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                                                                ABSTRACT

This multi-stage research is intended to provide the Social Security Administration (SSA) with essential information necessary to understand community-based rehabilitation organizations’ (CBROs) capabilities and how they may help SSA beneficiaries return to work (RTW) or go to work (GTW). Phase I research created a national directory, developed estimates of CBRO capability, and identified barriers and incentives to serving SSA beneficiaries. Phase II used existing data to explore whether the basic CBRO service model was applicable to SSA beneficiaries, determined characteristics of CBROs that serve SSA beneficiaries, and explored CBRO and consumer perceptions regarding RTW and GTW in order to identify options for increasing CBRO participation and beneficiary outcomes. 

Logit Regression Analyses conducted with consumer, service, and selected outcome data from 34 organizations and 826 consumers produced models that demonstrate SSA beneficiaries as a significant service population, suggest how beneficiary needs are accommodated through the CBRO service model, and identified potential directions for increasing quality of outcomes with beneficiaries. Logit Analyses with organizational data from 1,466 CBROs produced models that differentiate CBROs that serve SSA beneficiaries and suggested potential directions to increase outcomes among current beneficiaries served in CBROs and recruitment of CBROs that presently do not serve SSA beneficiaries. Finally, client and CBRO focus group and interview data suggested barriers to be considered in options SSA might pursue with CBROS and suggested potential approaches to increase CBRO involvement and beneficiary participation, including promoting both GTW and RTW options, fiscal needs of CBROs, assurance essential for beneficiaries, and programming and service redesign options CBROs could use with beneficiary subpopulations. 

EXECUTIVE SUMMARY

Purpose and Method

This research is intended to provide the Social Security Administration (SSA) with new information with which to understand capabilities of community-based rehabilitation organizations’ (CBROs) and how CBROs may help to increase SSA beneficiaries return to work (RTW) or go to work (GTW). Logit Regression Analyses conducted with existing consumer, service, and outcome data on 826 clients and organizational data from 1,466 CBROs identified a core service model in use by CBROs adaptable to SSA beneficiaries, a series of models that differentiated SSA recipients as a significant service population, and models that characterize CBROs that serve SSA beneficiaries. New data obtained from consumer and CBRO focus groups and interviews suggested barriers that need to be addressed in options SSA might pursue with CBROS and suggested potential approaches to increase CBRO involvement and beneficiary participation, including promoting both GTW and RTW options, fiscal needs of CBROs, assurance essential for beneficiaries, and programming and service redesign options CBROs could use with beneficiary subpopulations. 

Findings 

Community Based Rehabilitation Organization Models


1)  Core Service Model

A strong basic services model appears to be used among the CBROs included in the original research comprised of 10 primary service components and two equally important dimensions for services intended to meet the needs of people with significant disabilities for continuing employment and for community participation: (a) Services that skill and brings individuals into employment, applicable to many populations, not exclusively to people with disabilities, and (b) individualized services that respond to the complex needs of individuals with severe disabilities, including many SSA beneficiaries. Current data suggest that the general service model may be adaptable to the extensive needs of SSA beneficiaries who could become employable and CBROs could provide for considerable supports needs that must be anticipated both pre and post-services for many beneficiaries. SSA beneficiaries appear to be a discernible service population and may profit from the service programming provided to non-beneficiaries that could increase their workforce participation and earnings from employment. 

Findings from the focus groups and consumer interviews suggest that a larger portion of SSA beneficiaries might achieve better outcomes (e.g., better jobs with more hours and pay) if the planning of services for them were adapted to emphasize higher expectations for employment attachment and economic goals and if certain significant barriers, such as assurances for re-access to benefits and post-employment supports, for minimizing adverse economic effects of risk, were resolved. Additional attention may be given to exploring how individual and staff expectations shape employment and economic goals of SSA beneficiaries. Appropriate information in the hands of consumers and staff could help increase consumer and family confidence for goals of employment and reduce anxiety about the potential risks involved with employment in the competitive sector. 


2)  Beneficiary Distinguishing Models 
A distinct services only model that would apply to SSA beneficiaries was not found. Instead, three powerful models were derived that distinguish SSA beneficiaries from their contemporaries in CBROs and correctly classified SSA and non-SSA beneficiaries with considerable precision. These models help demonstrate that the participating CBROs serve SSA beneficiaries in high numbers, serve them in distinguishable ways, and that outcomes achieved are not promising for an RTW goal among large numbers of currently served beneficiaries. SSA beneficiaries were distinguished along demographic (e.g., education, referral source, dependents), disability (e.g., mental retardation, mental health), history (e.g., employment), services they are provided to achieve an employment outcome (e.g., one vocational and three support services), and immediate outcomes they achieve (e.g., satisfaction with outcome, employment setting, hours, community living, benefits) in these models: 

· The Consumer Characteristics model demonstrated that a high percent of consumers in CBROs are already SSI and/or SSDI beneficiaries and are distinctive from peers based upon education (more years in school, lack of post-secondary training), significance of disability, such as functional limitations, involvement with public systems, demographics, including marital status, and needs for supports like public subsidies and supported housing. This model appears to define the SSA beneficiary within the CBRO service population. 

· The Services and Characteristics model distinguished SSA beneficiaries not only on demographics, but also in terms of the services they are provided. This model was found best for distinguishing beneficiaries and non-beneficiaries, emphasizing services more likely to be provided to SSA, such as greater emphasis upon job training and disability supports and non-SSA beneficiaries who require a greater emphasis upon skills and rehabilitation services. 

· The Services and Outcomes model likewise distinguished beneficiaries on the basis of services that are used to achieve employment, though outcomes are less likely full-time or in competitive jobs and they are more likely to require access to significant cash benefits after services. These models demonstrate the intense and prominent attention given in CBROs to disability supports services (Case and Supports Management, Specific Supports to Remain in Workforce) in relation to employment services (Job Training) to meet SSA beneficiary disability needs and to sustain them in the community. 

These findings provide potential baselines and hypotheses respective to how outcomes for SSA and non-SSA beneficiaries could be improved through introduction of complementary innovations to the core service model for non-beneficiary consumers and were these evaluated under a stronger research design. Added attention may be given to determining further how specific patterns of services (employment versus supports) are applied to SSA beneficiaries who enter competitive employment at higher than average wages and with hours closer to typical for other workers. Additional attention could be profitable if these patterns were replicated among a more representative sample of consumers and CBROs and were future interventions designed that made greater use of integrated planning (e.g., goals that deal with ongoing workforce participation, future employment, earnings, supports) and particular skills development (e.g., marketable job skills that could have counterparts in competitive sector). 

3) Potential Employment Participation and Economic Benefits Models 
Three modestly promising models were computed to explore whether and how consumer characteristics, SSA status, and services may influence attainment of selected employment participation and economic benefits criteria. These models were computed primarily to explore measures of individual movement toward RTW/GTW self-sufficiency goals through reanalysis of the existing data. Three models were computed that significantly associate demographic characteristics, history, and services, but were only found to correctly classify consumers against each criterion: Full-time Employed model, Competitive Employed model, and Earning Above SGA model.


In combination with the three beneficiary models, these models appear to provide further support for the notion that SSA beneficiaries are or could be a target population and could contribute to design of program and service alternatives for CBROs that may increase the quality of employment outcomes with beneficiaries. New research with verifiably representative sample of consumers and verifiable data on demographics, services, and sustained outcomes and earnings post-services would be required to determine whether similar models could emerge to predict attainment of outcome criteria that approximate movement toward a goal of economic self-sufficiency implicit in RTW or GTW goals.

4) CBRO Organizational Models 
Of considerable importance are the three models that effectively classify SSA serving CBROs from other CBROs (classification rates are between 82% and 88%) based upon populations, services, consumer, and resources characteristics. These models have implications for SSA efforts to increase the numbers of CBROs that serve beneficiaries and promote RTW or GTW goals. CBROs serving a high volume of SSA consumers offer a similar range of services, with fewer staff, and about the same total dollars as their counterpart CBROs. These providers appear infrastructure poor, resource stretched, unlikely to target a specific population, deal with consumers as they come, and are likely to be continuously searching for resources to cover supporting services demanded by a population with developmental disabilities, mental health issues, and those who are SSA beneficiaries. In contrast, CBROs that do not report serving beneficiaries appear to have larger staff, serve more people, have accredited programs, and may have more (diverse) resources with which to work. 

Outreach and marketing to the two types of CBROs require different strategies. RTW may have more potential among non-beneficiary serving CBROs than among CBROs with high numbers of SSA beneficiaries in their vocational and employment service programs. Marketing to the 46% of CBROs that presently target SSA beneficiaries might emphasize (a) increased involvement of current beneficiaries in RTW or GTW plans; (b) enhanced program design to target segments of current consumer population (e.g., planning with individuals and families and services that increase consumer workforce attachment and potential to achieve meaningful economic goals); (c) incorporate assurances that primary needs and benefits will be protected (e.g., re-access to benefits, continuous health coverage); and (d) provide economic incentives that would permit CBRO staff to promote increased workforce participation of the small numbers of consumers who would accept risks associated with GTW or RTW (e.g., fiscal resources to pay for post-employment supports needed to keep individuals in the workforce). Marketing to the 54% of CBROs that do not indicate they serve SSA beneficiaries might emphasize (a) SSA beneficiaries as a new potential service population, (b) adaptation of the core service model used with non-beneficiaries, and (c) a new funding streams for achieving RTW goals (e.g., expanded outcomes payment option) or GTW goals (e.g., payments for services and stabilization of consumer participation in the workforce along with increasing earnings) with targeted groups of consumers. 

CBRO and Consumer Perceptions of Barriers, Incentives, and Options 

Focus groups with consumers and professionals confirm prior findings (a) that incentives for CBROs to participate in SSA efforts would require a close alignment of these options with CBRO purposes and missions and (b) that funding and finance will be important, but not the exclusive or driving incentive. Focus groups solutions that could increase involvement of CBROs in Social Security reform rooted in the role CBROs serve in their community and the priority given to individual consumer needs.

Barriers to Achieving Sustained Gainful Employment

 Consumers represented in these CBROs have significant cognitive or mental health issues, have high needs for access to medical supports, have limited education, work experience, or vocational training, and a high percent of them report expectations for jobs that are entry-level and would not offer growth potential needed to be economically self-sufficient through wages. Workable options to increase a beneficiary’s pursuit of full-time, continuous employment in the competitive workforce must address these barriers:  

· Needs for assured health care protections (availability, coverage, affordability) and protection of basic resources, such as housing, food, and discretionary finances;

· Limited skills, training, and work experience that make clients less marketable to employers for jobs that have economic and health insurance potential;

· Disability, health and safety issues and the impact of regular work on health and proscribe full-time employment due to disabilities;

· Barriers connected to employment, such as the availability and competition for jobs, accessibility to quality jobs in the community, and barriers present among employers, including attitudes and stigma, disability awareness, discrimination, insurance and liability concerns;

· Wide ranging needs for supports to maintain participation in employment and lack of accessible, available, and convenient transportation (public, private) across communities; and

· Present-oriented expectations and risk aversion among clients and their families coupled with a lack of usable information about such items as SSA and related benefits, choice, and potential for people with disabilities as employees among the staff, consumers, and family members.

Proportion of Consumers Who Could Come Off SSA Benefits 

Most of the SSA beneficiaries interviewed relied upon cash and non-cash benefits source to meet financial, medical, and community support needs and the large portion expected to make use of these benefits for a significant portion of their lives. With SSA benefits tied to so many other important supports (e.g., medical insurance, health care, housing, food stamps), and the “unknowns” of what could happen to those supports should a consumer earn beyond SGA, the proportion of clients who will come completely off benefits under the present RTW option appears to be small. A reasonable estimate is that 15% to 20% of the consumers included in the sample could be encouraged to engage in modified risk options as they have appropriate work skills, assurances of access to health and other supports, and motivation to risk becoming competitively employed. 

Recommendations from CBROs and Consumers

1) RTW and GTW Options 

For most of the sites, the potential to pursue RTW goals with selected SSA beneficiaries on a voluntary basis was plausible. However, there was considerable doubt about achieving high rates of success, given the need to ensure protections for the individuals who would elect to participate (e.g., immediate return to benefits upon job loss, escalator clauses in housing subsidies). Access/re-access to needed benefits would greatly affect the percent of CBRO SSA beneficiary population who could be reached. 

Most of the participating CBROs would pursue a GTW option over a RTW option with larger numbers of their SSA beneficiaries and availability of both options for use on an individual basis would receive greater favor. While RTW is estimated by these participants as applicable with perhaps 2-5%, GTW may be applicable to 10-20% of current SSA beneficiaries served. Focus group data and findings on service models suggest that CBROs have pre-employment and post-employment services in place to meet service and support needs of individuals who could commit to GTW goals and for individuals who could also subsequently achieve RTW goals. If the above percent ranges were to hold across CBROs nationally, and the lowest percents applied, between 18,460 (RTW) and 92,300 (GTW) individuals could potentially be involved from current CBRO populations in these SSA efforts.

2)  Fiscal Resources 

CBROs would need to have a higher portion of risk shared in order to account for costs associated with successes and failures among RTW eligible SSA beneficiaries in order to participate in SSA incentive programs. CBROs are foremost service providers to public agencies and other entities or guarantee availability of services (e.g., employment, training, activities). Responsible business practices equate risk and likely return and make these payment systems more attractive than an outcomes system, where criteria are complex, return is well into the future and subject to conditions well beyond control of the CBRO (consumer choice), and where the expected rates of success are marginal. The RTW outcome payment system is not competitive for most of the participating CBROs given risks and uncertainty. The CBRO focus groups recommended changes that include that SSA (a) pay for services rendered; (b) space payments for attainment of more intermediate milestones; (c) include rewards for attained outcome milestones; (d) share risk with CBRO and provide upfront resources for CBROs to participate in the EN program; (e) invest a portion of benefits savings (e.g., 5%) to support innovations and risks ventures that could affect more consumers; (f) peg payments separately to pre-employment and to post-employment services and supports; and (g) emphasize and reward consumers who stay in workforce over their keeping a specific job. 
3)   Assurances for Individuals and Families 

Consumers reported high levels of basic needs and considerable fears regarding loss of access to primary resources for health, income, housing, transportation, and food. These perceived risks deter a considerable portion of potential candidates for GTW or RTW. Planning with potential candidates for GTW/RTW based upon known probabilities of success and designing specific strategies that could help minimize risk may, in combination, help improve their odds and encourage individuals who would consider reasonable risk. In order to alter the risks consumers and families perceive they may bear, individuals and families need assurances and a system that permits easy re-access to benefits. These options may include public subsidization of jobs with earnings below SGA or through workforce and community attachment, guarantee of present level of benefits (e.g., subsidize insurance paid through employment), assurance of immediate re-access to benefits upon job loss, continuing supports and resources to enable person to remain in workforce (i.e., employment is more attractive), and a constant level of medical coverage regardless of earnings or employment status. 

4) Differentially Target and Plan for Individual Workforce Participation 

SSA beneficiaries appear to represent a service population with unique characteristics as evidenced by how their disability, history, and needs are differentially addressed through CBRO services. Neither CBROs nor consumers currently view SSA beneficiaries as a targeted service population and SSA may be missing an opportunity to market to beneficiaries based upon the unique service opportunities they would require. As a result, CBROs provide services that particularly address skills, supports, and case management needs. To enable them to maintain presence in the work force and in the community, SSA beneficiaries would require more intense resources to develop marketable skills that would better ensure that they become less economically fragile and dependent upon public resources to sustain them in the community or employment. There is need to target and devise approaches for different populations and to devise or apply strategies, incentives and payment structures that take advantage of history, disability, needs, services and experiences that may increase possibilities among individuals for workforce participation and attachment. 

                                          INTRODUCTION

This research is intended to provide the Social Security Administration (SSA) with essential information necessary to understand community-based rehabilitation organizations (CBROs) in the non-profit provider sector and how CBROs may help SSA beneficiaries return to work (RTW) or go to work (GTW) at levels appropriate to their abilities and disability needs. During Phase I, research (a) helped establish a publicly accessible National Directory of Community-Based Rehabilitation Providers, (b) identified and documented a large number of CBROs nationally, (c) developed preliminary estimates of the proportion of CBROs that serve SSA beneficiaries and the proportion of the CBROs’ vocational clients who are or could become SSA beneficiaries, and (c) identified barriers and incentives to serving SSA beneficiaries among CBRO personnel (Menz, Napp, Koopmann, & Hagen-Foley, 2003a, 2003b).

Phase II built upon completed research sponsored by SSA and by The National Institute on Disability and Rehabilitation Research (NIDRR) (Botterbusch, Menz, Hagen-Foley, & Johnson, 2003; Menz, Botterbusch, Hagen-Foley, & Johnson, 2003) that identified a strong primary service model used by CBROs to achieve employment outcomes with people with disabilities. Phase II made use of existing data to explore whether SSA beneficiaries may be differently served and to determine characteristics of CBROs that serve SSA beneficiaries and interviewed staff and consumers at a sample of CBROs to explore their perceptions regarding RTW and GTW.

LITERATURE REVIEW

Unemployment and underemployment of people with disabilities appear as intransigent public policy issues (Burkhauser, Daly, Houtenville, 2000; DeLeire, 2000; McNeil, 2001; Acemoglu & Angrist, 2001). Others (Bound & Waidmann, 2002; Kaye, 2002) suggest that the picture is gradually improving if rates of employment participation for men and women are taken into account. Working-age Social Security beneficiaries represent an increasing burden on federal resources as so few go off benefits (Daniels, 1995; Kaye, 2001; Menz, 1998). Clearly growth in public rolls must be contained and alternatives to reliance on benefits must be devised in both the public and private sector. Social Security Administration statistics (Smith, 2003) show:

· 6.4 million people are receiving SSI with 2.4 million on SSI only, and 4.0 million on both;

· 83% of SSI beneficiaries are adults, 85% of SSDI beneficiaries are adult workers;

· 58% are between the ages of 30 and 49;

· Beneficiaries more than likely became entitled by 30 years of age;

· Average monthly payment under SSDI is $814 and SSI is $405; and

· SSI income subsidies amounted to nearly $30 billion, and $60 million for SSDI beneficiaries in 2001.


SSA data also demonstrate that beneficiaries are likely to be poor and living in or near poverty (Smith, 2003). When determined eligible, beneficiaries have marginal incomes (94% among SSI beneficiaries) and below average in income for SSI/SSDI beneficiaries (62%). Potential for full-time continuous employment in career-potential jobs yielding increasing income and employer-provided benefits (e.g., health care, retirement) may be an uncertainty for those with significant cognitive or psychological impairments; MH and MR are dominant disabilities and MR is the prominent disability for older SSI beneficiaries. 


The Ticket-to-Work program was introduced to encourage the marketplace to devise methods to increase the numbers of SSDI beneficiaries to RTW or GTW in jobs with earnings potential to permit an individual, over time, to reduce their reliance on government benefits. Proponents of these options suggest that market forces move systems and providers in concert, and along with anticipated demands from consumers who wish to move off public subsidies (Davies, Iams, & Rupp, 1997; Rupp & Stapleton, 1998), will cause community providers or other entities to create and deliver services that can be priced based upon outcomes important in public policy.  This is a hypothesis open to further study.

Employment Networks (ENs) are being established across the U.S., including in states where the state vocational rehabilitation agency has been the primary rehabilitation vendor for SSA beneficiaries. As of January 23, 2004, 6,551,562 tickets were distributed to SSI and SSDI beneficiaries, with 23 states to be rolled out by September 2004. As of that same date, 3,613 tickets had been redeemed at the 1,112 new non-public sector networks (including 15 national networks) and 32,371 had been redeemed with the various state VR agencies established as ENs (Social Security’s Administration website, http://www.ssa.gov/work/Ticket/ticket_info.html). Data are not available yet on EN successes with Ticket holders or the proposition that economic incentives will drive CBRO participation as ENs in RTW efforts of SSA.

BACKGROUND RESEARCH

Disability Research Institute Phase I Research Findings

Community-based rehabilitation organizations represent the private sector’s mainstay for vocational training and placement and appear to serve SSA beneficiaries in large numbers. Current estimates (Menz et al., 2003b) are that there are approximately 8,100 CBROs. In the most recently completed fiscal year, each served about 1,400 clients, of which approximately 800 individuals were those with disabilities. Per CBRO average revenue was $7.3 million, which included $3.1 million for vocational service. Approximately 46% of CBROs report they serve SSA clients and 26% report they received referrals from SSA.  A conservative estimate for the CBROs serving SSA beneficiaries is that they annually serve 923,000 beneficiaries. SSA will profit by efforts to determine how these individuals are presently served and how CBROs and consumers may be encouraged to respond to RTW or GTW initiatives.

Telephone interviews conducted with 212 CBROs as part of Phase I identified barriers and incentives to CBROs serving of SSA beneficiaries found that, while adequate funding to deliver services and provide supports could ensure success, money is clearly not the only driver for CBROs (Menz et al., 2003a). Money has a place in decisions to become an EN and to ultimately pursue RTW or GTW goals, but telephone interviews with CBRO service staff from across the U.S. suggest that increasing attention to SSA beneficiaries will come as incentives are in greater concordance with a CBRO’s mission. Incentives for CBRO participation in RTW/GTW were reported as likely to be more effective if they were responsive to:

· The importance and nature of the relationship of CBRO staff to clients, families, and the community;

· Core processes staff employ to meet needs and achieve goals of interest to clients and families;

· Interests of individuals and their families (or source of support);

· Expectations (and perhaps ceiling) for possibilities where there is high need and substantial risks for individuals and families;

· Needs of staff and consumers for better information and access to information and SSA; and

· Risk-share in costs (pre-employment, supports) to support individuals moving from full benefits reliance to optimum employment, earnings, and resource assurance.

Unemployment of persons with disabilities negatively impacts the economy by reducing the number of taxpayers and increasing the number of individuals relying on government support. The unemployment/underemployment of persons with disabilities keeps many such persons from achieving their individual potential and causes many such individuals to live in a state of continuing impoverishment. Are there identifiable barriers consumers are aware of that would affect their pursuit of RTW or GTW goals and are CBROs prepared to affect these outcomes through services and supports they can make available through their services?

NIDRR Research CBRO Service Model Findings 

A strong basic service model appears to be in use by CBROs to aid people with disability needs to obtain employment (Botterbusch et al., 2003). The NIDRR-funded research was conducted with 34 CBROs and 826 consumers, from across the United States and extensive data on consumer demographics, disability, needs, service use, outcomes, and the organization were collected. A primary model was identified through principal components factor analysis conducted with detailed services data on application of 47 processes, experiences, and resources.    

 
The 10 core service components accounted for 76% of the variance between clients and incorporate employment service and disability support services to meet the consumer needs.  
Employment Services:  Employment services skill and prepares the individual for employment and are traditional vocational rehabilitation services. Two of these services, Intake and Orientation, and Vocational Planning and Actions to Achieve Employment, are commonly used to induct and prioritize services in relation to individual goals, interests, capabilities and resources available from a referring source or through the CBRO. Four services, Soft and Hard Skills Training, Job Training, Job Acquisition, and Job Retention focus on developing skills, capabilities, and behaviors required for potential workers to have marketable skills and to be able to seek, acquire, and remain in the workforce. These six services may be varied in their combinations for most any population with the goal of employment. 
Disability Supports:  Disability support services deal with the complex issues that come about for individuals with severe disabilities and are highly individualized. These services may be required for a transitional period and sometimes for some on an intermittent basis across the person’s work-life. Four service components, Case and Supports Management, Community Participation Supports, Specific Supports to Remain in Workforce, and Accessible Resources available through CBROs help define how the needs of individuals with significant disabilities, including SSA beneficiaries, are served through CBROs. Presumed under each of these is emphasis upon what individuals may require during and following vocational services. These services reflect the fact that there will be continuing disability-driven needs, cyclic or sustained, that will likely affect choices in employment and community living and the extent to which such outcomes will change over time. These services are likely those that SSA beneficiaries would require to sustain a RTW or GTW goal.
Time from start to end of service averaged 395 hours over an average of 37 weeks. The 10 service components are:

· Intake and Orientation to Services. Process of introducing a consumer to a program or agency and staff becoming familiar with the individual’s background, interests, needs, and goals. 

· Vocational Planning and Actions to Achieve Employment. This component integrates two major rehabilitation processes: vocational assessment and vocational planning. A plan of action is derived guiding what needs to be done on behalf of the consumers toward desired outcomes.

· Case and Supports Management and Coordination. The activities in this component span entry to exit, and are highly individualized, adapting an overall service plan to address ongoing support needs. Case management is the most commonly cited service activity, followed by service planning.
· Soft and Hard Skills Training. This component deals with pre-employment skills needed to acquire or keep a job, focusing on the skill sets that lead to satisfactory performance as an employee (e.g., punctuality, workplace literacy, relating to co-workers and supervisors). 
· Job Training. Emphasis in this component is on the acquisition of marketable job skills through on-the-job or classroom curricula training and work experience. 
· Job Acquisition. The primary focus in this service is on job search and job placement. Emphasis is on the individual becoming capable and experienced in acquiring current and future employment as desires or as needs change. 
· Job Retention Supports. The intent of this component is to provide or incorporate supports into the job or work setting enabling the worker to maintain a job with minimal external or artificial intervention. These are typically implemented at placement and, depending upon need, will be provided post-employment for varying lengths of time. 
· Community Participation Supports. The most common activities included in this service component are transportation, traditional case management, and assistance in acquiring a place to live. Emphasis of this component may be financial assistance or working with the individual and other community resources to arrange, coordinate, and ensure access to housing, transportation, and other resources. 
· Specific Supports to Remain in the Workforce. This component provides supports in the form of special assistance with one or more personal or life functions. The focus of these activities is short-term, individualized and indirectly relevant to work. 
· Accessible Resources Available Through CBRO. This service component includes a variety of resources the CBRO has available in four areas of need relevant to succeeding in the community: Individual, personal security, family, and traditional facility-based resources. Flexibility is key in this component since individuals or families rely on access to these services as needed during various phases of their employment. These resources appear to be crucial to keeping one’s life in order, and to being viable as a consumer-moving-toward-a-goal.
It is our conclusion, based upon these previous research findings, that CBROs will continue to be a prime resource for service to individuals with disabilities, whether beneficiary or not. Research continues to be needed to understand how CBROs, including ENs, may achieve and sustain desired outcomes in the areas of employment, economic participation, changes in reliance upon public benefits, and economic self-sufficiency. An important initial step will be to determine whether or not SSA beneficiaries are differentially served through CBROs, whether and what are the characteristics of CBROs that presently target SSA beneficiaries, and how current practices may be adapted to meet return to work and go to work goals. 

METHOD

Purpose 


Phase II extended research that defined the CBRO service model and this identified barriers and incentives to CBROs serving SSA beneficiaries. Using a combination of existing data and data collected onsite with a small nationally distributed sample of CBROs, Phase II purposes were: (a) To determine whether CBROs are using service models that are particularly applicable to SSA beneficiaries, (b) to determine whether there are organizational models particular to CBROs that serve SSA beneficiaries, (c) to obtain additional understanding of potential barriers to RTW and GTW through interviews with consumers and practitioners, and (d) to develop preliminary recommendations to SSA for increasing participation of CBROs in SSA RTW and GTW efforts
.    
Sources of Data 

Three sources of data were available, only one of which was original to this research. First, consumer, service, and outcome data were available from the research funded by NIDRR that identified the core service model in use in CBROs and of use for this project to explore how SSA beneficiaries are served and their vocational outcomes. Second, were data on CBRO characteristics, populations, and resources collected during the national survey of CBROs conducted as part of Phase I and of use to explore organizational models for CBROs that serve SSA beneficiaries. And, third, were new data collected from consumers, professionals, advocates, and funding sources to explore their goals, expectancies, and barriers to RTW and GTW during onsite focus groups and interviews conducted in January 2004.

Consumer, Service, and Outcome Data


These data were obtained under funding from NIDRR for a study to explore how CBROs serve clients referred for vocational rehabilitation services by state agencies (Botterbusch et al., 2003). That research focused on consumers who were likely to achieve employment (84% did) and how they achieved it. Organizations and subjects were intentionally selected, rather than selected at random as the interests were in process combinations and for whom these combinations are effective in getting individuals into competitive employment. Beneficiary status was a variable measured in the research, but was not part of the selection criteria. Secondary analyses therefore re-examined those data to identify models that might operationally be applied with SSA beneficiaries based upon systems connections; demographics; disability; employment, benefits, and community history; services and resources applied; service outcomes (satisfaction, employment, benefit reliance, community); and selected indicators of employment participation and economic attainments (full time employment, competitive employment, earnings above SGA, income above poverty).


In the original research CBROs were selected based upon (a) recommendations of trade associations and peers (and past experience with CBROs) to identify CBROs that consistently have quality rehabilitation programs that achieve competitive employment outcomes; (b) organization size and geographic location; (c) whether they served both minority and non-minority clients; and (d) whether they were currently providing vocational services under funding from two of four sources: Vocational rehabilitation, developmental disabilities, mental health, and workforce development or TANF. Within sites, subject sampling was also selective, rather than random. Research questions required data with which to describe how individuals achieve employment outcomes. Sites were asked to select 10 working age individuals with disabilities from each of two funding sources that were completing or had recently successfully completed services, who started services within the past three years and who might be considered typical. Finally, over-sampling was encouraged for certain consumer characteristics to permit hypothesis testing respective to viability of models based upon gender and ethnicity. Data available for secondary analysis came from case files, practitioner reports, and client interviews on 134 variables classified according to the following:

· Systems connections (referral sources, Social Security beneficiary status, traditional target populations);

· Individual demographics (ethnicity, gender, marital status, educational measures);

· Disability (count, reported, functional capacity, support needs);

· History (pre-service employment, earnings, need for public assistance, community living);

· Services (count, time, cost, 10 service components); 

· Outcomes (expectations, participation, satisfaction, employment, earnings, need for public assistance, community living); and

· Employment participation and economic benefit outcomes (status indicators: employment, competitive employment, full-time employment, earnings exceed SGA, personal annual income exceeds poverty).

Organizational Data


Organizational data were obtained from on-going national surveys
 of CBROs conducted in 2002 and 2003 (a) to verify location, site information, address, and contact information, for inclusion in a national and accessible database and (b) to obtain core information on the type of organization, populations targeted, services offered, referral sources, accreditation, general annual resources and service volume. CBROs are typically non-profit organizations established to respond to community needs and serve referrals from various funding sources. Missions of CBROs may dictate preferences for serving certain populations (e.g., developmental disabilities, traumatic brain injury), offer specific services (e.g., residential, employment, training), and accept referrals from one or two sources (e.g., vocational rehabilitation, welfare). Data available on CBROs from surveys reveal wide variability between CBROs on combinations of services, resources, populations served, and revenues available to serve people with disabilities. Local, rather than universal eligibility criteria are used to determine who receives services from a particular CBRO. The hypothesis tested with these data was whether CBROs that serve SSA beneficiaries could be distinguished in some systematic way based upon how they describe their capabilities. 


The most recent mailing and phone follow-ups to sites occurred in December 2003 and the report is based upon data available at that time. At that time there were over 7,000 CBROs with accurate location and site information, an estimated 8,100 in the universe, and around 1,500 for which core descriptive and resource data were available for this research. Approximately 46% of responding CBROs reported targeting or serving SSA beneficiaries and data for secondary analyses of CBROs that report and do not report serving SSA beneficiaries were available on 71 variables related to:

· Characteristics that describe organization (traditional descriptors, alternate institutional settings, tax status or certification);

· Populations served (disability and traditional target populations, age-based);

· Services available (vocational, supporting);

· Referral sources (public systems, community sector);

· Accreditation (CARF, JCAH, State);

· General resources (revenue, staff, satellite locations); and

· Service volume (total clients, people with disabilities).

Focus Group and Consumer Interview Data


Site visits were conducted in January 2004 to CBROs to learn more from consumers, staff, advocates, and area funding personnel about their perceived expectancies, barriers, needs, and potential incentives to move beneficiaries into gainful employment. Forty-five sites were drawn from the National Directory and approached for site visits with intent to have adequate representation according to the following criteria: Participation-Nonparticipation in original NIDRR-funded models research, urban-rural representation, and geographic distribution. At each site, separate focus groups were conducted with consumers (10 consumers were selected from lists of consumers currently pursuing a vocational goal and stratified by disability and beneficiary status) and with professionals, advocates, a funding representative, and, when available, a representative from an area SSA office (typically 10 in this group). Stratification in sampling favored consumers who were SSA beneficiaries and who had a significant disability. At the end of each site visit, a 60-90 minute debriefing was held to review initial impressions and to stimulate further discussion of issues facing CBROs in promoting RTW or GTW goals and participation in a national study. A preliminary draft of this report was shared with participating CBROs for their comments and input. 


In addition, these site visits were conducted to explore feasibility and instrumentation as a development step in designing a multi-year national study of CBRO practices to increase CBRO employment and economic outcomes with consumers, including SSA beneficiaries. A cross section of both CBROs that had and had not participated in earlier models research were sought in order to check out proposed instrumentation, data collection, burden involved in participation in research, and general feasibility of conducting a national-level study on go to work and return to work.
Focus groups lasted approximately 90 minutes. Both focus groups (consumer, professional) were presented prompts regarding purposes and expectation of services, ideal jobs or living arrangements and outcomes for consumers, barriers to RTW/GTW, and the importance of such barriers to involvement with Social Security efforts. Flexibility in questions to the groups was permitted based upon where the group went with the initial prompts. Focus groups were tape-recorded and one member of the team took notes that were subsequently summarized with the aid of the facilitator. Copies of the focus group protocols are included in Appendix A.


Consumer interviews were conducted with the same individuals to further explore the same basic areas as in the focus group. Interviews were conducted with clients as focus groups work well to get a general sense of issues, but have limitations with individuals who are uncomfortable speaking in groups or are easily influenced by group pressure. Each interview took between 45 and 60 minutes, was conducted by an RTC staff member or group facilitator, and individuals rated and ranked the relative importance of goals, expectations about jobs, and barriers to achieving their employment and community goals. Open-ended questions sought opinions of the present and future importance of SSA benefits, as well as goals and expectation for employment that provides income and benefits sufficient to meet their needs. A copy of the consumer interview protocol is included in Appendix B. The findings from the two focus groups and client interviews are reported below and integrated with modeling findings to pose recommendations to SSA on RTW and GTW through CBROs. 

Data Analysis

Structural Modeling


Three sets of structural models were derived following these steps. First, correlations were computed between the independent variables (i.e., Consumer, Services, and Outcomes Data and Organizational Data) and the respective criteria (i.e., SSA beneficiary status, selected employment participation and earnings outcomes indicators, and CBRO serves SSA beneficiaries) to identify potential predictors and to evaluate completeness of data. Second, potential predictor variables (correlation coefficients significant with typically p < .10) were entered into SPSS Logistic Regression Analysis (Version 11.0) and missing data routines (means replacements) were applied to maximize available data to derive a full model (beneficiary and outcome models). Third, variables in the full model with p-values < .10 were selected for inclusion in a reduced model and the model recomputed with cases where there was complete data. Exceptions to the inclusion rule were that all 10 services components were entered as a set in beneficiary modeling and when there were too many missing values the variable was excluded (e.g., cost of services crossed by SSA status had too many missing values). Models were evaluated based upon percent of variance each accounted for (R2 ), with particular interest in how well the model classified members of the criterion group within the present data set (percent correctly classified). Decision rules and limitations are discussed along with findings for beneficiary, outcomes, and organizational models. 


There are important limitations to generalizability of findings when conducting secondary analyses with data obtained under less than completely random selection of sites and subjects, when data are incomplete across variable sets, and when subsets of variables (independent, dependent) are sequentially reintroduced, transformed, and are not completely unrelated within the dataset. Though our experience working with CBROs for over 30 years suggests that the sites and consumers involved are not atypical of those we have observed over that time, we did not collect data to test the representativeness of CBROs, staff, and consumers nationally within the data. 


In addition, when sequentially conducting analysis of the same data from different frames of reference (e.g., influencing process, contributing to attainment of outcomes) significant problems of multicollinearity result. These will occur when a potential predictor may be a composite of several other measures, as is the case when SSA beneficiary status is included along with certain consumer characteristics that are involved in determining beneficiary status (though not all consumers with those same characteristics were beneficiaries) or when employment or earnings outcomes are transformed or partialed into meaningful submeasures as was the case in our exploring the potential indicators of progress toward RTW in the second set of models (Models E through H). 


Conservative methods were used to deal with missing data in the sequential analyses and to transform outcome criteria prior to computing logit models where multicollinearity may be involved within the data available. Also, we attempted to be very moderate in our interpretation of results and tentative conclusions to what the analyses suggest to us within these constraints and confined our final recommendations based upon the first and third sets of models (Models A through D and I through K). From the onset of this phase of the study, the need to see whether the models suggested below would be replicated with fully representative samples was recognized. This is especially true for the second set of models (Models E through H) developed for exploratory purposes in future research. The reduced models are summarized in tables and reviewed for their potential application to SSA objectives within this report.
Focus Group and Interview Data Analyses


Qualitative analyses were conducted with the focus groups and consumer interview data. Analyses conducted by the authors included (a) reviewing tapes and field notes, (b) identifying primary themes in response to the focus group prompts and interview questions, (c) examining frequencies of primary themes, (d) interpolating consumer focus group comments, interview responses, and rating and ranks provided to lists of alternatives, and (e) identifying dominant themes that suggest an important perspective on RTW or GTW for consumers and providers. Simple percents were calculated with questionnaire items to identify and rank priorities among needs, barriers, and incentives at both the group and individual consumer level. Analysis attended to concerns that were most often raised by consumers and professionals, to detecting underlying themes as they may derive either better understanding of the barriers to RTW or GTW, to getting a sense of the tone and importance of individual or program concerns, and to understanding options or a perspective to which SSA might attend.

FINDINGS

MODELS

Models That Distinguish Social Security Beneficiaries


Four beneficiary models were computed to explore whether SSA beneficiaries are distinguishable from other consumers based upon their demographics, services they received, and outcomes at exit. Outcome data measures (employment status) were available for 664 of the 826 cases, service data were available on 678 of the possible 826, and various combinations of demographic data were available for the 826 cases. Due to incomplete data on several key items, subsets of consumer, services, and outcome data were analyzed in series against a criterion of SSA/Non-SSA beneficiary status. Each final model was constructed with an eye toward parsimony, toward including as many cases as possible (i.e., work to minimize effects of systematic omissions), and toward finding meaningful and common variables of interest across the models that might be instructive to future research on alternative CBRO service modeling with SSA beneficiaries to increase RTW or GTW. 


Mean replacements were used to calculate the full models and identify best variables to include in a reduced model. Differences in R2s calculated with and without mean replacements within the reduced models were quite small and classification was not strongly affected (1% to 2% differences). However, betas for the 10 service components were strongly affected in a few analyses when missing values were included. In interest of interpretability, therefore, the reduced models are based upon the actual reported values, even though this meant smaller numbers of cases.  


The first two models were computed to determine whether SSA beneficiaries could be distinguished based upon personal characteristics or the services they received. The second two models attempted to see whether more powerful models could be developed when service variables were combined with consumer characteristics and outcome variables.

Forty-one of 134 variables were selected based upon initial correlations (p<.10) from among the total set of variables collected on each consumer in the NIDRR-funded models research and 31 were retained in one or more of the four models. Within the sample, 60.6% of consumers were SSA beneficiaries at some point during services and 80.1% of them were on SSI, 40.6% on SSDI, and 20.7% were on both SSI and SSDI.


SSA beneficiaries were effectively distinguished from non-beneficiaries in CBRO vocational programs based upon system, disability, need for public assistance, services, and outcomes achieved. All four equations are highly significant (Table 1), but the relative advantage of three of the models (with R2 ranging between .684 and .784) over a simple model based on the services only model (Model A R2 = .090) is evident. Those three models (B, C, D) have high overall classification rates (86.9% to 91.2% of cases were correctly classified as beneficiary or non-beneficiary with the equations) and are found to be equally effective in classifying SSA beneficiaries (87.1% to 91.4%) and non-beneficiaries (85.6% and 91%).  The four models, including equation (constant, betas) are presented on Table 1 and the following interpretation is based upon calculated odd-ratios. Odds-ratios over 1.0 favor classifying SSA beneficiaries in the criterion group while ratios under 1.0 favor non-SSA beneficiaries and may be interpreted as relative, proportionate strength of the characteristics for members of the criterion group. 

- - - - - - - - - - - - - - -

[Table 1 about here]

- - - - - - - - - - - - - -

Model A. Services Only


Model A was computed using factor scores for the 10 service components that make up the general service model used by CBROs. Of the 10 core services, SSA beneficiaries are much more likely to be provided Case and Supports Management and Coordination (47% more likely) and Job Training (42% more likely) than non-beneficiaries who are more likely to participate in Vocational Planning and Actions to Achieve Employment (15% more likely). While significant, only a small amount of variance is accounted for with this model (R2 = .090), overall correct classification of beneficiaries and non-beneficiaries is also low at 62.5%, and though respectable at 84.2% for classifying beneficiaries, it only correctly classifies a low percent of non-beneficiaries (32.9%). This model provides a basis for evaluating the other models developed from services and demographic, disability, history, and outcome variables as predictors of beneficiary status.

Model B. Consumer Characteristics

This model was constructed from system measures (referral sources, target populations), individual demographics (ethnicity, marital status, education), disability (reported, functional capacity), and status measures at start of services (need for public assistance, community living). SSA beneficiaries were effectively distinguished from their peers with this model. SSA beneficiaries were only slightly more likely to be referred by VR or MH or diagnosed as having a cognitive disability. Half of all consumers were VR referrals and DD and MH were the primary disabilities in the research sample. SSA beneficiaries were also only slightly more likely to be white, male, single, living in supported housing, and report cash benefits at start of services (including SSA) than their non-beneficiary peers. White and single is a predominant characteristic of the consumers in the sample and about half were male. SSA beneficiaries were distinguishable (in combination with those attributes) and more likely being identified with multiple target populations (e.g., disability, underemployed, poverty) (31% more so), in school for more years (44% more likely), less likely to have post-secondary school education or training (24% less so), and more limited in independent living skills (54% less likely) than their peers. This appears to be a very strong model (R2 = .723) with equally strong classification for beneficiaries and non-beneficiaries (90.1% and 85.6%, respectively).

Model C. Consumer Characteristics and Services


This model was computed with data on services and consumers included in Models A and B. Non-beneficiaries were less likely to have been referred from VR, DD, TANF, or Workforce Development (5% more likely), but have substantially greater independent living skills than SSA beneficiaries (45% more likely). SSA beneficiaries, on the other hand, were much more likely to be identified with more than one target population (e.g., disability, underemployed, poverty) (41%), about as likely to have never married and receiving cash benefits at services start (not only SSA), more likely to have been in school longer (29%), and as likely as not to be diagnosed as having mental retardation as are non-SSA beneficiary consumers. With 76% of eligible consumers included in this analysis, SSA beneficiaries were distinguished by more likely being provided Case and Supports Management (65%) and Job Training (67%). General supports to remain in workforce and Intake and orientation also tended to be more likely provided to SSA beneficiaries (p < .19). This model (R2 = .784) is the strongest alternative to the Services only model and was found to be highly effective in correctly classifying both SSA beneficiaries and non-beneficiaries (91.4% and 91.9%, respectively) in this sample.

Model D. Services and Outcomes

This model was computed using the 10 service factor scores and outcomes measures at end of services (employment, need for public assistance, and community living). Under this model the moderating effects of services and outcomes becomes more evident. SSA beneficiaries were slightly less likely to be employed, employed full-time, or hold a competitive job at service end (3% less likely on each). They were also slightly more likely to be receiving cash benefits (SSA included) at exit, slightly less likely to report receiving non-cash benefits, and satisfied with their living arrangements. Among consumers included in this model, SSA beneficiaries were equally likely to receive Case and Supports Management. As in the Characteristics and Services Model, there was a tendency (p < .12) for SSA beneficiaries to more likely be provided Intake and Orientation, Job Training, and Specific Supports to Remain in Workforce. This model is strong with high variance accounted for (R2 = .684) and was similarly successful in classifying beneficiaries and non-beneficiaries (87.1% and 86.6%) as was the Characteristics and Services model (Model C).

Models That Potentially May Distinguish Consumers Who Attain Selected Employment Participation and Economic Outcomes

SSA beneficiaries and non-beneficiaries in this sample averaged 84% employed at exit. SSA beneficiaries reported slightly higher expectations for services and, though averaging between 78% and 83% for satisfaction across all consumers, SSA beneficiaries reported lower satisfaction with services, particularly with outcomes and choice of services. Only 1 in 4 SSA beneficiaries were employed full time or in competitive employment and they were more likely working in supported than in competitive employment. Hourly pay rates were lower ($6.60), and as expected, hours worked (22 versus 33 hours), monthly earnings ($617 versus $1,050), and the proportion of SSA beneficiaries with earnings above SGA at exit were quite dissimilar (17% versus 50%). Less than half of all consumers had monthly income (wage and non-wage earnings combined) that exceeded poverty level. Finally, non-beneficiaries reported substantially lower reliance upon cash benefits (21% versus 87%) and non-cash benefits (38% versus 49%) than SSA beneficiaries who were nearly four times as likely to reside in supported or group living arrangements at exit.


These four models were computed for exploratory purposes to see whether consumer attainment of certain employment participation and economic outcome criteria may be structurally modeled (or explained) from system (including beneficiary status), consumer demographics, and services data with this sample.  These criteria were selected as they could be considered indicators of return to work or employment that yields sufficient resources to permit consumers to reduce their dependence upon public subsidies. 


This set of models were explored for potential utility and interest for future research to evaluate immediate and sustained outcomes from alternative CBRO services models that may be constructed based upon these research. The dichotomous criteria were constructed for these exploratory analyses from transformations of employment and earnings data:  

· Full-time Employment. Working above 30 hours of work per week at end of services.

· Competitive Employment. Job accepted is in the competitive labor market and is without supports.

· Substantial Gainful Activity (SGA). Earnings (estimated) from work are about minimum SGA level.

·  Poverty. Total personal income is above poverty level based upon number of dependents reported and includes cash value of non-wage income.


Collectively, the exercises were also intended to determine whether these measures could be used in the Phase III research as indicators of movement toward economic self-sufficiency (an individual goal) and reduction in benefits reliance (RTW policy goal). Employment at service exit was originally to be used as a criterion. However, with 84% of consumers known to have achieved at least part-time employment at exit, this modeling analysis was omitted. In each exercise, the intent was to derive a parsimonious model that could potentially explain how system descriptors, demographics, and services interact to distinguish consumers who achieve certain employment and economic statuses that we suggest can be considered indicators of movement toward economic self-sufficiency and benefits reduction. 

The missing data and analysis methods described above for developing SSA beneficiary models were applied in these analyses. Full (including all meaningful predictors of interest) and reduced models (variables were p < .10) were developed with Logit Regression analysis. In each model, system descriptors (SSA status, referral source), individual demographics (ethnicity, age, education), reported disability and the 10 services were included to assess their interactive contributions in distinguishing consumers who achieve selected outcomes.  


Twenty-five variables remained in the models summarized on Table 2. These equations are found to be less powerful than those constructed to predict beneficiary status from client, service, and outcome variables. R2s range from .173 to .479 and overall classification rates were only generally good, ranging between 66.8% and 80.2% of consumers correctly classified with the equations. With the exception of Model H, however, classification or consumers who did not meet the criteria was generally better than for consumers who met the criteria. Lesser proportions of variance were accounted for with models based upon reported earnings, dependents, and benefits. With data obtained from self-reports, these models are only suggestive of possible  distinctive models that might be derived with a more representative sample of CBRO consumers and were verifiable employment (wage, hour) and benefits data available.

- - - - - - - - - - - - - - -
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Model E. Full-Time Employment

Full-time employment is a basic status condition (along with having wages) for a consumer to begin to have earnings sufficient to pay for basic living expenses and for those who expect to achieve a GTW or RTW goal. In the full research sample 43.3% (versus 47% of consumers in the analysis subsample), were working full-time (30 or more hours per week). Variance accounted for with this model is modest (R2 = .479) and correct classification of part-time employees (78.3%) was found slightly better than for classifying full-time employees (73%).

Full-time employed consumers are most distinguishable in that they were more likely to have higher assessed work capacities (88% more likely) and to have been provided Soft and Hard Skills Training (25% more likely). SSA status, referral sources (VR, MH, DD), ethnicity (White), and whether they received cash assistance at start of services were only slightly less associated with full-time employment status. Similarly, being older and having had employment in the three years prior to starting services were only slightly more prevalent among the consumer who attained full-time employment within 30 days of exit from services.

Model F. Competitive Employment

Here the intent was to identify some of the characteristics of individuals and services that might lead to employment in a competitive setting where job advancement, higher wages, and stability of employment are more likely than in protected or supported employment positions. Approximately one-third of all consumers in the analysis subsample took jobs in the competitive sector versus 36% in the total sample. Modeling with this criterion was only modestly successful (R2 = .464) and correct classification of non-competitively employed individuals was higher than for competitively employed (89.6 versus 64.1% of the sample). In this analysis, SSA status did not appear to play a notable role in achieving this hypothetical status, nor did having post-secondary education or having paid employment or dependents at the beginning of services. Consumers working in competitive positions were only slightly less likely to be DD referrals, been in special education, had a psychiatric disability, or reported receiving non-cash benefits at service start.

CBRO services appear to distinguish consumers who go into competitive employment from those who enter non-competitive jobs at the end of services. They were much more likely to have received Vocational Planning and Actions to Achieve Employment (51% more likely) and Community Participation Supports (30%) through the CBRO. Consumers employed in non-competitive jobs at end of services were much more likely to have had more intensive services including Case and Supports Management and Coordination (74%), Intake and Orientation (66%), Accessible Resources Available Through CBROs (62%), Job Retention (50%), or Job Training (44%) through the CBRO.

Model G. Earning Above SGA


SGA is a threshold criterion for change in reliance upon public benefits. Staying below SGA is a major concern (goal, intent) for many individuals, families, and CBRO staff concerned with continuing access to health, housing, food stamps, and other supports considered essential to an individual’s full participation in their community. Gaining, maintaining, and growing earnings above SGA would be an important step toward achieving an RTW goal. Based upon reported wages and hours, approximately 30% (and 39% of the analysis subsample) had earnings at or above the SGA level (pre-2002 levels). This model was found to be modestly strong (R2 = .389) with modest overall correct classification (74.7% correctly classified). However, classification was substantially better for classifying those below SGA than for correctly classifying those above SGA (83.3% versus 61.2%) in this sample.


SSA status, referral source (MH), demographics (ethnicity, age), disability (developmental), and paid employment prior to services were only modestly associated with earning above SGA. Age and employment at start of services were slightly more likely indicators of consumers who earn above SGA at completion of services. Consumers with earnings above SGA, though, were more likely to have received Intake and Orientation to Services (47% more likely) and Soft and Hard Job Skills Training (25% more likely). In contrast, those with earnings below SGA were more likely to have been provided Case and Supports Management and Coordination (78% less likely) and Accessible Resources Available Through CBROs (53% less likely).

Model H. Income Above Poverty


One of the pervasive characteristics for people with disabilities is the high percentage of them living at or below the poverty line, regardless of whether or not they work part-time or full-time. Based upon reported earnings and estimated dollar value of benefits (cash and non-cash), the estimated average annual income for consumers in the research sample exiting CBROs was $12,132. Approximately 47% of the sample attained annual incomes above poverty level at service completion, versus 49% of consumers in the analysis sample. To calculate poverty status, individual reported income estimates and reported number of dependents were compared to tabled values for the year when each subject finished CBRO services. 


This model was the weakest of the four selected employment participation and economic outcome benefits models (R2 = .173), with an overall correct classification rate of 66.8%, but did more correctly classified those at or above poverty (70.8% correctly classified with the model) than for classifying those below poverty level (62.9%).


SSA status, demographics (ethnicity, age) and needs for benefits at start of services (cash, non-cash) were variables modestly associated with (1% to 3%) poverty status post services in this model, whereas number of dependents at start of services was more strongly associated.  Those in poverty are slightly more likely to be SSA beneficiaries, white, and younger, and not have reported being on benefits (cash, non-cash) at entry, while those with total incomes above poverty were less likely to have had dependents at service start (68%). Consumers earning above poverty at exit were more likely to have received Job Acquisition (40%), General Supports to Remain in Workforce (23%), and Intake and Orientation to Planning (17%) services through the CBRO.

Organizational Models that Differentiate CBROs Serving SSA Beneficiaries


The national database on CBROs provided a source for potentially understanding the interactions of organizational resources in the production of outcomes, though at this point the data are principally descriptive of what CBROs report to describe themselves, offer as services, who and where their clients come from, and basic resources they have to serve clients. In the earlier research (Menz et al., 2003b), it was found that CBROs typically did not perceive SSA beneficiaries as a target population that require unique services or specialized resources. Rather, CBRO staff reported that they saw SSA status as a condition to deal with in establishing vocational goals (e.g., more immediate, fewer hours); in planning to ensure resources (e.g., protect access to medical coverage attached to having benefits); and were unclear on what were options to maximize employment or economic participation without risking a hard-won resource. In these secondary analyses of survey data, interest was in whether CBROs that report serving SSA beneficiaries (or are thus aware that they serve them) are distinguishable from those that do not serve an SSA target audience. It was hypothesized that SSA serving CBROs could be systematically distinguished and that SSA may use these information to better target CBROs to increase numbers serving or to optimize use of those that already serve them. 


Among the CBROs on which core organizational data were available, 45.9% of CBROs identify SSA beneficiaries as a target population and/or indicate that some clients come from SSA. Logit Regressions were computed to determine whether CBROs reporting SSA beneficiaries as a service population differed in some systematic fashion in regards to (a) how they described their organization, (b) who they served, (c) where their clients came from, (d) vocational and supporting services they had available, (e) accreditation of programs, and (f) resources they had to work with (e.g., revenue, staff, consumers).  


Three reduced models were derived in the fashion described for deriving beneficiary models, initially including 26 of the 71 variables available from the survey. As in those calculations, maximum numbers of cases (95.6% of cases) for Model I, but missing data routines were inappropriate for calculating full models with Models J and K as only 54% of cases had adequate data leaving comparisons of coefficients for full and reduced models somewhat meaningless. Given the strength of the reduced equation for Model J and similarity of strength of relationship noted with models I and K, verification with a similarly constructed sample with more complete cases might be expected to reveal similar findings. 


Table 3 summarizes the three equations and interpretations are based upon odd-ratios as above. The three equations suggest that there may be important differences between providers that currently report serving SSA beneficiaries. Each equation is highly significant, accounts for high proportion of variance between providers (R2 = .585, .672, .782), have high overall classification rates (82% to 87.9%), and are equally effective in correctly classifying both providers who report serving SSA beneficiaries (76.9% to 87.4%) and CBROs that do not indicate they serve beneficiaries (84.4% to 88.3%). Models J and K use the fewest variables (most parsimonious) and most strongly differentiate providers servicing beneficiaries.

- - - - - - - - - - - - - - -
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Model I. Organizational Descriptors

This model was calculated based upon the specific alternatives checked by respondents for type of organization, populations served, services provided, and sources for referrals that are indicators of a CBRO service capability. With nearly 96% of responding CBROs included, this model suggests potentially important differences among the providers. SSA serving providers more likely targeted these six populations: People with disabilities, welfare recipients, immigrants, pre-school, adults, and seniors. They were more likely to consider their organization community-based, as part of an employment network (not necessarily an EN), have a for-profit capability, and were not likely to be medically based. The three services they were more likely to offer were vocational rehabilitation, benefits counseling, and transportation, and they were less likely to provide day activities. Finally, they were more likely to have referrals from mental health and less likely to have referrals from private insurance or non-categorized sources (e.g., church referrals). This model accounted for 58.5% of variance and correctly classified 76.9% of SSA providers and 86.5% of non-SSA identified providers.

Model J. Organizational Resources

This model was based upon counts of descriptors by categories (i.e., a measure of service diversity), accreditation, and overall resources available through the CBRO in their last fiscal year: Total consumers served, total revenue, number of satellite sites, and staff size, each of which is an indicator of organizational size and capacity to serve diverse populations and/or provide a variety of services to meet individual needs. With only 54% of respondents included (the missing data were typically for revenue or staff FTE), caution is called for in the generalizability of this model, although seven measures appear to differentiate CBROs that serve SSA beneficiaries. Non-SSA serving CBROs were much more likely to have larger staff (42%) and serve more people (37%) and were slightly more likely to have their programs accredited (e.g., by CARF, state, or JCAH accrediting bodies). In contrast, SSA providers were more likely to be smaller agencies, serve a much broader range of populations (nearly three times as likely, including identifying SSA beneficiaries as a target population), fit into more descriptive categories, offer a larger number of services, draw their clients from more referral sources, and less likely to be accredited. With an R2 = .672, 82.9% of SSA providers and 84.4% of other providers were correctly classified with this model.

Model K. Organizational Descriptors and Resources Combined

This model was based upon Organizational Descriptors and Resources Combined, using primary predictors of CBROs serving SSA beneficiaries from the two prior equations. It accounted for the highest percent of variation (R2 = .782), though it was computed with only 54% of the total sample. In it, the number of populations CBROs identify (including SSA) is the major contributing variable suppressing the effects of almost all other variables, followed by total clients served. Odds for CBROs that serve SSA beneficiaries to serve many more populations were nearly 13-fold and they were likely as well to serve fewer clients (46.6%). The importance of these variables may override differences in specific populations, referral sources, and services evident in Model I for SSA providers. Nearly 90% of providers in the analysis subsample were correctly classified with this equation.

Focus Groups and Consumer Interviews

Sites and Participants

Table 4 lists the organizations, locations, and counts of persons participating in the focus groups and consumer interviews. Of the 45 sites drawn according to the criteria above, the first 29 were approached, 18 agreed to participate (62%), and of those, 13 sites were scheduled for site visits in January 2004. Time of year, other CBRO commitments, and availability of staff were primary reasons for declining participation. Each site visit was 1.5 days and conducted by teams of two staff from the RTC and one individual from a regional continuing education program who served as facilitator. CBROs were visited in four regions of the country, representing large and small CBROs, in rural and urban settings (6 and 7 sites respectively), and a variety of organization types and structures, and included roughly equal numbers of sites that had and had not participated in prior research (6 and 7 sites respectively). Five of the 13 sites were registered or had recently submitted applications to become an EN. A total of 124 professionals (79), advocates (18), funding representatives (21), and SSA personnel from area offices (6) participated in the professional focus groups. Funding representatives were from Vocational Rehabilitation, Developmental Disabilities, and Mental Health. A total of 118 consumers participated in the consumer focus groups and 116 of them were interviewed.

- - - - - - - - - - - - - -

[Table 4 about here]

- - - - - - - - - - - - - -

Composition of Consumer Focus Groups and Interviews

Mean age for the consumer sample was 38 years, with a slightly higher proportion female (52% versus 45% in the total pool) and almost all were single (versus 74% in the total pool). Slightly higher proportions in the participant sample were on SSI (57% versus 41% in the total consumer pool) and SSDI (31% versus 26%). A wide range of primary disabilities was reported in both the total pool and in the sample, but mental retardation (43.6%), mental health (17%), and brain injury (9.6%) were the most prevalent disabilities indicated. 

Consumer Interview and Focus Group Findings


Interviews were conducted immediately following the focus group that acted in part as a stimulus for consumer thinking and responses. Five areas were explored: Service expectations, personal goals, ideal job, barriers to attaining “full-time employment in a job that pays you enough to support yourself and cover your medical needs,” and importance of SSA benefits. 
Service Expectations
The three most important reasons reported for coming to CBROs were help finding a job (78%), training (46%), and employment (29%). Of those expecting the organization to provide work or help in finding a job, around 15% indicated employment outside the CBRO or a specific job. Of those who received training, 53% expected to gain a marketable job skill, 27% to learn job acquisition and worker skills, and 20% for behavioral or social skills development. Also, 65% of the interviewees reported “other reasons or expectations of the CBROs” which included: Referral by VR, family, court referral, friend, SSA; housing assistance; job coaching; bettering themselves or to gain respect; for job leads, seeking, and employment contacts; to redeem Ticket.

Personal Goals

Of seven potential goals presented to them to rank, their most important goals involved family and friends (40%), a job that provides good pay (30.2%), and having medical coverage (11%). Least important as goals were retirement (17.5%), leisure time activities (18.3%), and keeping SSA benefits (12.6%).

Importance of work. Focus group participants and interviewees revealed strong work ethic and values about being productive whether the job takes place at a work center or in the community. Work provides means and opportunity to:

· Feel good about myself (95%);

· Increase my knowledge and skills (90.9%);

· Do what I think is important (90.9%);

· Gain dignity and self-respect (79.8%);

· Gain more self-responsibility (77.1%).

Health related needs. Only 16.9% of interviewees report that their overall health status was fair to poor, with roughly equal proportions indicating their health as good (28.9%), very good (27.7%), and excellent (26.5%). As the large proportion of consumers interviewed had cognitive and psychological disabilities, reported health status was not surprising. Medical status was not the primary factor in determining consumer eligibility for public supports, benefits or disability services. Health care needs are relatively constant and high; therefore demands for health care were rather predictable. 

Ideal Job in Next 3-5 Years

The job. Fifty-six of the 111 interviewees identified a specific job, industry, role, or specific job location, that getting such a job was important to 86.9% of them, and only 16.5% were uncertain as to whether they would get that ideal job. Job titles were typically as follows, with the majority of identified jobs in service industries, such as, food, health, customer service, and maintenance: 

· Unskilled and entry level, such as bagger, cleaner, and greeter (26.8%);

· Semi-skilled, such as janitor, assembler, hostess, and cashier (32.1%);

· Skilled, such as secretary, cosmetologist, computer technician, and instructor (30.4%);

· Professional, such as engineer, speech pathologist, and veterinarian (10.7%).

Employment and earnings. Although only about one-half of the interviewees could identify a specific job, three-quarters provided estimated wage rates for that job and over 90% estimated the hours they would work. Estimated annual earnings (based upon average expected hourly wage rates and 2,088 hours per year) were as follows: 

$6.00 per hour, estimated annual earnings $12,528 (21.4%);

$10 per hour, estimated annual earnings $20,888 (40.5%);

$20 per hour, estimated annual earnings $41,760 (27.4%);

$26 plus per hour, estimated annual earnings $54,288 (10.8%).

Sixty-five percent saw themselves working full-time, 25% reported they would work 20 or more hours per week, and only 10% reported they would work less than 20 hours per week. Nearly 40% indicated they would achieve this job in less than 1 year, 15.2% expected to do so within 1 year, 27.8% within 3 years, 11.4% within 5 years, and 6.3% expected to take more than 5 years.

Work benefits and conditions. No specific work benefit or condition was identified by interviewees as “absolutely essential,” with the exception of “good pay” (38%). Direct job benefits, consequences of paid employment, and certain job attributes were most often cited as important in an ideal job:

· One they would want to keep for a long time (92.3%), they would want to go to every day (84.5%), where they would be fairly supervised (a nice boss, 83%) and be with people they like (81.5%);

· Job that provide good pay (90.3%), enough income to be able to afford a nice place to live (80.3%), and provide for retirement (74.2%);

· Job that would provide vacation (77%), medical coverage (70.8%), and/or protect or permit SSI/SSDI related coverage (73.2%), permits them to keep SSA related benefit (70.8%), and provide flexible scheduling to deal with health needs (73%).

Barriers to Full-time Employment with Sufficient Pay and Benefits
Twenty potential barriers to RTW/GTW goals were presented as “things that may interfere” with their “working full-time at a job that pays enough to support yourself and cover medical needs.” 

The following six definite barriers were identified almost universally across client focus groups and follow-up interviews:

· Needs for assurances concerning health care coverage and protection of basic resources, such as housing, food, discretionary finances;

· Client disability, health and safety issues and impact of regular work on health, and proscriptions on maximum employment due to disabilities;

· Limited skills, training, and work experience that would make the clients marketable to employers with jobs that have economic and health insurance potential;

· Low future-oriented expectations by the clients, their families, and the staff;

· Limitations within the community for accessible and appropriate employment opportunities; and

· Access to reliable and necessary transportation.

Importance of SSA Benefits
Purpose of benefits. Nearly 79% reported SSA benefits as important or very important to their future security. The high importance of SSA benefits was also evident in the purposes they reported that benefits play in meeting their basic life needs. Keeping in mind that individuals reported multiple purposes, the following is a good cross section of how the SSA benefits were being used:

· Basic survival needs, such as money for food, rent, and bills (71%);

· Medical coverage, such as insurance and access to medical services (30.6%);

· Family, including parents, relatives, and household share (4.8%);

· Other (e.g., supplemental income, housing access, personal independence and discretionary funds, was hard to get on) (40.3%).

A diversity of non-cash and cash resources are relied were basic resources linked to beneficiary status. In addition to SSA cash benefits, approximately 24% reported receiving additional public assistance, either general assistance or TANF and a substantial proportion reported receiving combinations of the following non-cash benefits all of which are either linked to SSA eligibility or to earnings and income thresholds, such as SGA:

· Medical: Medicare (51.1%), Medicaid (52.1%), and/or state medical assistance (49%);

· Transportation (51.5%);

· Food stamps (31.3%);

· Housing: Low income (24.2%), residential services (18.2%), and/or utilities (15.6%).

Impact of work on SSA benefits. The following concerns and issues were identified among the interviewees regarding the potential effects of work on SSA benefits and personal economic sufficiency. Concerns over consequences of work on benefits include:

· Keeping SS cash benefits (52.1%);

· Lose eligibility for SSI or SSDI benefits (35.8%);

· Future re-qualification for benefits (34.7%);

· Eligibility for Medicare or Medicaid (32.6%);

· Potential to trigger SSA eligibility review (27.1%);

· Loss of housing as income rises (25%).

Uncertainty over economic and health coverage from employment include:

· Earnings sufficient to offset loss of SSA benefits (41.7%);

· Mental health coverage (28.1%);

· Prescription coverage (25.8%).

Professional and Advocate Focus Group Findings

The professionals, advocates, and funders focus groups explored perspectives in four areas of interest: (a) Appropriate goals for their consumers and whether these goals were or were not in conflict with the RTW/GTW goal; (b) barriers to employment for clients, and proportion of consumers who could be expected to achieve RTW; (c) incentives important to CBROs to make SSA beneficiaries a priority and to increase service efforts to help transition clients off SSA subsidies; and (d) specific recommendations for increasing CBRO participation with SSA beneficiaries and SSA efforts.

Goals


Almost universally, goals for consumers included employment, but not as the exclusive goal or the only expectation of a CBRO or funding source for consumers. There was wide variability in the relative importance given to employment in the community, full-time employment, and emphasis on achieving economic self-sufficiency on a collective or individual basis. Almost all sites identified a safety net role for their organization on behalf of consumers or families, often times including re-access and post-employment services that may not be supported through service fees. Significant emphasis was placed upon serving the needs of an individual; needs as defined by the individual or their family, referral or a funding source, and almost always affected in some fashion by services and opportunities available through the CBRO. 


CBRO clients. Demographic data provided by CBROs and supported from interviews with consumers show that consumers had a wide range of disabilities, health and other needs, and significant limitations that influence their potential to work full-time and in competitive settings without ongoing supports. The majority of consumers represented in these CBROs had significant cognitive or mental health issues; high needs for consistent medical supports; limited education, work experience, or vocational training; and a high percent report expectations for jobs that are entry-level and would offer limited growth potential for employment that would permit them to become economically self-sufficient solely through their wages.

Compatibility of goals. At a mission level, there was much support for the concepts of optimal employment and economic self-sufficiency as a result of sustained employment and workforce participation for at least a portion of the clients CBROs expected to serve. Employment was an important goal to the extent of interest, choice, ability, and individual stamina to engage in full-time remunerative work. Stamina was reported to play an important role in that it limits access to remunerative jobs that are viable for a RTW goal. For the CBROs where most of the population was low functioning, had high medical needs, and required significant supports at the worksite to be productive for a few hours per week, RTW was not an option to be considered and these CBROs would not consider becoming an EN.


In general, among these 13 CBROs, RTW, with its goal of totally coming off benefits appeared to hold less favor than a more moderate GTW goal where the criteria would be individually derived. A GTW goal that encourages a shift in reliance upon benefits, to sustained work force attachment, maximized hours and earnings based on individual disability status, along with assurances of re-access to needed benefits was reported as applicable to a larger percent of SSA beneficiaries presently served by these CBROs.


Proportion of SSA beneficiaries who may be involved. Low proportions of present consumers who are also SSA beneficiaries would be expected to easily move toward full-time, economically sufficient employment. Across the CBROs, estimates varied widely as to the proportions of clients who could go to work in the community (35% to 80%), could work full-time (15% to 50%), could obtain employment with sufficient earnings (5% to 35%), and who would actually leave benefits rolls (2% to 25%).
Barriers to Pursuing RTW/GTW Goals

Barriers to employment identified by these focus groups covered the range of barriers found in earlier telephone interviews with CBRO service personnel (Menz et al., 2003) and were similar to many barriers frequently cited by consumers in interviews and focus groups. In addition, as RTW/GTW was included as a goal with an SSA client population, CBROs and staff raised additional important barriers. The five areas identified by the CBROs pertinent to incentives that SSA might give attention to in working with CBROs were (a) perceived risks for consumers in pursuing RTW goals, (b) family concerns and needs if employment was pursued, (c) conflicting funding methods, (d) the local community and employment environment, and (e) Social Security regulations and practices.

Risks involved for consumers. The risks that consumers would face could be considerable for a large portion of “potential” candidates for GTW or for RTW. Candidates for GTW or RTW were generally poor. Data reported elsewhere suggests that less than 17% would have earnings above SGA and only 48% will have total incomes above poverty level when they completed their vocational services. Consumer perceptions of employment were reported to present-oriented, about jobs (like the one they most recently had). Their worries were more about how working would affect their health care needs, not about the future or where their employment would need to be 2 to 5 years from now or the level of earnings they would need to become economically self-sufficient. They could be poorer if SSA-based, predictable, accessible benefits such as medical, subsidies for housing, and cash for regular living expenses were temporarily lost. Individuals, families, and CBRO staff reported reluctance to counsel toward risk when they find SSA’s rules complicated, perceive options as uncertain, and pursuing full-time work with good pay not in the consumer’s best interest. Expectations for RTW and GTW goals may be lower or dismissed by CBRO staff if their perception is that full-time employment is not a viable option at present and if they have inaccurate knowledge with respect to consequences for the small number of beneficiaries who could be targeted for increased risk-taking.

Families. Family needs and expectations were reported as playing an important role for many consumers in goal setting, risk-taking, and in moderating choices and outcomes. Among families where household resources are marginal, cash income or related subsidies for housing and health care are an important factor influencing a consumer’s pursuit of a RTW or GTW goal. Loss of resources to meet basic needs extends beyond an individual to the needs of the family (or household). For some families, where the individual has a defined role (e.g., goes to workshop everyday, available at home during day), disruption in schedules can affect the entire household. Disruption, combined with potential losses of an individual’s specific resources (e.g., medical coverage, cash subsidy) play out across these households. For others, a family’s low expectations of the individual’s potential or perceived value coming from full employment participation substantially affect that individual’s goals and their actual accomplishments. Working with families (e.g., in benefits counseling, in employment or futures planning) and providing adequate information could help alter the adverse effects that family expectations may have.

Conflict over funding mechanisms. CBROs sell services to public agencies and other entities or guarantee availability of services (e.g., employment, training, supportive activities). Rates and services are designed to recover direct (i.e., staff, service, successful results) and indirect costs (i.e., overhead, infrastructure, unsuccessful results). Payments are typically for services rendered on a fee, slot, block, and outcome-basis, where outcome is most likely gauged to service completion (e.g., vocational evaluation report produced, completed training), maintenance (e.g., continued community participation, is in work experience training 3 days per week), or change in status (e.g., obtained employment, moved into supported housing).

These funding mechanisms are congruent with the mission and roles CBROs carry out and the need for consistent revenues to maintain service availability to consumers and the community. As reported, business practices require balancing risk and likely return and traditional payment systems are reported as more attractive than outcomes systems where criteria are complex, returns are well into the future and subject to conditions that may be beyond control of the CBRO (e.g., jobs that become outsourced), and where likely rates of success are marginal. Present RTW outcome payment approaches were not competitive for most of the CBROs interviewed. 

Community and employers. None of the sites visited were in communities with vibrant economies, a condition not uncommon across the country at the beginning of 2004. The communities ranged from the Silicon Valley to ones dependent upon dying industries or facing loss of government jobs to ones where the typical job in the community was at minimum wage and without health care coverage, from communities beginning to experience economic recovery to ones continuing to experience the after effects of the 9-11 terrorist attacks where employers exhibit reluctance to hiring vulnerable populations. As observed by more than one focus group, RTW (and GTW to a lesser degree) require a growing economy to be viable and an opportunity for the CBRO to influence both job (demand) and skills (supply) creation. Employers were reported to play a pivotal role in equal or competitive access to quality jobs where skills, experience, employment, and sustained full-time employment would be possible for the clients these CBROs serve. Employer fears and attitudes, retrenchment, outsourcing, declining employer commitments to their workforce, increased skill levels required by new jobs, a more dispersed job supply, and greater competition for both entry-level jobs and for jobs with growth potential are all factors in these employment environments and areas which CBROs report they must compete to identify job opportunities and to help create job positions for consumers that RTW or GTW require. 
Social Security. Most frequently identified as SSA barriers for consumers include difficulty, time, and resources required to become a beneficiary; complexity of requirements; inconsistent information from local SSA offices, timeliness and responsiveness to beneficiaries as customers, to inquiries and questions, updating records, and claims processing issues; emphasis on compliance with regulations versus providing services to beneficiaries; limits placed upon assets accumulation that maintain fragile economic status of individuals; repayment requirements, penalties and how timely SSA is in notifying on overpayment; the burden and inconsistency in individual record keeping requirements for SSI, SSDI, PASS, ERWI, etc.; reported difficulties in getting back onto benefits; and lack of trust of government promises or assurances. Frequently cited as specific SSA problems and barriers in relation to CBRO/EN involvement include the risk-burden CBRO would bear to participate as an EN; payments only for outcomes that are often beyond control of CBROs; responsiveness in reviews and approvals for PASS plans; appearance that rules favor VR agency (e.g., the cost-reimbursement option); competition between CBROs and VR as ENs; promptness of SSA in payment; and the complexity of referring Ticket holders through Maximus. 

Options, Incentives and Solutions

Participating CBROs suggested that incentives for CBROs and SSA solutions to increase CBRO participation in RTW (or GTW) need to consider the goals, barriers, and capabilities of CBROs as described herein. Several suggestions emerged from the focus groups and from interviews with staff and, to some extent, from the comments of consumers as well. These suggestions related to who should be targeted and what are appropriate goals, alternative payment schemes, needs for assurances, and the focus of the effort to involve CBROs and move more people into employment.

Appropriate programmatic options for CBRO clients. Both RTW and GTW need to become competitive options for these CBROs. For most of the sites, the potential to pursue return to work goals with selected SSA beneficiaries on a voluntary basis was considered plausible. However, their experience working with significantly affected individuals raised considerable doubts about achieving high rates of success, given the need to ensure protections for the individuals who would elect to participate (e.g., immediate return to benefits upon job loss, upon-need elevator clauses in housing subsidies). Post-employment services and supports would be required. 

The current EN proposition will be pursued by some CBROs because it represents an option to achieve outcomes for some clients and increase revenues. Across many of the sites, though, barriers were evident from conflict of RTW goals on an individual basis and discussions of feasibility were shaped differently around a ready-to-work individual with good marketable skills (a RTW candidate) and a significantly affected SSA beneficiary with limited abilities to develop skills or work behaviors that could be economically valuable (a GTW candidate). Most of the participating CBROs visited could pursue a GTW option over a RTW option with larger numbers of their SSA beneficiaries. Availability of the two options applied on an individual basis through CBROs would receive greater favor.


RTW is likely to be most applicable to individuals who have higher level cognitive abilities, marketable skills, work experience and have disabilities that are stable, controlled, or that may be mediated by work-site re-engineering or application of personal orthotics, medications, therapies, and technology (2%-5% of the CBRO SSA beneficiary population [SSDI and SSI]). Under a GTW option, the goal would be to change reliance upon public benefits, including decreasing relative reliance on subsidies over time, and may result in a total shift from public to work derived sources for health and disability coverage, as well as housing, food, and coverage of other basic needs. GTW would be targeted to individuals whose disabilities are significant, complex, life-long, cyclical, and derived from cognitive or psychosocial conditions applicable to perhaps 10–20% of SSI or SSDI beneficiaries. 

Funding of services and outcomes. Professionals and advocates stressed needs to recover costs for services rendered, for spacing payments to more frequent milestones, and for rewarding intermediate milestone outcomes as they are attained with individuals. They also suggested that SSA share in the risk with CBROs including providing upfront resources for CBROs to participate as an EN program, investing a portion of SSA benefits savings in order to affect more consumers, pegging payments to pre-employment and to post-employment services and supports, and increasing the emphasis in rewards for consumers to stay in the workforce over keeping a specific job. 

Family and individual assurances. Assurances and a system that permits easy re-access would be needed for either RTW or GTW to alter the perceived risks consumers and families expect to bear and to change expectations they have for how economic self-sufficiency will be obtained: Through public subsidization; promote jobs with earnings below SGA or through workforce and community attachment; guarantee present level of benefits even if it requires subsidizing insurance paid through employment; ensure immediate re-access to benefits upon job loss; and decouple medical benefits from beneficiary status and/or employment. Education, including benefits counseling and better information from SSA for CBRO staff and consumers, they suggested, could improve prospects for consumers and staff to pursue RTW or GTW and perceived increased risk associated with these. The recommendation was to align SSA services and resources with individual needs and promote their increased participation, backed up by assurances of resource to meet consumers’ most highly vulnerable needs (i.e., medical, housing, transportation).

Community and employer incentives. Increased attention to, involvement and commitment of community and employer sectors were reported as necessary to influence the success of RTW/GTW goals. Incentives were reported as needed for employers and communities to create the climate, culture, and opportunities for access, entry, attachment, and mobility within the community’s workforce. Funds that could be used as incentives to encourage and get employers committed to employing the SSA beneficiary, for job and career development, and for job creation in collaboration with community colleges, CBRO s and other ENs were encouraged. Incentivising and working with employers to encourage employment, retention, and advancement of SSA beneficiaries could be a productive direction for SSA over a focus only on employment.

CBRO program and service design. Four program design ideas were suggested to increase CBRO involvement and potentially improve outcomes with SSA beneficiaries included adopting or introducing an individualized GTW option, differential targeting of individuals, developing a different kind of consumer plan, and coordinating services around the individual.

The first redesign option built upon a GTW option that would put greater emphasis on voluntary movement toward increased workforce attachment and increased reliance for economic and other sources of personal support based upon accrued effects of sustained work and community involvement, rather than benefits reduction. The emphasis by CBROs would be on enabling an employee to become self-reliant, rather than on facing reduction in benefits. For the CBRO, this could represent a greater emphasis in programming and resources allocation from pre-employment and maintenance in entry-level work to providing more post-employment supports as defined in the CBRO service model.

A second redesign option would be to differentially target individuals with different goals and potential for RTW or for GTW. In targeting selected individuals, the criteria for success (or progress toward success) could differ. CBROs suggested that there are likely different probabilities for different disabilities and suggested targeting specialized approaches to these distinguishable populations (e.g., MI who are consistently in part-time employment). They suggested a need to devise strategies, incentives, and payment structures that take advantage of history, disability, needs, services and experiences that could increase probabilities of workforce participation and attachment for one group over another. This could mean customizing the core service model (e.g., adding benefits counseling) and providing intensive services most closely supportive of a particular desired outcome as used with non-beneficiary clients.

A third suggestion dealt with consumer rehabilitation plans that presently emphasize achieving a chosen job goal. A more profitable course might include an emphasize on economic or workforce attachment goals or emphasize personal goals, realistic expectations, consequences of being employed and economic and/or work status required for economic stability. Beneficiaries may be encouraged and rewarded for pursuing services that yield certain desired employment participation and economic outcomes (e.g., core services discussed above) and achieving economic goals (e.g., months above SGA). The approach could have the advantage of increasing futures orientation among consumers and aligning post-employment resources and reaccess to re-engagement toward a desired status (e.g., RTW) across time.

The fourth redesign suggestion involved wrapping needed services and resources around individuals in combination with assurances for beneficiaries most at risk. Lessons from deinstitutionalization suggest bringing money along as block grants to communities to foster local creativity and, rather than making funding individual-tied, having it associated with the person but available through a community organization. This could also include a CBRO-client agreement that were they to redeem their Ticket, they would be guaranteed expedited re-access to services and to benefits if they lose their job, creating a true safety net behind a consumer taking risks. As with the GTW option and the above three redesign suggestions, resources, risk, and CBRO participation could be more consistently aligned at the organization and program staff level with the CBRO’s mission in the community per these recommendations. 

DISCUSSION AND RECOMMENDATIONS


Secondary data analyses and data from focus groups and interviews with CBROs and consumers were explored to determine whether SSA beneficiaries comprise a unique service population and how CBROs might serve them toward RTW goals. Recommendations and conclusions for increasing involvement and outcomes through CBROs are discussed.

CBRO Models


A strong basic services model that addresses needs appears to be used among the CBROs included in the original research. As described above, it is comprised of 10 primary service components and comprised of two equally important dimensions for services intended to meet the needs of people with significant disabilities for continuing employment and for community participation. The model has a foundation of services that skills and brings individuals into employment. The services could be applied to many populations, not exclusively to people with disabilities. The second dimension responds to the complexity of needs that comes with severe disabilities and comprises individualized services needed and available through CBROs to meet the needs of SSA beneficiaries. Additional attention to planning that includes identification of support needs, sources that will pay for them, and mechanisms, including CBROs as a provider that would ensure their availability post-employment, may be useful to increase employment outcomes among beneficiaries and non-beneficiaries. 


SSA beneficiaries were found distinguishable along important demographic (e.g., education, referral source, dependents), disability (e.g., mental retardation, mental health), history (e.g., employment), services they are provided to achieve an employment outcome (e.g., one vocational and three support services), and immediate outcomes they achieve (e.g., satisfaction with outcome, employment setting, hours, community living, benefits). These interactions show SSA beneficiaries as a service population, suggest person attributes that influence differential services in CBROs, and reveal service programming provided to non-beneficiaries that could be considered with SSA beneficiaries to increase their workforce participation and earnings from employment. 

Adapted Model for SSA Beneficiaries

A distinct Services Only model that would apply to SSA beneficiaries was not found (R2 = .09), though it was clear that SSA beneficiaries had distinct characteristics and their needs were dealt with in the services they were provided (R2 = .711). SSA beneficiaries lacked work history, had work experiences primarily outside the competitive sector, had limited marketable skills, and had significant disabilities that were life-long, often developmental or psychiatric in nature, and have continuing service needs associated with their post-service employment and community living. Current data suggest that a general service model adaptable to the extensive needs of SSA beneficiaries who could become employable and CBROs could provide for considerable supports needs that must be anticipated both pre and post-services for many beneficiaries. CBRO adaptations of the general model to individuals account for the interaction of disability, history, and how services may be used to address the needs of a population who require significant supports.


As suggested in findings from the focus groups and consumer interviews, perhaps a larger portion of SSA beneficiaries might achieve better outcomes (e.g., better jobs with more hours and pay) if the planning of services for them were adapted to emphasize higher expectations for employment attachment and economic goals and if certain significant barriers, such as assurances for re-access to benefits and post-employment supports, for minimizing adverse economic effects of risk, were resolved. Additional attention may be given to exploring how individual and staff expectations shape employment and economic goals of SSA beneficiaries. Appropriate information in the hands of consumers and staff could help increase consumer and family confidence for goals of employment and reduce anxiety about the potential risks involved with employment in the competitive sector. 

Beneficiary Models


Three powerful models were derived that distinguish SSA beneficiaries from their contemporaries in CBROs. R2s range from .684 to .741 and beneficiaries are classified at rates above 85%. The models correctly classified SSA and non-SSA beneficiaries with considerable precision demonstrating that (at least with the participating CBROs) they serve SSA beneficiaries in high numbers, serve them in distinguishable ways, and that outcomes achieved are not promising for an RTW goal with many present beneficiaries. These findings provide potential baselines and suggest hypotheses respective to how outcomes for SSA and non-SSA beneficiaries could be improved through introduction of complementary innovations and were these evaluated under a stronger research design than that used in prior research.


The Consumer Characteristics model demonstrated that a high percent of consumers in CBROs are already SSI and/or SSDI beneficiaries and are distinctive from peers based upon education (more years in school, lack of post-secondary training), significance of disability, such as functional limitations, involvement with public systems, demographics, including marital status, and needs for supports like public subsidies and supported housing. This model appears to define the SSA beneficiary within the CBRO service population. 

The Services and Characteristics model distinguished SSA beneficiaries not only on demographics, but also in terms of the services they are provided. This model was found best for distinguishing beneficiaries and non-beneficiaries, emphasizing services more likely to be provided to SSA, such as greater emphasis upon job training and disability supports and non-SSA beneficiaries who require a greater emphasis upon skills and rehabilitation services. 

The Services and Outcomes model likewise distinguished beneficiaries on the basis of services that are used to achieve employment, though outcomes are less likely full-time or in competitive jobs and they are more likely to require access to significant cash benefits after services. These models demonstrate the intense and prominent attention given by CBROs to disability supports services (Case and Supports Management, Specific Supports to Remain in Workforce) in relation to employment services (Job Training) to meet SSA beneficiary disability needs and to sustain them in the community. 

SSA beneficiaries can be systematically discerned. Added attention may be given to determining further how specific patterns of services (employment versus supports) are applied to SSA beneficiaries who enter competitive employment at higher than average wages and with hours closer to typical for other workers. Additional attention could be profitable if these patterns were replicated among a more representative sample of consumers and CBROs and were future interventions designed that made greater use of integrated planning (e.g., goals that deal with ongoing workforce participation, future employment, earnings, supports) and particular skills development (e.g., marketable job skills that could have counterparts in competitive sector). For instance, it is unknown whether greater use of employment services, such as Vocational Planning, Soft and Hard Skills, or Job Acquisition, would increase employment participation outcomes and modify reliance upon community supports or publicly subsidized benefits. 

Potential Employment Participation and Economic Benefits Models

Three modestly promising models were developed that explored whether and how consumer characteristics, SSA status, and services may influence attainment of selected employment participation and economic benefits criteria. These models were computed primarily to explore measures of individual movement toward RTW/GTW self-sufficiency goals through reanalysis of the existing data. The three were found predictive (R2s between .389 and .479), but only modestly effective in correctly classifying consumers against each criterion. A Full-time Employed model, a Competitive Employed model, and an Earnings Above SGA model were computed. An Employed at Exit model (84% were employed) and an Income Above Poverty model (low variance accounted for) could not be developed with the present data. More robust models might be devised with a more heterogeneous sample of consumers, since consumers in this sample were selected on the basis of having likelihood for positive outcomes. New research with verifiably representative sample of consumers and verifiable data on demographics, services, and sustained outcomes and earnings post-services would be required to determine whether similar models could emerge to predict attainment of outcome criteria that approximate movement toward a goal of economic self-sufficiency implicit in RTW or GTW goals. 

Within the exploratory models computed from secondary data analysis, SSA status did  play a role, but not the singular contributing role in whether consumers achieved these selected outcomes within this selected sample when beneficiary status is included along with other consumer demographic or history variables. Work capacities, age (older), prior work experience, SSA status, and having been provided Hard and Soft Skills Training were found to be more likely associated with Full-time Employment. In contrast, services provided appears to play a more distinguishing role for those who go into Competitive Employment immediately after services and report Earnings Above SGA. Consumers who become employed in non-competitive jobs and earn below SGA appears to be more likely to have had intensive disability support services (Case and Community Supports Management, Accessible Supports Available Through CBROs, Intake and Orientation), along with focused employment services (Job Training, Job Retention). Becoming competitively employed and/or earning above SGA appear to be influenced by services directed to planning for future employment and continuing independent community participation: Intake and Orientation, Vocational Planning and Actions to Achieve Employment, Hard and Soft Skills Training, and Community Participation Supports. In combination with the beneficiary models, these models appear to reinforce the notion that SSA beneficiaries are or could be a target population and may stimulate discussion about program design and service alternatives for CBROs to consider to potentially in order to increase the quality of employment outcomes with beneficiaries. 

Organizational Models

Of considerable importance are the models that distinguished SSA serving and other CBROs based upon CBRO characteristics and resources. These powerful models (R2s between .585 and .782) effectively distinguished between CBROs that currently serve SSA beneficiaries from those that do not: Classification rates are between 82% and 88%. These models have implications for SSA efforts to increase involvement of CBROs to serve beneficiaries. CBROs serving a high volume of SSA consumers offer a similar range of services, with fewer staff, and about the same total dollars as their counterparts that do not specifically target SSA consumers. These providers’ resources are likely stretched, they are unlikely to target a specific population, they must deal with consumers as they come, and are likely to be continuously searching for resources to cover supporting services demanded by a population with developmental disabilities, mental health issues, and those needing social security. These providers may be infrastructure poor. In contrast, CBROs that do not report serving beneficiaries appear to have larger staff, serve more people, have accredited programs, and may have more resources with which to work. 

Outreach and recruitment of CBROs that do and do not presently target SSA beneficiaries may require different marketing strategies. RTW may have more potential among non-beneficiary CBROs than among CBROs with high numbers of SSA beneficiaries in their vocational and employment service programs. Marketing to CBROs presently targeting SSA beneficiaries might emphasize involving more current beneficiaries in RTW or GTW; enhancements in program design to target segments of current consumers (e.g., planning with individuals and families and services that increase consumer workforce attachment and potential to achieve meaningful economic goals); incorporate assurances for primary needs and benefits (e.g., re-access to benefits, continuous health coverage); and provide economic incentives that would permit CBRO staff to promote increased workforce participation (e.g., fiscal resources to pay for post-employment supports needed to keep individuals in the workforce). Marketing to the 54% that do not indicate they serve SSA beneficiaries might emphasize SSA beneficiaries as a new potential service population, capability to apply the core service model, and development of new funding streams that would be predicated on RTW (e.g., outcomes payment option) or GTW (e.g., payments for services and stabilization of consumer participation in the workforce along with increasing earnings) goals for their consumers. 

Consumer, Professional and Advocate Perceptions

Phase I research suggested that incentives for CBROs to participate in SSA efforts would require a close alignment of these options with CBRO purposes and missions. Focus groups with consumers and professionals confirm that funding and finance will be important, but not the exclusive or driving incentive. In particular, the focus groups brought to light suggestions for solutions that could increase involvement of CBROs in Social Security reform rooted in the role CBROs serve in their community and the priority given to individual consumer needs.

Barriers to Achieving Sustained Gainful Employment

The consumers represented in these CBROs have significant cognitive or mental health issues, have high needs for access to medical supports, have limited education, work experience, or vocational training, and a high percent of them report expectations for jobs that are entry-level and would not offer growth potential needed to be economically self-sufficient through wages. Major barriers identified that consumers and CBRO staff indicate must be dealt with in developing workable options to increase a beneficiary’s pursuit of full-time, continuous employment in the competitive workforce are:  

· Needs for assured health care protections (availability, coverage, affordability) and protection of basic resources, such as housing, food, and discretionary finances;

· Limited skills, training, and work experience that make clients marketable to employers in jobs that have economic and health insurance potential;

· Disability, health and safety issues and the impact of regular work on health and proscribe full-time employment due to disabilities;

· Barriers connected to employment, such as the availability and competition for jobs, accessibility to quality jobs in the community, and barriers present among employers, including attitudes and stigma, disability awareness, discrimination, insurance and liability concerns;

· Wide ranging needs for supports to maintain participation in employment and lack of accessible, available, and convenient transportation (public, private) across communities; and

· Present-oriented expectations and risk aversion among clients and their families coupled with a lack of usable information about such items as SSA and related benefits, choice, and potential for people with disabilities as employees among the staff, consumers, and family members.

Proportion Who Could Come Off SSA Benefits

Data on characteristics, functional capabilities, disabilities, and service demands of consumers served through CBRO programs confirm significant needs for financial, medical, and community supports among SSA beneficiaries. Direct cash benefits and related cash and non-cash benefits are required to sustain them and to meet their basic needs. Most of the individuals receiving SSA benefits interviewed relied upon benefits, and the large portion expected to make use of these benefits for a significant portion of their lives.

With SSA benefits tied to so many other important supports (e.g., medical insurance, health care, housing, food stamps), and the “unknowns” of what could happen to those supports should a consumer earn beyond SGA, the proportion of clients who will come completely off benefits under the present RTW goal appears to be small. A portion of consumers who would like to become less reliant upon any form of subsidy (e.g., welfare, SSA) were consumers who desire the capability to accumulate assets in order to get a place to live that is within their control, to have a cushion against unexpected changes, and to prepare for retirement. A reasonable estimate is that 15% to 20% of the consumers included in the sample could be encouraged to engage in modified risk options as they have appropriate work skills, assurances of access to health and other supports, and motivation to risk becoming competitively employed. This is a subpopulation of individuals and families to target for increased workforce participation. Planning for increased workforce participation and reductions in benefit would need to be coupled with assurances of access to necessary supports and development of trust by individuals in SSA or its intermediaries.

RTW and GTW Options
The current EN proposition will be pursued by some CBROs because it represents an option to achieve outcomes for some clients and potential to increase revenues. For most of the sites, the potential to pursue RTW goals with selected SSA beneficiaries on a voluntary basis was plausible. However, there was considerable doubt about achieving high rates of success, given the need to ensure protections for the individuals who would elect to participate (e.g., immediate return to benefits upon job loss, escalator clauses in housing subsidies). Access/re-access to needed benefits would greatly affect the percent of CBRO SSA beneficiary population who could be reached.

Most of the participating CBROs would pursue a GTW option over a RTW option with larger numbers of their SSA beneficiaries and availability of both options for use on an individual basis would receive greater favor. While RTW is estimated by these participants as applicable with perhaps 2-5%, GTW may be applicable to 10-20% of current SSA beneficiaries served in these CBROs. If these percents were to hold across CBROs nationally, and the lowest percents applied, between 18,460 (RTW) and 92,300 (GTW) individuals could potentially be involved from current CBRO populations in these SSA efforts.
Off-sets and savings for the federal program would likely be less clear-cut with the GTW option, but would be derived from a larger base within the CBROs’ current population. As the data and findings on service models suggest, CBROs that use the CBRO service model have pre-employment and post-employment services in place to meet service and support needs of individuals who could commit to GTW goals and for individuals who could also subsequently achieve RTW goals.

Fiscal Needs

CBROs would need to have a higher portion of risk shared and account for costs of both successes and failures with eligible SSA beneficiaries. CBROs are foremost service providers to public agencies and other entities or guarantee availability of services (e.g., employment, training, activities). Traditional funding mechanisms are congruent with their mission, role in their communities, and the CBROs’ needs for consistent revenues to maintain service availability to consumers and community. Responsible business practices equate risk and likely return and make these payment systems more attractive than an outcomes system, where criteria are complex, return is well into the future and subject to conditions well beyond control of the CBRO (consumer choice), and where the expected rates of success are marginal. The RTW outcome payment system is not competitive for most of these participating CBROs given risks and uncertainty. The CBRO focus groups recommended changes that include (a) payment for services rendered (e.g., cost-recovery as with VR); (b) spacing payments for attainment of more frequent milestones; (c) including rewards for attained outcome milestones; (d) SSA sharing in risk with CBRO and providing upfront resources for CBROs to participate in EN program; (e) SSA investing a portion of benefits savings (e.g., 5%) to support innovations and risks ventures that could affect more consumers; (f) pegging payments separately to pre-employment and to post-employment services and supports; and/or (g) emphasizing and rewarding consumers staying in workforce over keeping a specific job.

Assurances for Individuals and Families

Consumers reported high levels of basic needs and considerable fears regarding loss of access to primary resources for health, income, housing, transportation, and food. Perceived risks that consumers could face and loss of access to needed benefits deter a considerable portion of potential candidates for GTW or RTW. For many, as noted throughout this report, these CBROs and consumer report on lives that are fragile, economically and otherwise, and the anticipated risks are truly adverse. For others who cannot accumulate assets would hedge against down turns in employment and perceive that “once these hard earned protections are lost, it is hard to get them back or get them back soon enough to keep lives moving forward.” For many, they fear that they could very easily be poorer. 

Planning for GTW/RTW based upon known probabilities of success and designing specific strategies that could help minimize risk and could both help to improve odds and encourage individuals who would consider reasonable risk. In order to alter the perceived risks consumers and families may bear, individuals and families need assurances and a system that permits easy re-access to benefits. These options may include public subsidization of jobs with earnings below SGA or through workforce and community attachment, guarantee of present level of benefits (e.g., subsidize insurance paid through employment), assurance of immediate re-access to benefits upon job loss, continuing supports and resources to enable person to remain in workforce (i.e., employment is more attractive), and a constant level of medical coverage regardless of earnings or employment status. 

Differential Targeting and Planning With Individuals for Workforce Participation

In targeting selected individuals, the criteria for success may differ. There are likely different probabilities for different disabilities. There is a need to target and devise approaches for different populations and to devise or apply strategies, incentives and payment structures that take advantage of history, disability, needs, services and experiences that increase possibilities of workforce participation and attachment. Several candidate subpopulations may be identified from the beneficiary modeling and as identified by consumers and by CBRO staff.

SSA beneficiaries represent a service population with unique characteristics as evidenced by how their disability, history, and needs are differentially addressed through CBRO services. They are provided services that particularly address skills, supports, and case management needs. They require more intense resources to develop marketable skills and to enable them to maintain presence in the work force and in the community. They leave services for employment at about the same rate as their peers, typically into low-paying part-time jobs, and, like their peers, continue to be economically fragile and highly dependent upon public resources to sustain them in the community or employment. Neither CBROs nor consumers view them as such and SSA may be missing an opportunity to market to beneficiaries based upon the unique service opportunities they would require.

CONCLUSIONS

The underemployment and the impoverished status of people on SSI and SSDI due to insufficient earnings or discretionary dollars with which to direct their lives is an important social and public policy concern. The Ticket-to-Work initiatives created opportunities to change the economic and public benefit status of SSA beneficiaries. The Ticket’s success may be interconnected with what SSA knows about how CBROs serve their clients and how CBROs may be enjoined to work with beneficiaries and their families to gauge risks involved and to plan to fully maximize employment participation and individual economic benefits. Alternatives that work with various communities and populations are needed if the expectation that the private sector will deliver desired outcomes is to be realized. 

Efforts must continue to find alternatives that enable consumers to evaluate and choose options that are in their best interest in the short and long run. Efforts must also continue to evaluate alternatives for practice that keep pace with individual possibilities and that push social policies to support individual goals. Policy and investments must further create, demonstrate, and promote interventions in current CBRO practices that change the level of impact of services on outcomes such as those addressed in this research. This research suggested areas where SSA efforts may be profitably directed: 

· A strong core CBRO service model was identified to serve people with disabilities that yield predictable, positive outcomes and may be a model promoted and adapted among potential ENs and to Ticket holders seeking effective providers.

· Consumer and organization models were identified that could serve as bases for marketing to CBROs and for designing innovations particular to SSA beneficiaries.  Since this research was exploratory, future endeavors should explore why different models might work better for SSA beneficiaries:  

· Consumer models that differentiate SSA beneficiaries also suggest SSA beneficiaries as a distinct service population and that CBROs could consider making greater application of service capabilities presently used with non-beneficiaries(Models B through D); and

· Organizational models that could be used by SSA to differentially target CBROs to increase attention to sustained workforce participation among present beneficiaries and to increasing participation of CBROs in serving beneficiaries and SSA goals (Models I through K).

· Barriers were identified that consumers and CBROs suggest must be considered as SSA derives alternatives to obtain CBRO participation and to increase SSA beneficiaries’ and families’ participation in SSA efforts. 

· Potential solutions were identified for SSA that are congruent with CBRO mission and goals and potentially could increase CBRO participation and quality of outcomes for beneficiaries, including a GTW option in addition to RTW, fiscal needs of CBROs, and CBRO program redesign that targets subgroups of current SSA beneficiaries, and   planning with individuals and families for workforce participation and their economic goals, and for encouraging reasonable risk.
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Appendix A

Focus Group Protocols

  SEQ CHAPTER \h \r 1
Client or Consumer Focus Group

(Version 3. Script and Prompts)

January 8, 2004

[Note to Facilitator: Five areas of interest are being tapped. For our purposes, we’ve labeled them. That need not be read. “Possible follow-up prompts” are listed. Not all of them need be or need to be used literally. Also, you may need to go around the group to lead them out. Don’t rush them too much. And, you may need to “interpret just a little bit” in some cases. Finally, this isn’t a fixed-script, but keep to the intent and purpose of the prompts and questions.]

Hello. My name is <Your Name> and I am here today with my associates from the RTC to visit with you about your experiences (hopes, needs). We are trying to learn more about what people want, and how for us to best help achieve those goals. Our intent is to use this information to help organizations like <NAME OF THIS ORGANIZATION> to create the kinds of service you want and need to reach your goals. 

While we will be recording the discussion here today, no one but our staff will listen to the tapes and individual comments will not be identified. Amin will handle tape recording. Debra will be making notes. I will be doing some of the talking and you will be doing the rest. 

In the next hour or so I will ask all of you, as a group, for your opinions about five questions. As I ask the question, we are only interested in what each of you have to say, and hope to have you explore your thinking with each other. There are no right or wrong answers to these questions. 

OK? 

When I ask each question we will give each of you an opportunity to share your thinking.

Do you have any questions? 

Introductions. Let’s begin by introducing ourselves and sharing something about what you like to do? 

Thank you and welcome. Let’s go onto the questions.

Prompt 1. Service Expectations. I think each of you is here to get vocational services. What do you expect will come of your services at <NAME OF THIS ORGANIZATION>? 


Possible follow-up prompts:

What is the main purpose for your being here?

What is the MOST important thing <NAME OF THIS ORGANIZATION> is doing for you?

How well do you think <NAME OF THIS ORGANIZATION> is meeting the needs you have?

Which of these “services” do you feel will do you the most good in meeting your needs?

Are there any services or help you wish they’d provide that they don’t?

Prompt 2. Needs for Employment or Importance of Work as a Goal. For many of us, “work” and “getting a job” is a big event and a big part of our lives. 

Is getting a job something you really want to do? 

What is in it for you? 

What do you think will change? 

Some of you are getting Social Security payments, how does “getting a job” play into that?


Possible follow-up prompts:

What do you expect it will be like?

What are the down sides? 

Which of these is important for you? How much you get paid, people, the work, hours you work?

Which of these is the MOST important?

Prompt 3. Preferred or Ideal Job. Most of us have some idea about what our preferred or ideal job might be. The job you ultimately would like to have.


What is your ideal or preferred job?

What do you like about that job that makes it so attractive?

What do you think this will provide you (e.g., in pay, resources)?


Possible follow-up prompts:

What kind of a job do you think you can get after attending <NAME OF THIS ORGANIZATION>?

Prompt 4. Preferred or Ideal Living Arrangement. Most of us have some idea of the type of living arrangement we would like to have, including with whom we live. 

Describe for us the type of place you’d want to live?  


Possible follow-up prompts:

Which of these is most important: People, where it’s at, access to job, access to church, can live alone, and can make own choices?

Which of those is least important to you?

[Note to Facilitator: This next question goes at the requirements for employment that go along with Return to Work or Going to Work implicit in Social Security initiatives. The prompt or proposition comes at the end point in RTW/GTW for consumers … and the barriers they are apt to see or not see.]

Prompt 5. Barriers to Employment. All of us encounter barriers or obstacles to getting any job. Getting the job you want, that is full-time, and provides you enough to live on and afford the things you need and want in life is not always easy. 

What barriers or problems do you anticipate for you to achieve this goal? 

Or, perhaps, what barriers or problems have you already encountered in trying to get a job that is full-time, provides you enough income to support yourself, a place you want to live, and provides you with medical benefits?


Possible follow-up prompts:

Some people have identified these <the working list generated by them> as really big barriers for them. Which do you feel is largest: for getting job, getting place to live?

Which is smallest?

In Closing. Thank you for sharing your thinking, needs, and goals. Is there anything else you’d each like to add or say before we go? Or, better yet. If there was one thing you’d like us to remember about your needs and goals, as we try to develop better services, what would that be?

[Go around with the group and ask them for their final comments.]

Post Focus Group. Ok, thank you we are finished. Amin and I  will be conducting the interviews with each of you throughout the remainder of the today and tomorrow

[Facilitator Note: Let them know who will be interviewed by each of you and in what order.]

 SEQ CHAPTER \h \r 1
Professional and Advocate Focus Group

(Version 3. Draft of Script and Prompts)


January 8, 2004

[Note to Facilitator: RTC staff will need to distribute the “Services, Activities and Resources” table to each participant and note that it will be used later on in the discussion. Five areas are tapped, progressively toward return to work and go to work possibilities, barriers, incentives. The major questions we are interested in opinions on are bulleted. “Possible follow-up prompts” are provided, but need not be used unless it is clear that you are coming up dry. Be sure to elicit thinking from outside the CRP as well as within. Finally, some of the prompts may need to be elaborated upon based upon your read of the group’s understanding and this isn’t a fixed script.] 

Good Afternoon. My name is  <Your Name> and I am here today with <Names of the RTC Staff> from the RTC to learn about barriers, incentives, and services that are most instrumental to clients/consumers achieving quality employment outcomes from Community Rehabilitation Programs. 

An important goal for the Center is to use this information to help organizations like <NAME OF THIS ORGANIZATION> create or provide the kinds of services that will maximize the individual goals of people with disabilities. Our continuing research goal is to determine what works well and with whom and today’s visit will help us apply research toward that goal. 

In particular, we are here today to get a better understanding how CRPs may work with clients toward return to work (RTW) goals (or for some people, go to work (GTW)) promoted by SSA. 

We will use the results of this site visit and this focus group to advise SSA on what are realistic organization (corporate) and program (service level) incentives as well as on barriers that apply to CRPs and their consumers and staff. In the immediate term, we expect to use input and thinking provided through the focus groups with Professionals and Advocates and with consumers to refine a methodology for getting a true national picture of what works or could work for SSA beneficiaries and other individuals with significant disabilities served through CRPs. 

While we will be recording the discussion here today, no one but our staff will listen to your comments and no one will ever know what you specifically said here. <RTC Staff Member> will handle tape recording. <RTC Staff Member> will be making copious notes. I will be facilitating. 

In the next hour or so, we will ask you, as a group, for your thinking and opinions about several topics. As we pose each question, we are interested in what each of you thinks about the topic and underlying issues that you believe we should attend to. As you would expect, there are no right or wrong answers to these questions. We will pose each question and give each of you an opportunity to share your thinking. If there is any jargon or unfamiliar terms that come up, don’t hesitate to ask for explanation. 

At the end of the focus group we’d like your permission to ask you to fill out a brief questionnaire to collect specific information from you on barriers and incentives to serving consumers toward the end of RTW or GTW goals of SSA. 

Do you have questions? 

Introductions. Let’s begin by introducing ourselves, sharing something about what you do and your interest in issues surrounding return to work (or go to work) for people on Social Security benefits.

Afterwards: Let’s move on to the primary questions.

Prompt 1. CRP Goals for Clients. The first topic is on goals for people served by CRPs. Much thought has gone into developing schemes to move various groups of people into gainful employment -- to increase personal economic self-sufficiency and/or to reduce the fiscal burden that comes with having so many individuals on public subsidies such as Social Security or TANF benefits. 

· What do you perceive to be the most appropriate goals for the clients this CRP serves? 

· How, or do you see these goals consistent with or in conflict with RTW/GTW goals?

Possible follow-up prompts:

Which of those that you have identified are most important? 

Which are those you consider the least important for clients at this CRP?

Which of those goals is the CRP specifically geared to working toward?

Which of these are relevant to your clients? For SSA clients?

What are the priorities your clients have for these? How would they rank them?

For what percent of your clients do you believe a “return to work” goal is achievable or appropriate?

Do you see differences in likelihood or appropriateness that RTW goals can be met with clients who are on SSA benefits?

Prompt 2. Barriers to Pursuing RTW/GTW Goals. We’ve discussed the “relevance” of return to work goals for your client population and for SSA beneficiaries you might serve. Let’s move on to the issue of barriers to employment for clients, your program, and the broader community. 

· What do you see as important “barriers” to achieving employment and economic self-sufficiency for your clients, or for that matter, achieving a RTW goal?

Let’s hone in on this CRP and its consumers. 

· How realistic is RTW for your consumers? 

· What proportion of them? How many per year? 

· How many could meet and sustain the critical criteria for RTW: Full-time employment, earnings sufficient to pay living expenses, earnings or employer benefits that cover medical and other future needs (e.g., retirement), stable, sustained employment?

· To what extent do you foresee problems or barriers for this  organization to work toward RTW goals? 

  Organizationally?

Programmatically?

Community-wise?

Philosophically?

Systemically?

Prompt 3. Incentives for CRP in RTW/GTW. The topic of “incentives” is more directed toward CRP personnel, but others may have thoughts to share as well. CRPs are very likely going to play a pivotal roll in return to work (for SSDI beneficiaries) or going to work (for SSI beneficiaries). As such, CRPs have been targeted in the Ticket to Work and Work Incentive Improvement Act to become “Employment Networks.” Financial incentives are being offered that will pay providers a share of cost savings to the federal government (about 40% per beneficiary over a 60 month period). 

While not to focus exclusively on this option, we’d like to hear from you as to what are the important incentives for CRPs. This is really a two-part issue: 

· What incentives would encourage this CRP to increase its priority toward serving SSA beneficiaries or to target SSA beneficiaries as a service population?

· What incentives would be needed to increase staff or service efforts to pursue “return to work goals” that would transition more clients off SSA subsidies? 

Possible follow-up prompts:

Which of these organization and program level incentives <one from their list> would be essential for this CRP?

Are there other considerations you would need to make to promote RTW/GTW goals to the extent necessary to achieve rapid reduction in the numbers of clients who complete your services who remain on SSA rolls?

Prompt 4. Services to Achieve a Desired RTW/GTW Employment Outcome. We have been conducting some research with CRPs to identify core services used to achieve employment outcomes. The research has been informative and reassuring that there is “rhyme and logic” for what CRPs do to get people into and keep them employed. The document the RTC Staff has distributed lists and defines these. As we’ve reviewed this research with others, these “services, activities, resources” are being considered “industry-level benchmarks” for what CRPs should/could be doing with some consistency. In our work we’ve organized them around 10 core service components. One might envision these as “building blocks for one or more models of services” that might be tested or demonstrated with CRPs (like yours). We are giving these consideration in our design of the new study we are planning. We are interested in your experiences as to services or things your CRP does on behalf of clients. 

· Which of these (or others you are aware of) are most important to first, getting a job after services, and second, to keeping employed and upgrading employment?

· Which of these would be essential for RTW (or GTW) with this CRPs consumers?

· Which of these would be essential for RTW with this CRPs consumers? 

Possible follow-up prompts:

Which of these <list provided> do you see as more or less important for SSA beneficiaries?

Which of these <list provided> might only be important for SSA beneficiaries?

How would you combine these <list provided> to specifically target SSA beneficiaries?

Prompt 5. Other Factors that Play into RTW/GTW. We’ve assumed that services play a pretty important role in getting and keeping employment. This is likely to only be part of the equation, though. Not all things are within your organization’s control. 

· In your experience, what other factors are especially important for how they play into an individual with a disability (especially who is an SSI/SSDI beneficiary) getting employed, staying employed, and achieving ones personal economic goals?

Possible follow-up prompts:

How might an SSA beneficiary be distinguished on these?

Which will be most important?



Which would you identify as least important?

Final Thoughts. Thank you for sharing your thinking and opinions. Is there anything else you’d each like to add or say before we go? Or, better yet. If there was one thing you’d like us to remember about goals, barriers, services, and incentives, as we try to develop this larger research and demonstration study, what would that be?

[Not to Facilitator: Go around with the group and ask them for their final comments.]

Post Focus Group. Thank you. We are finished. May we have your permission to follow-up with a brief questionnaire on barriers and incentives to pursuing RTW/GTW goals? It will be based upon these focus groups and a telephone survey we previously conducted. Again, thank you for sharing so openly. Your thinking is most useful.

Appendix B

Consumer Interview


Consumer Interview: About My Goals, Needs, and Experiences

(Draft: January 7, 2003)

Consumer’s Name (or ID): ____________________________  Date: ____/____/_____

CRP: _____________________   State: _____  Interviewer: _________________________

Interviewer Introduction. Thank you for participating in our focus group. In the focus group we were looking for ideas from the group. Now, we would appreciate you sharing with us YOUR OWN goals, needs, and priorities. I’ll ask a few general questions. If any of them you’d rather not answer, just let me know. 

Focus Group Follow-Up. The first questions will sound familiar as they are pretty similar to those we asked in the focus group.

1. Service Expectations. 

What reasons did you have for coming to <name of organization> for services? 

What do/did you expect they would do for you?

2. Your Goals. Which of the following are more or less important to you? Please rate them according to the following scale:

1=Not Important

8=Unable to Say



2=Important


9=Does Not Apply

___ Job that will provide good pay 


___ Keeping my SSA benefits

___ Full-time employment

___ Medical coverage

___ Retirement

___ Where I live

___ What I do when I’m not working

___ Friends and family

Which one is MOST important [Change to 3] Which is LEAST important [Change to “0”]
3. Ideal Job. What job do you think you’ll have in say 3 or 5 years from now?

Title 

What would you do in that job? 

What do you expect it to pay per hour? 
$ ___________

How many hours a week do you expect to work at it?
____________ hours per week

How important is getting this job for you? 



When do you see yourself getting that kind of a job? 
____ Years

How likely do you feel you’ll get that job?

___ Very certain
___ Hope to get it  ___ Not certain   ___ Unable say  ___ Does not apply

When you get that job, which of the following do you expect it to provide and make it possible for you to do? How important would each of the following be for you in that job?


1=Not Important

8=Unable to Say



2=Important


9=Does Not Apply

____ Would provide good pay. What would be a good hourly rate? $ ________

____ Would provide you medical coverage

____ Could keep your Social Security benefits

____ Could keep other benefits (e.g., medical coverage) tied to SSI/SSDI 

____ Full-time employment

____ Provide for retirement

____ Have paid vacation and/or holidays

____ Permit you to afford a nice place to live

____ Want to go to work every workday

____ Want to keep it for a very long time

____ Be with people you like or who are friends

____ Work outside you home

____ Flexible schedule to deal with health care needs

____ Transportation assistance (e.g., arrange or pay for)

____ Work from my home

____ Be located near where I live

____ Have a nice boss

____ Be my own boss

____ Any thing else? ______________________________________________

Now, of the ones you said would be important, which 3 would be absolutely essential? I read off those you said were important. [Change to “3” for each of those that are “absolutely essential”.] 

4. Things That Interfere.  Which of the following do you see as problems or things that would make it difficult for you to work full-time at a job the pays you enough to support yourself and cover your medical needs.

1 = No, not that I know of   

2 = Yes, I think it is (or have found it to be) a problem, barrier, or interferes with

8 = Unable to say or don’t know   9 = Does not apply to me

____ Availability of reliable transportation

____ Jobs that require my skills are hard to find

____ Job market is generally poor (lack of jobs in general)

____ Employers not want to interview me

____ My health (or disability) limits how much I can work

____ My social security benefits will be jeopardized

____ Finding jobs that pay enough to offset my other benefits (subsidies)

____ Finding job that gives me the right hours

____ Not being able to be with my friends or co-workers I now have

____ Jobs require that I work a regular, full-time schedule

____ I would need special training

____ I have not had many jobs

____ I have not had a full-time job before

____ Family preferences for where and the kinds of work I do

____ Working outside my home

____ Housing that is not near where there are jobs

____ Cost of medical services

____ Cost of technology I’d need to have to work

____ Need of other supports to do job (e.g., financial, personal)

____ Other  ____________________________________

Social Security and Service Issues. Now I’d like to ask you to share with me some of your thinking about your needs and services you got at <name of organization> and experiences

5.
Social Security Issues. Are you receiving (or applying for) Social Security benefits?

___ Yes (2)     ___ No (1)   ___ Don’t know (8)

IF Yes, May I ask you some questions about your needs and experiences with Social Security? This information will not be shared with anyone. I’ll only use it to understand how what is important to people who get services from organizations like <name of organization>. No one here or anywhere will know what you say. 

Why are these benefits important for you?

How important do you feel they are to your future security?

6. 
One last set of questions. In this last set of questions, we’re going to ask for your opinion on the importance of certain experiences to you. 

Services Received (not use). I’m going to read a  list of services or forms of assistance that <Name of Organization> may provide to individuals like yourself. For each of them, I’d like you to tell me whether you recall getting them or having them provided to you. If you aren’t sure, say so. [The list will be attached]

1=Not Provided



8=Unable to Say

2=Provided




9=Does Not Apply

Now, I’m going to read back the services and assistance you received. As I do, tell me how important it was (or you think it was for you) to achieving your job goals?  Again, if you are uncertain or can’t say, let me know. [Put a “3” in front of those that are “important”.]
OR

*Oregon Questions. I’m going to read several statements that are more or less true for some individuals. What I am interested in knowing is whether or not you agree with the statement. There are no right or wrong answers here. Only how much it may apply to you. [We’d probably only have them complete one of these.]

____ 4. About Work [Add following statement: “Tell me tell me whether you strongly agree, somewhat agree, are not sure, somewhat disagree or strongly disagree with each of the following.]:

____ 44. Supports (importance of SSA) [Replace stem with “Thinking about your experiences in the past 12 months, tell me whether you strongly agree, somewhat agree, are not sure, somewhat disagree or strongly disagree with each of the following.]:

____ 45. About you [Use stem as written.]
OR

*Flanagan Needs Items. I’m going to read you several statements about the things that people need in their lives. I’ll ask you two questions for each statement: How important it is to you and then how well you think those needs are being met for you today. Remember, there are no right or wrong answers. Just how you think.

OR

*Earnings, Benefits and Subsidies. I’m going to show you a list of  types of assistance people sometimes get to help them buy food, go to work, have their health covered, provide a place to live, and get around in their community. As I read the item, tell me whether you are now receiving this type of assistance. If you are not, say so as well.
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	Employment
	 
	 
	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	

	Employed in 3 years prior to services
	0.006
	0.003
	4.671
	0.031
	1.006
	-0.003
	0.003
	0.905
	0.341
	0.997
	0.013
	0.003
	17.267
	0.000
	1.013
	
	
	
	
	

	Need for Public Assistance 
	 
	 
	 
	 
	 
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	

	Number of dependents 
	 
	 
	 
	 
	 
	0.089
	0.117
	0.572
	0.449
	1.093
	 
	 
	 
	 
	 
	-0.385
	0.082
	22.042
	0.000
	0.680

	Receiving cash benefits
	-0.008
	0.004
	4.870
	0.027
	0.992
	
	
	
	
	
	 
	 
	 
	 
	 
	0.009
	0.003
	9.128
	0.003
	1.009

	Receiving non-cash benefits 
	 
	 
	 
	 
	 
	-0.011
	0.003
	11.977
	0.001
	0.989
	 
	 
	 
	 
	 
	0.005
	0.002
	6.498
	0.011
	1.005

	Services Provided
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Intake and orientation to services
	0.137
	0.142
	0.926
	0.336
	1.147
	-0.483
	0.147
	10.828
	0.001
	0.617
	0.384
	0.132
	8.456
	0.004
	1.468
	0.155
	0.096
	2.587
	0.108
	1.167

	Vocational planning and actions to achieve employment 
	0.073
	0.140
	0.276
	0.600
	1.076
	0.413
	0.151
	7.435
	0.006
	1.511
	-0.020
	0.138
	0.021
	0.886
	0.980
	-0.046
	0.098
	0.217
	0.642
	0.955

	Case and supports management and coordination
	-0.135
	0.132
	1.060
	0.303
	0.873
	-0.300
	0.150
	3.989
	0.046
	0.741
	-0.243
	0.120
	4.068
	0.044
	0.784
	-0.051
	0.094
	0.287
	0.592
	0.951

	Soft and hard job skills training 
	0.224
	0.137
	2.682
	0.101
	1.251
	-0.092
	0.158
	0.337
	0.562
	0.912
	0.221
	0.119
	3.462
	0.063
	1.248
	-0.033
	0.093
	0.124
	0.725
	0.968

	Job training 
	0.048
	0.133
	0.130
	0.718
	1.049
	-0.817
	0.162
	25.297
	0.000
	0.442
	0.144
	0.120
	1.445
	0.229
	1.155
	0.134
	0.092
	2.121
	0.145
	1.144

	Job acquisition
	0.040
	0.147
	0.075
	0.784
	1.041
	0.118
	0.159
	0.552
	0.458
	1.125
	0.001
	0.136
	0.000
	0.995
	1.001
	0.335
	0.104
	10.365
	0.001
	1.398

	Job retention
	0.099
	0.132
	0.565
	0.452
	1.104
	-0.686
	0.151
	20.786
	0.000
	0.503
	0.145
	0.121
	1.436
	0.231
	1.156
	0.113
	0.093
	1.478
	0.224
	1.120

	Community participation supports
	-0.018
	0.139
	0.017
	0.895
	0.982
	0.265
	0.156
	2.900
	0.089
	1.304
	-0.172
	0.128
	1.798
	0.180
	0.842
	0.081
	0.100
	0.656
	0.418
	1.084

	Specific supports to remain in workforce
	0.137
	0.134
	1.035
	0.309
	1.146
	-0.045
	0.151
	0.090
	0.764
	0.956
	0.186
	0.129
	2.086
	0.149
	1.204
	0.207
	0.095
	4.720
	0.030
	1.230

	Accessible resources available through CBRO
	-0.194
	0.138
	1.965
	0.161
	0.824
	-0.479
	0.165
	8.381
	0.004
	0.619
	-0.637
	0.155
	16.956
	0.000
	0.529
	-0.089
	0.094
	0.891
	0.345
	0.915


	Table 3
	
	
	
	
	
	
	
	
	
	
	
	

	Organizational Models That Differentiate CBROs That Serve SSA Beneficiaries
	
	
	
	
	
	
	
	

	Equation Evaluation
and
Equation
	CBRO Serving SSA Beneficiary as Criteria

	
	Model I
Organizational Characteristics 
	Model J
Organizational Resources
	Model K
Characteristics and Resources 

	Equation Evaluation
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Number of Cases
	1466
	827
	827

	Variance Accounted for
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	R-Squared
	0.585
	0.672
	0.782

	-2 Log Likelihood
	1180.79
	566.27
	415.43

	Chi-Square
	844.69
	579.04
	729.87

	Degrees of Freedom
	17
	7
	16

	p-level
	0.000
	0.000
	0.000

	Classification (Percents Correctly Classified)
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Serves SSA Beneficiaries (1)
	76.87
	82.91
	87.44

	Not in Criterion Group (0)
	86.46
	84.38
	88.34

	Overall Classification
	81.99
	83.68
	87.91

	Equation
	Model I
Organizational Characteristics 
	Model J
Organizational Resources
	Model K
Characteristics and Resources 

	
	B (Weights)
	Wald
	p-Level
	Odds Ratio
	B (Weights)
	Wald
	p-Level
	Odds Ratio
	B (Weights)
	Wald
	p-Level
	Odds Ratio

	Constant
	-4.482
	72.373
	0.000
	0.011
	-5.787
	152.977
	0.000
	0.003
	-6.988
	152.960
	0.000
	0.001

	Predictors (Beta)
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 

	Organizational Characteristics
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Traditional Characterizations
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Community-Based Rehabilitation Provider
	0.003
	2.470
	0.116
	1.003
	
	
	
	
	 
	 
	 
	 

	Employment Network
	0.015
	36.037
	0.000
	1.015
	
	
	
	
	 
	 
	 
	 

	One-Stop Center
	 
	 
	 
	 
	
	
	
	
	0.019
	20.793
	0.000
	1.019

	Medical Provider
	-0.007
	2.939
	0.086
	0.993
	
	
	
	
	 
	 
	 
	 

	Alternate Institutional Settings
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Tax Status and Certification
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	For Profit
	0.007
	6.399
	0.011
	1.007
	
	
	
	
	0.010
	4.222
	0.040
	1.010

	Populations Served
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Traditional Target Populations
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Persons With Disabilities
	0.020
	16.151
	0.000
	1.021
	
	
	
	
	 
	 
	 
	 

	Welfare Recipients
	0.020
	82.641
	0.000
	1.020
	
	
	
	
	-0.005
	1.725
	0.189
	0.995

	Immigrants
	0.014
	12.412
	0.000
	1.014
	 
	 
	 
	 
	-0.019
	9.037
	0.003
	0.981

	Age-Based Populations
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	PreSchool
	0.009
	25.045
	0.000
	1.009
	
	
	
	
	 
	 
	 
	 

	Adults
	0.011
	36.722
	0.000
	1.011
	
	
	
	
	-0.026
	34.326
	0.000
	0.974

	Seniors
	0.003
	2.714
	0.099
	1.003
	
	
	
	
	-0.014
	14.266
	0.000
	0.986

	Other Target Population
	 
	 
	 
	 
	
	
	
	
	-0.030
	51.395
	0.000
	0.971

	Services Available
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Vocational 
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Assessment and Planning
	 
	 
	 
	 
	
	
	
	
	0.006
	5.149
	0.023
	1.006

	Vocational Rehabilitation
	0.004
	6.569
	0.010
	1.004
	
	
	
	
	 
	 
	 
	 

	Supporting Services
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Benefits Counseling
	0.005
	7.292
	0.007
	1.005
	
	
	
	
	0.009
	7.518
	0.006
	1.009

	Day Activities
	-0.005
	7.818
	0.005
	0.995
	
	
	
	
	-0.003
	1.097
	0.295
	0.997

	Transportation
	0.005
	8.066
	0.005
	1.005
	
	
	
	
	0.010
	10.750
	0.001
	1.010

	Referral Sources
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Public Systems
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Mental Health
	0.006
	14.322
	0.000
	1.006
	
	
	
	
	 
	 
	 
	 

	Community Sector
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Private Insurance
	-0.003
	3.254
	0.071
	0.997
	
	
	
	
	 
	 
	 
	 

	Other Referral Sources
	-0.003
	3.149
	0.076
	0.997
	
	
	
	
	-0.011
	9.429
	0.002
	0.989

	Resources (Last Fiscal Year)
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Descriptor Counts
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Organizational Characteristics
	 
	 
	 
	 
	0.147
	4.377
	0.036
	1.158
	 
	 
	 
	 

	Populations Served 
	 
	 
	 
	 
	1.011
	212.336
	0.000
	2.747
	2.555
	127.322
	0.000
	12.869

	Services Identified
	 
	 
	 
	 
	0.121
	6.870
	0.009
	1.128
	 
	 
	 
	 

	Referral Sources
	 
	 
	 
	 
	0.104
	4.305
	0.038
	1.110
	 
	 
	 
	 

	Resources (Normalized)
	 
	 
	 
	 
	
	
	
	
	 
	 
	 
	 

	Programs are Not Accredited
	 
	 
	 
	 
	0.005
	4.294
	0.038
	1.005
	0.006
	3.940
	0.047
	1.006

	Total Clients Served in Year
	 
	 
	 
	 
	-0.463
	10.081
	0.001
	0.630
	-0.626
	12.614
	0.000
	0.534

	Full Time Equivalent Staff (FTE)
	 
	 
	 
	 
	-0.550
	14.756
	0.000
	0.577
	-0.291
	2.663
	0.103
	0.748


	Table 4
	
	
	
	
	
	
	
	

	Organizations and Composition of Focus Groups
	
	
	
	

	Community Based Rehabilitation Organizations
	Focus Group Composition
	Consumers Interviewed

	
	Professional and Advocacy
	Consumers
	

	Organization
	Location
	Site Visit Dates
	Staff
	Advocacy
	Funding
	SSA
	Totals
	Totals
	

	Hope Rehabilitation Services
	San Jose, CA
	Jan 26-27
	10
	2
	2
	1
	15
	10
	10

	Abilities, Inc
	Clearwater, FL
	Jan 29-30
	7
	2
	1
	1
	11
	7
	7

	Horizons
	Fort Walton, FL
	Jan 26-27
	9
	2
	1
	1
	13
	10
	10

	Bobby Dodd Institute
	Atlanta, GA
	Jan 15-16
	6
	2
	2
	0
	10
	7
	7

	Ada S McKinley
	Chicago, IL
	Jan 20-21
	5
	0
	3
	0
	8
	10
	10

	Goodwill/Easter Seals
	St Paul, MN
	Jan 22-23
	2
	1
	4
	0
	7
	9
	9

	Opportunity Village
	Las Vegas, NV
	Jan 14-15
	8
	0
	0
	0
	8
	10
	10

	FedCap, Inc
	New York, NY
	Jan 22-23
	8
	1
	1
	0
	10
	11
	11

	Riverside Training Centers
	St Helens, OR
	Jan     8-9
	4
	0
	0
	0
	4
	6
	6

	Easter Seals Central Texas
	Austin, TX
	Jan 12-13
	4
	2
	3
	2
	11
	9
	9

	Columbia Industries
	Kennewick, WA
	Jan     5-6
	5
	2
	1
	0
	8
	10
	9

	Community Entry Services
	Riverton, WY
	Jan 13-14
	10
	2
	1
	1
	14
	14
	13

	Stout Vocational Rehabilitation Institute
	Menomonie, WI
	Dec 18
	1
	2
	2
	0
	5
	5
	5

	Totals
	79
	18
	21
	6
	124
	118
	116








� A fifth purpose was to develop a research design that would permit SSA to evaluate service and beneficiary model options that might increase access of SSA beneficiaries to CBRO services and attainment of RTW and GTW outcomes among SSA beneficiaries. To that end preliminary instruments were piloted at the sites described below and preliminary models explored for predicting consumer attainment of selected employment and economic outcomes.


� These surveys were funded in part by the National Institute on Disability and Rehabilitation Research and the Social Security Administration. The methodology is described in Menz, Knapp & Koopman (2004). 
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