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I. Introduction
New York State Commission for the Blind
The mission of the New York State Commission for the Blind is to enhance employability, to maximize independence and to assist in the development of the capacities and strengths of people who are legally blind.  The New York State Commission for the Blind (NYSCB) provides vocational rehabilitation and other direct services to legally blind New York State residents, including children, adults, and elderly persons. One of NYSCB's primary objectives is to assist consumers in achieving economic self-sufficiency and full integration into society. NYSCB offers these services from seven district offices across the state. NYSCB offers an array of programs to help individuals who are legally blind achieve economic self-sufficiency and full integration into society. NYSCB works closely with not-for-profit agencies for the blind throughout New York State to provide technical, educational and resource assistance to our consumers.   
Federal Rehabilitation Services Administration (RSA) regulations require that a comprehensive statewide needs assessment be conducted every three (3) years.  The results and recommendations from this assessment are incorporated into the annual plan submitted by NYSCB to the RSA.
In January of 2017 NYSCB contracted with J.A. Strategies, LLC to conduct a needs assessment that involved the analysis of program service data collected by NYSCB vocational counselors, as well as a survey of NYSCB vocational counselors and supervisors.  
The results of the Needs Assessment data analysis and survey were reviewed by the team from the NYSCB.
II. Needs Assessment Goals and Strategies
The needs assessment focused in the following areas:
· Understanding the indicators for successful case closure of all NYSCB consumers
· Understanding the indicators for successful case closure of NYSCB transition aged youth
· Understanding the barriers to successful case closure
· Assessing whether current vocational rehabilitation services are available and adequate 
· Identifying any underserved communities or populations
· Understanding the strengths and weaknesses of the Consumer Information System
J.A. Strategies completed this needs assessment by conducting two research studies:
· A secondary analysis of NYSCB case management system dataset
· A survey of all NYSCB vocational rehabilitation counselors and supervisors
J.A. Strategies also used data from the American Consumer Survey (ACS), and results from a recent New York State Rehabilitation Council (SRC) Survey of Transition Counselors, to use as comparison to the results of the NYSCB data analysis and the survey.


III. Secondary Data Analysis
The goal of the secondary data analysis was to examine the factors related to successful case closures for NYSCB consumers.  
DATA
The data received from the initial request included tables containing information on education, authorized services, planned services, health indicators, job placement, closure status, Individualized Plans for Employment (IPEs), and demographics.  The initial sample contained 5451 unique individuals with information in at least one table.  NYSCB provided data for cases closed before May 2017, although some cases did not include a closure date and NYSCB indicated that this meant that those cases may have been reopened. Unfortunately, certain data was not available for analysis, which was especially predominant with data on youth and student population.  Due to the fact that the unavailable data was severe, it would be against best practices to use data imputation methods (e.g. Multiple Imputation by Chained Equations).  As a result, predictive variables when using inferential methods were limited to variables with sufficient coverage and sub-sample analysis could not be conducted for either youth or student populations.  
POPULATION DEMOGRAPHICS
Of the records for which this data was complete, 52 percent of the consumers were male and 48% female.  The vast majority of consumers are English-speaking, with only 9% of the population non-English speaking.   Likewise, the vast majority of NYSCB consumers have blindness listed as their primary impairment, with only 2.8% of the population categorized as deaf-blind and 0.4% with other visual impairments.  44% of the population was born blind.  
Of the total population of cases reviewed, 1096 (roughly 20%) were listed as students.  Students were defined as consumers ages 14-21 who are receiving pre-employment training services (Pre-ETS) and enrolled in an education program. Of those students, 93% were receiving services under an Individualized Education Plan (IEP) or had a 504 Accommodation plan that provides supports and accommodations for a student with disability (87% and 6%, respectively).  Only 7% of the student population had neither IEP or 504 plan.  
Participants’ educational achievement varied:  
· 28% had not finished high school (data indicated that the consumer either had no formal schooling, or attended elementary or secondary school but had no diploma);
· 3% had participated in special education programming (either received a special education certificate of completion or was currently in attendance);
· 24% had finished high school (diploma or GED); 
· 22% had vocational or some college education (this includes those with an associate degree and/or a vocational/technical certificate or license); 
· 13% had completed college (bachelor’s degree); and, 
· 9% had education beyond college. 
Only 22% of the population listed personal income as their primary form of financial support.  Almost half (48%) had public support as their primary form of financing, followed by family and friends at 26%, and other at 4%.  37% of the population was not able to travel alone.
NYSCB Consumer Race/Ethnicity Data was measured against the 2016 American Community Survey 1-Year Estimates for people with disabilities in New York State.  ACS data includes six types of disabilities in this category – hearing difficulty, vision difficulty, cognitive difficulty, ambulatory difficulty, self-care difficulty and independent living difficulty.  Vision difficulty is defined as someone “blind or having serious difficulty seeing, even when wearing glasses (DEYE)”[footnoteRef:1].  ACS estimates that 2,238,013 people in New York State have a disability, and of those 422,738 (roughly 19%) have vision difficulties.  While racial breakdowns were available for the full disability population estimates, they were not publicly available for people with vision difficulties.  Therefore, we have used the full disability numbers for comparison.   [1:  https://www.census.gov/topics/health/disability/guidance/data-collection-acs.html] 

	
	NYSCB Consumers[footnoteRef:2] [2:  Totals do not equal 100% because of consumers for whom data was unavailable, or those who identified in more than one category, and because ACS categories include race and ethnicity categories not listed above. ] 

	2016 ACS Disability Rate

	White only
	44%
	68%

	Black
	34%
	17%

	Asian
	5%
	5%

	Hawaiian
	1%
	0%

	American Indian
	2%
	1%

	Latino
	19%
	23%



NYSCB serves far more black consumers than occurring in the general disability populations (34% versus 17%) and fewer who identified as only white (44% versus 68%), but otherwise NYSCB racial breakdowns are consistent with state race statistics for people with disabilities.  

RESEARCH METHODOLOGY 
Two substantive research questions guided the analysis: 
1) What was the service utilization profile of all consumers, youth consumers, and student consumers?  
2) How did service utilization influence the likelihood of successful case closure?  
To answer these questions, analysts worked with NYSCB staff to classify services, successful case closure, and youth and student sub-groups.  To answer the second research question, we employed a logit (logistic regression) model to estimate the probability of successful case closure based on a set of demographic and service utilization characteristics. The impact of each predictor included in the model is considered, with the goal of isolating the added benefit of specific service categories beyond other consumer traits.
Case Closure: 
Successfully closed cases were those cases whose closure status was a '26-Closed/Employed Successfully-Ultimate Goal' or the closure reason was given as 'Achieved Employment Outcome'.   There were 4081 cases that were successfully closed (70%), and 30% that did not have one of the closure statuses listed above.
Authorized Services: 
Authorized Services were classified into seven unique categories based on the assessment of NYSCB.  These categories are as follows:
· Two existing categories Occupational/Vocational Training and Diagnosis and Treatment of Impairments were kept as defined by NYSCB.  
· Academic Services included 'Basic Academic Remedial or Literacy Training', 'Four-Year College or University Training', 'Graduate College or University Training', 'College/Univ. Training', 'Maintenance', and 'Junior or Community College Training'. 
· Job Placement Services included 'Job Readiness Training', 'Job Placement Assistance', 'Job Search Assistance', 'On-The-Job Training', 'On-the-job Supports – Supported Employment', and 'On-the-Job Supports', 'On-the-job Supports – Short Term'.  
· Disability-Related Skill Training included 'Disability-Related Skills Training' and 'Disability-related Augmentative skills Training'.  
· Rehabilitation Technology Services included 'Rehabilitation Technology' and 'Technical Assistance Services'.  
· Other Services included 'Other Services', 'Transportation' ,'Reader Services', 'Assessment', 'Personal Attendant Services', 'Information & Referral Services', 'Interpreter Services' ,'Benefits Counseling', and 'Miscellaneous Training'.  
Sub-group Definition -- Students and Youth:
The analysis of authorized service utilization included a focus on two sub-populations of consumers.  Students with a disability are defined as those students ages 14-21 who are receiving pre-employment training services (Pre-ETS) and enrolled in an education program.  Youth with a disability are those consumers ages 14-24 who received transition services. 


Variables:
Data availability issues curtailed the inclusion of all desired covariates (or controls). As a result, inferential analyses were limited to a subset of variables for which more complete information was available.  These included race, education, age, sex, language, disability status, travels alone, co-occurring impairments, congenital blindness, type of residence, type of financial support, and criminal history. Analysis models could not account for potential impacts of consumer characteristics that had to be excluded due to limited availability of data, most significantly secondary health issues.
Authorized Service Utilization:
Utilization rates were tabulated for all consumers, students with a disability, and youth with a disability (see Appendix A for the full-service utilization table).  For all populations Diagnosis and Treatment of Impairments and Disability-Related Skill Training were the most utilized services.  Diagnosis and Treatment of Impairments was utilized by 94% of the full sample, 79% of students and 96% of youth.  Disability-Related Skill Training was used by 93% of the full sample, 78% of students and 95% of youth. Occupational/Vocational Training services were the least utilized service, with only 23% of the full sample receiving these services, 28% of students and 31% of youth.  In comparison to the full sample of consumers, students and youth used fewer services in all categories except Occupational/Vocational Training.  Youth with a disability had higher levels of service utilization in all categories compared to students with a disability.

RESULTS
The results show that Academic Services, Diagnosis and Treatment of Impairments, Disability-Related Skill Training, Occupational/Vocational Training, Rehabilitation Technology Services and Other Services were all shown to be statistically significant predictors of case closure.  Only Job Placement Services failed to be a significant predictor of successful case closure.  The full results are available in table format in Appendix B. In our logit model the defined significance level, or α, was set to .05. The statistical significance level can be defined as the probability of our analysis falsely rejecting the null hypothesis given that it was true.   In more general terms, there is a very high probability that the findings are not the result of random variation, but of real differences in successful case closures between those receiving certain interventions and those not receiving them.
Interpreting the results, we can determine that 
· Rehabilitation Technology Services was the greatest predictor of success.  Consumers receiving these services were 56.8% more likely to have their case closed successfully than those who did not receive them, controlling for other service utilization and relevant controls.  
· Consumers receiving Diagnosis and Treatment of Impairments were 50.9% more likely to have their case closed successfully than those who did not receive diagnosis services, controlling for other service utilization and relevant controls.  
· Consumers receiving Disability-Related Skill Training were 47.5% more likely to have their case closed successfully than those who did not receive disability services, controlling for other service utilization and relevant controls.  
· Consumers receiving Academic Services were 32.7% more likely to have their case closed successfully than those who did not receive academic services, controlling for other service utilization and relevant controls.  
· Consumers receiving Occupational/Vocational Training were 29.3% more likely to have their case closed successfully than those who did not receive occupational services, controlling for other service utilization and relevant controls.  
· Consumers receiving Other Services were 31.9% more likely to have their case closed successfully than those who did not receive other services, controlling for other service utilization and relevant controls. 
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CONCLUSIONS
Overall, youth tended to show moderately higher levels of service utilization compared to adults. Though group differences were not dramatic, youth were particularly more likely to be engaged in academic and job or occupational services. All but one service category (job placement services) demonstrated significant positive impacts on case closure. Categories showing the strongest relationship to successful closure were Rehabilitation Technology Services, Diagnosis and Treatment of Impairments, and Disability-Related Skill Training. 
More robust and nuanced analyses would be possible if data were available in finer detail and with greater consistency. For example, the Commission expressed some interest in understanding whether traditionally under-served communities were being adequately accessed, or if a substantial divide existed in services available to rural versus urban communities. The addition of client ZIP Code or neighborhood information would allow the exploration of those research questions.
Finally, a number of theoretically important consumer and service factors, such as secondary health information, could not be accounted for due to unavailable data. More robust and nuanced analyses would also be possible if more data were available. 


IV. Vocational Rehabilitation Survey
[bookmark: _Hlk499971362]The purpose of the Vocational Rehabilitation Counselor Survey was to understand perceived barriers in providing services and collaborating with other providers of rehabilitation services for people with disabilities in New York State.  The survey also explored satisfaction with the Consumer Information System and the need for improving case management systems for adopting decision-driven decision-making.
One additional original goal of the Counselor Vocational Rehabilitation Survey was to have included questions that would help understand staff perspective on some of the observed trends in consumer outcomes from the secondary data analysis that needed additional explanations.  Unfortunately, it was necessary to complete the survey concurrently with doing the data analysis.  Therefore, the survey included questions designed to understand some of the issues, including multiple disabilities and geographic disparities, for which data was not available.
METHODOLOGY
Surveys were sent to all Rehabilitation Counselors (n=51) and Supervisors (n=15) who work for the NYS Commission for the Blind in seven regional offices.   The survey was developed in conjunction with the NYSCB leadership.
The survey consisted of 29 questions on the following topics:  (1) General Demographic Information (2) Working with Consumers who are Children and Youth (only asked of the 13 counselors and supervisors working with those populations); (3) Barriers to Providing Services and Collaborating with Other Providers, and (4) Working with the Consumer Information System (CIS). 
Surveys were emailed using the online survey tool, SurveyMonkey.  Participants were given three weeks to complete the survey and were sent weekly reminders until a completed survey was submitted. Completed survey were received from 47 of the Counselors (92%) and 100% of the supervisor: overall, 62 out of 66, or 94%, were completed. 
RESULTS
(1) General Demographic Information
Of the surveys that were received, 24% were from Supervisors (15) and 76% were from Vocational Rehabilitation Counselors.  More than half of the counselors had been in their job more than 10 years (55%), and 21% had been in their positions for fewer than 5 years.  Four of the supervisors (27%) had been in their current position more than 10 years, and ten (67%) for fewer than 5 years.[footnoteRef:3] [3:  For the remainder of the report, discussions of the percent of counselors or supervisors who responded in a particular way is the percent of those who responded, not the percent of the total number of counselors/supervisors working for the Commission for the Blind.
] 

Fifty-three percent (53%) of those responding reported serving a majority of consumers who lived in an urban setting (defined as a large or small city with high population density).  Over a third (35%) served Suburban (predominantly residential) consumers, and only 10% said they served predominantly rural populations.
79 percent of the respondents primarily served adults (this included all of the supervisors), with the remaining respondents nearly evenly split between children (11%) and transition-age youth (10%).  

(2) Working with Children and Youth
There were three questions that were asked only of the 13 respondents who indicated that they served children or transition-age youth.   39% of those indicated that they “always” or “usually” obtain a copy of their consumers’ IEP or 504, with another 54% responding that they sometimes did.  Only one person rarely received the IEP or 504.  Similarly, 100% of those responding indicated that they usually or sometimes attend IEP or 504 meetings.
The survey also asked about respondents’ satisfaction with the pre/employment transition services available/offered to children and youth in transition.  70% responded that they were “very satisfied” or “satisfied”.   

(3)  Barriers to Providing Services and Service Availability
All 62 respondents were given the opportunity to answer the remaining parts of the survey.  
Barriers
· Barriers to providing effective direct service:

“Time spent on paperwork” was cited as a significant barrier by 66% of those responding; the largest number by far. This included both supervisors (47% of supervisors) and counselors (72% of counselors).  More than a third of counselors (35%) cited the “case load being too large” as something that limited their effectiveness.

There was some variation based on where the majority of a counselor’s consumers lived: rural, urban or suburban settings.  Rural counselors cited “Case load too large” nearly twice as often as suburban and urban counselors and supervisors, and identified “too much time spent traveling to consumers’ homes” four times as often as urban respondents and twice as often as suburban respondents.  In addition, 71% rural counselors cited “consumer availability to meet with you” as a barrier, while only 29% cited this as a barrier overall.
There was also wide variation between those who serve children, transition age youth and adults.   While only 26% of the overall respondents felt that the “case load was too large”, 86% of those serving children felt this way (33% of transition age counselors and 17% of adult counselors and supervisors).  Over half of counselors serving children and transition-aged youth also found “consumer availability to meet” was an issue for them, compared with only 28% overall (57% children’s counselors, 50% transition age and 21% adult and supervisors).  
The most frequently cited concerns in accompanying comments were related to paperwork and office procedure, and the lack of available services (each reflected in 26% of the 31 comments). [footnoteRef:4] [4:  Comments are summarized in Appendix Do you want the comment summaries?] 

Respondents were asked for areas in which they would like additional training.  Only 5 respondents felt that no training was necessary.  “Mental illness/multiple disabilities” was cited most frequently (48%), followed by “Career counseling” and “conflict resolution”, each cited by 35% of respondents.
· Barriers to consumers’ ability to secure employment:
When asked what most limits consumers ability to secure employment. The most frequently cited limitations were lack of: “Transportation” (40%), “Job readiness skills” (39%), “Soft skills and vocations skills” (each at 37%), and “Stable support system” (35%). There was significant variation in three of the items among counselors who predominantly serve urban, suburban or rural consumers.  Note that respondents were limited to three choices, so counselors in each group may feel there are additional significant barriers but were limited to their top three.
	Limitations:
	Rural
	Urban
	Suburban
	Overall

	Lack of vocational skills
	14%
	42%
	36%
	37%

	Lack of transportation
	71%
	24%
	55%
	40%

	Lack of consumer motivation
	  0%
	30%
	  9%
	19%



· Health Impairments Presenting Additional Barriers for Success:

Respondents were asked which additional health impairments or issues present the greatest barrier for providing successful vocational rehabilitation services, and what (if any) additional resources/services would help them better serve consumers with those impairments.   Overall, “psychosocial” and “cognitive impairments” were cited most frequently 74% and 66% respectively.  In comparing responses of different groups:

· “Deaf-Blindness” was cited by rural counselors as their greatest barrier at 71% (compared to 45% overall).  
· Rural counselors cited “cognitive” and “psychosocial impairments” less frequently than urban and suburban counselors:
			
Cognitive                 Psychosocial
Rural:      		     43%			57%                          
Urban:          		     67% 			76%                          
Suburban		     66%			77%	
   
        
· Supervisors rated “neurologic impairments” much lower than counselors (7% vs 38%), and “cognitive” and “psychosocial” somewhat higher than counselors:
 		       Neurologic		         Cognitive               Psychosocial
Supervisor:       		  7%			87%                         87%
Counselor:          	38%			60%                         70%
.
The vast majority of respondents (77%) indicated that they felt they needed additional resources to better serve these consumers.  Nearly half the comments focused on the need for additional services for people with multiple impairments, especially employment related services. One counselor commented “There is a need for more community based vocational rehabilitation services for multiply (sic) disabled consumers including those who are deaf-blind and visually impaired…”  Another commented that “more and better staffed providers, especially for job development and placement” would help that counselor better serve consumers. Other comments focused on the need for more training/information for NYSCB Counselors and for staff from other agencies.  
Providing Services in a Rural Setting
When asked which setting provided the greatest challenge to successfully providing vocational rehabilitation services, nearly two-thirds of respondents indicated they felt that serving consumers in a rural setting was most challenging.  Two-thirds of those respondents felt that it was “significantly more difficult”.  Transportation was almost always (98%) cited as one of the most challenging aspects of serving this rural population, followed by the availability of employment (55%) and availability of needed services (35%).

Service Availability and Quality
Five questions contained statements that were to be rated from strongly disagree to strongly agree, to identify whether specific resources were available in sufficient quantity to enable counselors to do their jobs.

There were five resources questioned:
· The range of services offered by providers meets the needs of the consumers with whom I work.
·  There are enough providers with sufficient availability to meet the service needs of the consumers with whom I work
· The quality of services and reporting offered by providers meets the needs of the consumers with whom I work.
· There is an effective feedback loop/service update established for when I encounter a problem with a provider. 
· I have enough time to develop and maintain good working relationships with providers. 

The resource that was rated lowest and the only one rated below “neutral” (“neither agree nor disagree”), was: 
· “There are enough providers with sufficient availability to meet the service needs of the consumers with whom I work”. 
However, it was not rated very low, just slightly below “neither agree nor disagree”.   However, almost a quarter (22.6%) of respondents strongly disagreed with this statement.
The other four items were rated overall as “slightly agree”.  These were:
· The range of services offered by providers meets the needs of the consumers with whom I work.
· The quality of services and reporting offered by providers meets the needs of the consumers with whom I work.
· There is an effective feedback loop/service update established for when I encounter a problem with a provider. 
· I have enough time to develop and maintain good working relationships with providers. 
There were no significant differences between the responses of supervisors and counselors, or among counselors with different lengths of service.   There were some variations between those serving rural, urban or suburban consumers. These are noted in the Appendix below the tally for each question.
Counselors and supervisors collaborated with a large variety of agencies on a regular basis.  “Private Agencies/Community Rehabilitation Providers” were by far the most frequently cited (89%), followed by “Colleges/Universities” (65%), and “Independent Living Centers” and “Medical Professionals” (each at 53%).  


Underserved Communities
Respondents were given the opportunity to indicate, in an open-ended question, what communities they felt were unserved or underserved in their region, and what the challenges were in reaching or serving them.  Only eight respondents (all from urban or suburban communities) indicated that no one was underserved.  The largest subset of the remaining 54 comments (31%) identified rural consumers as most underserved.  This group was cited by counselors in all three groups.
“Rural areas have lack of providers for early intervention…[I] have often had to try to find provider willing to travel to these areas to provide some services and this is not always possible depending on provider availability.”
“Those who live rurally are underserved as employment options are very limited, transportation is a concern and so are services and resources.”
Other large groups identified as unserved/underserved were those who didn’t speak English and minority groups (each at 17%).  These two communities were cited by counselors serving all three settings:  rural, urban and suburban.  Specific minority groups mentioned in comments were Latino and Native American populations.

(4) Working with the Consumer Information System
Survey respondents were given the opportunity to provide feedback on the Commission for the Blind’s current data collection system – the Consumer Information System (CIS). Overall, half of all respondents found it “very useful” and 84% found it “very” or “somewhat useful”, a very strong response.  Supervisors rated it much less useful than did counselors. All of those rating it as “not useful” were supervisors (27% of supervisors gave it this rating, no counselors did).  Another 13% of supervisors found it “minimally useful”. 
Because counselors use the system both in their offices and with their laptops in the field, they were asked if the CIS was more efficient than taking notes on paper.  The CIS was rated somewhat lower in this question regarding note taking, with only 13% citing it as “very helpful and efficient”, and just over half, 58%, citing it as “very” or “somewhat helpful and efficient”.  
Almost all respondents (94%) used the CIS frequently to review reports, and 88% used it frequently (73%) or sometimes (15%) to help make case management decisions.  

Comments addressing the strength and values of the CIS focused on:
· How easy the system was to access (38, or 68%)
· How it reduced paper and paperwork and made reporting easier (11)  
· How helpful it was to their work with consumers (7)
· How easy it was to authorize and track services (6)
One respondent said the “strengths of the CIS System is that there is direct access to consumers files, documentation and demographics.  It stores consumer information clear and concise.”
Weaknesses or suggestions for CIS improvement focused primarily on the functional limitations of the system (39 or 68%).  Comments also clustered around: 
· the system’s speed and reliability (17) 
· difficulty with adaptive software (6)
When given the opportunity to offer changes they would like to see in the CIS system to help make better decisions, responses were varied (and are included in the Appendix). Many focused primarily increasing functionality (29 responses -- 57% of valid responses).  Counselors were looking for better accessibility and forms, and a faster, more user-friendly system.   

CONCLUSIONS
In general, vocational rehabilitation counselors and supervisors are satisfied with the service providers in their communities and with the Consumer Information System’s functionality.  
One positive factor was related to counselors working with students and youth in transition.  100 percent of the counselors responded in our survey that they attend IEP and 504 meetings “sometimes” or “usually”.  In the SRC survey referenced above, these types of meetings were perceived as one of the strengths of successful transition planning. 
However, need for better transportation options was a recurring theme in many of the survey sections.  It was the most often listed barrier (40% of all respondents listed it as a top 3) to consumers’ ability to secure employment, and it was considered especially important for those trying to provide services to rural consumers.  Some counselors commented simply that more transportation services were needed.  Others were more specific:
“The ability to provide transportation to consumers without drastically impacting office budget” 
“Transportation assistance, that is less costly than cabs or for Medicaid to cover it”
“I have had to spend too much time locating vendors to provide services such as transportation.”
Concerns around transportation was an issue for youth in transition as well, as “Lack of transportation” was listed as one of the top three barriers for serving youth.  This is consistent with the SRC survey results in which counselors mentioned transportation as one of the challenges to successful transition planning.
In addition, counselors and supervisors also indicated a need for additional services for their consumers, especially those with multiple disabilities.  Survey results indicated that, overall, counselors slightly disagreed that there were enough providers with sufficient availability to meet the service needs of NYSCB consumers, and with a large percentage of the respondents who strongly disagreed that there were enough providers.  When asked about consumers with additional health impairments and serving rural consumers, service availability was often mentioned as a barrier to serving these two groups.  





V. CONCLUSION AND RECOMMENDATIONS
The secondary data analysis confirmed past studies that vocational rehabilitation services provided by the Commission for the Blind continue to be important in predicting successful employment outcomes for NYSCB consumers.  On the whole, vocational counselors and supervisors are satisfied with the services that are available in their communities and are generally happy with the functionality of the Consumer Information System.
Vocational and job skills training is an area where there was some slight discrepancy between the data analysis and the survey responses.  “Lack of vocational skills” was seen as one the second most important barriers to consumers’ ability to secure employment in the survey of Vocational Rehabilitation Counselors and Supervisors.  However, providing Job Placement Services (including Job Readiness Training and On the Job Training) was the only area in the secondary data analysis which was not a significant predictor of successful case closure.  On the other hand, “Occupational/Vocational Training” did provide consumers with a 29.3% more likely chance of a successful case closure.  Counselors might want to take this into consideration when choosing between one type of training or the other to build vocational skills for NYSCB consumers.  
Consumers receiving “Other Services” (including Transportation, Benefits Counseling, and Reader Services) were also 32% more likely to have a successful case closure than those who did not receive such services. The lack of adequate services and transportation were among the primary concerns of the counselors and supervisors surveyed.  Therefore, additional state and federal resources directed towards these areas might help improve outcomes for NYSCB consumers.  




APPENDIX A
	Percent of Service Utilization Across Client Type

	 
	Academic Services
	Diagnosis & Treatment
	Disability-Related Training
	Job Placement Services
	Occupational/ Vocational Training
	Other Services
	Rehabilitation
Technology

	Full Sample
	73.62%
	93.82%
	93.29%
	74.29%
	22.79%
	80.05%
	84.99%

	Students
	68.85%
	78.58%
	77.52%
	69.20%
	27.96%
	72.74%
	74.16%

	Youth
	82.94%
	96.63%
	95.20%
	83.90%
	30.92%
	86.99%
	89.45%



APPENDIX B
	

	Logit Model Predicting Case Closure As A Function Of Service Utilization


	
	

	Dependent variable:
	Successful Case Completion

	

	
	

	Academic Services
	1.327***

	
	(0.084)

	
	

	Diagnosis and Treatment
	1.509**

	
	(0.166)

	
	

	Disability-Related Skill Training
	1.475**

	
	(0.162)

	
	

	Job Placement Services
	1.081

	
	(0.084)

	
	

	Occupational/Vocational Training
	1.293***

	
	(0.090)

	
	

	Other Services
	1.319***

	
	(0.093)

	
	

	Rehabilitation Technology Services
	1.568***

	
	(0.105)

	
	

	Constant
	0.274***

	
	(0.332)

	
	

	

	Observations
	4,310

	Log Likelihood
	-2,454.355

	Akaike Inf. Crit.
	4,974.710

	

	Note:
	*p**p***p<0.01

Includes controls for Race, Education, Age, Sex, Language, Disability Status, Travels Alone, Co-Occurring Impairments, Congenital Blindness, Type Of Residence, Type Of Financial Support, And Criminal History.


APPENDIX C
VOCATIONAL REHABILITATION COUNSELOR SURVEY
Please tell us something about yourself:
1. Are you a:

· Supervisor
· Vocational Rehabilitation Counselor
· Other (please specify

2. How long have you been in this position?

· 0-2 years
· 2-5 years
· 5-10 years
· 10 or more years

3. In which kind of community do the majority of your consumers live? (choose only one – if they live in all three, choose the one that represents the largest group)

· Rural (low population density)
· Urban (large or small city with high population density)
· Suburban (predominantly residential)

4. What age groups do you primarily serve? (choose only one)

· Children
· Transition-age youth
· Adults
The following questions are specific to your work with consumers who are children and/or youth in transition:
5. Do you obtain a copy of their IEP or 504? (choose one)

· Always
· Usually
· Sometimes
· Rarely
· N/A – Don’t work with school-age youth

6. Do you attend IEP or 504 meetings? (choose one)

· Always
· Usually
· Sometimes 
· Rarely
· N/A – Don’t work with school-age youth

7. How satisfied are you with pre-employment transition services available/offered to your consumers? (choose one)

· Very satisfied
· Satisfied
· Partially satisfied
· Not satisfied
· Not aware of these services

The following questions ask about barriers to providing services and collaborating with other providers.
8. What limits your ability as a counselor to provide the most effective one on one direct services? (Please select those that most impact you, select no more than 3.)

· Case load too large
· Too much time spent on forms/paperwork
· Too much time spent traveling to consumers’ homes
· Lack of training/expertise in certain areas (please detail below)
· Policies/procedures are too restrictive/cumbersome (please detail below)
· Consumer availability to meet with you (including limited homes for in-school youth)
· Other barriers (please specify below)

Please provide additional details if applicable:






9. In what topics would you like additional training? (select up to 3 of the most important)

· Ethics
· ADA
· Work incentives/benefits
· Mental illness/multiple disabilities
· LGBTQ
· Counseling skills
· Youth with disabilities
· Cultural competency
· Workplace safety
· Career counseling/exploration/vocational goal development
· Conflict resolution/dealing with difficult people
· Time management/caseload management
· No training needed
· Other (please specify)




10. What limits consumers’ ability to secure employment? (Please select up to 3 that most impact them)

· Lack of job readiness skills
· Lack of soft skills/communication skills
· Lack of vocational skills
· Lack of financial literacy
· Lack of stable support system (housing, benefits, etc)
· Lack of transportation
· Lack of consumer motivation
· Changing job market
· Multiple disabilities
· N/A – most of my consumers are too young to work
· Other (please specify)





Please indicate how much you agree with the following statements:
11. The range of services offered by providers meets the needs of the consumers with whom I work.
            Neither agree nor
        Strongly agree	                          Slightly agree	                              disagree	                           Slightly disagree	                   Strongly disagree



12. There are enough providers with sufficient availability to meet the service needs of the consumers with whom I work.
            Neither agree nor
        Strongly agree	                          Slightly agree	                              disagree	                           Slightly disagree	                   Strongly disagree



13. The quality of services and reporting offered by providers meets the needs of the consumers with whom I work. 
            Neither agree nor
        Strongly agree	                          Slightly agree	                              disagree	                           Slightly disagree	                   Strongly disagree



14. There is an effective feedback loop/service update established for when I encounter a problem with a provider.
            Neither agree nor
        Strongly agree	                          Slightly agree	                              disagree	                           Slightly disagree	                   Strongly disagree



15. I have enough time to develop and maintain good working relationships with providers.
            Neither agree nor
        Strongly agree	                          Slightly agree	                              disagree	                           Slightly disagree	                   Strongly disagree



16. Please indicate the kinds of agencies you collaborate with on a regular basis. (Check all that apply)

· Department of Social Services
· Social Security
· One Stop/DOL Career Center
· Schools (elementary and secondary)
· Colleges/universities
· Independent Living Centers
· Vocational Programs for Youth
· Residential Programs for Youth
· Private agencies/Community Rehabilitation Providers
· ACCESS-VR
· NYS OPWDD
· NYS OMH
· Other State Agencies
· Medical Professionals
· Summer Youth Employment
· Other (please list below)




17. Which of the following additional health impairments or issues presents the greatest barrier for providing successful vocational rehabilitation services? (choose 3 maximum)

· Deaf-Blindness
· Other Hearing Impairments (Tinnitus, Meniere’s Disease, hyperacusis, etc.)
· Communicative Impairments (expressive/receptive)
· Mobility Impairments
· Manipulation/Dexterity Impairments
· Neurological Impairments
· Respiratory Impairments
· General Physical Debilitation (fatigue, weakness, pain, etc.)
· Cognitive Impairments (impairments involving learning, thinking, processing information and concentration)
· Psychosocial Impairments (interpersonal and behavioral impairments, difficulty coping)
· N/A

18. Do you need additional resources/services to better serve consumers with these impairments?

· Yes
· No 
· N/A

If Yes, please describe:




19. Which consumer location provides the greatest challenge to successfully providing vocational rehabilitation services? (Choose only one)

· Urban (large or small city with high population density)
· Rural (low population density)
· Suburban (predominantly residential)
· No difference

20. If you selected a specific setting above, please indicate how much more difficult it is to successfully provide vocational rehabilitation services.

· Significantly more difficult
· Somewhat more difficult
· Slightly more difficult
· N/A

21. Please indicate what are the most challenging aspects of the setting you selected: (Please choose top 2)

· Transportation
· Availability of needed services
· Distance of travel to access services
· Availability of employment
· Employer support
· Housing
· N/A
· Other (please specify)



22. Please list below the communities/consumer groups, if any, that you consider to be unserved or underserved in your region. Please indicate what the challenges are in reaching or serving them.




23. How useful do you find the Consumer Information System (CIS) to you in your work?

· Very useful
· Somewhat useful
· Minimally useful
· Not useful

24. For times when you have internet access in the field, is using the Consumer Information System (CIS) more efficient than taking notes on paper?

· System is very helpful and efficient
· System is somewhat helpful and efficient
· System is minimally helpful and efficient
· System is not helpful and efficient

25. Identify the strengths/values of the Consumer Information System (CIS):




26. Identify any weaknesses of the Consumer Information System (CIS) and/or suggestions for improvement:




27. How often do you use the Consumer Information System (CIS) to review reports?

· Frequently
· Sometimes
· Rarely 
· Never

28. How often do you consult the Consumer Information System (CIS) to help you make case management decisions?

· Frequently
· Sometimes
· Rarely 
· Never

29. What changes would you like to see in the CIS system to help you make better decisions?




30. Region

· NYC 
· Suburban NY
· Upstate













APPENDIX D
VOCATIONAL REHABILITATION COUNSELOR SURVEY RESULTS
1. Are you a:

	
	
	

	Answer Choices
	Responses

	Supervisor
	24%
	15

	Vocational Rehabilitation Counselor
	76%
	47

	Other (please specify)
	0%
	0

	
	Answered
	62



2. How long have you been in this position?
	Answer Choices
	Responses

	0-2 years
	11%
	7

	2-5 years
	21%
	13

	5-10 years
	19%
	12

	10 or more years
	48%
	30

	
	Answered
	62



3. In which kind of community do the majority of your consumers live? 
(Choose only one – if they live in all three, choose the one that represents the largest group.)
	Answer Choices
	Responses

	Rural (low population density)
	11%
	7

	Urban (large or small city with high population density)
	53%
	33

	Suburban (predominantly residential)
	35%
	22

	Answered
	62








4. What age groups do you primarily serve? (Choose only one.)
	Answer Choices
	Responses

	Children
	11%
	7

	Transition-age youth
	10%
	6

	Adults
	79%
	49

	
	Answered
	62



5. Do you obtain a copy of their IEP or 504? (Choose one.)
	Answer Choices
	Responses

	Always
	8%
	1

	Usually
	31%
	4

	Sometimes
	54%
	7

	Rarely
	8%
	1

	N/A - Don't work with school-age youth
	0%
	0

	
	Answered
	13



6. Do you attend IEP or 504 meetings? (Choose one.)
	Answer Choices
	Responses

	Always
	0%
	0

	Usually
	38%
	5

	Sometimes
	62%
	8

	Rarely
	0%
	0

	N/A - Don't work with school-age youth
	0%
	0

	
	Answered
	13



7. How satisfied are you with pre-employment transition services available/offered to your consumers? (Choose one.)
	Answer Choices
	Responses

	Very satisfied
	8%
	1

	Satisfied
	62%
	8

	Partially satisfied
	23%
	3

	Not satisfied
	8%
	1

	Not aware of these services
	0%
	0

	
	Answered
	13



8. What limits your ability as a counselor to provide the most effective one on one direct services? (Please select those that most impact you, select no more than 3.)
	Answer Choices
	Responses

	Too much time spent on forms/paperwork
	66%
	40

	Consumer availability to meet with you (including limited hours for in-school youth)
	28%
	17

	Case load too large
	26%
	16

	Other barriers (please specify below)
	25%
	15

	Policies/procedures are too restrictive/cumbersome (please detail below)
	23%
	14

	Too much time spent traveling to consumers' homes
	16%
	10

	Lack of training/expertise in certain areas (please detail below)
	16%
	10

	
	Answered
	61

	
	Skipped
	1



There were 31 supplemental responses to this question.   The comments are summarized below.  Some comments addressed multiple issues and those have been counted as two separate issues, resulting in a complete list below that is greater than 31.
The most frequently cited concerns were related to paperwork and office procedure, and the lack of available services (each reflected in 26% of the 31 comments). Where there were multiple similar comments, this is indicated in parentheses: 
Other Barriers	Sample Comments (edited for brevity) 

Paper work / Policies (8)	
· We have been recently requested to do a large amount of statistical data  Forms are cumbersome and constantly changing. This limits the amount of time we have to work with consumers and address their needs (5)
· Accessibility to forms and assistance for consumers to sign forms.
· Counselor is not able to generate the services when meeting with a consumer and developing their IPE because you have to wait for a supervisor to sign off on the IPE which will allow the services to launch. 
· Intake forms should reflect what information is needed in CIS 
· New policies re provision of adaptive tech, restrict services and skill attainment for clients.
· Intake forms are outdated and. Everyone seems to do intakes a little differently.
· Forms are very repetitive in information. Would be easier to either upload the paper forms or be able to have the technology in the field to directly complete and sign the forms. My old organization had tablets for people to enter information and signature pads to sign all documents for intakes and updates. Even having one for the office would be helpful. 
· There is so much data to collect during the intake meeting that I find myself pushing clients along rather than hearing their individual stories. That is terrible, especially with clients who are new to vision loss and whose primary need at intake is to be heard and supported. 
· The need to write the Individualized Plan for employment before the client can complete basic training in orientation and mobility and vision rehabilitation. Getting this training takes time not only because of the complexity of the skills being taught, but also because clients who are used to using their vision for everything take time to be convinced that alternative methods can and do work. Forcing people to project a vocational goal so early in the process is uncomfortable for both client and counselor and may cause clients to aim low. Yes, the goal can change over time, but I don't like the message we communicate when the plan must be done so early in the process. 

Work load issues (6)
· Too much time spent on case management type services.  Consumers basic needs need to be met in order for employment needs to be addressed.
· A support worker would be helpful to do my job professionally and efficiently. Direction should be given to utilizing admins better (4 comments)
· Policies and procedure continually being revised requiring large amount of time to implement.  

Lack of training (5)
· More training for serving students with disabilities in schools, including IEP rules, procedures and regulations.  
· On line training is not as effective as training in a group with an instructor.  
· Training related to cases and obtaining CRC credits. 
· Due to the lack of training I feel out of touch with newer trends
· Webinars are not the greatest way to learn and our work environment is very distracting. It takes away the excitement of learning something new. 
· Training for intake forms - new information we need to gather (2)
· Training for Job development and working with employers; concrete examples of what has worked in the past would be helpful

Workforce Development (3)	
· Lack of clear strategies to integrate CB consumers into the larger workforce development community  
· Job development and employer relationships
· Limited employment opportunities 

Scheduling meetings with consumers (2)	
· Youngsters attend school
· Parents are employed so difficult to meet with them for transition age population, under 18 years of age. 

Lack of services available for: transportation (2), placement (2), technology (1), supported employment (2), multiply disabled (OHM/OPWDD)  
· Instructors have limited time, services are scheduled too far apart
· Funding restrictions (ie children's services, independent living).
· There should be more open discussion with our professional staff so as to share techniques & solutions for service issues.

Consumer motivation (1)	
· Consumer's readiness and earnest desire to get services and stick with it.
	
Multiple Disabilities 	Working with multiple disabilities especially those with mental health issues
	
None (2) Two comments explicitly stated that there were no significant barriers.

9. In what topics would you like additional training? (Select up to 3 of the most important.)
	Answer Choices
	Responses

	Ethics
	19%
	12

	ADA
	19%
	12

	Work incentives/benefits
	23%
	14

	Mental illness/multiple disabilities
	48%
	30

	LGBTQ
	8%
	5

	Counseling skills
	6%
	4

	Youth with disabilities
	15%
	9

	Cultural competency
	8%
	5

	Workplace safety
	3%
	2

	Career counseling/exploration/vocational goal development
	35%
	22

	Conflict resolution/dealing with difficult people
	35%
	22

	Time management/caseload management
	18%
	11

	No training needed
	8%
	5

	Other (please specify)
	3%
	2

	
Note: the two “other comments were: working with businesses; and having a resource to provide families and consumers information in a simple way.
	Answered
	62



	 
	Harlem
	Albany
	Buffalo
	Long Island
	NYC
	White Plains
	Syracuse

	Ethics
	2
	2
	3
	0
	2
	0
	3

	ADA
	1
	1
	2
	2
	3
	0
	3

	Work incentives/benefits
	3
	3
	0
	2
	1
	4
	1

	Mental illness/multiple disabilities
	6
	5
	4
	4
	3
	5
	3

	LGBTQ
	1
	1
	0
	2
	0
	1
	0

	Counseling skills
	1
	1
	0
	1
	0
	0
	1

	Youth with disabilities
	1
	2
	1
	0
	2
	2
	1

	Cultural competency
	1
	2
	0
	0
	1
	1
	0

	Workplace safety
	1
	0
	1
	0
	0
	0
	0

	Career counseling/exploration/vocational goal development
	6
	2
	4
	2
	2
	5
	1

	Conflict resolution/dealing with difficult people
	2
	2
	5
	3
	4
	4
	2

	Time management/caseload management
	3
	2
	3
	2
	0
	0
	1



10. What most limits consumers’ ability to secure employment? (Please select up to 3 that most impact them.)
	Answer Choices
	Responses

	Lack of job readiness skills
	39%
	24

	Lack of soft skills / communication skills
	37%
	23

	Lack of vocational skills
	37%
	23

	Lack of financial literacy
	3%
	2

	Lack of stable support system (housing, benefits, etc.)
	35%
	22

	Lack of transportation
	40%
	25

	Lack of consumer motivation
	19%
	12

	Changing job market
	13%
	8

	Multiple disabilities
	29%
	18

	N/A – most of my consumers are too young to work
	6%
	4

	Other (please specify)
	10%
	6

	
	Answered
	62





The six “other” comments included:
· Lack of independence. Schools tend to foster dependence and not prepare the student for life after high school. 
· I honestly feel people have a lot of issues going on at once. It could be that for many people they are pressured to find employment when they are just not ready. They need time to get situated. From my view point our system at times does not allow for this. 
· Employers willing to hire 
· Job market is too small and too competitive even for individuals without disabilities. 
· Employment/employer discrimination or perspective of abilities 
· More intensive Placement assistance needed 

	Limitations:
	Rural
	Urban
	Suburban
	Overall

	Lack of vocational skills
	14%
	42%
	36%
	37%

	Lack of transportation
	71%
	24%
	55%
	40%

	Lack of consumer motivation
	  0%
	30%
	  9%
	19%



11. The range of services offered by providers meets the needs of the consumers with whom I work.
	Strongly agree
	Slightly agree
	Neither agree nor disagree
	Slightly disagree
	Strongly disagree
	Total
	Weighted Average

	14.52%
	9
	50.00%
	31
	11.29%
	7
	16.13%
	10
	8.06%
	5
	62
	3.47

	
	
	
	
	
	
	
	
	
	
	Answered
	62



	Strongly agree
	Slightly agree
	Neither agree nor disagree
	Slightly disagree
	Strongly disagree
	Total
	Weighted Average

	5%
	3
	37%
	23
	5%
	3
	31%
	19
	23%
	14
	62
	2.71

	
	
	
	
	
	
	
	
	
	
	Answered
	62


12. There are enough provides with sufficient availability to meet the service needs of the consumers with whom I work.

13. The quality of services and reporting offered by providers meets the needs of the consumers with whom I work.
	Strongly agree
	Slightly agree
	Neither agree nor disagree
	Slightly disagree
	Strongly disagree
	Total
	Weighted Average

	11%
	7
	45%
	28
	8%
	5
	27%
	17
	8%
	5
	62
	3.24

	
	
	
	
	
	
	
	
	
	
	Answered
	62



14. There is an effective feedback loop/service update established for when I encounter a problem with a provider. 
	Strongly agree
	Slightly agree
	Neither agree nor disagree
	Slightly disagree
	Strongly disagree
	Total
	Weighted Average

	23%
	14
	44%
	27
	21%
	13
	11%
	7
	2%
	1
	62
	3.74

	
	
	
	
	
	
	
	
	
	
	Answered
	62



	Strongly agree
	Slightly agree
	Neither agree nor disagree
	Slightly disagree
	Strongly disagree
	Total
	Weighted Average

	27%
	17
	44%
	27
	13%
	8
	11%
	7
	5%
	3
	62
	3.77

	
	
	
	
	
	
	
	
	
	
	Answered
	62


15. I have enough time to develop and maintain good working relationships with providers. 









16. Please indicate the kinds of agencies you collaborate with on a regular basis. (Check all that apply.)
	Answer Choices
	Responses

	Department of Social Services
	15%
	9

	Social Security
	13%
	8

	One Stop/DOL Career Center
	32%
	20

	Schools (elementary and secondary)
	35%
	22

	Colleges/universities
	65%
	40

	Independent Living Centers
	53%
	33

	Vocational Programs for Youth
	27%
	17

	Residential Programs for Youth
	16%
	10

	Private Agencies/Community Rehabilitation Providers*
	89%
	55

	ACCES-VR
	27%
	17

	NYS OPWDD
	23%
	14

	NYS OMH
	8%
	5

	Other State Agencies
	11%
	7

	Medical Professionals
	53%
	33

	Summer Youth Employment
	10%
	6

	Other (please list below)
	5%
	3

	
	Answered
	62



The three “other” comments were:
· Contract agencies and private Vendors 
· Community, nonprofit social service agencies. 
· Instructors & service providers who are private vendors. 








17. Which of the following additional health impairments or issues presents the greatest barrier for providing successful vocational rehabilitation services? (Choose 3 maximum.)
	Answer Choices
	Responses

	Deaf-Blindness
	45%
	28

	Other Hearing Impairments (Tinnitus, Meniere's Disease, hyperacusis, etc.)
	2%
	1

	Communicative Impairments (expressive/receptive)
	11%
	7

	Mobility Impairments
	23%
	14

	Manipulation/Dexterity Impairments
	10%
	6

	Neurological Impairments
	31%
	19

	Respiratory Impairments
	0%
	0

	General Physical Debilitation (fatigue, weakness, pain, etc.)
	15%
	9

	Cognitive Impairments (impairments involving learning, thinking, processing information and concentration)
	66%
	41

	Psychosocial Impairments (interpersonal and behavioral impairments, difficulty coping)
	74%
	46

	N/A
	2%
	1

	
	Answered
	62



18. Do you need additional resources/services to better serve consumers with these impairments?
	Answer Choices
	Responses
	

	Yes
	77%
	48
	

	No
	18%
	11
	

	N/A
	5%
	3
	

	If Yes, please describe:
	
	42
	

	
	Answered
	62
	


Forty-two of the 48 “yes” responses provided comments. 
Nearly half the comments focused on the need for additional services for people with multiple impairments, especially employment related services. The comments included (where there were repeated similar comments, the frequency is indicated in parentheses): 

The need for more services: 
     The largest subset addressed employment services:
· More effective job development, job placement and supportive employment/job coaching (6)
· More training in vocational skills 
· Sheltered employment
· More community supports for long term employment 
· Community based voc rehab for multiply disabled 
Other services identified included:
· Housing (2)
· Mental health / substance abuse / behavioral (2)
· Sign language lessons for family of deaf-blind
· “Blindness agency” services 
· Partnership with OMH – psycho-social and psychological
· Co-occurring impairments 
· Low cost transportation (without impacting office budget) (4)
· Assistance with benefits 
· Services in rural areas (2)
· Services closer to consumers 
· Case management services 
· Training for those with impulse control or physical difficulties to help them get hired 
· Dve (sic) and situational assessment providers 
The need for more training/information for Commission for the Blind Vocational Rehabilitation Counselors:
· Would like to know more about available services
· More about local support groups
· Information about how to address barriers to employment
· Training on best practices to motivate those with psychosocial impairments and those with cognitive barriers
· Training on supportive employment
· Training on connecting consumers to OPWDD and OMH
· Training on adaptations for multiply disabled (2)
· CRC training
· Field visits to other organizations for discussion with their staff
The need for more training/information/better skills for staff from other agencies, and better work relationships with these staff:
· Train contract agencies to better meet needs of those with traumatic brain injury (TBI)
· Develop stronger partnerships with agencies serving TBI and train them to deal with blindness
· More trained service providers (2)
· Providers fluent in sign language and working with deaf-blind, providers for job development and placement 
· Providers able to serve a wide range of individuals with various disabilities
· Liaisons
· Better quality service providers, especially for larger numbers of consumers (2)
The need for additional support/more time to work with clients:
· Support staff to assist with paperwork (2)
· More time to assist clients

19. Which consumer location provides the greatest challenge to successfully providing vocational rehabilitation services? (Choose only one.)
	Answer Choices
	Responses

	Urban (large or small city with high population density)
	18%
	11

	Rural (low population density)
	65%
	40

	Suburban (predominantly residential)
	5%
	3

	No difference
	13%
	8

	
	Answered
	62








20. If you selected a specific setting above, please indicate how much more difficult it is to successfully provide vocational rehabilitation services. 
	
	
	% responses by those who cited a specific setting

	Answer Choices
	Responses
	Rural
	Urban
	Suburban

	Significantly more difficult
	47%
	29
	63%
	27%
	33%

	Somewhat more difficult
	34%
	21
	33%
	55%
	67%

	Slightly more difficult
	5%
	3
	  5%
	  9%
	  0%

	N/A
	18%
	11
	  5%
	  9%
	  0%

	
	Answered
	62
	
	
	



21. Please indicate what are the most challenging aspects of the setting you selected: (please choose the top 2.)

	
	
	% responses by those who cited a specific setting

	Answer Choices
	Total Responses
	Rural (40)
	Urban (11)
	Suburban*

	Transportation
	74%
	45
	98%
	39
	36%
	4
	67%
	2

	Availability of needed services
	34%
	21
	35%
	14
	36%
	4
	33%
	1

	Distance of travel to access services
	20%
	12
	25%
	10
	9%
	1
	33%
	1

	Availability of employment
	41%
	25
	55%
	22
	18%
	2
	  0%
	0

	Employer support
	0%
	0
	0%
	0
	0
	0
	  0%
	0

	Housing
	15%
	9
	2.5%
	1
	54%
	6
	33%
	1

	N/A
	8%
	5
	0%
	0
	0%
	0
	  0%
	0

	Other (please specify)
	52%
	3
	2.5%
	1
	18%
	2
	0%
	0

	
	Answered
	61
	
	
	
	
	
	



	The three “other” responses included:
· VRCs in rural areas working out of home offices impedes client access to face to face visits 
· Living in impoverished conditions with few or no natural supports 
· Parental involvement 




22. Please list below the communities/consumer groups, if any, that you consider to be unserved or underserved in your region. Please indicate what the challenges are in reaching or serving them.

All 62 participants responded to this question.  Eight indicated that no one is underserved/NA.  These responses were from counselors serving primarily urban and suburban consumers.

The full list identified includes the following underserved groups:
· Rural consumers (17) Many cited specific rural regions, counties or the rural sections of counties 
· Minority and/or immigrant communities (9) – specifically cited: Asian, Hispanic, Middle Eastern, Native American, and African-American
· Non-English speakers (9) – specifically cited: South East Asian, Spanish speakers, 
· Deaf-blind (5)
· Elderly, especially rural (3)
· Limited education and low skills (3)
· Consumers with mental health issues (2)
· Developmentally disabled (2)   
· Living in poverty (2)
· Needing supported work services (2)
· Parents who are not involved as advocates (new to country, addicts, low income) (2)
· Spectrum disorders (2)
· Blind high school students 
· Blind with Retinitis Pigmentosa 
· Employed people losing their vision, but not yet blind
· Homeless/shelters
· Legally blind pre-school age
· Those not aware of our services

The specific challenges for each group, where noted, include:
· Deaf-blind – lack of professionals with signing ability and knowledge of resources and adaptive equipment 
· Legally blind pre-school age – not enough TVIs available to provide needed services
· Needing supported work services – lack of providers
· Elderly – lack of funding, hard to motivate in rural areas 
· Non-English speakers – unable to communicate needs, unable to get jobs, not enough refugee resettlement services, many are untrusting of government agencies
· Living in poverty – so many stressors that it is difficult to engage in a program
· Minority and/or immigrant communities – cultural barriers, bias, lack of awareness of services
· Employed people losing their vision, but not yet blind – lack of outreach efforts
· Parents who are not involved as advocates -new to country, addicts, low income, unaware of services
· Rural consumers – lack of transportation, lack of services nearby, lack of community resources, lack of awareness of services
· Limited education and low skills – the evolving job market makes it difficult for them to gain employment

23. How useful do you find the Consumer Information System (CIS) to you in your work?
	
	
	% responses by those indicating they primarily serve consumers in the following settings:

	Answer Choices
	Responses
	Rural
	Urban
	Suburban

	Very useful
	50%
	31
	71%
	48%
	45%

	Somewhat useful
	34%
	21
	29%
	33%
	36%

	Minimally useful
	10%
	6
	  0%
	 9%
	14%

	Not useful
	6%
	4
	  0%
	  9%
	5%

	
	Answered
	62
	
	
	



24. For times when you have internet access in the field, is using the Consumer Information System (CIS) more efficient than taking notes on paper?

	Answer Choices
	Responses

	System is very helpful and efficient
	13%
	8

	System is somewhat helpful and efficient
	45%
	28

	System is minimally helpful and efficient
	18%
	11

	System is not helpful or efficient
	25%
	15

	
	Answered
	62




25. Identify the strengths/values of the Consumer Information System (CIS): 
There were 55 valid responses focused mostly on:
· How easy the system was to access (38, or 68%)
· How it reduced paper and paperwork and made reporting easier (11)  
· How helpful it was to their work with clients (7)
· How easy it was to authorize and track services (6)
Some specific comments included that the Consumer Information System is:
· Easy to access, including:
· Everything is in one place, easy to retrieve; fast and efficient
· Can be accessed on line; easy to filter information
· Easy to access consumer history
· Access to multiples areas (fiscal, notes, etc.)  
· Information is all needed, logical, relates to our funding streams requirements 
· Reduce paperwork and make reporting easier:
· Is electronic and reduces storage space and paper
· Drop down responses reduces time spent on forms
· Being able to edit the note within 24 hours 
· The ability to filer information is helpful since it can provide the information requested; good search feature
· Allows all services providers and counselors to submit information about the specific VR service/ supports they are providing to the consumer
· It allows the counselor to have updates/ concerns about the consumers progress and/ or potential barriers to accomplishing their VR goal.
· Access to various PDQ's to assist my staff with reporting.
· Helpful:
· Helps with organization and management of caseload
· Consumer background information is easily available to you if you are not familiar with the individual 
· Quicker turn around for signing documents
· More easily provide helpful info to my clients
· Easier to review reports 
· Authorize services:
· Easy to authorize a service and check on authorizations
· Contract agencies can see referrals electronically


· Miscellaneous:
· Although there are some accessibility challenges, it is a dramatic improvement for blind staff over the use of human readers.  
· Its value as a source for reports and case notes depends on our efficiency to enter information into it and to label the data, so that we can identify the reports without having to open each one to find what we are looking for. Sometimes the reports provided by service providers follow the basic formats of reports, and very little original and specific information is written.

26. Identify any weaknesses of the Consumer Information System (CIS) and/or suggestions for improvement: 

There were 57 valid responses focused primarily on the functional limitations of the system (39 or 68%).  Comments also clustered around: difficulty with adaptive software (6), and the system’s speed and reliability (17).
Specific comments included the following weaknesses of the Consumer Information System:
· Functional limitations of the system 
· Authorizations
· Too complicated and repetitive/redundant with paper
· Can only leave in draft for 24 hours
· Difficult to find info on consumers/vendors
· Does not offer flags for items not completed or processed timely
· Does not send notification when reports are due
· When needs are suggested with in a Low Vision report the item numbers and a direct request may not be apparent. CIS notifies when LV report is completed but no formal request for LV aids or devices is created.
· Letters/forms out of date, poorly worded and do not populate with name/address
· Cannot track IPE Review needs via a filter
· Wish someone in each office could delete mistakes/inaccurate information
· Very cumbersome, time consuming, not practical, Albany staff not supportive as far as making PDQ for counselors, also VRC are not able to create their own PDQ
· PDQ can not filter necessary information.
· Previous case cycle does not roll into a new case; data has to be reentered
· Inability to track past notes and important information from previous cycles. only limited information is available.
· Not easy to transfer information from other systems (Outlook, intenet)
· Difficult to open a case and make an immediate referral while discussing this with a new consumer because we are blocked until the Senor Counselor signs the IPE that we have developed with the consumer.
· PDQ's for case management are cumbersome to identify what needs attention.  When doing Auths for an office more information is helpful trying to select certain categories.  Access for supervisors to create WIOA reports for counselors.  PDQ's that can break down information easier than continually filtering to obtain certain information.
· Need easier way to add a new service with IPE form.
· Have system populate list of possible service fields as you type (like search engines)
· Should be able to data mine more effectively
· It is sometimes difficult to open a prior cycle of a file, to review previous services. Is there an easier & faster way to access a prior cycle?    Also, we are able to update the addresses of our cnsmrs in CIS, but there does not seem to be a connection to SFS. This causes a problem when we are trying to reimburse a cnsmr for costs, ie, transportation expenses, even though the correct address is entered on the Auth to consumer, but payment will go to a prior address.
· Many areas we are unable to change or delete which lead us to have a "messy" case, and is not very user friendly.  Having to go outside the case into other areas of CIS to do things like change a consumer contact's address or phone number is confusing, the order in which items are listed when you are searching a drop down, etc.  While these things don't make it unusable it does add up to a lot of time trying to search for things or having to go in and out of a case to try to change something.  
· Not user-friendly, case history/forms are only in chronological order by date. 
· Inability to generate quality report ---Suggest more flexibility for managers to generate unique reports    Lack of access to system outside of internet explorer--expand the platforms on which system can be used i.e chrome or firefox     System is very slow--make system a web-based which should increase the speed.      User interface is not easy to navigate--Change the layout for how user access the system.     inefficient fiscal functionality--streamline the payment and authorization function in CIS so that District managers can better track expenditures      
· There are limited options or the options don't make sense ie drop downs.  There are classifications that are not addressed in the system 
· Adding schools & workplace infos takes time as it needs to be emailed to Albany to add that into cis.
· If a consumer has a cell phone by no home phone, the a blank will appear next to the consumer's name on the master list.
· Print functions.  Letters, other correspondence, and authorizations do not look professional, have CIS information on them and authorizations.  Functions are not intuitive  Icons are not related to their meaning
· It is an older system so not compatibile with apple

· The system’s speed and reliability 
· System is very slow
· Goes down too often
· Slow on an air card 
· Sometimes it does not allow efficient speed outside of the office to take notes or complete intake paperwork for consumers. 
· Better connection when in the field and quicker loading of forms.

· Difficulty with adaptive software 
· Not always accessible including new forms.  Anything scanned in as an image or hand written are not at all accessible. 
· Sometimes CIS is not accessible with adaptive software. I use ZoomText for CIS. Updated CIS system should be accessible with ZoomText. 
· I use adaptive software.  If I want to use CIS outside of the office, it is difficult to use unless the JAWS scripts have been loaded onto the outside computer.  
· I find with the adaptive technology it can freeze or slow down when files come up.  When I am working on a form it will disappear. 

· Other
· Sometimes it is a barrier to establishing rapport with consumer and families when completing documents.
· When to system is not operational the counselor is not able to assist consumers 

27. How often do you use the Consumer Information System (CIS) to review reports?

	Answer Choices
	Responses

	Frequently
	94%
	58

	Sometimes
	3%
	2

	Rarely
	3%
	2

	Never
	0.00%
	0

	
	Answered
	62




28. How often do you consult the Consumer Information System (CIS) to help you make the case management decisions?

	Answer Choices
	Responses
	

	Frequently
	73%
	45
	

	Sometimes
	15%
	9
	

	Rarely
	11%
	7
	

	Never
	2%
	1
	

	
	Answered
	62
	



29. What changes would you like to see in the CIS system to help you make better decisions?

There were 51 valid responses focused primarily increasing functionality (29 or 57%).  There were a wide range of additional comments and all comments with specific recommendations are included below. (Some simply referenced their answer on questions 22 or 23 which reflected functionality, and are excluded from the list below). 
Better Accessibility and forms:
· Should be able to use it with an I-Pad!
· Better accessibility, forms that actually help with work rather than meeting WIOA standards.
· It would be better and more efficient if the forms were in folders based on which cycle the consumer is on.
Better Reliability:
· keep it up and running on daily basis.
Make the system faster:
· Just making the system a bit faster for all employees and vendors who frequently use it. 
· Less time consuming to access information.
· Would like to CIS load the Levels selected all at once this takes a very long time to do individually.
Reduce/Combine Forms:
· Less necessary forms to fill out
· combining of forms, less duplication. 

Make More user friendly:
· More efficient and easier to use
· better organized
· Less confusing PDQs that are useful to counselors rather than management.
· file folders on the side where things are placed in categories like case notes, IPE, authorizations. This way you can just go the folder to see each item vs everything being in chrono order
Training:
· We need more training on the system, I would suggest it at least once a year...

The remaining comments address various aspects of the system’s functionality:
· Increase management functions for use by district managers and Sr. Vocational Rehabilitation Counselors such as generating unique reports as needed by each district office.     Greater access to client information on a regional level by district managers and Sr. Vocational Rehabilitation Counselors.     Add the ability for contracted service providers to see limited information on consumers that were referred and ability for staff at contracted providers to communicate with vocational rehab staff in the system in real time.
· Being able to type in names and addresses of places where people are employed without having to go thru email requests to add that into CIS.
· get a new system 
· Ability to delete a blank case note and other errors.  Better print functions.
· For children's, a casenote should have the option of keeping a status in C1 if we spoke to the family and did an update, as this is counseling and guidance- a service on the ISP.  
· Being able to have certain information available without having to search through the entire case file, maybe by having a search button using key words or phrases.
· Attachment are not easily accessed.  They could be made more helpful if this is corrected.  ECF should be organized to make information more easily available. 
· I would like to be able to run PDQ's that would allow me to do a better job managing my cases such as: IPE Annual Review notices, check stops (not being able to move forward without having other pieces of the case in place - we are starting to see a little bit of that now), an overall faster system would be nice, currently CIS seems to be not user friendly
· make changes to reports or notes more often 
· Adding “ticklers” to tell when things are due
· Easier accessibility to previous cycles (cases) Better ability to use queries (and searches).
· Could be better organized. Folders to hold things like authorizations, case note (running case notes), service reports rather than this running big long repetitious line of all things. 
· Easier access to previous case cycles.  Also, an easier way to group items in the ECF, such as a financial folder or a case note folder.
· I would like to have the ability or know how to save data within the system without having to export it.
· A system that can create a task list so that it's easier to go back and follow up.  Reminders when cases need attention.  Easier system to identify if auths have been paid.  
· more descriptions of services.
· Receiving reminders for when an upcoming report or IPE will be due. 
· check off when consumer started and completed services.
· It would be helpful to have more PDQs that would send notifications to the counselor when deadlines are approaching or additional information is needed to be added to the individuals case file. 
· require contract agencies to put all reports in accessible format for visually impaired users.
· Make it a true paperless system.  Getting the paper work done w/consumer, scanning and checking to make sure scanned properly (often a lot of errors) is not efficient use of my time.  If I have to handle the paperwork more then once, then it is not efficient.  
· Resume building program.
· more functional, more user friendly, less time to view documents that are attached, have the VRC able to create the needed reports
· Reminders at important points in the case...i.e.-90 day case not required, annual review required, contract service review required, etc.
· Again, interfacing with the other tools needed:  Outlook, Internet
· ability to search cases by VR goal ability for system to identify no contact or outstanding authorizations that have expired but not submitted for payment.  
· Easier way to find providers. Once I was trying to find a private tutor and Job coach and it was hard to do that using the system.     Being able to use it more in the field for intakes would be great it will take less time to open people for services. 
· more complete budget info
· Make all case cycles visible without a series of extra steps.
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