that few people would remain if they were 
provided the appropriate supports to work competitively. Ask 
yourself this question. Do you know anyone who wanted to 
return to an adult activity center after being successuilly 
employed in a real job? 

The challenges that face us are many. We must advance a 
set of national goals and public policy strategies to take 
supported employment implementation to a higher level. 
Policies that provide tiscal incentives to agencies who provide 
supported employment must be developed and limits on funding 
levels imposed for day programs that offer primarily segregated 
services. States will have to set annual goals tor including , 
people with severe disabiHties in supported employment. We 
will need to develop innovative ways to expand the use of 
existing funding sources for supported employment outcomes. 
Ultimateiy, we must provide access to community employment 
for those individuals who wish to leave segregated facilities. 

TIlls topical report discusses the issue of conversion. In 
short, are professionals assisting people with disabilities to 
empower themselves in the workforce? Are they being allowed 
the dignity of risk, the self-esteem attached to real work, and the 
chance for a true career? To ano;;wer these questions this report 
will profile ways to convert segregated day programs to 
community integrated employment programs that provide 

,consumers with career opportunities. 

Paul \Vehman 
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The Need To Convert Existing Day Programs 
To Supported Employment 

Barriers to Conversion· 

• 	 Many human service professionals simply don't believe th'at 
.individuals 'with severe disabilities possess the ability and 
motivation to succe.ed in a competitive work setting. 

• 	 Most states and localities still maintain policies that refer to 
supported employment as merely one of an array of appropriate 
vocational options for individuals with disabilities. 

• 	 Inequitable 'unding practices place severe financial 
disincentives on local provider agencies that do wish to convert 
to supported employment programs. I 

• 	 The actual process of converting existing programs to 
supported is extremely difficult and few resources are available 
to assist local programs through this complex process. 

Proposed Solutions 

1. 	 Reaffirm the commitment of federal, state and local agencies to supported 
employment. While many agencies have developed mission statements or 
issued policies that espouse their belief in the value of supported 
employment, relatively few have unequivocally stated that existing facility­
based programs should be restructured and eliminated over a period of time. 
Local, state and federal agencies must communicate a clear, unequivocal 
message that support employment is the preferred employment alternative 
for individuals with severe disabilities. 

2. 	 Modify the Rehabilitation Act so that placement into sheltered employment 
no longer qualifies as' a successful rehabilitation closure. Given the 
emphasis in the Act on inclusion, integration, and full participation of 
individuals in the pursuit of meaningful careers, it is no longer appropriate to 
sustain support of 'efforts which inherently segregate individuals with 
disabilities in overly restrictive settings. 

http:succe.ed
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3. 	 Modify the section of the Rehabilitation Act which authorizes the use of 
rehabilitation monies fo~ the construction of rehabilitation facilities. In light 
of current budgetary pressures, continued use of rehabilitation funds to 
establish new facilities ~hich are in direct conflict with existing federal and 
state policy is not defensible. . 

4. 	 Current funding for segregated options should be capped at its present level. 
State and local vocational rehabilitation, mental retardation, mental health 

and developmental disability agencies must stop funding programs which 
provide such limited outcomes at such high costs. 

5. 	 Provide incentives 'to conversion. 'For example, if an individual currently 
receiving services in a sheltered employment setting enters a supported 
employment program, monies used to support the person's participation in 
sheltered employment should "follow" the person into the supported 
employment program. In addition, insure that local agencies providing 
supported employment services are fairly reimbursed for the actual costs of 
providing these services. 

6. 	 Provide incentives and supports to local adult service agencies that will help 
them throughout the conversion process. Focus the use of federal Title III 
monies and other discretionary funds toward incentive grants that will ease 
the financial burdens on local agencies inherent in the transition process. 
Use existing resources to provide training and technical assistance to local 
agencies throughout the conversion process. 

For further information on any of these issues, please contact: 

John Kregel, Ed.D. 

Research Director 


Rehabilitation Research and Training Center 

On Supported Employment 


Virginia Commonwealth University 

P.O. Box 842011 


Richmond, VA 23284-2011 

(804) 828-1851 


FAX (804) 828-2193 
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Session: Organizational Commitment to Supported Employment 


To advance the supported employment agenda, organizations at all levels (including federal and state agencies l,lS well as 
local provider agencies) must demonstrate a stronger commitment for change. Such commitment should be demonstrated 
by: 

• 	 A stronger commitment to organizational missions that emphasize supported employment. Over the past 25 
years great strides have been taken to establish a community centered approach for meeting the needs ofthe nation's 
citizens with disabilities. Yet the dominant approach typically involves use of sheltered settings that segregate 
people with disabilities from others in the community. The supported employment movement has shown great 
promise for eliminating such congregation in favor of supporting Americans with disabilities in real jobs within a 
variety of community businesses. 

To advance the supported employment further, however, ieaders at all levels must firmly embrace the vision 
associated with supported employment, integrating it into standing organizational missions and embracing the 
concept as the dominant service approach. 

In this regard, we have much to do. Our national survey findings of local service agencies administrators, for 
example, reveal that: (a) about 33% ofthese administrators indicate that there is no mention of supported 
employment in their organizational mission statements; (b) about 75% consider supported employment only as a 
one of several facility based services; that is -- as an "add on" service, and (c) the most frequently cited reason for 
not offering more supported work opportunity was that "consumers were not ready." 

• Stronger system infrastructure to back supported employment. Present system infrastructure (e.g., information 
and tracking, financing and reimbursement, staff training, quality assurance) was established to offer a continuum 

. oriented service response, and is ill fitted to accommodate the supported employment approach. More must be done 
to reshape the existing infrastructure, and to invest in practices that will result in a redirected and well prepared 
labor force. 

Consider circumstances surrounding staff training in supported employment. Our national survey ofjob coaches 
reveal a relatively young workforce where a typical·full time staff is paid less than $18,000 annually, and comes to 
the job with little or no previous training in supported employment. About 33% have high school diplomas only. 
Yet once on thejob, more than half receive eight hours or less training on supported employment annually. 

• 	 Informed guidance On how to change or convert to new ways of offering supports. Numerous state and local 
agency directors want to de-emphasize segregated work options in favor of supported employment. Many agencies 
do want to push ahead. Our national surveys of state vocational rehabilitation and developmental disabilities 
program directors reveal that: (a) many believe that the growth in supported employment services has been "too 
slow" (57% ofDD directors, 36% ofVR directors); andb} most believe that fundamental systems changes are 
"needed or greatly needed" for the supported employment movement to expand or improve (78% ofDD directors; 
66% ofVR directors). 

The types of changes most often noted as needed by state level administrators included: (a) the establishment ofa 
better funding mechanism to provide long term supports, (b) a stronger organizational commitment to convert to 
supported employment from sheltered work, (c) greater emphasis on consumer control and choice, (d) greater 
collaboration among state agencies, and (e) more and better training for job coaches, providers and employers. 

From a local perspective, nu~~rous service providers also want to push ahead. Our national survey of local service 
administrators, however, reveals that a "lack of funding" to be the most serious obstacle. In addition, 
administrators often cite a number of hindering logistical issues (e.g., eliminating commitments or financial 
investment in property, facilities or equipment) that stand in the way of their converting to supported employment. 

John Agosta --- Human Services Research Institute 
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Abstract 
'. .. . 

Supported employment h~ grown rapidly within 'the past decade, fueled by the consumer 

empowerment and inclusion movements. The program has resulted in thousands of people with 
, ­

sev~re disabilities entering the-labor force for the first time. Many consurpers have expanded 

their vocational expectations and employers have developed a new appreciation of the potential 

contribution individ~als with disabilitie~ can make to the work force. Unfortunately, despite 

these dramatic gains, the supported emp~oyment movement appears to have lost much of its early 

momentum and is increasingly at a crossroads. This paper addresses major challenges which, 

consumers and professionals alike must. face. Conversion of day programs to integrated work 
- ' 

options, expansion of program, capacity, 'the need to insure consumer choice and self-

determination, and achieving ,meaningful employment outcomes in a highly competitive economy 

are ·among the challenges which' th9se,dedicated to the supported employment movement will 
. . , . 

have to solve in the years ahead. Specific recommendations are offered to meet each challenge; 

Ultimately, the way to expand and reenergize the supported employment initiative, will be to 

educate and empower more consumers and families. 

,. 

,,' 
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Supported employment has 'offered many individuals with severe disabilities their first 

choice between a lifetime of performing meaningless work for 'inconsequential wages in 

segregated workshop settings and the opportunities and challenges of a real job in their local 

communities.· Few human selViCe initiatives have grown at such a remarkable rate. Swept 

forward by the major trends toward individualized,community-based services and consumer 

empowerment, supported employment has clearly established itself as the most effective service 

employment alternative for individuals with disabilities (Rusch, Chadsey-Rusch, & Johnson, 

1991; Wehman, 1994). 

Most individuals participating 'in supported employment programs have ,found their 

experience economically and socially rewarding. Available' evidence clearly. indicates that 

participants experience dramatic . growth in their earnings (Kregel, Wehman, & Banks, 1989; 

Thompson, Powers, & Houchard, 1992) and enhanced quality of life through increased interaction 

with other members of their communities (Parent, Kregel, Metzler &. Twardzik, . 1992). 

Furthermore, those individuals who have chosen to face the challenges of competitive 

employment are generally satisfied with their jobs and the services they have received through 

supported employment programs (Mason, 1990; Schalock & Genung, 1993; Test, Hinson, Solow, 

& Keul, 1993). 

Today, however, supported employment is at a definite crossroads. While much has been 

accomplished, state and local programs are grappling with an array of challenges that may 

jeopardize the program (Albin, 1992) ..Many of the very individuals for whom the original 

. supported employment model was designed have yet to enter and benefit from the program 

(Kregel & Wehman, 1989). Despite recent advances in support technologies (e.g., natural 
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supports,' assistive technology, corripens~tory strategies, consumer-directed services, etc.), Jow 

wages (Rehabilitation Services Administration, 1993), lack of career choices (Brooke, Barcus, 

& Inge, 1992; West &' Parent, 1992), ~mployment retention (Lagomarcino, 1990; Shafer, Banks, 

& Kregel, 1991), and limited'social integration (Chadsey-Rusch, Gonzalez, Tines; & John,son, 

1989; Lignugaris~aft, Salzberg,. Rule~&:Stowitschek, 1988) continue to be major concerns for 

many supported employment participants.' . Fun9ing shortages have squee~d program capacity, 

and threatened the ability of local programs to continue to provide high quality services (Wood 

& Freeman, 1993). 

Supported employment implementaiion efforts remain incomplete. In spite of calls to 

replace segregated day programs with .integrated employment opportunities for all individuals, 

our nation's. system of ac~iyity centers and sheltered workshops remains largely, intact. 

Individuals with severe disabilities, advocates, and human service professionals mu~t directly face 

what, we believe will be the quintessential question for the ~em~inder of this decade: Do we ' 

collectively have the commitment and resolve to fully implement, once and for all, The 

Association for Persons with Severe Handicaps (TASH) resolution on integrated employment 
" 

which is now over five years old? . This resolution stated: 

liTASH calls for rapid and immediate development of 

individualized and integrated employment for all people with 

severe disabilities and the rapid, and. pennanent replacement of 

s~gregated activity centers and sheltered workshops." (November, 

1989) 



5 

, '. .' ,'4- • 

In addition to,a:dopting the above resolution, TASH simultaneously endorsed a number' 

of aspects of employment for !ll people with severe disabilities. These key features are listed 

in Figure 1. The fact tha,t many of these key aspects, including consumer choice, integration, and 

individualized and natural supports, have been incorporated into the Rehabil'itation Act 

'Amendments of 1992 (P.L.102-569) testifies to the TASH's effectiveness as an advocate for 

systems change and its leadership role in the design of services for persons with severe 

disabilities. TASH'sposition regarding the, need to convert existing segregated employment 

facilities to integrated employment options is clear and unequivocal. 

Unfortunately; the growth of supported employment programs has not Jed, tQ a' 

correspo~ding reduction in the number of individuals served in segregated, facility-based settings. 

Yet if we do nor change the nature of our employment programs and human services 

organizations, in the 1990's, how can we ever hope to provide" meaningful employment 

opportunities for the vast numbers ofJndividuaJs who desire these services? As the ,employment 

potentiaJof individuals with significant disabilities is repeatedly demonstrated, the phiJosphical, 

programmatic, and fiscal arguments in, favor of community-based employment alternatives require 

us to reexamine the structural design of our community service organizations and the allocation 

of limited financial resources. We must also ask the question: Is the manner in which we spend 

'our adult service resources consistent with our stated values of independence, productivity~ and 

inclusion for all individuals with severe disabilities? 

Insert Figure 1 About Here 
- -.- - - ---- ------ ---- ­
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The events of the, next few years 'will determine the long-term future of the supported 

employ~ent movement. Ir'future' advocacy efforts are successful, supported employment will 
.. , 

continue to g~ow and ultimately replace segregated employment Opti9ns ,as the preferred service 

option for people with disabilities. Individuals currently excluded from meaniQgfuI work, 

opportunities will have access to quality supported. employment programs equipped to respond' 

to their individual needs and preferences. ConSumers will ,be abie to choose among an array of· 

different career alternatives which will provide satisfying' wages and fringe benefits, suitable 

working conditions,and opportunities for career advancement. However, renewed· vigilance by 

consumers and advocates is required to insure that recent trends do not reve~e the gains that 

have been made. If left unaddressed, funding pressures and programmatic obstacles will confine 

supported employment to marginal s~atusas a small,' optional program whi~h continues to be 

dwarfed by our nation's entrenched network of workshops and activity centers. 

The purpose of this paper is to identify the major issues facing the national supported 

employment intiative' as we enter the latter' half of this decade and to offer specific
- , J 

recommendations which we believe will assist in addressing these con~rns. Perhaps more 

importantly, we are, attempting to join ou'r voices with those of our colleagues (e.g. Mank, in 

press; McGaughey, Kiernan, McNally, Gilmore, &. Keith, 1994; Nisbet, 1992) to stimulate 

renewed advocacy efforts by individuals and advocacy organizations such as TASH and 

r~invigorate the national supported employment movement. To achieve these purp~ses, we, will . 
, , 

identify five major challenges faCing the supported employment system at the present time, For 

each 'of these ch~lIenges, we will recommend specific sol~tions which are intended to promot'~ 
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the availability of high quality supported employment programs for individuals with severe 

, disabilities. 

Major Challenges in the National Implementation 
. of Supported Employment 

The four challenges selected for discussion were syqthesized from a variety of sources, 

including; (1) the results of focus groups conducted with supported employment participants and 

services provider conducted by the Rehabilitation Research and Training Center on Supported 

Employoient at Virginia Commonwealth University (VCU) in 1992-93; (2) national meetings of 

supported employment leaders sponsored by the National Institute of Disability and Rehabilitation 

Research, the Employment Network at the University of Oregon, and the President's Committee 

on Mental Retardation; and (3) the results of needs assessment surveys conducted by the 

Supported Employment Technical Assistance Center at VCU. No effort has been made to tally 

. or quantify those issues rated most significant by the greatest number of individuals. Rather, they 

represent compelling concerns that must be addressed if the supported employment movement 

is going to continue to expand in size and improve in quality. 

Conversion of Day Programs to Integrated Employment 

Segregated, facility-based sheltered workshops and adult day programs still dominate 

employment services for individuals with severe disabilities. In spite of the increase in 

community-based, integrated employment alternatives, the number of persons served in facility-

based programs actually continues to grow (Davis, 1993; McGaughey, Kiernan, McNally, 

Gilmore, & Keith, 1994). Large scale reductions in the number an4 size of segregated activity 

centers and sheltered workshops remain the exception to the rule. The facility-based adult service 

"industry" (Blatt, 1987) remains firmly entrenched. 
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.Supported employment continues t~expand as a service, but only as an "add-on" to . 
! 

existing segregated servic~ options. Most of the growth in supported employment has resulted 

, , ' 

from an expansion of existing programs; as opposed to the reallocation or conversion of 

existing segregated options (McAllister & Mank, 1992; West, Revell, & Wehman, 1992). 

During the period between 1986 and 1991, a large percentage of the new resources entering the 

nation's adult service system were earmarked for supported employment. However, relatively 

few resources previously spent to support. adult activity centers or sheltered workshops were 

reallocated to supported employment programs. Based upon the best available information 

(McGaughey, Kiernan, McNally, & Gilmore, 1993; Revell, Wehman, Kregel, West, & Rayfield, 

1994), it appears that less than 10% of all adult day programs (activity centers and 

workshops) have actually reduced the size of their segregated programs and reallocated 

those resources toward integrated, supported employment options., An even smaller.' 

percentage (less than 5%) have totally eliminated their segregated programs and replaced 

them with integrated employment alternatives. 

Data from the federal/state vocational rehabilitation program paint an equally discouraging 

picture. In Fiscal Year 1991, the number of individuals closed "rehabilitated" by a state 

vQcational reha~ilitation agency after receiving supported employment services was actually less 

than the number of persons closed into sheltered employment. Even within the vocational 

rehabilitation program, a system focused on competitive employment, sheltered workshop 

placement unfortunately remains the option of choice for far too many individuals with severe 

disabilities. 
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The reasons ullderlying the reluct'ance on the part of local adult service agencies to 

convert their segregated services into supported employment. options are numerous and complex. 
, r' , 

, , ~. . " " . 

First .and foremostt in' spite of the evidence acc~mulated during .the past two decades; many. 

, human service professi~nals simply do not believ~~th~t individuals ·with severe disabilities 

possess'the abilityand motivation to succeed ina competiUve work setting.. For· example, 
,,' . .,' , 

, .'.,.. 'j;' , 

in·a study of program adminstrat6rs, Agostat' Brownt,& Melda (1993) found :that 60% of the 

administrators felt that the skill . level of individual consiJmers significantly hindered the 

implementati~n of integrated employme~t' The attitudes of policy-makers· and' human serviCe 

professionals remain the major obstacle' to,the continued expansion ofsupport~d' employment 

opportunities for individuals'with .severe disabilities (Kregel' &.Wehman, 1989). 

Second, although the' U.S.' Congres~ has clearly· stated its preference for integrated 

communiiy-based employment with' support as' the preferred service .. delivery alternative for 

persons with significant qisabilities, most states and localities still !Daintain'policies that refer to 

supported employment as merely one of an'array of ~pproprhlte vocational options for individuals 

.with disabilities. In shortt Iiloststates and localiti~shave. refused to wholeheartedly embrace 
. .' 

integrated community-based 'employmt?nt as ·thepnmary outcome o.f ,adult vocational programs 

for individuals'with disabilities (Mank;.in press)," 

Third, this lack.of policyconsensu8 has led to inequiiable ftmding' ·practices that place 
. . 

severe financial disincentives on local prov~der agencies. thafdowishto convert to supported 

. employment programs.' In many states, local agencies providing supported employment services . 
. . 

are reimbursed at" far lower r~tes than they would be' if they provided sheltered' employment 
, . , . ' 

services to the same ·group 'of. individuals.' In addition, reill1burSement mechanisms are often 

http:Mank;.in
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'arbitrary'~nd inflexible (Wood & Fr~emari~ 19,,93)•.. Given these 'problems, it is understandable 

th~t some iocaLprogram~ may viewJarge sc~le conversion to supported employment asa risk that 

,~ay jeopardiz~.jhe fimincial via.bility'of their agency. Rather than encouraging the provision of 
. " >.' . 

',: 

. supported:(!mployment setvices, c~rr~nt funding'approache~ effectiyelyprohibit conversion of­
, . - '.". 

fClcility-.basedprograms, .. 

. : Fourth, .l,heactual process of,. conveitinge,xisting . programs to supported· employment is 

extremely 'di fficult and few resources. are a'iaihible to assist .local· programs through this complex' 
• ' • ,'. '. ! 

process. , C:onve~ion). requires a local· adult .s~tvice~· agency t~. redefine· its basic mission, 
~ ". . ' " 

reorganize persoimelrol~s andfurictions,redirec!.fisca~r~sources and establish a·tiew or modified . 
. ' " .~.' ; ":' '\, ' " , , , " ' 

relationship with the local community' (AlbiIi',1992) .. Challenges, related to resolving conflIcts 
" ' ~ .', , . 

surrounding pr()gJ;'am values (Murphy & Rogan, 1992) .~nd maintaining financial stability of the . 
. ~. I 

, " , . . 

organization during the conversion process (Bea're, 'Severson, Lynch, & Schneider, 1992) make . " ' ' 

. the task seem oveiwhelinfng fpr "many organizations.. Unfortunately, agencies attempting to 

initiate the conversion process ,have few resbure,es at theit.disposal. Illustrations of successful 
, \' . 

. conversion efforts (Murphy &.Rogan,- i992); conversion ·reso~rce guides (e ..g., 'Gardner, 

Chapman,. Donaldson; & Jacobson, 1988), ·andanalyse~·of statewide conversion, incentive '. - . , " . ," 

programs (e.g., Petty, Dukes, & 'Henderson,' 1991) are n'ot .available· in sufficient quantity to 

'. effectively guide local programs through 'this process. . In most instan~s; community-based 
. :~. 

rehabilitatiQn programs must identify and 'addrt$s problems inherent in the conversion process 

Proposed, Solutions 

.," ,.', 

:,' . 
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Amend the Rehabilitation Act so that placement into ~heltered employment no longer 

qualifies as a successful rehabilitation closure. Given the emphasis in the. Rehabilitation 

Act on inclusion, integration, and full participation of individuals in the pursuit of 

meaningful careers, it is no longer appropriate to sustain support of efforts which 

inherently segregate individuals with. disabilities in overly 'restrictive setti~gs. 

2. 	 Repeal the section of the Rehabilita~ion Act which authorizes the. use of rehabilitation 

monies for the construction of rehabilitation facilities. In light of the economic pressures 

already facing state and local rehabilitation programs, continued use of rehabilitation 

funds to establish new facilities which are in direct conflict with existing federal anq state 

policy is simply not defensible. 

Reaffirm the commitment of federal, state and local agencies to supported employment. 

Work with local, state and federal' government agencies to insist that they send a clear, 

unequivocal message that support employment is the preferred employment alternative for 

individuals with severe disabilities. . While many agencies' have developed mission 

statements or issued policies that espouse their belief in the value of supported 

employment, relatively few have unequivocally stated that existing facility.;.based programs 

should be restructured and eliminated over a period of time. 

4. 	 Consistent with the recommendations of others (e.g. Mank, in press) to cease to offer 

segregated options for any person entering the adult service system, current funding for 

segregated options should be capped at their present level. In light of the finite amount 

, of resources available to support employment services for individuals with disabilities, 

state and local mental retardation, mental health and developmental disability agencies' 
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must stop funding these 'programs :which provide such limited value outcomes at such 

high costs. 

5. 	 Eliminate disincentives to conversion. For example, if an individual currently receiving 

services in a sheltered employment setting enters a supported employment program, 

monies .used to support the person's participation in sheltered employment should "follow" 

the person into the·supported employment program (Wehman & Kregel, in press). 

6. 	 . Pro~ide incentives and supports to local adult· service agencies· that will assist them 

throughout the conversion process. Focus the use of federal Title III monies. and other 

discretionary funds toward .incentive grants that will ease the financial burdens on local. 

agencies inherent in the transition process. Use existing resources to provide training and 

technical assistance to local agencies throughout the' conversion process. 

Increasing Program Capacity 

A major characteristic of the supportedempl6yment movement has been the creative 

merging of funds ,from a variety of different sources to maximize the number of individuals' able 

to benefit from the program. In. most states, shared funding relationships have been established 

between the state rehabilitation agency and mental health or mental retardation/developmental' 

disability agencies which follow a m~del originally proposed by Hill, Revell, Wehman, Noble, 

and Dickerson (1985). This dual agency funding . approach w.~ based on the premise that 

vocational rehabilitation would provide initial, time-limited funding until supported employment 

consumers became st~biJized. at the job site. At this point, the consumer would be "closed" 

through the vocational rehabilitation. system. and ~he mental health or mental 

retardation/developmental disabilities agency would then begin to fund an necessary extended 
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services 'throughout the course of the individuarsemployment. When this model was initially 

implemented fn a large number of states, it was anticipated,that the financial pressures on the 

agencies responsible' for funding extended services would increase as the supported employment . . 

program increased in size. The availability of necess~ry extended services to maintain job-site 

and related supports after completion of sponsorship by the state rehabilitatio~ 'agency' has 

become one of the major issues facing the supported employment program (A1bin & Slovic, 

1992; Rheinheimer, VanCovem, Green, Revell, & Inge, 1993). 

Ihitialiy, the differentiat" impact on various state agencies of funding supported 

employment services did not present a major . problem for the program. In the late 1980s, the 

national economy was in a period of rapid expansion. State mental health and mental 

retardation/developmental disability agencies, which are primarily funded by state funds, 

generally saw increases in their allocations for adult day services (Braddock, Hemp, Bachelder, 

& Fujiura, 1994). Many states earmarked these increases for supported employment, allowing 

agencies to keep pace with the financial demands of their growing supported ,employment 

programs. 

In the recessionary period of the early 1990~s, however, the situation significantly 

changed. As state budgets felt the constraints of falling revenues, most states no longer saw 

increases in their allocations for adult day services and· a large number actually experienced 

declines. As a result, local programs have faced the dilemma of meeting an expanding demand 

for supported employment services whil~ experiencing increased financial pressures. For'example, 

McGaughey and her colleagues (McGaughey, et aI., 1994) report that a large number of agencies 

indicate that they provide ongoing support services to individuals for whom they receive 
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absolutely no state or local funding. Wi~hout significant changes in funding structures, including 


the realloca'tion of funds currently' used to support"segregated employment alternatives, supported 


employment will: be unable to sustain its .rapid growth rate in the coming years. 


Solutions ' 


1. 	 Funding agencies must attempt to reimburse supported employment providers for the 

actual costs of providing serVices,or at a minimum, refrain from artificially deflating 

reimbursement rates {or supported· employment. in relation to other employment 

alternatives. Too often, current reimbursement mechanisms are arbitrary and inflexible. 

'Fees for· supported employment are established without consideration of factors that may 

differ across programs, including (1) average salaries earned by direct service personnel, 

(2) size and 'geographic location of the program, or (3) support needs of the individuals 

served by the . program (Wood & Freeman, 1993). Arbitrary fee-for-service rates or 

restrictions on the number of service hours a program may provide to a specific individual 

ultimately aff~ct the quality of services provided. by a program and create a serious 

disincentive to serving individuals with the most severe disabilities. 

2. 	 . Expand the use of. the Medicaid Home and Community-Based (HCB) waiver, as well as 

. other alternative funding sources, to insure supported employment is available to all 

-individuals desiring this service. Smith and Gettings (1991) identified the HBC waiver 

as a major untapped source of 'funding for long-term supported employment services . 

. Unfortunately, the 	use of the waiver is ,presently restricted to individuals. who have 

previously resided in an institution, nursing facility, or ICF/MR and not all states have 

aggressively included supported employment services within their HCB waiver plan. 'In 
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spite of these shortcomings, the HCB waiver remains an extremely important source of 

funding for persons with severe, ,multiple disabilities who are presently underrepresented 

in supported employment. In addition to the' HCB waiver, other currently underutilized 

sources' of fundi ng for supported employment include social security work incentives, ' 

vocational rehabilitation Title I case ,s'ervice monies (for time-limited activities), Job 

Training'Partnership Act monies, and special education funds. Consumers and advocates 

should also be aware of the funding opportunities for supported employment participation 

that may result from current federal initiatives. Health care reform proposals and the new 

school to work opportunities program are both federal ,initiatives which may become 

major sources of funding for supported employment. in the future. 

Expansion of Consumer Choice and Self-Determi~ation ' 

For many individuals with severe disabilities, participation in supported employment 

represents their first opportunity to gain any degree or control or direction over their own careers 

(Brooke, Barcus, & Inge, 1992). In contrast to the restricted range of work opportunities 

available in sheltered employment settings, supported employment programs can attempt to focus 

on an unlimited range of consumer interests and preferences while providing a chance for 

individuals to choose their jobs, specify their own working conditions, select a job location, and 

decide the hours thaUhey want to work. Unfortunately, optimizing consumer choice and self­

determinat'ion has proven a significant challenge for many supported employment programs. 

Several investigators (Naeve, Harding, Shea; & Allen, 1990; Test, Hinson, Solow & Keul, 1993) 

have reported that the majority of supported employment participants had some degree of input 

into the selection of their own jobs.. However, Parent (1994) completed a series of in-depth 



16 

' .. 

intetviews'with 110 individuals currently employed through supported employment programs and 

, found that nearly half reported that they were not included in the decisions made, about their jobs 

to the extent that they would like to have been. This study also uncovered a significant 

relationship between making choices related to one's job and the level of job satisfaction reported 

by consumers. 

Applying the principles of consumer empowerment to supported employment in no way 

implies a diminished role for employment specialists. On the contrary, Parent (1994) actually 

. found that nearly one-fourth of all consumers would have liked their employment specialist to 

have spent more time at the job site and provided them, a greater amount of assistance. 

Consumers directing their own careers want employment specialists to be available, responsive, 

and provide them the supports and assista~ce"ihey feel are necessary to facilitate employment. 

. • t • 

For employment specialists, attempting to implement the ca~eer choices, of consum~rs' is a 

significant ,departure from making decisions on behalf of other individuals. Clearly, the 

emergence of consumer empowerment in supported employment will dramatically alter the 

activities of many professionals. 

The tendency on the part of employment specialists and other human service professionals 

to make majorca'reer decisions' "on behalf of" the individual with a disability has been one of 

the principal criticisms of supported employment programs to date (Knoll &, Racino, 1994; West 

& Parent, 1992). This paternalistic approach h?s :denied consumers a controll~ng voice in the 

type of job they wish to. have, their work conditions, and even whether or Qot they should resign 

from a specific job. Even more'recent natural support options (Hagner & Oileo, 1993), designed 

in part to further empower consumers in the employment process, often fail to allow individuals 
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,to make meaningful employment choices. In a recent study of provider agencies that indicated 

they used natural supports as an important element of their supported employment program, 

Murphy, Rogan, & Fisher (1994) noted that few agencies paid sufficient attention to the 

involvement of consumers in the decision-making process. The authors went ,on to conclude, 

"We also should not become so distracted by technical questions of professional practice that we 

fail to ask how people receiving services will be able to control their own destinies (p.6)." 

The Rehabilitation Act Amendments of 1992 (P.L. 102~569) !nitiated major changes in 

the federal/state vocational rehabilitation program designed to empower individuals with 

disabilities in the development,implementation, and evaluation of their individualized written 

rehabilitation programs. Individuals must be provided sufficient information regarding available 

services and provider agencies to enable them to make, informed choices. The manner in which 

consumers will receive information regarding the quality and consumer satisfaction with services 

providedby various agencies is largely up to the disc~etion of each state vocational 'rehabilitation 

agency,(Inge & Brooke, 1993)., Intensive advocacy efforts are necessary to insure that the 

implementation of these provisions results in more than "paper compliance" with the 

Amendments and' actually leads to the enhanced empowerment of individuals with disabilities. 

Proposed Solutions: 

1. 	 .Voucher systems, 'or other approaches that enable consumers to directly control the 

resources allocated to support their needs and desires, should be developed, validated and 

refined ,for widespread implementation. The federal Rehabilitative Services 

Administration (RSA) should immediately initiate large-scale pilot efforts that expand 

upon 'initial demonstration efforts and develop effective statewide consumer controlled 
, 	 ' , . ' 
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voucher systems. The small number of "choice" demonstration projects (United Cerebral 

Palsy Associatiori, 1994} authorized by the Rehabilitation Act Amendments of 1992 are 
, 	 ,. 

an important beginning in this area, yet ,much remains undone. Full' empowerment of . 

. ,'individuals with disabilities will ultimately require that consumers. be placed in direct 

control of the fiscal resources needed to promoie their long-term employment. 

2. 	 Develop;'demonstrat~ and disseminate effective "consumer-driv~n" supported employment 

models (Westbrook, 1994) which emphasize the consumer's determination of desired 

employment types, identification of goals'in the job placement process, development of 

services and supports ,based on th~ consumer's perceptiQn of the supports required for 

employment success, and on-going support geared towards ,Iong~term job mobility .and 

. advancement. 	 The current dichotomy' between the "job coach" model and the "natural 

Support il model is nonproductive. New ~odels that transfer· control or decision making 

from human service professiomds to consumers are urgently needed (Mank, in press). 

3. 	 Individuals with disabilities and ad~ocacy organizations should press for the aggressive 

implementation of the consumer empowerment and self-determination provisions of the 

1992 Amendments. These changes have opened the door for consu~ers to exert authority 

over their own careers. Self-advocacy is essential, however, to insure that consumers are 

able to seize control of the vocational' destinies (Wehman & Kregel, ~n press) and make 
, 	 , . • l ' < • 

. nformed choices and decisions. 

, 4. 	 Local employment agencies and reh~bilitation counselors should receive intensive training 

and technical assistance to enable them to implement person-centered planning approaches 
, < 	 ' • , • 

(Mount 1992; Smull & BeHallly, 1991). Human service professionals cannot be expected 
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to shift from a prescriptive, deficit elimination assessment and planning model to a 

consumer·driven support model without sufficient instruction and support. 

5: 	 Develop and implement new, itmovative evaluation approaches that enable individuals 

with, disabilities to monitor the quality of supported employment services provided by 

employment agencies in their ,local community. 

6. 	 Increase flexibility in the use of vocational rehabilitation post-employment services to 

facilitate assessment of'the individual's level ofsatisfaction with their current employment 

situation. This assessment should include the detenriination o~ the individual's wishes to 

obtain a different job, as well as the amount of assistance provided to enable the 

individual wishes to move into a new position which may further his or her long-term 
, . 	 . . 

career goals. 

Promoting Meaningful Employment Outcomes' 

The ability of supported employment programs to generate employment outcomes for 

participants which are far superior to those produced by facility-based employment programs has 

been repeatedly documented (Noble & Conley, 1987; Rusch, 1990). Yet, in absolute terms the 

collective experiences of persons entering the workforce through supported employment programs 

in some ways have fallen short of initial expectations (KI:egel & Wehman, 1989; Nisbet & 

Hagner, 1988; Rus~h, Chadsey':Rusch, & Johnson, 1991). Lack ofearnings and fringe benefits, 

integration in the workplace, consumer satisfaction, job retention and career advancement remain 

issues of c()nce~n in supported employment program evaluation (KI:egel, 1992). 

Earnings 'of supported employme!lt participants remain low. Results of the Fiscal Year 

1991 VCU Survey of Supported Employment Implementation (Revell, et aI., 1994) indicat~d a 
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'mean hourly wage of $4.45 for individuals participating .in supported employment programs 

operating in accordance with the Title VI~C regulations regarding paid employment and a weekly 

wage of $111.44. This weekly wage total is virtually identical to -the $111.95 reported forthe 

same time period. While a signitkantimprovement over wages earned prior to entering 

supported employment, annual wages in the range of $5,000 to $6,000 are certainly not consistent 

with the program's intent to enable individuals to p~rsue meaningful careers. IQ addition, the. 

heavy reliance on part~time jobs results in : supported employment participants receiving few 
'" . 

fringe' benefits (West, Kregel, & Banks, 1990). 

The opportunity for ·individuals to participate in the social net'."ork of the workplace is 

one of the major values underlying supported employment (Brown et aI., 1991). Unfortunately, 
, . 

current evidence indicates that in~ny supported emp)oymentparticipants have been unable to take 

full advantage of available integration opportunties (Chadsey-Rusch, Gonzalez".Tiiles, & Johnson, , . 

1989; Lignugaris/Kraft, Salzberg, Rule, & Stowitscheck, 1988; Storey & Lengyel, 1992). 

Complex issues related to the definition of integration and appropriate measurement strategies 

have inhibited the development of effective strategies designed to increase the overall level of 
. . 

integration "experienced by consumers (Mank & Buckley, 1989) 

The attitudes of employers and coworkers have been identified by several researchers as, 

major barriers to successful implementation of supported emp)oym,ent. In a survey 'of job 

coaches, Agosta, Brown, & Melda, (1993) found that the attitudes of the public and employers 

concerning persons with disabilities was identified as the greatest single barrier to integrated 

employment. Fabian, Edelman, & .Leedy"(199~) reported that negative attitudes sometimes 

served as a barrier to successfully accessing nat!Jral workplace supports. In contrast, Kregel and 
• , • ' 1 
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Unger (1993) found that employers held very positive opinions regarding the amount and quality 

of support provided by supported employment agencies. Similar"findings resulted from a study 

of employers in New York (National Center for Disability Services, 1993), in which employers 

rated the performance of workers placed through supported employment programs favorably in 

comparison to other workers. Where positive attitudes are encountered, many supported 

employment professionals are taking a more . creative and aggressive approach toward working 

with employers (Rhodes, Sandow, Mank, Buckley, & Albin, 1991). Supported employment, 

provider agencies are marketing themselves as service and support organizations that can assist. 

businesses in incorporating people with disabilities into existing employee support mechanisms. 

Rather than focusing on altruistic reasons for employing people with disabil ities, or taking 

advantage of employer concerns regarding compliance with the Americans with Disabilities Act, 

. . 

emphasis is being placed on promoting thecontribution that workers with· disabilities can make 

to the productivity and profitability of the company (Hagner & Dileo, 1993; Ramsing, Rhodes, 

Sandow, & Mank, 1993). 

The long-term job retention ,of ,supported employment participants remains a major 

concern for supported employment providers (Lagomarcino, 1990; Shafer, Banks, & Kregel, 
• "" < • 

1991). While the ability of supported employment programs to enable individuals to remain 

members of the workforce compares favorably to . other community-based rehabilitation 

alternatives for individuals with severe disabilities, the number of individuals uriable to maintain 

long-term employment continues to be troubling, particularly for individuals with persistent 

mental illness (McDonald-Wilson, Revell, Nguyen, & Peterson,. 1991) and brain injuries 

(Wehman, Kregel, Kreutzer, & Sherron, 1993)~ 
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Surprisingly little is known regarding the job satisfaction of individuals with disabilities. 

in supported employment pr?grams (Mosely, 1988). Previous,investigations (Naev~, et ai., 1990; 

Test; Hinson, Solow,& Keul,1993), focusing ,on the efforts of individual programs, reported 

general satisfaction with jobs, earnings;: cowQrkers,. and supported employment services. 

Recently, Parent (1994), in a randomly selected . statewide' sample of supported employment 

participants, found that consumers expressed this same level of gener~l satisfaction. However, 

nearly half of all satisfied consumers indicated tha~ there were orie or more components of their 

· job' that they.would like to change. Over half·i~dicated that. although their . current job was 

· satisfactory at the present time, it was not the one they, would like to have permanently. These 

findings reinforce the crucial importance of job mobility and career advancement for supported 

employment participants. Aninitial,.entry-hwel job simply doesnot.automatically lead to a long-

term meaningful career .. 

Finally, efforts to promote meaningful employment 
., 

outcomes for consumers ~re 

complicated by confusion over what does or does not constitute supported employment. Should 
'" f ,,' l . ~ , , 

· the term "supported employment" be reserved solely for programs which provide services in strict 

compliance with the albeit minimal requirements of the federal Title VI-C regulations pertaining 
. . 

to paid work, integrated work setting, extended services and individuals with the. most s~vere 


· disabilities? Or does supported employment simply refer to any program operated outside the 


· rehabilitationfacility·in which individuals are provided ongoing supports without regard to wages, 


number of hours worked per week, or number of individuals .involved in a work crew or enclave? 

• '. • > < 

While in our view pl9cemerit outside the facility should be considered as inherently superior to­

. . 

sheltered employment or day activity alternatives, we also feel that individuals who are employed 
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for iWD or three hours per week (while not participating in systematic work hardening programs), 

workers in individual placements who remain employed by the human service agencY,or group 

employment options in which 30 or 40 individuals comprise a single work crew or enclave, 

represent gross distortions of the supported employm~nt concept The program should not be 

criticized for its ability to generate meaningful employment outcomes while service delivery 

models intentionally designed to limit earnings or restrict integration are allowed to operate under 

the guise of supported employment. 

Proposed Solutions: 

1. 	 The focus of supported efforts should be on careers, not jobs. For many if not most 

supported employment participants, entry into the competitive work force represents their 

first competitive work experience.' Few individuals in their first entry-level position 

should anticipate significant wages or a comfortable standard of living. .The goal of aIJ 

supported employment programs must change from 'mere placement into initial 

employment to movement through a series of positions all directed toward the individual's 

chosen career objective. 

2. 	 Clearly distinguish betwee~ the characteristics and expectations of supported employment 

programs and other forms of community-based employment. For example, the state of 

New York (1994) has stated that integrated employment should be characterized in 

relation to frequency of contact with· persons without disabilities, the percentage of 

coworkers with and without disabilities, employment by a "regular" employer, payment 

in accordance with prevailing wages and working condition that reflect prevailing hours. 

The removal of some of the arbritrarycriteria found in the initial Title VI-C supported 
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employment regulations has increased tlexibilityand promotedindividualizationwithi,n 

the program. However, consumers and advocates must always be aware~ that not 'all 

community-based vocational options~ provide ,meaningful, employment that allows 

individuals with disabilities to pursue meaningful careers (West, Kregel, & .Revell, in 

, ; press). 

3. 	 Develop strategies designed to dir~ctly address negative attitudes often held by employers 

and coworkers. It shoulc,l come as no surprise to supported employment provider agencies 

" 

that individuals with disabilities will occasionally encounter negative a!titudes in the 


workplace. Rather than using the presenc;e of negative attitudes as a reason to limit job 


, placement efforts, supported employment,programs should anticipate the pres,ence of such 


attitudes and develop.strategies to overcome them. Fabian, EdelmaJ~, and Leedy (1993) 

~ 	 .' 

recommend oomnlUnicationskills training and 'work group discussions with coworkers and 

supervisors regarding myths and stereotypes about disability as potential strategies which 

. may effectively overcome these attitudes. 

4. 	' Modify existing reimbursement mechaI,lisms to maximize the effectiveness' of natural 

support approaches:, Current admini~trative and funding policies often., provide 

disinCentives for local agencies attempting to provide supported employment services. 

, , Programs attempting to ,implement· natural support techniques face particular problems 
. 	 , ' 

" when 'attempting to ope'rate within th~ con~traintsof curr~nt reimbursement mechanisms. 

For example, Sandow, Olson, and, Yan (1993) describe a natural support approach in 

which the supported employment professional spends an extended period of time working 

in a company 'in ,order to learn aboutthe supports already available in the setting. 



25 

. '... I •• ;, . 

Additional time may be spent adyising the employer on potent.ial modifications to the 

company's existing application p~ocedures, teaching supervisors methods of 

communicating with individuals with disabilities, or teaching systematic instruction 

strategies to ,potential coworkers. Unfortunately, supported employment funding 

mechanisms currently in operation, in most states place tight restriCti?ns 'on the amount 

oftlpre-placementtl activities which can be authorized through the vqcational rehabilitation 

system. Elimination of such disincentives must occur if natural supports are to be u~ed 

effeCtivel y. 

5. Continue to develop, validate, and disseminate new serViCe technologiest~ai will further 

, enhance the employment outcomes of supported employment participants. Despite the 

development of innovative strategies that have enabled tens ofthousands .ofindividuals 
, , 

with disabilities to enter competitive employment for the first' time,it is important to 
, . 

reco.gnize that we simply do not know ho~ to accommodate the needs of alfindividuals ' 

in competitive employment settings. We must rededic~te our'efforts to identitY effective 

strategies that will benefit individuals currently excluded from supported employment. 
. ',' . . 

Promising strategies inClude:' 

• Natural workplace supports (Nisbet, 1992; Hagner & Dileo, ,1993);, 

• Consumer-directed supported e!1lploYll1ent .(West .& Parent" 1992; 

Westbrook, 1994); 

• , Employer-directed support activities «Ramsing, Rhodes, Sandow; & Marik, 

1993); 
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• Business and corporate initiatives (Verstagen & Nietupski, 1994); 

• Assistive technology (Sowers & Powers, 1991; West etal., 1991); 

• Compensatory strategies (Kregel, Parent & West, 1994; Kreutzer & 

Wehman, 1,991); 

• Applied behavior analysis approaches to long-term job maintenance (Jauss, 

Wacker, Berg, Flynn and Hurd, 1994). 

Kregel and Wehman (1989) seve.ral years ago warned that supported employment was to young 
. , 

a ~ovement to risk "institutionalizing" anyone type of service delivery model. Th~targument 

is perhaps equally true today. Large numbers of individuals continue to be .excluded from the 
. ' • I 

program because they possess a specific disability label, display severe inappropriate behaviors, 
.. : ." ' .' 

. or are me~ly viewed a~ too .~hallenging orexpehsive'to se~e (Wehman & Kregel, in press). 
, '. • ~. " I. ",' • ' .' " ".'. '~ • - •• • .' • '; '. ,>,'. 

Mechanisms must be found that will pro~'jde inGe~tives to local programs that will encourage 
, ,...' • • ,4 ' 

thelll to se~e individuals who are currendy unfairly excluded from employment because it is 
,.. . 

believed 'that their needs are too great. 
.;1' , 

Summary 

. The purppse of this paper has been to examine major is~ues facing the supported 

employme~t 10 years after 'its initiation as a major national movement. Several issues have been 

identified which must be addressed if the 'program is to continue .to grow and improve, yet the . " . . . 

accomplishments of the program should not be forgotten. Clearly, new options for integrated 
. .' ';, '. 

employmeiltare now present'in many communities, and it appears as if employers, families, and 

consumers are more excited and positive. than ever. Furthermore, the growth rate of people 
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participating and amount of public dollars invested are impressive. When compared to other 


rehabilitation alternatives for individuals' with significant disabilities, supported employment 


. undoubtedly affords consumers the best opportunity to pursue a meaningful career of their choice. 


At the same time, we believe that consumers and families must renew their efforts at 

advocacy.. The true power to change a human service system lies within the person who is the 

reason the service exists to begin with. Changing adult activity centers to integrated employment, 

revising ineffective policy and funding mechanisms, wresting control of the vocational destinies 

from human service bureaucracies, and pursuing meaningful careers are· major challenges. 

However, it is clear that consumers and their families' will be the agentis to make these changes. 
" . , 

Professionals must work together with. consumers to empower. them' to meet these goals. 



28 

, . 

Rererences 

Albin, J., & Siovic, R. (1992)...Resources' for· long-tenn support in supported employment. 
Eugene, OR: lJniversity of Oregon, The 'Employment Network. 

Agosta, J., Brown, L., & Melda, K. (1993a, April). Job coaching in supported employment: 
Present conditions, and emerging directions: National survey results: Data 'summaries. 
Salem, OR: Human Services Research Institute. 

Albin, J. (1992). Quality Improvement in Employment and Other Human Services: Managing 
for Quality through Change. Baltimore, MD: Paul H. Brookes Publishing Co. ' 

Beare, P.L., Severson, S.J., Lynch, E.C., & Schneider, D. (1992). Small agency conversion to 
community-based eJIlployment: Overcoming the barriers. Journal of the Association for 
Persons with, Severe Handicaps, 17(3), 170-1 ?8.. 

Blatt, Burton (1987). 
. 

The conquest . of mental retardation. Austin, TX: Pro-ed, Inc. 
~. 

Braddock, D., Hemp; R.,' Bachelder, L, &: F~jiura, G. (1994). . The state of the states in 
developmental disabilities: Fourth national 'study of public spending for mental retardation 
and developmental disabilities in the United States. Chicago: Institute on Disability and 
Human Development, University of Illinois. 

, . " 

I 

Brooke, V., Barcus, 'M., & Inge, K. (Eds.). (1992). Consumer advocacy and supported' 
employment: A vision for the future. Richmond: Virginia Commonwealth University., 

Brown, L., Udvari-Solner, A., Frattura-Katppschroer, E., Davis, L., Ahlgren, C., Van Deventer, 
P;, & Jorgensen,J. (1991). Integrated work: A rejection of segregated enclaves and 
mobile work crews (pp. 219-228). In Meyer, L., Peck, C., & Brown, L. (1991). Critical 
issues in the lives of people with severe disabilities. Baltimore: Paul H. Brookes 
Publishing. ' 

Chadsey-Rusch, J., Gonzalez, ,P., Tines, J., & Johnson, J. R. (1989). Social ecology of the' 
workplace: . Contextual variables affecting social interactions of employees with and 
without mental retardation. American Journal 0" Mental Retardation, 94 (2), 141-151. 

Davis, S. (1993, October). A status report t6 the nation ,on inclusion in employment of people 
with mental retardation .. Arlington, TX: The Arc .. 

Fabian, E., Edelman, A., & Leedy, M. (1993). Linking workers with severe disabilites to social 
supports in the workplace: Strategies for addressing barriers. Journal of Rehabilitation. 
29-34. 



29 

.' ,: 

Gardner, J.F., Chapman, M.S., Donaldson, G., & Jacobson, S.G. (1988). Toward supported 
employment: A process guide for planned change .. Baltimore, MD: Paul H. Brookes. 

Hagner, D. & Dileo, D. (1993). Working together: Workplace culture, supported employment, 
and persons with disabilities. Cambridge, MA: Brookline Books. 

",ill, M., Hill, J., Wehman, P., Revell, G., . Dickerson, A., & Noble, Jr., J. (1985). Time limited 
training and supported employment: A model for redistributing existing resources for 
persons with severe disabilities. In Wehman, P. & Hill, J. (Eds.). (1985). Competitive. 
employment for persons with mental retardation: From research to practice, Volume 1. 
Richmond: Virginia Commonwealth University-Rehabilitation Research and Training 
Center. . 

Inge, K. & Brooke, V. (Eds.). (Winter, 1993). P.L. . 102-569: The Rehabilitation Act 
. Amendments of 1992. Richmond: Virginia Commonwealth University-Rehabilitation 

Research and Training Center. 

. , 

Knoll, J. & Racino, J. (1994). Field in search of a home: The need for support personnel to 
develop a distinct identity. In Bradley, V., Ashbaugh, J., & Blaney, B. (1994). Creating 
individual supports for people with developmental dIsabilities: A mandate for change at 
many levels. Baltimore: Paul H. Brookes Publishing. 

Kregel, John (1992). A consumer empowerment ,approach to the design of human service 
systems: Implications for supported employment. In Brooke, V., Barcus, M., & lrige, K. 
(1992). Consumer advocacy and supported employment: A vision for the future. 
Richmond, VA: VCU-RRTC. 

Kregel, J., Parent, W., & West, M. (1994). The impact of behavioral deficits oneinployment· 
retention: An illustration from supported employment. Neurorehabilitation, 1(1), 1-14. 

Kregel, J. & Unger, D. (1993). Employer perceptions of the work potential of individuals with 
disabilities: An illustration from supported· employment. .Journal . of Vocational 
Rehabilitation, 1(4), 17-25. 

Kregel, J. & Wehman, P. (1989). Supported employment.for persons with severe handicaps: 
Promises deferred. Journal of The Association for Persons with Severe Handicaps, 14(4), 
293-303. 

Kregel, J., Wehman, P. & Banks, P.D. (1989). The effects of consumer characteristics and type 
of employment· model on individual outcomes in supported employment. Journal of 
Applied Behavior Analysis; 22(4), 407-415~ 

Kreutzer, J. & Wehman, P.(Eds.) (1991). Cognitive Rehabilitation for Persons with Traumatic 
Brain Injury. Baltimore, MD: Paul H. Brookes Publishing Co. 



... . " 


30 

Lagomarcino;ThomaS (1990)~ Job separation issues in supported employment. In Rusch, Frank' 
(1990). Supported employment: Models, methods, and issues. Sycamore, IL: Sycamore 
Publishing. . 

Lignugaris!Kraft, B., Salzberg, C.L., Rule, S., & St()witschek, J. J. (19,88). Social-vocational 
skills of workers with and without mental retardation in two community employment 

•. sites. Mental Retardation; ~ 297-305. 

Mank, D.(in press). The. underachievement of supported employment: A call for reinvestment. 
Journal of Disability Policy Studies: 

Mank, D. M., and Buckley, J. (1989). Strategies for integrating employment environments. In 
W. Kiernan and R. Schalock (Eds.); Economics, industry, and disability: A look ahead. 
Baltimore, MD: Paul-a Brookes Publishing, 319-335.: . 

• I 

Mason, C. Y. (1990).. _Consumer choice and and -satisfaction. .. National Association of 
Rehabilitation FaCilities, Washington, D.C. 

McAllister, M., & Mank, D. (1992)., Rehabilitation facility implementation of supported 
employment: A survey of five states in the Pacific NorthwesL Eugene: University of 

. Oregon, Specialized Training Program. 

McGaughey, M.J., Kiernan, W.E., McNally, L.C. & Gilmore, D.S. (1993). National Perspectives 
on Integrated-Employment:. State MRIDD Agency Trends. Boston, MA: Training and 
Research Institute on Developmental Disabilities: 

. McGaughey, M., Kiernan, W., McNally, L., Gilmore, D., & Keith, G. (1994). Beyond the 
workshop: National perspectives on integrated' employment. Boston: In~titute for 
Commupity Inclusion. 

Moseley, C.R. (1988). Job satisfaction res~arch: Implications for supported employment. The 
Journal of the Association for Persons with Severe Handicaps, .1l, 211-219.. 

Mount, B. (1992). Person-centered planning: A sourcebook of values, assumptions, tools and 
.methddsto encourage person-centered work. New York: Graphic Futures. 

Murphy, S., & Rogan, P. (1992, Spring). Closing the~heltered .workshop: A case study of 
agency change. OSERS News in Print, 29-33. 

Murphy, S., Rogan,p. & Fisher, E. (1994). Diversity or confusion? National 'survey of se 
natural supports. Supported Employment InfoLines. 2,(4). 



....: 
J • 

'31 

Naeve" L., Harding, F., Shea, 1.,& Allen; W. (1990, July). Results of ajob satisfaction survey 
of persons with disabilities who are'supportively employed. Paper presented ,at the 

, Association for Persons in Supported Employment conference, Denver, CO. 

National Center for Disability Services. (1993). EmpJoyerevaluations ofsupported employment. 
RTI News, 1(1), 12-13. ' 

~' 'I 

Nisbet, J. (Ed.) (1992).' Natural Supports in School, at Work, and in the Community for People 
, with' Severe' Disabilities. ,Baltimore, MD: Paul H. Brookes Publishing Co. 

Notile, J. & Conley, R. (1987). Accumulating evidence on the benefits and costs of supported 
and transitional employment for persons with severe" disabilities. Journal Of the 

,Association for Persons with Severe Handicaps, 12(3), 163-174. 

Parent, W.(1994). Job 'satisfaction and, quality of life: Perceptions of individuals with severe 
"disabilities who receive supported employment services,;, ,Unpublished manuscript, 

, ' Virginia Commonwealth University. 

Parent, W., Kregel, J., Metzler, H., & Twardzik, G. (1992). Social integration in the workplace: 
An analysis of the interaction actiyities of workers' with mental retardation and their co- " 

, ,workers. Education and Training in Mental Retardation, 27 (1), 28-37. , 

Petty, D. M., Dukes, M., & Henderson, C. M. (1991). Best practices in supported employment: 
A study of the Tennessee Initiative. Memphis"TN: University of Tem1essee, Tennessee 
Initiative on Employment. ' 

" ~alpsing, K., Rhodes, L., Sandow, D. & Mank, D. (1993). A paradigm 'shift: Quality 
responsibilities for vocational rehabilitation professionals. ,Journal of Vocational 
Rehabilitation, 1(4), 5-16. 

Rehabilitation Act Amendments of 1992, Public Law 102~569., Title 29, U.S.C. 701-802, Section 
101[c]. 

Revell, 'W.G., Wehman" P. '& Kregel, J., West, M.,; &' Rayfield, R. (1994).. Supported 
em'pJoyment for persons with severe disabi Iities:Positive trends in wages, models,' and 

. funding. Manuscript submitted for publication. . . , ' 

Rnodes, L., Sandow, D., Mank, D., Buckley,"J. &:Albin, J. (1991). ,: Expanding the role of 
employ~rs in supported employment. Journal of The Association for Persons with Severe 

,Handicaps, 16(4);,213-217, . . 

Rusch,F. (1990). 'Supported employment: Models, methods,. and issues. ,Sycamore, IL: 
, Sy~amore Publishing. 



. ' 

32 
. " 

Rusch, F., Chadsey-R~'sch, .J:, & Johnson, J. (1991). Supported. employment: Em.erging 
" opportunities for employment integration. In Meyer, L., Pec~" C., &' Brown,L. (1991). 

Critical issuesil1 the lives of people witli severe disabilities.' Baltimore: Paul H. Brookes 
. Publishing. 

,Sandow,: D., Olson, D. & Yan; X. (1993). The evolution of support i~ the workplace.' Journal 
of Vocati~nal Rehabilitation, 1(4),'30-37.. 

Schalock, R~L. & Genung, L.T. (1993). 'Piaee'm~nt fro~ a to~mun.ity·-ba:sed·mentahetardation 
. program: A 15-yearfoHowup. American Journal on Mental Retardation, 98(3)~ 400-407. 

,~" " , .' I • 

Smith, G.A:, & Gettings,' R.M. (1991); Supported employment and ~edicaid -financing.. 
. Alexandria? VA: ~ational Association 'of State. Mental Retardation Progr~m Dir~ctors~ .. 

, . . ' , 	 ., 

Smull, M. &Bell~my;, G.'(1991); Community selVices forad~lts, with''"disabilities: Policy. 
. 	 c~allenges in the 'emerging-support paradigm.' In Meyer, L.,.Peck,C., &; ,Brown, L. 

(1991). ,Critical issues in the lives of people with severe disabilities. Billtimore: Paul H. 
BrookesPublishi~g.' ­

>',,' :'" .~. , 

.Sowers,J.,'& Powers,L. (Eds.). (1991). : Vocational preparation and employment of students 
, with physical aridmuitiple disabilities. Baltimore: . Brookes Publishing. 

Storey, K. & ungyel; L. (1992)..$trategies for increasing interac~ions ·in supported employment 
. settings: A ~eview., Journal of Vocational Rehabil itation,' ~(3),. 46-57. ;": ' " 

Test, D., Hinson, K.; Solow"J., & Keul,' 'P: (1993). Job satisfaction of persons. in supported 
. employment. 'Education and Training in Mental Retardation, 28 (1), 38-46. ' . 

The Association f~r Person~ with Seyere Handicaps '(Novem~er 1989). 

The ~tate'of New York(1994).'Integrat~d Employment:' Implemfmtation Pian Chapter 515, the. 
Laws of 19.92. . 

Thompson, L:~ Powers, G.&"Houchard,e; '(1992).', The~age effects of supported employment. 
Journal ofThe' Association for Persons~ith Severe Handicaps, 17(2), 87-94 .. 

, '"....," 	 . 

,United Cerebral' Palsy Association (February/March '1994): UCPA awarded "choicell 

,demon.swltion grant 
" "

by RSA. Word~from Washington, 1'.19. ',' 
r., ,. . 	 ,. 

Verstegeri, D. & Nietupshl, J. (1994). Incteasing employment opp6rtunities for individuals with' 
,disabilities through economic development: Creating business 'and corporate initiatives. 
Richmond: Virginia Commonwealth University.:'Rehabilitation Research and -Training 
Center On Supported, Employm~nt. '., 

" . 



i 

33 

Wehman, Paul (1994). Toward a national. agenda for siJpported employment. The Advance, 2­
(2), 1 ~3. Richmond, VA: APSE. 

Wehman, P. & Kregel, J. (in press). Toward a nationaL agenda for supported ~mployment. 
Journal of Vocational Rehabilitation. 

West, M., Callahan, M., Lewis, M.B., MaSt, M., Simek-Dreher, S., Rock, R., Sleight, L. & 
Meravi, A. (1991). Supported employment and assistive technology for individuals with 
physical impairments. Journal of Vocational Rehabilitation, 1(2), 29-39. 

West, 	 M.D. & Parent, W.S. (1992). Consumer choice and empowerment in supported 
employment services: Issues and strategies. Journal of The Association for Persons with 
Severe Handicaps, 17(1), 47-52. 

West, M., Revell, W.O. & Wehman, P. (1992). Achievements and challenges I: A five-year 
report on consumer and system outcomes from the supported employment initiative. 
Journal of The Association for Persons with Severe Handicaps, 17(4), 227-235. 

Westbrook, John (1994). Consumer-driven· supported employment: Consolidating services for 
people with significant disabilities. OSERS, §.(2), 14-18. 

Wood, W.M. and Freeman, T.O. (1993). Supported employment services based on actual cost: 
A necessity for quality service delivery over time. The Advance, ! (4), 1-3. Richmond, 
VA: APSE. 



34 

Figure 1 

Key Aspects of Employment for All Individuals with Seyere Disabilities 

". Integration. Employment of people, with severe disabil ities must be, in 

regular employment settings when they work along side people witho~t 

disabilities. FREQUENT and ongoing interactions' and the development 

of ·relationships must be ,ensured. 

• ' 	 Income and benefits.' Employment must result in meaningful compensation 

for work performed and include benefits comparable to co~workers in 

similar positions. , 

• 	 Choice.' Job selection and retention must be based on choice by 

individuals with severe disabilities~ 

• 	 Ongoing career advancement. ,Employment for persons with severe 

disabilities must be viewed as careers over time where job changes and 

advancement occur in the interest of higher pay, greater respo~sibility and 

v,ariety, better working condi~ions and individual interests. 

• 	 Individual ized and natural supports. Th~ assistance and support provided 

persons with sever~ disabilities should be individualized according to needs 

and a'bilities and, s~ould maximize natural supports, provided by co­

workers and frien~s in the workplace. ' 

• 	 Equal access. Individual with the most severe disabilities must be included 

immediately in the implementatimi ofcommunity, integrated employment." 

e (TASH, November, 1989) 
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Lesson #2: Through experience' 

I companies and hUman service agencies' 
Successful experiences employing , ,consulting with companies have come to 

individuals with disabilities have taught the recognize that· the training and 
human service field and businesses some supervision techniques that are effective 
important lessons about what contributes to the for persons with disabilities are not 
successful employment of a person with a' typically very different than those for aU 
disability: ' employees. Those'companies who. were more 

Lesson #1: There is a higher rate committed to providing all of their employees 
of long-term job success achieved by' with high quality training, education, and 
those employees with disabilities hired supervision are those who are most likely to 
by c~mpanies who took primary, want to be successful in taking responsibility for 
responsibility, for training and ' providing the necessary suppo.rts to employees 
supporting them than by those. with disabilities. For an employee with a 
employees who, were trained and disability to be most successful in a new job, she 
supported by an outside vocational or he may need a mentor, a coworker who is 
service agency_ An approach that has been experienced at the company to serve as a role 
and still is commonly used in assisting persons model. The new employee may alSo need a 
wi th disabilities to obtain employment is for a , superVisor who. will provide ongoing 
vocational service agency to take the primary encouragement and corrective feedback. In 
responsibility for training a new employee with a addition, the employee will benefit from ateam 
disability and for the company to rely on the ofcoworkers who are supportive. MentOring, 
vocational agency to resolve any employee ' coac:hing, and work teams are all recognized as 

, 	perfonnance difficulties that may arise on a long- innovative business organizational and 
tenn basis. Other companies have indicated a management strategies. The Marriott 
desire to take responsibility for the training and Corporation and U.S. Bancorp are examples of 
supervision of their employees with di'sabilities inbusinesses that have made a commitment to an 
the same fashion as they would any other investment in their personnel, o!ganizational, and 
employee. Employees trained by outside management practices and have also been leaders 

, agenCies have often experienced difficulties in in hiring, training and supporting person~ with 
both successfully perfonning their jobs over time disabilities. , 
as well as being accepted into the social fabric of ,In addition, many companies have also, 
the workplace. reported that their training and supervision of all 

The presence of the outside person robs employees has benefited by the techniques they 
the supervisor oLthe opportunity to be viewed byhave learned through the consultation provided 
the employee,as the source of control and ' by the vocational service agencies related an 
accountability for his or her job perfonnance. 'It emplQyee with a disability. These agencies may 
also takes away the supervisor's opportunity to assist a supervisor to learn strategies such a s 
take ownership of the employee and to learn how task analysis, job restructuring and adaptation, 
to work with and supervise the employee. The systematic instruction, and productivity 
coworkers also naturally have difficulty viewing monitoring that they then implement for other 
their coworker as an equal or to establish a employees to improve their work perfonnance 
personal relationship with him or her when an and efficiency. ' 
outside person is with the employee for most of 
the workday. on the other hand, employees . Lesson #3: Those companies who 
trained by their supervisors and coworkers . .understand both the need to learn to train 
establish a regular working and social 'and manage a diverse workfor.ce, as well, 
relationship with these individuals, the ' as, the, ,value of doing so have been most 
supervisor and coworkers learn how to train <:\l1(J successful as employers of· ,persons with 

, support the employee and they havethe "disabilities (Solomon, 1989). It is 
opportunity to get to know the employee through estimated that over 85% of the workf<;>rce during 
these experiences." the 1990's will be minorities including women, 

racial minorities, older workers, and people who 
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have adisability. Forward planning companies the company and vocational s~rviceagencywork 
are proactively identifying and implementing closely together to identify the best person for the 
personnel strategies to effectively mange this newposition. This will involve the employer 

, workforce. The available workforce mirrors a providing the agency with detailed infonnation 
shift in the customer base to on which is highly about the job duties and expectations. In fact, the 
diverse. This include 43 million American vocational agency should take the time to actually 
customers with disabilities. Companies need the observe the job being done over a period of 
input of employees related to how to attract and several hours or even days. Based on this 
accommodate this customer base. 

Lesson #4: People with 
disabilities have proven themselves to 
competent and valued employees. 
Companies that have provided employment 
opportunities to people with disabilities have 
rated them equal to other workers base on their 
productivity, quality of work produced, and 
work attitudes and habits (Parent & Everson, 
1986). " ' 

Lesson #5: The cost of 
accommodations and training has been 
low. In fact, the vast majority of 
accommodations cost less than $500 
EmployerS have also found that costly jobsite 

infonnation, the agency should then identify a 
person with whom they work whose skills, 
abilities and interests are a good match to the job 

be requirements. " 
The employer should interview the applicant and 
learn, with the help of the agency as much as 
possible about the person. The company then 
should make the decision about whether or nono 

, hire the person. 
-Suggestion #2: Take 

responsibility for training. All new 
employees will require training in order to learn 
his or her job. Companies take it for granted that 

,they will provide this training. This should be no 
' different for a new employee who has a 

disability. A consultant from avocational agency 
can and should provide suggestions and input 

accommodations can be paid for by their state's about how strategies and modifications that might, 
Vocational Rehabilitation agency. There are also be particularly useful, given the person's learning 
a number of resources that can be utilized by a styles that make it easier for the person to 
company to pay for any training cost which perfonn his or her job. If the accommodations 
significantly exceed the amount that would be are costly or if the employee needs substantially 

,spent on other employees. 'moretraining than othererriployees then the 
In addition to the above lessons learned 

, through successful employment experiences, 
specific suggestions that can guide a business 
when they are hiring a person with a disability 
are as follows: ' ' 

-Suggestion #1: Hire an 
individual not a program or a "client 
with a disability". The extent to which 

employment consultant can facilitate financial 
reimbursements to the employer from these 
expenses. ' 

-Suggestion #3: Help the new 
employee's coworkers to feel 
comfortable with the person and assist 
the the new employee to fit in~ Perhaps 
one of the most important things to any employee 
is to f eel.accepted by his or her coworkers. I t is 

any employee will be successful at a job a fact that many if notmost individuals' feel , ' 
'will depend on how well she or he is uncomfortable being around a person with a 
suited to the job duties and work disability. This discomfort occurs because most 
environment of a particular company. individuals simply have not had the opportunity 
Many employers who provide an employment to be around people with disabilities and are 
opportunity to a person with a disability often unsure what to say or do. The vocational 
leave the decision for the selection of the ' agencies' employment consultant can assist the 
employee to the vocational service agency. In no employer t6 help the coworkers to feel 
other situation (except possibly when hiring a comfortable and teach them how to interact with, 
temporary employee form an employment the new employee. This may include explaining 
service) would a company abdicate the the person's disability and suggestions about any, 
responsibility for the selection of an employee to special assistance that the person may need. 
an outside person or agency. It is important that However, the primary message that needs to be 
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conveyed is that coworkers should treat the permit the employee to maintain employment. 
person in the same manner as any other However, any good employer will also terminate 
employee. any employee whose problem can not be 

The new employee should also be given remediated or cannot be reasonably 
direct assistance to feel comfortable and to fit in 'accommodated. Some employers are concerned 
with the social environment. Entering into a about the legal liabilities that they may face if they 
new job and getting to know coworkers who fire an employee with a disability. However, if 
have worked together for a long time can be the employer has attempted to assist the employee 
difficult for any new employee. A person with a to remediate the performance problem and to 
disability may feel self-conscious and; thus, find make reasonable accommodation, they will face 
it more difficult to assert herself or himself in not legal liability and the vocational agency will 
getting to know coworkers. Providing the be supportive of the decision to terminate the 
person with a mentor,. a coworker who is well perSon. Most employers are more concerned 
respected by coworkers, who will make a special about telling a person with a disability that she or 
effort to get to know the person, who will her is fired. Like any employee terminated, an 
introduce him or her to the other coworkers, whoemployee with a disability will be upset, but not 
will sit with him or her at breaks, and help him orany more so than any other person. However, if 
her to learn the social customs of the workplace an employer desires the vocational service agency 
(for example, that is Jim's seat at the break table, should make the commitment to assist and 
don't sit there) can be·of real help to a new support the employer during the tefIllination of 
employee with a disability. the person. This may include advising the 

-Suggestion #4: If the employee. employer what to say to the employee or actually 
doesn't work out, don't blame it on the sitting with the employer when she or he tells the 
fact that she or he haS a disability. There person that she or he is fired. The Employment. 
are few businesses that have not had at least one Consultant, as part of their assistance to the 
employee in the last year who didn't work and employee, provides emotional support, and 
that had to be terminated .. Typically, an employerteaches him or her to use the experience to 
will not generalize from the characteristics of the identify the types of jobs which she or he should 
failed employee to other perspective employees. seek in the future and to find a new job. 
For example, if the failed employee was a male, 
the employer would not decide to never hire 
another male. If the employee is 40 years old, the 
employer would not vow to never hire another 
person who is 40 years old. However, 
employers often decide after hiring one employee, 
with a disability who did not work out, that no . 
person with a disability could be successful··at the 
company. Every person with a disability is an 
individual and different than every other person 
with or without a disability. Because a particular 
employee with a disability does not work out at a 
company does not mean that the company should 
conclude that another employee with a disability 
could not be successful. 

One of the primary fears of most 
businesses when consideririg hiring a person 
with a disability is what they will do if the person 
does not work out. The answer is "What would 
you do for any .other employee?". A good 
employer will work with any employee to help 
him or her to remediate a work problem A good 
employer will also make any reasonable 
accommodation with any employee that will 
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The Consortium for Citizens with Disabilities (CCD) is a working coalition of over 
100 national consumer, advocacy, provider and profeSSional organizations, which 
advocates on behalf of people of all ages with physical and mental disabilities and 
their families. Since 1973, CCD has advocated for federal legislation, regulations, and 
funding to benefit people with dis.abilities. This testimony is presented on behalf of 
the undersigned members of CCD. 

People with disabilities include individuals with physiCal and mental impairments, 
conditions or disorders, and people with acute or chronic illnesses, which impair 
their ability to function. The prevalence of functional impairments due to chronic 
illness, congenital conditions and trauma has increased rapidly in the past decades 
and is expected to increase further in the coming years. This is due to advances in 
medical technology that save lives, but which often leave the survivor with 
Significant disabilities. In the last 25 years, the size of the working-age population 
has increased by 38 percent, but the number of working-age persons with disabilities 
has increased 158 percent. 

The 49 million Americans with disabilities have an enormous stake in the current 
health care reform debate. Lack of adequate health care coverage is a critical issue 
for many persons with disabilities and chronic illnesses, who have experienced first 
hand the myriad problems with the current system. 

The U.s. health care system provides high quality care, but it is overly expensive, 
often wasteful; and does not assure adequate health care coverage for all Americans. 
Escalating and uncontrolled costs make insurance unaffordable for an increasing 
number of Americans, and discriminatory practices by insurance companies exclude 
millions more Americans who need health care. Current health insurance is also 
biased towards acute care and fails to cover necessary services for persons with 
chronic illnesses and conditions. For many persons with disabilities, lack of access to 
comprehensive health care undermines the promise of the Americans with 
Disabilities Act for inclusion, independence and empowerment. 

Persons with disabilities and chronic illnesses are disproportionately represented 
among both the uninsured and the under-insured in the current system of ptivate 
health insurance. As it operates today, the u.s. health insurance system fails persons 
with disabilities andch.ronic conditions in fundamental ways: 

• 	 It·excludes many persons with disabilities and chronic conditions as "medically 
uninsurable" or offers them insurance only with pre-existing condition 
exclusions. In a recent Census Bureau sJUVey, 43 percent of persons with 
severe disabilities reported that they did not have private health insurance. 

• 	 It often charges prohibitive rates to persons with ongoing health needs, making 
insurance unaffordable for many. . 
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• 	 It does not pay for many necessary health-related services, including adequate 
rehabilitation, assistive technology, and long-term services and supports. 

• 	 It places annual and life-time limits on health care services. 

• 	 It often fails to provide protection against catastrophic health care costs. 

• 	 It allows insurers to terminate insurance coverage when a person becomes ill. 

For all these reasons, ceo strongly endorses the need for far-reaching and 
comprehensive reform of the American health care system. 

Problems With Health Insurance are a Major Work Disincentive 

While the Americans with Disabilities Act is a comprehensive mandate to end 
discrimination against persons with disabilities, it does no~ address all of the barriers 
impeding their full participation in society. One important area that is not 
adequately addressed by the ADA is the availability of health insurance. 

The issue of access to health insurance by persons with disabilities has been called by 
many, the "missing piece" of the ADA. This was not an oversight however, but a 
deliberate omission. The ADA specifically exempts insurance from its provisions, 
stating that nothing in the Act "shall be construed to prohibit or restrict an insurer, 
hospital or medical service company, health maintenance organization, or any agent, 
or entity that administers benefit plans, or similar organizations from underwriting 
risks, classifying risks, or administering such risks that are based on or not 
inconsistent with State law." 

The inability of persons with disabilities to obtain adequate health insurance and 
other necessary support services is a major barrier to their employment. A 1985 
survey of persons with disabilities found that one of the most frequently cited 
barriers to employment was fear of losing government health benefits through the 
Medicare and Medicaid programs. Since many of these individuals have recurring 
health care needs, higher than average health care costs, and a greater risk of 
developing secondary health problems and disabilities, they are understandably 
fearful of losing their health care coverage. Employers also are reluctant to hire . 
persons with disabilities because to do so in many cases will lead to sharp increases 
in their health insurance costs. 

While Congress has enacted legislation aimed at reducing the work disincentive for 
persons on SSDI and SSI, the various work-incentive provisions are very complicated. 
Persons on SSDI and SSI generally spend considerable time and effort to establish 
eligibility for income and medical benefits, which are predicated on their inability to 
work. Therefore, it is understandable that they may be very reluctant to initiate 
work, particularly if they don't understand the work-incentive provisions related to 
health coverage. In 1988, the Social Security Administration's Disability Advisory 
Council stated that the work-incentive provisions needed to be clarified and better 
understood. 

It is important to note, however, that these work incentives may not be sufficient for 
many individuals. People who rely on Medicare or Medicaid may not be able to 
have their health care needs met through the health insurance plan offered by a given 
employer. Thus, they are unable to consider gainful employment because they risk 
losing vital health and long-term services. In addition, continued eligibility for 
Medicaid is still predicated on having virtually no assets. Thus, a person who wants 
to work and build up savings for future needs will not be able to do so if they want 
to keep their Medicaid coverage. . 
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For all these reasons, CCD believes that the Health Security Act will eliminate some 
major work disincentives for people with disabilities by guaranteeing health coverage 
and by providing long~teri:n services and supports to those most in need. 

Lack of Long-Term Services is a Major Work Disincentive 

Many persons with disabilities need long-term services and supports to function 
independently. For many, these services and supports can mean the difference 
between independence and dependence. • 
In order to work, many individuals with disabilities require long-term services and 
supports, particularly personal assistance and assistive technology. However, private 
insurance and Medicare do not cover these services. For persons on Medicaid, some 
states provide home and community-based services but many states severely limit the 
duration and scope of personal care that their Medicaid programs will cover. 
Furthermore, even if a state has a Medicaid home and community-based waiver 
program, it may be targeted to elderly individuals or to people with specific types of 
disabilities and therefore the services through the waiver are not available to 
individuals with other disabling conditions. 

People with long term support needs, such as individuals with mental retardation or 
developmental disabilities or people with serious mental illness, typically receive 
their services through a variety of specialized provider agencies. Many of these 
community providers serve individua.ls who are receiving Medicaid-reimbursable 
serviCes. However, access to these services depends on the state you live in and your 
level of income and resources. . 

The lack of an effective long-term services system complicates the delivery of 
residential, vocational, habilitation, and medical services. Consumers are hampered 
in their efforts to achieve their life's goals because they do not have the services and 
supports necessary to access needed services from providers in the community. 
Although the symptoms of this problem manifest themselves in different ways for 
different providers, the underlying cause of each symptom is the lack of a solid 
foundation of long term services. 

Individuals with disabilities needing vocational services are hampered as well. The 
most obvious impediment is a lack of transportation, in the form of drivers and 
companions to assist in the use of public transit, which preventS participants from' 
traveling to the worksite. Less obvious, often because this situation is not reported 
due to its embarrassing nature, is that people with severe disabilities have no one to 
help them get them out of bed, washed, dressed, and into their preferred mobility 
aids. This barrier not only prevents. people with severe disabilities from getting to 
work, but also forces individuals to either inappropriately rely on volunteers, 
coworkers, and even supervisors in order to eat lunch and use the bathroom while at 
work, or to try to do without food and drink all day long. 

In situations where consumers receive acute rehabilitation, physical and occupational 
therapy, and related services, they often face an impossible task when attempting to 
complete the final step in returning to t.'le corr.mur..ity. They face the dilemma of 
returning to a community setting without adequate long term services or staying 
inappropriately in the acute or chronic care facility. Without appropriate support 
services, returning to the community often results in the person developing 
additional health problems, which increases the chance of the person obtaining a 
secondary disability, adds severe stress to the family, and drastically reduces the 
individual's quality of life. Remaining in an acute or chronic care facility results in 
unnecessary costs, an inappropriate living situation for an individual who is no 
longer ill, and prevents an individual in true need of acute or chronic care serVices 
from receiving those services. Appropriate .community supports would prevent these 

http:individua.ls
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negative outcomes. 

The following are brief descriptions 'of persons with disabilities who need or will 

need long-term services to enable them to work. The long-term services available 

through the Health Security Act will be vitally important to all of them. 


• 	 A young woman, age 24, with cerebral palsy and mental retardation has 
benefitted significantly from the Medicaid community supported living 
arrangements services program. She lives inher own apartment with a 
roommate and cOUIl5elor, has found a job, and pays taxes. She has formed 
new friendships and has increased her independence, access to the community, 
and her sell esteem. Although she has made great progress, she will continue 
to need long term services and supports for the foreseeable future. 

A twenty-five year old man in Maryland who is diagnosed as having paranoid • 
schizophrenia has spent many months in psychiatric hospitals over the last 
several years. Although his disability and numerous hospitalizations had a 
serious impact on his ability to participate in school, he eventually earned his 
diploma. Through a community outpatient psychiatric rehabilitation program, 
he receives numerous long term support services which are enabling him to 
become more independent in the community. He receives assistance in 
keeping his medications under control, learning to use public transportation, 
learning job seeking skills and appropriate business attire and behavior, 
managing money and paying bills, and is learning to live on his own. He will 
need continued support in various aspects of his life in order to maintain and 
increase his ability to live independently and to avoid future hospitalization. 

. • .A seventeen year old girl is experiencing major changes mher life as a result 
of traumatic brain injury during a car accident. She is having a slow recovery, 
is experiencing learning problems, frustration and extensive social changes, 
and attends school only half day while she receives rehabilitation services 
everyday. As she matures and as the extent of her injuries are revealed, she 
will need various supports over time, including services to assist her in 
making the transition from school to work and to assist her to become as 
independent as possible within her community. 

• 	 In Wisconsin, a young boy born with cerebral palsy and sensory impairments 
requires a tracheostomy tube to help him breathe, a gastrointestinal tube to 
help him eat, and other extensive medical, health,. and social supports. He 
lives at home with his family, attends his neighborhood school, and relies on a 
number of basic supports from numerous sources such as the school system, 
private insurance, Medicaid waiver services, and state and county community 
and respite care services programs. While managing services from many 
different sources is complicated, the mix enables him to live at home and to 
stay out of an institution. He will continue to need support atschool, 
specialized therapies, prescription medications, speqal diets, personal 
assistance, adaptations such as a lift on the family van, and support for 
community living as he grows older and seeks to enter the job market. 

How the Health Security Act will Help Persons with Disabilities 

. When evaluating the adequacy of a health system reform proposal, whether the 
needs of persons with disabilities and chronic illnesses are met is an essential litmus 
test. It is our strong belief that a health care system that meets the needs of persons 
with disabilities and chronic illnesses will meet the needs of all Americans. 

There are many positive features in the Health Security Act that address issues of 

concern to persons with disabilities. These features must be retained in any health 
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reform legislation enacted by Congress.. Legislative proposals that do not include 
these features do not constitute reform and will be vigorously opposed by the 
disability community. These fundamental features and the positive ways that the 
Health Security Act addresses them are: 

Universal Coverage. All legal residentS of the United States will be covered by 1998 
and health care coverage will not be dependent upon employment status, age, health, 
disability, or ability to pay. 

Non-Discrimination. Federal civil rights laws, including Section 504 of the 
Rehabilitation Act of 1973 and the Americans with Disabilities Act, will govern all 
parts of the health care system, including health alliances, health plans, the National 
Health Board, and providers. These laws will provide important protections for 
persons with disabilities, including assurances that negative assumptions regarding 
the quality of life of individuals with disabilities will not be used to make 
determinations about the medical necessity and appropriateness of services. These 
protections are critical for persons with disabilities and must be retained in any 
health care reform legislation passed by the Congress. . 

Elimination of Pre-Existing Condition Exclusions. No one will be denied coverage 
for any health problem. 

Equitable Financing and Mechanisms to Spread Risk as Broadly as Possible. 

• 	 Mandatory community rating. Community rating is the cornerstone of 
equitable financing. It eliminates the exorbitant premiums that people with 
disabilities and chronic illnesses have been forced to pay for inadequate 
coverage. Community rating will also help to increase employment 
opportunities and ensure retention of employees with disabilities. Currently, 
many employers are unable to afford or obtain health insurance for employees 
who have a disability, or who have a family member with a disability or 
chronic illness. This situation discourages the employment of persons with 
disabilities. 

• 	 Mandatory Health Alliances. Community rating in a multi-payer system 
requires that'risk pools be structured to spread the costs of heath care as 
broadly as possible. Therefore, we strongly support the requirement that all 
employers with fewer than 5000 employees be required to participate in the 
alliance. Without this level of participation, the risk and costs of health care 
will not be spread widely enough. Regional health alliances will enable small 
and medium size employers, the self-employed, and for-profit and non-profit 
organizations that employ people with disabilities, to benefit from the 
negotiating power of a large pool to obtain affordable, comprehensive coverage 
. for their employees. 

Exclusive, mandatory health alliances will require all residents in a geographic 
area to enroll in health pl~ offered through the alliance. This will assure 
portability of coverage. In our current system insurers pick and choose who 
they will cover, and employers often offer only one plan, which is not portable 
wh~ people change their job. In marked contrast, requiring that everyone 

. purchase insurance from a single alliance will assure that everyone can choose 
among a number of health plans, and keep their plan if they change or lose 
their job. Freedom of choice of health plans is particularly important for 
persons with disabilities and chronic illnesses who are Medicaid-eligible. 
Allowing persons who are Medicaid eligible to choose a health plan from those 
offered by the alliance will solve one of the major problems faced by Medicaid 
recipients in the CUrrent system: inadequate care due to a shortage of providers 
willing to accept Medicaid patients. 	 . . 
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Some groups are suggesting alternatives to exclusive alliances, including a 
proposal to allow multiple alliances in a geographic area and the option for 
consumers to purchase health insurance outside the alliance. CCO strongly 
opposes this proposal because it would perpetuate the current segmented 
health insurance market that falls to spread risk adequately. We are greatly 
concerned that allowing individuals and businesses to .purchase insurance 
outside the alliance will allow insurers to continue skimming the low risks out 
of the population; this will drive up costs for the plans that enroll a broader 
Cross mix of the population, which wciuld include a larger proportion of 
persons who are high users of health care. A voluntary and competing 
alliance approach will only continue the current system where too many 
insurance companies compete in a segmented market, making it impossible to 
adequately spread risk. Additionally, it will reduce the state's ability to 
provide stringent oversight of both marketing practices and quality of care. 

• 	 Subsidies for Small Businesses and Persons With Low Incomes. All 
businesses will be able to deduct 100 percent of the cost of insurance up to a . 
specified limit as a business expense. Additionally, small employers with low 
wage workers, and individuals and families with low incomes will be eligible 
for subsidies for the community-rated premiums. In addition, persons with 
low incomes will receive cost-sharing discounts. 

The Elimination of Financial Barriers to Services. 

• 	 Elimination of lifetime caps on medically necessary or appropriate covered 
services. Persons with high ongoing health costs will be assured of coverage. 

• 	 Protection against catastrophic out-of-pocket costs. Deductibles and 
co-payments will be limited to $1500 annually for an individual and $3000 
annually for a family. No balance billing will be allowed, i.e. providers will 
not be allowed to charge patients more than the amount negotiated with the 
health plan. 

Comprehensive Benefits Package. Every American will have coverage for a 
specified, broad range of preventive, diagnostic, and treatment services. Many of 
these services are particularly important for persons with disabilities: 

• 	 Inpatient and outpatient rehabilitation services. 

• 	 Outpatient prescription drugs. 

• 	 Experimental treatments through approved clinical trials. 

• 	 Preventive services. 

• 	 Mental health and substance abuse treatment services. 

• 	 Durable medical equipment, orthotics (orthopedic braces) and prosthetics 
(artificial limbs), and prosthetic devices that replace all 01' part of the function 
of an internal body organ. 

• 	 Home health and extended care services. 

The Incorporation of the Acute Portion of Medicaid into the New System. This 
step will eliminate the cu.rrent two-tiered system of health care by providing every 
American with the same choice of health plans. 

Cost Containment. The proposal includes measures to ensure that health insurance 
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remains affordable. Without effective cost containment, increased costs will be 
shifted to consumers in the form of higher premiums, increased cost-sharing, and 
reduced benefits. Effective cost-containment measures include: . 

• 	 Caps on premium increases. 

• 	 Competition. among health plans in the regional health alliance. 

• 	 Standardization of health insurance forms to reduce administrative costs. 

• 	 Medicare prescription drug rebates. 

Consumer Participation and Consumer Protections. The proposal includes a system 
of government and private overSight with enforcement procedures, including the 
appointment of an ombudsman at the regional alliance level. Other important 
provisions that will assure consumer involvement and protections are: 

• 	 A guarantee of due proce!?S rights with regard to benefit determinations, 
grievance procedures, and access to judicial review; prOvisions to protect the 
confidentiality of medical records and to assure access to regulatory 
proceedings. 

. • 	 The establishment of regional health care alliances, which will increase the 

negotiating power of consumers, particularly small businesses and self­

employed individuals. The mandated participation of consumers in the 

governance and administration of the health alliances will help assure 

accountability and responsiveness to consumer concerns. 


• 	 Consumer choice will be assured. Consumers will not be restricted to the plan 
their employer selects, but will be allowed to choose among a range of plans 
that they can keep if they change jobs. All managed care plans will have an 
out-of-network option. Consumers will be able to enroll in and disenroll from 
plans during "open season" and for "cause." . 

• 	 Administrative simplification will make it easier for consumers to understand 
their health care coverage and their rights. 

Consumer Protections During the Transition to the New System. There are a 
number of provisions designed to ensure maintenance of current health care coverage 
and benefits during the transition period. These include: requirements to help 
preserve current coverage, restrictions on premium increases, limits on the duration 
of pre-existing condition exclusions, and a national transitional health insurance risk 
pool. These protections are essential for persons with disabilities and chronic 
illnesseS who may lose their coverage during the transition period as the insurance . 
industry consolidates. 

Research Initiatives. The HSA includes new funding for health research focused on 
prevention and outcomes research, which we strongly support. Priority areas include 
child and adolescent health, birth defects, c.!;ronic disease and conditions, mental 
health, environmental health, substance abuse, and the development of functional 
measures. 

RECOMMENDED REFINEMENTS 

Legislation to address the major problems of access, cost, and quality for a large, 
heterogenous population will, of necessity, be complex and highly detailed. 
Provisions to reform financial, organizational, and service arrangements must take 
account of major variations in population density, ethnic composition, health 
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infrastructure, and economic circumstances. In an undertaking of such enormous 
complexity and scope, there is a danger that the specialized needs of subgroups of 
persons with the most serious. and disabling illnesses and conditions will not be 
understood and addressed. 

To assure that a reformed health system will meet the specialized needs of persons 
with disabilities and chronic illnesses and conditions, CCO recommends several 

. refinements to the provisions of the Administration's Health Security Act. It is 
important to note that while these recommendations relate specifically to the Health 
Security Act, many of the problems they address are not problems with the bill per 
se, but problems with the current health system that must be adequately addressed in 
any health reform legislation that the Congress enacts. At the same time, the positive 
aspects of the current system must be retained. 

Specific areas of concern in H.R. 3600 include: financial incentives to underserve; risk 
adjustment and reinsurance; continued financial barriers to care; provisions relating 
to the utilization of covered benefits, particularly outpatient rehabilitation, durable 
medical equipment, prescription drugs, and mental health and substance abuse 
services; extra-contractual services; specialized services for children; the continued 
coverage of services currently available through Medicaid, particularly those under 
the Early, Periodic, Screening, Diagnostic, and Treatment mandate; assuring choice of 
providers and access to specialists in managed care settings; and the education and 
training of health care providers. 

Our specific recommendations regarding all these issues are available in a separate 
document that CCO will be glad to share with the Subcommittee. 

How the Long-Term Service Provision of the Health Security Act will Help People 
with Disabilities 

President Clinton's proposals for long-term services in H.R. 3600 will assist persons 
with disabilities in many ways. He calls for a bold new commitment of $38 billion 
per year (at full implementation) for services that are vitally need by people with 
significant disabilities. 

The proposal recognizes that long-term services are crucial components of health care 
for persons of all ages with disabilities and chronic illnesses, and must be included in 
any plan to reform the nation's health care system. While long-term services and 
supports are not included in the mandated benefits package, the Administration has 
proposed to expand the availability of these services through a new program of home 
and community-based services, and to provide tax credits for personal assistance 
services for working persons with disabilities. Without these services, many 
individuals may be inappropriately institutionalized at a higher cost, both in 
economic and in human terms. Ignoring the need for long-term services will 
short-change many people and limit the effectiveness of any health care reform. 

The strengths of the long-term services provisions of the Health Security Act are: 

1. A New Commitment to Long Term Services 

First and foremost is the President's willingness to commit new federal resources - at 
least $38 billion dollars per year at full implementation - to expanding and 
improving long term services that are desperately needed by Americans with 
significant disabilities. This commitment will enable thousands of people with 
disabilities to access education and training programs, hold jobs, and participate in 
community activities, often for the first time in their lives. 

2. An Emphasis on Home and Community Services 
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In general, home and community based services are more cost effective than 
institutional services and afford people with disabilities greater opportunities to 
become contributing members of society. The overwhefming desire of most people 
with disabilities of all ages is to remain in their own homes and communities, while 
receiving the support services necessary to remain as independent as possible. 

3. Improved Eligibility Criteria 

The President's plan takes a positive step forward in attempting to cover people of all 
ages with all types of disabilities - cognitive, mental, and physical. Historically, 
other proposals have excluded people on the basis of one type of disability, such 
as mental illness; ceo considers that approach unacceptable. The President's 
proposal also allows eligibility for all income levels, thereby beginning to address the 
marriage penalties of the income-based programs and the problem of people having 
to impoverish themselves in order to have the assistance they need to survive and 
prosper. It also addresses the work disincentives issue, where people who are 
receiving needed services accept a job, lose their benefits, and yet do not earn enough 
money to meet their basic living needs and purchase their disability-related goods 
and services. 

4. An Emphasis on Consumer Involvement and Direction 

The disability community is very pleased that the Clinton proposal contains many 
principles that we believe are essential to the effectiveness of any long-term services 
system. These principles include a commitment to consumer-directed services, an 
option for the use of vouchers or direct cash payments, consumer involvement in 
planning the state long-term services program, and individualized service needs 
assessmen.ts and plans of services. 

These principles are particularly important because of the changing nature of the 
entire disability services system and we applaud the Administration's recognition of 
their importance. Services for individuals with disabilities historically have been 
delivered in a paternalistic manner. In light of the promise of empowerment implicit 
in the Americans with Disabilities Act, people with disabilities now expect to exercise 
an increasing degree of control over their lives, their rehabilitation and their support 
systems. Involvement in the design, direction, management, and assessment of their 
individual support services enables people with disabilities to exercise a degree of 
control over their own lives that is essential to physical and emotional well-being. 

The ability of people with disabilities to participate actively at the planning level of 
long-term services means that there will be a greater chance that the service system 
ultimately will meet the needs of those it is intended to serve. Given the number of 
jobs that will be created by a new $38 billion a year program, this program represents 
an unique opportunity to employ some of the persons with disabilities in America (67 
percent of whom are not.working) through their participation in policymaking, 
administration, management, and direct service jobs that will be created. 

5. Tax Credits 

The proposed tax credits and changes in medical care deductions will help to offst:t 
the extraordinary expenses of living with a disability and assist people with 
disabilities to enter the workforce by giving them a measure of economic equity with 
those who do not need to pay these extraordinary costs. 

A Good First Step 

CCO believes that the President's long-term services plan represents a significant 
beginning for a system that should ultimately be comprehensive. While it is 
desirable to make long term services available right away to all individuals with 
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disabilities who need them, ceo recognizes that fiscal restraints will necessitate the 
gradual phasing in of coverage in some orderly fashion. We are concerned that this 
coverage be phased. in equitably so that people with different types of disabilities and 
economic circumstances will be treated fairly and in a manner which ensures that 
there needs are appropriately met. 

We believe that long term services are a critical component of health reform and we 
urge Congressional support for the inclusion of a strong long term services 
component in legislation to restructure the American health care system. We pledge 
to work with you to ensure the availability, appropriateness and effectiveness of such 
supports for all people with disabilities. 

RECOMMENDED REFINEMENTS 

We have several recommendations for refining the long·term service provisions of the 
Health Security Act to assure that they will meet the needs of persons with 
disabilities. Specific areas of concerns include: the eligibility criteria, the breadth of 
the basic service package, the restricted. definition of personal assistance services, 
provisions related to the continued aVailability of long·term services through the 
Medicaid program, consumer involvement, the continuation of the institutional bias 
in the Medicaid program, lack of adequate low·income protections in the cost-sharing 
provisions, the continuation of the EPSDT mandate, reimbursement issues, limited 
eligibility for the tax credit, and long·term care insurance. 

Other concerns include, the need to provide psychiatric services required over time 
which are beyond those covered. by the basic benefits package; the need to resolve 
issues regarding state medical practice and nurse practice acts in relation to 
health·related. tasks performed by personal assistance providers such as medication 
administration and catheterization; the relationship between acute health services and 
long term services for people with disabilities including clarification of treatment of 
services such as "outpatient" rehabilitation services which might be considered. acute 
or long term services; an assessment of the impact of the state option for making 
capita ted payments to health plans or other providers for community based. long 
term services; and the length of time until full implementation of the long term 
services proposal. The relationship between acute health and long term services is 
problematic for all people with serious and persistent physical, cognitive, and mental 
disabilities; for people with psychiatric disabilities, there is the additional question of 
the linkage to essential long term services for people who exceed. limitations for 
non·residential intensive services until the year 2001 when full coverage is scheduled 
to be in effect. . 

Our specific recommendations regarding all these issues are available in a separate 
document that CCD will be glad to share with the Subcommittee. 

Cosing 

In closing, we would like to state that ceo is committed. to working with both the 
Administration and Congress to enact comprehensive health reform in 1994. 

With the exception of President Clinton's plan and the Single Payer Plan introduced 
by Senator Wellstone and Rep. McDermott, all of the other bills currently being 
considered. in the l03rd Congress fail to address the needs of persons with disabilities 
in fundamental ways. We strongly urge the Committee to reject those proposals that 
do not guarantee universal coverage for comprehensive benefits, protection from 
catastrophic costs, long-term services, and meaningful cost containment that will slow 
the growth in health care costs so that comprehensive benefits remain affordable. 

As you proceed. with your work on health reform legislation, we would like you to 
remember one point 
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"In the long-term, the success of the health care system must be judged less on 
its success in serving the majority of the population, most of whom have few 
or simple medical care needs, and more on how effectively it addresses the 
needs of those with serious and persistent disabling illness, who depend on the 
health system for their functioning, perhaps even for their lives. To the extent 
that the reforms address their needs successfully, they are likely to serve us all 
well."! 

1. Mechanic, David. Mental health services in the context of health insurance 
reform. The Milbank Qwzrterly, Vol. 71(3), 1993. 
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Advancing the independence ofpeople with disabilities 

HEALTH CARE REFORM FACT SHEET 

Background 

Health care reform represents an opportunity of a lifetime for 49 million Americans with disabilities, including individuals with 
cerebral palsy and other severe disabilities and their families. Historically, people with cerebral palsy and their families have been 
victimized by pre-existing condition exclusions, lack of pOrtability of coverage, disincentives for employment, and inequitable costs 
or have faced the complete unavailability of health insurance coverage or the insecurity of being underinsured. Persons with cerebral 
palsy and other disabilities are increasingly vulnerable in the voluntary private health insurance marketplace and in the residual public 
health. insurance programs under the growing pressure of cost containment in the health care financing system. 

There is a crisis 
Despite decades of warnings and personal suffering, 50 YEARS OF BAND-AIDS masking as voluntary health care reform have not 
worked. 39.2 million Americans under the age of 65 (including IO million children) have no health insurance and the number is 
growing by over 2 million people per year. Millions of us are denied insurance because we have a "pre-existing" disability or chronic 
condition. Millions of us are ·victimized" by the current health care system through exorbitant premiums, annual and lifetime limits 
on coverage, and lack of coverage of health-related services such as rehabilitation, assistive technology and long-term services and 
supports. Millions of us are forced to give up jobs and homes to qualify for Medicaid - poverty based, second class care. Millions 
of us are forced to remain in jobs without career advancement for fear of loss of health care coverage for ourselves or a member of 
our family with a new employer. The costs of health care are out of controL Without universal coverage, there will continue to be 
cost-shifting, with those who purchase health care paying emergency room and other costs for those who do not have health insurance . 

. UCPA Policies and the Proposals 

While numerous bills have been introduced, only two come anywhere close to meeting UCPA's policy statement and the CCD 
"Principles for Health Care Reform from the Disability Perspective" of non-discrimination, comprehensiveness, apptopriateness, 
equity and efficiency. These are the President's "Health Security Act" (HR 3600/S. 1757) and the Wellstone/McDermott single 
payer proposal, the"American Health Security Act" (HR 1200/S. 491) . 

Disability Perspective a Litmus Test: Not a Special Interest ·Group 

Over 81 million children and adults under age 65 have chronic health conditions which private health inSurerstypically deny coverage 
for, impose pre-existing conditions on, or raise premiums by at least 50 percent, if one applies individually or in small groups. 

Additionally, the average person carries six to eight genes which predisposes them to chronic health conditions in the future, even 
if they have no symptoms at the present time. Between congenital birth conditions. injuries. diseases. and the process of aging. eveD' 
American will experience a disability or chronic condition either personally or through a family member. We all want access to the 
most effective medically necessary services whenever our health care needs occur. 

This is why health care is the one need that all persons share a common interest in protecting. However, most "temporarily able­
bodied" persons do not know what treatments, such as rehabilitation therapies or assistive technology they might need someday to 
prevent secondary disabilities or to compensate for funCtional limitations should they or a family member develop a disability or 
chronic illness or condition. . 

No one has lifetime health security. We are all vulnerable! While insurers, providers, and employers represent special interest groups 
who are looking for ways to benefit economically from different forms of health care reform, people with disabilities and their 
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families are in the best position to reveal what it takes to address the health related needs of different groups in the population. . 

The Clinton Bill As A Starting Point for Debate 

The. Clinton bill gwi.rantees universal coverage. All people will have comprehensive health care coverage and access to a wide-ranging 
acute care benefits package. There will be no discriminatory pre-existing condition exclusions. Health alliances (large insurance 
pools) and community rating will be utilized to ensure choice of health plan and equity in health care costs. Health insurance coverage 
will be workplace-based for the majority of Americans. Those who are not employed and those who are presently on Medicaid will 
be included in the same system. Consumer involvement at all levels is built into the system as are consumer protections. Costs will 

. be contained through a variety of means including limits on premium' increases and streamlining of the system and the paperwork mill 
it generates to operate more efficiently. Long term services are an integral part of the package and include the maintenance of 
existing Medicaid funded long term services and the installation of a new home and community-based component. 

The basic benefits package contains benefits that should meet the needs of most Americans, including hospital services, emergency 
services, services of physicians and other health professionals, clinical preventative services, mental health and substance abuse 
services, family planning services, pregnancy-related services, hospice, home health care. extended care, ambulance services, out­
patient laboratory and diagnostic services, outpatient prescription drugs and biologicals, outpatient rehabilitation services, durable 
medical equipment, prosthetics and orthotics, vision and hearing care, preventative dental services for children and health education 
classes. 

'­

There are several refinements needed to the acute care portion of the Clinton plan to ensure children and adults with cerebral palsy 
and disabilities are treated equitably. The first is to the limits based on -illness or injury- which precludes access to outpatient 
rehabilitation, home health services and extended care for persons with congenital conditions. UCPA has recommended changes to 
ensure that all individuals born with disabilities will have access to these critical services. The second is the limit based on requiring 
improvement in outpatient rehabilitation services. UCPA has recommended changes to ensure that maintenance of function and 
prevention of deterioration are seen as just as important as improvement in function. 

Cooper/Breaux -- A Major Concern 

Often called ·Clinton lite-, the Cooper/Breaux bill is much less than that. It does not offer universal coverage. It does not specify 
a basic benefits package providing no guarantee that the benefits needed by people with cerebral palsy will be included. Employers 
are to offer insurance but do not have to offer more than one plan nor are they required to pay for coverage for their employees. 
If employers do pay for coverage, they receive tax deductibility only for the cost of the lowest cost plan. If an individual needs a 
higher cost plan. they have no tax savings above the cost of the lowest cost plan. It places no limits on the costs of premiums or 
premium increases and proposes very small Health Plan Purchasing Cooperatives for small businesses (less than 100 employees). 
With such small pools, the risks and costs of health care will not be spread widely enough and the negotiating power of consumers 
is considerably diminished. Medicaid acute care is abolished and blended into the system. However, federal funding for long term 
care services through Medicaid will be terminated over three years with the states expected to pay the full cost of these services with 
only transitional federal funding. . 

UCP~'s Recommendations 

OUR NATION'S HEALTH CARE SYSTEM IS INDEED IN CRISIS AND MUST BE COMPREHENSIVELY REFORMED THIS 
YEAR. WE RESPECI'FULL Y DEMAND THAT YOU ACCEPT THE PRESIDENT'S CHALLENGE TO CREATE AND ENACT 
LEGISLATION THAT WILL ENSURE UNIVERSAL COVERAGE (not merely universal access) FOR EVERY AMERICAN 
CHILD AND ADULT BY JANUARY 1,1998 OF A COMP~HENSIVE SET OF BENEFITS SPECIFIED IN LAW THAT IS 
AFFORDABLE AND CAN NEVER BE TAKEN AWAY. REGARDLESS OF EMPLOYMENT STATUS, AGE, HEALTH, 
DISABILITY OR ABILITY TO PAY. KEY FEATURES OF UNIVERSAL COVERAGE INCLUDE: NO PRE-EXISTING 
CONDITION OR CONGENITAL EXCLUSIONS; PORT ABII.,ITY OF COVERAGE AND BENEFITS; NO WORK 
DISINCENTIVES; COMMUNITY RATING; NO LIFETIME CAPS; LIMITS ON OUT -OF-POCKET EXPENSES; ACCESS TO 
SPECIALISTS AND OTHER APPROPRIATE PROVIDERS AND· SERVICES WITHOUT FINANCIAL PENALTY; 
MEANINGFUL FAMILY/CONSUMER INVOLVEMENT AND CHOICE; PUBLIC ACCOUNTABILITY; AND HOME AND 
COMMUNITY BASED LONG-TERM SERVICES, INCLUDING PERSONAL ASSISTANCE AND FAMILY SUPPORT 
SERVICES. WE FURTHER URGE YOU TO OPPOSE THE COOPERIBREAUX BILL AND THE ROWLAND/BILIRAKIS BILL 
AND OTHER BAND-AID SOLUTIONS MASQUERADING AS REAL HEALTH.CARE. 

Relevant Committees 
House Education and Labor House Energy and Commerce 
House Rules House Ways and Means 
Senate Finance Senate Labor and Human Resources 
S/12/94 AIB:sg 
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LONG· TERM SERVIC~ AND SUPPORTS FACT SHEET 

Background 
President Clinton's proposal for health care reform, the Health Security Act (HR 3600/S.1757), includes a substantial 
commitment to long term services and supports for people of all ages with the most severe disabilities. Itwould create 
a new program for home and community-based services for peopl~ regardless of income level and would establish new 
tax credits for people with disabilities who work despite substantial personal expenditures for personal assistance services. 
At the same time, the current Medicaid long term services program would be maintained to continue serving low-income 
individuals with disabilities, many of whom would not meet theseverity of disability -~ligibility requirements of the new 
program. The Clinton proposal, as embodied in the House and Senate bills, is the only proposal which would 
significantly establish new services while maintaining the Medicaid services upon which so many people with cerebral 
palsy and other disabilities rely. 

UCPA and the Consortium for Citizens with Disabilities (CCD) have considered the development of comprehensive long 
. term services and supports legislation and financing to be a critical need area for many years. UCPA and other CCD 

advocates have been very active in working with the elderly and children communities to achieve the passage of long term 
services legislation which meetS the needs of children with disabilities and their families, adults with disabilities as well 
as people who are aging. Together, the groups have addressed crucial issues of system design; training and 
compensation; quality assurance; eligibility and services; and due process. The disability and aging advocates made joint 
recommendations to the Administration during the development of the President's proposal. Through the Long Term 
Care Campaign and other forums, the groups continue to work together to ensure that the final health reform act includes 
meaningful long terin services provisions that meet the needs of people of all ages. 

UCPA, other CCD advocates, and the elderly and children's communities believe that it is absolutely critical that home 
and community-based long term services be part of the reform of our national health care system. The American people 
also believe that long term services must be included. A January 1994 survey indicates that: 48 percent of adults would 
be more likely to support a health care reform proposal that included coverage for home and community-based care while 
42 percent would be much less likely to support a proposal that does not include long term care coverage. Ignoring long 
term services will short-change many people and limit the effectiveness of any health care reform. 

UCPA and the CCD has analyzed the long term care components of other health reform bills and has determined that 
the Clinton proposal is the only one which would meet the needs of children and adults with cerebral palsy and other 
severe disabilities. The "McDermottlWellstone"(or single payer) bill is the only other proposal including significant 
community services (see coriunents below). 

PreSident Clinton's Proposal 

• New Commitment to Long Term Services - The Clinton proposal would commit new federal resources (at least 
$38 billion dollars per year at full implementation) to expand and improve long term services that are needed by 
Americans with significant disabilities. 

• Emphasis on Home and Community Services - The Clinton Administration's emphasis on expanding access to· 
home and community-based services rather than institutional services represents a long-sought recognition that 
the overwhelming desire of most families with children with disabilities and most people with disabilities is to 
remain in their own homes and communities with the supports necessary to remain as independent as possible. 
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• 	 Eligibility Criteria -- The Clinton plan takes a major stride forward in attempting to cover people of all ages with 
all types of physical, cognitive and mental disabilities. Historically, other proposals have excluded people on the 
basis of one type of disability, such as mental illness. The President's proposal also allows eligibility for all 
income levels, with cost sharing. 

• 	 Basic Philosophies -- The Clinton proposal also embodies many other principles and philosophies that are critical 
to creating an effective system, including a commitment to consumer directed services, an option for the use of 
vouchers or direct cash payments, consumer involvement in planning the state long term services program, and 
individualized assessments and service plans. 

• 	 Tax Treatment -- The proposed tax credits and changes in medical care deductions .will help to offset the 
extraordinary expenses of living with a disability and assist people wi~ disabilities to enter the workforce. 

• 	 A Good First Step -- Overall, the President's long term services,plan represents a significant beginning for a 
system that should ultimately be comprehensive. While it is desirable to make long term services available at 
the outset to all individuals with disabilities who need them, UCPA recognizes that fiscal constraints will require 
a gradual phase-in. 

While the long term services provisions of the Clinton plan are the best to date for people with disabilities, various issues 
have been identified which raise concerns about the effect of certain aspects of the proposal on people with disabilities. 
UCPA believes that these are not insurmountable obstacles. UCPA will continue to work with other disability advocates, 
children's advocates, senior advocates, the Administration and Congress to ensure the passage of a program which meets 
the needs of children and adults of all ages with disabilities. Documents are available from UCPA which spell out the 
strengths and areas for improvements in the Clinton plan. In addition, more detailed recommendations for amendments 
are available. In fact UCPA, is very encouraged by the refinements to the President's plan as they relate to children in 
the legislation proposed by Senator Kennedy on May 9th. 

Other Bills: Other bills have been introduced which address long term services. The current "McDermottlWellstone" 
bill would create a new program for long term services and eliminate current Medicaid long term services. Otherwise 
known as the "single-payer" bill it has some major drawbacks for people with disabilities, including the eligibility criteria 
for people with cognitive and mental impairments and the use of institutional services cost as the measure for available 
community services; much work would be required to make it acceptable. The "Cooper/Breaux" bill would devastate 
the current Medicaid long term services programs by removing the federal financial commitment over 4 years. A 
preliminary plan for a new long term services program is still under development. The other major bills --"MichellLott", 
"Stearns/Nickles", and "W. Thomas/Chaffee" -- do not provide for any new long term services programs, but instead 
focus on private long term care insurance, which will.be of relatively little use to people with current disabilities or pre­
existing conditions. 

UCPA Recommendation 
Members of Congress are urged to support inclusion of the Health Security Act long term services provisions in health 
care reform. Members are urged to ensure that people with disabilities including children and adults with cerebral palsy 
are fully included in long term services reform, particularly regarding eligibility criteria and services covered. Congress 
must fulfill its commitments to children with disabilities and their families and adults with disabilities which it defined 
in the Americans with Disabilities Act, by assuring home and community services and supports in health care. reform. 

Relevant Committees 
Senate Finance Committee 
Senate Labor and Resources Committee 
House Ways and Means 
House Energy and Commerce Committee 
House Education and Labor. Committee 
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1. Background Information on the Project _________ 

This three year research project - now in its second year - is designed to conduct a 
comprehensive analysis of conditions that affect the changing roles, status, and 
management of job coaches, using data Jrom support~ employment progr,arns,job 
coaches and others in support roles that affect the success of integrated employment 
opportunities. Multiple methods of data collection and analysis, including quantitative 
analysis, qualitative methods and policy analysis, are being used to address: the. . 
complexity and breadth of the relevant issues. 

The project is a collaborative effort 'that combines the resources of the Human 

Services Research Institute, the Employment Projects at the University of Oregon, the 

Institute on Disability at the University of New Hampshire, and United Cerebral Palsy 

A.!jisociations, Inc. ' 


One objective of the project concerned the conduct of a national survey of job 
coaches and program administrators. What follows isa description of the methods used 
to conduct the survey and summaries of the resulting data. No explanative text is . 
provided here, nor is a discussion of the findings offered. A more complete report of 
this natio,nal survey and fiI1dings will be available at the project's completion. 

,2. Survey Methods ______...:--_____-'--__ 

The overall purpose of the survey was to collect baseline data OIl numelrOUS aspects 
, of the working conditions ofjob coaches across the country. The strategy pursued ' 

involved data collection from two sources: 1) a national mail survey of direcltors of job . 
coaching services (n=620), and 2) a mail survey ofjob coaches presently employed at 
these agencies (two potential respondents per agency;n=l,.240). 

Activities regarding the preparation of a relevant survey forms proceeded 
, . smoothly. Drafts of each were prepared, feedback was secured from .our Advisory , 
Committee, a snecial panel of experts was convened in Oregon to review the forms, and 
I)ear final drafts were field tested by nearly 50 job coaches in the midwest. Overall, the 
preparation of the two survey forms moved,ahead without delay. ' 

In' contrast, project staff encountered difficulty securing a representativE~ sample 'of 
relevant service agencies. Since there is no one comprehensive list of all service agencies 
providing supported employment, in the original grant proposal we deSc~bE!d a process 
for acquiring a sample by "piecing together" available data bases and subsequently 
sampling from the unified base .. Some of the sources that we intended to use inc1u~ed: 
Rehabilitation Services Administration system'change grant recipients who r;oceive 
technical assistance from the University of Oregon; the United Cerebral Palsy list of 
programs contacted in their national study of supported work for people with severe 
physi<;aldiscjlb.ilities; the list of subscribers to Supported Employment Infolines. 

Our exploration of these potential sources r~vealed that they could not be easily 
aggregated into a useful·unified data bCise. Address lists such as those available through 
national newsletters, have limited readership and introduce the potential of unwanted 
sampling bias. Other potential sources (e.g., national survey efforts undertak,en by 
university staff) have mostly concentrated on state level staff and do not offer a data 
base of local service agencies. Still other sources, such as state or regionally c(mtered 
research efforts, are often too narrowly focused to provide the representative sample 
required here (e.g., they may concentrate only on a particular state or service type). 
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Added to these problems is tpe quick rate of expansion in supported employment 
services nationally. Supported employment has extended well beyond the 27 "system 
change" states and has spread across state ~gencies (e.g., developmental disabilities 
agencies and rehabilitation agencies may bOth be providing'supported employment in 
the same state). As a result, if we were to rely exclusively on previously compiled data 
bases, we would run the risk of excluding ,from the survey several states or regions with 
new programs. These f(1ctors led us to conClude that our original plan for securing a . 
survey sample should be set aside in favor of anew strategy. 

We identified staff who could help us at the Training & Research Institute for People 
with Disabilities ~t the Children's Hospital in Boston MA. Mar,tha McGaughey and Bill 
Kiernan were conducting research of agencies providing integrated employment 
services and they already had on computer disk the addresses of 625 agencies in 20 
states associated with state vocational rehabilitation agencies. These states were 
selected based on data obtained by the Research and Training Center on Vocational 
Rehabilitation at Virginia Commonwealth University. The 20 states included ten that. 
were considered the most active in providing supported employment services, and ten 
that were considered to be the'least active.' '. . . 

During the summer of 1992 they intended to complete work on a complementing 
survey of agenCies identified through developmental disabilities state agencies. In 
these states, the Institute identified another 255 provider agencies. This composite 
address base would meet our needs and we optedto wait for their surveys to be :. 
completed. In Fall 1992 we obtained the composite data base from the Ins~tute. 

To obtain our data base of 620 agendes, we selected at random 365 of the 625 
agencies avaialble through the vocational rehabilitation data base. We selected all of .the 
255 agencif$ available through the developmental disabilities data base. 

As revealed by Figure 1, in September 1992.atotal of 620 Administrator Surveys were 
mailed to agencies in 20 states. Administrators were also provided two Job Coach Surveys 
to distribute to appropriate staff within their agencies (1,240). The number of 
administrators who responded totals 191 (31 %), while the number of job coaches total 
308 (25%). 
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State 

California 
Colorado 
Connecticut 
Georgia 
Idaho 
Illinois 
Louisiana 
Maryland 
Maine 
Minnesota 
Mississippi 
North Dakot, 
Nebraska 
New York 
Ohio 
Oklahoma 
Tennessee 
Vermont 
WaShington 
Wyoming 

TOTAL 

" 

" 

Original .. 
Syste!lls 

Change 

State? 


YES 

YES 

YES 

NO 

NO , , 

YES 
NO 
YES 
NO 
YES 
'NO 
YES 
NO 
YES 
NO 
YES 
NO 
YES 
YES 
NO 

11 YES 
9 NO 

, ' 

Figure 1: 
. " 
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National Survey On Community Integrated Employment: 

States Surveyed And Response Patterns 

Vocational Rehabilitation,
" 

Respondents 
,Available 

. , 

94 
21 ' 

" 15 
39 
18 
36 
26 
37 
23 
15 

, , 
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15 
25 
82 
38 
8 

25 
28 
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14 

625 

" 

Data Base 
, , 

' Respondents 
SUIVeyed ' ..' 

" 

, 

61 
13 
10 
27 
7 " 

19 .' 

16 
22 
9 
6. '. 
0 

.. 	 10 
15 
44 
21 
5 

16 
16 
37 
11 

365 

., 

.. 
RespO~dents . 

., 

" 

IS' 
5 

," 

3 
" 10 


,0 

." ",:. 

'4 
4 
7 
1 ' 
2. 
0 ~ 


'. '4 

'5 

9 
5 
2 
3 
6 
6 
5 

·96' 

MR/DD Selrvices 

DataBase 


ReSpondents, 
Available &: 
Surveyed " , 

30 
8 

19 
16 
0 

20 
10 
6 

, , 

,,5, 
35 

' .. 
10 
2' 
8 

38 
19 
11 

5 
2' 

11 
0 

255 

Respondents 

: 

13, 
2 
8 
6 
0 
4 
4 
2 
3 

18 
2 
1 
4 

15 
6 

:1 

2 
1 . 3 
0 

95 

'TOTAL 

'#SUlveyed 

-
. Respondents 

91 - 28 
21 - 7 
29 - 11 
43 - 16 
7 - 0 

39 - 8 
26 - 8 
28 - 9 
14 - 4 
41 - 20 
10 - 2 
12 - 5 
23 - 9 
82 - 24 
40 - 11 

16 - 3 
21 - 5 
18, - 7 
48 - 9 
11 - 5 

620 - 191 
31% 



3. National Survey Results: Job Coach Survey ____-,--__ 


. Figure 2: Background Information On Job Coaches 


Indicate your sex and age beloW. 

Female· 213 70% 

Male 92 30% 


Valid responses 305 of 308 ' . 

Under 25 years 30-10% 
25-30 . 81 26% 
31-35 56 .18% 
36-40 . 48 16% 
41-45 48 16% 
46-50 24 8% 
51-55 12 4% 
56 & over 6 '2% 

Valid Responses 305 of 308 

Haw, long .have you' had this position in your agency? 

0-11 months 
12-23 months 
24-35 months. 

. 94 
50 
57 

31 % 
17% 
19% 

36-47 months 
. 47-59 months 

60 or more 

43 
14 
41 

14% 
5% 

14% 

. Valid Responses: 299 of 308 

What is the average n umber of hours that 
you work in this job each week? 

0-10 hours 9 3% Valid r~spoilses: 278 of 308 
11-20 hours 11 4% 
21-30 hours 114% 
31-40 hours 216 78% 
over 40 hours 31 11% 

Figure 3: vyages and Benefits Received bY Job Coaches 


What is your annual salary? (If you work part-time, mark your full time equivalent! *) 


$9,999 and below 16 5% 16,000-17,999 52 18% 
$10,000-11,999 12 4% - $18,000-19,999 46 15% 
$12,000-13,999 33 '12% $20,000-21,999 40 13% 
$14,000-15,999 56 19% Over $21,999 43 14% 

Valid Responses: 298 of 308 

What fringe benefits do you receive from your job? 
Full Time Part Time 

Benefit Status It Status It 

Sick leave 238 97% 18 78% 
Medical/Health benefits (insur;mce) .220 90% 15 65% 
Paid vacation/Anntialleave 238 . 97% 15 65% 
Dehtal benefits ' 154 63% 9 39% 
Optical benefits : 59 24% 4 17% 
Pension or Retirement pl-..n 142 58% 12 52% 
. Family leave 57 23% 5. 22% . 

Total Staff ' 245 '." 23 

Valid Responses: 268 of 308 

Note: Full time sta~s refers to people who work 35 hours a. week or more. 
Part time status refers to those working less than 35 hours a week. 



Figure 4: Previous EduCation And Training OfJob Coaches 


Figure 5: Training Provided to Job Coaches 

Before you assumed full responsibility in yo~r job, how'. Estimate the amount of training you rec'eive 
many hours a/training on community integrated 'annually to update your skills? 
employment did your employer provide to prepare 
you for working in your present position?· ' '. 

None 79 28% : None . 16 6% 
Eight hours or less 67 ,23% Eight hours or less 62 21% 

. 9-16hours 50 17% 9-16 hours 63 21% 
17 to 32 hours 36 ."13% 17 to 32 hours 80 28% 
33 to 48 hours 40 14% 33 to 48 hours 52 18% 
More than 48 hours 14 5% More than 4S'hours 16 6% 

Valid responses: 286 of 308 Valid responses: 289 of 308 

Figure 6: A Closer Look' --, Training Provided to Job Coaches 

236 of 308 respondents (76%) achieved no more than'a high school diploma OR. if they had gone to college, 
had received no instruction related to ClE. The amount of training offered to these job coaches before .they 
began work and ann,ually.there~fter is shown below: . . ' 

Training OffereC;i, BEFORE Beginning Work Training Offered Annually 

8 Hrs or Less 
112.53% 

9-16 Hours 
45 21%' 

More,Than 8 Hrs 
10147% 

. Valid Responses == 213 of 236 

What is the highest educational level that 

you have achieved?· 


Grade school or some high school . 4 1% 
High school graduate or GED 102 36% 
Associates degree (two year degree) 50 18% 
Bachelor's degree (four year degree) .' 103 :?6% 
Master's degree 20 8% 
Other 4 1% 

I . Valid Resp<mses: 283 of 308 

If you had any college or university training, 
did your college program include training 
specific to community integrated employment? 

None 130 64% 
Classroom exposure only 20 .10% 
Practicum/ actual job experience only 24 12% 
Both classroom and job experience .' 29 ,14% 

Valid Responses: 203 of 308 

ValidR~ponses = 213 of 236 



Figure 7: Indicated Training Needs by Job Coaches 

Rate the need you havefor training ill each (Jfthe of the areas listed.' (Respondents marked a number from 1-5 
with the lower the number marked indicating lesser nee4> 

, 

Program philosophy of community integrated employment 


Identification and development of new job opportunities 


Consumer assessment (e.g., standard~zed measures, determining needs) 


Assessment of job requirements and demands 


Making job site modifications and adaptations 


Provision of on-site instruction to consumers 


Strategies for working with co-workers to provide needed supports 


Strategies for providing follow along at the work site 


Strategies for building natural supports within the job site 


,Progratp management techiuques (paperwork, data management, supervision) 

Knowledge of state and federal regulations (e.g., tax credits, SSI, Medicaid) 

Knowledge on changing from facility-based practices to integrated employmen 

Not 
Needed 

Extremely'
Needid Missing 

127 87 49 35 3 7 

27 60 79 97 40 5 
40 65 106 74 20 3 
71 69 88 63 14 3 
52 79 79 73 21 4 
71 73 86 58 17 3 
47 58 92 83 26 2 
75 95 70 45 19 4 
39 77 89 60 39 4 
59 82 84 51 28 4 
24 48 80 98 51 7 
59 64 79 77, 25 4 

FigureS: People Seroed by Job Coaches and Type of Placement 


At present, how many people with 
disabilities do you personally pravide 
with direct employment support? 

1-6 people 132 43% 
7-12 93 30% 
13-18 44 14% 
19-24 17 5% 
25-30 15 5% 
31-36 2 1% 
37-42 5 2% 

Mean per respondent: 10 people 

Valid Responses: 308 of 308 . 

Indicate the number of these people by 
their age and the level ofsupport you 
pravide. 

Are under 25 years 
Are 26-35 years 
Are 36-45 years 
,Are ~55 years 
Are over 55 

Mean per' 

Response 


2.1 
4.5 
2.8 
0.8 
0.3 

Valid Responses: 258 of 308 

Need support from me... 

Never 
Less than weekly 
Weekly 
Daily 
Throughout the day 

Mean per 
'Respo~ 

0~4 
3.4 
3.9 i . 

1.8 
1.3 

Valid Responses: 205 of 308 

Indicate the number of these people by 
their type of placement: 

In a group (two or more) of others 
with disabilities (e.g., in,a crew or 
endave). 

2.6 peopIe (Mean per response) 

Individual placeinents not in dose 
proximity with others with 
disabi1ities~ 

5.9 people (Mean per response) 

In clusters of individual . , 
placements of people with 
disabilities within the samejob site. 

1.0 people (Mean per response)' 

In a small business run by a 
human service agency, but away 
from a disabilities work facility. 

, .4 people (Mean per response) 

V~1id Responses: 281 of 308 
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Figure 9: How Job Coaches Spend Their Time in, a Given Week 

Indicate the amount of time you devote,each wee~ to work in the areas listed. ' 

Less than 21- 41- 61- 81­
20% 40% 60% 80% 100% Missing 

Finding/developing potential work opportunities (e.g., market 197 56 32 15 4 4 
analysis, review of job li~tings, contract negotiating). 

Creating a favorable working environment for placement (e.g., ti7 71 31 17 8 4 
physical accommodation, situation/ consumer assessment, job match). 

:: 

Teaching people with disabilities how to do their job. 62, 59 65 67 52 3 

Providing support directly to people with disabilities at the 54 57 66 70 59 2 
job site (e.g., follow along, periodic guidance on job specific tasks). 

Providing ongoing support directly to co-workers at the job site (e.g., 141 62 52 33 16 4 
teaching co-workers how to provide support, helping to solve problems). 

:68 
',,' 

W.orking with others outside the job site to support individual 190 24 13 6 7 
job placements (e.g., family members, residential staff). 

Teaching other staff in techniques related to integrated employment. 219 40 29 7 5 8 

Working with people with disabilities on non-work,life ~ttets. ': 156 79 47 16 6 4 
(e.g., friendships, personal crises, residential issues, benefits, recreation)~, 

Working to advance the concept of integrated employment in'the 180 61 36 10 13 8 
community (e.g., public relations). ' , . 

Completing required paperwork to document activities (e.g., 77 109 70 30 18 4 
Individual Program Plan records; case management reports). 

Figure 10: Strategies Used by Job Coaches at the Job Site 

Indicate how often you do each of the following to provide suppo~ at the job site. 

" 

Used 
LeSs than 

20% 

Used 
21­

40% 

Used 
41­

60% 

Used 
61­

80% 

Used 
81­

100%, Missing' 

Act as an on-site instructor. Using systematic instruction 
at the job site to teach consumers job skills. 

70 61 55 53 66 3 

Remain on-site to provide ongoing support: Staying on-site to provide 
needed support (little formal reliance on coworkers to, provide supports.) 

73 55 56 48 74 2 

Teach co-work~rs to p~vide on-site instruction or support: PrOViding 
training to co-wor,kers so that they provide systematic instructi9n. 

145 80 43 27 7 6 

Utilize Attendants or Personal Care Assistants: Using a paid attendant 
to provide on-the-job support to workers with disabilities. , , . 

250 23 7 9 3 16 

Develop or utilize standing Employee Assistance or Training ,Programs: 
Assuring tnat support is provided thro,Ugh employers~ training resources. 

191 53 29 16 5 14 

Utilize environmental adaptations or modifications and technology 
(AMTI: Potential AMT is designed and put in place at the job site. 

209 45 32 9 1 12 
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Figure 11: Comparative Importance of Selected Outcomes 


Rate the importance ofeach of the potential program outcomeS listed below. 

For consumers to find and maintain 
paid employment in community businesses. 

For consumers to interact with co-workers 
at the job site. 

For consumers to interact with other 
community members away from the job site. 

For consumers to earn enough money so 
that they no longer need social senrices 
or benefits. 

For consumers to gain enhanced personal 
and professional identity. 

For consumers to achieve a greater sense 
of belonging to their community. ' 

For consumers to gain increased competence 
in the full range of life. activities. 

, - ' 

Not Exrtremely 
Impo.rtant Important Missing 

,20 4 17 58 227 

0 8 17 106 175 2 

6 16 59 1~ 102 2 

26, 43 81 ,74 80 4 

0 4 21 78 203 2 ., 
... 

0 5 .14 78 209 2 
, 

0 4 14 64 224 2 

, 

Rank order the top three 
outcomes targeted by your 
program. 

1st 2nd 3rd 
Ranked Ranked Ranked 

157 38 41 

4 51 32 

1 10 21 

2 15 21 

23 72 52 

22 57 62 

88 53 71 

10 12 8 Missing 

Figure 12: Job Satisfaction Indicated by Job Coaches 
, " 

Indicate how satisfied you are with each aspect of your job listed below. '. 

Extremely Extremely 
Dissatisfied Neutral Satisfied Missing 

(1) The amount of job seCurity I have. '9 13 27 42 43 117 53 4 
Q) The amount of pay and fringe benefits I receive. 24 51 64 25 61 65 12 6' 

(3) The amount of personal growth and develppment I get in doing my job. 4 8 23 34 47 121 67 4 
(4) The people I talk to and work with on my job. 1 4 5 23 35 162 76 2 
~) The degree of respect and fair treatment I receive from my supervisor. 6 6 16 18 26 119 113 4 
(6) The feeling of worthwhile accomplishment I get from doing my job. 2 7 6 16 47 108 119 3 
OJ The chance to get to know other people while on the job. : 1 5 9 30 44 143 74 ' 2 
(8) The amount of support and guidance I receive from my supervisor. 7 11 19 28 47 105 86 5 
(9) The degree to which I am fairly paid for what I contribute to this organization. 28 38 50 43 46 76 21 6 
(10) The amount of independent thought and action I can ~l(ercise in my job.. 1 12 21 10 39 124 , 98 3 
(11) How secure things look for me in the future of this organization. 11 13 26 61 51 106 3s 2 
(12) The chance to help other people while at work. 0 0 3 21 21 143 118 2 
(13) The amount of challenge in my job. 4 6 16 24 44' 121 90 3 
(14) The overall quality of the supervision I receive in my work. 6 13 19 37 36 125- 69 3 

.. Note: Source of this satisfaction scale: Hackman &: Oldham, 1980. 



, Figure 13: Total Job Satisfaction Scores 

-Scale created by'scoring responses'to all 14 Satisfaction items from 0-6 
and then summing the item scores. Internal consistency (Cronbach 
alpha) was measured at .877. -, 

Extremely Oissatisfied 

Slightly Dissatisfied 

Neutral 

41.5 

Extremely Satisfied 

o ­ 10 2030 40 50 

Percent of Respondents 

Valid Responses =284 of 308 
, , 

Figure 1~: Job Satisfaction -- Job Security 
j' • " 

Scale created by scoring responses to two satisfaction items' (#s 1&11) 
from 0-6 and then summing the item scores. Internal consistency 
(Cronbach alpha) was measured at .846. 

Extremely Dissatisfied 

Dissatisfied 

Slightly Dissatisfied 

Neutral 

Slightly Satisfied 

, , Satisfied 

Extremely Satisfied 

31.6 

~~~~~~~~~~~ 

o 5 10 15 20 25 30, 35 

, Percent of Respondents " 

Valid Responses; 304 of 308 ' 
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Figure 15: Job Satisfaction -- Job Compensation 

Scale created -by scoring responses to two satisfaction items (#s 2 & 9) 
from 0-6 and then summing the item scores. Internal consistency 
(Cronbach alpha) was measured at .839. 

Extremely Dissatisfied 

Dissatisfied 

-Slightly Dissatisfied 

Neutral 

Slightly Satisfied 

Satisfied 

Extremely Satisfied 

21.1 

~--~~~--~--~--~ 

o 5 10 15 20 25 

Percent of Respondents 

Valid Responses = 299 of 308 

Figure 16: Job Satisfaction -- Satisfaction with Coworkers 

Scale created by scoring responses to three satisfaction Items (#s 4,7,12) 
from 0-6..and then summing the item scores. Internal consistency 
(Cronbach alpha) was measured at .715. 

Extremely Dissatisfied 

Dissatisfied 

Slightly Dissatisfied 1 

•-' Neutral 

Slightly Satisfied 

Satisfied 

Extremely Satisfied 

54.9 

~~--~--~--~~--~ 

o 10 20 30 40 - 50 60 
Percent of Respondents 

Valid Responses = ~ of 308 ­
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Figure 17: Job Satisfactio,n -- Satisfaction with Supervisors 

S~le created by scoring responses to three satisfaction items (#s 5,8,14) . 
from 0-6 and then summing the item scores. Internal consistency. 
(Cronbach alpha) was measured at '.911. 

Extremely Dissatisfied 

Slightly Dissatisfied 

39.1 

o 10 20 30 40 50 

Percent of Respondents 

Valid Responses = 302 of 308 

Figure 18: Expected Tenure for Job Coaches 

.. How muchlonger do you think you will continue in your present job? ~ 

Percent Respondents 
50 


40 


,30 

20 

3 

10

0--­

40 

0-3 4-6 7-12 ,.13-24 25-48 49+ 

Months 

Valid Responses: 299 
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Figure 19: f?ifficulty with Obtaining Job Sites 

How difficult is it for you to find employment opportunities 
for the consumers you serve? 

Moderate 

Nearly ImlDossiblle 

32 

o 	 5' 10 15 20 25. 30 35 

" 'Percent Respondents 
-' :. 

Valid Responses: 289 

Figure 20: Barriers to Integrated Employment (Job Coach's Perspectives) 

In your experience, what are the two greatest barriers to your success in providing community 
integrated employment services? 

, Attitudes of the public and employers concerning disability 

Local employment opportunities and economic conditions 

The lack of needed transportation services for consumers ' 

Consumer preferences on where they want to ,work or the lack of needed skills , 

Problems with supporting people on their job or with indiVidual employers 

Administrative or staff actions within service agencies that undercut CIE efforts 

The lack of funding for CIE 

The lack of training for job coaches 

The lack of coordination or commitment among local, stite and federal agencies, 

Potential effects on other pu~lic benefits for consumers 

Actions taken by family members 

Other barriers 

First Stated Second Stated 
, Barrier Barrier 

100 ,34% 66 23% 

88 30% 43 15% 

26 9% 21 7% 

20 7% 32 11% 

14 5% 37 13% 

"11 3% 19 . 7% 

9 3% 16 6% 

7 ,2% 4 1% 

'5 2% 8 3% 

5 2% 6 2% 

4 " 1% 18 6% 

7 2% 11 4% 

Total Valid Responses 296 281 



. Figure 21: factors Promoting Integrated Employment (Job Coach's Perspectives) 

In your experience, what are the two factors contributing to your success in providing community integrated 
employment servic~? 

. First .Stated Second Stated 
Factor Factor 

The attitude concerning disability and the commitment to OE.of job coaches 48 17% 39 15% 
Local efforts to build relationships with employers . 45 15% 34 13% 
Job analysis and training tactics applied by job coaches 39 13% 49 18% 
Actions taken by employers or coworkers to sup~rtconsumers 38 13% 26 10% 
Positive attributes.or actions taken by consumers on their own behalf. 30 10% 24 9% 
Job development activities pursued locally.to target specific e":lployers 19. 7% 10 4% 
The reputation for CIE earned by local service agendes over time 18 6% 20 8% 
The level of cooperation among local professionals involved with CIE 17. 6% 16 6% 
The general underlying attitude of local serviceagendes concerning CIE 13 5% 18 7% 
The previous work experiences of job coaches not directly related to OE 5 2% 8 3% 
The training given job coaches 4 1% 9 3% 
Other factors 15 5% 10 4% 

Total Valid Responses 291 263 



4. National Survey Results: Program Administrator Survey _----'--____ 


FigUre 22: Background Infonnation On Administrators & Their Programs 


How long have you had this position 
in your agency? 

Less than 1 year 20 11% 11% 
1-2 years 39 21% 32% 
3-4 years 39 ·21% 53% 
5-6 years 28 15% 68% 
7-8 years 15 7% 75% 
9-10 years 16 8% 83% 
More than 10 years 32 17% 100% 

Valid Responses: 189 of 191 

How long has your organization . 
been in operation? 

0-5 years 11 6% 6% 
6-10 years 27 14% 20% 
11-15 years :21 11% ·31% 
16-20 years 43 ·23% 54% 
21-25 years· 32 17% 71% 
26-30 years 16 8% 79% 
More than 30 39 .21% 100% 

Valid RespO'nses: 189 of 191 

.How long has it been 
: providing·CIE services? 

Less than 1 year 6 3% 3% 
·;1-2 years 19 10% 13% 
,·3-4 years 44 24% 37% 
. 5-6 years 47 26% 63% 
·7-8 years 32 17% 80% 
9-10 years 11 6% 86% 
More than 10 25 14% 100% 

Valid Responses: 184 of 191 

FigUre 23: Staffing to Provide Community Integrated Employment Services 

What was the average number of staff emploYed by your organization during FY 1990-91 to provide ongoing 
direct training and support to maintain individuals in community integrated employment (e.g., a "job coach")? 

Full Time Staff Part Time Staff 

Working 30-40 hours per week Working less than 30-40 hours per week 

0-1 Staff 32 18% 18% 0-1 Staff 81 58% 58% 

2-3 Staff 53 29% 47% 2-3 Staff 36 26% 84% 

4-5 Staff 39 22% 69% 4-5 Staff 8 6% 90% 

6-7 Staff 18 10% '79% 6-7 Staff 6 4% 94% 

8-9 Staff 10 6% 85% 8-9 Staff 5 4% 98% 

10-19 Staff 14 8% 93% 10-19 Staff 2 1% 99% 

20-29 Staff 7 4% 97% 20-29 Staff () 0% 99% 

30 or more 5 3% ·100% 30 or more 1 1% 100% 


Valid Responses: 178 of 191 'v~lid Responses: 139:of 191 
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Figure 24: Annual Turnover Among Job Coaches 


oFull Time43 
• Part T\IDe40 ", " 

34 


30 


22 

20 .17 16
1414 

10
,,10 

, 3 

o 
None 2HO 41-60' 61-8081-100 Over 100 

Percent Turnover 

Valid Responses: 162 (Full); 79 (Part) 

, Figure 25: Time Taken to Recruit New Staff 

When you have avaCancy for aperson to provide ongoing direct training and support to maintain 
individuals in CIE (e.g. a "job coach), about haw long does it usually take to fill an opening for such a 
position? 

Percent Respondents 

50 


44 


Less Than 2' 2-4 Weeks 4-6 Weeks 

Weeks Taken 

Valid Responses: 185 of 191, 

Over 6 



Figure 26: People Provided Vocational SerVices and erE, 

During fiscal year 1990-91 approximately how many , 
individuals with disabilities received vocational services ' 
of any kind from' your organization? ' 

0-30 people ' 35 20% 20% 
31-60 47 27% 47% 
61-90 24 14% 61% 
91-120 20 11% 72% 
121-150 13 7% 79% 
151-180 10 6% 85% 
181-210 8 4% 89% 
More than 210 19 11% 100% 

Range per organization: 2-603 people 

Valid Responses: 176 of 191 

During fiscal year 1990-91 approximately how many 
"individuals received community integrated 
employment services (Of) from yow organiza~ion?. . . '. ' 

0-10people , 39 21% 21% 
11-20 43 23%', 44% 
21-30 25 13% 57% 
31-40 18 10% 67% 
41-50 18 10%, 77% 
,,51-60 '11 6% 83% 
, 61-70 3 2% 85% 
70-100 13 7% 92% 
More than 100 14 8% 100%' 

Range per organization: 0-250 people, 

Valid Responses: 184 of 191 

Figure 27: Percent of All People Receiving Vocational 
, Services Who Receive erE ' 

Percent inCIE 

28 

o 5 10 15 20 25 30, 

Percent Respondents 



, Figure 28: People Served By Disability In Facilities and CIE , 

List the approximate number of people in each of the following disability categories who primarily 
receive services (i.e., spend most of their tim~).in: a) your facility program, and b) your community , 
integrated employment program. ," . ",', .' . '. ' . 

. People Served in Facility " 

Number' Range Mean Median 

Severe and profound mental retardation 3,391 ()"194 18.3 5 
. '()..3fX)Mild and'moderate mental retardation 6,363 35.3 . 19 

Cerebral Palsy 702 ()..122 3.8 P 
Physical disability .'1,483 ()"350 8.0 0 

;Brain Injury 239 ()..41 1.3 0-
Serious/Persistent Mental IllneSs 3,498 ()..450 17.6 0 

People hi CIE 

Number Range Mean Median 

789 ' ()"50 4.3 0 
4,755 ' 0-243 23.0 13 

266 0-70 1.4 0 
210 ()"23 1.1 0 
151 ()..25 , 0.8 0 

1,158 , ()"113 6.3 0 

Figure 29: Percent ofPeople By Disability Receiving CIE Services 

Severe/Profound MR 

Mild/Moderate MR 

Cerebral Palsy 

Physical Disabilities 

Brain Injury 

Chronic Mental Illness 

o 10 20' 30 40 50 

Percent Receiving CIE 

http:tim~).in


" 
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Fi~re 30: 'Reasons For Not Providing C;IE to All Consu'mers 
, . .. 

,,'Your agency is nO,t providingCIE to all its'co.nsumers for what reasons? 

All are receiving CIE , , 
, , 

Some want sheltered wk •••••••51 
____11160 

soil'le not re~'dy for CIE 

Need wrkrsin facility 

" 

, Other reasons 

No funding for CIE ••••• 

No jobs available ••1 39 

No transportation ••• 

'.0 10' 20' 30· 40 50 60 70 
, ' 

'!' 
, . I ;r~rcent Respondents 

Valid Respon~es Ali Items: 189 of 191 ,'". ,' 

, " 

. Figure 31: Budget Infomu;ition on Vocational Services and CIE 
, , 

What was your agency's total annual Of this amount! what amount was spent to In FY 1990-91,wha! was your average 

budget in fiscal year 1990-91 for delivering' deliver c~;;'munity integrated cost per participant with aisabilities in the 
I .'-' 

vocational SenJices of any type? empl!,yml!!'t Services? , , CIE program? 
, ' 

Less than 100,000 26 16% 16% ' $0-50,000 ·40' 26% .26% $0-2,500 32 24% 24% 
$101-250,000 ' 29 , 18% 34%, $51-100,000 32 21% 47% ,$2,501-5,000 45 33% 57% 
$251-500,000 27 17% 51% $101-150;000 ' 17 11% 58% $5,001-7,500 19 '14% 71% 
$501-750,000 25 16% 67% $151-200,000 19 12% 70% $7,501-10,000 ·21 '15% 86% 
$751,000-1 million 10 . 6% 73% $201-300,000 15 10% 80% '$10,001-15,000, 12 9% 95% 
$1-2 million 32 20% 93~, $301-500,000 18 12% ,92% $15,001-20,000 4, 3% 98% 
$2.1-3 million 7 4% 97% '$5Q' ,000-1 million 7 5% 97% ' $20,001-25,000 , 1 '1% 99% 
Over $3 million 5 ,3% '100'% Over 1 nlillion 5 3% 100% Over $25,000 ' 1 '1% 100% 

" 

Range: $0 to 4,500,000 ' 'Range: $0 to $1,723,175 , ' Range: $0 to $25,700 
'Mean: $725,633 Mean: $211,072 Mean: $5,643 

Valid ResponseS: 161 of 191 Valid Responses: 153 of 191 Valid, Responses: 135 of 191 
' .. 

" .,.-.' . 

" ........ . 
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,',Figure3i.: Sourceo! :8evenueforCIE Seroices', 
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Figure 33: Drganiia,tional DireCtion 


Which statement beSt, describeS your organization? ,.'~ 

32 Offer only OE, No fa!=ility ba~ services. " 
17 It:ltend eventually onlyto offer CIE;willphaSe out facility-services. 

137 'OE only:one of an array of services within facilitY .. ",:, 
1 Want to move away from OE and offer only facility serVices. '. 

Valid R~po~s: 187~f 191; ., 
..., 

( 

",.' , 

. ( . 

\ 

Figure 34:: .Origin, iJf. Organizational Direction 
" I ," • '. 

At ,whllUevel did yourag/incy's policieS on CIE first originate? 

. Does your agency's mission,statement 
'contain appecfic cOmmitment to'ClE? 

128 68% 'YES: 
57 .' 32% NO 

, V!llid Responses: 185 of 191 
:" 

.l3o~rd .of Directors 

42 

'" 

o • 10' .20.. 30 ,40 50 

Percent Respondents, 

Valid Responses: 169 of 191 
:..:'. 
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Figure,35: Actors Who May Help or Hin4er 
, , 

Efforts to Implement CIE 

Below is a' list of actors who can Jrelp or hinder your organization's implementation ,of community , 
integrated employment services. In general terms, rate.these actors according to how each affects your 
agency's actions. 

Actors 

Board Members 

'Case Managers 

Direct Service Staff 
-

People with Disabilities 

Families/Advocates 

Employers /Local Businesses 

Vocational Rehabilitation Counselors 

State agency staff 

Great Some No Some Great Valid 
hindrance hindrance effect help help Mean" Cases 

4 12 49 80 38 3.74 '183 

1 22 22 79 56' 3.93 180 

1 9 12 46 118 4.46 186 
1 17 16 80 70 4.09 184 
9 ' 35 19 92 25 3.49 180 

5 22 16 77 61 3.92 181 
6 13 37 73 52 3.84 181 

11 33 46 67 29 3.38 186 ' 

'" Each item req~ired a response on a Likert scale, scored from 1-5." The mean shown refers to the 
mean likert scale score for that item. The higher the mean; the more helpful the actor on average. , 

Figure 36: Factors Tlzat May Help or Hinder Efforts to Implement CIE . 

Below is a list of/actors that can help or hinder your organization's implementation of community integrated 
employment services. In general terms, rate these factors according to how each affects your agency's actions. 

Factors 

Finding resources to meet CIE start-upcosts 

Planning for a loss of work contracts in o~r facility 

Finding ancillary supports like transportation for CIE 

Receiving adequate funds to provide CIE services 

Delivering CIE given the tenure of our staff 

Acquiring needed staff training or technical assistance 

The availability of jobs in our area for OE 

Coordinating with other agencies involved with CIE 

Finding and using available sourc~s of funding for OE 

Coordinating multiple sources of funding for CIE 

Great. 
hindrance 

46 
12 
66 

77 

8 
14 
49 
4 

31 
29 

. Some 
hindrance 

63 
34 

80 
59 
33 
51 
67 
34 

64 
61 

No 
effect 

42 
120, 

23 
16 
70 
42 
23 
64 
36 

56 

Some Great 
help help 

19 12 
4 4 

5 '12 

16 17 
45 28 
51 24 

,f 

32 14 
65 17 
39 11 
29 10 

Mean'" 

2.38 
2.74 
2.02 
2.12 
3.28 
3.11 
2.43 
3.31 

.2.64 
2.62 

Valid 

Cases 


182 
174 
186 
185 
184 
182 
185 
184 
181 
185 

'" Each item required a response on a Likert scale, scored from 1-5. The mean shown refers to the mean 
likert scale score for that item. The higher the mean, the more helpful the factor on average. 



;"• 

Figure 37: Organizations Who May Help or Hinder Efforts to Implement CIE 
.. . " . '. 

Rate the degree to which each of the following organizations has been involved in your agency's ' 
ongoing efforts to provide community integrated ,employment.' 

Great Some No Some Great Valid 
Organizations hindrance . hindrance . effect help help Mean" , Cases 

Local Business Community 5 14 30 104 32 3.78 185 
Local Community Groups l' 4 99 72 10 3.46 186 

StateMR/DD 10: 20 ,63 65 28 3.44 186 

County /Local ~R/DD Agency 9 13 74 56 29 3.46 181 

Local VR Agency 4 16 36 72 55 3.86 183 
Case Management/Service Coordination 4 20 73 67 22 3.45 186 

Advocacy Groups 4 10 115 52 5 3.24 186 
Local Employment Councils 2 2 135 39 8 3;26 186 

... Each item required a respnse on a Ukert scale, s<:ored from 1-5. The mean shown refers to the mean 
likert scale score for that it~m. The higher th~ ~ean, the more helpfuIthe organization on average. 

Figure 38: Effect of,C~E on Facility Operations 

Rate the degree to which each of the following/oacility operations has been influenced by your 
involvement ~ith community iritegrated emp oyment. '. . , 

Facility Operations ' 

Management functions, ' 

Direct service staff functions 

Assessment strategies 

Training/ teaching strategies 

Job placement strategies, 

Contract procurement 

Maintaining production levels 

Very 

Negative 


1 
2 

0 
0 
2 

2 
4 

Somewhat 
Negative 

18 
13· 

7 
7 

7 
19, 

31 

No 
effect 

31 
27 
42 

34 

21 

78 

79 

Somewhat 

Positive 


67 

70 
92 
88 

81 

49 
41 

Very 

Positive 


63 

70 
38 

53 
71 

25 
162 

Mean" 

3.96 

4.06 
3.90 
4.03 

4.16 

3.44 
3.20 

Valid 

Cases 


·180 
182 
179 
182 

182 

173 
191 

.. Each'item required a ~esponse on Ukert scale, scored from 1-5. The' mean ,shown refers to the mean 
Iikert seale score for that item. The higher the mean, the more positive the'influence on average. 
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 Figure 39: Barr~ers to Integr~ted Employment (Administrators' Perspectives) 

In your experience, what are the two greatest barriers to your success in providing community 
,integrated employment services? 

Attitudes of the public and prospective employers concerning disability 
The unavailability of employment opportunities; Apoor local economy 
The lack of needed transportation services for consumers 
Consumer preferences on where they want to work or the lack of needed skills 
Problems with supporting people on their job or with individual employers 
Administrative or staff actions withinservice agendes that undercut OE efforts 
The lack of funding for CIE 
The lack of training for job coaches 
The lack of coordination or commitment among local, state and federal agencies 
Potential effects on other public benefits for consumers 
Actions taken by family members 
Other barriers 

First Stated Second Stated 
Barrier Barrier ' 

28 15% 25 14% 
39 20% 29 16% 
15 8% ,20 11% ' 
5 3% 13 7% 
'2 1% 10 5% 

·11 6% 4 2% 
58' 30% 36 20% 
5 3% 6 3% 

12 6% 11 6% 
4 2% 2 1% 
7 4% 14 8% 
3 2% . 13 7% 

Total Valid Responses' 189,100% 183 100% 

Figure 40: Factors Promoting Integrated Employment (Administrators' Perspectives) 

In your experience, what are the two factors contributing to your success in providing community integrated 
employment services? "'. 

, 
The attitude concerning disability and the commitment to OE of job coaches 
Local efforts to build 'relationships with employers 
Job analysis and training tactics applied by job coaches 
Actions tak~n by employers or ,coworkers to support consumers 
Positive attributes or actions taken by consumers on their own behalf _ 
Job development activities pursu~ locally !O target specific employers 
The reputation for OE earned by local service agendesover time 
The level of cooperation among local professionals involved with OE 
The general underlying attitude of local service agencies concerning qE 
The previous work experiences of job coaches not directly related to OE 
The training given job coaches 
Actions taken by family members 
Availability of adequate funding 
Otherfactors 

First Stated Second Stated 

Factor Factor 


49 27% 27 16% 
30 16% 22 13% 
14 8% 20. 11% 

",21 '11% '15 9% 
26 14% 28 16% 
4 2% 3 " 2% 

10 ' 6% 6 3% 
8 4% .16 9,% 
8 4% 16 9% 

0% 0% 
0% 0% 

4 2% 4 2% 
4 2% '5 3% 
8 4% 13 7% 

TotalValid Responses 186 100% 175 100% 
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1. .Background Information on· the Project ________ 

This purpose of this three year research project is to conduct a comprehensive 
analysis of conditions that pffect the changing roles, status, and management of-job 
coaches, Using data from supported employmentprogr~ms, jot> coaches,and others in 
support roles that affect the success of integrated ~mployment opportunities. The " 
project began in October 1991 and will end in September 1994. Multiple methods of data 
collection and analysis, including quantitative analysis, qualitative methods and policy 
. analysis, are being used to address thecoinplexity and breadth of the relevant issues. 

The project is a collaborative effort 'that combines the resources'of the Human i" 

Services Research Institute, the Employment Projects at the University of Oregon, the 

Institute on Disability at the University of New Hampshire, and United Cerebral Palsy 

Associations, Inc.' , 


' .. One objective of this project entailedconduding a national survey of state program 
directors of Mental Retardation/Developmental Disabilities and Vocational 
Rehabilitation agencies. What follows isa description of the methods used to conduct 
the survey and summaries of the resulting data. No explanative text is offered here, nor. 
is a discussion of tlle findings provided. A more complete report of this national survey 
and findings will be available during the summer of 1994. 

2. Sur:oey Methods _____0....,.-_----"_--,---,--___ 

The overall purpose of this activity was to gain a national perspective of state 

policymakers' views related to the future trends of job coaching and community 

integrated employment. To obtain. this information, two survey instruments were 

developed and mailed to: 1) directors of state Mental Retardation and Developmental , 

Disabilities (MR/DD) agencies (n=50); ami 2) administrators of supported employment 

programs through state Vocational Rehabilitation agencies (n=78: includes directors of 

state Commissions for the Blind). ! 


Utilizing information and data collected through previous activities of this project 
.<e.g. a national survey of directors 'of job coaching services, a national survey of job 
coaches employed at these agencies, comments from public forums and focus groups on 
issues related to CIE conducted in six states), recent studies related to supported , 
employment, and the new Reauthorizatjon of the Rehabilitation Act, two companion 
survey instruments .were drafted; one for MR/DD directors and .one for VR 
administrators. Feedback was then secured from members of our Advisory Committee, ' 
project staff from each of our collaborating organizations (The Employment Projects of 
the University of Oregon, United Cerebral Palsy Associations, Inc., the University of 
New Hampshire Institute on Disability), and from our two project evaluators. These 
comments were then used to revise and refine each survey form. 

In finished format, each survey consisted of several questions fallirig under these 
" categories: 1) the people receiving.CIE/SE services; 2) future directions for the field; 3) 

factors contributing to or hindering the success of CIE locally; 4) state level policy 
con~erns; and 5) needed system changes. , , ' . 



A list of current names and addresses of state MR/DD directors was obtained 
through the National Association of State Directors of Developmental Disabilities 
Services (NASDDDS), and contact names for administrators of state VR programs (and 
Commissions for the Blind) were acqu~ed thr~ugh the Council of State Administrators 
of Vocational Rehabilitation (CSAVR) after survey approval from th~ir research . 
committee. And surveys were mailed c;>ut to 50 MR/DD directors and 78 VR. 
administrators in mid-May 1993. The number of policy makers who responded totaled 
41 and 67 respectively, yielding 82% and 85% response rates .. 

. . 




3. National Results: MR/DD Director Survey 


Figure 1: .Number of People Receiving ClE Services" 


Over the past two years; has the number o{people 
receiving community integrated employment. 
services through your agency... ' 

Decreased Significantly (over 25%) Q 0% 
Decreased Somewhat (10 - 25%) ~ 7.5% 
Remained the Same . , 3 7.5%' 
Increased Somewhat (10 - 25%)' 28 72%' 
Increased Significantly (over 25%) 5 13% 

Valid ResponSes 39 of 41 

In your opinion, at what pace has this 
grawth occurred? ' '. 

Too Slow 
Just About Right 
Too Fast 

. 
23 
13 
o 

56.1% 
31.7% 

0% 

Valid Responses 36 of 41 

Figure 2: Ease of Getting ClE Services 

In general, haw difficult or haw easy is it for thefollowing groups to receive community integrated 
employment services through your agency? 

PRESENTLY... 

Developmental disabilities (in general) 
Cognitive disabilities (mental retardation) 
Physical disabilities 
Socio-behavioral challenges 
Dual diagnosis (DD & Mental Health) 
Bio-medical complication 
The most severe disabilities 

IN THREE YEARS IT WILL BE... 

Developmental disabilities (in general) 
Cognitive disabilities (mental retardation) 
Physical disabilities 
Socio-'Pehavioral cruln~nges 
Dual diagnosis (DO & Mental Health) 
Bio-medical complication 
The most severe disabilities 

Each item required a response on a Likert scale, scored from 1-5. The mean shown refers to the mean 
.likert scale score for that item. The higher the mean, the easier to serve that group on average. 

~ . 

~fficult 

3 5 
0 4 

10 6 
7 22 
8 20 

16 8 
10 21 

. Vi. .. 

., Vi 'cul!, 

0 2 
0 1 
1 1 
1 3 
2 2 

2 3 
2 4 

Very 
Easy 

19 12 0 
21 12 3 

. 12 8 1 
7 1 0 
8 3 0 

11 2 0 
7 0 1 

Very 
Easy 

11 20 6 
11 23 5. 
14 17 4 
16 15 1 
19 .14 2 
16 13 2 
17 15 1 

Mean· 

3.02 
3.35 
2.56 
2.05 
2:15 
1.97 
2.00 

Mean • 

3.76 
3.80 
3.59 
3.33 
3.30 
3.27 
3.23 

M~ing 

2 
1 
4 
4 
2 
4 

2 

Missing 

2 
1 
4 
5 
2 
5 
2 



Figure 3: Future Directions ,in elE 

Listed below are numerous statements concerning potential future directions for the field. Over the next three years, 
to what extent will your agency invest resources (human and financial) in these future directions? 

Greater numbers of people with the most severe disabilities 
will be participating in community integrated emploYlllent. 

Given a presumption ofcapability (in the new Rehabilitation 
Act Amendments) and emphasis on "on the job" training and 
support, ~ess effort will be directed'toward consumer readiness. 

Career development opportunities will be emphasized for the 
consumer beyond simple job placement. 

Consumers will expand their control over local resources by 
choosing their own services and service providers. 

Trainin~ and support res~nsibilities will shift from 
job coac es to employer an ciJ..workers.' , 

Greater use will be made of existing personnel training resources 
within community businesses. 

The job coach will have reSponsibility to coordinate supports 
around the consumer's whole life, rather than just :work life. 

Your agency will shift resources from segregated work options to OE. 

Local service agencies will convert to community integrated 
employment services, phasing out their sheltered work options; 

Your agency will share the costs of transition ,services with 
education agencies. 

Your agency will share the costs of ongoing support services with 
vocational rehabilitation agencies. 

Your agency will pay for supports away from the worksite, offering 
ongoing support that may include: transportation, communication, 
personal assistance, social skills training, counseling, family 
support, and others. ' 

Level ofInvestment 

None Some High 

0 1 16 14 9 

1 2 13 ' 11 14 

0 2 15 16 8 

0 0 18 9 14 

0 1 15 18 7 

0 3 24 9 5 

4 10 14 10 3 

0 1 12 15 13 

1 4 .23 4 9 

2 10 16 7 6 

2 5 6 14 13 

1 1 7 13 19 

Mean· Missing 

3.77 1 

3.85 0, 

3.73 0 

3.90 0 

3.75 0 

3.39 0 

2.95 0 

3.97 0 

3.39 0 

3.12 0 

3.77 1 

4.17 0 

Each item required a response on a Likert scale, scored from '1-5. The mean shown refers to the mean likert 
scale score for that item. ,The higher the mean, the higher the level of investment from the agency on average. 



'. 

Figure 4: Factors Affecting CIE Seroices 

Job coachesand service administrators who responded tO,a recent nationalsuroeyidentified the following factors as ones 
that contribute to or hinder the success of eIE serVices locally. In general tenns, rate these factors according to how you 

'\'i 

feel each is presently affecting overall~CIE efforts in your state,' 

Factors 

Attitudes of the public and employers concerning diSability 

Local employment o'pportunities and economic conditions 
The level of coordination among local, state and fed~ralagencies 

Funding for providers to start up community integrated employment , 
Funding for providers to offer ongoing services for OE 

Local efforts to build relationships with employers ' 
Management changes undertake~ by local providers topromote CIE, 
The training presently offered to'job coaches 

The reputation for OE earned by local service agencies over time " 

The general underlying attitude of local provider agencies concerning CIE 
Job development activities pursued locally to target specific employers 
The attitude concerning disabilities & the commibnent to CIE shown by 

job coaches 

Job analysis and training tactics applied by job coaches 
Actions taken by employers or co-workers to support consumers 
The level of cooperation among local profesSionals involved with OE 

Transportation services for consumers 

Other ancillary services <other' than transportation) '. 
Actions taken by consumers on their own behalf 

Consumer preferences regarding where they want to work 
Consumer skill levels 

Potential effects on other public benefits for consumers <~.g. SSI, Medicaid), 
Actions taken by family members 

Grellt ' Grellt 

Hindrance Neutral Help 


0 

9 
2 

5 
4 
1 
3, 

1 

1 

3 
1 , 

0 

0 
0 
0 

13 

'3 

1 
0 
0 
7 

1 

13 ' 15 10 2 

17 9 3 1 
9 17 9 3 

14 11 6 4 
13 12 7 4 

1 19, 16 3 
3,' , 2() 13 ,I 

8 

2. 

5 
0 

,3 

5 
3 
7 
I 

If) 

14" 
4 

1 

2 

20 
6 

16 13 2 

11 20' 6 

13 15 4 

17 15. 5 

' 10 21 5 
16 16 1 
14 15 7 

16 13 3 
7 2 0 

,18 4 0 
20 8 6 

21 ,12 5 
22' 13'" 2 

9 3 0 
16, 13, 2 

Mean' .. 

3.02 

2.23 
3.15 

2.75 
2.85 

3.47 

' 3.15 


3.17 

3.70 


3.3<>, 
,3.60 

3:71 

3.34 
3.66 

3.30 

1.94 

2.58 

3.35 

3.53 
3.38 

2.20 
3.23 

Each item required a response on a Ukert scale, scored from 1-5. The mean shown refers to the mean likert 
scale score for that item. The higher the mean, the more helpful the factor on average. " 

Figure 5: Future Funding Opport~nities 
With regard to funding over the next two years, do With regard to funding, over the next two years, 
you expect that your state's VR Agency will make do you expect that your agency will make greater or 
greater or less use of its Title I money to finance ' less use of the HCRS Medicaid waiver to finance CIE 

'.'supported employment services? ' SeTVIces•.? 

Much Less Use (reduce by 26%+) ·0' 0% .Much Less Use (reduce by 26%+) o 0% 
Less Use (reduce by 10-25%) 2 5% Less Use (reduce by 10-25%) o 0% 
Remain the Same 	 15 37.5% Remain the Same 	 6 14.6% 
More Use (increase by 10-25%) , 20 50% More Use (increase by 10-25%) 2663.4% 

,Much More Use (increase by 26%+) 3 7.5%., Much More Use (increaSe by 26%+) 9 22% 

Valid responses: 40 of 41 Valid responses: 41 ,of 41 

Missing 

1 
2 

3 
1 

1 

' 	1 
1 
1 
1 
1 ' 

3. 

2 
,3 

2 

2 
3 

2 
2 

2 
2 

2 
3 



, , Figure 6: Satisfaction w}th State Level Is'sues 

Regarding state level issues related to cOmmunity integrated e,mplOYment services, how satisfied are yo~ with the current 
st~tU5 ofeach of the following in your state? ',',' , • ' '," " 

Very " " , 'Ve"!!' 
UnStltiSfied ,Neutral Satisfied ' Mean .. 

8 23 ' 7 2 1 2.14Level of funding available for CIE from your agency 

2 ' 8 13 12 ,6 3.29Stability of ,available funding for CIE in your agency 

2.56Distribution of funds'across voc. services, including CII3, in your agency ,~' ~,3 19 '14 3' ,.2 
:: 

Funding for CIE made available through other state agencies 
, (e.~. VR, Education) 7 16 10 7 ' 1 2.48 

2 10 11 16 2 3.14Training provided to COmlnunit}r p~ovider staff (e.g. jobcoacheS) .ff!: CIE 

4 13 ,19 5 o 2.60, Turnover rates among community provider staff <e.g. job coaches) 

2 16 12 9 2 2.82Availability of reliable ¢IE providers ~th who~ to Contract 

2.45Statewide business plan to attract employers for OE 6' '16 13 4 1 
" 

Level to which a common visfon re: CIE is shared among public agencies 3 13 9 11 5 3.04 

.AvailabiIity and utility of information regarding the people receiving CIE ' ,2 ' 9 14 14 1 3.07 . ' . . , 

Present licensing and certification requiremepts for providers to deliver CIE 39,19 6 ' 2 2.87 
, , ' 

Means for assuring that theOE services offered are of acceptable qUality J 18 9 16 1 2.70 

'0 9 ,14 '16 ,2Level of collaboration among public agencies providing CIE 3.26 

Level of agreement among public agencies in determining,severity of ' 
disability , , ' 2 15 18 5 1 2.70 

'Amount of influence people with disabilities have over policy direction 10 16 10 4 1 2.26 

, .{ 

Each item required a response on a Ukert scale, scored from 1-5. The mean shown refers' to the mean likert 
scale score for that item. The higher the mean, the more satisfied on average. , ' ' 

, 

Missing 


o 


o 


o 


o 

o 
o 

o 

1 

0 

1 

2 

0' 

o 

o 

o 

Figure 7: Need iorFundamental System Changes 


To what extent are fundamental system changes 
necessary for the community integrated employment 
movement to expand and improve? Are they... ",' 

Not At All Needed 0, ,0% 
Slightly Needed 4 9.8% 
Somewhat Needed .5 12.2% ' 
Needed . , 21" 51.2%," ' 
Greatly Need~ 11' 26.8% 

Valid responses: 41 of 41 

To what extent are these fundamental 
system changes happening? 

Not At All 0, 0% 
A Uttle 9 22% 

, 'A MOderate Extent 26 63.4% 
A Lot 6 14.6% 
A Great Extent 0' 0% 

, Valid'responses: 41 oi41' 



. Figure 8: System Changes Needed 


. If you jeel that system changes are necessary, what are the two greatest changes that must be made? 
'. . ". 

Aconi.mitment to CIE/Con~ersion to OE from 'sheltered work 


Emphasis on consumer control; choice, and outcOmes . 


CollabOration/ cooperation among publi~ agencies, and with private businesses 

More flexibility / fewer restrictions of Medicaid funding . . . ~.' "'. 


Utilize natural supports ~re fully 


Improve ability to be flexible with f~nding (in general) 


Access more funding (in general) 


Greater access tofundin~ IT\ade available through V~.agencies 

. Improve transition from schoolto adult.services 


Put in place mechanisms to assure quality in CIE 


Educate the commpnity andemplo~ers_ about qE 

Other 


"., . 

1~ 19.7% 

8· 9.1% . 

8 6.1% 

'6 ·12.1% 

5 ·]2'.1%' 

4 6.1% 

; 	 4 6.1% 

4 ·4.5% 

3 
.,

4.5% . 

3 7.6% ' 

3 4.5% 

5 
., 

. 7.6% 

-Total Valid Responses. '. 66 100% 

,.' ~ , : - . 

.. .' 

, , "; 

,I. 



4., National Results: VR Director Survey 


" 

, 'Figure 9: Number of People Receiving CIE Services 

Over the past two years, has the number of people ' 
receiving community integrated employment 
services through your agency... 

Decreased Significantly (over 25%) 2 3% 
'Decreased Somewhat (10 - 25%) '4 ,'6.1% 
Remained the Same 14 21.2% 
Increased Somewhat (10 - 25%) 29 43.9% 
Increased Significantly (over 25%) 17 25.8%, 

, Va~id Responses 66 of 67 

, In your opinion, at what pace has this 
growth occurred? 

Too Slow 23 ,36% 
Just About Right ' 13 64% 
Too Fast ' o ',0% 

Valid Responses 50 of 67 

Figure 10: Ease of Getting CIE Services 

In general, how difficult orliow easy is it for the following groups to receive community integrated 
employment services through your agency? 

PRESENTLY... veffo Very 
Mean"Di 'cult Easy, 

Developmental disabilities 4' 5 14 29 11. 3.60 ' 

Mental Retardation 3 3 10 32 15 ' 3.84 

Physical disabilities 13 16 19 13 1 2.56 
Brain Injury .17 17 11 14 3 2.50 
Persistent Mental Illness 4 14 20 20 4' 3.09 
Specific Learning Disabilities 15 19 18 8 2 2.40 
Visual Impairments -15 13 18 13 3 2.61 
Hearing Impairments 113 16 23 9 2 2.53 ' 
The most seuere disabilities 12 12 21 14 4 2.77 

, IN THREE YEARS IT WILL BE... v~ Very
Di 'cult, . Easy Mean· 

Developmental, disabilities '0 5 22 27 7 3.59 
'Mental Retardation 0 4 24 ,20 12 3.66 
Physical disabilities 3 2 19 . ~30 6 3.56 
Brain Injury 0 2 14 37 6 3.79 
Persistent Mental Illness 1 3 15 30 9, 3.74 
Specific Learning Disabilities. 1 6 24 20 ,7 3.44 
Visual Impairments 2 3 27 20 6 ,3.43 
Hearing Impairments 3 3 22 23 7 3.48 
The most seuere disabilities O' 2 16 32 11 3.85 

Each item required aresponse on a Ukert scale, scored from 1-5. The mean shown refers to the mean 
Iikert scale score for that item. The higher the mean, the easier to serve that group on average. 

Missing 

4 
4 
5 
5 
5 
5 
,5 
4, 
4 

Missing 

6 
7 
7 
8 
9 
9 
9 
9· 

6 
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Figure 11: Future Directions in ClE' 
.. , . 

Listed"below are numerous statem~ts concerning potential future directions for the field. Over the next three years, 
to what extent will your agency invest resources (human and financial) in these future directions?· . . 

Level of Investment 

None Some High Mean"' Missing 

Greater numbers of people,with the most severe disabilities will be 

. participating in community integrated employment. 
 0 0 13 28 26 
 4.19 0 

Given a presumption ofcapability (in the new Rehabilitation 

Act Amendments) and emphasis on "on the job" training and. . 

support, less effort will be directed toward consumer readiness.' .' 
 0 ·4 26 27 8 
 3.60 2 


Career development opportunities will be emphasized for the 
consumer beyond simple job placement. .' . .' 3.62O. 3 24 35 5 
 0 

Consumers will expand their control over local resources by. 
. . choosing their own services 'and service p!oviders. 0 5 17 31 13 
 3.78 1 


Training and support re~nSibilities will shift from 

job coaches to employer an co-workers. ' . . 
 1 7 21 26 11· 
 1
3.59 

Greater use will be made of existing personnel training resourCes 
within communitY businesses. 0 11 26 23 7 
 3.38 0 

The job coach will have res~nsibility to coordinate supports 
around the consumer's who e life, rather than just work life: 3.1210 9 16 . 25 .,6 
 1 


3:90'Your agency will shift resources from segregated work options to SE. 1 5 13 25 20 
 3 


Local service agencies will convert to supported employment services, 

phasing out their sheltered work options. . . ,. . 
 3 11 18 28 6 
 3.34 1 


Your agency will share the costs of transition services with 
education agencies. 3.721 2 23 30 11 
 0 

Your agency will share the costsof ongoing support services with 

developmental disability or mental retardation agencies. 
 20 IS 14 14 9 
 2.90 2 


Your agency will pay for supports away from the worksite, offering 

ongoing support that may include: transportation, communication, 

personal assistance, social skills training, counseling, family 

support, and others. . 
 8 5 18 25 11 
 3.38 0 

" , . 
" 

People with disabilities will have significant control over the 

substance and direction of the basic state grant program concerning 

rehabi1i\ation services. 
 O· 1 23 25 18 
 3.89 0 

Each iteql required a respOnse on a Likert scale, scored from 1-5. The mean shown refers to the' mean likert 
scale score for that item. The higher the mean, ,the higher the level of investment from the agency on av,erage. 



Figure 12: FaCtors Affecting CIE Services 


Job coaches and service administrators who responded to ,a recerltnational surveil identified the following factors as ones 
that contribute to or hinder the success of SE services loeally. In general terms" rate these factors aCcording to how you 
feel each is presently affecting,overall SE efforts in your state." " 

'Great Great 
Hindrance Neutral Help Mean" MissingFactors 

7 33., 10,14 3 2.59 oAttitudes of ~he public and employers Concerning disability 
,2.07.19 30 13 4 1 oLocal employment opportunities and eco~omicconditions 
3~34 1The level of coordinatiorramong local, state and f~eral agencies 2: 11 23 22 8 

. ,", 

,2.9810 15 13 22 6 1 

Funding for providers to offer ongoing services for 5E 

Funding for providers to start up supported employment 
2.19 o26 20 6 12 3 

o 6' 16 '34 10 .3.72 ' 1 

Management changes undertaken ~y locai pro~ders to promote 5E 

Local efforts to build relationships with employers 
3.312 .7 29 26 3 o 

2, 13 21 21 10 3.35 oThe training presently offered to job coaches 
0,o 4 22 31. 10 3.70The reputation for 5E earned by local service agencies over time 

3.49 oThe general underlying atti~de of local provider ~gencies ~oncerning 5E 1 10 19 29 8, 
toJob development acti~ties pursut!d loc~lly to target specific employers " 3.55 

The ~ttitude concerning disabilities ~ ,the commitment .to 5E shown by , 

job coaches 

o 5 26 30 i~ 

o 2 12 38 15 3.98 o , , 

Job analysis and training tactics applied by job coaches o 7 21 33 5, 3.54 1 
0' , ; 3.56 1 

The level of cooperation am.onglocal professionals involved with5E 

4 26 31 5Actions taken by employers or co-workers to support consumers 
,41 7 21 ~ 3.49 o 

Transportation services for' consumers; , , ' 1.9723 
'" 

31·' 7 4 2 o 
,.4' 25 ,29 5 1Other ancillary services (other than transportation) """ 2.59 3" 

'{Actions ta~n by consumers on their oWn behalf :3 '7 24 30 2 3.31 1 

Consumer preferences regarding where they want to :work o 31 69'," 21 3.50 o 
3'.05 ' 0, 

Potential effects on other public benefits:for consumer~(e.g. 551, Medieaid)12 24" 18 8 4 

Consumer skill levels d,2 16 29· 16 4 

2.51 1 

Actions taken by family members ' )'. 2 ,13 26 ,23 ,3 3.1'7 o 

Each item required a respon!!i,e ,on aUked scal~, scored from 1-5. The mean shown refers to the mean likert 
scale score for that item~ The higher the mean, tnemore helpfuLthe factor on average. ' ' 

'(' .'. 

, 'figure 13:, Future Fundi~g Opportuniti~s " , 

WIth regard tOfutiding over the next two years, do you 
'expect that your state will make greater or less use of #s 
,Title 1money to finance supported employment,

's~s? 

Much Less Use <reduce by 26%+) 0: 0%, 
Less Use (reduce bylO-2S%) 3 4.5% 
Remain the Same 19 28.8% 
More, Use (increase by 1().2S%) 35 53%' 
~uch More Use (inaeaseby26%+) , 9 '13.6%' 

"'" 

Valid responses: 66 of 67 

,',' . 
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Figure 14: Satis/aCtion,with State.r£l~el Issues 
" .' . ~ . ~,','~' ,"', . . ' . ..' 

Regarding state'level issiie; related to supported emplOyment services, how satisfied are y~u with the current status of 
'each oftheJollowing in your state?,' " ': , ,j'" ." " 

Level of fUnding available for supported employment fr~m'your agency 

St~bility <?f, available funding for supported employment 
, ' 

Distributionof fundi~g across rehabilitation services, incl\lding'SE 

Funding for~E made available through other state agencies 
(e.g. MR/DD,Education) , 


The training provided to VRcounselors regarding supported employment 


, t,Turriover rates among VR counselors .' 

Availability of reliable SE prcroiders with Whom to contract 
, . ';' 

Statewide 'businf:Ss plan to attract employers for SE 

Level to whi'ch a common vision re: ~E is sharedam'o~g public a~encies 

Availability, and.,utility ofi~forrhatiot!regarditi.g the people receiving SE ' 

Present licensing and certification requir~entsfor provide~s to deliver SE 

Means for assuri~g·tha~the,sE Service~ offere9 ~;eof accep~bl~'qwility' 
Le~el of collabor~tionamongpublic agencies providi~g'SE 

, " - . ." . .:. "". ".., ~. 

,'Level of agreement among public.agencies iJ1 determinit:"g the s~erity of 
disability """ ' .," ,',,' ., 

, Amount of influence'people with disabilities have ov~r'jx>licy direction , 

",', ',' 

'Very" Very 
Unsatisfied Neutral Satisfiid 

10 11" 15 '12, 18 

8 16, ~5, ,)6 , 12 

6 

017 " .34 7 7. 2 
" 

3 19., is 28 2 
,

8 ;, 26 23 6 

18 15 25 1 

21 27 '.! 14 4 1 

3 25 26 4 
, ,~ 

2 

7 10 38 

.' 2 ' 15" ",33 

4 

; 6 27 15 19 O· 

'4 15 .. 16 '25 '6 

2 17 26 19 3 

,3 .18 27 13 ·6 

, " 

Mean • 

3.25 

3.11 
. " 

3.06 

2.14 

3.10 

3.31 

, ,2.89 

2.05 

2.79 

' 3.00 

2.88 

2.70 

3:21 

3.05 

3.01 ' 

Each i tern required a response on a,Likert Scale, scored from 1-5: The mean shown refers to the mean likert. 
scale score for that item. The higher the mean, the more 5a:tisfied ori average. ' 

... ",'" : L 

Figure 15: ~eedforFundamental System'changes , " 


Towhai extent are fundamentalsysteni clJanges .. " To wluit extent are these fundamental 
necessary for the community integrated employment, sY,stem chang,es happ£?ling? ' ' ' 
movement to ~and and improv~?' Are they... I 

2:Not At All Needed 3% Not At All· 3 4.5% 
Slightly Needed . 

",-
4' 6% . A Little 15 22.7% 

Somewhat Needed 17', ' 25.4% A Moderate Extent ' 34 51.5% 
Needed 25' 37.3% A Lot , 12 18.2%, 

, Gr~atly Needed ' 19 28.4% A Great Extent 2 3% 
". "' 

.~' , 

Valid responses: 67 of 67 , Valid responses: 66,o( 67 

Missing 

l' 

o 

1 

0 

0 

1 

0 

0 

O. 

0 

d 

0 

1 

0 

0 
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.. 

Figure 16: System Changes Needed 


If you feel that system changes are necessary, what are the two greatest changes that must be made? 


A better funding mechanism/ability to provide long tenn supports 

A commitment to SE among agencies/Common vision toward SE 
More and better training for job coaches, providers, and employers 

Emphasis on consumer control, choice, and outcomes 

Collaboration/cooperation among public agencies, and with private businesses .. 

More stability in and adequacy of funding 

Improve transition from school to adult services 

Put in place mechanisms to assure quality in SE 

Remove Medicaid disincentives 

Create better job opportunities for people with disabilities (not just service jobs) 

Educate the community and employers about SE 

Focus on. truly serving those with "the most severe" disabilities 
Other 

. 
Total Valid Responses 

25 27.5% 

13 14.2% 

13 14.2% 

9 9.8% 

6 6.5% 

5 5.4% 

4 4.3% 

4 4.3% 
3 3.2% 

3 -3.2% 

2 2.1% 

2 2.1% 

3 3.2% 

91 100% 


