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Executive Summary, Findings and Conclusions


This needs assessment is a report jointly developed under the direction of Vocational Rehabilitation Services (VRS), a unit of the Minnesota Department of Employment and Economic Development, the Minnesota State Rehabilitation Council.  The first two entities are recognized by Rehabilitation Services Administration (RSA), United States Department of Education, as the state’s vocational rehabilitation agency and council under the federal Rehabilitation Act of 1973, as amended.

Executive Summary

Needs framework
The project team examined needs across various populations, subgroups, and disabilities, using a large variety of sources spanning across providers, agencies, experts, advocates and consumers. In addition to the objective data and qualitative data about consumer needs, this needs assessment contains updates to the Literature Review.
The data has been organized into four general categories (Transition Services, Employment Preparation, Employer Relationships and Long Term Supports) which represent areas of need consistently identified in previous Comprehensive Needs Assessments.  Within those categories, needs were identified as either “Consistent and Documented” or “Potential and Emerging”.  The fifth category of Communications identifies both internal and external communication needs.  

Vocational Rehabilitation Services Needs

Transition Services

Consistent and Documented

To improve the likelihood of future employment, Transition Plans should contain a Career Development section.  The section should contain expectations for Work Experiences or Internships to explore potential careers and have work experience.  So that deaf and hard of hearing Transition consumers can participate in Career Development, there is a need for ASL interpreters for career development classes and work experiences/internships.  Career development discussions should begin as early as the 9th grade and possibly in middle school.

Parents consistently express two needs which would improve the Transition planning process:  1) alternative meeting locations, other than just the school, for meetings between VRS counselor and consumer and 2) parent forums or parent support groups where parents of Transition-age consumers can air their concerns and issues with other parents and VRS staff in an informal setting.

In 2012, a survey of VRS staff serving Transition-age youth found: 
[bookmark: _GoBack]
· 56% of staff had seen a large increase in the last two years in the amount of time spent with transition –age consumer with challenging disability-related barriers; 
· 53% of staff wanted additional training in career development services; 
· 42%  of staff wanted additional training on developing and maintaining productive relationships with parents/family and


Potential and Emerging

An increasing incidence of individuals diagnosed on the Autism Spectrum Disorder (ASD). The diagnosis usually occurs while the individual is a child.  In FFY 2006 VRS served 175 ASD consumers.  In Federal Fiscal Year 2012 VRS served 488 ASD consumers.   Emerging needs in the provision of services to persons on the Autism Spectrum Disorder (ASD) include: a) individuals without cognitive disability may be ineligible for developmental disability services but require long-term, ongoing supports, b) staff and programs may have little experience with ASD clients, and best-practices research is limited, c) traditional services are often not suitable for persons with ASD, as highly individualized services are required and d) there are not good assessment and vocational evaluation tools for persons on the ASD. The increasing number of youth with ASD (Autism Spectrum Disorder) provided focus on their specific needs for career development: 
· Guidance to develop individualized postsecondary education, employment and independent living goals for life after high school
· A work-based learning plan between the student, employer and job specialist that requires discussion about agreed upon work goals and ongoing evaluation
· Job hunting skills (i.e., resume writing, cover letter writing, interviewing skills) in collaboration with local one-stop career centers
· Training and opportunities to practice self-advocacy and self-determination skills in work and college settings services that will ensure they meet employment goals
· Work experience in community-based settings including service learning,

Many parents have a preference for continued involvement in their child’s case after the child reaches age 18.  Although options exist to allow continued involvement, parents would like a more “assertive” stance by VRS to encourage parental participation.  This is slightly tempered by children who want to assert their independence and do not wish to have their parent’s involved after the age of 18.  


Employment Preparation Needs

Consistent and Documented

 Historically, approximately 44% of VRS consumers with a signed placement plan do not find employment prior to having their case closed.  Research continues to stress the importance of a consistent and engaged counseling relationship between counselor and consumer.  Engagement needs include regular and predictable VRS counselor contact while a consumer attends training/schooling and then when the consumer begins looking for employment.   

Consumers need a variety of work experiences to prepare for the competitive work world.  These work experiences could include: internships, job shadowing, job tryouts.  Within those work experiences, consumers need more options for the intensity if services (very low to very high) and cost (inexpensive to expensive) in order to meet their needs at different points in the employment preparation process.  

The Community Rehabilitation Advisory Committee identified strategies to increase the number of successful employment outcomes:  a) ensure a high quality 'Assessment of VR Needs' by the counselor and include the assessment with all referrals to a CRP,  b) promote greater use of a team approach in referral decisions - involve counselor, consumer and potential CRP/LUV placement professional  c) after a signed placement plan, reconvene the team (minimum of counselor, consumer and placement professional) for a 90 day 'check-in' to assess progress of the Employment Plan, d) amend plan (services, outcomes, expectations) when necessary to achieve employment, e) restructure the PBA (performance based agreement) payment system to better align benchmark payment timing and amount of payment with when the work occurs. The job search and job support phases tend to be the most intensive part of the process, d) re-educate placement teams that the Employment Plan process is a flexible and fluid process which should provide a level of support (from low to high) commensurate with the needs of the consumer. 

While national discussions about the quality and skill level of potential employees would seem to indicate that all future job candidates must have post-secondary education, related work experience and be ready to work full-time, the data indicates otherwise.  Business surveys show that the percentage of jobs which requires those three things varies dramatically by job class and geographic area. There are still many jobs for the individual without post-secondary education, without related work experience and who prefers part-time work.  VRS’s desire to place consumers in competitive employment at a living wage and progressively reduce the client’s dependence on public benefits can run counter to a consumer’s desire to only work part-time and not reduce their benefits. 

There is generally good alignment between the job goals of VRS consumers and the projected hires by occupation for the period 2010-2020.  Three of the occupations which are low job priorities for VRS consumers but projected as high hiring areas are:  Health Diagnosing and Treating Practitioners (5th in projected hires, 26th in rank as a VRS consumer job goal), Construction Trade Workers (6th in projected hires, 30th in rank as a VRS consumer job goal) and Business Operations Specialists (7th in projected job hires, 27th in rank as a VRS consumer job goal).  Two occupations which are higher job priorities for VRS consumers but lower projected hires are:  Secretaries and Administrative Assistants (28th in projected job, 12th as a VRS consumer job goal) and Other Food Preparation and Serving – Related Workers (29th in projected job hires, 10th as a VRS consumer job goal).

Potential and Emerging Needs

Minnesota closed VRS service categories and is now working primarily with consumers with the greatest needs.  How to prepare these consumers in the best manner possible so that employers see these individuals as viable employees is a constant and evolving need.  

Employer Relationships Needs

Consistent and Documented Need

Current and potential employers want to know the financial and employment implications of hiring persons with disabilities.  Based on surveys of businesses, businesses would appreciate knowing the effect on their bottom line – their return on investment – for hiring persons with disabilities.  Businesses would like to hear from other businesses about real cases and real costs for making ADA accommodations.  VRS should be able to explain the “value added” for businesses which hire persons with disabilities and to explain the altruistic benefits for hiring persons with disabilities.  VRS needs to better describe the scope of VRS’s services and what supports VRS offers after a person with a disability is hired.

Businesses identified four specific needs which could increase their hiring of persons with disabilities: 1) access to trusted, credible sources of information related to disability employment, 2) evidence of applicant performance, 3) follow-up coaching and support for supervisors, 4) regular communication between employer and the VRS.  In regards to credible information, businesses would like a local reliable information resource on Minnesota and Federal disability policies and accommodations.  That need is heightened with the proposed federal regulations requiring businesses with federal contracts to work towards a goal of 7% of their work force being persons with disabilities.

On the consumer side of the equation, the State Rehabilitation Council identified three needs for improving employment: a) use old and new recruitment strategies for “telling” employers that VRS has a large employment-ready work force, b) recruit a group of businesses with extensive experience employing persons with disabilities who would be willing to “mentor” a business which would like to start hiring persons with disabilities. 

Song, et. al. (2013) picks up on this theme in his research. Employers tend to have a low expectation of the job skills of a person with disabilities but it was factors other than job skills that are more important to employers – following instructions, integrity/honesty, punctual, being respectful and attending to safety.  Reading/writing competencies and basic work skills were highly demanded. In a good trend, employers increasingly recognize that costs associated with hiring individuals with disabilities are reasonable and negotiable.  As would be expected, if an employer hires a person with disabilities, they show favorable attitudes towards hiring additional persons with disabilities and can identify the advantages of those hires. The reverse tends to be true for employers who have not hired a person with disabilities.  


Long-term Supports Needs

Consistent and Documented Needs

Previous Comprehensive Statewide Needs Assessments have identified a high level of need for long-term supports.  The skill level of VRS counselors to both identify Long Term Support needs during the development of the Individual Employment Plan and identify possible Long Term Support service options for the consumer (including VRS’s own Extended Employment/Supported Employment program) has been identified as an area needing additional training.  While virtually all VRS consumers would benefit from some type of Long Term Supports, research and community input identified certain populations as noticeable underserved:  Mental Illness, Traumatic Brain Injury, Autism Spectrum Disorders and Deaf and Hearing Impaired.  

Consumers and organizations familiar with long term support needs listed certain support services for the period 6 months, 12 months, 18 months and longer after a consumer has started employment.  Those services included: a) personal support for life issues that accompany a job, b) how to disclose a disability, c) how to quit a job, d) how to make oneself visible and promotion-worthy within a company, e) negotiating workplace accommodations, and f) understanding the performance appraisal purpose and process. 

There is a need for identifying ongoing independent living services funding to ensure ongoing independent living support services.  County budget reductions coupled with a decline in the number of waiver slots poses significant challenges to providing joint VRS/DHS/County funding for services for long term support.  

Greater Minnesota’s circumstances – fewer and more dispersed organizations offering long term support services – presents a barrier to meeting Long Term Support needs.  Consumers and providers both recognize the need for a richer mix of Long Term Support and Supported Employment services outside of the metropolitan area.  Before developing new programs, there is a need to more clearly identify the problem and barriers to resolving the problem: Are VRS’s pay-for-performance rates high enough to draw providers to underserved areas? For providers, are the barriers to entry a capacity issue (need more providers or more slots in existing programs), a coordination issue (more efficient/effective use of county waiver funds and VRS Supported Employment funds), an effectiveness issue (are the most effective providers receiving the majority of funds) or a financial issues (cash flow from contract payments is insufficient to recoup start-up costs in a reasonable amount of time)

Potential and Emerging Needs
Given the continual identification of long term supports/Supported Employment as a need, explore the possibility of creating a Program Specialist position(s) for planning and promoting long term supports including Supported Employment among VRS counselors.  Consider how the evolving Placement Partnerships could play in role in meeting and/or resolving Long Term Support needs, especially in Greater Minnesota.  

Communication Needs

Consistent and Documented Need

The rehabilitation community has a general consensus of a need to better describe the purpose, availability and extent of rehabilitation services in Minnesota.  VRS convened a work group comprised of communication representatives from various CRPs and that group identified needs for improved communication:

a. Helping vocational rehabilitation communities to develop key messages and to speak with one voice
b. Addressing branding challenges and opportunities for the VR Community
c. Getting better at “Telling Our Story”
d. Developing an effective, system wide media outreach plan
e. Helping the general public understand what services are available
f. Developing messages that speak to each audience in language they understand
g. Working to motivate others into action – shifting mindsets to increase awareness, interest and support for competitive employment for people with disabilities and other barriers
h. Gathering and synthesizing relevant inputs on outreach needs, messages and efforts 
i. Providing support for stronger VR communication strategy and execution
j. Working on actual projects that help progress/results toward strategic outreach goals
k. Creating more streamlined access to important information and resources such as contacts, expertise, and links for education and training


Legislators, businesses and the general public need to know if the public expenditures for VRS services are effective and a good investment of public dollars.  There are many demands for public funding and it is incumbent on VRS to be able to show if the investment of public dollars is a wise and prudent financial decision.  In 2012, VRS replicated a Return on Investment methodology developed the State of Virginia Rehabilitation Services and economists from the University of Richmond.  That analysis provided a first look at ROI for VRS.  Based on the results of that analysis, there is a need for further parsing the information for that cohort (2003) as well as analyze another cohort (2007) to see if the trends for the 2003 cohort are similar for a later cohort.  

Other communication needs regarding the use of public funds include: There is a need to understand the difference in costs/wages between the various disability groups and the factors underlying those differences, e.g., type of services received by consumer, length of time of service, speed of wage gains; a need to better utilize technology to improve service and productivity within VRS and to improve and expand the participation of consumers, providers, staff and citizens in the discussion of needs and strategies for VRS. 


DATA APPENDIX

Demographics of Disability – General Population

These statistics indicate the social and economic status of non-institutionalized people
with disabilities in Minnesota.  All data on pages 7 to 11 are from:
Erickson, W., Lee, C., & von Schrader, S. (2012). 2010 Disability Status Report: Minnesota. Ithaca, NY: Cornell University Employment and Disability Institute (EDI) and Erickson, W., Lee, C., & von Schrader, S. (2013). 2011 Disability Status Report: Minnesota. Ithaca, NY: Cornell University Employment and Disability Institute (EDI).

Except where noted, there was negligible change from 2010 to 2011. 
 
Age: In 2010, the prevalence of disability in MN was:
· 9.8 percent for persons of all ages
· 0.6 percent for persons ages 4 and under
· 4.6 percent for persons ages 5 to 15
· 4.6 percent for persons ages 16 to 20
· 8.3 percent for persons ages 21 to 64
· 18.9 percent for persons ages 65 to 74; this percent increased to 21.6% in 2011
· 44.9 percent for persons ages 75+; this percent increased to 45.8% in 2011

Disability Type: In 2010, the prevalence of the six disability types among persons of all ages in MN was:
· 1.2% reported a Visual Disability
· 3.3% reported a Hearing Disability
· 4.8% reported an Ambulatory Disability
· 4.2% reported a Cognitive Disability
· 2.0% reported a Self-Care Disability
· 4.3% reported an Independent Living Disability

Gender: In 2010, 9.7 percent of females of all ages and 9.9 percent of males of all ages in MN reported a disability.

Hispanic/Latino: In 2010, the prevalence of disability among persons of all ages of Hispanic or Latino origin in MN was 6.9 percent.

Race: In MN in 2010, the prevalence of disability for working-age people (ages 21 to
64) was:
· 7.9 percent among Whites
· 14.1 percent among Black / African Americans
· 5.0 percent among Asians
· 22.5 percent among Native Americans
· 10.8 percent among persons of some other race(s)
In all categories, the percentages were lower in 2011 than in 2010.

Employment: In 2010, the employment rate of working-age people (ages 21 to 64) with disabilities in MN was 44.4 %; in 2011 it was 47.7%. For the general population it was 92.7%.

Looking for Work: In MN in 2010, the percentage actively looking for work among people with disabilities who were not working was 12.3 percent; in 2011 that percentage rose to 15.7%.

Full-Time/Full-Year Employment: In MN in 2010, the percentage of working-age people with disabilities working full-time/full-year was 22.2 percent; that figure rose to 25.9% in 2011.

Annual Earnings: In 2010, the median annual earnings of working-age people with disabilities working full-time/full-year in MN was $36,300; in 2011 earnings reached $40,700 or a 12% increase.

Annual Household Income: In MN in 2010, the median annual income of households with working-age people with disabilities was $41,300.

Poverty: In MN in 2010, the poverty rate of working-age people with disabilities was 24.3 percent; unfortunately that rate rose to 25.3% in 2011.

Supplemental Security Income: In 2010, the percentage of working-age people with disabilities receiving SSI payments in MN was 19.7 percent; in 2011 that percentage dropped to 17.6%.

Educational Attainment: In 2010, the percentage of working-age people with disabilities in MN:
· with only a high school diploma or equivalent was 37.9 percent; 35% in 2011.
· with only some college or an associate degree was 34.3 percent; 37.2% in 2011.
· with a bachelor's degree or more was 13.5 percent; 13.9 % in 2011

Veterans Service-Connected Disability: In 2010, the percentage of working-age civilian veterans with a VA determined Service-Connected Disability was 23.2 percent
in MN.

Health Insurance Coverage: In 2010 in MN, 91.0 percent of working-age people with disabilities had health insurance.






Prevalence of Working Age Adults With A Disability
	Disability type
	Prevalence of disability among all ages
	Percent of total population with disability
	Percent of 16 to 64 year olds with a disability

	Any disability
	514,700
	9.8%
	7.9%

	Cognitive 
	205,500
	4.2%
	3.8%

	Ambulatory 
	232,900
	4.8%
	3.2%

	Independent living 
	180,700
	4.3%
	2.9%

	Hearing
	171,300
	3.3%
	2.0%

	Self-care 
	99,400
	2.0%
	1.3%

	Vision
	64,300
	1.2%
	0.8%



Age Distribution of Disability Type

	Disability type
	Percent of 5- 15 year olds
(N=782,000)
	Percent of 16-20 year olds
(N=364,300)
	Percent of 21-64 year olds
(N=3,099,300)
	Percent of 65 to 74 year olds
(N=352,100)

	Any disability
	4.6%
	4.6%
	8.3%
	18.9%

	Cognitive 
	3.7%
	3.6%
	3.8%
	3.3%

	Ambulatory 
	0.5%
	0.6%
	3.5%
	10.2%

	Independent living 
	NA
	2.0%
	3.0%
	4.5%

	Hearing
	0.6%
	0.4%
	2.2%
	8.8%

	Self-care 
	1.1%
	0.8%
	1.4%
	3.1%

	Vision
	0.4%
	0.3%
	0.9%
	2.4%



The largest change in the above table was in the “65 to 74” age group.  For 2011, that percentage increased to 21.6% for “Any Disability”








Working-Age Adults With A Disability By Race Among 21 to 64 year olds
	Race
	Disability rate among all 21 to 64 year olds
	Number with a disability
	% of total persons with a disability

	Caucasian
	7.9% 
	     216,000 
	84.0%

	African Americans
	14.1%
	       19,400 
	7.5%

	Native Americans
	22.5%
	         6,900 
	2.7%

	Hispanic or Latino (of any race)
	6.9%
	         8,800 
	3.4%

	Asians/Asian Americans
	5.5%
	         6,424 
	2.5%




Minnesota workers who receive Social Security Disability payments

	Age Group
	Recipients (2009)
	Percent
	Recipients
(2011)
	Percent

	18 to 35
	9,858
	9.5%
	11,107
	9.2%

	35–39
	6,100
	5.9%
	6,628
	5.5%

	40–44
	8,619
	8.3%
	8,969
	7.4%

	45–49
	13,566
	13.0%
	13,666
	11.3%

	50–54
	17,418
	16.7%
	20,752
	17.2%

	55–59
	20,874
	20.1%
	25,480
	21.1%

	60 to 64
	27,559
	26.5%
	34,046
	28.2%

	Total
	103,994
	100.0%
	120,648
	100.0%



Source: Social Security Administration, Annual Statistical Report on the Social Security Disability Insurance Program, 2008, Table 27: Disabled Workers, Number, by Sex, State or Other Area, and Age, July 2009; December, 2011



Demographics of Disability - Vocational Rehabilitation Services 
Source:  Workforce One Information System, Department of Employment and Economic Development, 2013.  Data is for Federal Fiscal Years

Gender At Acceptance For VRS Service

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	Male
	4,189
	5,069
	4,909
	4,583
	3,531
	4,298
	3,945

	Female
	3,261
	3,927
	3,585
	3,395
	2,490
	3,326
	2,955

	Totals
	7,450
	8,996
	8,494
	7,978
	6,021
	7,624
	6,900




Age At Acceptance For VRS Service

	
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	14-18
	1,571
	2,072
	1,948
	1,905
	1,489
	1,660
	1,654

	19-21
	753
	893
	877
	949
	737
	852
	835

	22-24
	390
	440
	431
	402
	313
	381
	374

	25-34
	1,074
	1,287
	1,229
	1,108
	870
	1,136
	1,009

	35-44
	1,335
	1,586
	1,389
	1,207
	837
	1,103
	971

	45-54
	1,709
	1,937
	1,866
	1,694
	1,226
	1,653
	1,304

	55-44
	582
	734
	724
	674
	523
	788
	706

	65+
	36
	47
	30
	39
	26
	51
	47

	Totals
	7,450
	8,996
	8,494
	7,978
	6,021
	7,624
	6,900





Race/Ethnicity At Acceptance For VRS Service


	Race/Ethnicity
	2007
	2008
	2009
	2010
	2011
	2012
	2013
	% in 2013

	Black/African American
	1,072
	1,233
	1,276
	1,222
	951
	1,188
	1,064
	15.2%

	American Indian
	254
	307
	269
	248
	216
	249
	207
	2.9%

	Asian
	169
	206
	174
	158
	132
	159
	170
	2.4%

	Pacific Islander
	20
	34
	34
	23
	24
	39
	27
	.4%

	Hispanic
	209
	254
	265
	267
	226
	297
	312
	4.5%

	Caucasian  Non Hispanic
	5,808
	7,058
	6,574
	6,162
	4,561
	5,792
	5,214
	74.5%

	Totals
	7,450
	8,996
	8,494
	7,978
	6,021
	7,624
	6,994
	




Diversity of Vocational Rehabilitation Services Consumers
May 30, 2014


The Minnesota State Rehabilitation Council (SRC), as part of its planning role, has shown a continuing interest in the diversity of the consumers served by Vocational Rehabilitation Services and how that diversity may/may not play a role in services and outcomes while a consumer of VRS services.  That broader question can be broken down into three different sub questions:

· Are there differences in the distribution of race within the VRS program when compared the racial distribution in the entire Minnesota population?  
· Are there different outcomes by race?
· Are there different levels of service by race?  

This report contains descriptive statistics about diversity and is not meant to be an exhaustive statistical analysis of the three questions stated above.  The data used in this analysis were taken from the annual summary report sent to the Federal Rehabilitation Services Administration.  Three of those reports (Federal Fiscal Years 2011, 2012 and 2013) were combined for this review.  The data is reported in aggregate form and not broken down by year because some of the of the categories of race would have too few counts such that small changes in those counts would dramatically alter the percentages of that category.  





Question 1:  Are there differences in the distribution of race within the VRS program when compared to the racial distribution in the entire Minnesota population?  

The racial distribution (totals and percentages) of consumers who are accepted for service by VRS are shown in Table 1.   
	
Table 1 - Consumer’s Race At Time of Acceptance To VRS

	 
	Count
	Percent of VRS Consumers
	Percent of Population With A Disability

	White
	18,060
	77.3%
	84.0%

	Black
	3,247
	13.9%
	7.5%

	Native American
	683
	2.9%
	2.7%

	Asian/Pacific Isl
	520
	2.3%
	2.5%

	Hispanic
	842
	3.6%
	3.6%

	
	
	
	

	Total
	23,352
	100.0
	100.0%



The column titled “Percent of Population With A Disability” contains estimates from the American Community Survey, 2011 of the percentage of the total Minnesota population that has a disability by race.  A common analysis technique is to compare one set of numbers against a norm or standard to see if there is similarity/variation between the two numbers; in this case the set of numbers is the VRS caseload sorted by race and the standard is the American Community Survey.   Reviewing Table 1, it appears that the racial composition of VRS’s caseload during FFY 2011 to 2013 roughly matches that of the general population with disabilities with VRS serving fewer White individuals and more Black individuals than their proportions in the general population. 

Question 2: Are there different outcomes by race?

An answer to that question is considerably beyond the scope of this analysis.  Using the available data, one can review possible indirect indicators of how VRS’s service may have a differential impact because of the consumer’s race.  One indirect indicator could be employment status of consumers at time of case closure.  Table 2 provides data for that indicator.  This is aggregated data for the three Federal Fiscal Years of 2011-2013.  
	

	
	
	

	Table 2 – Closure Status By Race

	
	Employed
	Not employed
	Total

	White
	6,363
	11,697
	18,060

	
	35%
	65%
	100%

	Black
	796
	2,451
	3,247

	
	24%
	76%
	100%

	Native American
	130
	553
	683

	
	19%
	81%
	100%

	Asian/Pacific Isl
	174
	346
	520

	
	34%
	66%
	100%

	Hispanic
	242
	600
	842

	
	29%
	71%
	100%

	Total
	7,705
	15,647
	23,352




A review of the table shows differences in employment status at case closure by race.  White consumers were employed the most at case closure (35%), followed by Asian/Pacific Islander, Hispanic, Black and Native American.  Based on these results, it is possible that there are differential employment outcomes because of race.  This is certainly not conclusive and considerably more research would need to be done to reach any definitive conclusions. 
Note: With the small numbers in certain categories, when there are similar changes in the number employed it affects each category differently.  As an example, if the Total remains the same for all categories, an increase in 20 employed persons in the White category doesn’t change the percentage of employed.  An increase in 20 employed persons in the Black category increases the percentage by 1% and an increase in 20 employed persons in the Native American category increase the percentage by 3%

Question 3: Are there different levels of service by race?  

Another indirect indicator of potential disparities would be differences in the amount of time it takes to reach certain service milestones when receiving services from VRS, such as:  

a. Days from application to eligibility determination, (Table 3)
b. Days from eligibility to development of an Employment Plan (Table 4)
c. Days from development of an Employment to finding employment (Table 5)

Table 3 – Number of Days From Application To Eligibility Determination

This table shows the number of days, in categories, that it takes from time of a consumer’s application for service until there is a determination of the consumer’s eligibility for service. 

	
	0-15 days
	16-30 days
	31-60 days
	Over 60 days
	Total

	White
	6,058
	4,061
	5,290
	2,651
	18,060

	
	33.5%
	22.5%
	29.3%
	14.7%
	100.0%

	Black
	1179
	727
	898
	443
	3247

	
	36.3%
	22.4%
	27.7%
	13.6%
	100.0%

	Native American
	221
	159
	197
	106
	683

	
	32.4%
	23.3%
	28.8%
	15.5%
	100.0%

	Asian/Pacific Isl
	193
	98
	146
	83
	520

	
	37.1%
	18.8%
	28.0%
	16.0%
	100.0%

	Hispanic
	286
	176
	250
	130
	842

	
	34.0%
	20.9%
	29.7%
	15.4%
	100.0%

	Total
	7,937
	5,221
	6,781
	3,413
	23,352

	
	34.0%
	22.4%
	29.0%
	14.6%
	100.0%



A review of the table seems to indicate that there are not noticeable differences by race in the amount of days from application for service to an eligibility determination for service.  In this indicator of service, race does not seem to affect the amount of time between applying for service and a determination of eligibility.   While there are differences of 1-2 percentage points in some of the categories, I would not say it is significant.  

Table 4 – Number of Days From Eligibility Determination to Development
of An Employment Plan

This table shows the number of days, in categories, that it takes from the date of Eligibility Determination to the date of a Developed Employment Plan.  

	
	
	

	
	0-30 days
	31-60 days
	61-90 days
	91-120 days
	121+ days
	Total

	White
	3,339
	1,637
	1,245
	1,042
	10,797
	18,060

	
	18.5%
	9.1%
	6.9%
	5.8%
	59.8%
	100.0%

	Black
	525
	238
	213
	175
	2096
	3247

	
	16.2%
	7.3%
	6.6%
	5.4%
	64.6%
	100.0%

	Native American
	123
	62
	45
	27
	426
	683

	
	18.0%
	9.1%
	6.6%
	4.0%
	62.4%
	100.0%

	Asian/Pacific Isl
	80
	43
	28
	31
	338
	520

	
	15.5%
	8.3%
	5.9%
	6.3%
	63.9%
	100.0%

	Hispanic
	131
	64
	46
	48
	553
	842

	
	15.6%
	7.6%
	5.5%
	5.7%
	65.7%
	100.0%

	Total
	4,198
	2,044
	1,577
	1,323
	14,210
	23,352

	
	18.0%
	8.8%
	6.8%
	5.7%
	60.9%
	100.0%




	
A review of the data seems to indicate that there are not noticeable differences by race in the amount of days from Eligibility Determination to Development of An Employment Plan.  While there are differences between races, e.g., a 2% difference in the first two time categories between White and Black, it is difficult to say if it is significant.  It may mean that it is an indicator that should be tracked for a period of time and break the data down into quarters rather than just years as a way to further refine the analysis.
 



Table 5 – Number of Days From Development of Employment Plan to Case Closure

This table shows the number of days, in categories, that it takes from the date of Employment Plan Development to the date of Case Closure.  The most frequent reason for case closure is 90 days of successful employment and then a wide variety of other reasons (not involving employment for 90 days) which can cause case closure.   
	
	
	

	
	0-60 days
	61-120 days
	121-150 days
	151-365 days
	366+ days
	Total

	White
	74
	460
	400
	3,112
	14,014
	18,060

	
	.4%
	2.5%
	2.2%
	17.2%
	77.6%
	100.0%

	Black
	26
	82
	74
	566
	2499
	3247

	
	.8%
	2.5%
	2.3%
	17.4%
	77.0%
	100.0%

	Native American
	5
	15
	23
	109
	531
	683

	
	.7%
	2.2%
	3.4%
	16.0%
	77.7%
	100.0%

	Asian/Pacific Isl
	1
	16
	14
	88
	401
	520

	
	.2%
	3.1%
	3.1%
	17.3%
	76.4%
	100.0%

	Hispanic
	7
	31
	25
	152
	627
	842

	
	.8%
	3.7%
	3.0%
	18.1%
	74.5%
	100.0%

	Total
	113
	604
	536
	4,027
	18,072
	23,352

	
	.5%
	2.6%
	2.3%
	17.2%
	77.4%
	100.0%




A review of the data seems to indicate there are not substantial differences in the time from the Development of the Employment Plan to Case Closure between consumers of different races.  The data does seem to show a significant investment of time by both the counselor and consumer to execute the Employment Plan and find employment; on average 77% of VRS consumers were engaged with VRS for at least a year. 
 
Conclusions 

Table 1 – It appears that the racial composition of VRS’s caseload during FFY 2011 to 2013 roughly matches that of the general population with disabilities.  In that time period, VRS served fewer White consumers and more Black consumers than their proportions in the general population. 

Table 2 – A review of the table seems to show racial differences in employment status at case closure.   White consumers were employed the most at case closure (35%), followed by Asian/Pacific Islander (34%), Hispanic (29%), Black (24%) and Native American (19%).  Based on these results, it is possible that there are differential employment outcomes because of race however considerably more research needs to be done on this issue.

Table 3 - Race does not seem to affect the amount of time between Applying for Service and a Determination of Eligibility. 

Table 4 – There are not noticeable differences by race in the amount of days from Determination of Eligibility to Development of An Employment Plan.  

Table 5 – There are not substantial racial differences in the number of days from the Development of An Employment Plan to Case Closure.   

Overall Conclusions and Observations


Generally, race does not seem to be a factor in determining who will receive VRS services and the level of services received.   Race does not seem to be a factor when examining indicators of VRS service – the percentages of time to reach 3 milestones are about equal for all racial groups.  Race may be a factor in obtaining employment for the two largest racial groups.  For Whites, 35% of VRS clients for FFY 2010-2013 (6363) were employed at case closure.  For Blacks over the same time period, 24% (796) were employed at case closure.  Since Blacks with disabilities are not over or under represented on the VRS caseloads relative to their proportion in the general population and there are no discernible differences between Blacks and Whites in the time it takes to reach 3 different milestones, the difference in rates of employment could be due to other factors – some within the control of VRS and some outside of the control of VRS. 


Tribal Governments

Two Minnesota Tribal Governments received U. S. Department of Education – American Indian Vocational Rehabilitation Services discretionary grants. The Red Lake Band of Chippewa Indians received a $342,000 award in 2005 and the White Earth Reservation Tribal Council received $418,000 in 2008. Both programs served approximately 295 clients with Individual Plans for Employment last year.


Autism Spectrum Disorder (ASD) is the fastest growing developmental disorder in the United States. Since 1993 there has been an increase of more than 1600% in the prevalence of ASD between the ages of 6 and 22 years in Minnesota (CDC, 2010). Minnesota’s Dec.1, 2010 Child Count data indicates that there are presently 14,646 students identified with ASD as their primary disability in MN schools from Birth to 21 years and who are receiving special education and related services in our schools. This number has continued to increase from 3,759 which represented 3.3% of the total special education population in 2001 and now individuals identified as eligible under ASD represents 11.5% of all students receiving special education services. 
Autism is a complex developmental disorder that affects a person’s ability to communicate, form relationships with others, and respond appropriately to the environment. Repetitive behaviors and restricted, narrow interests are common. Autism affects individuals differently; as there are varying degrees of severity thus it is a “Spectrum Disorder”. Individuals on the spectrum range from those who have cognitive impairments, inability to communicate, severe behavior challenges including self-injurious behaviors to those who have average to above average intelligence, yet impaired social skills and perspective taking ability. Family income, life-style, and educational levels do not affect the chance of a child having autism. 
The task force supports expanding transition program options and employment opportunities for teens and adults with autism, particularly innovative community-based programs (e.g., Project Search--www.projectsearch.us/) that better meet the unique needs of this population.
According to Autism NOW (autismNOW.org), recommended practice for transition program includes:
· Transition services that are tailored to meet the individual needs of students preparing for postsecondary goals
· Ongoing transition assessments that help students determine what their preferences, strengths and challenges are, as well as to measure the skills they need to pursue employment goals
· Guidance to develop individualized postsecondary education, employment and independent living goals for life after high school
· A work-based learning plan between the student, employer and job specialist that requires discussion about agreed upon work goals and ongoing evaluation
· Job hunting skills (i.e., resume writing, cover letter writing, interviewing skills) in collaboration with local one-stop career centers
· Connections to adult agencies well before leaving high school (i.e., vocational rehabilitation, developmental disabilities agencies, independent living)
· Training and opportunities to practice self-advocacy and self-determination skills in work and college settings services that will ensure they meet employment goals
· A course of study that is directly related to their postsecondary aspirations
· Job and college awareness opportunities including informational interviews, job shadowing, college tours
· Training on disability disclosure and workplace accommodations
· Work experience in community-based settings including service learning,
· Postsecondary education experiences while still in high school via dual enrollment opportunities
Source: Autism Spectrum Disorder Task Force, Final Report, January 15, 2012 http://archive.leg.state.mn.us/docs/2012/mandated/120070.pdf

Minnesota Special Education Students  (ages 12-21) By Primary Disability

	Primary disability
	Number
	Percent of all students in Minnesota (911,368)

	Specific learning disabilities  
	19,081
	2%

	Emotional behavioral disorders  
	10,249
	1.1%

	Autism spectrum disorder  
	6,515
	.7%

	Developmental cognitive disabilities: mild – moderate  
	4,142
	.5%

	Developmental cognitive disabilities: severe – profound  
	1436
	.2%

	Speech/language impaired  
	2,573
	.3%

	Deaf – Hard of Hearing  
	1,068
	.1%

	Physically impaired  
	828
	.09%

	Severely multiply impaired  
	711
	.08%

	Traumatic brain injury  
	288
	.03%

	Visually impaired  
	154
	.02%

	Deaf-blind  
	36
	.003%

	Total
	47,081
	


Source: Minnesota Department of Education, Special Education Child Count, December 1, 2010 State Totals by Race/Disability/Age; March 3, 2011. Unduplicated count of public-school students and shared-time students who attend public and non-public schools.  Full-time non-public Special Education students and students with a 504 plan  are excluded. 


Employment Preparation Needs Assessment Information

Minnesota Labor Market Forecast
Minnesota’s job market has rebounded faster than the country as a whole since the Great Recession, but the pace of job growth in the state has been moderate and uneven by historical standards. Unemployment has also dropped faster here than nationally, but under-employment has only recently started to decline. Despite headwinds from a cut in federal spending, many positive indicators remain, including an improving housing market, rising wages, low unemployment insurance claims and rising job vacancies. They indicate state job growth in 2013 will follow recent patterns, staying slightly ahead of the national pace.
The Unemployment Picture
Minnesota unemployment rates outperformed the U.S. during and after the recession, peaking earlier and ticking reliably downward for the past three years (see Figure 1). Despite this optimistic picture, other measures of labor force health until very recently have indicated a hidden but continuing struggle. For example, the share of the unemployed who had been out of work for a year or more continued to rise until late 2011 and didn’t begin to taper off until mid-2012 (see Figure 2).
[image: chart: Unemployment by duration in Minnesota]
This suggests two trends: First, fewer people were becoming unemployed. Second, people who had been unemployed for a shorter time were more desirable to employers, who had their pick of the labor force. Although the long-term unemployed are not back to their pre-recessionary levels, their rapidly decreasing numbers might indicate that employers are more willing to tap talent despite employment gaps. A tightening market for labor will undoubtedly benefit these workers.
Not all of the no-longer-unemployed find jobs. Some leave the labor force. While Minnesota and the country as a whole are seeing declines in labor force participation, the small sample sizes in Minnesota make it difficult to determine how many departing workers are retiring and how many simply became discouraged and quit looking for work.
Demographics suggest the trend is largely driven by retirements. It’s uncertain, however, how many workers are retiring from jobs and how many are retiring from job searches as they become eligible for Medicare or Social Security. Regardless, the tightening labor market benefits workers. Even those who leave the labor force reluctantly might have better luck re-entering it in the near future.
Another point of optimism is in the measures of under-employment. While unemployment is fairly narrowly defined as people who are available and actively seeking work, not everyone who is looking for work falls neatly into this category. They are tracked in separate measures. Discouraged workers have given up active job searches because they believe nothing is available to them. Like discouraged workers, marginally attached workers want a job and have looked for work in the past year, but for a variety of reasons were not actively looking during the four weeks prior to being surveyed. Part-time under-employed workers want full-time work but cannot find it.
During the recession, these groups grew more rapidly than the traditionally defined unemployed. As the number of unemployed declined, under-employment levels remained elevated (see Figure 3). In recent months, the number of workers in all of these groups has finally started declining — another indication that the labor market is tightening and workers have more options.
[image: chart: Unemployment and Underemployment]
While the unemployment rate has been declining for some time, the underlying data indicate a much slower recovery in the labor market. We’re not yet back to pre-recessionary levels, but other measures are finally beginning to support a broad-based recovery in the labor market.
Employment Growth
Employment growth had shown gradual improvement over the past several years. Figure 4 shows this upward trend in employment for both Minnesota and the U.S. While not as smooth, the upward trend in Minnesota has been slightly stronger than the rest of the country. As of February, employment was only 5,600 jobs short of the pre-recession peak employment of 2,789,900 in February 2008.
Minnesota typically trends closely with the U.S. as a whole but with more variance (see Figure 4). It is likely, therefore, that the sharp downturn of the past two months is only a short reversal. Some of the job losses in April were likely related to the late spring, with cold temperatures and heavy snowfall affecting several industries, most notably construction, leisure and hospitality, and retail businesses such as building materials and gardening equipment.
[image: chart: Minnesota and US Employment (in thousands)]
The current recovery has eclipsed the 2001 recession in terms of taking the longest time to regain peak employment, now at 38 months and counting. While federal spending cuts could slow job growth, other factors point to the modest growth that has been underway since February 2010. The Minnesota Business Conditions Index was well above growth neutral in April at 55.7, marking a fifth month in positive territory after a soft period last fall. This indicates conditions for positive growth in both manufacturing and the broader state economy in the coming months.
Another positive sign is the improving construction industry, thanks to the recovering housing market. One measure of this improvement is declining short sales and foreclosures in the Twin Cities. In April they represented 31.6 percent of all sales, down from 42.7 percent in April last year.
Health services continued to be the strongest area of job growth in Minnesota, adding 10,600 jobs year over year in April, a 2.2 percent growth rate. Most of the job gains in health care came in ambulatory health care (up 4.7 percent) and nursing and residential care facilities (up 2.7 percent). There is no reason to believe this industry will weaken in the coming year.
Professional and business services added 8,600 jobs, with all three major components showing annual employment increases in April, but with the most growth in professional, scientific, and technical services. Employment services, a bellwether industry for future job growth, improved somewhat in recent months, gaining 6.4 percent in April.
Other indicators are also positive. Initial claims for unemployment insurance benefits, while increasing a bit during the last two months, are still comfortably in a range that indicates modest job growth is likely. Weekly work hours were down a bit in April compared with a year earlier (from 33.9 to 33.3 hours). Average hourly wages, however, were up substantially over the year from $24.89 to $25.62.

Job Vacancies
In another sign of an improving labor market, job vacancies increased to pre-recessionary levels during both the second and fourth quarters of 2012. Vacancies in the second quarter rose to 62,950, up 15.1 percent from the previous year. There were 58,860 vacancies in the fourth quarter, up 18 percent from the previous year.
There were 2.6 unemployed people for each vacancy in both the second and fourth quarters. This is the best ratio since the second and fourth quarters of 2007, overlapping the official start of the recession in December 2007. The ratio was as high as 8.2 job seekers per vacancy during fourth quarter 2009. The drop in this ratio since the peak of the recession was driven both by a decrease in the number of unemployed people and a strong increase in the number of job vacancies (see Figure 5). The 2012 ratio of 2.6 suggests that although the labor market remains challenging for job seekers, it continues to come back into alignment after the recession.
2013 Forecast
Minnesota’s labor market recovery from the Great Recession has been slow and uneven, but progress is expected to continue through the rest of 2013. Moderate job growth and increasing job vacancies will continue to aid in the healing of the state’s labor market. Improving labor market conditions have drawn discouraged and marginally attached workers back into the labor force, provided more hours for part-time workers, and helped boost wages as demand for workers has gradually climbed. Rising wages, in turn, will boost Minnesota’s economy as larger paychecks stimulate consumer spending, feeding the self-reinforcing cycle of expanding economic activity.
Another year of 2 percent growth in gross domestic product for the U.S. will keep Minnesota’s payroll employment growth hovering around 1.5 percent. The state’s payroll employment will pass its pre-recessionary high sometime during the second half of 2013. This continued job growth will give the state its best three-year run since 1999 to 2001, adding to the steady but painfully slow improvement in Minnesota’s labor market over the last four years. It will also help accelerate the recent headway made in Minnesota’s unemployment picture, continuing to push both unemployment and under-employment down.

Source: Labor Market Information Service, State of the recovery, Minnesota Economic Trends, June, 2013, Minnesota Department of Employment and Economic Development.

Deaf and Hard of Hearing Consumers
Many deaf students are behind in career exploration when compared to hearing students.  The challenge is the access issue.  Hearing students can take a job-seeking class while deaf students have to wait 3 months while an interpreter is arranged for the class.  Hearing students have a natural peer group while deaf students are isolated.  We need to work with the schools to identify 9th graders who are deaf and hard of hearing.  There needs to be more contact with deaf students when they are 9th grade.  

Challenge is finding employment preparation classes that are accessible to deaf consumers. Issues for deaf and hard of hearing consumers are things such as: Understanding the world of work; anger management skills; how to socialize at work; how to ask for promotion.   Many deaf people feel they are the only ones at work – because of their deafness, they can’t hear fellow workers chatting at their cubicles or chatting in groups and hence don’t join the conversation.  They get more isolated at work.  

Source: Interview with Elise Knopf, Deaf and Hard of Hearing Specialist, VRS Services, October, 2012


Minnesota Vocational Rehabilitation Services, Community Rehabilitation Providers Advisory Committee
Summary - Survey of Community Rehabilitation Providers (CRP)/Limited Use Vendors (LUV)
· Pursue more collaborative approaches to secure funding
· Enhance placement services capacity and outcomes
· Increase Supported Employment services capacity in underserved areas
· Jointly assess CRP/LUV/VRS training needs and then share the coordination and delivery of shared training needs. 
Source:  Community Rehabilitation Provider Advisory Committee Survey Results, February, 2012.
Suggestions/Issues For Increasing The Number of Successful Employment Outcomes For VRS Consumers
· Greater coordination with Community Rehabilitation Providers to tap their knowledge of jobseekers in order to improve the probability of an employment outcome
· Counselors don't always seem to know about the availability of the Extended Employment Program or how best to incorporate a supplemental Extended Employment plan with the Individual Employment Plan.  There are opportunities for greater and better use of Extended Employment.
· Ensure a high quality 'Assessment of VR Needs' is conducted by the counselor and accompanies referral for placement.   Increase team approach to determination of referral decisions - where possible involve counselor, consumer and potential CRP/LUV placement professional to improve employment rate for placement referrals.
· Improved two-way communication between VRS counselor and CRP/LUV in order to refine an Individual Employment Plan and PBA to continually meet the consumer’s employment needs including Supported Employment.
· In 2011, 44% of consumers with a signed placement plan did not find employment prior to having their case closed.  This represents a significant opportunity to improve placement outcomes.  Suggested improvements include:
· After signed placement plan, reconvene team (minimum of counselor, consumer and placement professional) for a 90 day 'check-in' to assess progress of the Employment Plan.  Amend plan (services, outcomes, expectations) if necessary to achieve employment. 
· Restructure the payment system to better align compensation with where the work occurs. The job search and support phase tends to be the most intensive part of the process.
· Re-educate placement teams that the Employment Plan process is a flexible and fluid process which should provide a level of support (from low to high) commensurate with the needs of the consumer, e.g., serious mental health needs, interpreters for deaf clients, reasonable accommodatons, Transition-age consumers.
· Add work exploratory options such as:  time-limited work experiences, internships, mentorships, job shadowing.  
Source:  Minnesota Vocational Rehabilitation Services, Community Rehabilitation Provider Committee, Meeting Minutes, July and August, 2012.

Minnesota Vocational Rehabilitation Services – Program Data
Source:  Vocational Rehabilitation Services, Workforce One Database System, November, 2012 & February, 2014.

VRS Caseload Activity by Federal Fiscal Year

	Program Status
	2007
	2008
	2009
	2010
	2011
	2012
	
2013


	New Applicants
	8,281
	9,874
	9,407
	8,984
	7,373
	8,018
	
7,711


	Accepted for Services
	7,450
	8,996
	8,494
	7,978
	6,021
	7,624
	
6,900


	Consumers in Plan Development at Year-End
	4,767
	5,046
	4,781
	2,617
	4,781
	1,783
	

	Employment Plans Written
	4,345
	5,051
	4,921
	6,018
	4,999
	5,213
	4,965

	Consumers with IPEs at Year-End
	8,513
	8,886
	8,651
	9,858
	8,651
	10,798
	

	Consumers Exiting VR
	7,987
	9,283
	9,938
	9,844
	7,745
	7,683
	7,924

	Consumers Served
	20,518
	22,388
	22,519
	21,485
	18,557
	19,314
	19,535






Consumers Exiting VR By Federal Fiscal Year
	Reason for Closure
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	From Applicant Status
	803
	866
	862
	756
	649
	560
	538

	After Trial Work/Extended Evaluation
	62
	73
	77
	157
	186
	212
	265

	From Order of Selection Waiting List
	14
	4
	2
	4
	41
	235
	0

	After Eligibility, Before IPE Developed
	2,832
	3,665
	3,834
	4,124
	2,417
	1,852
	2078

	After IPE Developed, Before Services Initiated
	362
	347
	299
	319
	338
	432
	445

	After Receiving Services, Without Employment
	1,412
	1,708
	2,475
	2,341
	1,637
	1,902
	1860

	After Receiving Services, With Employment
	2,502
	2,620
	2,389
	2,143
	2,477
	2,490
	2738

	Totals
	7,987
	9,283
	9,938
	9,844
	7,745
	7,683
	7924




Average Number of Months From Application To Closure
	Type of Exit from VR Program
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	From Applicant Status
	2.1
	1.5
	1.5
	1.4
	1.7
	2.4
	1.9

	After Trial Work/Extended Evaluation
	6.6
	5.8
	5.7
	5.0
	5.0
	5.5
	5.8

	From Order of Selection Waiting List
	14.3
	3.0
	2.9
	2.1
	2.1
	10.1
	0

	After Eligibility, Before IPE Developed
	14.9
	13.9
	12.7
	12.2
	7.8
	5.7
	5.4

	After IPE Developed, Before Services Initiated
	22.4
	29.4
	25.0
	20.0
	18.2
	18.5
	18.4

	After Receiving Services, Without Employment
	40.1
	36.6
	32.7
	30.3
	27.5
	30.1
	31.6

	After Receiving Services, With Employment
	31.7
	29.3
	26.4
	26.8
	26.9
	27.2
	27.3








Primary Disability At Acceptance

	Primary Disability Category
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	Serious Mental Illness
	2,597
	3,260
	3,013
	2,864
	2,208
	2,756
	2,529

	Learning Disabilities
	1,291
	1,533
	1,634
	1,619
	1,198
	1,439
	1,334

	Orthopedic/Neurological Disorders
	912
	998
	822
	680
	469
	651
	525

	Other Physical Impairments
	673
	815
	812
	692
	454
	758
	591

	Developmental Disabilities
	601
	731
	610
	574
	502
	531
	441

	Autism
	254
	355
	373
	434
	438
	488
	563

	Traumatic Brain Injury/Stroke
	349
	399
	351
	349
	255
	303
	287

	Deaf/Hearing Loss
	293
	342
	318
	296
	174
	313
	271

	Chemical Dependency
	194
	248
	270
	215
	112
	114
	178

	Other Mental Impairments
	201
	216
	198
	192
	154
	194
	112

	All Other Impairments
	85
	99
	93
	63
	57
	77
	69

	Totals
	7,450
	8,996
	8,494
	7,978
	6,021
	7,624
	6,900








Priority Category At Time of Acceptance

	Priority Category
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	1
	4,876
	5,788
	5,410
	5,273
	4,556
	4,812
	4,625

	2
	1,756
	2,092
	2,140
	2,044
	1,464
	1,816
	1,551

	3
	818
	1,112
	939
	661
	1
	990
	723

	4
	0
	4
	3
	0
	0
	0
	0

	Totals
	7,450
	8,996
	8,492
	7,978
	6,021
	7,618
	6,900




Types of Functional Limitations of Priority 1 Category at Time of Acceptance

	Primary Disability Category
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	Communication
	1,892
	2,202
	2,151
	2,037
	1,736
	1,848
	1,823

	Interpersonal Skills
	3,440
	4,120
	3,828
	3,749
	3,267
	3,485
	3,341

	Mobility
	630
	693
	598
	550
	428
	457
	440

	Self Care
	2,121
	2,374
	2,268
	1,997
	1,771
	1,895
	1,862

	Self Direction
	4,085
	4,956
	4,621
	4,514
	3,886
	4,136
	3,989

	Work Skills
	3,206
	3,700
	3,618
	3,420
	2,876
	2,852
	2,667

	Work Tolerance
	3,076
	3,656
	3,329
	3,141
	2,738
	2,976
	2,890

	Unduplicated Totals
	4,876
	5,788
	5,410
	5,273
	4,556
	4,812
	4,625




Frequency of Services Provided To VRS Consumers (cut-off at frequency at or above 12%)


	Services Provided
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	VR Counseling and Guidance
	85%
	85%
	88%
	91%
	93%
	94%
	94%

	Assessment
	78%
	72%
	74%
	74%
	71%
	72%
	69%

	Job Placement Services
	56%
	55%
	51%
	49%
	52%
	51%
	54%

	Information and Referral
	49%
	49%
	49%
	52%
	54%
	54%
	53%

	Job Search Assistance
	51%
	50%
	47%
	45%
	48%
	44%
	45%

	Transportation Services
	38%
	35%
	36%
	37%
	36%
	35%
	35%

	Other Services
	26%
	26%
	29%
	30%
	33%
	32%
	31%

	Occupational/Vocational Training
	20%
	17%
	16%
	17%
	18%
	18%
	16%

	Diagnosis and Treatment of Impairments
	19%
	16%
	15%
	14%
	13%
	13%
	14%

	On the Job Supports
	19%
	18%
	15%
	13%
	13%
	13%
	12%

	Job Readiness Training
	15%
	15%
	15%
	16%
	17%
	15%
	15%

	College/University Training
	15%
	13%
	12%
	14%
	13%
	13%
	12%

	Miscellaneous Training
	9%
	9%
	10%
	10%
	13%
	12%
	12%
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	Occupational Title
	VRS Consumers With This Occupation As A Job Goal 
	 vacancies statewide during Oct. to Dec., 2011
	 vacancies which are part-time (%)
	 vacancies which require some post-secondary (%) 
	vacancies requiring some related work experience (%)

	Total, All Occupations
	
	29604
	38
	50
	42

	Retail Sales Workers
	122
	3302
	85
	2
	4

	Information and Record Clerks
	178
	1484
	40
	18
	43

	Business Operations Specialists
	13
	1480
	5
	70
	60

	Health Diagnosing and Treating Practitioners
	12
	1172
	52
	99
	31

	Food and Beverage Serving Workers
	42
	1095
	87
	2
	17

	Other Personal Care and Service Workers
	49
	1093
	71
	19
	13

	Financial Specialists
	7
	979
	15
	80
	52

	Material Recording, Scheduling, Dispatching, and D
	110
	862
	36
	38
	39

	Nursing, Psychiatric, and Home Health Aides
	44
	850
	68
	40
	39

	Motor Vehicle Operators
	32
	832
	46
	13
	29

	Other Healthcare Support Occupations
	24
	806
	31
	81
	59

	Personal Appearance Workers
	5
	628
	34
	100
	2

	Sales Representatives, Wholesale and Manufacturing
	1
	617
	0
	54
	68

	Preschool, Primary, Secondary, and Special Educati
	4
	588
	30
	100
	62

	Engineers
	3
	581
	1
	99
	68

	Sales Representatives, Services
	17
	576
	20
	56
	50

	Financial Clerks
	28
	559
	14
	15
	20

	Other Food Preparation and Serving Related Workers
	41
	544
	92
	0
	7

	Advertising, Marketing, Promotions, Public Relatio
	4
	501
	0
	96
	90

	Other Installation, Maintenance, and Repair Occupa
	9
	497
	3
	24
	61

	Operations Specialties Managers
	6
	473
	3
	89
	91

	Material Moving Workers
	17
	469
	16
	1
	25

	Cooks and Food Preparation Workers
	17
	454
	66
	5
	20

	Building Cleaning and Pest Control Workers
	116
	452
	75
	1
	35

	Health Technologists and Technicians
	23
	451
	51
	91
	23

	Other Office and Administrative Support Workers
	104
	439
	20
	21
	48

	Counselors, Social Workers, and Other Community an
	43
	398
	47
	83
	24

	Vehicle and Mobile Equipment Mechanics, Installers
	14
	371
	6
	41
	46

	Other Education, Training, and Library Occupations
	14
	346
	68
	72
	34








Employer Relations
Employer Perspectives of  the Employment Process For Persons With Disabilities

	Developing and Maintaining Employer Relationships
Employers Want:
· Information/clarity about scope of agencies services, supports
· Information on the benefits to the business’s bottom line
· Meet the needs of growing global and diverse markets
· Recognition as being socially responsible
· Education, preparation and training (informal learning) that is timely with focus on real workplace activities
· Access to experts and trusted, credible sources of information/data related to disability employment

	Recruiting
	Hiring
	Advancing In Job

	Employers Value:

· Attaining visible top management commitment
· Demonstrating how applicants add value to the business
· Using testimonials to document performance
· Demonstrate how the applicant will add value to the bottom line
	Employers Value:

· Evidence of applicant performance
· Testimonials from other senior personnel regarding hiring issues
· Employees with previous work experience
· Disclosure information that is credible and linked to accommodations and performance
· 3rd party assistance/support (e.g. job accommodations, customized solutions)
· Hiring solutions, not hiring needs
	Employers Value:

· Assistance with performance appraisals and assessments
· Follow-up communication
· Coaching and support for supervisors
· Reducing staff turnover
· Return on Investment
· Information/resources on disability policies and accommodations



Source: Simonson, M., Fabian, E., Buchanan, L., Luecking, R. Strategies used by Employment Service Providers in the Job Development Process: Are they consistent with what employers want?, TransCen, inc., November, 2011.
(The above table contains the synthesis of three sources.  First is a 2008 Office of Disability Employment Policy(ODEP) of the U.S. Department of Labor survey.  The researchers surveyed 2.5 million businesses across 12 industry sectors.  The second study was a report on a series of focus groups conducted with 40 employers representing a variety of industries across four states in Australia.  The focus group sessions were designed to elicit feedback to the ODEP survey and compare U.S. and Australian approaches to hiring persons with disabilities.  The third source, a minor source, was a series of focus groups of a number of Chicago-area businesses by DePaul University.  This source focused on employer perceptions of the costs/benefits of hiring and retaining workers with disabilities.)


Minnesota Vocational Rehabilitation Services, Community Rehabilitation Provider’s Advisory Committee
Business fears include:

· Disproportionate costs to make reasonable accommodations changes
· Snowball effect - one incidence of providing accommodations will result in many more surfacing
· Providing accommodations will be perceived as favoritism by other employees
· Increase in health care costs because of employees with disabilities
· Employees with disabilities will quit more frequently than non-disabled employees and this will adversely affect unemployment insurance payments

Business misunderstanding and/or confusion about:

· The productivity, retention, reliability of employees with disabilities 
· The high number of current employees with undisclosed disabilities 
· Tax credits for employing and supporting employees with disabilities,e.g. elevators, interpreters, etc.
· Employer rights to ask for medical verification of the disability


Remedies to reduce the misunderstanding and/or confusion: 
 
· Focus primarily on the powerful realities and benefits of people with disabilities in the workforce, not on their “disabilities”
· Include testimonies from businesses who have successfully hired persons with disabilities.  
· Provide actual business examples which show a company the benefits from hiring persons with disabilities.   
· Provide salient facts about the demographics and trends for the country as a whole and how persons with disabilities can fill the future demand for employees. 

Source:  Minutes, Minnesota Vocational Rehabilitation Services, Community Rehabilitation Provider Advisory Committee, July, 2012


Deaf and Hard of Hearing

Challenge for VRS staff is being able to advertise and market their deaf and hard of hearing clients to businesses.   We need to educate employers about the benefits and potential costs of hiring a deaf employee but if client has a hard time finding an interpreter for a job interview then what does that show to the employer about ease of access
Source: Interview with Elise Knopf, Deaf and Hard of Hearing Specialist, VRS Services, October, 2012
Long Term Supports

The Continuum of Employment Supports For People With Disabilities

In 2001, the Rehabilitation Services Administration changed the federal regulations so that, for public Vocational Rehabilitation programs, sheltered employment would no longer be accepted as a valid employment outcome.  As a result, vocational rehabilitation professionals shifted their focus to “supported employment” (competitive employment with supports) which is outcome-based.  

In Minnesota, unique among American states, a state-funded Extended Employment (EE) program has for the past two decades sought to provide ongoing employment support services to Minnesotans with significant disabilities to maintain and advance in their employment.  At the same time, segregated work settings continue to be supported by federal Medicaid dollars, typically in day training and habilitation (DTH) facilities.  In Minnesota, the Department of Human Services spent nearly $300 million on DTH services in 2009.  The department provided access to DTH facilities to more than 16,000 people, 61 percent of whom worked in a segregated facility of one kind or another.  Of the people who worked in a facility, the majority worked 10 hours a week or less, and 85 percent of them earned a wage that is less than the federal minimum.  Although a segregated workplace that pays a subminimum wage seems to many observers, both discriminatory and exploitative, there are in fact many people with disabilities, who when given the choice, steadfastly prefer the center based option.  There is some thought that the preference for center based may be age-related – those who have spent most of their work careers in a center based option prefer that setting whereas younger persons who have been part of transition programs have a greater interest and desire in integrated and competitive employment paying at least the minimum wage.

Center-based employment is for the time being, and is likely to remain, a significant piece of the employment services system for people with significant disabilities.  All participants agreed that current trends suggest a clear preference for integrated, community-based, competitive employment.  The system has not yet evolved to that point, but there does seem to be a general sense that almost no one seeks to increase the incidence of center-based employment, but to slowly diminish it, or find a substitute for it.  It remains crucial that individuals and their families need to have their choice about what’s best for them.


Source: “Center Based Employment: The continuum of employment supports for people with disabilities”, Minnesota State Rehabilitation Council and Minnesota Vocational Rehabilitation Services, June 22, 2011 forum.








Referral Sources For Supported Employment Participants

	
	2006
	2007
	2008
	2009
	2010
	2011
	Total

	Vocational Rehabilitation
	377
	383
	401
	426
	356
	433
	2376

	Other Public Organization
	205
	166
	237
	141
	113
	90
	952

	Not Stated
	77
	52
	31
	49
	31
	28
	268

	Self-referral
	26
	25
	32
	48
	47
	42
	220

	Other Sources
	51
	48
	41
	16
	24
	22
	202

	Educational Institution
	44
	39
	37
	36
	31
	39
	186

	Not Known
	8
	13
	9
	11
	12
	30
	83

	Social Security Administration
	4
	3
	6
	3
	9
	2
	27

	Physician or Medical Institution
	3
	1
	10
	2
	2
	2
	20

	Totals
	795
	730
	804
	732
	625
	688
	4374








Flow of Program Participants In Supported Employment by State Fiscal Year

	
	2006
	2007
	2008
	2009
	2010
	2011

	Total Participants
	2,316
	2,339
	2,495
	2,545
	2,355
	2,366

	Continuing  from the  Previous Year
	1,521
	1,609
	1,691
	1,813
	1,730
	1,678

	New Participants
	795
	730
	804
	732
	625
	688

	Not Participating in the  Following Year
	707
	648
	682
	815
	677
	673

	Ratio of new participants/Not participating
	112%
	113%
	118%
	90%
	92%
	102%


	Supported Employment – Program Statistics


	State Fiscal Year
	Number
	Hours
	Hours/Yr
	Wages
	Wages/Yr
	Wages/Hr

	2006
	2,312
	1,472,196
	637
	$13,476,894
	$5,829
	$9.15

	2007
	2,337
	1,573,107
	673
	$14,468,610
	$6,191
	$9.20

	2008
	2,489
	1,622,040
	652
	$15,217,027
	$6,114
	$9.38

	2009
	2,541
	1,603,464
	631
	$15,333,918
	$6,035
	$9.56

	2010
	2,331
	1,477,380
	634
	$14,463,884
	$6,205
	$9.79

	2011
	2,361
	1,503,379
	637
	$14,786,764
	$6,263
	$9.84

	2012
	2,134
	1,058,232
	496
	$10,461,621
	$4,902
	$9.89




[bookmark: OLE_LINK1][bookmark: OLE_LINK2]
2012 VRS Combined Program Needs Assessment Survey Results
Survey Respondents and Response Rate
The survey was an attitudinal/perception survey.  Respondents were asked to give their perception/feelings about changes in: types of clients, age of clients, satisfaction with existing Community Rehabilitation Providers (CRPs) and future challenges in providing supported employment services to persons with disabilities. 
The response rate was: 253 VRS staff (80%), 56 county social service directors (62%), 70 Community Rehabilitation Providers (56%) and 10 advocacy representatives (27%).  Geographic distribution was: 44% from the metro, 19% from the SE/SW, 19% from NE/NW and 17% from Central.  Survey results are strongly influenced by VR program staff in the 7-county Metro Area – their 129 responses account for one-third of all responses. 
Perceptions of Growth In Types of Client Disabilities – from highest growth to lowest growth
1. Autism Spectrum Disorder (ASD)
2. Serious Mental Illness
3. Emotional Behavior Disorder, Developmental Disabilities, Traumatic Brain Injury
4. Dead/Hard of Hearing

Age-Related Changes In Program Services

1. Half of the VRS respondents saw a large increase in the amount of time spent with transition-age youth who had challenging disability-related barriers, e.g., ASD, mental illness, significant cognitive deficits
2. Over 80% of VRS respondents had seen an increase in service requests from consumers age 50 and over

Availability of Supported Employment Services in Greater Minnesota

1. More than in the Metro area, VRS respondents identified a need for: more CRP providers who served Supported Employment consumers, proximity of CRP providers to consumers and a richer mix of employment services.  
2. VRS respondents identified a need for both a greater number of jobs and a greater variety of jobs.
3. These responses confirm earlier findings of a need for additional CRPs providing a range of services for a variety of jobs in parts of Greater Minnesota.  
a. Minnesota VRS has and is currently seeking proposals for CRPs interested in providing services in underserved geographical areas.  In the past, a number of factors precluded the establishment of a financially viable program – low density of consumers needing Supported Employment services, unpredictable client referrals, hence unpredictable cash flow, to justify high start-up costs, large distances to transport consumers to services.


This survey confirmed other findings that a significant number of consumers limit their work hours in order to limit their earnings so they do not lose their disability benefits.

Communication

Vocational Rehabilitation Services (VRS)/Community Rehabilitation Partners Joint Community Outreach Team Charter

Purpose 

The purpose of the VRS Community Outreach Team is To promote awareness, interest and support of employment and community integration for people with disabilities and other barriers through communications outreach with multiple audiences throughout Minnesota 

Scope - Priority Topics 

The VRS Community Outreach Team will consider the following to be generally in scope: 
· helping vocational rehabilitation communities to develop key messages and to speak with one voice 
· addressing branding challenges and opportunities for the VR Community 
· getting better at "Telling Our Story" 
· developing an effective, system wide media outreach plan 
· helping people understand what services are available 
· developing messages that speak to each audience in language they understand 
· working to motivate others into action - persuade by audience, shifting mindsets to increase awareness, interest and support for competitive employment for people with disabilities and other barriers 
· gathering and synthesizing relevant inputs on outreach needs, messages and efforts 
· providing support for stronger VR Community communication strategy and execution 
· working on actual projects that help progress/results toward strategic outreach goals 
· developing a common language and vocabulary; and getting it out there 
· creating more streamlined access to important information and resources such as contacts, expertise, and links for education and training 

The VRS Community Outreach Team will consider the following to be generally out of scope: 
· individual organization work products or staff augmentation 
· efforts that would duplicate existing VR organizations' work including policy, placement, advocacy, etc. 

Key Outreach Audiences 
· businesses - as employers 
· businesses and their foundations - as funding partners 
· consumers 
· families 
· advocacy groups 
· support / funding partners 
· VR community 
· greater community 
· education and training 
· elected officials at all levels 
· government entities - federal, state, county, and local 
· media 

Source:  Minutes, VRS/CRP Joint Community Outreach Team, November 2, 2012


Minnesota Vocational Rehabilitation Services, Analysis of Return On Investment, February, 2012

In 2012, VRS conducted a Return on Investment analysis which followed a methodology developed and tested by Virginia Rehabilitation Services.  What follows are the results of that analysis:
· The cohort consisted of 7943 clients who were accepted for service beginning on January 1, 2003.  Those clients were tracked until December 31, 2011.  All clients were tracked,  not just clients who had a successful employment outcome.  
· The average time from acceptance for VRS services until the case was closed was 23 months. 
· The cohort cost a cumulative $36,739,016 in purchased services, case management and administration (average of $4,625 per client) from acceptance to closure; the cohort earned a cumulative $327,090,808 (average of $41,179 per client) from acceptance to closure.  
· Using these figures, each $1 of investment in services to VRS consumers returned $8.90 in earnings over the eight year study period.
· The standard economic multiplier used to gauge the ripple impact of earnings is approximately “2”.  Using that variable, each $8.90 in wages generates an additional amount of economic activity equal to $17.80.
· The following table breaks down certain variables by type of disability.  VRS categorizes disabilities in more ways; the legend after the table shows which categories were combined to create the four columns in the table

	 
	
	 
	 
	 
	 

	
	Cognitive Impairment
	Mental Illness
	Other Impairment
	Physical Impairment
	Grand Total

	Total Average Adm. Costs
	$2,863 
	$2,287 
	$2,699 
	$2,850 
	$2,577

	Total Average of Purchased Services
	$1,603 
	$1,604 
	$2,536 
	$2,701 
	$1,895

	Total Average Months Open
	24.77
	19.73
	23.30
	24.63
	22.25

	Total Count of Closure
	2,026
	3,687
	814
	1,416
	7,943

	
	
	
	
	
	

	
	
	
	
	
	

	Mental Illness = Chemical Dependency, Other Mental Impairments, Serious Mental Illness

	Cognitive Impairment = Developmental Disabilities, Learning Disabilities

	Physical Impairment = Orthopedic/Neurological Disorders, Other Physical Impairments

	Other Impairment = Traumatic Brain Injury/Stroke, Deaf/Hearing Loss, All Other Impairments




Deaf and Hard of Hearing Consumers

Deaf consumers do not universally understand the role of VRS.  Deaf people depend on other deaf people for information and if a few don’t understand the services, then extensive networks of possible deaf consumers will not understand the role and services provided by VRS.

Interview with Elise Knopf, Deaf and Hard of Hearing Specialist, VRS Services, October, 2012
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Background

VRS performance on federal standards, federal fiscal years 2004–2009
	Standard and minimum performance
	2004
	2005
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	1.1 Difference in the number of individuals with employment outcomes from prior year
	
	
	

	RSA Minimum Performance: Equal or exceed prior year
	
	
	
	
	
	2389
	2143
	2477
	

	1.2 Percent with employment outcomes after services
	
	
	

	RSA Minimum Performance: 55.8%
	57%
	58%
	61%
	64%
	61%
	49%
	48%
	60%
	

	1.3 Percent of all employment outcomes that were competitively employed
	
	
	

	RSA Minimum Performance: 72.6%
	95%
	96%
	95%
	98%
	98%
	96%
	98%
	99%
	

	1.4 Percent of individuals with competitive employment outcomes who had a significant disability
	
	
	

	RSA Minimum Performance: 62.4%
	100%
	100%
	100%
	100%
	100%
	100%
	
	
	

	1.5 Ratio of average hourly VR wage to average state hourly wage
	
	
	

	RSA Minimum Performance:  52.0%
	51.2%
	50.8%
	51.9%
	50.2%
	49.3%
	48.5%
	46%
	46%
	

	1.6 Difference between percent self-supporting at closure and application
	
	
	

	RSA Minimum Performance:  53.0%
	57%
	63%
	64%
	67%
	63%
	64%
	65%
	68%
	

	2.1 Ratio of minority to non-minority service rate
	
	
	

	RSA Minimum Performance: 80.0%
	80.2%
	78.4%
	74.5%
	77.2%
	79.7%
	86.8%
	84%
	81%
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VRS State Plan – Literature Review
Updated May, 2014

The literature review focused on Minnesota-specific reports and other materials related to the vocational rehabilitation needs of Minnesotans with disabilities, emphasizing information collected within the last three years. This review:
· Examined a broad array of stakeholders’ materials;  
· Reviewed the methodology of materials when drawing conclusions; and
· Includes both qualitative and quantitative information, reflecting the reality that qualitative information is more available than quantitative data.

In the first step in the methodology for conducting the literature review, team members gathered materials and references from the project team, VRS and other DEED staff (including the DEED librarian), other state agencies, advocacy agencies, and the state’s disability councils. The project team followed up on initial information, completed an extensive internet review of Minnesota-based needs assessments, and prioritized needs based on the quantity, quality and depth of the information.  
This literature review is organized as follows, with key findings in each section followed by a description:
· Part 1: Identified Needs 
· Part 2: Community Rehabilitation Programs
· Part 3: Individuals Served through Other Workforce System Components 

Appendix 1 contains the Bibliography and Appendix 2 contains a list of acronyms



1.   Competitive and Integrated Employment

Burns et.al. (2013) in a review of case studies from around the United States found that” a national focus, energy and commitment to integrated, community-based employment for persons with Intellectual/Developmental Disabilities appears to be in short supply”.  They went on to note that a tight labor market, competitive business environment, economic disincentives and regulatory complexity hamper efforts for competitive/integrated employment.  Burns included suggestions for improving this situation:
· A clearly promoted shared expectation of integrated employment for persons with IDD
· Agencies monitor wages, hours worked and competitive employment placement and make changes to reduce disparities and raise expectations
· Look at efforts for “early intervention” with youth to influence youth’s decision to pursue competitive employment
· Engage business community and use “demand side strategies” to better match consumer with jobs in order to find jobs with career progress and higher wages

Reinforcing previous research, state VRS systems are successful/unsuccessful in achieving employment outcomes in direct relation to the health of their state’s economy – healthy economy means more employment outcomes; unhealthy economy means fewer employment outcomes.  State VRS programs with a higher relative demand for services via new applicants, with lower cost per employment outcome, and smaller VRS counselor caseloads experienced higher employment rates.  (Nord et.al. 2013).

Analysis of the 2010-2011 National Survey of Community Rehabilitation Providers suggests little movement over the past eight years in consumer participation in integrated employment.  Overall, 28% of all individuals and 19% of individuals with IDD are involved in integrated employment services.  Group supported employment accounted for about 10% of individuals with IDD, e.g., enclaves and mobile work crews. There was a decline in facility-based work for individuals with IDD from 41% to 27.5%. (Domin, 2013).

In a study specific cerebral palsy (CP), males between the ages of 26 and 54 years old with higher education attainment were more likely to be employed; individuals receiving disability benefits were less likely to be employed.  After controlling for demographic and work disincentive variable, they found five VRS services significantly predicted employment outcomes: 1) on-the-job training, 2) job placement assistance, 3) on-the-job support, 4) maintenance services and 5) rehabilitation technology.  (Huang et. al., 2013)

Residential location and work-community has a significant impact on duration of work disability.  Workers living in non-Urban Core areas had significantly longer periods of work disability than those living in Urban Core.  Workers living in Sub Urban and Small Town and Isolated Rural areas represent an especially vulnerable group with respect to long-term work disability. (Fan,et.al.,2013)

It appears as others have found that longer wait times for services and having waiting lists for services are associated with lower employment outcomes at VRS closure.  (Honeycutt and Stapleton, 2013).  This provides some support for the opinion that the longer it takes to engage a consumer, the more likely that the consumer either drops out of the process or has an unsuccessful experience with VRS.

Customized employment is seeing resurgence within the disability community.  Discovery is one method which many entities are using in order to customize employment for persons with disabilities.  In one study, researchers found an association between successful self-employment business launch and the use of Discovery. (Heath et.al., 2013).  Another group of researchers designed a Customized Employment (CE) competency model. This model is best practice in Customized Employment.  It outlines both the tasks in each component of the CE process (Discovery, Job Search Planning, Job Development and Negotiation and Post-Employment Support) and the knowledge, skills, abilities and other characteristics (KSAO’s) needed to perform each task.  This model provides a common definition for CE and differentiates CE from supported employment by showing the need for a different vantage point for CE than for more routine VRS employment methods or supported employment job developers.  (Harvey et.al., 2013)

One of the issues facing persons with disabilities is “fitting in” in their new work setting especially if it has been a number of years, if ever, since their last job. Workers with impairments develop effective strategies for dealing with adverse situations.  Limitations from participants’ disability and health status had an influence over their execution of tasks, but did not compromise work performance. Personal factors (e.g. upbringing, self-esteem, outgoingness, communicability, willpower and how the disability was acquired) also influenced participation at work (Coelho et. al., 2013). In another study, employer intentions to grant an accommodation were predicted by a number of factors: emotional response to the requestor, characteristics of the disability and the accommodation and fairness perceptions.  None of these are legal reasons to deny a request. (Carpenter, 2013).  Yet another study found the top five most important  items for accommodation requests for employees with disabilities, employers and service providers were: supportiveness of the employee’s direct supervisor, employer’s support for requesting accommodations, communication between the employee and employer, employers’ understanding of disabilities and ADA eligibility and the extent to which accommodations are matched to job requirements.  Employee and service providers ratings were similar but different from employers; this suggests that employees and service providers may need to emphasize more demand side factors (improving productivity and performance) rather than supply side issues (responding to employee needs).

Employer attitudes towards persons with disabilities are obviously a significant factor in finding employment.  A review of fifteen studies in the last decade showed that employers have positive general attitudes toward workers with disabilities, however, had reservations about hiring workers with certain disabilities. (Song et.al., 2013).  

2. Transition-Age Youth
Researchers recommend a number of best practices to improve post school outcomes for transition age consumers.  Papay and Bambara (2013) reviewed the best practices to see if some were more predictive than others. They found five characteristics linked to successful outcomes: 1) high school completion, 2) family income, 3) parent expectations for employment,4) parent expectations for postsecondary education and 5) urbanity.   Parent expectations for employment and for postsecondary education were strongest predictors; this fits with other research which has found family involvement is a strong predictor of positive outcomes for youth. For youth whose parents expected they would be employed after high school, they were 58% more likely to be employed up to 2 years out of high school and 50 times more likely between 2 and 4 years out of high school and 28 times more likely to be enrolled in postsecondary education than youth whose parents did not expect them to be employed. Clearly parent expectations of employment are an important factor in post school outcomes for youth. There were mixed findings regarding the effectiveness of work experience in future employment for youth. Simonsen and Neubert (2012) found similar relationships between parent expectations and integrated employment for youth.

Even though there has been improvement in educational opportunity and outcomes, students with disabilities remain substantially less likely to enroll in postsecondary education than individuals without disabilities.  In this study, researchers found that compliance and to a lesser extent, peer-relations skills, in addition to family income, predict postsecondary enrollment for students with high-incidence disabilities.  These results would seem to support increased emphasis and training in social-emotional skills while students are in school, especially high school.  ( Exceptionality, 2013).   

Students with disabilities have high rates of dropping out of school. Students with emotional and behavioral disorders had a higher risk of dropping out however academic factors were more significant than their disability.  Disciplinary exclusion, grate retention and lower than average grades were associated with a higher risk of dropping out.  (Zablocki and Krezmien, 2013).  Partnerships and collaborations are one method for combining all the necessary resources to resolve the complicated and cross-jurisdictional issues of guiding transition from school to work or postsecondary. Kaehne (2013) found that if the strategic and operational levels of partnerships/collaborations are split into separate functions, this adversely affects policy implementation and the ability of stakeholders to improve outcomes for consumers.

Several consumer studies found that transition-age youth with disabilities have some of the greatest employment-related needs (SRC, 2009; MDE, 2009; VRS, 2009h). Students with disabilities, providers and others have identified a need for students to gain work experience, pursue secondary education opportunities, and improve attitudes and expectations regarding work. VRS has initiated and strengthened many services for transition-age youth in the last several years.  

At the State Rehabilitation Council’s request, VR staff conducted a satisfaction study in 2009 of transition-age consumers, gathering data from consumers, parents, VR staff and educators. The 2009 satisfaction study (VRS, 2009b) and other research suggest the importance of building on this work in these key areas:
· Expanding opportunities for work experience, job exploration, other post-secondary experiences, and vocational needs “beyond the next job” (SRC, 2008, SRC, 2008c, SRC, 2007b).
· Continuing to increase satisfaction with transition-age services by demonstrating concern for consumers and bolstering efforts to increase consumer and parent understanding of VRS, VRS services, employment plans, vocational assessments and related items (VRS, 2009b).
· Fostering satisfaction through improving communication and support with educators and parents, and resolving geographic differences in certain areas of satisfaction (VRS, 2009b).
· Continuing collaboration and coordination among all elements of the service system (MnSIC, 2009), including increased VRS liaison with post-secondary education (SRC, 2008c) and increasing student awareness about services at post-secondary institutions. 
· Improving services for subpopulations such as students with physical disabilities, serious emotional disorders and mental health issues (SLT, 2009).


3. Changes In Disability Population
Recently there have been misrepresentations about the reasons behind the growth in new disabled-worker entitlements.  In a Los Angeles Times article, Michael Hiltzik (2013) noted that  60 Minutes, National Public Radio and other national news organizations have given a platform to those who claim that the growth in new claimants comes from fraud and laziness. Pattison and Waldron (2013) reviewed Social Security data for the period 1972-2008 and found three factors accounted for 94% of the growth in new disabled-worker entitlements for the period 1990-2008:

a. Population growth
b. Growth in the proportion of women insured for disability
c. Movement of the large baby boom generation into disability-prone years

Growth in the adjusted incidence rate – the number of exposed workers becoming newly entitled to benefits in any given year – accounted for just 6% of the growth for the period 1990-2008. 
Even if there were no changes in disability policy, worker health or even the economy, the number of new disabled workers would be expected to grow on pace with the growth in the US working-age populations.  The size of the population at disability-prone ages first began to accelerate in the late 1980’s and early 1990’s as baby boomers started aging into disability-prone age groups.   The movement of baby boom cohorts into the disability-prone ages can be expected to have accelerated growth in the number of new disabled workers during the 1990’s.
This trend can be expected to continue as the baby boom cohorts continue to age into the disability-prone age groups and continue to work longer than they or society expected as little as seven (7) years ago. The personal financial impacts of the Great Recession upended many retirement plans.
4. Client Readiness  
Several sources describe barriers to employment related to client attitudes, expectations and work readiness. 
A survey done by Cornell University’s Employment and Disability Institute about current critical issues around the employment of people with disabilities (von Schrader, et.al., 2011) found that the issue of disclosure was present in questions about disability disclosure, leave as a reasonable accommodation and use of job applicant screeners.  Respondents reported positive and negative impacts from direct disclosure, leave requests and using job screeners (impact of credit checks and spotty employment histories).  
For example, some recommend that VRS needs to expand efforts to advance the work skills of clients, including “soft” skill development and interpersonal skills (SRC, 2008a; SRC, 2009; EE Needs Assessment, 2008). Clients may not seek or obtain the services they need because the system is complex and hard to navigate, work is not an expectation and/or clients may not know about VR services or how they work with other programs (VRS, 2009h). Others describe a variety of client factors that can adversely affect employment outcomes. For instance, clients may be unable to multi-task, lack motivation, require one-on-one coaching or not view work as an option (VRS, 2009c).  With all those issues, Minnesota General VRS’s Rehabilitation Rate is lower than the national Rehabilitation Rate.  
In regional meetings, some VRS staff emphasize the challenges of finding appropriate work options for individuals with the greatest disabilities (VRS 2009c; VRS, 2009e; VRS, 2009f; VRS, 2009h). Examples of need include:   
· “Determining what an individual with cognitive, physical and mental health issues – at the same time – can do realistically for work. Options seem very limited.”
· [We need to] “be able to more accurately assess the consumer’s ability to obtain competitive employment” and [there’s a challenge with] “where to draw the line with the federal mandate to serve the most severe disability population first off – the individual may not always be eligible for services.” 
· [The definition of ] “‘most significant disabilities’ has changed, [people now] need 1:1 job coach 100 percent of the time, nursing staff 100 percent of the time. Significance of disability affects ability to develop work skills, [related factors include] lack of social skills, society, educational systems.”
· Many people have multiple disabilities as well as non-disability related barriers to employment. 
· In contrast to serving persons with the most significant disabilities, some staff says an area of unmet need is people who are highly functioning.

Some staff also stressed the need to bolster client accountability and independence, saying that, “[We] need to make consumers more accountable – [we need] additional resources to teach our consumers to be more independent, rather than hand-holding.” Staff also noted that some clients and providers don’t “follow through,” and a lot of resources go to serving the same person over and over (VRS, 2009h).


5. Employers

Mathematica’s study across many initiatives found that employers’ interest in hiring persons with disabilities is dampened by misconceptions of disability and a lack of information about individuals’ abilities and productivity (Mathematica, 2009).  Song, et. al.(2013) picks up on this theme in his findings. Employers tend to have a low expectation of the job skills of a person with disabilities but it was factors other than job skills that are more important to employers – following instructions, integrity/honesty, punctual, being respectful and attending to safety.  Reading/writing competencies and basic work skills were highly demanded. In a good trend, employers increasingly recognize that costs associated with hiring individuals with disabilities are reasonable and negotiable.  As would be expected, if an employer hires a person with disabilities, they show favorable attitudes towards hiring additional persons with disabilities and can identify the advantages of those hires. The reverse tends to be true for employers who have not hired a person with disabilities.  

Persons with disabilities and VRS placement staff would do well to consider this information while job hunting. The presentation to an employer who previously hired a person(s) with disabilities will be different that to an employer who has never hired a person with disabilities.  Consumers should learn adequate self-determination and self-advocacy skills in order to tell employers they have the skills valued by employers – e.g. punctuality and dependability. In addition, VRS staff should focus a portion of their time towards human resources professional and have an understanding of current HR practices in large, medium and small organizations. This knowledge helps VRS professionals improve their ability to actively encourage workplace practices which more frequently include disability on the lists of “diverse populations” and are targeted in an employer’s recruitment efforts.  (Erickson, et.al. 2013).

Vornholt et.al. (2013) reviewed 48 articles about the factors affecting the acceptance of people with disabilities in regular employment.  Part of the problem is that few people with moderate to severe ranges of disability are employed in regular work.  When there is a lack of objective performance data, colleagues rely on their stereotypes and biases when evaluating the performance of their fellow employees with disabilities. A lack of knowledge about the competencies of persons with disabilities and about disabilities are the strongest barriers to accepting persons with disabilities in the work place. Obviously integration into the culture of a company is easier when there are already employees with disabilities.  The review of studies found that the characteristics of colleagues, the employer’s attitudes toward hiring/retaining employers with disabilities, the attitudes of colleagues and the characteristics of employees with disabilities were the more common reasons for acceptance/non-acceptance of persons with disabilities in the work place.  
 




6. Autism Spectrum Disorders (ASD)
The number of people under 21 diagnosed with Autism Spectrum Disorder (ASD) is rapidly growing, with recent yearly increases between 12 and 17 percent (Senate, 2009). New data from the Centers for Disease Control now estimate that 1 in 110 children have autism (Associated Press, 2009). Students with ASD face multiple barriers in accessing transition-age employment services. They may be ineligible for DD services because they do not have a cognitive disability or lack functional skills for work. Likewise, generic services may be inappropriate and special education services may focus only on early intervention (Ramsey, 2008).

National research has identified many systemic and personal challenges associated with the provision of VR services for persons with autism. These include a severe shortage of VR counselors with relevant experience and training, VR services that “are outcome driven and time limited,” limited research on best practices, VR counselors becoming involved with students only as graduation approaches, and a “severe shortage of agencies that provide specialized services for adults with autism” (Dew and Alan, 2007). 

Friedman (2013) notes that the rising rate of autism prevalence in the general population has lent urgency to improving service outcomes for persons with ASD. Stakeholders have focused on the transition to adulthood phase as a key point in the transition; adolescents leave the children’s service system and enter a broader array of service options which different levels of funding and eligibility requirements.  Research to date reveals poor outcomes during the transition to adulthood.  This suggests that the current models of school-based transition may not be working for a majority of students with ASD. 

Since Minnesota has the largest Somali population outside of Somalia, it is helpful to understand the incidence of disabilities in this immigrant group.  Autism is not more prevalent among Somali children that among white children in Minneapolis but it does appear to be more severe for this minority group; all of the children with autism had related intellectual disorders whereas only about one-third of all autistic children in the study had intellectual disorders.  This study did not address the “why” nor did it recommend specific types of services – that could be next. (Olson, 2013).


Individuals at public forums have also noted increasing needs related to meeting the employment challenges of people with ASD. As one speaker suggested, “I believe that there are a great many people [with ASD] who could use [some] support from VR but that support would need to be something very uniquely tailored to their needs. 

There is a popular belief that individuals with ASD are proportionately more attracted to science, technology, engineering and mathematics (STEM) fields than the general population. An analysis of national data discovered that students with ASD had the highest participation rates in STEM but their college enrollment rate was the third lowest among 11 disability categories and general students.  (Wei et.al. 2013)

In light of the rise in prevalence rates of ASD, Minnesota’s 2012 Legislature mandated that Minnesota’s Health Services Advisory Council (HSAC) address Autism Spectrum Disorders (ASD).  HSAC reviewed the evidence base for various ASD treatments, made recommendations for coverage parameters for ASD interventions and recommended on-going collection of outcomes evidence.  (Garrett E. and Schiff, J. 2013).



7. Aging Population

More than seven percent of people over the age of 65 report having a disability, compared to 1.3 percent for individuals aged 18 – 64.   Minnesota’s work force is aging and will add an estimated 621,000 persons to the 65+ population between 2010 and 2030. (Minnesota State Demographic Center, 2012).  Using the 7 percent rate for the incidence of disabilities among persons age 65 and over, Minnesota will see an additional 43,000 seniors with a disability.  Using just incidence rates alone, VRS will see a growth in both requests for service and service provision.  One Minnesota study indicated that more than two-thirds of Minnesota’s baby boomers do not plan to retire until they are 65 or older, and 46 percent plan to have a full or part-time job in retirement. Many of these older workers will have a disability. 

Various agencies and individuals note the need for VRS to serve current and potential older workers with disabilities as the state’s demographics change. (SRC, 2009; VRS, 2009e; VRS, 2009c; SRC 2008c; VRS, 2009h). Transform 2010, a gathering of Minnesotans and agencies from across the state, recommends that Minnesota “establish a Mature Worker Initiative that includes the state’s workforce development centers, to assist mature job seekers and educate employers.” 

VRS staff comments about older people as one of the unserved or underserved populations include:
· “[For] people 60 and above who desire to return to work – [there is] no clear direction/policy to know how or how much to help (VRS, 2009h).”
· “We need to focus and serve the adult population including persons with disabilities in their 50s and 60s – ordinarily [they] would be retired, but they have the need for income so they are in need [of VR services] (VRS, 2009h).”

8. Ex-offenders
One in twenty-six adult Minnesotans is under correctional control (Pew 2009) including about 9,200 adults on any given day (DOC, 2009). Between 1998 and 2005, the number of inmates released each year increased by 91 percent. Only 10 percent of prisoners remain incarcerated for life (Wilder, 2006b). Ex-offenders often have a significant need for employment services, given the major barriers they face in securing employment. Ex-offenders face difficult job searches due to “employer attitudes toward individuals with criminal records, legal barriers, educational and financial obstacles, substance abuse and health issues, and lack of stable housing” (Fahey et al, 2006). In addition, many ex-offenders have disabilities. National and state data on the rate of disability in the prison and release population is scarce; however, a recent Bureau of Justice study found that: 
· More than half of all prison and jail inmates have a mental health problem, and three-quarters of these individuals also have a substance abuse disorder.   Mental health disorders include mania, major depression, and a psychotic disability.
· Approximately 30 percent of prisoners are deaf or hard of hearing
· Up to 24 percent of prisoners may have intellectual disabilities such as mental retardation.

DEED and VRS have undertaken several initiatives to enhance services to this population, such as the DEED-Department of Corrections St. Paul Workforce Center Ex-Offender Employment Program, the Minnesota Comprehensive Offender Reentry Plan, staff training related to ex-offender employment, and the VRS/Resource Inc.  

DEED’s director of job-seeker programs reports that “DEED is seeing more and more ex-offenders using Workforce Center programs” (MCORP, 2009).  In VRS regional meetings, many participants said that people with criminal backgrounds are unserved or underserved (VRS, 2009e, VRS, 2009f, VRS, 2009c, VRS 2009h). VRS staff expressed the need for VRS and the Department of Corrections to work more closely in serving client needs. Comments include:
· “Corrections and county social services are two stakeholders that really don’t understand what we do (VRS, 2009h).”
· “[There is a] great need for VRS services in corrections population – but we need a partnership” (VRS, 2009h).
· “[VRS staff need to know] how to serve chemically dependent [individuals] and clients [with a] criminal background in talking about realistic job goals and talking with employers about job skills (VRS, 2009e).”

Presumably, VRS will continue to build upon its learnings to enhance service delivery and employment outcomes for ex-offenders. In a Massachusetts study, employers rated three support services and incentives as having the most impact on hiring ex-offenders: completion of a transitional employment program after release, general work readiness training and specific job skills training. 


9. Minorities

“More than 4 percent of all black students in Minnesota are identified as having emotional or behavioral disorders.  That rate is more than three times the national average for black students and higher than any other state in the country, according to the most recent federal data available.
For many students, getting labeled as having an emotional or behavioral disorder (also known as EBD) is devastating. About 40 percent of EBD students drop out of high school, according to federal statistics, a rate twice as high as any other disability category. Disabled students account for 13 percent of enrollment in Minnesota schools but generate 39 percent of disciplinary actions, according to state records. Similarly, black students account for 13 percent of special-ed enrollment but more than 40 percent of discipline measures.”  (Meitrodt, 2013).

Minorities with disabilities may encounter many challenges in seeking and/or maintaining employment. Examples include: 

A lack of minority providers: As an African American research study respondent said about government services in general, “There are no people of color working in government – hardly any people of color in the workforce here at all. How can people be fair when they don’t know any people of color and they don’t work with people of color?” (Wilder, 2009a).  A lack of minority providers may deter some people from seeking or staying engaged in employment services. Wilder research found that “immigrants and refugees are more likely to seek services from bilingual/bicultural services providers who share the same background as they do” (Wilder, 2009b). 

Employer discrimination: Real or perceived discrimination can present a general barrier to employment. In a study on race relations in northern Minnesota, nearly a third of American Indian respondents said they had faced discrimination in employment on a regular basis in the last year. According to respondents of all races, employment was the second highest priority area in which racial discrimination needed to be addressed (Wilder, 2009a).

Successful employment outcomes: A 2006 national study of over 600,000 closed VR cases examined differences in access, employment and earnings for White and ethnic minority clients. In short, researchers found “significant differences in employment and earnings outcomes for minority and majority clients, with minorities faring worse” The study stated that “VR is more effective with White than with minority clients. There is a need to implement policies or practices that ensure equity in access to services that might translate into more equitable employment and earnings outcomes” (Mwachofi, 2009).

VRS and the State Rehabilitation Council have stated the need for continued efforts to reach and serve minority populations (SRC 2009; VRS 2009(a)). Conversely, some VRS staff at regional meetings said that they felt the needs of minorities were being adequately met (VRS 2009f; VRS, 2009h). 

Minnesota-based information suggests that challenges associated with working with minority populations include the difficulty in establishing credibility in different communities, written and spoken language barriers, cultural differences between populations, a lack of minority providers, and lower rates of successful employment outcomes (VRS 2009c, VRS 2009e, VRS 2009f, Wilder, 2009b, VRS 2009h).  To better serve minorities, these and other sources suggested: 

· Expand outreach into minority communities and network with companies that promote diversity. Representative of other comments, a VRS employee at a regional meeting said, “The most pressing need is outreach [with] ethnic minorities from other countries. They do not know about VRS. They are afraid to come” (VRS, 2009h).
· Increase VRS staff’s cultural knowledge and competence and hire more minority staff. According to the 2009 State Plan’s Comprehensive System of Personnel Development section, thirty current VRS staff (approximately 8 percent) identify themselves as American Indian, Asian, Black or Hispanic/Latino. Twenty-five individuals (approximately 7 percent) do not specify a culture or ethnic status. The remainder of VRS staff identify themselves as White (VRS, 2009i).
· Address language barriers by hiring translators and otherwise meet language needs – this includes spoken languages and updating written materials in the language of clients.
· Obtain better data by county on incidence, needs, outreach and gaps in services for minority populations.
· Explore ways to keep clients with minority backgrounds engaged, once accepted for VR services (SRC, 2008b). The important role of the family is often cited.
· Assure culturally appropriate services for subpopulations of people with disabilities, such as minority clients with developmental disabilities and autism.

The literature frequently references these populations:
· Somali: Minnesota has the largest Somali refugee population in the United States, estimated from 30,000 to 60,000. Some have experienced physical and psychological trauma and have a low skill base (and fewer employment options) as well as chronic depression. A stigma against mental illness can complicate a client’s willingness to access mental health and VR services (Ahmed, 2009; VRS, 2009h).
· Hispanic/Latino: This population is expected to grow by 47 percent from 2005 to 2015 ( VRS 2009e, VRS, 2009h).
· Native American: Staff comments indicate that this population “must be better understood.” In reference to Native Americans and others, VRS needs to “make and create relationships” (VRS, 2009c, VRS, 2009e, VRS 2009h).
10. Veterans
Veterans appear to be underserved and/or have growing unmet employment needs (VRS, 2008a, VRS, 2009h). In the fall of 2009, the number of seriously wounded veterans with amputations, TBI and spinal cord damage increased dramatically (Star Tribune, 2009). By one estimate, up to 20 percent of veterans returning from Iraq and Afghanistan will have suffered a TBI (BIA, 2009). A subgroup of veterans with significant employment needs is veterans who are both homeless and have a disability. The Wilder Foundation reports that, “on any given night in Minnesota, some 625 military veterans are homeless.” Over half of these veterans, one survey found, have a physical, mental, or other health condition that limits the amount or type of work they can do, and 85 percent have at least one serious or chronic disability (Wilder, 2006). Only 28 percent of these homeless veterans are employed, due to problems associated with physical health, transportation, mental health and other issues.  

Like other states, Minnesota has a myriad of programs within and outside of VRS and DEED to assist veterans with employment. However, further improvements could assist the agency in meeting unmet needs. For instance:
· VRS should continue to assure coordination and collaboration with the efforts of other agencies to meet the needs of special subpopulations.
· VRS staff may need training to assure that current knowledge of veterans’ issues and appropriate services are up-to-date, given the changing needs of the veteran population.
· At public forums, individuals suggested better collaboration, coordination and/or role clarity among the various programs for veterans provided by VRS and others (SILC, 2008). As one person put it, it’s “a little fuzzy” and “still unclear” how VRS and other vocational services for veterans “kind of interface and interact.” In regional staff meetings, comments included “veterans will need more outreach when returning – TBI, PTSD, etc.” and “we do not have a vets representative” (VRS, 2009h). Public forum comments also highlighted the significance of brain injuries in two areas:
· Significant, diagnosed brain injury: “brain injury is the signature injury [of veterans] coming home from Iraq and Afghanistan wars.” Many people with brain injury have other significant challenges such as a lost limb, blindness, or deafness.

By condition


11. Mental Illness
Nearly one in four Minnesotans experiences a mental illness at some point in their lives and national estimates indicate that over 8 percent of adults have a serious mental illness (Ramsey County, 2009). Common diagnoses include depression, bipolar disorder, schizophrenia and anxiety disorders (Ramsey County, 2009). These and other mental health issues can significantly impact an individual’s ability to secure and hold a job. For example, workers may develop emotional problems while employed, or leave the labor force due to mental health challenges. 

Minnesota researchers, VRS staff and others consistently mentioned employment services for people with mental illness by as an area of need (NAMI, 2009b). VRS has many strategies to assist people with mental illness in obtaining and maintaining employment. This is reflected in the fact that a large proportion of current clients are individuals with mental illness. In addition, the Extended Employment Serious Mental Illness (EE-SMI) Program serves individuals with the most significant disabilities (three or more functional limitations). However:
· Demand exceeds capacity in the EE-SMI project. 
· There is a need for more data to document needs in unserved and underserved populations (SLT, 2009).
· Immigrants and refugees with mental health needs, for example, may face special obstacles related to a strong cultural stigma against mental illness and the lack of services in their native languages (Wilder, 2009b). 

Research has established that Individual Placement and Support (IPS) model of supported employment as an effective approach for persons with severe mental illness.  Focus groups comprised rural and urban Illinois consumers, counselors, IPS specialists and mental health professionals identified 4 key features of strong collaboration between VRS and IPS programs include:  1) expertise, 2) consistency, 3) accessibility and 4) integration.  Five recommendations emerged from focus group themes: 1) enhance mutual knowledge and understanding between VRS and IPS practitioners, 2) examine and modify VRS regulations and guidelines that conflict with IPS principles, 3) create clear guidelines for VRS participation on IPS teams, 4) create guidelines for good relationships between VR and community mental health centers and 5) develop tools to promote accountability in VRS staff and systems to improve employment outcomes for people with mental illness. (Oulvey et.al., 2013;Boardman and Rinaldi, 2013).  While IPS is an improved approach to employment for persons with SMI, there are some concerns.  The increased focus on employment rather than pre-employment places people quickly into jobs however there is concern that there is less attention to career development and that the jobs are reported to be concentrated at entry-level with low pay, little security and little benefits. (Gewurtz et. al. 2012).

In the sub-category of bi-polar disorder, a recent article identified predictors of favorable employment outcomes – cognitive performance, years of education, course of illness and symptomatology. (Tse, S.et.al., 2013).

As something to consider where access to counselors and support services are difficult and to provide an addition service to consumers. Tsang and Man (2013) tested the use of virtual reality-based vocational training groups, a therapist-administered training group and a conventional group as methods for using VRS interventions with schizophrenic consumers in Hong Kong.  Generally, consumers who were part of the virtual reality-based groups scored better than the other two groups and showed the same level of work performance as those in the therapist-administered group and better than those in the conventional group.  

12. Brain Injuries: Traumatic brain injury (TBI) and acquired brain injury (ABI)
Brain injuries are a complex disability that can present many barriers to employment, such as physical limitations and deficits in vision, stamina, memory and ability to concentrate. An estimated 100,000 Minnesotans live with a brain injury (BIA, 2009a).. 

In 2009, the Brain Injury Association of Minnesota (BIAM, 2009b) conducted a needs and resources assessment of more than 300 Minnesotans with brain injuries. The assessment indicated that:
· The most common cause of the brain injury was motor vehicle crash (38 percent), a fall (27 percent) and assault/abuse (13 percent);
· Many of the respondents were currently receiving mental health services (39 percent) or substance abuse services (13 percent);
· Just over half agreed that “my services/supports are tailored to meet my individual needs/goals,” and 53 percent agreed that “my services/supports are flexible and work around my needs and schedule.”

In a study of employment outcomes two years after a moderate-to-severe traumatic brain injury to 100 patients, one study found that 44% of the patients were employed.  Personal and environmental factors highly correlating with these successes were: a) patients with less severe injuries, b) those supported by friends,those not in need of well-coordinatedhealth services and patients driving a vehicle at the 1 year follow-up. (Forslund, M.V. et. al., 2013).

13. Deaf and Hard of Hearing
More than ten percent of the United States population has a hearing loss, and about 18 million of these persons are of working age. Current and potential VR clients who are deaf or hard of hearing (D/HH) are a diverse population, including people who are Deaf (and may communicate in a visual or auditory-based way), people who are hard of hearing (and may communicate visually or auditorily), people with other communication impairments (such as tinnitus and Meniere’s Disease), people who are both deaf and blind, and people with other communicative impairments (Watson et al, 2008).

Community forums facilitated by the Minnesota Commission on Deaf and Hard of Hearing[footnoteRef:1] and the DHH Services Division identified employment needs in a wide variety of areas, such as employer training and awareness; interpreter funding for initial job interviews; training, education and job placement support; livable wages; information on the job; WFC accessibility; tuition assistance information; transition services; and transportation.  More recently, stakeholders at a series of VRS-led meetings recommended (VRS, 2008e): [1:  (current name: Minnesota Commission of DeafBlind and Hard of Hearing Minnesotans)] 

· Building upon successful models rather than starting from scratch (for example, supported employment and internship programs)
· Obtaining and monitoring data regarding the needs and employment outcomes of people who are D/HH.
· Improving education, training and staffing; for example, provide more training for VRS staff in regard to D/HH issues, and teach VRS and WFC staff to better “market” to people who are D/HH.
· Assessing performance-based agreements with CRPs; while accommodations are built into the fee structure, the unique needs of people who are D/HH may require greater analysis of the PBA and how it affects accessibility to services.
· Assuring that WFCs are accessible and provide accommodations, and assuring that all entities (for example, CRPs and all post-secondary institutions) are meeting their responsibilities in providing interpreters or other means of communication.
· Building partnerships with Education and others in improving transition services and other job-related programs (for example, K-12, MNSCU, MDE and MMB). 

In public forums, speakers have described a shortage of well-qualified interpreters. Participants have noted that real-time captioning does not replace the need for interpreters, and the use of an interpreter does not satisfy all job-related needs. Instead, VRS should make certain that people who are D/HH have equal communication access to information and employment support 
services. 

People who are hard of hearing make up the vast majority of the “deaf and hard of hearing.” The number of workers who are hard of hearing is growing. Perhaps because they do not have a cultural identity, the unique needs of hard of hearing clients can be overlooked. However, the effect of a so-called “mild” or “moderate” hearing loss can be profound. Untreated hearing loss averages $23,000 per year in negative impact. 

In looking at VR services for students who are hard of hearing, Conway (2008) found that state VR agencies vary widely in their knowledge and skill in this area and that:
· VR only recently began recognizing that hard of hearing persons’ needs are unique and different from deaf persons’.
· Most VR counselors wrongly assume they know the issues and needs of hard of hearing consumers.
· There is a severe lack of training resources for VR counselors to obtain skills to serve hard of hearing consumers.

In a recent Minnesota survey, D/HH people said the greatest impacts on them were captioning of news programs on public TV and Greater Minnesota, newborn hearing screening, and hearing aid insurance (MCDHH, 2008). 


By service 

14. Independent Living (IL) Services
The Independent Living Services Program and the Centers for Independent Living (CIL) Program provide essential supports in efforts to seek or maintain employment. National research also shows the importance of supported employment and IL services, finding that a number of VR services “contributed to the likelihood of an employment outcome and a competitive employment outcome. These included job placement, supported employment, on-the-job training, IL services, driver training/licensing, tools/ uniforms/equipment and business/vocational training”. 

According to the State Independent Living Council, 44 percent of Minnesota counties are unserved by CILs, 33 percent are underserved and only 23 percent are served .VRS staff at regional meetings also noted a need for IL services (VRS, 2009e; VRS, 2009f; VRS, 2009h). 

In a 2008 public forum, participants noted (SILC and SRC, 2008):
· There is a need for more IL Centers (for example, “there’s a lot of need [and] there just aren’t the resources and staff to meet that need.” IL Centers may sometimes be wary of creating an “explosion of demand for services,” and other participants noted that “the caseloads are just too high [to] spend the time you need to.”
· It is important to continue IL-VRS collaborations in meeting the needs of mutual clients (for example, placing IL specialists in WFCs). 
· Some areas of the state need to continue working to change an entrenched perception of IL and VRS as competitors.

VRS’s focus on IL collaborations demonstrates the value of community-based plans and continued work in the following areas:
· Transition-age students, including working with educators and parents.
· Veterans (for example, coordinating veterans administration medical services with other VR-related needs, and training veteran service officers who may be “resistant to change and going out beyond their borders”).
· Minority populations (it is “very very difficult for many of us to outreach [to] some of the minority populations” such as the Hmong and Latino communities).
· Education of IL and WFC partners (“the key to us working with the WFC partners is that we understand each other’s program and the consumers being served”).
· Working beyond VRS and IL to collaboration with CRPs, non-profits, community-based providers and other  workforce development initiatives to share best practices and address the challenge of limited resources.

15. Self-employment and Small Business Services
Self-employment has many advantages for people with disabilities. As described at the First Annual Minnesota Disability and Employment (MNTAT) Conference in December 2009, self-employment can provide work that is meaningful and consistent with an individual’s strengths and condition along with increased financial standing and increased social capital. Elements of self-employment and business ownership include:
· A process of innovative assessment and career planning that leads to a business idea;
· A process of business feasibility that identifies finer details and whether there is a fit;
· Development of a business plan, including a resource plan; and 
· Business plan implementation, in which the business opens and adjusts as needed (MNTAT, 2009).
· Provide expert small business services.
· Provide training, including small business development training for VR counselors and disability condition training for small business development consultants.
· Increase financing opportunities for RS consumers interested in small business development.


16. Supported Employment[footnoteRef:2] [2:  See also section on CRPs for related information] 

Supported Employment (SE) is critical to people with the most significant disabilities. Many sources noted that the demand for supported employment exceeds current capacity, and/ or that more funding is needed (VRS, 2009a; VRS, 2009h). In public forums, participants indicated that the need for ongoing support services is not being met, either in general or for people with mental illness. The VRS Strategic Leadership Team also noted a need for county-level data on the effects of funding and service gaps (SLT, 2009).
 
VRS staff at regional meetings identified multiple needs associated with supported employment (VRS, 2009c; VRS, 2009e; VRS, 2009f; VRS, 2009h). The gaps in supported employment mentioned by the largest number of staff were: 
1. Limited financial resources for providing long-term supports, especially given county restrictions; 
1. Unavailability of services in the area (for example, rural areas);
1. Insufficient job coach availability and training; and 
1. The need to educate counties about VR services and limitations.

Staff also discussed clients who have difficulty with multi-tasking or maturity; the need for more SE options developed by VRS; a lack of jobs and job options in a slow job market; the need for more communication between partners, and gaps in services for individuals ages 18 – 21 and certain disabilities such as mental illness, epilepsy, learning disabilities and ex-offenders. 

In meeting supported-employment needs, there can be a disconnect between VRS staff who refer services and CRP staff who provide services. VRS staff note that CRPs “may not know fully what VRS does” (VRS, 2009h), while in a survey of local CRPs and Limited Use Vendors (LUVs), almost half of respondents reported that VR does not appropriately refer clients to them for employment. 

Research on supported employment shows a progressive shift or evolution from the techniques of supported employment to “customized employment.” The U. S. Department of Labor, Office of Disability and Employment Policy describes customized employment as:

“individualizing the employment relationship between employees and employers in ways that meet the needs of both. It is based on an individualized determination of the strengths, needs, and interests of the person with a disability, and is also designed to meet the specific needs of the employer”   

While customized employment is not a new concept, several VR counselors’ and others’ comments suggest a need for CRPs to use a more customized approach when serving individuals with disabilities.  

Internal Needs

17. Better Data on Unmet Needs
The need for better data is a pervasive theme in the literature. Nationally, a review of 27 evaluation efforts found that “the lack of adequate data to evaluate the impact of the intervention on employment was an issue in reviewing many of these initiatives. Substantial information exists regarding the implementation process and issues encountered; however, very little can be said with certainty about the impacts of the intervention on the employment of people with disabilities” (Mathematica, 2009).

Other groups have mentioned data needs related to:
· Inconsistent definitions of “disability,” “significant disability” and other terms. In talking about CRPs, for instance, a VRS staff member at a regional meeting said, “I wish we spoke the same language – even terms for rehabilitation are not consistent” (CRS, 2009h). 
· Better estimates of underserved/unserved populations, both generally and in the areas of mental illness, TBI/ABI, individuals with complex medical needs, transition-age students with the most significant disabilities, minority needs and gaps, autism, veterans, independent living services, and supported employment (SLT, 2009; VRS, 2009e; VRS, 2009f; VRS, 2009h).
· Better and more consistent data regarding employment outcomes in relationship to subpopulations and services provided. 

18. Staffing Challenges
In several studies, VR consumers and other stakeholders express high levels of satisfaction with VR staff and services, showing appreciation, for instance, for the individual attention and concern shown by staff (VRS, 2009b).  However, staffing challenges appear to exist in these areas:
· A shortage of rehabilitation counselors, especially at the Master’s level: In response to a lack of MA-qualified individuals, VRS has encouraged students at the BA level to pursue a master’s degree. This arrangement is advantageous in many ways, but sometimes employees are juggling the pressures of full-time work and study (VRS/SRC, 2009d). Per the comprehensive system of personnel development to the FY 2010 State Plan, VRS also notes that “the rate of retirements is unrelenting: 25 percent of VRS staff  become eligible to retire between 2009 and 2013 [and] the promotion of counseling staff into management and supervisory positions results in significant rehabilitation counselor vacancies” (VRS, 2009i).
· High caseloads: “We cannot provide adequate support with the caseload size,” said staff at one regional meeting (VRS, 2009e). At another, staff indicated that high caseloads can compromise their ability to serve minority and underserved/unserved populations (VRS, 2009c).
· Staff-client relationships. Some staff have noted a need to improve client/staff relationships (VRS, 2009c). National research on VR services has likewise emphasized the importance of this relationship, finding that “the consumer’s rating of the quality of the consumer-counselor relationship” is “a significant determinant of employment outcomes” (Mathematica, 2009).

One staff member summarized that, “consumers are coming to VRS with multiple disabilities and non-disability related barriers. We need to be more trained/knowledgeable on how to work with these individuals because they are much more complicated [and also have] undiagnosed disabilities” (VRS, 2009h).

· Other training. In addition to VR counselor training, other levels of VR staff may need training as well. One international study recommends that “a portfolio of education and training opportunities needs to be provided for rehabilitation support workers, to support role development, enhance the quality of services and provide opportunities for career progression. Education and training opportunities need to reflect client-centered models of rehabilitation and the needs of the interprofessional team. Another person noted that “too many professionals don’t know how to hire and support a worker with a significant disability” (SRC, 2008c).

· Employing staff with disabilities. Per an attachment to the FY 2010 State Plan, approximately 15 percent of VRS staff (54 employees) identify themselves as an individual with a disability.[footnoteRef:3] Efforts made through Minnesota’s Medicaid Infrastructure Grant (PTE) and other means have focused on hiring more staff with disabilities who are employed in WFCs and throughout state agencies.  [3: ] 


· Use of Evidence Based Practices(EBS).  VRS has been using the EBS of Individual Placement and Support (IPS) in the Extended Employment program for clients with mental illness.  As part of its program monitoring, VRS does a fidelity review of its IPS projects.  This is not always the case in other VRS programs.  Fleming et.al. (2012) found that certain areas seem to be adopting EBS in inter-agency collaborations and supported employment, however, there is still a lack of sufficient research literature to say what services are most appropriate when and under what circumstances. 


Other Client and Business-Related Needs

Other Identified Needs

Developmental Disabilities 
There are approximately 55,000 people with developmental disabilities in Minnesota. “Developmental disabilities” (DD) is defined differently in different contexts. ARC of Minnesota indicates that DD may generally be understood to include such disabilities as intellectual disabilities, Down Syndrome, autism, cerebral palsy, and Fetal Alcohol Spectrum Disorder (ARC of MN, 2009). The Minnesota Council on Developmental Disabilities reports that Minnesota is home to many businesses that have taken innovative approaches in the employment of people with DD (MSCDD, 2008). Yet, according to several sources, a large percentage of people with DD is underserved or in non-competitive employment, particularly in some counties 
(EF 2009). Minnesotans with disabilities may need an increase in the number of employment options available to them. Model employers include those who directly employ workers who are developmentally disabled, provide permanent employment, pay minimum wage or higher, and offer opportunities for advancement. 

Complex Medical and Behavioral Conditions. 
By one account, perhaps fewer than 7 percent of Minnesota young people with complex medical and behavioral conditions receive appropriate transition support, when “transition” is broadly defined. Staff at regional meetings also spoke of “unnoticed” populations including individuals with cystic fibrosis, muscular dystrophy, multiple sclerosis, COPD, paraplegia and HIV-AIDs (VRS, 2009e). Other populations mentioned include individuals with epilepsy, learning disabilities, and in wheelchairs (VRS, 2009e; VRS, 2009f, VRS, 2009h). 

Low Income
Individuals with low incomes are more likely to live in poverty and be at risk of developing chronic diseases and conditions. This group includes Social Security recipients who fear losing benefits if employed, refugees, immigrants and homeless veterans. 

19. Rural Areas
One theme of this review is the need for more resources for individuals in rural areas. In the VRS regional meetings and elsewhere, as cited throughout this literature review, staff and others note a particular need for more employment options and transportation resources in Greater Minnesota (VRS 2009e; VRS 2009c; VRS, 2009h).
20. Technology Use 
Several documents suggest a need for staff and clients to make better use of technology. For instance, clients with developmental disabilities can access and use technology for information sharing, and could increase their use of Rehabilitation Technology (DDC, 2009; VRS, 2008a). As another example, technology use could be expanded in working with for clients who are deaf or hard of hearing (for example, video phones and UBI-DUO, a wireless face-to-face communication technology (SRC, 2008c). 
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Appendices

I.	Acronym Glossary

ABI	Acquired Brain Injury
ACS	American Community Survey
ADA	American with Disabilities Act
ADL	Activities for Daily Living
ASD	Autism Spectrum Disorder
AT		Assistive Technology 
BIA	Brain Injury Association of Minnesota
BLS	Bureau of Labor Statistics 
CADI	Community Alternatives for Disabled Individuals
CARF	Commission on Accreditation of Rehabilitation Facilities 
CILS	 Centers for Independent Living
COPD	Chronic Obstructive Pulmonary Disease
CP	Cerebral Palsy
CPS	Current Population Survey
CRP	Community Rehabilitation Program
CSNA	Comprehensive State Needs Assessment
D/HH	Deaf/Hard of Hearing
DD	Developmental Disability
DEED	(Minnesota) Department of Employment and Economic Development
DHHSD	Deaf Hard of Hearing Services Division (in DHS)
DHS	(Minnesota) Department of Human Services
DOC	(Minnesota) Department of Corrections
DMIE	Demonstration to Maintain Independence and Employment 
DPN	Disability Program Navigators (used in WorkForce Centers)
DT&H	Day Training and Habilitation 
EE	Extended Employment (program in VRS)
EE/SMI	Extended Employment Program for People with Serious Mental Illness
EF	Employment First
EN	Employment Network
GAO	(U.S.) Government Accountability Office
GWDC	(Minnesota) Governor’s Workforce Development Council
HCB	Home and Community-Based
ICF	Immediate Care Facilities 
IEP	Individual Education Program
IL	Independent Living (generic use and a program in VRS)
ILC	Independent Living Center
ILS	Independent Living Services
IPE	Individual Plan for Employment
LUV	Limited Use Vendor
MA	Medical Assistance
MCDD 	(Minnesota) Governor’s Council on Developmental Disabilities 
MCDHH	Minnesota Commission on Dead and Hard of Hearing
MCORP	Minnesota Comprehensive Offender Reentry Plan
MDH	Minnesota Department of Health 
MFIP	Minnesota Family Investment Program
MMB	Minnesota Management & Budget
MMHAG	Minnesota Mental Health Action Group
MNSCU	Minnesota State Colleges and Universities
MNTAT	Minnesota Employment and Technical Assistance Training Center
MSCOD	Minnesota State Council on Disabilities
NAMI	National Alliance on Mental Illness
NTAR	National Technical Assistant Research Center
ODEP	Office of Disability Employment Policy
OLA	Office of the Legislative Auditor
PBA	Performance Based Agreement
PTE	Pathways to Employment
PTSD	Post Traumatic Stress Disorder
RAM	Rehabilitation Area Manager
RFP	Request for Proposal
RS	Rehabilitation Services (old name for VRS)
RSA	Rehabilitation Services Administration (federal)
SE	Supported Employment
SILC	(Minnesota) Statewide Independent Living Council
SLT	Strategic Leadership Team (VRS expanded management group)
SMI	Serious Mental Illness
SPMI	Serious and Persistent Mental Illness
SRC	State Rehabilitation Council
SSB	State Services for the Blind
SSDI	Social Security Disability Insurance
SSI		Social Security Supplemental Security Income
TBI	Traumatic Brain Injury
VR	Vocational Rehabilitation (generic use and federal program)
VRA	Vocational Rehabilitation Agency
VRS	Vocational Rehabilitation Services (state program)
WFC	WorkForce Center
WFD	Workforce Development 
WIA	Workforce Investment Act
WIB	Workforce Investment Board
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FFY 2012 Vocational Rehabilitation Case Flow
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    FFY 2012 Cumulative Caseload Report -4th Quarter 


A. Applicants and Eligiblity
Applicants
1  On Hand October 1 471
2  New This Year 8,003
3  On Hand at End of Reporting Period 379
Extended Evaluation
4  On Hand October 1 115
5  Referred This Year 344
6  On Hand at End of Reporting Period 143
Order of Selection Waiting List
7  On Hand October 1 564
8  New This Year from Application 193
9  New This Year from Extended Evaluation 1
10  On Hand at End of Reporting Period 0
Individuals Determined Eligible, Before Signed IPE
11 On Hand October 1 1,222
12 New This Year from Application 7,004
13 New This Year from Extended Evaluation 97
14 New This Year from OOS Waiting List 523
15 On Hand at End of Reporting Period 1,782
B. Signed Individualized Plan for Employment (IPE) and Awaiting Services
1  On Hand October 1 1,312
2  New This Year 5,212
3  On Hand at End of Reporting Period 1,348
C.  Service Implementation
1  On Hand October 1 9,098
2  Beginning This Year 4,744
3  On Hand at End of Reporting Period 9,450
D  Outcomes for Individuals Exiting the Program
1  With Employment Outcomes 2,490
2  Without Employment, After Receiving Services 1,902
3  Without Employment, After Eligiblity, Before Signed IPE 1,852
4  Without Employment, After Signed IPE, Before Receiving Services 432
5  Exiting from OOS Waiting List 235
6  Exiting from Extended Evaluation 218
7  Exiting as Applicants 554
8  Total Number of Individuals Exiting the Program 7,683
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