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To the President of the Senate and the 
Spec.'<er of the Bouse of Rep:'esentativE:s 

This is our report on the effectiveness of vocational 
rehabilitation in helping the handicapped.' The vocational 
rehabilitation program is administered by the Social and Re
habilitation Service of the Department of Health, Education. an::! 
Welfare. 

We made our review pur suant to the Budget and Accounting 
Act, 1911 (31 U.S.C. 53), and the Accounting and Auditing Act of 
1950 (31 U.S.C. 67). , . 

We a.re sending copie s of this report to the Director, Office 
of Manag.;.ment and Budget, and to the Secretary of Health, 
J;:cucatio!', and Welfare. 
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C:OI~fP'!'ROLLER GENERAL'5 
REPORT TO THE CONGRESS 

DIG EST 

WHY THE REVIEW WAS !.fADE 

The General Accounting Office (GAO) 
reviewed programs under the Voca
tional ReLabilitation Act because 
of the large and increasing co~ts 
and the number of persons aff0ctp.d. 
W~ made the review to determi1e the 
a b 11 ity of th~ programs to r.lee t 
needs of all han~icapped persons 
and their effectivene~5 in helping 
individual handicapped persons. 
The review was made in Michigan, 
North Carolina, and Oklahoma. 

BaakgI'owui 

The act authorized Federal grants 
to assist States to rehabilitate 

. handicapped persons so they may 
prepare for and engage in gainful 
emp1 oyment~ . 

The Rehabilitation Services Admin
istration lRSA). an agency of the 
Department of Health, Education, 
and We1fare 1s (HEW1s) Social and 
Rehabilitatjon Service, is respon
sible for providing leadership to 
the States in planning. developing. 
and coordinating State programs. 

State vocational r~habilitation 
agencies carry out program$ authcr
ized under the act; in most States 
separate State agencies for the 
blind administer prog:'dms for the 
visually handicapped. 

State and Federal costs :or basi; 

EFFECTIVENESS OF VOCATIONAL 

REHABILITATION IN HELPING 

THE f-IANDICAPPF.:D 

Sociai ar.d ~ehabilitation Service 

Depart~~~t of Health, Education, 

d'1dwelf.j·'2 B-16403l{3) 


support se~~ices--services generally 

~endpred 1irectly to handicapped 

peisons-- 1 ncreased from Z304 mi11ion 

(t~e Federal share was $225 million) 

for fiscal year 1967 to $697 million 

(the Feder&l share was 5548 million) 

for fiscal year 1972. The nu~ber of 

rp.habilitations reported by RSA in

~feased from 174,000 in fiscal year 

~967 tv 326,000 in fisc~l year 1972. 


b~fore vGcational rehabilitation 

serJices can be provided, a p2rson 

must m~et the following eligibility

criteria: 


--He must have a physical or ~ental 
disability. 

--ThlS disability must impose a sub
stantial handic~p to employment. 

--There must be a reasonable expecta
~ion that vocational rehabilita
tion services will render him fit 
to engage in a gainful occupation. 

Accordi ng to RSA ~riteri a, the pr.o
gram1s effectiveness can be assessed 
in terms of (1) how well the program 
meets the needs of 311 handicapped 
persons and (2) how ~vel1 the program 
mee~s the needs of each hanqicapped 
pe!'"son served. --

FINDIiVGS AND· CONCLUSIONS 

He lping _'1.l Z hand-Zaar;,r)8,j ;;>e!'sons 

The vocational rehabilitation 

APRIL 3 1973 



program has not been able to help 
all handicapped persons--possib1y 
7 mi11ion--who need and would bene
~i t from the program. The number 
Jf person~ rehabilitated annually, 
although increasing, is still not 
a: great as RSA's estim~tes of the 
number oecoming el igiblr each year 
(increlTl€nt) . 

RSA projects that rehabilitations 
m~y exceed its estimates of the 
annual increment in 5 to 10 years. 
The~ the uni¥~rse of persons in 
need wo~id begin to decrease. 
Whether re~abilitatiQns will exceed 
the increment within this time could 
be affected by many factors, sl/ch 
as new legislation making more gy'ou!='s 
eligible for services. 

Better estimates of the size of thp.
universe and annual increment are 
needed to properly plan for the 
s.ze and direction of the program 
and the resources needed. 

Some of the services provided u~der 
this ~I~gram are available under 
other Federal programs. Therefore, 
it is probably not nece5.sary to 
meet the needs of the total universe 
through re~ources available only to 
RSA. 

Hebing eaoh 
handioaoved ~2Pspn sepved 

GAO randomly selected and reviewed 
820 of the 31,650 cases 3 States 
reported closed in 1970 to determine 
how well the program served individ
ual clients. Of the 820 cases, 
700 were general agency cases and 
120 were blind cases. 

In its review GAO sent question
naires to selected c1ients. The 
review showed that some clients 
received intangible b~nefits; how
ever, there were measurable bene~ 

fit~. For example, Illany clients' 
economic status had ~mproved and 
sOI:"e clier~s became more independent.,
Clidnts genarally expressed favorable 
opinions about program services. 
(Sec pp. 23 nnd 36.) 

In many cases bene)"i ts ...:ere 1irr i ted, 
although some clients may have 
improved or ~rogressed to the extent 
of thei r ; ndi vi dua 1 capabfl i ty. 
Other clients, ~espite the fact that 
they might have been assisted to a 
considerable extent, needed addi
tional services. 

Although large numbers of persons 
were reported as successfully re
habi litated, GAU found that many
rehabilitated pp.rsons did not become 
self-sufficient or competitive with 
nonhandicapped persons. 

RECOMMKlDAr.IONS OF. SUGGESTIONS 

HEW should' 

--In add;t~~n to studying the total 
universe, ubtain better estimates 
of the annUQl increment for plan
ning the pro~ram's proper rate of 
growth to rc~:!ce the universe of 
need and to help assess the pr.o
gram's total impact and its effect, 
on specific groups. 

--Consider the extent to which needs 
might be met through other Federal 
programs when planning future 
growth of the vocational rehabili
tation program. 

--Require States tc institute con
tinuous followup on all clients 
whose cases have been closed to 
provide manJgement with information 
regarding the program's long-range 
effectiveness and to provide an 
additional means through which 
unmet needs may be i d::n t Hied. 
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--Impress upon States the need for 
~losely examir.ing during the ac
ceptance process circumstances of. 
those persons who apparently re
quire medical services only or 
tuition for college to determine 
whether the person cculd pay for 
the servlces or whetner the 
services could be obtained from 
,other programs or sources. 

--Refine its annual data to show 
the number of cases that have 
been ope~ longer than 1 year, tha 
number of cases for which services 
were not provided or contacts 
Wel"e not made duri ng the year, 
and the various combbations of 
services that were provided to 
rehabilitated cli~nts. (See 
p. 45.) 

AGENCY AC':'IONS AND UNRESOLVED ISSUE::' 

~1EW geneia lly agrE:ed with GAO I S 
n ... "':ings and recolTil1endations, add
ing that most suggestions had been 
adopted or were in the process of 
being worked out. 

St~te ag~ncies generally agreed 
with GAO's conclusions and recom
mendations. In some cases, action 
has already been taken to correct 
the proolems noted. 

MATTERS FO.=? CONSIDERAJ'ION 
BY THE COi/GRESS 

This is a management-information 
report to the Cong:-ess on the ef
fectiveness of the vocational 
rehabilitation program. 

Tear Sheet 
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CHAPTER 1 

EaRODUCTION 

The Vocational Rehabilitation Act, as amended 
(29 U.S.C. 31), provides assistance. to the States in reha· 
bilitating handicapped p~rsons! to prepare them for gainful 
emploYTnent. The costs of the vocational rehabilitation pro
gram, which began in 1920, initially ilere shared equally b" 
Fed'" l'al and State Governments. Counseling , ,vocational t r3.'.n
ing, prosthetic devices, and job pl~cement were provided to 
only the physically handicapped. The Fede~al share of costs 
is now 80 percent for most aspects of the progrrtm. The ty?e~ 

of services available have been expa~ded, and persons having 
other th~n p;lysical handicaps al"e now eligible. 

Assistance~vailable to State~ has also been broadened. 
Grants are now available (1) for developing new m~thods or 
techniques· for providing ~;ervices, (2) for research,·~e!llon· 
stration, and training, (3) for special programs to ex.pand 
services, (4) for r:!cruiting and train~.ng individuals for 
ca:.:eer opportuni tit:'3, and (5) for const ructing or expanding 
f ae i Ii t ie s • 

ELIGIBILITY A\ID AVAILABLE SERVICES 

Before services can be provided,a person must meet the 
following· eli gi b ili ty c ri teri a: 

--He must have a physical or ment?! disability. 

--His di~ability must impose a substantial handicap to 
employment. 

--There must be a re~sonable expectation that vocational 
rehabilitation services will render him fit to engage 
in d gainful occupation. 

lAccording to agency criteria, a rehabilitated person IS one 
who has r;ceived substantial services that contributed to 
his occupational adjustment and whu has been suitably em
ployed (including homemaking and gainful homebo.nd work) 
for at least 30 days. 

5 
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The Vocational Rehabilitation Act ~uthorizes grants to 
States to he::'p meet the cos t<; of the followiI1g voc:ation.l1 
rehabilita'!:ion assista,lce and services: 

--:J':'p..gnostic: eval'lations needed to deter!!lir),? eligl.bility 
and. ~p.rvj ces. 

- -G(;idance. 

--P:'~·.:i,-~: teste,ration. 

--Training. 

--Books a~d training materia~. 

- -Subsistence. 

--Job ~la.:ement. 

--To~ls. equipm~nt, stocks, and suppliEs. 

'-Acquisi~ion of vendini St2~~S and initial stocks and 
suppiies fo'r business enterprises conducted by severely 
handicapped persons under the supervi~ion of a Stat~ 
agency. 

- -11'an5portation. 

--Occupational licenses. 

--Other goods and services necessary to enable a handi
'capped person to engage in gainful employment. 

The following photograrhs, furnished by the Retabilitation' 
Services Administration, illustrate services being provided 
to handicapped persons. 

AD~lINISTR.l\.TION OF THE PROGRAM 

The Rehabilitation Services Administration (RSA) , an 
agency of the Social and Rehabilitation Service, Depar~ment 
of Health, Education, and W~lfare (HEW), is respons ible for 
admi.lstering the program at the Federal level. 
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"--TRAINIr~G !N USE OF PROSTHESIS FURNISHED BY VOCATIONAL 
RE~ABIL ITATION PROGRAM 
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MOBILITY TRA'N!NG FOR BLltJl) CLIENT 
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RSA is responsible for providing leadership to the 
States in planning, developing, and coordinating their pro
~rams and for 

- -e:; tab Ii shing program ,croals and ubjecti ves; 

- -develop i11g st an dards, program policies, cri teria, 
,guidelines; and 

-~evaluating progress in meeting the need~ of the handi
capped and taking action to develop and improve serv
ices. 

The States are responsible-for establishing programs 
for providing servi ces to handicapped persons., These respon
sibilities are carried out by State vocational rehabilitation 
a~encies and, in most States, separate agencies for the 
blind. To receive Federal assistance, each State must pre
pare a State plan which describes its program and which, 
upon Federal approval, becomes the basis for Federal grants. 

RSA annually designates target 'groups the States should 
emphasize in providing vocational rehabilitation services. 
A State is not required to in~lude RSA's target groups in its 
program; however, RSA encourages State officials to adopt 
its target groups. For fiscal year 1972 RSA established 
public assistance recipients, public offenders, and persons 
living in areas covered by the Model Cities program as tar
gets. A State may add other target groups as its needs 
dictate. 

FINfu~CIAL CHARACTERISTICS 

Most program funds are spent for basic support serv
ices--services rendered directly to handicapped persons-
and for certain other administrative and construction activ
ities. For fiscal years 1969 through 1972, expenditures 
for basic support services authdrited by the Vocational 
Rehabilitation Act were about 80 percent of the total Fed
eral funds spent for al~ program activities. The remaining 
20 per~entJ authorized under other sections of the act, was 
spent tur assisting States in, developing new methods or 
t(! chniques for provi ding services; for research, demons tra
tion, and training; for specia1 programs to expand services; 
for recruiting and training individuals for career 

10 
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opportunities; and for constructing or expanding 
rehabilitatior. facilities, 

From inception of this program in 1920 through fiscal 
..... ' 

year 1972, the Federa: Government I s share of bas ic supDort 
:;ervices costs has been about $3.3 bUnon. About 70 percent 
of, this total was spent during the last 6 years. ~tate and, 
Federal costs for basic support services for fiscal years 
1967 through 1972 are shown in the follDwin~ table; 

Fiscal year State share Federal share Tctal cost 

(millions) 
-

1967 $ 78.6 $225.3 $30 3.9 
1968 95.3 282.3 377.6 
1969 115.0 340.9 455.9 
1970 125.9 431. 8 557. 7 
1971 142.3 489.1 631. 4 
1972 149.0 547. e 696.8 

The following chart shows, for'a recent year, how the 
vocational rehabilitation dollar was spent for each type of 
basic su?port services, including the cost of administration 
and establishing facilities. 

PROGRAM ACCOHPLISHMENTS 

RSA reports yrogram accomplishments in terms of the 
numbers of persons rehabilitated., In recent years RSA has 
reported large and increasirig numbers of rehabilitations. 

Fersons Percent of increase' 
Fiscal year rehabilitated over previous year 

1967 174,000 12.5 
1968 208,000 19.8 
1969 241,000 16.1 
1970 Z67,000 10.6 
1971 291,000 9.1 
1972 326,000 12.0 

According to RSA, the program's effectiveness can be 
assessed in terms of 

--how well the program has been able to meet the needs 
of all handicapped persons who need and would benefit 
from rehabilitation services and 
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--how well the program meets the needs of each 

handicapped person served. 


SCOPE OF REVIEW 

We made our review at HEW headquarters, Washington, D.C.; 
HEW regional offices in Atlanta, Georiia, in Dallas, Texas, . 
and i~ Chicago, Illinois; the State offices of the Division 
of Vocational Rehabilitation and the State Commission for the 
Blind, Raleigh, North Carolina; the Division of Vocational 
Rehabilitation and t~e Office of Services for the Blind, 
Lansing, Michigan; and the Department of Institutions, Social 
and Rehabilitation Service, Oklahoma City, Oklahoma. 

We toured training centers, sheltered workshops, hospi
tals, mental institutions, prisons, and schools and observed 
vocational rehabilitation s~rvices being provided. We dis
cus sed program acti vi ties with personne 1 at these £acili ties 
and also at some regional and local agency offices. 

We randomly selected for review 820 of the 31,650 cases 
3 States reported as closed in fiscal year 1970. We examined 
the individual case records and discussed them with State 
officials. 

The following table shows the details· of our sample. 

Total cases 
Cases closed in 

sampled fiscal year 1970 

General agencies: 

Successful (note a) 350 24,895 

Uns ucce.;; s ful 350 5 2 650 


~ 
700 30 z555 

Agencies for the blind: 

Successful (note a) 60 920 

Uns ucce s s fu1 60 175 


120 1 z095 

Total 820 31,650= 

aCase closed as renab ili tated. 
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We obtained additional information from questionnaires 
sent to program participan~s ~hose cases haj ~een closed 1 to 
2 years prior to our fieldwork. The response rates to OUI 

questionnaires from general agency clients ~ere 73 and 
59 percent for successful and unsuccessful cases, respec
tively. From blind clients, y~sponses were received from 
92 and 71 percent of the successful and unsuccessful cases, 
respec~ively. however, some respondents did not reply to 
all ques tions. 
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CHAPTER 2 

ABILITY OF THE PROGR..<\J.t TO MEET 

THE NEEDS OF ALL HANDICAPPED PERSONS 

Atcording to RSA, effectiveness ~an be measured by 
determining the extent to which the program has met the needs 
of all handicapped persons who need and would benefit from 
it.Historically, t~,p. cst ima ted total number of handicapped 
persons (universe) has far exceeded the number of persons 
rehabilitated. 

Hesources available to RSA have been insufficient to 
cope wi th the universe, whici: is ever- increasing because of 
legislation which has authorized services to additional 
groups of handicapped persons and has increased the types of 
services available. It is probably not necessary, howev~r, 
for RSA to meet the total need through resources available 
only to RSA since some of the services are also available 
under other Federal programs. 

In recent years, rehabilitations have rapidly increased; 
they are now approaching RSA's estimate of the number of 
persons becoming availa~le for services each year (annual 
increment). Past trends and RSA's estimated rehabilitations 
for future years indicate that rehabilitations may exceed 
the estimated increment in 5 to 10 years. At that ti~e, 
the universe will begin to diminish. RSA does not have a 
reliable estimate of either the universe or the annual 
increment. Studies are underway, however, to obtain better 
estimates of the universe. 

COMPOSITION AND SIZE OF UNIVERSE 

The program originally provided for certain services 
for the physically handicapped. The increase in the popula
tion, together with the addition of certain handicapped 
groups, has substantially increased the number of nersons 
eligible for services. 

In 1943 p~ogram benefits were expanded to include 
medical, surg1.cal, and hospital services and subsistence 
allowances. for handicapped persons. At the same time, the 
program was authorized to expand services for the blind and 



coverage was extended to include the mentally ill and 
mentally retarded. 

In 1968 a program of vocational evaluation and work 
adjustment was created to serve the socially and culturally 
disadvantaged, including youths of schbol age, regardless 
of whether they have mental or physical handicaps. This 
program has not been funded. 

The following graph compares the estimated universe of 
handicapped persons who could benefit from the p~ogram-
including the socially and culturally disadvantaged who are 
eligible for all program services--with rehabilitations for 
fiscal years 1968 through 1972. It is app~rent that the 
program has not met the needs of all. handicapped persons. 

EFFORTS TO DEFINE .7HE UNIVERSE 

Attem~)ts to deteni.ine the universe of handicapped 

persons have been made by RSA and other agencies with vary~ 

ing results. RSA is continuing its efforts to determine the 

size of the universe and the nature of the persons' handicaps 

thro~gh research studies and information obtained from the 

1970 census. Better estimates are needed to measure the 

extent of the program's accomplishments and to determine 

where program emphasi£ should be placed. 


Pas t efforts 

In 1967 RSA funded indiddual statewide proj ects to 

develop plans that would assist the States in improving 

services. The States made their studies over a 2-year 

period, and by November 1969 RSA ha~ received reports from 

43 States. Each State's study in~luded an estimate of the 

number of handicapped persolls in the State. 


RSA contracted with a private firm to consolidate and 
evaluate the results of the States' studies. The contractor's 
rep~rt, issued in January 1970, provided RSA wiih a c6mp r e
hensive analysis which 

--noted major statewide findings, 

--indicated the direction and probable magnitude of the 
program by 197~, and 

16 
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--provided guidelines for continued plan~in5 and 
implementation. 

The contractbr's 'report poi~ted out that most States 
had difficulty in esti~ating the number of handicapped per
sons and that the States' reports were often less than pre
cise in explaining how the estimates were made or how the 
findings we~e to be used for planning purposes. The States' 
estiw.ates of their handicapped ranged from 1.6 to II percent 
of each State's total pop~laticn. " 

The contractor ~tated ,that estimacing the number of 
persons who needed and would benefit from rehabilitation 
services was made more difficult bY'including the disadvan
taged population in the universe becat:se (1) the word "dis
advantaged" did not 1r..md itself to a working definition for 
planning purposes, (2) data for describing disadvantaged 
persons was inadequate, and (3) defini ti ve guidelines for 
determining the feasibility of rehabilitating disadvantaged 
persons did not exist. 

Using data furnished by the States and basically the 
same approach~sed by the States, the contractor estimated 
that 3.43 percent .of the general population was handicapped 
and could benefit from the program. The contractor recom
mended that RSA use the~e figures for planning purposes 
until the estimates could be improved. RSA officials indi-' 
cated that the 3.43 percent--although not precise because 
of the different methods used by the States in determining 
their handicapped population~-was usable for long-range 
planning purposes. 

Current efforts 

RSA recognizes that better estimates are needed, and 
studies are underway to derive a better estimate of the 
universe. ASI million contract for one study ~as awarded 
to a university in June 1971 to identify the needs for serv
ices and patterns of utilization of services, the patterns 
of coping with human problems, a~d the role of service agen
cies and programs. RSA expects usable data from the study 
to become available early in 1973, although the study will 
take 5 years to complete. RS ..\ plans to update informatt'on 
revealed by the study every 3 to 5 years. 
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RSA was instrumental in having questions' on disability 
included in the 1970 -ensus questionnaire. The questions 
asked ~hether persons had a health or physical condition 
which limited the kind or amount of wo~k they could do. 
whether their conditions kept them ~ro~ haloing a job. and 
how long they had been limited in their ability to work. Re
sponses to these questions were required of 5 percent of all 
persons ,excluding students and persons in institutions) aged 
16 through 64--about 6 million of the 120 million i'ersons 
in this group i~ 1970. Estimates of disability based on the 
1970 census data show that 11.2 percent of the population 
aged 16 through 64 is disabled. 

An RSA official said this data will provide a basis for 
making statistically reliable estimates of information about 
the disabled in each State and in cities of over 250,000. \ 
He informed us alia that standardized infnrnation by geo
graphical areas has not been available in the past. 

Universe data presently available, although not precise, 
indicates that the program has not met the needs of all 
handicapped persons who need and would benefit from rehabili
tation services. Current estimates place the universe at 
7.2 mi~lion persons (3.43 perrent of the Nation's population). 
As mentioned previously; States' estimates of their handi
capped ranged from 1.6 to 11 percent of their total popula
tion. Applying the lowest .percent (1.6). the total handi
capped population nationwide in 1972 would have been about 
3.4 million. Accordingly, when available estinates of the 
universe are compared to .the number of rehabilitations, it 
is evident that--even though rehabilitations are increasing 
each year--thisprograhl has not reduced the nunber of persons 
who need rehabilitation services. 

ESTDLl\TES OF THE ANNUAL INCREMENT 

Although the annual increment increases the universe 
of need, other factors decrease the universe of need because 
persons (1) are rehabilitated, (2) .overcome their handicaps, 
(3) die. (4) become too severely disabled. or (5) lose 
interest in ~ehabilitation. 
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RSA officials initially advised us that they considered 
the annual increment to be about 500,000 persons. On the 
basis of National Health Survey and Social Security statisl:ics, 
RSA estimated that the increme~t would be 801,000 persons for 
fiscal year 1972 and would increase to about 867,000 for 
fiscal year 1977. 

As par~ of their planning studies (see p. l~), the States 
were to consider the size of their increments. The RSA con
tractor who compiled the data pointed dut, ho~ever, that 'only 
nine States attempted to estinate their lncrements and that 
these estimates varied widely. On the basis of this limit~d 
data, the contractor calculated that the increment to ~he 
na~ional universe was about 912,000 persons. 

The annual rehabilitations have rapidly increased and, 
as shm-ln by the fo llowing graph, R'SA expects them to continue 
to increase. 

As shown in the gr~ph, estimated future rehabilitations 
will increase significantly, by'l977 there will be slightly 
more than 7GO, 000. Therefore .. it appear s that rehabilita tioDs 
will approach the incremen~ in 5 to 10 years, depending on 
which estimate of the increment is considered. However, the 
following variables could a=fect this rate. 

--Accuracy of the estimated increment. 

--Addition 0r deletion of disability groups to the 
program. 

--Increase or decrease in funds available to the program. 

--Employment conditions. 

Once rehabilitations exceed the increment, the universe 
of need will begjn to diminish and decisions regarding the 
size and direction of the program and resources needed will 
become more important. Therefore, it seems that a better 
e5timate of the inc~ement is necessary for RSA's long-range 
planning and funding estimates as well as for congressional 
evaluation of the program. 
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CHAPTER 3 

EFFECTIVENESS iN HELPINGE~CH PERSON ~ERVED·· 

GENER.,U AGE:~CY CLIENTS 

According to RSA, effectiveness can also be Eeasured by 
~eterffiining how well the program is meeting the needs of each 
individual it serves. To a~sess the effectiveness ot the 
program in serving incii vidual general agency cl ients, 1 ,q~ 
randomly selec~ed and ~eviewed 700 cases reported as closed 
by the States during fiscal year 197"', (See p .. 13.) We 
sought additional informa:ion through questionnaires sent to 
clients wh~se cases ha~ been :losed I to 2 years prior to our 
fie Idwork. 

'lost of rhe cl ients )enefi ted frem the program. Ho,v· 
ever, there wer~ indications that services to some cli~~ts 
had produced only temporary gains or had resulted in limited 
economic improvement. Wa noted that: 

·-l~ percent of the successf~l clients needed additional 
services. 

--The economic status of many rehabilitated clier:ts \'as 
not improved and, for some, decreased after rehabili
tation. At case closure, 75 percent of the successful 
clients in our sample had increased their inc~mes; 
however, at OUT followup, only 30'percent haJ increased. 
in.:omes. 

--The incomes of most rehabilitated clients were very 
low. A~ the time of our followup. 69 percent of the 

successful clients \Vere making $75 or less per wf'}I~; 
55 percent were making $50 or less. 

--is percent of til": successflll clients were receiving 
public assistance at accepL, nce, and 16 percent were 
receiving publ~_ assistance ~t our followup. Some of 
these persons were receiving public assistance at both 

I See ch. 4 for discTlssion of clients served by agencies for 
the blir:d. 
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acceptance and closure. In all of these cases, the 
amount of public assistance being received at closure 
was the same as or more than the public assistance 
being received at acceptance. ' ' 

Also, some of the clients being served might not be 
those ,who most need the program in view of (1) the large 
universe of need and (2) the minor nature of services pro
vided to some ~uccessful clients. 

BENEFITS TO CLIENTS 

The program has benefited large and increasing numbers 
of persons. Many of these benefits, such as increasing the 
individual's self-respect and pride, are intangible and can
not be measured. there are some measurable indicators that 
most clients received benefits, including improved economic 
conditions of clients, movement of clients toward indepen
dence, and generally favorable opinions from clients. 

Clients' improved economic status 

Our review of a sGmple of successful cases showec that 
all clients who had been classified as unemployed at 
acceptance were employed (either in a remunerative position 
or gainful homebound work) at the time their cases were 
closed', as shown in the following table: 

At At 
acceptance clo sure 

Employed: 
Remunerativ0 position 94 295 
Homemaker or unpaid 

family worker S4 , S5 
Unemployed 202 

Total 

Based on the table, 84 percent of our sample of 
successful clients were employed in a remunerative position 
at case closure, as compared to 27 percent at acceptance. 
From responses to o~r questionnaires; we noted that 57 per
cent of the successful clients were still employed in remu
n~~a~ive positions. 
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We also noted increased incomes from remunerative 
employment for many clients. A comparison of the aver~ge 
monthly income for clients in our sample of successful cases 
at the time of acceptance, closure, and our followup shows 
that the average income level increased significantly. 
Al thougil the income level decreased after the case was 
closed, at the time of our followup the income was still 
significantly higher than that reported at acceptance. 

The income from remunerative employment of 27 percent of 
the clients whose cases were closed as unsuccessful had 
increased bet\<{een acceptance and our followup. 

Another measurable economic benefit of the program is 
the removal of client~ from public assistance rolls. Of the 
su~cessful clients in our sampl~, 15 percen: were receiving 
public assistance at acceptance but only 9 percent were 
receiving public assistance at closure. 

Benefits can also result in situations where the client 
is not placed in remunerative employment. For example, a 
clie~t may be rehabilitated to be a homemaker or an unpaid 
family worker and perform household duties or release another 
member of the household to work outside of ihe home. In our 
sample 55 clients were rehabilitated as homemakers or unpaid 
family workers. (See table on p. 23.) 

Mov~ment toward independence 

While in the program 202 persons obtained employment. 
Some of these clients, although suffering from such severe 
disabilities as mental retardation, mental illness, or loss 
of limbs, apparently became self-supporting, as illustrated 
in the following cases: 

--A North Carolina client, a 17-yea~-old girl, was 
referred in February 1969 to the program by a special 
ed~cation counselor. After physical and psychological 
e~amination, the client was deternined to have an IQ 
of 69, indicating mental retardation. The clier.t 
received services which cost about $900, including 
vocational evaluation, so~ial adjustment, and on-the
job training. She was later placed in work at a 
textile mil! earning a weekly salary ~~ $64. In 
December 1969 her case was closed a~ ~~ccessful. From 
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our questionnaire in August 1~7l, we found that the 
client was working in another textile mill earning 
$74 a week. 

--A young man, age 21, had lost a leg and the p~rti~l 
use of one arm in an accident. Through extensive 
counseling and guidance, the Michigan Division of 
Vocational Rehabilitation helped the client become 
emotionally independent of his family to the point 
where he was able to leave home and obtain'work.He 
received an artificial limb and was given training in 
the ADPfield through his employer. The State agency 
further aided the client by replacing his artificial 
limb. The client, after compJeting the training pro
gram through his emplo~rer! requested that his case be 
closed because he believed he was now able to function 
on his own. 

Clients' opinions of services 

In our questionnaire, we asked clients whether they 
believed the services they received were satisfactory. Not 
all respondents provided co~nents; however, abuut 78 percent 
of the successful clients and 61 percent of the unsucces~ful 
clients expressed satisfaction with th~ services. A tabula
tion of actual responses is shown below: 

Clients I opinions' 
of program services 

Successful Unsuccessful 
clients clients Total-- 

Satisfactory 
Unsatisfactory 
No opinion 

::89 99 288 
38 3" 75 
15 2S 40 

Total 242 161 403 

Several clients who responded negatively believed the 
services were not provided quickly enough; several others 
indicated they had not received any services. (See p. 28 for 
discussion of clients who responded negatively.) 
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SOl-IE BENEFITS LIMITED AND 
NOT LONG-LASTING 

Even though some clients may have been assisted 
considerably, services to some .clients produced only temporary 
gains or resulted in limited economic improvement. Our re
view disclosed cases in which; 

--Clients needed additional services. 

--Clients' economic status was not improved • 

--Clients' level of income was generally low. 

--Clients remained oJ. public assistance after successful 
rehabilitation. 

Additional services needed 

Of the 700 cases in our sample, we identified 119 which 
needed additional services. Staie vocational rehabilitation 
officials generally agreed wi~h our opinions. We considered 
a need to be unmet when the service provided did not achieve 
the vO~3tional objective for the individual or when the voca
tional objective was met but other needs were indicated. Our 
identification of an unmet need was generally based on docu
mentation in case files. The following table summarizes the 
service areas in which we identified unmet needs. 

Successful Unsuccessful 
Service area clients clients Total 

Guidance and counseling 24 38 62 
Placement 12 5 17 
Physical restoration 6 4 10 
Training 3 2 5 
Sursistence 1 1 
Followup by agency 5 13 18 
Diagnostic and evaluation 3 3 
Psychia tric 3 3-


Total 51 68.....,. 119........ 
 ~ 

These cases represent 15 percent of the successful cases 
and 20 percent of the unsuccessful cases in our sample. The 
foll~wing cases are examples we thought involved unmet needs. 
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--A 17-year-old man, disabled by severe asthma, was 
referred to th~ Michigan Division o£ Vocational Re
habilitp_tion. The client's asthmatic. condition re
quired .;-ut he avoid working in humid or dusty condi
tions 0:- where there would be sudden temperature 
cha~ges. His plan for rehabilitation included fi 
na:lcial assistance b, becoming a Commercial artist 
tnrQugh a community college. However, the client 
did not enter school but obtained work on a Great 
Lakes freighter. This work apparently aggravated his 
asthma, and he had to be hospitalized. The case was 
closed as unsuccessful at that point without contact
ing the client, because the client "failed to cooper
ate." The case file contained a report from· a psy
chologist, prepared early in the rehabilitation proc
ess, indicating possible personality problems. We 
believe, and State officials concurred, that these 
problems should have been explored and that the client 
should have been contacted before his case was closed 
to determine why he had not entered colleke. 

--Another client, a lS-year-old male, was referred to 
the North Carolina Division of Vocational Rehabilita
tion in September 1967 because of a mental disability. 
The client was accepted in October 1968 and was later 
provided services at a cost of $1,400, which included 
training in upholstery work, with 'the objective of 
placement as an upholsterer. The client completed 
hiS tr~ining. The case record indicated that nO,con
tacts were made with the clieni betwee~ December 1968 
and June 1970, at which time the counselo~ learned 
the client was working as a garbage collector earning 
$40 per week. Since the client was gainfully em
ployed, the counselor closed the case as s~ccessfully 
rehabil ita ted . 

From our questionnaire, we found that the client had 
lost his job immediately after his case was closed 
because he cut hi~ foot and had no transportation to 
get to work. He remained unemployed for 1 year. At 
the time of our followup, the _client was again em'" 
ployed as a garbage collector earning $30 a week. 
State officials agreed with our opinion that the 
client needed placement services that were apparently 
not given. 
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--In February 1969 a l7~year-old girl who had one child 
. was reierred to the Oklahoma rehabilitation agef!.cy by 
the depart~ent of public welfare because of dental 
problens. Her vocational objective wai to retain her 
part-time job as a waitress. She also expressed an 
interest in on-the-job training, and her counselor 
planned to refer her to the community action. training 
program to improve her employment status. Her dental 
work was completed,' and the case was closed as suc
cessful in September 1969 as a homemaker because she 
was unemployed and caring ~or her child at home. 

There was no evidence in the case file that indicated 
she had been referred for additional training •. State 
officials agreed that additional training was called 
for and that the fil~ should have been documented to 
show why additional training was notneedecl. 

Further indications that some clients were not fully 
satisfied with the services provided or that additional serv-" 
ices were needed were provided through our questionnaires. 
lV'e found that 16 percent of the successful clients and 23 
percent of the unsuccessful clients who responded were not 
satisfied with the services provided and indicated that they 
had unmet needs in the following categories: 

Number of 
Service category responses 

Training 12 
Placement 2 
Subsistence 5 
Hedical 13 
Guidance and counseling 2 
Other (note a) 41 

Total 75....,., 

~., . . ,/ 

Clients did not specify a particular service but made 
statements such as· "received no help" or "services were 
too slow. It 
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Economic status for some successful 
. clients was not improved 

From our sample of successful cases, we noted (1) clients 
whose income and/or job status was unchanged as a result of 
rehabilitation and (2) clients who lost their jobs after 
their cases were closed as successful. Some of the reduc
tions in job and/or income status may have been due to gen
eral economic· conditions, but some of the increases in in
come may have been due to inflation. We did not attempt to 
correlate our findings with these cQnditions. 

At acceptance, 27 percent of our sample of successful 
clients were reported as employed in remunerative occupa
tions. Many of these clients were in the same job at the 
time their cases were closed. In. addition, 16 percent of 
the successful cases were not receiving income from remunera
tive employment "o\'hen their cases were closed. The following 
table shows a comparison of client income at closure and 
acceptance: 

Comparison of income 
(closure to acceptance) Clients Percent 

More 
Same 
Less 

264 
BOa 

6 

75.4 
22.9 
1.7 

Total ill 100.0 

a 
Includes clients with no income at acceptan~e and/or 
closure. 

Although the percentage of clients who increased their 
incomes was large, our questionnaires showed that such in
creases are not always long last ing. As ShOWll in the above 
table, 75 percent of the successful clients had increased 
their incomes at case closure. As shown below, SO percent 
still had increased incomes at the time of our followup. 
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Comparison of incomes 
(followup to ~cceptance) Clien ts P,ercent 

50.4More 118 
90 a 38.5Same 

Less 26 11.1 

Total 234 100.0 = 

a 
Includes clients with no income at acceptance and/or followup. 
All clients did not respond, and some responses did. not 
contain income data. 

Incomes were low for most successful clients 

We recognize that the achievement capabilitIes for the 
handicapped are not as high as for the nonhandicapped. Al
though many clients increased their incomes after acceptance, 
the amount of income receiv~d by most successful clients was 
low. The following table shows income ranges at various 
stages. 

Weekly 
income Percent of client~ in income rang~ at: 
range Acceptance Closure Fdllowup 

73.7 16.0 43.2$ 
4·.41 to 25 6.0 8.3 

26 to 50 8.9 11.7 7.1 
51 to 75 7.4 28.6 14.5 
76 to 100 2.8 18.6 12.8 

101 to 125 .6 9.7 7.4 
.6 7.1 10.6over 125 

Total 100.0 100.0 100.0 

Our followup showed that 69 percent of the successful 

clients were making $75 or less per week and that SS percent 

were making $50 or less. 
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Successful clients remain 
on public assistance rolls 

RSA has designated assistance recipients as a top
priority service group. As shown in the preceding table, 
many clients, even though successfully rehabilitated, do not 
make sufficient income to be self~supporting. As a result, 
some rehabilitated clients remain on public assistance. 
In 51 of our 350 sample cases, clients were receiving public 
assistance at acceptance. At case closure, 22 of the 51 
clients had been refloved from the public assistance rolls; 
however, 3. other clients began receiving public assistance 
during the rehabilitation process. Of the 29 cases on public 
assistance at both acceptance and case Closure, we noted 
that none were receiving a reduced amount of assistance at 
closure. 

. . 
From the responses to our questionnaires, we noted 

that 4 of the 22 clients removed from the rolls were again 
receIVIng public assistance. Some other clients not. on· 
public assistance at acceptance or closure wete re~eiving 
public assistance at our followup. A SUmr.luy of the suc
cessful clients on public assistance at v~rious stages 
follows. 

Cases Number recE;i .... ing 
-::'"Status analyzed public assistance Percent 

Acceptance 350 51 14.6 
Closure 350 32 9.1 
Followup 254 51 20.1 
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NEED TO EXAMINE CERTAIN TYPES OF CASES 

As noted in chapter 2, the ~niverse of persons who need 
and would benefit from rehabilitation service far exceeds the 
~~mber cf persons the program will be able to serve in the 
near future. We believe that some clients in our sample 
might not be tho~e who need.the program most. Expenditures 
for services to persons with limited needs reduce the funds 
available for services to per~ons who might have greater 
needs. In view of limitea funds and the large universe, we 
question whether resources should be applied toward assist
ing those who might have recourse to other assistance or who 
receive medital services only. For example: 

--Clients received tuition fees for college when other 
funds might have been available. 

--Clients (some of whom were employed at acceptance) 
received medical services only. 

ColI ege tuition 

We noted 23 cases, or 7 percent, from our sample of 
sv~cessful cases in waich program expenditures amounting to 
$26,700 were used almost exclusively for colleg,e tui tion. 
In some instances, we believe that the clients might have 
been able tc afford the c~sts themselves. However, the 
Federal regulations do not require the States to consider 
the financial need of an individual for program services. 
An example of this type of case follows. 

--A Michigan client who was accepted for services because 
of an asthmatic condition was provided 4 years of 
college tuition and fees amounting to $2,100 .. Accord
ing to information in the case file, the client was 
the only child vf a family whose annual income was 
$19,000. 

Although we did not attempt to establish whether funds 
were definitely available to individuals from other public 
sources, HEW sponsors tuition for disadvantage~ students 
under its general student financial aid programs and under 
the Higher Education Act of 1965, as amended. 
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Some other sources of funds might include school loans 
or scholarships; assistance available under the National 
Defense Education Act of 1958, as amended; and assistance 
from the Veterans Administration. 

Medical services only 

The vocational rehabilit~tion program is the only HEW 
program that offers a complete comprehensive program of 
services to handicapped persons. However, many persons do 
not require comprehensive services. Kithin our sample of 
successful cases, we found 116 clients, or 33 percent, who 
received only medical services cos ting $47, 000. Of the. 
clients who received only medical servicei, 54 were employed 
at accep t ance. 

It appeared that some of the employed clients "ere able 
to pay for the services themselves. These services included 
dental work, eyeglasses, and replacement or repair of hearing 
aids or other prostheses. Federal regulations do not require 
that such individuals be unable to pay for these services. 

Although we did not determine any client's eligibility 
for other medical programs, we note~ that some clients who 
received only medical services were rtceiving public assist
ance. The receipt of federally assisted public assistance 
makes persons eligible for the Medicaid program. Therefore, 
services of this type might have been available in the States 
included in our review. 

STATE COMMENTS 

Each of the three States was given an opportunity to 
comment on our findings and conclusions; t~leir comments arc 
summarized below. 

Michigan 

The State Director of the Vocational Rehab~litation 
Servic~, Department of Education, stated that efforts had 
been made to deal with some of the issues discussed in our 
draft ~eport~ Specifically, the State had revised its poli
cies regarding services for college s7~dents and had begun 
followup studies of rehabilitated clients. He pointed out 
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that services to a mora severely handicapped clientele 
inevitably result in poorer long-term success rates and that 
measurement sho~ld not be against an ideal of lOO-percent 
success but against a similar popul&tion that ~eceives no 
services. 

North Carolina 

The Administrator, Divisiol' of Vocational Rehabil i tation, 
Department of Human Resources, stated that after receiving 
rehabilitation services most clients still have disabilities 
which make them a high-risk group in terms of adjusting to 
job market changes and changing job demands. Consequently, 
the need for reopening some cases and providing additional 
or new services will continue. He stated that responding 
to the needs of handicapped persons in this manner was far 
more economical than investing in long-term programs of 
financial support. 

The Administrator pointed out that involvement with 
those persons whose income at acceptance and closure remained 
constant usually WaS directed toward job maintenance. He 
acknowledged that many handic~pped persons served under the 
program are receiving 1 ages inadequate in terms of our econ
omy but that, because of economic or eligibility factors or 
limited funds over which the Division has no control, p~rsons 
could not become involved in more extensive rehabilitation 
efforts. 

The Administrator stated that a. client whose income 
was reduced between acceptance and closure might have a 
physical, ~motional, or mental condition or might have ~ad 
to choose between losing his job or taking a cut in sala~y. 

The Administrator stated that the po~sible use of 
Medicaid benefits had been called to the attention of the 
service staff and that Medicaid services have been used 
extensively. 

Oklahoma 

The Director, Department of Institutions, Social and 
Rehabilitation Services, pointed out that one of the goals 
of the rehabilitation program is job retention Clnd that 
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· 	 impro~ement of economic status does not always rGsult even 
though job retention may be the vocational goal. The Director 
stated also that the Department's activities were being 
reexamined and that, as·a result 

--a program of reviewing the!len~th cf time cases remain 
in a particular status has ~een initiated, 

--expenditures for particular types of services were 
being reviewed, 

--the financial status of the 'clients was being studied, 
and 

--the circumstances of clients whose public assistance 
grants hac been reduced or discontinued at case 
closure were being studied to determine whether those 
clients had stayed off of public assistance. 

The Pire~t0r also stated that other studies wer~ being 
planned which perhaps would correct some of th~ oth~r 
deficienc~~~ 20und Juring our review. 
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CHAPTER 4 

EFFECTIVENESS IN HELPING 

EACH BLIND r.LIENT SERVED 

In Michigan and North Carol ina se~ arate agencip;; for 
the blind 1 served blind cl1ents. Our review of 120 cases 
(60 successful and 6C unsuccessful) selected at random from 

. these agencies showed conditions similar 1:0 those disclosed 
in our review of general agency cases. 

BENEFITS TO CLIENTS 

Most clients .received behefits from the program. 
Although Jme benefits are intangible, we no:ed m~asurable 
indicators that the program was effective. For example, 
som~ clients obtai~ed employment and moved tOh~rd becoming 
self-support:ng. Clients' opinions of the prog~am were 
gcner~lly favorable. 

The following table shows that many of the successful 
clients became employed through the program. 

Status Percent empl.oyed 

Acceptance 20.0 

Closure 55.0 

Followup 46.3 


These clients' average monthly income increased 

sharply between acce~tanc~ and ca~e closure. Although at 

the time of our followup their av~rage monthly incom~ had 

declined, it was still significantly higher than at 

acce;Jtance. 


Responses to our questionnaires showed that incomes vf 
about one-half of the clients employed at the time of case 
closure continued to in~rease after case closure. 

IThese agencies served persons with visual handicans 

including, but not li!n:tted t.o; permanent or total" 

blindness. 
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We also noted that several Jnsuccessful.clients had 
Iincreased incomes. 

A blind person faces a1severe handicap in seeking 
employment and in activities of daily living. Nevertheless, 
our review of case files disclosed instances where 
individuals moved toward se~f-support. One example fOllows: 

. -~A 20-year-old male, ¥ho had been blinded in both 
e.ye~ as the resul t of an automobile accident, was 
reierred to the North Carolina State Commission 
for ihe Blind in August 1967. At the time of.re
ferral the client haq no income, but he later began 
receiving Social Security disability insurance at 
$116 per month. The I client was provided adjustment 
training, including braille, daily living, grooming, 
housekeeping, laundry, anj travel. The client sub
sequently received additional evaluation and train
ing and wa~ placed iri employment at ~ military base 
in the preservation and packaging section earning 
$1.60 per hour. He later was described in the base 
newspaper as an outstanding employee. Because of the 
length of his employ~ent, his disabilityi~~urance 
income was terminated in April 1970. In re~ponse 
to our questionnaire~ the client reported that he 
was still employed at this job and that the services 
he received were very satisfactory. ' 

Of the 49 rehabilitated clients who responded to our 
questionnaires, 40 stated t~at the,services were satisfac
tory. Of the 34 unsucc~ssful clients, 28 also responded 
afH rmati vely. 

SOr.tE BENEFITS LHIITED AND NOT 
LONG-LASTING 

I 

As was the situation with general agency clients 
(see p. 26), in some cases 

i 

involving blind clients: 

--Clients needed additional services. 
i 

~-Clients' economic status was not improved. 

--Clients' levels of ipcome were generally low. 

,
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--Clients remained on pub:ic assistance after 
successful rehabilitation. 

Of the 120 cases in our sample, 16 had some unmet 
needs. These 16 cases were discussed with State officials 
w~o generally agreed with our ~iew. 

Service area Clients 

Gu~dance and counseling 6 
Placement 7 
Medical 3 

Total 

Following are two cases which, in our opinion, 
demonstrate unmet needs. 

--A North Carolina client; a 40-year-old female, was 
accepted for services in June 1967. Proposed serv
ices included glasses and ~urgery. The client was 
hesitant to undergo an eye examination to be given 
by the particular doctor recommended by the coun
selor. In May 1968 the ·counselor met with the 
client to encourage her to have the examination but 
did not suggest another .doctor. The client promised 
to make an appointment for the examination; however, 
the case file indicated no further contacts with 
the client were attempted until about 19 months 
later. At this time the counselor could not locate 
the client and closed the case as unsuccess f...tl be
cause the client "failed to· cooperate." A State 
official agreed that inadequate counseling existed. 

--Another client was referred to the Michigan agency 
for .the blind in November 1968. The rehabilitation 
plan included eyeglasses and placement assistanc~ 
in returning to kitchen ~ork or home cleaning. 
The client was provided a medical examination and 
eyeglasses, and the case was closed successfully 
as a homemaker in December 1969 after the counselor 
learned the client was helping with the maintenance 
of her own home and the .care of her grandchildren. 
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In out opinion, placement services should have been 

provided to this client. State officials agreed 

that the case was closed without justification 

since there was nothing in the record to indicate 

that the client did net want a job. 


---:

In many· instances, a rehabilitated client t s job status 
was not improved. Of the 60 successful clients, 33 were 
employed at closure, including 10 who' were employed at 
a::ceptan.ce; thus, 23 clients obtained employment while in 
the program. Responses to our questionn~ires showed that 
9 of the 23 clients were again unemployed at our fo11owup. 
We also determined that only about one-half o.f the success
ful clients' incomes had increased from acceptance to our. 
followup. 

Comparison of incomes 

(followup to acceptance) Percent of clients 


More 47.7. 
Same 43.2a 
Less 9.1 

Total 100.0 

alncludes clients with no income at acceptance and/or 
followup. 

We are aware that the earning, capability for the 
visually handicapped is generally not as high as for those 
without a visual handicap. Even though many clients had· 
increased income, the amount of their income was low. The 
following table shows the income range of clients in our 
sample who were succe~sfully rehab~litated. 

~~eekly 

income Percent of clients in income range at 
ran.&.!:. Acceptance Closure Followup 

$ - 78.3 46.7 56.6 
1 to 25 8.3 10.0 7.5 
26 to 50 6.7 11.7 7.5 
51 to 15 3.3 8.3 11. 3 
76 to 100 1.7 13.3 7.6 
101 to 125 1.7 6.7 3.8 
over 125 ··3.3 5.7 

100.0 100.0 100.0 
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Based on the table, only 3 percent of the clients had 
incomes in excess of $75 per we~k. At closure,. however, 
23 percent of the clie.nts··' ,.l'"P, making more than $75. At 
our fo1lowup, 17 percent ot the clients were making more 
than $75 per week. 

A further indication of the clients' economic 
dependence is shown by the number of clients receiving 
public assis tance., In our sample of successful clients, 
23 percent were on public assistance at acceptance, 18 per
cent were on public assistance at closure, and 21 percep-t 
were'on public assistance at followup. One client began 
receiving public assistance while receiving program serv
ices; two others began receiving increased payments during 
the rehabilitation process. For those on public assistance 
both at acceptance and closure, only one was receiving re
duced payments at closure. 

STATE COMMENTS 

The two States which served b~ind clients under 
separate agencies offered the. following comments on our 
draft report'.· 

Michigan 

The Director, Office of Services for the Blind~ 
Department 'Jf Svcial Services, stated that he concurred 
with many oi the (program's) sholcomings we discussed in 
the repert. He also stated that ihe repori cited problem 
areas which his staff had been working on ·and that the re
port would be useful to validate their conclusions. He 
also expressed an at-Iareness of the need to serve more 
people and provide a total rehabilitation service. 

North Carolina 

The Executive Director, North Carolina State 
Commission for the Blind, stated that counselors sometimes 
close cases because they are pressured for rehabilitations. 
He stated that, although this goal-directed behavior and· 
meth6d of evaluating the effectiveness of the counselor 
has strengths, it also has weaknesses. He acknowledged a 
need for a way to classify case closures according to the 
types of services given by the counselor. 
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He stated also that less severely handicapped ca~es 
are often accepted for services :because the more difficul t 
cases cost more to rehabilitate;and because ,counselors 
are not able to rehabilitate as mahy of these cases each 
year. He suggested that this weakness could be offset by 
determining the ca~eloads--considering the disabilities 
served by the counselors--and securing additional counselors 
if necessary. 

The Director stated that the agencies .for the blind, 
using the single disability approach, have demonstrated 
that the severely handicapped can be rehabilitated. 
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CHAPTER 5 

POTENTIAL FOR REFINING STATISTICS RELATING TO 

PROGRAM ACCOMPLISHMENTS AND CASE LOAD 

RSA's statistics could be refined to provide better 
measures of program accomplishments and better disclosure 
of caseload data. Although the problems involved were not 
critical, refinement of this d~t. would provide a better 
basis for evaluating accomplishments under the program and 
a more reliable basis for planning. 

CLIENTS SERVED ANNUALLY 

RSA repoited that 876,000 ~lients were served during 
fiscal year 1970. We noted that some of the c~ses in 6ur 
sample were in an active status for several years--sometimes 
without receiving any services or contact from the counselors. 
Therefore, the number of clients reported as served during 
a giveri year includes some of the same clients reported served 
in earlier years and also includes some clients who did not 
:",eceive any services. We found< that 50 percent of the general 
agency cases in our sample had been open for more than 1 ye~r 
and that 25 percent had .been open for more than 2 years; From 
our sample of blind cases, we found that 67 percent of the cases

-' had been in an active status for over 1 year. 

Several of the cases remained open for long periods because 
of poor case management by counselors. Others remained open 
for several years for justifiable reasons, such as attendance 
in college. 

SERVICES PR0VIDED TO MANY CLIENTS 

WERE NOT EXTENSIVE 


RSA annually reports the number of rehabilitations and 
the number of persons that received particular types of serv
ices. RSA does not report the number or combina·tion of serv
ices that. individual clients received. 

Many persons require onl~ one type of service and that one 
service might be subs tantial for those persons. In about one
half of the 410 successful cases in our sample, only one service 
was provided. The following table shows the number. of general 
agency clients that received only one service., 
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Type of service Clients 

Counseling and guidance 
Diagnostic evaluation only 
~Iedical 

Training 
Placement 
Books and· tools 

38 
17 

108 
19 

1 
3 

Total 189' 

Diagnostic evaluation is required of all clients to de~ 
termine eligibility for the program .. Thetefore, we di~ not 
consider this as a service unless it was the only service 
provided. We considered counseling and guidance as a service 
only in those cases in which there were indications that sub~ 
stantial counseling services had been provided. 

In the following cases, the clients received only one 
type of service: 

--A 27-year-old mother of three children was accepted 
for services by the Okla~oma agency in April 1969. 
The rehabilitation plan provided for dental work and 
eyeglasses. The medical: services, which cost $S20, 
were completed :>.nd, in April 1970, the case was closed 
as a hom-emaker. 

--An employed 19-year-old male was accepted for services 
by the ~[ichigan agency in November 1968. The rehabili 
tatioll plan was to assis;t the client in paying tui tion 
for training at an electronics school. The training 
was completed in October 1969 at a cost of $225. The 
trail'.ing enabled the client to change from assembly 
work to electronic installati0n work with the same 
employer. 

We believe chat RSA' s annual accomplishments and workload 
would be more clear if stat:..stlcs showed (n the number of 
cases open longer than 1 year, (2) the number of clients who 
were served during the year, (3) the number of clients who die 
did not receive services or counselor contacts during the 
year, and (4) the various combinations of services that were 
provided to rehabilitated clients. 
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CHAPTER 6 

CONCLUSIONS, RECO~DreNDATIONS, 

AND AGENCY COMMENTS AND ACTIONS 

CONCLUSIONS 

Historically, the number o'f persons needing vocational 
rehabilitation services has far exceeded the number of per
son~ that' have been served under the program. RSA IS re
s~urc~s have not been sufficient to cope with the eve~
increasing universe brought on, in part, by legislatl0n 
which has authorized services to addi tional groups ·yf ilandi
capped persons and addi tional types of se,rvices. 

In recent years, rehabilitations have rapidJ.y increased 
and are approaching RSA's estimates of the increnent. Past 
trends and RSA's estimated future rehabilitations indicate 
that the number of rehabP': ~ations may exceed the increment 
in 5 to 10 years and that the universe will then begin to 
diminish. Rough .estimates of .the universe and the increment 
are available; however, better estimates are needed. 

, 

RSA has studies underway to better estimate the universe. 
However, de+ermining the size·and characteristics of the 
increment is perhaps as important as having a firm estimate 
of the universe because the universe will not begin to 
diminish until rehabilitations exceed the increment. Thus, 
decisions regarding the size ~nd direction of the program 
and resources needed becclne increas ingly import an t. In 
pI anning .the future growth of the program, RSA should con
sider the extent to which the unill'erse of need might be met 
through other Federal programs. 

Hos t clients received benefi ts in the three States re
viewed, but the effects of these benefits were in many cases 
limited and not long-lasting. Some clients may have im- ' 
proved or progressed to .the extent of their individual 
capability as a result of th~ services received. Other 
clients, although they might have be~n assisted to a con
siderable extent, needed additional services. Even though 
large and increas ing numbers of persons are reported reha
bilitated, this does not necessarily mean that these persons 
are or should be considered 'capable of becoming self
sufficient or competitive wi th nonhandicapped persons. 
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Some of the clients rehabilitated might not be those 
who most need the program in view of (1) the large universe 
of need and (2) the minor nature of services provided to 
some successful clients. We question whether funds should 
be expended on certain types of ca~es. such as those involving 
tuition fees for college or medical services only. without 
close examination in the acceptance process. Some of these 
persons might be able to afford the cost of these services J 

and others mi gh t be el igible for othe r sources of funds. 

HEW has not required the Sta·tes toes tablish a continuing 
system of followup •• i th all clients after their cases have 
been closed. Our review of sample cases in three States in
dicated that a continuing system of followup, which could in-

I 

clude the use of questionnaires, ~ould help all States to 
evaluate the program's long-range effectiveness in helping 
each handicapped person and in identifying unmet needs. 

Disclosure and analysis of additional infoTmation 
regarding not only the number of .cl ients rehabili tated an
nually but also the number and the combinations of services 
rendered to these clients would provide a.better basis for 
evaluating accomplishments of. the program and a more reliable 
basis for planning. 

RECOMMENDATIONS TO THE SECRETARY: 
OF HEALTH, EDUCATION, M'JD WELFARE 

We recommend that HEN, in addi tion to studying the total 
universe, obtain a better estimate of the annual increment. 
Such refinements, in our opinion, are necessary in planning· 
the program's proper rate of growth to provide for a systematic 
reduction of the universe of need and to assess the total 
impact of the program and its effect o~ specific groups. 
In planning the future growth of the program, HEW should 
consider the extent to which needs might be met through other 
Federc:.l programs. 

To obtain better information on the effectiveness of the 
program in helping each handicapped person, HEW should require 
the States to institute a continuous followup system, perhaps 
through use of ques tionnaires, wi th all clients whose cases 
have been closed. 

Because some ·of the persons in our sample might not be 
those who need the program mO,st, we recommend tr.at HEW 
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impress upon the States the need for closely exam1n1ng-" 
during the acceptance process--the circumstances of those 
persons who apparently r~quire medical services, only or ' 

I 

tuition for college so they could direct the program toward 
those persons who have the grebte~t need for vocjtional re
habilitation serviCes. These circ~mstances should be ex
amined closely because 

--perhaps the person could afford the services or other 
sources of support may'be available for assistance in 
meeting cOllege costs and 

--perhaps the person ~ould affotd the services or other 
medical progra~s might be available. 

Such examinations might provide a basis for better use 
of resources and might reduce the ~otal universe of need 
which the program should attempt to serve. 

We recommend also that HEW refine its annual data to 
show: 

--The number of cases that have been open longer than 
1 year. 

, - -The number of cases for which services were not pro
vided or contacts were not made during the year. 

--The vari'Jus combinations of services that were pro
vided to rehabilitated clients. 

We believe that such refinements would provide the Congress 
and the public with a better perspective of program accom
plishments. 

AGENCY Cor·IMENTS AND ACTIONS 

HEW advised us by letter dated December 22, 1972, that 
it generally agreed with our concl~sions and believed that 
the program could be improved by implementing our recommenda
tions. 

HEW agreed that better estimates of the annual increment 
would be beneficial. HEW advised us that in the past its 
efforts to obtai~ estimates had be~n hampered by the lack of 
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ba~ic information on which estimates could be pre~icated. 
HEW pointed out that various studies are underway which will 
cast additional light on the total universe and annual in
crement. HEW stated that it will work closely with the 
agencies and institutions making these studies. 

HEW also stated that considera~ion should be given to 
how the universe of need might be met by other Federal pro
grams when planning the growth of the vocational rehabilita
tion program. According to HEW, data currently ~s inconclu
sive to assess the effect other Federal programs have in 
serving the universe of handicapped'persons but it will at
tempt to obtain the necessary data. ' 

HEW agreed that continuous folrowup is need~d to provide 
information on program effectiveness; it is arranging a link
age between the Social and Rehabilitation Service's data sys
tem, and that ~f the Social Security ~dministration to mcnitor 
the earnings of former clients. Tnis arrangement will make 
it possible to study earnings trends of program clients, make 
cost-benefit analyses, and evaluate program effectiveness in 
each State agency. Program effectiveness reviews made by 
State agency and HEW evaluation groups are also expected to 
help determine how well clients' needs have been met. 

HEW agreed to impress upon. the States the need for 
examining, during the acceptance prdcess, the circumstances 
of persons who apparently requi re medical services only or 
tuition for college to determine whether payment for the 
services needed could be provided from other sources. HEW 
stated that this maiter had been disctissed with the States 
and that additional guidelines will be prepared and forwarded 
to the States within tne next 6 months. 

HEW stated that it plans to refine its current data sys
tem to include in its statistics the qata requirements covered 
in our recommendation. 
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APPENDIX I 


DEPARTMENT OF HEALTH. EDUCATlOr'l. AND WELFARE 

OFFICE OF THE SECRETARY 

WASHIN'iTON. C.C. 20201: 

DEC 22 1972 

Mr. John·D. Heller 
Associate Director . 
United States Ger.eral Accounting Office 
'Washington, D. C. 20548 

Dear Mr. Heller: 

The Secretary has asked that I answer you:r letter of May 11, 1972, in 
which you request DEEJ opinions and comments on the GAO Draft Report 
ItEf:ectiveness of the Vocational Rehabilitation Program in Helping the 
Handicapped. It Attached are the DREW comments to this draft report! 

We a.pprecia.te the opportunity to make comments to this report in draft 
fonn. 

Sinc:~~,el~: yours, 

I ii I/, - ' 

t .. I(jL·J~tl/dl.·
James • Ca=a.well 
Assistant Secretary Comptroller 

Enclost:.:re 
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APPENDIX I 

REt;' s Res'Oonse to GAO's Draft ?enort, Entitled "Effectivene:;;s of 
the Vocatior.:al Re!:abilitation ?rogr!ml in !-iel'::linn: the Hmc!ic:::.rroed" 

I 
Rec~en'.iation 

Z.n addition to current s-:;udies of the total un:iverse. obtain better 
estimates 0:: the ar'_";.ual i:"_crE.::nent to provide a basis f"or planning the 
proper rate of bro·~h in re~abili:ations and i"unding that would reduce 
the uniYerse of need and would be helpful in assessirg the total impact 
of the progr~ and i~s effect on specific ~rou~s. 

HE}; ?es-oonse: 

We ccncur with the ~ecc~endation that better estimates of" the ar.L~ual L~crement 
-..lOulc_ be beneficb.l. Heretofore, however, 'tIe have been handico:pped in the 
derivatior.. oi' such data as. a result of a lack of basic infoT"'~cion en ..hich such 
esti:::.ates could be pred.icated. Recently, howeve'r, I .... he Sccial Ge..:r.rity 
.!..6inis"t:ration (Sur'\re~r of ?ecent Health and ';'iork Ad.j4Stll"e-::;.ts - 1971), Chio State 
University under an SRS-R&~ sponsored research grant eAte.~ding over a 5-year 
pericd thro~h JUlle :;0, 1976, the Bureau of the Cehsus yia info::-rn.:ltion on dis-. 
ability collect8Q as a resu:t 0f the 1970 0e:er~ial Cens~= ~~d other sources 
!l[..-lo"c ~:::·:::.'!~~:-=i ell :.-:;.!"':c·...:Z ';:::i...:.ii2:s ",·,rill (;~5t adj,i:ior~ ':'5~~ht on the to:·ll. 
un i verS2 and ;;""l..'1'.1&'" i!:c:!"e=.ent of disaoili tants that may be eligible for services. 
We ,,-crt close:l:/ -.....3..th these agenci'3s an...i iLsti;tuticns in an endeavor to 
refine a..'1d obtain the annual increment of disabled: individuals eligible for VR 
I"pr-n,.,,!~ 111".';"'''' t.he V7i ~(,!t-., 

. Reca:men:1'1tion ._------ 
HEW should: 

Consider the extent to wh3..ch the universe of need m~ght be met through 
oth2r Fe':'!,"'.l medical, educ n.t ion , and manpo-..er prog::-a:::::lS when planning 
1:he f\:.tp~:' . ~·,:-.--th of the vocational rehabilitatioL. pro3r~. 

r::E.~·T ::esncnse; 

'fie cc=c'.l!" ,<I'i:h the recCI:;!!lendatir;n that I-E:"~: should con~ider the extent to which 

the ~~verse of need =ig~t b~ ~et through c:her ?edera: cedical} education an~ 

marrpC',;er prc€;r'''''s 'Nnen p13.!'.ning the f\:.tlire gro..-th of the voc...cional rehabilita. 

tio~ pro6ra.r:.s. 

Currently the i:.1t .:rac:'ion and it:lpact of the:e activities iIpon the VR program is 
=xtre"::!ely diffi'=:'llt :0 assess. vIe leave fou=d :~at· variou.s educatior..a.l, training 
a.:J.d si:ni.iia::- types of progra.:z:s appear to te."ld to expand the t:Ili verse by bringing 
to light dis=.bled L'1di--idu3.1s weo ot::e~ise might not have cone to O'Jr attention. 
We n:l'fe also foun": :h2.t ?eder:::.l med.ical .and health pro€!,s:::::!.s have tended to 
reduce t:'le n ...::::ber or" :'i .::;able·i L'1di vid-..:.als "IlUO '.\i :;h~ut .SUC!1. services, '1llgh-:::' have 
la,sed. into conditio:r..:: ::-t::...'1d.er:ng them el:t?;:'ble for; vocational rehabilitation. 
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APPENDIX I 

OUr data at the current :i!!'le is inccncb.sive as to :he 0Verall effect these 
pro?ra.":lc !!.!ly h:::::e ':'n the 1lI:i".7e.:ze of i':'sabled. 1::d:'",id;;.als. HEH •...ill 
take the necessar.r aci;ion to obtain the needed. d::J. t a :0 i-=ternine the effect 
these prosrans rr:.ay ~ave on the universe '..;hen pl3.!'l!li.'!g t:;'e :uture growth 01' 
the VR Progra!:l. 

Recommenda.tion 

HE.W should: 

Institute a contL~uous follow-up sys:em Nith all clients whose cases have 
been closed to provic.e m.anager.:ent • ....i:':!'l ,cor.tinui.ng i:::.formation regarding 
the progra.:::l's long-ra.r:.ge effecti'reness a."lc. to provide an adci.itional 
means through which unmet needs may be identified. 

HE.W Res"Oonse: 

HEW is' in agreement with the need for ~ effective follow-un system which would 
provide management'with continuing info~aation on program effectiv7~ess and '~e 
identification of unmet needs. 

The Social and Rehabilitation Serr.ic~ is :::.cw in th~ process of arranging a 
linkage of its da-::a s~-s~em to :he:: cf t::e Soci~ Securi:y .!.dmi.!1istration. 
Through Social Security Account ?'l'J!!loers, :';Je earni::;;s 0:' former State VR agen~y 
clients, .nether rehabilitated or no-::, can be followed through the years. These 
earnings in any future year will be contrasted with earni~s in the year befo,e 

..-.- Vii. .I.'t::.lt::.I.'.I.'tU., e~ll..i...tJ.g:::; in i:.ile year of closure and with case service costs ac.l.'os;;;: 
a wide variety of personal and program related characteristics. To complY with 
Social Security Administration regulations which prohibit disclosing informa
tion on individuals within its system, :his l:'nkagt' ~rill operate strictly on 
the basis of statistical aggregates and not te~~ of data for individuals. 
This will provide extreoely valuable da~a in the determination of long-range 
prograo effectiveness in each State age~cy! MP~agement implications will be 
enormous. 

,. '-:... 
other ~portant 50urces of program effectiveness data are surveys conducted by 
program evaluation Wlits of State agencies, :HE:W Regional and Central Office 
program evaluation activities, studies by HEW Audi~ors and the GAO. The surveys 
and studies will include an analysis of clients closed, to determine whether the
services provid~d by the State agency have met the needs of the client, and if 
not, how the St i".;.e can improve the existing rehabilitation systet:lS to fulfill 
needs • 

. Recommendation 

Th.at HE.W should: 
i 

Impress upon the S't;ates the need for closely exam.llu...'"lg -- during the 
accept~~ce process -- the circumst~ces of those persons who apparently 
require medical ser/ices or~ or tui~i9n for college to determine ~hethe~ 
the person could. ps-::" fer the ser,rice3,' or ·.;het::er the services' could. be 
obtained frc~ other pro~rams or sour~es. 
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!lEl-1 Re!:':'onse: 

We concur .·...it~l this recommendation. This matter has been discu:::;sed with the 
States at Regional t-icrkshop Conferences and Ins·':ructions for the Program and 
Financial ?Ian for the VR ?!'ograI:l emphasize that '.:he States should make lII3.Ximum 
use of Hedic:lid resources for restora:ive health services and the full \J.se (If· 
rel!ledial a!ld vocaticn:ll Eiacation, WI1i and other related training and cOllllllU."'!ity 
resources. Additional guid.elines on this iss'te will be prepared and forwarded 
to the States within :he next 6 months. 

Recommend.ation 

The.t HE"111 should: 

Refine its annual data to show the portion of the caseload that has 

been cpen longer than one year; 


The number· of ce.ses for, .-hich services were not provided or contacts 

were not made during the year; and 

The various combination~ of services thp.':. UE;;re provided to rehabili.tate 
clien:s. 

HEW Res1Jo:::.se: 

H1i'W' Tll~:nl'! t.n 'I"""vil"P it.1'! l'll'l"r"",.,t. c1l'1.t.1'\ system. The revi:o:pn ~l"t.""m wh"",., ;nm1""m"",.,t . .,.r1 

.-ill cuntaiu. the data. requirements ccvered in this re,:oilllIi.€:ndatiun. .

[See GAO note.]. 

GAO note: HEW made other general comments which .ier,-' considered in 
. . -- . revising this report • 
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PRINCIPAL OFFICIALS OF THE 

DEPARTMENT OF HEALTH, EDUCATION. AND WELFARb 

RESPONSIBLE FOR THE ADMINISTRATION OF ACTIVITIES 

DISCUSSED IN THIS REPORT 

Tenure of office 
From To 

SECRETARY OF HEALTH, EDUCATION, 
fu'iD WELFARE: 

Caspar W. Weinberger Feb. 1973 Present 
Frank C. Carlucci, acting Jan. 1973 Feb. 1973 

IElliot L. Richardson June 1970 Jan. 1973 
Robert i-l. Finch Jan·. 1969 June 1970 

,__ --"-r- \'ii! bur J. Cohe.n Mar. 1968 Jan. 1969 
John \\'. Gardner Aug. 1965 . Mar. 1968 

ADMINISTRATOR, SOCIAL AND REHABIL
--: ITAT ION SERVICE: 

Phi lip J. Rutledge. acting Feb. 1973 Present 
John D. Twiname Mar. 1970 Feb. 1973 
Mary E. Switzer Aug. 1967 Mar. 19iO 

Cm.IMISSIONER. REHAB I L ITATION 
SERVICES ADMINISTRATION (note a) : 

Corbett Reedy. acting Jan .. 1973 Present 
Edward Newman Oct. 1969 Jan. 19l: 
Joseph V. Hunt Apr. 1968 Oct. 1969 
Jo~eph V. 'Hunt, acting Oct. 1967 Apr. 1968 
Mary E. .Swi t zer Dec. 1950 Aug. 1967 

aIn August 1967 the Vocational R·~habi1itation Administration 
became the Rehabilitation Services Administration of the 
Social and Rehabilitation Service. 
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