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THE VOCATIONAL REHABILITATION PROGRAM

WuDNESDAY, MAY 11, 1988

House-OF REPRESENTATIVES,
SUBCOMMITTEE oN EDUCATION, TRAINING AND
EMpPLOYMENT,
CoMMITTEE ON VLTERANS’ AFFAIRS,
Washington, D.C.
The subcommittee met, pursuant to notice, at 2 p.m., in room
334, Caunen House Office Building, Hon. Wayne Dowdy (chairman
of the subcommittee) presiding.
Present: Representatives Dowdy, Jontz, Evans, Kennedy, Smith
of New Jersey, and Dornan.

OPENING STATEMENT OF CHAIRMAN DOWuY

Mr. Dowpy. The subcommittee will come to order. I want to wel-
come all of you to today’s meeting of the Subcommittee on Educa-
tion, Training and Empioyment.

This afternoon we are reviewing a very important program for
service-connected disabled veterans, the Vocational Rehabilitation
Program. The purpose of this prcgram is to enable disabled veter-
ans to become employable, to obtain and maintain suitable employ-
ment, and to achieve maximum independence in daily living.

Congress has long placed a high priority on vocational programs
and services for those who have suffered disabilities while serving
in our Armed Forces. Vocational rehabilitation services were pro-
vided as far back as 1917, when Congress enacted the War Risk In-
surance Act. This legislation created a package of benefits for vet-
erans of World War I which included vocetional rehabilitation for
service-disabled veterans.

World War II veterans were provided vocational rehabilitation
under Public Law 16 of the 78th Congress. This program was later
expanded to include veterans of the Korean conflict and veterans
f the Vietnam era. Also included were peacetime veterans who
suffered disabilities while on active duty in the military.

The Vocational Rehabilitation Program was essentially un-
changed in structure until 1980, when Public Law 96-466, the Vet-
erans’ Rehabilitation and Education Amendments of 1980, was en-
acted. Title I of this act significantly broadened the scope of the
program. Most importantly, Public Law 96-466 shifted the focus of
chapter 31 from simple restoration of a veteran’s employability tc
the next critical step—enabling and assisting a veteran to attain
and maintain suitable employment.

We on the subcommittee are concerned that budget restraints
may be having an adverse effect on the quality and timeliness of
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vocational rehabilitation services provided to service-connected dis-
abled veterans. We plan to explore this situation during today’s
hearing.

In his book, The Heart of Darkness, Joseph Conrad writes, “I
don’t like work; nc man does. But I like what is in work—the
chance to find yourself, your own reality, for yourself, not for
others, what no other man can ever know.” We have a clear re-
sponsibility to provide the assistance and support necessary for dis-
abled veterans to achieve the level of satisfaction, self-esteem and
self-knowledge which are the product of a job well done.

We have several witnesses with us today, but before we hear
from our first panel, I want to yield to the ranking minority
member of the subcommittee, my good friend from New Jersey,
Chris Smith.

OPENING STATEMENT OF HON. CHRISTOPHER H. SMITH

Mr. SmitH of New Jersey. Thank you, Mr. Chairman.

First of all, I want to thank you for arranging this hearing today
to review the chapter 81 VA Vocational Rehabilitation Program.,

The problems identified by various veterans service organiza-
tions, VA employees, and vocational rehabilitation experts regard-
ing VA vocational rehabilitation and counseling services are fairly
consistent and similar. The groups contend, for example, that once
a veteran applies for employment counseling with the VR&C, he or
she must wait another three months before receiving an initial
evaluation to determine if he or she is even entitled to services. If a
veteran is eligible for employment counseling and training, there
often is not a suitable job available for the disabled worker who
has completed the training program. Further, once the job is se-
cured, proper mechanisms to evaluate the veteran’s progress and
success are simply not in place.

Many of these problems can be attributed to inadequate staffing
levels and inefficiencies within the system. As you know, Mr.
Chairman, in our committee’s fiscal year 1989 report to the Budget
Committee, we recommended an additional 53 full-time employee
equivalents for the VR&C program. This recommendation was
prompted by data that revealed overwhelming caseloads for VR&C
workers, and exceedingly long waiting periods for appointments
and evaluations. With the addition of these FTEEs, it is the inten-
tion of our committee to improve the working conditions within the
program and delivery of services to our Nation’s veterans.

We are also receptive to the ideas of our witnesses to further im-
prove the VR&C program. I appreciate the time that our witnesses
have taken to come here today to testify, and I look forward to
their testimonies this afternoocn.

Thank you, Mr. Chairman.

Mr. Dowpy. Thank you very much, Mr. Smith.

I would also like to welcome our colleague from Indiana, Mr.
Jontz. Jim?

Mr. JonTz. Thank you, Mr. Chairman. I have no opening state-
ment. I would like to associate myself with your remarks and the
remarks of our ranking minority member, Chris Smith. I look for-
ward to hearing the witnesses.

5
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Mr. Dowpy. I would like to ask all our witnesses to limit their
oral testimony to five minutes. Your ertire written statements will
be included in the hearing record. I request that, without objection,
the hearing record be kept open for one week for any additional
information that may be submitted.

Our first witness this afternoon is L'r. Dennis Wyant, who is Di-
rector of the Veterans' Administration’s Vocational Rehabilitation
and Education Service. Dr. Wyant is accompanied by Mr. James
Reed, Assistant Director for Vocational Rehabilitation and Counsel-
ing Service, and Mr. Jim Kane, Assistant General Counsel. I want
to welcome all of you and thank you very much for your attend-
ance here today.

When you're seated, Dr. Wyant, we would ask that you begin.

STATEMENT OF DENNIS R. WYANT, DIRECTOR, VOCATIONAL RE-
HABILITATION AND EDUCATION SERVICE, VXTERANS’ ADMIN-
ISTRATION; ACCOMPANIED BY JAMES REED, ASSISTANT DI-
RECTOR, VOCATIONAL REHABILITATION AND COUNSELING
SERVICE; AND JAMES KANE, ASSISTANT GENERAL COUNSEL

Dr. WyanT. Thank you very much, Mr. Chairman. We did have a
change, as you mentioned. Mr. Kane, on my right, is Assistant
General Counsel, and Mr. Reed is here, who is Assistant Director
for Vocational Rehabilitation.

Mr. Chairman, it is always a pleat 2 to appear before your sub-
committee, and when we have an opportunity like this, it does give
us a cnance to think about the insight that this committee had and
the Congress had when they passed Public Law 96-466, to give us
the best vocational rehabilitation program in the world for disabled
veterans.

Without objection, we would like to submit our written state-
ment for the record, and I will give you a brief summary. When I
say a brief summary, I guess that’s a redundancy, but in Washing-
ton sometimes I know that’s good news, if it’s a brief summary.

Under Public Law 96-466, which has been enacted now for a
little over seven years, we're seeing this program in place now. We
have a staff of 577, which consists of 274 counseliny; psychologists,
150 vocational rehabilitation specialists, and 150 other specialists,
such as psychomr *-‘sts, who do the testing and help with other
support services 1e program, located in 58 regional offices and
44 outbased locations. Over a year’s time, we do about 40,000 com-
prehensive new evaluations of disabled veterans.

I might point out that over the past three or four years this
number has stayed fairly constant, and we kind of see this happen-
ing now as we enjoy this time of peace in our country.

Of those 40,006, each year we normally have around 24,000 to
25,000 service-connected participants in vocational! training pro-
grams under chapter 31. This figure has also stayed consistent for
the last three or four years.

In the area of employment services—this is once the person has
completed the training program, and, as you mentioned in your
opening statement, has an individual employment assistance
plan—over the past four or five years, that number had been
around 4,600, with 3,300 placed. You will notice in our testimony
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this time that we talk a2bout 3,500 or so in employment services,
with 2,300 placed. The reason for that is that we did go to the field
and we are asking our people to do the strictest interpretation of
the law and the regulations to make sure that the person is actual-
ly in the type of work they were trained for. We may be shooting
ourselves in *he foot on this one, but we would be glad to discuss it
in the questioning later on.

One of the other provisions of Public Law 96-466 is the independ-
ent living program. As we mentioned in our testimony, we have 19
participants in that program. That may be alarming to someone
not working with our program, but we would like to explain. We
work very closely with the Department of Medicine and Surgery. If
we have a blinded veteran come into our program, we would not
put him into an independent living program. We would send him
to the Department of Medicine and Surgery’s blind rehabilitation
center. That would be a part of his medical treatment. The same
would be true with the spinal cord injured veteran or other severe
disabilities.

One of the other provisions of our program which does not in-
volve chapter 31 is the pilot program under Public Law 98-543,
which has to do with vocational training for pensioners and the
pilot program on IL. Those reports have been written. They are
outside of the VA now. They’re in inter-agency concurrence and
you will be receiving those reports in the very near future.

The other area that I might mention is our counseling that we
provide to people in other education programs. We administer 11
different education programs. Of course, the one that is growing
now, and the one that we hear the most about, is the Montgomery
GI bill, by which this subcommittee, the full committee, and the
Congress have given veterans a very good readjustment program.
We provide counseling to those in chapters 30, 106, 32, 34, 35, 901,
and 903, the Hostage Relief Act, as well as VJTA. Our counseling
this year has been around 10,000 »articipants, down from 15,000 of
two or three years ago.

You asked in your letter about quality and timeliness. We have
tried to do a number of things in the area of quality. Qur training
manuals are 90 percent done. Last year we had six training confer-
ences and trained every person in the field on our program.

We have some new measures in the area of timeliness that we’re
very proud of—the CAIS, the Computer-Assisted Information
System—which not only does psychometrics on the computer, but
also does some guidance information, functional abilities of individ-
uals, as well as an employer job bank. We have tried very hard te
cut out unnecessary management reports and burdensome activi-
ties so as to give our counselors more time for face-to-face contact
with the veterans.

I have probably put most of my emphasis in the area of employ-
ment services. We have worked with small organizations—for ex-
ample, the Callender Stationery Company in Columbia, MS, as
small as that, to some as large as Lockheed in Seattle, WA, which
has contractors and subcontractors prcbably in each of your con-
gressional districts. The same way in the government, from the
TVA to the Postal Service.
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My light is on. I know you have a lot of questions today. I simply
want to say it’s a pleasure to be able to run the best rehabilitation
program in the world that you have provided us, and we'’re ready
to take your questions.

[The prepared statement of Dennis R. Wyant appears at p. 27

Mr. Dowpy. Thank you very much, Doctor.

In your prepared statement you state ‘“Timeliness of rehabilita-
tion service delivery is essential if disabied veterans are to be as-
sisted when they are well-motivated to pursue the rehabilitation
process.” All of us would probably agree with that comment. Yet,
VA data shows that veterans are in applicant status an average of
90 days and in employment status an average of 275 days. In spite
of these lengthy delays in service delivery, the VA, or OMB, recom-
Iﬁ‘l’lgllil:dEed that vocational rehabilitation personnel be reduced by 11

S.

What would be the effect of further staff reductions on service
delivery time? And you also note that you expect improvement in
timeliness of service because of the implementation of the Comput-
er-Assisted Information System and the automated payment
system. When will these initiatives be completed?

Dr. WyanT. There are a lot of guestions there, Mr. Chairman.

As far as the computer-assisted information system is concerned,
we do have that in 20 regional offices right now in 44 locations,
and hopefully, towards the end of this fiscal year, or into the next
fiscal year, we will be able to put that in the rest of the stations.
That really provides a service to the veteran and will help us to get
some of this ap?licant status down. We don’t look at this as a real
time saver that’s going to take care of the whole thing. It will im-
prove our timeliness and will improve service to the veterans.

We do expect our caseload to stay about the same, so a reduction
of 10 or 11 FTEE would probably add two or three more days to the
process.

Mr. Dowpy., Anoiher witness later says in his written statement
that the VA caseloads approach 200 clients. Can a vocational reha-
bilitation counselor with nearly 200 clients adequately serve each
of these individuals?

Dr. Wyant. Mr. Chairman, certainly not each of those individ-
uals. They have to be, I think, very resourceful. What they do is
look for the problem cases and the ‘ones who need the most atten-
tion and they have to devote their time to those. The individuals
who are doing well in their program, they simply let them continue
their progress.

Mr. DowbY. A later witness also will talk about budget re-
straints, his fear that these restraints will result in more and more
seriously disabled veterans being found infeasible for training.
Data shows that in fiscal year 1986, 95 percent of veterans rated
100-percent disabled were found feasible for training, and through
the first six months of this year, only 85 percent have been found
feasible.

Why is this percentage apparently going down?

Dr. WyanTt. I do not have an answer for that, Mr. Chairman. I
would be glad to go back and do a spot-check study to see if we can
see a trend there.

Jim, do you have any information on that?

IToxt Provided by ERI
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Mr. Reep. My only comment, sir, is that I think we’re looking at
a relatively short amount of time. It is possible that with the more
severely disabled individuals, they’re tougher to work with and
they may not be given the full credit that they deserve.

Mr. Dowpy. The VA Inspector General recently criticized the
VA’s Vocational Rehabilitation Program, saying the program is not
as good as the State-Federal program. What are the differences and
similarities between the two programs, and what is your response
to the IG’s criticism?

Dr. WyanTt. Mr. Chairman, I know you have to be out of here by
4:00 o’clock this afternoon. I'll try to be brief on this.

Actually, they’re comparing apples and oranges. We told them
this in our oral interviews. However, they went ahead and made
this comparison.

With the State Vocational Rehabilitation Program, you’re work-
ing with many cases who are developmentally disabled, whether it
be mental retardation or other types of learning disabilities. The
screening system that we have to get into the military system
eliminates this type of individual. Probably in some of your hear-
ings in the past you have heard that they have criticized the mili-
tary system for not having more females in the system. Well, with
the Federal-State system, they have a greater percentage of fe-
males in that system. The reason I say that is because one of their
training categories is homemaker, and it's not a paid type of occu-
pation, but they do consider the person rehabilitated if they com-
plete that goal.

Again, in our program, as to medical-type services, if the person
needs a hearing aid, or if they need some other type of rehabilita-
tion equipment, that would simply be a small part of our program
as provided by the Department of Medicine and Surgery. That can
be considered a rehabilitation case in the Federal-State system.

Those are some of the big, major differences.

Mr. Dowby. Let me direct your attention to the same IG report,
which said that only about 1,300 of the 27,000 veterans who partici-
pated in the vocational rehabilitation program were rehabilitated.
What response do you have to that statement?

Dr. WyanT. Again, Mr. Chairman, that’s comparing apples and
oranges, in that they’re correct, that there are 27,000 people in the
program. But those are people with IWRPs, Individual Written Re-
habilitation Plans. Their goal at that point is to complete the reha-
bilitation plan.

Once a person has completed the plan, they then receive an indi-
vidual employment assistance plan. As we say in our testimony,
this year there are about 3,600 people with such plans, and about
2,600 go to work in a year’s time. So they were really making a
wrong comparison. As I told them, why didn’t they compare it to
the who, 27 million people in programs serviced by the Veterans’
Adminiscration. Those are just not good statistics and, in my opin-
ion, should not have been used in their study.

Mr. Dowpy. My time is up, but I’ve got one other question.

We have been assured since 1983 by the VA that the payment
system for chapter 31 subsistence allowance will be fully automat-
ed in the very near future. Tell us about the current system and
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please explain the delays in automation and what the effect of this
outdated system may be on service delivery.

Dr. WYANT. That’s an excellent question, Mr. Chairman.

In 1983, about the time you said we did get phase I on, which
was statistical, and the case management part of the TARGET
system, once that was on, we did start working on the specifica-
tions that we need to install the payment system. In ozr own oper-
ation, I would say those now are pretty much complete.

I guess I was as much of the problem as I am the soluation. When
the new Montgomery GI Bill was passed, a lot of resources were
aimed towards getting the new Montgomery GI Bill on our system.
Now that we do have that system on, it is full speed again to put
on this system. We will get it on, hopefully, in the next fiscal ear,
and that will solve some of the problems that I know you're think-
ing about as far as overpayments and delays in getting the veteran
his check and giving us a manual audit system so that we can
more accurately serve the disabled veteran. It’s something we're
very concerned about also, Mr. Chairman.

Mr. Dowpy. Mr. Smith.

Mr. SMith of New Jersey. Thank you, Mr. Chairman. Dr. Wyant,
thank you for your testimony and welcome again to the committee,
as well as Mr. Reed and Mr. Kane.

On page 8 of your statement you are saying it takes 275 days for
a veteran te get a suitable job after he or she has completed train-
ing. Is that person unemployed for that period of time normally?

Dr. WyanT. Mr. Smith, there are two things we should mention
there. One is that that 275 days does include the first 90 days that
they are werking. So that does reduce it back to six months. There
would be a good chance otherwise that they would be unemployed
and seeking employment during that period of time. And they re-
ceive a two-month paymert at the front end once they complete
their training to help them during this transition period.

Mr. Smith of New Jersey. One of the problems identified by the
Employment Task Force was a lack of staff development in job
placing skills. Would you tell us which skills are lacking and what
1s being done by the department to correct that?

Dr. Wyant. The Employment Task Force that you talk about is
an initiative that we started this year to bring in some people from
the field to identify—not the Ié, not any other office, but our
own—to identify what our problems are and how to solve them.
This was one of the areas in which they felt that more hands.on
training as far as employment services, is needed by our field staff.

Quite frankly, I think in the past we have had to spend so much
time with the caseloads, that you all have talked about in gettin
the person through the training program, that it’s been very har
to devote time then to give full attention towards employment serv-
ices. We are trying to work out some ways that we can give some
time to that.

We have dedicated two people on our staff, who used to be work-
ing in the Administrator’s office on a national campaign for em-
ployment, and they’re working strictly now in the area of disabled
veterans. They have been working a lot with these staffs. As a
matter of fact, in a six months period they brought in nearly all of
the employment assistance plans and provided some guidelines to

-
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the individuals in the field in the course of training to help them
provide better employment services.

Mr. SmiTH of New Jersey. Thank you.

Does the VA hire any of the veterans who have been through
this program and what about the rest of the Federal Government?

Dr. WyanT. Yes, sir. The Federal Government probably is our
best recraiting source for employment. Last year in the Federal
Government, there were 4,300, 30 percent or higher disabled vets
vsing this special hiring authority. I am also very proud to say that
1,300 of those were within the Veterans' Administration system.
The Federal Government is one of our best sources to place quali-
fied disabled veterans.

Mr. SMiTH of New Jersgy. What is the typical length of time that
a disabled veteran actually is in training? Is it 275 days? Is that
typical?

Dr. Wyant. No, that is for employment services. The actual
training program—and I don’t have it up to the minute now—but
the last time I looked, a couple of years ago, about 25 montas is the
average length of a training program. That's as of a couple of years
ago.

Mr. Smita of New Jersey. Of your total caseload, how many are
in institutions of higher learning and how m.ay are in vocational
training? .

Dr. WYANT. It breaks down that about 60 percent are either in
four-year schools or two-year schools, about 20-some percent in
technical schools, and about 10 percent either in on-the-job training
programs or nonpaid work experience or other types of programs.

Mr. Smith of New Jersey. One of the recommendations that
John Bollinger of the PVA will be making in his testimony later on
is that there needs to be more coordination between the VR&C and
the DM&S. Do you have any comments on that?

Dr. WyanT. I saw that in the PVA testimony. There can always
be additional coordination. My personal opinion is that our coordi-
nation is better now than it has ever been. We do work with them.
They were involved in all of our training conferences this last year.
There are personal relationships, I think, from our chiefs in the
field with the chiefs in the DM&S. I do know where the PVA is
coming from on this. They hear the cases where something has
dropped through the crack and we always need to improve in that
area. But to me, it's not one of the biggest areas that needs fixing
at this moment.

Mr. Smita of New Jersey. One final question becruse I know my
time is drawing to a close.

How many of your trainees have 10 per.ent, 20 percent, ana 30
percent ratings? Would you break that down for us by category—if
not here, at least provide it for the record.

Dr. WyaNT. Y&s, we would be glad to do that.

About 56 percent of those on the VA compensation rolls are 10
and 20 percent disabled vets. So I say that first. In our program,
about 40 percent are 10 and 20 percent. So our field that we draw
from is much smaller.

Now, if you want them from the other, I thiak Jim can rattle
them off there real quickly, sir.

S\
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Mr. Reep. Indeed, 46 percent of our applicants are rated 10 and
20 percent. &s Dr. Wyant said, 56 percent of the total veteran pop-
ulation drawing disability compensation are similarly rated.

Running down for those veterans who establish eligibility for en-
titlement, starting with the 10 percenters—and this is fiscal year to
date—59 percent for the 10 percenters, 64 percent for the 20, 72
percent for the 30, 72 percent for 40, 80 for 50, 87 for 60, 81 for 70,
70 for 80, 75 for 90, and 85 or 100 percent. Those are the propor-
tion of veterans who establis.. eligibility entitlement witn those dis-
ability ratings.

Mr. Dowpy. Thank you very much, Dr. Wyant. We have a vote
on, and both Mr. Jontz and Mr. Kennedy have informed me that
they have questions whick may be submitted in writing. I have
some other questions that 1 would like to ask on the chapter 31
program, about outreach and so forth, but we do have a vote. So
we’re going to stand in recess.

Thank you for your testimony. The balance of the questions to
you will be submitted in writing.

Dr. Wyant. Thank you, Mr. Chairman. It’s always a pleasure to
appear before your committee and to run the best vocational reha-
bilitation program in the world. Thank you.

[Whereupon, the subcommittee was in recess.]

Mr. Dowpy. Our next witness is Dr. Brian T. McMahon, who is
president of the American Rehabilitation and Counseling Associa-
tion and executive director of the New Mzdico Rehabilitation Coun-
seling Association. We look forward to ycur statement, Doctor. We
felt it would be helpful to have some insight into vocational reha-
bilitation as it is carried out in the private sector. Thank you very
much for being with us today.

STATEMENT OF BRIAN T. MCMAION, EXECUTIVE DIRECTOR,
NEW MEDICAL REHABILITATION CENTER OF WISCONSIN, AND
PRESIDENT, AMERICAN REHABILITATION COUNSELING ASSO-
CIATION

Dr. McMaHoN. Thank you, Mr. Chairman, and members of the
subcommittee. Good afternoon, and thank you for inviting me here
to share these thoughts with you about private sector rehabilita-
tion.

My name is Dr. McMahon. I am a psychologist and a rehabilita-
tion counselor by training. I am presideat of the Anierican Reha-
bilitation Counseling Association and I am a developer and manag-
er of rehabilitation programs for the New Medico head injury
system.

I have submitted a written report for your review and I will try
to make my remarks brief and as complementary as possible to
what you have in the report.

As a rehabilitation professional, I certainly appreciate your sus-
tained interest ir and commitment to the provision of quality reha-
bilitation services to disabled veterans. We in the rehabilitation
counseling profession are very proud of the fine work that is done
by the VA Division of Vocational Rehabilitation and Counseling.
We do regard it is an exemplary system and use it as a model pro-
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gram in our training of young rehabilitation counselors at the
graduate level.

I heard your questions of Dr. Wyant earlier about some of the
distinctions between the State/Federal program and the VA pro-
gram. I am less conversant with those, but I am very, very aware
of the differences between both government programs and what we
do in the private sector.

Basically, the critical characteristics or, in my opinion, correlates
of success of insurance rehabilitation, include the fact that there is
a great deal of consumer choice among programs and services.
There are better than 8,000 private providers of vocational rehabili-
tation services in this ccuntry. All of this is insurance driven, usu-
ally by worker compensation insurance, auto liability, long-term
disability structured settlements, and, in some cases, group health
and accident insurance. But consumer choice certainly is a major
factor in our rehabilitation world, as is quality control and adher-
ence to the standards of the Commission on Accreditation of Reha-
bilitation Facilities, the Joint Commission on Accreditation of Hos-
pitals, the standards of various consumer groups such as the Na-
tional Head Injury Foundation, the quality assurance standards of
szrvice providers themselves, and various State and local regula-
tory bodies. So consumer choice, quality control, and last but not
least, competition, are among the reasons for our success in the pri-
vate sector.

I made some reference in my report to the highly competitive
nature of the insurance rehabilitation industry, particularly mani-
fested in various marketing practices. I think things in government
programs you would refer to this as a case finding, or outreach, or
public and professional education, or advocacy, we generally handle
under the rubric of markszting. But when you look at those activi-
ties closely, they are very much the same.

More specifically, private sector rehabilitation is driven by cost
effectiveness and the timely realization of a reasonable, functional
outcome. We are interested in getting our residents or clients back
to work. There is a very strong placement orientation. There is less
concern in the private sector with what you might call “quality”
job placement, or maximizing the disabled person’s level of recov-
ery in terms of level of emyloyment achieved; there is much more
concern with getting them “a” job as opposed to an “ideal” job, or
one that maximizes their vocational potential, again because the
ﬁrivate sector is insurance driven and cost effectiveness is a very

ey concern. So in private sector rehabilitation, we very much put
our eggs in the job place.ment basket and that is a very, very strong
emphasis in our programs and services as opposed to evaluation or
counseling or training. The return-to-work hierarchy which I in-
clude in my report is a reflection of this emphasis.

Next, we are very concerned about early intervention. The time
lines that veterans remain waiting, from the time they file an ap-
plication to basically the time they have an intake, is quite regret-
table from our perspective. I think I use some comparisons to show
you that in my company, for example, it is very rare that more
than three business days would elapse from the time that a person
expressed a cursory inquiry in our services to the time they would
find themselves admitted in one of our facilities. There’s quite a bit
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of contrast here. We think the relationiship of early intervention to
successful outcome in vocational rehabilitation is extremely high
and that the alternative is a significant waste of economic re-
sources and human potential. So we have a great deal of research
and other anecdotal evidence that supports this notion that the
longer people are out of work, the more difficult it is to rehabilitate
them, regardless of the rehabilitation effort put forth.

Next is the notion of qualified personnel. I think the VA is
moving ahead much more so, I would say, than the State/Federal
program in terms of its support and endorsement of credentials,
such as the certified rehabilitation counselor credential. The Amer-
ican Rehabilitation Counseling Association strongly endorses this
concept and applauds the VA for its progress in this area. I do
want to forecast that there will very definitely be a dramatic labor
market shortage of qualified rehabilitation professionals. There al-
ready is, and this will continue well into the nineties because reha-
bilitation happens to be, for various market considerations such as
DRG exemption, the fastest growing area of health care. We are
not beginning to meet the demand for qualified rehabilitation pro-
fessionals with the existing nuinbers of certified rehabilitation
counselors.

The next point in my report is the matter of caseload sizes.
When I hear numbers about caseloads approaching 200, I just don’t
know how we can be serious at all in talking about adequate, much
less quality, vocational rehabilitation services, regardless of what
the capabilities of the specific professioral might be. WWhen we have
caseloads like this, it reflects a basic misunderstanding of how tre-
mendously difficult and ambitious the job vocational rehabilitation
is for severely disabled persons.

We are not concerned with simply giving somebody a skill profi-
ciency—that’s relatively easy—but with improving their quality of
work, rate of work, endurance—the ability to do the work eight
hours a day and five days a week—looking at metivational issues,
and looking at work adaptive behaviors. Thesz are those behaviors
not necessarily related to doing the work itself, but equally impor-
tant, or more important, in obtaining and maintaini»g employ-
ment—things such as punctuality, attendance, hygiene, grooming,
and getting along with co-workers. These are the reasons that
people lose work—175 percent of all people who lose work do so in
the first 90 days of employment, and 75 percent of those for the
same reason; that is, they can’t get along with co-workers.

But when you’re dealing with a myriad of factors such as this on
any individual case, to think about caseload sizes in the hundreds
is very surprising and very regrettable fiom our perspective. It’s
simply too large. I do make some very honest and candid compari-
sons about caseload sizes in the private sector, that tend to vary
from eight or ten cases per case manager in my particular compa-
ny, to 20 to 25 on a national average.

Finally, we do think that it is somewhat regrettable that exigen-
cies exist in the Vetersas’ Administration which prevent the VA
from contracting with private providers of vocational rehabilitation
services, if the issues really are ones of quality and timeliness. We
have a lot to learn from each other and a lot of offer each other. It
would be our strong preference that we could do something about
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those guidelines or restrictions which limit us from working togeth-
er to better serving the disabled veteran.

Again, on balance we think the VA has a ))ery high quality
system. We think it is headed in the right direction. We do think
there are some areas of difference between the VA system and the
private sector system, and perhaps to the extent the VA system
could be mcdified to incorporate some of these principles that we
adhere to in the private sector, quality and timeliness might be en-
hanced.

That concludes my remarks. I certainly welcome questions or
comments. -

[The prepared statement of Brian T. McMahon appears at p. 37.]

Mr. Dowbpy. Doctor, in your position as a professional familiar
with the VA Vocational Rehabilitation Program, yet not being in
that system, what do you think is the biggest problem that we have
in the VA system today?

Dr. McMaHon. I would say far and away the biggest problem is
the matter of caseload size. These numbers of 150 and approaching
200 and getting larger, it is simply unrealistic to talk about mean-
ingful vocational rehabilitation services being provided on that
scale.

Mr. Dowpy. Keeping in mind the budget constraints under which
most government programs now function, are there techniques, at-
titudes or approaches utilized in private sector rehabilitation which
could be adopted by the VA which in your opinion would improve
the VA system?

Dr. McMaHoN. I think there are. I think many of those are in
place. I think the training emphasis, particularly the job placement
training emphasis that is being introduced, will be very helpful. 1
also think—and I understand it is a budgetary matter—but more
counseiors are clearly needed so that caseload sizes can be reduced.
I also think, to the extent one can automate the case management
system and get the computerized management information system
in place quickly, and debug it and get it working effectively, this
also would be extremely helpful.

There is also the potential, if not to hire more professionals, to
use carefully trained and closely supervised paraprofessionals to do
some of the less professional aspects of case managementi, such as
certain test adi -inistration, psychometrics, or select job develop-
ment procedures. Contracting with private vendors is yet another
option.

The other notion is this: We will always get more success if we
spend less time—and I think we learned this in the private sector
first—trying to fit people to jobs and more time trying to {it jobs to
people. That is to say, if we would rely more on job modification,
job restructuring, job engineering, and using alternative schedules
of work, .. .now that we can get better, faster, and less expenswe
plarement results. Again, that’s a matter of emphasized job place-
ment orientation. Those would be some suggestions I might have.

Mr. Dowbpy. You mentioned in your testimony that insurance re-
habilitation emphasizes early intervention. We know that veterans
often have to wait as much as 90 days before their first interview.
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What is the effect of this delay on our disabled veterans? Do you
assume some get discouraged and give up, thus losing the opportu-
nity for rehabilitation?

Dr. McMasoN. Certainly the effects are twofold. One, there is a
decrease in the applicant’s level of motivation. They come to the
coreiusion, and .ather quickly, that nobody is listening, nobody is
caring, thet the syste's is uuresponsive, and so the motivation and
morale of the applicant suffers.

Secondly—an” tlis is much more dangerous, I think—there is
the habitna.ior. of what we would call illness behavior; that is, the
longer a disawled individual sits at home waiting for the phone to
ring for their appointment, the more attached they get to things
like “soap operas” or long periods of rest in the morning; the more
things seem to hurt the more psychosomatic problems set in; the
mor~ pain is experienced; the less satisfaction a person has with
their medical rehabilitation; and complaints ensue.

One embarks on an entirely new career, and that career we call
the career of being disabled. That behavior we call “illness behav-
ior”, and it is very much a career into itself. Once you have
learned and mastered that career, the process of vocational re-
entry into competitive employment becomes considerably more dif-
ficult. So again, it's not a magic number, but it is our experience in
werker compensation, that if an individual finds himself, regard-
less of the level or severity of the disability, unemployed for a
period of two years, you have about a five percent chance of return-
ing that person to work, regardless of the vocational rehabilitation
investment. Hence, the importance of early intervention. The
sooner the better. It’s never too soon.

You would bhe very surprised to learn, I think—and you might
find it amusing—that there are certain kinds of vocatiunal reha-
bilitation work we do in head injury rehabilitation with coma pa-
tients, in the form of taking extensive vocational histories and as-
certaining what they were doing before the traumatic brain injury.
So all that work is done when they come out of a coma. Tkat, I
think, is maybe an extrome case of what we mean by early inter-
vention.

Mr. Dowpy. Thank you very much, Doctor.

In the absence of Mr. Smith, the ranking minority member, does
counsel, Mr. Wilson, have any questions of this witness?

Mr. WiLsoN. No, sir, except to thank him.

Mr. Dowpy. Thank you very much, Doctor, for your appearance
and assistance.

Dr. McMaHonN. Thank you.

Mr. Dowpy. Next we're going to hear from a panel representing
the veterans’ organizations. Our witnesses are Mr. Dennis Cullinan
of the VFW, Sam Walsh, accompanied by Mr. Phil Wilkerson, of
the American Legion; Mr. Ron Drach of the DAV; Col. Herbert Ro-
senbleeth, the Jewish War Veterans; and Mr. John Bollinger, Para-
lyzed Veterans of America.

We aré happy to have all of you with us this afternoon. We will
begin with Mr. Dennis Cullinan.
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STATEMENT OF DENNIS M. CULLINAN, ASSISTANT DIRECTOR, NA-
TICNAL LEGISLATIVE SERVICE, VETERANS OF FOREIGN WARS
OF THE UNITED STATES

Mr. CurLinan. Thank you, Mr. Chairman.

On behalf of the Veterans of Foreign Wars, I would like to thank
you for this opportunity to present our views regarding the effec-
tiveness of the VA’s improved vocational rehabilitation program.

According to a VFW survey, our department service officers are
virtually unanimous in agreeing that the program is working well.
On the survey, many commented that DVB is bending over back-
wards to accommodate veterans. Further, it was reported that
many stations were aggressively conducting vocational rehabilita-
tion outreach. However, concern was expressed that older veterans
are perhaps being overlooked. We do, furthermore, recognize other
problem areas.

There is unanimity in the assessment that the greatest single
problem facing the VA Vocational Rehabilitation Program is a
shortage of staff. It has been noted by our department service offi-
cers that delayed rating and/or application decisions cause veter-
ans to miss course and program opening dates. There have been re-
ports of lengthy approval times due to delays getting the applica-
tion through adjudication. Furthermore, counseling is often not
available on a timely basis in certain areas dae to staff shortages.
Thus, the greatest problems we have found with the program lies
not with the involved staff but, rather, with their lack of numbers.
Staffing should be increased.

Even so, the VA’s Vocational Rehabilitation Program has, in our
view, been well managed and has accomplished much toward as-
sisting service-connected disabled veterans lead meaningful and
productive lives. We have found VA personnel extremely compe-
tent in the counseling of psychological aspects of the program, but
the handling of the multiplicity of employment-related aspects, as
called for in the provisions of Public Law.96-466, could well stand
some fine tuning.

The staff of the Vocational Rehabilitation Department has been
shrinking since 1982. With this reduction has come an increased
caseload for the vocational rehabilitation specialists now averaging
approximately 190 cases per specialist. We believe the optimum
caseload to be about 100 per specialist. Additionally, the waiting
geriod has increased from 77 days to a totally unacceptable 95

ays.

As with any large program, there is a problem with training.
The vocational rehabilitation specialist at the local level has not re-
ceived adequate training in the employment arena, nor has he re-
ceived the appropriate guidance to clarify individual eligibility.

Another problem limiting the effectiveness of the VA’s Vocation-
al Rehabilitation Program is the fact that many disabled veterans
are not aware of their eligibility under chapter 31. Apparently,
members of the Armed Forces who are placed on the temporary
disablity retired list are not notified of their eligibility for vocation-
al rehabilitation unless they file for VA benefits. It is our view that
these individuals should be informed about their eligibility, and
that this could be best accomplished by the Physical Examination
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Board Liaison Officer, also known as the PEBLO. This is, in our
view, an imporiant aspect of the Armed Forces transition manage-
ment program which is now under development.

Transition menagement is going to be increasingly important in
the upcoming years. Statistical data projects large increases in the
number of disability discharges. It has been estimated that disabil-
ity discharges would be in the range of 22,000 per year throughout
the Armed Forces over the next five years.

We are shocked that necessary information about VA’s Vocation-
al Rehabilitation Program is not being provided to disabled veter-
ans discharged from military hospitals or administrative holding
companies. Obviously, the goal of transition management should be
to assist veterans and disabled veterans effect a satisfactory transi-
tion into civilian life. To do the job it must provide these individ-
uals with the information about their eligibility for vocational re-
habilitation and education. It is also obvious to us that the already
understaffed VA Vocational Rehabilitation Program will be abso-
lutely crippled unless additional staffing is provided as the de-
mands on the program grow.

Another shortcoming, a veteran in the Vocational Rehabilitation
Program cannot be adequately tracked through the existing
system. The program is relying on 1958 keypunch technology
which is not sufficient to adequately address the complex and fast-
changing modern employment market. There is a real need for this
program to update its technology.

In summary, Mr. Chairman, much has been accomplished toward
affording service-connected disabled veterans the opportunity to
find and retain meaningful employment. Still, much remains to be
done, and I thank you for asking for our views.

[The prepared statement of Dennis M. Cullinan appears at p. 44.]

Mr. Dowpy. Thank you very much.

Mr. Walsh.

STATEMENT OF SAMUEL J. WALSH, ASSISTANT DIRECTOR, NA-
TIONAL LEGISLATIVE COMMISSION, THE AMERICAN LEGION;
ACCOMPANIED BY PHILIP R. WILKERSON, ASSISTANT DIREC-
TOR, NATIONAL VETERANS AFFAIRS AND REHABILITATION
COMMISSION

Mr. WaLsH. Yes, sir. Mr. Wilkerson will present our testimony.

Mr. Dowbpy. All right, Mr. Wilkerson.

Mr. WiLkersoN. Thank you, Mr. Chairman. The American
Legion appreciates the opportunity to present its views on the cur-
rent status of the VA’s Program on Vocational Rehabilitation for
service-connected disabled veterans under chapter 31, and the
agency’s efforts towards implementing the improvements in bene-
fits and services authorized under the Veterans Rehabilitation and
Education Amendments of 1980.

Public Taw 96-466 represented a historic revision of the pro-
gram. The VA’s mission became one of providing all services and
assistance necessary to enable veterans with service-connected dis-
abilities to achieve maximum independence in daily living and, to
the extent feasible, to become employable and to obtain and main-
tain suitable employment.
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This subcommittee, in July of 1983, reviewed the VA’s efforts
toward implementing the many changes in the operation and ad-
ministration of the Vocational.Rehabilitation Program mandated
by this legislation.

Concerning the current review of the prograrn, then, as now, the
Legion’s assistance to service-disabled veterans with their vocation-
al rehabilitation claims has not involved a large number of com-
plaints. However, based o information contained in various VA
reports, including that of the Inspector General in his report of
March of .this year, there are a number of issues of particular con-
cern which we feel merit this subcommittee’s attention.

With respect to timeliness and quality in the services provided
disabled veterans, the overall workload of the VR&C Service has
remained at fairly high levels in recent years, according to the VA.
Staffing for fiscal year 1988 is estimated to be 661 FTEE. However,
the budget request for fiscal year 1989 called for a decrease of 11
FTEE, down to 650. The budget message for Fiscal year 1989 states
that “the requested FTEE level will provide continued good service
to our veterans”.

Mr. Chairman, from a review of the workload data, the Areri-
can Legion believes that disabled veterans are not receiving good
service under present conditions. The rise in the overall number of
veterans availing themselves of chapter 31 services in the period
1985-1987 has resulted in substantial increases in the number of
days required to complete the various steps in the vocational reha-
bilitation grocess. Initial application processing has gone from 78
days in 1985 to 90 days in 1987. The evaluation: and planning step
which required 45 days in 1985 was up to 58 days in 1987, Ex-
tended evaluation for severely disabled veterans went from 154 to
182 days in this period. The period of rehabilitation to employabil-
ity overall was 345 days in 1985, and in 1987 it was 454 days, an
increase of almost 100 days.

In the same period there was a corresponding increase in the
number of cases for which an individual vocaticnal rehabilitation
counseling specialist was responsible. This went from 170 cases in
fiscal year 1986 to 181 cases in fiscal year 1987. In our judgment,
the personnel resources of the Vocational Rehabilitation and Coun-
seling Service have been stretched to the limit. The quality of serv-
icde provided disabled veterans cannot help but be adversely affect-
ed.

The issue of the quality of certain actions of the VR&C Service
was the subject of a report by the VA’s Inspector General in March
of 1988. The IG reported that in the cases sampled, a high propor-
tion did not need the vocational rehabilitation provided. The IG es-
timated that for the Vocational Rehabilitation Program as a whole,
about $45 million was spent for unneeded or inappropriate train-
ing. In addition, the IG concluded that only about six percent of
the 27,000 disabl.d veterans who annually received vocational
training or services were rehabilitated, versus the VA’s reported
success rate of 12.6 percent.

In the area of employment services, many veterans were not pro-
vided assistance in obtaining employment as required under the
law. The IG concluded that the VA personnel failed to identify the
factors contributing to the relatively low rate of success of veterans
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in the program. There was reportedly an overall lack of internal
controls necessary to effectively monitor the program results and
cost effectiveness.

The Chief Benefits Director, in responding to the IG’s report,
concurred with most all of the recommendations for changes in
varivus administrative and operational procedures. However, there
was considerable disagreement with the statistics and the audit
staff’s interpretation of the laws, regulations, and program policy
as contained in the report.

In our estimation, even if many of the findings cited by the IG
are only partially substantiated, there is a critical need to improve
the efficiency and effectiveness of the management of the program
both with respect to its goals and fiscal integrity. It is unfortunate
the IG failed to address the impact that staffing and caseload levels
in the VR&C Service has had in the loss of quality control de-
scribed and the lack of necessary employment and post-employ-
ment services. The American Legion recommends this subcommit-
tee undertake a further review of the Vocational Rehabilitation
Program and the agency’s continued efforts to implement the IG’s
recommendations within the next 12 to 18 months.

Mr. Chairman, this concludes our statement.

[’]I‘he prepared statement of the American Legion appears on p.

Mr. Dowby. Thank you very much, Mr. Wilkerson.
Next is Col. Herbert Rosenbleeth of the Jewish War Veterans.

STATEMENT OF COL. HERBERT ROSENBLEETH, NATIONAL LEG-
ISLATIVE DIRECTOR, JEWISH WAR VETERANS OF THE UNITED
STATES

Colonel RosENBLEETH. Chairman Dowdy and members of the sub-
committee, 1 thank you for the opportunity to appear for the first
time before this committee, and especially today. I say that because
I think disabled veterans and the Jewish War Veterans are my
main concern. I also think that, having heard the two, very well-
written statements, that I'm going to fold my written statement
and just make a couple of oral comments from the heart for you.

In my research to prepare the testimony, I came to the clear con-
clusion that the rehabilitation program, the counseling, and the re-
lationship with employers has been downhill. That is not to reflect
unfavorably with the personnel in the Veterans’ Administration; it
reflects a lack of adequate numbers of personnel. I also feel that
apparently there have been retirements of some senior and more
experienced personnel in the Veterans’ Administration, so we have
not only a quantitative shortfall but a qualitative or experience
factor shortfall.

It was also emphasized to me that once the rehabilitation is com-
pleted, the step to get the veteran and the employer together has
fallen off. The employers are leery about hiring a disakled persgon.
They'’re leery because they don’t know what the laws are and gen-
erally would rather not get involved.

The disabled individual does not know how to go about obtaining
employment. I think it’s difficult anyway, but for a disabled person,
it’s extremely difficult. The VA is supposed to provide the link be-
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tween the disabled veteran and the employer, neither of whom
know how to ge! together. I think that this part of the program is
significantly larking and nceds substantial improvement. Some-
body has got to tuke the time, and somebody with the skills has to
do the leg work to brivg the veter>: and the employer together.

In summary, I think that the ley  tion is sound. I don’t find
anything needs improvement in the public law passed in 1980. It
provides, as it should, for the rehabilita ion and return to a normal
worklife of the individual as much as jossibie. What we ask for is
that, in some way, the Veterans’ Administration obtain the person-
nel, both in quantity and quality, that they need to carry out this
important task.

1 appreciate being able to appear before you todar and I thank
you very much.

[gShf prepared statement of Col. Herbert Rosenbleeth appears at
p. 55.
Mr. Dowpy. Thank you very much, Colonel.
Next is Mr. Ron Drach of the DAV,

STATEMENT OF RONALD W. DRACH, NATIONAL EMFLOYMENT
DIPECTOR, DISABLED AMERICAN VETERANS

Mr. DracH. Thank you very much, Mr. Chairman. I, too, am
pleased to be before you today to discuss the Vocational Rehabilita-
tion Program under chapter 31. Before I do that, however, I would
like to compliment you and Mr. Smith particularly for your work
and your support on the recent passage of S. 999. As you know, it
has passed both Huuses now and I think it's at the Whaite House,
and I hope the President will sign it soon.

I think, at least in our opinion, that this new legislation will be
widely accepted as the major piece of employment service legisla-
tion to be enacted since Public Law 92-540 in 1972. I look forward
to reporting back to you at some later date as to the successful im-
plementation of some of those provisions.

I also want to comment just briefly on one of the questions you
asked Dr. Wyant about the major differences between the State Vo-
cationai Rehabilitation System and the VA Vocational Rehabilita-
tion System. One of the things that he failed to mention is the fact
that the VA system is an entitlement program and the State
system is not. They pick and choose who they serve and, by virtue
of doing that, they can obviously pick people that are easier to re-
f}}albilitate. Therefore, they can rehabilitate at a much more success-

ul ratio.

I also finished up recently a year of serving on the Disability Ad-
visory Council of the Social Security Administration. The more se-
verely disabled people under the Social Security Disabi.ity Pro-
gram who get referred to State vocational rehabilitation ge» rally
are not served by State vocational rehabilitation—for mawu. rea-
sons, which I don’t have time to get into today. So there are aany
other differences that Dr. Wyant did not have an opportunity *o
mention and they need looking into.

We, too, are basically pleased with the congressional intert of
Public Law 96-466, and with just some minor recommené ns
that I will get into later, we think the legislation is sound as is.
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It is more, I think, in terms of how it’s being carried out and,
again, the numbers of staffing that has been mentioned, which I
am not going to repeat, has been one of the major problems.

Basically, it is very inadvisable to increase work loads, increase
eligibility, increase people that are entitled to services, and then
turn around the cut the budget and cut the FTE for people to carry
out those services. That's what we have seen over the last eight
years in the current administration and that’s exactly what has
happened.

The iG study that was mentioned a couple of times, and there
was some questions, I'm not going to talk too much about the IG
study other than to offer an opinion, that I think the IG study was
designed to save money, not to save people. I think we need to look
at another study that has been submitted to Dr. Wyant, and that
was through an employment services task group that was set up in
Dr. Wyant’s office to look at the vocational rehabilitation program.

There were three field staff people involved in this, as well as
several national staff, and they met on at least two occasicns at
Central Office and had several telephone conference calls. They
ider.tified 36 problems that impact on the delivery of employment
services, and in that identification they also offered recommenda-
tions, some of which were idealistic but, nonetheless, I think they
should iz looked at very closely.

I would nie to mention just a couple of them. But before I do
that, I chair the Administrator’s Advisory Committee on Rehabili-
tation and I was asked to do so about two years ago. I'm going to
ask the Advisory Committee to look at this task group report with
a view toward adopting their recommendations, if advisable, and
then submit our recommendations to the Administrator also.

I would also like to point out that several years ago, shortly after
I took over as chairman, we requested a cost-benefit study by the
Office of Program Analysis and Evaluation. That request is prob-
ably about three years old now and I understand it’s still in the
General Counsel’s office in terms of whether or not the study is
going to be pursued. Perhaps your good office might be helpful to
us to try to get that study off the dime and get moving.

One of the things that the task group looked at was the lack of
motivation for veterans to work, as well as certain disincentives to
employment. They identified the lack cf support for employment
services on the part of the vocational rehabilitation and counseling
officer. They identified the lack of training for the professional
staff as being a problem. We believe that in-depth training, similar
to that currently being provided to DVOPs and LVERs through the
National Veterans Training Institute, which as you know now is in
there by law, needs to be implemented for the VR&C staff. Wheth-
er or not NVTI would be the proper forum, I'm not really sure at
the present time. But I think the Administration needs to take a
look at that to see if that is feasible.

We also took a look at the chapter 15 program and the certain
pensioners that are mandated to be served under vocational reha-
bilitation. We testified a couple of weeks ago and said we would not
object to extending that program, provided it did not impact ad-
versely on the service-connected program.
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There is some evidence, I think, that shows that, indeed, this
pension program has impacted adversely on the service-connected.
I think, rather than put these two programs in competilicn, we
need to really ask the basic question: Do we have enough resources
and enough money to serve both groups under both programs.
That’s what we really need to do. We don’t question the intent of
that program; only the intent of the administration to support
those types of programs.

With that, I see the light is on, and I will conclude and say I
would be happy to answer any questions you may have.

[The prepared statement of Ronald W. Drach appears at p. 97.]

Mr. Dowpy. Thank you very much.

Mr. John Bollinger of the Paralyzed Veterans of America.

STATEMENT OF JOHN C. BOLLINGER, ASSOCIATE LEGISLATIVE
DIRECTOR, PARALYZED VETERANS OF AMERICA

Mr. BoLLINGER. Chairman Dowdy, thank you very much for in-
viting us here today. On behalf of the members of PVA, I thank
you for conducting what we think is a very important oversight
hearing.

I would like to preface my remarks by expressing my organiza-
tion’s sincere appreciation for your efforts on behalf of those indi-
viduals who have participated in the vocational rehabilitation pro-
gram. We specifically compliment you for your continued concern
regarding the well-being of the chapter 81 program and your ef-
forts to examine and evaluate the manner in which chapter 31 ben-
efits are administered.

I think there are several major concarns that affect the ultimate
ability of the vocational rehabilitation staff to fulfill its mission.
The most significant of these factors are, once again, the adminis-
tration’s proposed budger cuts, employee training programs, as was
mentioned earlier, the interaction between DVB and DM&S, and
the vocational rehabilitation program for nonservice-connected
pensioners. These four components and management’s ability to
adequately control and influence the course of each will determine
the degree to which VR&E’s mission succeeds.

Since 1980, the Department of Veterans Benefits has suffered
staffing reductions amounting to 4,469 staff years. The vocational
rehabilitation and education service reflects this unfortuneste de-
cline. Even a cursory review of the statistics illustrates the unman-
ageable situation VR&E finds itself in today. Full time field staff
have been reduced from 598 employees in 1984 to 563 in 1987. The
average caseload for a VA counselor is now 200 cases, and from
what we understand, that compares t- oetween 15 and 20 for their
counterpart in the private sector. As a result, a disabled veteran
must wait about 90 days between the time he files his first applica-
tion until the time he sits down with a counselor.

In addition, when the Vocational Rehabilitation Program for
nonservice-connected pensioners is gathering speed, the administra-
tion has proposed yet another staffing reduction in fiscal year 1989
by eliminating 11 more desperately needed personnel in the VR&E
staff. We applaud your efforts here to restore these desperately
needed personnel to VR&E.
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In addition to the ripple effect that staffing reductions have had
on DVB and VR&E, the present TARGET system that Dr. Wyant’s
staff must work with is totally inadequate to accomplish the needs
of a sophisticated rehabilitation program in the eighties and nine-
ties. DVB’s need to modernize in order to improve services to veter-
ans, while reducing costs, is unparalleled in recent history. We
urge very strongly that the modernization effort in DVB informa-
tion systems be given the very highest priority.

We are also concerned about VR&E's ability to interact with the
VA medical centers. The chapter 31 program and the Vocatior-al
Rehabilitation for Pensioners program are getting very little atten-
tion, very little empbasis, by the medical centers. Directors must
choose between an acute care ward that is short of nurses and a
potentially long-range evaluaton/rehabilication program for a dis-
abled veteran who is trying desperately to become employable.

Chairman Dowdy, PVA has a membership of approximately
15,000 catastrophically disabled veterans. We're very concerned
that the low priority given chapter 81 cases by VA medical centers
will result in an ever-increasing number of seriously disabled veter-
ans being found to be infeasible for training. In terms of time and
resources, it is significantly easier to fully rehabilitate an individ-
ual who is 20 or 30 percent disabled than one who is rated 100-per-
cent disabled. When budgets are low this is a tempting way to go.

In summary, the Vocational Rehabilitation and Education Serv-
ice desperately needs this subcommittee and the Congress to re-
store vital personnel lost to administration budget cuts. They des-
perately need a modern ADP system and proper training prograrms.
And finally, the Administrator must take action to enable this hen-
efit program to e delivered by a cohesive and united team, consist-
ing of personnel from both VR&E and DM&S. That is a team that
can prioritize vocational rehabilitation within the spectrum of all
benefits programs and medical activities. Only then does the voca-
tional rehabilitation program stand a chance of achieving the
standards that were envisioned by Congress in 1980.

Thank you, Mr. Chairman.

[The prepared statement of John C. Bollinger appears at p. 70.]

Mr. Dowbpy. I thank all of you very much.

Let me ask a question, if you would respond in the order in
which you testified today. I would like to know what each of you
considers to be the biggest problem facing the VA Vocational Reha-
bilitation Program. I would like to have your response to this ques-
tion. Do the VA, in your opinion, do an adequate ontreach for dis-
abled veterans? Does the VA inform them of benefits available to
them under the vocational rehabilitation program? Then the third
area I would ask youi comments on, does the VA and Department
of Labor work closely enough together to ensure that veterans com-
pleting chapter 31 training are placed in good jobs? Does this close
relationship exist between the VA and the Department of Labor?

So, on those areas, would any of you care to comment, starting
with Mr. Cullinan.

Mr. CurLLiNan. To answer the first part of the question, as was
indicated in our statement, the greatest problem they have at this
point in time is proposed reductions in budget and staffing. We rec-
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ognize that as being the greatest impairment tc their operation at
this time.

With respect to outreach, as I also mentioned, they are doing a
better djob in that regard. However, it is within the parameters of
limited staffing, limited time, so that, to¢, could be improved with
an increase in personnel.

It is our understanding at this time that VA and the Department
of Labor are attempting to do a better job of working together and
tracking people as they move through the system. But given the ex-
treme limitations of their ADP system, that's really not up to par.
It's not where it should be at tliis point in time.

Mr. WiLkersoN. Mr. Chairman, we would be glad to comment.

I think the conclusion of our organization is that the staffing, by
and large, is the root cause of the inability to fully implement, the
provisions of the 1980 law. It is just a physical impossibility, given
the number of people that they are, in fact, responsible for. That is
determined by the budget. The whole problem of the Department
of Veterans Benefits I think has to be addressed through more ade-
quate hudgetary support.

Wi* regards to outreach, I'm not aware of any particular prob-
lems .. that area. I think they have done a pretty good job. Cer-
tainly more could be done iu coordination with other C&P activi-
ties, medical centers, as well as through probably the Department
of Defense, in funneling veterans with disabiliti¢s through counsel-
ing at the time of discharge with respect to their overall entitle-
ment of veterans benefits.

The relationship with the Department of Labor I think is very
gocd, at the policy making level. The problem of their assistance
seems to be a hit or miss type of proposition with the average vet-
eran in the chepter 31 program to receive the full benefits of the
employment assistance that would be available through the De-
partment of Labor offices.

We might offer the suggestion that perhaps some formal ar-
rangements might be made to actively involve or require a veteran
to go through a local Department of Labor office, even though it
might not be located in the same city where the VA regional office
is or where the veteran is 2ndergoing counseling. This certainly
should be, I think, one of the stops very early in their program, to
make sure that their program ultimately is designed to achieve a
realistic goal. The Departrient of Labor people likewise, as the pro-
gram is completing, can counsel a veteran as to where suitable em-
ployment might be obtained. I think this is a resource that is not
readily available to the VA counselors. I think some more form of
arrangement should perhaps be looked at.

Color:2]l RoseNBLEETH. I think the biggest problem, I agree, is the
staffing I guess it's because vocational rehabilitation is a very
time-consuming process, I think more than perhaps I had any idea
of when I started looking into this. The counselor has got to get—It
can’t be done behind a desk. He has got to get out and talk to em-
ployers. He has got to authorize and pay for tuition for education.
He has got to make visits to rehabilitation sites. He has to be avail-
able for additional duties from the Department of Medicine and
Surgery. “o the fact that they are short in numbers, and the fact
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that it’s a very time-consuming type of job, seems to be the biggest
problem. .

I don’t have a comment on the outreach or the relationship with
the Departmeny of Labor.

Mr. DracH. Mr. Chairman, I would not disagree with the work
load staffing issue, but as you mentioned earlier, we're in tight
budgetary times and it may not be realistic to think that we can
increase that. So I think, in concert with looking at staffing levels,
we need to take a hard look at the 36 problems identified by the
field staff and take a look at their possible solutions to see how
many of those can be implemented administratively with little or
no cost. I think we may be able to help solve some of the problems
by doing that.

In terms of outreach, one of the most recent activities that took
place, which I think is very commendable, about a year or so ago
when VTJA eligibility ran out, Dr. Wyant’s office sent out a letter
to around 50,000 disabled vets who were certified eligible for VJTA,
reminding them of potential eligibility under vocational rehabilita-
tion. I'm not sure what kind of response he had to that, but I know
that a lot of disabled vets came in looking for potential vocational
rehabilitation as an alternative to VJTA.

I also think that Dr. McMahon’s comments are very, very appro-
priate, in terms of the people who have become addicted to the
soap operas because they’ve been out of the work force so long. I
don’t know how we get those people back in. It’s going to take
more than just letters encouraging them. We need to do more in-
depth outreach in that area.

The VA and DOL, I don’t think any of the agencies work well
together, I don’t care whether it’s the VA and HHS or VA and
DOL or DVB and DM&S. If DVB and DM&S can’t work together,
then how can we expect VA and DOL to work together.

There are some attempts being made to do more. I guess you can
go out and find in one area where they’re working very, very well
together, and go out in cther areas where there’s no cooperation at
all. So I think more could be done in that area, not only at the na-
tional level but at the local level, to make sure the VA is utilizing
the DVOP’s expertise and the LVER's expertise.

Mr. BOLLINGER. Let me just start out by saying I agree 100 per-
cent with yon regarding relationships between two agencies. It is
hard enough for DVB and DM&S to work together, much less the
VA and DOD or VA and Department of Labor. So Any efforts to
make that a positive program would be greatly appreciated by all
those involved.

I will fall in line and also say that staffing reductions are, of
course, of prime importance. A very close second to that would be
Vocational Rehabilitation and Education Services’ need to modern-
ize, and this applies to the Department of Veterans Benefits as a
whole. I thiuk up to this point that effort has been lacking. I think
with the new leadership in DVB ADP over there, that we are en-
couraged and hope that they can make positive steps.

As far as the outreach efforts, I would merely re-emphasize my
statements earlier, that VR&E and the VA medical personnel have
got to work together as a team and in some way be able to priori-
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tize the need of chapter 31 and the NSC pension program regard-
less of- what a hospital director may have to say about it.

That’s all I have to say.

Mr. Dowpy. I thank all of you very much.

Mr. Smith is not here, so I will ask counsel on the minority side,
Mr. Wilson, if he has questions.

Mr. WiLson. Thank you, Mr. Chairman.

Mr. Cullinan, you mentioned the caseload of the people in
VR&E, vocational counseling. Is that caseload solely concerned
with chapter 31, or does it also include the other people that they
counsel?

Mr. CuLuiNaN. The information I have indicates that it pertained
to VR&E. I would have to double check.

Mr. Wirson. You know, they counsel veterans who are disabled;
they counsel people in the labor market; they counsel people in
chapter 34; and they also counsel the various dependents. I just
wonder what the mix of that load is.

Mr. CuLLINAN. The information was given in the context of the
VR&E setting. I would have to verify that that’s the only group
we’re talking about. There is a possibility that there would be some
of the other people in other chapters and other areas included in
that 190 figure.

Mr. WiLsoN. Mr. Drach, you mentioned the Employment Services
Task Force. Would it be premature to have that report released to
the committee?

Mr. DraCH. I am not at liberty to say. It’s an internal report and
Dr. Wyant’s office has it. I guess you would have to ask him.

Mr. WiLson. I think all of you heard Dr. Wyant testify about the
10 and 20 percenters. I think all of you know the eligibility for the
10 and 20 percenters.

In the opinion of each of you, have you had any kind of indica-
tion that people have been put into the program who perhaps
should not have been put in?

Mr. DracH. If you read the IG study and believe everything that
they say, certainly there are some who shouldn’t be put in. By the
same token, there are some people who shouldn’t get a lot of
things. But I think to generalize and say that 10s and 20s should
not be eligible for vocational rehabilitation is not the way to go.
You can have somebody with a 10 or a 20 percent disability that, in
essence, has a more severe employment handicap. I think the law
is sufficient and gives them enough leeway to make those determi-
nations.

Certainly when you're making judgment calls, you're going to
make errors. Sometimes some people may be enrolled in something
which they're not really entitled to. I am sure there are veterans
enrolled in VJTA that aren’t eligible but got enrolled anyway. So I
think to say we should automatically—and I think that’s what
some of the critics are saying, that we should do away with the 10s
and 20s. But I think the way the law is written, it gives us plenty
of leeway and plenty of flexibility to say that this person does,
indeed, need vocational rehabilitaticn training.

Mr. WiLson. I was not suggesting that the 10 and 20 percenters
be out of the program.
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Mr. DracH. I didn’t mean you, Mr. Wilson, but there are others
who are advocating that. )

Mr. WiLsoN. Mr. Bollinger, I think you mentioned there were
people on the temporary disability retired list not being even made
aware of the vocational rehabilitation program?

Mr. BoLLINGER. No, I don’t think I mentioned that.

Mr. WiLson. I think you said that those peorle are not even
made aware of the program. My question is, do you know if the
Veterans’ Administration is pursuing that?

Mr. CuLLiNaN. It is my understanding that the Veterans’ Admin-
istration does not pursue it. The weak end is the problem when
these people get out of the military. I believe at one time there was
a little box, a form that they used, wherein they could indicate if
they wished to participate in vocational rehabilitation. That has
been eliminated and since that time, unless these people ezply for
VA benefits, I don’t even know if the VA knows of their existence,
much less—so I think it’s more on the part of DOD, really, to pro-
vide some kind of a mechanism for these people coming out of the
service, to inform them that they are, indeed, eligible. Perhaps a
direct liaison with VA from DOD would be the answer. I'm not
sure of that.

Mr. WitsoN. I’'m sorry. I think it was Dennis who testiiied to
that effect.

Mr. Dracx. Mr Wilson, could I comment just briefly?

One of the first recommendations that the advisory committee
made when I took over as chairman in 1985 was to the Administra-
tor, that he contact the Secretary of Defense to try to address that
very issue. In a relatively short period of time, the Administrator
- 2nt a letter to former Secretary Weinberger who, in turn, respond-
ed that yes, we want to work with you and we will work with you.
That policy has not filtered down to the individual military estab-
lishments and it’s primarily DOD’s fault. They have not been noti-
fying the VA and, therefore, the VA obviously can’t go to the mili-
tary hospitals and know.

Mr. WiLson. Thank you.

Thank you, Mr. Chairman.

Mr. Dowpy. I want to thank all of you for appearing and for
your testimony today. We will have an opportunity to review those
statements and we would ask all of you to submit your statements
in their entirety.

There being no further business, the subcommittee stands ad-
journed.

[Whereupon, at 3:40 p.m., the subcommittee was adjourned.]
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APPENDIX

STATEMENT OF
DR. DENNIS R. WYANT
DIRECTOR, VOCATIONAL REHABILITATION
AND EDUCATION SERVICE
VETERANS ADMINISTRATION
BEFORE THE
SUBCOMMITTEE ON EDUCATION, TRAINING
AND EMPLOYMENT
HOUSE OF REPRESENTATIVES

MAY 11, 1988
¥r. Chairman and members of the Subconmittee:

I am pleased to be here today to brief you on the state of the
veterans vocational rehabilitation and counseling programs which
the VA adninisters, with particular emphasis on the quality and
timeliness of chapter 31, Vocational Rehabilitation Services.
AS you know, Mr. Chairman, Public Law 96-466 instituted a number
of significant changes to the veterans' vocational reha~
bilitation program. These changes, effective April 1, 1981,
included the provision for more comprehensive evaluation and
diagnostic services, 2 requirement for the veteran and the va to
jointly develop an individualized written plan of rehabili~
tation services, and the provision for employment services to
assure the veteran Sustained suitable employment prior to

declaring the veteran to be rehabiljtated.

Mr. Chairman, I would like to summdrize where we are in the
chapter 31 program today and review with you recent accomplish-
ments and planned initiatives which have particular relevance
to one of the VA's highest priorities--rehabilitating disabled

veterans.

Vocational Rehabilitation)and Counseling staff are currently

located at Central Office, 58 regional offices, and 44 outbased
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facilities. The field divisions currently employ a staff of
577 which includes 274 counseling psychologists, 150 vocational
rehabilitation specialists, and a support staff of 153. Addi-

tionally, six regional offices use contract counseling center:

to provide educational and vocaticnal counseling services. These

centers are used to provide counseling services only to non-

disabled veterans and dependents.

Disabled veterans requesting assistance under chapter 31 and who
meet basic eligibility requirements are provided a comprehensive
initial evaluation. The comprehensive initial evaluation ensures
that they receive the opportunity to fully explore the problems
they are encounterind in achieving independence in daily living
and in preparing for, obtaining, and maintaining suitable employ-
ment. During Fiscal Year 1987, 39,496 disabled veterans were
provided initial evaluations. The number of dJdisabled veterans
completing initial evaluations has remained relatively stable
over the past 4 years, perhaps reflecting the buildup of the
peacetime military forces. During Fiscal Year 1988, 69 percent
of veterans conpleting an initial evaluation were found eligible
and entitled to rehabilitation services and assistance under
chapter 31, The percent of chapter 31 veterans conpleting an
initial evaluation and found eligible and entitled to rehabilita-

tion services has averaged 69 percent over the past 5 years.

At present, 24,431 veterans are actively participating in a
program of rehabilitation services. VR&C staff is also working
with an additional 7,538 veterans who have interrupted their
programs because of personal, academic, or health problems.
Most are expected to return to active participation in a voca-
tional rehabilatation program with the assistance provided by

VR&C staff in resolving the problems which caused interruption.
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One~third of the participants have serious employment handicaps,
92 percent are male, and 75 percent are between 26 and 45 years
of age. Eighty percent had either a high school diploma or GED
when entering the rehabilitation process. The number of disabled
veterans provided rehabilitation services has been relatively
constant over the past 4 years, averaging more than 24,000 per
year. Of the disabled veterans currently participating in a
program of rehabilitation services, 3,684 are considered "job

ready® and are receiving employment services.

In Fiscal Year 1987, we reviewed 632 cases in which veterans

were declared to be rehabilitated. Under gur strict criteria,
if a veteran completes his or her program of services, and
ermpioyment is obtained ir the occupation for which services
wWwere provided, we consider the veteran rehabilitated if he or
she maintains that sultable employment for at least 90 days.
The results of our review showed that field staff were not
consistently applying tuese precise criteria in declaring
veterans rehabilitated. We provided additional guidance to
field staff on the interpretation of the regulations governing
rehabilitation declarations and this resulted in a drop in the
number of cases determined to be rehabilitated to about 2,300.
In prior years we had averaged about 3,600. Our further analysis
of the cases reviewed found that there are a sicnificant number
in which veterans derived substantial benefit from participation
in the vocational rehabilitation program not measured by our
current provisions for determining program success. One example
is the situation in which a veteran completes his or her program,
but defers employment because he or she elects to continue higher
education beyond that which may be furnished under chapter 31
for the veteran to become employable in a suitable occupation.
Even though this person 1s 3job-ready, since he or she is not

suitably employed, no measure of rehabilitation success may be
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recorded. We are exploring ways of recognizing all benefits
which veterans gerive from program participation, but which are

not currently recognized by our definition of rehabilitation.

Public Law 96-466 authorizeé the VA to provide independent
living services to participants in vocational rehabilitation
programs and also established a program of independent living
services for seriously disabled veterans for whom achievement

of a vocational goal is currently infeasible. A 4-year pilot
program was established. Following an evaluation of the results
of the pilot program, Congress extended this program through
Fiscal Year 1989, under the provisions of Public Law 99-576,

the omnibus Veterans' Benefits Improvemen. and Health-Care
Authorizatjon Act of 1986. Many disabled veterans initially
receive independent 1living services as part of the medical
rehabilitation process. However, VR&C staff las approved for
participation in the chapter 31 independent 1living program 19
very seriously disabled veterans since the program was extended.

In addition, in Fiscal VYear 1987, 19 seriously disabled veterans
achieved independence, or a greater degree of independence, in

daily living through this program.

Mr Chairman, I would now like to provide you with an overview
of improvements and recent program accomplishments which are
enhancing the quality and timeliness of services to veterans in

the chapter 31 program.

The provision of effective employment services is essential to
the mission of the VA's vocational rehabilitation program. We
have completed a number of initiatives to strengthen the employ-
ment services phase of the rehabilitation process. First, we

recently conducted six regional training workshops in which
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training was provided specifically to improve this service.
Each program manager, counseling psychologist, and vocational
rehabilitation specialist participated, ongoing training of
this type is critical to the effective operation of the disabled
veterans vocational rehabiiitation program. Secondly, we have
initiated action to revice and update the VA-DOL employment
services agreement. Associated state agreements will soon be

updated, improving interagency coordination and cooperation.

We have initiated an aggressive campaign to increase the hiring
of chapter 31 disabled veterans. We are working with private
sector small emp oyers such as the Callender Stationary Company
in Colurbia, Mississippi, and larger international ones such as
Lockheed Corporation. Additionally, we are working with small
and large public sector employers such as the regionalized
Tennessee Valley Authority, and the U.S. Postal Service. To
date, the Internal Revenue Service, Office of Personal Manage~
ment, Small Business Administration, the National Aeronautics
and Space Administration, the Federal Bureau of Investigation,
the General Services Administration, and the Department of Health
and Human Services have shown interest in working with us in
hiring disabled veterans completing rehabilitation prograns
under chapter 31. We recently completed a mailing to 25,000
private sector employers, providing them with information about
the chapter 31 program and encouraging them to contact VREC
staff in their geographical area when seeking qualified job

applicants.

Finally, in Fiscal Year 1988, we created an Employment Task Force
consisting of VRSC staff to study the obstacles to employment of
disabled veterans in rehabilitation programs. The task ‘orce
identified a number of constraints tn effective delivery of
employment services, including limited staff resources, the

broad geographic distribution of disabled veterans, and the need
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for stnff development in job placement £kills. As noted above,
we have already partially addressed the atter issue through
staff training; however, further training is needed. The
success of the chapter 31 program is dependent for success On
the effective employment of disabled veterans. We continue to
look for ways to further improve this critical part of the

chapter 31 program.

Mr. Chairman, we share your concern about the quality of services
to disabled veterans. We have developed a new quality review
system which will be field-tested this year, and saould be fully
implemented next fiscal year. The current quality control system
i< designed to identify errors, b;t is not effective in improving
the quality of rehabilitation evaluations, eligibility decisions,
and case documentation. Its focus is on errors found, and does
not r:2inforce quality observed. The revised systenm is designed
to reinforce quality aspects of rehabilitation work while at the
sane time noting areas of weakness and insuring corrective

action.

The current chapter 31 payment system in Target {s extremely
limited in its capabilities, reguiring manual processing which
results in delayed services and creation of debt through overpay-
ments. In 1983, the first phase of the chapter 31 modernization
injtiative was incorporated in the Target system. Phase 1I, the
chapter 31 payment system redesign, is currently planned for
installation in late 1989. This modernization of the chapter 31
payment system will benefit disabled veterans in numerous ways.
Processing of subsistence allowance awards will be done electro-
n.cally, eliminating a number of forms and staff review functions
and reducing the amount of time for pavyment. Similarly, pay-
ments may be stopped when required without creating unnecessary
veteran overpayments. The installation of the chapter 31 Phase

11 payment system redesign will remedy many of the payment,
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statistical, and internal control problems experienced with the
current System. Subsistence award processing and other related
functions will be comparable and compatible with other veterans'
benefit delivery systems and more accurate and timely service to

the veteran will be provided.

Some additional program accomplishments to enhance service
delivery i5n:lude diminishing the administrative burden on our
field staff by reducing a number of reports and refining proce-
dures, while &t the same time expanding the use of automated
systems for the collection and reporting of management informa-
tion. This has provided more staff time for direct delivery of

services and closer training and supervision of VR&C staff.

We have continued to revise program operating instructions.
Approximately 90 percent of the VR&C operations manual has been
conpleted. Part of the manual has been released to field staff
and part will be released soon. This material was used in draft
form to conduct the regional training workshops last year, and
is helping to assure uniformity of rehabilitation services to

disabled veterans.

puring Fiscal Year 1987, implementation of a computer assisted
guidance information system was begun by providing funds for
hardware and software to selected field offices. This systemn is
not yet fully implemented and disseminated. Using personal
computer programs, it provides up-to-date educational and career
guidance information und testing during the rehabilitation coun-
seling process. We are currently reviewing an additional com-
puter system designed to nore objectively assess the impairment
of a ve*eran's capabilities caused by his or her disability.
Both systems, if successful, would improve delivery of services
by enhancing the evalvation process and the planning of

rehabjlitation services.
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VRIC field staff have been challenged by their workload and are
working vigorously to provide quality services within reasonable
time frames. Our workloal) indicators show that the number of
applicants and program participants has stabilized and is
expected to remain about the same for the next gseveral years.
We bave done our best to retain qualified staffing at a 1level
which will meet service needs, and we are exploring ways of
improving both gquality and timeliness through reductions in
paperwork and use of computer assistive devices and systems to

speed some of our processes.

Timeliness of rehabilitation service delivery is essential {f
disabled veterans are to be assisted when they are well-motivated
to pursue the rehabilitation process. Over the past 3 years, we
have concentrated our efforts on improving the timeliness, as

well as quality, of rehabilitation casework.

VRSC staff assist veterans in acquiring suitable employment as a
part of the chapter 31 program. The number of days for the
average veteran to acquire such employment after becoming job-
ready was 233 days in Fiscal Year 1985 and is now 275 days. I
should add here that the minimum number of days in employment
service is 90 days, since a veteran is provided post~employment
services for that minimum period prior to being declared reha-
bilitated. We expect improvement in timeliness of gervices
because of the implementation of the Computer Assisted Infor-
mation System (CAIS), the implementation of the chapter 31
automated payment system (Phase II), and the combined effect

of the ongoing initiatives previously addressed here today.

This concludes my testimony on the chapter 31 program,
Mr. Chairman. I would now like to briefly summarize services

provided under chapters and authorities other than chapter 31.
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The VA provides comprehensive counseling services to assist non=
disatled veterans, service persons, and other eligible persons
who hope to use their educational assistance and benefits for
education or training. Services are available at nore than 100
jocations nationwide, including VA regional offices, outbased

locations, and contract counseling centers.

counseling services are authorized under almost all education
prograns administered by the VA including chapter 30, the
Montgomery GI Bill-Active Duty; chapter 106, the Hontgomery Gl
Bill-Selected Reserve; chapter 32, the post-Vietnam Era Vetel-
ans' Educational Assistance program (VEAP), chapter 34, the
veterans' Educational Assistance program; chapter 35; the
survivors' and Dependents' Educational Assistance program; and

the Veterans' Job Training Act (VJTA) program.

There appear to be two trends in the use¢ of counseling services

by veterans and dependents:

1. The number of counseling regquests has decreased. <Coun-
seling services provided to veterans in the programs described
above have declined fron approximately 15,660 in Fy 85 to 11,685
in FY 86 and 10,116 in FY 87. There has been a procedural
change in the manner in which veterans may reguest counseling.
pPrior to December 1985, a veteran could reguest counseling by
checking a box on his or her application for veterans benefits.
When the application form was revised in December 1985 following
interagency review of the form, the item in which veterans could
request counseling was elininated. Following this change to the
application form, nevw {nstructions were issued ¢to authorize
approval of requests for counseling when the veteran personally

contacted VA staff at the regional office by letter, telephone,

or other means.
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2. Veterans in the chapter 32 contributory program and the
chapter 30, program appear to request counseling at a lesser rate
than veterans and dependents {n other programs. While veterans
in the former programs constitute nearly a third of all partici-
pants in VA education programs, they accounted for only S percent

of veterans counseled during PY 87,

Public Law 98-543, the Veterans' Benefits Improvement act of
1984, established two temporary programs of vocational training
and rehabilitation--one for certain veterans awarded VA pension
and the other for certain service-disabled veterans awarded
additional compensation because of a rating of IU (individual
unenployab{lity). These programs run from February 1, 1v8s,
through January 31, 1989. We have inplemented the provisions of

both progranms.

¥r. Chairman, this concludes my testimony. I will be pleased to
respond to any questions you or members of your Subcommittee may

have,

-10-
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|
STATEMENT OF BRIAN T. MCMAHON, PH.D. }
Executive birector |
New Hedico Rehabilitation Centar of Wisconsin 1
and
President . 1
American Rehabilitation Counreling Asgociation
Before
Subcommittee on Education, Training :ind Employment
Committee on Vaterans' Affuirs
House of Repres=ntatives

May 11, 1988

Mr. Chairman and Members of the Subcommittee:

Thank you for the opportunity to appear before you today to
provide you with an overview of rehabilitation services available
in the private sector, with specific reference to the quality and
timeliness of such services. I appear before you in the capacity
of President of the American Rehabilitation Counseling
Asgociation (ARCA). This is a 3,500 member division of the
American Assoclation for Counseling and Development, which has
57,000 members. ARCA's mission is to provide leadership which
will encourage excellence in rehabilitation counseling practice,
research, consultation, and professional development.

I also represent the private sector {insurance)
rehabilitation community, especially my employer, the New Medico
Head Injury Syntem, which 18 the largest provider of
rehabilitation gervices to traumatically brain injured
individuals in the world. I have written and lectured
extensively on matters related to private gector and insurance

rehabilitation, and I hope tha” my perspective will be helpful to
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the subcommittee today in deliberating issues of quality and
timeliness. It is my hope that these observations might
eventually bring about greater cooperation between the Veterans
Administration and the private sector toward our shared goals of
improved vocational rehabilitation services to veterans.

From a service delivery standpoint, the key ingredients in
private sector rehabilitation (and its advantages) are
consumerism, quality control and competition. while these
ingredients appear in the public sector as well, they are part
and rarcel of the private sector rehabilitation movement.

Consider the ingredient of competition, for example, in
relation to my current field of endeavor--head  injury
rehabilitation. In 1980, only 6 categorical head injury
rehabilitation programs existed nationally. Today there are 688.
over ninety per cent of these are for-profit companies, and the
competition among them is intense. It is manifest every day in
the recruitment and retention of qualified professionals,
vigorous marketing, and (more important) strident efforts to
exceed the quality assurance standards of regulators ana
accrediting bodies.

The vocational rehabilitation Pprocess is an altogether
remarkable and effective tool. Its basic components are
identical in all major service delivery systems--state-federal,
VA, or private sector. As You know, these serv’-~es include
vocational evalvition, vocational training, vocational
counseling, work adjustment training, job placement, and follow-

up. Insurance rehabilitation, however, places far less emphasis
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on counseling and training, and far greater emphasis on early
intervention, brief and targeted evaluations, and immediate job

placement activity and outcomes. The placement oriented nature

of the private sector service delivery system, in my opinion, is
largely responsible for its success. I hasten to add, however,
that private sector rehabilitation is driven by cost containment,
and thus expeditious job placement is more important than
"maximization of potential," which is the goal in the va system.
This philosophic and economic distinction explains why insurance
rehabilitation is s« placement oriented.

As a corrolary of this placement emphasis, private sector

rehabilitationists utilize the following return to work hierarchy

in the establishment of vocational goals:

1. Return the client to work performing the same job with the
same employer.

2. Return the client to work performing the same (but modified
job) with the same employer.

3. Return the client to work performing a different job, that
capitalizes on transferable skills, with the same employer.

4. Return the client to work performing the pame or modified job
with a different employer.

5. Return the client to work performing a different job, that
capitalizes on transferable skills, with a different employer.

6. Return the client to work perforzing a different job, that
requires extensive and prolonged training, with the same or
different employer.

7. As a last resort, return the client to work in a self-

employed capacity.
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Again, this hierarchy represents an approach altogether
different from one which seeks to maximize the cational
outocme. Placement is the goal, not necessarily the "best" or
njdeal® placement, and relatively little investment is made in
assessment, training, and/or counseling. It is obvious that this
hierarchy has a direct bearing on the nature and duration of
services offered by the majority of private sector practitioners.
It 1is praiseworthy that the VA system continues to focus on the
balanced provision of all necessary services (including training
and counseling) and continues to strive for enduring and quality
job placements.

Second, and partly as a consequence of the aforementioned
counpetition, there is a strong emphasis in insurance

rehabilitation on early intervention. We have learned both

through extensive research by Monroe Berkowitz and others, as
well ar by our own experience, that if disabled clients are not
returned to competetive employment within two years, they will
rarely return at all regardless of the intensity, duration, or
quality of rehabilitation services provided. In the private
sector, vigorous casefinding, outreach, and referral coordination
sre the rule.

Using the New Medico Head Injury System as an example once
again, it is a corporate goal that the entire process of referral
from the moment of inquiry to the actual arrival and admission at
a facility not exceed three business days. Admissions on
weekends and hoiidays are not unusual.

This strong consumer orientation is in sharp contrast to the
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months of waiting which a veteran must endure to access the fine
services of the VA. I was surprised to learn, for e ple, that
the typical veteran in my own region (Milwaukee area) waits 60
days from the time of application to the aintake interview. I
took small comfort in learning further that the national average
is 95 days. Again, the clinical benefits to clients and the cost
benefits tc payors for early intervention are clearly established
matters of record.

Third, there is the matter of qualified personnel. I am

both a Licensed Psychologist and a Certified Rehabilitation
Counselor, but it is the latter training which has qualified me
to do vocational rehabilitation work. There is nothing inherent
in the training of a clinical or counseling psychologist which
speaks to the vocational life area of clients. I was once very
surprised by the large number of Psychologists employed by the
Veterans Administration to administer and deliver vocational
rehabilitation services. I have discovered recently, however,
that the VA has taken great strides to improve the vocational and
rehabilitation standards for its personnel, in concert with the
National Cuuncil on Rehabilitation Education. I congratulate the
VA on its recognition that the body of knowledge for effective
vocational rehabilitation includes unique and highly specialized
skills.

Fourth there is the matter of casdload size. I am Kkeenly
aware that in the state-federal vocational rehahilitaZion
program, caseload sizes of 150 are commonylace anws  is
unfathomable from the perspective of what is required to provide

quality vocational rehabilitation. I am told that in the veterans
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Administration, caseloads are fast approaching 200 clients. This
allows for 1.25 man hours per month per client. This disturbing
fact overlooks the reality that the Jjob of successfully
rehabilitataing a single severely disabled individual is very
ambitious, involving the rebuilding of work skill proficiency,
work quality, work rate, work endurance, work adaptive bxzhaviors,
and work motivation.

Please take a moment to contrast this situatic.. with that of
the private sector rehabilitation c.amunity, in which caseloads
in the 20 to 25 range are the norm. In the New Medic. Head
Injury System, the caseload of the Program Case Manager (PCM) may
be 8 or at most 10 clients, and the PCM has no responsibility fur
the direct provision of services. PCMs are the architects of the
treatment plan; they supervise quality assurance and consumer
satisfaction, and they are the liaison the to family, payor,
referral source, and (if applicable) attorner PCHMs hold
corporate management positions in New Medico and are the backbone
of our service delivery system. In brief, I cannot conceive of
individualized vocati.aal rehabilitation services of reasonable
quality being provided by even the most skilled professional with
a caseload exceeding 25 clients.

Finally, it 1is regrettable that there exist some federal
exigencies vhich prohibit the veterans Administration from
contracting with any for-profit entity for the provision of
certain zchabilitation services; i.e. independent living (Section
1520, USC 38) and direct job placement (Section 1517, USC 38).

Tnis 1is regrettable because the disabled veteran is no%t able to
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access certain services which may be of higher qualaty, more
convenient geographically, less expensive, or more specifically
targeted to his/her service needs. The full range of choices for
quality rehabilitation services are simply not available to our
veterans, who might be better served if the VA and pravate sector
could work more closely to accommodate them. Given that this
particular clientele deserves the very best and most timely
services available nationally, a more cooperative relationship
between the VA and private sector appears desirable.

There 1s no question in ny mind that the Veterans
Administration is genuinely committed ¢to timely vocaticnal
rehabilitation services of the very highest caliber for our
nation's veterans. Having followed recent developments in the VA
with great interest, I wish to commend the vocational
Rehabilitation and Counseling Service on the significant and
progressive strides it has made in recent VYears o expand
se~vices, improve outreach, enhance the level and relevance of
professional competencies, develop clinical management
information and program evaluation systems, and achaeve such
impressive results. I particularly commend the VA on its
openness to input from such professional associations and private
sector providers as I represent. In both rehabilitation service
delivery sectors, VA and private, we do good work and are engaged
in the most noble of professional endeavors--restoring dignity to
human lives. I look forward with optimism and anticipation to
greater interface between our two service sectors in the years
ahead, confident in the opinion that our veterans will be even

better served.

Mr. chairman and Members of the Suhcommittee, thank you
again for this opportunity to present my views. I am pleased to

entertain any questions or comments that you might have.

O

RIC

Aruitoxt provided by Eic:




44

STATZMENT QP

DENNIS M. CULLINAN, ASSISTANT DIRECTOR
NATIONAL LEGISLATIVE SERVICE
VETERANS OF POREIGN WARS OF THE UNITED STATES

BEFORE THE
SUBCOMMITTEE ON EDUCATION, TRAINING
AND EMPLOYMENT
COMMITTEE ON VETERANS' AFPAIRS
UNITED STATES HOUSE @F REPRESENTATIVES
WITH RESPECT T0

OVERSIGHT OP THE VETERANS ADMINISTRATION
VOCATIONAL REHABILITATION PROGRAM

WASHINGTON, DC May 11, 1988
MR, CHAIRMAN 4ND MEMBERS OF THE SUBCOMMITTEE:

On behalf of the Veterans of Foreiyn War's 2.2 million members, I would like
to thank you for the copportunity to preactut our views regarding the effectiveneas
of the Veterans Adainiatration®s (VA) iaproved Vczatfonal Rehabilitaticn Progran as
anended by Yublic Law 96-466, the Veterans' Rshabilitation and Education Amendzenta
of 1980.

As you kaow, Mr. Chairman, the VA haa adainistered this Vocational
Rehabilitatica Program for 8 number of yeara. The enactment of Public Law 96-466
up-dated and expanded thia program in ways that considerably enchanced the VA'a
ability to reapond poaitively to the multitude of needs of disabled veterans.
Briefly, the law providea that services and aaaiatance neceassary to enable
service~connected disabled veterans to achieve magiruw iandepeadence in daily living
and, to the maximum egtent pusaidle, to become employable and obtaiz ‘d maintain
suitable long-term employment be carried out through a number of means. Among
theac are: evaluation (or reevaluation) of 8 veteran's potential for
rehabilitation; educational, vocational, psychological, esployment and personal
adjustaent counseling; 8 work-study allowance; employment plases.at aervicea;
personal and work ad justzmeat tralaing; vsrious training services and aaaistance,
including tuition, fees, books, auppliea, equipment and other training nsterials;
intereat-free loana; proathetic appiisnces, eyeglasaea and other corrective aad
asaistive devices; aervices to a veteran's “amily to facilitate the veteran's
effective rehabilitation; aervicse aupplies aad equipment for hotrebound training or
self-employnent; travel and iucidental expenuea for job aeeking; servicea necessary
to enable a veteran to achleve maxi{mun independence in daily living, and others.

According to 8 VFW aurvey, our Department Service Officere are »irtually
ucaninoua in agreeing that the progran is working well. On the auvvey zany
connented that DVB 15 dending over backwards to date veterans. Furtuer, it
was reported that many atations were aggresaively conducting vocational
rehabilitation outreech; however, there is concern that older veterans are perhaps
being overlooked. We do, furthermore, recognize other problem sreas.

There is unanimity in the assecaszent that the greatest aingle problem facing
the VA Vocational Rehabilitation Program ia & abortage of staff. It has been noted
by our Departzent Servii. Officers that delayed rating/application deciaiona cauae
viterana to mias courae aud program opeaing dstes. There have beea Teporta of
l:ngthy approval times due to delays getting the application through aijudication.
Purthermore, counseling is often not available on a timely basea in certain areas
due to ataff shortagea. Thus, the greatest problema we have found with the program
ife not with the involved ataff, but rather with their lack of nuabers. Staffing
should be increased.

A najor concern that has come out of the aforeanentioned VFW survey on this
is. o the situation where a veteran is judged by 8 vocational rehabilitation
counselor as not being auited for the prograa due to service-connected diaabilities,
then upon application for an increase in compensation is denied on the grounda that
the fovolved veteran can indeed work. We very atrongly believe that this
nisunderatanding and confusion with respect to the critria for rating a disability
nust be rectified.
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Even 40, the VA's Vocational Rehabilitation Prograa has, in our view, been
well naneged and has accozplished much toward assisting service-connected disabled
veterans lead aeaningful and productive lives. We have found VA personnel extremely
competent in the counseling and paychological aspects of the program. But the
handling of the multiplicity of eaploynent-related aspects of the progran, as
called for in the provisions of public Law 96-466, could well stand socze fine
tuning.

As you are aware, 38 USC 1517 outlines the ezployuent assistance that may be
rendered to a veteran wuith a sevice-connected disability who has participated in a
Vocational Rehabilitation Program. This assistance may include direct placezent,
use of Disabled Veterans' Qutreach Progran (DVOP) counselors, utilization of Job
developzent and placement services, assistance in securing a loan for
sclf-employment in & small business, and active promotion anc¢ developaent in the
establishuent of ezployment training and other related opportunities. This
exploynent mechanism has yet to be fully developed by the Veterans Mnintstration.

The staff of the Vocational Rehabilitation Department has becn shrinking
since 1982. With this reduction has come an increased caseload for the Vocational
Rehabilitation Specialists now sveraging approximately 190 cases per specialist.
We believe the optimum caseload to be 100 per apecialist. Additionally,
the waiting period has increased from 77 days to & totally unacceptadble 95 days.

As with any large program, there is a problem with training. The Vocationsl
Rehabilitation Spectalisc at the locsl level has not received adequate craining in
the employment arenas, nor has he received the appropriate guidance to clarify
individusl exigibility.

Title 38 USC 2003(A) allows for three-fourths of the Disabled Veterans'
Outreach Programs Specialists in each atate to be outstationed at rocal Employment
Service Offices. DVOPs who are not atatiomed at the Eaployment Service gre to be
stationed at centers established by the Veterans Adminiatration to provide a
progran of readjustaens counseling. To our knowledge, no DVOPs are presently heing
used in the vocational rehabilitation arena in 8ccordance with 38 USC 1517. These
individuals, with their em loynent expertise, whose duties and responsibiliti s are
outlined in Section 2003(A§ of Title 38, could significantly improve the epploynent
assistance rendered to veterans in the Vocational Rehabilitation Prog=am.

Another prodblez 1iaiting the effectiveness of the VA'e Vocational
Rehabilitation Program is the fact that uany disabled veterans are not aware of
thoir eligibilit, uyoder Chapter 31. Apparently members of the armed forces who are
placed on the temporary disability retired 1ist are not notified of their
eligibility for vocational rehabilitation unless they file for VA benefirs. It ia
our view that these individuals ghould be inforaed about their eligibility and that
this could be best accomplished by the Physical Exaaination Board Liaison Officer
(PEBLO). This 1s, in our view, an faportant aspect of the armed forces Transition
Managenent Program, which is now under developaent.

Transition mansgement is going to b. fncressely important in the upconing
years. Statistical data projects large incr.ugses in the number of disability
discharges. It has been estimated that disability discharges would be in the range
of 22,000 per year throughtout the armed forces over the next five years. At this
time, the VA is recetiving approximately 4,000 compensation claims per month and
this number is expected to increase. DOD estimates thst it is presently processing
114,000 discharges per year. Thus, it 1s evident to us that efficient and
effective transition manageaent--the unified effort between reenlistaent,
in-service recruirer, separation, veterans' affairs, retirement services ard
educationsl programs--aqust guide disabled veterans into the VA's Vocational
Rehabilitation Prograa. We are shocked thst necessary information gbout VA's
Vocationsal Rehabilitation Prograa is not being provided to dissbled veterans
discharged from military hospitsls or administrative holding companies. Obviously,
the goal of transition manageaent should be to assint veterans and dissbled
veterans effect a setisfactory traneition into civilian 1ffe. To do the job it
oust provide these tndividuals with information about their eligibility for
vocational rehabilitation and education. It is also obvious, to us, thst the
already understaffed VA vocational Rehabilitation Progran will be abso.utely
erippled unless additional gtaffing provided as the demands on the prograa grow.

Another ghortcoming, s veteran in the Vocational Rehabilitation Progras
cannot be adequately trscked through existing system. The progran 1s relying on
1958 "key punch” technology this {s not sufficient to adequately address the
conplex end fast changing modern eaployment market. There is a real seed for this
progran to updste its technology.
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In aummary, Mr. Chairman, with the ensctment of Public law 96-466 and the
conacquent revision and revitalization of the VA Vocational Rehabilitation Prograz,
nuch has beea accouplished toward affording gervice~connected disabled veterans the
opportunity to find and retain seaningful employment. Still, auch reasins to be
accomplished, and we atrongly belfeve that ataffing reductions are adversely
tepacting the program. You may reat aasured that the VIW will contini to work
toward the furtherance of thia highly valuable veterans' prograns.

I would now express our sincere gratitude to you and thia Subcoomittee for

requesting our participstion in thia most worthwhile hearing. This conludes ay
testizony, Mr. Chairman. I will be happy to answer any queations you may have.

4J




47

Statement of
The cdmerican Leqgion

1608 K STREET, N. W.
WASHINGTON, D. C. 20006

SAMUEL J. WALSH, ASSISTANT DIRECTOR
NATIONAL LEGISLATIVE COMMISSION
THE AMERICAN LEGION

and

PHILIP R. .!TLKERSON, ASSISTANT ~{RECTOR
NATIONAL VETERANS IFFAIRS AND REHABILITATION COMMISSION
THE AMERICAN LEGION

before the

SUBCOMMITTEE ON EDUCATION, TRAINING AND EMPLO" “ENT
COMMITTES ON VETERANS AFFAIRS
U.S. HOUSE OF REPRESENTATIVES
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OVERSIGHT OF VA'S REHABILITAYION PROGRAM

MAY 11, 1988
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STATEMENT OF SHILIP R. WILKERSON, ASSISTANT DIRECTOR
NATIONAL VETERANS AFFAIRS AND REHABILITATION COMMISSION
THE AMERICAN LEGION
BEFORE THE SUBCOMMITTEE ON EDUCATION, TRAINING AND EMPLOYMENT
COMMITTEE ON VETERANS' AFFAIRS
U.S. HOUSE OF REPRESENTATIVES

MAY 11, 1988
Mr. Choirrnon ond Members of the Subcommittee:

The Americon Legion oppreciotes the opportunity to present its views on the
current status of the Veterons Administration progrom of vocotionol rehobilitation for
se~vice-connected disobled veterons, under Chopter 31 of title 38, United Siates Code,
ond the agency's efforts toword implementing the improvements in benefits ond services
outhorized by the "Veterans Rehobilitotion and Education Amendments of 1980", Public
Law 96-466.

The current progrom of vocationol rehoullitotion, os provided for under Public
Law 96-466, evolved from the initicl program established in 1910 by Public Low 65-178
far the service disobled veterons of World Wor I. At thot time, dischorged veterans
entitled to compensotion for o service-connected disobility who were either unoble to
carry on a goinful occupation, resume their former occupotion, or enter upon some other
occupotion weretto be furnished a course of vocationol rehobilitotion. Legislation
providing a similor program wos enocted in 1943, under Public Law 78-16, for those
disobled veterons of World Wor Il. The overail goal of the progrom wos to restore
employ shility lost Ly vir*se of o vocational hondicop resulting from a service-connected
disobility. Entitlement to disobility compensotion continued fo be the bosic eligibility
criterio, along with o demonstrated need to overce e the hondicop to employment.
Eligibility wos subsequently extended to similorly disobisd .stcrons of the Korean
Conflict in 1950. In 1962, peocetime veterons with service-connected disabilities roted
ot o minimum of 30% or rated at less thon 30%, with a pronounced employment hondicop,
become ehigible for Vocational Rehobilitation. With the enoctment of Public Law 93-508
in I'97lo, all veterans with service-connected disobilities rated ot 10% or more become
ehigible for the progrom, 1f the need for vocationol rehobilitotion could be demonstrated.

It is interesting to note the foct that prior to 1980 and the possoge of Public Law
96-466, the ogency's efforts to rehobilitate disobled vetercns wos rather narrowly
focused on ossisting them o the point of becoming employable through a progrom of
troining and educotion. Employability howevar, wos not synonyrous with octual
employment. As a result, disobled veterans in the main were left more or less on their
own fo secure suitoble employment following the completion of their program. This was

ane of the mojor shortcomings in the vocationol rehobilitation pros .m up to thot time,
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Overall program effectiveness was limited by the lack of comprehensive and interrelated
rehabilitation services far those veterans eligible for Chapter 31 benefits, to tnclude job
development and job plocement assistence, maximum utilization of VA educational
programs, and gutreoch to disabled veterons. Moreaver, studies af the vocational
rehabilitation pragram by the GAO and the VA's own studies highlighted the need for
improved and ef{ective management and accountability procedures.

In 1980 Congress sought to address these and other issues offecting disabled
veterons through o broad restructuring ond expansion of the program of trawing,
education, and employment-related services to pravide a umified drogram of vocational
training which encompassed pre-training ond post-tramning services ond assistonce,
Including the availability of independent livl .y services ta veterons with severe
disobilities. 1t also provided for improved coordination with ather Federal agencies ond
their pragrams aof employment assistonce. The Amarican Legion supported this
legislation ond welcomed iis enoctment as o demonstration of the continuing
cammitment of the Federal Government to assist tervice-connected disabled veterans in
avercoming their hondicaps and regaming their rightful ploce in the labor market, as well
as providing on important means by which to improve their lives.

Public Law 96-466 represented o~ historic revision of the program, in terms of
gcals established for the agency and for individual veteran, the nature and scope of the
servicey authorized, and impraved monagement ond odministrative procedures. The
mission thus became one of providing il services and assistance necessary o encule
veterons with service-connezted disobilities to ochieve maximum independence In daily
living and, to the extent fecsible, become employable cnd obtain and maintain suitable
employment, Applicants found to need assistonce because of an employment handicap
based on a service-connected disability are evaluated to determine if they need services
ta engble them ta be more independent in the activities of daily living, or education or
training ta provide them with job skills, job placement or other types of employment
assistonce. Disabled veterons who do not have appropricte job skills are assisted in
developing an education and 1raining plen which will provide them an opportunity to learn
needed skills. Those veterans who complete programs of education ond training, and who
are determined ta be ready for a joby, are to be provided employment services ta assist
them in finding employment which is compatible with their optitudes, interests, abilities,
and disability limitations, as well as follow.up services once emj uyment has been

secured.
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This legislatior ncluded the odditional responsibility of providing comprehensive
counseling and assessment services, on request, to veterans, servicepersons, and qualified
dependents who ore eligible tor VA educational assistonce under Chapter 30 - the All-
‘Volunteer Force Educotional Assistonce Progrom, Chapter 32 - the Post-Vistnam Ero
Vetercas Educotional Assistonce Program, Chapter 34 - Veterons Educotional Assistence,
and Chepter 35 - Survivors' and Dependents' Educotional Assistonce. Subsequent
legislation provided eligitility for such counseling services to members of the Selected
Reserve under Chapter 106 of title 10, USC, for octive duty members under Public Low
96-342 and veterons under the Job Troining Act of 1983. More recently, Public Law 98-
S43 in 1985 added two four-year pilot progroms to evclvate and provide vocationa!
training ond related services fo certaln nonservice-connected disability pension
recipients and o service-connected veterons with total rotings based upon individual
unemp.oyobility.

This Subcemmitice, in July 1983, reviewed the VA's efforts toword implementing
the mony chonyes in operation ond administration of the vocotional rehabilitation
program mondated by the foregolng legislation. At that time, The American Legion
expressed the belief that consideroble progress was t;eing made by the VA in the
development ond implementation of o variety of progrom Initiatives which had improved
services to disobled veterons ond, os a result increased numbers of v *erons being placed
in suitable employment.

Concerning the Subcommittee's current review of the Voc. Rehab Progrom, then os
now, our experience, including that of The American Legion's Deportment Service
Officers ocross the country, in ossisting service-connected disabled veterons with their
vocational rehabilitetiorn. claims has not involved a lorge number of comploints. The
Americon Legion's efforts have been primari,y in the oreo of outreach to potentiolly
eligib,e veterans by woy of providing infcrmotion on the progrom ond how ond where to
apply. Part of this outreoch cffort is directed toword potential employers in seeking
their support for hiring disabled veterans, We believe the lock of complaints speaks well
for the level of service being provided veterons by the staff of the Vocational
Rehabilltotion ond Counseling Service. However, bosed on information contained in
vorjous VA reports, including that of the VA Inspector Genercl in March of this year,
there are a number of issues of particular concern which merit this § zommittee's
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With respect to octivities in the Voc Rehab Program ond the issues of timeliness
ond quality in the services provided disobled veterans, the overoll workload of the
Vocatioral Rehobilitation ond Cou~raling Service has remained at fairly high levels in
recent yeors. According to the VA, the number of veterans in the evoluation ond
plonning phase of the program has been increasing in each of tae last three fiscal yeors.
It has risen fram about 4400 in 1985 to about 7,590 in the current fiscal yeor. The
number of disabled veterons octually receiving rehobilitation training or services,
including employment assistonce, has likewise been increasing over the some period from
obout 21,900 to 24,000. The number of individuals receiving educational counseling
services has shawn o downward trend ond is projected to stabilize ot about 5,500 for this
ond next fiscal yeor. Stoffing in the Vocationa! Rehok™itation ond Counseling Service
for FY 1985 was 597 FTEE. In FY 1986 it decreased 10 580 FTEE ond for FY 1987 it was
up to 639 FTEE. Average emplayment for FY 1988 wos estimated to be 661 FTEE.
However, the budget request for FY 1989 called for o decrease of 11 FTEE dawn ta 650,
The VA's budget message for FY 1989 states tlet, "The requested FTEE level for 1989
will provide continued good service to our veterans.” It furthar states, thot “The
proposed reduction in employ ment rfiects the estimoted resources needed to accamplish
onticipoted workload and to provide oacepiable levels »f service 10 veterans.”

Mr, Chairman, frem a revie the warklood dote The Americon Legion believes
that disebled veterons are not receiving "good" service, under present conditions. The
tise in the overcll number of veterons ovailing themselves of Chapter 31 services in the
period 1985-1987 has resulted In substantiol increases in the numt t of doys required to
complete the voriaus steps In the vocational rehabilitation process. Initial processing
time for on application for Chapter 31 benefits has gone from 78 days in 1985 10 90 days
in 1987. The evaluation cnd plonning stas which required 45 days in 1985 was up to 58
days in 1987, Extended evaluation fur severely discbled veterans went fram 154 to 182
doys. The period of rehabilitation to emplayability was 345 days in 1985. In 1987 it wos
45 -ays; on Increase of almost 100 days.

Such data confirms a continuing ond substonticl deterioration in the timeliness of
ocrina in Chopter 31 cases. In the same period, there was o corresponding increase in the
number of cases for which on individual Vocational Rehabilitation ond Counselirg
speclalist was responsible. This went fror 170 cases in FY 1986 to 181 cases in FY
1987, In our judgment, the personnel resources of the Vocational Rehobilitation and

Counseling Service have been stretched 10 the limit. The quality of service provided
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disabled veterans cannat h Ip b.t be odversel oftected. !t naw takes far lange ta get
evalvated, and en ance en'vlled in the pragiam subsistence Lenelits are slaw in
starting. Experience has shawn that such delays and haldups a: the beginniug of cny such
pragram have a sig..aficant impaci o, the .~t7 an's motivatian and attitude. Increasingly
there is a lock aof commun _stiwi, superssan, ar follaw-up by the Vacational
Rehabilitatian ond Counsel ag staff due ta the heavy caseload, which causes many
veterans ta drap aut or fail ta camplete their planned pragram. it is the veteran wha is
trying ta avercame the hondicap caused by his ar her service-.annec.ed disabil.ty wha
suffers, as a result.

As previausly mentianed, the isi » of the quality of certain actians by the
Vacatianal Rebabilitatian and Caunseling Service was the subject af repart by the VA's
Ins xctar General in March aof 1988. The oudit facused an whether ar nat veterans
enralled in the pragram met established ehigibility crite:.a and were being pravidec all of
the necessary services. The repart alsa contained a validatian of the reparted numter of
veterans rehabilitated, ond a determinction aof whether empiaymert adjustment
allawence payments were appropricte. Of the 27,000 veterans participating in the
program cnnually, abaut 12.6% (5,400) were reparted by the VA as having completed
their training pragram and abtained s.2ady emplayment in accupatians related ta, ar
camparable with, their training abjective. Participating veterons received subsistence
allowances af abaut $68 millian and the VA spent abaut $39 million far tuitions, fees,
books and ather expenses. Including staff casts, the tatal cast af the Vac Rehab Pragram
in FY 1987 was abaut $125 million.

The IG reparted that in the cases sampled a high prapartion did nat neea the
vacatianal rehabilitation pravided as many were either emplayed or had previausly been
emplayed. Nat all veterans were placed .iu pragrams campatible with their disabilities,
interests, aptitude ar abilities. It was found that military retirees did nat require ar
vtilize the rehabilitation tramning recewed. On the basis of these findings, the IG
estimated that far the Vac Rehab Pragram as a whale, abaut $45 mitlian was spent far
unneeded or inopprapriate training. In odditian, the IG cancluded that anly abaut six
percent of the 27,000 disabled veterans wha annually rece.wved vacatianal traiming ar
services were "rehabilitated” versus the VA's reparted :uccess rate of 12.6%. The IG
faund significant errars in the VA's reparting. Veterans were reparted as rehabilitated
eve-n thaugh they did uat abtain emplayment consistent with their trasning ar did nat

abtain suitable emplayment, vacatianal rehabilitatian training was nat needed,
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employment wos not obtained and maintoined for sixty days, ond some veterans had
received no troining or services. [n the area of employment services, many veterons
were not provided assistance in obtaining employment, as required under the low.

The IG concluded that VA personnel failed to identify the foct.rs contributing to
the relatively low rate of success of veterans in the program. There was reportedly an
cerall lock of in’ernal controls necessary to effectively monitor program results and
cost effectiveness. It was also determined that (e payments of readjustmint
subsistence allowence to veterans who had trained to the point of employability were
inconsistent, and in mony instences unwarranted. According to a sample, $667,000 in
poyments in the period covered by the report could have been avoided.

The Chief Benefits Director, in responding to the IG's report, concurred with most
all of the recommendations for changes in various odministrative and operational
procedures. However, there was considerable disagreement with the statistics and the
audit stoff's interpretation of the laws, regulations, and program policy as contcined in
the report.

The American Legion has always been  staunch supporter of the vocational
rehabilitation program and its efforts or behalf of the service-disabled veterans of our
wation. [t 15 o program which has directiy benefitted tens of thousands of veterans in
finding new occupations, over the years. In the pracess, millions of dollors in Federal
funds have been expended annually for subsistence allowances, tuitions, fees, supplies and
services. We believe the recent report of the VA IG illustrates the need for a number of
improvements in the way in which the program is maonaged.

In our estimation, even if mony of the findings cited by the |G are only partially
substantioted, there is critical need to improve the efficiency ard effectiveness of the
monager=nt of the program both with respect to the program's overall goals and its
fiscal integrity. It is unfortunate that the IG's report failed to wddress the impact that
stoffing ond caseload ievels in the Vocationol Rehobilitation and Counseling Service have
hod an "effective" case management end documentation, "questionoble" approvals,
inobility to provide necessary employment and post-employment services, etc. Staffing
resources have not kept pace with the increased workload responsibilities and, in our
opinion, it is reflected to a considerable extent in the loss of quality controi described by

the IG's report.
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The American Legion believes the continued oversight of this importont program
is essential. We would, therefore, recommend the Subcommittee undertake o further
review of its operations and the agency's efforts to implement the IG's recommendations
within the next twelve to eighteen months.

Mr. Chairman, that concludes our statement.
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STATEMENT
OF
COLONEL HERB ROSENBLEETH, U.S. ARMY (RET)
NATIONAL LEGISLATIVE DIRECTOR
JEWISH WAR VETERANS OF THE UNITED STATES OF AMERICA

BEFORE THE
HOUSE COMMITTEE ON VETERANS® AFFAIRS
SUBCOMMITTIEE ON TDUCATION, TRAINING AND EMPLOYMENT
MAY 11, 1988
ox
TITLE I OF PUBLIC LAV 96-466
MAY 11, 1982

Chsirasa Dowdy and Mecbers of the Subcomsittee on Edv:.tion,
Training and Eaployzent of the House Veterans” Affaira Cozafttee, I 3
Colonel Herb Rosenbleeth, US Army (Ret), the Natfonal Legislative
Director f the Jewish War Veterans of the United States of Aaerica, a
congressionally chartered veterans” service organization. On behalf of
our gembership, I thank you for the opportunity to appear today to
testify before this diatinguished cosafttee.

Since {t”s founding in 1896, the Jewish War Veterans of the UsaA,
the oldest active veterans organization in the United States, has stood
for a strong natfonal defense and for just recognition and compensation
for veterans. JWV i{s & volce for Amerfca’se security interests around
the #orld and has aluays taken 8 strong interest in human rights.

The benefits provided in the Vocational Rehabilitation and
Education Azendzents of 1980 are extremely fmportant to our nation”s
disadled veterans. The Veterans Adeinistration needs the funding and
staffing levels necessary for feplesenting these aaendaents so that
disabled veterans will receive the level and quality of service
intended by the law.

The Jewish War Veterans belleves the treatment and rehabilitation
of service connected disabled veterans should be one of the highest
priorities of the Veterans Adainistration. This does not diainish our
strong support for other veterans prograzs, but points out the needs
of 8 very special group, the disabled veterans. Vhether the veteran
only recently entered the service, or has nearly coapleted a career
with the military forces, a permanent disabllity {s a crushing blow,
physically and psychologically. The fact that a veteran’s vocationally
handicapping condition resulted from a declared war, an undeclared
nilitary sction, an act of terrorisa, or a training exercise {s not
aignificant. What does matter {s that the vetersn was serving in our
araed forces. In that case, Title I of Public Law 96-466 entitles the
disabled veteran to vocational rehabilitation and education.

Today we are addressing the quality and timeliness of services to
“service-connectod disabled veterans seeking to find ¢nd naintain long-
ters, seaningful employment.”

In addressing these fssues I have looked gt the post recent data
available, spoken with our Senfor National Service Officer, with a
Chief Vocational Rehsbilitation Counselor of the Veterans
Adainistration, and with other veteran organizations. I have been
{nforaed the number of disabled veterans receiving rehsbilitation or
counseling services has grovn frea 28,752 in 1985 to 32,145 during
1987. There were also 4,307 vetersns avatlatle for eaployzent.

These veterans do not want to remain on social prograns. They
want the opportunity to work. Employers are generally unaware of the
capabilities of handicapped individuals. Disabled persons do not know
how to go about finding a job. The VA s supposed to provide the link
between the eaployer and the disabled veteran.

At the end of the last flecal year, there were nearly 12,000
service connected disabled vetersns in application gtatus for
vocational rehatilitation services, and the sverage time they remained
in that atatus without any services was 90 days,
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Ju? realizes the insuffictent staffing levels in the Vocationsl
Rehabilitstion and Counseling Division is only one reason dissbled
veterans do not receive timely services. Adjudication”s stsffing
levals are mlso not meeting the needs of dissbled vetersns in a tizely
sanner. There sre major delsys in spplication stetus snd also in the
payment of subsistence sllovances in rehabilitation programs. The
vocations] progtam subsistence ¢’ “owsnce processing for disabled
vetersns has nct been substantic.iy improved since 1956. This payaent
system nust be modernized or veterans will continue to be forced to
utilize other socisl Prograes to meet their basic needs.

In sddition to the Chief, the Vocstional Rehabilitstion snd
Counseling Divisicn has two critical positions in serving our veterans.
Generslly, the first individual a dissbled vetersn meets during this
process iz a Counseling Psychologist. The psychologist has the
respoasibility for deteraining the eligibility of a veteran for
vocationsl Tehabilitstion servicz, The pending csseload during 1987
was over 19,000 dissbled veterans. The nationsl aversge to zliainate
thin ptoblea has been estimated to be ss high ss 19+ aonths. Each
veteran must be provided extensive evslustion snd counseling in the
developsent of & rehsbilitation plan. Vocational rehebilitation is 8
vety timely process snd any effort to cut cotners results in inferior
quality of service to ¢issbled vetersas. If the Counseling
Psychologiats are forced to see more than 25 or 30 cases a nonth, the
quality of service must be questioned. The other position is the
Vocations]l Rehsbilitstion Specislist (VRS). The VRS has primary
responsibility for the success of a vetersn”s rehsbilitation Progras
sfter fts development. This includes but is not limited to:
supervisory visits to trehabilitstion sites; suthorization and payment
of tuition, fees, and supplies; requests for Revolving Fund Losns:
svailability for eaergency service to the Depsrtcent of Medicine &
Surgary snd/or other refertsl service; and, the labor intense effocts
of obtsining esployment for disabled persons.

1 have been infortaed that tehsbilitation professionsls consider
carelosds of 100 to 125 to be the highest acceptsble level st which
quality services can be provided. Cutrently, the State proges . for
Vocationsl Rehabilitstion caseload sversge is 108 disabled persons.
At the completion of Fiscal yesr 1987, the Vetersns Administrstion
caseload for VRS-s sversged 195 dissbled veterans. Thus, the quality
of setvice to our nation”s dissbled veterans is not at sn acceptable
level.

JWV comsends the Vocational Rehabilitation Program and field staff
for sssisting 2,464 vetsrans Juring 1987 to "regsin their dignity
theough employsent.” We, ste however, extrezely concerned about the
timeliness snd quality of services, especislly with Job placeaent.
Rehabilitation without job plscement is not a cospleted action.

1o susaary, we believe the legislation is sound. We sre sdvised
that efforts for total implesentstion of the candate ste not being met.
Thiz 1s not s teflection of th Vererans Adzinistration staff, tather
it 1s & reflection of the staffing levels not being adequate in the
Vocational Rehsbilitstion prograe. The productivity level s beyond
vhat is expected, in fac%, msny concerned Veteranr Adainistration
eaployees wotk beyond their scheduled hours to sssist veterans, In
order to properly iampleaent the legislaticn, sdequate staff must be
asintsined.

The Jewish War Veterans of the USA apprecistes being sble t.
sppest before thia subconaittee on this very importnnt issue. We sre
grateful to you, Chairman Dowdy, snd to this subcoanittee for your
efforts in support of America’s veterans.
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STATEMENT OF

RONALD W. DRACN
NATIONAL EMPLOYMENT DIRECTOR
DISABLED AMERICAN VETERANS

BEFORE THE
SUBCUMMITTEE ON EDUCATION TRAINING & EMPLOYMENRT
OF THE
BOUSE COMMITTEE ON VETERANS AFFAIRS
MAY 11, 1988

MR. CHAIRMAN AND MEMBERS OF TNE SUBCOMMITTEE:

On behalf of the more than one million members of the
Disabled American veterans and its Ladies' Auxiliary, I would
like to thank you for giving u< this opportunity to provide
Coxxents on the VA's vocation Rehabilitzcion Program
particularly as to the Juali’ and timeliness of employment
services.

this Subcommittee for holding these hearings. Your willingness
to do so obviously reflects the sinc-re ongoing interest and
concern of the Subcommittee as well a3 your desire to review and
assess the various employment programs and their imr-'ct on this
nation's disabled veteran population.

This Subcommittee has b2en a leader in monitoring the
activities regarding employment services to our veterans. This
is most evident by the passage of S. 999 two weeks ago which, as
you know, Mr. Chairman, i3 a major rcwrite of the employment
services provisions of Chapter 41, witle 38 U.S. Code. This
Committee and its staff along with the Senate veterans Affairs
Commitvee and its staff have chiseled out a gieﬁe of legislation
that, in our opinion, will be widely accepted as the major piece
of employment gservice legislation to be enacted since Public Law
92-540 in 1972. W2 thank you for your leadership and strong
support.

As you knov, Mr. Chairman, it has been very difficult to
actually quantify the unemployment rate among disabled veterans
because go little data are available for this group. There have
been studies, reports and estimates on unemployment and we
believe the results reflect that even in the best of times a
totally unacceptable rate of unemployment exists among our
nation's disabled veterans.

|
The DAV is grateful to you Mr. Chairman and the mciohars of . 1
|
|

Mr. Chairman, ¢he DAV was founded on the principle that
this natfon's first and foremost duty to its veterans is the
rehabilitation and the providing of adequate health care for our
wartime disabled. Our bership comp d of honorably
discharged veterans who were disabled during military service to
our country, has continually supported adequate vocational
rehabilitation training. We have long believed that this type
of training ia necessary to assure the disabled veteran an easy
transition into civilian 1ife. It is also necessary, Mr.
Chairman, to have this type of program available for those who,
for whatever reason, experience an increase in their disability
which may preclude them from continuing in their normal
occupation. Congress has provided benefits for these
individuals in order that they may be retrained at subsequent
dates.

vocational rehabilitation, as we know it today, was
originally established by Public Law 78-16 enacted short.y after
World Wwar IX. From its inception the program always had as its

qoal the restoration of employability. Mr. Chairman, the DAV
as well as others in the veterans’ employment community believed

that goal to be insufficient. Public Law 96-466 made
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significant changes and improvements in the Vocational
Rehabilitation Program. One of the most important changes
emphasizes the attainment of actual employment. After almost 40
years of institutionalized thinking about "restoration of
employability” the rules were changed. Since the changing of
these rules very little employment services training has been
provided to the vocational rehabilitation staff.

Section 1500, Titled "Purposes” of Chapter 31, Title 38
U.S. Code, now states in part "the purposes of this chapter are
to provide for all services and assistance neccssary to enable
veterans with service-connected disabilities... to become
employable and obtain and maintain suitable employment”.

Mr. Chairman, the DAV is satisfied with the legislative
intent of Public Law 96~466. We are not pleased, however, with
the accomplishments of those amendments. In part, our
dissatisfaction stems from the fact that case loads have
increased while at the same time additional administrative
duties and direct labor intensive services have been established
and a decrease in the number of personnel has occurred.

In fiscal year 1982 the Vocational Rehabilitation and
Counseling Service had the equivalent of 629 FTEE Field
Personnel and by fiscal year 1989 that figure has decreased to
568.

Mr. Chairman, our opinion is that it is most inadvisable to
increase the responsibilities and scope of the program, as was
necessary in 1980, then have the Acministration concurrently
decrease the resources available to carry out these mandated
changes. That in itself presents a major roadblock to
successful implementation of any legislation.

Mr. Chairman, in preparing for today's hearing I reviewed
several documents to include a recent audit by the office of the
Inspector General. That audit certainly raises some questions
about the adequacy of providing employment services. However,
we view the IG audit as one that was designed to tear down {he
program rather than to review and make good solid reccomenda=
tions on assuring that quality services are provided to our
nation's disabled veterans. It appears that the audit is
designed to save money rather than to save people. We will be
taking a close look at that study but I pelieve that on first
reading the recczmendations have little merit.

Mr. Chairman, I do how.ver, suggest for your reading a
report of the Employment Services Task Group set up under the
Vccatfional Rehabilitation and Education Service. This group is
compsised of three field staff apd several National Office
staff. They have met on two occersions at Central Office and had
several conference calls. They nave identified 36 problems that
impact on the delivery of cmployment services.

Mr. Chairman, this is a study undertaken by professionals
in the field rather than auditors. I believe the task group's
report should be looked at very closely as many of the problens
wil? require some legislative as well as regulatory changes.

Mr. Chairman, I was asked several years ago to chair t e
Administrator's Advisory Committee on Rehabilitation. This
committee has recently directed its attention to Vocational
Rehabilitation. I will be asking the menbers of the Committee
to review the task group's report and further request the
Advisory Committee adopt, if appropriate, their recommendaticas.
If our Committee does so0 w2 will make our recommendations
formally to the Administrs -~ of Veterans Affairs. I put much
creditability in (his repor 3ince it was an objective
evaluation of their own program. I believe it is staffed by
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extremcly dedicated individuals who want to comply with what is
morally and legally appropriate. Additionally, we will ask the
task group to provide Us with updates on their pr.gress.

Mr. Chairman, I would like to ditcuss a couple of problems
that I believe are very important. The task group locoked at the
lack of motivation for veterans to work as well as certain
disincentives to employment. I was very pleased to see them
look at this issue since it is one that affects the disabled
population as well. It is not the first time it has surfaced in
the disabled community. Most recently the Social Security's
Disability Advisory Counsel looked at work incentives/
disincentives for disabled people in a very comprehensive
manner. 1 can assUre you that it is a very complex issuc and
one that will not be easily answered. I encourage the task
group to continue in its deliberations on this issue.

They identified the lack of support for employment services
on the part of the Vocational Rehabilitation and Counseling
Officer. This, in large part, is an attitudinal problem which
in some ways may be as difficult to address as the work
disincentive issue. I believe this can be best addressed by
providing additional training and assistance in alleviating
unnecessary or duplicative paperwork. I believe the reluctance
of the VRiC Officer to support employment services is one . -sed
almost exclusively on other problems confronting the office.

Lack of training for the professional staff was another
problem they identified. The Dinabled American Veterans
believes very strongly that employment services training for
these individuals should be an integral part of future training
programs. Prior to 1984 the DAV had never participated in a
Vocational Rehabilitation and Counseling Service Training
Program. It was in 1984 that lrector Dr. Dennis Wyant invited
us and other veterans' organiz.tions to participate on a panel
to help provide employment assistance training. This was a
small but significant step toward providing aeeded training.

In~depth training, similar to that currently being provided
to DVOPs and LVERs at the National Veterans' Training Institute
needs to be implemented for the VR&C staff. I cannot
overemphasize olr support for that type of training. The task
group also identified the failure to focus on employment at the
beginning of the VR process as a problem.

W2 suggest that a review be made to determine the
feasibility of developing an individual employment agsistance
plan (IEAP) at the very outset. We believe this approach to be
very sound and suggest that if both the "‘ehabilitation
Specialist and the veteran knew step by .tep what was expected
and had intermediate goals established this could prove to be
very suce ne

Insufy lent incentives for staff to ,covide effective
employment services was a problem they identified and the
previously mentioned IG audit certainly helps to exacerbate that
problem. The IG audit had nothing positive to say about the
hard work and dedication of the VR&C gtaff nor did they once
mention any particularly successful programs of more severely
disabled veterans.

Mr. Chairman, I don't think there is any question that
employment services for disabled veterans of the Vocational
Rehabilitation Program can and should be improved. I believe we
should look very closely at the Employment Sarvices Task Group's
recommendations as it is obvious that much .houqght and work went
into this. Those areas that require legislative: action should
be scrutinized and those that require administrative or
regulatory action should be treated likewise. I am sure many of
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the recommendations can be implemented with little or no cost
and we sh -11d ask the Administrator to review and respond to the
recommendations.

Mr. Chairman, there is another area that needs reviewed.
Several weeks ago in an appearance before the Subcommittee on
Compensation Pension and Insurance we said we would hot object
to extending Vocational Rehabilitation Program for certain
pension recipients, provided it did not impact adversely on the
service-connected program.

Mr. Chaivman, we believe there is evidence to show that the
influx of czrtain pension recipients in the Vocational
Rehabilitation Program hurts the service-connected veteran. We
believe it is ohvious that adding new eligibles without adding
1dditional staff has an adverse impac. on the original group to
be served. We believe there are numerous questions that need to
be answered before an evaluation can be made as to how this new
program has impacted on Chapter 31,

We posed those questions to Dr. Dennis Wyant in a letter
da.cd May 3. 1988. This ietter is attached for the record.
Additionally, Mr. Chairman, you will recall o. une 24, 1987,
less than a year ago, a joint hearing was held with this
committee and the Sub ittee on Compensation, fension and
Insurance at which time the DAV outlined its concerns on the
pension program.

Mr. Chairman, attached to my statement is an analysis of
the Vocational Rehabilitation and Counseling Program. This
analysis is extracted from the so call "Independent Budget.™ 1In
essence, the question is not whether the program for pensior
recipients hurts the service-connected veteran but whether
enough resources and personnel are available to serve both
groups.

Mr. Chairman, apparently thz House Veterans Affairs
Committee agrees with our assessment that there is insufficient
staff. In the Veterans Affairs Committee'’s report to the House
Budget Committee on March 10, 1988, it is stated "Inadequate
staffing levels have adversely affected the quality of service
provided by VRsC* fpzge 11, House Committee Print No. 12).

Mr. Chainpan, I have also attached to my prepared statement
copies of Resolutions 348, 349, 291, 346 and 356, adopted at our
1987 National Convention in Atlanta, Georgia. Resolutions 348,
349 and 356,°deal directly with Chapter 31,

Resolution 348 would require the VR&C staff to provide
employment services to any service-connected disabled veteran
who requires such services.

Resolution 349 supports additional staffing fo. the
Vocational Rehabilitation staff to adequately fill positicns of
Job Placement Specialist.

Resolution 356 would permit gstate and local government
agencies to participate in unpaid on the job training and work
experience programs under Chapter 31.

Resolution 2°1 calls for the elimination of the delimiting
date for eligible .pouses and surviving spouses, for benefits
under Chapter 35, Title 33. .

Resolution 346 would allow these spouses who are in a
progranm under Chapter 35 to participate in the Work Study
Program.

Mr. Chairman, I believe all of these proposals are worthy
»f your vonsideration.
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Mr. Chairman, in my daily work I am involved with quite a
few non-veteran disabled organizations. The VA's Vocational
Rehabilitation Program is generally looked as a model. This is
due in large part because it is an entitlement program. What is
not known by the disability community is some of the problems we
have outlined here today. I am very prcoud of the VA's
Vocational Rehabilitation Program and pleased to be a product of
it. I received my training as a DAV National Service Officer
under Chapter 31 in the carly 1970's. I can attest to the
benefits it has provided me. We canhot allow the program to
wither because of a lack of support by the executive branch. 1f
we continue to cut staffing, vocational Rehabilitation in the VA
will not be one for emulation.

Mr. Chairman, we have also identified a need to provide
timely services to disabled veterans currently being
transitioned from military service to civilian life. The
Department of the Army has established a program called “Project
Transition" but as yet have not provided any direct services to
disabled military personnel. We have suggested that the
Departnent of the Army integrate ongoing services to include
vocationa! rehabilitation to those individuals who have
potential eligibility. We think it would be very casy for the
military services to identify those individuals and to refer
them to the Veterans Administration soon enough before discharge
that vocational rehabilitation counseling services can be
started carly. We believe very strongly that this would go a
long way towards providing an adequate and appropriate
transition from military service for these individuals.

We also question the Administration's commitment from
another view point. Although the mandate to provide employment
services was enacted in 1980, it was only approximately 1986,
when the Veterans Administration assigned individuals to
specifically work on employment services. Two individuals were
assigned to review cases and make recommendations to improve
cmployment progr.cts. They have, in a little over a year and a
half, reviewed (00 cases to see if Congressional mandates are
being carried out. When obvious errors are found they are
brought to the attention of the appropriate office for
corrective action. They continue to perform these duties, yet
were racently downgraded in their position by the current
Administration. How can we expect pecople to carry out
Congressional mandates only to have the Administration tel} .azm
that their duties are not important o t to paintain the
present grade. We believe this needs ¢, be looked at very
closely.

Mr. Chairman, I am also informed that the timeliness of
payment to disabled veterans in Vocational Rehabilitation is
hext to archaic. It is my understanding that the Vocational
Rehabiiitation Program is the only payment system that is
currently still maintained on the old manual system. This
results in unnccessary delays in payments to beneficiaries. The
Vocational Rehabilitation Program should be on the VA's
cozputerized “target system” to make timely paymants.

In conclusion, we again appreciate your ongoing concern
that our nation's veterans who have received some disability
during their service to our country receive adequate and
meaningful employment services including through the Vocational
Rehabilitation Program.

Mr. Chairman, we can provide adequate compensation health
care and other benefits, but if we do not assist those disabled
veterans' transition to meaningful career employment we have not
truly rehabilitated nor transitioned these veterans into
civilian life.

enployment issues how and in the future.
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KATIONAL SERVICE and LEGISLATIVE HEADQUARTERS
807 MAINE AVENUE, S W
WASHINGTON, D C. 20024
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May 3, 1988

pr. Dennis Wyant

pirector. Vocntional Rehabilitation &
Counseling Service (22)

VA Central 0f{fice, Rm. 444

810 Vermong Avenue, NW

washington, DC 20420

Doar Dr. Hyant

The Disabled American Veterans has a continuing concern
regarding the Vocational Rehabilitation Program for
service-connocted disabled veterans. Our Field Officos Report
that the delay from dato of initial application to first date cf
counsoiling and date of enrollment are growing increasingly long.

Additionally, we are concerned that the relatively new
program of vocational rehabilitation services for certain
non-servico connected pension recipients is having an adverso
impact on services for the sarvice connected disabled veteran.

Pleage furnish us the following information under the
Froedom of Information Act, for both the service-connected and
nonservice-connected programs.

(1) From the time of application for rehabilitation how
long of a walting period presently exists for the firat
appointment fcr counselling, How long befora training actually
begins. {(2) Wha: is the average length of training. (3) Are
any of the rehabilitation staff specifically dedicated to
working with the pension program? 1f so how many? (4) whut is
the average age of program partic'pants. (5) what definition
does the VA apply to the term “employment dssistance?” (6) Hhat
dofinition dons the VA apply to the term “training assistance?”
(7) Are thete any significant differences between the type of
services provided those hon-service-connected veterans versus
the service-connected client. (8) Of those nonservice-connicted
veterans wio declined services 267 gave the reason of “"health
too poor.” Why were they determined feasible for rehabilitavacn?
(9) What criteria doas the VA use to determine foanikility?

(10) Does tha VA have any thoughts on why thetr iz n higher
percentage of participntion for those over Aan ““ in the pension
program?
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Dr. Dennisn Wyant ;
May 3, 1988
Page 2 |

(11) Does the VA have any recommendation for daveloping criteria
vhereby not all newvly eligible pension recipients nust be
evaluated? (12) On average, how long are pension recipients
unerployed before they start receiving penaton? (13) To what
does the VA attribute the regional office dif{ferences in
feanibility determinations (percentages)? For axample, St. Paul
Minnesota detormined only 7.7% of all those avaludted to be
feaaible for training. San Francisco found 75% fessible.
Howevar, there is very little difference between VA regions.
The Elstern region is 31.9%: Central is 30.9%; and Western
33.4%. The National average is 31.7%. ,

We vory much approciate your early reviow and response to
theee concetne,

Sincerely,

RONALD W. DRACH
Ka:tonal Employment Director
RWD:1Qed
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were made with private individuals (usually retued
employecs) to perform work on a fec basts. These man
agement iltiatines met with considerable success. Fot
example. tn May 1986 only 27 percent of VA apprassals
were processed within VA'sbasic 15-day time standard,
but by November 1986, 57 percent of the appraisals
were mecting the timeliness standard.

These measures wete. howeret, snsufficient to ad
qualcly addecess the backiog problem, as the umeliness
data indicate. We note with approval that the csimate
of FY' 1988 average employment to admunustcr this pro-
pramas  2.000~131 over the FY 1986 lenel of 1.969.
This inctease 1n the number of emplovees s, we think,
desirable for several reasons. For one. *he stop-gap
measures taken an response to the upsurge tn workload
are distuptive to other programs and expensive {addi-
tional ttavel, contracting costs. and ov-rtime). Second,
they ate *band-aid” approachcs to a major problem that
gives no indication of being quickly resolved—1nterest
rates remain relatnely low and economic conditions in
the Southwest have not improved significandy.

Congtess is also addressing problems in the loan
guaranty program, most recently in L. 100 198, For
xample. that I:gislation includes, 2inung othets, a pro-
vision that would tcquite the VA, 10 the cxtent appro-
prations are  asailable, 10 provide personnel to
implement imptoved service 1o (cterans It also makes
3 number of changes ditccted at problems of defaults,
foreclosures, acquired properics, and loan
management.

We are encouraged by these developments; they
demonstrate that attenuion is being given v < pro-
gram, both legislatively and admunisttauvel, NN
we believe that additiors  yources must s | sonided
to restore adequate scrvice to velerans, patticulatly
those Who have defaulted on VA-guataniced loans.
Therefore, we are recominending that Congress
authorize addwonal s1afl and funding at this time,
solely for the purpose of providug smmediate senicng
of defaulied loans 1p 3n attiempt 10 avuid foreclosure
and reduce the program's habihty.

Vocational R <habilitation and Counscling: Incruass
$1a[110 714 FTEEat a costincreasc of 1.6 million. The
Vocational Rehabilitation snd Counscling (VR&C)
cemponent of DVB provides assistance to veterans with
service connceed disabilites to help them achieve
maximum independence in daily hiving, to become
emplovable, and to obtain and maintain suttable
emplovment It akio provides counseling services to
‘eterans and members of the Armed Forces appaying

for educational and job traiming benefits and u operates
carcer development centers. Its three main areas of
acuvity are to provide. (1) Rehabilnauon evaluaton
and pl 8. (2) C ling and rchabyl scre
vices; and (3) Employment scrvces.

These scvices are among the most important in the
enlire veterans' benefits area. VR&C carries out the
nation's commatment to help veterans disabled 1n mlie
tany service —~those 10 whom we owe most—to function
independently and to obit ¢ suntable employment.
These services, morcover, are beneficial 10 the pation
because they help restore disabled veterans to the status
of cconomscally productive, taxpaying workers.

Unfortunately, there are backlogs in the VR&C
workload, duc 10 .= Jequate staffing, which ssniously
underminc the clfectinencss of the servire VRAC pro-
vides. For example, a veteran must now wait 84 days,
on average, from the ume his applicatien 1S received
until he has an intial interview with a vocational rcha-
bilitation spectalist (VRS). This 15 an intolerable wat,
especially as studics of success/ul vocational rehabilita.
uon programs repeatedly show the entical importance
of s..sing rchat ' stion quickly—befote negative 2:u-
tudes about employability become established. In the
short term, out goal 45 to reduce the wait to 30 days, for
the longet term, cven betier petformance 1s necessary
and DVB shoutd re-establish a presence in VA m2dical
centers—such 3s it had in the post-WWII period.
Among other things, such a presence will help VR&C
to staft contact with veterans nceding vecational rehae
bilitution sctvices 3t the optimal time—namely, carly
aficr hospatalization be_ns.

Othicr delays in VR&C scrvices are occurning when
vocational rehabilitation staff belicve psychosogicat
counscling and evaluation s nccessary.

Addiional evidence of staffing shortages in VR&C
incluce:

¢ An average workload of 182 caces for VA vocae
tonal rehabilitation specialists compared 10 a wotke
load of 60 cases for comparable xaff in the
state/federal rchabilutatson progeam.

¢ Anncrease from 155 days in FY 1984 10 232
days s FY 1986 in (he average ume from (1) the
»ompletion of a veteran s rehalatitation program and
his readiness 10 scck c.nployment unuil (2) he has
been employed for 90 days, winch is thz point at
which rchabilitstion 15 counted as having
succeeded.
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In short, service 10 veterans tn thts important area s
clearly inadequate. This has also been documented by
General Accounting Oftice (GAO) and Inspector Gen-
eral (IG) studies completed tn recent years,

Again the problem 1s caused by grossly deficient
resources and 2 lack of traning. For example, unul
approximately seven years ago, the VA was not
involved tn employmcnt services.  Before that ime,
once 2 veteran's vocational rehabilitation and counsel-
ing from the VA were completed, 3 veteran was on his
own (or referred to the Depatment of Labor) for
employment services. The VA has since become
responsible for employment seryices, but no additional
funds were provided. Vocauonal rehabilitation staff
thus took on the new responsibility, but they have been
overloaded with cases, and caunot devote appropriate
ume and attention to employnient services.

We therefore note with approval the fact that VR&C
has finally recetved authorization to create 2 new post-
tion of employinent specialist. Currently, there are
approvimately 4,600 veteran, needing employment
services at any given tme. We recommend 2 workload
of 00 cases per employment specialist, or 46 FTEE for
employment specialists in VR&C Thus should finally
provide adequate cmployment sevices, It will alsogen-
erate some relief for rehabiltation specialists. How-
ever. 10 deal with the excessive backlogs and theur very
negative consequences, more staff is needed.

We therefore recommend increased staffing to pro-
vide one vocationa’ rehabilitation specialist for every
125 rehabilitation cates and one ccunseling psyzholo-
gist for every 20 active counscling cases; currently, the
rehabilitation specialists carry an average workload of
182 cases, and the psychologists an average load of 25
cases. Despite this staffing tncrease, the vocational
rehabilitation specialists will sull be carrying more than
twice the workload of their counterparts in the state/
federal program.

We also want to emphasize an urgent need for train-
ing VR&C staffin ther specialized work. Sutable train-
ing progiams aic available through contract with the
Department of Labor.

ADP Systems Management: Acuvely manage sys-
tems . ‘odermization. The ADI® Systems Management
program 1s fccused on the modermzation of DVB's
comp and telecor wion systems 1n order 10

provide better services 10 vetetans and their dependents
and survivors.

We have made several recommendations regarding
the direction systems modernization should take; the
manner “the specific implementation of these recom-
mendations is 2 matter for VA management, The
VSO's do, however, expect a realistic and cost-effective
assessment of ADP needs by DVB. VA management
must make 2 determination of whether a supplemental
appropriation should be sought for ADP systems devel-

P . 1f 2 suppl al approp iauor is appropnate,
we urge the Congress to approve it.

We again emphasize the need for rap.d moderniza-
tion of DVB autcmated systems and the critical need
for development of ADP links with the rest of the VA
— and possibly other federal agencies—to provide the
integrated, modern computerized systems needed t0
rencer timely and accurate service to veterans and 1o
permit high-level productivity from DVB employees,

Support Services: Maintain current staff. The Sup-
port Services component of DVB provides administra-
tive, finance, and personnel office staff 1o the rest of
DVB. We find performance in this area more adequate
than in others, and do not recommend an increase in
staff or an increasc in other resources beyond that
needed 10 cover inflation.

DEPARTMENT OF
MEMORIAL AFFAIRS (DMA)

‘The Department of Memonat Affaurs (DMA), the
second VA department funded by the General Opera-
ung Expenses (GOE) appropniation, carries out three
main 2cuvities, For one, it inters deceased veterans, as
well as members of the Armed Forces, their spouses,
and certain dependents, 1n national cemctenes that
have available grave space. Second, 1t provides head-
stones for these bunals 1n nationat cemeteries and alse
for burials in private cemeteries. Third, it administers
the program of grants to states for state veterans
cemeteries.

Maintain current staffing. We recommend continu-
ation of the present level of DMA staffing. As Chent [
shows, the number of interments, headstones provided.
and graves maintained cach year is increasing rapidly as
the veteran population ages, and current staff 1s able to
keep up with s increasing workload only through
increasing efficiency.
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RESOLUTION No. 348
LEGISLAIVE

REQUIR! THE VA'S VOCATIONAL REHABILITATION STAFF
TO PROVIDE EMPLOYMENT SERVICES TO ANY SERVICE-CONNECTED
DISABLED VETERAN WHO REQUIRES SUCH SERVICES

WHEREAS, the American labor force is experiencing
rapid change due to changing technology and skill
obsolescence; and

WHEREAS, service-connected disabled veterans
frequently require assistance in finding suitable
employment; and

WHEREAS, the VA employs counseling psychologists and
vocational rehabilitation specialiests in the vocational
rehabilitation program who are qualified by education and
experience to provide employment services; NoOW

1JEREFORE, BE IT RESOLVED that the pisabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to require
the VA vocational rehabilitation program to provide
employment services to any service-connected disabled
veteran who requests such gervices.

RESOLUTION NO. 349
LEGISLATIVE

IN SUPPORY OF ADDITIONAL STAFFING FOR THE
VOCATIONAL REHABILITATION STAEF TO ADEQUATELY FILL
POSITIONS OF JOB PLACEMENT SPECIALISTS

WHEREAS, job placement specialists require highly
technical and specialized skills in assisting individuals
in obtaining suitable employment; and

WHSREAS, the VA's vocational rehabilitation program is
mandated by Public Law 95-466 to provide employment
services to disabled veterans in training under Chapter 31,
Title 38, U.S. Code; and

WHEREAS, the VA's vocational rehabilitation staff has
suffered reductions gso as to severely hinder their ability
to provide required employment services; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support additional and 'quate
staffing for the vocational rehabilitation staff for the
purposes of creating and filling positions of job placement
specialists.

70
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RESOLUTION NO. 291
{".GISLATIVE

ELIMINATE THE DELIMITING DATE FCR ELIGIBLE
SPOUSES AND SURVIVING SPOUSES FOR wENEFITS
PROVIDED UNDER CHAPTER 35, TITLE 38, U.S. CODE

WHEREAS, dependents and survivors ~ligible for VA
education benefits under Chapter 35, Title 38, U.f Clode
have ten yesars .n which to apply for and complete a program
of education; and

WHEREAS, this ten year period begins either from the
date a vateran is w7aluated by the VA as permanently and
totally disabled from service-connected disabilities or ten
years from the date of such veteran's death due to service-
connected disability; and

WHEREAS, in many inctances, because of family
obligations or %e need to provide care to the veteran,
spouses or surv.ving spouses may not have had an
opportunity to apply for these benefit3; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 seek the enactment of
legislation which would eliminate the delimiting date for
spouses and surviving spouses for purposes of benefits
provided under Chapter 35, Title 38, U.s. Code.

RESOLUTION NO. 34€
LEGISLATIVE

ALLOW CHAPTER 35, TITLE 38, U.S. CODE RECIPIENTS
70 PARTICIZATE IN THE WORK STUDY PROGRAM

WHEREAS, spouses, widows and surviving children of
certain service-connected disabled veterans have
eligibility for Chapter 35, Title 38, U.s. Code educational
benefits; and

WHEREAS, a work study provision currently exists for
veterans attendin~ A programs of education on a full time
basis to supplemett their education allowance, as well as
provide work experience; and

WHEREAS, absence of a similar work study program
creates a gross inequity for the widows, spouses, and
surviving children eligible for educational assistance
under Chapter 35, Title 38, U.s. Code; NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgia, August 16-20, 1987 support legislation to allow
Chapter 35, Title 38, U.S. Code recipients to participate
in work study prograns.
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RESOLUTION NO. 356
LEGISLATIVE

PERMIT STATE AND LOCAL GOVERMMENT AGENCIES TO PARTICIPATE

IN UNPAID ON-THE-JOB TRAINING AND WORK EXPERIENCE
PROGRAMS UNDER CHAPTER 31, TITLE 38, U.S. CODE

WHEREAS, Chapter 31, Title 38, U.S. Code, authorizes
the VA to use federal agencies for unpaid on-the-iob/work
experience programs; and

WHEREAS, the unpald on-the-job/work experience
Jrovision has proven to be a valuable option for certain
disabled veterans in reaching their rehabilitation goals;
NOW

THEREFORE, BE IT RESOLVED that the Disabled American
Veterans in National Convention assembled in Atlanta,
Georgla, August 16-20, 1987 support legislation to ailow
the VA and state and local government agencies to enter
into agreements to place disabled veterans into zn unpaid
on-the-job/work experience program under Chspter 31,
Title 38, U.S. Code.
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STATEMENT OF
JOHN C. BOLLINGER, ASSOCIATE LEGISLATIVE DIRECTOR
PARALYZED VETERANS OF AMERICA
BEFORE THE
SUBCOMMITTEE ON EDUCATION, TRAINING, AND EMPLOYMENT
OF THE
HOUSE COMMITTEE ON VETERANS' AFFAIRS
CONCERNING CHAPTER 31,
THE VOCATIONAL REHABILITATION PROGRAY
MAY 11, 1983

Mr. Chairman and Me'bers of the Subcommittee, on b~half of the .exbers of the
Paralyzed Veterans of America, I wish to thank you for conducting this
oversight hearing and giving us the opportunity to present our views and
conments regarding the VA Vocatfonal Rehabilitation Program. Specifically,
we will address the quality and tizmeliness of services provided by the
Veterans Administration to service-connected disabled veterans seeking to
find and eaintain long-tern meaningful esployment.

I wish to preface my remarks by expressing our organization's sincere
appreciatfon for this Subcommittee's efforts on behalf of those individuals
who have participated in the Vocational Rehabilitation program. Today, we
specifically cozpliment you fer your continued concern regarding the
well-be! of this important progranm asé your efforts O examine and evaluate
the nannes in which Chapter 31 benefita are adainistered.

The Veterans Rehabilitation and Educatfon Azendasu.ts of 1980 (Public Law
96-466) provided a wealth of services and assistance necessary to enable an
eligible veteran with service-connected disabilities to bciome employable, to
obtain and maintain suitable employment, and t¢ achieve maximum independence
in daily living.

Since the enactment of Public Law 96-466, the Vocationai Rehabslitation and
Counsvling Service (VR&C) has worked to fulfill the mission presented to then
by the 96th Congress.

Mr. Chairman, there are several major factors affecting the ultimate ability
of the Vocational Rehabilitation staff to fulfill its mission of delivering
Chapter 31 benefits in an efficient and timely nanner. The most aignmificant
of these factors are 1) proposed staffing reductions, 2) employee training
programs, 3) the interaction between the Departzent of Veterans Benefits and
the Department of Medicine and Surgery, and 4) the Vocational Rehabilitation
Program for nonservice-connected pensioners. These four principal
cosponents, and managezent's ability to adequately control and influence the
course of each, will determine the degree to which VR&(C's mission succeeds.

Vocational rehabilitation specialists and counseling psychologists represeat
the f.7nt line of the benefit delivery system within this important program.
They «.at provide benefits in a timely sanner and a2 manner that meets basic
quality-of-service standards. They muat be both accurate and cozpassionate
in their determinations. Today their mission has been seriously threatensd.

Since the inception of Public Law 96-466 in 1980. ¢  Department of Veterans
Benefits has suffered staffing reductions azmounting to 4469 staff years. The
Vocatfonal Rehabilitation and Counseling Service reflects this unfortunate
declf=~. Even a cursory review of the statistics §llustrates the
unsanageable situation VR&C finda itself in today. Full time field staff
have been reduced from 598 employees in 1984 to S63 in 1987, VR&C's workload
has increased due to independent 1living programs, vocational training for
pensioners, and other esploymeat programs. The avera; «aaeload for a VA
tounge,or §s nuw 200 czses compared *o 15 to 20 in the vate sector. As 2
reanlt, a disabled veteran t wait three montha from che time he fills out
the initial application unc.. he has the fmitfal interview with a counselor.
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Additional unacceptable delays occur during each subsequent phase of .ae
rekabilitation process.

Io addition to providing services to enable service-comnected veterans to
becose esployable, the VRGC has been charged with the responsibility of
providing vocational tia.aing for nonservice-connected pension recipients.
PVA feels this program is one of the most innovative and potentially
productive ones to be implemented by DVB in recent vears. H.R. 4216,
recently introduced by the Honorable Douglas Applegate, would wisely extend
the prograa to January 31, 1992, and remove tha case 1. “ation which is
presently set at 3500 evaluations p r year.

Now, at a time when this *aluable program {r gathering speed, t .
Administration has proposed yet another staffing reduction for FY 1989 by
elininating 11 more desperately needed per: nnel in the VRSC staff. PVA
applauds the House Cozmittee on Veterans' Affairs for its efforts to restore
these employees to the ranks of DVB. Your success in this endeavor is
absolutely essential ia order for VR&C to even minimally maintain the current
level of services. PVA strongly endorses the Cozmittee's recomsendation
which rejects the Administration's proposal and recoxcends that an additional
53 full time exzployees be provided VRSC. Oaly in this manner can VR&C
fulfill the nission intended * Congtess when the 'Vcterans' Rehabilitation
and Education Amendzents of It ' (Public Law 96-466) was enacted eight years
ago.

Budget constraints have eroded another important aspect of the VR&C prograz.
The service's ability to properly train their personnel has deteriorated
significantly in recent years. Inadequate staffing, when coupled with
inadequate or nonexistent training, bas resulted in a totally unacceptable
rate of incorrect decisions and determinations. We are encouraged by the
Regional Training Seminars that have been conducted to icprove the quality of
services provided. We are hopeful that this vital effort is supported by an
appropriate nuaber of stalf; otherwise, the progress to date will be
seriously undermined.

In addition to the ripple effect that staffing reductions have had on DVB and
VR&C, tb- ovresent Target System VRSC must use is inadequate to accomplish the
needs ox 4 sophisticated rehabilitation program in the 1980's and 1990's.
DVB's need to modernize ir. order to improve services to veterans while
reducing costs is unpuralleled in recent hir.ory. PVA urges that the
modernization effort ip VB information systzas be given the very highest
priority.

As a2 pember of the Administrator't Advisory Committee on Vorational
Rehabilitation, PVA 1s encouraged by the Administrator's efforts to
scrutinize the inner mechanmisms of the Yocational Rehabilitation progran and
propose solutions to the existing problems.

In our attespt to rssess VREC's ability to interact with VA Medical Centers,
however, what we see today is not what the 96th Congress envisioned when
Public Law 96-466 was passed in 1980.

Hany veterans applying for vocational rehabilitation are able to coaplete the
prograa by following a prescribed course of education or training followed by
employzent placement service. Many others, however, are in need oy more
comprehensive services including extended evaluation and periodic assessgents
by both VR&C and DMSS personnel. These two components aust efficlently wori,
sogether as a team in order to reach the ultimate goal of rehabilitating a
disabled veteran. We have found that severe problems exist which
significantly lessen the probability that such 8 goal will be achieved.

My following comments are lased on my organization's observations and
analysis of the working relationship between VR&C and DMES personnel
regarding their attempt to provade adequate vocational rehabilitation service
to our Nation's veterans. Our deep concerns come as the result of nany
interviews with veteran participants, employees of the progran, and our own
service representatives who have, fir years, observed first hand, this
combined effort. Our purpose here is to sound an alarm.

Without question, the Chapter 31 program and the vocational rehabilitation
for pensioners program are getting very little emphasis by the medical
centers. The evaluatious and rehabilitation efforts required by the program
are sismply not a L gh priority with Hospital Directors who are more conC wew
with DRG's ar. ascute care. Tne imposition of DRG's has, in our view,
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fostered an “acute care syndrose” which is detrizental to the goals and
objectives n{ vocational rehabilitation programs. We are concerned that
socizl workers are used pricarily to remove impedixents to patient discharges
and that the current in-house mrlical system only serves as a condui. to
outside services; :.e., sccomplisn the basics and refer the veteran out of
the system.

The:x is significant lack of uniformity in the methods by which wvarious
hospitals approach both Chapter 31 cases and vocational rehabilitz*~on for
pensioners. Funding is the bottom line and in most cases it is 'nadequate to
fully implesent *he required se="aces. Directors must chooue between sn
acute care ward that is shor. of nurses and a potentially long range
evaluation/rehabilitation prograz for a disabled veteran who is trying
desperately to become ezployable.

There is very little formal training or guidsnce provided the vocational
rehabilitation stafi in the medical centers. These are the individuals who
are responsible for sending a patient's test scores, behavioral observationms,
and recomendations to DVB for consideration concerning "feasibility for
training” determinations.

Once under DVB jurisdictict, there is very little evidence that DVB and DMSS
ezploy a team concept approach to address and establish mutual goals, conduct
follow-ups, m..e job site visits, or track referrals for those individuals
who need extended rehabilitation.

We are also concerned that the low priority given Chapter 31 cases by VA
Medical Centers will result in an ever-increasing nusber of seriously
disabled veterans who will be found to be "infeasible for traiming." In
terns of time and resources, it is significantly easier to fully rehabilitate
an individual who is rated 20% or 30% than one who is rate 100X disabled.
When budgets are low, this is a tempting way to go. Rehabilitation services
to the seriously disabled can be cost and time intensive. The actual
services provided, therefore, =may be influenced by cost factors,
warticularly, when weighed against the requirements of resources and time
weded to successfully rehabilitate a catastrophically disabled veteran.

Finally, parochialism existing in VR&C and DH&S precludes the developoent of
a good united program. The existing managerial and philosopusical differences
between the two groups assure continued problems in this aspect of the
Chapter 31 program.

Each Ragional Offfice/VAMC rehabilitation program sust have a leader, such as
as VRSC Counseling Psychologist, with the authority to prioritize the efforts
of his vocation:l rehabilitation team consisting of personnel froam both
departments. There must be early, united involvezent in the motivation,
vocational assesszent and psychological adjustment of a client. Cooperation,
sinilar philosophies, and, most of all, leadership and direction must be
esployed by DVB and DM&S.

In suzmary, the Vocatiou.! Rehabilitation and Counseling Sexvice desperately
needs this Subcozmittee and the Congress to restore vital personnel lost to
Aninistration budget cuts. They desperately need a modern ADP system and
proper training programs. Aad finally, the Administrator zust take action to
ensble this benefit progrim to be delivered by a cohesive and united tean,
one with identical objectives, 2nd one that can prioritize vocational
rehabflitation within the spectrum of all benefit programs and medical
activities, Only “hen does the VA Vocatfonal Rehabilitation Progras stand a
chance of achieving the standards envisioned by the Congress in 1980.

Mr. Chairean, that concludes oy lestimony. I will be glad to amswer any
questions you may have.
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Dea{ Mr. Chairman:
I am pleased to transmit our responses to the questions which
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QUESTION 1.

0n page 3 of your statement you discuss the current strict criteria which
nust be met ‘before a veteran can be considered rehabilitated. Has this
criteria caused a problem for our staff? Should it be amended so that
it will provide a more realistic avaluation of the work done in VR§E?

RESPONSE: The purf ses of chapter 31 stated in Title 38 provide for all
services and assistance necestary to enable veterans with
service-.onnected disabilities to achieve maximum independence in daily
living and, to the maximum extent feasible, to become employable and to
obtain and maintain suitable employment.

The Ltrict criteria written into the chaptex 1 regulations are correct
in governing the identification of veterans achieving "rehabilitation"
through planned services leading to the maintenance of suitable
employment, or through achieving indcpendence in family or community,

However, there are many instances in which services provided have
contributed to the employability, eamployaent. and/or a lessening of
dependence on others in daily 1iving, but w! -¢ these specific results
were not according to the formal plan of se..ices, or "fall short" of
such a glan. For example, a veteran may complete training and benefit
from other rehabilitation services and decide not to pursue employment
because he or she decides to pursue adlitional training such as an
advanced degree, but where such advanced degree is not needed to enter
suitable employment. Other examples of veterans who complete traiging
and other rehabilitation service, but who do not then avail themselves of
eaployment include 'hose who have Social Security Disability Inconme which
when combined with VA compensation exceeds the smount of wages which can
initially be earned from new employment, those who will not relocate for
enployment, and a few who, for a variety of reasons, refuse to start a
new career.

Sone veterans, though prepared for enployment suitable to their
disabilities, obtain other employment which pays more but which is not
suitable to their disabilities. Through persistent effort they keep the
enployment even though it will worsen their disability. Other veterans
accept enploynent as an alternative to relocating when such employment
gays less than that for which they were grepared. In these cases it can
¢ demonstrated that planned rehabilitation services and assistance
contributed to the veterans' obtaining the employment, but also that such
eaploynent is {11 advised in terms of reh bilitation practice.

In the above cited situations the purposes of chapter 31 services have
been met, even though not idealiy. We are developing additional criteria
to use in recognizing these situations in #hich a veteran realizes
rehabilitation gains without subverting the greater intent of Congress -
the suita*le employment of veterans with service-connected disabilities.

QUESTION 2,

I think we all agree that staff training is critical to the success of
any vocational rehabilitation program. We will hear from later witresses
that training for VA staff has been inadequate. I note that you recently
held six regional training workshops. What are your plans for future
professional training? What percen‘age of your budget is earmarked for
training and development programs?

RESPONSE: The beneficial results of the professional staff training
conducted during 1987 have been evtient in the work reviewed during the
1988 field review surveys conducte. by the Central Office staff. Current
plans provide for a series of workshops in fiscal year 1990 similar to
1987 and a conference for the Vocational Rehabilitation and Counseling
Officers in fiscal year 1989. Additionally, the following initiatives
are in progress that also provide training and improved quality of
service.

a. Training program for counseling psychologists ard vocational
rehabilitation specialists. This program will provide one year of
training for individuals selected from a register of qualified
candidates. The training will consist of both academic instruction at
major universities as well as internal staff development on VA policy and
pro;edures. The program is expected to involve about 8 to 16 individuals
each year.
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b. A revised quality reviaw system is under development, This
system will continue to identify errors, but in addition will contain a
learning component that encourages inproved service delivery. Testing ol
the system §s scheduled for completion in fiscal year 1988 and will be
implemented in 1989, .

In 1987, $470,000 or 1.9% of a total GOE expenditure of $24,839,000 was
allocated to training, research and demonstration projects. This does
noziinclude GOE funds expended for local training carried out by regional
offices.

QUESTION 3.

I appreciate your msntion of the Callender Stationery Conpany in
Columbia, Missiseippi, a small comps=~- which hires Chapter 31 disabled
veterans. What outreach do you do ! r.vate sector eaployers to
familiarize them with the benefits or ving disabled veterans.

RESPONSE: VR&C Officers, counseling psychologists and vocational
rehabilitation specialists in the field all have outreach
responsihilities. VREC's excellent 1iaison with Callender Stationery is
typical of the private-sector outreach work done by staff around the
country. At the national level, VR4E Service late last year mailed
material promoting the chapter 31 program and disabled veterans in
general to 25,000 private employers around the country who had previously
indicated their support in hiring disabled veterans. The mailout
included an invitation to attend the annual meeting of the President's
Comnittee on Enployment of the Handicapped held in Washington, D.C.

May 4-6, 1988. Broken down by state, the 25,000 strong private-sector
mailing 1ist has been provided to each regional office for use in local
outreach efforts. VREE 1liaison with Lockheed Corporation has resulted in
this major private employer placing an advertisement promoting the
enployment of disabled veterans in Aviation Week .nd Space Technology,
which is subscribed to by approximately 150,000 individuals representing
virtually all private-sector aerospace employers.

QUESTION: 4.

What outreach do you do to inform disabled veterans of the benefits
available to them under Chapter 317 Does the VA routinely, and on a
timely basis, contact veterans such as those injured in the attack n the
Stark, the Gander crash, the Beirut bombing or the Grenada invasion? Is
there any contact made while individuals such as these are hospitalized?

RESPONSE: The VA’S outreach and notification activites are designed to
ensure that veterans with potential eligibility for VR&C (Vocational
Rehabilitation and Counselgng) Division services are made aware of those
services. Numerous efforts are employed to help veterans who initiate an
application maintain progress toward successful rehabilitation.

When there is potential eligibility for services under cha?ter 31,
veterans are informed in a special letter of the availability and purpose
of vocational rehabilitation. VA Form 28-1900, Disabled Veterans
Application for Vocational Rehabilitation is also furnished. This
special letter is provided whenever any one of the following situstions
occurs:

a. A VA rating results in an initial or increased grant of
disability conpensation, or

b. A VA rating results in service-connection for an additional
conpensable disability or an fncreased evaluation for an existing
service-connected disability even though there is no change in the
combined evaluation, or

c. A DD214, Certificate of Release or Discharge From Active Duty, is
received showing that the veteran has been retired from the Armed
Forces because of a disability.

If the veteran does not respond to the special letter mentioned above,
VR&C Division staff attempt to contact the veteran. Motivation contacts
are made on a priority basis according to the severity of disability.
Enphasis is placed on scriously disabled vet.rans beciuse they are most
1ikely to benefit from the comprehensive services available under
chapter 31. Motivational contacts are made by telephore, letter or in
person based upon the nature of the disability and available resources.
Every effort is made to provide the veteran with sufficient information
to make a reasoned decision about exploring the merits of a vocational
rehabilitation progran.
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The VA has a policy of contacting injured veterans as soon as possible
after critical events such as the Grenada invasion and the attack on the
Stark. When the names and addresses of injured veterans are released by
the military, the VA alerts the appropriate regional offices. Special

rocedures are then set in motion which may include outreach by VBC's
¥Veterans Benefits Counselors) who are knuwledgeable about VA benefits
and services, off-systen processing and 2xpediting of inquiries and
clains and visits to veterans' homes as needed. VBC's are routinely
stationed at VA medical centers to provide information about programs
such as chapter 31. As cppropriate, VREC staffs provicr counseling
services to hospitalized veterans whc are interested . »ursuing a
vocational rehagllitatlon program.

QUESTION S.

The VA response to a question submitted by this Subcommittee following a
1985 vocational rehabilitation hearing included the following statement:

"The typical VRS is responsible for an average of 167 Chapter 31
veterans under Chapter 31. They are overburdened and unable to provide
the level of quality services the service-disabled veteran deserves. To
cope with the increase in the VRS's workload, counseling psychologists
are required to assume a number of VF. responsibilities, jeopardizing
their ability to provide counseling and evaluation services. The impact
of this workload is most critically evident in the difficulties we
experience in providing comprehensive employment services. At this tise,
the systes needs more « “unseling psychologists in addition to more VRS's
if we are to effectively rehabilitate a greater portion of our Chapter 31
veterans',

It appears to me that the situation has not improved. In fact,
staffing levels have decrcased and caseloads are up. Given that, why was
it indicated in 1985 that there was a need for additional staff but in
1982, the President's budget included a recommendation that VREC staff be
cut?

RESPONSE: The fi.1d staff in 1985 was 575 as compared witi 579 in 1988
and 568 planned for 1989. It is true that caseloads have increased
somewhat with stable staffing, however, several initiatives have beew
undertaken to rssist the staff in coping with the workload. These
initiatives include:

o Computer Assisted Information System (CAIS) that improves
timeliness for test administration during counseling, accessible
and accurate occupational infoization and training opportunities.

o Six regional training workshops for professional staff during
1987 to Improve their efficliency ir delivering services.

o Use of a tfunctional assessment teporting system and
developaent of autonated rehabilitation plans. This progranm is
under developm:nt with full inplementation scheduled in 1989 or
1990,

QUESTION 6.

For th record, pleasc provide us with the following information
regarding the Office of Information Systems and Telecommunicati.n (015§T).

A. How many individuals work in 0IS&T? 1,170.

B. v many of these individuals are working on education program?
74.

C. How many are working on the vocational rehabilitation program? 2,

D. How many individuals in the Department of Veterans Benefits are
computer specialists? 357,

E. Hew many of these individuals are working on education-related
issues? 75.5. Please note the number of computer specialists devoted to
systems analysis, programming, audi ing, and management for
education related issues represents the number currently working on these
issues. Education-related issues are taken to mean both vocational
rehabilitation and other VA educational en*itlemcnt program issues. The
nuaber of specialists assigned to these issues fluctuates based upon
Departmental priorities for program developnent.
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QUESTION 7.

Sectjon 1515 of title 38, U.S. Code, provides ths Adzinistrator the
authority to utilize rehabilitation resources outside the VA. Has the
Adninistrator exercised his authority under this section? For exanple,
how many veterans are pursuing Chapter 31 training in a Federal agen.y,
as provided in Section lSlS(A§(1)7 Would it be helpful i1f the authority
was provided for veterans to pursue training in a state or local
governnent agency?

RESPONSE: The Adninistrator has extensively exercised his authority in
using non-VA rehabilitation resources tc accomplish the ourposes of the
rehabilitation program under this section. The terc rehabilitation
reSources includes all facilitles grovldlng education and training
services under the vocational rehabilitation program as well as sheltered
workshops and rekabilitation centers which provide special assistance ir
areas of evaluation, work adjustment, and training for seriously disablea
veterans. Almost all of the education and training provided under the
rehabilitation progran ard a substantial proportion of the special
rehabilitation services described above are furnished through contracts,
agreements or other arrangements with non-VA service providers.

The Administrator has <o utilized his authority to provide on-job
training and work expei.cnce at no or nominal pay in Federal agencies.
There were 310 veterans in training or work experience prograus in
federal agencies as of May 1, 1988 and 493 participated in these prograns
during 1987.

We believe it would be helpful if this authos ty was provided for
veterans to pursue training in state or local government agencles.
Development of such options are particularly helpful in those areas of
the country in which there are fev If any, federal facilitles.

Provisions which would extend ti -hority to establish nonpay programs
?f tralglng and work experience in state and local ugencics are contained
n HR.4611

QUESTION 8.

You mention the Employment Task Force which has been created. What were
the najor conclusions veached by the Task Force?

RESPONSF  The Eaployment Services Task Force, a group of nine VREE
Service srofessionals with expertise in vocational rehabilitation and
enploy .at placement, met on tWo separate occasions to study problens
impeding the effective delivery of employment services to chapter 31
participants.

Understanding that the overall credibility ot the vocational
rehabilitation program is related to the successful glacenent and
retention of chapter 31 and chapter 15 participants in the competitive
world of work, the members apﬁroached chelr task with a concerted effort
and breadth of knowledge which resulced in a thorough review of the
provision of emplayment scervices.

the Task Force, with input from staff of eleven regional office VR&C
Divisions, identified thirty-six prollems judged to inpede the effective
delivery of employment ssrvices to the population served. The Task Force
then proceeded to analyze the problems with respect to issues to be
addressed and recommended solutions.

Of the thirty-six problem areas identified, the Task Force has
reconnended solutions to eighteen, These reconzended actions have been
selected because they can be inmplenmented with existing resources and in a
relatively short period of time. The recomnmended solutions cluster in
the following areas:

o Impro ng the overall qualification and competencies of the
professional staff;

o Expand enploymsnt services and job placement activities in
the chapter 31 rehabilitation planning process.

o Promoting rore effective case management nethods.
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QUESTION 9.

I'n a little surprised that the VREC operations m..ual is only 90 percent
completed. During hearing held by this Subcommittee in 1985, we were
told the manual was 75 completed and would be print- " in fiscal year
1986. What's the problem? Why such a long dela/?

RESPONSE: The program manual consists of 38 chapters, 22 have been
approved by the Chief Benefits Director and are currently being used by
fleld stuff. The 1=maining 16 chapters have been wyritten and are in
concurrenve withir the Department of Veterans Benefits. It is
anticipated that all vhapters will receive final appruval not later than
Octoher 1, 1988.

The proces:, has taken longer than anticipated. A portion of thiu delay
resulted from a coaprehensive review of the chapters by field staff to
ensure that procedures were workable and efficient for the employees
providing services to veterans and dependents. While this added time to
the developnment process, the procedure should result in better compliance
with program policy and procedures.

QUESTION: 3.

As you know, we recently passed legislation, S.999, which will codify the
National Veterans Employment and Training Services Institute (NVTI). Are
the VA'S vo.atlional rechabilitation specialists participating in the NVTI
training prograa in any way? It seems to me that VRS's could both
contribute a lot to the NVTI curriculum and, perhaps, learn a lot.

RESPONSE: Recent discussions between VREC program managers and DOL
ASVETS staff indicate that there is a very good possibility that the
resources of NVII may be sonn used to provide employment training tc
selected VREC vocational rehabilitation specialists. Use of this
resource should assist toth agencies and the veterans we serve.

QLESTION: 11.

Regarding the Independent Living Program, «ho is now being served by this
progran? What types of disabilities do the participants have? Are .here
any problems with this prograa which could be corrected legislativ 1y?

RESPONSE: Presently there are nineteen (19) veterans participating in
the Independent Living P.ogran. The disabilities include: Psychotic
Disorders (6); Organic Brain Disease (4): Spinal Cord Injury (3);
Neurotic Disorde. (2); Hearing (1); Cardiovascular Disease (1); Disease
of the Central Nervous Systea (1); and Discase of the Eyes (1).

The law cur.ently authorizes the use of public and private not-for-profit
agencies to provide programs of Independent Living Services. The
exclusion of for-profit agencies and facilities aay be an iapedinent to
providing Independent L.ving services in certain geographical areas. As
a result of recent field experience, we are studying whether the bar to
using for-profit agencies and facilities is adversely affecting our
ability to utilize the most available knowledge, methods an4 techniques
in providing programs of Independent Living services.

QUESTION 12.

In the past, it was charged that some VA staff did not make required
follow-Up contacts to ensure that veterans who had completed Chapter 31
training were satisfactorily employed. 1s follow-up now being done
routinely?

RESPONSE: VR&C staff are required to contact veterans whose cases are in
exploynent services status on a monthly basis. Erployment services case
status includes the 60-day to 90-day post-employment follow-up period.
Evidence gathered fron the Cen.-al Office review of rechabilitated cases
in the last half of fiscal year 1987 indicates that routine follou-ug
performance is improvinz but that follow-up was below standards in ahout
20 percent of the 635 cases reviewed. Stations vhich submitted a large
number of cases during the six-month period evidenced improvement in this
ares as earlier cases were received at the rogional office ard staff had
an opportunity to review Ce.tial Office critiques. Staff is aware of the
requirenent for post-employnent follow-up °< a result of the review of
rehabilitated cases and the series of trai.ing confer nces held last
fiscal year.
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QUESTION 13.

During hearings held by this Subcomanittee in ' $3 and again in 1985, the
VA was asked what major rehabilitation reser special projects were
being conducted by the VA. Both years the L...omnittee was informed that
VREC was not sharing in the VA research budget. 1In 1985, howev™r, we
were assurc ! that steps were being taken to rectify this. Kha. steps
have been taken? What perc 'ntale of the VA research budget currently
goe3 to VREC?

RESPONSE: Tae funding for VR4C res~arch and demonstration and special
grojects increased fron an annual average expenditure of $10,000 to

15,000 in the time from 1983 through 1986 to ¢xpenditures in 1987 of
$479,000; $157,000 in 1988; and planned expenditures of $365,000 in
1983. These funds have been used for the following initiatives:

° Procurement and expansion of a Comprver Assisted Information
Svstem (CAIS) for use in service deravery. This includes
occupational inforaation, training opportunities, interactive
testing, an employer job bank and functional assessment
capabilicies.

o Developaent and installation of a Funétional Assessment and
Conptiturized Individual Writt Rehabilitation Plan
develepasnt. This is planned .or development in _J88 and full
installetion in 1989,

o Training support funds for VA sponsored Counseling Psychologist
ard “/5c1tional Rehabilitation Specialist training programs
scheculed for 1989 and 1990,

° Field initiated rescarch and demonstration projects. Projects
in cooperation with the National Institute on Disability and
Rehabilitation Research, such as the study of the competencies
af rehabilitation professionals conducted by the University of

isconsin.

Thuse funds are in addition to and separate from R§D expenditures in the
Departnent of Medicine and Surgery that are currently estimated at
$192,899,000.

QUESTION 14.

Quality of service to veteruns training under Chapter 31 is a big
concern. You mentioned a new quality review system. Would you explain
that in more detail? wWhat other initiatives are you urdertaking to
icprove service quality?

RESPONSE: The Quality Review System (QRS), to be inpleaented at the
beginn ag of fiscal year 1989, 25 « set of criteria used to judge the
qualit of decisions and activns taken in the course of a rehabilication
case. Following the normal progression of a case, the QRS judges
services and actlons in four process categories-="Initial Evaluation,"
“Rehsbilitation Planning," “Rehabilitation Services," and "Enployaent
Services." Nithin each process category crucial actions and services
will be judged on the basis of objective criteria and assigned a
quantitative value, thus yielding a total “score.”" CentrAl Office staff
is now in the finai stages of testing QRS frl°r to implementation {n
October. QRS focuses att.ntion on the quality of services rather than

t ¢ a’lence of errors as the goal of professional personnel. Renewed
attention to recryicing high quality gersonnel and encouraging personnel
on board to upgrade their professional qualificitions are two faportant
initiatives intended to imprc the quality of services. Constant
conaunication between Central Office staff \nd VREC staff in the fleld is
intended to clarify and amplify regulations and procedures, thus
inproving the quality of services. Siailarly, the on-going field survey
progran is primarily intended to improve VR&C quality.
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QUESTION 15.

I know that for some time after the enhactment of Public Law 96-466, the
VA continued to look at the Vocational Rehabilitation Progran as a
process of ,aying a subsistence allowance to people in trainirg rather
than assuring that they found their way into the world of work. How do
you now rate the quality of employment assistance provided by VA? Are
you working effectively with the Department of Labor to improve the
quality of employment assistance? What else needs to be done?

RESPONSE: There are two major aspects to the VA's approach to providing
enploynent services which must bl considered in evaluating the quality of
services being furnished. ilese axe:

a. Development of an IEAP (Individualized Employment Assistance
Plan) in each case in which the veteran is ready to pursue a ~pecific
employment goal. The purpose of the IEAP is to identify the _ecific
services vhich the veterans will need in order to obtain and maintain
suitable employment, and the resources which may be used to provide
these services. Emplcyment services can include helping the veterans
develop job readiness skills, payment for licensure sxaminations,
tools and supplies needea for employment, use of coununity resources
such &s the fmployment Service or the network of DVOP (Disabled
Veterans Outreach Program) specialists, job placement assistance by
VA staff as necessary, medical care, or any other appropriate service
which the veteran way need to ou.ain and maintain suitable
enployment. Once developed the IEAP serves as a roaduezp for the
veteran, VA staff and the staff of other cooperating agencies and
organizations in Lelping the veteran to obtain and maintain suitable
enploynment.

b. Implementation of the provisions of the IEAP. This involves
authorization of the services specified in the plan, such as
developing joh readiness skills, coordination with other agencies
such as the Departme.t of Labor in providing empleyment assistance,
and other services which may be listed in the plan.

The Eoployame:t Task Force (sce Question 8) was created to identify
probleas ard work recommendations for improved employment services. This
Task Force submitted eighteen recommendarions that are currently being
considered for implementation.

We believe that cooperation with the Department of Labor, specifically
the 0ffice of the Assi tant Secretary of Labor for Veteran's Employment,
and the programs administered through that office have improved. oOne
exanple of our coordination was a mailout {o over 25,00u ¢mployers who
support lune enployment of veterans. We offered and poL accepted the
opportunity to include information in the form of a brochure, to reaind
feueral contractors of their affirmative action obligations for Vietnanm
veterans. This example of coordination at the national level has its
counterparts at the field level. However, our ¢xperience indicates that
crordination is an area - ich neceds constant attention, and unless that
gttention is given by ho.. parties, problems in service delivery can
evelop.

On¢ najor step we are taking to help assure the quality of services is to
update and revise the VA-DOL agreement developed in 1984. Th.s agreement
is the most important and specific statement of coordination of policy
and procedure between the two agencies. Revision is needed to include
legisla.ive changes such as those recently enacted in Public Law

100-3*3. In addition, we expect to utilize the experience we have gained
during the period this agreement has been in force to make procedural
changes which will improve service delivery.

QUESTION: 16.

1 aa disturbed by the action taken by OMB removing the "request for
counseling” item from the application for veterans benefits. tHow are
ve'.erans now informed that counseling is avallable to them? Can we
assu?e tgat many veteran¢ are unaware that they may request counseling
services?
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RE SE: Veterans are informed of thc availability of counseling by an

. it on the application for educational assistance which states that the
VA can proviae professional counseling co help the veteran plan an
educational or vocational program. The veteran is instructed to contact
the regional office for further information. VA Form 28-8832, Veterans
Application for Counseling, is desigued i a papphlet format to descr'be
the benefits of counseling. These counseling panphlets are readily
available in regional offices and at other locations which veterans
visit, Therefore, veterans should be aware that counseling is
available. The VRGE Service will continue it; efforts to broaden the
inform-tion which veterans can obtain conc.rning the scope and nature of
counseiing.
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