O

ERIC

Aruitoxt provided by Eic:

CCCUMENT HESUHE

ED 05C 280 VYT 013 gy2

TITLE Corngprekersive Statewide Tlanning tor Vocational
Feliabilitaticrn Scrwviceg, Connecticut, Iinal Feport,
Volune I.

IRSIITUIICH Connecticut State Depte of Faucatichn, FParticrd. Dav,
ct Vccaticral Fehabirlitaticne.

SECHS AGENCY Fehabllitati1on Services ARdmlnistration (DHERW),
Wacshingtcin, D.C.

FUEF DATE: 30 Lec &8

NOTE 215F. ‘

ELES FRICE IDES Frice iI=-3%0.t5 FEC-%y.t7

DLECRITTGES Lidmliristracive Agencies, Comrmurity Attitudes,
Ccemounity Organizaticns, Counsellng Services,
Educationel Neeas, Handicapped, *Interagency
Coordination, Jdchb #darket, Llegislation, Kanpower
leeds, *Prograw Improverment, Repcrts, *State Prograns

AESTFACT

The Statewide llannirg Frciject tcor Vocational
Eehabllitavici Services was estalblished by tre Governcr of the State
ot Connecticut tc develcp a master plan tor vecational rehnarilitation
cervices. The entire state was considered and the prcject included
citizeus, pubtlic and private agencies, and rcpreschtatives trox
professional groups. filve regional committecs and rany sutcenmnittecs
met several tinmes tc¢ discuss the freblenss ot theit respect-ve
lccalities. Luring tne Jast year, tive areas were studied: (1)
Interayenicy Cccgeraticn, (<) Prevalerce ot Pisabllities, (3) Jok
Market and danpower, (4) Fesearch, ang (5) legisldaticu. Specitic
reccamendaticns irnclude: (1) Ir flanning tor the imnedia‘e tuture,
present estinates of disability shculd be used, (Z) Systematic
research must te cartied cut, (3) The number of ccunselcrs i.u the
state mentai hespitals stould be iucreased, and (4) A workiag
agreenznt snculd be nade between the lepartment ot Nencal Health and
the Livision ¢t Vccaticnal Fehanialitaticn. keldted doculents are
availatle as ¥1I U113 Qv:z-012 0Y¢. (GLE)



U'S GEPARTMENT OF HEALTH. EDUCATION
WELFARE

OFFICE OF ERUCATION
THIS DOCUNMENT HAS BEEN REFRODUCED
EXACTLY AS RECFIVED FROM THE FERSON OR
ORGANIZATION ORIGINATING IT PCINTS OF
VIEW O OPIN:ONS STATED DO NOT NECES
SAKILY RL"RESENT QFFICIAL OFFICE OF EDU
CATION POSITION OR POLICY

o
O
[aV
()
T
o
(g ]
("]

FINAL REPORT

COMPREHENSTVE STATEWIDE PLANNING FOR
VOCATIONAL REHABILITATION SERVICES

CONNECTICUT

Volume 1

DIVISION OF VOCATIONAL REHABILITATION
STATE DEPARTMENT OF EDUCATION
600 ASYLUM AVENUE
HARTFORD, CONNECTICUT

JAMES 8. PETERS,11, Ph.D
Director

wESLEY C. WESTMAN, Ph.D
Profect Direnion
INCLUSTVE PERIOD OF PLANNING PROJECT
October 10, 1966 - October 10, 1968

December 30, 196§




This planning program was supported by a grant, under Section 4(a)(2}(b),
from the Rehabilitation Serviced Adminisiration, Social and Rehabifitation
Serwice, Department of Health, Education, and Weli{are, Washington, D.C.

DISCRIMIMATION PROHIBITED -- Title IV of the Civif Rights Act of 1964
states: '"No person in the United States shall, on the grounds of race,
color, or national origin, be exctudgd from partieipation in, be denied
the benefits of, or be subjected to diserimination under any program ox
activity recelving Federal financial assistance.” Therefore, all programs
and activilies recedlving §inancial assistance gaom the Department of
Health, Education, and Welfare must be operated in compliaw.ce with this

Law,




STATE PLANNING COUNCIL FOR VOCATIONAL
REHABTIL.I"ATION SERVICES
600 Asylum Avenue, Hartford, Conn,
From 104

February 3, 1969

His Excellency John N. Dempsey
Governor of Connecticut

State Capitol

Hartford, Conn,

Your Excellency:

As Chairman of the State Planning Council
for Vocational Renabilitation appointed by you in the Fall
of 1267, it is my privilege to present to you the final
report on the Statewide Planning Project for Rehabilitation
Services in Connecticut,

It was your interest, support and cooperation
which furnished the incentive and inspiration which moved
all of us to give this exciting task our very best efforts,
We ave grateful to you for your concern for Connecticut's
handicapped and for your continuing attention to their needs.

As you know, meny private citizens throughout
the State made important contributions to the work of the
Flanning Council and to the development of this report, As
for the members of the Counecil, I can not speak highly
enough of their dedication and attention to the project.

Most particularly I single out for special mention to Your
excellency the invaluable contributions made by the Executive
Committee. The imembers of this group are Miss Ann Switzer,
Executive Director of the Connecticut Association for Retarded
Children, Miss Gertrude Norcross, Executive Director of the
Connecticut Association for Crippled Children and Adults,
Arthur DuBrow, Director, Mental Retardation Services of the
Office of Mental Retardation, State Department of Health,

and Dr. George Sanborn, Chief, Office of Departmental Planning,
State Department of Education. They gave unstintingly of
their time, energy and experience in the compilation of this
report. Thelr devotion tc the project is in large part
responsible for the thoroughness of the study and the recom-
mendation,
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His Excellency John N. Dempsey -:Z- Febxuary 3, 1949

The Planning Council is also grateful to Mr,.
Frank Grella, Associate Professor of Management, University
of Hartfcrd, and Assistant Director and Research Planniug
Associate of the Project, and Mrs. Helen Hathaway, Putlica-
tious Associate of the Project, who assuwmed great responsi-
bility for the editing and preparation of the report for
printing purposes,

The report is the culmination c¢f a two year
study made possible by a Federal grant focusing on the
present and future needs of Connecticut's handicapped citi-
zens. It contains numerous suggestions and recommendations
concerning the implementation of those recommendations with
a target date of June 1975.

The report is in three volum2s: the first, a
formal report; the second, an appendix containing all the
supportive mateiial gathered by the Project Staff, Regional
and Technical Advisory Committees, and starf consultants;
the third, a summsry of the report prepared for general
distribution.

Again we are most grateful to you for your
confidence and encouragement.

Sincerely yours,

Jogs/ph W. Ress
hairman
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A NOTE FROM THE PROJECT DIRECTOR,
WESLEY C. WESTMAN, Ph.D. _/ 7
/o // 5
At the start of the Statewide Planning Project, the mission

of the project, as stated in the guidelines, appeared to be a rather
straightforward task of assessing the present level of services and
the extent of disability, in order to formulate a plan to close the
exxisting gap between the iwo by 1975. As it has turned out, the task
as described had very little relationship to the amcunt and kind of
work necessary to its completion, and the final report represents many
hours of work on the part of the Project Staff, the Planaing Council
zpprinted by the Governor, and the legional and Technical Advisory

Cormittces.

It l,as been said that the m st stringent test of a society is the
way it treats its disabled members. The appeal to the basic humane
qualitiez of man has historically been the reason both public and pri-
vate organizations serving the disabled have flourished in the past and,
no doubt, will continue to do soi but the situation has changed radically
today. Since We are serving a wider range of people with a wider range of
problems than ever befovre, the programs that serve them will have to in-
crease much more rapidly than any public program has in the past, to meet
thair needs by 1975. 1In addition, in the past, we may have largely ig-
nored the i:ost salient argument {n promoting rehabilitation programs:
rehabilitaticn, besides being in keeping with our best democratic ideals
and humenitarian gecals, is extremely good business. Investment in human
resources pays bigger dividends than the finest blue chip stocks. Part

of this report shows that for every dollar invested in a disabled person,
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the return in lifetime earnings is many times greater. This is called

the "cost-benefit ratio”.

A cost-benefit ratio sounds academic and cold, seeming to deny that
l1iving, breathing human heings are involved in giving and receiving
services to improve the quality of their lives. On the contrary, if
human services agencies are to make themselvcs equal to the task that
lies ahead, they will have to adopt the most modern scientific managaz-
ment techniqres to insure that more living, breathing human beings are
going to get more services at the least possible cost. Otherwise, our
good intentions and professional training will not be enough to fill

“he needs of the thousands of persons waiting for services.

‘tha history of rehabilitation has been a recording of valiant
efforts on the part of people working under incredible difficulties:
overlarge caseloads; too little money to gerve the people they worked
with; very often having to invent their own ways of handling problems
which arose, with the help of agencies, irstitutions, and people of
gocdwill irn the community. But tha problem has increased, as mora2 and
more people have Leen defired as eligible for services, and more money
becomes available. No person who has worked in this movement deludes
himself into thinking that simply more money and more staff will solve
the entire problem. New techniques, new treatment modalities, better
diagnostic methods, and mcre cooperative efforts with other agencies,
public and private, will all be required to cope with these conditions,
as well as the many problems that we cannot even anticipate at the
present time. But those of us who have worked on planning for the
future dedicate our work to thrse 10 have served the rehabilitation

Q novement in the past; for, indeed, without theiv efforts, a future
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would not be possible. A strong tradition of nearly fifty years of
working with people successfully is the sturdy foundation of our present

program,

It is our hope that our plans will be effective plans, that they
will allow these people to carry on their work more efficiently and with
less stress and strain. Finzlly, the central concern of the Prujact has
been, from the start, the disabled citizens of Connecticut who are wait-
ing to be served. Well-planned and orderly growth has been the tradition
in Connecticut, and we hope to have carried this trad‘tion in our report.
More than anything slse, it has been the image of the person unable to
work, with the resultant loss of human dignity, which has been the con-

stant motivation for our work.
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Inplementation
A. ESTIMATES OF THE PREVALENCE . Staffing
OF HANDICAPPED PERSONS BY b Respon- Requirements
CATEGRY, PROJECTED TO 1975 5 sibility
E Nvmber of
Recormendation: Personnel | Dollars
1. In planning and programaing for I
the imnediate future, it is
recormended that presant esti- Research See Recomumendation
mates of disability be used. and Number 59 re: duties
For tne future, Vocational Re- Statistics of a Research and
habilitation should explore, Statistics unit,
with appropriate agencies and
institutions, the feasibility
of a uniform reporting system
to record prevalsence of various
disadbility categories, to tha
extent possible, for the benefit
of Interested agencies and pro-
fessional groups.
2., Systematic research must be C
designed to establish ap firmly
as possible the dimensions Resuarch See Recommendation
{eize/number) of the problem and Number 59 re: duties
categories of disability, and Statistics of a Research and
to explore the extent of the Stetistice unit.,

wider population to be served,
resulting from the definitionse
in the 1968 amendments which
includa minority groups, youth,
the aged, criminals or delin-
quents, and related categories
of disadbility,

C -~ Current fiscal year
I - Interim (by 1970)
@ "R - Long range (by 1975)
ERIC
vaSham , _léﬂ
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Implementation
B, DISARILITY CATBEG(RIES . Staffing
o Regquiremente
k Respon-
= eibility Number of
Recommendation: & Pereoimel | Dollars
3. Federal legislation ehould be IR | Board of Ae neoeded, 160,000
passel, changing eligibility Education coet to be | casa ser-
requirements to include ee.-vices end 3ervices} absorbed by | vice
for the geriatric blind who have for the case ger- costs per
no vocational potential, dut Blind vice cists | annum
vwho need perscnal adjustment
training, Arppropriate funding
met also be providel.
4, A regional comprehensiva reei- I | Divieion of
dential facility for several Vocational Grant
Rew England statcs, should bs Raohabilite-
established to provide a varie- tion, the
ty of services to ths blind Board, and
with multiple handicaps, who rehabilita-
cannot be served in a general tion agen-
rehabilitation csnter. cies of the
other state
participat-
ing
5. The nmumber of counsslore in the I { Rehabilita. 1970
etate mental hospitals shculd tion Ser- 3 counselors | 30,000
gradually be increased cver the vices 3 clerks 15,000
next seven years. Initially,
one new counselor should be 1971
added to the staff of each of 3 counselors | 30,000
the three state mental hospitals, 3 clerks 15,000
and one nev counselor added each
yoar until reasonadle caseload 1972
lsavels have been reached. 3 counsslore | 30,000
3 clerks 15,000
cost per
annum
1

C - Current fiscal year
I - Interim (by 1970)

IR -

O

Long range (by 1973)

(Vo]
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clubs v inform them of the mer-
vicos oZfered Dy the Nivisica

if members reed these services
in addition to the therapy whioh
they receive frou Alcobolics
Anonymous. It is {urther reco-
mmended that the Divieion of
Vocation2) Rehadilttation con-
eider refyrring arrested oon-
trolled alzcholics to dlooholics
Anonymous for continving therapy
oeven after vocaticnal rehriili-
tation services have ceased.

Implementation
B. Disability Categories (cont.) % Starf ing
.g Respon- Requirements
« | 8ibility Rumber of

Recommendation: 3: Personnsl Dollars
6. A comprehensive, written working | C | Director of Present --

agreement must be wades between the Division| Staff

the Department of Mental Health of Yocation-

and the Division of Vocational al Rehabili-

Rehsbilitetior.. tation
7. The Division of Tocational Re- C |Rehanhilita- Present

habilitation and the Departmeant tion Ser- Starf -

of Mental Health shiouid estabd- vices

11ish a workshop training program

for counselors vho work with

clients and patients vwho have

mental disorders.
8., The Iivision of Yocational Re- C | Rehabilita- Present --

hatilitation should have contact tion Ser- Staff

with l~cal Alcoholies Anonymcus vices

C- Current fiscal year

I- Interim

(vy 1970)

IR- long rangs (by 1975)

14
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B. Disadbil:v; Categories (cont.)

Recommendation:

Priority

Implementatinn

Staffing

Requiremants

Respon-
eibility

Number of
Personnel

Dollarse

Q. The Divieion of Yocational Re-
badilitation should actively
support the founding of a half-
way house for the Norwich Hos-
pital. A specific proposal is
included in the report.

@

Facilities
Specialist

Present
Staff

Case
Sarvice
costs

10. An initial, or additiocnal, coup-
selor and ons clerk sbould be
agsigned on a full-time basis
to each of the following ineti-
tutiong for the mentally retard-

ed:

Hartford Regional Center
Seaside Regional Center
Putnam Regianal Center#

e e el e s C e r————— ¢ e

Rehabilita-
tica Ser-
vices

2 counselors
2 clerks

20,000

10,000

30,000
per
annm

A formml written sgreement should
entered iato by the Division of
Yocational Rehabilitation and the
Offioe of Mental Retardation, to
inolwde the following:

{a) desoription of services
to be provided by the
parties thereto

(d) provisten for joint prog-
rea plamning

(o) provision for exchange of

techniecsl, fiscal and/or

statistical informstion,

a% neoessary

provision for periodio

reviev of the agreew.t,

at stated intervals, bdy
specified pordsons

11,

(a)

Direotor of
the Division
of Yocation-
a8l Rebhadili-
tation

Present
Stare

C - Current fiscal year
I - Interin (by 1970)
IR - Long rangs (by 1975)

the Putnam Regional Center expands, consideration should be given to placing
full-time counselor and clerk in this facility.




Implementation

which are interested in the
planning stage of State diagno-
stic centers in selected stra-
tegic areas. The Division
should consider entering couir-
sortium agreements for initial
staffing and continuing fiscal
support of such centers.

B, Disability Categories (cont.)
> Staffing
] Requiremente
4 | Respon-
| sicility lumber of
Recommendation: & Personnel Dollars
12. The Director of the Division of C | Director of Present -
Vorational Rehabilitation should the Division| Staff
authorize the Office of Mental of Vocation-
Retardation 1o have some al Rehabili~
supervisory responsibility for tation
Vocational Fehabilitation coun-
selcrs during the first six
umonths of assignment in mental
reterdation institutions.
13. The Division of Vocational Re- IR | Reemearch
habilitation, with tne Office and See Recommendation
of Mental Retardatior and vol- Statisticse Number 59 re: duties
untary agencies, should research of & Reseerch ard
the possibility of services to Statiatice unit.
siblings of the retarded and
make specific recormendation as
to the kind of services needed.
14, The Division of Vocational Re~ |1r | program and
habilitation should act as the Project See Recommendation
catalyst in convening agencies Development | Number 61

C - Current fiecal year
I - Interim (by 1970)
o IR - long range (by 1975)

ERIC

IToxt Provided by ERI

16



17

B. Disability Categories (cont.)

Recormendation:

Priority

Implementation

Respon-
sibility

Staffing

Requirements

Number of
Pereonnsl

Dollars

15, Fcllow=up services for the soc-
ially disadvantaged and all
clients should be emphasized by
counselors of the Division of .
Vocational Rehabilitation, Clo-
sures, rehabilitaled, should be
investigated quarterly for one
year to determine if follow-up
services are needed

(o]

Rehaliili-
tation Ser-
vices

Present
Staff

16, Vocalional Rehabilitation legis-
lation should be amended to make
the individual with severe
multiple handicaps eligible for
vocational rehabilitation ser-
vices at a very early age, in
an attempt to integrate him as
soon as possible into the com-
munity and to make him a pro-
ductive individual,

Note: This could be a pilot
project covering 25-50
clients.

ty category.
to calculate these estimates.

Rehabilita-
tion Ser-
vices

Present
Staff

#17,000-
34,000
per
annum

* A 2.year avertge case service cost has besn calculated for each disabili-
The largest average oase service cost of $6T7 vae used here

C - Current fiscal year
I - Interim (by 1970)
IR - long range (by 1975}
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research and damonstration
grant to develop diagnostic
procedures and A vwork evalua-
tion wnit in the Hartford
Correstional Center.

— Implementation
C. PROGRAMS S Staffing
prt Requiremenis
§ Respon-
& sibility Number of
Recormendations: Personnol Dollars
17. The 1949 Legislature should C | Legisla- 250,000
provide funds to the Commi~s- ture biennial-
ion on Aging for the Zenior 1y
Service Corps, established by
Public Act No. 662, in 1967.
18. A professional from the Divi- C Rehabilita-| Present -
sion of Vocational Rehabilita- tion Ser- Steff
tion and a professional from vices
the Ccumission on Services for
Elderly Persons tust be made
responsible for maintaining
active liaison between the two
agencies. -
19, The persons appointed to handle | €
public relations, in the Divi-
sion of Vocational Rehrbilita- See Recommendation Number 43.
tion, should be maAde Yuspunsible
for promoting the older woiker
on a gtatrwide basis.
20, A Joint regquest should bs ini- I Progran See
tiated by the Division of Voca- and Project| Recommenda{ Grant
tiovnal Rehabilitation and the Development} tion Num-
Department of Correction for & ‘ ber 61.

C - Current fiscal year
I - Interim (by 1970)
IR - long range (by 1975)

18
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Programs (cont.)

Recomendations:

Priority

Implementation

Respon-
sibility

Staffing

Requirements

Number of
Porsonnel

Dollars

21.

A rehabilitation counselor
should be assigned, on a full-
time basis, to each of the
three State Jails which do not
novw h:ye euch services. One
counselor should also be placed
at the Connecticut State Farm
and Prison for Women, two coun-
solors at the State Prison,

and one counselour in each of
the three youth correctioral
institutions.

[

Rehabdilita-
tion Ser-
vices

9 cownpeiors
9 clerks

90,000
45,000
135,000
per anmm

Rehabilitation counselors in
the community must absord
prisonsrs from the cassloads

of prison rehabilitation coune
selors into their own caeeloads,
sometime before their release.
Vocational rehzbilitation plans
for these individuals must be
initiated whils they are still
in prieon.

Rehabiliia-
tion Ser~
vices

5 counselors
' 5 olerks

(one of each
in each of
the five
dietricts)

20,000
25,000
75,000
per
annum

23.

Probation officers must be ori-
ented to the oervices and re-
ferral process of the Divisjon
of Yocational Reradilitation
by the person in the Divieion
of Vocational Renabilitation
appointed to assums responss-
bility for public relations.

See Reccmmendation Number 43.

C - Current fiscal year
I - Interim (by 1970)
IR - long range {(by 1975)

ERIC
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C. Programs (co.t.) Implementation
fes Staffing
w Requirements
8 Respon-
& sibility Number of
Reconmendations: Personnel Dollars
24, Written sgresnents between the These are interim recormendations.
Division of Vocational Rehabi- Analysis of coste and priorities
litation snd rehalilitation for these recommendations, as well
centers ad workskops should ag for other facility recommenda-
be reviewsi periodically. tions, will be made by the Stece-
wide Planning ProJject for Work-
shops and Farilities.
25, Additional sheltered workshops
must be estadlished because
present number of workshops is
not sufficient to meet the
needs of those requiring this
service,
26, The need for diagmoetic
centers should be investigated. See Recommendation Number 14.

27. The Division of Vocational Re-
Labilitation should investi-
cate the feasibility of more
conprehensive vocational re-
hadbilitation services in cen-
ters for respiratory diseases,

28. The Division of Vocational Re-
habilitation should experiment
by providing grants to shsl-
tered workshoys, rather than
purchase thls service on a
client-to-cliont bdasis.

-

C - Current fiscal year
I - Iaterim (ty 1970)
IR - Long range (by 1975)

20.
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C. Programs (cont.) i Implementation
Staffing
é? Requirements
% Respon-
4 sibility Nwaber of
& Personnel | Dollars

Recommendatione:

29.

Rehabilitation services and
facilities should be included
in contemplated growth plans
of hospitals, veterans' hospi-
tals, and convalescent homes,
especially in rural areas
where separate facilities may
not be possible.

30.

Combined housing and workshops
for the handicapped should dbe
developed to eliminate trans-
portation prodblems.

31.

The Division of Vocational Re-
habilitation should survey
availadls temporary housing for
clients near rahadilitatior
facilities, and a directory of
such housing should te compiled
and dietridbuted to ths coun-
selors of the Divisicn.

32,

The Division of Vocational Re-
habilitation should purchase
services only from facilities
whose standards meet those re-
quired by the Division, and
those established by recent ,
publications on workshops and
faci%ities.

c -
I -
IR -

Toxt Provided

ERIC

Cwrrent fiscal year
Interim (by 1970)
Long rane (by 1975)

oy ERI
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C(

Programs {cont.)

Recommendations:

Priority

Iop)

lemantaticn

Réspon-
sibility

Slaffing
Requirements

.

flumber of
Personnel

Dollars

33.

Automatic referral of military
rejectees to the Division of
Vocationel Rehabilitation
District offices through an
egroement with recruiting
offices of the armed forces
should be established.

Rehadilita-
tion Ser-
vices

Present
Staff

3.

The Division of Vocational Re-
hatilitation must periodically
provide the Juvenile Court and
prodvation efficers with & de-

scription of services available,

and eligibility requirements,
80 that vocational rehabilita-
tion mRY Ye an altarnative to

punishzent for first-time youth-

ful offenders who may be school
drop-outs and unemployed.

See Recormendation Number 43.

35.

The Division of Voce ional Re-
habilitation must ex; 'nd 1ite
counselor services in the pubdb-
lic schools. The placement of
either an initial, or an addi-
tional counselor and clerk in
ench of the following interest-
ed schools is recommended:

Rariford Public High School
Newingto: Schools
liorwalk Sclicols
Waterbury Schools
Stratford High School
New Eaven Schoole
Avon Schools
(cont.)

Kehabilita-
tion Ser -
vices

7 counselors
10 clerks

70,000

120,000

por
Annum

—

C - Current fiscal year
I - Interin (by 1970)
IR - Iong renge (Y, 1975)
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C. Prograns (cont.)

Pecormendations:

Priority

lementation

Respon-
8ibility

Staffing
Requivements

Number of

Personnel Dollars

35.

{cont.)

Thres additional clerks will
also te needed:

Hartford District Office - 1

Bridge;ort n " - 1
Divieion Centvil OfTice - 1

The Vivision of Vocational Re-
habilitation should make its
sochool counselor service con-
ditional upon the removal of
any architectural bdarriers
remaining in the schools.
Barriers should be pointed out
to the schools by the Dirision.

Bureau of
Comnpanity
and Insti-
tutional
Services

Tresent
Stafr

¢ -
1.
1R -

ERIC

IToxt Provided by ERI

Current fiecal year
Interin (by 1970)
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Implemeantation
D. INTERAGENCY CO(RDINATION o Staffing
o Requiremsnts
% | Respon-
3 sibility Bumber of
Revomendations: & Personnel Dollars
37. The Division of V.:ational Re- C | Research Present -
habilitation should, as a ser- and Staff
vice to all State agencies, Statistics
conduct a survey to determine
trecisely which client informa-
tion these agencies require.
The willingness and ability of
agencies to supply information
should also be determined.
38. The Division of Vocational Re- | C | Director of Present -
habilitation should request the Division| Staff
that the Training Division of of Vocation-
the State Personnel Depart- . al Rohabili-
meht take responsibility for tation
initiating an interagenny
staff training and recruit-
ment progran.
39. The Division of Vocational Re- l C [ Director of Presgent, -~
habilitation should organize ths Division] Staff
committees ccaposed of Divis- of Vocation-
ion staff menbirs and starf al Rebabili-
mombers of agonciea with which - tation
the Division has written agree-
ments, for the purposes of
revieving these agreement.,
periodically, and coordineting
prograxs of services betwsen
agancioes. See Recomhendation Number 24

C - Cwrrent fiecal year
I - Interim (by 1970)
1R - long range (by 1975)

24
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D. Interagency Coordinution

Recomendationa:

40, The Division of Vocational
Rehabilitation chould take
the responsibility of main~
taining, expanding, and co-
ordinating the efforts of
the Regional Comnittees
formed by the Statewide Plan-
ning Project.

< | Priority

The written agreement between | C
the Division of Vocational Re-
babdilitation and the Connecti-
cut State Bamployment Service
mst be updated to reflsct

the changs in eligibility
requirements expressed in the
Faderal Vocatjonel Kehabilita-
tion Amsniments of 1968,

41,

Tne written agreement between | C
the Division of Yocational Re-
habdilitation and the State
Welfare Department must be
exmended to provids cooperative
implementation of Fedesally
legislated sooial rebadbilita-
tion prograas. It is further
recommended that guidslines
for the operation of such pro-
grams become an Integral part
of this written agreemsnt

vhen they are appropriate.
(cont.)

k2,

Implexantation
Staffing
Reguirements
Respon- —_—
sibility Number nf
Personnel Dollars

*Rehabilitas | Present --
ion Ser- Staff

vices

Director of | Present -
the Divise- Staff

jon of

Vocational

Rehabdilita-

tion

Director of | Present --

the Divie- Staff

jon of

Yocational

Rehabilita-

tion

*Thio activity should eventually bs coordinated with the unit of Research,
Develorment and Planning, and Information Services to be eatablished
vithin the proposed Comnisaion of Vocational Rehsbilitation Services.

€ - Current {iscal year
I - Interin {by 1¢70)
IR - Long renge (by 13975)
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The Division's present mathods
of referral, intabs, and dis-
prsition of cases tend %o dbe
inadequate for the typical
velfare recipient. The formal
agreessnt between tha Division
of Vocational Rehabdilitation
and the Welfare Department
ghould contain a modification
of the referral procedure, the
ovtreach, and the continuity
of eervice.

Jmplementation
D. Interagency Coordiration (cont.) Staf7ing
f.’:' Requirements
R Respon-
3 sibility Number of
F.ecommendations: I Personnel | Dollarg
L2, (cont.)

C - Current fiscal year
I - Interim (by 1970)
IR - Long range (by 1975)

IToxt Provided by ERI
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| I .\ ) e ene]
F. ADMINISTRATIVE ASPECTS . Staffing
ot Requirements
% | Respon- -
- 8ibility Numbor of
P<coumendations: & Perscnnel Doliars
43, The position of a Communica- c Director of! ) Communica- 9,320
tions Specialist whose princi- the Divie- tions 5,000
pal function would include jon of Specialisty 15,320
diesemination of information Vocational | ) ciurk - per
to the Governor, the Legisla- Renabilita. annum
ture, employers, private agen- tion
cies, the pubiic, and clients
(voth past and present),
should be established.
L4, A statistical analysis of ex- c Research
renditure through the year and
rust dbe made, bassd on the Statistics
history of previous expenditure
Previous experience should
sorve as a guide to expendi-
ture of funds in specific
periocds. Statistical analysis See Recommendation Numbar 59.
would anticipate shortages in
perticular areas and indicate
vhere re-allocation o re-
assignment of funds st be
made.
. 45, The administrative unit in the | C | Director of | 1 Admin. Fie
Central Office should bs com- the Divie- cal Off, 9,320
posed of the following person- jon of 1l Acc't I 71,530
nel: Vocetional 1 Pers. Asst 6,710
Rehabdbilita- | 2 Acec'tng
1 Administrative Fiscal tion Clerk II 10,080
Officer IV 1 Storekpr
1 Accountant I II 5,040
1 Personnel Assistant 3 Aco'tng
2 Accounting Clerk II Clerk I 13,220
1 Storekeeper II - 3 Typist II | _13,620
3 Accounting Clerk I 65,920
3 Typist II per
annum

C - Current fiscal year
I - Interim (by 1970)

IR - Long rangs (by 1275)

ERIC
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vide counselors, supervisors,
the Bureau of Rehabilitation
Services, and the Director of
the Division of Vocational Re-
habilitgtion with relevant in-
forma.jon concerning caseload
distridbution, geographical
prevalence, and the amount and
kind of activities within vre-
lated and rolevant public and
privete agencies.

Aleo, Information available
from the R-300 Cass Services
Report should be used to make
quarterly evaluation, by diag-
nostic citegory, of the ser-
vices being rendered on a reg-
ional basis, to insure that
services offered to various
categories ie commensurate
with relative prevalence.

Implementation
F. Adrinistrative Aspects {cont.) | ., Staffing
hsf Reguirements
% | Respon-
E sibility Number of
Rocommendations: Personnel Dollars
L6, Persons within the Division of | C Research Present --
Vocational Rehabilitation who and Staff
are responsible for research Statistice
should work closely with bud-
get makers in foreczat.nz of
Puture dbudgets.
47, Major attention should be given| C | Research
to expansion of systems and and See Recommendation
operational research to pro- Statistics Number 59,

C - Current fiscal year
I - Interim (by 1970)
IR - Long range (by 1975)

ERIC
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in the staff of the Divieion.
(cont.)

Irplemantat ion

F. AMdministrative Aspects (cont.) Staffing

‘ :? Requirements
Y Respon- -
‘ 1 8ibility Rumber of

Reco-mendationas: & Personnel Dollars

48, FEvaluative operational research| C Research
activity should be initiated and See Recommendation
in order to gear ceseload man- Statistics Nunber 59.
agement directly to fluctua-
tiona in the labor market, on
both short- and long-range
bases,

49, Iocal vocational rehabilitation| C Rehubilita-| b counselors ko, 000
offices, with initial staff I | tion Ser- |4 clerks 20,000
comprising at lesast one coun- vices
selor and one clerk, should Plus:
be >penédd in each of the rent &
following towns: Putnam, telephone 7,920
Willinantio, Ansonia, and 7,920
Manchester. per

annum

50, The various human welfare c Research
agencies ghould make a Joint and
atudy of their werking doun- Statistics See Recommendation
daries in order to achieve Kumter 59.
congruity with existing boun-
dary definitions. Congruence
of boundaries, where feasidle,
would strengthen working re-
lationships among svoh agencies

51, The position of Personnel Re- I | Darector of |1 Personnel
cruitment Specialist should be the Division] Recruitment
oreated within the Division of of Vocation-] Specialiet 10,960
Vocational Rehadbilitation, apd al Rehabili-| 1 olerk g,OOO
carry with it the resronsidbili. tetion 9
ty for a continuous reeruit- per
ment program to r'ill vacancies annum

C - "urrent fiscal year
I - Interim {by 1970)
IR - Long rans (bty 1975)

ERIC
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F. Administrative Aspects (cont.)

Recommendations:

Priority

Implementation

Respon-
sibility

Staffing
Reguirements

Number of
Personnel

Dollars

51. (cont.)

Working with appropriate agency
porsonrel, this epecialist would
usa national placemsnt bulletins
{such as NRCA and APGA), visit
rehadilitetion cornselor train-
ing programs, ani otherwise work
to insure a constant avai. bili-
ty of qualified professioral
peraonnel.

52, Organisations, such as the State
Department of Comunity Affairs,
Poverty Programs at ths local
lovel, the Urdan League, the
Rational Asscoiation for the
Advancement of Colored People,
and others, should be ajproached
by the Diviaion of Vocational
Rehabilitation fur the purpose
of recruiting indigencus, 4is-
advanteged individuale to train
for careers in the rehabdi’ita-
tion field. These peoPls would
be & valuebls rssource in terms
of outreach and development of
nev programs to serve the dis-
advantsged sectors of the popu-
lation, and could serve as &
bridge between existing anti-
poverty yprogram effort and the
work of the Diviaion.

See Recomme

ndatiou Numder

)

C - Current fiscal year
I - Zaterim (by 1970)
Q™7 - long rangs (by 1975)
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F. Administrative Aspects {(cont.).

Recormendations:

Priority

Im

plamentation

Staffing

_ Requirements

Reypor-
sibility

Number of
Personnel

Dollars

53.

An imasdiate effort should be
made io attract one Spanish-
speaking staff member to each
of the offices of the Division
of Vocational Rehabilitation,
in order to facilitate contact
between the Diviajon and the
Spanish-speaking community in
large urban centers. This may
be done, at rrement, through
normal employment patterns
availabls to the Division,
through proposed treining pro-
grams for djsadvantaged individ-
uals, or, as an interim step,
through organizatious of Span-
ish speaking peoples active in
urban areas. Some arranzsment
may be made for volunteers to
act a8 interpretors, to serve
on call, and to be used, in ths
interim arrangement, t° make
the seirvices of the State acen-
oy more readily availabls to

those having a language barrier.

A long term training goal may
Vs to train professionals in
several areas of the State so
that they acquire a proficiency
in the Spanish language.

Relabilita-
tion Ser-
vices

5 counselors

20,000
par
annum

Additional training programs
should be designed, with person-
al ‘avolvement as & priwmary in-
gzedient, for staff members of
the Division of Vocational Re-
Labilitation, inoluding 4is-
cugsion grours and other group
(cont.)

Director of

the Divisjon
of Vocation-
a). Rehabili-
tation

1 Asscoiate
Personnal
Technician

1 Training
Ofricer

1 clerk

C - Current fiscal year
I - Interimn (by 1970)
IR - Long range (by 1975)
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Implementation

F. Administrative Aspects (cont.) ~ btaffing
Requirements

Respon- S
s1bility Nummber of

Recommendations: Personnel Dollars

Priority

5L, (cont.)

techniques, in additional to the
more traditional lecture form.
The rationale for traipning is ts
keep staff cognizant of the grow-
ing body of knowledze and to
provide a base for rehadbilita-
tion practices. Results of re-
search projects, innovations in
legislation, and broader defini-
tions of disability create new
demands upon staff members and
emphasize the need for staff
treining programs, Identifica-
tion of training needs should be
systematic and ongoing.

T e e

A Training ¢nd Staff Development
unit should be estadlished. See
Chapter V of this report.

55. Special training programs are I | Training and]
recommended which will involve Staff Devel-] See Recommendation
personnsl from the Divislion of opment Number 5l
Yocational Rehabilitation, the
Poverty Program, and disadvan.
tagud persons from tie larger,
urban centers, in order that
tliere may be a sharing of needs,
abilitias, and feelings on &
persconal contact basis,

—

5. Study of vork relationships and I { Training and
the division of responsibility Staff devel-; See Recommendation

among professionel and clerical opasnt Number 54,

workera in the Diviajon of VYoca-
(cont.)

e -—

€ - Current fiscal yesr
I - interim (by 1970)
IR - Leng rangs (by 1975)
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F,

Administrative Aspects (cont.)

Recommendaticns:

Priority

Respon-
8ibility

plementation

Staf{ing
Requirements

Numder of
Perscvnnel

Dollars

%.

{cont.)

tional Rehabilitation should be
ongoing.

The Division of Vocational Re-
hadilitation should reviev im-
licit and explicit personnel
utilization policies as they
vresently oxist, with reference
to caseload and counselor place-
ment, ia view of recommendations
in this final report and the
estimates of disability. Speci-
fic guidelines for counselores
and eupervisores must be estad-
lished for their daily work.
Thie is especially necessary be-
cause of broeder definitions of
disadbility included in the 1968
amsndments tc the Vocational
Rehabilitation Act.

Rehabilita-
tion Ser-
vices

Present
Staff

Present distridbution of the came-|

load among Connecticut vocation-
al rehabdilitation counselors
should be studied, ospeoially
s{th reference to age, sex, race,
education, and the disadbility
characteristice of each counsel-
or's caseload. These factors,
weighed in a manner to be devis-
o4, would be a first step in the
establishment of the definition
of a general caseload,

Research
and
Statistics

Present
Staff

C -

Current fiscal year

I - Interim (oy 1970)

IR -

ERIC
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(1) Oporational etudias on

practices, inmovations,

&nd systems of the Division
(2) Establishmsnt and mainten-
ance of a ~ase regletry to
facilitate studies conduct-
ed within the Division or
by cooperating agencies

Establishment and mainton-
ance of a clearinghouse on
rehabilitation research
within the State

(3)

{4) Organization and conduct of
reso:rch interchange ses-
sions involving bvoth prac-
titioners and researchers
(5) Provision of supervised
field work experiences for
trainees in rohabilitation
research
{6) REncouragement end support,
by ccoperating agencies, of
applications of studies
identified as neceesary, by
the Advisory Council, dbut
{cont.)

C - Current fiscal year
I - Interim (by 1970)

1P -

Long renge (by 1975)

34

F. Administrative Aspects (cont.) Implementation
o staffing
P Requiremente
X Respon -
3 sibility Nuaber of
Re.ommendations: & Personnel Dollers
59. Within Research, Development C Director of | 1 Research
and Planning, and Informati.n the Division Analyst
Services, a Research and Stat- of Vocation-| III 8,830
istice unit should dbe establishJ al Rehadbili-} 1 Research
ed which would be responsibdble tation Analust I 6, 460
for busic and applied research 1 Clerk 5,000
as % relates to the vocation- Consulting
al rehadilitation system. The Services 10,000
activities of such a unit are 30,260
summarized below: per
annum
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F. Administrative Aspects {(cont,) Ioplepentaldon . |
Staffing
Requirements
Respone-
cibility Number of
Recommendations: Personnel Dollars
59. (cont.)
{(6) (cont.)
beyond reasonable scope
of the Research unit.

60. In order that appropriate ad- € ] Director of | Present -
ministrative officials may be the Divis=- Staff
able to respond to current needs ion of
in rehabilitation, there should VYocational
be a permanent Advisory Council Rehabilita-
on Research, the responsibili- tion
ties of which would include
policy and operational consulta-
tion in the identfication and
conduct of rehabilitation re-
search.

61. A Program and Project Develop- LR] Dir.ctor of | 1 Planner 10,350
ment function directly responsi- the Divis- 1 Clerk [8,0,9)
ble to the chief executive offi- jon of 15,350
cer of vocational rehabilitation Vocational per
should be established. It would Rehabilita~- annum
strengthen and evaluate exdsting tion
programs and projects and design
new ones. See footnote to pro=-
posed organization chart on
oage 201.

62. The Division of Vocational Re=- C | Bureau of Present -
habilitation should establish Community Staff
minimum acceptable standards and Insti-
for personnel and services sup- tutional
ported by the Division in the Services
Jtate of Connecticut. Standards

{cont.)

O

C - Carent {iscal year
I - Interim {by 1970}
TR - Long range (by 1975)
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F. Administration Aspects (cont.) Implementation
o Staffing
bt Requirements
3 Respon-
g sibility Numbser of

Recomiendations:

Parronnel Dollars

62. (cont.)

for personnel should be de-
veloped by cooperating
representatives from each
State Professional society
whose members provide ser-
vices to the Division.

¢ ~ Current flscal year
I - Interim (by 1970)
IR - Long rangs (by 1975}
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G,

SPECIAL PLANNING 'TOPICS

Racommendatiuns:

Priority

lenentet.on

Respon-
sibility

Staffing
Requirements

Number of
Parsonnel

Dollars

63.

The Division of Vocational Re-
habilitetion should promote a
vrogram of education for archi-
tects in Connecticut to create
an awareness of present legis-
lation, of the importanco of
barrisr-free construction, and
t, demonstrate that such bar-
rier-free construction will not
unduly increase costs, impair
creativity, or be otherwise
restrictive.

-

Coomunica-
tions
Specialist

See Recommsndation

Number 43,

4.

The Division of Vocational Re-
habilitation should provide
financial support to those pri-
vate agencies which need speci-
ally equipped vans and buses for
transporting handicapped persons.

Rehabilita-
tion Ser-
vices

Present
Staff

65.

The Division of VYocational Re-
habilitation should arrenge
consortium agreswents among
private organizations in the
larger urban areas to purchase
one epacially equipped van or
bus for shared use by all agen-
cies subscriding to the agree-
mont.

Burea. of
Comwu: ity
and Inoti-
tutional
Servicen

Present
Stoff

C - Cuwrrent fisca' yoar
I - Interim (by 1970)

iR -
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habilitation in cooperaticn
with the Governor's Committee
on the Employmer.t of the
Handicapped, and commercial
and industrial groups, should
explore the possibility of
establishing specialized train-
ing programs to meet the needs

of handicapped and disadvantag-

ed clients.in the three large
urhan areas of Connecticut:
Bridgeport, New Haven, and Hart-
ford, Well-defined i1elation=-
ships should te sought so that
cooperative training effort
with business and industrial
unlts will become operative.

of Vocation-
al Rehadbili-
tation

—xr

G. Special Planning Topics (cont.) JImplementation =
b Staffing
- Requiremsnts
8 Respon-
b A sibvility Number of
Recommendations: Personnel Dollars
66, The Division of Vocational Re- C [ Director of Present -~
hadilitation should consult the Division| Staff
with common carriers in the of Vocation-
State concerning the possibili. al Rehabili-
ty of provliding access to their tation
vehicles for disadled persons,
including those in wheelchwsirs,
67. A long-range training program | C | Rehabilita- Present -
should be plsnned fn:- handi- tion Ser- Staff
capped and disadvantaged per- vices
sons to fill manpower needs
associated with rehabilitation,
health, welfare, public safety,
lav enforcemsnt, and other pud-
lic service agencles. .
: N C | Director of | Present .-
68, The Division of Vocational Re the Divieior] Stefs

C - Current fiscaj year
I - Interim (by 1970)
IR .- Long range (by 1975)
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Tmplemente.t ion

G. Special Planning Topics (cont.) 2
. staffing
kot Requirenent
# | Respon-
1 8ibility Number of
Taccmendation: & Personnel Dollers
69. The Division of Vocational Re- I { Research
habilitation, in its Public and Ses Recommendations
Relations Program, should be Statistics Number 43 and 59.
charged with the responsibility and the
of investigating the areas in Communica-
neaed of preventive education, tions
and of initiating such programs Speclalist
as the Division considers with-
in its area of concern.
C - Cwrent fiscal year
I - Interim (by 1970)
R - Tong range (by 1975)
Q
ERIC 99
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Impiementation
1 Requirements
8 | Respon-
& | pility Number of
Recormendations: : Personnel Dollars
70 The Advisory Committee on LR pirector of | See Recommsndations
Legislation presented two al- the Divis- | Number 43:
tarnatives in considering the= fon of Communications
future of the Division of Vo~ Vocational Specialist
cational Rehabilitation in Con~ Rehabilita-
necticut; that the Division be tion Number 5h4:
raised to independent commission Training and Staff
status, or, alternate.y, that Development
its position in the Department
of Education be strengthened Number 59:
by the creation of position of Regearch and
Deputy Commissioner of Voca~ Statistice
tional Rehabilitation in the ,
Department ot Fducation. Number 61:
In light of these recommendatiore Program and Project
the Executive Committee of the Development
Planning Council and the Project
Staff strongly recommend that See also Chapter V
the Governor appoint a committee Jo—ot
to study the future status of
the Divizion of Vocational Re- I
habilitation,
k
)
!
_ 1
71. The General Assembly should te Director of | Present --
urged to remove the residence the Divisiorf Staflf
requirement for rehabilitation of Vocation
service, This amendment would al Rehabili+
neet the conditions set by tation
Federal Legislation, allowing
Connecticut to remain eligible
for Federal funds for rehabili-
tation services,
C - Cwrrent fiscal year
o7 - Interin {1y 1970)

- - Long range (by 1975)

a0
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Legislation (cont.) Implementation =
b, Staffing
H Requirements
4 Respon-
E sibility Number of
Recommendations: Personnel Dollars
C | Director of Present -
72, The General Assembly should the Divisiory Staff
consider an amendment to the of Vocation-
present State statute which al Rehabili-
would grant direct authority tat fon

to the Division of Vocational
Rehabilitation to implement
special Federal Programs in
vocational rehabilitation for
the disadvantaged in Connecti-
cut,

C - Current fiscal year
I - Interim (by 1970)
IR - Long recge (by 1975)
Q
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kY
CHAPTER I & a3

INTRODUCTICH

Background Information on the Establishment of the Statewide Planning
Progran

In the summer of 1966, Governor John N, Dempsey accepted &
two-year planning grant from the Vocational Rehabilitaticn Admini-
stration of the Department of Health, Ejucation, ani Welfare to de-
velop a comprehensive plan for vocational rehabilitation in the State
of Conneoticut. This study, simiiar to those conducted in every
state and territory of the United States, was designed to investigate
the present status of rehsbilitation and the growth which will he
nocessary to meet the growing need for ‘ais field of endeavor.

Governor Dempsey designates the Division of Vocational Rehabiijtation
as the agency to ocarry out this study of the needs >f disabled citizens.
Thus, the Statewide Planning Project for Vocatiensl Rehabilitaticn
Services was begun in Getober 1966, with Dr. Westman appointed as-
Project Director. Other staff members were aiged in the spring of 19¢7.

Statement of Purpose

The purpoee of the Project, & resull of the increased pover ang
scops granted by the Vocational Aduinistration Act Amendments of 1965,
is to davelop a maeter plan for rocational rehabilitation servicea in
tho State, which will improve buth the quality and the quantity of
thyee Bervices to che disadblsl of Connecticut. The disabled citizen

is the central concern of the Project.
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Vocational Rehabilitation is, woreover, clsarly in the interest
of all concernad. It 18 in the best Interest of the individual decause
it provides economic 1ndepond§nce and & sense of vocatlonal competence,
with the concomitant inorease of self-esteem and humnn dignity which
results from this procese. It is in the interest of society, as it
reduces social dependence and invests public monius in humsn resources.
A recent cost benefit analysis conducted by the Rehabilitation Services
Administration found that each of the clients served during 1966 will
experience an increase of $35 in his earnings and value of work activ-
ity, over the period of his working life, for every dollar expended on
him. Ee will return many times the amount spent on him to local, state,
and federal tax coffers. The progrem has the advantage of being a
humanistic activity which is also very sound fiscal policy.,

The general purpose of the planning program is to remove barriers
to employment for disabled citizens of Connecticut. In order to do this,

sovaral_specific obJectives are included;

1. To indentify by number and category those disabled
citizens who are in need of vocational rehabilitation
services, by 1se of past studies and xeports, and by
consultation with other agencies, and organizations
concerned with rehabilitation.

2. To prepare a written plan which will identify, analyze,
and evaluate program goals, the staff and finacial support
needed to achieve thase goals, with full geographic
coverage by all programs offering vocational rehabilitation
gervices.

3. To indentify the barriers which prevent or delay needed
vocational rehabilitation services for the handicapped.

4, To indentify vocational rehabilitation resources required
to meet future needs, including the necessary legislative
ac-ion, community support, costs, and steps required to
facilitate *he achievment of statweide goals among the
goveri.menta. and voluntary programs at state and local
levels. These should be expressed in both interir and
long-term goals.

O
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5. To determine the ways in which govermmental and voluntary
Programs may be coordinated snd reorganized, if necessary,
to develop services which will more éffectively mest demon-
gtrated needu.

Theee obJectives are taken from the Rehabilitation Services

Administration's Guidelines for Statevide Planning Projects for voca-

tional Rehabilitation Services.

Scope of the Program

The scope of the Statewide Planning Project is one which includes
citivens, sgencies, both public and private, and revressntatives from
trofessional groups throughout the State. The geographical coverage
includes, of couise, the entire State, broken down into five districts,
derinead administratively by the Division of Vocational Rehabilitation
as those districts centering around Hartford, New Haven, Bridgeport,
Waterbury, and Norwich,

The ecops of the planning effort includes taking advantage of
past studies and vorking tovard extended and improved services through
tb» use of Regional Committees, Technical Advisory Committees, and
the Flanning Council for Vocational Rehabilitation Services. All dis-
abilties are being included in the study, both phycical and mental, as
well as the problems of the socially, economically, and educationally
. isagdvantagea,

There is & separate project, currently active within the State,
vhich is studying Rehabilitation Workehops and Facilities; and this
project is working closely vith our own. The data collacted through
the separats project will be incorporated in the final report, bdut an

offort has been made not to duplicate affort,
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CHAPTER II Y]

THE STATE PLANNING ORGANIZATION

Designated Orgeniration

In a lotter dated Februery 1, 1966, directed to Mims Mary Switzer,
Commissioner of the Vocational Rehabilitation Administration®*, Governor
John N. Dempsey wrote, "I hereby designate the Division of Vocational
Rebabilitation, State Departmant of Fducation, State Office Building,
Hartford, Connecticut, as the Connecticut agency to administer the above
program. " The Connscticut Division of Vocational Rehabilitation subee-
quently applied for and received funds to set up the Statewide Planning

Project for Vocational Renabilitation Services.

Policy Board

During the initial year, the Citizens' Advisory Cummittes for
the Connecticut Division of Vocational Rehabilitatior, appointed by
the State Board of Education, sarved as Ajvisory Corufttee for the
Project, also. EHovever, Rehabilitation Services Adrinistration officiala
mnuggested that the Governor appoint a larger cormittees, with & nuoleus
of oemhere of the Citizens' Advicory Committee, as & new policy-making
board. As & result, on January 5, 1968, Governor Ds:psey announced
the appointment of ths Planning Council for Vocational R-habilitation

Services which vould serve for the 1ifetims of the study.

# Since renamsd tha Rehabilitation Services Aaminiatvetion of the
Soclal and Rehabilftation Service, Departmsnt of Heaith, Education,
and Welfare, Washington, D.C.



H, Kenneth McCollam, Directon
Beand of Education & Seavice,
fon the Blind

*its Gertrwude Norcross, Executive Director
Connecticut Soclely for Caippled
Childnen and Adufts

Caumen C. Romano, Directon
Dwight Project
New Haven Redevelopment Agency

*Geonge E, Sanborn, Ph.D. Chief
Office of Departmental Planning
Department of Education

*1iss Ann Switzer, Executive Director
Connecticut Association for
Retanded Children, Inc.

Gevage R. Wakkex, M.D. Coordinator
Comprehensive Heallh Planning
Department of Health

Thomes Yoezik, Chief

Appazntice Training Dividion
Labon Department

*Member of Executive Beard
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C. Technical Advisory Committses

Five Technical Advisory Committees were formed, the chairman
of each an expert in the field involved. Each chairman then selected
his own committes to gather material and make recommendations to the
Project Staff. The topics covered include Legislation, Research,
Inter-agency Coopsration, Job Market and Manpover, and Incldence of
Disabilities.

The work of the Technical Advisory Committees was facilitated
by the technical skille and experience which they drought to their
meetings. They did not require extensive orientation on the subjoct
matter with which they were dealing; all that was necessary vas &
briefing on what would be expected of them, specifically with 1egard
to ths work of this Project. Bi-weekly meetings were plannsd to take
place after the initial meetings. A 1list of names and affiliations
vas composed after all the nominees had been contacted by the respect-
ive chairmen, &and this was returped to the Project Staff. A letter
was sent out over the signature of ths Policy Committee Chairmen,

Mr. Joseph Rees, formally reguesting thsir participation.

TECHNICAL ADVISORY COMMITTEE ON THE INCIDENCE OF DISABILITIES
Chairman
Miss Gertrwde Noneross, Executive Vireetor

Connecticut Society Foa
Crippled Children and Adulls

Jonn C. Allen, M.D. Paysiatrirt Horold S. Banrett, M.D.
Department of Physical Medicine Deputy Cormissioner
Hant ford Hospital : Public Health Department
Connecticut

1/, Kuweth McCollam, Director
Board o4 Education § Services
For the Btind
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TECHNICAL ADVISORY COMMITTEE ON INTER-AGENCY COOPERATION

Chainman

Lomaine R. Lloiacono
Chief, Medical Social Services
State Welfare Department

Henbert A. Andenson, Executive Vice Presdident
Conneeticut Hospital Assoeiation

Sholom BZoom, Executive Secretary
Commission on Services for Efderfy Persons

Richard K. Conant, In., Project Dinector
Lower Naugatuch Valley Health Education Demonstration Project
Gniffin Hospital

AMzthur L. DuBrow, Directon Communiiy Seavices
Office of Mental Retardation
State Department of Health

Joseph P. Dyer, Dinectonr, Program Management § Supporting Services
State Department of Community *{{airs

Joseph R, Galotti, Assistant Chief
Bureau 0f Rehabilitation Services
Division of Vocational Rehabilitation
State Depantment of Education

Harold E. Hegstrom, Administrato.
Jail Administration
State Department of Coarection

Kenneth E. Jacobs, .onsultant {or the Phusically Handirapped
Buxcau of Pupil Personnel and Specdal Clucation Servicesd
Stote Departmunt of Education

Nichclas R. Leayeradt, Stadd Supervisor of Services o the Handicapped
State Employment Service

M{ss June Sokolov, Executive Direstor
The Hartford Rehabilitation Center

Kenneth Y. Smith, Acting Chief
Public Health Soeial Woak Seetion
State Devartment of Health

Niss Josephine Verrengia, Medical Social Work Consultant
State Welfane Department

George R. Walker, M.D., Cooadinatca
Comprehens ive Health Planning
Department of Health '
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TECHNICAL ADVISORY COMMITTEE ON JOB MARKET AND MANPOWER

Chainman

Joseph P. Tyer
Directon
Program Managemenit & Supportling Seavdices

Stephen W, Beuman, Director
Manpower Employment & Schvices
Commuaity Renewal Team, Harntford

Williom J, Browm, Executive Director
Unban League, Hartford

lawrence Cani
State Labon Pepartment, Wethensfield

Frank Connell
The Bridgepont Undited Fund

tas, Many M. Davey, Directon
Connecticut State EmplLoyment Seravice
State Labor Department, Wethers {{eld

Kenneth Foad, Secretany-Treasurer
State Building and Constauction Trades Councdd, Wallingford

Thuwman M, Fribance, Perdonnel Managex
R. R. Donnelly and Sons Company, Saybrook

ALfred H, Horowitz
State labor Department

Nichofas Leaycraft
Employment Service for the Handicapped

Harold T. LeMay
Pratt and Whiitney Tool Compaunty

0lo4 Lostrand, Vice President
R. R. Donnelly and Sons Company, Saybrook

Caxmen Romane, Director
Dwight Project
Redevelopment Agency
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Henry Siluerman, Business Managen
Sheet Metal Workers' Local 40, Hartford

Roger S. Skelly
Conneeticut State Emnloyment Seavice

Richard M. Specton, Supervison
Labor Tnfoamation
EmoLogment Securnisty Division
State Labor Department

Pichand toodrudd, President
Waterbury Central Labor Councilf, Wolcott

Thomas Yoczik, Chief
Armaentice Training Division
State Labon Departmerdt

TECHNTCAL ADVISORY COMMITTEE ON LEGISLATION

Chairman

Miss Ann Switzea
Executive Directon
Conrecticat Association for Retarded Children

David K. Bounick, Assistant Lo the Commissioner
Mental Health Derariment

Raimond W, Bruneld, Jr., Executive Direclon
Connecticut Association fon Mental Healih

Thomas Dowd, Jx.
Trumbull

Has. Glenn Fawmen
0Ld Saybrooh

Raymond Fitzpafrick, Executive Director
Waterbury ARC

Panied 7, Tle'sher )
State Cormission on Human Rights and Onportunities

Josenh R, Galot.’, Services Specialist
Division o4 vocational Rehabilitation, Hartford

Williom F. H{UL
Veteran Employment Representative
Stafe Department of Labon
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Mry, felen Loy
Lou Associates, Hartfond

Jame, F. Monrnisor., Chief of Staff Services
State Welfare Department

C. Perrdie PRLLLipS
Commissioner 0§ Personned
State Office Building

Pr. George €. Sanboan
Office of Pepartmental PLanning
State Department of Educction

Mus. Glonia Schaffer, State Senator
oodbrldge

Dr, Wesley C. Wediman
Statewiide Planning Profect for Vocational Rehabifitation Services

TECHNICAL ADVISORY COMMITTEE ON RESEARCH

Chaiunan

John Cawley, PR.D.
Univers.ity of Comnecticut
Rehabilitation Counselor Training Proghom

John S. Bundew, Ph.D., Director
Connecticut Research Commission

Wwilliam M. Cowell, Pharmacisi
Stamford Hospital

John T. Flannery, Research Analusi
Uel fare Depariment

Harnis Kahn, Ph.D., Director
Rehabilitalion Research Training
tnéivers ity of Conneeticut

Merton S. Honeyman, PA.D.
Office of Mental ReLardation

ALfred H. Horcwitz, Direclor
Connectscnt Labor Tepartment

Wilson FiLeh 3mith, M.D., Hember
Advisony Board for Hartfoad Rehabilifation Cenfer

‘: ERIC Leo Sperting, Directon of Reaearch and cvaluation Developmental Prognam
‘ Board of Education, Bridgepoal - 51
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D. Regional Committeszs

Five Reglional Committees, representing each of the districts,
were formed in the summer of 1267. Each qroup purported to be a cross-
section of the region, including represent-tives 6f related agencies,
rehabilitation-related professionals, employers, labor unions, legis-
lators, and private citizens interested in the growth of rehabilitation
services. Members of the Adv.isory Committee, Vocational Rehabilitation
personnel, and members of the Project Staff presented names of possible
members, who were then invited to become part of the group. Once formed,
each regional committee studied the special Vocational Rehabilitation
needs of its particular region, recommending the proper approaches fur
expansion of services to meet the needs peculiar to that area.

In their monthly meetings, each attended by a member of the
Project staff (ex officio) acting as a resource perscn, a pattern
developed which demonstrated the great value of such gatherings... For
example, all five committees were interested in greater interagency
cooperation, and in educating the public in the scope of Vocational Re-
habilitation. On the other hand, each committee mirrored .he essential
qualities of its own regionl, three largely engrossed in vrban problems,
the others more concerned with rural and institutional issues.

Membership of each committee increased as the year advanced to in-
clude a wider sampling of the rugion, as members began to realize the
necessity for covering all phases of life in cach section., The final re-
ports of each cormittee wili be found in Chapter T1II of Volume II of this
report.

Names #f comnittee members wre listed on the following pages.

1Appendix, Chapter 11I



56 BRIDGEPORT REGIONAL COMMITTEE

Chauman

Edmund Melaughtin
o Executive Directon
Pehabilitation Center of Eastern Fairfield, Bridgepoart

James R, Adain
Goodwill Tndustries, Bridgeport

Warren C. Bower, Ph.D.
Meriden

e, Lillian Craig
State labon Department
Youth Opportunity 0ffice, Bridgeport

H. Philip Dinan, Ja., M.D., Adminisirator
Of4ice of Humane Affairs, Bridgeport

Mag. Marie Gall, Director
Kennedy Center, Bridgeport

Horold E. Johnson, Ja., Vocational Rehabilitation Supervisor
Divisdion of Vecational Rehabilitation, Baidgeport

s, Edna Jones
wWilton

s, Karen Kagey, Executive Director
Socdiety to Advance Retarded Center, Nomwalk

Hrs. Charlotte Kaugman, Executive Direcion
Famity Life Film Center of Connecticut
Fairfield Univeasity

Paul A. Lane, PR.D., Directon .
H, P. Dinan Fvaluation Center, Bridgeport

J. Leonard Lyons, Vocational Rehabilitation .Supuvuon
Division o0f Vocational Rehabilitation, Bridgepont

Pau? G, Littlefield, Assistant Director
Add to R ed Chlldren, Stamfor

william M, Metzgen, Director
Danbury Association Lo %vance Retarded

Miss Rubr Oscanson, Director o
Rehabititation Center of Southomn Fairnfield County, Stanfoad

od



Lowise Soanes, Ph.D.
Undvers itit 0§ Bridgeport

s, E. B. Thompson
Action Bridgeront Community Development

Mha, Subvia Thaciterberg, Cowrsedor
Division 0§ Vocational Rehabilitation
Centrnal High School, Bridgeport

Geonge J. Thent, District Supervison
Divisdion of Vocational Rehabilitation, Bridgemort

Ralph S. welsh, Ph.D.
Bridgeport

Hugh Wentworth
Community Couwncil, Stamfoad

AndLey Whatley, Dinecton of Woalkshon
Soclety to Advance Refarded Center, Nomwalk
HARTFORD REGIONAL COMMITTEE

Chaiuman

Hrs. Sophie Myaun
Special Education Teacher
Weat Hantfoad

Iichazl Abdalla, Science Cooadinalor
Canton High School

Richard E. CLancy
Hartfond Board of Education

wigliam Pwican, Chief
Vocaiional Rehabilditaticit Section
Board 0§ Education for the B&ind

Noaman Fendelf, Director
Sheltered Workshop, Hanchestea

James S. Fiske, Business Managea
Hat§ord Rehabilitation Center

‘s, lande Franceur
West Hartiond

i Clarence Corauison
Kast Haxtdond
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Mrs. Madefun Huntington
Cenebral Palsy Association, Hartford

Mrs, Alice P. Tawin, Treasurer § Production Managex
Hartfond Element Company

Kenneth E. Jacobs, Pupil Personned
Depantment of Education, Hartfoad

Robert Jemiolo, Director
Mans field Social Adfustment Profect, Hartfond

John J. Kil&ian, Pupil Sexvices
West Hariford Board of Education

Harnotd T. LeMay
Vice President, Industrial Refations
Chandlen Evans, Ine.

Robert Lempke
Industrnial & Public Relations Manager
Noxth § Judd Manufacturing Company

Richard May, Counselor Supervison
Youth Opportunity Center, Hantford

John Melntosh, D V.M,
Kensington

Philip M. Morse, Ph.D.
Cliniecal Psuychofogisi
Veterans Administration Hospital, Newingion

Jubian Perlatein, Vocational Rehabilitation Supervison
Division of Vocational Rehabilitation

Kenneth L. Poirier
Hartford Regional Center, Newington

Noaman Relch, Execulive Directon
Capitol Region Mental Health Association, Hartford

Thomas B. Ritechie
Greater Hartford Community Council

Lasrence Rudd, Instwetor of Mentally Retorded
Long 1stand, New York

Mrs. Edgax T. Sloan, Secrelary
Hartford Rehabilitation Center

Edward C. Swift, Disirict Supervisor
Division of Vocational Rehabilitation, Hartford

Deceased, September 7, 1943 50
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Mrs. Marganret Tedone
Board of Education, Hartford

Sister Theresa Ann, Associate Director of Soclal Services
St. Francis tospital

Witliam P. Ward, Coordinator of Special Educa,aon
Newington Board 0§ Education

NEW HAVEN REGIONAL COMMITTEE

Crainuman

Albert Calii
Directon
New Haven Rehabdilifation Cenier

Robert E. Becher, M.D., Dirccetor of Rehabilitation
Connecticut Mental Health Center, !ew Haven

Randall B. Blanchard
New Haven Regional Center

iliss Edith Carnes
Hamden

Josepn J. Colombatto, Director
New Haven Regional Center

Richard K. Conant, Jn., Project Dinrecton
Health Education Demonstration Project
Grifgith Hospital, Derby

Peter P. Corato, Distnict Supervison
Divisdion of Vocational Rehabilitation

Mg, Nicholas D'Esopo, Superintendent, Clindcal Social Worker
Social Service Department
Veteransy Adminds tration Hospital, Wedt Haven

George D. Dorian, M.D., Director of Physical Medicine § Rehabilitation
Hospidal o4 St. Raphael, Nav !lavan

s, Halen Fish
New Haven Regional Ceiter for Retarded

Walter W. GLinsk{, Executive Duiecton
Tea‘onal Tradning Center § Sheltered Workshop, Merdiden



60

Francis P. Guida, #.D.
New Haven

Frank Hawnis, Executive Director
Community Council of Gaeater New Haven

1ss Loudse Kingsfon, Counsefor-Intenviewer
Connecticut State EmplLoyment Service

Hiss Blanche Hiller
Community Progress, Ine., New Haven

Alfred 0'Dell, Personned Manager
Hersery Metal Products, Inc., Ansonda

Carnl Puleo, Executive Directoa
Goodiwi Ll Industries of Central Connecticut, New Haven

Herry J, Rhode
Divisdion of Vocational Rehabilitation, New Haven

Hurnay Rothman, Director
Pupil Service, Beecher Schoof, New Haven

Jack Sage
Community Couniil of Nuv Haven

Hichaeld Tarantino, Executive Director
Tubercufosis § Health Association of New Haven Aea

1iss Joyce Willard, Rehabilitation Coondinaton
Gaylord Hospital, Wallingford

George 2itay
Central Comnecticut Regional Centen, Meriden
NORWICH REGIONAL COMMITTEE

Chainman

Earl 1. Petens
Supervisor of Vocational Rehabilitation
Seaside Regional Center, Waterford

George Ambulos, Counselor )
Connecticut State Employment Seavice

Samuel Bean, EmpLoyment Counseloa
Connecticut Statc Employment Seavice, Nomusich
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Josepit A, Capon, Association Pirector
Undited Fund Commundity Seavice of South Eastern Connecticut

Joseplt A, Canrano
Division of Vocational Rehabilitation
Bureaw o4 Community & Institutional Services, Hartford

Mark Oniscodd
State Welfare Department, Nomuich

Donald Ferrington, Execuiive Directon
Undited Workens of Nomwich

Kenneth Gundeiman
Thames Valdey Councdl gor Community Action, New London

Mas, Paudenne Kwiecden
Information and Referral Director
Quianebaug Valley Seavices of Health & Welfare, Putnam

Roger Newcomb
Easten Seal Center, Uncasville

Joseph R. Pontelance, Supervisor
Phusical Therapy Pepariment
Uncas-On-Thames, Nomwich

o, MiZa Rindge, Directon
South Eastern Reglonal Center
State Department of Health, Nomsich

Hollis Shaw
Rehabilitation Program Coordinator
Mans { (eld Training School

Thomas ULrnich, Dinector
Easten Seal Center, Uncasville

H, Clay Wnite, Distrdlct Supeavidor
Dividion of Vocational Rehabilitation, Nomuich

Mra, Brenda Williams
Thames Valley Cowicdl, New London
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WATERBURY REGIONAL COMMITTEE

Chainman

Leaten Greene
Executive Directon
Cenebral Palsy Association of Walerbury

Hiss Nancy M. Ballaniine, Director
Social Service Depariment
Bristol Hospital

Joseph Barrande
Superintendent of Welfane, Torringlon

C. Arthur DuBofs
Waterbuny

George R, Fehns, Business Managex
Soutivown New England Telephone Company, Waterbury

Raymond J. Fitzpatrick, Executive Director
Waterbury Association for Retarded Childnen

s . Leavella H, Franees
Social Service Department
Bristold Hospiilal

Robent Griersorn, EmpLoyment Counsefor
Connecticut State Employment Seavice, Walerbay

Wernner V. Hasler, Social Worhkenr
Psychiatric CLinic, Waterbury Hospital

Alfen Ingen
Connecticut State Emplogyment Service, Watexbury

Joan J. Jomrigan, Pistrnict Supervisoa
Division of Vocational Renabilitation, Waterbury

T. Ediin Keyea
Divit ion of Vocational Rehabilitation, Waterbury

Kenneth F. Knott, Laboa Representative
United Couwredd § Fund 04 Greater Waterburny

Franeis L. Lago
Watenbury Rehabilitation Center

Guido LaGroita, Representative
Warner




Miss Many Martin, Supervison
Connecticut State Welfare Depantment, Waterbury

John Moone, Jn., Director
Youth Opportunity Centenr
Conneeticut State Ennlormment Service, Waterburu

E. R. Myen, Assistant Dinecton
Warren F. Kaunoa Regional Technical School

Has. Harold N. Prout, Executive Seerelary .
Hental Health Asscciation of Nortlwesten COnnec,tccut, Tosnington

Joserl: C. Reuthawich, Natfor
Borough of Naugatuch

John Roberts, Dinector
Peart St. Neighborhood House, Waterbuny

Anthony Russe
Torrington

Avin Singleton,- Manpowar Administraton
New Opportunities fon Waterbury, Inc.

Mrs. Wilbut Taash, Executive Secretary
Mental Health Asscciation of Central Naugatuch Valley, Inc,

James Tunell, Adult Education Sureravison
Wilby High School, Waterbury

David A. Urnich, Directon
Northwestern Regional Center, Toarington

Donald Wise, Excoutive Directon
Waterbury Area Rehabilitation Centen

Peter Wotten
Hentel Health Planning Council of Central Naugatuck

Mrs. Ford Wulfeck
Naugatuck
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Fl

Sub-contractors and Other Agencies Given Planning Fuactions

The only sub-contrect work within the scope of the Connecticut
Statewide Planning Project for Rehabilitation Services was with the
State Computer Center. On a contractual bvasis, this zenter furnished
data-processing and programming services based upon the needs of ths
Prolect. Present print-outs include cost data for the entire fiscal
yeur ending July 1, 1967. Other reports and forms are being developed

for use within the systems model.

Inter-agency Liaison

(Covered under "C" above.)

Orgenizational Chart - Statewide Planning Project

REHABILITATION SERVICES ADMINISTRATION
Bouston, and Washington, D.C.

B .

r_aovernor John. Dempsey

Planning Council for Vocational Rehahilitation Services

Director, Connecticut DVR I

—

N
4 Project Directo;i]

| Research Plarning Associate L____,___[i Publications Assoclate |

T’ﬁSZearch‘XE£i5§t”] L Sebrsiérl I

finaearch Techniciens ] [4§;glonal Committees AJ
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H. The Project Staff

Project Dinrecton

Westey C. Westman, Ph.D.

Assistant Dinector § Reseanch Planning Associate

Frank C. Grella
Publications Associate Rzsearch Analyst.
Heden U, Hathaway

Donna L. Frledebeng
Projeed Secretary

Rita Langevin

Res eanch~Consultants

Aubrey Escoffeny, Ph.D. .,
Professon of Paychology, Virginia State Collese

Cecilia WelLna, Ph.D
Chainmwm, Mathematics Department, University cof Hartgord

Stanfey Young, Ph.D . )
School o0f Business Adminisination, University of Massachusetls

Stephen F. Thoma, Ph.D

Reseanch Assdistanth

Kevin Baach gvelyn Lewds
Public Lty Editorial Assistant
Heken Loy : Donothy Hoagland
Typisds
Mardene Naubauer Mary Ann Reliford
Sharon Reid Geamaine Bodduc
Cheryt Angelo Sybvia Jajfe

AW
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CHAPTER I1X . g7

METHOD OF OPERATION

In setting the design for the Statewide Planning Project, it was
necessary to consider the relative merits of regionalized planning and
the task force approach. The tradition of regionalized planning initially
established by the Connecticut Development Commission was also used by
the Statewide Mental Health Project. On the other hand, the Mental Retard-
ation Study used a task force approach, keeping the regional approach intact
by recommending priorities based upon regional needs. It was finally de-
cided to adapt both approaches to the specific needs of Vocational Rehabili-
tation,

The Vocational Rehabilitation Districts in this State are mixtures
of urban-—suburban centers and rural centers. The crescent-shaped populatio»
center proceeding fxom New York City through Stamford, Bridgeport, and New
Haven, turns northeastward at New Haven, proceeding to Hartford. The three
District Offices, at Bridgeport, New Haven, and Hartford, are urban-suburban
centers of activity, but the Norwich and Waterbury offices serve rural pop-
ulations, with some admixture of urban. It was obvious that such wide region-
al dissimilitude would require regional planning as the cornerstone of the
Project. At the same time, it was clear that there was a need for technical
advice frcom professionals with special knowledge and skills in the areas
of primary concern to the State.

Consequently, a plan was developed to organize and orient a group
of five regional committees congruent with the regions gerved by the District
Dffices of the Division of Vocational Rehabiiitation. Thece were at least

five other existent breakdowns available, all of which involeed more districts
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6.

or regions thaa the one chosen; and, in the case of one region {Waterbury),
perhaps some other means of division would have teen more useful, since the
Waterbury region contains both the Naugatuck Valley, centered in the City
of Waterbury itself, and the Torrington area, possessing entirzly different
prohlems and planning. However, hecause of time and staff limits, it was
decided that these Vocational Rehabilitation regions would serve the pur-
poses of the Project best, uas the Director of each District Office would be
available as a resource person, cerving ex-officio on each committece,

Once organized, the Regional Committees met each month to discuss

the needs of each individual region. As the year advanced, several of these
committees divided into sub-committees, meeting during the month and re-
porting to the main Committee at the monthly gatherings. In the course of
attendance at these monthly meetings, staff members gained an increased
appreciation of the Regdonal approach; each committee developed topics
peculiar to its own area, yet some themes recurred in every group, -=--
mainly, the larger issue of interagency cooperation and coordination and
the need for education of the general public in the aims and usages of
Vocational Rehabilitation. Twice during the course of the Project, Chair-
men of the five committees met with the Executive Council, the first time
to report their progress, and to assist in the planning of the Public Héaring.
At hie sccond meeting of the Executive Council and the Regional Chairmen,
a decision was made that these Regional Committees continue to i1old a watch-
ing brief, -- i.e., serve in a coordinating and planning function -- in each
District, under the auspices of the newly established Rasearch, Planning,
and Development organization which is an outgrowth of the Statewide Planning
Project.

During the last year of the Project, Technical Advisory Committees

were formed to study the five fields of Interagency Cooperation, Prevalence
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of Disabilities, Job Marke!: and Manpower, Research, and Legislation. fThesc
committees, each with a chairman selected by the Director and the Executive
Committee, and comprised of experts in each of the five fields, reported in
depth on each of the topics, adding considerably to the factual and conceptual
material necessary for the study.

During the entire term of the Project, the work of the Staff was
about evenly divided betwean research and establishing common ground on which
to meet with professionals in fields related to rehabilitation and with the
general public, in order to lay a groundwork for continuing cooperaticn
among agencies and the public, which is so necessary if the public is to be
properly serviced by Vocaticnal Rehabilitation.

The research unit, supervised by the Associate Project Director,
provided statistical material for the Regional and Technical Committees and
carried through the long and arduous task of compiling the necessary data
for the final report.

Meanwhile, the editorial unit, in addition to forming and wcrking
with the Regional Committees through the newsletter and similar informational
releases, was establishing a method of communication among related agencies.

As part of its ongoing service, the Research, Planning, and Develop-
ment Unit, an outqrowth of the Statewide Planning Project, has sched-
uled the establishment of a library of pamphlets, articles, and other
publications related to the field of rehabilitation, which will be
available to professionals and students who may be in search of such

inforration.
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CHAPTER IV 371

FINDINGS AND RECOMMENDATIONS

A. ESTIMATES OF THE PREVALENCE OF HANDICAPPED PERSONS BY CATEGOR!
PROJECTED TO 1975

Determination of that portion of the population which is vocation-
ally disabled is difficult, given the many factors which influence the
employment of an individual. The estimates of diability which follow
reflect as many primary sources of data as possible. Terminology used by
the National Health Survey has been used to identify, in Connecticut,
the prevalence of chronic conqitions, those whose major activity is lim=
ited or prevented, and finally, those whose major activity is prevented.
This latter group, numbering 110,300, is considered to be the group
eligible for vocational rehabilitation. This eligibility is based upon

the following requizements:

{1) the presence of a physical or mental disability
(2) the existence of a substantial handicap t¢ employment
(1) a reasonable expectation that vocational rehabilitation
services may render the individual fit to engage in a
gainful occupation
In additlon to those eligible hecause of physical and mental disabili-
ties, the 1958 Amendments to the Federal Vocational Rehabilitation leglis-
lation extend evaluat’un and work adjustment services to those who are
socially and culturally disadvantaged. This group includes
Individuals disadvantaged by reason of thelr gouth or
advanced age, low educational attainmneats, ethnic or

cultural factors, prison or delinquency records, or other
conditions which constitute a barrier to employment, and
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other members of thcir families when the provision of
vocational rehabilitation services to family members is
necessary for the rehabilitation of an individual as
described above.

It is estirated that there are approximately 37,000 such persons
in the State of Connecticut. Part of this latter group may also be in-
cluded amonqg thouse who are physically disabled, particularly since the
various health surveys‘report that physical disabilities are more common
among the economically disadwvantaged. At this time, no reasonable estimate
of the overlap between the physically disabled and the socially and cul-
turally dicadvantaged can be made., Accordingly, for thie purposes of this
study, there are in Connecticut 110,300 persons physically disabled, and
37,000 persons socially and sulturally disadvantaged wpo may be eligible
for vocational rehabilitation services. Because of ch; difficulties
in identifying those who are eligible for vocational réhabilitation ser-
vices, the estimates of the future demand for these se;vices must be

carefully examined.

'
f

JECOMMENDATION 1: In planning and programning for the
imediote fufure, it La8 necommended thail present
estimates of disability be used. For the fiture,
Vocational Rehabilitation shoulfd explore wiih appropriaie
agencies and {nstitutions the feasibility of a undiform
neporting system that would record prevalence of the
various disability categonies 2o the extfent that L4
possible fon the benefit of {nterested agencies and
professional groups.

RECOMMENDATION 2: Systematic nesearch must be
desdigned 20 establish as fimly as possilbrle the
dimensions (8ize-numben) of the problem catcgories
0f ddsabilities and Lo explore the extent vy tie
widern population Lo be served resuliding fron ithe
deginitions in the 1968 Amendments, {ncluding
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minondty groups, youth, the aged, caiminals ca

delinquents, and nelated categonies of disability.
It .s essential that nore accuvate estimates of rhe numbevr eliigible for
vocational reh-bilitation services be made, since budgets and persornel
requirements are contingent uporn the nature of the population to be served.
In addition, the nature of the caselcad served alsou deterriines the benefits
which flow from the vocational rehabilitation proyram. A study was made cf
the cozrelation between <he active caseload ia Connecticut as of October 126
and the numbers of persons whése major activity was pxevented. This corre-
laticn betvz2en the rehabilitants in Connecticut in 1967--19€8 and the active
caseleoad, was r.37. Thege data indicate that both the distribution of the
active caseload and tha rchabilitants is only a pa.tial refiecticn of the
groups in Connecticut whase major activity is prevented bhecause of fhysical
or mental causes. As ncted by the report of the Waterbury Regional Comritee,

It is surmised that (he discrepancies which appear to exist

between the prevalence of disability in the population and the

aumber reaching the Division of Vocatiosal Rehabilitation exist

because:

4. Cnrtair disabilities are diagnosed more readily, earlier,
and with less embarrassment than others.

b. Certain disabilities are more readily accepted Ly the
rerabilitation professionals because of such ary:ng fac-
tors za faborable prognosis, enotional appeal, or readi-
ness of industry to cooperate in renabilitation,

¢. Certain disabilities require special coordinating tech-
nigques in the delivery cf services involving special
management oy both the refesrral ard the rehabilitation
agency.
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TABLE A-)

PREVALENCE OF CHRONIC CONDITIONS IN CONNECTICUT
AND EFFECT ON MAJOE. ~CTIVITY
ALL AGES

1967
|
VRA PREVA LENCE MAJOR ACTIVIIY | MAJOR
DISABILITY OF CHWNIC LIMITED OR ACTIVITY
CODES {ONDITIONS* PREVENTED®*® PREVENTED***
160-119 | Blindness 3, 5001 300
120-149 | other visual Impairments 34,002 18,400 9,200
200-219 | Deafness and Other 14,5003 7,200 3,200
Hearing Impairments
300--399 | Orthopedic Deformity or
Functional Impairment 248,004 115,760 29,400
i —_
400-449 | Absence or Amputation of 5
Major and Minor Members 2,200 700 700
—t - —
500 Psychotic Disorders
519 Psychoneurotic Disarders
520 Alcholicm 6
521 Drug Addiction 150,010 23,400 7,400
522 cther Character, Personalitly
and vehavior Disorders
530-534 Miid, Moderate, and Severe
Mental Retardat.ion 22,5007 13,800 7,400
] -
600- 509 | Cancer 22,5008 100
610-619 Allergic, Endocrine System,
Metabolic and Nutritional 9
Diseases 49,010 21,700 6,170
620-62% | Digseases of the Blood and
Bl: >d~-Forming Organs NO ESTIMATE
610 Epilepsy 30.00010 700
Continued
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b RA PREVALENCE MAJOR ACTIVITY MAJOR
DISARILITY OF CHRONIC LIMITED OR ACTIVITY
CODES CONDITIONS* PREVENTED** PREVENTED* #+
639 Other Disorders of
the Nervous System NC ESTIMATE
640-644 | Cardiac Conditions 150,00011 53,600 17,500
645-549 | Other Circulatory 89,30012 40,700 10,000
Conditions
6550-659 Respiratery Diseases 37,00013 17,300 4,900
660-669 | Disorders of the 64,2004 31,000 8,300
Digestive System
670 Conditions of the 33,1001 15,200 4,100
Ganito~Urinzcy
System
16
€80-689 | Speach Impairments 3,800 1,100 1,000
690--699 Nthers Not Elsewhers
Classifiecd NO ESTIMATE
-
TOTALS 17 960,000 160,800 110,300

SOCTALLY AND CULTURALLY

APPROXIMATELY 37,000 PEOPLE WOULD

DISALYVANTAGED BENEFIT BY VOCATIONAL REHABILITATION

OR MANPOWER SEKVICES. -8

* In the National Health Survey individuals who had chronic conditions reported
an average of two conditions per psrson. Each estimate represents one-half
of the total prevalence of chronic conditions in Connecticut. All estimates
were rounded to the nearest hundred.

** Tn the National Health Survey individuals who had chronic conditions which
limjted or prevented their major activity reported an average of 3,25
of these conditions per person, therafore the total number of chronic conditiens
rreported which limited or prevented major activity was divided by 3.25 to
arrive at the estimates. All estimates were rounded to the nearest hundred.

=edIn the National Health Survey individuals who had chronic conditions which
prevented theilr major activity reported an average of 3.5 of these conditions
per parson, thercfore Lhe total number of chronic conditions reported which
Q evented rajor activity was divided by 3.5 to arrive at the estimates. All

]El{J!:cimatcs wveres rouncid to the nearest hurdred.

In several cases more rafined
armmITEta on eligibility were available.

See footnotes 1,7, and 19,
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Footnotes :

1State of Connecticut, The Board of Education and Services for the
Blind fegistry listed 3,523 blind in Connecticut &5 of March, 1968, The
Board estimated that about €00 blind in Codanecticut becween the agas of
16 and 60 are unemployed, or their major activity is prevented; 300 of
these are presently on the rehabiiitation case loxd. The Board estimated
that approximately 300 blind are eligible for and are not receiving
rehabilitation services. Since the blind are serv.d separately in Con-
necti:ut, these figures have not bean deflated for multiple handicaps.

2U.s. Departuent of Health, Education, and Welfare, Public Health
Service, Chronic Conditions and Activity Limitation, inited States - July
1961 - June 19563, vital and Health Statistics, Data from the Natioual
Health Survey; National Center for Health sStatistics, Series 10, No. 17,
p. 3, estimates that 44.1ax of the gereral pspulation itave chronic conditione:

44 18 x 3,000,000 (th2 estima*ed Connecticut pcpulation} =
1,323,000 (the total number »f chroric conditions in Connecticut)
it 5.5% (the percantage of chr~nic¢ visual conditions estinated
from chronic conditions) =
72,765 (the total number of visual impairments in Connecf:icut}
- 3,523 (blind in Connecticut}
69,242 (the total number of non-blind visua. impairments in
Connecticut)

Vigual conditiony which limit the amount ox kind of major activity =
53,398 ~ 3,500 blind = 59,698. visual conditions which prevent major
activity = 32,678 ~ 600 blind = 32,078,

3From Chronic Condition3, p. 13, it was estimated that 2.2% of tle
1,323,000 with chronic conditions or 29,106 have hearing impairmenta
ir~tluding deafnass. %he number of c:nditions which limit ¢r prevent
major activityw23,457. Conditions which prever* major activity = 12,312.

dfrom Chronic Conditions, p. 13, the following Chronic conditions
which would nozmally he censidered ozthopedic were eatimatzad:

Arthritis and Rheumatism:
14.8% x 1,323,000 = 195,804

Othur diseases of musslus, bones and joints:
’ 3.58 X 113231000 = 471628

Paralysis, complete or yartial:
4.08 x 1,323,000 = 52,920

Impairments of back or spinco {except paralysis):
7.5 x 1,323,000 ~ 99,225

Impairments of uppuir extremities lexcept paralysis):
1.5% x 1,323,000 = 13,845

Tmpajrments f lower exiremities and hipa (except paralysis):
71 6.2% x 1,323,000 = 82,026
O
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Footnotes (Continued )

Orthopedic conditions which 1limit or prevent major activity = 379,291,
Orthopedic conditions which prevent major activity = 102,810.

Su.s. Department of Health, Education, and Welfare, publiz Health
Service, Selected Impairments by Etiology and Activity Limitation, United
States, July 1959 - June 1961, Health Statistics from the National Health
Survey, Series B, No. 35, p. *, gives 1.5 per 1,000 of vopulation as an
estimate of the number with absent major oxtremities. 150 x 30 = 4,500
(based on an estimated 3,000,000 population in Connecticut) 51.4% of
these 4,500 conditions cause major activity limitation or partial activity
limitaticn, 51.4% x 4.500 = 2,313, The number of canditions which prevernt
major activity is not known so the gumber of conditions with partial or
major activity limitation was uscd. The Committee on Prosthetis Orthotic
Education, National Fesearch Council, reported that an estimated 60t of
fitted amputues are over the age of 50, so many amputees are likely riot to
be c¢ligibla. A facility case r-~cord studv is being completed by the
National Research Council} howevar the cemplete results of this study are
not. yet available. Betwean October 1, 1961, and September 30, 1963, a
3tudy by H.w. ¢lattly for the National Research Council reported 12,000
niew amputations (stumps which had nevir before been fitted) for the entire
J.5. If the number of anputees is spread evenly over the phpulation, then
Connacticut's share of tha 12,000 for two yenrs would equal approximately
170:

2,500,0C0 connecticui 1969 census population = _ 1.4% x 12,000 = 170

180,700,0C0 United Statas 1960 census population

‘Therefore, the astimate of 700 amputations may be somewhat low.

6state of Connecticut, Deparlment of Mental Health, Joseph A. Clapis,
Chief, Statistics, macde an estimate of 300,000 mental disorders in
Connecticut based non the assunption that 10v of the total population {s
"mentally disordered."” Of the mental disorders, Mr. Clapis estimates
that 3 of r.very 10 are personality or character disorders. From Chronic
Conditiors, p. 13, it was estimated that the number of mental and nervous
conditiong which limlt or prevent major activity is 75,900. Those
conditicas which prevent major activity = 25,891, From Chronic _
Conuditions it was estimated that the total number of nervor: and mental
conditions ls 7.7% x 1,323,000 = 101,871 wlich {s lower than Mr. Clanis*
estimate, theretcre the cecond and third figures of tha estimates, in
which Chronic Concditiong was i'sed, may be gomewhut low. The figures also
scam tc be somewhat low compared to the residant population in Connecticut
Mentul Hospitals which averaged 7,177 ducing fiscal year 1966 - 1957.
‘Connecticut Dspartment of Mental Health, Connacticut State Mental Hospitals,
Statistical Tables for Year Erding June 30, 1967, p. 3). There were also
approximately 2,000 mentiT'patients on leave from Connecticut Mental
Hospitals and several hundred more in private hospitals and clinics. The
Dlgest of Connecticut Administrative Reports to the Governor, Vol. XXI, 1966~
1967, reports that tha Blue Hills Hospital (for alcoholism) had admissions
of 924 patients in 1966-1967, p. 237, and that as of June 30, 196¢7. 714
persons wore being treated on an out-patient basis. Mr. Clapis reported
650 patients in private mental hospitals, 6,308 in state hospitals, and
2,150 on leave ar of June 30, 1967.
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Footrotes(Continued )

7s:ate of Connecticut, Department of Health, Office of Mental
Retardation estimated the conldition of mental retardation at 1.5% of
the general populatiun, 1.5% x 3,000,000 = 45,000. The 45,000 also
represents those retardations which may limit or prevent major activity.
Merton S. Honeymzn, Ph.d., in the office of Mental Retardation reported
that there are 26,215 retardates recorded with his offica. Of these
abcut 32.7% or 8,568 ars under the age of 16. Therefore 32.7% of
45,000 were eliminated as probably being under the ago of elijyibility,
45,000 - 14,715 (.327 x 45,000) = 30,285. The National Association for
Retarded Children has estimated that 35% of the retarded are mild or
borderline cases. Presumably mcst or all of these would benefit from
vocational rehabilitation: 30,285 x B5% = 25,742.

Sgtate of Connenticut, Department of Health, Tumor Registry has
approximately 45,000 active cases recorded, Some of thase cancers would
fall into Disability Category 400-449, Absence or Amputation of Major or
Minor Members; which also includes cancer. It is assumed that in-
dividuals with cancer would also have an average of two chrenic conditions
each. Further refinements of cancer data which could not be nade at
this time can be obtained by further analysis of the Tumor Keglstry,

100 was taken as an arbitrary egstimate of those whose major activity is
prevented. Cancer, as such, Disability Category 600-609, represents less
than 1% of the pressnt active casa load in Connecticut. Efources consulted
for cancer include:

state of Cinmecticut, Department of Health, Cancer in Conrecticut,
Iacidencs and Fitasg, 1935 - 1962, 19€6.

State of Conrectimut, Department of Health. Cancer in Conrecticut,
lncidence Tharacteristics, 1935 - 196z, 1967.

stata of Connecticut, Depar‘nant of Hea'th, Cancer in Connedticut,
1964, 1967.

The President’s Commission on Heaxt Diseace, Cancer and Strcke, &
Nationcl lrogram to Conquer Heart Digeusss, Cancer and Stroks,
~sport to the President, Volune II, February, 1965.

U.S. Departrient of kualth, Education, and Welfare, Public Health
Service, End Resu.is an2 Mortality Trends in Cancer, Naticnal Cancer
Institute Moncgraph N«. 6, September 1961.

9?rau Chronic Conditions, p. 13, estimates of two major conditions in
this disability catagory ware derived: asthma - hay fever = 5.0% x
1,323,000 = 66,150 and diabetes = 2.4% x 1,323,000 » 31,752 for a total of
97,902. State of Connecticut, Department of Health, Chronic Illness
Contrul and Health of the Aging Activities in Connecticut, 1965 - 1969,
p. 31, estimates diabetic3 in Connecticut at 45,000 as of July 1, 1963,
since the Chronic lllness Control does rot estimate any of the other
conditions included { - this category, the estimates derived from Chronic
Conditions wers used. FProm Chronic Conditiong it was estimated that the
nunber of conditions which limit or prevent major activity from asthma-hay
fever ¢ diabetes is 70,660 and the umber of conditions which prevent
major activity {s 21,366.
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Footnotes {Contirued)

1og‘:hronic Illness Control, p, 50, estimates the occurrence of
epilepsy at the rate of 5% in Children and 2% in Adults. The 2% has
been used to arrive at an estimate of 60,000 in a powulation cf
3,000,000. Harbridge House, Inc. of Boston, Massachisetts, in An
Administrative 3tudy of the Division of Vocational Rihabilitation of the
Connecticut State Department of Education, prepared for the Connacticut
State Board of Education, Mzrch, 1966, p, 10, estimates epileptics in
Connecticut at 830 per 100,000 which is equal to 24,300 in a population
of 3,000,000, State of Counnecticut, Department of Health, maintains
a file of epileptics which is used by the Motor Vehicle Department for the
purpose of granting or withholding drivers' licenses. From 1953, when
the file was initiated, to June 3, 13968, 1654 caseg were reported to the
Depac¢tmant., It is assumed that all cases raported to this file would be
savere onough to benefit from vocational rehabilitation and would be
approaching or over the age of <ixteen. Harbridge House estimates
eligible cases of epilepsy at 83 per 100,000 or 2,490. This figure is
close to the 1664 cases which are on file at the Health Department so %his

Harpridge House figure was used.

11Chronic Illnass Control, pp. 40 and 41, estinmatcs that between
108 and 128 of the people of Connecticut have heart disease: 1CV x
3,000,000 = 300,000. Arteriosclerotic heart diseasc makes up the hulk
of the 300,000. At least 10,000 people in Connectirut have rheumatic
heart disesase or hava had a history ¢f rheumatic fever. The incidence
of congenital heart disease is conservatively estimited at 200 per year
of whom perhaps 50% die within the first year. This figure was usad for
the prevalence of heart conditions. From Chronic Cenditions, p. 13,
heart conditions were estimated a{ 16% x 1,323,000 = T211,680. Conditions
serious enough to limit or curtail major activity = 174,212, and conditions
which prevent major activity altogether = 61,334.

12rrom Chronic Conditions circulatory ccnditions were eatimated as
follows:

Hypertension without heart involvement:
6% x 1,323,000 = 79,300

Varicoss vains:
2.4% x 1,323,000 = x1,752

Hemorrhoids:
1.3% x 1,323,000 = 17,199

Other tonditions of the circulatory aystem:
3.8% x 1,323,000 = 30,274

Total: 172.605
From Chronic Conditions it was estimated that circulatory conditiors which

1imit or prevent major activity ~ 132,353, and cond:.tions which preavent
major activity 35,191.

ERIC
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13From Chronic Conditions, p. 13, respiratory diseases were estimated
as fcllows:

TB, all form:
.88 x 1,323,030 = 10,584

Chyonic sinusitis and bronchitis:
2.7% x 1,323,000 = 35,721

Other conditions of the respirvatory system:
2.1% x 1,323,000 = 27,783

Total: 74,088

The Chronic Illness Report, p. 53, estinates for the 1957-1958 survey
year, a much highaxr figure of 311,084 chronic tonditions which vere
respiratory in nature. ‘rfhe Connecticut Administrative Reports rercrds the
foliowing TB cases from the Connecticut State Department of Health TB
Case Recgister:

known cases in Connecticut in 1966, 10,143

known cases in Connecticut in 1967, 9,929
Both of theue figurces of kiown cases are very close to the pirevalence
figrxe of 10,584 derived from Chronic Conditions. From Chronic Conditions,
p. 13, 56,386 cases of respiratory diseases which limit or prevent major
activity were estimated and 17,094 cases which prevent major activity were
estimated.

14From Chronic Conditions, p. 13, dig2stive system disordecs were
estimated as follows:

Peptic ulcer: 2.4% x 1,323,000 = 31,752
Hernia: 2.7% x 1,323,000 = 35,721

Other conditions of the digestive system:
4.68 x 1,323,000 = 60,858

Total: 128,331

From Chrontc Conditions it was estinated that the number of digestive
system disorders which limit or prevent majcr activity = 100,601, and
these which prevent major activity = 29,159,

15From Chronic Conditions, p. 13, it was estimated that conditions of
the genito-urinary system = 5,08 x 1,323,000 = 66,150; conditions which
limit or prevent major activity = 49,335 and conditions which prevent major
activity » 4,094,

16U.S. Department of Health, Education, and Welfare, Public Health
Service, Selected Impairments by Etiology and Activity nLimitation, United
States, July 1959 - 1961, Health Statistics from the United States
National Health Survey, Jily 1962, p. 1, indicates a pravaleice of speach
impairments of 5.9 per 1,000 or 590 par 100,000 = 17,70C in an estimated
population of 3,000,000. Of these conditions 20.2% limit activity,
p. 16, 20.2% x 17,700 = 3,575. Th.s figure was used for both activity
limited or prevented and activity prevented.
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17“It is estimated that there was a total of 1,781,605 chronic
conditions in Connecticut in the 1957 - 1958 survey year." Chronic
Illness Control, p. 53. If this figure is deflated by two to adjust
for multiple chronic vonditions, it compares well to present estimates.

The U.S. Department of Health, Education, and Welfare, knowing that
the States neod estimates of disability, has calculated them in
Synthatic State Estimates of Disability derived from the National
Health Survey, for each state on a total basis with no specific dis-
ability cateqory break-downs. "Table A: Provisional Estimates of

the Number ~f Persons and Percert with One or More Chronic Conditions
and Activity Limitations Due to Chronic Conditions, by State: U.S.,
July 1962 - June 1964," p. 4, gives the total estimated popvlation

for Cennecticut as 2,704,000 and the prevalence of people with one

or more chronic conditions as 39.8% of tha total populatior or
1,076,192. The table gives the Percentage of people with activity
limitation due to chronic conditions as 2,2% of the general population
or 248,768. It is here agsumed that the percentage of disabilities

to the general population in Connecticut did not significantly in-
crease or decrease between 1964 and 1967. Therefore these percentages
takan on an esf.imated population of 3,000,000 yield the following
figures: chronic conditions, 1,194,000, and activity limitation

due to chrenic conditions, 276,000.

1esnte of Connecticut, Departmant of Emplovment security,
Cooperative Arza Mupowsr Planning System for Fiscal Yeai 1969, p. 14,
23% of the unemployad and underemployed are identified asr hardcore,
23% x 162,140 (45,640 unemployed and 116,500 underemployed) = 37,000,
The manpower program is attempting to reach these people.
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82 TABLE A-2

NUMBER OF PERSONS IN CONNECTICUT
WHOSE MAJOR ACTIVITY IS PREVENTED
1967, 197G, 1275

\VRA 1967 Estimate 1970 Projection | 1975 projection
DISABILITY on Population on Population on Population
ICCDES of 3,0C0,000 of 3,196,2002 of 3,652,3002

100-119 lindnass 300 300 400

120-149 Other vVisual
Irpairments 9,200 9,800 11,200

200-229 Deafness and
Other Hearing 3,200 3,400 3,900
Inpairments

b

300-393 Orthopedic

Deformity or
Functional 29,400 31,300 35,800
Impairment

400-449 Absence or

Amputation of 700 700 800
Major and rilnorx
Members
500 Psychotic Disorders
510 Psychoneurotic
Disoxders
520 Alcohnlism
521 Dxug Addiction 7,400 7,900 3,000
522 Other Character,

Personality and
Behavior Disorders

b ——

-

530-534 Mild, Moderate,

and Severe Mental 7,400 7,900 9,000
Retardation
600-609 | Cancer 100 160 100

il : 610-619 | Allergic, Endo-

cxine System, 6,100 6,500 7,400
Q Metabolic and Nut-
]EIQJ!:,» ritional Diseases
|
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VRA DISABILITY 1967 Estimate 1970 Projection| 1975 Projection
on Population on Population on Populatio
/CODES of 3,000,000 of 3,196,200° | of 3,652,300
620-629 Diseases of the
Blood and Blood-~ NO ESTIMATE
Forming Orxrgans
i
1630 Epilepsy 700 700 800
619 Other Disorders
of the Nervous NO ESTIMATE
3ystem
640-644 Cardiac Conditions 17,500 18,600 21,300
645-649 Other Circulatory
Conditions 10,000 10,600 12,200
650-~659 Respiratory Diseases 4,900 5,200 6,000
660-669 Disordexrs of the
Digestive System 8,300 8,900 10,100
670 Conditions of the
Genito-Urinacy 4,100 4,400 5,000
System
680-689 Spesech Impairments 1,000 1,100 1,200
590-69Y Others Not Else-
where Classified NO ESTIMATE
TOTALS 110,300 117,400 134,200
SCCIALLY AND CULTURALLY ’
DISADVANTAGED L 37,000 39,400 45,000

1'rhe number of each epecific disability was estimated on the basis of the
number of disabled with major activity prevented per 100,000 of general population

estimated as of 1967.

All ertimates are rounded to tha nearest hundred.

2Population projections wera obtained from Professor Edward G. Stockwell,
fnllentin No. 375, the University of Connecticut, Storrs Agricultural Experiment
Y eement with the trend in population reported by the Cermecticut Health
[E l(:)artment, Public Hoalth Statistics.
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8~1. [HE BL1 i{D

In Connecticut the blind are rehabilitatad by an aguicy separate
from the Division of Vocaiional Rehabilitation, The Boara .f£ Educatiorn
and Services for the Blind, directed by H. Kenneth McCollam. This
Board maintains a Registry of the Blind in Cornecticut. 2 state
statute makes it mandatory for opthamologists, optometrists, and
medical facilitigs to report any persun who Lhecomes legally blind.
However, the Board feels that some medical puople do not comply fully,
particularly in connection with older people who do not desire
services and do not wish tc be identified as blind. The Board esti-
mates tnat there are about 600 Blind in Connecticut who are unemplo}ed
but potentially employable. Of this number, three hundre« are present-
ly beiig given rehabilitation services. Another 300 are likely to be
eligibls for services should they desire them. About 360 newly blind-
ed persons per year are reported to the registrcy.

The rehabilitatiovn division ol the Board of Education and 3ervices
fot.the Blind receives approximately 190 referrals per year. The
majority of blind individuals in Connecticut needing rehakilitation
sorvices is receiving such services except for about 45% ¢r about 160
of the newly blind each year who are pver tha age of 65, Rehabil-
itation services are offered to only a few of these geriatric blind,
since they are ovoi an employable age, and it is difficul: to justify
providing servicas to them. However, they desperately nead training
in adjustment to blindness, mobility, grooming and other daily living

\)ac:ivities.
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RECOMMENDATION: The Diviaion of Vocational Rehab-
itation should encourage Federal Leoislation
changing eligibility nequiiements to wnclude for
senvices the gerdatric bLind who have no vocaticn-
al polential but who need personal adjusiment
thaining, Appropriate funding must afso b¢ made.

Since Blindness is a severe disanility, rehabilitation counselors
for the blind should have the benefit of a team to assist in eval-
uating the potential of a client. The Board of Education and Services
for the Blind plans to add an evaluation unit which will involve a
team approach. Mobility has not received a deserved amount of atten-
tion in the past. The agency has already two mobility instructors,
and two more were hireci in the past summer., More instructors may
be needad. It is not known definitely at this time since this is a
new field. An adjustment center for service-connected and non-service-
connected blind veterans is being opened at the Veteran's Administra-
tion facility in West Havan., Mcbility will be stressed in this
program.

It is the policy of the Board to integrate the blind into the
sighted world. However, the multiple-randicapped blind often need
nighly specialized services As well as longer aevaluation and training
periods than the average newly blind. These specialized services in-
clude: mobkility training, personal "adjustment training and psycho-
therapy. In many cases the general vehabilitation centers and work-
shops hesitate to take the multiple-handicapped blind kecause these
facilities lack personnel trained to work with these blind, who are

less flexiblae and less productive than some othey hardicapped.

Philip Trupin has nr teil from institutes and conferences in the
past few vears that one of the ways 0o rea~h the maximum number of

employable blind with workshops and sheltered workshops would be
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"to establish new shops and improve existing facilities, giving
special cornsidevration to clients with minimum skills, limited work
tolerance; and; in general, to those who canrot ment minimum com-
petitive stiandards in outside employment."1

HECOMMENDATION: A xegional comprehensivi. nesd-

dental facility should Le established fo.

teveral New Enaland states Lo provide a vardiely

(1§ senvices Lo the multiple handicapped hiind

tsho cannod be senved in a genaral rehabllita-

Zion centen.
Such a fecility is needed immediately. Morgan Memd>rial in Boston,
Massachuse:ts, is a center without the residential facilities. Such
4 center might be eipanded to include tham,

Connecticut State Board of Education &and Services for the Blind
and the Divisions of Vocational Rehabilitation of Connecticut and the
other states in th«4 New England region sho'"ld enccurage centers for
which such expansion is feasible to apply for a federal grant to ac-
complish this ne<eded expansion. Daily coét of ope¢ration could be
asgsessed to the agencies as case service cost for use of the facility.

A representative of the alumni association of a private school
Zor the biind in Connecticat, speaking at the Public Pearing, said hev
felt that the alumni association and the Board of Education suffe:red
trom a latk of communication and coopciation.2 As a result of this
testimony at the Public Hearing, the director of the Board of Ed-
ucation &nd Services for the Blind has agreed to meet with repre-

sentatives of the alumni association of the school to listen to

suggestions.

Aonroe Berkowity (ed.), Esvimating Rehabilitation Needs, A con-
ference »n Planning for Vocational Rehabilitatioy {New Brunswick,
New Jera2y: Ruitgers Bureau of Economic Research in Cooperation
with the Comprehsasive Statewide Planning Projact for Vocational
Rshlbilitation; 1967, pp. 53-54

o pendix, p.l4? 81
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B-2. THE DEAF

The American School for the Deaf in Hartford is a private in-
stitution, the first in the nation seiving the deaf exclusively. The
Mystic Oral School for the Deaf is a stat:i-operated institution.
Seventy-six of the one hundred and sixty-nine towns in Connecticut
have speech and hearing programs in their public schools. A project
was conducted by the American School for the Deaf iuv Jdetermine: a)
generzl employment conditions for young deaf adults in New England
and their current occupational status, b) formal vocational training
of young deaf persons, and c¢) need and demand for a regional tech-
nical-vocational training facility to increase employment opportun-
ities.

Results included the following: (a) when com-
pared with the hearing, deaf young adults
evidenced a higher unemployment rate, lcwer wages,
and higher employment in unskilled or semi-
gkiiled occupations; (b) deaf workers were rated
as average or above in job performance by 95%

of their supervisors, but little chance for ad-
vancement was projected for these workers; and (c}
918 of the parent groups approved of the estain-
lishment ©f a regional technical-vocatioial
training caenter, and over 50% of the Sstuient and
employed groups expressed a dcsire to attend such
a center. It was concluded that tlie needs of
deaf youth can best be met by the astabl.shment
of regional technical-vocational training centers.

Another project begun in 1962 by P.H. Furfey and T.J. Harte at the
Bureau of Social Research of the Catholic University of America found
that 54 of 80 deaf studieq in Frederick City or County, Maryland, were

employed, however:
a disproportionate number were employed in the
printing trades; (and) common to the other
occupations held by the deaf was the tendency for
the work to le repetitive possibly owing to the
fact that one sat of easily communicated instruc-

1Geotge N. Wright and Ann Beck Trotter, Rehabilitation Research

(Madison, Wisconsin: The University of Wisconsin, 19€3), p. 300.
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tions promoted sucnegsful completion of the work.

Specific attention to responues concerning the 17

deaf workers employed in 7 irdustrial concerns

revealed the following points: (a) all worked in

production areas, ax opposed to officas; (b) only

2 were employed in skilled positions, and the

others were classifiad as eemiskilled; (c¢) the

companies had little information akout their

deaf workers; (d) no special programe to help the

deaf overcoma occupational handicaps were evident;

and {e) compary representatives expressed general

satisfaction with the work of their dezf em-

Ployees, who received pay on the same scale as

their hearing counterparts. The representatives

of the 16 companies who had.never employed a

dazaf person tended to undezrate the abilities of

the deaf.
Employed deaf,in contrast to employed mentally retarded, do not seam -~
to he working urnder any special circumstances nor does there seem to
be any sffort made to trajn the desf for occupations beyond those
which they ire able to grasp readily without any special instruction

or training. There is @ need for training opportunities for the deaf.

B-3. HEART DISEASE, CANCER and STROKE

Heuart disease, Cancer and Stroke accounted for two-thirds of the
deaths in Coanecticut in 19G6 and for slightly more than two-thizds

of the deaths in Conneccicut in 1967.

These thres account for only a very small proportion of the
ceéns load of The Division of Vocational Rehabilitation while they
comprise a very large percentage of the chronic conditions {n the
state. Owing to the seriousness ol thesea chranic conditions, however,
it is no. lirely that services for them can be expanded until more
adequate madical treatment procedures for them are found. There is
an awareness ci the need 1n the rehalilitation field. For example,
the University of Connecticut'a Rehabilitation Regearch Program

ERIC
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B-4., THE MENTALLY ILL

Vocational planning, preparation for vocational readjustment and
voct.tional rehabilitation must be made part of the treatment process
for both the hospitalired and outpatienc mentally i1l parsca. To
facilitate this, all haspitals and outpatient clinics should have
vocational 1ehabilitation counsalors to plan work therapy fnr a client,
t> work with community industry, and to initiate each patient's
vocational rehabilitation plan vell beforz ire ig discharged from the
hnspital and transferred to a counselor in the community. Counselors
working in the meﬁtal hogpitals will need more psychiatric and ther~
apsutic orientation than other counselors are usually given; a new
counseldr specialization, the psychiatric vocational counselor may
be necessary.

The President's Committee on Employment of the handicapped con-
ducted an infcrmal survey to determine the nurber of hospitals having
activitias to promote employment of former mental patients, Following
is ¢ list of the questions asked each state and the percentages of_
affirmative answers. Connecticut's responses are given in summary
form after the list of questions:

1. Do you have a volunteer committee of employers helping patients
with job prohlema? {12%)

2, Iy there a vocational rehabilitation counselor or employment
service officer at the hospital? Ful} time? (67%) Part
time? (158}

3. 1Is thera an in-hospital work program for patients? (89%)

4, Is therxe a sheltered workshop in the hospital? (5.%)

5. Do you coordinate with a ytate or local Committee on Employment
of the Handicapped? (61%)}
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1. 2. 3. 4. 5.
Connecticut vol. ~ DVR or In-Hosp. EH
Institutions Cornmmn.,. ES Woxk SW Coim.
Blue Hills Hospital No FT * Yes No Yes
Connechicut Mental
Health Center - PT *# Yes No -
Connecticut Valley
Hospital Yos FT Yes Yes Yes
Fairfield Hills
Hospital Yes FT Yes No Yes
Norwich Hospital No P Yes Yes Yes
Undercliff Mental
Health Center No No Yes Yes No

* Full time
** part time

There are currently four counselors, working within state mental
hospitels who screen clients, work with the hospital staff and begin
vocational rehabilitation services within the hospital setting. The
number of couriselors should be increased as rapidly as prssible, sirce
the level of need in the various hospitale far exceeds the prasent
level of services provided. If all the patients of the mental hos~
pitals were to be served by the foui counsalcrs in the hospitals, each
counselor would have an impossible case load of about 1,500 clients.
RECOMMENDATION: The number of counselons {n the
state mental hospitals should be Ancreased grad-
! : ually over the next 7 rvears. Inditial’u one new
! counselor should be added to the staff of each
‘ 0f the three state mental hospidals and another
new coundedon should be added each year witil
reasonable case-Lood Levels are reached.

The rehubilitation counselor must be part of the treatment team.

Rehabilitation counselors should form the nucleus of rehabilitation
O
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units within the state hospitals which begin services to patients as
soon as thay are admitted. These services would include pre-voc-
ational training, sheltered workshops, work evaluation services and
testing. The West Virginia Division of Vocational Rehabilitation
(among several others) has such a system in operation at present.

For the counselor functioning in a district ox local office, a
case transferred to his case load from th3 hospital would then be very
well developed and would regyuire only that the vocational plan as pre-
pared and begun in the hospital be continued and coordinated with other
needed services: public health nursing services, foster family care,
convalescent nursing, rehabilitation in centers, work services, and
ex-patient groups, As of October, 1968, 28% of the acuive case load
of the Division of Yocational Rehabilitation has other montal dis-
orders.l Nineteen percent of the active case load has psychotic or
psychoneurctic disorders. Thus, almost half of the Division's active
case load or 47t of the clients of the Division of Vocational Rehab-
ilitation’have some kind of mental disorder. With tuls concentration
of the active case load, more formal strictured relationships are
needed with the Departmont of Mantal Fealth and allied professionals
ir. tlie community. A close liaison with the Depaxi.ment of Mental
Health must be established on a continuing basis. Rather than hiring
full time con3ultants in Psychology, Pgychiatry and Social 3ervices,
more would be accomplished £f tha Divisron of Vocational Rehabilita-
tion and the Department of Mental Health worked out agreements that
would aliow more contact and cocperatios among professionals currently
in state employment: Such an arrangement would also be less expensive

and in the interest of the individual client.

Q
]EIQJ!: lsee VRA classifications of Disabling Conditions and Causes,
Appendix p. 32.
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There are already various working arrwngements on an individual basis
with each mental hospitel and its facilities.

RECOMMENDATION: Comprehensdive writien woaking

agneemeit must be made bedween the Department

af Mental Health and the Division of Voca-
Lional Rehabilitation.

Other recommendations on inter-agency cooperation are made in Part D
of this report.

The concentration of the case load in mental disorders also
demands that counselors be irained to work with these clients'
special needs. At saveral meetings it was urged that counselors re-
ceive more training in psychology and wecrking with the phases of
mental illness, Training in the mental health aspects of rehab-
ilitation counseling is a major nead for the counseiing staff. A
suitable solution might be the creation of a rezearch and training
cente: under the joint sponsorship of the Division of Vocational Re-
habilitation and an institution of highex education within the state.
Such ressarch and training centers currently exist in other states .
and are operated under the provisions of the federal Vocational Re-
habilitation Amendments of 1955, Puh}ic Law 5i:.. A more practical
immediate eolutioh-might ba a workshop approach. A structured rela-
tionship with the Connecticut Mental Health Center might allow for
Rehabilitation Counsalors who worlk exclusively with psychiatric dis-
abilities to train there under supervision for a four to six week
period to familiarize them with the unique needs of such clients.

For those counselors working with drug de andent or alcoholic clients,

a training program in cooperation with the Blve Hills Clinic would

ERIC
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seem appropriate, The Blue Hills Clinic is operated by the Division

of Alconolism and Drug Dependency, State Department of ‘Hental Health.

RECOMMENDATION: The Divisdon of Vocational

Rehabilitation and the Department of Mental

tealth should establish a worksncp training

program - fon counselors who wonk with clients

and patients -with mental disorders.
The program need not be large or expensive and’it might incluue only a
few counselors at a timg'observing and working closely with a special-
list at one of these two centers. Other recommendations on training
are made in Part F-4 of this 'report. The Division should conside; as
a long range solution to the problem of psychological testinq,the
possibility of hiring a psychometrist for each District Office on a
full time basis. |

Alcoholism is included among the other mental disorders which are

part of the Division of Vocational Rehabilitation's case load ccmpos-
ition. Testimony at the Public Hearing indicated that Aicoholics
Anonymcus is an effectiva reans for many people to control their
alcoholism. A study done by B. Leach, "Alcoholics Anonymous: Its
Effectivaness, Nature ard Availability,” in New York City shcwed that
"Alcohnlics Anonymous is by sevsral measures an effactive, long-term
therapy for alcoholism, widely available. It is inaccurate to des~.
czibe it either as rulijicus or as concerned only with abstinence."}

Tha New Haven Rsgional Committee has recommended also that Alcoholics

Anonymous ba supported by tha Division.

Rark Kelly and Maria Maychrowicz (eds.), Proceedings, of the 28th
International Congress on Alcohol and Alicoholism, (Washington D.C.,
Septomber, 1968), p. 56, Vol. I, Abstracts
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RECOMMENDATION :The Division of Vocational Rehab-

Leitation should be in contact with Local Ag-

coholics Anonymous clubs Zo dnform them of the

sexrvices offered by the Divisdion, 4§ members need

these seavices in addition to the thenany which

Lhey recelve from Aleoholics Anonymous, T4 s

further recommended thoit the Division of Voe-

ational Rehabilitation consider neferrning arnest-

ed controlled aleoholics to Alconolics Anonymous

for continuing therapy even after vocational re-

habilitation dervices have ceased.
The New Haven Committee recomrended also that outpatient services for
alcoholism and drug dependency should be expanded. This expansion
might begin with existing clinics, hospitals, and programs such as
the Connecticut Mental Health Center Narcotic Addiction treatment
program. The Divisicn of Vocaticnal Rehabilitation should bring to
the attention of these agencies the extent of the problem and the need
for outpatient services. The New Haven committee aiso suggested
that the recommendations of the Faulkner-LaFrance report be adopted.
This report recommended that the "founl intoxicated" offender be
permitted to choose tr=atment in lieu of coaviction.

The need for more half-way houses for the mentully ill in
Connecticut communitiss was mentioned by several of the regional
committees. These facilities furnish a half-way setting for the ment-
ally {1l between the hospital and full self dependency. There are
cnly trree such houses in the state presently. Cne of these houses,
Niles House in Hartford, was first funded by a three-year grant. The
ayount of the grant for the first year was $7,000 based on an expected
607 occupancy. The amount of the grant for the second year was $6,000

based on 75\ occupancy, and the amount for the third year was $3,000

based on 90V occupancy.
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The honse iy noew fdd ora 1. - seadiaaa s sl We cust of Lhe Lvuse
except tor the salarxry of the purt-cin. oilectos who is paild by the
Capitoul Region Mental Heallth ssuwizialicn, lac. In itg two and one-
half years of existence liles livuse hds served 69 women with variocus
mental disturbances, whe had formerly been i a mental hospital for
varying lengths of time from less than a Year to 10 ox more years.
The evaluation of the adjustment of the rirst 35 patients served is

as follows:

Adjustment Number

twod work recoxd, fair

to good socialization 17

Partial adjustment 7

Poor adjustment (3 re-

turned to hospital) 9

Insufficient time in

program to evaluate 2
TOTAL 35

Niles House has been quite successful in providing a transition for
mental patiente €from the hospital to the community.

RECOMMENDATION: The Division of Vocationat Rehab-

Abitation should actively support the founding of

a half-way house for the Nomwich Hospital, A

specific proposal gollows,
The projosed budget for the Norwich Housa might be veViewed in com-
parison with the Niles Houge budget to see if it is possible for the
house t¢ be completely self-supporting except for the half-time

directox and for services rendered to patients by the Norwich Hospital

and the Division of Vocational Rehabilitation,.
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Proposal for a Half-way House for Norwich Hospital

I. Finances
A. Income of the house

1. Rent from 12 patients at $20.00

per week for 52 waeks 2 $12,480
2. Grant from the Mental Health
Planning Council = £ 9,79
$22,270
B. Expenses of the housa
1. Salary of house parent = $ 5,000
2. Rent of the hous: at $500.00
per muath - = $ 6,000
3. Fund for contingencies = $ 1,400
4. Food costs at $1.00 por day
for 14 residents for 365 days - $ 5,110
S. Salary of half-time social
wozker, project director = $ 4,680
22,270

II. Distribution of the Responsibilities of the  House

A. Mental Health Association

B. Norwich Hospital

C. Social worker, projsct direntox

D, Housge parent .

E, Division of VOcatiénal Rahabilitation

F. Realtor
A plan for community mentai health services and a plan for mantal
health facilities in Connecticut hive been completed. These public~

ations, State of Connecticut Mantal Health Facilities Plaa 1967

Ravigion and A Plan for Cowmprehensive Mental Health Services for the

Communities ot Connecticut. are available from the Connecticut Depart-

QO ient of Mental Health.
ERIC
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B-5. MENTAL RETARDATION

By law the Nffice of Mental Retardation is charged with the
responsibility of providing for the needs of the mentally retarded in
Connecticuts Since the publication of the Mental Retardation Plan-
ning Project. Miles to Go, (March, 1966} the Office of Mental Retard-
ation, under the Department of Health,has been proceeding with the
implenentation of this project's recommandaticns. Part of this plan
involved Regional Centers for the delivery of services to the retarded
on both a day care and in-patient basis. To meat the needs of the
adult retarded, the two training schools, Mansfield and Southbury,
and the variovs regional cenfers all operate vorational training
programs on various levels. When a refarded person demonstrates some
employment potential, the Office of Merntal PRetardation depends upon
the Division ¢f Vocational Rchabilitation for the provision of further
selective training, eventual job placerent and follow-up services-

At the present time no formal written agrewnment exists between
the Division of Vocational Rehabilitation and the Office of Mentai
Retardation. However, there is an informal cooperative working re-
laticnship between these two agencies, the core of which involves the
assignment of rehabilitation counselors to :the wvarious facilities
operated by the Office of Mental Retardation., As a result of this
ars:angement, Division of Vocatiosnal Rehabilitation counselors “cover"
the following Office of Mental Retardation facilities:

Mansfield “raining School
Southbury ‘raining School
Seaside Regional (enter

New Haven Regional Ceater

Hirtford Ragional Center
cutaam Regional Centar

92
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The degree of counselor coverage varies from one-half day per
week to full time. In the latter cases, counselors are provided with
office space and other services suchk as !.e'.phone, and occasional
clerical assistance. In those cases in which counselors have been
assigned on less than a full-time basis, a reed for increased

counselor time has been frequently expressed.

RECOMMENDATION: An {nitial or an additional
cowselor and a clerh should be assigned on a
full-Lime basis to each of the following
institutions:

Hartford Readonal lenter

Putndm Regional Cenier.
Seasdide Regional Centen*

RECOMMENDATION: A formal writter agreement
should be entered dnto between the Dividion of
Vocational Rehabilitation and thi. Office of
Mental Retardation Lo .include:

(a) descaiplion of the services Lo be provdded
by the parties.

[b) pacvisdon fon foint program planning.

(c) provision for the exchange ¢f technical,
fiscal and/on statistical ir.formation,
when necessary.

(d) provision for periodic reviiw of the a-
greement, at dtated interva’s, and by
specified persons.

Since mental retardation rehabilitation is a very specialized
fi:ld, in-service training is needed for counselors working in this
arda. Good initial supervision of employmint would make this period
a Jjood in-service training expcrience for ‘rocational rehabilitation
coinselors., The existing Rehabilitacion Coordinators hired by the
Office of Mental Retardat.ion would be a goixd resource for the super-
vision of the initial period of emplovment for new Rehabilitation

@ counselors dorking in institutional settings.
'A; the Putnam Regional Center expandi coniideration should ke
given %o placing a fulltime councelor and clerk here.

e
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RECOMMENDATION: The dinertor of the Division of
Vocational Rehubilitation sheuld auwthotrize the
0ffice of Mental Retardatiorn to have some
supenvisony nesporsi{bility for Vocationul
Rehabilitation Counselors for the fixst s4ix
months of assignment <n Mental Retardation
Institutiond.

The regional committess recommended that a joint program in the
schools between the Office of Mental Retardation and the Division be
launched. Rehabilitation counselors working in the schools in coop-
exation with special education teachers would be an initial step in
this direction. A recommcndation for an increase in the number of
counsalors in the schools 'is given in Section C-12 of this report.

Group homes for the retarded in the community were suggested.
These homes would be a parmanent place for the retarded to live as
other people in the communities where they work. It is hoped that
the office of Mental Ratardation will sponsnr these homes in the fu-
ture.

There was a need expressed by the New Haven Committee for
services to siblings of the retarded. This kind cf service wouid be
a very far-sighted preventive measure.

RECOMMENDATION: A redearch person in the DLvi~
sion of Vocational Rehabilitation shoutd 4in-
vestigate the possibility of services Lo siblings
0f the netarded and make specific reconmendations
ad Lo the kRind o4 services needed. '
There is much interaction in Co.n2cticut between private agencies

and the Division of Vocational Rehavilitation. Although policy, and

state and federal lagislation to a large extent Jdictate what the
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quality and extent of such relationships will be, the Connecticut
Division of Vocational Rehabilitation should review existing policy
toward private groups, ~2specially since such a review might lead to
a more satisfactory relations)ip Jor the Division of vocational
Rehabilitation ar<. the private groups serving the retarded. The
provisions of the 1968 Amendments to the VYocational Rehabilitation
Act provide for counsultant services %0 such organizations. The
tradition in Connecticut has been one of encouraqging private groups
to establish their own community-based services whenever possible.
This tradition will no doubt continue, but a morxe structured i&ind of
communication and cooperation network seams to be very much needed
a% this peint. Without it, a great deal of confusion and duplication

of services might result.

B-6. THE SOCIALLY AND CULTURALLY DISADVANTAGED

Legislation is being preparer in Connesticu*t to amend existing
rehabilitation laws ¢o make them conform tc the Federal Vocational
Rehabilitaticn Armendments of 1968 which extend rehabilitation services
to those who are disadvantaged "by reaszon of their youth or advanced
age, low educational attainments, echnic or cultural factors, prison
or delinquency records, or other conditicns which constitute a
harrier to employment."1
Testimony at the Public Hearing indicated that often services to

the "hardcore" socially disadvantaged were not rapid enough to cap-

talize on any motivation which this group manifested. It is hoped

ly.s. Congress, Public Law 90-391.
O
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that including these pecple in the pivision of Vocational Rehab-
ilitation program scheduled to begin in Januvary of 1969 will alleviate
this problem to some extent. The Division must reach these people and

give them services oriented to their necds.

RECOMMSNDATION: The Division ¢f Vocational
Rehavilitation should ast as the catalyst in
convening agencdes which are interested in the
planning dtage of state diagnosiic centers in
selected strhategdis areas. The Division should
also enter into consortium agreemants fon in-
itial 8laffing and continuing f4acal support
04 such centers.

Testimony at the Public Hearing also indicated that the "hardcore"
socially disadvantaged also need follcw-up in order for them to
achieve employment goals. A representative from the Hartford Human
Rela%ione Department testiried, "I think trtere is a need for some

follow-up for individuals like this. You have to take into

consideration the reasc¢ns for his not showing up for the job. There
may be reasons .... He may be afraid. He has been turned avay so
oftan that he thinks that this is another such case. He should be
fo..lowed up and asked why he ¢id not show up for the job."1

Without adeguate follow-up the socially disadvantaged may drop

out of programs in larger propcrtions than should be expected.

KECOMMENDATION : Follow-up servic?s for the
soclally disadvantaged as §ur alf clients
should be emphasized by counselors of the
Division, Rehabilitdted clcsunes shoald be
Owestigated quanterly {cn one yean to
fetermine {f {oLLow-up sercices are needed.

lappendix, p-161 96



B-7. THE SEVERELY MULTIPLE HANDICAPPED 103

Severely nmultiple-handicapped individuals present a rehabilitation
challenge. Parents and friends of these individuals are often pess-
imistic about tlie possibility of their ever baing able to contribute
constructively to society or even to their own support. The present
structure of vocational rehabilitation servicea is built for those who
have a potential for placement in the labor market or in a sheltered
work enviroament. Ability to participate in a training program and
to develop akills is the keystone ¢ f eligihility. The severely hand-
icapped person cften lacks the potential necessary ¢o make him
eligible.

Ile may be a cerebralepalsied individual, a mental retardate with
a severe hearing loss, an epileptic with a psychotic disorder, or a
welfare client who lacks education, iraining, and economic means.

He needy reahabiiitation services which will prevent further break-
down of his capalrilities and which will help him attain his maximum
deqgree of sslf-functioning.

There is a need for speniatized ;chabilitation services which
would cater to sveve.eliy multiple-handicapped persons in their immediate
neighborhocas since transportation is a critical problem for these
people. Tha development of complate mobile unite which would travel
to areas of need would be a practival solution to these problems.

Some sieverely multiple hardicapped do have more employment poten~
tial than i generally recognized. The Memphis Goodwil). Industries

cenducted a prolect for the severely diesabledi

Integration of the carebral-palsied and other
s¢verely disabled persons into the work force was
Q ths goal of this projsct .ndertaken by the Memphis

s Q'
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Goodwill Industries. Procedures were devised for
a comprehensive program of evaluation, work-
habit training, and placement.

Three hundred and forty-seven persons, with
an average of 1,8 disabilities, were accepted for
sarvices. Of those accepted, 290 complated the
evaluation and received vocational recommendations.
From this group, 92 were considered unemployable or
employable in a sheltered workshop only; the re-
maining 198 were recommended for employment. imm-
ediately or following completicn of further train-
ing. Employment was achieved by 147 clients, in-
cluding 6 who had been rated as unemployable. This
group lLeld a total of 308 jobs, usually obtained
by the Goodwill employment specialist or by the
client -himself. Examination of follow-up records
for 116 of the employed clients revealed that al-
most two-thirds had held at least one job Yor six
months or more. Two factors sppearad to lead to
job mortality. The first factor concerned un-
acceptable work habits and deportment; the second
factor focused on the client's failure to accept
the principle of working and to set realistic and
initial job levels. This project demonstrated
that a program of evaluation, training, and place-
ment services can be developed and implemeated to
affect the economic integraticn of geverely
disabled persons.

However, the integration of the severely multiple handicapped

is difficult and it is a more complex process than is the rehabili-~

tation of less severely handicapped individuals. Testimony at the

Public Hearing indicated for instance, that in order fo:i the cerebral

palsied individual to become a productive, painticipating member of

society, "a team of professionally trained experts must be involved *

1George N. Wright and Ann Beck Trotter, Rehabilitation Research
(Madison, Wisconsin: The University of Wisconsin, 1968}, P. 4%
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in diagnosis, treatment, care, and counselling from infancy through

adolescence and adulthood." 1

“he rehabilitation counselor is in an ideal situation to coonrd-
inate services for thae sevexely handicapped person. These individuals

need service for a lifetime in order that they can contribute effec-

tively to society.

RECOMMENDATION: Vocational Rehabilitation Leg-
Ladation shoula be amended Zo make the severely
multiple-handicapped {ndividual efigibie for
voeational rehabilitation senvices at a very
early age 4in an attempt Lo integrate him as early
as possible inte the commuity and to make im a
productive individual.

1Appendix, P. 138
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106 C. PROGRAMS

C~1. THE AGING

In November of 1967, 14.5% of the active case load of the Division
of Vocational Rehabilitation was betwee the ages of 45-64. One-
half of one percent (.5%)} of the case load was over the age of €4. Of
the 1547 persons rehabilitated in fiscal year 1966-67, 19.7% was be-
tween the ages of 45-64, and 1% was over the age of 64. 3Since the
percentige of rehabilitants in these age groups exceeds the percentige
in the case load, there are more successiul rehabilitations in these
age groups than there are in some others. This pattern repeats itself

in fiscal 1967-1968. 1In October of 1968 13.8% of the active case

load was between the 3jes of 45-64. Three-tenths of one percent
(.3%8) of the case load was cver the age of 4. Of the 1948 rehabil-
itated in fiscal year 1967-1968, 18.6% was between the ages of 45-64,
and .6% was over age 64, Therefore, it appcars that older persons
are very good "risks" for regabilitatiorn services. The probability
that a person above the age of 45 will be successfully rehzbilitated

is greater than the probability for some other age groups.

There are arcas of employment which exclude the elderly because
of insurance coverage, or mandatory retirement age. Hcwever, there
are many service occupations in which advanced age is not a barrier
to empl: yment. Among the aging, post?retirement depression and
feelings of futility and neglect are often serious problems which
suitable employment could prevent., Although aging has some effects on
work effectiveness, this is offset in many instances by the experierce,

skills, and good judgement of older citizens.
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The 1968 Federal Arendments to the Vocational Rehabilitation Act
define advancing age as a handicappong condition eligible for vocaticn-
al rehabilitation. Legislation is expected to be introduced in the
State Legislature in the 1969 session to make the Stale legislation conform
to the new eligibility definition of the federai 1968 amendments.

A senior service corps would furnish suitable employment oppor-
tunities for many older persons.

RECOMMENDATION: The 1969 Legislature should
vrovide funds for the Senion Service Coaps
established by Public Act No. 652 4in 1967.
A copy of the act follows.

STATE OF CONNECTICUT
COMMISSION OF SERVICES FOR ELLUEZRLY PERSONS

House Bill NO. 3160
PUBLIC ACT NO. 662
AN ACT CONCERING THE ESTABLISHMENT OF A SENIOR SERVICE CORPS

Be it enacted by the Senate and House of Representatives in
General Assembly convened:

There is established within the framework of the commission
on services to eldexly persons a senior service corps to provide
a means to utilize most effectively the skills and talents of
oldexr residents of Connecticut who desire to serve children and
adults in need of special assistance. The commission on services
Lo elderly persons may recrult, train and arrange for the assign-
ment of elderly persons ¢ voluntary and, subject to such re-
strictions on age as may be imposed by law, paid positions in
departments and agencies of the state as well as in private in-
sticutions, agencies and services and in municipal agencies,
services and departments. The senior service corps shall be a
division of the cormission on services to elderly persons.

To promote the success of the Service Corps and of other
employment programs for the aging, it is desirable that the Division
of Vocational Rehabilitation and the Cormnission on Services for

Elderly Persons cooperate closely.

ERIC

Aruitoxt provided by Eic:

101

-~



O

ERIC

Aruitoxt provided by Eic:

lo8

RECOMMENPATION: A professional from the Divisdion
0§ Vocational Rehabilitation and a professional
from the Commission on Services for Elderly
Persons must be made nesponsible gor maintain-
ing an active Liaison between the Lwo agencies,

To promote piacement acuivity for the older worker, the Conn-
ect:icut Stae Employment Service publishes a quarterly newsletter,
"Boost Older Workers," wiich is distributed to employers and agencies
interested in the prcblems of the older worker; to unionf; to news-
paners and other publications; and to members of the Cunnecticut
State Employment Service. It contains articles stressing the ad-
vantages of hiring older workers, and it points out the success of
tre Employment Service in finding jobs for tha elderly. However,
since the unemployment rate for persons over 65 is three times as
high as the normal unemployment rate, more placement and public
rolations related to placement are nueded.

RECOMMENDAT.ON: The peason appointed in the

Divisdion of Vocational Rehabiflitation to handle
public relations should be made reaponsible for
promoting the older worker on a Statewide Dasis.

A recent study on the aging in the Hartford area, Aging, a

Fnctual Survey in the Capitol Region, of June 1968 is available from

the Greatar Hartford Community Council.
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c-2. CORREC'I‘IONAI; RERABILITATION 103

"Now that the Department of Correction, established under legis-
lation adopted during the 1937 sesuion, is a reality, Coannecticut be-
comes tha first state to bring all adult correctional iustitutions and
parole under one head."} Along with this desirable consolidation,
rehabilization professionals are becoming more aware of the public
offenders' need for rerabilitation services. These two developments
make a joint and coordinated effort by the Division of Vocatiunal
Rehabilitation and the Department of Correction not only desirable
bat also posaible.

RECOMMENDATION: A joint nequest should be

{nitiated by the Division of Vocational Rehab-

litation and the Depariment of Correction for

a Reseanch aud Uoronstration grant to devefop

diagnostic procedures and a worh evaluation

wiidt in the Hantford Comnectional Centen,
Appropriats referral rrocedures for post-release treatment or training
should be included in such a proposal. The development of a com-
prehensive medical., sccial, educational, vocational and psychological
screening and evaluation battery should be considered as the core of
the project, along with the development of a vocational plan steﬁming
from the results. An arrangement of direct and immediate acceptance
by the appiopriate Division of Vocational Rehabilitation district or
local office upon release of short term sentences would then allow for
services to begin quickly without the norxrmal delays for diagnostic
workups.,

The Connecticut State Prison has had a program of education and
rehabilitation inside the institution, but the new Commissioner of
Correction feels that thu world outside the prison must also be in-
cluded in the rehakilitation program. The state jails have haa only

lDiggﬁt of Connecticut Adninistrative Reports to the Governor,
Vol. X{IX, 1967 - 1968. P. 159
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rudimentary educaticn and rehabilitation p ograms. Two years ayo
two vocational rehabilitation counselors were plac:d full-time 1in two
local jails. Part-time teachers axc supplied to the Hartford and New
Haven jails by the boards of education of these two towns. For the
first time :dartford jail inmates are attending classes in a state
vocational school. 2 work release and release training program has
finally been initiated at the Danbury Federal Prison. To include
the outside world in the rehabilitation process and to improve that
process, it is hoped by the new Department of Correction that work
and training release programs can be used successfully in the Coan-
ecticut State Prison and in the state jails. However, to make this
and other programs a success. the services of more vocational rehab-
ilitation counselors are necessary. The technical advisory committee
on Inter-agency Coopaeration has recommended that rehabilitati«..
counselors be placed in correctional facilities in the ratioc v.
counselor for every 100 prison2rs. This may not be immediately
possible but preliminary steps must be taken.

RECOMMENDATION: A achabilitation counselor

should be assdigned on a full-Lime basis 4o

each of the thhee state fails which now do

not have such services. One counsefor should

alsc be placed at the Connecticut Siate

Farm and Prison for Women; two counselons at

the State Prison; and one counselor in ¢ach of

the three youth comnectional institutions.

There is alsc a reed for services to bridge the gap beatwee

release from prison and readjustment to the community. Most pa
who are re:vrned to correciinnal institutions are returned Lefc.

they have spent 17 months on the outside. The services of reha

ilitation counseclors are needed for parolees and released pr:

O
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and it is urgent that these servicen begin immediately when the
prisoner s released, so that the traasition of services, from

insi’e the priscn to the ontside, I3 smanth,

RECOMMENDATION: Rehabilitation cowselons in
the communily must absorb prisoners into their
caseloads from Zhe caseloads 0§ prison nehab-
LLitation counselons sometime before they are
neleased. Vocational Rehabilitation plains
for these individuals must be {initiated while
they ane sLLL in prison.

As a long range goal, the Department of Correczion and the
Division of vocational Rehabilitation might consider the establish-
ment of a comprehensive Rehabilitation Center with in-prison and out-~
prison components and the full range of rehabilitatiocn services
available. This would include medical and paremedical, vocational,
educational, psychological and counseling serv:ces. The deter-
mination of which public offenders might benefit from such a service
might be made tlirough the Research and Demonstration project
recommended above. The 1968 Amendments allow the Division of Voc-
ational Rehabilitation to allocate up to 10% of the service budget

to new buildings. Hill-Burton funds may be used to add to existing

structures. (See Marxtin Dishart's A Model Comprehensive Rehab-

ilitation Center for an excellent example of a comprehensive Rehab-

ilitation center.)

It would be desirable for rehabilitaticn of a potential criminal
to be accompiished before a crim: cycle has started. In the case of
public offenders, rehabilitacion should begin with the first offense
or during probation. The Divisicn of Vocational Rethabilitation needs
to work rmore actively with the probation officers in the state.

1Co
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RECOMMENTATION: Paobation officers must be in-
formed 0§ the senvices and refermral process
04§ the Divisdon of Vocational Rehabilitation
by the person in the Division of Vocational
Rehabilitation appointed to assume the hes-
PORSLbALLLY fon public refations.
In many cases, treatment of « public offender is more desirable than

conviction. A suggestion concerning alcoholics and treatment in

lieu of conviction is found in Section B-4 of this report.

C-~3. ECONOMIC OPPORTUNITY PROGRAMS

Connecticut Public Act 522 brought the Department of Community
Affairs into existence on July 1, 1967. 1I. incorpor~ted the lpcal
planning and renewal functic.is of the Connecticut Development Com-
mission, the Housing Division of the Department of Public Works and
the Office of Economic Opportunity. Late in 1967, Governor Dempsey
requested the Department to place major emphasis upsn housing for
low and moderate income families in those areas of Connecticut which
have the greatest need.

Services to pecple, including neighborhood facilities, rehab-
ilitation and social services in housing projects, and day care and
relocation costs, received grants totaling $587,369 tu June 30, 1968.
Hunman Resource Development Programs, including assistance to anti-
poverty agencies and Adult Basic¢ Education,received graats of
$4,362,142 to June 30, 1968, In fiscal year 1967-1968 "more than
4,100 disadvantaged families, including 35,198 people, were speci-

fically helped through programs such as Head Start, Lejal Services,
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Employment and Job Training, Teen Centers, School Readiness, Adult
Basic Rducation and Upward Bound."1
Many of these programs are preventive, However they are all
directly related to vocational rehabilitation, and a good cooperative
relaticonship between the Divisfon of Vocational Rehabilitation and the

Department of Community Atfairs is desirable. The Division could
wall use some of the sexrvices of the Department, and the Department
would benefit its cliants by referring those in nee. of vocational
rehabilitation services to the Division. The Division might also
underwrite the cost of physical restoration and some medical services
to clients in need of this type of rehabilitation service. For
recommendations on iq;eraqency cooperation see Section D of this
report.

C~-4. FACILITI'S AND WORKSHOPS

At the pre. nt time in Connecticut there is a special planning
project for w....shops and facilities. In addition there is a full-
time facila . s specialist in the Bureau of Community and In-
stitutional Services, The final repcrt of the Planning Project for
workshops and Faciiities will be completed in 1969. Therefore,
intezim recommendations a‘.e made in this report. The analysis of
the costs and priorities to be established will be detailed in the

final report of the Planning Project iyor Workshops and Facilities,

1 . ) ) ) '
The Digest of Connecticut Administrative Reports to the Governor,

@  vol. XxI1, 1267 - 1968. p. 217.

ERIC

s .1()'/ .



114

RICOMMENDATION: Written agreements between the
Division of Vocational Rehcbilitation and rehab-
ilitation centens and workshors must be neviewed
perlodically.

RECOMMENDATION: More sheltercd workshops musi
be established because present workshops are
not sufficlent to meet the needs of Lhose ne-
quining this servize.

RECOMMENDATION: The need for diagnostic centers
mst be invastigated. See Sections B-C and C-C
of this neponrt.

RECOMMENDATION: The Division should investigate
the feasxbility of mone comprehensive vocational
rehabilitation services 4n centerns for hesneratony
disease. )

RECOMMENDATION: The Divdision of Vocational
Rehabilitation should experiment in providing
ghants to sheltered wonkshops nathern than pur-
chasing services on a client-to-client basis.

RECOMMENDATION: Rehabifitation facilities should
be included in contemplated growth plans of
hospitals, veteran's hospitals, and convalescent
homed especially in rural areas wiere separate
facilities may not be possible.

RECOMMENDATION: Combined housding and workshop
for the handicapped should be developed to
eliminate thansportation problems.

RECOMAENDATION: The Division should survey
avalfablfe temporory housing fon clienis

near rehabilitation facilities, and a directony
0f s housing should be compifed and dis-
tributed to the counselors of the Division.

RECOMMENDATION: The Divis{on of Vecational
Rehabilitation shouwld purciase services onfy faom
facilities whose standards meet those nequired
by the Division and those establisied by necent
publications on worlhshops and facilifies.

10&
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C-5. T4E MILITARY REJECTEE 115

Approximately one out of every ten men who apply for enlistment
in the‘azmy is rejected. Most rcjections are for physical reasons,
follewed by mental reasons, and then moral reasons. When a man is
rejected from the Army, Army regulations require that he be counseled
on his employment reinstatement rights. The law protecting these
rights reguires that a man re)~cted from military service make re-
application at his former vnlace of employmer.t at the next regularly
scheduled working geriod following his return home. If the rejectee
is unemployed, he is often referred to the Connecticut State
Employment Service.

Because of the nature of the rejection regulations, many of
those who are rejected for military service would be eligible for
vocational rehapilitation by the Division of Vocaticonal Rehabili-
tation. 1In fiscal year 1966-1967, of the 1547 rehabilitated by the
Division, 397 were between the ages of 17-25. Rejectees are
reported by the Division only if they are within this age range. Of
these 397 approximately one-fourth {111} were military rejectees.
Rejeccees are being referred through the Connecticut State Employ-
ment Service and other souvces; however, a more direct referral

would be beneficial to rejectees.

RECOMMENDATION: An automatic referral of
military nefectees to the DAvision of Vocational
Rehabilitation District offdces through an
agheement with recruiting offices of the awumed
forces should be established.
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This recommendation can be easily implemented with tne cooperation
of Arry Recruiting officers in the State who by means of a simple
phone c¢all, or a form letter supplied by Division of vocational

Rehabilitation can refer the rejectee to a district office.

C-6. PUBLIC ASSISTANCE

"The 1967 General Assembly, with the whosiehearted support of
the Governor, enacted into law a number of major bills Jesigned to

"«

strengthen and exténd the welfare program." This legislation "an-
ables the Department to becom~ the leadexr of all jurisdictions in
reccgnizing the human dignity and worth of people; in helping able-
bodied people to becore self-supporting by means of work or training;
in helping to rehabilitate others who have a work potential; and
in providing the best services to ail people in need.”1

The new laws provide for incentive earnings and exemption c¢i
income. Five dollars per month of additional social security
benefits can be exempted. As an incentive toward full self-support,
a portion of the pay of partially employed persons can be exempted
for personal use. This includes incomes of older children. Children
under 18 in families receiving Aid to Deperdent Children may save a
portion of their earnings for future educational or training needs
after basic expenses have been met. Youth lretwecn 18 and 21 may
have part of their earnings exempted to be set aside for future
educational and training needs, and the eligibility age for a chi. 1
has been raised from 18 to 21 if he is in school.

Of the 1547 clients rehabilitated in 1366-1967, 100 were referred

1Diqest of Connecticut Administrative Reports to the Governor, Vol.
XXI, 1966-1967, p. 3(2.
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to the Division by public and private welfare agencies. O0f the 1948
clients rehabilitated in 1967-1968, 117 were referred to the Division
by public and private welfare agencies. This referral indicates a
working <coperation between the Division and welfare agencies. gece

also Section D-3 of this report.

Connecticut has developed with special grants from the federal

government a Work and Training Program for welfare clients.

During the past three years since this program
has been in operation under Title V of the
Economic Opportunity Act, more than 3,100
families with dependent children have been
trained, have hecome employed, and have left the
public assistance rolls.

The objective of the Welfare Work Training
Program has been to provide the adult welfare
recipient with constructive work experience
and any other needed training to improve his
employability, in order to help him to become
self-supporting...

Cumulatively over 6,120 welfare cases (which
include current trainees which range from 800-
1,200 at any point in time) have been involved

in training deiigned to increase the participants'
employabisity.

C-7. THE RURAL DISABLED

A need for more facilities in the large area of the predominantly
rural district of Norwich was expressed. See recommendations in
Sectizn C-4 and Section F-3 of this report. The Waterbury Regional
Committee expressed the opinion that the Waturbury district is

* divided into cisparate parts, one area largely urban and one

) 1Digest of Connecticut Administrative Reports to the Governor, Vol.
E TC XX1I, 1967-1968, p. 307.
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area largely rural. This presente difficulty in administering
vosaticnal rehabilitation and the suggestion was made that the
district either be sliced in half or ba rearranged in conjuction with
a rearrangement of the other districts., See Section F-3 of this re-

port.

C-8, SOCIAL SECURITY AND VOCATIONAL REHABILITATION 1

The Bureau of Disubility Detexmination administers the proyran of
disability determination under the provisions of the Social Security
Act. The Bureau Chief is responsible to the Division Director for
carrying out the terms of the formal agreement between the Social
Security Administration of the Department of Hzalth, Educalion and
Welfare, and the Board of Education of the State of Connecticut.

The responsibilities of the Bureau of Disability Determination
and Disability Adjudicators in respect to the Division of vocational
Rehabilitation are as fullows:

1. The screening of disability destermination cases

for vocational rehabilitation potential, and iefer-
ral of appropriate cases.

2. The provision of medical, vocational and other

data from the case files in conjunction with re-
ferrals.

3. The effective use and development of rehabili-

tation resources, including psycholegical, medical
and vocational areas in coordination with tha Divi-

sion,

4. The coordination of medical reletions and pro-
cedures with the Division.

1
The Connecticut State Plan for Vocational Rehabilitation, July 1, 19¢6.
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C-9. DISABLED YOUTH

The 196€ Federal Amendments to the Vocaticnzl Rehabilitation Act
provide for services to tnose who are handicapped by reason of their
youth. It is anticipated that the Connecticut Legislature, in 1909,
will amend the State Vocational Reghabilitation Act to concur with the

federal legislation.
Connecticut has expressed its concern by setting up a Governor's

commission on youth, the State Commissicn on Youth Services. This

\

commission i3 charged

to review and make recommendations to the Governor
and General Assewbly concerning state and local
programs affe:cing the problems and needs of
youth; initiate and supervise with the assistance
of appropriate state agencies, research on the
problems and needs of youth; pro/ide staff anc
office services to focus the talent, activity

and leadership of ycung people in working to-
gether with adult’ on youth problems; and in part-
icular, direct i s attention to programs of state,
municiral and ... ntary action designed to en-
courage young people¢ to take maximum and contin-
uing advantage of formal educational opportunities.

The commission recommend.; among other preograms that “feimation be en-
couraged of more community treatment facilities for emotiorally dis-
turbed youth, such as group homes or half-way houses. "2

Living facilities were mentioned several times as a problem for
clients receiving vocational rehabili‘etion services, particularly
y;ung single clients, It would he appropriate for supervised living
facilities to be ectablished by the Division as half-way houses for

young clients. A recommendation concerning living facilities is made

in Section C-4 of thi. report.

Q lReport and Recomrendations to the Governor and General Assembly by
E [(:‘ the State Commission on Youth Services, February, 1967, p. 6.

2Ibig., p. 19. 113

e
P



O

ERIC

Aruitoxt provided by Eic:

129
The Commission also recommends that new and improved services

shoulc be provided for the prevention of delinquency and the rehab-
ilitaion of young offenders. Services should include juvenile
prote}tion for dependent and neglected youth and should encompass
Jetention, after-care. probation, welfare services, and diagnostic
and treatment services.

VECOMMENDETION: The Divdiadion of Vocativnal Rehab-

Leitation must perlodically provide the fuvendle

cournt and probation officerns with a description

of the seavices available and eldgibility requine-

ments 40 that Vocational Rehabilitation may be

an altenative to punishment forn finaz-time youth-

$ul offendens who may be school drop-outs and
unemptoyed.

C-10. WORKMEN'S COMPENSATION

The Workmen's Compensation Commission is a source of very few

rveferrals for the Divisicn, Of the 1547 rc¢habilitated in fiscail

year 1966-1967, only one was referred by the Workmen's Compensation

Commission. Of the 1948 rehabilitated in fiscal year 1967-68, three
were referred by the Workmen's Compensation Commission.

There is a very old, non-operative writtei agreement between
the Workmen's Compensation Commission and the Division of Vocaticnal
Rehabilitaticn.

The agreement between the Division of Vocational Rehabilitation
and the wWorkmen's Compensation Commission must be revised to provide:
a system of routine referrals of newly severely injured persons to
the Division of Vocational Rehabilitation; routine impartial rehab-
ilitation evaluvation of the newly injured worker by the Division of
Vocational Rehabilitation; and information to injured workers of

their eligibility for Comprehensive Rehabilitation Services.
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C-11. VOLUNTARY ORGANIZATIONS

The appendix of this report contains a list of v&luntary ordarn-
izations. The Division of vocational Rehabilitation puys services

from many of these agencies and organizations and is .n a position to

~
;
be an influence on cooperation and the maintenance os standards among

these agencies. A recomnendation is made concerning standards in

Section F-6 of this repourt and Cooperation is discussed in Section D.

C-12, SCHOOL SERVICES

It was recommended at the Public Hearing that all handicapped
youngsters be accomodated and trained vocaticnally and counseled
at all of Connecticut's elementary and high schools,or that special
schools be huilt especially designed for their needs. Connecticut has
several special schools for the blind and for those who are deaf.
There are also institutions which provide education for the mentally
rctarded. The public schools do have programs for some types of
handicaps. Charts of the programs in Connecticut schools follow.
Since integration of the handicapped intc¢ the rest of society
is a necessity, expansion of school programs rather than the construc-

tion of separate facilities must be encouraged.

"
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RECOMMENDATION: The Uivision vf Vocatioital Rehab-
(eitation must expand s cowselor services in
the public schools. The niacement of an Anitind
on additional cownsebor and clexk in eacht of ihe
foLlowing schools Lr necommended.

Hantford Public High Schoo  Newdington Schools
Nowwalk Schools Wateabury Schools
Stratfoad High School New Haven Schooks
Avon Schools

Three additional clerhs will also be needed: one
in the Hantfond District Office, one 4in Zne Bridge-
port Disirict Offdce, and one in the Divisdion's
Central Office.

RECOMMENDATION: The Division of Vocational Rei.~*-
{Litation should make its school counrselor service
conditional up.n the removal of any achitectural
barrniens remaiihng 4in the §chools. Gavniens
should be pointed out by the Divisdion to the
schocds.

It was also noted at the Public Hearing that parents of handi-

capped children often reed motivation as much or more than their child-

ren.

It wae suggested that Vocational Rehabilitation counselors advise

parents also when it appzars to be necessary or beneficial to the hand-

icapped child's progress,
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN
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CUART C-2

YUeLIC SCHOGL SERVICES
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PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN
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CHART C-4

PUBLIC SCHOOL SERVICES FOR EXCEPTIONAL CHILDREN
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128 D. INTERAGENCY COORDINATION OF SERVICE PROGRAMS

The Technical Advisory Committee on Interagency Coordination
stated in its final report that "In our judgement all piecemeal
efforts at cooperation are foredoomed to failure {witness the
current disordered and fragmented operation of service agencies)
without the supporting structure of coordinated State planning.”
The effective cooperation of agencies and the achievement of a
dynamic service system, it was also pointed out, could only be
achieved by authority stemming directly from the Cffice of the

Governor.

The coordination of service programs must be dynamic, flexible
and creative, and must involve all the concerned state agerncies,
the voluntary health agencies, and the Federal government. The
management and control of such a system, as suggested by Professor
Stanley Young,l is shown in Chart I which follows. The chart was
amenied to include the Legislature, the Gova2rnor's Coordinating
Council, and other Councils. These three elements were included
in a coordinating plan desigred by Sholom Bloom? which paralleled
Dr. foung's plan. Mr, Bloom's model is also included as Chart II.
The coordination with other State planning will also be shown to
be best crganized under an over-all organization as shown in
Chart I in Section RE. The Governor's Coordinating Council is seen

by the Technical Adviscry Committee as the group whose major function

1Appendix, p.37

2appendix, p.351
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CHART D-l

NETWORK MANAGEMENT (LEXTERNAL)
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would be the establishment of goals and pri»rities for state agencies
based on prior problem analysis. Membership would consist of highly
qualified specialists, scientists, lay members drawn from the
Governor's Councils and from the community. Suggested Councils
to serve under the Governor's Coordinating Council are as follows:
Inter-Agency Coordinating Council, Manpower Training and Coordinating
Council, Federal-State Coordinating Council, Legislative Coordinating
Council, Research Coordinating Council, Fiscal Coordinating Council,
ard a Computer and Communications Center. Membership on these
committees would include appropriate representation from agencies,
labor, professions and the community.

A Governor's Technical Advisory Group should be appointed to
implement the design of an Inter-Agency Coordination Plan, as lack
of such a system is the source of much aggravation among agencies.
Services are repz2ated; there are long lapses between referrals
and se€rvice; and sometimes services are omitted altogether. Several
of the Regional Committees expressed an interest in the idea of
regional inf_.umation and referral bureaus to disseminate information
covering agencies’ services; services given to clients;and their
current progress. The Technical Advisory Committee also indicated
that there is a need for a control by which each case referred by
any agency could be identified at any particular time in relation
to status and rrogress.

The Technical Advisory Committee suggested local and/or major
regional information and referral specialists as well as a Computer and

Cormunications Center to which these specialists would have access as
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a solution to the referral problem.

RECOMMENDATION: Tlie Divisdon of Vocational
Rehabifitation shoutld, as a seavice Lo all
State agencies, coaduct a swrvey to detemmine
recisely the client infoamation thesc agencies
need.  Thae willingness and ability of agencies
o supply such infornmation sloubd also De
determined,

There was agreement among the members of the c¢ommittee on
Interagency Coordination that interagency staff training programs
be established. This was felt to be extremely important since
the effectiveness of the staff members depends upon their knowledge,
training, and techniques. Such training programs familiarize the
agency worker with services available from other agencies and allow
for a coordinated approach in clieit services, To be effective, these
programs should be conducted on an onqgoina or periodic basis. Tihc
prescent system, in many instances, is casual, and the agency worxer
is faced with a trial and error method of learning about community

resources and services.

The Committee recommends a structured plan ©f orientation and
training between vocational rehabilitation workers and other agencies
for the purpose of learning the scope and specifics of service
provided by the cooperating agencies. A prior knowledge of existing
resources saves time, not only from the point of view of the agency,
bu“ alsn in speeding up the rehabilitation process of the client.

RECOMMENUDATION: T.ic Phvisdicn of Vecatdonal
Pehabilitation should rcquest the Tradndng
Pivisdon 0§ tie State Personnel Vepartmeni

Lo take the resnonsdollily §er Lnditlating
an dnteragency stafd Lrndidng nrogram,
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Although several agencies have working relationships and/or
cooperative arrangements with the Division of Vocational Rehabilitation,
it is the consensus that a written agreement has many advantages.,

A written agreement provides a joint statement of principles of
cooperation so that the activities of each agency can be coordinated
to provide the best possible service to disabled persons. The
agreement should include a description of the services provided
by the cooperating agencies, the method of interagency referral,
the personnel designated to carry out the commitments of each agency,
the information dissemination procedure, and the stated interval of
periodic review of the terms of the ayreement. A written agreement
does not, of itself, assuve cooperation, coordination, and delivery
of services, Planned joint sessicns are essential to the imple-
mentation of the terms of the agreement., The workers should be oriented
to the service commitments of their agencies, and also should be made
aware of their responsibilities in delivering appropriate and timely
services to the client,

RECOMMENDATION: The Dduisdion of Vocational

Rehabilitation should organize commitiees

composed of Lhe Divisdon of Vocational

Rehabilitation staff and staff of agencies

with which the Divisdon uvf Vocational

Rehabilitation has wnitten agreements, for

the purposes of reviewing fhese agheements

periocically and coordinating programs of

services between the agencies.

The Regional Committees felt that the Pivision of Vocational

Rehabilitation should take the responsibility for coordination, aad

ERIC
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for fostering communications among the agencies whose services

it purchases. The Committees expressed the opinion that their
meetings had been useful for discussion of mutual problems and
promotion of agency cooperation. They suggested that the Regional

Committees continue for these two purpuses.

RECOMMENDATION: The Divisdien of Vocational
Rehabilitation should take the responsibilily
0f expanding these Regional Commitiees and. of
cordinating thein efforts.
In addition to working with Reglonal Committees in various
parts of the State, the vocational rehabilitation system should
establish liaison with other regional planning agencies such as the

Capitol Regional Planniny Agenrcy and the Central Naugatuck Valley

Regional Planning Agency.
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D-1. STATE EMPLOYMENT SERVICE 135

The Division of Vocational Rehabilitation and the Connecticut
State Employment Sexrvice have a working agreement which has been in
effect for a number of years, The Cooperation is regularized by means
of the formﬁl agreement and through a continuous flow of informal ex-
changes. 7The fo:rmal agreement covers areas of referral prccedure,
agreement on service conditions, reciprxocal arrangements, smployer
relationships, public understanding, confidentiality of informatiocn
and evaluation of working relationships.

The informal inter-agency cooperation comprises ca:ze conferences,
?ommittee work, public relations, and open 1lines of communication.
This arca reflects the attitudes and practices of staff members who
relate to each other in a climate of cooperation. The existing formal
agresment between the Division of Vocational Rehabilitation and the
Connecticut State Employmen£ Service does not comply with the most
recent Department of Hsalth, Education and Welfaxre, 3ocial Rehab-
ilitation Services Guidelines. There is a naed to modify the written
agraement to include fervice to ”disadv;ntngod persons;’ “persons with
behavinr disordcrl; and the "aginy," who may benefit from rehab-
ilitatica or manpower services, An addendum to the written agreement
would not inaure maximum exchange; however, it weuld provide both
agencies with guidolines and gspecific knowledge of sarvices.

RECOMMENDATION: The wiitten agrcement betuxen the
Divis.ion of Vocationat Rehabilitation and the
Connecticut State Employment Seavice musl be up-
dated Lo reflect the change in efigibility re-

quirements cxpressed in the 1968 federal Vocational
Rehabilitation Amendments.
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D-2. MAMNPQWER DEVELOP}END AND TRAINING ACT PROGRAM

The Connecticut pivision of Vocational Rehabilitation was
operationally involved with the Manpower Development Training Program
in an informal and limited sense prior to the issuance of the 1968
Amendments to the vocationa} rehabilitation legislation. Reciprocal
referrals were made between the agencies when appropriate, and the
Director of the Statewide Plannirg Project for Rehabilitation Services
has acted as a consultant to the Manpower Development and Training
Act Planning Council. The Manpower Development ard Training Act
program staff realized that a population characterietic, and the -
oconomic and social values of their clientele created proklems which
demanded corregsponding adjustment in social services. The dis;}ro-
portionate number of psople over 65 and under 16 among their clientele
a8 well as the unserved client who needs services but because of
anique circumstances does not meet any agencies' eligibility require-
ments must be served by new and flexible programs.

In this regard, the Division of Vucational Rehabilitation will
cocrdinate its plﬁnning with the Manpower Development and Training
Act Program efforts as showﬁ in Section V, The Composite Working Plan,
of this report. The Composite Working Plan stressog‘client'l'needs,
and improvement of referral linkage between various organizations,
as well as effectiva elient flow for continuity of service.

The administrative framework through which' the rehabilitation
gsexrvices and Manpower Development ané Training Act needs will.be
interagrated is partially represented by the proposed Gevernor's Plann-
ing Council. However, direct inter-agency linkage on an ongoing

operation. will be established in the near future.

130



137

The passage of tne 1968 Vocational Rehabilitation Amendments
permits new services for the rahabilitation of vocationally handi-
capped recipients of public assistance. This will necessitate the
pooling of information and services by the Division of Vocational
Rehabilitation and Manprower Development and Training Act agencies.

The setting of these service goals and the achievement of such
goals requires the cooperative planning of Manpownr Development and
Training Act agencies and the Division of Vocational Rehabilitation,
Arrangements are presently underway to compile a written agreement
between the Division of Vocationul Rehabilitation and Manpower

Development and Training Act agencies.

D~3. PUBLIC WELFARE

The present joint agreement between the Division of Vocational
Rehabilitation and the State Welfare Department, dated November, 1965,
supersedes the agreement dated November 1, 1954. The updated agree-
ment provides for the extension of services to "behavior disorders,’
"uglngﬁ and"socially disadvantaged groups,"” Plans for cooperative
work on individual cases are initiated and carried out by workers re-
presenting the respective district offica of each agency. As they
are needed, principles and pclicies of cooperation are forrwlated in
joint conferences by representatives of the respective agencies.

The existing written agreement makes no proviisions for a net-

work system of interagency referral flow. NO amendment has been made

ERIC
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to the formal agreement regarding the relationship to the Manpower
bevelopment Training Program despite passage of the 19,8 amendments
and the initiation of new Federally sponsored programs. See Section
C-6 of this report for a summary of the Work and Training Program
conducted by the Welfare Department under federal auspices,
RECOMMENDATION: The Divisdon of Vocational Rehal-
Litation and the Welfare Department's wrnifien
agheement musi be amended Lo provide cocperaiive
Amplementation of federally £egislated social
renabilitation programs, 1& 48 jurther recormend-
ed that guidelines for the operation gf such pro-
grams become an integral parnt of this wiitfen
agheement when they ate appropriate. The Division's
present methods of referral, intake, and disposd-
tion 04 cases tend Lo be {nadequate for tne Zypi-
cal welfare necapient, The foumal agreement be-
tween The Divdsdion o4 Vocational Rehabifitation
and the Welfane Department should contain a mod-
{fication of the referral procedure, the out-reach,
and the continuity of seavice.

See Section B-6 of this report for recommendations relating spec-

ifically to the socially and culturally disadvantaged.

D-4. EDUCATION

In the State of Connecticut, the Division of Vocational Rehab-
ilitation and the Bureau of Pupll Personnel and Special Educational
Services (both of the State Department of Education) and local schonl
systems cooperate on an organized and systematic basis which is based
on an operational plan. (A copy of this plan is included in Volume

I1 of this xeport beginning on page 374.}
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Administratively and operationally the cooperative programs are
carried out within various school settings in ordexr to assure continu-
us and uninterrupted services., Typically, when a school system
applies for needed services, the Connecticut State Department of
Education and the Division of Vocational Rehabilitation work together
with the school system in developing the required vocational rehab-
ilitation services, A written agreement is then formalized between
the Department of Education, the vivision of Vocational Rehabilitation
and the local school system,

Reprasentatives of colleges, universities, public schools and
training schools serve on task force committees throughout the State.
The collaborative action of various task force committees, collection
and exchange of information, joint confersnces, workshops and insti-
tutions, in-service training of personnel, community planning, joint
projects, and state legislative planning, serve to increase inter-
agency cooperation. They also serve to keep the public informed of

various social and educational rehabilitation programs.

Although special education and vocational programs have expanded
and developed at a rapid rate, and facilities and resources have been
tused through cooperative programs so that the disabled youth receives
maximum henefit, some school districts have not taken advantage of the
operational plan. See Section C-12 of this report for a summary of

existing and proposed servicns in the public schools,
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D-5. PUBLIC HEALTH

The Connecticut Department of Health is composed of three offices:
The Office of Public Health, which includes the Crippled Children
Section; The Office of Mental Retardation; and The Office of Tuber-
culosis Control, Hospital Care and Rehabilitation. The Division of
Vocational Rehabilitation works with all three ot these Offices.

Under tne Crippled Children Section there are various clinics
throughout the State which service the needs of crippled children.,

The latest written agreement between the Division of Vocational Rehab-
ilitation and the Crippled Children Section is dated January 1, 1951.
This agreement provides for counseling, guidance and other rehabilita-
tion services for crippled children who are referred to the Division
of Vocational Rehabilitation by the Crippled Children Section. This
joint agreement ;ontains a basic guideline for referral of crippled
children. Division of Vocational Rehabilitation pla 3 to.modify and
update the joint agreement for the purpose of insuring maxim'um util-
ization and development of services and facilities for crippled child-
ren.

A third party financing plan for meeting the vocational rehab-
ilitation needs of eligible mentally retarded individuals being serviced
by training schools and regional centers, including both the residential
and day case loads)is being formulated batween Division of Vocational
Rehabjlitation and the office of Mental Retardation. The plan will
place Division of vocational Rehabilitation personnel directly in
training schools and regional centers for the screening of all refer-
rals. See Section B-5 of this report for recommendations concerning

the mentally retarced.
O
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Tuberculosis facilities in Connecticut are in the process of
extending their hospital care to patients with advanced emphysema
and other respiratory diseases. The present written agreement be-
tween the Division of Vocational'Rehabilitation and the Office of
Tuberculosis Control, Hospital Care and Rehabilitation does not in-
clude these disability groups. Howaver, plans regarding their in-
clusion are underway. A recommendation concerning the construction
of a vocational rehabilitation facility for patients with respir-

atory diseases has been made in Section C-4 of this report.

D-6, VOLUNTARY ORGANIZATIONS

In general,COnnecticut voluntary organizations are concerned with
obtaining more communication related to programs and services offered
for thy various disability groups. They are also vitally interested
in planning and in the financial assistance availalle to their res-
pective groups. Liaison is maintained with these groups by the
Bureau of Community and Institutional Services within the Division

of Vocational Rehabilitation.

The aspect of public relations with thesa voluntary organizations
is covered in Section F-1 of this report.
A recommendation concerning standards of services to be provided

by voluntary organizations is made in Sectior F-6 of this report.

D-7. REFERENCE TO 1TEMS UNDER C

Existing and recommended written &greements are discussed under
the individual programs and agencies they relate to in other parts of

this report.
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D-8. OTHERS

Most. of the federally sponsored programs connected with manpower
and commvnity improvement in Connecticut are administered by the
Department of Community Affairs which was established in 1967. The
placement of these programs under one administrative agency permits
close coordination of the programs. Currently the Division of Voc-
ational Rehabilitation has nc formal written agreement with the
Department of Community Affairs, however, many informal contacts have
been made. The nature of the programs 2dministered by the Department
howaver, encourages inter-personal contact between piofessionals of
the various agencies. For example, the Cooperative Area Manpower
Planning System (CAMPS) has coordinating committees throughout the
State]which study manpower needs. These committees are composed of
State departmental representatives from Labor, Welfaxe, Education,
Agriculture, and other State Agenciss, and private businesses.

The objective of the Model Cities Program i3 to coordinate pro-
grans and sexvices in small geographic arzas in order to achieve an
integrated and effective community. The agency designated to adminis-
ter the Model City funds in a geographic area receives technical and
financial assistance and advisory service from the Commissioner of
Community Affairs. Cities designated to receive funds for the Model
Cities program include the following: Hartford, New Haven, Bridgeport,
Waterbury and New Londop. Waterbury and New London are in the planning
stage. New Haven and Bridgeport have had their plars accepted. 1In
Hartford an Interim Demonstration Agency, a majority of whose members
consist of representatives of the targét area nuighborhoods, is current-

ly reviewing the vriginal proposed pro¢gram preparatory to execution
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of the planning grant contract. The Administrator of the Hartforxd
Interim Demonstration Agency serves as a member of the Coopeta;ive
Area Manpower Planning System Coordinating Committee for the H;ttfcrd

arca.
i

In Connecticut, several Neighborhood Centers are located ﬁn
poverty areas, each staffed with workers familier with the prolilems of
the people they serve. It is their duty to identify needs andémake
recommendaticne to the Cooperative Area Manpower Plarning Syst%m
acencies. Neighborhood Centexs within various jeographic ateaﬁ have
established ongoing Task Force Committees through which ptobleﬁs in
isolated centers are discussed and solutions suggested. Repteﬁent—
atives from each of these Task Force Committees alsoc serve on <he
Cooperative Arsa Manpower Planning System Coordinating Committﬂes.
The Division of Vocational Rehabilitation must use the cutteacﬂ cap-
abilities of the Neighborhood Centers. The Division should kefp the
personnel of the Centers aware of the eligibility :equitementsjand

referral procedure of the Division. It is also possible that =he

diagnostic centers recoownended in Section B-6 of this report qbuld be

located vithin or near the Neighborhood Centers. ;
I

The Concentratod Employment Program is a series cf 1ntet¢elated
i

systems designed to reach the hard core unemployed and undoteﬁployed.
f
The program will provide new linkage which will more offectiv}ly tie to-

gether already existing agenciee and industry seeking to teach eff-

ectivaly the nost disadvantaged throughout the Stata, Mod2l Citlaes

!
|

personnel and residents of the Model Cities target araas thrcughcut

4
the State serve on the Concentrated Employment Frogram Adviscry Com-

mittee, and Concerntrated Employment Program representatives scr.e on the
H

|
Q@ >operative Area Manpower Planning System Coordinating Committees.

ERIC |
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144 E. COORDINATION WITH OTHER STATE PLANNING

4 combination of Dr. Stanley Young's plan (APPENDIX, p. 37)
and Sholom Blocm's plan ( APPENDIX, p. 356) for interagency
coordination includes a Governor's Coordinating Council which would
charged with the planning of gzoals and priorities ,for State agencies.
A Council, which could serve the functicns suggested by Dr. Young
and Hr. Bloum, was created by the Legislature in Public Act No, 697,

An Act Creating a State Planning Council and a Standing lepislative

c ttee on State Flanning and Development. (June 1967.

A suggested practical method by which the Council may effect
its- planning is & network management system design by Stanley Young, Ph.D.,
which is planned to flow smoothly in a continuous process with provision

for feedback and revision of any programs which do not function properly.

A chart of the system proposed by Dr. Young follcwa.
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E-1. PIANNING RELATIVE TO THEE POVERTY STRICKEN

The massive Increase in federally-financed progrems has proviced
both stimulus and nezessary funde for local, regional, &nd statewide
planning in Connecticut, relative to the poverty etricken. Most of
this planning for poverty in Connescticut falls under the Jurisdiction
of the Depa-tment of Community Affairs. The Department's functions

are discussed in Sections C-3 and D-8 of this report.

Individuals within the Depertment of Commvnity Affairs have been
active on this Statewide Planning ProJect for Vocatioral Rehabilitsation.
The Chairman of the Connecticut Cooperative Area Manpower Flanning
System Statewide Coordination Cormittee was & metiber of %hLo Governor's
Planning Council for the Statewide Planning ProJect for Vocaticvnal
Rehabilitation Services. Other representatives of the Cooverative Area
Manpower Plenning System, local, regional, and statewido coordinating
committess, servod on tre Regional Committees of the Statewide Planning
Project for VYocational Rehabilitation Services. Coordination of the
pianning for the human gervices is oncoureged at the State level bj the

formation in 1957 of the Stete Planning Council.
E-2. MENTAL KFALTE PLANNING

The overall coordination of Mental Health Planning witih other
planning in the State reflects the hasic recommendation of The Plan

for Comgrehensive Mental Health Services for the Communities of

Connscticut, published in 1965. Structurally, the State of Connecticut
Department of Mental Health consists of & central office and fourteen

regional offices. The central office includes five divisions, one of
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which is the Office of Policy Planning and Program Development. This
Office coordinates all resesrch and evaluates planning data receiveid
from the fourteen Rugional Mental Health Plamning Councile. The Flanning
Co {7 1nsure flexibdle representation, geographically, of agencies,
professionsals, and conzumers, as well as other interested persons in the
planning and coordination procesa. The Commissioner of Mental Health, in
turn, vears the respensibility of reporting and coordinating all mental
health rlanning with other State plaianing through the State Planning

Council.
¥B-3, MENTAL RETARDATION PLANNING

The Mental Retardation Plenning report, Miles to Go, provides
guidelinei for mental retardslion planning, relating it to other planning
in the Stute, Although the menta) retardction planning project and the
mental hsalth planning prolect were conducted wvepara%*ely, the two egencles
Jointly plan programs in order to meet wental health and mental retardetion

needs in Connscticut.

The Commissioner of Kuntal Heanlth &nd ths Commissioner of Mental
Retardstion secure effective information and planning data from the Office
of Policy Planning and Program Devslooment. This arrangement facilitates
continuous coordination of services for thase two related &gsncies.,

-4, VOCATIONAL AND SPEUTIAL EDUCATION AXD EXPANSION OF SFRVICES

TO '(HE HANDICAPPED

Rducational cooperstion and planning is discussed in Section D-4
of this report. The organizational ctructure of the collaborstive plan

bvetween thy Division of Vocational Rehabilitation and the Bureau of Pupil

Personrel &nd Special Education Services providen a basis for sound
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cooperative planning between the Division rnd the school systems

throughout the State,

Tnere is also a cooperative agreement initiated October 31, 1968
between the Division of Vocational Education and the Division of Voca-
ticnal hehabilitation which provides for medical services for Manpower

Develoepment Training Act applicante and trainees,
E-5. HIYLL-BURTON PIANNING FOR REAABILITATION FACILITIES

In Cornecticut, Hill-Burton planning for workshops and facilities
18 besod on active participation with other planning in the State, on a

statewide basis.

Each plan for the construction of & rehabilitation facility con-
taine intensive inventories of the erea's needs and exlsting resources.
Active consultation with the Division of Vocational Rehabilitation, local
planning councils, community members, and private agencies is required in

order to ascertain inventory data.

The Bill-Burton Advisory Council, composed of rnembers from the
Divieion of Vocatloial Rehabilitation, Public Health Serrice, other
State agencies, representatives of the regional office of the Rehabili-
tation Services Administration, and community members, review and
evaluate applications. Analysis and interpretation of these proposels
by the Council is followed by the development of recommendations, stress-
ing prio-itien.

E-6. REHABILITATION WORKSHOPS AND FACILITIES PLANNING {(STATE DIVISION

OF YOCATIONAL REHABILITATICN)

A project closely related to this Present project, the Stateslde
Planning Project for Facilitier and Workshops, is in its initlel etege
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of development. MajJor progress on this proJect has been limited
because of changes in its directorship. The third project director
has maintained a close working relationship with members of “he Statewide

Planning ProJect for Vocational Rehabilitation Services.

It is anticipated that needs identilied and recormendations made
by the Statewide Planning Prolect for Vocational Rehabdilitation Services
will be included in the final report of the Statewide Planning Project

for Vocational Rehebilitation Fucilities and Workshops.
E-7. COMPREHENSIVE HEALTH PLANNING

The State of Connecticut Health Pleanning (CHP) ProjJect, which wae
established by Public Law 89-745, is Presently in an carly planning phase.
Tn State Cooruinator of Comprehensive Health Planning served on the
State Flsuning Couacil for Vocational Rehabilitation Services and ths
Interagency Cooperation Technical Adviscry Committee. C(lose liaison was
maintained by representatives of br*» projJects in order that rslevant
statislical data, general information, and a comprehensive range of

plenning could be correleted.
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F. ADMINISTRATIVE ASPECTS

F-1. PUBLIC RELATIONS

An impcrtant part of an effective vocational rehabilitation
system is conveying as much knowladge as possible about the voca-
tional rehabilitation program to the legislators, the Goverror
private agencies, employers, the public, including former as
well as present rehabilitation cliente. 'This aspect of the
sysgtem, public relations, becomes even mor:2 urgent as the character
and nature of the vocational rehabilitatioa program expands. The
1968 amendmenty to the legislation provide for services to the
socially and culturally disadvantaged. It is imperative that %his
extengion of services be mads known to potentially eligible clients.
It is also imparative that the results of the work done with these
groups and othérs Le relayed to professiorals in the field and to

concerned non-professicnals.

An effective public relations prograr should be inv.lved
with providing information to the concerncd groups so that, ultimately,
better allocation and distribution of vocational rehasiiitation
resources could be achieved. The information required by each of
these groups is somewhat different. The Jegislators and the Gecvernor
are interested in the management and efficiency of the program.
More importantly, they are interested in the values and benefits
received from the vocational rehabilitatioa program. These v.lues

can be expressed in quantitative terms. For example, the 1547

"ERIC

s 1

[¥eY
Y3



151
clients rehabilitated in 1966-1367 will have lifetime earnings
of $86,360,000., On the basis of these earnings substantial amounts
of income tax (federal) and state sales tax will be paid and there
will be a lessening of dependence on public assistance. The
legislators and the Governor must be given data which shows not
only the humanitarian aspects of the vocational rehabilitation
process, but also the economic benefits which result. As suggested
;t the Fublic Hearing, the legislators must be informed about the
benofits of vocational rehabilitation rather than bheing pressured
to support a program with which thay may not be faniliar. It was
alse suggested at the Public Hearing that legislators be contacted
soch after their election, if possible bafore the legislative

session begins.

The information needs of the public and private agencies must
also bs met. Other public and private agencies muet bé made aware
of the opportunities provided through the 1368 amendments to the
Rehabilitation legislation. These amendments facilitate subcon-
tracts and special arrangements with employars, which will prepare
large numbars of disadvantaged and handicappad persons in the
spucialized needs they require in ~rder to enter the competitive
labox market. Special attention should be given to pre-vocational
and work attitude training with the Division of Viocational Rehabili-
tation serving as a resource for all organizations providing such
treainirg.

It is am accepted fact that much misinformation exists

O
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regarding the employment of rehabilitated persons. This misinformation
causes much apparent bias against the employment of the mentally
)

handicapped, for example! it becomes necessary therefore.to inform
employars of the tremendous pool of capable manpower represented
by the vocationally disabled in Connecticut. 1In the present tight
labor market, such a valuable manpower resource should be made
#7allable to the employers in Connecticut. One outstanding example
was illustrated by the International Institute of Laundries. Mr.
Arthur Arsenault, Vice President, Unifoim Service of Waterbury, Conn-
ecticut, stated at the Public Hearing:

We entered into a contract with the Inter-

national Institute of Laundries Project

Manpower program for hiring the mentally

handicapped, January 1, 1966. We received

cur firygt applicant from the local voca-

tional rehabilitation center in Septexder,

1966.

As any new project, we had our reservation of

the outcome. After having approximetely two

years c¢f experience, we feel that it has

been a tramenidous success, and one which is

rewa:3ing to both community and industry.

As you know, we arg making them tax payers

rather than uvsers.”

The information ahout the servires offered by the vocational rehab-

ilitation program should be made known to the public. The respondents

to the qusstionnaire, A Look at 1Today to Plan for 'romorrOw,2 stated that

there was a definite rred for more detailed and specific public

1Appendix, p. 187

2Appendix, p. 25

I\
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relations. Among the respondenty, seventy-eight percent on the
administrative level and ninety-six percent on the operating
level said that the general public knows only some, or very little of,
the function of the Division of Vocational Rehabilitation. Sixty~
two percent of the operating respondents felt that the general
public knows very little about the function of the wvocational
rehabilitation agencies.
The plight of the handicappad ciftizen is not well understood

by the public. All of the regional committees stated. that nwre
public education and puablic information was necessary. One possible
way of bringiry this problem more forcefully to the attention of the
public would be to hold public hearings in various parts of thae
state. Providing an effective public relations program for vocational
rehabilitation is necessary and possible.

RECOMMENDATION: The position of a Public

Infor=ation Cfficer whose prineipal functions

woudd {nclude the dissemination of information

to the Goveanor, the Legislature, employens,

private ugencies, the public, and formenr, as

weld as present, rennbilitation clients should
be established.

RIC
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F-2. ADMINISTFATIVE AND OPERATIONS STUDIE3 OF STATE AGENCIES

In this section of the repoxt, the administrative and operational
aspects of a state vocational rehabilitation agency will be con-
sidered under two headings:

1. Financial Management.
2. Case load Management.
The personnel function and-the locations of administrative district

offices will be discussed in subsequent sections.

The problem most commonly citedby the varicus regional committees
is the lack of sufficient funds to carry on the work of vocational
rehabilitation. A part of this problem occurs because funds are
allocated on a quarterly hasis among district offices, and there
are frequently shortages of funds in the district offices by the
end of a period. Situations arise in which funds »ay be available
in one particular district office but not in another. A% the praesent
time, the central office of the Division of Vocational Rehabilitation
allocates funds to tae district offices for particular types ofi
sexvices. Daily reports are made by the district offices which show
expenditures and balances. These reports could he more effective,
however.

RECOMMENDATION: A statistical analzau 04
expenditures through the year must ve made,
based on the history of previous expendifures.
Previous experience should serve as a gudde to
the expenditures of funds in specifie periods:
the statistical analysis wiuld serve ad a
measts fo antiedpate snontaged Lin perticular

aread and to indicate where realfocations on
reassignment of funds musl be made.
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The problem of insufficlient funds for vocational rehabilitatien

|
purposes reflects, of course, limitations of budgets which| are

!
\

inherent in the system of allocation of funds by the 1egis$ature.
while this basic insufficiency is a restraint on the entir%

system, more accu .ate forecasting of future budgets and exgected
results should be made. Such forecasting would enable theEDivision

of Vocational Rehabilitation to estaklish more adequately ﬂhe
1

types of programs need:d,and to determine the number of individuals

who must be referred to the various private rehabilitation agencies

{
'

within the state. An effective financial system would alsc permit
an on-going review of fees being paid to these private nge?cies.

As it is noted later, this function should be part of a Prigramming,

Planning and Budjeting System. 1In order to devise such a Lystem,

|
|
;

number of financial reports required by the federal office, the prasent

and to keap up with the inciease in the amount of financial record-

keeping resulting from an expanding case load and from the increased

i

group responsible for financial record keeping and forecasting should

be increased. At present the group in the central officeﬁincludes one
|
supervisor and two clerks. J
RECOMMENDATION: The administrative division in |

the central clfine should be composed of the foflow-
ing personned: | ’
|

Title Number Requited
Adminds thative Fiscal Officer 1V
Accountant 1
Persorned Assistant
Accounting CLeak 11
Storeheepenr 11
Accounting Clerk 1
Typist 11

e o oy ey i e
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Better financial control would also enable the state to secure
more federal matchingy funds. In 1967-1268, the State of Connecticut
secured 88.5%10f tne available federal matching funds for the Division
of Vocational Rehabilitation.

The second large area of administrative concern is Case Load
Management. This problem can be divided into several aspects:

1. Forecastiiag of the number to be rehabilitated in a
particula: fiscal year.

2. The allocation of personnel and other resources to the
various district cffices, which will be covered in F-4 below.

3. The control to be erercised throughout the year tc insure that
the anticipated objective (number to be rehabilitated) is
being met,

Forecasting the number to be rehabilitated within a particular
fiscal year is presently done on the basis of previous cost history
and the amount of funds available withir the particular fiscal year.
This technigue must be carefully.:eviewed in view of the changing
and varied nature of the case-)oad, particularly because of the
recent change in eligibility to include the sccially and culturally
disadvantaged and because of the wide varjance of averace case
costs among the disabilitien. éor example, in the 19€6-1967 fiscal
year, case service cost for rehabilitation was highest for those ir
the Severa Mental Ratardation category and lowest for those in tha
Other Circulatory Conditions category. An adaquate forecast of the

number to be rehabilitated must als> be based on an analysls of the

1
The Division received $2,453,335 of the $2,772,520 of Title I1I
funds available.
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composition of the case load, particularly ac it i3 distributed

among the counselors. This problem will be discussed in a later
section.
FECOMMENDATIONY Porsons within the Division
responsible for nesearch must work closedy with
1he budget makers in the forecasting of {uture
tudgets.

The forecast of the numbér to be rehabilitated serves as an
,ndicationton the basis of previous experience/of the number of
potentiul clients who will have to ba referred to and accepted
by the Division in order to rehabilitate the numker projected.
It also furnishes an inferance as to the number c¢f persons who
will receive services but who will fall into one of the non-
rehabilit.ated statuses (categories 08, 28, 30). For example,
in the table below, the historical quarterly experience for

various types of closures and the experience for the first quarter

of fiscal year 1968-1969 can be compared:

Percent Historically Percent dchieved
Closire Status in lst Quarter in July-Cept. 1968
26 15% 19%
28 11s 26%
30 15% i 17%
08 148 27y

Thes«a data would seem to indicate that the cl.osure experience for
fiscal 1969 will exceed the forecasts if the pa:e continues. A further
aspect of this problem, however, would be to exmmine the experience

in each of the district offices.

ERIC
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A similar technique can be used with respect to Referrals and
Forecast of Acceptances.
Percent of Yearly Total Percent achieved of Yearly

Referred Historically in Total Referred in Quarter
Ist Quarter (July-Sept.) July-Sept. 1968

24% 18%

Percent of Yearly Total Percent achieved of yearly
Accepted Historically in Total Accepted in Quarter
Ist Quarter (July-Sept.) July -Sept. 1968

2008 PREY

Pormats for these reports sho.ld be developed by Kesearch and
Statistics.

RECOMMENDATION: Major attention must be given
Lo the expansion of systems and operational
reseanch to provdde counselons, supervisons,
the Bureau of Rehabilituation Services, and the
Division Directon with relevant informution
about caseload distribution, zizgaaphical pre.-
valence and the avount and Rind of activities
WeZALA rnelated and relevant public and private
ﬁwuu. Also, information avaifable grom

¢ R-300 case services report should be used
to make quanterly evaluations of the servdices
being rendered on a regional basis by diagnostic
calegony to {nsure that the amount ¢f scavices
being offered Lo the various categories 4s 4in
keeping with thein aelative prevalence.

Case load management must also consider the ultimate purpose of
rehabilitation, which iy to place disabled individuals in a particular
work setting which {ncludes the competitiva labor market, the
houysehold, or sheltered workshops. As the scope of the vocational

rehabilitation program increases, it will become necessary to consider
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more carefully the effect of the work of vocational rehabilitation
on the lebor market. For example in 1967-1268 the 1948 workers

rehabjilitatad entered the following activities:

Professional, Technical, and Managerial 173
Clerical 373
Sales 86
Service 501
Farming, Forestry, and Fishery 22
Industrial 610
Special 183

Given theshc:tage of labor which exists in Connecticut, this
repres:nts a valuable contrioution to the operation of the labor
market. As noted, the volume of rehabili*-nts is expected to

increase.

RECOMMENDATION: Evaluative operational
neseonch activities must be started Lin
an effort Lo geer caseload management
directly toward the f{luctuations in the
Laboa marhet, both on a dhoat-range and
Long-range basdis.
Caseload marnagament in Connecticut rests heavily on the provision
by private agencies of services to the Jocationally disabled. A
study of current Division of Vocational Rehabilitation patterns of
providers of serv.ces would be most helpful in future planning.
This should includ¢ present and projected capacity of the provider.
The ultimate expression of the vocational rehabilitation program
is found In caseload manngement and the subsequent results of that
management. It was emphasized at the Public Heariny that there should

be a study of the Aifferences between the 3ervice programs as they

exist at the local level, and the philosophit¢: and program design

ERIC
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for renabilitation services as stated at the naticnal und state level.
There seems to be some inconsistency in what is said and what is done,

Finally, case load management should concern itself not only with
successes (the rehabilitated employed) but also with the “drop-
outs" from the programs of the Division of Vocational Rehabilitation.
Additional research on this problem, particularly because of the
change in the nature of the work of vocational rehabilitation is
an absolute necessity.

In addition there should be a constant follow up, on a sample

basis, of rehabilitated clients. On the basis of the questionnaire--

A Look at Today to Plan for Tomorrow--there is a definite need for

follow up of clients after closure. Lass than one-half of the
operai.ing respondents reported follow up on a limited number of

closed. cases.

One of the most commen complaints of the Regional Cormittees -/as

the complaint of adrinistrative delays in furnishing services to clients.
The eatire purpose of cass load management and fiscal control is teo

furnish services to the client group as rapidly, as they can be absorbed.

Table F-1 which follows represents the active cate lnad of the
Division ov Vocational Rehabilitation in Connecticut as of Cctober,

1968,
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CLASSIFICATION OF DISABLING CONDIT1ONS 16l

v
Code Disability
100-149 Visual Impairments
200-229 Hearing Impairments
Orthopedic D2formity or Functional Impairrent
300-319 three or more limbs, or body
320-339 cne upper and one lower limb
340-359 one or both upper lirbs
360-379 one or both lower limbs
380~399 other, including txunk, back, and spine
Absence or Amputation of Members
400-409 loss of one upper and oneé lower extremity
410-419 loss of koth major upper extremities
420-429 loss of c¢cne major upper extremity
430-439 loss of one or both major lower extremities
440-449 loss of other, unspecified
Mental, Psychoneurotic, or Personality Disorders
500-500 psychotic disorders
510-510 psychoneurotic disorders
520-522 alcoholism, drug addiction, and other
530-530 mental retardation, mild
532-532 mental retardation, moderate
534-534 mental retardation, 3evere
600-602 Disabling conditions resulting from neoplasms
610-619 Allergic, endocrine system, metabolic and nutritional diseases
620-629 Diseases of the blood, etc.
630-639 Disorders of the nervous system
640-649 Cardiac and circulatory conditions
650-659 Respiratory diseases
660-669 Disorders of the digestive system
670-679 Genito-urinary conditions
680-689 Speech impairments
690-699 Diseases aad conditions of the skin, and other
Q
: (54
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TABLE F-1
CEARACTERISTICS OF ACT]]
DPISAB. WM. AGE SEX RACE MAR ITAL
16-19 20-34 35-4k 45-64 64+ M | F W | K M M
100-149 80 22 28 2 15 - 57 23 56 | 20 || 22 1
200-229 130 Ly 39 18 21 3 80 50} 118 |10 { 28 1
300-319 123 52 37 12 18 - 65 | 58 Il 115 8 30 2
320-339 96 19 27 17 30 - 63 133 81 | 14 30 3
340-359 82 24y 21 15 21 1 51 |1 62 ) 19 29 I
360-379 246 84 59 32 65 - |j161 |85 | 221 | 23 95 8
380-399 215 36 67 ho 62 - ||155 |60 )] 183 | 28 |l119 )
400-409 b 2 1 - - - 3 1 3 - - -
410-419 1 - - 1 - - 1 - 1 - 1 -
heo-k29 15 5 3 3 b o1 12 i 13 3 7 1
k30-439 66 5 13 12 33 2 53 113 sho| 12 38 4
4Lo-4h9 8 2 2 1 3 - 6 | 2 7 1 5 -
500-500 | 398 3% 191 93 73 - (204 193 ' 357 { 37 67 10
510-510 | 496 104 197 87 81 1 (248 L7 | 452 37 1129 | 14
50-522 11312 632 187 65 64 Y |1811 501 f 883 (k06 ) TS 11
532-530 377 200 83 9 2 - |j21s 163 | 283 | 88 5 -
532-532 323 165 84 17 6 - J|175 |47 || 26% | 51 5 -
53k-534 9k W 33 9 3 - 51 ( 43 82 | 12 - ~
600-609 10 2 3 - b 1 b1 6 M 5 2 2
610-619 61 24 16 10 9 - 35 | 26 45 | 16 8 2
620-629 6 3 1 1 - - 511 - 2 -
630-639 | 110 33 4y 15 10 1 6y |46 6| 1+ | 21 3
640-649 143 17 1h 42 67 1 100 [K3 ] 115 | 26 90 7
650-659 89 8 24 25 30 1 62 |27 61 | 26 by 1
660-669 37 b 1k 6 13 - 21 {16 281 8 13 5
670-679 6 2 3 1 - - b | 2 6 - 2 -
680-689 47 31 8 5 2 - 33 |1k | 7 3 1
690-699 L5 16 20 6 3 25 L2o) 371 8 ) 8 2
W21 | 161k 1222 s62 639 2763 A855)3761 |88 [ 878 | 86

* YRA Code for Classification of Disabling Conditions on following page

Key: W - white; N - non-white; M - mari‘ied; W - widoved; S-D - separated;




TABLE F-1

163
VE CASFIOAD, OCTOBER 1968 -
STATUS DEPENDENTS EDUCATION
S<D| MM 0 1 | 2-3 b 1.7 8 9-11 .| 12 [13-15 | 16+ ]| XX
15 W 2 |9 8 10 16| 8 ok 1 2y "2 1 5
11 90 1oi+ 1k 8 L 10 | 17 3k L6 9 2 9
2| 89| 1005 | 2 8 6 71 71 37 | 45 ik 8 4
15 L7 61 |10 17 8 || 2 1 25 32 10 3 3
9 ko, 51 |13 9 9 8] 10 27 31 5 1 -
W} o129 [ 160 |19 L6 21 20 | 30 81 88 19 3 3
19 T3 || 100 |23 L3 L7 331 37 60 65 9 2 8
- N N - - - - 1 - 3 - - -
- - - - - 1 - - - - 1 - -
1 T 9 3 2 2 3 1 5 5 2 - -
L 20 34 7 12 12 12 | 16 19 13 2 L -
- 3 3 2 2 1 1 3 1 2 "1 - -
856 265 | 332 {18 3k 1k 32| 5 %6 1133 50 | 19 15
%1 277 || 364 | 38 60 34 25| 51 16). [ 159 2|2k 12
108 | 1215 {1191 | W 48 32 67 1236 | 818 |15 33 | 18 12
L1 368 | 372 2 1 1 19 [ 24 8 6 - - 260
21 314 f 315 | 2 2 3 19| 28 2l 1 - - 251
- 9k 93 - - - L L] 2 - - - 83
3 3 9 1 - - - 5 1 L - - -
7 LYy 50 13 L L Tl h 23 | 23 6 - -
- L L - 1 1 1 1 1 b4 1 “ -
10 76 9 6 5 6 2 11 38 | 36 2 3 8
10 35 66 |20 31 2 15 30 L8 | Lo 5 N -
14 30 52 |14 9 14 19| 21 22 | 19 7 - -
7 12 18 7 8 L 7 6 "3 9 1 - -
1 3 3 1|2 - - 1 3 1 1 - -
2 Ly 4o o 1 2 3 3 24 9 L - i
| 2| 334 3615 1 3 21 3 17 § 14 L ! 1
390 | 3256 ||3723 |261 | 362 | 263 355 | 60k 1672 | 964 240 |93 | 678

divorced; I - nover marrled; ¥X - spscial education
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F-3. ADMINISTRATIVE LOCATIONS OF THE STATE VOCATIONAL
REHABILITATION AGENCY

The Division of Vocational Rehabilitation in Connecticut operates

through five district offices, each with its local offices. The present

arrangement of these offices is depicted on the following chart and map.
If the proposed plan is adopted, there will be one or more full time rep-

resentatives in each of the labor markets (as defined by the Connecti:ut

State Department cf Labor). This should result in better working arrange-

mants between the Division of Vocational Rehabilitation and the Connecti-

cut State Employment Service. The two smallest districts are Norwich and

Waterbury which include large rural areas.

RECOMMENDATIONS: Local vocational achabilitation
offices, consisting at finst of at Least one
counselor and a clerk should be opened in each of
e following Lows: Putnam, Willimantic, Ansonda,
and Hanchestenr.

Division of "ocational Rehabilitation also maintains counselors in the

public high schools (See Section C-12 of the report), and in the State

mental institutions (See Section B-4 of the report). The geographical

and institutional distribution of the Division's offices are important in

relation to other State agencies. The working Loundaries of each of these

do not at present coincide, but it is vital that, if differences do exisy,

they be based on justifiable cause rathar than chance.

RECOMMENDATION: The vatrdous human welfare agenciesd
should make a joint study of their working boundaries

in orden 2o achdeve congrudly with exdisting boundary
definitions. Congruence of boundaries, where feasible,
would athength working refationships among such agencies.
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F-4. PERSONNEL RECRUI{TMENT, TRAINING, AND UTILIZATION

An analysis of the rehabilitation system starts logically with
the basic operation of the system, or the role of the counselorb The

chart which follows, Model Client Service System,demonstrates q% out-
reach mechanism or referral device by which the potential c]ieit
requiring some form of rehabilitation is referred to tne counsélor.
|

Once the specific deficiency is determined, then the appropria@e
treatment is prescrihed. Upon its successful completion, the élient
is directed, through job placement process, to such jobs as he may
successtully perform. The most significant aspect of this sysﬁem is

that the counselor, while having ths responsibility of assurinjy that

rehabilitation occurs, does not himself provide it. The cournselor's

responsibility is t¢ refer the client to appropriate diagnostic treat-

ment and placement agencies,and to arrangé to pay for rehabilitation.
This referral, monitoring, evaluating aspect gives the counselor and
the rehabilitation aystem their most distinctive characteristic.

The most appropriatas analogue, in terms of the counselor's ro}e, is

that of the physician in general practice. The general practitioner,

in the setting of & given health system, may be looked upon as a

i

health counselor, providing threo essentiz’ functions or services in

terms of the client and the system: i
1, He matches client need and the service system capab;lity.
2. He acts a3 the patient's representative in the health
system to protect the patient's interest, and assure
that the system serves the patient, rather then the
patient sarving the system. [

3. He acﬁs as an intergrating davice, in that the patiant
moves fron health procedure to health procedure in terms
of correcting the illness, '

161
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MODEL, CLIENT SERVICE SYSTEM

Feotnotes

11, nie Client Flow System (Appendix, p. 357), Sholom Bloor hae placed
a grofessional worker, or tectnician, as the link betuesn client and
counselor, wvho is an information and reforral specislist. As such, he
would fulfill an outreach function which ie included in Dr. Stanley

Young's eystem.

2In the prou;nt rehabilitation syetem, the counselor ehould function &s
an information and referral gpecialist, Sholom Blocm has indicated the
need for such a specialist in his Client Flow Systeul (Appendix, p. 357),

witrout des!gnating who should £111 this need.

31t ves suggci’antod by Sholom Bloom, in bis Client Flou Syetenm (Appenaix,
P 357), thit a Computer end Communications Center would be useful to
ths informaion and yeforral npecialist, This modiZication has been

edded to Dr. Stanlsy Young's system.
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Since the counselox performs the same essential service for the
client, the counselor can be vioswed much as the general practitioner
physician. The counselor sends a client to various diagnostic
agencies to ascertain whether the specific deficiencies are <ducation-~
al, social, medical, ecoromic, psychological, or wvocational. Just
as the physician in the iospital must have knowledge of the spsacific
diagnosis, available treatment, and what parts of the medical capa-
bility should be utilized for a specific individual, so the counselor
mu t have the necessary Knowledge becaus: he too faces the essential
problem of matching the client.'s neads to community and agency cap-
ability. The acquiring of this knowledge, difficult enough in a
static situvation,is further complicated by changing community capa-~
bility and prngrams, as well as constantly advanc: g technology. A
counselor acts as representative of the client ghrouqh the systerm.
A5 th: client moves from diagnostic agency to treatment, to place-
ment, to the job, he remains in contact with his counselor. 1If the
client is unhappy ~bout serv.ices received, then, presumably, his
countelor represents the griavance agent, dealing with th. profession-
als in the system. Finally, the coungelor fac;.litates the client's
move:3 from service to service without losing him in the éystem. The
counselor, from the client's point of view, represents tne essential
intergrating device as far us community services are concerned. Thus,
we find that the counsalor performs, in a more general way, the same
snt of activities ag the general physician:

The rehabilitation system in Connecticut consists of more than
sixty counselors throughout. the State, who represent the heart of the
system. The counselor is a general practitioner in community services,

and should have sufficient knowledge ¢f proper diagnosis and treatment.

jed -
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Although the counselor himself is not a specialist, he should be able
to deal with the specialist on a reasonably scphisticated level. In
the literature there is a tendency to see the counselor in a psycho-
logical sense, performing certain psychological diagnuses and attempt-
ing to provide personzl clinical therapy. This may derive from the recog-
nized need of an acceptable social relationship between counselor ard
client, cne of trust and confidence. However, trust, acceptance, and
confidence that a client has in his counselor will not grow from this
pseudo-psychological effort, but from the technical know-how of the
counselor in providing proper services ard representing the client in
his progress through the service system. There are trained, gqualified
psychological clinicians in the cummunity who can both diagnose and
treat. It is not the role of the counselor Lo attempt to ao this.
Another conclusion, on which special emphasis should be placed, relates
to the long texrm development of the rehabilitation system. This
system is thz only well established community agency in whizh the
essential function of the . jency iiself, in the role of counselor. is
to perform the activities already noted. Varjous other programs have
attempted to solve this problem. For example, the Office of Economic
Opportunity has established, particularly under the Community Action
section of the legislation, a coordinated attack on poverty. Model
Cities. in its planning stage, has this same tnvust. In the health
area, one finds both the concept oi community health centers and men-
tal health centers, which are attempts to get at the same problem of

coordination at the community level.
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The need for more effective integration and coordination in terms of
delivery of community sexvices to potential clients is one of the most
widely discusged problems in the literature. Articles, speeches, con-
ferences con3tantly stress agency coordination. This is quite clear
at the federal level, as recent legislation of Model Cities and health
programs have this as a central focus. %he difficulty is at the in-
dividual client level. Everyone agrees that Lhere is need for more
effective coordination and integration of service systems to assure
that. the rigpf people receive the right services, to avoid duplication,
and to achievu efficiency. The rehabilitation system constitutes a
solution to this problem, which as a long run development effort,
should be extended to the total community service system. As a mat~
ter of fact, the rehabilitation system represents the only viable
solation to work effectively in the placement of its client group,
The dilemma, of couxse, is that the rchabilitation system is restrict-
ed to an extremaly small segment of the pctential client group. Most
of the community servica system is operating without counselor, or
integrating device,not:at maxiﬁum.effiéiancy, Until the unique set
of activities performed by the counselor is presented to the Legis-
lature, it is unlikéiy that there will be an extensive expansion of the
agency. This unique service, wnich the rehabilitation system pro-
vides, has to be clearly delineated and presented to the potential
buyer of the service.

Insufficient professional staff was ranked as the greatest source
of probleas by the administrative.respondenta to the questicnnaire,

A Jook at Today to Plan for Tomorrow.
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They ranked moye profsssional staff as the greatest ncad for 1970 and
1975. The administrative respondents ranked "insufficient clerical
staff" as the fourth source of problems for them or their agenciss.
Because of the criticsl role of the relabiliration counsslor tche
following recommenda:ions are made:

RECOMMBNDATION: A continuois Accaultment progham
Lo f4LL vacancies 4n dtaff positions in the Div-
L8don of Vocational Rehabiditation should be
stanted by assigning that xesnons{bility 1o one
position Lo be cacated within the Oivision of
Vocationad. Renabilitation, Personnel Recanitment
Specialisl, Working with appropaiatle agency
personned, this individual would use national
placement bulletins {duch as NRCA and APGA),
V{44t rehabilitation couns2ling training progaams,
and utilize othen methods as Aequined £o indure
 condtant supply of the best paofessional pen-
sonned available.

RECOMMENDATION: The Diviéion of Vocational Rehab-
Litation should approach a numbex ¢f orgeniza-
Zions, such as the State DPepaxtment of Community
Affairns, the Poverty Prcgrams at the Local Level,
the Urban League, the National Associalicn foa
the Advancement of Coloned People, dor the pur-
pose of recruiting indigenous, didadvantaged in-
dividuales to train for careerd in the achab-
Litation §ield. Such individuals would be a
valuable resource in teams of outreach and
developmunt 04 new programs Lo 4etive disadvantag-
ed individuzls, They could serve ab a bridge be-
Dween existing anti-poverly program efforts and
Lhe Diviséon of Vocational Rehabilitalion., ‘

RECOMMENDATION: An immediate efforl sheuld be
made to attract one Spanidh-speaking siaff member
2o each of the Division of Vocationol Rehabili-
Lation vffices Lo facilitate the contacts that
mabz be nade between the Divisdion of Vocational
Rehabilitation and the Spanish-speahing commun-
ities in farge wrban conters. This might be done
thhougl. noamal employrent patteans available Lo
the Division of Vocational Rehabilitation at
present, through the proposed training programs
forn disadvanitaged individuals, or as an interim
step thaough caganizations of Spanish-speaking
people active in the Lange urban areas.
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Some anrangement may be made for volwiteen
systems At serving as Lnteapredens, willding to
serve on call and used wo needed as an Luterdm
step to make the servieces of the state agency
mohe available to those with Language barriens.
Tn this connection, a Long £Leam facindng goal
may be Lo train piofessdonals in szveral areas
04 the state in the Spanisit Language.

The urgant need for training of personnel in the Vocational Rehab-
ilitaticn field was well demonstrated by the results ohtained from

the questionnaire, A Look at Today to Plan for Tomorrow. The greatest

number of the operating respondents to the guestionnaire, counselors
and raseworkers, bore most of the responsibility for their cases, 69%
having complete responsibjlity, or complete responsibility with some
consultation with supervisors. This individualized responsibility
maXes the training of these professionals ¢f paramount importance.
However, the questionnaires indicate that fraining could be improved.
The importance of in-service training progiams was bhrought out by the
fact that 21% cf the operating respondents thought that some, but not
much,or vesy little, knowledge gained in the classrooms is relevant to
their positions. Sixty~six percent thought that quite a bit is rele-
vant but more is learned on the job. Although in-service training
programs are very important, 21.5% of the operating respondents said
that their ageicies do not have such training.

More programg to train professional staff was ranked second as
needed legislation by administrative respondents to the questionnaire,
with untrained professional staff as the third greatest source of
problems for tham or their agencies. They felt that better qualified
or trained professional staff was the seccnd greatest need for their

agencies in 1370 and 1975. Of the edministrative respondents, 36%
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thought that beginning professional workers were weak in counseling
and guidance; 27% thought that there was a weakness in case reporting;
25% thought thaie was a weakness in placement. In each of these areas:
sccial work, abnormal psychology, and interviews, 24% of the admin-
istrative respondents felt there was a weakness. In addition,
22% found new profgssionals weak in public relations, and 21% con-
sidered them weak in wocational evaluation. A4dministrative respondents
thought professiosnals should have had more course work in all areas in
which there was a weakness. In addition to th& need for training, 16%
of the operating respondcuts spend no time on their professional ad-
vancement, and 39% of the operating respondents and 19% of the admin-
istrative respondents were not allowed to take tire off to further

their professional skills.

COUNSELORS _AND TRAINING

In a survey made in the Norwich area, i:ck of counselor education in

community services was identified as a barrier which delayed or pre-

vented services.

RECOMMENDATION: More {raining proghame musl be
designed with personal involvement. 48 a pumary
ingredient fon the Divésion of Vocational Rehab-
Litation stagf) through discussion groups and
other grovp techniques, {n addition o the more
taditioral Lecturc., The rationale for Lraimng
48 1o heep stagf ir touch with a growing body of
knowledge o provide the base for rehabilitation

RIC
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practices in the broadest sense of the word.
Results of research projecds, demands made
upon staff by Lnnovations in Legislation,
ard broader definition of disabitity make
staff training an absolute necessily at this
time. The identification of training needs
must be systematic and ongoing. A Traimng
and Staf§ Development unil shoutd be estab-
Lished. See Chapter V of this report.

RECOMMENDATION: I¢ i4 recommended that special
roining programs bz instituted that will
involve Divisdion of Vocational Rehabilitaiion
pewsonned, poverty progham personnel and

disad ‘antaged perdons from the neighborhoods

of the Zarge urban centers, so that each can
shane with the 6ther thein needs and abilities
and feelings on a personal contact basis.

PERSONNEL UTILIZATION

The importance of counselor personnel in the rehabilitation system
and the apparent shortage of trained and qualified personnel in this
fleld requires that available personnel be utilized as efficiently as

possible, Among respondents to the questiounajire, A Look at Today

to Plan for Tomorrow, it was noted that in 1965 the ratio of profess-
ional employees to clerical employees was 1.2 to 1. The ratio of
professional employees to clerical employees in 1975 will ba 1,7 to 1
according to this projection based on the results of the guestionnaire.
Tha cobunselor or case worker respondents presently spend 27.8% of their
time on duties of a (lerical or repsrting nature. If the clerical
force is not increased more than is here projected, they are likely to
be sirending even more t;me on clerical duties. The administrative
reapaﬁdents ranked "more clericrl atuff" as the third groatest need

fér their agencies in 1970 and in 1975. Service to clients was de-
layed or prevented by lack of vocational rehabilitation counselors,

accerding to 12% of the operating respondents,

170 -



177

The growth trend of agencies demands, and will continue to demand,
more personnel. If the nunber of staff members in each oE the two
categories, professional and clerical, in 1965 itc taken as the base,

with ~n index of one, for each category, the projected growth can

be seen.
Professional Staff Clerical Staff
1965 1 1
1968 1.7 1.2
1970 2.2 1.4
1275 2.3 1.6

This indicates that the projectilons for non-professional personnel axe
not consistent with the increasa in professional personnel. This may
mean that the effectiveness of professional personnel may be hampered
because of this limitaticn.

RECOMMENDATION: Continued &tudy of the work re-
Lationships, and division of redponsdihilities
among professional and clerical workers should
be ongoing.

The work of professional persons in fields dealing with human welfare
is difficult to measure because of the many intangibles involved. Be-
cause of this, attempts at measurement are stopped before they are even

attemptad.

MMENDATION: The Division of Vocational
;zmwoo (Litation must review {mplicit and explicdl
personned utilization policies as they pngunuy
exist with aeference to debdverty of serviced
and case Load and counselon placement n view
04 recommendations in Lids final report,
aid estimates of disability. Specific gudde-
Lines for counselons and Supervis ors must be
catablirhed for their daily work.

ERIC
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Utilizalion of counselors can be controlled by status reports
such as the lMaster List Report now used by the Division of Vocational
Rehabilitation, This report records the status and status move-
ments for each client by ccunselor, The report shows the dates of
the movements among statuses and can, therefore, ke used at the dis-
trict level {or control purposes and at the central office to control
district office performance. It cannot be effective, however, unless
data is sent in from the district offices accurately and on time.

The most. difficult question, however, in determining a counseloxr's
productivity is establishing the nature and characteristics of the
case load foi which he is responsible. A counselor may have a unigue
case load because of a particular specialty {counselors i. schools,
mental hospitals, or particular work environments). However, if the
majority of the counselors have a general case load, guidelines and
bench marks for productivity can be established.

RECOMMENDATION: Tie present distribution of the

caie Load among Connecticut vocational rehab-

A cation counselons should be studied with

speedal neference o Age, Sex, Race, Education,

and Disability characteristics of each cowrsefor's

cate Load. These factlons, weighted in a mannen

Lo be devised, would be the {inst sien in the

“eaiablisiiment of the definilion of a "general

cate Load."
The present irrangement of counse.or's positions in Connecticut is
shown on the attached chart., Discussion has taken plar as to a staff-
ing pattern ‘or the personnel involved. The idea of ~ rigid staffing
pattern with fixed percentages in each of the categories was rejected.
It was felt that such a rigid pattern would causs hardship and create
more proklems, However, given the expected increase in personnel, sore

flexible staffing pattern must necessarily be derived. This problem

should contilue to receive atcention,
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Counselor Classification

Senior Counselor

Coungelor

Agsistant Counselor

Counselor Intern

F-5

COUNSELCR POSITIONS IN CONKECTICUT, OCTORER 1968

()

(1)

(1)

(1)

(2)
(3)

Education FExperience Salary Grede
Master's Degree - {1y Y yearst  —— oo B
professional
exyperience
Mester 's Degree in (1) 2 years' 16
rehabilitaticn or rrofessional
related field experience
Master's Degree in None 14
rehabilitation or :
related fileld
Bachelor's Degree in None 11

rehabilitation, psy-
chology, education, or
other related field
Must complete Master's
Degree in 3 years
Tuition paeid by DVR

if funda availadble

O
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F-5, UTILIZATION OF COMPLETED RESEARCH

The value of effective research is measured in the extent to
which the findings of that research permeate tle daily operations of
the system under study. Operating personnel are much too involved in
daily problems to evaluate and implement research findings,K but unless

the research findings are used they are valueless.

RECOMMENDATION: There should be eatabEdisled
within Rescarch, Development and Plamdng,
and Iuﬂolmaaon Seavices, a Rescaren wild
whiieh would be )w,spo;ucb& for basic and
apnlied heseanch within Zie vocational
neliabilitation snstem. The activities

04 this undit showld include the following:

1. Overational studies on practices, 4Lancvations,
and systems of the Divésdion. Of particutar
{mmontance would De client follow-up situdies.

7. Estabfishment and maintenance of a case negdd-
thy te facilitate studies conducted either
Witiin tne Jivdisdon or by cooperating agenuu.
1t <4 expected tnat such a regdatry could e
initiated by sustematic ongmiization of
present case neferrnal files, augmenied with
data on disabled persons now collected by
otien State agesndes.

3, [stabfishment and maintenance 0§ a clearing~
house on rehabilitation redearcn witivin Lie
State. The nresent practice 04 xaferral by
Rehabilitation Services Administration %o
tie Division of akl grant applications in the
State provides the fowndatdon for such a
service. A clearninghouse 45 envesdioned as a
practical var botn of providing useful Ln-
fonmation to cooperating agencded and Lden-
U fying reseanc’ needs.
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4. Orguwiization and conduct of neseanch inden-
chmige Sessd{ens Lwolvdng both waaetitionans
and neseanchend,  Suclt a srfpier would en-
covrage early wtilizaticn .»'5 research f4nd-
ings by cowrselons, and wold stimulate
nescarciens Lo atiend Lo L .ose problems fon
Atudy ddentified by the prciitionens.

To senve a4 a rgsowrce §or such tradniing pro-
ghams, dtens should be taken Ly the Division
towards developmeit of & Research and Thraindng
Centern. It 48 noted that a preliminany
propesal for a Researcn and Tralndng Ceinder
has been submitted to the Rehabilitaiion
Services Administration by tie Undversdiy of
Connecticut. Suen a center cowld serve as @
Ladonatony for the Research will as weld as
bedng the research Lifenchange resounce.

5. Provision of supervised field woalk expen-
Lences for thainees an nehaldilbitatiorn nesecnch.
In view of the exisfence at the Undvensdity of
Connecticut o4 one 0§ Lhe few prograns £in the
natlon in rehabilitation research, such a
fwiection would provide for an wwsual cppor-
Lwiity fon colfaborative efforts.

6. tncouragement and suppeat of applications by
cooperating agencied of studies Ldentified by
the Advdsony Cowredl as needed, dut beyond
readonable score of the Redearch wiil,

RECOMMENDATION: So that appropriate admindisinnr-

tive offdlcials may acspond Lo the curvient needs 4in
rehabiditation, thene snovid be a paumanent Ad-
visony Council on Research, the nespons {bL€ifies

04 which would (ncfude policy and rperotional

consultation in Ldentification and conduct of
rehabilitation reseanch,

To improve coherence among the various bodies within the State
either engaged in or interested in rehabilitation research, and to
assure that programs of the Research unit are responsive to envolving
needs, composition of the Adviscry Council should incluce represen-
tation from the University comwrmunity, the Division of Veccationsal

Pehabilitation, the State Fesearch Commission, private &rd cormunity

agencles, and industry and commerca.
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F-6. OTHER RELATED AREAS ~ STANDARDS

There should be a reccgnition and establishment of minimum
acceptable standards for services to be made available to the clients
who are being ssrved through the administration of the Division of
Vocational Rehabilitation and its state-wide programs.

These standazds w(«ld apply to the facilities making these
services available and standards would apply to  ¢he professional
personnel involved in providing these services: these standards
might be those set down by the Natiorel Societies and Associations,
which should be acceptable to all parties concerned, since they would
insure, certainly, maximum efficiency in provision of services for the
handicapped.

RECOMMENDATION: The Division of Vocational Pehab-
Litation should establish minimum acceptuble
studards for pensonnel and services bedng sup-
ported by the Division of Vocational Rehabilita-
tion in the State of Connecticut. The standards
for personnel should be further developed in
cooperalion with representatives grom cach siate
professional society with members providing sen-
viced Lo Lhe Divisdion of Vocational Rehabilifa-
tion clients.

It is recognized that standards have been establirhed (but not
completely) with such key persorinel as psychologiste and physicians:
even, to a lesser degree, standards have been established for a number
of other professions allied to medicine. 1In addition, the estab-
lishment of minimal qualifications for workers in programs supported
by the Division of Vocational Pehabilitation should be investigated.

In establishing standards for services it will be important to

consider the employee-client ratio, the minimum number of people

representing specific professions who should be staffing certain
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Division of Vocationai kenabjlivation <upportfa programs, and the non-
professional to professivnal ratio in proyrams where this balance
might be important. any other fé.:tors found to be critical to effec-
tive workshop performance {such as available facilities) should also

be considered.

In addition to the egctablishiment. of standards for services, there
should be consideration of the 2stablishment of standards for rehab-
ilitation facilities. Tiine wosh hes Leen starxrted by the Commission on
Accreditation of Rehahilitationr Y.ucilities in Chicago, Illinois. The
Division of Vocational Rehabilitation in Connecticut should take the

lead in helping to create and administer these standards in Connecticut.

F-6. OTHER RELATED AREAS -~ PROGRAM AND PROJECT DEVELOPMENT

One of the principal deficiencies in human resource services
is the absence of or the low priority given to a program development
funution. Professor Stanley Young in his functional analysis of a
vocational rehabilitation system emphasizes the need for correcting
this deficicncy. See Appundix, page 38. The need for this program
development function is also expressed in Chapter V. The Composite
Working Plan.

RECOMMERDNIION: A PAogram and Project Develop-
mend fwic tion directly nedponsible Lo the chief
executive of/{cen of vocational rehabilfitation
should be estahiished. 1t would siremglhien and
evefuate ¢ .i44ing programy and profects and

design nue 0:es.  See footnote to proposed
onginization c¢hart ot page 201.

ERIC
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184 G SPECIAL PLANNING TOPICS

G-1. ARCHITECTURAL BARRIERS

Connecticut is one of the thirty-three states which has est-

ablished construction standards for the elimination of architectural

barriers, Public Act 216, An Act Concerninyg Construction Standards

to Facilitate Access and Use of Buildings by Handicapped Persons,

June, 1965, establighes standards for State buildings.

Even though thirty-three states have laws concerning architec-
tural barriers, the National Commission on Archilectural Barriers to
Rehabilitation of the Handicapped found that much rermains to be done
to uwiiminate bharriers,

The following comments summarized from preliminary findings by
ti.a National Commission in the Division of Raseaych and Demonstration
Grants, Research Utilization Branch, kesearch, vol. I, No. 7, January

1968:
Architectural barriars, thoughtlessly incorporated
into buildings and facilities, have in effect
denied education, employment, and recreation to
many of these {(handicapped) citizens. Such
barriers include stairs or steps, narrow or re-
volving doors, inadequate rest rooms, and un-
reachable water fountains, teluphones, and
alevator buttons. Their effect is often to pre-
vent the handicapped from voting, conducting
ordinary business, worshipping, and otherwise
moving about as otherc do. Eighteen percent of
all persons in America are affecteda by architec-
tural barriers, 7% of these being disabled them-
selves and 11V haviny handicapped persons in
their families.

Few local governments have done anything to
elimi~ate architectural barriers in public
buildings. Only one-fourth of 379 cities and
towns surveyed, and nne-gixth of 272 counties,
reported local effoxrts to eliminate barriers.

rad
.\1
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Laci of need was given by 30% to 40% of these
officials as the reasor for lack of programs.
Abs:ince of legal requirement was the second most
fre:uently given reason. Local officials favored
State legislation as the best way to make
buildings more acces:iblz. However, their weight-
ed responses suggested that "elimination in the
desi.gn stage" was really ccnsidered the most
effuective approach.

Only 35% of 709 architects responding to a

que stionnaire were familiar with the "Anerican
Standard Specifications for Making Buildings ...
accessible to ... the Physically HardIcapped,"
and only 20% conformed to these specifications in
their own design. Wwhile architectural barriers
and barrier-free design were familiar terms to
60% of responding architects, this came mostly
from reading journal articles, not from their
professional education. The main reason
architects do not design barrier-free buildings
is that clients do not ask them toe. Legislation
is the most controvergial aspect of the
architectural barriexs problem. While most
architects and special interest groups see the
need for it, they fear it might increase costs,
innibit creativity, or be unduly restrictive.

To gain their full support, reassurance onh these
points would be necessary.

RECOMMENDATION: The Divdsdon cf Vocational
Rehabilitation should phomote a progham o4
education for the architects of Connecticut Lo
make them awane of present Legisdation and of the
Amporience 0f tanier-gaee construction, and Lo
asdist them Lo reakize that this barrier-ghee
constwction will not unduly {ncrease codis,
impadin ereativity, oa be otheuwise restrictive.

This program of eduvcation could be conducted through letters to
architects, speeches at professional architect's meetings, and through

articles in architectural publications.

{See Section C-12 for a recommendation concerning the removal of
architectural barriers in schools.)

ERIC

179



O

ERIC

Aruitoxt provided by Eic:

136

G~2. TRANSPORTATION

Transportation was cited as a serinus problem by the Regional
Committees and by witnesses at the Public Hearing. Of the operating

respondents who replied to the questionnaire, A Look at 'oday to Plan

for Tommorrow, 24% thoujht that clients' transportation problems

delayed or prevented rehabilitation services to their clients.

RECOMMENDATION: Tne Division of Voeational
Ponabdlitdlen saoudd parviae finvuwead supposd
£0 those yriviate agenccdes wileh need
sugedadly equdnped vans and buses for Lrans-
porting handicapped persons.

RECOMMENDATION: The DAvision of Vocational
Rehabilitation should arrange consortium
agheements among pruivate onganizations in the
Larger urban aneas 2o purchase one specially
equipped vair on bis forn shared use by all
agencied subscribing fo the agreement.
RECOMMENDATION: The ULvdsdon of Vocational
Rehabilitation should consuld with §irms
operating common carriens in the state about
the possibifity of providing access Lo their
carriers fon disabled people, including thoae
in wheel -cihadrd.

G-3. JOB DEVELOPMENT AND PLACEMENT

Properly trained and supervis«d, the handicapped are among the
most reliable workers in a shep or plant, Alice P. Irwir, Treasurer,
Production Manager, and Personrel !Nanager of the Hartford Flement
Company, a small job-shop type of nanufacturing enterprise, related
performance records of the handicapped, who comprise approximately

508 of th2 ermployees, in her shop.
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Mrs. Irwin noted that:

a comparison of attendance records between

the 'handicapped' and other non-handicapped
employees is most revealing: the average loss
of ¢ime per employee ir the past year for the
handicapped is seven days. Non-handicapped
regular ¢mployeas missed an average of eightean
day:s each. The competitive earned wage rate
for the handicapped shows ro variance from
that of other employees,

She also observed, 'we are usually able to teach the handicapped,
except the retarded, every operation in the shop. The retarded show
some limitations as operations bec.me more complex or require any
high degree of perceptive judgement and skill.”

However, if jobs are to be developed so that the handicapped can
fit into them easily, job training and competent supervision are
necessary. The expressed need for vocational education or job training
recurred repeatedly in the committee meetings and at the Public Hearing.
Work adjustment and on-the-job training programs are vital, but not

enough is being done. The mean percentage of clients whc operating

respondents of the questionnaire A Look at Today to Plan for Tommorrow

felt needed training or retraining before returning to work was 40%;
however, respondent agencies give training or retraining as a part of
their services to only a mean percentage of 33% of their clients.

The Plan of Cooperation between the State Board of Education
(the State Board for Vocational Education) and the Board of (Workmen's)
Compensation Commissioners of Connecticut in the Administration of
Vocational Rehabilitation has recognized that:

past studies and reports indicated that the
physically and mentally handicapped lose¢ jobs
more often by their failure to adjust to a work
situation than through their inability to
perform the job; and inasmuch as our studies also
indiceted that failure in job training and
employment was primarily due to lack of super-

Q vision in initial training and/or employment
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periods, there seemed %o be a pressing need to

supplement current available services to

provide handicapped youth with the kinds of

vocational experiences and supervision which

would help them past this pitfall.
As a partial solution to the need for development of special training
for jobs for the handicapped, occupational training laboratories as
an inteyrAl part of urban school systems was suggested at the Public
Hearing.

A recommendation concerning training programs in conjunction with
industry is included in the next section. A recommendation for train-
ing programs in public service follows.

RECOMMENDATION: A Long-range training progham

should be planned fon trainding handicapped and

disadvantaged individuals Lo §LLL manpower needs

assocloted with nehabllitation, health, welfare,

public safely, Law enforcement, and other public

service agencies.
Such a program would require ccoperation of all agencies involved.
Tihe agencies' regular training programs might be modified and supptle-

mented by counseling and special work adjustment training programs.

designed and administered by the Division of vocational Rehabilitation.

G-4. PROGRAMS IN PARTNERSHIP WITH PRIVATE INDUSTRY

The 1968 Federal vocational Rehabilitation Amendments provide
for training projects with industry. Because of the importance of
training and supervision discussed in the previous section, The Division
of Vocational Rehabilitation should mor: actively seek the cooperation

of private industry.

RECOMMENDATION: The Divis‘on of Vocational Rehab-
litation in coopration witi the governon's
commitiee on the Employrient of the Hand{capped
should cxplore with comrerc (al and indvdtrial groups
Ulc.utab&uupewt 0f srecdadldized training programs
deségned specd gieally to mect the necs of
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!szud,ic,ayr,ned and disadvaitaged elients, dn the
tuee Largest urbar areas of the state, Gridge-
rort, New taven, and Hartfond.,

The Division of Vocational Rehabilitation should conzentrite on
securing the cooperation of two or three industrial and commercial
organizations in the State and then: be prepared to reinforce these
training programs with the services of a counselor. One counselor
should be assigned co the specific task of working with these organ-
izations on training and work adjustment of disabled clients hired by

such firms,

By convening bhusiness and industry leaders, the Division of Vocational

Rehakilitation could act as an intermediary between the business

comnunity and the agencies, including vendors to the Divisicn of Voc-
ational Rehabilitation, which operate training programs for the dis-
abled. The needs of both clients and employers must be served by these

training programs.

G-5. INNER CITY AND RURAL POVERTY

See recommendations under C-7 for the rural disabled and underx

B-6 for the socially and culturally disadvantaged.
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G-6. OTHERS

The idea was expr2ssed in the Public Hearing and in committee
meetings that an organization whose purpose is rehabilitation should
be concerned with early rehabilitation. The earliest possible
rehabilitation is prevention of disabilities. The Division could do
its part‘for prevention in at least two ways: by cooperating with
other aguncies who are attempting to eliminate the known causes of
disability; and by preventive education.

A hypothetical example can be given. If LSD is found to alter
the genetic structure of unborn children, when taken by young people
who will one day be their parents, and if this alteration in genetic
structure is known to cause disabilities, it would be wise for the
Division of Vo.ational Rehabilitation to warn young people of this
frightening possibility through a thorough educational campaign in
Connecticut.

RECOMMENDATION: The Divisdon of Vocational
Rehabilitation in {is Public Relations Prcgham
should be charged with the nesponaibility of
Lnvesdigating areas which need preventive
education, and of initialing the programs

which Lhe Division considens to be within its
oxea 0f concern.

[y
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|
|
The Technical Advisory Committee on Legislation con%idered the
inability of ths Division each biernium to ubtain suffici%nt money

1

from the Ger.eral Assembly for expansion of services to har.dle the
]

i

constant back-lug of disabled persens in need of rehabiliyation and
job placement on: of the Division of Vocational Rehabilit?tion's
greatest problens. With the ever-increasing caseload of hisadvantaged,
it becomes ursent not ondy to provide additfonal services, but also

to impress upon Legislators the jreat economic advantage of putting
disabled people to work. Because of the many problems in education
today, the Committee considered that continuwing the Division of
Yocational ehabilitation within the Department of Education is not
practical or desirable. Unless there is an opportunity for the
Division's budget to be presented and studied sep;rately by the General
Assembly, no real progress can be expected in terms of capturing
additional federal monies or meeting the priority needs already

documented in the Statewide Planning Project Reaport.

RECOMMENDATION: Tht Advisory Cormiilee on
Legislation presented two alternatives in
considerding the future of the Dividion of
Vocationad Rehabilitation in Connecticut;

that the Division be raised Lo independent
commission status, or, altemnately, that {ts ..
position in the Departmeni of Education be
strnengthened by the creation of position o0f
Depudy Commissioner of Vocational Rehabifitation
in the Department of Education. In Light

0§ these recommendations, the Executive
Committee of the PLanning Councif and the
Profect Stadf sthongfu recommend that Lne
Governon appoint a conmitiee 2o study the
futurne otatus of the Division 04 Vocatioral
Rehabiditation.

O
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In orucr to make Connecticut Vocational Rehabilitation laws
conform to the 1968 Federal Vocational Rehabilitation Amendments

the following recommendation is made.

FECOMMENDATION: The Geaienal Assembly should
be wkged £1 remove dite resdcence requirement
fon rehabilitation service. This amendment
would meet the conditions set by Federak
Legislation wiich would allciw Connecticut
to nemain eligible to capture fedenal funds
forn nehabilitation services.

Connecticut shzuld be able to utilize all federal funds
available for special programs without a special state law to

authorize each program.

RECEMMENDATION: The General Assembly should
consider an amendment Lo state statute widch
would grant direct awthornity £o the Divdisdion
0f Vocational Rehabdilitation Lo implement
special federal programs in vocational
nehabilitation for the disadvantaged in
Comnceticut,

There was general dissatisfaction expressed at the reetings of
the Technical Advisory Committee on Legislation on the confusion
among professional and lay persons abéut poth the role of the
Division of Vocational Rehabilitation and its responsibility to
clients who are in state residential facilities or under the
supervision of other state agencies. The legislative committee
did not think that additional legislation would remedy this
gituation. However, the members did recognize the need for much

better inter-departmental planning, increased study of third-party
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financiny, and a vigorous public education program to acquaint
the state agency administrators, the lay public, and state
legislators with the economic feauibility of a dynamic rehabili-

tation program in thisg state.

The present federal and state legislation dealing with wages
paid to workers in sheltered workshops should be reviewed to deter-
mine whether this legislation is effective in placing and keeping
handicapped workers in a sheltered workshop environment. ‘This was

a very strong concern of the Regional Committees.

O
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’ CHAPTER V

THE COMPOSITE WORKING PLAN

The development of a complete working plan for vocational rehabili-
tation services in Connecticut requires that the vocationa: rehabilitation
system be viewed in a much broader perspective than has previously been
the case., Professor Stanley Young (See APPENDIX, p. 38), delineates a
funstional analysis of vocational rehabilitation, using the analogy of a
complex business organization. (Refer to Chart, FUNCTIONAL ANALYSIS, V-1)
In this perspective, the production function of rehabilitation is the
management of a network operation; i.e., the management and coordination
of gservices provided by other agencies to the clients of the vocational

rchabilitation system,

The marketing function, which is an extremely important part of any
business organization, is not found as ~uch in most vocational rehabilita-
tion systems, although some asprcts of it are carried on by various groups
within rehabilitation, However, rehabilitation must have a permanent
marketing capability in order to retain its ability to serve current as
weli as future rehabilitation needs, A state agency or any social or

business organization must have the abi.ity to perform three functions:

1. to carry out demand cnalysis
2. to tuggest needs for new programs

Q 3, to sell cdsting and proposed programs

LRIC
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"Demend analysis” is a method used for determining the nature of the
warkot as it relates to the program or particular set of services., It
estimates which progrems will satisfy particular client groups. Thess gues-
tions are ralsed: What 18 the market? What 18 the population of the maArket?
The lsgislators and the Governor are the political market which provides the
funds. Other pudllic agencies may also, potentially, provide funds. The other
aspect of the market is the client population which is to be rehabilitated.
Once that populetion is designated, 1t is neceesary to ascertain the particu-
lar needs of the population, What, specifically, do the legislators and the
Covernor want, in services, from rehabilitation? With this very restricted
customer group, 1t becomss particuisrly important to know exactly what each
legislator wants from rehsbilitation, and to undeystand his perceptlon of
rehabilitation. Also, eince rehedbilitation 1s within the State Department of
Education, this Department constitutes the environmént of the rehabilitation
agency, The "prime" customers &re, therdfore, the legislators, the Governor,

and the State Department of Education,

What 18 the customer's sbility to pay? A reasonabls and realistic
monetary evaluation of the potential demand for services, for a specified
period of time, wmust be made; and it 1s in this evaluation thati agencles often
make serivus mistakes in their forecasts. A large client demand for services
can be easily documented, but, in this case, the cliont 1s not paying for the
sorvice., It 1s the Legislature which is paying for the service and will deter-
mine the amount and kind of service to be reniered. Tue fact that those who
rocoive the service and those who pay for the service are two different groups
does not really change the analysis, Insofar ae estimating the potential client
derand for services i8 concerned; but demand must also be analyzed in relation

to the probabls budget which the lLegislature will allocate for the agency.
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The ability to pay, howevsr, does not remove the necessity to ascertain the
potential client population which will need services and the rarticular kind
of services needed., As far as the potential market 1s concerned, over the
next five years a clear, realistic estimate of funds which tre legislaters,
at both Federal and state levels, will allocate, must be made, becauss there
are more clients who need service than there 1s monsy avalladls to provide
services. Clearly, both components of the demand enalysis (budget and ser-

vice) will need yearly re-examination.

The leglslators! market 1s both the basic consiraint and the criticai
market which has to be sold., The legislators represent constituents and must
knmow the nature and extent of progrems which the constituency would like to
see implemented. These constituents represent a more indirect market which
must also de sold. Market data, in terms of what the customers want, suggests

new programs which the program development function should evolve.

Information on demand enelysis from the marketing function 1s sent to
the engineering, or program development function, whers new programs are
devised and existing programs are mddified or eliminated. The engineering
fuaction, iike all the other functions, must be aware of the need for contin-
uous modirication, so that the system reflects current problems., The engin-

eering function serves to keep production both current and meaningful.

The production function represants the ultimate expression of the
vocational rehabilitation system: services ard programs to aid the vocation-

ally disabled.

The finance function of & vocational rehabilitation system must be

more than an historical record keeping system. It 1s unfortunate that most
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of ths effort which usurlly goee into & finance function 18 more concerned
with record ¥seping than it is with future planning. An effective financial
system would use forecasting exteneively to prepare futurs budgets. Such
forecasting, in Conbecticut, should be part of a program planning and dud-
geiing eystem. Thie system would allow vocational rehadilitation to review
all aspects of existing Programe and to extend or reduce each program accord-
ing to performance. It would permit vocational rehabilitation to make budget
presentations 1o appropriate legislative committees in a simple and direct
fashion. Such presentations would show that vocational rehabilitation can
provide a given array of services to “X" number of people (with the sligibil-
1ty criteria stated explicitly), at a cost of "Y" dollars, to achieve an
expected set of economic end non-economic benefits. At the end of a budgot
period, the manageré of the vocational rehabilitation system can go dack to
the same legislative committees and report precisely how closely they have
achleved their obJectives. Vocationsl rehabilitation could then make itse
budget presentation for the next year, based upon the performance > previous
years. Any conditioné which had changed during the year, end which would
affect the program dirsctly, such &8s rapid growth in other agencies' programs,
or change in the matching ratio, could then be considered. The Tresentations
and the accounting would be on & diennial basis since the Connscticut Legis-
lature meets every two yeare, However, it is poesible that reporting to ad-

visory bodies, as well, on an annual basis, would be reguired.

Finally, the program of vocational rehadilitation must continuously go
through an audit review stage, in order to determine whether its goals sre
being met. He:> the techniques of cont-bencfit anaigsis can be used to ehow

the effectivenese of the progranm. (See APPENDIX, p.g96 for a diecussion of

O
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cost-benefit analysis.) The basic techniques of cost-benefit analysis

nust be used in the justification for particular budgets.

Vocational rehabilita”ion has been cited as an outstanding human
regourse investment program, whose previous history and experience war-
rent its future expansion. However, within thie Department of Edica-
tion, Vocational Rehabilitation's budget and the economic advantages
which flow from it are lost to the legislative and the public eve.

A study of the future status of the Division (see Legislation) may
serve as the framework for the supyiimentation of the recommendations

contained in this report.

The possibility, ultimately, of an independent Commission of Voca-
tional Rehapilitation will probably take some time to materialize, but
he Commission and the broad plan which follows should be agherad to if
the growth of the system is to he orderly and consisten® with the in-
creasing demand for servines. A proposed organization chart for a future

Commission is included. (See next Page)

This proposed-organization covers, oresently, a vocational rehabili-
tation program for the non-blind, only. Services to the blind are fur-
nished by the State Board of Education and Services for the Blind. Ac-
tive collaboration and cooperation characterize the relationship be-
tween the Division and this organization, but a study should be made of
the poasibility of combining the work of the Division of Vocational

Rehabilitation and that of the Bsard of Education and Services for the

O
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Governor 's Office

Legislature

V-2

PRCPOSED ORGABIZATION CHART
COMMISSION OF VOCATIONAL REHABILITATION, STATE OF CONNECTICUT

Vocational Rehahbilitation Qogoiuﬂ—

o Commisgioner of Vocational Rehasbilitation

il

v

Disability
i Determination
mwmit

Deputy Commiseioner

X

Administration
Services

Rehabilitation
Services

P

Research,
Development and Planning,
Information Services

|

v

Research and Statistics

L

Program and Project
Development

Training and
Staff Development

Information Services

*It is not implied here that a single person or unit would be responsible for the various functions labeled

Research, Developnent and Planning, Information.

As the structure of an expanded wocational rehabilitation
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Blind. The principal purpose of such & consolidation would be to improve
and coordinate services to the blind, particularly the blind who have 8evere

mltiple disabilities.

Each of the units within the proposed organization would have certain
basic responsibilities. Fach recomnsndetion in the previous portions of this
report would be the particuler responsibility of one of these units. A recap-
itulaticn covering the units and the duties and recommendations for which they

should be responsible follows:

The Governor's Office and the Legislature

The Governor's Office and the legislature represent t o ultimate control
of the vocational renabilitation system. The relationship to vocational rehabdb-

ilitation is shown in the chart below:

LBGISIATIRE GOVERNQR'S OFFICE

Commissioner of
Yocational Rehkabilitation

l Governor's Coordinating Council

l_- Other Coordinating Councils
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Recommendations relating to the roles of these councils are outlined
in Section D of this report. See also Section FP-1, Public Relations, in-
dicating the type of coat and bensfit information which the Governor and
the lLegislature require for the appropriation, allocation, and expenditure

of funds for the vocatiornal rehabilitation system.

The Vocational Rehabilitation Council

The Council should be comprieed of citizens in the State who are
concerned with the problems of vocational rehadbilitation. At this time,
there is a Citizens' Advisory Committee which counsels the present
Division Director. The Council for the Commission should be convened at
least four times & year so that it may be more active in long range planning,
basic decision making, and the operations which affect vocational rehadbili-
tation. '

The Council should be advised by a Committee of Rehabilitation

Specialists as well as & Committee of Formour Clients.

Vocational

Rehabilitation Council

Committee of Comittee of

Rehabilitation Specialists Former Clients

O

198



204

Commissioner of Vocational Rehabilitation

The Cormissioner of Vocational Rehabilitation would be responsidble,
trimarily, for the establishment and achievement of the goals and oblectives
of the vocatlonal rehabilitation system. The Cormmisesioner and his representa-
tives would be responsidble for coordirating the vocational rehabilitation

progranm with other state, federal, and private rehabilitation agencies.

The Commissioner should work with the Vocational Rehabilitation
Council, end also with a group composed of operating representatives from
each of the units within the Comnission of Vocational Rehabilitation.

Such a group, the Rehabilitation Council, is presently advising the Director

of the Division of Vocational Rehabilitation.

The Deputy Commissioner of Vocational Rehabilitation

The Deputy Cormissioner would be respongible for administrative eer-
vices. He would sleo give guidance and direction to the Disability Deter-
mination Unit; Rehabilitation Services; and Research, Developrment and
Planning, and Information Services, He is responsible for the operations

of the vocational rehabilitation system,

Adainistrative Services

The eptablishment of & Commission of Vocational Rehabilitation would
require the separate performance of administrative services presently per-
formed fcr the Division of Vocational Rehabilitation by the Central Office

of the State Departmont of Education.

The Harbrlidge House Report of 1965, An Administrative Study of the

O
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Division of Vocational Rehebilitation of the Connecticut State Depertmsnt

of Fducation, was very enphatic in its recommendation for &a Increased
adminigtrative staff. It is critical that the administratire otaff bde

large enough and strong enough to facilitate operations and fiscal plan-
ning, thus relivving professional personnel for duties mcre directly related
to rehabilitation services. A recommendation on the initial staffling and
the financia). and personnsl functicns of such an administraiive unit is

conteirsd in Section F-2 of the report.

The fiscal unit of Adminisirative Services should work toward a
programing, planning and budgeting system for rehabilitation, or develop
other techniques which will enable the rehabilitation system to secure
=aximun value for the dollardg it spends. Among the benefitd whick would

result from a prograaming, plauning and budgeting syestem, are the following:

1. procise identification of goals, on a continuing bansis
2. selection of goals which are mest urgent

3. detormination of alternatives for ashieving goals through most
effective and least costly means

h, information es to cost of programs for the noxt year and subse-
quent years

5 mwessurement of program performance to insure a dcllar s vorth of
service for each dollar expended
The system should be flexidls enough so that changes could bo made
as requirad., Idsally, it would be able to edjJust o & changlag caseload,
a larger or emslier budget, and the allotment of funds for verious purposes.
Necaosary change: in the systom would bs made dy a monitoring aroup familiar

with its function.
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Disability Determinetion

Disability Determination presently administers, and would continue %o
administer the progrem of disability determination under tho provisions of
the Federal Social Security Act. It would te responsible tc the Deputy
Commissioner for carrying cut the terms cf a formal agreement betwesn the
Soclal Security Administration of the Department of Eealth, Educetion and

Welfare, and the proposed Cowmmiission of Vocational Rehabilitetion.

The resvonsibilitier of the group would te

1. to screen disability determinstion cases for vocational
rehatilitation potential ani refsrral of appropriate
capet to Rehabilitation Sorvices .

2. To provlde medical, vncational, and other date from cape
filgem, in conjunction with referrals .

Rehabilit-'ion Services

Vocational Rehabilitution Services would coneist of the centxal
adminisirative office, with ite consultants aad advisory coumitteos, as
well aB the present system of district offices and the present and recon-
mended edditional local offices throughout the State. Additional
local offices under the supervieion of & prosent district office would de
eatablished in suitable locations for the purpose of integrating the State
Yocational Rehabilitation Prog¢ram more effectively into other community
organizations. (Sse Section F-3 of the report.) The central office would
trovide direction, mupervision, and coordination of the rehadilitation ser-

vicas aduinistered by tha local offices.

Vocationa). Rehabilitation Serviced is the principal production function

. of the Vocational Rehabilitation Syatem,
(8
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Recommendations concerning these Bervices are made in other sections

of tiis report, nsmely:

1. financial aﬂpects .'---ooo----.-'oo--:o----n----nF-a
2, pu'blic relations aspects........-................F-l
3- mrsonnﬁl asmctsl...'"'..'.l."......'.00.0.'.'F‘5

4, extension of g rvices to other parts of
th'e sm“l.“.‘.‘lllll““.‘..l...‘l"l.l..l‘...lF-3

5. extension of services into wental
mstitutiorml.‘....l.’.l‘lll'.lll....‘.'....“ll.B_h

6, extension of services Into B8ChO0LBesecssoosssosssf~12

Researoh, Development ‘and | lanning, and Information Services

The existing vocational rehabilitation syastem is essentially a produc-
tion system based on furniahing services to oclients. This sysvem has not
been adequately reinforced by supporting reseerch programs which 1dentify
and study provlsma; developmant and planning which design new programs %o
meet chonging rehabilitation needs; treining and staff development which mro-
vido nav techniques to meet cwrrent prnblems; and, finally, information ser-

vioces which memet the needs of théese involved in vocational rehabilitation.

It has been reasonsd, in the past, tkat if more rehabilitation services
ars noeded, then more counselcrs should be hired to provide taese services.
On the othar hand, 1f the reascpabls goal is to provide mors appropriate kinds
of serrices more efficiantly, rather than merely increased services, thon the
repoarch, planning and developmsnt, and infermation services dsascrided in thiw
soction decoms vital. If an administrator is to make deoisione about future
programming, he recuires planning support. Ee ocannot, singly, be en adminie-

trator, & trainsr, & progran dovolopbr , 8 ressarcher, and a public Informtion
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agont. With the growth of vocational rehadilitation in numbers as well as
complexity, it would be poor plenning simply to increase the service compon-
ent and provide nons of the other components vitally needed *to swupport the

increase in services.

Some of these support functisns already exist within the present
Division of Vecational Reravilitation, in Connecticut. However, the expanasion
of these support fun-tions within the Iramework of a Commiseion of Vocational
Rehabilitati n represents the most significant organizational change or addi-
tion recommended by the Statewide Plananing ProJect for Vocational Rehabilitatic
Services. The comments which follow indicate, driefly, the broad responsibili.
ties of the adiiiiocnal components., The details of the organization and staffi
must be carefully determined. Howaver, the framework presented here outlines
logical functional areas. It is essential that the implementation of the
rocomendation for & Commission in this report procéed within the framework

of the organizational structure outlined here.

Redearch and Statistics

Recctmendations concerning the functions of a research organization
are made in Section F-5. In eddition %o this, the recommendations contained

in A Model Statistical Program for Vocational Rehadilitation, prepared in

Juns 1967, for tha Division of Vocational Rehabilitation in Connecticut, are
being implemented ard would continue to be appropriate for the Research and
Statistics Unit of the Chrmissior, This unit would sorve as the centrel
ragmmea £ =31 wacaerch and atetistical data. It would conduct ressarch
projects proposed by other unite within the Commission, 8s well a8 projscts
which originate within the unit itself. It would also serve as the research

Q link to ressarch groups in other orgfarizations.

ERIC
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The interdisciplinary nscure of the vocational rehabilitation system
requires & strong research program. It must be emphasized that resserch
which 18 not eventually brought into uss in operations is vorse than ussless.
It wveastes funde which could have been used for case ssrvica costs. Therefore,

a rosearch program with working linke to operating units is critically noeded.

Projoram and Project Development

It would be the function of the Program and ProJect Development Unit to
taks the program priorities of vocational rehadilitation, study the ueeds,
dosign the program, ircluding btudgete, and present & workable program or
project to ths policy makers. This would constitute a continuous process
of evaluation ard improvemsnt of existing programs and prolJects, and the design

of new Progrems and projocts.

Progran dnvelotment would use aveilable information, such as the
recomsndation: of the Planning Project, or date on existing programs in
othsr agencies and states, to design rolevant, workabls program sclutions to

meet defined needs,

Beginning with the needs of the voocationally disabled, program develop-

wment would ascortain:

1. Jdetails of programs which now ssrve this group
2. appropristencoss of these programs

3. new services which need to be given, or present servicen
which mast te expanded

Progran desvelopment -mupt work creativsly within the realities of flecal

and persotnel limitations,

202 -
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Program and Project Dsvelopment would also huve the responsibility
of providing consultaticr and supervision to the special projlects it designs.

It would be responsible for

1, certification and effective utilization of established
Rehabilitation Centers ani Workshops, promotion of the
growth and development of present facilities ard of new
facilities, as neaded,

2. consultative services to established research and demon-
stration projects, and promotion of the growth and dovel-
opment of these projecte and of new projects, in response
to present and future program needs,

3. administration of ths Cooperative School Program for ser-
vices to young handicapped persons, and the developuent
and growth of thees programs throughout the State, through
continued cooperation with the Division of Vocational
Educatlon, Division of Inatructional Services (Department
of Rducaticn), local school boards, and other rslated
sgencies .

Training and Staff Developmant

Recause of the information explosion in vocationel rehadbilitation,
graduate education 16 no longer as final & preparation for professional
practice. The continual building of skille is nacessary so that the in-
dividual practitioner may keep ebreast of new developments. Vocational
rshabilitation is unique in this respect Jecause it encompasges many
Aiverse filelds. Advances in madicine, psychology, prosthetic snd orthntic
design, and many other flelds, all affect the quality of services vhich
the counselor pust coordinate for the disabled client. As the eligitility
criteria expand to include the socially and culturally disadvantagei and
othars, the special kinds of gkills and sensitivities nsasded by counselora
must be increased. This 1e the function of training: to remedy the defic-

iencies of service personnsl by means of trsining and staff dovelopment.
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The training function must take basically the sams approach as that
taken in program development, in terws of oxaminipg current training programs,
datermining the approprlateness of theso training programs, and designing new

training programs as required.

Training must include workshop training, orientation, in-service
training, and programs with institutions of higher education. Tle training
and staff development function is a quality control method which helps to
insure consistent guality serv’ces. Training and staff development may take
precedence over Jdelivery of present services if 1t is seen as an investwent in
the quality of future services, even If & time lces occurs duripg the training
poriod. Specific rocommendations on training are included in this report, as

indicated bvelow:

1- The )hntally Ill ses e l'lllllllllllllll.l.IB-h
2. Correctiornial Rehabilitation.seececssesarsssC-2

3., Interagency Coordination of Service
Programs.----n---n------n-------------n-nlnD

L, Personnsl Recrultment, Training, and
Utilization.......-.o..u..-.-.‘....-......F-h

Information Services

information Services would be responsidle for & droed program pro-
viding information on rohabilitation, to be used by the Legislature, the
Governor, the putlic, employers, and others. Information Services would be
responsible for the following:

1. publication of a periodio newslstter to inform the Staff and

interested peresons of activities and new developmants in the
fleld of rehadilitation

ERIC
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2. audlio-visual materials for Staff members to uwee in thelr
loca) committess

3. inetruction of itaff in proper pressntation of thoae
materials, and the provision of outline srssches

4, development of new opportunities throughout the State
for the presentation of rehadilitation information

5. vproparation and distridbution of rews releases Pertaining
to the field of vocational rehabiliitation
The rols of Information Services, with respsct to the lugislature,
the Governor, the pudblic, employers, and the prospective clientc is

indicated in Section F-1l.

CONCLUSTONS :

A committee appointed by the Governor should study the future
status of Vocational Rehakilitation thoroughly and report their

findings to him for further action.

The achlevement of the objectives ocutlined in this report will require
various new services and units. There will be a need for supexvision and
direction from various administrative levels. Whather these levels are within
a comission framework or & division framowork doos not alter the nead for
this supervision and direztion; nor does it serinusly affect the total cest.
After the estadlishment of the Commission, ths internal structure and alloce-
tions of duties and responsidilities must be determined in greater detatfl
than is indicated in thie stuvdy, since many of these duties and respcnsidili-
tiss are currently being performed in the Division of Vocational Rehsbilita-
tion, in Connecticut. Tho units recommended within this Commisaion sre conais-

tent with the expanded necds for vocational rehabilitation servicas outlined in

0o
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this report. Costs of thes iIndividual units can be found in the Summary of
the Recormendetions. The Increased budgets required by tne Commission will
be more then Justified by the improvement of the guantity and quality of
rehabilitetion services which are to be offered. In addition, the vocational
rehabilitation program Is one of the few human investment programs which,

ultimately, yields a greater return tuan the original expenditure.

Vocaticnal disability is difficult to define because of the many factors
which enter into its determination., The vocetionally disabled in Connecticut
number approximately 1L7,000. (See Table A-l in Chapter IV.} This group,
vhich includes the socially and culturally disadvantaged as well as the phy-
sically handicapped, is potentially eligible for vocationsl rehabilitation
services. Thas extent of these services, the budgets allotted to this activity,

must be examined within the system's framework recommended in this report.

The funds invested in this human resource progran must be invesnted
wisely, with both short rur and long run considerations jn mind. Withcut
such an enalysis, the grovth of the vocational rchabilitetion systom in
Connecticut will be lecking in direction and, as a consequence, the services

given to cYisnts will be inadequate.
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214 SUMMARY OF PROJECTED COSTS

‘The total neced for vocational rehabilitation éervices in con-
necticut for 1970 would require a total budget of 551,000,000, (Sce
Table V-2 and V-G.) ‘However, since the objective Pf providing rehabil-
itation services by 1970 to 1ill those who are eliq;ble is not fea-
sible, present plans of the Division of vOcational‘Rehabilitation call
for an active case load in 1970 of 15,000 which will represent approxi-
mately 15% of the eligible total., The proposed Division buduet for
the fiscal year 1970 is $5,300,000 which represent: approximately 10%
of the estimated budget which wouid be required to‘serve the entire
vocationally disabled population. The Project has calculated an estimac-
ed cost tor 1970 of $7,600,000.

In calculating cost estimates for 1970 and 1975, the Planniug Project
has used a different method and different assumption§ from those used
by the Division of Vocational Rehabilitation. The avcrage case service
costs for rehabilitated clients by disability categoxry were taken
for two fiscal years {1967, 1968). This averaqge was modified by
the length of time a rehabilitated client Spent in the rehabilitation
process (15.7 months), The averaye case service Cust, thus, represented
the average amount for a fiscal year per client in a particular disability
cateqory. The assumption made in the derivation 0 the case service
costs estimated by the Project was that an increas.ng case ioad would
be distributed hy category more in proportion te the disabled population
ir Conneuticut than is the prerent case load,

The total need for vocational rehabilitation services in Con-
necticut for 1975 would reguire, according to the «isability projections

rade in Table V-3 a total cost of $74,300,020. (sce Table V-6.)

O
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Since it would not pe feasible within the five year period from 1276

to 1973 to expand scrvices from 15% to 100% of the vocationally disai led
in Connecticut, it is racomiended that the vocational rehabilitation
system should serve, bv 1975, approximately 30% of the eligible diczatlcu,
Tnio would reguire & total expenditure of $22,000,000, (Y¥ce Table -7
and V-6.)}

The transition from serving 15% of the eliqible disabled (!5,000)
in 1970 to 30% {35,000) ir 1975 could be made in approximately equal
increnents of 5,000 clisate annually Jduring that period. The size of
the increments in the case load rust be contingent on a Proportionate
increoase in faading, personnel, and facilities to serve the disabled.
The growth and developmint ¢f vocational rehabilitation must proceec
in an orderly, plcnned fashion; it must not be left to chance. 1f
left to chance, utilization of resources will ke ineffective. More
importantly, random Arowth of tne system will adversely affect delivery
of scrvices to clients which is the principal reason for the vocational

rerabilitation systen.

RIC
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216 V-3

TROJECTED NUMBER IN NEED OF VOCATIONAL REBABILITZ'1ION
/AND PROJECTED CASE SERVICE COST3 FR 1970

Average
Annual Casse
VRA Care Ser- Rumber 1n | Service
Codes Disebility vice Cost , Ceseload™~ | Costs in
— - per Client- - 1970
100-119 3Blindnees o -- -- --
120-1L9 Other Visual Impairments 212 ~8,k23 1,764,292
200-219 Teafness and
£20-729 Other Hearing Impairments 368 2,924 1,077,172
300-319 Orthopedic - Paraplegia
320-330 Orthopedic~ Hemiplegia
340-359 Orthopedic - one or both b1 26,918 11,335,977
320-3’?9 Orthopedic - upper or lower
380-399 Orthrredic - other {
00-LL9 Absencs or Amputation
of Meabers I 4 6(2 283,428
500 Peychotic Disorders 3% 2,38 €17,889
510 Psychonewrotic Disordere 295 2,370 701,558
520 Alcoholirm
521 Drug Addiction
522 Other Character, Personality, 254 2,C38 517,143
and Bshavioral Disability )
_530 MIld fental Retardation _ 225 FRIZ I R |
532 Moderate Mental Retardation 32 2,083 T 1.2 _7_,_122 _
53k Severe Mental Retardation 577 1,005 7T 890,036
\—600-609_ Cancer — *
610-619 Allergic, Endocrine Systam,
‘ Motabolic and Nutritional 603 5,530 3, 370,938
620-629 Disseses of the Blood * o
~630 Epilopsy 2719 508 167,9%0
639 Other Disorders of the
Nervous System * —_—
“BLO-BLL  Cardiac Conditions 33 15,995 _ | 5,403,769 |
"BE5-849  Other Circulatory Gonditions *
650-656_ Respiratory Diseases ‘ 255 4,572 ~ 1,151,653 ]
_'36‘0-%9 Digostivo System Disorders 200 1,654 1,532,714
670-679 Genito-Urinary System
. Conditions — *
" TB0-689__Speech Impairiwnie T 355 oLg 335,208
 690-699 Other (not eisewliere classifier. * o
i All other *L17 12,986 5,409,188
Totals 100,707 36,476,164

1
iv two~-year average of fiscal years 1366-.967 and 1967-1968 was uscd.

2The nuker of potentially eligible individuals was roudified Ly 141 to

reflect the experfence of 1966-1967 which showed that 14% of those

wh> applied for vocational rehabilitation .;ervices werc not acceptzad
Q fo.: these services.
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AN

TROJECTED NUMBER TN NEED OF VOCATIONAL REHABILITATION
AND PROJECTED CASE SERVICE COSTS FOR 1975

Averega
Annual Case
VRA Case Ser- Number 3a| Sarvice
Codens  Dicability vice Cost .| Casolcad® | Costs in
r Client) 1975
_100-112 3lindress -- - --
120-14%  Othsr Visual Tmpairments 212 9,632 2,039,191
£00-219 Deainess and
_220-229 Other Hearing Impairments 368 3,35% 1,235,560
300-312 Orthopelic - Paraplegis
32C-339 Orthoredic - Hemiplezia
340-339 Orthodedic - one or botn 421 30,788 12,965,750
350-379 Orthopedic - upper or lcwer
380-399 Orthopedic - other
400-Ti4Q  Abscnre or Amputation
of Members 471 1 686 323,917
500 Psychotic Nicorders 344 2,709 931,734
510 rsychoneurotic Disorders 295 2,709 799,200
52 Alconvlianm
21 Drug Addiction
502 Other Character, Personality, 254 2,322 539,200
and Behavioral Disability
530 Mil4 Mental Retardetion 225 3,250 739,203
532 Moderate Mental Retardation 432 3,290 1,130,721
53% Sever~ Mental Retardat.lion ort 1,101 786,10
000-009  Cuncor . *
610-51y Allergic, Endoc:ine System,
Metsbolic and Nutritional 603 6,364 3,937,653
620-529 Diseases of the Blood * } - ]
63C Epilopay 279 6hc 191,931
639 Other Disorders of the
llervous System * | I 1
“RLO-34L Ceraiac Conditions 338 18,318 6,168,107 _
645-549  Other Circulatory Conditions *
"550-059 Letpiratory Diseases 258 5, 160 71,329,001
560-¢69 Digestive System Disorders 200 3,686 1,739,372 |
| 670-079 Genito-lrinary System ¥
Conditvionse _
|_0C0-669 Speech Lupairments 355 1,032 ] 366,723
650-597 Otner (not elsswhere classified *
A1 other *417 14,878 6,197,282 |
Totals 115,009 41,681,000

1A L. >-year

2T nurber
reflect tihe
Q ~tho anplied

E lc‘For thesr scrvices.
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of potentially «ligible individuals was modified by 14% to
exporience of 1966-1267 which showed that 14% of those
for vocational rehabilitation services were not accepted
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V-5

PROJECTED C£SELOAD GOALS AND CASE SERVICE COSTS
FR VOCATIONAL REBABILITATION IN 1970

In two-year avarage of fiscal years 1266-1967 and 1$67-1968 was uzed.

Average
Annual Case
Vas Case Sor- | Number ip | Service
Coies Digability vice Ccst | Caseload® | Costs in
_ per Client _ 1970
100-11% Blindness -- -~ -- _
_120-1L9  Other Vieual Impairments 2 1,250 255,540
200-010 Deafness end
220-22% Cther heering Impairments 363 L33 150, 050
300-319 Orthopedic - Paraplegia
320-33: Orthopedic - Hemiplegia
340-350  Orthopedic - one or toth k21 4,005 1,686,526
360-379 Orthopedic - upper or lower
_339-32% Orthopedic - other . |
LO2-4L2  Absence c¢1' Amputation
of Memhere 471 90 _ 42,390
500 Peychot.s Disorders 4% 354 121,770 |
513 Pgyenoneurctic Disorders 295 354 10%, 430
522 Alcoholiemn
521 Drug Addiction
522 Other Charazcer, Personality, 254 303 7¢,962
. unl Behavioral Disability
533 11114 Men“al Reterdation 225 130 60,750
532 Moierate Mental Retardation L32 430 185,760 _
535 Sovers Montal Reterdation il 15z 102,90%
“52J=503 _Cancer R *
THi3-51G . tlergic, Endosrine System, - ]
Metabolic and Nurtritional 603 . 832 501,656
523-329 Diseases of the Blood *
533 Enilepsy 219 90 25,110
53 Hther Disovrders of tho
Nervous Systen * N
“OW3-CBL Cartac (onditions 338 [ 2,301 " EOL, 778
“GLE3-A%S Other Circulatory Conditione * _ _ -
850057 _Respiratary Diseases 28 __ 459 171t
“550-567  Digestive: Syatem Disordera 200 1,135 | 227,500
“GT0-579 CGenito-Ur inary System
Uonditions *
"CT0-009  Spaech Impairmente 355 151 50,055
_690-327 Otrer (not elsevhere classified *
411 other *417 1,933 $06,061
Totale 14,996 5,430,754 |

27he nunber of potentially »ligible individuals was modified by 14% to
reflcet the cxperience of 19¢.” -1967 which showed that 14% of tunosco

who applind for vocaticnal rehabilitation services were not accerted

for these services.
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V-6

FROJECTED CASELOAD GO/LS AND CASE SERVICE COSTS
FOR VOCATIONAL REHABILITATION N 1975

Average
Annual Coase
VRA Caese Ser- Number in | Service
Codes Disability vice Cost Caselond2 | Costs in
per Client 1975
100-119 Blindness -- .- --
120-149 Other Visual Impairments 212 2,890 512,650
200-219 Dealness and
220-22¢  Other Heering Impeirments 368 1,006 370,208
300-31Q Orcnopedic -~ Paraplegia
320--332 Orthoredi. -~ Hemiplegia A
340-3%% Crthopedic -~ cne or both 21 9,236 3,85&, 356
360-379 Orthupedi. - uppar or lower
380-39¢ Orthopedic ~ nthur
Lud-L44C Atesence or Arputation
of Mecbere 471 206 97,026
500 Psycholic Disorders 3Lh €13 279,672
510 Tscheneurotic Disosders 295 - 813 239,835
520 Alcohiolism
521 Drug Addietion
522 Otrer Character, Personality, 254 697 177,035
ar.d Behavioral Dieability
530 Mi1ld Mental Retaidaticn 2y 987 222,075
53R Moderate Mental Retardation §32 9b7 h26)3u
53h Sevare Mental Reterdation 677 388 235,530 _
“5(0-00%_Carcer _ * |
010-017 Allergic, krdncrine System,
Metebolic and Nutritional 603 1,909 1,151,127
620 229 Dievases of the Blood *
“330 Tr. lepsy 279 200 57,470
39 Otler Nisorders of the
llervous Systen *
6L0-ChL Tardimc Condiktiorse 33? 5,495 1,857,310
CL5-Gh9 Other Clircnlatory Conditions .
46‘0 559 Respiratery Dicesses 9587 1,545 399, 3k
620-069 Digeslive System Disorders 200 z,60 21,200
"G70-079 Geonito-Urinary Svektem
Conditio..s *
“050-50_Speech_Impairments 355 310 110,C50_
$93-069  Other (not elrevhere classified) ¥
All otner *47 4,463 1,861,071
Totals 34,520 12, 506, 486
— a— -

’A twe-year average of fiscal years 1966-1967 and 1967-1968 was used,

2The numiier of potentially eligible individuale was modified by 14% to
reflect the exvaricence of 966-196G7 which 3howed that 14y of.those
wno anplied 'nor vecational rehabilitation services were notl ccepted

Q ¢ these services.
ERIC
roreosici e
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228 TABLE V-7

SUMMARY OF PROJECTED NEEDS AND GOAIS
IR VOCATIONAL REYARILITATION IN CONWECTICUT

Estimated Needs - 1570

Nurber of Totentlal Clients: 100,707
Costa: 1
Case Services $36,500,000
Counseling andoPlacemem'.2 3,350,000
Adninistration? L 3,600,000
Estimated Increase in Cost 2,450,000
Total $50, 900, GU0

Estirvated Goals - 1970

Number of Potential Cllents: 14,5990
Cosatsa:
Case Services! %5,400,000
Counreling ani_Placement® , 300,000
Administrationd 500,000
Estinated Increase in Cosch 400,000
Totel $7,600,000

Estinated Needs - 1975

Nunber of Potential Clients: 115,009
Costs: \
Cese Services™ - $41,700,000
Counseling and Flacement< 9,600,000
Adninistration3 N L,109,000
Estinated Increase in Cost” 15,800,000
Total $74,200,000

FEstimated Goals - 1?12

Numbor of Yotential Clients: 2k, 520
Costu! 1
Caso Services o §12,500,000
Counceling and Placement 2,900,000
’4ministration3 L 1,200,000
Estimated Increase in Cost 5,600,000
Total $22,200,000
Footnotes:

LThe everape case service costs for rehabllitated clients by disebility cate-
gory were teken for two fiscal years, 1967 and 1962, These avercges were mud-
ified by the length of time & rohabdbilitated client spent in the rehsbvilitation
procees (15.7 months) to give an average annual casce sarvice cost per client
for eech disability category. These annual costs were miltiplied by the rauber

O
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TABLE V-7 221

Summary of ProjJected Needs and Geals for Vocational Rehabilitation
in Cornecticu: {cont.)

Footnotes {cont.)
of clients orojected for each Aisability category.

“The nmmber of potential clients wag divided by 200, which was conaidered
to ba a maximmum counselor caseload, This yielded the aumbar of counselors
needed, which was multiplied by the 1967-1968 averaize counselor cost to
¢ive @ counseling end placement estimate

3The mdministrative costs in the 1967-1968 budget resresonted 5% of the
total budeget, excluling aiministrative costs. Thie percentage was used
In estimating administrative costs for 1970 and 1975.

hFive per cent compounded annually was used.
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222 CEAPTER VI
CONTINUED PLANNINC AND FOLLOW-UP

Dr. Stanley Young's systems approach to the whole erea of rehabilita-
tion Provides an intrinsic review of the fioWw of the system. If the systenm

ig properly implemented, the review will be automatic and frequent.

The proposed Commisrion contains the Research, Planning and Development,
and Information Services {lection. This group would provide the necessary
plenning function. As an interim step, ihe present Division has created‘a
skeleton Research, Planning and Development Unit which consists of three
permanent positions. This group of three should serve 88 the nuck.us of the
Resparch, Flannin: ard Develiopment, und Information Sorvices recommended for
the Commission. However, this group should immediatsly be augmonted by con-
sulting specialists quelified to structure a Research and Statistice Unit,

& Program and ProJect Dovelopment Unit. a Training and Staff Development Unit,

and an Information Services Unit.

Planning may also be continued, with the assistance of the Travelers
Research Center, which recently established a Socfal Systems Research Group.
It could be used as & consultative body to help establish the Commission plan,
to devise managerial structures, and t» deeign information flows within the

vocational rohabilitation agency.

In the earlier ssctions of this report, such items as extension of
ssrvices, opening ol additional officea, yTereonnel utilization, and inter-
agency coordination wers assigmed to particular groups within the present
vocational rehab4litation orgsnizations. These groups must be responsidle

for the follow-up on these recommendations.
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