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ABSTRACT
The 1972 annual report of the U.S. Department of

Health, Education, and Welfare (DREW) on Federal activities related
to the administration of the Vocational Rehabilitation Act presents
statistics demonstrating a 12 percent increase in persons
rehabilitated over fiscal year 1971. Special efforts were directed
toward rehabilitating disabled public assistance recipientr. The
Federal cost of vocational rehabilitation for the fiscal year was
$631.3 million. The greatest number of persons in the vocational
rehabilitation program were less than 20 years old. The second
largest group served was the 24-34 year age group. Most of the
vocational rehabilitation clients are from low income groups. The
basic support programs serve the blind and visually disabled, deaf
and hard of hearing persons, alcoholics, disabled public offenders,
mentally ill, narcotic addicts, mentally retarded, disabled elderly,
and social security disability applicants. Special priority groups
considered in the report are the last six groups listed. Reports on
special projects are included. Most of the information presented
pertains to the number of people and the costs involved in the
programs. Additional information requested from the Secretary of DREW
by Senator Jennings Randolph (West Virginia) is appended. (AG)
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FOREWORD

The following report, the Annual Report of the U.S. Department
of Health, Education, and Welfare to the Congress on Federal Activi-
ties Related to the Administration of the Vocational Rehabilitation
Act, fulfills the statutory requirement under the Vocational Rehabili-
tation Act for an annual report to the Congress on the administration
of rehabilitation programs.

While the data provided by the annual report indicate a natural
tendency for the justification of activities under this Act, there
appear to be wide gaps in the implementation of the program as
mandated by the Congress. It leaves a significant number of questions
unresolved. ;Towever, we believe that with passage of the new Reha-
bilitation At of 1g73, this document can serve as a useful tool for
continued at ci aggressive improvement of rehabilitation programs.

We are pleased to publish and make available this report for those
consumers and professionals in the field of rehabilitation who may
wish to communicate their observations and views on the data to the
appropriate persons.

HARRISON A. WILLIAMS Jr.,
Chairman, Committee on Labor and Public Welfare.
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LETTER OF TRANSMITTAL
1MMIIII111111M,I.

U.S. SENATE,
COMMITTEE ON LABOR AND PUBLIC WELFARE,

Washington, D.C., October 4, 1978.
Hon. HARRISON A. WILLIAMS, Jr.,
Chairman, Committee on Labor and Public W elfare, U.S. Senate,

Washington, D.C.
DEAR Mi.. CHAIRMAN: Enclosed is a copy of the Annual Report

of the 'U.S. Department of Health, Education and Welfare to the
Congress on Federal Activities Related to the Administration of the
Vocational Rehabilitation Act.

As Chairman of the Subcommittee on the Handicapped, I recom-
ment that this report be made available to all of the members of our
Committee, organizations and individuals who have an interest in
these programs. It is my belief that the information in this report
constitutes valuable background material, especially since the guide-
lines and regulations for the Rehabilitation Act of 1973 will be
formulated in the very near future.

With best wishes, I am
Truly,

JENNINGS RANDOLPH,
Chairman, Subcommittee on the Handicapped.
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SUMMARY

PURPOSE OF THE REPORT

This report fulfills the requirements of Sections A, and 9 of the
Vocational Rehabilitation Act, 29 U.S.C. 34 and " 3r an annual
report to the Congress on Federal administratioi rehabilitation
programs under the Vocational Rehabilitation Act.

PROGRAM HIGHLIGHTS

In fiscal year 1972, 326,138 persons were rehabilitated out of a
population of 1,111,045 disabled individuals served. These figures
represented a 12 percent increase in rehabilitation over fiscal year 1971,
when 291,272 persons were rehabilitated.

The rehabilitation of disabled public assistance recipients was a
principal objective in 1972. The number of such persons rehabilitated
rose from 40,321 in fiscal year 1971 to 51,084 in fiscal year 1972, an
increase of 27 percent. The number of such rehabilitations in fiscal
year 1970 was 32,345. Nearly sixteen percent of all persons reha-
bilitated in fiscal year 1972 were public assistance recipients.

Estimated annual earnings of those persons rehabilitated in fiscal
year 1972 were $1.2 billion, a net increase of $900 million over earnings
at the time the individuals entered the rehabilitation process. (This
figure was calculated on the basis of average weekly earnings for those
individuals rehabilitated into employment.)

The Federal cost of vocational rehabilitation in fiscal year 1972 vas
$631.3 million. This included $559 million for the basic support pro-
gram, $41.8 million for innovation and expansion grants, and $30.5
million funded through the Social Security Trust Fund.

The rate of rehabilitation per 10,000 disabled persons totaled 274
in fiscal year 1972, the highest proportion to date.

The greatest number of persons within the vocational rehabilitation
prograr.:. wire less than 20 years of age (23.4 percent). The second
largest group served was within the 24-34 year age group (18.6
percent).

Vocational rehabilitation clients generally came from low income
groups. in fiscal year 1971, the most recent year in which such figures
were broken down into this categorization, the greatest proportion of
rehabilitated persons (34.4 percent) came from families whose monthly
income was between $0 -149. The second largest group to receive
successful vocational rehabilitation services (18.4 percent) were
persons in families whose monthly income was between $150-249.

Special priority groups considered in this report include disabled
public offenders, mentally ill persons, narcotics addicts, mentally
retarded persons, disabled older persons and social security disability
applicants.

(1)



ADMINISTRATION OF THE VOCATIONAL
REHABILITATION ACT

Introduction

Rehabilitation programs authorized under the Vocational Rehabili-
tation Act are administered by the Rehabilitation Services Admin-
istration (RSA), Social and Rehabilitation Sorvice, U.S. Department
of Health, Education, and Welfare.

The State-Federal program of vocational rehabilitation, which
ibegan in 1920, provides a wide range of rehabilitation services for

handicapped persons. The program focuses on the individual disabled
person, his abilities and aptitudes, his interests and needs to help him
reach his fullest potential.

The vocational rehabilitation program is a grant-in-aid program
making Federal funds available to the 50 States, the District of
Columbia, Guam, Puerto Rico, and the Virgin Islands to provide
vocational rehabilitation services. To receive Federal grants under the
besic support program, States must have an approved plan setting
forth the framework and broad policies under which they will operate
their programs.

RSA offers financial assistance, leadership, and technical assistance
to the States' programs of i oeational rehabilitation for handicapped
persons. RSA programs emphasize services to disabled public assist-
ance recipients in the hope that preparing such persons for gainful
employment will break the cycle of dependency for them.

State vocational rehabilitation agencies provide vocational re-
habilitation services in these areas:

Evaluation, counseling, and guidance and placement;
Training;
Readers for the blind and interpreters for the deaf;
Maintenance, not to exceed the estimated cost of subsistence;
Occupational licenses, tools, equipment, and initial stocks and

supplies;
Transportation to and from a vocational rehabilitation service;
Help to the family of a handicapped person when such help

will substantially improve his chances for rehabilitation;
Physical restoration;
Other goods and services necessary to make a handicapped

person employable.
A person's eligibility for services under the vocational rehabilitation

program is based on two criteria: the finding of a physical or mental
disability that is a substantial handicap to employment, and a reason-
able expectation that such services will enable him to pursue gainful
employment. Thus, vocational rehabilitation may be defined as ire
fitting of a handicapped or disabled person for gainful employment.

(3)
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Programs authorized by the Vocational Rehabilitation Act fall
under three categories:

Basic support to States for vocational rehabilitation services.
Grants for special projects to establish facilities and services

which hold promise of substantially increasing the number of
persons vocationally rehabilitated.

Grants for research, demonstration, and training.

BASIC SUPPORT PROGRAMS

Under the annual authorization limit set by the Congress, Federal
funds are allotted to the States and territories to assist basic vocational
rehabilitation programs. The Federal share is SO percent of expendi-
tures for services provided under an approved State plan.

Individuals served by the basic programs include the blind and
visually disabled, the deaf and persons with hearing and speech
disorders, alcoholics, disabled public offenders, disabled older persons,
mentally ill persons, disabled public assistance recipients, and social
security disability applicants.

BLIND AND VISUALLY DISABLED PERSONS

About 7,700 blind and 18,400 visually disabled persons achieved
vocational rehabilitation in fiscal year 1972. Public assistance recip-
ients made up more than 25 percent of the total. Occupations ranged
from simple service jobs to complicated professional positions. More
than half of the persons applying for services were 50 years of age or
over and a high pc.centage had one or more handicapping conditions
in addition to visual disabilities.

DEAF AND HARD OF HEARING PERSONS

About 6,000 deaf persons and 9,800 persons who were hard of
hearing were rehabilitated in fiscal year 1972. Placement of the deaf
and hard of hearing into Post Office positions was successful, particu-
larly in Illinois and Michigan.

ALCOHOLIC PERSONS

About 15,000 alcoholics were rehabilitated in fiscal year 1972-600
more than in fiscal year 1971. In May 1972 a Memorandum of Agree-
ment between the National Institute of Alcohol Abuse and Alcoholism,
the National Institute of Mental Health, and RSA was formally
completed. It provides that the three agencies will develop an inte-
grated system of therapeutic-vocational rehabilitation services for
alcoholic persons throughout the country.

DISABLED PUBLIC OFFENDERS

About 22,000 disabled public offenders were rehabilitated in fiscal
year 1972. Approximately 50 percent were youngsters. The remainder
were adults in correctional institutions. correctional rehabilitation
received increasing atten don over the past several years because of
growing public concern over the cost of (Titre. In some instances,
rehabilitation services began before a person was released from a
correctional institution and continued into the post institutional
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period. In other cases, clients were referred from the courts, parole
ooards, or from juvenile authorities. The program stressed prevention
of public offenses and development of skills that would preclude
further criminal activities.

MENTALLY ILL PARSONS

Since fiscal year 1968 mental illness cases have constituted the
largest single disability group within the rehabilitation program.
About 30 percent of all services in fiscal year 1972 were for the mentally
ill, when an estimated 97,600 persons were rehabilitated. The emphasis
in 1972 was on serving the individual in his home community rather
than in central institutions. When services were begun within an
institution, agencies placed heavy emphasis on the continuation of
services in the community. Wherever possible, vocational rehabilita-
tion counselors were stationed at mental hospitals and community
mental health centers since experience indicated that delays in services
reduced rehabilitation potential.

NARCOTICS ADDICTS

An increasing number of addicts were provided vocational rehabili-
tation services by State agencies. About 2,000 were rehabilitated in
fiscal year 19i2; 1,000 were rehabilitated in 1971. A high proportion
possessed only minimal rehabilitation potential, having held only
intermittent employns ant, and many had histories of criminal activities
directly associated w ith their addiction. In rehabilitating addicts,
primary consideration was given to preparation for and placement in
employment.

MENTALLY RETARDED PERSONS

In fiscal year 1972 an estimated 42,300 mentally retarded persons
were rehabilitated. Of particular importance in services to this
disability category is the development and operation of cooperative
agreements between the vocational rehabilitation agency and special
education programs in the public schsols, which help to develop
vocational skills within the retarded individual's capability. Three
years of vocational rehabilitation services are often required. The
program directed toward job placement of the retarded in Federal
installations continued in fiscal year 1972. Under a cooperative agree-
ment, with the Civil Service Commission, State agencies are responsible
for certifying the suitability of job applicants for particular job
placements.

DISABLED OLDER PERSONS

In fiscal year 1972 an estimated 80,100 persons 45 years or older
were rehabilitated. Nearly 5,000 were at least 65 tears old. The 1971
White House Conference on Aging brought visibility to problems of
the aging and stimulated interest in coping with such problems.

SOCIAL SECURITY DISABILITY APPLICANTS

About 31,000 applicants for disability benefits under social security
were rehabilitated during fiscal year 1972. Of this total, 19,242 were
beneficiaries receiving cash disability benefits at some time during

11
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heir rehabilitation. Social Security Trust Funds paid all or part of
he rehabilitation costs for 9,983 persons. (Under the 1965 and 1967
amendments to the Social Security Act, Trust Funds can be used to
pay 100 percent of the cost of services provided under the Vocational
Rehabilitation Act to beneficiaries whose rehabilitation should
eventually bring savings to the Funds,)

DISAIILED PUBLIC ASSISTANCE RECIPIENTS

Fiscal year 1972 was the third consecutive year in which data were
collected about rehabilitated clients who were on public assistance at
any time during their contact with the vocational rehabilitation
program, from referral to closure. A rise front 40,321 rehabilitants in
fiscal year 1971 to 51,084 in 1972 was recorded, an increase of 27
percent. The increase since fiscal year 1970, when 32,345 were rehabili-
tated, was 58 percent..

These increases occurred during an interval when total rehabilita-
tions increased by 22 percent. Some of the heightened increase in
public assistance rehabilitation was the result of joint-action agree-
ments between State public assistance and vocational rehabilitation
agencies. These agreements resulted in joint referral procedures, joint
staff housing, cross-training, and a wider array of resources and
services for this special group.

In addition to the Basic Support Program, all funds made available
to the States under the Expansion Grant Program were earmarked
by the Conress for projects to serve disabled public assistance
recipients. (Expansion grants will be discussed later in this report.)

SPECIAL PROJECTS

Special projects include grants for expansion projects, projects with
industry, new careers opportunities, construction, planning and initial
staffing, facility improvement and rehabilitation services projects.

EXPANSION PROJECTSSECTION Ca) (2)(A)

Expansion grants may be made to State vocational rehabilitation
agencies or other public and private non-profit organizations for special
programs to expand vocational rehabilitation services where such pro-
grams show promise of substantially increasing the number of persons
vocationally rehabilitated. The Federal Government bears up to 90
percent of the cost of these projects, which are usually assisted for
three years. Project activities were developed either on a statewide
saturation approach or on a more concentrated effort in on or more
local (city and county) areas. Of the 284 projects, 200 were sponsored
by State vocational rehabilitation agencies and 84 by other pubis.,
and private nonprofit organizations. One hundred and seven were
new and 177 were continuation projects.

PROJECTS WITH INDUSTRYSECTION 4(11)(2)(B)

The Projects with Industry program makes it possible for RSA to
enter into contracts or cooperative agreements with employers or
agencies to provide training and other necessary services for the

12
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placement of disabled persons in the competitive labor market. In
fiscal year 1972 there were 10 such projects assisted by $976,000 in
Federal grants. Over 100 industries participated in the preparation
and placement of the disabled in occupations including banking,
insurance, light and heavy manufacturing, food packaging, public
utilities, mechanical trades, and information and public education
programs.

The projects were located in Albertson (N.Y.), Chicago, Cleveland,
Jacksonville, Little Rock, Milwaukee, New Haven, New York City,
Roanoke, and Tampa.

RE ports received from these ten projects reveal that more than half
the nearly 1000 clients participating in the program were placed in
the competitive labor market in fiscal year 1972.

NEW CAREERS PROJECTS-SECTION 4(a)(2)(c) AND (DJ

Twenty-two new care ?rs projects were assisted in fiscal year 1972
at a cost of $2 million. Thirteen were designed to develop job oppor-
tunities for sub-professional personnel in the public rehabilitation
program; the other nine focused on such areas as new career oppor-
tunities for former drug addicts. About 500 new careerists were in
training in fiscal year 1972.

IMPROVEMENT, DEVELOPMENT AND CONSTRUCTION OF REHABILITATION
FACILITIES-SECTIONS 12 AND 18

In fiscal year 1972 three grants totaling $64,000 were awarded for
project development; 191 (102 new and 89 continuation) grants
totaling $4.5 million for faci'ity improvement; and two grants totaling
$3.1 million for construction of facilities.

Continuation grants totaling $547,480 were awarded to 22 facilities
to provide necessary initial professional staff following construction.

Under the Technical Assistance program, 366 consultations for a
total of $193,423 were provided to facilities for analyzing, improving
and increasing their professional services to handicapped people.
Grants made to State and other public agencies and to nonprofit
organizations for training the handicapped totaled $7.8 million for
nine new projects ($896,000) and 45 continued projects ($6.9 million).

REHABILITATION SERVICES PROJECTS

Rehabilitation Services PrOjects provide specialized programs and
services over and above those possible by Basic Support Program.
Most funds are used to rehabilitate disabled public assistance
recipients, and to help States locate and initiate special programs for
this target group. After three years, the projects are absorbed into the
basic support program. In fiscal year 1972, $10.1 million were expended
in Federal funds for this program, and 2,370 persons were rehabilitated.

REHABILITATION RESEARCH, DEMONSTRATION, AND TRAINING

The Vocational Rehabilitation Act includes grants for training reha-
bilitation workers, as well as forresearch and demonstration projects.

22.261 0. 73 3
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TRAINING-SECTION 4(a)(1)

Grants totaling $22.3 million were made in fiscal year 1972 to educa-
tional institutions and agencies dealing with the handicapped for
award to individuals. Tile training grant program is intended to is
crease the supply of personnel in the rehabilitation fields. It pays part
of the cost of instruction for rehabilitation personnel.

In fiscal year 1972, 717 long-term teaching grants were awar d in
addition to traineeships or stipends for 7,500 students. The students
were trained in rehabilitation medicine, rehabilitation counseling,
rehabilitation nursing, occupational therapy, physical therapy,
prosthetics-orthotics education, speech pathology and audiology,
recreation for the ill and disabled, rehabilitation facilities administra-
tion, vocational evaluation, and psychology. Grants also supported
special training programs in the rehabilitation of blind, deaf, and men-
tally retarded persons and in correctional rehabilitation.

Short-term training courses on the technical aspects of providing
vocational rehabilitation services reached nearly 8,000 persons from
State and other vocational rehabilitation agencies and programs
throughout the country.

RESEARCH AND DEMONSTRATION-SECTION 4(0(1)

In fiscal year 1972, RSA assisted 97 new and 136 continuation
research and demonstration projects at a cost of $22.3 million. High-
lights of the new projects included four demonstrations of regional
systems for the care of persons with spinal cord injuries and five of
rehabilitation engineering centers. The latter were designed to effect
closer working relationships between surgeons, prosthetics and
orthotists, engineers and therapists in applying new knowledge to the
delivery of service to the physically disabled and at the same time cut
costs.

Other projects included testing of ways to serve drug addicts and
young public offenders.

SPECIAL CENTERS

Special centers supported by the SRS research program in vocational
rehabilitation include rehabilitation research and training centers, the
National Center for Deaf-Blind Youths and Adults, and the regional
rehabilitation research institutes.

Rehabilitation Research and Training Centers.In fiscal year 1972, 19
research and training centers (12 in medical rehabilitation, three in
vocational rehabilitation, three in mental retardation, and one in deaf-
ness) received grants to continue operations under an $11.8 million
appropriation. These centers participated in 536 research projects and
conducted 1,182 training courses for 51,652 trainees. Priority was
given to research and training projects centered on decreasing de-
pendency among the disabled, the economically disadvantaged, and
the elderly.

Programs to improve rehabilitation service delivery systems, pre-
vent drug addiction, and rehabilitate former addicts were continued.
Special projects were started in cardiac rehabilitation, developmental
disabilities, and a service delivery model for minority inner city deaf
persons. Sixteen research and training centers sponsored special

14
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summer programs offering employment opportunities in rehabilitation
and health-related fields to about 600 economically disadvantaged or
disabled young people.

National Center .for Deaf -Blind Youths and Adults.In fiscal year
1972 the National Center for Deaf-Blind Youths and Adults operated
at its temporary quarters in New Hyde Park, N.Y. Activities during
the year included:

Providing rehabilitation services to 275 deaf-blind persons,
146 of whom were served by Center staff members and 169 by
the staffs of three field offices (including 40 who were served by
both Center and field offices personnel).

Starting a professional staff development program and sponsor-
ing 12 staff members in graduate courses relating to work with
the deaf-blind.

Training 30 cooperating agency staff members from 20 States
and the District of Columbia at the Center.

Developing and distributing public education publications.
Bringing the deaf-blind registry up to date.

Research on the development of communication devices continued.
The Center's budget for 1972 was $600,000.

The Regional Rehabilitation Research Institutes.Appropriations for
fiscal year 1972 for the six regional rehabilitation research institutes
were $786,000. The institutes conducted research projects useful to
administrators, practitioners, and service recipients in these fields:
the professional duties of rehabilitation counselors; administration
and management in State rehabilitation agencies; counseling under-
priviledged persons and developing methods of evaluating caseload
difficulty and rehabilitation results; rehabilitation delivery systems
in sparsely populated areas; relationship between motivation and
dependency; and research utilization.

State-of-the-art monographs were published and technical assistance
to State rehabilitation and regional agencies was provided.

The institutes are located in Northeastern University and in the
Universities of Florida, Missouri, Northern Colorado, Oklahoma, and
Wisconsin.

INTERAGENCY RELATIONSHIPS

1972 was the sixth year of RSA participation in the Cooperative
Area Manpower Planning System (CAMPS). Other interagency
programs in which RSA participated included the Concentrated
Employment Program, Model Cities, Manpower Development and
Training (MDTA), the Neighborhood Youth Corps, Job Corps,
Operation Mainstream, Public Service Careers, and Concerted Serv-
ices in Training and Education in rural areas.

RSA also maintained its close liaison with the Civil Service Commis-
sion. In fiscal year 1972, the latter agency improved its procedures
for the appointment of severely physically handicapped persons Lo the
Federal service. Tairty-nine State agencies provided minor medical
services to 11,002 MDTA trainees, a four percent gain over fiscal
year 1971. Of 14,273 cases referred in 1972, 2,125 were accepted for
the regular rehabilitation program.

In fiscal year 1972, under the provisions of the Federal Coal Mine
Health and Safety Act of 1969 (liberalized in fiscal year 1972), RSA
continued to work with the United Mine Workers and State vocational

15
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rehabilitation agencies to develop new ways to rehabilitate miners
disabled by pneumoconiosis.

CoNcLusiow

Fiscal year 1972 was not a year of major changes in vocational
rehabilitation. It served to emphasize the ongoing implementation
and administration of the principally State administered and decen-
tralized program.

It can be viewed as a make-ready year: there was steady growth
in the program and substantial planning for new initiatives that could
characterize the future, such as spinal cord injury demonstration
projects, special projects in cardiac rehabilitation, drug abuse re-
habilitation, and mteragency cooperation.

FIGURE 1

HOW THE REHABILITATION DOLLAR WAS SPENT IN
1972

SERVICE FOR INDIVIDUALS
57.1%
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CONSTRUCTION.
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29.2°4

COEN ,Et. I NS AND PLACEMENT

From "State Vocational Rehabilitation Agency Program Data," Social and
Rehabilitation Service, Rehabilitation Services Administration.

16



BEST COPY AVAILABLE 11

notrat 2
FIGURE 2.Number of persons rehabilitated and eases served by State Vocational

Rehabilitation Agencies per 100,000 population, fiscal years 1962-1072
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From "Caseload Statistics, State Vocational Rehabilitation. Agenciegt" Social
and Rehabilitation Service, Rehabilitation Services Administration.
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FIGURE 3

TABLE 1.NUMBER OF REFERRED AND ACTIVE CASES IN STATE VOCATIONAL REHABILITATION
AGENCIES, FISCAL YEARS MI AND 19721

Referred Mee during final yaw Active cuss during fiscal yur

Cloud from
Accented

Not Total active
active load

rot ve
Accutoi extended accepted Rantain load Not Ramain-

Total for avalus- for Ingo Oohing Rebablii- rehabill- Ins on

Fiscslyeat available services tion 'micas' June 301 salvias) Wad fated 4 June 301

1171
1972.

29.5. 161
1, 378, 196

454,175
481,1112

25,520
21, 587

426, 653
455,196

389,513
413,196

1, MI, 650
1,111, 045

291,272
326,138

96,721
108.784

613,66

676,123

Figures by States ara available In, "Cauload Statistics. MS Vocational Rehabilitation Agendas,"Social and Rahablii-
titian Service, Rehabilitation Santos Administration.

I Set*** Odinfid, undoes an not needed, Individual not eligible, Individual ;wading services other thin vocational
rattabilitotion. Warred to other mndes, migratory shifting of the individual. etc.

sElliRdlity for vocational mhitation services not yet determined.
Closed because at Pergonal futon. was*, tiltravated ditabilith lass of contact,etc.

1 I* Process at rehabilitation.

Source: Table Prepared by Rehabilitation Services Atiministratitl, Social and Rehabilitation Services Administration.
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FlortaE 5.-Number of Persons Rehabilitated By State Vocational Rehabilitation
Agencies. Fiscal Years 1921-1972.
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APPENDIX

Additional information submitted at the request of
Senator Jennings Randolph
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WASHINGTON. D.C. toile

September 25, 1973

The Honorable Cospar W. Weinberger
Secretary of Health, Education and Welfare
330 indep,,indence Avenue, S. W.

Washington, D. C. 20201

Dear Mr. Secretary:

NE11101 FAS1

I have reviewed the Annual Report of the Department of Health, Education
and Welfare on Federal activities related to administration of the Vocational
Rehabilitation Act, dated December 1972, and transmitted to the President

of the Senate on June 21, 1973. While the data provided by the annual
report indicates an increased number of closed cases for rehabilitation. It

leaves a significant numher of questions unresolved. My initial observations

and questions follow:

1. There is no data that differentiates among services to the handicapped

groups; for example, what is the relative cost of rehabilitating deaf people.

blind people, the mentally retarded, or mentally 111 people? How many Indivi-

duals in each disability group .are served, how many were rejected, and her

do these data relate to the total target population for each disability group?

2. There is no Information on the affective.'ess of rehabilitation other

than the numbers of entry-level job placements. ow extensive are follow-up

services? What happens on the job? Do these people grow In their employment,

or are they placed in "dead- end" or make-work situations? is the employment

suitable for the individual? Do they need constant support services? If so,

what are the rehabilitation aoncies doing to provide such services? Should

RSA pay for interpreters for the deaf, readers for the blind, counselors on

the job far the mentally retarded, or other such services?

3. More than 450,000 referrals were not accepted for service in FY 1972,

What were the characteristics of these people? Why were they rujucted?

Could they have been helped? Are they more severely handicapped than those

who were accepted, and consequently require more long-term rehabilitation?

4. Were the majority of the accepted and closed cases the more mildly

handicapped who could benefit from short-term programs?

5. What is the average period of rehabilitation for each area of the

target population served? What is the range of time required for rehabilita-

tion for these populations?

(19)
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The Honorable Caspar W. Weinberger -2- September 25, 1973

6. Is employment a!: se the major goal for closing out case or is
there an effort to meet the individual's potential ability? Are clients
provided rehabilitation services which maximize their abilities, or do
services result in only the most rudimentary preparation for employment/

7. The report indicates that 23.4% of the target population was under
20 years of age. Doesn't this suggest an overlap between the rehabilitation
pros- :,.: tho one hand, and responsibilities of the education system and
the Vocational Education Act of 1968 on the other? What is being done to
assure complementary rather than competitive programming between Vocational
Education and Vocational Rehabilitation?

8. The deaf and hard-of-hearing report was most unclear. One would
assume that this is a single service program to provide entry into the Postal
Serving. Doesn't the program provide a multiple range of programs from
trade school to graduate study?

9. Whet is the breakdown of services performed by vocational rehabili-
tation in the following settings:

A. Local and state public schools and institutions

B. Clinics and centers for ommunicistions disorders

C. Trade schools

D. Unions

E. Vocational and technical schools

F. Civil Service Commission

G. National Technical Institute for the Deaf

H. Galiaudet College

I. State colleges and universities

J. Private colleges and universities

K. Management training programs

10. The handicapped have long claimed that their problem is one of
. under-employment. What is RSA doing to assure upward mobility of these

workers?

11. How many handicapped people are employed in rehabilitation
services? How many full-time or full-time equivalent interpreters for
the deaf are employed by the Civil Service within RSA?

24
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The Honorable Caspar W. Weinberger .3. September 25, 1973

12. The National Center for Deaf-Blind Youths end Adults was con-
ceived as a single center to serve the nation. Under what authority did
the center opmn field offices' Are there plans to open field offices in all
10 DREW regions? Since the greater number of deaf-blind individuals were
served in the field, 169 as opposed to 146 at the National Center, is it to
be assumed that the Department no longer considers a single center desirable?
Are field office services qualitatively equivalent to those provided at the
National Center? If the Department wants to open ten regional offices, is
this a hntter way to expend funds then in construction of I center In
New York City? How do regional offices relate to the centers for deaf-
blind children under the Education of the Handicapped Act?

13. What is the failure rate of the narcotic addicts rehabilitation
program? Of the estimated number of 2,000 people rehabilitated, how many
can be expected to drop out again? Do you accept the failures for re- examination

and re-programming?

14. What was the average wind of time covered by consultations under
the Technical Assistance Program? Did consultants prepare written reports

to facilities serval?

15. Are there enough rehabilitation workers in the nation today? Will

colleges and universities continue to train personnel to work In rehabilita-

tion? Are their programs adequate; and if not, have you formulated plans to
improve their adequacy, particularly in view of the expansion of services
contemplated by the Rehabilitation Act of 15737

16. What has happened to the support of special training programs In
the rehabilitation of blind, deaf and mentally retarded persons?

Of equal importance to the substantive questions about the report is the
timing of the report itself. This report, for the fiscal year ending
June 1972, did not reach me until June 26, 1973, It would he of greater use

if tne report were made available to the Senate sooner than a year after
the end of the fiscal year.

With apprecivion for your early attention to this request and best wishes,

Truly.am

Jennings Randolph
Chairman
Subcommittee on the Handicapped

2$



22

IKE SECRETARY Or HEALTH. EDUCATION, AND wELFAPC
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Honorable Jennings Randolph
Chairman, Subcommittee on the Handicapped
Committee on Labor and Public Welfare
United States Senate
Washington, D. C. 20510

Dear Slnator Randolph:

I was pleased to receive your letter of September 25 regarding this
"Jepartment's vocational rehabilitation program. The observations
and questions outlined focus on critical issues the Department is
currently addressing as it seeks to implement the Rehabilitation
Act of 1973. The issues relate to specific informational require-
ments, policy formulation and interpretation, program analysis,
evaluation, and forecasting.

As you know, the Annual Report is intended to convey general infor-
mation on program operations to the Congress. While the informa-
tion required to reply to your questions is for the most part avail-
able, SRS is currently in the process of revising the reporting system
to assure that where key parts of your questions remain unanswered
particularly as they relate to program effectiveness, they will be
answerable in the future.

A detailed response to your questions is contained in the attachment.
Where information is not available, planning activities are underway
either to build it into the revised information systems through which
the States routinely report to us, or to develop research or sampling
studies which will provide defired results. Of course, the resources
available for developing such systems are finite, so we must exercise
great care in deciding where to place our priorities.

IL V
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Page 2 - Honorable Jenninge Randolph

As a natter of particular interest to your Subcommittee, the revision
of the RSA reporting system is proceeding as pert of an overall
strategy within SRS to integrate, Insofar as is practical, the infor-
mation and reporting requirements of all Bureaus involved in deliv-
ering resources and services to recipients. Toward this end, organ-
izational changes have been effected which consolidate all SRS infor-
mation and statistical functions within a single unit under an
Associate Administrator. This move is designed to assure that the
Department is responsive to the critical information needs of Congress
and the Administration.

All SRS reports are being carefully scrutinized to determine: who
uses the information? for what purpose? how often? and what relative
importance does it have to other information needs? From this
analysis, a new system will emerge aimed at minimizing the reporting
burden on the States to assure that they, in fact, manage their
programs effectively and will provide the kind of information that
will answer questions like those in your letter quickly and accurately.

Should you wish to discuss the details of the answers provided,
please let me know.

Enclosure

..1111,

Sincere9

S etary
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1. There is no data that differentiates among services to the handicapped

groups; for example, what is the relative cost of rehabilitating deaf

People, blind people, the mentally retarded, or mentally ill people?

How many individuals in each disability group were served, how many

were rejected, and how do these data relate to the total target popu-

lation for each disability group?

Table 1 indicates the number of persons rehabilitated in Fiscal Year

1971 in various disability groups, the number in each group not ac-

cepted for VR services and the mean cost of purchased services for

clients with those disabilities who were rehabilitated in Fiscal Year

1971. Please note the limitations of these cost data as expressed on

the table. Obtaining complete and relevant cost data has been a con-

tinuing problem both fer RSA and the States. We have encouraged the

States to improve their system to provide both quality information and

abroad scope of data in the cost area. SRS will work with the States

in this effort and resulting improvements will be incorporated in the

revised RSA information system.

The total number of cases served by type of disabling condition, is

not collected in the existing data system. As an eetimate, however,

we may presume from overall program experience that cases in each group

served are approximately 3.3 times greater than the number of persona

rehabilitated. By definition, cases served in a given year include

those rehabilitated or not rehabilitated in that year plus those cases

still in the active statuses at the end of the year. This latter smug

forms the majority of all cases served in a particular year.

The information needed to relate vocational rehabilitation data to the

total population of various disability groups is not available. In 1970,

the Bureau of the Census, for the first time, collected data relating to

work disability, but disaliill.ty type was not part of the survey. It is

possible only to relate our data to the total number of persons with a

work disability. In Fiscal Year 1973, for example, 296, of every

10,000 such disabled persons in the United States were rehabilitated

under the Federal-State Program of Vocational Rehabilitation. Of

course, this rate, although a clear improvement over our previous

measure of rehabilitations per 100,000 population, is not a fully ade-

quate measure of program performance since not cll persons with a

work disability have need of vocational rehabilitation services.

Many, in fact, would have adjusted to this limitation and be gain-

fully employed.

28
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TABLE 1

Cases closed by State VR agencies in FY 1971, by type of disability:
Rehabilitation and mean purchased cost and cases not accepted for

VII services

Major disabling
condition

Actual
Number
rehabilita-
Clans

Number
rejected A/

Number of
rehabilita-
tion with
costs to
astinev

Actual
Average cos
(dollars) 1

Number reporting 263.285 388,762 243,498 $742

Blindness, both eyes 7,094 7,013 6,807 1,369

Other visual impairments 15,409 23.365 14,918 608

Deafness 5,566 3,150 5,404 766

Other hearing impairments 8,169 7,047 8,047 576

Orthopedic impairments 45,637 98,226 42,953 931

Absence or amputation
of extremities 8,604 5,609 8,368 763

Mental illness 71,350 104,159 59,078 641

Psychotic disorders 15,783 18,477 12,278 853

Psyehoneurotic disorder 12,811 13,035 11,295 715

Alcoholism 13,361 16,93 9,775 443

Drug addiction 1,505 2.893 1,254 804

Other character disorde s 27,900 34,860 24,476 572

Type of mental illness
not known 17,901 --- ------

29,744Mental retardation 28,590 27.729 786

Epilepsy 4,066 6,866 3,811 939

Heart disease 6,990 20,524 6,345 1,026

All other circulatory
conditions 3,720 9,349 3,529 616

Respiratory system
conditions 4,262 13,295 3,763 684

Digestive system
conditions 24,048 15,906 23,351 486

Oerito-urinary system
conditions 8,259 5,316 7,926 784

Speech impairments 2,277 2,859 2,193 984

All other disabling
conditions 18,090 37,488 19,276 ---

ay Refers to disability as reported at referral and not as determined by
traditional State VR agency diagnostic procedures.

1 The average cost is the emit ver rehabilitated person receiving case services

paid for by the State vocational rehabilitation agency. Some services were

obtained free or were paid for, wholly or in part, by other organizations or

individuals or by the client. The cost of administration, guidance,

counseling, and placement is excluded.
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2. There is no information on the effectiveness of rehabilitation
other than the numbers of entry-level job placements. How exten-
sive are follow-up services? What happens on the job? Do these
people grow in their employment, or are they placed in "dead-end"
or make-work situations? Is the employment suitable for the
individual? Do they need constant support services? If so what
are the rehabilitation agencies doing to provide such services?
Should RSA pay for interpreters for the deaf, readers for the
blind, counselors on the job for the mentally retarded, or other
such services?

RSA collects information only on the effectiveness of vocational re-
habilitation for the time period between original intake and closure.
In addition to simply recording whether a client was placed in
employment, information is available on his earnings during those
two points in time, public assistance payments, and type of
placement at closure (i.e., in competitive employment, in sheltered
workshops, as a homemaker).

The question indicates concern with the long run effects of rehabil-

itation. RSA has no systematic method of collecting follow-up data
on the job situations of former clients - do they stay employed, do
earningo rise, do they change jobs, etc? However, in conjunction
with a benefit-coat project funded at the University of California
(Berkeley), a systematic review has been unnertaken of all existing
"follow-up studies" and the conclusions will be available shortly.
In addition, a contract war given to National Analysts, Incorporated,
to follow-up 5000 former VR clients for periods between 1 and 3 years

after closure. The results of this review will be available. We
are also considering linking data between the Social Security
Administration and the Rehabilitation Services Administration for
purposes of long run follow-up of VR clients.

We do not have information of the extent to which follow-up
services are rendered. VR clients have, of course, the right to
obtain additional services from VR agencies, if needed, and at the
present time about one out of every 16 rehabilitanta has been

previously served. Undoubtedly many others are informally counselled
by rehabilitation counselors after closure.

30
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TABLE 2

CHARACTERISTICS OP CLIENTS NOT ACCEPTED FOR VOCATIONAL RERABILITATION
SERVICES DURING FISCAL YEAR 1972

1. bat_ Num4er percent.

Total reporting se: 420.251 10N0
Hale 271.429 64.6
Female 148,822 35.4

2. Race

Total reporting race 398.601 100.0
White 295,733 74.2
Negro 89,716 22.5
Indian 2,484 0.6
Other 10,668 2.7

3. Ate at referral

Total reporting age 431.892 100.0
Less than 18 years 47,142 10.9
18 through 19 years 40,338 9.3
20 through 24 years 67.682 15.7
25 through 34 years 77,597 18.0
34 through 44 years 70,985 16.4
45 through 54 years 80,663 18.7
55 through 64 years 41,825 9.7
65 years and over 5,660 1.3

4. Referral Source

Total reporting referral
source 427.534 100.0

Educational institutions 42,315 9.9
Hospitals and sanitariums 39,865 9.3
Health organisations
and agencies 18,711 4.4

Welfare agencies 61,487 14.4
Social Security Admin. 94,853 22.2
Workmen's Compensation
agencies 6,652 1.6

31
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TABLE

4. Referral Source

2 (continued)

State Employ. Service 18,974 4.4
Correctional institution 2%965 6.1
All other public organic. 19,207 4.5
Artificial appliance co. 1,153 0.3
All other private organ. 4,350 1.0
Self-referred persons 41,166 9.6
Physicians 17,273 4.0
All other individuals 35,563 8.3

Disability as reported *

Number Percent

Total reporting 423.388 100.0
Blindness 0,101 1.9
Other visual ispairments 27,440 6.5
Deafness 3,250 0.8
Other hearing impairments 7,403 1.7
Orthopedic ilapairmente 104,823 24.8
Absence or amputation of extremities 5,462 1.3
Mental illness 121 381 28.7
Psychotic disorders 18,045 4.3
Psychoneurotic disorders 14,103 3.3
Alcoholism 20,219 4.8
Drug Addiction 4,956 1.2
Other character disorders 44,343 10.5
Type of mental illness not known 19,715 4.7

Mental retardation 31,603 7.5
Heart disease 19,838 4.7
All other circulatory conditions 9,380 2.2
Respiratory system conditions 12,324 2.9
Digestive system conditions 17,973 4.2
Oenito -urinary system conditions 5,649 1.3
Speech impairments 2,898 0.7
All other disabling conditions 45,863 10.8

* Disability as reported pertains to the disability reported to the
counselor at the time of referral. It is recognised that the disability
as first reported may not be the major disability condition as diagnosed
if the client ware actually accepted for vocational rehabilitation services.
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3. More than 450,000 referrals were not accepted for service in FY 1972.
What were the characteristics of these people? Why were they rejected?
Could they have been heeled? Are they more severely handicapped than
those who were accepted, and consequently require mare long -term reha-

bilitation?

Table 2 shows the age, sex, race, and referral source and tentative

disabling condition of those cases not accepted for vocational reha-

bilitation services during Fiscal Year 1972. Table 3 shows reasons

for not accepting cases into the active caseload during Fiscal Year

1972. About 30% of these cases were recorded as refusing services
and another 20% of these cases could not be located by the counselor

after formal referral for services. Although not all of the reasons

in the attachment are specific, (e.g., we do not know why a client
refuses service), they do provide a kind of starting point as to why

some clients are not served.

Information is not available as to whether those persons rejected for

vocational rehabilitation services could have been helped. This, as

noted in the previous response, represents a priority area for eval-

uation.

TABLE 3

Reasons for not accepting cases into the active caseload during

Fiscal Year 1972

Number Percent

Total Reporting Reason 361 537 100.0

Not able to locate or contact; or moved 72,380 20.0

Handicap too severe or unfavorable medical
prognosis 51,172 14.2

Refused services 108,413 30.0

Death 3,425 0.9

Client institutionalized 4,551 1.3

Transferred to another agency 4,116 1.1

Failure to cooperate 52,571 14.5

No disabling condition 28,705 7.9

No %ocational handicap 26,867 7.4

Other reasons 9,337 2.6

33
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4. Were the majority of the accepted and closed cases the more mildly
handicapped who could benefit from short -termprostrams?

The issue you raise in this question is quite important to us. It
is not yet possible to provide a satisfactory response, however,
because we have not until now operated under any explicit definition
of terms like "mild" or "severe" handicap. We are in the process,
though, of carefully defining "severity" as a result of the
Congressional mandate expressed in the recently passed Rehabil-
itation Act of 1973 to serve increased numbers of severely disabled
persons.

It should be observed that an effectively operating VR program may
well serve a majority of persons classified as mildly retarded since
they represent a preponderant majority among the disabled. It is
not the philosophy of the VR program to deny VR services to individuals
on the basis of the severity of their condition unless they are too
severely disabled to be able to benefit from the program or if they
are so mildly disabled that VR services are not needed.

5. What is the average period of rehabilitation for each area of the
target population served? What is the range of time -required for reha-
bilitation for these populations?

Overall, clients rehabilitated in FY 1971 spent an average of 15 months
from the time they were accepted for VR services to the time their caseswere closed rehabilitated. Table 4 shows the mean number of months spent
in active caseload from time of acceptance to closure by clients with
various disabilities who were rehabilitated in FY 1971. In addition t
these time spans, clients will have spent an average of four months it
the referral statuses undergoing diagnostic and evaluative testing to
determine their eligibility for VR services.

The range of time spent in the VR process is considerable because the
needs of clients and the services required to assist them are quite
varied. Among all clients rehabilitated in FY 1971, 35% spent six
months or less in the active statuses; 23%, seven to 12 months; 14%, 13 to
18 months; 9%, 19 to 24 months; 10%, 25 to 36 months; 102 37 or more
months. Table S shows these same distributions for selected target groups.

34



31

TABLE 4

MEAN NUMBER OF MONTHS SPENT IN THE VOCATIONAL
REHABILITATION PROCESS FROM ACCEPTANCE TO

CLOSURE BY CLIENTS REHABILITATED IN FISCAL YEAR 1971
BY SELECTED MAJOR DISABILITY CONDITIONS

Mean Number
Major Disabling Condition of Months

All clients 15
Blindness IS
All other visual impairments 15
Deafness 16
All other hearing impairments 12
Orthopedic impairments 19
Amputations 13
Mental illness 12

Psychosis 12
Psychoneurosis 15
Alchollem
Drug addiction 10
Other character disorders 13

Mantel retardation 18
Heart 17
Other circulatory system conditions 10
Epilepsy 20
Raspiratory system conditions 16
Digestive system conditions 8
Genito-urinary system conditions 9
.Clients on welfare at some time during
the Vkprocess 15
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6. Is employment per se the major goal for closings out a case or
is there an effort to meet the individual's potential ability?
Are clients provided rehabilitation services which maximize their
abilities. or do services result in only the most rudimentary
preparation for employment?

The vocational rehabilitation process seeks to define a vocational
goal that is desirable to the client and within his capabilities.
Thus, meeting the clients needs and desires is the major goal
for closing out a case. We can say that the goals are far higher
than minimal employment and the services rendered are more than
would be needed for the most rudimentary preparation for employ-
ment. The term, "maximizing abilities" is somewhat difficult
to operationalize since literally interpreted it would require
providing services long after the point that they ceased to be
econorically possible in the program.

We expect the Vocational Rehabilitation Act of 1973, with its
greater emphasis on the development of the individualized
plan with the participation and concurrence of the client,
the follow-up, and the follow-along services, will encourage a
client to develop a goal most in accord with his individual
needs and optimal capabilities.
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7. The report indicates that 23.4% of the target population was under

20 years of age. Doean't this suggest an overlap between the reha-
bilitation program on the one hand, and responsibilities of the
education eyetem and the Vocational Education Act of 1968 on the

other? What is being done to assure complementary rather than com-
petitive programing between Vocational Education and Vocational

Rehabilitation?

Vocational rehabilitation agencies have been most active in parti-
cipating cooperatively with vocational education agencies in providing

services to handicapped individuals.

In an effort to insure and expand these cooperative relationships,

statutory requirements were included in the Vocational Education

Act of 1968. The Vocational Education Amendments of 1968 require

that 10% of the Federal furds allotted to the States be expended

for vocational education programa for the handicapped. In addition,

ea part of the Vocational Education State Flan, cooperative ar-

rangements are required with other State agencies that may have

reaponsiblitty for the handicapped, and adequate representation
must be afforded on the State Vocational Education Advisory Council

in 40ch State.

To further assure cooperative efforts, a conference was held in

February 1972, jointly sponsored by the Council of State Administrators

of Vocational Rehabilitation and the National Association of State

Director, of Vocational Education, with the objective of the con-

ference being to determine how the two agencies can improve and

expand their working relationships.

Thus, we believe the two programa haws become ,nsplementary rather

than competitive.

tr
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8. The deaf and hard-of-hearing report was most unclear. One

would assume that this is a single service program to provide
entry into the Postal Service. Doesn't the program provide a
multiple rangp_of programs from trade school to graduate study?
(Partially answered in 99, but not broken out by deaf and

hard -of -hearina.)

The vocational rehabilitation program provides a full range
of rervices zo the deaf and hard-of-hearing. As observed in

the report, 6,000 deaf and 9,800 persons who were hard of
hearing were rehabilitated in fiscal year 1972.

A recent important development has been an effort by about
10 State programs to place deaf persons in the Postal Service.
During fiscal year 1972. over SOO persons were so placed. While

these represent less than 10% of the total deaf rehabilitated,
they do, in our opinion, constitute an interesting break-through
to a new job area for the deaf. This is accomplished through
the close cooperation of the Postal Service and State reha-
bilitation agencies.

The program does provide a multiple range of programs from
trade school to graduate study. These are discussed more

thoroughly in our response to Question #9.

39
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9. What is the breakdown of services performed by vocational rehabil-
itation in the follcwio&settings:

A. Local and state public schools and institutions

B. Clinics and centers for communication disorders
C. Trade schools
D. Unions
E. Vocational and technical schools
P. Civil Service Commission
C. National Technical Institute for the Deaf

H. Gallaudet College
I. State colleges and universities
J. Private colleges and universities
K. Management training programs

Our data system provides only broad breakdowns of how the combined
total of Federal and State funds is spent under the basic support
program on providing training services to VR clients. The following
table shows the breakdown for Fiscal Year 1972 for the combined
total of $170,615,323 spent on such training, representing 24.52
of the total spent under this program.

M02, Amount
2 of

Total Training

it of

Clients
Served

College or University 57,303,385 33.6 134,150

Elementary or High School 7,238,302 4.2 25,271

Bus. School or College 11,015,384 6.5 25,241

Vocational School 33,221,430 19.5 78,266

On the Job Training 7,045,792 4.1 20,310

Personal i Voc. Adjust. 45,558,803 26.7 81,400

Miscellaneous 9,232,227 5.4 41,336

Total $170,615,323

The Trust Fund Program which is 1002 Federal funding spent $19,785,615
for training Rehabilitation Disability Beneficiaries.
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9. A. Local and State public schools and institutions

State rehabilitation agencies have had a primary role in the 4welop-
ment of cooperative programa designed to facilitate the transition of
disabled people, particularly handicapped youth, from school and
institutional settings to satisfactory job adjustment in the community.
For example, important stimulus has been provided by the integration
of special education and vocational rehabilitation services through
some 80 RSA-supported projects which demonstrated the effectiveness
of occupational training centers for the mentally retarded and
coordinated programs to prepare the in-school retardate for empley-
ment. These demonstration projects assisted significantly in
the development of cooperative school-rehabilitation programs for
handicapped youth throughout the country. They also assisted greatly
in the resolution of a major operational problem by helping to define
those services which have traditionally been within the purview of
special education and institutions, and those services which should
be provided by State vocational rehabilitation agencies.

In essence, in either the school or institutional setting, the State
rehabilitation agency will provide a range of services required for
the achievement of appropriate occupational adjustment when such
services are not the traditional responsibility of the school system
or the institution.

9. B. Clinics and centers for communications disorders

In the past 20 years probably every State vocational rehabilitation
agency has funded one or more centers for communication disorders
through grants to colleges, universities, hospitals or hearing societies.
We do not receive reports on the extent of their services which include
hearing testing, aid fitting, training in use of aid in lipreading,
in speech, correction, in listening, in language development, etc.
All incoming information and site observations indkcate the services of
being a common characteristic.

C. & E. Trade Schools and Vocational-Technical School

State rehabilitation agencies spas:_ An close cooperation with special
education and vocational education agencies, as well as with private,
nonprofit vocational-technical schools, in the preparation of
handicapped individuals for unemployment. For example, on a given
day of the school year, more than a thousand deaf clients of State
rehabilitation agencies will be receiving occupational training at
these schools, supplemented by such other services as specialized
counseling, maintenance, communication development, personal adjustment
training and job placement and follow-up.
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9. D. Unions

Since 1958, the Rehabilitatio% Services Administration has taken an
active role in promoting through training, demonstration and research,
information on workmen's compensation, the disabled workers and the
role of unions in the early referral of disabled workers.

Very early research griits funded a number of studies by universities
to provide factual information on workmen's compensation, the disabled
worker and the use of rehabilitation services. Secondly, from 1958
to 1968, through the National Institutes of Rehabilitation and Health
Services, which has strong union representation, approximately 45
short term training institutes conducted in most of the States
involved organized labor and state rehabilitation agencies in ways
to promote the early referral of disabled workers.

The third major area of support was the provision of RSA support for
some 15 demonstration projects to unions and some State rehabilitation
programs to demonstrate the roles of unions and union counselors in
the identification of workmen's compensation beneficiaries who could
benefit from rehabilitation and the selective placement of disabled
workers in industry. Notable projects were conducted in the New York
City Central Labor Council, AFL-CIO and the Sidney Hillman Health

Center.

These efforts of Rehabilitation Services Administration were recognized
on two occasions at the National Conventions of the AFL-CIO by resol-
utions honoring both the program and the We Commissioner, Rehabil-
itation Services, Mary E. Switzer.

9. P. Civil Service Commission

All state VR agencies have been delegated authority by the United
States Civil Service Commission to certify the employability of
mentally retarded and severely handicapped persons for federal jobs
in lieu of merit examinations. Between January, 1964 and June
30, 1972, 7,442 such certifications were made. A variety of services

were provided to these employees by the VR agencies ahead of place-
ment as required by their individual rehabilitation plans. Detailed

statistics on this program are contained in a pamphlet provided in
November 1972 by the USCSC entitled "An 81/2-year Record, Mentally
Retarded Workers in the Federal Service."
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9. G. National Technical Institute for the Deaf

Most if not all of the approximately 100 students at the NTID are
clients of the State vocational rehabilitation agencies which nay
provide tuition, maintenance, transportation, counseling, hearing
aids, and other such supportive functions.

9. H. Gallaudet College

Over 90 percent of the 1100 studenta are clients of the State
vocational rehabilitation agencies which may provide tuition,
maintenance, transportation, and miscellaneous items such as
books, counseling, and hearing aids.

9. I. & J. State and Private Colleges and Universities

In general, State rehabilitation agencies follow the practice
of making maximum use of State-operated higher educational
institutions for their clients where this is feasible and suited
to the client's educational needs and physical limitations.
In general, sending a VR client to a private institution of
higher education is a second choice. The $5", + million total
spent in Fiscal Year 1972 for 134,150 clients meant an average
college cost of about $427.

9. r. Management training programs

Management training for State vocational rehabilitation agency personnel
has been supported in university settings to enhance the management
skills of midline and high level supervisory personnel. When
necessary, training in the management of vending stands is provided
to blind individuals and training in the management of small
business enterprises is provided to blind and other severely
disabled clients of State vocational rehabilitation agencies.
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10. The handicapped have long claimed that their problem is one of
under-employment. What is RSA doing to assure upward mobility
of these workers?

We have no data on the number of handicapped individuals who
are placed in jobs that are significantly below what they may be
capable of, or below wh. t they would be capable of after additional
rehabilitation services.

At this time, RSA has no systematic mechanism to assure the upward
mobility of the rehabilitated clients. Developing techniques to
accomplish this goal remains an important area for research and
program development. In order to promote upward mobility of
handicapped workers, we would need to test models for periodic
evaluation of the jobs of the handicapped and procedures for
working with employers to ensure that handicapped workers are
given equal access to promotional opportunities.

11. How many handicapped people are employed in rehabilitation services?
How many full-time or full-time equivalent interpreters for the
deaf are employed Jay the Civil Service within RSA?

RSA has no data on the number of handicapped persons employed by
State vocational rehabilitation agencies. It is believed, how-
ever, that a substantial proportion of State vocational rehabil-
itation agency employees are handicapped.

At the Federal level, 21 out of 154 RSA employees are handicapped
according to the definitions employed by the Civil Service
Commission. The handicaps of these persons do not interfere with
their job responsibilities.

RSA hat no full-time or full-time equivalent interpreters for the
deaf hired through the Civil Service. On occasion, interpreters
have been employed on a contract basis but this has proven ineffi-
cient. At present, two employees who are employed as secretaries
have become sufficiently adept in sign language to serve as inter-
preters to deaf RSA employees. This arrangement has worked well.
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12. The National Center for Deaf-Blind Youths and Adults was con-
ceived as a single center to serve the nation. Under what
authority did the center open field offices? Are there plans
to open field offices in all 10 DREW regions? Since the greater
number of deaf-blind individuals were served in the field, 169
as opposed to 146 at the National Center. is it to be assumed
that the Department no longer considers a single center desirable?
Are field office services Qualitatively equivalent to those pro-
vided at the National Center? If the Department wants to open
ten regional offices. is this a better way to expend funds than
in construction of a center in New York City? How do regional
offices relate to the centers for deaf-blind children under the
Education of the Handicapped Act?

In order to facilitate early referral of deaf-blind persons to
the National Center for Deaf-Blind Youth and Adults, four staff members
of the Center have been located strategically throughout the country.
Their main work is to interview the client and the family, interpret
the program, assist in obtaining medical and other special examinations
and also prescribe a program to be provided at the Center. These workers
collaborate with the local State vocational rehabilitation counselors.
The staff operate in one-room offices with secretarial assistance, and
are, in a form of "field offices". They are not, however, now intended
or planned to be field offices in the sense of providing a range of serv-
ices to individuals qualitatively equivalent to those provided at the
National Center.

The National Center, now operating in temporary quarters, will
be housed in its permanent facility at Sands Point, Long Island. Plans
to begin construction have been finalized.

When completed, the Center will provide services for clients who
have the most difficult problems. An equally important responsibility
contained in the law is to train specialists to be employed by appro-
priate rehabilitation facilities throughout the country so that less
difficult cases can be served in their own communities. "Hard-core"
cases will need the extensive services that can only be provided by the
National Center.

Both the staff of the National Center and the four intake workers
maintain close liaison with the program for deaf-blind children, including
the centers, administered by the Office of Education.
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13. What is the failure rate of the narcotic addicts rehabilitation
program? Of the estimated number of 2,000 people rehabilitated
how many can be expected to drop out again? Do you accept the

failures for reexamination and reprogramming?

Abusers of narcotics or other drugs may receive services from
State vocational rehabilitation agencies if the individuals meet
statutory eligibility criteria. In general, a drug abuser is

not a feasible client for vocational rehabilitation unless he is
concurrently receiving drug abuse treatment services designed

to control or eliminate his physiological dependence. There-

fore, many drug abusers served by State rehabilitation agencies
have also received medical treatment services, e.g., methodone
maintenance, from programs funded by the National Institute

of Mental Health or other agencies.

In fiscal year 1972, 4,621 drug abusers were served. Of these,

2,752, or 59.6% were rehabilitated, and 1,869, or 40.4% were

closed as not rehabilitated.

There are no barriers to reacceptance, but we do not have data
on the "drop out" rate of those previously reported as rehabil-

itated.

Existing follow-up studies of former VR clients are not specif-
ically directed at the recipient of drug abuse 'services.

14. What was the average period of time covered by consultations
under the Technical Assistance Program: Did consultants pre-

pare written reports to facilities served?

The average technical assistance consultation has been three
days and with the exception of consultant visits to the Trust
Territories, Guam, for example, none have exceeded five days'

duration. Consultants always give an initial verbal report with
recommendations to the facility, and are required to submit a

written report to the following: the rehabilitation facility, the

State DVR agency, the Regional and Central Offices of RSA.
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15. Are there enough rehabilitation workers in the nation today? Will
colleges and universities continue to train personnel to work in
rehabilitation? Are their programs adequate; and if not, have you
formulated plans to improve their adequacy, particularly in view of
1973?

The adequacy of the supply of rehabilitation workers in the
different rehabilitation fields varies according to each of

the fields.

The rehabilitation training program, which has provided special
support to colleges and universities preparing individuals for
future employment in the rehabilitation professions, is being
phased out in fiscal year 1974 as a part of a general policy to
curtail specialized manpower training programs. The support of
categorical direct training programs, such as the rehabilitation
training program, is being discontinued in favor of broad programs
of support for higher education. Primary reliance for future man-
power development will be based on general student aid programs
administered by the Office of Education. Although institutional
support will not be provided within the general student aid pro-
grams, it is expected that colleges and universities with instruc-
tional resources in the rehabilitation professions will continue
to train personnel preparing to work in rehabilitation professions.
itation professions.

Program adequacy has varied among individual projects in terms of
both the number of graduates and their professional competence.

It is expected that the Rehabilitation Services Administration
will continue to encourage colleges and universities to improve
the quality of training to make training programs more relevant
to the demands of the public rehabilitation program.
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16. What has happened to the support of special training programs
in the rehabilitation of blind.AWLAnAmgglly retarded
persons?

Special training projects in the areas of rehabilitation of the
blind, rehabilitation of the deaf and rehabilitation of the
mentally retarded, which have been supported under the reha-
bilitation training program, are being phased out in fiscal
year 1974 as part of the general categorical training grant
phaseout policy. Training grants have been awarded in these
fields, at a reduced level, for the support.of activities
during the 1973-1974 academic year. In the'future it is
expected that institutional support for these projects will
be available from university resources and employing agencies.
Student support: will be provided under general student aid
programs. Training efforts in the areas of blindness,
deafness and mental retardation will continue to be of great
interest to the public rehabilitation program as priority
attention is given to the rehabilitation of the severely dis-
abled in the implementation of the Rehabilitation Act of 1973.
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