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. ... “Planning .
N -~ Guideline 1
. ) c ' N .,
~ The rehabilitation counselqr ls-cclled)upon to fulfill many professional functions.as part of
his/her wprk role with any given client. Those functions includle: (Q) intake interviewing, (b) eli-
gibility detemmination, (c) joint development of the rehabilitation plan, (d) aranging and -
.purchasing rehabilitation plan designated sewices, (e) monitoring and problem solving, (f)
placement and follow-up. . . ;

- . Vi . L)

N

Intake Imoerviéwing:

~

LSRN

£

‘Eliglbility Determination:

[

. L - .
Joint Development 6f the.Rehabilitation Pran:

of

] -

o

Amanging and Purchasing IWRP Designated Services:

[N

*

Monitoring and Problem Solving:
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. Has the client's dlscbllng condition become worse over the Iast year?

. Is the client currently receuv;ng any disability related tregtment?

. Is the client taking any medication with potentiai side effects?

. Do eny recent medical fest results ciarify extent of physical impaiment?
. How does ‘the client's physical disability handicap daily functioning?

TQ .o

» *

: e .
Information Collection Demands of \
the Iniake Interview - .
" Table 1 - ’

Physical Factors

. tht specific physical impairments are present?

. What'caused the disablity? -

. How long has the: client been disabled? ‘
. Has the client received any disabiiity related treatment in the past (e g. physnccl theropy,

occupchoncl therapy, prosthehcs or orthotics)?

o

Psychosocial Fqctors

. Personal cldjusfmenf

a. Are there any recent psychological test resuits which Rertain to the question ofcllent
psychologlccl adjustment? .

b. Is there any agency or professional from whom the client is presenﬂy receiving
psychelogical services? .

Has the client ever received professnoncl treatment fora personcl cdjustment problem?
d. Is the client toklng any tronqunllzers Sleeping pills, etc.? -

e. Does the client report unnecessary cvondcnce of work and/or social snucnons since
disabled? .

[N

o

”

. Relationships with family and friends

a. What is the clienf's marital status?

b. Is the client living with his/her famity?

c. Does the client have arly dependent age childrert?
d

. Will the most sxgnlﬁccnt fafily members (i.e., spouse) be suppomve of the rehc-
bilitation plan?

How does the cifent feel about his/her hdme environment?
How does the client get along with ether members of the meIlW
. Does the client have any tiose fiends? ~
Is the client satisfied with h|s/her sécial Ilfe'7 .
'l:!gw does the client fill the hours of the dcy’7 k\&

. Would the client's family be wnlllng to reloccte geogrcphlcclly for hlm/ her to acquire
work"

v
""&k.

—

3
M

v
»
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. Edhchﬁonal-Vocaﬁonal §kills\Developm§r.|1 chfors:

] 1. Educational history
\ -oQ.

alency exam? .

occupation?
2. Work history

gh school, has he/she passed a high school ‘equiv-

¢

e. Has the client received vocational trainin

.

L4

g which prepared him/herto entera paricular .,

~

“

‘

¥

. How far did the client go in school? . . - !
. S b. V‘tht did the client like or dislike about school? - ) )
c. Why did the client leave school (graduate, other)? e .
"d..If the client diid not complete hi .

a. Whahwere the last 3 jobs held by the client?
b. For each of those jobs, determine:; * - , ' : >
' 2+ i. Weekly eamings. ' : L :
! ii. Length of employment (Was it long enough to acquire specific skills?). . T
iii. Time since job held (Has sufficient time passed forsignificant skill loss to take place?). J
“Iv. Aspects of the job performed well and pooily by the client. .o
v. Aspects of the job liked most and least. Why? ) ) '
vi. Reasons.for termination of employment.

¢. Prior to onsetfof disability, were there any signiﬁcq‘nt ihtequptions in work histdm Why/_? '
d: Is the client presently unemployed? If yes, how ang? R . .
e. Has the client been employed since'he/‘she was disabled? " .
‘ " Economic Factors
4. What is the client's primary source of support?*
2. Does the client have other sources of support?
- 3.:Does the client have c.ny."u\rlmpcid debfs of significant size? - o
: A. What fixed living expenses such as medication costs cannot be reduced? . . ' oo !
‘5. Doés the~ client have a workmen’s compensation case bending? ’ v '
6. Isthe client receiving 'or has the client appiied for welfare or SS! benefits?
7. Does'the client have qny,medicatl insurance?
' 8. Is the client c'o‘ncequ about his/her economic situation?> - , et
' 9. What minimal level of eamirgs fom work must the cliént receive?  ° ’

.
.

4 R




- " .. Diagnostic Questions Which Should Be ¢
o, .-~ Addressed by the Rehabiljtation Counselor. ¢ .
. - Durmgothe Evalucn‘lon/Process _ o <
{ ~ Tabie 2: vl
‘, N " - <+ Physical Factors - ' o
. Extent of disabiltty ' ’ : ' 7 :
“ , 1. How does the dlscblllty hcndlccp employment potenhcl? -y , / . ..

2. 1s the disability progressive oLstcbIe’>
" 3.°Can the client” s functioning in activities of daily Ilvmg be :mproved"
4. How much css:stonce in activities of ddily living will the cllent alwcys need'?

Services

. 1 Which physical restoration senices cre neededto red uce the hcndlccppmg effects ofthe
- ,~j disability (e.g., surgety, ‘orthotic and prosthehc dewces physnccl theropy cnd

L8
v

>, occupational thercpv)” A )
. ‘2. Can job modifications teduce the extent of the chenf’s thSlCGl hcnd:ccp for
) © employmenr? )
PR : L ' I - e
*. ) Psy(:hosocnal Fact R
Psychoiogiqc:l réaction to disability . ™~ '

" 1 To what degree has the client adjlsted to the hcndlccppmg cspects of the dnscbllm/?
Q. Does the cllem use dlscbmu ‘as an excuse for failure? .
b. Are any phys:ccl symptoms psychologlcclly based?
c. Isthe client excessively concemed with personal heolth'?
. . d. What secondaty gains is the client receiving from remcmmg unemployed” h

< Veeational seif-concept- i : ‘
) 1 Does the client have a realistic percéption of cument . g -
'} Q. strer.'mgths and weaknesses as a worker, PN
b.. potential for vocational skill development, and o\ ~ .

' €. reasons for being unemployed?

¢ Family and friends ) .

1. What positive or negative role will the client's famity and friends play in the rehabilitation
process, e&g., be supporive, overmprotective, or unrecllshc regarding client potential?

'

4

Job acquisiton =~ . | p —_—
< 1. Can-the client indepengently locate job openmgs”
2.-Can the client satisfactorily fill out job cppllcchon blcnks” R
3. Can the client make a godd impression on an employgr‘? ‘ s
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X ., R > . , -
g\\ “:"‘Y %,l, \ . N
n;'\ \ .
~ v * ¢ ~ LY o
o ' ) - N Y
) " ¢ ) P4
Job sustension " - - : : N A : Y ; _
41 Can the client schsfcctonly meei the demcnds of competmve work eg., cccephng -~
T supervision, wo;kmg independently, getting dlong with co-wd?ke‘rs and maint /cmmg an
adequate proiuchon rate?. . v . . ) \ )
+» _ 2 Would'the client's present use of Igisure time cdversely affect job refention? — ;v
. ~ -
Services, . - . * °. ~
1. Which personal counseling, family counseling, work cd]ustmen} cnd/or plccer‘ﬁent i Q)
, services would be nedessary; eg. psychothercpy, work Udjustment training, and ]Ob
¢ . e seeklng skills trclan" ) o N
‘ ) . Educaﬁongl-Voccﬁondl History Factors ~ * ~
- e Educcmonal history Y C. e,
> A WhICh type of vocchoncl trclnmg or jobs does the client's educahoncl h?story suggest” !
‘ ' 2 Are c1|ent voccmonql aspirations and educchoncl hlstory compchble" N - 4
. h . ' 4 . ) h
=7 Work history - ° - _
- 1 What vocohgncl skills does thecllent curently possess? . - ) n
; v . 2 Whatyocational sk|||s can the e.llent'develop fhat could flimitthe functioncllmboctofthe
v - disability? . + v
- . '3, Hcs the client developed vocchoncl skills tHat have vecational relevcmce" . .
. 4 Are client vocational goals consgstent with Curent voccnoncl interests?: , '
o« 4
. Setvices : Lt E/
bl " 1. Which educchonolcnd vocchonclkemces are needed( g..rémedial education cnd/or
‘ ¢ vocchoncl tranmog)" . L ; :
’ T . - Econommic Factors
chmclal considerations, - . ‘ : ’ . !
Ot 1! Do dlsablmy related financidl beneﬁts (SSI SSDI, Medicaid, Workmen s Compensohon)
< cregte disincentives to the client's réhabilitation?
2. Could cdirrent debts affect the compietion of the client's rehcbnlltchon progrcm" .
v 3. Can the client manage personal finances? P .. -
. * 4. Does the client have sufficiery financial support at present’> -
Services ' . S

1. What economic sdpporf will the client need duriﬁg and after the rehabilitation program
" (e.g. SSI, food stamps, low rent housing, etc.)? - ’ .
. . Fy

. . v . R -

A
. . -
: \) ) ) h ‘
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v * In the senvice provision process for some clients. the rehabilitation counselor will be called
4 " Upon to interact with significant others. .. . v T
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Each of the functions discussed under andéﬁmes% and 2 requites the rehabilitation * .
counselor to undlertake the case pracessing functions of. (a) recording and reporting, and (b)
- " decision making. Again, these functions must Qg_thoroughlyunderstoodforeffecﬁve‘plcnnin‘g. .
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S ’ ’ A\ N
Review of Rehfbilitaﬁon Cqunselor Functions and Tasks
. . ) . Figure 1

Im‘ake Inf&rvuewmg Througtr Interaction and Information
Exchange Techniques .

Collectmg Socidl and Vocational History -
Disseminating Information. L

Developing chg,ort

Related Decision' Making, Reco:\umg and Repomng

<

-

Rl Ellglbllﬂy Determination

Arrcngmg and Purchdslng Evaluation Senices
Determining Extent ot Disability, Handicap to Employment and Chent Fe03|b|||ty .
Related-Decision Making, Recording and Repomng -

Development of the Rehabilitation Plem

Involve Client :

Determining Main Vocational Rehabilitation Goal and Intermedlq’re Rehabilitation Goals
Developing Gocl-Aﬁcmment Assessment Plan . . .
Related Decnsnon-Mckmg Recordmg cnd Reporting * ’ . .7

e

~

Arranging and Purchasmg Rehabllltm‘lon Plan Desngnaied Services
Counsellng Serwices . . \

Restorohon Sewices - R
Trcmmg Sernices . *

Related Decision Making, Recf)rding and Réporting

. Monn‘onng and Problem Solvmg

Monitoring Progress and Problem-Solvmg .
Related Decision Making, Recording and Repomng

. Families of Clients
Friends
Civic Club Members
~ Related Decision Making, Recordmg cnd Repomng

A

Interachon with Slg(;ycam Others

[}

-2

- Placement and Follow-Up

Job Development

Client Advocate with Employer

Follow-up ‘ .

Related Decision Making, Recording and Reporting

E4

79
VY

.
[P S, AR AR e e w92 7% S P 247




Knowledge and Skills Rel&ed to Rehabilitation Counsehng

- Flgure 2 .

Function and Task ‘ Knowledge and Skiils Requlred '
intake Interviewing ™ : oo

Collectmg SOCIGI- ‘ . Relevant topics to explore with client in the

Vocational History areas of: (a) physical and psychosocncl func-

tioning: (b) educatiohal- voccmoncl skills;
(c) financial cucumchnces and (d) voca-
tional goais.

Fagilitating client self-explorcﬁon

Systepchc information cpuechon dnrected
interviewing.”

Agency intake forms.

«

-

Disseminating Informdtion Relevcnt information fo disseminate regarding
. he role and “function of the rehcbllltchon
gency and the counselor. -

. ) * "Relevant information to disseminate to client
g, [fegarding cllents nghts ~

Effective use of declcrctrve mterccnon tech-
nique. .
Effective timing of information dissemingtion.

Use of appropriate’ Icngucge levelin provudmg
information to client.

~ . 2

]

Developing Rapport . interview response styles which facilitate
" ’ ’ ‘ counselor-client relationships.
s . " Counselor inferpersonal skills, e.g., empathy,
. fespect and genuineness.
, "Eligibility Determination

Amanging and Purchasing Phys'icicns and psychologists, and areas of

" Evaluation Sepvices. ; _ Speciaiization. e
. Evcluchon required by cgency for specnﬁc

. ) disability types.

Ciient mfon’ncho\n_t_g provide physician and/or
psychdiogist at referrcl

. . Ability to plan evclucmons with client.

Ability to-orient physician or psychologist to
client arld type of report needed.

-

4

o,




oD

‘
- Determining ‘Extent of Discr\gilityf . Medical and psychological aspects of dist
Handicap to Employment "~ ability. - . ‘ '
and Client Feasibili .
ty Available rehabilitation senices. .
Interpret and understand contents of medical
e ° reports.” :
. * Effective utilization -of agency medical con-
' sultants. oo ' L
Availablefiobs. * -
. : " Agency funding procedures: .
Ability to integrate information on the client,
—_ i demand charactristics of available jobs, and
. * available rehalfilitation servicesfor diagnosing
.the feasibility of a client for vocational reha-
bilitdtion. * . :
*  Development of the Rehabilitation Pian ~
Defemination of World of work. ’
Rehabilitaffon Goats Available rehabilitation services for producing
. client physical gain and voeational skill devel-
. - opment, -
’ . Ability to involve client,
Vocationai rehcbilit?:ﬁon goal detemination’
- " qids such as the Information Processing Sum-
mary Form, and Balance Sheet. P
., Agency funding policies and procedures.
- Vocationai counseling fechnjgues.
\ Utilizing goal planning internview aids such
' < »Gs the Information Processing Summary Form
_for facilitating client vocational choice.
Developing Goal . " Goal attainment scaling procedures.
Aftainment Pian Interviewing skills.

-

Use of goal attainment scaling.

&

1




Arranging and Purchasing Rehabilﬂaﬁon Plan Deslgnated Setvices

Counseling, Restoration
and Training, Sewvices

s

Counselmg setvices in the commumty
Restoration services.

Training semvices.
Agency purchasing policies.
Third pary payments for services.

Effective interaction with other counselors
'm the community. »

. Eﬂ‘echve interaction with physncncns physnccl
therapists, occupchoncH therapists,” nurses
and related medical personnel.

"Arranging for services effeg:'nvely.

-~

“

\ . \

Nionitoring and Problem Soiving

Monitoring Progress and
Problem Solving

1

Client's past behavior.
. Clients*goals and plans.

Problem sohing strategies, i.e., self-exploration
and self-understanding and action techniques.

Awareness of client or envionmental con-.

ditions which presént problems, particularty
in relation to basic needs.

Securing periodic ‘progress reports and calling
" ongclients. - ¢

Interpersonal skils.

Facilitating self-explorcﬂon mfercchon tech-
niques.

" Imeracﬁon with Significant Others .

chmes of Clients, Cllent'
fiends, and Others ~ '

S

Family dynamics.
Effectively interact with family members.

Effectively interact with other significant indi-
viduais. .




Placemem and Follow-up

[N

Idenhﬂcchon of Avculcble Business and industry operations.
Jobs and'Client Placement Insurance, labor unions, and other employ- ‘
ment related factors.

Abilities of clients.
“Available employment in areaq.

Rehabilitation facts and figures.
Effecﬁ\(ely interact with employers.

”

.
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Planning 3
- '  Guideline 5 . -,
. : : @ .
, To plan eﬁ_‘e'ct‘g(ely, the rehcbi]itction counselor must also understand the: rehabilitation )
process That prqcess is divided into three basic phases—evaluation and planning, freatment,
and termination The client moves through these phasesin an ordery mannerwith the services
B provided by the counselor and all others involved in the rehabilitation of the ¢lient.
¢ + ’
b ' -
-Phases of the Rehabilitation Process
Figure 3 '
: L . -+ .Evaluation and Planning:
- ) ( R 9 -
i
: Treatment:
» R - ¢ p
( ]
s&
- t ~ Termination: A
b _ .
- s ¢ 1
. . .
‘ / -1
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Planning
Guideline 6

Theé rehabilitation process can be further understood by'-knowledge of the case status
system used throughout the vocational rehabilitation agencies in the United States. The case
status system-parailels the three phases of the rehabilitation process (Evaluation-Planning,
Treatment and Termination) discussed under Guideline 5.

Status 00 - Referrc_ﬂ
Status 02 - Applicant
Status 06 - Extended Evalugtion

Status 08 - Closed from Referral, Applicant or ExteRded Evaluation Status

Stdtus 10 - Plam Development
Stafus 12 « Plan Completed

\

>

Status 14 - Counseling and Guidance

Status 16 - Physical Restoration
- Status 18 - Training

Status 20 - Ready for Employme_nt

Status 22 - In Employment
Status 24 - Senvices Interrupted
Status 26 - Closed Rehabilitated

&

\

Status 28 - Closed Not Rehdbilitated after Semvices Initiated .
Status 30 - Closed Not Rehabilitated before Sewvices Initiated !

Status 32 - Post-Employment Senice - : ,
Status 34 - Closed from Post-Employment

15
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3 .~ Evaluation and Planning . \
3 / \
- . . . i . ‘
) o , . . .. Ciosure : |
) R [ 08 ~ l
- . no

Eligible
for
EE?

‘ . yes
. Eligible Extended
APP('JI;ON for ° L—— Evaluation
\ VR? 06

<

) Plan
Refetral Development
00 =10

- Closure .
b .' 0 . ~

o

—




. M L] » . - * hd s \ “‘ﬂ .
h H 2 ' i L) ’
‘Treatment : J Termination
. ¢ ¢ . ¥ -
. ¢ , .
» ; hi N ‘
< - |
. . s - a i
. . ..
. [} ; !1
2
- - . .' s
-~ \"': .
. . 4 4 *
hd ’ e .
. ' : 8
, . an S
. » R Service .
Closure A Interrupted i
| %0 : . 2
\ « S
, N A g - - j
‘ . no &
’ Service - > . . e '
* < Interrupted . - <
24 . .
— . Closure . ) In -“'gﬁ:' ..
30 . - Employment Enipicyment .
t » ho . s < . 22);m Successful?
. '
- ] (I R ' 5
) -t ¥ 5y
2 ’ \ . M - S ¢ ~
Seryice7 . Ready , e,
InHicted? — or - : 1 \
L I mpioyment S
Cbgns:llng ‘ : 220 . 4 *
and - . < 4
Guidance r - Qlosmg\s
. 14 I 8 126,
. ) . yes no . . .
YLoves le T . )
. ¢ 2
or o ° .
> Physical ) 3 N - e
- Restoration -, Service Closyre - ,
. 16 Completed? 28 . . i
of . *g ’
v - - 5
. ¢ - *
o - ' :
‘ Training A ot .
. 18 g«:‘e
“ ~ ° ° Sie
g = Closure - i 2 -
. 28 > I
“ - . . . s “ . "'W.
AN E T
interrupted | . - . it o )
- _ L . . .
CE R . T T
. \‘1 N . . D .o .
RIC "~ . . - <1
- O . < . / s w .
TN =y K - ° - L, »




- . N » .

M . - R S R \ ¢
4 = Y - -, - N
i L .
‘e .;ﬁ’"( . . .
T : . Plannmg : L
. . ~ 'V\,;'

, Guldelirie 7 L o _—

. s N . & & . ° . ‘
. N . ™ . e . . .
. The rehabilitation counselor should bchlefg.;ysfemthclly reiate the case rm:ndgemenf
: functions and fcsks fo the rehabilitation process.@%*“" ~

A
el ~
R . . . *
- A ‘v g Mg 4 ¢ - ~
; " oo B - , .
e Sre, . « .
[P a——
, - o .
. Na o . .
ey - . -
v - ‘~’\§ .
¢ . Yy R ’
.o 8 A A )
v 4 Y& - *
- st
NACARNNCIENE - ‘ hd
N -, eov e . . -
V. . .
. . ¢ o.e w9 »
v o :‘QQ 5 »
- - -
N % \;..Q?“
) Ao T °
- s - -
'3 LI
A ‘« .
- Vho¢ =
s .
B
IS . K -
- . T
a
<
. -
. . -~ <
.
t " ot v -
4 . N7 4
. -~ . - -
. .
. ¥ K )
- t P -
®, 7 > . - s .
» .
¢ - M
- L ¢ ..
. - , R
’ -~
PR 3
t « B
. . 5 [
’
] -~ v *
v -
-
. & v y
M [
. 4 - " hd
. - - o . . N ®
« .

- A

- .
. . . . - AN

l . v g -4 ~

.
» . .
g v A - v .
T s . ' s
N . .
Lt "\’:S\"'A n. . 4 -
’ ° A ? ~ - - . -
. -
o .
<
. “
. ~r ~
o - ‘
¢ ~
- ] .
.
. . N Al .

3
- \yo- ¢ ,

\g . - .

\ ° , o ) y
- ‘ L2
Y .
O v -

. . . .

EMC . ‘. ?

- s .

- &
o - . . P . -



~

B -The Rehabilitation Grid:

-« Counselor

Functions
& Tasks

Figure 5

The Rehabilitation Process "

- (Statuses 00-12)
Evaluation
& Planning

(Statuses 14-16-18)

Treatment
—

(Statuses 20-34)

'T}é'rawinctior)

Intake Interviewing '
Collecting Secial and
Vagational History
- Disseminating Information
Developing Rapport*
Related Decision Making,
Recording and Reporting

Eligibility
Determination

Amanging and Purchasing
< Evglyation Senvices

Defermining Extent of Dis-
ability, Handicap to Em-
ployment, and Client
Feasibility

Related Decision Making,
Recording and Reporting

- ‘e

Development qf the
R'ehabllﬂaﬂon%hn
Determination of ~Main
Vocational Rehaby. Goal
and the Intermediate
Rehabilitation Goals

Developing - Goal Aftain-
ment-Assessment Plan -

Related Decision Making,
Recording and Reporting

" e




bounselor
Functions
& T/asks'

4

The Rebabilitation Process

The Rehabilitation Grid (cont.)

’
* \>
r

- - . hd

o

(Statuses 00-12)

Evaluation -
& Planning

(Statuses 14-16-18)

Tregtment

(Statuses 20-34) .

Terrmination

Arranging and Purchasing

Rehabilitation Plan
Designated Services i

Counseling Services
Restoration Sewices
Training Services

Related Decision Making,
Recording and Repprting

J

Monitoring and Probiem
Solving

Monitoring Progress and
Problem Solving

Related Decision Making,
%cording and Reporting

~

Inferacting with
Stgnificant Others
Families of Clients
Client Friends' -
_Civic Club Members

Related Decision Making,
Recording and Reportjng

¢

Placement and .
llow-ap -- *

Job Development

Client Advocate with
Employers

Follow-up

Related Decision Making,
. Recording and Reporting

s

o,
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Plénning . .
Guideline8 . = - ’
‘The counselor should use a systematic process to monitor the service goals foreach client,

Such a process involves an instrument such as the Service Goal Monitoring Form by which thgz
counselor specifies service goals to be accomplished and states the action plan to -

accomplish the goal. ) ‘ .
Key Feqtures of a Service Goal Monitoring Form ", RN
Identification of Service Goals for a Client . .
Awareness of the Rehabilitation Process . .
Awareness of Counselor Functions and Tasks « o
Statement of #etion Pian to Accomplish Goal.” o . N o~ - .
hy , \ )
N , ™
~ , ,
. <
] .
SN
\ N i ’
)
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AR A v Text Provided by ERIC
7.
o

it
’ 3 » A -
; ' | Service Goal Monitoring Form
» R [ (=Y .
Figure 6 S ‘
‘ Client: - ‘ Phase:  Evaluation-Planning Treatment Termination
’ Counselor Functions & Tasks , f.
Development of Arranging & Purchas- . ‘ "
) : Eligibility the Rehabiiitation  |.ing IWRP Designated Monitoring & Interaction with Placement and
~ s: Intake Interviewing | Determinatioh Pian Services Problem Soiving  -| Significant Others Foliow-up
Collecting Social - Aranging and Purchas-| Determine Main Voc. Counseling Senvices Monttonng Progress Families of | Job Development
' & Vocational ing Evaluation Rehab Goal and Restoration -and Problem- Clients Client Advocate
¢ History | semices Intermediate Sewvices soving ! Employers with Employer
Disseminating Detemnining Dis-* Rehab Goals Training Services SN Cwic Club Follow-up
< Information . . | abiity, Handicap Develop Goal . Te . Members Related Detision
‘Developing Rappoit to Employment, Aftainment Assess- - ' . Making, Recording
Planning Evaluation and Client - ment Plan ’ ol and Reporting
s : . * Feasibility . .
S.Goal 'S. Goal " |'s Goal .k é»s Goal . S Goal - | $ Goal ; S. Goal
” . . ) \
Action Plan: Action Plan: Action Plan* Action Plan ’ Action Plan: Action Plan: Action Plan:
. . .
—~—5. Goal ¢ 5.Goal _ | S Goal S Goal S. Goal $.Goal . S. Goal
v . @l ~ ~ .
e Action Plan- Action Plan: .| Actioh Pian: Action Plan Action Plary Action Plan: Action Plan: 7%
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10.

11.

. Serwice Goal: Determine extent of client physical disability.

. Setvice Goal: Increase client hand functioning.

e
2

Examples of Types of Entries Which Could
be Made on Service Goal Monitoring Form
Figure 7

. Service Goal: Determine reason client is seeking rehabilitation services.‘

Action Plan:  Collect social history during the intake intenview.

»

. Service Goal: Incfease client understanding of rble and function of rehgbliitation

agency.

Action Plan:  Disseminate necessary information to client during the intake inter-
view. ) ’

Action Plan:  Armange for appropriate medical evaluation.

Service Goal: Determine client feasibility for competitive employment.
Action Plan:  Arange for appropnate work evdluation.

" Serwvice Goal: Complete an IWRP P

\Acﬁon Plan: Conduct a rehabilitation. p>|cn development inferview. .

EY

Action Plan:  Arange for orthobedic surgery for the client.

Service Goal: Improve client sel?—conﬁdence. ° .
Action Plan: _ See client for personal counseling every two weeks.

. Service Goal: Determine client's progress in drafting training.

Action Plan: Visit client at frdining site, ascertain progress, and identify any prob-
" lems requiring active intervention. '

Service Goal: Resoive client indecision about continuing or dropping out of
: Nurses aide training. ] .

-

" Action Plan: Schedule a meeting with client to discuss situation with her. 4

Service Goal: 'Reduce the uncerainty of the client’s wife regarding the value ofthe
client entering a dne year vocational training program.

Action Plan: Schedule g ‘meeting with client's wife for pumposes of providing her
information on client's rethiIitction pian and the benefits that can
result from its completion,

Service Goal: Client to obtain a igb'as a janitor. -

Action Plan: Meet with personnel manager oflocal chicken industry for purposes
. of explaining client's ability. to peform the job and securing a job
interview for the client. -7

e

(€]

[

23




1]

Planning
Guideline 9 ’

.
-

When completing the Service, Godl Monitoring Form with service goals and actions plans

and when developing othér plans, the counselor should be as specific as possible. Service

goais and action plans should:be stated in behavioral terms if at att possibie. o
¥ . ’

[y °

Planning
- . Guideline 10

~

in cddmon toidentifying service goals, be aware that there may be several cltemc’nve action .

plans for achieving a senvice goal. . - <y

Service Goal: Obtain a job as a key punch operafor

Alternative

. Action Plans: Counselor contcctAcme Industries, Smith Trucking and the State Employment

Service about job openings in key punch work » °

Client contact Acme Industries, Smith Trucking and the State Employment
Service about job openmgs in key punch work

Client search the. .newspapers for possible job openings in key punch work
Counselor conta€t Acme Industries for interview for client for job in key punch
work

-

Counselor request that the Placement Specncllst contact cppropncte Ioccl '

industries for possible job openings in‘key punch work

Counselor assign ‘client to ajob seeking skills training group directed at facili-
tating chent cutohomous procurement of employment --°

. Y 25
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N ' _ , ~ Summary of Intake l'm‘erviews .
| Shirley Steed

I have four children; two sons, ages fiteen and sevente®h and two married daughters, ages
. ninefeen and iwenty. Maried at age sixteen, | did not work dunng the first ten years of my
*t . mariage At age 26,1 went to work in a fabric shop. | worked in the fabric shop for 6 monthsaf~ =~~~ "
which tigne | took a job in @ print shop where | worked for eight years. | then took a jobina »
second print shop where Iwas empioyed untiliwo weeks ago.l hadto quitthatjob because of
fliness. I am cumently under considerable financial strain and am applying for public )
assistance. * ;

’ ¥
I 'am seeking rehabilitation services to gain vocational skills to becomé a secretary. ' —
Athough | have no formal work experience as a secretary, | had secretarial training in high
school. ) ’

Although 1 quit school in the twelfth grade, | eamed my high school dipioma by passing a
GED examination three years ago. During high school, | completed a typing and shorthand
course reaching skill levels of 55 wpm on the typewriter and 60 wpmwith shothand. However, i
have not typed or taken shorthand for the past 22 years. S

Due to my present heaith condition, I am no longer able to do the’hécvy v?gk requiredin a
pnnt shop. My major symptoms are bad varicose veins, ¢hronic bronchitis, emphysemaq, and
nNervousness and depression. My medical complications developed when | bégan work 12
years ago in a fabric shop. At that point, my heaith began to deteriorate due to an asthmatic
condition which was aggravated by an allergy to wool. After | left the fabric shop | began
working for Top Notch Printing. At that job | operdted-an AB Dick offset press, did somé dark
room work, and some collating. | was able to handie the.job physically and fiked working

' - there. However, dunng my 8 years ofemployment at Top Notch Printing, | was frequently absent
_ from work due to acute health problems. After | had been employed theré for four yedrs, |
contracted dguEpneumonig that triggered a chronic bronchijs condition. During the N
remainder of my,employment at Top Notch Prinjing, | was frequently absent from work due to
recuming lung infections from the chronic bronchitis. Approximately three years ago, | was
hospitalized for physical and neous exhaustion thatwas the end product of marital confiicts,
my husband leaving me, and deteriorating heaith. At that point, | jost my job at Top Notch
Printing beCdl:ISQ of my frequent cbsen§es from work.

I divorced my husband.at that time. He stgrted. drinking from the time that | developed
chronic bronchitis and often tended to physically abuse me. In fact, about a month before |
lost my job in the print shop, I had him jailed for assauit and battery and sued him for divorce. |

- have not%een or heard from him since he was leleased from jail. .

-

The crushing combination of factors at the time brought'on a depression for which | was
treated by a counselor at a mental heaith center overthe following 12 months. The counseling-
helped me adjust to my divorce, to overcome my depregsion, and to refum to work. .

i
-
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I wbs unemblgye_d {orfi months followi‘ng the loss of my job’at Top Notch Printing. | then
acquired a job atTand J Printing as d press assistant ahd aiso did the coilating necessary for

‘producing a weekly newspaper. I opérated a Hidelburg and Davidson offsef printing press. T, -

handied aiithe paper cufting and the entire printing process. The jobwas extremely difficult for
me. I hadto handie a case that the typeis iocked in which ranged inweight from aminimum of
10 pounds to a high of 40 pounds with the full form logked into it. Theswork was simply wearing
me down, and | was going from one iliness to another. My bronchial condition became worse,’
and my doctor told me | had developedem physema.|, therefore, had to quit my job for heatth
reasons. | was eaming $132.00 a week when | quit. | aiso developed very bad varicese veins in
both legs, and it bothers me to be on my feet all day. i am aiso taking Valium (5 mg. aday)for
tension. My doctor has also prescribed Librax to control my nervous stomach. My stomach
problems aré particularly troubling.during periods~of high sfress such as the one which | am
currently undergoing. ’ .

I have.a close rel'ctionship"‘VVith both of my daughters.in fact, myﬁh‘eer; yearold sonandlare
currently living with one of them. However, we cannot continue fo live with her much longer

because her htisband will be retuming from the servicein about a month. Therefore, | must find

Qr’
L:m

Seaman’s School Although he,is having difficulties in high sch

thent very soon. .
concemed about my fiffeen yedr oid son’s interest in

Quitting school and entering
ool and wouid probabiy get

inQlly received a one

along betterat Séaman’s School, he cannot ieave high school forcggweryecr. My olderson,

who is seventeen, is currently in jail for grand larceny. Aithough he
year sentence for stealing a car, he did escape and has Fad ad

ditional time added to his

sentence. These compiications with JnY two sons have made me very

tense and worried.

I have no insurance of bny type and cm“currently paying medical bills that run about $30 a
month. Becduse | am cumently unemployed i have no money comiMyin and need to receive
some financial support. | don't like being dependent on welfare and therefore hope thatican

retum to work very soon. | feelthatthe wages | could eam asa secretary would be adequate to”

cover my living expenses. . « .
' " . R ] . i /-u/"
% £
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. Planning
. Guideline 11
. ., ,
The counselor Shogld remain aware of cgency job requirements cnd personalprofessiona
¢ needs which might be planned for as part of the job role.

-—-- -—--Some-possible agency job requirémen}s which rﬁusf be plannedfor. — — —— N

1.

v 2 —
' 3.
4 .
5.
6.
7 t
8 \
9. R ' .
10. \ -
N o
Al , £
, ‘Some possible counselor needs which must be planned for, e
i ~ i
) 2.
P 2 .
. 1 —
5. d
6. | 2
7. ‘
.- 8 - .
9. ‘
10 :
Planning , ‘

Guideline 12

Prioritize! After determining the needs to bé met in terms of the client, the‘dgency and the
counselor, the counselor should prioritize these in terms of which should receive aﬁgmtion
and action first. '

.8 . '

£
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Counselor Ellgnq'Murray’s Story -

/

| am a rehabilitatiSh counselor with a general caseload of clients representing many dis-
.abilitytypes. As thg case with most field counselors, | have a rather large caseload and myist
- . spend my time well in order to serve all of my clients. Each year the paper work and other
B _administrative workioad seems to increase more and more. | am nearing the end of a typical
. Fidayin the field office at Junction City, Atkansas. It's time for me to pause and think about my
next week’s work. S ' -7

"1 received the second phone cailitoday from Tony Jones about an’initial interview. Tony has
been waiting for two weeks 3o see.a counseleor and he teportedly has been a patient in the
local mental heaith center. Also, | received a memorandum from the state office informing me
that there will be no funds to support the graduate course | had pidnred to take during the

= + next semester. This was particularly disappointing since | need the course to improve my
" placement skills and this course would aiso enfitie me to move to the nextievel of salaryonthe -
state compensation pian I need to meetwith my supervisor and discuss this new policysince it
will affect me considerably. :

The medicai report on Melinda Bracken came.today. Because ofthe complicated medical
problems there are several points which should be reviewed with the localmedical consuitant
™ before | meet,again with Melipda. *

I also need to schedule an\\WRP Development interview with Shirley Steed since all of the
significant evaluation data have been collected and it is time to finalize *her IWRP. | will,
however, have to dpend considerable time in preparation for Shirley's interview to compietely
process all of the information. ) . \

it seems the pcperwbrk will never stop. | have not dictated the cdse namratives on the three
: ) interviews | conducted today and there is no time leftto do that._Since my notesare adequate |
can delay that tcsk_until\nexf week. 7

I.had better look over this reminder from my secretary about James Smith. | see that | must
complete the arangements to purchase the tools necessary for him to begin training in auto
\ mechanics. James is scheduled to enter training three weeks from next Monday so | had
N better do that next week. Oh, here js a note from-my supénvisor requesting a conference as
' soon-as it is convenient. | had better schedule that for next week aiso. '

-Let's-see. I'd better look over this lefter from the parents of Betsy Fargo, a mentaily retartded
client of mine. The Fargos ‘are requesting a conference with me-in arder to gain a befter
understanding of the rehabilitation programs available for Betsy. I'll make a note to setupthat .
conference next week. D

Well I think | can leave pow (phone rings). Thatwas Mike Adams, one of my clients, cclling' to ‘
" tell me that he has decided to drop out of college and would like to talk with me about it next
. "week. ' ' N

I had better check the bulletin board on my way out. Gre}ct. there wiil be a free dém-
“onstration of Personal AChievement Skills, a grolp personal adjustment program, presented at
the locql rehabilitation facillty next week. This is something I have been-interested in for some
time and now | will have the opportunify to attend the session here inJunction City.1 had bstter
make a mental note to check the details on it Monday. e : -

S
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> - .- Prioritize! P%Xiﬁze! A

3

see a counselor.

! — Conduct an mmcl rntervrew wrth Tony Jones who hQ,s been womng fortwo weeks o

]

 Meet with the supervlsor of counselors to discuss the n

ew polrcy which prohibits®;, _

counselors from enrolllng m évenin

g college courses with agency support until -

nextyear. ,

_ Meet with ogency medrccl consultcnf to drscuss the |mp||cchons of the medlccl
report received yesterday oh Melmdc Brocken

. times in the past-week about her’ rehabilitation program. )

Dictate the case ncrtctrves from the three ccses which were seeF’ today.,

Conduct an IWRP DeVelopment Jntervrew with Shifey&teed who has cclled three '

-~ Anmange for'the purchase of the tools necessa

v

in auto mechanics scheduled for three weeks

ary for James Smith to begin trcmmgr “
from next Monday.

Conduct a problem solving interview with MiKe Ad

ams who cclled yesterdcy and

indicated he had decided to drop out of college. _

Meet with parents of Betsy Fargo, a mentalty refarded client, to drscuss the reha-
bilitation progrcm for Betsy. . i -

——Altend a demonstrctron of Personal Achlevement Skills.  * ,
Meet with supenisor when convenient about who knows what.

<
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Aruitoxt provided by Eic:
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PIdfming ‘
Guideline 13 .

»
- .

Be flexible! Although the purpose of piahning is ta improve the realization of the important
gbals of the counselor's work, plans should be flexible and adjusted as riecessary.
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Planning Guidelines
Figure 8

1. Kr11<'ow the.counselor functions and tasks with all cClients, -

2.Know the counselor tasks with significant others. . 4

3. Know the. recordmg and reporting and decision mcklng demgnds.
4. Understand the demands of the functions and tasks.

) 5. Understand the rehabilitation process. '

T "6. Understand the rehabilitation Case status system. ,

7. Undérstand the relationship among the counselor tasks, the rehcbllltchon process and
the case status system.

8. Use a systematic pfocess to monitor sewnice goals and todevelob action.plans.
9. Be specific in stating senice goals and action plans.
10. Explore alfematives when considering senvice goals and action plans.
- 11. Be aware of cgency and personal needs which require plonnmg
12. Prioritize action plans. .
13. Be flexible and adijust plans as necessary:

»

L S » “*\ “‘"""'«

-c.?
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Time Management

~

Guideline .1

Analyze yourdime

2

-

" Exercise |

Time Log Summary

Infake Interviewing
Eligibility Determination Interviews

Rehabilitation Plan Development inferviews
Problem Solving-Monitoring Interviews

‘Reéonding and Reporting
Aranging and Puréhasing
Decision Making

Interaction with Signflicant Others
Placement and foliow-up

" Traveling | .,

s

ting with ,superﬁisqrs and ofther agency
personnel” (secretaries, regional supervisors, etc.)

Other o . '
Describe:

4

Lo

o

A\
L[4
-
-Actual Estimate
N
e
i
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B
e ——— ——— e
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*
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s Deveiop a ﬂmae m'c}p and plan daily
v . . R ‘
© .- ' ‘
Rehabilitation Counseling Time Map
’ Monday | Tuesday. | Wednesday | Thursday Friday
8:00 ’ ,
- . ‘ -
] A4 . R
. 9:00 ) '
10:00 ; . E ‘
. - [ s R ~
k- S— . N :};\.-’}-‘ Y : 5
11:00. . 2 P
12:00 < ‘ ¢ e s
&J . v - N
1:00 . , [N %
v } - e . i/‘ ' \ : °
-nd . . “%ﬁ L -
. 2 ” T3 oo . 2
‘200 , .
3:90 | X .
: 400 | - e ~ o -
- \ . ~
' &,
L *
L I o 5 S el t\ .
w 5:00 R .
. f : + <@ ‘ \ . . ’ -
3 - N - . ~
f 33 i
; g
3 -
N ’ 4 - \ ' Al <
4 K ‘{ - °
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Guideline 2

Time Management




. K NI )
RIC : ' '
, - ) .

K

: . Tiie Management
ST Guideline 3

Aliow for the unexpected ’

. * - ’
- .

Time Management
* Guideline 4

Assess the uncontrcllable

*

W _ Exercise 2
The Uncontroliable K

2
- Whoﬁexerrs the controis

’

‘7; of my work week controlled by others

4 \ " - . . - - '
- ‘ »+—The.Sontrollable
- . o N
: . ‘ Activities Over Which | Have Control 0
. ’ T v o i
- R ‘ SR | .w“ ?:;

=

% of my work week controlied by me

o . 20 e

37
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nfaT < ha-eg

_ Time Management
: Guideline 5

-
D‘elega?e and minimize invoivement in routine, repetitive activities

3

-
s . .-

LN
9

‘ . Time Management
Guideline 6

Consolidate similar tasks

\\ i . A S
Exercise 3 \
The Task Consolidation Exercise

List below the type“s of tasks which you would consolidate to make your use of time more

efficient. :
1 -
2 _ : _ : : _
, LA BN
3. . : \
4 o
5. [ ]
6. /
7.° -
g <

Na

| Y
L
Som




Time Management

. : ‘ Guideline 7
Use your prime time for the important tasks
3 .
Exerciseo 4

Using the time schedule below, lﬁlock off 9our prime time

. “ 8:00 am. -

9:00 . . +

10:00 o,

4 '

11:00 ‘ ' o

’ 12:00 ‘ ’

1:00 p.m.

" 2:00

3:00

4:00 .

, 5:00

R 6:00 . i

7:00

p—— 8:00 '

9:00

. 10:00




Tasks which | tend o Put Off

e

-

Time Management

L

-

Guideline 8 -

-

Avoid procrastination

Exercise 5

-




Time Management
Guideline 9 ) '

| identity and avoid the fime wasters  * -

L3

.

v Exercise 6
’ The Time Wasters
'Ti'lings which you have found fo be fime wasters.
2 .
3.
4. >
5 : ¢ ”

\ -~

Xk
V

oo
~
.

o
.

A
e
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S

e Time Management Guidelines

1. Analyze your time. .
. 2. Develop a time mcp and plan daily.

T Allow Tor e Unexpecieds —

4. Assess the uncontroliable. © " ' - ' r
S 5. Delegate cnd minimize involverent in routine, repetmve tasks.

6. CA\asoladcte similar. tasks.

7. Use your prime fime for the important tasks.

8. Avoid’ procrastination.

. -

/ 9. Identify and avoid the time wasters.
¢
14
- ' *
»
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Time Management
Guideline 10

D
. N
\ Aliocate sufficient time to provide quality counsgiing sewices
e
e ¥ A
Sub-guidelines for Time Management N
’ : . Guideline 10 . "
. SubPrinciple . "' ° Time in Hours.
. 0. All new raferrals should have an inifial interiew within the month, - - .2
b. Continuing referals shouid be confacted at least once a month.  * ° % ) ’
¢. The information b"rocessing required for eligibility determination for new- .
cases’ will require at least one hour per case. ) . - M *
d. Rehabilitation ciients in active status shoulid be contacted at least every < 7 .
. 60 days. - . )
e. Clients ready for employment require at least minimal piacement assist- :
’ ance and monitoring. ©o- ¢
. . L Clients in employment should-teceive at ledst one contact from the coun-
« selor each 30 days of empioyment. T . V] .
g. The rehabilitation pian developmentinteview shouid be of sufficient Iengtﬁ: )
to fully explore all relevant pgssibilities for vocational choices and future »
rehabilitation sewices. ) ‘- 4 ..
h. Problem-solving and monitoring interviews should be of sufficient length
to fully cover the counseling needs of the client. ' ) ) S
i. Othercolunselor tasks will require time from the work schedule ofthe coun- ) ”
selor and the counselor should allocate appropriate time to these. Varidble
i 4
\
-~ . ‘
’, b
N N /’\
_ )
. £ Lo N '
2 a Fl
> : o1 ¢
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Exercise 7 . : ' .

Other Assumptions About the Caseload lhanagemeni .
of Ellen Murray’s Caseload During the C&mipg Month

1 Ellen will practice rehabilitation counseling according to the tme requirements below.

. \—\ - . -
2 Ellen has no plans forvacation, and will experience no'iliness or other contingencies which

wnrfdke‘hercwoyfrorrrhercuseiocd*dunng*tne coﬁ'nng*mOmn. R e

[ 4
&

Time Requirements for Ellen Murray’s Month

. Caseload ; Hours

Cases in Referrai Status 2
10 new referals to be seen . b
15 continuing refenals . '

5 “08" ¢losures to be processed

-

/ » 1
Cases . in Active Status : .

.
o

- 5 new cases to be accepted .
5 new Plans to be complefed .. N
" 5 new plans 16 be infiated S
59 continuing ccses'in sgrvice
5 cases ready for employmento
5 cases in employment
10 closures to be processed

5
Lo
® LS

t
Other Tasks?

Q

o (/st?uses 26, 28, & 30) S ’ - .
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Phase 1l

Progress Review
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Progress Review -

o Guideline 1
» N ’ ’
. N Meeting needs: the basic objective: -
g . Progréss Review
. Guideline 2
L, Review cln.least weekly

Progress Review
‘ . . .+ _ Guideline 3

N » 4 . o

9

] \ . Use available res%ga{cé's in your sefting to assist in'progress mviéw
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,

Use of Resources in Progress Review ) ‘
1. Who do you turnto for assistance in reviewing the progress youdre making as a counselor? ‘

2. What Iype of assistance do you seek from these mdlvlducls"

” 3. Who is most helpful in providing such assistance?
& ' > . . o R
" -~ Group Discussion -
N 1. Who do you feel you should be able to tum to for assistance in progress rejlfevﬂ
ke 2. What problems are involved in seeking help in progress review? = \

3. What solutions could the counselor try in Lovercoming resnstcnce to seeking help in
progress review?

L S
n ¢ ' <
R Progress Review Principles .
1. Meeting needs, the basic objective

2. Reviews at least weekly . . )
3 ] . \ v
3. Use of resources such ds supervisors and colleagues to assess more completely

<

A

. \
. \

.
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N -

'~ ... ASystematic Caseload Management Principle ,
' to Aiways Remember: - ’

The Principle of Muddling Through
Little planningy; .

less time management;
practically no progress review; v
which leaves fittie time for anything but

the mess you are in now.




