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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

EXECUTIVE SUMMARY 
 

The National Institute of Disability and Rehabilitation Research (NIDRR) have emphasized the 
focus on EBP in all research projects publicly funded through NIDRR (Brannon, 2010).  There is 
now a heightened emphasis on the meaning of research findings and translating and 
disseminating evidence-based practices so they affect and inform practice and policy (Leahy & 
Arokiasamy, 2010).  NIDDR and the Rehabilitation Services Administration (RSA), as the major 
funding sources of rehabilitation research, are working to close the gap between practice and 
EBP research.  In a resource-limited environment, evidence of efficacy and effectiveness can 
help make programmatic funding decisions more rational and, hopefully, more equitable 
(Brannon, 2010).  The current climate calls for empirical evidence to justify VR services, along 
with the emphasis on the development and implementation of evidence-based practices that can 
assist state VR programs that are under increasing pressure to demonstrate the effectiveness of 
VR service provision.   
 
Purpose 
 
The purpose of this qualitative study was to discover emerging and promising vocational 
rehabilitation service delivery practices that helped improve employment outcomes of people 
with disabilities.  The multi-stage qualitative analysis involved the selection of four high 
performing state VR agencies based on annual adjusted rehabilitation rates and other indicators 
of innovations in practice.  In addition to identifying promising best practices, the study also 
provides a comprehensive analysis of the policies, procedures, practices and structural elements 
related to the provision of effective best practices to individuals with disabilities served in the 
four state sample of VR agencies that lead to successful employment outcomes. 
 
Methodology 
 
An online survey was undertaken of state vocational rehabilitation agency directors, CSAVR 
Regional Representatives, NET state contacts, and TACE directors regarding emerging and 
promising vocational rehabilitation service delivery practices that helped improve employment 
outcomes of people with disabilities in their respective states.  The results of this initial survey 
provided useful information to design and conduct a comprehensive multiple case study of four 
state vocational rehabilitation agencies that are using promising practices and are producing 
positive results and outcomes for people with disabilities seeking employment assistance. 
A pilot case study was conducted in order to prepare for the case studies with the four selected 
state agencies.  The pilot case study was conducted with the Department of Human Services-
Michigan Rehabilitation Services (MRS), the public rehabilitation program in Michigan.  The 
pilot case study allowed the research team to test the planned procedures and train the 
researchers prior to the full implementation of the study with the four selected state agencies.  
 
The pilot case study methodology was based on traditional case study conventions, as described 
by Yin (2009) and Stake (2006), and Hancock and Algozzine (2006). While the above case study 



8 | P a g e  
 

approach worked well for the single pilot case study, the researchers realized a different method 
would be needed to facilitate a multiple case study approach.  The decision to reconsider the case 
study methodology was based on the number of research team members (12) and the need to 
conduct multiple case studies.  A new qualitative case study methodology was selected.  The 
new methodology adopted by the research team was Consensual Qualitative Research (CQR) 
(Hill, 2012).  The CQR qualitative method was subsequently used for the four state VR agencies 
multiple case studies. 
 
Research Questions 
 
The primary research questions were designed to elicit information from the case study 
participants regarding services and interventions they believed were evidence-based, innovative, 
promising practices that lead to improving employment outcomes for customers served.  The 
research questions were intentionally developed as open-ended in order to provide an 
opportunity for sharing EBP and best practices and to encourage candid dialogue among the 
study participants.  The main case study research questions are: 
 

(1) What are the specific best practices that appear to be evidence-based and transportable to 
other state VR agencies?  
 
(2) What are the best models of effective practice, policy and procedures among state VR 
agencies that result in the creation of an environment that promotes innovation and the 
effective delivery of services to assist individuals with disabilities to achieve employment 
outcomes? 

 
Selection of State Sample for the Study 
 
To select the four state VR agencies for inclusion in this study, a number of assumptions, 
guidelines and criteria were utilized.  Rather than attempting to select a random sample of state 
agencies for generalization purposes, the study attempted to identify states that have 
demonstrated, through past performance, that they have developed effective models of delivering 
services that sets them apart in performance from other state agencies.  A number of resources 
were used to identify the state VR agencies to be included in this multiple case study.  These 
included guidance from the Advisory Council in relation to their knowledge of model programs 
within the public rehabilitation program, data available through the RRTC Phase 1 studies that 
used RSA 911 data, and survey data from state agencies regarding best or promising practices in 
public rehabilitation and the nomination of exemplary states in terms of effective practices.  
 
Based on these data inputs the following states were selected for inclusion in the multiple case 
studies: Maryland, Mississippi, Texas, and Utah.  Following selection of the states, both NIDRR 
and RSA reviewed and approved this set of state VR agencies for use as the sample for this 
multiple case study. 
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Data Collection Procedures 
 
A number of data collection strategies were used in this study.  These included an analytical 
review of all pertinent descriptive documents that describe policy, procedures, and best practices 
related to VR, including structural elements (staffing, work flow, internal and external resources) 
and the cost of these services. The data collection process provided the research team the 
opportunity to formally interview key individuals.  
 
Data was collected through the use of structured individual interviews and focus groups.  For 
those states where the best practice involved other community-based agencies, every effort was 
made to include these key individuals in the data collection process to obtain a complete picture 
of the best practice and environmental context.  All interviews and focus groups were audio 
recorded and a transcript of the interviews and focus groups produced.  
 
Key informants within the agencies, and external support agencies, were interviewed.  Each 
agency was divided into three distinct organizational levels within each state agency.  The three 
groups consisted of (1) senior management, including the state director; (2) mid-level 
management; and (3) selected counselors and other staff involved with  the  agency’s  innovations  
and best practices.  
 
Data Analysis 
 
A qualitative case study methodology developed by Hill et al., (1997) known as Consensual 
Qualitative Research (CQR) was used for the selected four case studies.  CQR was chosen given 
the approach of the case study and the need to explore the phenomena of evidence-based 
practices.  While the literature calls for the development and implementation of evidence-based 
practices, there is a lack of detailed description as what constitutes evidence-based practice in 
VR service delivery that enhances outcomes for customers.  The research team chose CQR, as it 
would,  “allow  the  results  to  emerge  from  the  data  without  imposing  theoretical  constructs  on  the  
data”  (Hill,  2012). 
 
In  keeping  with  Hill’s  (2012) CQR process, data from the focus group interviews for each of 
senior management, mid-management and counselor and staff were organized under core ideas 
that fell under domains that represented the ideas presented.  This was accomplished by 
continually returning to the transcript data to ensure faithfulness to the data.  Data was examined 
for themes and then themes compared across the various agency levels interviewed.  Data was 
then examined across all four of the selected state agencies to look for overall themes of 
innovation and best practices.  A standardized structured interview protocol guided the formal 
interviews and focus groups within each of the four state agencies. The comprehensive multiple 
case study research team was led by researchers at Michigan State University and included 
researchers from the University of Wisconsin-Madison, the University of Wisconsin-Stout, the 
University of Texas at El Paso, University of Colorado and Southern University. Although each 
case study was conducted independently, the results across all four studies were reviewed, 
critiqued, and integrated into a comprehensive cross-analysis by members of the broader 
research team. Additionally, an external auditor conducted an analysis of the comprehensive 
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cross-analysis. These additional steps substantially elevated the level of trustworthiness of the 
study. 
 
Principle Findings 
 
Findings from the overall cross analysis of the state agencies are highlighted below and 
organized in relation to the major research questions addressed. 
 
Research Question One:  

What are the specific best practices that appear to be evidence based and transportable to 
other state VR agencies? 
 
Promising Service Delivery Practices 
 
The following are brief descriptions of the findings from Research Question One for promising 
service delivery promising practices identified across the four state agencies: 
 
Valforce. A local pilot initiative that is a contract with a company called Valforce to outsource 
some of the non-core functions. 
 
CRP Certification. Two  agencies  require  CRP’s  to  become  credentialed  and  in  one  state  the  
CRP can become certified as providers of Customized Self-Employment. 
 
DARSforce .A promising practice at the state level is the use of a web based cloud technology 
the agency  calls  “DARSforce.”    It  was  launched  as  a  tool  to  manage  business  relations  and  assist  
staff in their efforts to bring job-ready consumers and businesses together. 
 
Embedded Training Programs.  Programs  are  similar  to  the  supported  employment  “placement 
and  train”  model.    However,  these  agency  customers  are  not  supported  employment  customers.  
Once the training is completed, successful participants are hired by the host company or are 
placed in jobs in same industry. 
 
Supported Job Based Training (SJBT) and Supported Employment (SE).  Supported Job Based 
Training (SJBT) and Supported Employment (SE) programs provide employment assistance and 
supports such as job placement, job coaching, job development, job retention, assistive 
technology, specialized job training, and individually tailored supervision. Job coaches must be 
certified and receive continuing education. 
 
Choose To Work.  Choose to Work (CTW) is a partnership program between the USOR and 
Utah’s  Department  of  Workforce  Services.    The  program  is  designed to increase employment 
outcomes for individuals with disabilities who may not need as intensive services as a job coach 
or supported job-based training (SJBT) but who have been unsuccessful in obtaining 
employment through traditional efforts. 
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Utah Defendant Offender Workforce Development Taskforce (UDOWD).  Under an American 
Recovery and Reinvestment Act Justice Assistance Grant, the UDC created a program in 
collaboration with allied agencies to provide job development and offer direct assistance to 
individuals with disabilities under the jurisdiction of UDC. 
 
Career Exploration Services.  Career Exploration Services (CES) is a unit within the state VR 
agency that provides vocational evaluation and testing for individuals accepted for services by 
DRS. 
 
Work Incentive Planning and Benefits Services.  An extremely well received promising 
practice is the development and implementation of fee for service is benefits counseling.  One 
agency developed their own fee based Benefits Counseling service, including the credentials a 
person must have to provide this service.  In another agency, the Work Incentive Planning 
Services (UWIPS) program was created after receiving funding in the form of grants from the 
Social Security Administration and the  State’s  Governor’s  Council. 
 
Soft Skills Training.  Smart Work Ethics (SWE) is a purchased soft skills training program with 
a standardized curriculum designed to change behavior and improve employability through an 
interactive training approach. 
 
Maryland Seamless Transition Collaborative (MSTC).The agency has partnered with a non-
profit organization called TransCen, Inc. as part of an RSA demonstration grant.  The goal was 
inter-agency collaboration to result in sequential delivery of transition services. 
 
Acquired Brain Injury (ABI) program.  ABI  emerged  from  “collaboration  with  other  providers  
and other professionals across the state in order to develop a supported employment (SE) 
program  for  individuals  with  acquired  brain  injury.”    When  ABI  clients  reach  a  “minimum 90 
days  of  employment,  and  employment  is  stable,  then  the  VR  agency  closes  their  case.”    
“Immediately,  the  same  day,  the  individual’s  case  is  moved  into  post-employment  services.” 
 
Individual Placement and Support (IPS).  This model the agency uses is collaborative process 
with the Mental Hygiene Administration (MHA), which serves individuals with significant 
mental health issues (Dartmouth; Johnson & Johnson).  The program uses braided funding and 
blended services.  There is a single point of entry and anyone who is eligible for services with 
MHA is presumed eligible for VR services. 
 
Promising Organizational Practice 
 
The following are brief descriptions of the findings from Research Question One for promising 
organizational practices identified across the four state agencies: 
 
Incubator unit.  “Incubator  unit”  startups  can  occur  at  any  level  or  location  within  the  agency  
requiring no formal permission to engage in developing innovative services. 
 
SharePoint.  The agency uses a  Microsoft  web  based  cloud  “SharePoint”  site  that  the  agency 
calls  “Replicating  Success”. 
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E-3.  Inclusive of the dual customer approach was the belief that each customer and employer of 
the agency be provided with Excellent Service, Every Customer, Every Time or E3 for short. 
 
Business Relations.  Initially funded by the Medicaid Infrastructure Grant (MIG), Utah VR 
provides funding for this project, which now consists of funding for two full-time staff.  The 
Business Relations team provides support and education to businesses that express an interest in 
hiring and retaining people with disabilities. 
 
Rapid Response and Internal Service Delivery. AbilityWorks, Inc. is a network of 17 
community rehabilitation centers located across 10 districts throughout the state.  Although 
AbilityWorks is managed by the state agency, it is technically a 501(c) 3 non-profit entity 
designed to complement the vocational rehabilitation program by providing vocational 
assessment and evaluation, job training, and work experiences exclusively to VR agency 
consumers. 
 
Linking Innovative Networks of Community Services (LINCS).  LINCS is a community-based 
alternative available within the broader AbilityWorks program that provides evaluation, training, 
and work experience opportunities directly with employers rather than in facility-based 
environments. 
 
Business Development Program and Employment Coordinators. Employment Coordinators 
perform an integral role in developing and managing business relationships in concert with the 
agency’s OVR Business Development Program.  
 
Specialized Coordinators, Counselors, and Caseloads. Specialized caseloads for Transition, 
Supported Employment, consumers who are Deaf or hard of hearing, and consumers with 
alcohol and drug addiction disorders. 
 
Data Driven.  The agency fosters a culture of high expectations and pride in their high 
employment outcome rate and actively uses data to establish goals and monitor performance.  
Staff members across all levels of the organization including counselors, managers, and leaders 
are held accountable for achieving the objectives of the organization. 
 
Clinical and Organizational Skills Enhancement.  The agency has developed a three level 
leadership  program.    Participants  get  a”  broader  perspective  of  the  VR  program  nationally, 
statewide  and  within  their  part  of  the  agency.” 
 
Research Question Two:  

What are the best models of effective practice, policy and procedures among state VR 
agencies that result in the creation of an environment that promotes innovation and the 
effective delivery of services to assist individuals with disabilities to achieve employment 
outcomes? 
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Multiple domains were noted across the three organizational levels within each state agency for 
senior managers, mid-level managers and selected counselors and other staff involved with the 
agency’s  innovations  and  best  practices.  Below  is  a  summary  of  the  multiple  domains  that  
appeared at each organizational level, including domains unique to individual agencies. 
 
Common Agency Domains 
 
Culture.  Effecting organizational cultural change is necessary in order to make substantial 
changes in agency operations and service delivery practices enhancing service quality and 
employment outcomes for customers.  This includes the notion of trying to instill,  “a  culture  of  
critical  and  smart  thinking  before  you  do.”    One  agency  identified a Transformational Agenda, 
described as the development and promotion of an agency culture that would allow best practices 
to be adopted and innovation to occur.  Culture is also considered an environment where all staff 
are “very  encouraged  to  be  creative,  be  visionary  to  deliver  VR  message,  goals  and  mission.”  
 
Leadership. Agency Leaders were keenly aware of their response to innovative ideas brought 
forward and demonstrated support for agency staff.  Credit was given to agency leaders for 
instituting organizational changes leading to a less bureaucratic and more flexible responsive 
agency.  Counselors/Staff appreciate the accessibility of agency leaders.  Agency leader 
continuity was also recognized as an important element of sustainability for agency success. 
 
Support for Innovative Practice and Promising Practices.  Agency leaders encourage and 
support innovative ideas throughout all levels in the organization. Leaders encourage 
communication and autonomy and are open to ideas from staff.  Promising practices include 
innovative programs such as the Acquired Brain Injury (ABI) program, Social Security Benefits 
Counseling, Individual Placement and supports (IPS) evidence-based supported employment and 
the MSTC transition programs.  Collaboration with community partners and requiring field staff 
to be heavily involved with service providers through constant contact and communication were 
viewed as the foundations for successful innovative ventures. 
 
Partnerships.  Agency staff value relationships with all partners including businesses, 
employers, and CRPs.  The agency works closely with all three groups to ensure that each groups 
needs are met through collaborative working relationships and seamless service delivery.  Inter 
and intra-agency partnerships are considered a critical component of service provision. 
 
Staff Training & Development. A highly trained staff is essential to achieve the working 
alliance and provide professional services.  Training in specific targeted populations such as 
blindness, deafness, autism, transitioning youth and multicultural counseling are practices aimed 
at enhancing service delivery and employment outcomes for agency customers.  Training is not 
limited to that which is necessary to successfully complete the job tasks, rather, counselors are 
encouraged,  “to  look  for  opportunities  of  personal growth and advancement.” 
 
Working Alliance & Client-Centered Services.  The Working Alliance or Client-Centered 
services was used as a proxy for focusing the program on professionalism in rehabilitation 
counseling services and implying that rehabilitation counselors should be performing their duties 
with deference to the counselor role over that of the case manager role inherent in the position. 



14 | P a g e  
 

Counselors’  statements  reflected  a  feeling  of  being  connected  to  the  counseling  component  of  
rehabilitation counseling.  Client-centered services incorporate the holistic view of clients into 
rehabilitation planning, rather than being limited to a tightly focused view of functional abilities 
and mechanical job placement.  Client self-actualization is viewed as equally important as 
employment for the outcome. 
 
Unique Agency Domains 
 
Return on Investment.  Marketing the benefits of services and the return on investment to state 
policy makers has demonstrated the value of services in measurable terms to both internal and 
external stakeholders, one agency has been able to stabilize and expand the scope of this program 
over time. 
 
Service  Integration  and  Business  Model  of  “Structure,  Sales  &  Service”.  Service 
Integration/Coordination focuses on providing, when feasible and productive, services directly to 
clients rather than relying on referrals to external agencies.  One agency incorporates a Business 
Model that consists of 1) Structure (agency is its own state department; 501c3 embedded; 
provides flexibility), 2) Service (high quality; client first; focus on outcomes), and 3) Sales 
(maintaining relationships with legislators, employers, partners, public). 
 
Increasing Visibility and Communication/Constituent Relations. The focus on increasing 
awareness of the vocational rehabilitation program, the people served, and the benefits in 
providing services for both individuals with disabilities and the community. One agency viewed 
activities under this domain as critical to their ongoing efforts to secure community support for 
the program, engage partners in a dialogue regarding joint services, and communicate effectively 
with the state legislature to preserve, and ultimately expand, funding for the program.  Another 
agency views communication as critical interaction at all levels of the agency and the public and 
operates an Office of Communications and Constituent Relations (OCCR) specifically 
designated to address questions and requests from legislators and assist with public relations 
campaigns. 
 
Rehabilitation Counselor and Unit Autonomy.  Agency staff has the flexibility to meet the 
service needs of an individual client and district offices may alter services to meet the needs of 
the surrounding communities.  Agency leaders strive to provide district managers, supervisors, 
and counselors with the flexibility (within a specified framework) to adapt to the challenges of 
services provision in a given area or with a particular client. 
 
Comprehensive Service Provision. One agency provides counselors with the ability to refer 
internally for a range of different services which supported the feeling of inter-agency 
partnerships and providing services based on individual client needs.  Counselors can refer to an 
array of services (i.e., benefits counseling, assessment as essential components in developing and 
achieving rehabilitation plans). 
 
Resources. Agency leaders are committed to acquiring, developing and disseminating resources 
as needed for field operations.  Resource management includes exploring novel ways to fund 
programs  such  as  the  “braided”  funding  for  IPS  SE  services  in  conjunction  with  the  state  mental  
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health authority.  Other funding opportunities included grants for transition programming and 
setting aside funds for successful innovative programs like the Acquired Brain Injury program in 
Maryland. 
 
Conclusion 
 
The state federal VR program has been challenged to demonstrate the effectiveness of VR 
services provided to eligible customers.  The emphasis on the development and implementation 
of evidence-based practices is needed to assist state VR programs demonstrate the effectiveness 
of VR service provision. VR service provision must develop a foundation of evidence-based 
practices that lead to competitive employment outcomes for people with disabilities.  The 
qualitative data collected and analyzed in this initial study of evidence-based and promising 
practices will be used in the next stage of this investigation in a national Delphi Study of 
vocational rehabilitation experts to gain a national consensus on the importance and portability 
of these promising practices for other state agencies to implement to increase employment 
outcomes for those served.  
 
In addition to the qualitative highlights from this study on the primary research questions, the 
current study also collected qualitative data for each of the four states on their performance with 
specific sub-populations of customers that have been historically underserved, and designed and 
implemented a survey instrument to examine the perceptions of rehabilitation counselors in each 
of the four states regarding EBP. These data are displayed and discussed in detail within the 
overall research monograph. 
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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

SECTION 1.0 

INTRODUCTION 

Background 

Given current budget deficits at the national and state levels, along with increasing health-care 
costs and shrinking public funding, budget-minded employers and government agencies are 
asking hard questions about expected outcomes of rehabilitation services and interventions and 
seeking objective evidence to justify their support of rehabilitation services (Chan et al., 2008).  
State vocational rehabilitation (VR) agencies are under similar pressure to demonstrate the 
effectiveness of the VR services provided to eligible agency customers that lead to competitive 
employment outcomes by using evidence-based practices (EBP) or developing and sharing best 
practices (Patton, 2008).  The new emphasis on demonstrating VR service delivery effectiveness 
challenges state VR agencies to address the long-standing question  of,  “What treatment, by 
whom, is most effective for this individual with that specific problem, and under which set of 
circumstances?”  (Paul,  1967).State VR agencies have addressed this challenge through the 
development and implementation of innovative, best practices designed to enhance employment 
outcomes for eligible agency customers. 

While the general effectiveness of vocational rehabilitation counseling has been empirically 
demonstrated (Pruett, et al., 2008) there is a serious lack of specific evidence-based practices 
(EBP) that accurately define what specific VR service(s) produce employment outcomes for 
individuals with disabilities that participate in the state VR program (Leahy & Arokiasamy, 
2010).  Little is known about what specific and manualized services or interventions might 
contribute differentially to improve employment rates of subpopulations with low employment 
outcomes.  In particular, Law (2002) states that current rehabilitation interventions are not 
empirically supported, but are primarily based on experience, eminence based or habit based.  
State VR agencies will need to know what service provision patterns have a high probability of 
predicting successful outcomes for VR customers.  As Chan et al., (2009)  states,  “rehabilitation  
counseling must [begin to] embrace an evidence-based practice paradigm to remain a vital and 
respected member of the future community of professionals in rehabilitation and mental health 
care”  (p.  114). 

In addition to determining which approach works best for whom, how and under what 
conditions, there are both internal and external pressures for rehabilitation counselors in public 
VR programs to demonstrate that they are using an array of evidence-based interventions in their 
practice to improve employment outcomes for customers with significant disabilities (Rubin, 
Chan & Thomas, 2003).  The Work Incentives Improvement Act of 1999 and the Workforce 
Investment Act of 1998, require the state-federal VR program to demonstrate service efficacy in 
order to maintain and expand program funding and services (Kosciulek, 2004). 

Developing EBP has recently been emphasized by the National Institute of Disability and 
Rehabilitation Research (NIDRR) in all research projects publicly funded through NIDRR 
(Brannon, 2010).  As Leahy et al. (2009) stated, the emphasis in the future will be on the 
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meaning of research findings to practitioners and consumers in improving services and 
employment outcomes, and translating and disseminating evidence-based practices so they affect 
and inform practice and policy.  NIDRR and the Rehabilitation Services Administration (RSA), 
as the major funding sources of rehabilitation research, are working to close the gap between 
practice and EBP.  Specifically, RSA is concerned about developing best practices that provide 
evidence of effectiveness or efficacy of a practice that will potentially increase the likelihood of 
its adoption by practitioners and improving its chances of impacting employment outcomes of 
individuals with disabilities.  In a resource-limited environment, evidence of efficacy and 
effectiveness can help make programmatic funding decisions more rational and, hopefully, more 
equitable (Brannon, 2010).  While RSA is calling on researchers to develop proven EBPs to 
enhance VR customer employment outcomes and in doing so supporting the effectiveness of the 
VR program, State VR agencies must also rise to the challenge and work collaboratively with 
rehabilitation counseling researchers to develop EBP or best practices that provides empirical 
support of the effectiveness of VR programs and services. 

There is no question, given the current climate calling for evidence to justify VR services, along 
with the emphasis on the development and implementation of evidence-based practices, state VR 
programs are under increasing pressure to demonstrate the effectiveness of VR service provision. 

Literature on Evidence-Based Practices 

While EBP research has centered on the efficacy of EBPs in the provision of VR service 
delivery, there is acknowledgement of how EBPs influence other areas of rehabilitation 
counseling practice and service delivery.  Current EBP initiatives described in the literature 
cover a variety of topics ranging from EBP decision models, knowledge translation (KT), 
pedagogy, ethics, rehabilitation counselor knowledge, application of EBP and adaptation of 
emerging best practices.  Prior to addressing these topics, a review of the empirical literature 
regarding best practice models of effective VR service delivery is warranted.  

Fleming, Del Valle, Kim & Leahy (2013) conducted a literature review focused on identifying 
empirical studies of “active  VR  services”  at  the  state  VR  agency  level  published  in  the  last  25  
years.      “Active  services”  was  defined  as actual state VR agency service delivery practices that 
are considered  “best  practices”  leading  to  competitive  employment  outcomes  for individuals 
with disabilities receiving VR services through the state VR agency.  The exclusive emphasis on 
“active  services”  led  to  a  decision  not  to  include  articles  where  the  research  methodology relied 
solely on using RSA 911 data or other secondary database in post hoc analyses.  Relevant 
articles were located by considering other efforts to review literature pertinent to practices in the 
public VR program (e.g. the Institute for Community Inclusion, 2010), along with an 
independent search for additional articles published during the time period 1986–2011.  A total 
of 561 articles were discovered during this search. Reviewers independently read the articles and 
evaluated them for appropriateness for inclusion based on whether the article was an empirical 
evaluation of an active service related to the VR setting. 

Of  the  561  articles  reviewed,  35  articles  matched  the  selection  criteria  were  identified  as  “active  
service”  examples  of  best  practices in state VR agencies.  As part of the review process, the 35 
articles were classified into seven categories based on the content review.  Articles were 
thematically analyzed and sorted by the research team based on the purpose, goals, and intended 
audience of the intervention, and categorized according to best fit. This was accomplished 
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through an iterative group process of reading articles for content, suggesting possible themes, 
and then reaching a final decision based on group discussion until agreement was reached. 
Although some articles could have been classified into multiple categories, the categories were 
made mutually exclusive. The categories were as follows: interagency collaboration (n = 10), 
counselor education and customer outcomes (n = 5), services to a targeted group (n = 5), 
supported employment and EBP (n = 5), empowerment and customer self-concept (n = 3), 
essential elements of service delivery (n = 3), and miscellaneous VR services and outcomes (n = 
4). 

There were several published studies that present novel service models and provide initial 
evidence of effectiveness; however, many studies are still published using administrative data 
that only provide a broad view of practice.  EBPs, although existing in specific areas of 
rehabilitation counseling and VR services delivery, are still not a common practice at the system 
or practitioner level, are inconsistent in application and scope, and lack a formal methodological 
approach on how to design, implement, and analyze results.  Although not as well developed as 
other disciplines, i.e. psychiatric rehabilitation, the literature does reflect attempts to develop and 
apply EBP at the system and practitioner level.  These efforts are noted within several areas, with 
interagency collaborations and supported employment services being the most widely referenced 
“best  practices”  in  the field.  See Appendix F for the full article.  

EBP decision-making models have also appeared in the literature.  These models are intended to 
address the challenges associated with implementing EBPs into rehabilitation counseling 
practice.  Chan et al., (2010) cited multiple challenges to EBP implementation such as the broad 
array of services provided within the rehabilitation counseling scope of practice, lack of 
scientific rigor in rehabilitation counseling research, rehabilitation counselors may not possess 
the skills necessary to evaluate and incorporate research findings into practice, limited training in 
academic search skills, along with time and potential organizational barriers.  Chan et al., (2010) 
provide a four step clinical decision-making model to assist with implementing EBPs.  These 
steps are 1) formulate well defined, answerable question(s), 2) seek best evidence to answer the 
question(s), 3) critically appraise the evidence and 4) apply evidence to the individual client.   

Strauser& Wong (2010) contend that EBP research that focuses primarily on intervention 
efficacy is theoretically flawed by not addressing the construct of external validity.  Strauser and 
Wong (2010) suggest the RE-AIM model as an approach to account for both internal and 
external validity.  The RE-AIM model provides a method by which to evaluate rehabilitation 
interventions and programs.  The RE-AIM evaluation model emphasizes the reach and 
representation of both participants and settings and evaluates impact on interventions, programs, 
and policies over five dimensions including intervention efficacy.  The RE-AIM framework is 
grounded in systems-based and social-ecological theory with the central tenet that the ultimate 
impact of an intervention is due to the combination and interaction of the following five 
evaluative dimensions: Reach, Efficacy (Effectiveness), Adoption, Implementation, and 
Maintenance (Glasgow, McKay, Piette, & Reynolds, 2001; Glasgow et al.,1999).   

Kosciulek (2010) describes how rehabilitation educators can assist students and practitioners in 
learning about and engaging in evidence-based rehabilitation counseling practice (EBRCP).  
EBRCP is defined as a framework for clinical rehabilitation counseling practice that incorporates 
the best available scientific evidence with the expertise of the clinician and client preferences and 
values to make decisions about rehabilitation counseling interventions.  According to Kosciulek 
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(2010), rehabilitation educators must lead the effort to advance EBRCP by helping students learn 
how to engage effectively in EBRCP, develop and use evidence base research in teaching and 
conducting high quality research that yields useful evidence for guiding rehabilitation counseling 
practice.  

Tarvydas, Addy & Fleming (2010) provide a new perspective of EBP research in rehabilitation 
counseling  as  moving  from  a  dichotomy  for  “either/or”  to  a  dialectic  of  “this/and”  thinking.    This  
approach allows for the inclusion of critical aspects of EBP to the longstanding practices in 
rehabilitation counseling research and practice.  Tarvydas et al., (2010) contend that EBP 
upholds ethical principles in that it allows customers to make informed choices and supports the 
five major ethical principles of autonomy, justice, fidelity, beneficence and non-maleficence.  
This includes support for the CRCC Code of Professional Ethics (Neulicht, McQuade & 
Chapman, 2010).  Specifically for Standard D.1-Competency to provide competent services to 
their clients and not to provide services not personally competent to render and Standard D.6.a in 
which rehabilitation counselors are obligated to use techniques and procedures that have an 
empirical or scientific foundation.  

Graham, Inge, Wehman, Murphy, Revell and West (2013) conducted a study to identify barriers 
and facilitators to the use of EBP by professional staff of state VR agencies.  The results indicate 
that the majority of VR staff who participated in the study value research for practice.  However, 
multiple barriers limit EBP implementation.  The barriers are described as EBP is not widely 
encouraged by the agency, rehabilitation counselors are not expected to use EBP in service 
provision, lack of agency resources, limited counselor time to research EBP, and lack of agency 
incentives to incorporate EBP into service provision.  Graham et al., (2013) noted the 
consistently high unemployment rate for individuals with disabilities.  The authors stress the 
importance of EBP in VR service delivery as a bridge for unemployed individuals with 
disabilities to gain employment. 

Finally, Greene and Kenney (2013) describe a collaborative project between the Southeast 
TACE Region IV, four state VR agencies:  Florida DVR, Mississippi DRS, Georgia, Kentucky 
OVR and community rehabilitation providers (CRPs) to integrate innovative practices within the 
state VR service delivery mainstream.  Southeast TACE assists states with introducing or 
integrating effective practices into their service portfolios and proposes projects that will meet 
organization needs and lead to improved performance and outcomes (Graham et al., 2013).  
TACE works with the state VR agencies and CRPs to identify a practice, learn it and embed it in 
policy and operations.  Each project takes a phased in approach, starting with a pilot test and 
progressing to replication and dissemination.  The projects have had impact in the following 
areas; 1) increased awareness, understanding and utilization among state VR leaders and partners 
and 2) infrastructure-policy, regulations, capacity building and partnerships leading to policy 
changes, internal/external capacity increases and stronger partnerships.     

As stated earlier, the realm of EBP has moved beyond demonstrating efficacy of EBP 
interventions.  EBP is now viewed as having influence across a wide spectrum of rehabilitation 
counseling practices and VR service delivery ranging from EBP decision models, knowledge 
translation (KT), pedagogy and EBP, ethics, rehabilitation counselor knowledge and application 
of EBP and adaptation of emerging best practices.  As the movement towards EBP in 
rehabilitation counseling continues, it will most likely include other areas within rehabilitation 
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counseling and VR service delivery as yet discovered.  This will provide opportunities for further 
research of into the breath and complexities of EBP in rehabilitation counseling.   

Knowledge Translation 

The increasing attention to EBP closely coincides with an interest in knowledge translation 
among vocational rehabilitation professionals. Knowledge translation (KT) is "the 
multidimensional, active process of ensuring that new knowledge gained through the course of 
research ultimately improves the lives of people with disabilities, and furthers their participation 
in society. The process is active, as it not only accumulates information, but it also filters the 
information for relevance and appropriateness, and recasts that information in language useful 
and accessible for the intended audience" (National Institute of Disability and rehabilitation 
Research, 2006, p. 8195).Rehabilitation professionals must become more knowledgeable about 
EBP and effective rehabilitation service delivery practices to maximize the impact of services on 
the lives of persons with disabilities. To that end, rehabilitation educators and researchers must 
work closely with counselors and persons with disabilities to assure evidence-based assessment 
and intervention information is accessible and useable by professionals in the provision of 
rehabilitation services.  

Johnson, Brown, Harniss & Schomer (2010) describe the process and importance of Knowledge 
Translation (KT) for the field of rehabilitation counseling.  Johnson et al., (2010) define KT as a 
process through which research evidence is synthesized for and communicated to researchers, 
clinicians, consumers and policy makers so that these constituent groups can make informed 
decisions about research agendas, providing and receiving interventions and social and health 
policy. The KT process is a systemic review involving a lengthy process that requires researchers 
to make series of substantive decisions that have significant consequences with respect to the 
conclusions they draw (Johnson et al., 2010).  An important element of KT is grading the quality 
of evidence in order to facilitate the movement of research into practice.  Johnson et al., (2010) 
cite the GRADE (Grading of Recommendations Assessment, Development and Evaluation), as a 
grading system adopted by the Cochrane Collaboration that is used in evidence-based medicine 
and the AAN (classification of evidence developed and used in reviews endorsed by the 
American Academy of Neurology) as being potentially appropriate for evaluating the quality of 
evidence in rehabilitation counseling.   

Chan and his associates (Chan, Rosenthal, & Pruett, 2008; Chan et al., 2009; Chan, Sung, et al., 
2011) have suggested that the research agenda of the rehabilitation counseling field should focus 
on systematic research to validate interventions that can be used to increase activity levels, 
enhance the facilitative role of personal factors (e.g., positive human traits) and environmental 
factors (e.g., demand-side employment factors), encourage full participation in the community, 
promote health and psychological well-being, and increase employment opportunities for people 
with disabilities. Moreover, research findings must undergo knowledge translation into 
practically relevant, science-based knowledge and solutions. The Rehabilitation Services 
Administration has encouraged state vocational rehabilitation agencies to integrate the best 
scientific evidence with clinical expertise and client perspectives (33rd Institute on 
Rehabilitation Issues, 2008). Thus, knowledge translation is essential for supporting evidence-
informed decisions and bridging the gap between theory and practice.  
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The need for effective communication among stakeholder groups is underscored by findings 
from a recent survey conducted by Bezyak, Kubota, and Rosenthal (2010) indicating that 
although rehabilitation counselors hold generally positive attitudes toward EBP, they report a 
lack of knowledge and insufficient academic preparation as major obstacles hindering 
implementation. In addition, professionals point to limited motivation and interest, poor 
confidence, negative attitudes, and limited understanding of the value of research as barriers to 
EBP (Winch, Henderson, & Creedy,  2005).  O’Donnell  (2004)  suggests that the most significant 
of these barriers is time.  Practitioners are often required to spend at least eight hours each day 
providing direct service, and as a result, there is limited time for trainings of new evidence 
(Corrigan, Steiner, McCracken, & Barr, 2001).  Certainly, many of these variables must be 
considered when attempting to increase the application of evidence in vocational rehabilitation. 

Despite obvious barriers, EBP holds counselors accountable and provides an indication of cost-
effective services in an increasingly expensive healthcare system. This accountability is 
necessary because healthcare systems, including vocational rehabilitation, are moving from 
provider-driven to payer-driven systems (Chan, Leahy, Saunders, Tarvydas, Ferrin,& Lee, 2003).  
This move will demand increased accountability, but it may also lead to additional funding 
opportunities.  According to Tannenbaum (2003), public policy makers equate accountability 
with numbers.  Quantitative research provides these numbers, which indicates that money, effort, 
and resources are not being wasted, and it allows counselors to provide the best possible services 
for their clients (Chanet al., 2009).  During a time in which local, state, and national budgets are 
declining and expenditures on services are coming under even greater scrutiny, state vocational 
rehabilitation agencies must prove the effectiveness of services in order to compete for and 
receive funding (Rubin et al., 2003). 

Preliminary Studies by the RRTC-EBP in Phase Two 

In preparation for the multiple case studies of selected state agencies, two preliminary studies 
were conducted. The first of these preliminary efforts was a national survey effort to solicit 
information from all state VR agencies, and the second activity was a pilot study with Michigan 
Rehabilitation Services to pretest all the methodological procedures designed in the original 
research protocol (Leahy, Del Valle, Fleming & Kim, 2011). 

State VR survey of best practices and exemplary agencies. The purpose of this 
preliminary study was to survey state vocational rehabilitation agency directors, CSAVR 
Regional Representatives, NET state contacts, and TACE directors regarding emerging and 
promising vocational rehabilitation service delivery practices that help to improve employment 
outcomes of people with disabilities in their respective states.  We asked the participants four 
open-ended questions related to promising practices and the delivery of promising practices.  The 
results provided useful information for the next phase of our research, which was to conduct a 
comprehensive case study with four state vocational rehabilitation agencies that are using 
promising practices and are producing significantly positive results for people with disabilities 
seeking employment assistance. 

The on-line survey questions and results are reported below.  The responses reported below each 
survey question represent themes that emerged from the survey data.  It should be noted that 
responses from separate General, Blind and/or combined agencies are not itemized by agency 
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program for question one, two and four.  The results for question three are divided by agency 
type. 

1. Within your own state agency, please describe the three most effective VR practices 
(programs, services or interventions) that counselors use that lead to employment.  Please 
be as specific as possible with these descriptions of your best practices, including whether 
these practices are used for general caseloads or specific populations of VR clients. 

Seven themes emerged from the on-line survey data collected from question one.  The seven 
themes are: employment/placement practices, transition services, training, partnerships, case and 
caseload management, technology and personnel.  Each  theme  contained  a  variety  of  “best  
practices”  reported  by  the survey participants. 

2. How do you know that these practices are effective? What is the nature of the evidence 
you have at this point that supports these practices? 

The on-line survey results for question two produced two major themes.  The first theme was 
obtaining feedback from a variety of sources such agency counselors, customer satisfaction, 
employers and community partners.  The second theme was data tracking/research consisted of 
gathering data from multiple sources such as national (RSA 911), state level (State Department 
of Education) and data obtained from local employers regarding use of on-the-job training 
services.  This theme also included using research to inform practice and service delivery, use of 
program evaluation to monitor service outcomes and dissemination of information across all 
levels  of  the  agency  to  encourage  adaptation  of  identified,  outcome  based  “best  practices”  to  
local service delivery. 

3. Please identify four other VR agencies in terms of effective VR practices (e.g., employer 
relations, transition, supported employment) and indicate in general, what kind of 
practices they have developed that appear effective. 

The survey participants identified twenty-two General VR agencies and nine Blind agencies 
considered  to  operate  “best  practice”  service  delivery.  The  “best  practices”  cited  included  a  dual  
customer approach, community and employer partnerships, transition services and motivational 
interviewing for General agencies with transition, assistive technology and marketing for Blind 
agencies. 

4. In your opinion, what do these agencies do differently than other agencies to make them 
effective in vocational rehabilitation service delivery practices? 

Six themes emerged from the data regarding question four.  The six themes are employment, 
leadership/staff, partnerships, technology, data/research and case and caseload management.  
Theme  specifics  included  employer  development,  “risk  taking”  encouraged  by  agency  
leadership, collaborations with community partners, assistive technology, data driven 
programming and provision of counseling and guidance. For a more complete review of the 
findings from this survey, please see Appendix A. 

Pilot Case Study. In order to prepare for the upcoming case studies with four selected 
state agencies, a pilot study was conducted with the Department of Human Services-Michigan 
Rehabilitation Services (MRS), the public rehabilitation program in Michigan.  The pilot study 
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was conducted in order to test the planned procedures and train the researchers prior to the full 
implementation of the study with the four selected state agencies.  The results of the pilot study 
(Leahy, Del Valle & Sherman, 2012) are located in Appendix B. 

A qualitative study using a case study approach was designed and implemented in the pilot 
study.  The case study methodology in this study is based on traditional case study conventions, 
as described by Yin (2009) and Stake (2006), and Hancock and Algozzine (2006).  The pilot case 
study qualitative case study analysis was initiated with a comprehensive analysis of the Michigan 
Rehabilitation  Services’  (MRS) policies, procedures, practices and structural elements related to 
the  provision  of  effective  “best  practices”  to  individuals  with  disabilities  served  in the Michigan 
VR agency leading to successful employment outcomes.  Specifically, documents from the MRS 
Innovation Unit were analyzed in order to capture the essential elements that fostered and 
encouraged an atmosphere of creativity in the provision of VR services to MRS customers. 

While the above case study approach worked well for the single pilot case study, the researchers 
realized a different method would be needed to facilitate a multiple case study approach.  The 
decision to reconsider the case study methodology was based on the number of research team 
members and the need to conduct multiple case studies.  After some discussion among the 
research team, a new qualitative case study methodology was selected.  The new methodology 
adopted by the research team was Consensual Qualitative Research (CQR) (Hill, 2012).  The 
CQR qualitative method was subsequently used for the main four-state VR agency case studies. 

Purpose of the Multi-Case Studies 

In order to address the need to develop new knowledge regarding best practice models of 
effective VR service delivery, a qualitative study, using a multiple case study approach was 
designed and implemented as the Phase Two of the major research initiatives for the RRTC on 
EBP in the public rehabilitation program. This multi-stage qualitative analysis involved the 
selection of four state VR agencies based on research findings in Phase One and peer nomination 
data from state agency directors, CSAVR Regional Representatives, NET state contacts, and 
TACE directors.  It also involves a comprehensive analysis of the policies, procedures, practices 
and structural elements related to the provision of effective best practicesto individuals with 
disabilities served in the four state VR agencies that lead to successful employment outcomes. 
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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

SECTION 2.0 

METHODOLOGY 

Research Questions 

The research questions were designed to elicit information from the case study participants about 
what they believed were evidence-based or innovative, best practices that lead to improving 
employment outcomes for customers.  The research questions were intentionally developed as 
open-ended in order to provide an opportunity for sharing EBP and best practices and to 
encourage candid dialogue among the study participants.  The main case study research 
questions are: (1) what are the specific best practices that appear to be evidence-based and 
transportable to other state VR agencies? (2) What are the best models of effective practice, 
policy and procedures among state VR agencies that result in the creation of an environment that 
promotes innovation and the effective delivery of services to assist individuals with disabilities 
to achieve employment outcomes? 

Selection of State Sample for the Study 

To select the four state VR agencies for inclusion in this study, a number of assumptions, 
guidelines and criteria were utilized.  First and foremost, rather than attempting to select a 
random sample of state agencies for generalization purposes, the study attempted to identify 
states that have demonstrated, through past performance, that they have developed effective 
models of delivering of services that sets them apart in performance from other state agencies.  
In this manner, the study focused on the best models available within the state VR agency 
network where data demonstrate quality employment outcomes that are statistically better than 
average for the subpopulations of VR customers compared to VR agencies that demonstrate 
average employment outcomes for the same subpopulations.  In other words, rather than 
focusing on barriers to the delivery of these services, this study focused and highlighted those 
agencies that have been relatively successful in this area, and could serve as models to learn from 
in the delivery of these services in the future. 

A number of resources were used to identify the state VR agencies to be included in this multiple 
case study.  These include guidance from the Advisory Council in relation to their knowledge of 
model programs within the public rehabilitation program, data available through the Phase 1 
studies that used RSA 911 data, and survey data from state agencies regarding best or promising 
practices in public rehabilitation and the nomination of exemplary states in terms of effective 
practices. Appendix D contains the RSA 911 data.  

Based on these data inputs the following states were selected for inclusion in the multiple case 
studies: Maryland, Mississippi, Texas, and Utah.  Following selection of the states, both NIDRR 
and RSA reviewed and approved this set of state VR agencies for use as the sample for this 
multiple case study. 
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Consensual Qualitative Research (CQR) 

While qualitative research has been critiqued for lacking the rigor generally employed in 
quantitative research, the CQR process offers a more rigorous qualitative approach by 
systematically examining the representativeness of results as well as engaging multiple 
researchers who analyze and reach consensus in interpreting results (Hill & Williams, 2012; Hill, 
et al., 1997).A modified version of the consensual qualitative research (CQR) methodology 
developed by Hill and associates was used to analyze the comprehensive case study data (Hill 
&Williams, 2012; Hill et al., 1997). Consensual qualitative research methodology is one of the 
two most frequently used qualitative inquiry approaches incorporated into counseling 
psychology research and is particularly useful in analyzing semi-structured interview data. CQR 
incorporates elements from phenomenology, grounded theory, and comprehensive process 
analysis.  

The essential components of CQR are the use of (a) open-ended questions and semi-structured 
data collection techniques, typically in interview format, which allow for the collection of 
consistent data across individuals as well as a more in-depth examination of individual 
differences; (b) several researchers participating throughout the data analysis process to foster 
multiple perspectives; (c) consensus to arrive at judgments about the meaning of the data; (d) at 
least one auditor to check the work of the primary team of researchers and minimize the effects 
of groupthink among the members of the primary team; and (e) identification and synthesis 
through three distinct steps into domains, core ideas, and cross-analyses in the data analysis 
process. 

In the present study, the core CQR components were adapted in into the analytic strategy with 
the integration of data gathered through both focus groups and individual interviews conducted 
with participants. Data analysis using CQR involves three central steps. Domains (i.e., topics 
used to group or cluster data) are identified and used to segment focus group and interview data. 
Core ideas (i.e., summaries of the data that capture the essence of what was said in fewer words 
and with greater clarity) are abstracted from the focus group and interview data within domains. 
Finally, cross-analysis is used to construct common themes across participants (i.e., develop 
categories that describe common themes reflected in the core ideas within domains across cases).  

Within the CQR process, representativeness is generally achieved by using labels to identify the 
frequency of responses when data has been collected via individual interviews. However, when 
using data collected through multiple modalities, including focus groups, into the analytic 
process, alternative methods for appropriately reflecting representativeness must be addressed 
(Chui, Jackson, Liu, & Hill, 2012). The researchers in this study intentionally modified the CQR 
process by forgoing response frequency and instead ascertained representativeness through 
careful individual analysis, substantial team discussion, and subscription of response value 
through the consensus process. An auditor familiar with the study, but external to the consensus 
process, provided input to ensure trustworthiness and integrity of the results by providing an 
extensive review of the drafts. A draft version of the results was also sent to main participants in 
each state agency for a factual review of content, and they concurred that the findings accurately 
represented their respective agencies.  
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Data Analysis 

Data was analyzed using consensual qualitative research (CQR) methodology with members of 
the research team each following the established research protocol. While discussion and 
differing viewpoints served as valuable functions of this process, ultimately the group reached 
consensus in identifying domains and core ideas that accurately represented the data. Results of 
the study are portrayed in an interpretive narrative report consistent with the constructivist 
paradigm.  Data analysis using the CQR method involved the following three prescribed steps. 

Domain identification. The first step in analyzing data using CQR methodology 
involved review of participant responses gathered through interviews and observations. Based on 
the interview questions, each member of the research team divided data into relevant domains, or 
topic areas, independently. Domains serve as the starting point in grouping or clustering copious 
amounts of information and may include context and specific strategies or interventions (Hill et 
al., 1997). Following the independent review and domain identification stage, the group 
convened to discuss suggested domains, add or delete domains as needed, and reach consensus 
on the final domains used to accurately portray results. The draft domains were sent to the 
external auditor for review. Auditor input was considered and discussed as a team with revisions 
to the domain areas made accordingly. 

Core ideas. Following domain identification, the researchers independently summarized 
the content of each domain into brief abstracts with the intent of capturing the essence of each 
domain in as few words as possible and with enhanced clarity (Hill et al., 1997). Core ideas 
including brief abstracts or summaries were developed for all material within each domain for 
the study. The draft core ideas were sent to the external auditor for review with appropriate 
changes based on auditor feedback subsequently made. The team then met to discuss the 
suggested core areas, revise as needed, and arrive at consensus before moving to cross-analysis 
of the data. 

Cross-analysis. The final step in the CQR process was a cross-analysis involving the 
development of categories to describe consistencies across the core ideas within domains (Hill et 
al., 2005; Hill et al., 1997). Cross-analysis is more complex than the previous steps of domain 
and core idea identification and allows for a higher level of abstraction. The cross-analysis 
process required the researchers to creatively and dutifully derive categories by identifying 
common themes or elements across responses within the sample. The researchers again 
independently reviewed the core areas identified within each domain and suggested potential 
categories. The team subsequently met to compare categories and determine which best 
represented the data (Hill et al., 1997; Ladany, Thompson, & Hill, 2012). Hill and colleagues 
(2005) recommend characterizing categories using frequency terms, rather than numerical 
representations, with general results applying to all or all but one of the cases, typical results 
applying to at least half of the cases, and variant results applying to at least two but fewer than 
half the cases. Appendix E contains a synthesis of findings across the four state samples.  

Auditor 
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Integrating the assistance of an auditor, who is familiar with the study, but external to the 
consensus process, is a unique feature of CQR methodology (Ladany et al., 2012). The auditor 
for this study reviewed all raw data collected, reviewed and provided input for each domain to 
determine whether (a) the data was accurately assigned to the domain; (b) key material in the 
domain was accurately abstracted into core ideas; and (c) the wording of core ideas was concise 
and reflective of the raw data (Hill et al., 1997). Hill and colleagues (1997) recommend that 
auditors provide rich feedback as this encourages the research team to think carefully about 
abstracting and determining best construction of the data. The auditor provided her comments to 
the team who then considered and opted to accept or reject each comment based on a full and 
thoughtful discussion. The process was repeated to ensure that the domains identified by the 
team accurately represented the data. The auditor also reviewed the completed cross-analysis to 
evaluate adequacy and representativeness of the data and offer feedback to the primary team.  

Multiple Case Study Cross-Analysis and Audit 

The comprehensive multiple case study research team was led by researchers at Michigan State 
University and included researchers from the University of Wisconsin-Madison, the University 
of Wisconsin-Stout, the University of Texas at El Paso, and Southern University. Although each 
case study was conducted independently, the results across all four studies were reviewed, 
critiqued, and integrated into a comprehensive cross-analysis by members of the broader 
research team. Additionally, the external auditor conducted an analysis of the comprehensive 
cross-analysis. These additional steps substantially elevated the level of trustworthiness of the 
study. 

Data Collection Procedures 

To begin the qualitative research process, the principal investigator contacted each state agency 
director to inform them that their state has been selected for inclusion in the four state sample, 
describe the study, and solicit their informed consent to be involved in this research effort.  Since 
the research team planned to perform the case studies one state at a time, the principal 
investigator solicited from the selected agency when the best time for the case study would be in 
relation to calendar.  The plan included implementing two case studies in the first six months of 
2012 and two more during the last six months of 2012.  The research teams completed the data 
collection group meetings in Texas, Utah and Mississippi in 2012.  The Maryland agency data 
collection meetings were completed in January 2013. 

As soon as the agencies agreed to participate, the research team began to work with each selected 
agency to identify, describe and document best practices and the policies and procedures and 
other contextual and environmental information that contribute to the effective VR service 
delivery in relation to outcomes, including information on the costs of implementing such 
practices, policies and procedures, to the extent possible. 

A number of data collection strategies were used in this study.  They included an analytical 
review of all pertinent descriptive documents that describe policy, procedures, and best practices 
related to VR, including structural elements (staffing, work flow internal and external resources) 
and the cost of these services. 
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The following documents were requested and reviewed prior to the onsite portion of the case 
study with a particular state VR agency: 

1. RSA 911 Data 

2. State Plans, including CSPD sections on qualifications of staff 

3. RSA Approved Training Plan (for use of in-service training dollars) 

4. District and operational plans 

5. RSA Monitoring Report 

6. Customer satisfaction reports 

7. Descriptions of best practices 

8. Staff training on specific interventions 

9. Evaluative data, if available, on selected best practices 

10. Specific managers and staff assigned to the best practices identified 

11. Data on costs of best practices 

12. Overall organizational structure and staffing documents 

13. Policies and procedure documents 

14. Use of ARRA funds and current status of projects implemented  

15. Community partners associated with best practices identified and collaborative agreement 
(e.g., cash match agreements, Memorandum of Understanding) 

16. State Rehabilitation Counsel input and analysis on practices and innovations 

17. Internal and department publications where they are disseminating best practices 
information and data 

18. Awards or recognition provided by agency to employers, staff or community partners in 
relation to innovation and effectiveness of service delivery 

19. Additional environmental information on agency and state 

To further understand how each of these model agencies operates, the data collection process 
included a series of structured and formal interviews with key informants within the agencies, 
and external support agencies, where appropriate.  Each agency was divided into three distinct 
organizational levels within each state agency.  The three groups consisted of (1) senior 
management, including the state director; (2) mid-level management; and (3) selected counselors 
and  other  staff  involved  with  the  agency’s  innovations  and  best  practices.  All focus group 
meetings were audio taped and a transcript provided to the research team after the meeting.  In 
keeping with  Hill’s  (2012)  Consensual  Qualitative  Research  (CQR)  process,  data  from  the  focus  
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group meeting interviews for each of senior management, mid-management and counselors and 
staff were organized under core ideas which fell under domains that represented the ideas 
presented.  This was accomplished by continually returning to the transcript data to ensure 
faithfulness to the data.  Data was examined for themes and then themes compared across the 
various agency levels interviewed.  Data was then examined across all four of the selected state 
agencies to look for overall themes of innovations and best practices. The structured interview 
questions that guided the formal interviews and focus groups are presented below. 

Organizational Promotion of Best Practices 

 How would you describe your agency’s best practices in achieving employment outcomes 
with the clients you serve? 

 How did you get agency approval and support to launch the best practice intervention? 

 How does the organization support, encourage, and reward staff for creating and 
implementing promising practices? 

 How is creativity recognized in the organization environment and what are the key factors 
from an organizational perspective that lead to success in innovation? 

Design and Best Practice Interventions 

 How did you identify and document the need for the development of this intervention or 
service? 

 How would you describe the process involved in designing the proposal, review and 
implementation? 

 How did you design the practice or intervention and who was involved in that process? 

 What were the explicit rationale and reasons behind designing and implementing these best 
practices? 

 How has the intervention changed over the years and what has been done? 

 How is the intervention funded? 

Evaluating the Impact of Best Practices 

 How do you know the interventions you have implemented are effective practices? 

 How long has the intervention been implemented and what have you learned about the 
impact on client outcomes and satisfaction? 

 If you could go back and do it again what would you do differently? 

 What are the key aspects of the practice that lead to success? 

 How do you evaluate additional outcomes of the practice beyond employment? 
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 Were there any unanticipated benefits to the implementation of this practice? 

 Were there any changes to the role and responsibility of staff in relation to this practice? 

 Given the success of these practices, are you planning on developing additional 
interventions? 

 Is the practice generalizable or transferable to other physical locations in your state? 

 What do you believe are the possibilities of other state VR agencies implementing this best 
practice in their own states? 

In the following section of this monograph results from each of the individual state VR agencies 
included in this multiple case study will be presented. General descriptive information will be 
provided along with findings in relation to the two main research questions. In addition, findings 
relative to best practices with certain sub-populations are also provided at the end of each state 
section.  Appendix C contains the structured interview and focus group questions.  
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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

SECTION 3.0 

RESULTS 

 

3.1:Texas DARS Organization Description 

Overview 

The Texas Department of Assistive and Rehabilitative Services (DARS) administers programs 
that ensure Texas is a state where people with disabilities, and children who have developmental 
delays, enjoy the same opportunities as other Texans to live independent and productive lives. 
DARS provides services to Texas citizens through four divisions: 

 Rehabilitation Services 
 Blind Services 
 Early Childhood Intervention Services 
 Disability Determination Services 

DARS administers programs that help qualified individuals with disabilities find jobs through 
vocational rehabilitation, ensure that Texans with disabilities live independently in their 
communities, and assist families in helping their children under age 3 with disabilities and delays 
in development to reach their full potential.  (http://www.dars.state.tx.us/about/index.shtml) 

The Texas Department of Rehabilitation Services (DRS) operates under the Rehabilitation 
division of Texas DARS.  It administers the following programs to serve individuals with 
physical and mental disabilities:  

1. The Comprehensive Rehabilitation Services program helps persons with spinal cord and 
brain injuries receive intensive therapies to increase independence. 

2. The Rehabilitation Technology Resource Center helps keep track of new equipment and 
engineering services designed to help people with disabilities be more independent. 

3. The Independent Living (IL) Services and Centers concentrate on self-sufficiency and 
quality of life, even if work potential is limited.  These centers provide people with 
disabilities improved mobility, communication, and personal adjustment and self-
direction.  The IL centers are operated by and for people with disabilities throughout the 
state to provide assistance through peer counseling, information and referral, advocacy 
support and other measures that encourage people to make their own decisions. 

http://www.dars.state.tx.us/about/index.shtml
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4. Supported Employment services provide services to consumers of the Vocational 
Rehabilitation Program who need on-going support to maintain competitive employment.  
Counselors ensure that consumers in this program have the opportunity and support 
necessary to work in their communities. 

5. Transition Planning services provide consultative and technical assistance to public 
school personnel in planning the move from school to work for students with disabilities. 

6. Office for Deaf and Hard of Hearing Services works in partnership with people to 
eliminate societal and communication barriers to improve equal access for people who 
are deaf or hard of hearing. 

Customer Demographics. The following tables present the 2010 demographic data for 
the Texas DRS customers: 

Table TX-1 
Texas DRS Customer Demographics—Age 
Group % 
13 or younger 0.0 
14 – 24 (RSA Youth) 30.4 
25 – 34 16.6 
35 – 44 19.5 
45 – 54 21.5 
55 – 64 10.1 
65 – 75 1.6 
75 or older 0.3 
Total (N=39,995) 100.0 

 

Table TX-2 
Texas DRS Customer Demographics—Gender 
Gender % 
Female 43.6 
Male 56.4 
Total (N=39,995) 100.0 
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Table TX-3 
Texas DRS Customer Demographics—Race 
Race % 
White 46.1 
Black or African American 24.5 
Native American or Alaska Native 0.2 
Asian 1.0 
Native Hawaiian or Other Pacific Islander 0.1 
Hispanic or Latino  26.3 
Multiracial 1.8 
Total (N=39,995) 100.0 

 

Customer demographics include White (46.1%), Hispanic (26.3%) and African American 
(24.5%) of consumers providing race/ethnic information.  Females made up 43.6% of consumers 
with males at 56.4%. 

Personnel. In Fiscal Year 2011, DARS had 3,134 full-time and part-time employees.  
The majority of DARS employees were assigned to direct service delivery and geographically 
dispersed throughout Texas.  Of the 3,134 DARS employers, Texas DRS employed 1,257 
personnel or 40% of the total DARS workforce.  Texas DRS operates five regional offices and 
117 field offices throughout the state (Department of Assistive and Rehabilitation Services 2011 
Annual Report). 

Operating budget. The operating budget in FY 2011 for DRS was $217,052,045 with an 
average cost per customer of $2,477. 

RSA 911 data. In order to provide some perspective in relation to the other state VR 
programs participating in the case studies, the research team extracted and analyzed RSA 911 
from 2010, searching for possible similarities and/or nuisances contained in the data that might 
offer insight regarding potential factors behind particular innovative practices.  The tables below 
reflect RSA 911 data regarding disability, VR service categories (within group comparisons by 
closure status of 26 or 28) and type of closure. 
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Table TX-4 
RSA Primary Disability or Impairment—Texas 
Disability or Impairment % 
No Impairment  
Blindness 0.0 
Other Visual Impairments 0.1 
Deafness, Primary Communication Visual 2.3 
Deafness, Primary Communication Auditory 1.4 
Hearing Loss, Primary Communication Visual 1.3 
Hearing Loss, Primary Communication Auditory 5.8 
Other Hearing Impairments 0.5 
Deaf-Blindness 0.0 
Communicative Impairments 0.6 
Mobility Orthopedic or Neurological 9.3 
Manipulation Dexterity 3.2 
Both Mobility and Manipulation Dexterity 5.1 
Other Orthopedic 7.4 
Respiratory 1.0 
General Physical Debilitation 4.5 
Other Physical 7.0 
Cognitive 23.8 
Psychosocial 20.7 
Other Mental 5.9 
Total (N = 35,995) 100.0 

 

The RSA Primary Disability or Impairment categories reflect information o by DRS. The most 
frequently served group of customers served DRS were individuals with cognitive disabilities 
(23.8%) in relation to the total of 35,995 customers served and closed during 2010.  The second 
largest disability group served by DRS were customers with psychosocial disabilities (20.7%) 
followed by mobility, orthopedic or neurological disabilities (9.3%). 
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Table TX-5 
VR 2010 Service Categories (within Group Comparisons)—Texas 
(N = 19,649) 26 28 
Service Categories % % 
Assessment Services 58.3 41.7 
Diagnosis and Treatment Services 61.9 38.1 
VR Counseling and Guidance Services 59.0 41.0 
College or University Training Services 50.3 49.7 
Occupational/Vocational Training Services 56.1 43.9 
On-the-job Training 76.2 23.8 
Basic Remedial or Literacy Services 54.5 45.5 
Job Readiness Training Services 58.9 41.1 
Augmentative Skills Training Services 67.7 32.3 
Miscellaneous Training Services 60.5 39.5 
Job Search Assistance Services 65.6 34.4 
Job Placement Assistance Services 70.2 29.8 
On-the-job Supports Services 82.7 17.3 
Transportation Services 61.3 38.7 
Maintenance Services 60.4 39.6 
Rehabilitation Technology Services 80.3 19.7 
Reader Services 60.0 40.0 
Interpreter Services 60.8 39.2 
Personal Attendant Services 56.5 43.5 
Technical Assistance Services 77.3 22.7 
Information and Referral Services 65.0 35.0 
Other Services 64.1 35.9 
Note: Only customers with a plan and services initiated were included in the service 
variables analyses. 

 

The RSA VR Service Categories (within Group Comparisons) displays service provision data by 
outcome.  The outcome data provided reflects either a 26 or 28 closure after IPE development 
and service initiation.  The research team decided to focus on 26 closure outcome data of the 
purpose of the RSA 911 data analysis of this study.  The primary service provided for customers 
closed successful (26) was On-the-job support services (82.7%), Rehabilitation Technology 
Services (80.3%), Technical Assistance Services (77.3%) and On-the-job training (76.2%). 

Table TX-6 
2010 Type of Closure—Texas 
Type of Closure % 
Employment outcome (Status 26) 57.9 
IPE signed, plan services initiated, not 
employed (Status 28) 

42.1 

Adjusted Rehab rate (N=19,649) 57.9 
Note: Only customers with a plan and services initiated were included 
in the service variables analyses. 
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The RSA Type of Closure contains data on the types of employment outcomes recorded by state 
VR agencies.  There are two types of closure used; Employment Outcome (old status 26) and 
IPE signed with services initiated but not employed (old status 28).  DRS had a 57.9% 
Employment Outcome and 42.1% for the not employed group.  The adjusted rehabilitation rate 
for DRS was 57.9%. 

Participants.  A total of 39 individuals participated in the in-person interviews and focus 
groups. Texas Division of Rehabilitation Services (DARS) leaders recruited participants with the 
one  of  the  agency’s  deputies assuming primary responsibility for participant engagement and 
coordination efforts.  90-minute interviews were conducted with the Texas Division of 
Rehabilitation Services leaders and included the Assistant Commissioner, his two Assistant 
Directors and four Regional Directors.  A 90-minute focus group was conducted with 12 mid-
level managers. Two 60-minute focus groups were conducted with VR counselors/staff with 
respective  groups  of  10  participants  each  for  a  total  of  20  participants  providing  the  counselors’  
perspective. 

Researchers. The primary team of researchers included three European-American and 
one Asian American male rehabilitation counseling or rehabilitation psychology faculty 
members representing separate universities, one male Asian-American executive director of a 
university-based rehabilitation counseling research and service institute, and two female and one 
male rehabilitation doctoral students all of European-American descent.  All members of the 
research team participated in the interviews and focus groups, and all team members participated 
in the qualitative analysis. 

Bracketing biases. Identifying and recording biases is a recommended method for 
consensual qualitative researchers. Within this study, researcher biases were gathered and are 
recorded here in a collective manner.  One of the researchers noted that she had a limited 
professional relationship with two of the high level administrators at the agency through 
attendance at the Council of State Administrators of Vocational Rehabilitation (CSAVR) 
meetings.  Although Texas has a high proportion of Hispanic minority clients, none of the 
researchers were Hispanic.  The research team members discussed potential for biases in order to 
increase awareness and minimize any effects on data analysis and interpretation of the findings. 

Results. The research team was able to identify specific innovative practices that 
addressed the main case study research questions, 1) What are the specific best practices that 
appear to be evidence-based and transportable to other state VR agencies? and 2) What are the 
best models of effective practice, policy and procedures among state VR agencies that result in 
the creation of an environment that promotes innovation and the effective delivery of services to 
assist individuals with disabilities to achieve employment outcomes? Using the results of the 
semi-structured interviews and analysis of documents, the data results reflect a wide range of 
innovative practices that DRS has implemented to enhance customer service delivery and 
employment outcomes for customers. 

The results are presented by the two main case study research questions.  The results of the first 
research question present an overview of specific promising practices (service delivery and 
organizational) that are evidence-based and transportable.  The results of the second research 
question present a detailed review of the identified promising models of effective practice, policy 
and procedures that create an environment that promotes creativity and promising practices 
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based on analysis of the semi-structured interviews and focus group transcripts.  Study 
participants’  responses  are  included, where appropriate, to substantiate the best practices 
identified during the case study. 

Research Question 1: What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? 

Organizational practices.  A number of organizational promising practices have been 
identified and are discussed below: 

1. Incubator unit.  Key to the development and implementation of innovative practices 
was encouragement from Leadership to undertake risks in attempting new service delivery 
practices.    Included  in  this  approach  was  the  development  of  “incubator  units”  where  new 
approaches to service delivery are piloted that may have merit for implementation throughout the 
agency or in certain areas of the state.    “Incubator  unit”  startups could occur at any level or 
location within the agency requiring no formal permission to engage in developing innovative 
services.  The only stipulation was to report or share the results across the agency as a method to 
encourage  further  innovative  developments  in  other  service  delivery  areas.”   

2. SharePoint.  An  important  finding  was  the  use  of  a  web  based  “SharePoint”  site  that  
the  Texas  agency  calls  “Replicating  Success.”    This  web  based  site  allows  DRS  staff  members  to  
share their innovative practices and communicate any challenges and successes with colleagues 
across  the  state.    The  “SharePoint”  software  facilitates  the  dissemination  of  innovative  practice  
lessons learned so that other DRS staff members can attempt to replicate the practice while 
making adjustments based on local service delivery needs.  Some study participants referred to 
the  “Share  Point”  website  as  an  opportunity  to  “brag  and  steal”  the  best  ideas  and innovative 
practices from around the state. 

3. E-3.  Facilitation of a new attitude towards customer service was introduced.  It 
involved a dual customer approach with customers and employers being the primary focus of 
service delivery for DRS.  Inclusive of the dual customer approach was the belief that each 
customer and employer that the agency serves be provided with Excellent Service, Every 
Customer, Every Time or E3 for short.  The Assistant Commissioner and Leadership strongly 
endorse this approach to service delivery and consider E3 service delivery to be a standard for all 
levels throughout DRS. 

4. Four Way Test. Accompanying the E3 standard is a new decision-making model 
based  on  the  agency’s five core values.”  The  “Four  Way  Test”  is  a  combination of Values plus 
the Four Way Test questions.  It consists of four questions that align with core values: 

1. Is it about work?  
2. Does it improve a relationship?  
3. Does it reflect the best use of resources?  
4. Is it beneficial to all concerned?  

The  Four  Way  Test  with  the  five  core  values  is  the  agency’s  “coaching  model.”    Given  the  
expectation  of  staff  to  “make  decisions  and  be  innovative”  they  are  not  required  to  “ask 
permission”  to  engage  in  developing  and  implementing  innovative  practices.    As  the Assistant 
Commissioner indicated, “if  you  do  the  wrong  thing  for  the  right  reason,  we  can  fix  it”  as  
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leadership  “envisions  even  more  flexibility  for  staff  down  the  road.”   Implicit with the new 
flexibility  afforded  staff,  DRS  has  adopted  a  “no  surprises  rule.”    Staff  is  expected  to  stop  before  
they  act  and  check  the  organization’s  “four  way  test”  to  assure  they  are  living  the  agency  values. 

5. Culture.  The current Assistant Commissioner has been in place since March of 2008 
and provides hands on leadership for the program.  A culture shift within DRS to a horizontal 
organizational structure that emphasizes open communication, less reliance on bureaucratic 
procedures and promoting flexibility in service delivery has led to an increased response time to 
service delivery and less customer complaints.  Staff morale has improved significantly as they 
are now expected to be an active partner in problem-solving by taking the lead in creating 
innovative practices to address local challenges. 

Service delivery practices.  A number of promising practices in service delivery have 
been identified in DRS. 

1. Valforce.  The agency has implemented a local pilot initiative by contracting with a 
company called Valforce to outsource some of the non-core functions.  Valforce contractors may 
work with customers beginning at orientation to provide front-end administrative function such 
as gathering documentation, assisting the customer with application and conducting vocational 
assessments.  Once the application is completed and necessary documentation is gathered, 
Valforce  staff  hand  off  the  customer’s  information  to  a  DRS  counselor  to  provide  core  VR  
functions, such as eligibility determination.  DRS staff reported that by having Valforce staff 
doing  the  initial  “legwork”,  they  are  free  to  work  more  closely  with  eligible  customers  and  those  
in service status.  Valforce contractor also may provide case management services, such as 
following up on customers referred to community rehabilitation programs or assisting with job 
club.  Staff stated this approach of allowing a CRP to manage the non-core administrative tasks 
has led to an increase in service responsiveness, ability to work with business partners and 
customer satisfaction. 

2. CRP Certification.  DRS decided that it was in the best interest of customers if all 
Community Rehabilitation Programs met basic requirements for training. The decision was made 
to  require  CRP’s  to  become  credentialed  through  the  University  of  North  Texas.  CRP’s  staff  are  
expected to complete job coach training, supported employment training and/or management 
training depending on their duties. All training is delivered on line. Initially some providers 
refused to be credentialed and left. However they were replaced by newer CRPs who completed 
the training. The level of services has improved since the implementation of the training. 
Additionally CRPs can become certified as a provider in Customized Self-Employment through 
the Center for Social Capital. 

3. DARSforce.  A promising practice at the state level is the use of a web based cloud 
technology  the  Texas  agency  calls  “DARSforce.”    DARSforce  was launched as a tool to manage 
their business relations and assist the work of staff in their efforts to bring job-ready consumers 
and businesses together. DARSforce enables staff within the division to leverage information 
regarding existing and potential business relationships and to access information on available 
embedded training.  Additionally, the top 100 businesses with whom DRS partner have a portal 
to post job openings and access qualified, job ready applicants. 
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4. Embedded Training Programs.  These programs are local innovative practices that are 
widely promoted as a marketing tool and method to obtain employer buy-in for a customer.  
Embedded  training  is  similar  to  the  supported  employment  “placement  and  train”  model.    
However, these DRS customers are not supported employment customers.  Participants are 
placed in an employment setting and trained with supportive services that are provided as needed 
to help the customer be successful.  Once the training is completed, successful participants are 
hired by the host company or are placed in jobs in same industry.  The embedded training 
program came about as a result of customers not having the physical tolerance for work and 
often being let go by the employer prior to a rehabilitated closure.  These programs consist of 
work conditioning that support the customer on the job until the productivity and work tolerance 
are achieved.  Employers report being satisfied with this program as it relieves them of the 
burden of training and making work adjustments in order for the agency customer to become an 
employee. 

5. Autism.  DRS is currently experiencing a large increase in the number of individuals 
with Autism being referred for services.  After some initial struggles to serve this population 
utilizing the tradition VR process, DRS hired a Board Certified behavior analyst who specializes 
in autism who serves as a resource for DRS staff and counselors working with customers with 
autism.  In addition to hiring the specialist, DRS also provided intensive training in autism for 
staff, held webinars and publish a quarterly agency wide newsletter dedicated to issues involving 
autism. 

Discussion. A major shift in the agency organizational culture has occurred that fosters 
the development and implementation of innovative service delivery practices.  DRS used to be a 
top down, multi-level organization dominated by bureaucratic policies and procedures.  Due to 
the vision of the Assistant Commissioner, the agency since 2008 has transformed into a 
“flattened”  horizontal  organizational  structure  with  open  communication at all levels of 
organization.  Central to open communication is the encouragement and acceptance by 
leadership of risk taking which has improved the morale of agency staff.  Staff is no longer 
anxious taking risks with developing innovative practices in fear of retribution if the practice 
fails.  On the contrary, staff is motivated to undertake risks to develop and implement innovative 
practices in an effort to enhance service delivery to both customers and employers.  The  agency’s  
staff takes pride  in  sharing  their  success  stories  via  a  web  based  tool  called  “Sharepoint”  where  
counselors post their innovative service delivery practices as well as lessons learned.  All staff 
has  access  to  “Sharepoint”  and  are  encourage  to  replicate  programs  that  might have merit in a 
different area of the state and to modify successful innovations to meet local conditions. 

The introduction of promising practices within the agency has led to positive changes at multiple 
levels of the agency.  First, the encouragement and acceptance of risk taking has improved the 
morale  of  agency  staff.    Staff  does  not  have  to  ask  “permission”  and  they  are  no  longer  anxious  
taking risks with developing innovative practices for fear of retribution if the practice fails.  On 
the contrary, staff is now motivated to undertake risks to develop and implement innovative 
practices in an effort to enhance service delivery to both customers and employers.  It is the 
expectation  of  staff  to  “make  decisions  and  be  innovative.”    Leadership  is  encouraged  to  “catch  
people  doing  something  right,  to  understand  the  significance  of  it  and  to  communicate  that.” 

The implementation of web technologies, such as the cloud based DARSforce, has enabled the 
agency  “to  keep  track  of  employer  accounts”  and  “expand  the number of businesses that come to 
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career  fairs.”    The  SharePoint  site  is  where  staff  document  and  share  innovative  practices  so  that  
other  staff  may  “replicate  success”  and  adapt  these  strategies  to  their  own  local  areas.    The  site  
enables  staff  to  “have  an  idea  and  tell  a  little  story”  behind  the  implementation  of  that  idea  for  
other staff to consider.   

DRS customers, employers and CRPs also benefit from innovative service delivery in terms of 
service responsiveness, understanding the needs of employers and providing quality services.  
The  “organizations  sole  focus  is  about  jobs  and  building  it.”    The  idea  of  Valforce  is  to  “bundle  
case  management  functions  that  aren’t  directly  related  to  the  core  functions  of  the  VR  
counselor.”    This  has  enabled  DRS  to  “free  up  the  counselors  to  spend  more  time  with  business.”    
Today,  agency  staff  views  their  role  as,  “VR  screens  qualified  applicants  for  businesses.”    It  was  
reported  that  staff  now  have  “high  energy”  and  are  “getting  the  closures.” 

Sustainability. The creation  and  use  of  “Sharepoint”  as  an  organizational  tool  to  record  
innovative practices and lessons learned would appear to have potential as a method to ensure 
the  sustainability  of  innovative  practices  across  the  state.    Agency  staff  often  cited  “Sharepoint”  
as the main resource where they learned of innovative practices and used the information 
provided  to  replicate  similar  programs.    A  further  analysis  of  “Sharepoint”  use  as  a  tool  for  the  
dissemination of innovative practices would be valuable in determining the role it might play in 
the sustainability of promising practices. 

DRS has undergone a significant change in VR service delivery.  The agency has adopted a 
flexible, innovative approach to service delivery in an effort to enhance employment outcomes 
for customers and improvement relationships with the business community.  However, absent 
was discussion of how to sustain successful efforts and have them become standard practices.  
When asked by the research team how they intended to maintain their efforts to keep successful 
innovative practices in place and ongoing, no suggestions were brought forward.  This appears to 
be due to the uniqueness of the situation within DRS itself, i.e. moving from a highly 
bureaucratic, top down organization to a “flat”  organization  where  communication  is  now  across  
all levels and program flexibility is still an evolving idea yet to be measured and monitored. 

Portability. The promising practices being developed by DRS are portable, especially in 
combination with electronic means of communication and social media.  As the results of this 
study revealed, dissemination of best practices, lessons learned and knowledge gained by sharing 
best  practice  information  through  “Share  Point”  are  at  the  forefront  of  agency  efforts to enhance 
VR  service  delivery.    Replicating  “SharePoint”  across  other  state  VR  agencies  is  certainly  
feasible and could even be elevated to a national network of promising VR service delivery 
practices.  The same is true the for cloud based business tracking system Texas calls 
“DARSforce.”    A  cloud  based  business  tracking  system  could  be  used  in  other  states  and  
nationally to allow agencies to reach businesses interested in hiring VR customers, through a 
single point of contact. 

The idea of creating internal outsourcing by utilizing community rehabilitation programs in 
reducing the administrative burden on counselors is an idea with portability.  CRPs can provide 
non-core functions, such as front-end case management services and back-end adjustment and 
follow along services.  They can also be utilized to provide embedded services within developed 
business sites.  This innovation can assist with agency limitation on Full Time Equivalent 
positions  (FTE’s)  and  further  allows  VR  counselors  to  focus  on  core  functions and business 
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development.    CRP’s  can  also  be  used  in  getting  consumers  trained  on-site at businesses and, 
with training, to support specific populations. 

Research Question 2:  What are the best models of effective practice, policy and procedures 
among state VR agencies that result in the creation of an environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities to 
achieve employment outcomes?  

The best models of effective practice from the DRS case study were obtained through a series of 
interviews with Leaders, Mid-Managers and VR Counselors/Staff.  The interviews were a 
combination of semi-structured interviews and focus group interviews carried out over two days.  
The semi-structured and focus group interviews provided a rich narrative describing an 
environment that encourages creativity and promotes the development of innovative VR service 
delivery practices throughout the agency.  Analyses of the interviews were conducted using CQR 
and tabulated into core ideas and domains based on the raw data obtained from the interview 
transcripts (Hill, 2012).  The raw interview data, core idea and domains are presented below by 
study participant groups in the following order: Leaders, Mid-Managers and VR 
Counselors/Staff. 

Leaders. The Leaders semi-structured interview and focus group responses ranged from 
discussion  of  “Serving  Leadership  Principles”  to  decision-making and alignment of core values 
across the agency.  This group consisted of the agency Assistant Commissioner, his two 
Assistant Directors and four Regional Directors.  The following domains that emerged from the 
Leaders focus group are: 

1. Culture 
2. Processes/Systems 
3. Resources 
4. Partnerships  
5. Technology 

Table TX-7 
Texas DRS Leaders Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Culture DRS Leaders have developed an 

organizational culture that rejects 
bureaucratic practices stifling 
creativity in service delivery to 
customers. 
DRS Leaders have embraced an 
organizational culture that 
encourages innovative practices in 
VR service design and delivery of 
services that result in employment 
outcomes for customers.  Flexibility, 
risk taking and autonomy are key 
concepts that provide the foundation 
for the development and 

Alignment of values throughout the 
organization 
Decisions based on values 
Dual customers and agency really 
embracing it 
Expect folks to make decisions and 
be innovative. 
Flexibility, total autonomy and rock 
solid (balance) across the company 
Staff/team take ownership of specific 
tasks 
Vertical flexibility 
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Table TX-7 
Texas DRS Leaders Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

implementation of innovative 
practices at all levels of the 
organization.  

Processes/ 
Systems 

DRS Leaders have requested staff to 
examine all aspects of DRS 
operations ranging from caseload 
size, special populations and flexible 
work schedules to collaboration with 
CRPs and other state human service 
departments. 
The purpose is to align agency 
operations with organizational values 
and identify processes that increase 
staff morale, enhance employer and 
CRP relationships as well as 
improving employment outcomes for 
customers. 

All units had to submit business plans 
and that forced them to look at 
replicating success site (SharePoint). 
Business Plan, Area Managers 
identify replicating success strategies 
Does it align with Core values in 
serving customers to achieve goal of 
suitable employment? 
Studied and consulted with bunch of 
private businesses (i.e. Starbucks, 
etc.) 
Team concept 

Resources DRS leaders are committed to 
acquiring, developing and 
disseminating resources as needed for 
field operations. 
Critical to this effort is to reduce the 
administrative burden on counselors 
by contracting with a community 
rehabilitation programs (CRP) to 
perform non-core case management 
services and employ specialists as 
resource to counselors working 
unique caseloads, i.e. Autism. 

Have behavior specialists who is 
resource to staff & business unit (has 
specialty) in autism. 
Role of program specialist is to be a 
resource for the field and align policy 
to what is needed staffing, program 
specialists and contractors. 
Outsourced staff 
Bundle non-core case management 
functions to outsource.   

Partnerships DRS  values  its’  relationships  with  all  
partners including businesses, 
employers and community 
rehabilitation organizations.  The 
agency works closely with all three 
groups to ensure that each groups 
needs are met through collaborative 
working relationships and seamless 
service delivery.  

Dual customers 
Vendors, Provider credentialing, 
CRP's, partnerships 
VR brings business partners to 
Chamber Meetings and business 
challenges other (businesses) to get 
involved. 
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Table TX-7 
Texas DRS Leaders Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Technology DRS has taken steps to enhance the 

organization’s  technological  
capabilities by providing access to 
information regarding innovative 
service delivery practices across the 
state. 
Sharing innovative service delivery 
practices has led to the internal use of 
a cloud-based  “SharePoint”  account  
known  as  “Replicating  Success.” 
All staff can access these web sites to 
gather information on innovative 
practices that might be replicated in 
different catchment areas throughout 
the state.  

Case management system was built 
in-house. 
DARSForce is cloud based electronic 
system for business relations. 
Sharepoint is a subscription service, 
very customizable. 
DARSForce is a tool for managing 
business relations. 
SharePoint Replicating Success is 
statewide and people adapt it for their 
use. 

 

Culture. Effecting organizational cultural change was necessary in order for DRS 
Leaders to make substantial changes in agency operations and service delivery practices 
enhancing service quality and employment outcomes for customers.  Culture change began to 
occur  when  the  current  Assistant  Commissioner  took  over  and  had  been  officially  “in  place about 
a  year  and  a  half.”    The  Assistant  Commissioner  began  to  identify  and  reach  consensus  with  staff  
around the values critical to the mission of the agency. 

The Leaders, in an attempt to reject bureaucratic practices stifling creativity in service delivery to 
customers, have embraced an organizational culture that rewards innovative practices in VR 
service design and delivery of services that result in employment outcomes for customers.  
Today, flexibility, risk taking and autonomy provide the foundation for the development and 
implementation of innovative practices at all levels of the organization. 

Serving Leadership Principles. Core values identified by the agency are called “Serving 
Leadership Principles”.  These principles include: leading by example, clear and open 
communication/feedback, integrity/honesty and transparency and creating an exceptional work 
environment that inspires and facilitates creativity throughout the organization. 

Leading by example is fostering an environment of success through the modeling of core values.  
The core values guide staff in ambiguous situations requiring a timely resolution of the issue(s) 
without the need to involve multiple layers of decision makers.  It is expected that as serving 
leaders, staff understand the core values that guide them.  This promotes an atmosphere where 
staff demonstrates behaviors of a successful leader and tries to equal or surpass their previous 
accomplishments. 

DRS adopted a set of core values, vision and mission of the organization to serve consumers and 
expect  its  leaders  to  lead  the  way  by  “walking  the  talk.”    Leaders  are  expected  to  look  for  
opportunities to serve and assist others with solving problems.  The serving leader is expected to 
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model the way to empower others to think and dare to be different.  Such leaders must guide 
staff to understand and practice the core values.  The serving leader must understand that the 
values of the organization start and end with the leader.  Agency leaders agreed that it is 
necessary to develop this  type  of  environment  which  is  “critical  in  shifting  the  culture  of  people  
because  where  leadership  focus  is,  is  where  they  (the  staff)  are  going  to  go.”    The  Assistant  
Commissioner  stated  that  “We  believe  wholeheartedly  in  the  principles  and  even  find the serving 
leadership  principles  apply  beautifully  to  clinical  work.” 

The serving leadership principles challenged the status quo of business as usual within DRS.  
Regional managers were told to model the serving leadership principles otherwise reorganization 
of the regional offices would occur.  The job of the regional offices is to support staff in the field.  
“In the past, Regions operated as five different state agencies, managers did what they were 
told.”    Adoption of the serving leadership principles resulted in the regional offices moving from 
a monitoring function to a supportive role.  The alignment of the organization is still underway 
and  resistance  to  the  new  serving  leadership  approach  has  been  decreasing.    The  “agency  went  
through a long period  of  time  when  it  was  very  punitive”,  i.e.  innovation  and  creativity  were  
discouraged.    Although  progress  has  been  made,  there  is  still  “folklore”  that  passes  as  standard  
operating procedure within the agency.  An example of the importance of checking current 
policies is underscored by the Assistant Commissioner who recommends to new counselors that 
if  “one  of  the  tenured  counselors  has  or  is  going  to  quote  you  in  policy  very  assuredly,  and  it  
won’t  exist.”    Staff  are  told  they  “need  to  check”  and  to  “find out.” 

Horizontal leader structure. DRS  leaders  have  created  a  “horizontal  leadership  structure”  
that empowers all staff to take leaders roles by building on staff strengths.  DRS leadership is no 
longer top down and is now focused on encouraging innovative practices at the service delivery 
level.    Staff  is  expected  to  “make  decisions  and  be  innovative”  and  they  are  not  required  to  “ask  
permission.”    The  Assistant  Commissioner  stated  “if  you  do  the  wrong  thing  for  the  right  reason,  
we  can  fix  it.”    The  Leaders  “envision  even  more  flexibility  for  staff  down  the  road.”    Implicit  
with  the  new  flexibility  afforded  staff,  the  agency  has  adopted  a  “no  surprises  rule.”    Staff  is  
expected  to  stop  before  they  act  and  check  the  organization’s  “four  way  test”  to  assure they are 
“living  the  agency  values.” 

The  Leaders  today  are  attempting  to  create  a  culture  of  “not  hiding  ideas”  although  there  is  a  
realization  that  “old  habits  die  hard.”    The  organizational  “culture  and  philosophy  is  one  of  risk  
removal.”    The  culture  encourages  leadership  to  “catch  people  doing  something  right,  to  
understand  the  significance  of  it  and  communicate  that.”    In  this  way  “staff  and  team  take  
ownership  of  specific  tasks.” 

Another unique aspect of the culture is open lines of communication.  Staff can communicate 
directly with the Assistant Commissioner and not have to go through multiple levels of 
supervision.    The  Assistant  Commissioner  “does  not  bypass  anyone  and  always  loops  in  their  
boss.”    There  is  “always  respect”  and  staff  usually  copy their boss on what is sent to the 
Assistant Commissioner. 

The  organization,  in  keeping  with  its  values,  has  recognized  the  need  for  a  “whole  work  life  
balance”  approach.    “People have the flexibility of working one day a week from home.”    The  
Leaders have stated the agency is “very open and accepting (of) things.”    They  went  on  to  state  
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“that openness  is  very  unique,  it’s  the  atmosphere.”    Though  they  feel  it  will  take  time  to  
completely  change  the  culture,  the  leaders  believe  “we truly inverted the pyramid.”   

Four Way Test.  The  “Four  Way  Test”  is  a  combination  of  DRS  core  values  plus  The  
Four Way Test questions.  The  four  questions  that  align  with  the  agency’s  core  values  are:   

1. Is it about work?   

2. Does it improve a relationship? 

3. Does it reflect the best use of resources? 

4. Is it beneficial to all concerned?  

The five Core Values of the organization are: 

1. We serve consumers in ways that achieve their goal of suitable employment. 

2. We value the Consumer/Counselor Relationship as a foundational principle of VR. 

3. The time we spend in the community is essential to the success of our consumers. 

4. Our active relationship with businesses, providers and others contributes to the success of 
our consumers to achieve their employment goal. 

5. We thrive in, and support, an environment of teamwork and internal collaboration. 

The  Four  Way  Test  is  the  agency’s  “coaching  model.”    In conjunction with case mapping, the 
leaders encourage staff to have a better idea of what they know and are doing before they 
implement a decision. This model helps guide decision-making and alignment of values across 
the  agency.    The  Assistant  Commissioner  shared  that  the  Four  Way  Test  was  “adapted”  and  
“borrowed”  from  Walgreens,  who  “borrowed”  it  from  the  Rotary. 

Case mapping.  Another cultural shift is in this area of case management referred to as 
“case  mapping.”    Case  mapping  is  an  individual  case  study  approach  used  by  the  counselor  
throughout the case management process as a method to guide the case to a successful outcome.  
It is used to help staff stop and process decisions that can impact the case.  The case mapping 
approach consists of five questions: 1) What do we know?  2) What do we need to know?  3) 
How do the values apply?  4) What Negotiation May be needed?  5) Decision (Values + 4 Way 
Test)?  Leaders  stated  in  the  focus  group  when  discussing  the  organizational  shifts  “it’s  about  
commitment,  focus  and  accountability”  at  all  levels  of  the  agency.     

Incubator unit.  New  concepts  and  ideas  are  tested  in  the  “incubator  unit”  in  the  central  
office, which  reports  directly  to  one  of  the  Assistant  Directors.    The  challenge  for  “this  unit  and  
all units was to re-think  how  they  were  doing  VR”  and  the  “organization’s  sole  focus  is  about  
jobs,  businesses  and  building  it.”    The  Leaders  looked  at  the  core  functions and what was 
required.    An  example  of  an  idea  that  originated  in  the  incubator  unit  was  the  realization  that  “we  
can  bundle  some  of  those  case  management  things  that  aren’t  directly  related  to  a  VR  counselor.”    
This  would  “free  up  the  counselors  to  spend  more  time  with  business.”    The  goal  as  stated  by  
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leadership is to create the right culture that serves both consumers and business.  DRS initiated 
contracts, internally called Valforce, to provide the up-front case management functions.   

Valforce .Valforce and agency staff works as an integrated unit creating what leaders 
describes  as  a  “pretty  intuitive”  system  of  teamwork.    Valforce provides front-end, non-core 
administrative functions such as case management.  This frees up agency staff to concentrate on 
core functions such as counseling and working with employers.  Valforce has freed up agency 
counselors  by  allowing  them  to  “direct  their  energy  towards  customer  service”  and  “getting  the  
closures”  needed.    The  Valforce  contract  is  to  “remain  the  same  for  a  year.”    Leaders  stated  in  
the  focus  group  that  “staff  went  from  being  resistant  to  embracing  the  contract.” 

Processes/Systems.  This domain includes alignment of operations and identification of 
processes identified to increase staff morale, enhance employer and Community Rehabilitation 
Program  (CRP’s)  relationships  leading  to  better  outcomes  for  customers.    Leaders  requested  staff  
to examine all aspects of operations ranging from caseload size, special populations and flexible 
work schedules to collaborations with CRPs and other state human service departments.   

Business strategy and SharePoint.  The  leaders  discussed  developing  “business  strategy  
with  a  purpose”  based  on  “analyzing  units,  knowing  what  the  needs  are.”    “All units had to 
submit business plans and that forced them to look  at  the  replicating  success  site”  which  uses  a  
product called SharePoint.   

SharePoint  is  a  web  based  tool  used  by  staff  as  a  method  for  “replicating  success.”    Area  
managers use SharePoint to post successful strategies on the replicating success site which 
becomes  part  of  the  unit’s  business  plan.    “Many  times  when  counselors  do  something  out  of  the  
ordinary, extraordinary, they send it to their Regional Director who broadcasts it and sends it to 
the Assistant Commissioner and the other eight supervisory units, recognizing the manager, that 
counselor,  that  team.”    Often,  the  Assistant  Commissioner  will  “follow  up  with  his  own  words  of  
recognition  to  the  individual  manager  or  to  the  counselor.”    In  one  region,  there  is a crystal bowl 
and the unit with the most closure goals by June 31st gets the bowl for the whole year and gets 
“bragging  points  about  this  bowl.”    Another  region  rewards  the  team  with  the  highest  closure  
goals  with  “16  hours  of  administrative  leave.” 

In setting  closure  goals,  counselors  and  managers  conduct  a  “caseload  analysis  in  terms  of  what  
they  predict  for  the  next  year  for  successful  outcomes.”    The  “manager  will  take  into  
consideration  what  type  of  caseload  it  is”  and  consider  what  the  outcomes  have been historically 
as well as stability in the caseload.  Caseload flexibility is built allowing for counselor 
involvement  with  a  special  project  and  goals  maybe  negotiated,  “a  little  bit  lower  than  what  they  
would  look  like  on  paper  they  should  be.”    The  goal  of  the  agency  is  to  have  “between  65-85 
active  IPE’s”  with  an  “average  daily  workload  of  anywhere  from  100-120.”    The  Assistant  
Director  “will  not  challenge  the  number,  but  may  challenge  the  math.”    The  idea  is  for  everyone  
to use the same methodology, but not have the same goals. 

Personnel.  Personnel recruiting and hiring practices have changed as well.  In order to 
recruit and retain qualified staff, regions are putting into place recruitment plans.  Paid 
internships have helped recruit new counselors.  For staff hired 18 months or less, a group was 
put into place called DARS Stars.  This group is for networking, training and camaraderie. 
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Experienced counselors were recognized as a valuable asset as well.  To capitalize on their 
experience, leaders put  into  place  a  group  for  “seasoned  counselors  who’ve  been  with  us  for  12  
years  or  more.”    The  group  is  called  the  “League  of  Extraordinary  Counselors  and  they  get  
together  at  least  twice  a  year.”    At  the  end  of  the  year,  “both  groups  (DARS  Stars  and  the  League 
of  Extraordinary  Counselors)  get  together  for  one  big  meeting  and  the  dialogue  is  terrific.”   

One  leader  suggested  that  “if  I  was  watching  DARS  from  the  outside  and  with  the  new  climate  
change  we’re  in  now,  I  would  listen  for  the  positive  and  the  lack  of  negative.”    As  another  leader  
told  us,  this  is  the  “most  dynamic  time  that  I  have  seen  in  terms  of  the  way  our  practices  and  
policies  are  shifting.” 

Resources. Leaders are committed to acquiring, developing and disseminating resources 
as needed for field operations.  Critical to this effort is to reduce the administrative burden on 
counselors by contracting with companies and community rehabilitation programs to employ 
specialists as a resource to counselors working with unique caseloads, such as autism, and 
providing front-end case-management services and back-end work adjustment services. 

Agency  leaders  began  examining  the  legislative  caps  on  the  agency’s  full  time  equivalents  
(FTE’s).    The  organization  implemented  the  pilot  with  Valforce that provides staffing to assist 
with front-end non-core functions such as intake and case-management services.  This has 
enabled agency counselors to work more directly with consumers and businesses with a focus on 
placement activities.  The role of CRPs has evolved as well.  DRS is not purchasing the same 
amount of placement services as it has in the past.  Instead, CRPs have shifted to providing 
services to specific populations and embedded services within businesses, such as supported 
employment services and newly created programs such as physical conditioning, which began at 
the Walgreens distribution center to assist consumers in maintaining their employment.  The idea 
was  to  create  “internal  outsourcing”  to  assist  in  managing  workloads.    This  approach has freed 
up  counselors  to  “spend  more  time  with  business.”    Though  staff  was  initially  resistant,  they  
have  now  embraced  the  internal  outsourcing  concept.    The  agency  is  looking  at  “expanding  the  
contract  in  hours”  and  developing  geographic  strategies for contracting. 

The organization has also created positions such as case coordinator.  Today the organization has 
“three  levels  of  those  kinds  of  consultants  in  the  system.”    These  positions  “look  at  other  states,  
other policies, other processes, and kind  of  bring  things  in  to  help  systemically  develop  things.”    
The agency has developed transition specialist positions for every region and future plans may 
include additional specialized positions. 

Partnerships. Partnerships are focused on creating working relations with all partners, 
including businesses,  consumers  and  CRP’s.   One central idea is E3, which stands which stands 
for Excellent Service, Every Customer, Every Time. 

As an organization, DRS values its relationships with all partners including businesses, 
employers, and CRPs.  The agency works closely with all three groups to ensure that each groups 
needs are met through collaborative working relationships and seamless service delivery.  
Agency  leaders  stated  about  staff,  “they’re  out  and  they’re  working  with  businesses.”    The  
Assistant  Commissioner  stated  “businesses  are  getting  excited,  but  they  don’t  have  the  
consumers, and so part of the looking (is) at their balance in their caseloads and their 
applications.” 
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Leaders  encourage  managers  “brag  about  what  you  have  done  with  businesses.”    Leaders  believe  
that,  “you  can’t  have  one  without  the  other”  when  referring  to  consumers  and  business.    The  
agency has developed extensive business partnership with companies such as Walgreens, Lowes, 
Tom Thumb, Hyatt, Bank of American, Dr. Pepper/Snapple Group, Legends (at Cowboy 
Stadium)  and  Office  Max  among  others.    In  the  Dallas  area,  they  “have  almost  40  business  
accounts  that  are  really  strong.”    “VR brings business partners to Chamber (meetings) and 
business challenges other (businesses) to get involved”  with  them.    One  leader  spoke  of  a  time  
where  they  saw  “one  of  our  counselors  sitting  next  to  a  business  owner  and  they  were,  she  was  
marketing,  soft  marketing.”    “They  were  talking  about  the  program  and  it  got  to the point where 
the  guy  has  an  opening.”    He  said  “please  send  me  something”  and  the  counselor  told  him  
“we’ve  got  the  perfect  guy  for  you.”    Leaders  stated  that  staff  listens  to  business  needs  and  about  
the cultures of the various businesses.  Businesses  then  listen  to  staff  when  they  say  “if  you  have  
an issue, you can come to DARS and we can help you with training or disability awareness or all 
the  other  little  things  we  do.” 

DARSForce.  DARSforce  is  the  agency’s  cloud-based business accounts tracking system.  
Information on specific businesses the organization has contacts with is input into the system, 
along with a specific point of contact. The system enables other staff to see who the organization 
has established relationships with and allows for contact with the agency liaison to that business. 

The  DARSforce  database  is  enabling  the  agency  to  develop  its  “Business  Leadership  Network”  
to work with and advocate for employment placements.  DARSforce is a subscription system 
that is very customizable.  The  leader  considers  it  “a  major  resource  for  us  to  expand  the  base  of  
businesses  to  forge  a  relationship  in  whatever  area  of  the  regions  that  we  want  to  do  it.” 

CRP Credentialing.  The  leaders  stated  that  they  have  a  “contract  with  the  University  of  
North Texas  and  they’ve  developed  curriculum”  that  CRP’s  go  through  to  get  credentialing  and  
certification  to  continue  their  contract  with  us.”    The  agency  has  “seen  some  improvement  in  the  
delivery  of  services  from  our  CRP’s.”    The  agency  has  started  training  CRP’s  on  specific  
disabilities, such as autism, so those organizations can be more effective with DRS clients.  The 
agency has added a physical conditioning component to enhance success at some companies 
such  as  Walgreens.    Such  “embedded  services”  at  businesses are provided by 3rd party contacts 
with  community  rehabilitation  programs.    The  organization  envisions  “continuing  to  work  with  
business  and  pulling  CRP’s  in  as  a  resource  to  assist  with  getting  people  trained  on-site and also 
with particular expertise  to  support  populations.”    By  doing  this,  there  is  a  “CRP  on  hand  who’s  
got  expertise  at  working  with  that  business  to  make  it  work.”    The  Leaders  are  looking  to  CRP’s  
to work more on the back-end  with  consumers  and  “not  so  much  on  the  front  end.”    Leaders 
stated  that  “there’s  lots  of  things  for  them  (CRP’s)  to  do.    It  just  may  not  be  what  they’ve  always  
done.” 

Technology .“Rehab  Works”  is  the  in-house case-management system and was 
developed because the previous case-management  system  was  built  “on  architecture that was 
dying.”    It  was  developed  after  a  bidding  process  a  few  years  ago  produced  bids  on  systems  the  
agency  wasn’t  completely  happy  with.    The  system  is  fairly  new  and  the  agency  is  still  in  the  
process  of  “working  out  pieces  and  parts.”    In  order to help with consumer placements, the 
system allows counselors to move clients to the account representative with one click.  Leaders 
feel  the  system  is  “pretty  intuitive.” 
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DRS  Leaders  have  taken  steps  to  enhance  the  organization’s  technological  capabilities by 
providing access to information regarding innovative service delivery practices across the state.  
Sharing innovative service delivery practices has led to the creation of an internal website using 
software called SharePoint and known throughout the  organization  as  “Replicating  Success.”    
All staff can access the web site to gather information on innovative practices that might be 
replicated in different catchment areas throughout the state.  The system informs leadership of 
the successes staff are having in the innovations they are trying and allows a way for leadership 
to  “brag  about  and  reward  staff  for  creativity.” 

Future planned technology includes a way to use DARSforce or a new technology to create a 
portal  that  enables  “businesses  to  post  job  openings  and  look  at  (consumer)  resumes.”    The  
agency is also looking to test additional technologies such as iPads and window based tablets.  
Agency  Leaders  are  requiring  that  these  technologies  be  able  to  “tap  into  our  electronic  case-
management system.” 

Mid-Managers. The Mid-Managers focus group consisted of twelve Area Managers.  
The focus group resulted in domains that described conditions facilitating innovation and 
promising practices. 

1. Culture  
2. Leadership 
3. Partnerships 
4. Processes/Systems  
5. Staff Recognition 
6. Technology 
7. Resources  

Table TX-8 
Texas DRS Mid-Managers Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Culture Participants appreciated the culture 

change occurring within DRS.  Mid-
managers welcome the 
transformation of the DRS culture 
from a top down leadership style to a 
culture that stresses open 
communication, collaboration with 
DRS leadership and encouragement 
to take risks without fear of 
retribution. 
This group enthusiastically welcomed 
the autonomy that accompanies the 
new culture. 
Autonomy to mid-managers means 
having the flexibility to develop new 
innovative programs, attempt unique 
service delivery techniques with 

Counselors have same empowerment 
that AM's have received. 
E3-Every consumer, every time, 
excellent service 
Empowered to work to their strengths 
(staff) 
Encouraged to be innovative 
Flattened our structure 
Given permission to fail and revamp 
Latitude that created change in 
organizations. 
Make a mistake and don't get beat 
over the head-learn from it 
Sense of empowerment, encouraging, 
sense of passion. 
Support and trust and freedom to do 
the job and seize the moment. 
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Table TX-8 
Texas DRS Mid-Managers Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

special populations and business 
partners. 
One of the most important aspects of 
autonomy is allowing staff the 
freedom to engage in innovative 
practices without fear of punishment 
and recognition/rewards for staff that 
demonstrates successful innovative 
practices.  

Leadership Mid-Managers credit DRS Leaders 
with taking an active role in reducing 
bureaucratic burdens at the local field 
office level by eliminating restrictive 
lines of communication between area 
office and regional offices, holding 
regional office accountable in 
supporting area office operations and 
promoting autonomous decision-
making at the area field office level. 
They also cite agency Leaders 
accessibility as a major influence on 
staff morale and motivation. 

Empowered to make decisions, try 
things, talk with staff. 
Hearing from upper management it is 
ok to do things differently 
Latitude to make decisions on what 
will fit their offices. 
Leaders support for AM's to make 
decisions 
Upper management support to be 
creative and innovative 

Partnerships Mid-Managers expressed the dual 
customer approach by adopting the 
DRS’  E3  approach  to  service  
delivery.  E3 stands for Excellent 
Service, Every Customer, Every 
Time.  Mid-Managers expressed 
commitment to the E3 approach and 
expected their staffs to demonstrate 
the E3 philosophy in their services 
delivery practices. 
Partnerships focused on community 
rehabilitation programs and 
businesses within their assigned 
areas. 
Participants worked with CRPs to 
develop services for customers and 
facilitate the VR process.  They also 
collaborated with local businesses to 
assist with their workforce needs 
thereby developing employment 
opportunities for agency customers. 

Business Leadership Initiatives  
CRP partnering equals consumers 
employed 
CRP's invited to staff meetings 
Effective communications with 
business 
Effective Outreach and  
Partnering with business 
Innovations or trials done through 
cooperation or community partners 
Partner with economic development 
corporation for retention and later 
placements. 
Workforce center partnership 
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Table TX-8 
Texas DRS Mid-Managers Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Processes/ 
Systems 

Mid-Managers are now free to 
explore and question multiple areas 
of operations from policy to services 
in an effort to streamline customer 
services and improve employment 
outcomes. 

(Policy) is guidelines, not to box you 
in. 
Business services group (6 people) 
assigned to different parts of the 
state. 
Business services group will come 
out to units and do a SWAT. 
Duplicate/Replicate (what is going 
on) 
Have flexibility and freedom to 
customize services. 
Staff involved in selecting vendors 
for specific services needed. 
Team closure number, focus on 
consumers ready to go to work 
Unit decision making 

Staff 
Recognition 

Focus group participants collectively 
agreed that staff recognition whether 
in the form of time off or public 
acknowledge of individual staff 
achievement is a great morale 
booster, motivates staff and 
encourages staff to go above and 
beyond in customer service. 

Give more recognition, you get more 
ideas, you build a stronger team 
Counseling teams appreciate 
administrative leave 
Giving staff opportunities for 
leadership 
Motivated if they know manager 
cares about them 
Motivation creates innovation that 
can be put on replicating success site 
for state to see 
Recognition is more important than 
money 

Technology The Mid-Managers were excited by 
improvements in technology, 
especially software that provided 
staff with flexibility regarding 
scheduling work hours and locations. 
Share Point and Replicating Success 
were also welcomed technological 
advances allowing for information 
exchange across the state.  

Business tracking (of business  accts-
IT)/single point of contact  
DARS Force tracks success with 
different businesses across the state 
G-Drive system (where staff can  
update their movements in the field) 
SharePoint (for sharing statewide) 
and SharePoint to share successes to 
be replicated 
SharePoint, Replicating success 
Staff have cell phones 

Resources Cited was difficulty in hiring and in 
some cases retaining staff.  However, 
Mid-Managers are given the freedom 

Staff Can split duties 
Freedom to use staff as they need to 
be used 
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Table TX-8 
Texas DRS Mid-Managers Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

to deploy staff as need based on 
counselor strengths and sharing 
duties between counselors. 

Most trial or innovations don't 
involve VR funds. 
Purchasing services "up front" now 
from CRP's, VR doing placement 
Use staff to  their strengths 

 

Culture. The responses ranged from topics covering local office culture building 
activities to agency wide changes.  Mid-Managers noted a, “culture  change,  culture  shift  in  the  
agency has focused on building on strengths.  They talked about building on strengths, rather 
than  weaknesses.”    Area  units  are  provided  with  the  flexibility  to  adjust  counselor  and caseload 
assignments based on individual counselor strengths.  Mid-Managers have abandoned the 
individual  performance  plans  believing  these  approaches  to  be  ineffective,  “you  can  do  all  of  
that, and at the end of the year they probably wouldn't be doing any better than they were 
before.”    Instead  a  culture  shift  has  taken  place  in  which  individual  counselor  training is no 
longer the norm. Mid-Managers have taken a different approach  to  counselor  development,  “so 
now what we've tried to do is focus on the strengths and...  and  then  adjust  in  the  unit.”    Area  unit  
operations now center on individual staff strengths rather than simply making assignments to 
meet unit goals. 

Area unit flexibility.  The Mid-Managers group  often  cited  a  “sense  of  empowerment”  
and flexibility.  Mid-Managers are no longer tied to bureaucratic practices that restrict program 
development.  Mid-Managers  stated,  “We’ve  come  a  long  way  to  be  where  we  are  today  with  the  
flexibility, the sense of empowerment, being able to go out into the community.  And today, this 
community resource is knocking on our door.  "Hey, would you be willing to do this or would 
you be willing to do a job fair?"  This new found flexibility and sense of empowerment allows 
area units to conduct community outreach activities that provide a better sense of what the local 
community needs and how to develop services to meet these needs. 

Flattened structure. The  “flattened  structure”  centered  on  an  open  communication  style  at  
all levels of the agency as compared to the traditional, top –down bureaucracy of the past.  The 
Mid-Managers  group  welcomed  this  change  and  noted  they  were  now,  “encouraged  to  be  
innovative”  without  permission  and  they  were  no  longer  fearful  of  risk  taking  and  potential  for  
adverse consequences.  This  was  expressed  as  a  reduction  in  layers  of  communication,  “so  we  
have approval to interface with other departments as we flattened our structure.  We don't really 
have  to  go  through  a  layer  to  use  other  departments.” 

Leadership.  The group gave credit to the current DRS Assistant Commissioner for 
instituting organizational changes leading to a less bureaucratic and more flexible, responsive 
agency.    The  statement,  “hearing  from  upper  management  that  it  is  ok  to  do  things  differently”  
provided a sense of empowerment the Mid-Managers group to be innovative not only with staff 
assignments and resources, but with service delivery as well.  Mid-Managers now feel it has the, 
“latitude  that  most  of  the  managers  has  received  from  across  the  upper  management  has  been 
tremendous, because we are able to be creative, in line with doing -- finding what works best in 
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our office or what works best in other office and bringing in some pieces of the different activity 
that  is  going  on.” 

Partnerships.  The group emphasized the importance of partnerships with employers and 
service providers.  Some of the partnering was accomplished through career fairs, business 
breakfasts and leadership initiatives.  One advantage noted by mid-managers was the use of 
Business Specialists assigned to parts of the state to assist with developing relationships with the 
business  community,  “although they won't don't have to stay in that a particular area.  They come 
out and help us in our unit.  Because we still have challenges in the unit of resistance, and people 
that are afraid and they don't know how to do it.  And so the business service people are there.  
They're available.  They'll make calls.  They'll talk to people in your  community.    So… big 
help.” 

The focus group also recognized the importance of positive partnerships with CRPs in that, 
“CRP  partnering  equals  consumers  employed.”    In  terms  of  programming,  this  focus  group  noted  
that,  “innovations  or  trials  done  through  cooperation  (with  a  local  business) or community 
partners”  was  a  best  practice  of  introducing  VR  services  to  employers  and  enhanced  employment  
outcomes for agency consumers.  Mid-Managers also cited the importance of assisting CRPs 
improve  their  services,  “in  the  past,  we  always our philosophy was it's your business, you train 
yourself.  You improve your staff.  And I think there's been a shift, where we're able to use 
program  specialists,  we're  able  to  use  our  own  staff,  to  work  with  CRP's.” 

Processes/systems.  The responses in this domain covered a wide variety of operational 
issues  from  business  practices  and  policy  issues  to  have  counselors  work  as  teams  that,  “create 
cohesiveness”  between  team  members.    Mid-Managers described the cohesiveness between 
teams  as  trust,  “if service needs to be approved and they trust each other that, I'm not available, 
but you are, you're gonna make the best decision, and I'm gonna trust that decision." 

Of note was a focus on working with special populations such as individuals with autism.  The 
agency hired a behavioral specialist to act as a resource to all staff working with this disability 
population,  “we  have  a  behavior  specialist,  program  specialist now, who specializes in 
Asperger's and ASD and she's come out, worked with our CRP's.  Because we feel the more we 
can  train  our  CRP's,  the  better  services  we'll  get.” 

Overall, the Mid-Managers  group  stated  they  “have  flexibility  and  freedom  to  customize  
services”  and  adjust  operational  processes  and  system  as  needed  to  improve  service  delivery  to  
the customer.  One mid-manager  explained  the  change  in  operational  processes  as,  “it's letting go 
of some of the bureaucracy.  I mean, we operate more like a business than a state agency than 
any  other  state  agency  out  there.” 

Staff recognition.  Mid-managers collectively agreed that staff recognition whether in the 
form of time off or public acknowledge of individual staff achievement is a great morale booster, 
motivates staff and encourages staff to go above and beyond in customer service.  The mid-
managers provided many examples of staff recognition within DRS that were motivating staff 
and  improving  morale.    Some  examples  were,  “give more recognition, you get more ideas, you 
build a stronger team.”    Counseling teams appreciate administrative leave and giving staff 
opportunities for leadership were cited as morale boosters for staff.  Mid-managers also noted 
that staff is motivated if they know managers care about them and that motivation creates 
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innovation that can be put on the Replicating Success site for state to see.  An important 
observation made by the mid-managers was that receiving recognition by peers and management 
is more important than receiving a monetary incentive. 

Technology. Mid-managers were excited by improvements in technology, especially 
software that provided staff with flexibility regarding scheduling work hours and locations.  
Agency website activities such as Share Point and Replicating Success were also welcomed 
technological advances allowing for information exchange across the state.  Other technology 
applications cited as innovative by the Mid-Managers were the ability to track business accounts 
with the development of a single point of contact, DARSForce, for tracking success with 
different businesses across the state.  Field staff can also take advantage of technology updates 
by being provided with cell phones and a G-Drive system where staff can update their 
movements in the field. 

Resources.  The Resources domain included difficulty in hiring and in some cases 
retaining staff.  However, mid-managers are given the freedom to deploy staff as need based on 
counselor strengths and sharing duties between counselors.  The Mid-managers were able to split 
or have staff share duties, were free to use staff as needed and were reassured by the fact that 
most trial or innovations don't involve VR funds.  Mid-Managers also took the initiative to re-
focus counselors on providing placement services and by purchasing services "up front" from 
CRP's, freeing staff to conduct placement. 

Counselors/Staff.  This group consisted of 20VR Counselors and associated 
programming staff.  The focus group results included domains that described conditions 
facilitating innovation and best practices.  The VR Counselors/Staff who participated in the focus 
group were the staff providing direct services to consumers and often times provided direct 
services to local employers as well.  This group described their relationships with CRPs and 
stressed the importance of developing and maintaining positive, working partnerships with 
CRPs.  The domains for this group are listed below: 

1. Culture 
2. Evaluation 
3. Leadership 
4. Partnerships 
5. Processes/Systems 
6. Technology 
7. Training Initiatives   

Table TX-9 
Texas DRS Counselors/Staff Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Culture Counselors/Staff are grateful for the 

change in the agency culture.  They 
feel that they themselves and their 
work are valued by DRS leadership. 
Can create and attempt new innovate 
service delivery practices without 
fear of reprisal. 

(Culture) lends itself to encouraging 
people to get creative and participate 
in activities that make you grow. 
Everybody was assigned and took 
ownership of different things they 
wouldn't normally have done. 
Everyone feels good when they can 



58 | P a g e  
 

Table TX-9 
Texas DRS Counselors/Staff Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

Appreciate the new environment of 
open communication and the 
opportunity to receive rewards and/or 
public recognition for their efforts. 

come in and do what they do well, 
tend to be more productive. 
If idea benefits consumers it is a 
win/win, culture lends itself to that. 
Making organization oriented to 
serving two groups, Consumers and 
employers. 
Trying to run offices based on 
people's strengths instead of everyone 
doing the same job. 
Very encouraged to be creative, be 
visionary to deliver (VR) message, 
goals and mission. 
What makes our org. successful is 
flexibility to take a new initiative and 
learn and grow from each other. 

Evaluation Participants expressed an interest in 
developing evaluation protocols that 
determine customer and employer 
satisfaction. 
There is interest in measuring CRP 
service provision effectiveness and 
customer satisfaction with CRP 
services. 

Ability to take a model and replicate 
it at the employers request statewide 
is a measure of success. 
Allocated importance or weight to 
each activity to determine if they do it 
again next year. 
Billing and CRP reports have had 
positive feedback from CRP's. 
DD grant hired independent project 
evaluator; evaluated goals and that 
customer are treated with respect. 
Pre and post surveys of participants 
in training (grant) to compare where 
they are. 
Satisfaction surveys from CRP's and 
consumers at Provider Fairs 
Using 1 year work plan to measure 
goals and surveying all applicants in 
grant. 

Leadership Counselors/Staff appreciates the 
accessibility of agency leaders. 
This group feels they now have the 
support  from  “higher  ups  to  work  off  
their  strengths”  and  be  creative  in  
service delivery. 

Area Managers provided support for 
project by being there with counselor 
and employer. 
Leaders in the agency are open to 
promoting individual strengths. 
Agency leaders want us to talk with 
each other and share things we are 
doing. 
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Table TX-9 
Texas DRS Counselors/Staff Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

Support from higher ups to work off 
strengths. 
The unit gelling and diversity of what 
(projects) they end up with got a lot 
of support from management. 

Partnerships Counselors/Staff stressed the 
importance of maintaining strong 
relationships with local partners, 
including customers. 
These staff spoke of partnerships 
with schools and local businesses as 
being crucial to enhancing customer 
employment outcomes. 

Built trust relationships with 
businesses, if they send a referral 
almost guaranteed they will be hired, 
that is a measure of success. 
Changed the way we approached 
employers, introduce organization, 
services we can provide. 
CRP forum in region to discuss VR 
process and improve relations with 
CRP's. 
Employer luncheons with several 
organizations (workforce, CRP, 
chambers, blind services). 
Involved with business development 
and disability awareness in the 
community. 
Know your job market, community, 
get involved with other agencies. 
Market efforts benefits business open 
to talking with other business about 
success of relationship (w/VR). 

Processes/ 
Systems 

Counselors/Staff openly adopted their 
new organizational culture that 
stresses teamwork and innovation. 
Of significant importance to the 
counselors is the encouragement and 
ability to communicate and share 
their innovative practices with 
colleagues throughout the state as a 
means to learn from one another and 
improve services.   

Embedded training with large 
corporations with CRP's. 

Technology There is enthusiasm regarding the 
ability to share their successes and 
challenges with colleagues’  state  
wide using Share Point and 
Replicating Success web sites. 

Leaders, Area Managers, Regional 
Office, state level all can share. 
Replicating success-website where 
people can show what they are doing 
and build on it. 
VR Renewal group talked about 
expanding what is in SharePoint. 
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Table TX-9 
Texas DRS Counselors/Staff Domain, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Training 
Initiatives  

Cited were training initiatives that 
would benefit the organization as a 
whole, rather than an emphasis on 
individual staff training. 
Counselors/Staff displayed an 
awareness of the ability to 
continuously learn on the job whether 
from formal training, peers or in 
collaboration with partners.  

CRP forum in region to discuss VR 
process and improve relations with 
CRP's. 
Provided disability sensitivity 
training and answered specific 
disability questions. 
Started with employers first, getting 
to know them, then educating 
counselors and other staff with that 
information. 
Sub-group of transition task force-
business development, transition in 
the unit, transition training to liaison 
counselor in schools. 

 

Culture.  The domain was described as an environment where Counselors/Staff are, 
“very  encouraged  to  be  creative,  be  visionary  to  deliver  VR  message,  goals  and  mission.”    The  
organizational  culture  was  also  described  as  successful  by  allowing,  “flexibility to take new 
initiatives  and  learn  and  grow  from  each  other.”    This  group  was  proud  of  their  organization’s  
culture in terms of open communication, flexibility and encouragement from management to 
engage in innovative practices without fear of consequences.  As  one  counselor  stated,  “it's  kind  
of like no idea is a bad idea.  You know, if we can talk about it, see how at the end of the day 
how it's going to benefit our consumers, then it's a win-win.”    Although not specifically stated, 
the Counselors/Staff were describing the emergence of a learning organization through creative 
VR service practice, innovative programming with the business community and CRPs, and 
through the dissemination of knowledge by the sharing and replicating of promising practices. 

Evaluation. By evaluation, the Counselors/Staff meant program evaluation or 
development of program measures to determine the innovative practice success.  Currently, the 
VR Counselors/Staff equated innovative program success based primary on non-standardized 
measurements  and/or  experience.    For  example,  “measure  of  success  is  parents  calling  and  
saying  partnership  (w/DD  program)  created  employment  for  child”  or  “measure  success  of  
business  partners  on  number  of  successful  placement  achievements.”    Other  measures of success 
included: pre and post survey of participants in training, consumer satisfaction surveys and 
soliciting feedback from job club participants.  While this domain clearly of was of interest to the 
Counselors/Staff, they were challenged as to how best describe program measurement 
effectiveness and outcomes. 

Leadership. Counselors/Staff appreciates the accessibility of DRS Leaders.  VR 
Counselors/Staff feel  they  now  have  the  support  from  “higher  ups  to  work  off  their  strengths”  
and be creative in service delivery.  This was expressed by statements such as feeling supported 
for projects,  “by (management) being there with counselor and employer”  to  provide  guidance.    
There was also support from the Leaders to share knowledge, innovative practices and ideas.  
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One  staff  member  stated,  “Leadership wants us to talk with each other and share things we are 
doing.” 

Partnerships. The Counselors/Staff viewed partnerships as developing and maintaining 
relations with the business community and CRPs.  The business partnerships ranged from locally 
owned grocery stores to national retailers such as Walgreen’s  and  military  bases.    Some of the 
responses  regarding  business  relationships  included,  “the marketing team developed very strong 
relationships with business partners”  and  how they,  “really  need  to  understand  the  nature  of  the  
organization’s  business”  as  means  to  develop  win/win  outcomes  for  the  business  and  consumers.    
One method used to establish rapport with business is to work closely with businesses to 
discover their needs.  This was accomplished by conducting a detailed job analysis for each 
position  within  the  business,  “A  counselor  and  myself  went  out  along  with  some  other  members  
of our staff to basically do a day in the life of each position, get to know exactly what was 
entailed with each particular position, what the job requirements are, what the physical 
environmental restrictions are, what requirements, not restrictions.  Just getting to know exactly, 
aside from the official job description from the employer, what does it really take to be able to 
perform that job and what are the minimum requirements to be able to fulfill the duties as best as 
possible.” 

The individuals in this group expressed the need to maintain productive relationships with CRPs 
as many Counselors/Staff and consumers rely on CRPs for an employment outcome.  The focus 
on CRPs relationships was of concern to this focus group as the relationship between DRS and 
CRPs  appeared  to  be  in  a  constant  state  of  flux  requiring  a,  “CRP  forum  in  the region to discuss 
the  VR  process  and  improve  relations  with  CRP’s.” 

Processes/systems. The responses generated for this domain reflected a wide range of 
service delivery practices targeting employers, consumers and CRPs.  This focus group shared 
many practices and initiatives that suggested the existence of an environment where emphasis on 
creative service delivery was not only encouraged, but an expectation on the part of all staff.  
Counselors/Staff  noted  this  expectation  in  they  have  a,  “changing  viewpoint on how we approach 
finding  opportunities  for  employment  for  consumers.”    The  Counselors/Staff  used  traditional  
employment  services  such  as  job  clubs  to  more  innovative  approaches  such  as,  “embedded  
training  with  large  corporations  with  CRPs”  describing a unique place and train model with local 
employers. 

This  focus  group  stressed  the  importance  of  working  with  employers  by,  “ask  business  what  their  
needs  are  and  think  of  services  that  fit  the  need  and  consumers.”    Teaming  transition  services  
with the Business Relations unit were also mentioned by the Counselors/Staff by linking students 
with  employers,  “looking  at  business  relations  unit  in  the  community  to  work  directly  with  
transition  student  going  to  work”  and  providing  a  direct  employment  link  to  the student. 

Electronic media was seen as an innovative practice in order to share successful innovative 
practices.    The  electronic  media  sharing  is  a  SharePoint  website  within  DRS  called  “Replicating  
Success.”    Counselors/Staff  view  the  SharePoint  website  as a means to disseminate information 
regarding innovate practices, but also as a means to replicate successful programs in their area, 
“replicating  success  model  helped  catapult  us  to  the  next  level.” 
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Technology.  Technology enhances noted by the Counselors/Staff group included use of 
Sharepoint as a method to disseminate information regarding successful innovation practices.  
Sharepoint is also used as a networking platform as a means to learn from colleagues across the 
agency and borrow ideas for potential replication in another area. 

Training initiatives. The participants of this group cited training initiatives that would 
benefit the organization as a whole, rather than an emphasis on individual staff training.  
Participants displayed an awareness on the ability to continuously learn on the job whether from 
formal training, peers or in collaboration with partners.  This was demonstrated by a CRP forum 
in a particular region to discuss the VR process and improve relations with CRP's providing 
services to customers.   

The Counselors/Staff pointed out the importance of working with multiple customers such as 
employers and community partners in various capacities.  One training initiative focused on 
employers  by,  “getting to know them, then educating counselors and other staff with that 
information”  as  how  to  meet  employer’s  needs.    Additional  training  was  also  provided such as 
disability sensitivity training and allowing the employer to seek answers regarding specific 
disability questions and a sub-group of transition task force-business development counselors 
providing training to the DRS unit and transition training to liaison counselors in the schools. 

Cross analysis. The group comparison reflects similar domains that emerged from semi-
structured interviews and focus group interviews across all three groups.  

Table TX-10 
Domain Comparison of TX DRS Leaders, Mid-Managers and Counselors/Staff 
Leaders Mid-Managers VR Counselors/Staff 
Culture Culture Culture 
Processes/Systems Leadership Evaluation 
Resources Partnerships Leadership 
Partnerships Processes/Systems Partnerships 
Technology Staff Recognition Processes/Systems 
 Technology Technology 
 Resources  
Note:  The domains above are not ranked by frequency of responses as study participants were not restricted to one 
response per domain. 
 

While it appears that the three groups placed similar emphasis on each domain, caution must be 
used when interpreting the domains across groups.  This is due to a different core idea for each 
domain across groups.  For example, the domain Processes/Systems appears for each study 
group.  See the table below. 

Table TX-11 
Examples of core ideas for domain processes/systems by group 
Leaders Mid-Managers Counselors/Staff 
DRS Leaders have requested 
staff to examine all aspects of 
DRS operations ranging from 

Mid-Managers are now free to 
explore and question multiple 
areas of operations from 

Counselors/Staff openly 
adopted their new 
organizational culture that 
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caseload size, special 
populations and flexible 
work schedules to 
collaboration with CRPs and 
other state human service 
departments. 

policy to services in an effort 
to streamline customer 
services and improve 
employment outcomes. 

stresses teamwork and 
innovation. 

 

However, a review of the Processes/System core ideas across groups reveals different meanings 
assigned by each group to the domain.  Readers are encouraged to consider the Core Idea and 
Raw Data from the Interviews to derived domain meaning and comparisons across groups. 

Two domain exceptions were noted.  One exception is the Evaluation domain within the VR 
Counselors/Staff group.  This may have been in response to a focus group follow up question 
seeking information regarding how the VR Counselors/Staff measured innovative program 
success.  Another exception is the Resources domain within the Mid-Manager group.  Mid-
Managers expressed the importance of having resources available, i.e. funding and staffing; to 
conduct operations in their respective areas and to meet area assigned goals. 

Texas DRS Subpopulation Service Delivery Practices 

Following the on-site interviews and factual reviews, each state agency was provided with five 
additional questions pertaining to service delivery practices for subpopulations. The five 
questions sought information regarding subpopulation service delivery in terms of 1) identifying 
more difficult to serve populations, 2) management practices utilized to improve services for 
subpopulations, 3) assisting counselors to work effectively with identified subpopulations, 4) 
improving services for customers from racial and ethnic minority backgrounds and 5) promising 
practices to use to improve services for consumers with serious mental illness. 

Subpopulation Service Delivery Summary. 

Subpopulations.  Texas DRS utilizes strategic networks that are composed of non-
hierarchical groups of staff who volunteer to work on a set of projects related to lessons learned 
from their VR Renewal process.  There are seven operating groups organized to represent the 
key topics for enhancement identified in Renewal with Special Populations being one of the 
seven operating groups.  The Special Populations group identified five subpopulations that are 
more difficult to serve and to close gaps in employment; customers with behavioral health needs, 
deaf or hard of hearing, ex-offenders, social security benefit recipients and veterans. 

Once the subpopulations were identified, other DRS staff were invited to form workgroups to 
address issues related to each population.  The groups met virtually or by phone to talk about 
barriers to employment as well as promising practices to employment outcomes.  Two products 
from the workgroups included a description of the status of employment 'as is' and a 'model' that 
includes strategies that could be replicated, or best practices that have led to beneficial 
employment outcomes.   

Management Practices.  There are a number of tools for counselors and a resource 
bookshelf to help guide counselors in the provision of services.  The work of the Strategic 
Networks will expand this to inform field staff with models of service. Once implemented, 
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indicators of success will include whether more people are working at closure, increase in 
meaningful wages and successes across populations. 

Counselor Support. Currently, DRS counselors rely on standard counseling techniques 
and practices used from experience to increase successes.  However, with the strategic networks 
described above, new alternatives for providing focused attention to the identified populations 
will be provided in the future.  Beyond the work of this network, DRS also hired a specialist o 
identify better strategies for serving adult consumers with Autism. 

Racial and Ethnic Minorities. DRS uses strategies such as comprehensive needs 
assessment and studies, to target needs of these populations for outreach and use training in 
cultural diversity to expand staff capacity. 

Promising Practices for Consumers with Mental Illness. The Behavioral Health Special 
Population (BHSP) Workgroup focused on issues faced by people who have behavioral health 
needs identified the following promising practices five areas: (a) education of professionals, (b) 
increased services and supports such as wrap around services, (c) improve communication 
between behavioral health providers, physicians, and community resources, (d) improving 
relationships between counselors and customers and (e) collaboration and integration of services.   

Subpopulation Raw Data Question and Responses. Raw data from the five questions 
and responses from the state agency are listed below. 

1. What are some of the more difficult to serve subpopulations in your state in relation 
to obtaining employment?  Based on information we collected and analyzed from VR Renewal, 
we established a Strategic Network of Division for Rehabilitation Services (DRS) staff.  
Strategic networks are non-hierarchical groups of staff who volunteer to work on a set of projects 
related to lessons learned from VR Renewal. The model notes that this kind of volunteer 
arrangement has the ability to move toward progress more effectively and efficiently than within 
the bounds of a traditional hierarchy of management and staff. There are seven operating groups 
organized to represent the key topics for enhancement identified in Renewal: Transition, 
Strategic Alliances, Contracts and Employment Supports, Special Populations, Learning and 
Coaching, Business and Direct hires, and Teams.  Each group established a charter and set of 
objectives.   

From this activity, DRS identified five subpopulations that are more difficult to serve and to 
close gaps in employment: 

 People who have behavioral health needs 
 People who are deaf or hard of hearing 
 People who are ex-offenders 
 People who receive Social Security benefits 
 People who are Veterans 

After identifying the subpopulations that are more difficult to serve, we invited other DRS staff 
to form workgroups to address issues related to each population.  The groups met virtually or by 
phone to talk about barriers to employment as well as promising practices to employment 
outcomes.  We asked each group to create two products: a description of the status of 
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employment 'as is' and a 'model' that includes strategies that could be replicated, or best practices 
that have led to beneficial employment outcomes.  To create the 'as is' document, the groups 
conducted phone interviews with or collected information via email from counselors who have 
experience working with people from each relevant subpopulation.  The groups also collected 
quantitative data and searched the scholarly literature for information about each population and 
best practices on employment.  Each of the five teams has already completed the first deliverable 
('as is') and have either completed or are working to complete the second deliverable ('the 
model').  We plan to review the deliverables and make decisions about strategies or practices we 
can implement. 

2. What are some of the management practices that you have installed to improve 
services for subpopulations with poor or limited employment outcomes?  DRS has developed a 
number of tools for counselors and a resource bookshelf to help guide counselors in the 
provision of services.  The work of the Strategic Networks will expand this to inform field staff 
with models of service. Upon implementation, we will look for indicators of success, i.e. more 
people working at closure, increase in meaningful wages, successes across populations, etc. 

3. What do you do to help counselors effectively work with these subpopulations with 
poor or limited employment outcomes? Currently counselors use typical counseling techniques 
and practices used from experience to increase successes.  Given identification of these groups, 
the process of discussion and monitoring has heightened awareness to improve outcomes.  The 
work described above will provide new alternatives for providing focused attention to the 
identified populations.  It should be noted that upon completion of this group of sub populations, 
another set of study will be implemented for the next set of special populations. 

Beyond the work of this network, we also have hired a BCBA to identify better strategies for 
serving adult consumers with Autism and have developed a Statewide Autism team of specialty 
counselors to focus on the needs of this population.  Improvements in successes have been 
marked over the last year for this population based on this approach. 

4. What kinds of promising practices do you use to improve services for consumers 
from racial and ethnic minority backgrounds? Of the five subpopulations mentioned in 
Question 1, the group working on people who are deaf or hard of hearing found an article in the 
literature that included recommendations for working with Hispanic women who are deaf (Feist, 
Saladin, & Hansmann, 2013).  The report supported findings from Velcoff et at. (2010) and 
Wilson (2005), which showed that there is evidence that Hispanics are underrepresented in the 
VR process, in ways that include underutilization of services, ineligibility for services, and 
unfavorable employment outcomes.  The report suggested that Rehabilitation Services 
Administration (RSA)-911 data should be analyzed to examine employment trends among 
Hispanic women who are deaf and who use VR services.  We continue to use strategies such as 
comprehensive needs assessment and studies such as the above to target needs of these 
populations for outreach and use training in cultural diversity to try to expand staff capacity. 

Our HHSC enterprise has also recently established a Center Disproportionality to create agency 
wide solutions for some of the differences noted through assessment. 

5. What kind of promising practices do you use to improve services for consumers with 
serious mental illness (e.g., schizophrenia)? The workgroup that worked on issues faced by 
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people who have behavioral health needs identified the following promising practices, some of 
which DRS already practices: 

Best Practices to Close Gaps in Employment. The Behavioral Health Special 
Population Workgroup suggests best practices in five areas:  

1. Education 

2. Increased Services and Supports 

3. Communication 

4. Relationships 

5. Collaboration and Integration of Services 

While not necessarily new, based on research the Behavioral Health Special Populations Team 
conducted as well as experience Team members have from being in the field, the Team suggests 
the following best practices to close gaps in employment for persons with behavioral health 
needs. 

1. Education. 

Educate professionals.  Given the importance of relationships, we believe it is crucial that 
therapists be trained regarding how best to establish and maintain a strong relationship with 
consumers. Such training should certainly address ensuring that an appropriate therapeutic 
context is created (e.g., safe environment, respect for the client, empathic listening, responding to 
the consumer's concerns) but should also attend to specific skills likely to enhance the 
relationship (e.g., immediacy, therapist self-disclosure, relational interpretations).  Furthermore, 
trainers should attend to helping trainees become aware of their strong emotional reactions (i.e., 
countertransference) to clients, given that these seem to play a pivotal role in the outcome of 
relational events. 

Provide more intense services and training both to counselors and businesses we partner 
with on how to work with special needs consumers.   

 Examples of how Autistic and ADHD Adults can be over-stimulated and ways to help 
them self-sooth and stay productive in the workplace.  "DARS needs to obtain our own 
psychiatrist to develop a relationship with a local pharmaceutical rep to assist with 
medications samples, for our consumers. Thus, this will maintain employment for our 
consumers." -Behavioral Health Workgroup members 

 Educate counselors on cultural dynamics that lead to failure in obtaining and sustaining 
mental health treatment 

 Address and educate counselors about how Obama Care will impact consumers.  "Mental 
and behavioral health education and training grants to schools for the development, 
expansion, or enhancement of training programs in social work, graduate psychology, 
professional training in child and adolescent mental health, and pre-service or in-service 
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training to paraprofessionals in child and adolescent mental health."-Excerpt on Obama 
Care 

2. Increased Services and Support. 

Increase wrap around services. Increase wrap around services that include medical 
services, mental health care, community activities (e.g., walk-a-thons to improve physical 
health), housing, childcare, transportation to medical appointments and employment, and social 
and interpersonal skills training 

Supported employment.  "Even though this is something DARS already does, the research 
shows that supported employment works!" -Behavioral Health Workgroup members 

Provide more resources to stabilize consumers. Offer DARS counselors the option of 
providing more mental health resources as needed in order to stabilize consumers. 

Establish timeframe for recovery plan before matching consumer with a job. "Have a 
time frame of no less than three to six months of stability in their mental health recovery plan 
before attempting to match consumers with an employer" -Behavioral Health Workgroup 
members 

Document consumer stability to ensure job-readiness. Documentation of stability (i.e., 
ensure consumers are attending scheduled appointments), as reported by psychiatrists, therapists, 
clinicians, caseworkers, DARS counselors, and physicians 

Give counselors access to a tool box that includes a Career Thoughts Inventory.  The 
Career Thoughts Inventory has 48 questions that helps the consumer think through not only, Is 
the consumer ready to work and stable with his mental health issues?, but is he/she also 
physically and emotionally ready to work.   

Address barriers for consumers with more than one barrier to employment. When 
addressing ex-offenders, DARS looks at two different obstacles: addressing the disability and the 
offense.  "In El Paso, Texas what we do is address in the very beginning that it's going to be a 
difficult road. Counselors will have to focus on locating positions that will not require 
background checks.  The majority of the positions will be blue collar and semi- skilled positions. 
It is very important that a consumer understands that due to the offender title this could very well 
take a lengthy time. With a positive attitude, explain that this can be done. This needs to take 
place during the application process."-Behavioral Health Workgroup members 

Provide better support for Counselors' decisions regarding consumer stability.  
"Counselor's at times may feel the consumer is not appropriate for employment at this time, and 
consumer will go over the Counselor's head and speak to the Area Manager, Regional or Austin.  
The repercussion is that the Counselor is requested to open the case...this may result in an 
unsuccessful closure." -Behavioral Health Workgroup members 

Provide consumers with information about community resources. Provide consumers 
with a list of resources, such as the free phone services to indigent consumers, to provide better 
and more consistent communication between the counselor and the consumer 



68 | P a g e  
 

"Provide information about using technology!  Consumers need to know how to navigate 
information using technology" -Behavioral Health Workgroup members 

3. Communication. Improve communication between behavioral health providers, 
physicians, and community resources. 

4. Relationships. 

Establish relationship between counselor and consumer. "One strategy for enhancing 
better outcomes starts at the 'intake stage'.  It is vital that rapport be established at first contact.  
Studies show that consistency of contact and rapport with the consumer in mental health cases 
lead to great success."-Behavioral Health Workgroup members 

Use counseling and guidance.  "Counseling and Guidance is another important element 
in achieving employment outcomes.  It is essential the consumer feel comfortable with their 
counselor and the office environment thus allowing the consumer to feel emotionally safe and 
provide the essential information that should assist with an employment outcome.  Creating an 
atmosphere in which the consumer feels supported and is aware the DARS staff as well as 
counselor believes in his ability to be successful and reach his or her goals is imperative.  The 
result is that not only will there be an employment outcome, but a successful one."-Behavioral 
Health Workgroup members 

5. Collaboration and Integration of Services. 

Integrate best practices for serving ex-offenders.  Having a criminal background is a 
major gap in being able to place Behavioral Health Consumers in employment.  Although not 
part of the group's task, the group proposes exploring and then integrating best practices for 
serving ex-offenders because having a criminal background is so intrinsically tied to behavioral 
health issues; to not address the issue would be to fail to acknowledge the difficulty DARS 
counselors face when placing ex-offenders who have behavioral health issues into employment. 

Collaborate with other Special Populations Teams.  Collaborate with the Social Security 
Special Populations Team in encouraging the consumer to address their concerns regarding 
consequences of becoming employed and losing their SSI benefits 

This is part of the model developed by the Special Populations work group and has not yet been 
implemented but will be released soon to the field. 

Currently, there are some division wide agreements to collaborate with the States agency for 
development disabilities and with serious and persistent mental illness.  Pilots for the 
employment first strategy are underway and pilots for learning communities that involve those 
agencies have been conducted to work together for employment and long term supports.  No 
measurable data from those pilots is yet available.  DARS has also instituted policy for benefits 
planning, use of WRAP services and have agreements with Clubhouse and other community, 
peer based models that we are engaging to try to expand the paths to employment supports for 
this population.  Again, these are new initiative and part of the VR renewal that is impacting the 
way DARS works with all consumers. 
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3.2: Utah (USOR) Organization Description 

 

The Utah State Office of Rehabilitation (USOR), a program housed under the Utah State Board 
of Education (USBE), is responsible for providing services encapsulated in four main divisions 
(See Figure 1): the Division of Rehabilitation Services (DRS), the Division of Services for Blind 
and Visually Impaired (DSBVI), Division of Services to the Deaf and Hard of Hearing 
(DSDHH), and the Division of Disability Determination Services (DDS).  

USOR Overview  

USOR utilizes its video-conferencing system to facilitate communication within the state.  In 
order to accomplish its mission “to assist eligible individuals in obtaining employment and 
increasing their independence”,  USOR  utilizes nine districts and has 27 office locations in those 
districts.  Administrative oversight of the nine districts is provided by four field service directors. 
USOR utilizes approximately 43 community rehabilitation programs (CRPs) with a majority of 
these CRPs being located in or near Salt Lake City.  According to the 2012 state plan submitted 
by USOR administration, the agency had 225 FTE staff.  This number includes the 24 
administrative staff, 110 counselors, and 91staff to support counselors.  In reviewing the FY 
2011 report submitted by USOR to the Rehabilitation Services Administration (RSA), the 
agency served 20,502 individuals with disabilities.  Of this population, USOR reported that 
5,873 individuals were closed after receiving services with 3,587 obtaining employment 
outcomes (61.08% employment rate).  Of those individuals employed at closure, employment 
outcomes were primarily in positions without supports in an integrated setting (91.72%).  Other 
employment outcomes included persons employed with supports in an integrated setting (3.3%) 
and self-employment (.92%).  Table UT-1 provides a breakdown of employment outcomes based 
on the primary disability of the individual served (see Table UT-1).  

Table UT-1 
Employment Outcomes by Disability—Utah 

Disability Number  
Percent of agency 
total 

National average 
for general/ 
combined agencies 

Visual impairments  71 1.98% 3.48% 
Physical disorders 749 20.88% 23.12% 
Communicative impairments 184 5.13% 13.69% 
Cognitive impairments 849 23.67% 29.66% 
Mental and emotional (psychosocial) 
disabilities 

1,734 48.34% 30.05% 

Total 3,587 100.00% 100.00% 
Note: Published  in  USOR’s  FY2011  RSA  Annual  Report 
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The USOR employment outcomes varied for consumers as a function of disability (See Table 
UT-2). Relative to the previous year, the employment rates of persons with disabilities was lower 
than the previous year, but employment rates of specific disabilities were generally higher than 
the national average. 

Table UT-2 
Employment rates by Disability —Utah 

Disability 
Employment 
rate 

Change from prior 
year 

National average 
for general/ 
combined agencies 

Visual impairments  53.79 -17.20 64.34 
Physical disorders 58.56 -5.25 51.52 
Communicative impairments 73.31 -6.13 75.35 
Cognitive impairments 63.45 -5.64 54.11 
Mental and emotional (psychosocial) 
disabilities 

60.36 -5.93 47.46 

Note: Published  in  USOR’s  FY2011  RSA  Annual  Report 
 

The average cost per employment outcome was $4,188.50 with total expenditures on services by 
USOR totaling $56,990,170.  The primary services provided were assessment (purchased only) 
at 38%, treatment of physical and mental impairments (34%), transportation (28%), other 
training and education (27%), postsecondary education (22%) and assistance with living 
expenses (14%).  Other services provided by USOR but to a lesser degree were rehabilitation 
technology services (10%), all other services (9%), placement (3%) and personal assistance, 
reader, or interpreter (1%). 

Division of Rehabilitation Services. The Division of Rehabilitation Services (DRS) is 
the largest unit providing services in the Vocational Rehabilitation (VR) program.  The mission 
of the Vocational Rehabilitation program is to assist eligible individuals with disabilities to 
prepare for and obtain employment.  The services provided include assessment, counseling and 
guidance, restoration, training, job development and job placement.  The Division for the Deaf 
and Hard of Hearing and the Division of Services for the Blind and Visually Impaired also 
provide vocational rehabilitation services.  The outcomes of services provide by DRS are largely 
included in the tables and information provided in the previous pages of this document. 

Another metric to analyze the benefits of the VR program provided by DRS can be observed in 
the Economic Impact study completed by USOR in 2010 (Wilhelm & Robinson, 2010).  The 
purpose of the Economic Impact Study was to identify the return on investment of services 
provided by the USOR VR program.  The goal of the study was to answer two research 
questions: 

1. What has been the impact of the Vocational Rehabilitation Program on  participants’  
earnings and employment? 

2. What are the public and private costs and benefits associated with the Vocational 
Rehabilitation Program? 
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Based on the analysis provided in this report, wages appear to increase for both VR program 
recipients and persons not receiving services from DRS or USOR.  However, persons who 
received services were observed with wages increasing by an additional $1506 per quarter 
(Wilhelm & Robinson, 2010) and this increase appear to be stable over time (see Figure UT-1). 

 

Figure UT-1. Wage Comparison of VR recipients to Non-Recipients.  Reprinted from Wilhelm 
& Robinson (2010) 

Individuals with the most significant disabilities did not experience nearly as large a wage 
benefit. Compared to individuals with most significant disabilities who did not receive VR 
program services, persons with most significant disabilities in the program had an average wage 
outcome of $243.  Recipients of VR services were also 9.1% more likely to be employed than 
individuals who did not receive services. 

In terms of return on investment, the study authors reported that for every state dollar spent on 
the VR program, $5.64 dollars are returned to the State of Utah in terms of increased taxes and 
decreased benefits from public programs.  This return on investment calculation does not include 
the impact of Federal Funding for the VR program. 

Division of Services for the Blind and Visually Impaired. The Division of Services for 
the Blind and Visually Impaired (DSBVI) provides services for Utah citizens who are blind or 
have significant visual impairments. In addition to providing vocational rehabilitation services, 
DSBVI offers training and adjustment services.  DSBVI routinely provides computer evaluation 
and training, orientation and mobility services, daily living skills, home repair courses, low 
vision screening, magnification and other assistive aids, and a variety of adjustment-to-blindness 
classes and services. DSBVI also provides preschool vision screening, services to individuals 
who are both deaf and blind, and Independent Living services to individuals who are blind or 
with severe visual impairments. 

Division of Services to the Deaf and Hard of Hearing. The Division of Services to the 
Deaf and Hard of Hearing (DSDHH) was created in 1988 and provides services for people with 
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significant hearing loss (both Deaf and Hard of Hearing).  DSDHH primarily provides services 
out of two locations: Taylorsville (near Salt Lake City) and St. George (southwest Utah). 
Services include testing, community education, peer-support, case management, and outreach.  
The DSDHH was not included as part of the case study given the specific research questions 
posed by the researchers. 

Division of Disability Determination Services. The Division of Disability 
Determination Services is funded by the United States Government and is responsible for 
making an initial determination with regard to disability or blindness for Social Security 
Disability Insurance and Supplemental Security Income applicants.  The DDS was not included 
as part of the case study given the specific research questions posed by the researchers. 

Transformational Agenda 

The interviews with personnel at USOR revealed a developing process.  This process, identified 
as the Transformational Agenda, began approximately 14 months prior to the case study.  The 
process itself would not necessarily be described as a best practice, but rather the development 
and promotion of an agency culture that would allow best practices to be adopted and innovation 
to occur.  The Transformational Agenda was initially developed by USOR leadership in response 
to a concern over the loss of institutional knowledge due to retirements of key senior personnel 
and the subsequent promotion of junior people who were relatively new to the agency.  The 
focus of the process evolved from this initial focus to contemplate impact of policy and process 
on the capacity of USOR to carry out is essential mission.   

An example of this concern can be observed in the statement by a member of the leadership team 
who  stated  that,  “We  became  so  process-focused that we made the client almost secondary to 
what we were doing.  We actually would make decisions based on our process as opposed to 
what the client needed and what was most appropriate for them.”    This statement, and others 
obtained over the course of interviews, reflected a concern among USOR leadership that the 
agency had become primarily focused on transactional processes.  Transactional leaders focus on 
a process of social exchanges that revolve around reward-based transactions with followers 
(Lowder, 2009).  Transactional processes are important in organizations as they provide an 
agency with stability.  Transactional processes are typically a function of existing principles that 
define the relevant skills necessary to achieve goals, manage the efforts of individuals, and 
ultimately track outcomes (Bass, 1990; Covey, 1992).  Alternatively, transformational leaders 
seek to inspire followers to join in a shared vision and empower followers to attain the shared 
vision by developing individual potential (Lowder, 2009).  As a result, transactional and 
transformational leadership styles vary across a number of characteristics (see Table UT-3).  
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Table UT-3 
Characteristics of Transactional and Transformational Leadership Style—Utah   
Transactional Leadership Transformational Leadership 
Builds  on  man’s  need  to  get  a  job  done  and  
make a living 

Builds  upon  a  man’s  need  for meaning 

Is preoccupied with power and position, 
politics and perks 

Is preoccupied with purposes and values, 
morals, and ethics 

Is mired in daily affairs TransCen, Inc.’s daily affairs 
Is short-term and hard data oriented Is oriented toward long-term goals without 

compromising human values and principles 
Focuses on tactical issues Focuses more on mission and strategies 
Relies on human relations to lubricate 
human interactions 

Releases human potential – identifying and 
developing new talent 

Follows and fulfills role expectations by 
striving to work effectively with current 
systems 

Designs and redesigns jobs to make them 
meaningful and challenging 

Supports structures and systems that 
reinforce the bottom line, maximize 
efficiency, and guarantee short-term profits 

Aligns internal structures and systems to 
reinforce overarching values and goals 

 

However, problems can occur as organizations devote increasing amounts of energy toward 
transactional processes.  Specifically, the comments provided by USOR leadership reflected 
growing concerns associated with the marginalization of the mission of the agency in deference 
to short-term, closure focus in response to federal tracking requirements.  These concerns are 
consistent with organizational leadership theory in that organizations with inflexible frameworks 
and patterns of behavior will experience perpetual struggle as they become more entrenched in 
defending existing practice versus innovating to meet emerging challenges (Argyris, 1976).   

The self-imposed task by leadership appears to be one of designing, implementing, and 
sustaining an initiative that prepares individuals and the organization to become effective agents 
of change and collaborators in an environment that poses both internal and external challenges.  
From the outset and across interviews with leadership, managers, and counselors, an expectation 
was created that changes to the status quo of operations and focus would equally affect 
leadership and front line personnel.  To support the transformational agenda and ultimately gain 
support and endorsement by managers and counselors required leadership on the part of all 
involved to discover the difficult questions, create problem-solving networks to develop 
solutions to these questions, and ultimately the ability to adopt a mentality that would channel 
energy and focus commitment to achieving the solutions adopted through consensus. 

The analysis of the USOR data was primarily driven by two research questions: 

1. What are the specific best practices that appear to be evidence-based and transportable to 
other state VR agencies?  

2. What are the best models of effective practice, policy and procedures among state VR 
agencies that result in the creation of an environment that promotes innovation and the 
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effective delivery of services to assist individuals with disabilities to achieve employment 
outcomes? 

Using the results of the semi-structured interviews and analysis of USOR documents, the data 
results reflect several innovative practices that USOR has implemented to enhance customer 
services and employment outcomes for agency customers.  As many of these practices predate 
the drive toward the transformation agenda and related leadership development, these practices 
cannot be directly attributed to the efficacy or reach of that agenda.  Rather, as will be discussed 
in relation to the comments of interviewees, the transformational process at work in USOR may 
support and promote the sustainability of these practices through greater ownership on the part of 
those tasked with carrying out the various service models and connection of those efforts to the 
broader mission of USOR. 

Research Question 1: What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? 

The best practices identified during the USOR case study appear to stem from the high 
expectations with regard to the professionalized workforce.  USORs provides regular training 
linked to current and emerging needs of front line staff to maintain and increase knowledge and 
skills.  Counselors practice in an environment intended to provide them with the support, 
equipment, and information necessary to carry out services.  Conceptually, the goal is to 
empower counselors by internally providing a number of services that are supportive of efforts to 
place individuals with disabilities in employment while giving counselors the freedom to define 
which services are necessary to achieve the mutual goals developed with consumers.  The best 
practices of USOR range from those formally established as services available to counselors (i.e., 
written documentation on the scope of the service, availability, directly supported with funding 
and staff) to the more informal that are function of the agency culture.  Formal best practices 
described by the agency included Employer Relations, Supported Job Based Training and 
Supported Employment, Work Incentive Planning Services, Choose to Work, Defendant 
Offender Workforce Development Taskforce, and Career Exploration Services. 

Employer Relations. Employer Relations (NOTE: called Business Relations prior to the 
Transformational Agenda) began in July 2005.  Employer Relations was started with a single 
staff member being responsible to the activities under this project (originally identified as a 
“Supply  Side  Specialist).  The position was developed via collaboration between USOR, the 
Department  of  Health/Work  Ability  Utah  (Utah’s  Medicaid  Infrastructure  Grant  or  MIG),  the  
Utah State Office of Education (USOE), and the Department of Workforce Services (DWS).  
Although initially funded by the MIG, USOR provides funding for this project which now 
consists of funding for two full-time staff.  The Employer Relations team provides support and 
education to businesses that express an interest in hiring and retaining people with disabilities. 

Central to the efforts of Business Relations is the development and maintaining relationships 
between the agency and the business partners.  At the time of this review, Employer Relations 
counted over 100 business partners actively involved in the hiring or expressing willingness to 
hire individuals with disabilities.  To build and maintain relationships with business partners, the 
two staff regularly schedule individual meetings with partners.  These meetings are typically 
face-to-face although contact via telephone with job openings and opportunities are a regular 
occurrence.  Employer  Relations  also  hosts  several  workshops  each  year  focused  on  “Hiring  and  
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Retaining  Individuals  with  Disabilities”  and  “Work  Ability Career Exploration and Job Fairs.”    
Employer Relations works with The Council of State Administrators of Vocational 
Rehabilitations business relations network, The NET (National Employers Team).  The national 
network works closely with the Utah employer network, PWDNET (People With Disabilities 
Network).  Employer Relations provides services to businesses, rehabilitation counselors, and to 
the individual job seekers.  The benefits of these workshops, meetings, and trainings can be 
understood through the following statement: 

“The employers, the businesses keep coming back.  They’re  impressed  with  the  quality  of  
candidate.  They  see  the  results  that  we’ve  been  able  to  get  for  them.  And even if somebody 
doesn’t  get  a  job  the  day  of  the  job  fair,  six  months  to  a  year  later,  we’re  seeing  people  are  
getting  jobs  with  these  businesses,  because  they’ve  been  able  to  talk  to  them,  find  out  what’s  
really  necessary  to  get  a  job  with  the  business,  and  then  they’re  able  to  go  through  that  process  a  
little more effectively” (Interview with Employer Relations). 

A recent survey of employers (n=54) regarding their perspective of the utility of the Employer 
Relations practice indicated that a majority (78%) viewed the program as valuable to their 
overall employment practices.  Employers overwhelmingly viewed the Employer Relations 
staff as being responsive to their requests, knowledgeable, and trustworthy.  Of those employers 
surveyed, 70% had attended one of the workshops sponsored by Employer Relations and 41% 
attended the workshop more than once for additional training, idea generation, or networking 
purposes. 

Employer Relations also provide USOR counselors with basic training on how to approach 
businesses.  In  this  brief  training,  counselors  are  provide,  “an  hour  where I talk about how do you 
go and talk to a business, what does it look like, what are we expecting of you if you go do job 
development  and  you  should  be  doing  job  development  as  a  counselor”  (Interview  with  
Employer Relations).  Beyond this initial training, Employer Relations is available to problem-
solve employer development with counselors when attempting to place a client with specific 
needs. 

Supported Job Based Training (SJBT) and Supported Employment (SE).Supported 
Job Based Training (SJBT) and Supported Employment (SE) programs provide employment 
assistance and supports such as job placement, job coaching, job development, job retention, 
assistive technology, specialized job training, and individually tailored supervision.  The SJBT 
model is used for clients who are determined significant or most significantly disabled and will 
need assistance with job placement and job coaching.  SE is provided to support and maintain 
individuals with the most significant disabilities and provides long term support most commonly 
funded through Division of Services for People with Disabilities (DSPD).  This funding is 
provided through traditional DSPD SE waiver services and also through the Support Work 
Independence (SWI) program.  The SWI program began in 2006 when the state of Utah invested 
$150,000 for 100 clients per year to receive supported employment services to individuals who 
are on the DSPD waiting list.  Current state funding levels are in the amount of $250,000.  
SE/SJBT refers to both the development of employment opportunities and on-going support for 
those individuals to maintain employment.  Community Rehabilitation Providers provide 
SJBT/SE services with the caveat that job coaches must be certified and receiving continuing 
education.  To provide certification and continuing education, USOR partners with the Job 
Placement Division of the Utah Rehabilitation Association. 
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USOR currently funds both SJBT and SE services on a milestone outcome payment basis.  The 
Milestone Pilot project was conducted in 2010.  This project created a payment structure based 
on actual outcome achievements (i.e., placement, employed after 90 days) rather than time spent 
(i.e., the number of service hours).  The Milestone component established an initial requirement 
that all clients  receive  an  assessment  at  the  CRP  that,  “put  the  individual  into  a  work  setting,  
observe  them,  look  at  interests”  (Interview  with  SJBT).  After completing the assessment, the 
counselor, the job coach (CRP representative) and the client meet together, review the results, 
and identify the most appropriate track for the client (job placement, job placement with short 
term support, job placement with long term support).  In addition to milestones, USOR also 
incorporates high-quality indicators in evaluating the employment outcomes achieved by CRPs 
working with persons with disabilities.  These  high  quality  indicators  include,  “a  job  with  
benefits,  making  more  than  $10  an  hour,  and  at  35  hours  a  week  or  more”,  and  if  a  CRP  achieves  
two out of three indicators overall reimbursement is increased. 

Beyond the benefits of individuals with disabilities obtaining employment, the impact on CRPs, 
“have  to  reach  certain  milestones  in  order  to  be  paid.  So, there were a lot of struggles in the 
beginning,  but  it’s  really  helped.  It’s  really  helped  because,  number  one,  I  think  some  job  coach  
agencies  are  now  able  to  pay  their  job  coaches  a  little  bit  more,  and  so  there’s  retention  there”  
(Interview with SJBT).  As a result, CRPs have been able to reduce turnover in job coaches and 
increase the training requirements.  Job coaches now complete a 3-day certification training 
hosted by Utah State University.  In addition, the SJBT and the Milestone component have also 
led to the reemergence of the Job Placement and Development (JPD) division in the Utah 
Rehabilitation Association.  The JPD division has also served to increase networking 
opportunities among CRPs, job developers, and job coaches, as well as serve as a hub for the 
exchange of ideas and information on placement practices in the State of Utah. 

Utah Work Incentive Planning Services. The Utah Work Incentive Planning Services 
(UWIPS) program was created in 2001 after receiving funding in the form of grants from the 
Social  Security  Administration  and  the  Utah  Governor’s  Council.  The program is staffed by 
eight full-time benefits specialists, two other specialists, and a director.  USOR VR counselors 
work in collaboration with Benefits Specialists to identify financial scenarios clients may 
experience and assist clients and counselors in choosing an appropriate vocational goal.  Funding 
of the program is shared between USOR-DRS federal funds, direct state funds and grant from the 
Department of Workforce Services, and reimbursement funds from the Social Security 
Administration related to the Ticket-to-Work program.  Referral for benefits is an option in the 
USOR case management computer system, IRIS, and benefits summaries can electronically by 
integrated  into  clients’  files.  An external evaluation of UWIPS was conducted in 2011.  The 
focus of this analysis was to evaluate the effect of the program using the following research 
questions: 

1. Do VR clients that receive a written benefits analysis from the UWIPS in addition to 
traditional VR services have better outcomes in terms of employment? 

2. Do VR clients that receive a written benefits analysis from the UWIPS in addition to 
traditional VR services have better outcomes in terms of earnings? 

3. Do VR clients that receive a written benefits analysis from the UWIPS in addition to 
traditional VR services have better outcomes in terms of VR closure status? 
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USOR clients that received benefits planning services were almost 15% more likely to be 
employed at case closure than USOR clients who did not receive this service (RQ1). With regard 
to earnings capacity, individuals who received work incentive planning services earned an 
average of $451.59 more per month than those individuals who did not receive this service 
(RQ2). However, the increase in earned income appears to be mediated by employment with 
individuals who received services being more likely to be employed rather than receiving a 
higher salary from their work relative to those who were employed but did not receive work 
incentive planning services. In addition, the impact of benefits counseling on employment appear 
to be maintained over time relative to the employment outcomes of persons not receiving work 
incentive planning services (RQ3; see Figure UT-2). 

 

Figure UT-2: Likelihood of Employment after Work Incentive Planning Services.  Reprinted 
from Wilhelm & McCormick (2010) 

Choose to Work.  Choose to Work (CTW) is a partnership program between the USOR 
and  Utah’s  Department  of  Workforce  Services  (DWS;;  See  Figure  6).  The program is designed 
to increase employment outcomes for individuals with disabilities who may not need as intensive 
services as a job coach or supported job-based training (SJBT) but who have been unsuccessful 
in obtaining employment through traditional efforts.  The  CTW  program,  “  was  a  partnership  
built in rural Utah, and you just, in southern and Cedar, between a couple people who, you know, 
had kind of a business background, and one was VR and one was DWS, and they just saw a need 
for  the  two  agencies  to  get  together”  (CTW  Interview). 
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Figure UT-3.CTW Organizational Structure 

CTW initially involves a determination of job goals, work history, potential workplace 
accommodations,  and  an  evaluation  of  clients’  ability  to  interview  as  well  as  a  review  of  their  
resumes.  A case meeting is held that includes the client, his/her USOR counselor, and a CTW 
specialist  that  determines  the  focus  of  the  CTW  specialist’s  job  development  efforts.  The CTW 
specialist and the client meet at least once per week during which both individuals share job 
development or interview requests. 

The CTW specialist is a job developer and helps instruct the client on best practices and on what 
he/she could do to improve the job search.  The  CTW  specialist’s  main  job  is  to  interact  with  
employers on behalf of the individual clients that they serve.  To aid in their interactions with 
clients  and  employers,  “each  one  of  the  specialists  is  educated  on  the  services  that  VR  provides,  
as well as services that DWS provides, all the incentives for hiring and retaining and working 
with people with disabilities”  (Interview  with  CTW  representatives).  The referring counselor 
and the client determine the employment goal prior to  the  referral  and  document  it  in  the  client’s  
plan.  CTW provides resume writing, interview skill building, job search training, job placement, 
and follow up assistance to clients of both USOR and DWS.  In addition, CTW also provides 
targeted services such as working directly with employers on developing positions that meet the 
specific strengths of an individual. 

CTW offers job fairs focused on employment of people with disabilities.  These job fairs have 
been conducted for eight years and attendance has grown to 30 employers and 300 job seekers.  
CTW also partners with the USOR Business Relations unit to offer employer workshops.  These 
workshops provide information on topics including how to managing a small business, 
understanding the Americans with Disabilities Act, and workplace accommodations and assistive 
technology.  CTW, in partnership with DWS, hosts the Choose To Work Conference each year.  
This conference is for employment specialists, supervisors, case managers and counselors and is 
intended to provide up-to-date training on job development, best practices in placement, and 
information on new training updates and training from either agency. 

The Utah Defendant Offender Workforce Development Taskforce (UDOWD).In 
July of 2009, the Commission of Criminal and Juvenile Justice awarded the Utah Department of 
Corrections (UDC) an American Recovery and Reinvestment Act Justice Assistance Grant.  
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Under this grant, the UDC created a program in collaboration with allied agencies to provide job 
development and offer direct assistance to individuals under the jurisdiction of UDC.  The 
UDOWD Task Force, established to guide the efforts under this program, attempts to implement 
evidence based practices in the several ways.  First, each ex-offender served by the program 
receives a thorough assessment with regard to employment goals, inherent risks of certain 
environments with regarding to recidivism, and the needs of the individual.  The program utilizes 
positive psychology approaches of using job readiness training and employment to bolster 
intrinsic motivation to remain in the community.  After individuals achieve employment, 
UDOWD also provides on-going support in the community through collaboration and inter-
agency cross training. 

UDOWD works with offenders who have paroled from prison but are still on community 
supervision with the Division of Adult Probation and Parole.  It has provided services to over 
2,500 offenders after their release from the prison system.  The UDOWD partnership is currently 
functioning in three of the larger urban areas of the state (Salt Lake, Utah, and Ogden/Weber 
Counties).  These county groups serve ex-offenders (the majority with documented disabilities) 
in providing educational and employment services to this population. 

Oversight for UDOWD is provided by the State Advisory Group (made up of agency heads).  
Agencies and community partners involved in UDOWD include:  

• Utah Department of Corrections 

• U.S. Probation and Pretrial Services 

• U.S. District Court 

• U.  S.  Attorney’s  Office 

• Utah  Federal  Defender’s  Office 

• Utah  County  Sheriff’s  Office 

• Salt Lake County Criminal Justice 

• State of Utah – Third District Court 

• U.S. Bureau of Prisons 

• Utah Department of Workforce Services 

• Utah State Office of Rehabilitation 

• Utah State Office of Education 

• Faith Based Groups 

• Non-profit Groups 
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The Working Group deals with the coordination efforts from a field perspective.  The working 
group consists of individuals from various agencies, many of whom are the original members 
who initially formed the task force.  This group is responsible for curriculum development, job 
readiness training for offenders, cross-training for allied agencies, and community awareness.  
The Working Group meets on a monthly basis and reports directly to the Advisory Board.  
UDOWD teams (one in each of the three counties) work directly with employers, participate in 
job fairs and community events, and prepare offenders for employment.  Teams meet on at least 
a bi-monthly basis and report directly to the Working Group. 

The program works with employers in the community by educating employers on the benefits to 
the employers and society of hiring reformed offenders.  As indicated in the previous section, 
employment of persons leaving correctional institutions is the primary goal of the program.  The 
philosophy behind this goal is that those individuals who find jobs are more able to a)find a place 
to live, b)provide for dependents, c) engage in a productive lifestyle, and d) be less likely to 
reoffend. 

In evaluating the benefits of the program, UDOWD points to the approximately 17,000 offenders 
on probation or parole supervision at any given time in the State of Utah.  Incarceration of one 
individual costs the State of Utah approximately $27,500 for one year.  As a result, individuals 
that receive supports and are able to function in a community setting has a significant reduction 
on the financial burden to the state.  The efficacy of the program can be measured in several 
ways.  First, the program has more than doubled in size over the past three years.  In addition, the 
overall successful employment rate (i.e., employment with 180 days) of program participants has 
risen from 41% to 66% (see Table UT-4). 

Table UT-4 
Outcomes of UDOWD participants from 2010-2012—Utah 
Fiscal Year 2010 2011 2012 
# of UDC offenders who received services 558 822 1227 
# of offenders obtaining employing within 180 days 231 447 811 
% of offenders who obtained employment 41 54 66 
Yearly program costs $316,802  $432,203  $471,615  
Estimated cost per participants $567.70  $517.84  $384.36  
Note:  Table reprinted from UDOWD, 2013 

 

To achieve these outcomes, UDOWD requires all staff working on the project to undergo 
extensive training.  Training requirements include information on best practices and 
interventions for effective service delivery through two training programs provided by the 
National Institute of Corrections (NIC), U.S. Department of Justice: 

• The Offender Employment Specialist (OES) training (3 days)  
• The Offender Workforce Development Specialist (OWDS) training (3 weeks). 

 

A USOR Field Service Director, Gordon Swenson has completed OWDS Instructor training and 
was a faculty member for the three-week intensive training.  Mr. Swenson is the primary point of 
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contact at USOR for this program and conducts monthly staff meetings for the 12-15 USOR 
counselors from the Salt Lake, Utah, and Ogden/Weber Counties that have specialty client 
caseloads in Corrections. 

Career Exploration Services. Career Exploration Services (CES) is a unit within 
USOR-DRS that provides vocational evaluation and testing for individuals accepted for services 
by DRS.  CES consists of 20 staff located in 4 offices throughout the state.  The CES Unit 
Supervisor and the Supervising Evaluator work from the main CES office which is located in 
Salt Lake City.  Other CES locations are in Ogden (northern Utah), Provo (south central Utah), 
and St. George (southwest Utah).  In addition to providing evaluation services in the four 
dedicated offices, evaluators also perform mobile evaluations for those clients who are unable to 
travel one of the office locations.  Mobile evaluations are typically conducted at the USOR-DRS 
local offices in Logan, Brigham City, Layton, Heber, Delta, Manti, Richfield, Price, Vernal, 
Roosevelt, Blanding, Moab, and Cedar City. However, as the need arises, CES personnel have 
conducted evaluations at high schools, technical colleges, and other locations. 

CES Evaluators are required to meet the same Comprehensive Standard of Personnel 
Development (CSPD) requirements as counselors in DRS.  In addition, evaluators participate in 
intensive training during their first year on the job.  This training includes working one-on-one 
with their Supervising Evaluator, being administered each of the evaluation instruments used by 
CES evaluators, and shadowing experienced evaluators.  CES also reviews 100% of the 
evaluation reports submitted by evaluators in their first year.  Evaluators also attend many 
agency-provided training opportunities with the VR Counselors.  All CES Evaluators participate 
in a mentoring program.  The mentoring program involves regular rotation into mentor 
(observer) and supervisee roles; each evaluator has the experience of receiving supervision and 
being  an  “observer”  each  year.  During this process the observer will follow the intake process 
with  a  client,  read  the  client’s  existing  documentation,  observe  the  selection  of  tests  based on the 
information sought from the VR Counselor, see the test administration and review the final 
report.  The observer will provide feedback about strengths and offer suggestions for areas for 
improvement.  As a result, evaluators have begun sharing best practices on a regular basis and 
the process has helped identify additional training needs for evaluators at CES. 

To facilitate communication between CES and DRS, each VR District is assigned 1-2 liaison 
evaluators from CES.  The liaison evaluators provide training to the districts and attend a district 
staff meeting at least quarterly.  The perceived impact is that communication between CES and 
DRS has been improved.  In addition, DRS Counselors receive training on interpreting the 
results of reports and on specific evaluation measures.  In exchange, DRS counselors provide 
evaluators with ongoing feedback on the areas of reports that the find most useful. 

CES organizes evaluation efforts into two broad categories or levels.  Level 1 evaluations are 
typically done by a CES technician in a group setting with up to 12 clients and utilizes a range of 
paper-and-pencil (or computerized) testing focused on identifying level of academic 
achievement, general reasoning ability, vocational interests, and work values.  Standardized 
scores  from  evaluation  measures  are  provided  to  the  referring  DRS  counselor  through  USOR’s  
case  management  system,  The  VR  Counselor  is  provided  with  test  scores  in  IRIS,  the  agency’s  
case management system, within 2 days of testing.  Level 1 evaluations do not provide 
counselors with an interpretive report or recommendations. 
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Level 2 evaluations are conducted by CES evaluators at one of the CES offices.  This evaluation 
begins with an intake interview and the client is provided with an exit interview.  Depending on 
the client and referral request, level 2 evaluations may range from 1-5 days in duration and 
includes instruments focused on Achievement testing, Aptitude testing, Interest Inventories, 
Reasoning Tests, Specific Aptitude Testing, and Work Samples.  Client interviews and evaluator 
behavioral observations are also incorporated into Level 2 evaluations as a measure of work 
tolerance and work behaviors.  The results of the evaluation, including observations and 
interviews, are submitted to the DRS counselor in the form of a comprehensive vocational 
evaluation report. 

A recent pilot project between CES and DRS counselors required every referral to be staffed 
with the evaluator before being scheduling.  During these staffing meetings, the DRS counselor, 
client, and CES evaluator met to discuss the goal of the evaluation and information needed for 
development of the vocational plan.  The result of this project was shorter wait times for 
evaluation appointments, more streamlined reports, and evaluations that were tailored to 
individual client needs.  Counselors also reported a better understanding of the testing results 
increased collaboration between the VR Counselor and Evaluator throughout the entire 
evaluation process. 

CES provides evaluation services for approximately 2,000 clients per year.  A majority of these 
evaluations (1200-1300) are performed by the Evaluators at a cost to the agency of 
approximately $1000 per client served.  This figure includes all administrative costs, staff 
salaries, travel for mobile evaluations, and testing supplies.  The remaining 700-800 evaluations 
(Level 1) are performed by Rehabilitation Technicians. 

Informal Best Practices. In addition to the formal practices described in the previous 
section, USOR has implemented a number of additional practices that complement existing 
services and promote innovation.  Based on the interviews with the personnel involved in 
directing the activities of staff engaged in the practices described above, it appears that USOR 
has implemented six additional informal practices that support and extend the benefits of the 
formal practices described above.  These practices were identified as: Culture shift in USOR, 
Collaboration, Comprehensive Service Provision, Training and Certification, VR as an 
investment, and Implementation of program evaluation. 

Culture shift in USOR. The directors responsible for the best practices described above, 
in addition to detailing the specific nature of the programs, discussed in length a culture shift that 
had occurred at USOR.  The culture shift appears to center around the effort to increase 
professionalism of agency staff.  The USOR management has made a concerted effort to 
consider the long-term needs of clients in the VR process and has sought to provide counselors 
with the training, time, and tools to achieve the spirit of the mission of the organization.  
Professionalization has been supported by external factors (i.e., licensure of rehabilitation 
counselors in Utah, certification of job coaches) and internal processes developed by USOR (i.e., 
streamline provision of VR benefits, giving counselors/specialists greater ownership of their 
services, supporting independent decision-making).  As a result, counselors express greater 
confidence in their capacity to work with clients and have felt engaged in the transformation 
process. 
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Collaboration. Directors of the USOR best practices described a high level of 
collaboration between the various programs coordinated by USOR as well as collaboration with 
partners in other state agencies and CRPs. Internally, USOR has promoted improved connection 
between VR counselors and program specialists by requiring regular meetings between groups 
and implementing team staffing approaches at the point of referral.  Externally, USOR has 
focused on building long-term relationships by identifying common issues, networking with 
other agencies that are involved in the issue, and bringing these groups together.  Although the 
external  efforts  required  USOR  and  other  agencies  to  “to  learn  to  really  play  nice  in  the  
sandbox”,  outreach  efforts  have  paid  off  with  increased  awareness  and  the  development  of  
shared programs.  For example, initial efforts to work with employers utilized a supply-side 
employment focus. After meetings with employers and listening to their needs and concerns, 
USOR began providing trainings to educate employers, provide job fairs for employers to meet 
prospective employees, and ultimately adopt practices reflective of a demand-side employment 
service. A similar effect was observed among the CRPs that USOR contracts with for services. 
Although there was trepidation to engage in the milestone project, CRPs eventually recognized 
the benefits for their respective agencies in these programs. The impact has been an increased 
recognition of the need for professionalized job coach services which has resulted in adoption of 
a certification and continuing education program. 

Comprehensive Service Provision. As noted previously, the best practices detailed in the 
formal practices section predate the transformational agenda.  However, there appears to be a 
perceptual shift from these services being a-la-carte group of options available to counselors to a 
more systematic, comprehensive approach to vocational rehabilitation.  These services are 
becoming part of a package aimed at providing wraparound service provision for individuals to 
promote career development and employment.  USOR has incorporated referral for these 
services into their electronic case management system, and as noted in the previous paragraph, 
required team staffing to provide uninterrupted, fluid services.  The inclusion of client-specific 
services into the array of options (e.g., benefits counseling, assistive technology) provides 
counselors with access to providers that can support the rehabilitation plan and educate clients in 
areas beyond the scope of typical vocational rehabilitation services. 

Training and certification .USOR has invested in training its staff at the onset of 
employment and throughout their tenure with the agency.  Training is often provided 
simultaneously to both VR counselors and program specialists that in turn facilities development 
of the collaboration described above.  USOR’s  training  efforts  result  in  VR  counselors  being  
educated on the comprehensive services available to support vocational rehabilitation efforts as 
well as trains specialists in various programs regarding the goals and case management 
requirements of VR counselors.  USOR has also focused on securing training for CRPs 
providing job development, placement, coaching, and supported employment services.  The 
result of these activities, as noted in the prior pages, is that CRP staff is required to complete a 
certification course.  The agency also places a high value on VR counselors obtaining the 
Certified Rehabilitation Counselor credential as well as licensure as Vocational Rehabilitation 
Counselors (LVRC).  USOR CSPD standards require that counselors be eligible for the LVRC.  
Eligibility for the LVRC requires that individuals pass the CRC exam.  To encourage counselors 
to  achieve  certification  and  licensure,  USOR  offers  financial  “offsets”  that  cover  the  costs  of  
certification, licensure, continuing education, recertification, and licensure renewal.  As a result, 
approximately 80-85% of the VR counselors at USOR have obtained the CRC and the LRVC. 
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VR as an Investment. USORs use of the transformational agenda to reorient the VR 
program toward professionalism has not been dismissive of the realities of operating a 
multimillion dollar project in an every changing environment.  Program directors indicated that 
USOR looks at each program in terms of impact on clients AND a financial analysis with regard 
to the cost and benefit of services.  To achieve financing for new projects, USOR has been active 
in writing grants to federal and state agencies.  Many of the projects involved initial funding 
from several sources.  As the grants providing these funds were time-limited, USOR has 
identified mechanisms to continue to fund programs that it views as best practices.  This funding 
has come from using 110 funds, Ticket-to-work reimbursements, and marketing the benefits of 
services and the return on investment to policy makers in the State of Utah.  By demonstrating 
the value of these services in measurable terms to both internal and external personnel, USOR 
has been able to stabilize and expand the scope of these programs over time.  In addition to 
funding programs internally, USOR has been effective at convincing employers of the financial 
benefits of working with the program and its participants.  By identifying the free (to the 
employer) training services offered by job coaches, tax incentives for hiring persons with 
disabilities, and bonding workers placed with employers (primarily in the UDOWD program), 
the perception of USOR as a business entity has grown and it is this perception that facilitates 
employer interest working with USOR. 

Ongoing Program Evaluation. Directors of the various programs endorsed the concept 
that that USOR utilizes a number of metrics beyond return-on-investment to evaluate the quality, 
effectiveness, and sustainability of programs.  For example, based on feedback from clients and 
CRPs,  USOR  developed  the  Milestone  project  which  required,  “…changing  payment  structure  
for CRPs providing job placement.”    Program evaluation by USOR incorporates the typical 
elements used by other agencies (i.e., consumer satisfaction, number of closures with 
employment outcomes) and has also considered new metrics in the evaluation projects and goals.  
Internally, USOR has developed its own list of high quality indicators for job placements, has 
surveyed employers regarding their experience with the VR program, reviews case notes, and 
examines referrals for specialized services as well as the rehabilitation plans developed post-
specialized service provision (i.e., UWIPS, CES).   

The primary focus of these efforts appear to be focused on quality assurance to increase 
consumer satisfaction, employment outcomes, and the willingness of consumers to talk with 
peers and legislators regarding the positive experience with the program.  Michael Shoemaker 
has been primarily tasked with providing internal program evaluation at USOR.  His approach, 
which is detailed to a greater extent later in this document, has been to gather input from 
administration, managers, counselors, and program directors regarding the specific questions that 
need to be answer in relation to the various programs and initiatives.  As a result, the agency is 
working toward developing a program evaluation consistent with the spirit of the 
transformational agenda rather than the historical transactional evaluation results submitted to 
state and federal oversight committees.  USOR has also encouraged the use of external 
evaluation to promote fidelity in services to national models.  For instance, one interview noted 
that,  “a  federal  monitor  from  the  Department  of  Corrections  that  comes and watches you all three 
weeks  to  make  sure  it’s  exactly  their  curriculum”  (Interview  with  UDOWD).  In addition to 
observational recording, USOR has submitted data for review and write up from external 
evaluators. 
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Discussion 

USOR has cultivated a number  of  “formal”  practices  over  the  past  10  years  that  can  now  be  
viewed as fully integrated components of their overall service system.  As a whole, these 
practices appear to be aimed the removal of barriers commonly experienced by persons with 
disabilities seeking employment.  The barriers addressed by these best practices include those 
internal to the individual and to the work environment.  Career Exploration Services (CES) 
predates the other practices discussed in this review.  CES provides an opportunity to challenge 
clients’  conceptualization  of  work  potential  and  employment  by  providing  an  evaluation  that  
points to possibilities and strengths that clients may not be aware of.  By addressing these areas, 
CES assists VR counselors in creating a vision of possible outcomes for which a rehabilitation 
plan can be developed based on client choice.  CES may reduce individual concerns regarding 
the potential negative consequences of employment (i.e., termination due to inability to meet 
employer expectations, difficulty adapting to the work environment) as do the services rendered 
under the UWIPS program.  The UWIPS program serves to at its most basic level to inform 
clients regarding the fiscal impact of returning to work on federal, state, and other public benefits 
they may be receiving.  Through evaluation and education, UWIPS may reduce the work 
disincentives associated with these programs (Hernandez et al., 2007).  The SJBT/SE program 
likely targets both individual and work environment concerns.  With regard to the individual, 
SJBT/SE has effectively increased the professionalism of CRPs providing services to persons 
with disabilities.  As a result of this increased professionalism in job coaches/job developers and 
the opportunity to work in an environment consistent with their abilities but considerate of their 
limitations, the SJBT program may be impacting one of the most limiting factors to employment: 
self-stigma (Dyer, Twillman, & Sequeira, 2006; Fossey & Harvey, 2010; Hutchinson et al., 
2006; Jackson, Meade, Ellenbogen, & Barrett, 2006; Stuart, 2004).   

Self-stigma serves as a barrier to individuals by creating the internal perception that they are 
incapable of work or being able to exercise the social capital involved in obtaining work 
(Jackson et al., 2006).  By providing job coaches with the training and expertise as well as 
incentivizing them to work toward placement in high quality employment settings (i.e., benefits, 
compensation), SJBT/SE may be providing clients with opportunities to challenge these negative 
self-views.  The program, in working with CRPs to provide job development, job placement, job 
coaching, and supported employment services, impacts the work environment by providing 
employers with information, training, and ultimately employees capable of performing the 
functional requirements of the various employment positions.  Employer relations, Choose to 
Work and the Defendant Offender Workforce Development Taskforce (UDOWD) provide 
comparable benefits in adjusting employer expectations and willingness to hire persons with 
disabilities. 

Portability. The practices described above, to varying degrees, are portable to other 
states.  However, each poses specific opportunities and challenges in accomplishing such a feat.  
Employer Relations was initially developed through collaboration between the Medicaid 
Infrastructure Grant (MIG), Department of Education, USOR, and the Department of Workforce 
Services with funding primarily coming from the MIG.  Employer Relations is readily adaptable 
to other states provided a stable funding stream for these services can be created as has been the 
case with USOR following the expiration of the MIG grant.  Employer Relations provides a 
point of contact between state VR and employers.  It serves in a role that markets USOR as a 
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demand-side focused training and placement service to employers and offers training and support 
to employers interested in hiring persons with disabilities.  The difficulty in creating a unit such 
as Employer Relations is that although effective, state VR programs in other states may prefer to 
incorporate many of the services provided by Employer Relations under a program such as 
Choose To Work.  Employer Relations appears to create the conditions under which USOR and 
CRPs are likely to have increased opportunities to place individuals with disabilities.  
Unfortunately, the measuring and attributing the benefit of this service is more abstract than a 
simple metric such as employment—an outcome typically reported as a function of the efforts of 
the VR counselor.  Therefore, although Employer Relations has tremendous potential to market 
state VR services and engage employers within a frame of reference that motivates them to 
consider working with VR services it will require interest and investment by states to deliver this 
program. 

Choose to Work (CTW) is another program that is portable to other states and has the capacity to 
improve the likelihood of persons with disabilities being employed at case closure.  Despite the 
benefits of engaging in the practice, most states would likely struggle in creating a comparable 
unit.  The activities under CTW reflect those historically associated with state VR but have 
gradually been outsourced to CRPs.  The efforts of CTW specialists in providing job 
development and job placement services represents a return to an area of service provision 
considered expendable by many state VR programs in the interest of hiring additional VR 
counselors to manage ever increasing numbers of applicants.  As such, states under an order of 
selection would be hard pressed to reorganize positions to create a comparable program.   

Likewise, the logistics involved in partnering with Department of Workforce Services (or 
comparable state agencies) remain a challenge in the current fiscal climate.  The historical 
mistrust between state agencies vying for increasing limited funding, the sharing of the costs for 
positions in a joint program, the perceptions of equitable distribution of costs and benefits, and 
the varying referral and reporting requirements of the two agencies all serve as barriers to create 
comparable programs in other states.  The probably of CTW program being created in another 
state would be highly dependent on the leadership of both agencies in a state and development of 
working alliance between them.  The term working alliance is used intentionally in describing 
the relationship that must exist.  Memorandums of understanding, although useful in laying out 
goals, objectives, and responsibilities, do not dictate or express the interpersonal bonds required 
to develop a sustainable project such as CTW. 

USOR has committed to providing Career Exploration Services (CES) for many years and has 
worked to expand this program in the last 10 years.  The program is highly portable in terms of 
the capacity of VR counselors as training in vocational counseling and assessment are well-
established role and knowledge areas of rehabilitation counselors (Leahy, Chan, & Saunders, 
2003).  Although some additional training and ongoing supervision would be necessary, this 
service could readily be added to most state VR agencies.  However, do to similar concerns 
regarding state funding and VR administrator interest in hiring more counselors to address the 
issue of caseload size and waitlist length, shifting available positions into a CES-type program 
may be difficult.  Ultimately, it would require a perception on the part of the VR administrators 
in a specific state that the benefits of in-house evaluation (i.e., communication, collaboration, 
team staffing) outweigh the personnel costs and facility space.  As this practice is outsourced to 



87 | P a g e  
 

CRPs in many states or engaged in on a very limited basis, convincing state VR directors and 
their staff to engage in such a practice may be problematic. 

The Defendant Offender Workforce Development Taskforce (UDOWD) is probably the least 
portable to other states despite it being a practice with the greatest promise for a population that 
VR counselors perennially struggle.  UDOWD was based on a model from Missouri and 
successfully adapted that model to Utah.  Part of the success of the program in Utah is that, 
“Utah  is  particular  with  its  culture  on  certain  things  where  there  are  some,  there’s  a  huge  amount,  
what  we  found  is  there’s  a  huge  amount  of  services  that  are  LDS  [Latter  Day  Saints]-based 
because, you know, you have such a high population of LDS folks in Utah, LDS employment, 
LDS social services, the church has a huge system for helping people with all types of 
problems.”    Although the program was successful in engaging other CRPs, primarily faith-based 
organizations, in the process, the challenges described above with multiple agencies coming 
together represent what may on the surface appear to be an insurmountable goal.  UDOWD has 
worked  to  share  the  program  with  other  states,  “…  several  states  have  contacted  us  and  they’ve  
had us come and tell them how we do it, and  then  we’ve  just  kind  of,  we  help  them  match  up  
their parts, because, you know, their workforce development people are going to have different 
title  and  names,  the  corrections  and  that  piece  …We  presented  to  four  states,  and  those  four  
states were working on developing it so that they would have the exact system in all four states.”    
One ingredient of the success of the establishment of the UDOWD program is the background 
and experience of the program director, Gordon Swenson.  Mr.  Swenson  has,  “…  reviewed 
[grants]  for  Department  of  Justice,  I’ve  been  a  consultant  with  the  Office  of  Juvenile  Justice  and  
Delinquency  Prevention  in  Washington  for  probably  15,  16  years  now”,  and  has  a  history  
working in with younger individuals with disabilities who had varying levels of involvement 
with the legal system.  His understanding of multiple agencies (federal, state, and community), 
his experience working with target populations, and his relationships with individuals capable of 
collaborating on the project represents a skill set that at best would be consider a unique profile 
of individuals working in state VR systems.   

Rehabilitation counselor education programs sparingly discuss the needs of individuals involved 
in the criminal justice system and majority of those who learn about this population is after they 
have  been  assigned  a  “Corrections  caseload.”    As such, the knowledge of how to interact with 
staff in Corrections and agents of the judicial system is limited.  These limitations are captured in 
the comments of one  staff  member  involved  in  UDOWD  who  indicated,  “Other  states,  even  with  
the  success  that  they’ve  been  seeing,  still  have  not  been  able  to  get  their  agencies  on  board  the  
way Utah has.”    Without a point individual with the knowledge and experience capacity to 
develop a working alliance between multiple agencies (i.e., corrections, VR, legal, CRPs), the 
barriers to enacting a comparable service and sustaining it would be problematic. 

Alternatively, Supported Job Based Training and Supported Employment appear to be highly 
portable and the Milestone program put into place by USOR may enhance the efforts of VR 
agencies in other states in their interactions with CRPs.  A common concern among CRPs 
working with state VR is the waiting on reimbursement after until certain services have 
concluded (i.e., job placement, supported employment).  Likewise, the variability in the level of 
services provided by CRPs due to turnover in staff such as job coaches can create an uneven 
level of service.  The Milestone project appears to benefit both groups.  For CRPs, it decreases 
the extent of service that need to be completed before payment can be requested and incentivizes 
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them to pursue higher paying positions that include benefits.  For VR agencies, it provides a 
mechanism through which training becomes the expectation versus the unexpected benefit and 
rewards CRPs by increasing their capacity to attain those incentives for high quality outcomes. 

Work Incentive Planning Services (UWIPS) is another practice that appears highly portable to 
other states.  A number of states are engaged in comparable services after receiving grants to 
create  a  service  to  assist  clients  in  understanding  the  nature  of  the  “cash  cliff”  associated  with  
loss of benefits due to employment.  USOR has sustained their UWIPS program using a mixture 
of state funds and reimbursement from the Ticket-to-Work program.  USOR has demonstrated 
the benefits of the program in assisting SSDI and SSI recipients in obtaining employment and 
increasing earning potential.  Although an initial infusion of support to setup and offer service in 
this area may be a challenge to many state VR programs, it appears these UWIPS-type programs 
can be self-sustaining within a short period of time.  Apart from ultimately being a relatively 
self-funded enterprise, state VR programs may observe an increase in employment at closure 
outcomes for a population that may be resistant to full-time employment. 

Research Question 2: What are the best models of effective practice, policy and procedures 
among state VR agencies that result in the creation of an environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities to 
achieve employment outcomes?  

Apart from the best practices submitted by USOR and discussed with program directors of those 
practices, the USOR qualitative case study also obtained the perceptions of USOR Leadership, 
Mid-Management and VR staff/counselors as to the policy and procedures that promote 
innovation and service delivery.  USOR personnel were asked to take part in semi-structured 
interviews and focus group interviews carried out over three days with USOR staff.  A 
consensual qualitative research and tabulated into core ideas and domains based on the raw data 
obtained from the interview transcripts (Hill, 2012).  The raw interview data, core idea and 
domains are presented below by study participant groups in the following order: Leadership, 
Mid-Management and VR Staff/Counselors. 

USOR Leadership. The results of interviews with USOR administrators provided a total 
of nine (9) domain areas.  The domains for the USOR Administration interviews consisted of 
Working Alliance, Unit/Counselor Autonomy, Return-on-investment (ROI), Service 
Integration/Coordination, Partnerships, Trained/Skilled Staff, Recognition, Increasing Visibility, 
and Succession Planning.  Each domain is described below. Within this group, the practices 
described  above  as  “Formal  Practices”  were  not  included  in  the  domain  areas.  The rationale for 
the exclusion of these practices is that the practices described in the previous section were 
identified prior to the visit by the site team as best practices.  As such, the nine domains 
presented below reflect the comments of USOR administration that may not be formal practices 
but rather processes or practices that ultimately support those best practices. 

The Working Alliance. The Working Alliance domain had the greatest number of 
statements by USOR Leadership.  Although USOR leadership utilized terms other than mutual 
Goals, Objectives, and Bonds described by Bordin (1979), these concept can be inferred based 
on the use of Leadership in their report of promoting the working alliance between counselors 
and clients at the agency.  In this domain, working alliance was used in describing both the 
counselor-client interaction as well as the relationship between supervisor-counselor and 
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leadership-staff.  The term was used as a proxy for focusing the program on professionalism in 
rehabilitation counseling services and implying that rehabilitation counselors should be 
performing their duties with deference to the counselor role over that of the case manager role 
inherent in the position.  One statement that captured this frame of reference  was,  “I  completely  
agree with you that that counselor/client relationship is important, which means that that 
supervisor/supervisee  relation,  you  know,  part  of  the  dynamic  of  this  performance  plan  I’m  
putting  together  is  the  supervisory  working  alliance” (Interview with USOR leadership). 

Trained/Skilled Staff. The Trained/Skilled Staff domain was the second highest domain 
endorsed by USOR leadership in the interviews.  Leadership, to achieve the Working Alliance 
domain identified above, consider a highly trained staff as being essential to achieve the working 
alliance and provide professional services.  Under this domain, USOR leadership viewed internal 
training, external development opportunities, and experiential learning through interaction with 
other units  as  a  function  of  staff’s  ongoing  development.  USOR Leadership supports this 
domain by encouraging staff to attend external workshops that expand the knowledge base of the 
organization.  They also regularly provide online, synchronous training to maintain skills and 
introduce new information.  The relationships between USOR and external groups (i.e., Utah 
State University Rehabilitation Counseling program, Utah Rehabilitation Association) also 
facilitate ongoing educational activities. 

Partnerships. Partnerships were another domain endorsed by USOR leadership.  
Partnerships refer to the active focus on working with other agencies within the State of Utah to 
identifying needs, develop memorandums of understanding, and engage in joint services.  As 
noted in the review under Research Question 1, USOR has developed services in conjunction 
with Workforce Services, Corrections and the judicial system, tribal groups, and CRPs.  
Maintaining these partnerships and being vigilant toward developing new partnerships both in 
the State of Utah and with other states. Much of the focus on partnerships has been to reduce 
overlap of services and to create single points of contact for individuals eligible for services from 
multiple agencies. 

Return-on-investment. The Return-on-investment (ROI) domain relates to USOR 
Leadership interest in demonstrating the value of services.  USOR regularly talks with the Utah 
legislature and the community regarding the direct and indirect financial benefit to the state and 
local communities of providing vocational rehabilitation services.  The ROI, as part of a 
comprehensive informational program, has enabled USOR Leadership to reduce the impact of 
recessionary influences on the state funding.  Further, it has also been a source of support as 
USOR has sought funding for new projects and partnerships as a method to demonstrate 
responsible financial stewardship. 

Service Integration/Coordination. The Service Integration/Coordination domain focuses 
on USOR Leadership emphasis on providing, when feasible and productive, services directly to 
clients rather than relying on referrals to external agencies.  Programs such as Career Exploration 
Services and Choose-to-Work are provided by USOR are not solely intended to reduce the 
reliance on external services.  Rather, the integration of these services into planning through joint 
staffing  on  rehabilitation  planning  efforts  demonstrates  USOR  Leadership’s  views  of  the  
interconnectedness of various services to successful outcomes.  It is the ability to provide  “one-
stop  shopping”  (Interview  with  USOR  Leadership)  that  promotes  seamless  case  services  delivery  
and efficient use of state funding. 
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Increasing Visibility. USOR  Leadership’s  responses  indicated  that  Increasing  Visibility  
was a domain.  Under this domain was a focus on increasing awareness of the vocational 
rehabilitation program, the people served, and the benefits in providing services for both 
individuals with disabilities and the community.  USOR Leadership viewed activities under this 
domain as critical to their ongoing efforts to secure community support for the program, engage 
partners in a dialogue regarding joint services, and communicate effectively with the state 
legislature to preserve, and ultimately expand, funding for the program. 

Unit/Counselor Autonomy. The next domain support by USOR Leadership statements is 
the importance of Unit/Counselor Autonomy.  USOR Leadership is interested in counselors 
having the flexibility to meet the service needs of an individual client.  Leadership is also 
understanding of the varying needs of district offices in a large, largely rural state with several 
urban centers, and that offices and services may need to be altered to meet the needs of the 
surrounding communities.  To that end, USOR strives to provide district managers, supervisors, 
and counselors with the flexibility (within a specified framework) to adapt to the challenges of 
services provision in a given area or with a particular client. 

Succession Planning/Leadership. Succession Planning/Leadership was a domain that 
was endorsed by USOR leadership but not specifically labeled for succession purposes.  Based 
on  the  comment  of  one  individual  interviewed  who  stated  that,  “successful leaders, who surround 
themselves with successful leaders,  all  the  way  down  through”,  USOR  Leadership  is  focused  
generally on promoting leadership skills in all of its staff.  It is through this leadership 
development process that USOR has identified individuals capable of rising to the challenges of 
the next level (i.e., counselor to supervisor, supervisor to district director, etc.).  A review of the 
experiences of USOR leadership reveals a process by which each member has only risen up 
through various offices and program without a specific target role in mind but rather the 
purposeful development of leadership skills to fill a number of leadership positions within the 
agency. 

Recognition. The final domain endorsed by USOR Leadership was defined by the review 
team as Recognition.  Recognition efforts vary from acknowledgement of success in service 
provision  such  as  the  “Employee  of  the  Month”  designation  to  financial  recognition  to  persons  
engaged in obtaining certification and licensure.  USOR Leadership appears to use recognition to 
identify individuals who are taking risks, innovating, or maintaining the client-centered focus of 
the agency.  Further, recognition activities also appear to be an attempt to motivate individuals to 
complete CSPD requirements but to also surpass the basic requirements (i.e., eligibility for 
licensure).  With 80-85% being either CRC or LVRCs, recognition appears to have some impact 
on  counselors’  willingness  to  achieve  certification  or  licensure. 

Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 
Working 
Alliance 

USOR Leadership have focused on 
incorporating concepts of the 
working alliance into 
supervisor/counselor and 
counselor/client relationships 

Have a meaningful counselor/client 
relationship, and that is challenging 
clients from time to time. 
The relationships that we have within 
the organization have changed 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

Working alliance is the most 
important aspect of any outcome 
Client-centered service provision 
over process-centered 
We’re  trying  to  facilitate  more  of a 
team approach to how we do things, 
and  that’s  making  a  difference 
So I completely agree with you that 
that counselor/client relationship is 
important, which means that that 
supervisor/supervisee relation, you 
know, part of the dynamic of this 
performance  plan  I’m  putting  
together is the supervisory working 
alliance 
we’ve  had  happier  counselors,  you  
know, especially some of our long-
term counselors who got in to rehab 
for the counseling aspect and feel like 
we’ve  kind  of  strayed  so  far  away  
from that, a lot of them have come 
back and said, this is what, this is 
why we were here 
a lot of people are reenergized, for 
lack of a better word, saying, oh, 
that’s  what  I’ve  always  wanted  to  do  
and  now  I  have  a  supervisor  that’s  
supporting me and my counseling 
instead of telling me to, you know, 
get that form in 
So  we  serve  clients,  and  they’re  not  a  
load.  A load suggests a burden 
counselor to spend more time with 
the client and that it lead to better 
employment outcome 
how we need to serve our clients 
better and that we need to be more 
attentive and we need to focus on 
counseling 
It’s  the  establishment  of  that  
counseling/working alliance where 
you build a relationship with an 
individual 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

We really try to focus on that 
tripartite model 
The amount of time counselors spend 
time with the client and the employer 
leads to better employment outcome 
We need to have people become 
different as they go through the 
process and gain capacities, gain 
skills, gain confidence in all those 
things so that when we do see them 
succeed 
help an individual to assess what their 
needs are and how you assist them in 
deciding what programs are best for 
them 

Unit/counselor 
autonomy 

USOR leadership has promoted the 
capacity for independence and 
autonomous decision-making 

Every office does things just a little 
bit their own way, still within policy 
and procedure, but they have their 
own best practices 
Pushing the envelope and trying to 
help provide the most meaningful 
services. 
So when we talk about 
professionalizing,  it’s  raising  
everyone up a little bit to do more of 
the  jobs  that  we  haven’t  trusted  them  
to  do  or  haven’t  allowed  them  to  do  
in the past but give that to them now 
I  think  we’re  pretty  good  at  
encouraging, you know, kind of that 
outside thinking. 
We have counselors come up with 
ideas all the time on, I mean, from 
things as simple as forms to process.  
And so, if we can see that it works in 
a  district,  a  lot  of  times  we’ll  start  in  a  
district first and see how it works 
Basically you empower them and 
then you get the hell out of their way 
and let them do their job 
And you hold everybody accountable 
all the way down the line and all the 
way back up the line 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 
Return on 
investment 

USOR administration evaluates the 
cost-benefit of services both within 
the agency and to the community as 
part of their outreach/advocacy 
efforts 

Decreased focus on 26s and more on 
quality employment outcomes 
What you measure is what gets done 
Leverage other resources around us 
to help provide services 
We showed them that, for every state 
dollar that the Legislature put into our 
VR programs, there was a $5.64 
return 
You know, a 564% return on 
investment,  who  wouldn’t  want  that? 
I’m  very  interested  to  see  what  
happens to our average cost per 
closure 
We expect our counselors to get 
between 28 and 35 closures, 
successful closures in a year, so there 
is kind of an expected standard out 
there 
Goal is to get a million dollars back 
every year 

Service 
integration/ 
Case 
coordination 

USOR has provides many services 
internally to reduce the need to 
contract with external providers 

I believe that, like I mentioned 
earlier, having all of those services 
under one single state division for 
blind people is a real advantage 
One stop shopping 
Services under one single state 
division 
Share the same case services manual 
We do vision screening for about 
60,000 preschool and kindergarten 
kids every year 
We hired two low-vision specialists, 
and they see individuals in an hour to 
an hour-and-a-half evaluation, either 
within the division or at the 
individual’s  worksite,  and  then with 
that individual they decide on what 
aids and devices, vision kinds of 
things to enhance useable residual 
vision are best for the individual 
Working together closely and a 
customer service-, client-centered, -
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

oriented way has been with their 
input, some of it directly in response 
to some of their ideas over the years 

Partnerships USOR actively seeks out partnerships 
and develops joint activities with 
other agencies to provide specialized 
services 

Play well in the community sandbox 
You know our partnerships with 
Workers’  Compensation,  our  
partnership with the VA program, 
Work Force Services, community 
mental health programs.  We have 
partnerships with all 41 of our school 
districts for transition services.  So I 
think  that’s  another  one  of  those  
things that has made a difference 
They kind of work in building 
relationships with partners and the 
CRPs and all that kind of stuff to 
work with getting clients placed 
I think we have excellent support 
from the State Board of Education.  
We’re  under  Education in this state, 
and so I think we have excellent 
support there 
In  Utah  we  have  a  very  effective,  it’s  
literally,  well,  it’s  called  the  Coalition  
for People with, LCPD, Legislative 
Coalition of People with Disabilities 
The goal, to build relationships, to 
attend staff meetings, to get to, you 
know, have the casual ability to, on a 
one  to  one,  if  you’re  the  counselor,  
explain to you what this is all about 
It’s  the  MOUSE  Committee.  It’s  the  
Memorandum of Understanding to 
Support Employment 
I talked about Choose to Work and 
that placement service.  That’s  a  
partnership that we have with DWS, 
Department of Work Force, a labor 
agency 

Trained/ 
skilled Staff 

USOR is committed to training staff 
and increasing the skill set of staff to 
facilities consumer outcomes and 
internal collaboration 

People that we have over there with 
that really good combination of that 
passion, ability to connect with the 
person 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

Basic counselor training and we go 
out  once  a  year  and  do  what’s  called  
a case file review training 
I always ask at the bottom, you know, 
what are additional needs that you 
need, and people always fill in, you 
know, things there.  And so really, we 
do sort of ongoing needs assessment 
in order to create those trainings 
we started sending out an e-mail once 
a month saying, this is a training that 
we’re  working  on,  these  are  the  
topics  that  we’ve  already  developed  
something on, and let us know if 
there’s  anything  else  additional  that  
you would like training on 
We also have another trainer, and 
she’s  actually  the  one  that’s  over  the  
basic counselor training, so our basic 
counselor training is, she goes out to 
each person individually for two days 
of training, and then every other 
month, we bring all the new people 
who come in down here to Salt Lake 
for a three-and-a-half-day additional 
training, where we talk about like 
ethics and our outside services, 
vocational evaluation, UCAT, 
benefits planning 
I have also, in the past, done all the 
new counselor training.  Right now 
I’m  specifically  working  on  
counseling skills, developing 
assessment tools and then trainings 
that will specifically increase VR 
counseling skills, not just the 
technical aspect of things 
if someone wants, say they find a 
conference or something like that or 
some kind of a workshop and they 
think, this is something I want to do, 
they just go through the chain and 
request approval 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

You need to focus on professional 
development within your counselors, 
and that, the administrative part is 
just one little part 
We’re  going  to  teach  counselors  how  
to help their clients deal with change, 
so kind of motivational interviewing, 
but  it’s  a  different  kind  of  look  at  it.   
about  once  a  year,  we’ll  have  an  
annual training with staff on 
orientation processes and procedures  

Succession 
Planning 

USOR is engaged in developing a 
strong leadership team by developing 
leadership skills in individuals at all 
levels of the agency 

They’re  hiring  them  on  a  different  
level.  Before our rehab techs would 
basically be promoted from our office 
specialists, our secretaries would be 
promoted to rehab tech.  Well, 
because  they’re  having  them  do  these  
extra  things,  they’re  actually  
preferring on the job announcements 
that  they  have  a  bachelor’s  degree,  so  
that they can, I think it will just help 
in this process 
I’m  trying  to  get  a  Career  Ladder in 
place 
Successful leaders, who surround 
themselves with successful leaders, 
all the way down through 
We also do Horizon groups 
We’ve  got  people  that  are  excited  
about pursuing rehab tech positions 
because suddenly they have a chance 
for a career ladder and a 
professionalism 

Recognition USOR uses multiple mechanisms to 
identify and reward staff providing 
high quality services or achieving 
targeted outcomes 

We also have the CPM program, 
CPM 3, the third course, they have to 
have a project 
Horizon program 
We also have a foreign language one-
step pay increase, if the caseload 
requires it.  So, the ones that have 
Navajo caseloads, the ones that have 
Spanish-speaking caseloads, and then 
the deaf that require ASL, they all get 
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Table UT-5 
USOR Leadership Interview Domains, Core Ideas, and Raw Data —Utah 
Domain Core Idea Raw Data From Interviews 

a one-step pay differential for that 
Annual awards 
Employee-of-the-month 
So, when they get their CRC, they get 
two more steps.  We’ve  got  the  
licensing bill, but the licensing bill 
came through in 2010.  And I tried to 
get another two-step pay increase 
That’s  what  the  two  step  was  
supposed to do with their CRC, was 
to take care of CRC continuing 
education credits, and then to have to 
pay for recertification 
They have employee-of-the-month 
 

Increasing 
Visibility 

USOR strives to provide legislators, 
partners, and the community with 
information regarding their services 
and the benefits associated with 
providing them 

We work together on legislative 
kinds of matters.  There’s  a  state  
senator who has agreed to introduce a 
bill in this next session of the 
Legislature that will ensure that all 
state systems, you know, state HR 
systems, state time-sheet systems, for 
example, other state systems are 
totally accessible to the blind.  We 
will work with him on that kind of 
legislation, work together on that 
Musketeers coalition 
Alliances and Bridges Cooperatives 
and MOUs 
MOUSE Supported Employment 
Whether  it’s  the  UCAT  success  for  
funding there, building up all the 
state  dollars  that  you’ve  heard  about  
that we have us way over-match,  it’s  
with our own good work together 
with the Legislative Coalition of 
People with Disabilities and other 
advocates. 
We went back to the Legislature 
every single year and we tried to 
explain 
We will work with him on that kind 
of legislation, work together on that 
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USOR Mid-Level Management. The results of interviews with USOR Mid-level 
management provided a total of nine (9) domain areas.  The domains for the USOR Mid-level 
management interviews and focus group consisted of Partnership/Collaboration, Culture Change, 
Autonomy, Client-centered services, Innovation, Outcome Evaluation, Capacity Building, 
Community Outreach, and Recognition.  Each domain is described below. Within this group, the 
practices  described  above  as  “Formal  Practices”  were  not  included  in  the  domain  areas.  The 
rationale for the exclusion of these practices is that the practices described in the previous section 
were identified prior to the visit by the site team as best practices.  As such, the nine domains 
presented below reflect the comments of USOR Mid-level management that may not be formal 
practices but the rather processes or practices that ultimately support those best practices. 

Partnership/Collaboration. The domain of Partnership/Collaboration was the most 
commonly endorsed domain by USOR Mid-level management.  Similar to USOR Leadership, 
mid-level managers viewed the development and maintenance of partnerships as a critical 
component of the success of the agency and the responsibility of all agency staff.  For example, 
one  manager  indicated,  “Partnership  is  something that  isn’t  just  the  responsibility  of  the  
supervisors or directors.  It’s  something  that  we’ve  been  educating  and  training  our  counselors  
that they have a clear role.”    Managers endorsed the concept that through partnerships overall 
service can be improved,  highlighted  by  the  statement  that,  “We  really  want  to  develop  the  
relationship and help them understand who we are as an organization in terms of leading towards 
a higher quality of service.”    Under this domain was also the concept of leveraging existing 
networks to identify potential partners and contacts to begin a dialogue. 

Client-Centered Services. The Client-Centered Services domain had the second most 
responses and reflected USOR Mid-management views that counselors should strive to listen to 
clients, engage them in the rehabilitation process, and support client choice to the greatest extent 
possible.  Client-centered services starts with USOR placing greater emphasis on creating a 
welcoming environment in reception areas of offices and providing an orientation video to new 
applicants.  It  extends  to  simple  matters  such  as  placing  “In  Session”  signs  on  office  doors  when  
clients  are  meeting  with  counselor  to  provide  a  clear  demarcation  that  this  is  “their  time.”    
Ultimately, client-centered services incorporate the holistic view of clients into rehabilitation 
planning and rather than limiting to a tightly-focused view of functional abilities and mechanical 
job placement. 

Outcome Evaluation. USOR mid-management was very focused on the next domain: 
Outcome Evaluation.  Outcome evaluation ranged from interest in evaluating services on a 
specific case level to the broader impact of services and programs on rehabilitation outcomes of 
persons served by an entire unit.  Outcome evaluation was also considered to be a viable way to 
evaluate emerging or innovative practices prior to replication in other offices.  Mid-managers 
discussed a number of pilot projects and limited data that was used to infer the benefits of 
broader adoption of a practice.  The interest in outcome evaluation, at some level, was related to 
Mid-Managers willingness to share ideas with each other toward improving the employment 
outcomes of persons with disabilities served by their respective units. 

Culture Change. USOR Mid-level management identified the Culture Change domain as 
being an important component of the current success and the future direction of the agency.  
Generally, managers felt the perceived relational barriers between Leadership, Mid-level 
managers, and counselors were changing  with  the  perception  that,  “there’s  a  real  team  kind  of  
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atmosphere and a non-hierarchical kind of atmosphere.”    As a result, managers perceived that all 
staff—leadership, managers, counselors, technicians, and administrative staff—were engaged as 
a broad consortium to improving the experience of working at USOR, in promoting a higher 
level of professionalism, and a return to the values that brought many to consider careers in 
rehabilitation counseling.  As a result, USOR mid-managers  felt  that,”  it  allowed us to look at 
things totally different and almost to feel, there was a relaxation of some of the tightness.” 

Autonomy. As a result of the invitation to reevaluate the processes of the agency, USOR 
Mid-Level managers described the domain of Autonomy.  In order to evaluate processes, 
managers described being provided increased autonomy to make decisions and to evaluate new 
methods of service provision.  As  a  result,  managers  believed  that  leadership,  “increased  all  of  
their ability to feel empowered, and they can make a competent decision.”    The feeling of 
empowerment, and as a bi-product competence, provided USOR Mid-level managers with the 
belief  that  they  could,  “improve  our  overall  program  and  services  to  people  with  disabilities  if  we  
question that and find a better way to promote things.”    Thus, this Autonomy provided 
supervisors with the permission to engage in another domain: Innovation. 

Innovation. Under the Innovation domain, USOR Mid-level managers described their 
efforts to support counselors to be creative and upscale emerging practices to the entire office or 
district.  For  example,  “if  there’s  a  good  idea  and  it  looks  promising,  and  we  try  it  out,  we  can  
institutionalize it.”    Managers  expressed  trust  that  counselors’  efforts  to  innovate  would  be 
consistent with the mission of USOR while pushing existing practices into the previously 
unexplored areas.  Likewise, managers were focused on evaluating, replicating, and distributing 
innovative practices among counselors in their unit and sharing those attempts with managers in 
other districts. 

Capacity Building. The next domain identified in the responses of USOR Mid-Level 
Management was the importance of Capacity Building.  Capacity building refers to an effort to 
increase training, provide leadership development, and offer opportunities to interact with 
leadership.  This  process  starts  with,  “I  see  that  happening  and  them  wanting  to  invest  in  being  
more  competent  professionals”  followed  by  encouraging  them  to  take  part  in,  “a  learning  
environment, a learning community within the office such that counselors can consult with 
supervisors.”    Although managers discussed this as part of an overall succession plan, the focus 
of their comments appeared to be more focused on development than grooming individuals for 
specific roles or projects within the agency. 

Community Outreach. USOR Mid-level managers, in their responses, identified 
Community Outreach as being a salient domain in their overall practices.  For managers, 
Community Outreach was focused on providing information to community partners and 
employers to facilitate current collaboration efforts, employment openings, and referrals to 
USOR for persons with disabilities needing services.  For instance, one manager commented 
that,  “we’ve  really  done  a  great job of getting employers on board so that employers are 
contacting us when they have openings.”    Through outreach efforts, USOR has promoted itself 
as a member of the community rather than a government agency attempting to enact or dictate 
changes.  As a result, USOR mid-level  managers  viewed  their  outreach  efforts  as  trying  to,”  
make sure they are a household name in the community.” 
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Recognition. In reviewing the focus group transcripts, it was apparent that USOR Mid-
Managers endorsed Recognition as a domain.  However, in contrast to tangible rewards and 
incentives described by Leadership, managers describe recognition in more intrinsic returns to 
the counselors.  For  example,  one  manager  opined  that,  “it helps others to see that what you do at 
that level really can have an impact on the entire agency and your clients.”    Still another 
portrayed  recognition  as,  “he’ll  send  out  e-mails statewide to everyone for one good job done by 
one individual in the agency.”    As mid-level management may lack the capacity to provide the 
extrinsic rewards available to Leadership, their emphasis on intrinsic awards reflects the 
recognition components that they are able to provide. 

Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 
Partnership/ 
collaboration 

Inter and intra-agency partnerships 
are a critical component of service 
provision.  Within those partnerships, 
developing clear expectations to 
guide collaborative efforts are key. 

Locate and partner with services that 
allow more wrap-around services, 
and then you end up integrating the 
counselors 
What really is probably our largest 
partnership, and that is with the 
Department of Work Force Services 
We’re  doing  really  well  right  now  is  
creating partnerships within our 
community,  and  that’s  with  our  
employers, our vendors 
We really want to develop the 
relationship and help them 
understand who we are as an 
organization in terms of leading 
towards a higher quality of service 
You do have a role and responsibility 
to help develop and maintain 
partnerships in the community 
We quickly found out that contacts, 
having coworkers in other agencies 
really lended to knowing what was 
going on with the client, prevented a 
lot of duplication, prevented a lot of 
time loss, really helped us staff cases 
The supervisors and administrators 
might meet together to talk about 
policy  and  how  we’re  going  to  
collaborate 
So the counselors are having that 
open door of communication and 
truly modeling what we might be able 
to put on paper 
Partnership  is  something  that  isn’t  
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

just the responsibility of the 
supervisors or directors.  It’s  
something  that  we’ve  been  educating  
and training our counselors that they 
have a clear role 
Going out and seeking and 
developing those relationships and 
sharing that information 

Community 
Outreach 

Community awareness and support 
are keys in working with the 
legislature and maintaining the high 
quality services of USOR.  Marketing 
and other outreach efforts are 
necessary to achieve awareness. 

The inlets they make regularly to try 
and make sure they are a household 
name in the community is pretty 
standard 
The word gets out.  Right now I think 
with my district, and I think everyone 
else,  we’re  being  slammed  with  
referrals 
Even people who retire remain in 
some of those networks and help out 
with other parts of the community 
In  conversations  that  I’ve  had  with  
our community partners that our 
counselors are actually being more 
responsive, so I think even our 
community partners are getting better 
service 
We’ve  really  done  a  great  job  of  
getting employers on board so that 
employers are contacting us when 
they have openings 

Culture change The transformational agenda has 
altered the work place and promoted 
teamwork and collegiality.  The result 
is a renewed excitement and passion 
among staff. 

There’s  a  real  team  kind  of  
atmosphere and a non-hierarchical 
kind of atmosphere 
We work really well together as a 
team 
Another key ingredient that follows 
right along closely with that is the 
teamwork mentality 
Some secretaries and office staff that 
are on board and understand the 
whole big picture and work together 
with us to accomplish those goals 
We’re  having  a  lot  of  great  positive  
change,  but  it’s  still  a  lot  of  change,  
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

and change itself can be 
overwhelming 
It allowed us to look at things totally 
different and almost to feel, there was 
a relaxation of some of the tightness 
and, you know, consistency we 
seemed to have to have with process 
Over  time  it’s  become  a  kinder  and  a  
friendlier and a gentler agency, and 
then in  the  last  few  years  we’ve  been  
able to take that to a much higher 
level 
It’s  an  exciting  time  to  be  a  part  of  
this agency 
It’s  nice  to  be  a  part  of  an  
organization where you actually feel 
like you can support those that you 
supervise 
It’s  much  better  to  work  in  an  
environment where we know from 
top down they want to do things that 
help field staff do their job better  

Autonomy Counselors and supervisors are being 
provided increased autonomy to 
make decisions and to evaluate new 
methods of service provision. 

They also feel like what they have to 
say really will and can be heard 
We can improve our overall program 
and services to people with 
disabilities if we question that and 
find a better way to promote things 
I’m  finally  able  to  do  what I thought I 
was here to do and what I was trained 
to do  
Good services in our field are 
provided by happy, engaged 
counselors, and they are invested and 
engaged because they have 
professional status and ownership 
have to take some leadership, some 
autonomy and responsibility 
Trust them, accountability and 
responsibility, and that has increased 
all of their ability to feel empowered, 
and they can make a competent 
decision 
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

We tried to give the counselors, the 
front-end staff as much autonomy as 
they can, and we value their input 

Client-centered Services at USOR are geared around 
the needs of the client and with input 
from the client.  Client self-
actualization as important as 
employment for the outcome. 

We could treat the whole person in 
addition to as we did then or work 
with the whole person, and the 
success was phenomenal  
Look at the whole picture, what are 
they bringing to the table right up-
front,  and  let’s  work  with  that  and  do  
maybe some more up-front work  
Will pay up in the end when you 
actually get that person placed in a 
job  that’s  meaningful  to  them 
We try to take a little more of a 
whole person approach  
Trying to build some type of 
mentorship program so that when 
clients leave us because they become 
employed they have the support out 
in the community 
They’re  coming  in,  they’re  getting  
greeted,  and  it’s  more  of  a  personable  
experience,  and  I  think  that’s  setting  
the tone 
They’re  more  relaxed  and  at  ease  
when their counselor comes to greet 
them and begin the counseling 
session 
They wanted to make it clear that 
your role is to greet clients that come 
in.  Your role is to make sure that the 
lobby area is a welcoming 
environment 
Our orientation process, the new 
video we have, clients are much more 
responsive to that 
It has really dropped off this year in 
terms of client difficulties 
We’ve  had  clients  tell  their  
counselors that that, really they feel 
respected  by  knowing  that  that’s  their  
time when that sign moves over to in 
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

session 
Our client satisfaction surveys that 
are coming back are much more 
positive than they ever were 
Even when we have to close a case 
people are responding positively 
because  of  the  treatment  they’re  
receiving 
Really finding out what does the 
client want, what are their interests, 
and what can we do to make that 
happen 
Counselor and the client, the 
counselor is now able to spend more 
of their time in that one-on-one 
relationship with the client 

Recognition Recognition of staff willing to be 
creative and innovate critical to 
encouraging them to entertain risk 
taking to improve service provision 
and establish new, better practices. 

He’ll  send  out  e-mails statewide to 
everyone for one good job done by 
one individual in the agency that he 
gets word on 
It helps others to see that what you do 
at that level really can have an impact 
on the entire agency and your clients 

Innovation Counselors and supervisors are 
encouraged to challenge existing 
practices and to innovate if existing 
practices are not the best practice.  
Innovations must be evaluated, and if 
appropriate, replicated in other areas 
of the state. 

They’re  going  to  have  micro-
caseloads…  they’re  going  down  to  
25, no more than 30 
There is a lot of support for 
creativity, innovation 
Field staff because a lot of great ideas 
come from them 
We’ve  expanded  beyond  just  our  
relationship with vendors and others 
in  the  community  to  let’s  see  how  
well things can work, that out-of-the-
box thinking at a local level 
I think to also promote that creativity, 
it’s  taking  that  trust 
I  think  that’s  one  of  the  most  
encouraging  things  I’ve  seen  at the 
grass-roots level that really promotes 
creativity  
I heard a lot of good things about 
creativeness, innovativeness 
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

It’s  always  been  encouraging  
counselors to think outside the box 
and be creative problem solvers 
there’s  a  real  sense  of  evaluating  
innovative and creative ideas that 
come up through the field staff 
If  there’s  a  good  idea  and  it  looks  
promising, and we try it out, we can 
institutionalize it 

Outcome 
evaluation 

Effective evaluation is the key to 
adoption and expansion.  It provides 
a method to determine success in 
terms of moving toward the agency 
and counselor goals. 

Having open dialogue with all the 
staff where you can discuss those 
things also give us a good 
measurement and one of those 
interim steps before some of the hard 
data really starts to prove out 
Inside the IRIS system we have a 
dashboard 
You can just see all the key areas that 
would be in like a performance 
evaluation type thing, and you can 
see it down to the counselor level 
We have systems in place to do 
quality control, quality assurance 
review 
We have capabilities with that and 
getting in and seeing what each 
individual caseload is doing, but you 
can translate that or get in also for 
information pertinent to your specific 
district and then see it in the more 
global picture of the entire agency 
We’re  reporting  the  outcomes,  both  
good and bad, and then moving on 
from there 
So this new performance-based 
management  tool  we’re  developing  is  
really going to be a more 
comprehensive tool to really get at 
the nuts and bolts of what we expect 
from our supervisors 
Let’s  really  look  closely  with  one  or  
two districts and see how it works, 
and  then  let’s  then  proceed  to  do  it  
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Table UT-6 
USOR Mid-Level Management Interview Domains, Core Ideas, and Raw Data—Utah  
Domain Core Idea Raw Data From Interviews 

statewide 
There were the measures, and they 
were able to see that by doing this we 
did meet our goals and objectives 

Capacity 
building 

All staff at the agency are challenged 
to continuously upgrade their skills.  
Through skill development, persons 
with leadership capacity can be 
cultivated by the provision of tasks or 
supervisor roles. 

We’re  really  trying  to  create a 
learning environment, a learning 
community within the office in that 
counselors can consult with 
supervisors 
They started the leadership 
development program five years ago 
that took time to work through some 
initial stages with the whole group 
They’re  interacting at leadership or 
meetings,  and  they’re  also  taking  that  
to district director caucuses 
They had some team building and 
training activities 
As statewide leaders we have 
leadership development 
I see that happening and them 
wanting to invest in being more 
competent professionals 
Succession planning regarding how 
to do the case file review process 
An employee development plan, so 
for each person you have a patterned 
stage of growth in their position and 
their skill base 
Learning community within the 
office in that counselors can consult 
with supervisors, with other staff 
members 

 

USOR Counselors. The results of interviews with USOR Counselors provided a total of 
ten (10) domain areas.  The domains for the USOR Counselor focus groups consisted of 
Supervision, Culture Shift, Quality outcomes and evaluation, Partnerships, Client-centered 
services, Comprehensive Service Provision, Personnel Development/Training, Communication, 
Encouraging Innovation, and Recognition.  Each domain is described below. Within this group, 
the  practices  described  above  as  “Formal  Practices”  were  not  included  in  the  domain  areas.  The 
rationale for the exclusion of these practices is that the practices described in the previous section 
were identified prior to the visit by the site team as best practices.  As such, the ten domains 
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presented below reflect the comments of USOR counselors that may not be formal practices but 
rather the processes or practices that ultimately support those best practices. 

Partnerships. The most frequent comments of USOR Counselors reflected the domain of 
Partnerships.  The  importance  of  partnerships  was  best  represented  by  the  comment,  “all  these  
groups are coming together because they have a passion about individuals with disabilities who 
have background, and they want to see them succeed.”    Counselors viewed partnerships as both 
supportive of their efforts to assist persons with disabilities obtain employment and as a way to 
expand their own networks.  Counselors cited a number of partners, many of which were other 
units  in  USOR,  but  also  the  importance  of  working  with  community  groups,  “partnerships within 
our community as well as partnerships with the home office, the voc.  evaluation unit, the 
benefits specialist.” 

Client-Centered Services. The domain with second highest number of comments was in 
the area of Client-Centered Services.  Counselors’  statements  reflected  a  feeling  of  being  
connected to the counseling component of rehabilitation counseling.  For example, one counselor 
indicated appreciating,  “the ability to meet with clients on a one-on-one basis, establish that 
rapport with them, and get to know their needs and assist them with that counseling and 
guidance.”    Through these interactions, counselors hoped to empower clients and saw themselves 
as,  “…helping  them  rather  than  just  focusing  on  closures.”    Throughout comments related to the 
client-centered services domain was the belief of supporting and guiding clients rather than 
“managing”  them. 

Comprehensive Service Provision. The third domain, Comprehensive Service Provision, 
was related to the first two domains described by USOR Counselors in that they viewed the 
ability to refer internally for a range of different services supported the feeling of inter-agency 
partnerships and providing services based on individual client needs.  Counselors listed off many 
of the services individually (i.e., assessment, benefits counseling) but generally endorsed the 
array of practices described in the previous section.  One statement reflective of the importance 
of  the  ability  to  provide  comprehensive  services,  “all these important services, you know, the 
UWIPS, the UCAT, the Choose to Work, the benefits planning, the, you know, vocational 
evaluation, all that stuff.”    The ability to access these services through a simple internal referral 
process in IRIS lent to the perception of comprehensive service provision. 

Culture Shift. USOR Counselors statements were reflective of a Culture Shift as being a 
salient domain in their experience at USOR.  Although Counselors in the focus group varied on 
the number of years with the agency and the type of location (i.e., rural vs. urban), the feeling of 
being professionals in a professional organizations was rampant.  For example, one counselor 
stated  that,  “it  comes from an organization where, first of all, you feel validated and encouraged 
in your profession to be professionals.”    As a function of being viewed as professionals, 
counselors  also  saw  the  culture  shift  at  USOR  in  terms  of,”  the  word  that  comes  to  my  mind is 
freedom, to be able to spend the time, to see what is really needed, and to reorganize what 
practices were being done.”    Although the above statement reflected a sense of autonomy, the 
overriding principle in many of the comments was regarding culture and values versus 
independence and control. 

Quality Outcomes and Evaluation. USOR counselor statements in the focus groups also 
support the domain of Quality Outcomes and Evaluation.  Under this domain, counselors spoke 
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to the need to identify and measure the quality services beyond the standard employment at 
closure outcome.  Counselors also discussed the need to track cases throughout the process and 
review evaluations as a part of their ongoing performance improvement activities.  Also 
interesting was a  counselor  who  stated  that,  “I  think  we’re  also  going  to  be  measuring  counseling  
skills.”    Typical evaluation metrics employed by other VR agencies may not necessarily focus on 
measuring counseling skills and examining the level of those skills and their relationship to 
employment. 

Encouraging Innovation. The next domain, Encouraging Innovation, reflects views of 
USOR counselors to stretch themselves and develop solutions that fit the specific services needs 
in their offices or with a particular client.  One  counselor  stated  that,  “We  try  to  come  up  with  
ideas that work best for us as well, just the freedom to have ideas, give them the freedom to be 
innovative.”    Feeling greater freedom to innovate resulted in counselors feeling like they could 
take greater risks, particularly in the area of promoting self-employment for clients.  According 
to  one  report,  “I  think  self-employment would be a prime example of something that comes up 
that requires a lot of creativity.”    Thus, counselors may not be rethinking the aspects of service 
provision but rather engaging in innovation with regard to employment settings and how they 
structure IPEs. 

Recognition. Counselors’  statements  clearly  identified  the  importance  of  Recognition  as  
a domain.  Under recognition, counselors expressed a range of extrinsic rewards (i.e., 8-hours 
certificate,  USOR  logo  items)  as  well  as  intrinsic  recognition,  “it’s  important  that  from  a  home  
office perspective that they recognize and validate individuals who have passions.”    Counselors 
also appreciated that the support staff, those individuals who assist them in working with clients, 
were also recognized in a number of ways. 

Personnel Development/Training. Counselors’  statements  were  indicative  that  Personnel  
Development/Training was another domain important in their experiences at USOR.  Training is 
offered  to  counselors  in  a  variety  of  different  areas  including,  “Numerous  skills  updates  not  only  
in Vision training, but face-to-face training, such as motivational interview training, counselor 
skill training, purchasing training.”    Training is not limited to that necessary to successfully 
complete the job tasks of a USOR counselor.  Rather,  counselors  are  encouraged,”  to  look  for  
opportunities of personal growth and advancement.”   

Supervision appeared to be important to counselors and sufficient evidence was available to 
support this as a domain.  Counselors  indicated  that,  “I  think  with  a  lot  of  the  counseling  
supervisors have really made an effort to work with their staff, their team.”    As a result, 
counselors believed that counseling supervisors are approachable for consultation.  In addition, 
the effort of Leadership to provide supervisors with fewer case responsibilities and give them the 
time to supervise was not missed by the USOR Counselors. 

Communication. The  last  domain  identified  in  the  Counselors’  responses  was  that  of  
Communication.  The domain of Communication was used to reflect the effort to share 
information within the agency and with outside agencies.  However, this domain also reflects the 
emphasis at USOR of hiring counselors with a broad range of language skills to meet the needs 
of the diverse populations of clients served by the agency.  The investment in the capacity to 
communicate with clients in their preferred language was endorsed as one of the strengths of 
USOR by the Counselors. 



109 | P a g e  
 

Table UT-7 
USOR Counselors/Staff Interview Domains, Core Ideas, and Raw Data—Utah 
Domain Core Idea Raw Data From Interviews 
Culture shift Via the transformational agenda, 

counselors have greater autonomy 
in services and are being 
encouraged to focus on the 
counseling component of 
rehabilitation counseling 

It comes from an organization where, 
first of all, you feel validated and 
encouraged in your profession to be 
professionals 
With the increase in flexibility and 
the autonomy,  
I guess my big overall thought would 
be that it all comes down to having 
the tools to  do  the  job,  whether  it’s  
technology, funding, processes, 
autonomy 
Counselor-to-counselor relationships 
I’m  finding  more  opportunities to be 
able to go out into the community 
and visit with other agencies  
They’ve  given  us,  the  counseling  
supervisors, a lot of autonomy to be 
able to share that information with 
the counseling staff 
The word that comes to my mind is 
freedom, to be able to spend the time, 
to see what is really needed, and to 
reorganize what practices were being 
done 
I’m  being  treated  as  a  counselor  
rather than a case manager 
Our management did a very good job 
in inspiring confidence in us and just 
the things that happened 

Supervision Supervisors are provided with the 
work flexibility to offer clinical 
supervision to counselors. 

I think with a lot of the counseling 
supervisors have really made an 
effort to work with their staff, their 
team 
Counselors feeling comfortable to 
seek advice 
Supervisors provided time for 
supervision 
Reduced caseloads for supervisors 

Communication This domain focuses on the sharing 
of information between counselor 
and leadership.  Also included is 
the capacity to communicate with 
clients for who English is not their 

One of the things for me is I speak 
fluent  Spanish,  so  I’m  able  to  help  
and serve that population  
I know that there are a couple 
different populations that have been 
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USOR Counselors/Staff Interview Domains, Core Ideas, and Raw Data—Utah 
Domain Core Idea Raw Data From Interviews 

primary language identified as needing additional 
outreach, one of them being the 
Navajo 
I  do  know  that  there’s  an  open  
communication, I feel, between us 
and the home office 

Quality 
outcomes/ 
Evaluation 

Counselors are being tasked with 
focuses on quality employment 
outcomes.  Quality outcomes and 
the quality of services are evaluated 
on an ongoing, formal basis. 

We reviewed the evaluations after the 
workshop 
From 2009 to 2010 roughly when we 
started the UDOWD program, the 
State of Utah Department of 
Corrections saw a 174% increase in 
employment placement over the 
previous year 
Caseload management is fairly 
trackable 
Home office measures successful 
cases overall 
I  think  we’re  also  going  to  be  
measuring counseling skills 
Home office, took a real in-depth 
look at what we need to do to 
enhance our ability to work as 
counselors and give clients the 
quality service  

Partnerships Partnerships with other state 
agencies, CRPs, and the community 
is encouraged and expected. 

Here we are trying to help them get 
out and be successful in the 
community, and to have the probation 
officers and case managers all 
coming together to help with the 
clients and try to help them to be 
successful in the community here is 
huge 
All these groups are coming together 
because they have a passion about 
individuals with disabilities who have 
background, and they want to see 
them succeed 
The missing piece was the 
collaborative efforts among different 
agencies, and as a result of going 
forward, they started seeing if we put 
these agencies working together and 
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USOR Counselors/Staff Interview Domains, Core Ideas, and Raw Data—Utah 
Domain Core Idea Raw Data From Interviews 

give  them  some  support,  we’re  going  
to see a reduction in the recidivism 
rate 
And to see the collaboration that is 
being made from the different 
community partnerships that are 
involved with UDOWD is amazing 
We have the job placement 
development, or the JPD piece, an 
arm  of  the  URA,  and  we’ve  been  
really working with our local CRPs, 
our community rehabilitation 
providers in helping them develop 
the, for the SJBT program and 
supportive [41:49] programs and 
helping clients enter into the 
workforce  
Partnerships within our community as 
well as partnerships with the home 
office, the voc.  evaluation unit, the 
benefits specialist 
Those community relationships are 
really  key  when  you’re  in  a  small  
area 
Just do some good old-fashioned 
networking and interlacing with the 
community 
I think of myself and the committee 
is to, is bringing people together, is 
that collaboration piece because, 
because we make so many contacts 
with different businesses and 
different agencies 
It very easy to go out and find new 
partnerships and also develop the 
ones we already have 
They encourage the good partnering 
Been a huge help, especially with the 
community to understand where we 
stand as an agency and how we can 
benefit the community as well as 
benefit the client at the same time 
Helped me to have a greater desire to 



112 | P a g e  
 

Table UT-7 
USOR Counselors/Staff Interview Domains, Core Ideas, and Raw Data—Utah 
Domain Core Idea Raw Data From Interviews 

get out more in the community, to 
network, to interlace with other 
agencies 

Client-centered 
services 

Service provision is focused on 
understanding clients' needs and 
adapting the process to fit those 
needs and client input. 

I found most rewarding is being able 
to challenge my clients in new ways, 
in ways that they own their success 
We have the ability to listen and 
support our clients 
The ability to meet with clients on a 
one-on-one basis, establish that 
rapport with them, and get to know 
their needs and assist them with that 
counseling and guidance  
Being positive mentors to our clients 
What is information I could have that 
would be more empowering for those 
that I serve 
spend a little more time in the 
vocational goal and make sure that 
our clients are going to have a really 
good employment outcome 
We’re  helping  them  rather  than  just  
focusing on closures 
We like to empower the clients as 
well, instead of micromanaging what 
they do, give them ownership of their 
plan from their IPE 
But just giving of your time, calling 
people back, spending time really 
building that solid counseling 
relationship and trust with the client 
so that they engage in services and 
make the most of the programs 
Becoming more client-focused 
By changing the way a counselor 
views a client, how administration 
views the counselor-client 
relationship 

Personnel 
development/trai
ning 

Counselors receive ongoing 
training to upgrade their skills to 
facilitate client services and 
collaboration with other units. 

We’ve  attended  an  offender  
employment basic training, and a lot 
of us have actually gone on to the 
offender work force development 
specialist training 
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To look for opportunities of personal 
growth and advancement beyond 
traditional advancement means of 
promotion but just what can I do to 
better serve 
Numerous skills updates not only in 
Vision training, but face-to-face 
training, such as motivational 
interview training, counselor skill 
training, purchasing training 
Providing training for counselors and 
case workers at DWS, 

Comprehensive 
service provision 

Counselors view the array of 
services (i.e., benefits counseling, 
assessment, UDOWD, CTW) as 
essential components in developing 
and achieving rehabilitation plans 

We’ve  been  able  to  serve  a  lot  more  
is the farming and ranching 
community. We have another group 
we  didn’t  mention,  which  is  
AgrAbility 
We can get a really good report and a 
comprehensive farm assessment, 
ranch assessment to identify what 
those individuals need to continue to 
be employed and to farm, to ranch 
They break down exactly what a 
Social Security individual can look at 
when they go to work from a part-
time basis up to a full-time basis 
All these important services, you 
know, the UWIPS, the UCAT, the 
Choose to Work, the benefits 
planning, the, you know, vocational 
evaluation, all that stuff 
I currently am the partner for a pilot 
we have going on with, between the 
Road Home, a homeless shelter, and 
one of their permanent supported-
housing sites, and one of the things 
we’re  doing  there  is  we  have  in-house 
employment specialists working with 
the clients regularly 
We’ve  done  very  well  with  having  a  
benefits specialist  
I’m  seeing  the  most  success  with  is  to  
do really good assessments up front 



114 | P a g e  
 

Table UT-7 
USOR Counselors/Staff Interview Domains, Core Ideas, and Raw Data—Utah 
Domain Core Idea Raw Data From Interviews 

and to help the clients to establish 
realistic vocational goals for 
themselves 

Encouraging 
innovation 

Counselors believe administration 
is supportive of their efforts to 
innovate and try out new ideas 

My opinion is that counselors have 
been more willing to explore self-
employment and micro-enterprises 
Being in a rural area, your resources 
are a little bit more limited, so you 
have to get a little bit creative 
sometimes  
I think self-employment would be a 
prime example of something that 
comes up that requires a lot of 
creativity  
Job Corps has become more creative 
in how they can maybe provide, get 
them started in housing and then me 
being able to get approval from our 
administrators to provide some 
housing assistance 
We try to come up with ideas that 
work best for us as well, just the 
freedom to have ideas, give them the 
freedom to be innovative  
Have some ideas followed and 
progressed and seeing if they work 
out 
More time to work with our clients, 
more time to do better assessments, 
try better plans 

Recognition USOR staff are recognized for their 
efforts and success by 
administration and their peers 

Emails good job rewards that person, 
district and team 
When  we’re  successful with 22 
closures, I mean, the administration 
offers  an  eight  hours’  certificate  for  
so many successful closures, to 
encourage that process 
Each district has an employee of the 
quarter, and then also I believe they 
do employee of the month, which is 
agency-wide 
At our annual conference, they do 
best of the best awards that 
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colleagues nominate other colleagues 
for doing good work 
The agency purchases the whole 
rewards of, you know, trinkets or 
sweatshirts or blankets with the 
USOR logo on it, and they allow the 
districts to distribute  
The administration has also offered 
incentives to our support staff as well 
It’s  important  that  from  a  home  office  
perspective that they recognize and 
validate individuals who have 
passions  

 

Discussion 

Significant overlap in the domains developed from the analysis of interviews and focus groups 
with USOR Leadership, Mid-level management, and Counselors was observed.  However, there 
were differences in the emphasis within those domains as well as some overt differences between 
the groups.  A side by side comparison of the domains identified for each group is provided to 
clarify this point (See Table UT-8). 

Table UT-8 
Domain comparison of USOR Leadership, Managers, and Counselors—Utah  
Leadership Mid-Level Managers Counselors 
Working Alliance     
Unit/Counselor Autonomy Autonomy   
Service 
Integration/Coordination 

 Comprehensive Service 
Provision 

Partnerships Partnership/Collaboration Partnerships 
Trained/Skilled Staff   Personnel 

Development/Training 
Recognition Recognition Recognition 
Increasing Visibility Community Outreach Communication 
Return-on-investment (ROI) Outcome Evaluation Quality outcomes and 

evaluation 
Succession Planning Capacity Building   
  Culture Change Culture Shift 
  Client-centered services Client-centered services 
  Innovation Encouraging Innovation 
    Supervision 
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As Table UT-8 indicates, there was a degree of overlap between the Leadership, Mid-
Management, and Counselors regarding their views of the agency environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities to achieve 
employment outcomes.  However, the subtle difference between Leadership, Managers, and 
Counselors may reflect a great emphasis of different leadership styles, or a combination thereof, 
necessary to complete the roles of those positions. 

Impact of transformational agenda. The use  of  the  term  “Transformational  Agenda”  
may not have been intended to be a reflection of the literature associated with this term.  
However, the process and subsequent actions under the auspices of this reform of existing 
practices appear to be consistent with published accounts on transformational leadership in that, 
“Transformational leaders help team members view their work from more elevated perspectives 
and develop innovative ways to deal with work-related  problems”  (Corrigan,  Lickey,  Campion,  
& Rashid, 2000, p. 56).  

The  unique  aspect  of  USOR’s  transformational  agenda  is  the  drive  to  develop  the  transformation  
leadership capacity at all levels of the agency rather than simply those currently in leadership 
positions. Implicit in this effort is the focus on developing a shared vision to mobilize agency 
staff toward improving the experience and outcomes of persons with disabilities receiving 
services from the agency.  As a function of their transformational agenda, USOR Leadership 
may in effect be developing several qualities in their staff that increase the likelihood of the 
development, evaluation, adoption, and sustaining of evidence-based practices.  These qualities 
include the development of charisma (others identify with the staff member and view the mission 
as attainable), the capacity for inspiration (to increase awareness and pursuit of desirable goals), 
intellectual stimulation (staff are encouraged to question existing processes and procedures), and 
the development of skills necessary to enact change (i.e., create mission and problem statements, 
evaluate projects, encourage participative decision-making, elective delegation).  The use of 
transformational leadership can ultimately have the impact of exceeding existing performance 
expectations (See Figure UT-4). 

 

Figure UT-4: The Additive Effect of Transformational Leadership 
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The discussions of the transformational agenda, the revision of agency language, and the efforts 
to stimulate discussion regarding an increased emphasis of rehabilitation counseling 
professionalism are intended to ultimately drive performance of the agency beyond current 
expectations and outcomes.  However, it would be premature to claim that the development of 
transformational leadership capacity throughout the agency as a result of the transformational 
agenda is the progenitor of the best practices (formal and informal) in USOR.  However, the 
transformational agenda may be a key component in understanding the perceptions of staff 
regarding the benefits, impact, and ultimately the utility of these practices as well as the 
likelihood that agency will be able to innovate based on a dynamic environment and customer 
base.  As USOR leadership engages in a Transformational Leadership paradigm, they also 
appear to be emphasizing a Servant Leadership model among counselors at the agency.  Servant 
leaders  (e.g.,  Counselors)  place  others’  interests  before  their  own,  emphasize  personal  
development, and seek to empower versus manage their followers activities.   

As a result, USOR efforts to reevaluate their organization in terms of professionalism, 
leadership, process, and innovation appears to be similar to that predicted by the Model of 
Transformational and Servant Leadership Cycle.  The Transformational and Servant Leadership 
Cycle provides a mechanism for understanding the process by which USOR is evaluating the 
management structures and counselor protocols.  The transformational agenda began as a result 
of leadership wanting to realign the program with the philosophy and mission of rehabilitation 
counseling.  In moving toward examining these issues and in considering a return to principles 
and away from products is consistent with leadership focused on individual and organizational 
change.  In part, the USOR leadership was willing to risk a system that achieved results 
consistent with external evaluation criteria for the good of the profession, the community, the 
organization, the units, and the counselors (see Figure UT-5). 

 

Figure UT-5: Model of Transformational and Servant Leadership Cycle (reprinted from Wallace, 
2012) 
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Leadership under a Transformational and Servant model build trust by engaging others through 
development of a shared vision, a shared culture, and relationships toward the end product of 
organizational development.  Leadership that adopts this framework emphasizes ongoing 
learning (both personally and professionally) among people at all levels of the organization.  As 
a result of leadership adopting practices comparable to the Transformational and Servant 
Leadership cycle, USOR has engaged in a process that has the capacity to increase the 
adaptability and flexibility of USOR to meet challenges in a dynamic environment, identify and 
seize opportunities as they become available, and innovate to address future needs and goals 
(Wallace, 2012).  Again, as USOR is still in the initial process of the Transformational Agenda, 
the process of stimulating innovation is still in its infancy.  However, as will be described in the 
subsequent  sections,  USOR’s  efforts  to  adopt  a  transformational  and  servant  leadership  cycle  has  
begun to impact services, training, and the relationship between client and counselor, counselor 
and supervisor, and supervisor and administrator. 

USOR Subpopulation Service Delivery Practices 

 In an interview with USOR Leaders following the completion of the on-site case study, several 
questions were posed with regarding to subpopulations of persons with disabilities who 
historically have had less success in the vocational rehabilitation program.  Three groups that 
USOR has identified as having particular challenges in VR are persons leaving corrections or 
with criminal backgrounds, younger persons with disabilities in transition, and clients with 
psychiatric disabilities.  USOR has developed distinct services for each of these groups to 
increase the effectiveness of counselors in successfully closing individuals in these groups; but 
the nature of their issues makes it very difficult.  For example, USOR has one of the highest case 
service proportions of persons with mental illness.  Despite the environmental barriers (i.e., 
stigma, bias by employers), USOR has attempted to identify, isolate, and remove these barriers 
to employment.  Likewise, with persons who have been in correctional facilities, a challenge 
encountered is simply getting employers to hire people with criminal backgrounds.  Persons in 
transition may also be difficult to place due to difficulties in working with multiple stakeholders 
(i.e., person with a disability, parents, school system) due to disconnect or competing goals. 

To effectively address the barriers of these subpopulations in their attempt to obtain competitive 
employment, USOR has instated a number of management directives.  For persons who have 
spent time in correctional facilities, USOR instituted the UDOWD program described in the 
previous section.  In addition, USOR initiated a training for rehabilitation counselors on 
expungement procedures to work with the legal system on removing past actions from records 
where appropriate and feasible.  To support efforts with persons in transition, USOR added 
statewide transition coordinator, conducted fact finding meetings with school districts and 
parents, identified practices to improve outcomes, quarterly roundtables between schools and VR 
counselors, and organized conferences to disseminate information and train.  Specifically, the 
COURIER program was developed as a result of these outreach activities through a contract with  

The Utah Parent Center (UPC).  The UPC was engaged to provide a cohesive and comprehensive 
outreach, referral, information and education system targeting students with disabilities and their 
parents throughout Utah.  Basically, this program provides training to parent advocates and 
prepares them to make referrals to USOR.  To improve upon existing services for persons with 
psychiatric disabilities, USOR collaborated with a CRP to create the SOS temp agency.  USOR 
provides support to the CRP for placement and training of the client and a job coach.  
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Eventually, persons placed under this program transition to competitive employment.  In 
addition, USOR met with representatives of the community mental health (CMH) system and 
placed a job coach there to provide vocational training to CMH counselors and allowed on 
location to become an employer network to facilitate hiring persons into that agency and other 
employers with agreements with CMH. 

USOR has also sought to develop other programs, training, and developmental opportunities for 
clients to assist rehabilitation counselors in the vocational rehabilitation efforts of the specified 
subpopulations.  USOR has worked with the Utah Rehabilitation Association to provide training 
on working with persons with serious persistent mental illness (SPMI).  In addition, the agency 
has begun providing training on the new Diagnostic and Statistical Manual of Mental Disorders-
5th edition.  From a policy standpoint, USOR has allowed rehabilitation counselors greater access 
to the use of temporary transitional job placements with SPMI clients. 

USOR has explored the creation of local pilot programs such as the Summer Work Experience 
and Educational Training (SWEET) and the PEERS program to facilitate successful vocational 
rehabilitation outcomes of students in transition. 

USOR  Leaders’  efforts  have  also  sought  to  improve  the  outcomes  of  the  persons  from  racial  or  
ethnic diverse backgrounds.  Specifically, USOR has focused on improving communication and 
collaboration with Native American tribes in Utah and nearby states.  In addition to hiring 
rehabilitation counselors who are fluent in different Native American languages, USOR has 
developed Memorandums of Understanding (MOUs) with Native American Tribes, has 
coordinated meetings with the Navajo 121 program, and conducted outreach to the Indian Walk 
In Center.  USOR is also conducting outreach to Pacific Islanders, Hispanic, African American, 
and Asian groups in Utah.  The agency coordinates with a 121 program and sends counselors to 
reservations for joint staffing with rehabilitation counselors in the Tribal vocational rehabilitation 
programs.  Further, USOR actively seeks to hire a diverse group of rehabilitation counselors and 
consultants to help improve cultural competency. 

As indicated in this section, USOR serves a higher proportion of persons with SPMI than most 
other state agencies.  The success the agency has observed in overall placement rates is a 
function of the actions and management practices listed above.  In addition to those activities, 
USOR has worked with the mental health centers to become CRPs and promoting the concept of 
client  employment  as  part  of  these  agencies’  continuum  of  care  and  helping  them  realize  work  as  
a therapeutic intervention.  USOR has also strived to create and oversee temporary, volunteer, 
and other transitional or pre-employment activities for individuals who may require additional 
supports, training, and recovery prior to competitive employment. 

  



120 | P a g e  
 

 

3.3: Mississippi (MDRS) Organization Description 

Overview 

The State of Mississippi’s  Vocational  Rehabilitation  (VR)  agency  consistently  demonstrates  
exceptional programmatic outcomes.  Despite operating within a predominately rural state with 
21.6%  of  the  state’s  population  living  below  the  federal  poverty  level  (the  national average is 
14.3%) and one of the highest unemployment rates in the country at 9.1%, the Mississippi 
Department of Rehabilitation Services (MDRS) excels in achieving employment outcomes (U.S. 
Census Bureau, 2013; Bureau of Labor Statistics [BLS], 2013).  In Fiscal Year (FY) 2011, 
MDRS served 9,733 eligible individuals, consistent with the national average of 9,601 for 
combined state vocational rehabilitation and blind vocational rehabilitation programs.  However, 
they successfully closed 4,559 participant cases; a closure rate of 73.69% compared with the 
national outcome average of 52.9% for combined agencies.  The minimum outcome standard 
established by the Rehabilitation Services Administration (RSA) is 55.8%. Table MS-1 provides 
a breakdown of employment rates based on the primary disability of the individual served (see 
Table MS-1). 

TableMS-1 
Mississippi employment rates by disability 

Disability 
Employment 
rate 

Change from 
prior year 

National average for 
general/combined VR 
agencies 

Visual impairments  82.36% +1.25 64.34% 
Physical disorders 76.42% +0.74 51.52% 
Communicative impairments 87.68% -2.99 75.35% 
Cognitive impairments 57.66% +5.44 54.11% 
Mental and emotional (psychosocial) 
disabilities 62.52% +3.53 47.46% 

Total 73.69% +1.05 52.9%* 
Note:  Published in FY2011 RSA Annual Report 
*55.8% is the minimum standard set by RSA 
 

The Rehabilitation Services Administration (RSA) monitors and evaluates each state Vocational 
Rehabilitation (VR) program based on its ability to meet or exceed specified standard 
performance measurements on an annual basis.  Standard One assesses whether a state agency 
assists individuals in obtaining, maintaining, or regaining employment and contains six 
measurement indicators.  Standard Two assesses whether the state agency ensures access to VR 
services by individuals from minority backgrounds.  The Mississippi Vocational Rehabilitation 
program reliably exceeds the required measurements for both standards across all seven 
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indicators,  “we  monitor  and  make  sure  that  we  work  hard and strive hard at all levels.”Notably, 
Mississippi consistently achieves one of the highest successful VR employment rates in the 
country,  “it’s  the  only  state  that’s  made  its  standards  and  indicators  for  the  last  15  
years.”Although the MDRS was officially operating under an Order of Selection (OOS) during 
this timeframe, they did not have a wait list for services. 

At point of case closure, 63.7% of Mississippi VR consumers were working 35 or more hours 
per week in competitive employment compared with the national average among combined VR 
agencies of 52.1%.  Average hourly earnings of those successfully exiting the Mississippi VR 
program as competitively employed were consistent with the national hourly average of $11 per 
hour (RSA Annual Review Report, FY2011).  MDRS facilitates movement toward employment 
as efficiently as possible and the average time a case is open with their agency is approximately 
15 months compared with the national average among VR agencies of 24 months (RSA Agency 
Report Card, FY2010). 

Of the individuals who exited MDRS with successful employment outcomes in 2011, 80.08% 
were employed without supports in an integrated setting, 2.39% were employed with supports in 
an integrated setting, and 17.13% were self-employed.  The average cost per employment 
outcome through MDRS in FY2011 was $4,045.94 with total program expenditures of $67.5 
million.  Services procured external to the agency were identified as assessment (purchased only) 
at $2.9 million and placement (purchased only) at $414; all other services and supports were 
provided internally through the MDRS infrastructure. 

Mississippi serves more individuals with visual impairments (12.39%), physical disabilities 
(39.66%), and communicative impairments (20.93%) and fewer individuals with cognitive 
impairments (12.46%) and mental or emotional disabilities (14.56%) than the national averages 
across VR agencies.  Table MS-2 provides a breakdown of employment outcomes based on the 
primary disability of the individuals served (see Table MS-2). 

Table MS-2 
Mississippi employment outcomes by disability 

Disability Number 
Percent of 
agency total 

National average for general/ 
combined agencies 

Visual impairments  565 12.39% 3.48% 
Physical disorders 1,808 39.66% 23.12% 
Communicative impairments 954 20.93% 13.69% 
Cognitive impairments 568 12.46% 29.66% 
Mental and emotional 
(psychosocial) disabilities 

664 14.56% 30.05% 

Total  4,559 100.00% 100.00% 
Note: Published in FY2011 RSA Annual Report 

 

MDRS is a unique and distinct department within the Mississippi state system designed 
specifically to address disability issues.  The MDRS mission is: to provide appropriate and 
comprehensive services to Mississippians with disabilities in a timely and effective manner.  
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Programs and services assist individuals with disabilities to gain employment, retain employment 
and/or to live more independently (MDRS, 2013).  The  agency’s  infrastructure  encompasses  
multiple offices including the Office of Vocational Rehabilitation (OVR), the Office of 
Vocational Rehabilitation for the Blind (OVRB), the Office of Special Disability Programs 
(OSDP), and the Office of Disability Determination Services (ODDS).  OVR and OVRB have an 
annual operating budget comprised of state-federal match funds of approximately $67.5 million.   

These programs provide comprehensive employment-focused services and supports to 
individuals with blindness and other disabilities and encapsulate the Deaf-Blind Program, 
Supported Employment, and Transition programs in addition to offering the broader general VR 
services such as assessment, treatment of physical and mental impairments, counseling and 
guidance, educational assistance, job training and placement, transportation, and vocational 
evaluation (RSA Annual Review Report FY2011).  OSDP manages the state Independent Living 
grant, state attendant care program, the Spinal Cord and Head Injury Trust Fund program, and 
Medicaid-funded Home and Community-Based Waiver programs with a total annual operating 
budget of over $30 million.  The ODDS operates in partnership with the Social Security 
Administration (SSA) to review and adjudicate Social Security Disability Insurance (SSDI) and 
Supplemental Security Income (SSI) claims. 

MDRS also manages a private non-profit organization called AbilityWorks Inc., designed to 
complement their vocational rehabilitation program.  MDRS leaders noted that status as a 
distinct state department provides them with the authority to interact directly with legislators 
while the non-profit component of their VR program provides credibility with employers, 
enhances business relations, and provides some flexibility in funding new initiatives. 

In the 2012 State Plan submitted to the Rehabilitation Services Administration (RSA), the 
Mississippi Office of Vocational Rehabilitation (OVR) reported a personnel infrastructure of 145 
Counselors, 82 Counselor Assistants, 8 Interpreters, 6 Psychometrists, 34 Evaluators, 62 Work 
Adjustment Instructors, and 20 Instructors at the Centers for the Blind.  Individuals in these 
positions all provided direct services to vocational rehabilitation consumers (MS 2012 state plan; 
RSA Annual Review Report FY2011). 

Participants. A total of 33 individuals participated in the in-person interviews and focus 
groups.  MDRS leaders recruited participants with the Director of the Office of Vocational 
Rehabilitation assuming primary responsibility for participant engagement and coordination 
efforts.  Sixty-minute individual interviews were conducted with the Mississippi Department of 
Rehabilitation Services (MDRS) leaders and included the MDRS Executive Director, the MDRS 
Director of the Office of Vocational Rehabilitation and the Office of Vocational Rehabilitation 
for the Blind (this participant served in a dual-role), the Director of Client Services, and one 
Bureau Director for a total of four (4) participants at the leader level. Ninety-minute focus groups 
were conducted with mid-level managers and included one focus group of four (4) Vocational 
Rehabilitation Regional Directors, and one focus group of 10 Vocational Rehabilitation District 
Directors for a total of 14 participants representing mid-level MDRS management.  Two 90-
minute focus groups were conducted with VR counselors with respective groups of eight and 
seven participants each for a total  of  15  participants  providing  the  counselors’  perspective. 

Researchers. The primary team of researchers included two European-American male 
rehabilitation psychology faculty members representing separate universities, one male Asian-
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American executive director of a university-based rehabilitation counseling research and service 
institute, and two female rehabilitation psychology doctoral students one of which was a Pacific 
Islander and the other European-American.  The auditor for the team was a European-American 
female with a doctorate in Human and Organizational systems and extensive experience as a 
qualitative researcher.  All five members of the research team participated in the interviews and 
focus groups, and all team members including the auditor, participated in the qualitative analysis. 

Bracketing biases. Identifying and recording biases is a recommended method for 
consensual qualitative researchers.  Within this study, researcher biases were gathered and are 
recorded here in a collective manner.  Prior to the site visit, researchers discussed the 
significance of African American history in Mississippi and how racial identity and sensitivity to 
the issues of oppression and racism may influence current service access and delivery.  The 
researchers also noted that there were no African American members on the research team.  
Dialogue  regarding  the  state  of  Mississippi’s  high  unemployment  and  poverty  rates  and  
comparatively low educational attainment rates was also discussed.  One of the researchers noted 
that he had prior professional relationships with four high level administrators at the agency 
through a national membership organization.  Another researcher had prior experience as a VR 
counselor serving a rural area and documented her understanding of the difficulty in achieving 
quality employment outcomes in poor, rural locations.  Upon conducting the in-person 
interviews and focus groups, and touring one of the Ability Works sites, the researchers 
struggled philosophically and conceptually whether to identify the facility-based structure of the 
Ability  Works  program  as  a  primary  domain  given  rehabilitation’s  history  of  trying  to  change  
from a facility-based to community-based service delivery system (Cimera, 2010; Cohen et al., 
2003).  However, after considerable discussion, reflection, and deep analysis of the data, 
researchers reached consensus on this issue by including foundational programmatic features of 
the model in domain identification.  Overall, the research team members discussed each of the 
biases in order to increase awareness and minimize any effects on data analysis and 
interpretation of the findings. 

Results. The research team was able to identify specific innovative practices that 
addressed the main case study research questions, 1) what are the specific best practices that 
appear to be evidence-based and transportable to other state VR agencies, and 2) what are the 
best models of effective practice, policy, and procedures among state VR agencies that result in 
the creation of an environment that promotes innovation and the effective delivery of services to 
assist individuals with disabilities to achieve employment outcomes? Using the results of semi-
structured interviews and analysis of Mississippi Department of Rehabilitation Services (MDRS) 
documents, the data results reflect a range of innovative practices that Mississippi MDRS has 
implemented to enhance customer services and employment outcomes for agency customers. 

The results are presented by the two main case study research questions.  The results of the first 
research question present an overview of specific best practices that are evidence-based and 
transportable or replicable in other states.  The domain areas identified by MDRS leaders, mid-
managers, and counselors are organized according to whether they exemplify an organizational 
best practice or a service delivery best practice.  The results of the second research question 
present a detailed overview of the identified best practices based on analysis of semi-structured 
interviews and focus group transcripts.  Study  participants’  responses  are  included  to  substantiate  
best practices identified during the case study. 
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Research Question 1: What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? 

Central to the development and implementation of innovative practice in the Mississippi 
Vocational Rehabilitation program is a solid, stable foundation provided by MDRS leaders.  The 
Executive Director of MDRS has served as leader of the organization for the past 15 years.  In 
his role, he has developed and maintained strong relationships with funding sources and fosters 
an innovative organizational infrastructure that enhances financial support and programmatic 
flexibility.  The Executive Director and his Executive Leadership team emphasize open 
communication throughout all levels of the organization and ensure staff understands their 
primary goal is to help people with disabilities obtain employment.  Additionally, staff members 
throughout the organization understand the outcome standards and indicators as defined by the 
Rehabilitation Services Administration (RSA) and take pride in consistently exceeding these 
goals. 

Organizational Best Practice. Organizational best practices are defined as those 
embedded throughout the policy, framework, and operations of the agency. 

Data Driven. Mississippi is the only state Vocational Rehabilitation (VR) agency to meet 
the requisite standards and indicators set forth by the Rehabilitation Services Administration 
(RSA) for the last 15 years.  Leaders ensure that staff at all levels in the organization are trained 
and knowledgeable about the RSA objectives, monitor progress closely, and consistently 
communicate movement toward goal attainment throughout the agency.  MDRS fosters a culture 
of high expectations and pride in their high employment outcome rate and actively uses data to 
establish goals and monitor performance.  Staff members across all levels of the organization 
including counselors, managers, and leaders are held accountable for achieving the objectives of 
the organization.  Monitoring  of  the  RSA  standards  is  emphasized  in  the  field  with  all  staff,  “we  
track all the standards on the counselor level.” 

Rapid Response and Internal Service Delivery. The hallmark of the Mississippi 
Department of Rehabilitation Services (MDRS) service delivery system is their AbilityWorks 
and  Linking  Innovative  Networks  of  Community  Services  (LINCS)  programs,  “I  think  our  
AbilityWorks is better than anything else  in  the  country”  with  MDRS  staff  members  noting  that  
it’s  “the  best  thing  that  we  do.”AbilityWorks, Inc. is a network of 17 community rehabilitation 
centers located across 10 districts throughout the state.  Although AbilityWorks is managed by 
MDRS, it is technically a 501(c) 3 non-profit entity designed to complement the vocational 
rehabilitation program by providing vocational assessment and evaluation, job training, and work 
experiences  exclusively  to  MDRS  consumers,  “it's  a  model  program  you’ll  want to share with 
others.”The services provided by AbilityWorks are primarily offered in facility-based 
environments. 

The AbilityWorks program is available only to MDRS consumers and offers an internal, rapid 
response approach to service delivery.  For program participants, the evaluation, training, work 
experience, and job placement services are provided directly by AbilityWorks staff members 
rather than through sub-contracted vendors.  VR Counselors and AbilityWorks staff members 
have shared file access through the MDRS case management system and work closely to 
expedite service delivery and employment outcomes for participants in this program. 
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Linking Innovative Networks of Community Services (LINCS).MDRS and 
AbilityWorks staff recognized the need to expand and enhance community-based options and 
subsequently developed the Linking Innovative Networks of Community Services (LINCS) 
program.  LINCS is a community-based alternative available within the broader AbilityWorks 
program that provides evaluation, training, and work experience opportunities directly with 
employers rather than in facility-based  environments,  “LINCS  is  very,  very  similar  to  on-the-job 
training.”The concept is consistent with situational and functional approaches to evaluation and 
training in that individuals learn what expectations and skills are needed to succeed in a job 
directly through work experience with an employer. 

The AbilityWorks and LINCS programs are designed as internal, time-limited, transitional 
programs with the goal being competitive, integrated employment.  Managers note that 
approximately  one  third  of  VR  consumers  are  served  through  this  program  and  “that  may  be  just  
enough to put us ahead of everybody else.”They also observe that the majority of consumers 
participating in the  Ability  Works  program  need  supports  but  are  “not  quite  at  the  Supported  
Employment  level”  and  the  organizationally  embedded  nature  of  the  program  works  very  well  in  
rural areas where assessment and employment training options may be limited.  The 
AbilityWorks and LINCS programs provide continuity for consumers and staff and reduce 
expenses that would otherwise be incurred by referring to external providers.  As expressed by 
an  MDRS  director,  “it  is  very  helpful  to  own  our  community  rehabilitation  providers (CRP); it 
provides continuity in programs and reduces expenses.”The Ability Works program has an 
annual operating budget of $14 million with $7 million provided through state funds and $7 
million procured through private business contracts.  The combined funding allows for more 
flexibility in operations and management of the program. 

In an effort to improve efficiencies and enhance communication between Vocational 
Rehabilitation counselors and AbilityWorks personnel, all staff has shared access to the AWARE 
case management system.  The AWARE system was developed by Alliance Enterprises, contains 
the mandatory RSA standards and indicators but is further customizable, and is used by 
vocational rehabilitation, vocational rehabilitation for the blind, and combined agencies in 26 
states.  The AbilityWorks and LINCS programs are designed as transitional and the primary goal 
of both programs is to place individuals in competitive community-based jobs earning at least 
minimum wage. 

In State Fiscal Year 2012, the AbilityWorks program served 2,952 individuals; 1,028 achieved 
employment, and 874 were successfully rehabilitated (T. Stout, personal communication, June 
12, 2013).  Successful employment outcomes through the AbilityWorks program represent 
approximately 20% of the integrated, competitive employment outcomes annually for MDRS.  A 
manager speculated that the number of successful closures in this program has increased since 
starting the LINCS program a few years ago.  “Ability  Works  is  very,  very  important  for us 
because it helps us save money instead of outsourcing all the things we do as far as evaluation, 
job readiness, placement activities that they provide to help us with our clients.”Data for LINCS 
participants is subsumed within the broader AbilityWorks program and it is difficult to extricate 
employment outcomes specifically connected to LINCS. 

Business development program and employment coordinators. MDRS employs 
Employment Coordinators to perform an integral role in developing and managing business 
relationship, a key component of the Mississippi OVR Business Development Program.  
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Employment Coordinators work directly with employers to promote MDRS services and share 
job leads with MDRS staff.  The Business Development Program is consistent with the Council 
of  State  Administrators  of  Vocational  Rehabilitation  (CSAVR)  “dual  customer”  approach,  which  
encourages VR agencies to re-define their consumer base as both individuals with disabilities as 
well as employers or the business community.  Mississippi vocational rehabilitation originally 
started their Business Development program with American Recovery and Reinvestment Act of 
2009 (ARRA) funds and has subsequently embedded the program within their broader 
organizational infrastructure.  The Business Development program is prominently featured on 
the MDRS website thereby providing current and future employer partners with easy access to 
relevant information. 

A module was created in the MDRS central case management database (AWARE) to manage 
and share employer information internally with VR staff.  Employment Coordinators serve as the 
designated single point of contact with each employer and enter information including job leads, 
VR point of contact info for internal staff use, etc. into the employer module.  VR staff report the 
new  “dual  customer”  approach  with  designated  Employment  Coordinators  managing  individual  
employer accounts as very helpful because it provides an organized, structured approach that 
may lead to improved successful employment outcomes.  An  MDRS  director  notes,  “Any  of  the  
counselors can pull up data and look at it and see if they can match it with a need that their client 
may  have…it  has  made  that  data  available  to  all  throughout  the  state.” 

Specialized coordinators, counselors, and caseloads. In order to better meet the needs of 
specific populations, the Mississippi Department of Rehabilitation Services (MDRS) has 
counselors with dedicated caseloads focused on Youth in Transition, Supported Employment, 
Alcohol and Drug, Hard of Hearing, Deaf, and Blind consumers.  Specialized caseloads are 
intentionally lower in number than general VR counselor caseloads in Mississippi.  Counselors 
with specialized caseloads serve approximately 40-70 consumers at any given time rather than 
the 80-100 or more individuals served by counselors with general caseloads.  Lower caseload 
size allows for the time necessary to address more involved and often complicated issues.  “Most  
of our specialty caseloads are smaller.  Transition caseloads may be 40-50 up to 70-80 but our 
Supported  Employment  caseloads  are  usually  smaller.”  Dedicated  program  coordinators  assist  
counselors with specialized caseloads by providing information, training, and expertise specific 
to distinctive populations on an individual, regional or statewide basis. 

Transition counselors. A specific focus on Transition-age youth is apparent in 
Mississippi’s  Vocational  Rehabilitation  program.  In some areas of the state, Transition 
Specialists are available in the schools to assist VR counselors prepare students for employment 
through job readiness training, job development, and job placement.  However, in areas of the 
state where these positions are not present, a VR counselor specializing in Transition works 
directly with eligible students and may refer to the AbilityWorks and LINCS programs.  
Transition counselors typically receive their referrals directly from teachers or Transition 
Specialists in the geographic area they serve which fosters effective, collaborative working 
relationships across the educational and VR systems.  The  state  of  Mississippi’s  Department  of  
Education  offers  an  “occupational  diploma”  program  through  which  students  with  disabilities  
can work in competitive employment outside of school for 540 hours and the time can be applied 
toward high school graduation requirements 
(http://www.mississippi.gov/webcontent/partnerSite.html).  Assessment and employment 

http://www.mississippi.gov/webcontent/partnerSite.html
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hours accrued through the AbilityWorks and LINCS programs count toward the occupational 
diploma requirements and MDRS managers stated that this provides an additional incentive for 
schools and educational staff to refer students with disabilities to Vocational Rehabilitation. 

Students are typically referred for Transition services during the first semester of their junior 
year in high school at which time the student is introduced to the VR Transition Counselor.  
During the second semester of junior year, the counselor starts working with the student to 
identify employment goals and provide access to assessment, training, and other employment-
related services.  Job placement services are provided during senior year and upon graduation, 
the  student  “is  prepared  for  [one  of]  two  things.  They’re  either  prepared to go into the world of 
work  or  they’re  prepared  to  go  into  post-secondary education...the Transition Counselor would 
be involved in both situations.”The statewide VR Transition Coordinator works very closely 
with the state Department of Education and VR  Transition  Counselors  work  “very,  very  closely”  
with teachers and special education coordinators.  They meet quarterly to ensure everyone 
understands  the  goals  and  is  working  toward  the  same  outcome,  “which  can  sometimes  be  
challenging with two large state entities.”As of Fiscal Year (FY) 2012, 11 school districts had 
interagency agreements in place with MDRS to jointly fund their Transition Specialist position 
(MDRS State Plan FY2012).  Formalized relationships between VR and school staff is critical 
and has allowed both programs to streamline information sharing, reduce or eliminate 
unnecessary redundancy, and enhance outcomes.   

Other specialized roles. MDRS Interpreters for the Deaf provide soft skills training, job 
development, job placement, and job coaching supports in addition to interpreter services. As 
noted  by  an  MDRS  manager,  “having  [specialized]  program  coordinators  for  the  Deaf  and  hard  
of hearing, Transition, and Supported Employment, helps keep the integrity of that program and 
pass along important  information  and  training  needs…it’s their expertise, to help the district 
manager and staff.” MDRS managers attribute their higher success rates with populations with 
intensive needs who may require additional supports to the focused skills, reduced caseload size, 
and  coordinated  information  provided  by  counselors  with  specialized  caseloads,  “it’s  been  more  
successful.  The  clients…it’s  definitely  helped  them.” 

MDRS also employs counselors who specialize in serving consumers with alcohol and drug 
addiction disorders.  One manager noted that she has a counselor who is housed at the 
Mississippi State Hospital and works solely with consumers recovering from alcohol and drug 
addiction in the process of transitioning from the institution to the community.  The managers 
reported  having  a  “close  relationship  with  [alcohol  and  drug]  referral  sources  and  the  secondary  
treatment  facilities”  where  many  of  these  clients  reside. 

“We’ve  found  that  having  someone  dedicated  to  a  project;;  it  helps  us  to  make  sure  that the 
project is successful.”It  is  important  to  “make  sure  there  is  someone  [in  the  VR  central  office]  
responsible for every program we have, it helps us to make sure that the program is a 
success.”Mississippi has specialized statewide coordinators for Transition, Deaf and hard of 
hearing, blind and visually impaired, Supported Employment, Transportation, and 
Psychometric/psychological testing.  In order to administratively support the development and 
maintenance of specialized services, MDRS has specific agreements in place for services such as 
alcohol and drug treatment (22 agencies or programs), community rehabilitation programs (4 
agencies or programs), assistive technology evaluations (3 agencies or programs), transportation, 
psychological services, and educational supports.  Specific interagency agreements include those 
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with the Mississippi Department of Education, Hinds Community College for the Deaf Services 
Program, and the Division of Medicaid and other affiliated state agencies in support of the 
Interagency Coordinating Council for Children and Youth (ICCCY).  (MDRS State Plan 
FY2012). 

Service delivery best practice. Service delivery best practices are defined as direct 
service interventions provided to consumers. 

Smart work ethics. MDRS staff recognized that many of the individuals they served 
lacked critical soft skills such as effective communication, good attendance and punctuality, time 
management, appropriate grooming and dressing, and the interpersonal interactions with co-
workers and supervisors necessary to maintain employment.  Smart Work Ethics (SWE) is a 
purchased soft skills training program with a standardized curriculum designed to change 
behavior and improve employability through an interactive training approach 
(http://www.smartworkethics.com).  MDRS has embraced the Smart Work Ethics program and 
between February and September 2012, the agency trained 59 vocational rehabilitation staff 
members including counselors, counselor assistants, evaluators, and program coordinators as 
trainers.  Soft skills training is a relatively new addition and MDRS is documenting consumer 
participation through AWARE, their case management/data system, and plans to compare this 
data with those not participating to determine if it has an influence on successful employment 
outcomes. 

As of September 2012, approximately 300 consumers had participated in the program.  Each 
participant receives a certificate upon completion of the course and a Smart Work Ethics report 
is  included  in  each  participant’s  case  file.  One  counselor  noted,  “I  have  taught  four  classes  so  
far…each  class  had  eight  [participants],  and  I  have  four  or  five  that  already  found  a  job  after  
graduating from SWE.” 

Although the Smart Work Ethics program is typically offered to a diverse group, MDRS is 
piloting specialty courses designed to meet the needs of specific consumer disability groups, 
including those with cognitive disabilities and alcohol and chemical dependency.  MDRS 
Interpreters for the Deaf are also trained in Smart Work Ethics and provide job development, job 
placement, and job coaching supports to consumers in addition to the soft skills training. 

Impact. The impact of best practices developed or adopted by the Mississippi 
Department of Rehabilitation Services (MRDS) is demonstrated by their exceptional overall 
employment outcome rate of 73.69%.  The highly coordinated, systematized service delivery 
flow provided through the AbilityWorks and LINCS programs appears to be a key element.  
Although MDRS managers estimated that only approximately 30% of their consumers 
participate in this program, they emphasized that the service package is effective in improving 
employment outcomes for individuals with significant disabilities who need support but may not 
be eligible for supported employment.  This approach has allowed MDRS to design service 
options for individuals that could otherwise easily fall through the cracks.  The nature of this 
case study did not provide for an in-depth analysis of MDRS quantitative data.  However, the 
option to determine if statistical significance exists for individuals with comparable 
characteristics who engage in the AbilityWorks and LINCS programs compared with those who 
do not may be an interesting follow-up analysis. 

http://www.smartworkethics.com/
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Given that the program is new, it is unknown at this time whether the Smart Work Ethics soft 
skills training program is resulting in significant programmatic outcomes.  MDRS is actively 
collecting data and monitoring employment outcomes of those who participate in the program 
between July 2012 and June 2013.  This data may be available for further analysis to determine if 
the practice is contributing to improved outcomes. 

Additional study may be warranted in comparing VR agencies that provide the majority of their 
services internally versus those that subcontract or outsource their primary employment services.  
Exploring whether shared access to data collection and management tools, and use of highly 
coordinated internal teams, may also provide important information regarding specific practices 
that contribute to improved outcomes in the VR system. 

Quality customer service. MDRS staff stated that it is critical for the evaluators on each 
team to understand the demands and employer expectations of each job in AbilityWorks and 
LINCS with the evaluation including practical, applied skills and tasks, not simply standardized 
tests and work samples.  This  again  illustrates  commitment  to  the  “dual-customer”  approach  and  
an inherent comprehension of the criticality in understanding the needs of both employers and 
individuals with disabilities for VR to be successful.  MDRS also integrates performance 
excellence  elements  into  service  delivery,  “we  also  do  an  outcome  management  report;;  we  look  
at every client that comes through the program.  Every service that we finish, we conduct an exit 
interview with that client in order to better learn and modify our program in terms of what works 
or  why  we  were  not  successful  in  a  particular  area.” 

Challenges. Several challenges to implementing promising practice were noted by 
MDRS staff across the three organizational levels studied.  Specifically, limited transportation 
options and future staffing of the agency were identified areas of concern. 

Transportation. MDRS leaders, mid-management, and counselors identified 
transportation as a substantial challenge.  Given that Mississippi is a predominantly rural state, 
public transportation options are limited and accessible transportation needs are often difficult to 
resolve.  Although transportation is available for participants in the AbilityWorks and LINCS 
programs, these programs are of relatively short duration and long-term transportation solutions 
present an ongoing issue for counselors and consumers.  MDRS has a small initiative under 
development to work on improving transportation options for their consumers. 

Future staffing. Leaders also noted a growing concern over their ability to recruit and 
hire qualified staff in the future as well as concern over the number of staff eligible to retire in 
coming years.  Average tenure with the organization is over 20 years and that depth of 
experience and knowledge will be difficult to replace. 

Sustainability. The Mississippi Department of Rehabilitation Services (MDRS) 
consistently secures 21.3% in state funding necessary to bring down the full federal match of 
78.7%  through  the  Rehabilitation  Services  Administration’s  (RSA)  vocational  rehabilitation  state  
formula grants each biennial cycle (Annual Review Report, FY2011).  The average Mississippi 
Office of Vocational Rehabilitation (OVR) and Office of Vocational Rehabilitation for the Blind 
(OVRB) annual operating budget is approximately $67 million.  Their 501(c) 3 non-profit 
agency, AbilityWorks, provides additional flexibility and the capacity to underwrite costs 
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associated with funding new initiatives such as the Smart Work Ethics program and professional 
development and training. 

Procuring funding through third party match options in the amount of $300,000-$500,000 per 
year provides flexibility to the MDRS Executive Director in terms of structuring the budget.  
This can be particularly helpful in funding specialized services for specific populations such as 
Transition-age youth collaboratively with schools. 

MDRS administers several Medicaid waiver programs with a combined budget of more than $70 
million per year.  The Traumatic Brain Injury (TBI) and Spinal Cord Injury (SCI) trust fund, 
replenished through moving violations fines, totals approximately $2.5 million per year and can 
be used as state Medicaid match to fund these programs.  The Independent Living Waiver 
administered by MDRS has a budget of approximately $14.6 million per year in state funding. 

External grants. In recent years, MDRS leaders have successfully procured external 
grants from federal, state, and regional partners including the Rehabilitation Services 
Administration (RSA), the Social Security Administration (SSA), and the Department of Labor 
(DOL).  Two grants were funded by RSA, both a quality grant and an RSA in-service grant.  The 
quality grant was used to help develop the regional training team and address needs for the deaf-
blind population.  MDRS staff also successfully procured a grant from a local workforce 
investment board to provide employability-skills training.  Funding  through  DOL’s  Disability  
Employment Initiative (DEI) is used to employ a youth coordinator; this is similar in nature to 
the role held previously by the Disability Program Navigators.  MDRS administered the former 
Disability Program Navigator (DPN) grant through DOL and the Work Incentives Planning and 
Assistance (WIPA) grant through SSA. Of all the grants they have successfully administered, 
staff  highlighted  the  work  incentives  benefits  counseling  grant,  indicating,  “the  benefits  
counseling was great.”External grants such as these make up a relatively small percentage of the 
total VR budget but can be helpful in stimulating innovative activity. 

Portability. Although replicating an infrastructure involving multiple facility-based 
locations is unlikely to be reproduced in most states, the conceptual elements of the 
AbilityWorks and LINCS programs necessitate further consideration.  Specifically, the highly 
refined case coordination and internal service delivery practices for individuals with significant 
disabilities may be of interest to other state VR programs.  The process and program 
fundamentals  in  Mississippi’s  approach  include:  a)  an  internal,  systematic  method  involving  
defined and closely synchronized assessment, training, work experience, and job placement 
activities, b) shared access to the VR case management system, and c) a closely aligned and 
coordinated  team  which  includes  the  consumer,  a  Master’s  level  counselor  and  evaluator,  and  
instructor that meet and communicate on a regular basis to monitor progress toward goals and 
ensure availability of appropriate services and supports. 

The  rehabilitation  process  is  designed  to  move  as  quickly  as  possible  based  on  client  need,  “the  
client  is  not  here  indefinitely,  we’re  not  going  to  be  a  sheltered  workshop,  and  we’re  here  to  
move them through the process.”While participating in the AbilityWorks and LINCS programs, 
the VR counselor may also have the individual simultaneously participating in soft skills classes 
or additional training.  Furthermore, the AbilityWorks and LINCS programs serve vocational 
rehabilitation consumers exclusively, which creates an environment that encourages close 
collaboration and information sharing. 
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The Smart Work Ethics soft skills training program is a manualized curriculum available for 
purchase and can be readily replicated in other state VR programs.  The practice of identifying 
and supporting specialized caseloads through reduced caseload size and access to specialized 
training and coaching through statewide coordinators can be replicated elsewhere.  In addition to 
specialized caseloads, interagency collaboration and agreed upon processes and policies can be 
replicated elsewhere.  An example of this is the Transition Specialist positions that are 
collaboratively funded by MDRS and the educational system with agreed upon system-wide 
policies  such  as  introduction  to  employment  and  assessment  in  the  students’  junior  year  in  high  
school and active job development and work experience activities taking place during senior 
year.  This is the expectation for all Transition students working with MDRS. 

The Employment Coordinators employed through MDRS can and are being replicated in other 
state VR programs.  The  initiative  is  consistent  with  the  “dual  customer”  base developed and 
endorsed by the Council of State Administrators of Vocational Rehabilitation (CSAVR) through 
their National Employment Team (NET) and supported through their Business Relations 
division.  The emphasis is on providing excellent customer service to employers by ensuring a 
single point of contact, presenting employers with a pool of qualified applicants, and providing 
necessary support services as needed. 

An  MDRS  leader  reflected,  “I  think  the  key  to  replicating is being open to hearing what your 
staff want, need to do their job, and being willing to look at what it is to meet the needs.”Pride in 
the  agency  was  apparent,  “we  do  a  good  job  every  day”,  “When  you  have  an  economy  like  
Mississippi who is, you know, high on the poverty list, high on all  these  disability  lists,  there’s  
such a great need here.  We’re  able  to  meet  those  needs,  and  so  it's  a  lot  to  be  proud  of.” 

Research Question 2: What are the best models of effective practice, policy, and procedures 
among state VR agencies that result in the creation of an environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities 
achieve employment outcomes? 

The best models of effective practice from the Mississippi Department of Rehabilitation Services 
(MDRS) qualitative study were obtained through a series of interviews with MDRS leaders, mid-
management, and VR counselors/staff.  The interviews were a combination of semi-structured 
individual interviews and focus group interviews carried out over two days with MDRS staff in 
Jackson, MS. The semi-structured and focus group interviews provided a rich narrative 
describing an environment based on a stable organizational foundation, with forward-thinking 
leaders who encourage innovation and creativity in service delivery, while maintaining strong 
values grounded in tradition, achievement, and teamwork throughout the agency.  The interview 
data was analyzed using Consensual Qualitative Research (CQR) methodology and compiled 
into domains and core ideas based on raw data obtained from the interview transcripts (Hill and 
colleagues, 2012).  The raw interview data, domains, and core ideas are presented here according 
to study participant groups in the following order: Leaders, Mid-Level Managers, and VR 
Counselors. 

Mississippi MDRS leaders. Six key domains emerged from the data collected with 
Mississippi Department of Rehabilitation Services (MDRS) leaders, specifically, maintaining a 
business  model  of  “Structure,  Sales,  and  Service”,  leader  continuity  with a focus on 
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performance, communication and constituent relations, training and staff development, and 
support for innovative practice.  

Table MS-3 
Mississippi MDRS Leaders Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Supporting Domain Raw Data from Interviews 
Business Model 
of  “Structure,  
Sales, and 
Service” 

Structure: MDRS is a distinct 
department within the Mississippi 
state system but also manages a 
separate 501c3 non-profit 
organization to provide 
complementary services exclusively 
to MDRS consumers. 
The Ability Works program has an 
annual operating budget of $14 
million with $7 million in state funds 
and $7 million in private business 
contracts providing additional 
flexibility. 
Service: MDRS focuses on outcomes 
consistent with the RSA standards 
and indicators. 
Sales: MDRS leadership maintains 
strong working relationships with 
legislators, employers, partner 
agencies, and the public. 

Structure (MDRS as its own state 
department; 501c3 embedded; 
provides flexibility), Service (high 
quality; client first; focus on 
outcomes), Sales (maintain 
relationship with legislators, 
employers, partners, public) 
Ability Works operates as 501c3 non-
profit; $14 million/year with $7 
million coming from 110 (state 
funds) and $7 million in business 
contracts (provides flexibility) 
“Ability  Works  is  very,  very  
important for us, because I think it 
helps us save money instead of 
outsourcing all the things we do as 
far as evaluation, job readiness, 
placement activities that they provide 
to help us with our clients.” 
Structure (philosophy) 
Leaders maintain close relationships 
with legislators 
Structure/uniqueness of Board 
Structure 

Leader 
Continuity with 
a Focus on 
Performance 

MDRS has had consistent leadership 
in place for the past 15 years. 
Agency leaders and staff use the 
Rehabilitation Services 
Administration (RSA) standards and 
indicators to guide and monitor 
agency performance and is the only 
Vocational Rehabilitation (VR) 
agency to meet the requisite 
standards and indicators for the last 
15 years. 
MDRS has a strong mission, vision, 
and goals that staff throughout the 
organization understand and aspire to 
achieve. 
Staff members are provided 
flexibility in meeting their outcome 

“MS  is  the  only  state  that’s  made  its  
standards and indicators for the last 
15 years.” 
Close Monitoring of 
Performance/Standards and 
Indicators 
The agency has a game plan (through 
close count of rehab goals, outcomes, 
staffing, meetings, training, and 
keeping everyone trained and 
knowledgeable) 
Continuous process review and 
improvement 
Strong vision and mission, plan in 
place that all staff understands and 
can aspire to achieve 
Focus on achieving and measuring 
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Table MS-3 
Mississippi MDRS Leaders Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Supporting Domain Raw Data from Interviews 

goals and are recognized for good 
work. 
MDRS uses data and program 
evaluation to help guide decision-
making and assess performance 
across the organization. 

outcomes throughout agency 
Once everyone knows the plan, give 
staff flexibility to achieve goals 
Data 
Program evaluation 
“We  want  to  make  sure  that  we  do  
continue to do a good job.  We  don’t  
want to let the past down or the future 
down.” 
“We  work  hard  and  strive  hard  at  all  
levels…we  have  been  exemplary  in  
many areas and we want to stay that 
way.  We  don’t  want  to  just  stay  that  
way; we want to be ahead of that.  
We want to stay on the cutting edge 
when  it  comes  to  rehab…making  sure 
that  we’re  serving  everybody  that  we  
need  to  serve  and  that  they’re  going  
to  work.” 
“When  you  have  an  economy  like  
Mississippi who is high on the 
poverty list, high on all these 
disability  lists,  there’s  such  great  
need  here,  we’re  able  to  meet  those  
needs,  and  so  it’s  a  lot  to  be  proud  
of.” 
“We  do  a  good  job  every  day” 
Data driven  
Accountability 
Recognition of good work done, 
general good management practice, 
“business”  practice 
Stability, longevity on the job 
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Table MS-3 
Mississippi MDRS Leaders Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Supporting Domain Raw Data from Interviews 
Communication 
and Constituent 
Relations 

MDRS staff, at all levels, 
communicate the consistent message 
that their sole mission is to put people 
with disabilities to work. 
The importance of good relationships 
is key and active communication is 
encouraged between staff, leadership, 
employers, partners, and the public. 
VR leaders, staff, and Ability Works 
staff all have access to the same case 
management system, AWARE, to 
enhance communication, 
coordination of services, and 
outcomes. 
MDRS has an Office of 
Communications and Constituent 
Relations (OCCR) specifically 
designated to address questions and 
requests from legislators and assist 
with public relations campaigns. 

Consistent message: sole mission is 
to put people with disabilities to work 
Between agency leaders and 
legislators (Office of 
Communications and Constituent 
Relations-OCCR) 
Between leaders and staff; staff and 
leaders 
Between leaders/agency and public 
(PR events and outreach-radio spots, 
billboards, presentations) 
Between staff and employers 
Between staff and consumers of 
services (staffing meetings, exit 
interviews) 
Relationships are key; good 
communication essential 
Outreach/PR 
Partnerships and relationships 
AWARE system 
Communication 
Coordination 

Training and 
Staff 
Development 

As one method of promoting quality 
throughout the agency, MDRS 
actively provides training and staff 
development opportunities for staff. 
Examples include the new staff 
training and mentoring program 
designed by MDRS, mini-
conferences held across the state, and 
encouraging counselors to earn 
graduate degrees. 
Regular training opportunities 
provide MDRS staff members with 
direct access to leadership and are 
involved as members of the VR team. 

Professional Development/Training 
Staff development 
Staff training 
Mini conferences held around state 
annually; every staff member has 
contact with VR leadership; input on 
what is working well, what needs to 
be changed solicited from staff 
Staff development and training 
Promoting graduate degrees is more 
than compliance; it promotes quality 
within MDRS 
Strong training program is key 
Hire good people with strong work 
ethic; must be committed to VR 
All staff within MDRS needs to be 
included in the team to be effective 

Community Devastating weather-related events 
brought staff members closer as 
teammates  and  “family” 

“Having  two  events such as that 
caused the staff to have to band 
together  and  join  together” like 
family 
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Table MS-3 
Mississippi MDRS Leaders Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Supporting Domain Raw Data from Interviews 
Support for 
Innovative 
Practice 

MDRS has visionary leadership that 
is committed to Vocational 
Rehabilitation; this is critical and 
necessary for setting a strong 
example. 
MDRS leaders encourage and support 
innovative ideas from staff. 
Thinking outside the box is necessary 
for success and improvement. 

Thinking outside the box is necessary 
for success and improvement 
Strong visionary leadership 
committed to VR is critical; sets a 
strong example 
Leaders support innovative ideas 
from staff 
Communication and Autonomy of 
staff (leaders open to ideas from 
staff) 
Business Development  
Program/employer module 

 

Business model  of  “structure,  service,  and  sales.”  MDRS leaders noted three key foci 
that have made the agency what it is today and contribute to their ongoing excellence involve 
“structure,  service,  and  sales.”These elements help foster an environment grounded by a 
foundational business framework. 

Structure. MDRS is a distinct department within the Mississippi state system but also 
manages a separate 501(c)3 non-profit organization, AbilityWorks, to provide complementary 
services exclusively to MDRS consumers.  The AbilityWorks program has an annual operating 
budget of $14 million with $7 million provided through state funds and $7 million procured 
through private business contracts.  This structure, and access to an independent Board of 
Directors, provides considerable freedom and flexibility to MDRS executive leaders in managing 
their program in regards to sustainability and continuity across changes of governor and 
legislators.  With distinct status as a separate state department, MDRS leaders have the freedom 
to contact legislators directly regarding procuring the resources necessary to operate their 
program,  “if  you  don’t  have  the  resources,  you’re  not  going  to  do  the  job.” 

Service. MDRS staff members are data driven and knowledgeable about and focus on 
service outcomes consistent with the Rehabilitation Services Administration (RSA) standards 
and  indicators,  “we  track  all  the  standards  on  the  counselor  level.”Providing high quality service 
to  consumers  is  critical  and  MDRS  leaders  emphasize  the  need  to  “put  the  client  first”  and  
encourage staff to establish high goals  by  “setting  the  culture  and  climate  for  that.”In addition to 
prioritizing  clients  for  service  delivery,  the  VR  agency  also  provides  good  “customer  service”  to  
decision-makers; when legislators call, MDRS leaders ensure that immediate follow-up takes 
place,  “we're  going  to  make  sure  they  understand  that  we’re  taking  care  of  their  clients.” 

MDRS leaders maintain a strong commitment to serving multiple customer groups, specifically 
consumers with disabilities, legislators, and employers.  Leaders noted having qualified 
counselors who take care of their clients by providing high quality in-house services is important 
in creating a high-performing  environment,  “if  you  outsource  everything,  then  anybody  can  do  
this  job…why  do  you  need  a  counselor?.”An important part of service is hiring good counselors 
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“the  people  are  what  make  the  difference”,  ensuring  staff  members  are  well  trained  “training  is  
big  as  a  good  practice”,  and  encouraging  active  involvement  in  professional  organizations.  
MDRS leaders note that external services are purchased when specialized expertise is needed, 
but  “as  much  as  we  can  do  it  in-house, we try to.”Additionally, MDRS is committed to moving 
clientele toward employment as efficiently as possible and the average time a case is open with 
their agency is approximately 15 months compared with the national average among VR 
agencies of 24 months (RSA Agency Report Card FY2010).  “We  determine  eligibility  fairly  
quickly…we’ve  tried  to  teach  [staff]  to  have  a  sense  of  urgency”  in  order  to  reduce the amount 
of  time  clients  wait  “we  don't  need  to  put  them  off…we  need  to  get  moving  and  make  a  
decision.” 

Sales.  MDRS leadership maintains strong working relationships with legislators, 
employers, partner agencies, and the public.  A commitment by leaders to actively promote the 
program through achieving outcomes as well as conduct active outreach with key constituencies 
is critical in selling the program.  MDRS has an Office of Communications and Constituent 
Relations (OCCR) that communicate with an average of five legislators a day.  OCCR fields 
calls for the Vocational Rehabilitation (VR), Vocational Rehabilitation for the Blind (VRB), and 
Disability Determination Services (DDS) programs which in turn makes it easier for the MDRS 
Executive Director to promote  the  agency’s  services  stating,  “constituents  have  a  better  
understanding of program connectedness and benefits to both the disability and business 
communities.”MDRS  leaders  note  that  they  are  able  to  promote  a  consistent  message,  “we’re  
about putting  people  with  disabilities  to  work,  that’s  our  sole  mission.” 

Leader continuity with a focus on performance. MDRS has had consistent leadership in 
place for more than a decade.  The Executive Director has been in his position for 15 years and 
those in executive management positions within the VR and VRB programs have worked for 
MDRS on average for 19 years.  “Our  success  has  not  been  an  overnight  success…we've  been  
doing this for years.  When  I  came  into  the  agency,  it  was  known  then  that  you’ve  come  into  a 
great organization.  So,  you  know,  we  just  continue  to  put  expectations  on  ourselves  to  be  good.”   

Agency leaders and staff use the Rehabilitation Services Administration (RSA) standards and 
indicators to guide and monitor agency performance and Mississippi is the only Vocational 
Rehabilitation (VR) agency to meet the requisite standards and indicators for the last 15 years.  
The  agency  has  a  “game  in  place”  through  close  count  of  rehabilitation  goals,  outcomes,  staffing,  
meetings, training, and keeping all staff trained and knowledgeable.  The agency embraces a 
continuous process of review for quality and outcomes and strives to makes improvements as 
issues  are  identified,  “…we  work  hard  and  strive  hard  at  all  levels…we  have  been  exemplary  in  
many areas and we want to stay that way.  We don't want to just stay that way; we want to be 
ahead of that.  We  want  to  stay  on  the  cutting  edge  when  it  comes  to  rehab…making  sure  that  
we're  serving  everybody  that  we  need  to  serve  and  that  they’re  going  to  work.”   

MDRS actively communicates their mission, vision, and goals to staff throughout the 
organization.  Focus on achieving and measuring outcomes throughout the agency is embraced 
and success is celebrated.  “We  want  to  make  sure  that  we  continue  to  do  a  good  job.  We  don’t  
want  to  let  the  past  down  or  the  future  down.”  Staff  members  are  provided  flexibility  in  meeting  
their outcome goals and are recognized for good work.  MDRS also embraces data and program 
evaluation to help guide decision-making and assess performance across the organization.  This 
is an important point to reflect on given that the Rehabilitation Services Administration (RSA) 
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requires data collection and reporting and uses this to assess whether states are meeting the 
requisite standards and indicators.  However, Mississippi not only collects and reports data, staff 
at all levels in the organization are explicitly trained on the standards and indicators, are 
encouraged by MDRS leaders to use these in monitoring their own progress as well as that of the 
organization, and have the ability to openly communicate and share data with colleagues in the 
AbilityWorks and LINCS programs.   

Communication and constituent relations. MDRS staff at all levels in the organization 
communicates the consistent message  that  “their  sole  mission  is  to  put  people  with  disabilities  to  
work.”The importance of good relationships is key and active communication is encouraged 
between staff, VR leaders, employers, partners, and the public.  “We  have  good  top-to-bottom, 
bottom-to-top  communication”  and  “we  all  feel  like  we’re  working  toward  the  same  goal.”VR 
leaders, staff, and AbilityWorks staff all have access to the same case management system 
(AWARE) to enhance communication, service coordination, and outcomes.  Leaders emphasized 
“all  staff  within  MDRS  must  be  included  on  the  team  in  order  to  be  effective”  and  counselors  
with specialized caseloads are included in all broader MDRS trainings and communications in 
order to encourage communication and interaction among staff. 

Effective communication across and among various groups is critical including active interaction 
between MDRS leaders and staff, staff and consumers, leaders and legislators, staff and 
employers, and the public.  In terms of interagency collaboration and communication, MDRS 
leaders  noted,  “there’s  synergy  within  our  own  agency,  there’s  also  synergy  between  agencies”  
referring to the relationship between MDRS and the state Medicaid and mental health agencies. 

MDRS has an Office of Communications and Constituent Relations (OCCR) specifically 
designated to address questions and requests from legislators and assist with public relations 
campaigns.  Relationships are imperative and the MDRS Executive Director works closely with 
the OCCR Director and staff at the capitol specifically during the legislative session as well as 
throughout the year. 

Ongoing outreach and public relations are considered essential to MDRS operations.  The 
vocational rehabilitation program is actively promoted in the community through radio spots, 
billboards,  job  fairs,  newspaper  articles,  and  presentations,  “we  go  to  every  civic  organization  to  
talk.”MDRS leaders encourage managers and staff to develop and foster relationships with those 
in the media.  Promotional materials have also been developed for use by staff including a 12-
minute video that can be used to explain and sell the program. 

Training and staff development. As one method of promoting quality and fostering 
innovation throughout the agency, MDRS actively provides training and professional 
development opportunities for staff.  Regular training opportunities present MDRS staff 
members with direct access to leaders and all are involved as members of the team.  MDRS 
developed training and mentoring programs for new staff members, and regional mini-
conferences are held across the state annually.  Leaders actively solicit input from staff and 
managers and all participants have an opportunity to share new projects and approaches with 
each other.  Beyond compliance issues, MDRS counselors are encouraged to earn graduate 
degrees in support of an agency-wide commitment to quality. 



138 | P a g e  
 

MDRS  leaders  stated,  “You  hire  good  people  with  a  strong  work  ethic”  that  “must  be  committed  
to VR.”  One MDRS leader stated that he had worked for other state programs in Mississippi and 
feels  that  MDRS  “feel  like  we  are  doing  it  right”;;  “we  do  feel  like  we  are  the  best.” 

Community. It is important to acknowledge and reflect on statements shared by MDRS 
leaders in reference to significant and destructive weather-related events that have drawn staff 
together in unexpected ways.  Hurricanes Katrina and several Tornados in Mississippi resulted in 
the devastating loss of life, including MDRS staff members, and loss of personal and work-
related  property,  “having  two  events  such  as  that  caused  the  staff  to  have  to  band  together  and  
join together.”The  metaphor  of  “family”  was  used  to  describe  the level of relationships and 
support among MDRS staff members. 

Support for innovative practice.  MDRS administrators provide visionary leadership that 
is committed to Vocational Rehabilitation; this is critical and necessary for setting a strong 
example for staff.  The  organization’s  leaders  encourage  and  support  innovative  ideas  throughout  
all levels in the organization.  Leaders encourage communication and autonomy and are open to 
ideas from staff.  When a staff member develops or identifies a practice that may be effective in 
helping more consumers achieve employment, MDRS leaders encourage staff members to 
pursue  and  take  “ownership”  of  the  idea.  The Smart Work Ethics soft skills training is a good 
example of a practice initially identified by a staff member, the concept was then brought to 
MDRS leaders, and the staff member was then provided with the flexibility, support, and 
resources to pursue and bring the practice to Mississippi. 

Mississippi MDRS mid-managers. Six key domains emerged from the data collected 
with MDRS mid-level managers including an emphasis on communication; training; teamwork; 
qualified personnel and stable infrastructure; staff recognition; and continuous review, 
monitoring, and accountability. 

Table MS-4 
Mississippi MDRS Mid-Managers Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Raw Data from Interviews 
Communication MDRS staff, at all levels in the 

organization, receive regular 
training and status updates on 
meeting the [Rehabilitation 
Services  Administration’s] 
Performance Indictors and 
Standards. 
Communication among staff 
members is ongoing, consistent, 
and encouraged. 
A common case management/data 
system enhances transparency 
throughout the organization. 

All staff trained and focused on the 
Indicators and Standards 
All staff focused on employment as 
the goal/outcome 
Daily communication between staff 
(emails, phone calls, etc.) 
Shared case management system 
between VR counselors and Ability 
Works staff 
Record minutes of staff meetings and 
share with all 
Regular training helps promote 
communication; is a way to share 
policy/procedure changes 
consistently with everyone 
Outreach 
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Table MS-4 
Mississippi MDRS Mid-Managers Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Raw Data from Interviews 

Open communication with upper 
Management 
AWARE 
Communication 

Training Training, communication, and 
mini-conferences are important. 

Mini-conferences important 
Staff training 
Training/professional development 
LEADRS 

Teamwork Great relationship among staff, like 
family. 
Effective staff relations and 
teamwork is fostered through 
frequent training and professional 
development opportunities, and 
common goals or desired outcomes 
(specifically, employment 
outcomes) are communicated 
across the organization. 

“Team  effort” 
“Healthy  competition” 
Flexibility 
Regular meetings keep team 
connected 
Staff  feel  like  “family” 

Personnel  MDRS is committed to hiring, 
training, and retaining qualified 
personnel to meet their 
organizational goals. 
MDRS staff members feel valued 
and encouraged to present 
innovative ideas to each other and 
management. 
MDRS recognizes the need for 
reduced caseloads when working 
with specialized populations that 
may require more from counselors. 
Many MDRS staff members have 
worked with the organization for 
years. 
MDRS administration and 
management want to retain good 
staff and work to ensure people are 
in positions consistent with their 
skills and talents. 

Goal  is  to  make  sure  staff  are  “in  the  
right  seat  on  the  bus” 
Master’s  degrees  encouraged  and 
necessary to be promoted into 
specific positions 
All staff, including those with 
specialized caseloads, are members 
of the MDRS team and supervisory 
structure now reflects this 
Specialized caseloads helpful; 
smaller caseloads for specialized 
Helps having visionary leadership 
that listens and communicates with 
staff 
Caseload of 60-70 for specialized; 
80-100 for generalized 
Autonomy (sense of autonomy to 
bring up innovative ideas, feel they 
are heard) 
Staffing/longevity  
Business/employer 
development/relationships 
Structure 
Partnership 
Peer staffing/mentoring 
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Table MS-4 
Mississippi MDRS Mid-Managers Interview Raw Data, Domains, and Core Ideas 
Domain Core Ideas Raw Data from Interviews 

Longevity/years working with the 
agency 
Consistency 
Terms to describe: innovation, 
dependable, versatile, adaptable, 
accountable 

Recognition Staff members are recognized for 
innovative work and ideas. 
Despite having limited resources to 
offer financial rewards, managers 
recognize staff locally or regionally 
using creative options such as 
picnics, potlucks, individual 
recognition, etc. for innovative 
work and goal achievement. 
The Ability Works 1,000 Award is 
used to recognize innovative 
practice within this program. 

Ability Works 1,000 Award (for 
innovative practice) 
Certificates, picnics, potlucks, 
individual recognition for meeting 
goals, etc. 
Recognition for innovation 
 

Review, 
Monitoring, and 
Accountability 

Systematic case review and 
monitoring conducted by MDRS 
managers including a) a quarterly 
sample  of  each  counselor’s 
casework, b) a regional review 
involving the examination of an 
entire  counselor’s  caseload,  c)  
annual program evaluation 
activities comparing cases at 
different points in time, and d) a 
full review of each case every 1-2 
years. 
MDRS counselors and managers 
are held accountable and there is 
pride in attaining set goals. 
All MDRS staff members have 
access to the common case 
management/data system 
(AWARE) fostering a more 
transparent environment and 
making it easier for management to 
conduct reviews and provide 
constructive input when needed. 

Managers conduct quarterly case 
reviews (sampling of each 
counselor’s  casework) 
Annual program evaluation 
comparing the same cases at different 
points in time 
Regional review (regional manager 
reviews the entire caseload of a 
counselor in each district) 
VRB reviews every case every 1-2 
years 
Counselors and managers are held 
accountable; pride in reaching goals 
High standards, performance, 
outcomes 
Consistency, review of cases 
Data/program  
evaluation/monitoring/reviews 
AWARE 
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Communication. MDRS staff, at all levels in the organization, receive regular training 
and  status  updates  on  their  progress  toward  meeting  the  Rehabilitation  Service  Administration’s  
(RSA) performance standards and indicators.  All staff focus on employment as the primary 
goal/outcome, continuous training is coordinated at the state level and provided to counselors 
and staff throughout the organization, “our biggest strength as an agency is probably our training 
department”,  “we  have a wonderful training department that always makes sure we have the 
newest  and  most  updated  information”,  “we  constantly  have  refresher  trainings.”The training 
department  actively  solicits  input  from  staff  and  managers’  regarding  their  training  needs.  Staff 
are encouraged to provide input on specific topical areas they would like to learn more about 
noting  that  managers,  “they  listen  to  us”,  establishing  an  environment  in  which  staff  feel  valued 
and empowered to contribute.  Data from program evaluation activities conducted by MDRS 
managers and administration is used to help inform the training program and problematic issues 
or areas of identified weakness can be addressed through training.  The training department team 
utilizes State office program staff and managers comprised of individuals who previously 
worked  as  VR  counselors,  “the  biggest  strength  we  have  is  the  training.” 

Communication among staff members is ongoing, consistent, and encouraged and includes 
active and effective communication between VR counselors and AbilityWorks staff.  Counselors 
travel to the AbilityWorks sites and staff individual consumer cases directly with the evaluators, 
instructors, and consumer at the same time.  Daily communication via phone or email also 
typically occurs between VR counselors and AbilityWorks staff members; the minimum 
requirement  is  monthly  communication  but  managers’  report  that  it  typically  occurs  much  more  
frequently.  In service areas where VR and AbilityWorks are co-located, it is common for 
counselors and AbilityWorks staff to interact in person on a regular basis.  Managers also note 
the  importance  of  having  a  monthly  staff  meeting,  “it’s  an  exchange  of  information…it’s  a  good  
resource  for  us  to  get  together  once  a  month”  and  disseminating  minutes from these meetings to 
all staff members.  The regular training opportunities and mini-conferences held across the state 
also serve as venues for counselors and staff to share ideas for effective practice and process with 
one another. 

Case management system. A common case management/data system (AWARE) 
enhances transparency throughout the organization.  MDRS managers note that this program is 
essential  for  data  collection,  “we  couldn’t  do  our  job  without  those  management  reports”  and  it  
helps them troubleshoot cases.  In addition to data collection, managers note that AWARE is also 
very  effective  for  the  counselors  because  it  “keeps  them  on  task”  in  terms  of  managing  their  
caseload, identifying consumers to be contacted, and improves efficiency by reducing 
unnecessary paperwork.  Managers note that they have used various case management systems 
over  the  years  and  AACE  is  seemingly  the  most  “counselor-friendly”  and  improves  
communication between team members through its accessibility and transparency.  The AWARE 
system is updated regularly to reflect changing needs in service delivery; examples include the 
recently added employer module that helps track MDRS business development services and 
contacts, a module for Transition services, and a budget module.  MDRS managers note its, 
“unique  that  our  counselors  and  evaluators  can  work  back  and  forth  through  the  [AWARE]  
system.”All MDRS and Ability Works staff have access to the same information regarding 
which consumers are ready to go to work which assists in moving forward with successful 
placement outcomes. 
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Training. MDRS managers reflected on the importance of cultivating and supporting 
leadership training within the organization.  Mississippi administrators actively select individuals 
to participate in the 12 month Executive Leadership Development Training seminar series in 
order to enhance MDRS managers’  knowledge  and  skills  in  order  to  meet  the  constantly  
changing demands in the field of vocational rehabilitation.  The program, known as, Leadership, 
Education,  and  Development  for  Rehabilitation  Services  (LEADRS)  is  designed  to,  “address  the  
future loss of institutional memory and the transfer of accumulated wisdom through its 
development  of  employee  management  skills  and  technical  competencies”  (MDRS  State Plan 
FY2012).  Since 2003, over 88 MDRS staff members have completed the LEADRS training, 
“that’s  been  a  really,  really  good  thing  that  this  agency  has  done…it’s  investing  in  its  staff.” 

Teamwork. An  organizational  “team  effort”  was  noted  numerous  times  by MDRS 
managers  and  described  as  “healthy  competition”  used  to  promote  success  and  innovation  among  
managers and staff.  Flexibility is instrumental in fostering team relations among counselors and 
staff,  “we  have  to  be  flexible  to  allow  other  people  to  talk  to  business  people”  and  understand  the  
roles in which various members of the team serve.  Managers noted great relationships among 
staff,  “like  family.”Effective staff relations and teamwork is fostered through frequent training 
and professional development opportunities, and common goals or desired outcomes 
(specifically, employment outcomes) are communicated across the organization.  Regular 
meetings keep teams connected and mini-conferences are important in cultivating regional and 
statewide connections.  Off-site team building events are encouraged and provide staff with an 
opportunity to reduce stress and celebrate success together through awards, recognition, 
socialization, and other motivational strategies.  Again,  the  metaphor  of  “family”  was  used to 
describe the closeness and camaraderie experienced by MDRS staff members. 

Personnel. MDRS is committed to hiring, training, and retaining qualified personnel to 
meet their organizational goals.  Mississippi has adopted the national Comprehensive Board of 
Personnel  Development  (CSPD)  standard  of  requiring,  at  a  minimum,  1)  a  Master’s  degree  in  
Rehabilitation  Counseling  or,  2)  a  Master’s  degree  in  Counseling  with  a  graduate  course  in  
Theories and Techniques of Counseling and supervised field work in Rehabilitation thus 
allowing them to sit for the Certified Rehabilitation Counselor (CRC) exam (MDRS State Plan 
FY2012).  Applicants for counselor positions with MDRS who do not meet the minimum CSPD 
standard  but  have  at  least  a  Bachelor’s  degree  from  an  accredited Rehabilitation Counseling 
program or a related field and the requisite experience, must sign a contract stating they will 
enroll  in  a  Master’s  degree  program  within  one  year  of  hire  (MDRS  State  Plan  FY2012).  
Maintaining excellence in hiring and retaining staff contributes to an environment in which staff 
feels their professionalism is valued and high expectations for the program are encouraged. 

Quality. Master’s degrees are encouraged and necessary for promotion into specific 
positions.  Although managers note that turnover has recently become more of an issue with new 
entry-level  employees,  this  is  typically  less  of  an  issue  for  those  who  are  hired  with  a  Master’s  
degree or those who commit to pursuing their graduate degree in the near future.  Managers 
observed that those who are focused on vocational rehabilitation as a professional career path 
with development opportunities seem less likely to leave than those who look at the paycheck 
alone,  “the  state  of  Mississippi  has  no  longevity  pay  raise,  and  so  you’re  pretty  much  locked  in  at  
entry  level”  unless  pursuing  additional  education  and  a  promotion.  MDRS leaders maintain 
good relationships with the rehabilitation programs at Mississippi State and Jackson State 
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University providing an effective path for new graduates into counselor positions with MDRS.  
Managers also note the ongoing relationship with the Rehabilitation Research and Training 
Center (RRTC) on Blindness at Mississippi State and the important connection this serves for 
Mississippi’s  Office of Vocational Rehabilitation for the Blind (OVRB) program. 

Stable workforce. MDRS managers have worked with the organization for an average of 
22 years.  MDRS administration and management noted low turnover among counselors and 
staff and emphasized their desire to retain good staff.  They actively work to make certain people 
are in positions consistent with their skills and talents, the goal being to ensure staff members are 
“in  the  right  seat  on  the  bus.”Longevity with the agency, consistency, and flexibility in staffing 
were  reported,  “managers  being  able  to  transfer  staff  helps  reduce  burnout”,  “if  you’re  getting  
burned out in this area, and the agency knows you're a good employee, you have good longevity, 
so  we  don’t  want  to  lose  you,  let’s  move  you over here and see if you like this better.”MDRS 
managers have the flexibility and opportunity to transfer and utilize talent throughout the agency.  
“Usually  all  of  our  jobs  are  posted  in-house first to see if anybody in-house wants to try to 
transfer or  be  promoted”,  “almost  hardly  anybody  leaves  this  agency  and  goes  to  another  
agency…there  are  numerous  examples  where  people  leave  other  state  agencies  to  come  to  work  
for  us…it  happens  over  and  over  again”,  “people  are  attracted  to  this  agency…it’s  very  rare that 
somebody  from  this  agency  goes  somewhere  else,  but  it’s  not  unusual  for  somebody  to  come  in  
from somewhere else.” 

Recognition. Staff members  are  recognized  for  innovative  work  and  ideas,  “I  think  part  
of  the  job  is  a  reward…we  have  very  concrete  successes…a  person  goes  back  to  work  and  we  
change a life.”Despite having limited resources to offer financial rewards, managers recognize 
staff locally or regionally using creative options such as picnics, potlucks, individual recognition, 
etc. for innovative work and goal achievement.  Off-site events organized by managers help 
promote good staff morale and those with seasonal themes are particularly well received by staff.  
MDRS staff members report feeling valued and encouraged to present innovative ideas to each 
other and management.  MDRS recognizes the need for reduced caseloads when working with 
specialized populations that may require more from counselors.  All staff members, including 
those with specialized caseloads, are part of the MDRS team and supervisory structure now 
reflects this. 

Rewards, generally in the form non-monetary compensation, are used to recognize goal 
attainment and innovative practice.  The  “Ability  1,000”  award  was  mentioned  as  a  prize  
awarded for goal attainment and innovative practice within the AbilityWorks program.  
However, MDRS managers observe that more important than prizes or rewards, recognition is 
effective in motivating staff to perform.  They openly acknowledge counselors who have reached 
their goals at staff meetings where colleagues can offer congratulations, a certificate is provided, 
and the individual can take pride in their accomplishment. 

Review, Monitoring, and Accountability. MDRS managers conduct systematic case 
reviews on a regular and ongoing basis.  The process creates an environment that promotes 
innovation  and  “out  of  the  box  thinking”  by  encouraging  staff  to  do  all  they  can  for  their  
consumers and get them working as quickly as possible.  MDRS managers conducted regular 
monitoring of quality and staff progress toward goals including a) a quarterly sample of each 
counselor’s  casework,  b)  a  regional  review  involving  examination  of  a  counselor’s  entire  
caseload, c) annual program evaluation activities comparing cases at different points in time, and 
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d) a full review of each case every 1-2 years.  Interestingly, the average time between application 
and competitive employment outcome closure for those participating in the Mississippi 
vocational rehabilitation program is 15 months compared with an average of 24 months 
nationally among VR programs(RSA Agency Report Card, 2010).  Mississippi Office of 
Vocational  Rehabilitation  for  the  Blind  (OVRB),  “takes  it  even  further”.  They review every 
case, every caseload every one to two years.”Though outcome goals are assigned at the start of 
each federal fiscal year, managers note that they have staff monitor their own progress by 
tracking their individual case outcomes with the standards and indicators statistical report each 
month.  Although overall organizational goals are shared, MDRS counselors and managers are 
held individually accountable and there is pride in attaining established goals. 

All MDRS staff members have access to a common case management/data system (AWARE), 
fostering a more transparent environment making it easier for management to conduct reviews 
and provide constructive input when needed.  Managers conduct quarterly case reviews 
(sampling  of  each  counselor’s  casework)  and  annual  program  evaluation  comparing  the  same  
cases at different points in time.  Regional review involves the regional manager reviewing the 
entire caseload of a counselor in each district and the OVRB reviews every case every 1-2 years.  
Counselors and managers are held accountable and take pride in reaching goals.  There are high 
standards, performance, and outcomes.  Regular monitoring and the expectation of accountability 
provide consistency and stability; staff knows what to expect with case reviews and understand 
the expectations for data collection and program evaluation components. 

Mississippi MDRS vocational rehabilitation counselors. Three key domains emerged 
from the data collected with MDRS counselors and staff including qualified, committed staff and 
leaders throughout the agency, support for innovative practice, and training and staff 
development. 

Table MS-5 
Mississippi MDRS Counselors and Staff Interview Raw Data, Domains, and Core Ideas 
Domains Core Ideas Raw Data from Interviews 
Qualified, 
Committed 
Staff and 
Leadership 
Throughout 
Agency 

A team perspective is embedded 
throughout the organization. 
MDRS  team  feels  like  “family” 
MDRS administration and 
management encourages open 
communication and celebrates 
organizational successes. 
MDRS staff respects the 
organization’s  leadership  and  
structure. 

“I  think  that  the team aspect flows 
from top to bottom and bottom to top 
here” 
Structure 
Respect for MDRS leaders 
Open communication 
Celebrate success 
“We  want  to  take  care  of  each  other” 
Terms: employer, inspirational, team, 
advocate, motivational, dedicated 

Support for 
Innovative 
Practice 

MDRS leadership encourages 
innovative practices in VR service 
design and delivery to enhance 
employment outcomes for customers. 

The agency is very flexible 
Administration is very open to new 
ideas;;  they  encourage  us  to  “think  
outside the  box” 

Training and 
Staff 
Development 

Regional mini-conferences provide a 
forum for collaborative learning and 
information sharing. 

Regional Mini-conferences helpful 
Standardized curriculum across state 
Regional training for all new 
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Table MS-5 
Mississippi MDRS Counselors and Staff Interview Raw Data, Domains, and Core Ideas 
Domains Core Ideas Raw Data from Interviews 

MDRS has developed a self-paced 
standardized curriculum for all new 
counselors (including a mentoring 
component) and plans to develop 
similar training curricula for other 
MDRS positions.  The Counselor 
Assistant curriculum is currently 
being piloted prior to statewide 
implementation. 
MDRS staff participates in the 
national LEADRS program available 
to vocational rehabilitation agencies.  

counselors; regional trainers also act 
as mentors 
Trainers nominated and interviewed 
for the position; part of their regular 
job 
MDRS developed a curriculum (2 
manuals); self-paced but 
support/guidance provided by 
regional trainer 
Goal is to develop similar training 
curriculum for other positions; 
Counselor Assistant curriculum is 
now ready to pilot before going 
statewide 
LEADRS program 
Training/LEADRS program/cross-
training/feel well-prepared 

 

Qualified, committed staff and leadership throughout agency. A team perspective is embedded 
throughout  the  organization,  “If  you’re  not  a  team  player  or  don’t  have  a  positive  attitude,  you  
won’t  last  in  this  job.”  Staff  members  are  provided  with  flexibility  in  managing  their  caseloads  
and encouraged to work with each other and share ideas resulting in continuity of programs.  
Vocational rehabilitation counselors and Ability Works staff have shared access to the AWARE 
case management system enhancing communication and fostering teamwork throughout the 
program,  “if  there is an issue or problem with one of the clients, we have access.  The counselor 
can just go in and help deal with it.”Broader  commitment  to  the  community  was  noted,  “We  
really go above and beyond what we just have to do and we really care for our 
community.”Counselors  observed,  “The  team  approach  is  very  valuable  and  that’s  very  
important…as  a  group  here  now,  we’re  a  team,  and  then  when  we  go  back  to  our  districts,  it’s  a  
team, a team within a team.  I  find  that  concept  very  successful.”  “It’s  like  a  team…a team 
effort…he  [supervisor]  lets  me  do  my  job  and  lets  me  be  creative.” 

MDRS administration and management encourages open communication and celebrates 
individual and organizational successes.  MDRS  staff  respects  the  organization’s  leaders  and  
structure,  “I  think  that  the  team  aspect  flows  top  to  bottom  and  bottom  to  top  here.”Staff stated, 
“When  we  go  into  our  own  CRPs,  it’s  more  of  a  team  aspect.  We’re  trying  to  adjust  to  the  needs  
of our client, not adjust to the needs of the staff.”Also noting, open and transparent 
communication  throughout  the  agency  is  appreciated  by  the  staff  “our  senior  management  let  
forth  the  information…there’s  no  secrets  to  it.”“The  information  that’s  good  from  the  bottom  can  
flow up, and the ideas can get to where they need to be.” 
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The  concept  of  teamwork  extended  beyond  simply  liking  one’s  co-workers.  Mississippi staff 
consistently  used  the  metaphor  of  “family”  to  describe  the  broader  vocational  rehabilitation  team  
noting,  “We  want  to  take  care  of  each  other.” 

Support for innovative practice. MDRS leaders encourage innovative practices in VR 
service design and delivery to enhance employment outcomes for customers.  The agency is very 
flexible  and  staff  appreciates  administrators’  openness  to  new  ideas,  “they  encourage  us  to  think 
outside  the  box”  also  noting  “if  you  don’t  like  change,  this  is  not  the  agency  for  you.” 
Counselors observed that the environment fostered and support provided by executive leadership 
has  been  to  “stay  within  the  policy  and  procedures…but  think  outside the box and help to bring 
or create new ways and ideas to help our clients.”They specifically stated that they are 
encouraged  to  continuously  think  about  how  to  enhance  services  to  “improve  employment  
outcomes to our clients.”There  is  “permission”  to  think  about  the  future  and  “pilot  new  ideas”  
regardless of whether or not they are successful and adopted into broader MDRS practice and 
culture.  Counselors  note  “…that  when  we  want  to  innovate  or  change,  it’s  easier  to  do  this  with  
your  own  CRP  because…they feel  like  the  same  team”  and  “If  we  had  to  send  them  to  Goodwill,  
there  would  be  a  lot  of  personnel  we  would  have  to  work  through.” 

Training and staff development. MDRS has taken the initiative to develop a self-paced 
standardized curriculum for all new counselors, including a mentoring component, and they plan 
to develop similar training curricula for other MDRS positions.  The Counselor Assistant 
curriculum is currently being piloted prior to statewide implementation with the goal being a 
standardized curriculum across the state.  Regional training is provided to all new counselors 
using the standardized curriculum with regional trainers also providing individualized mentoring.  
Trainers are nominated and interviewed to serve in this capacity and if selected, it is then 
integrated into their regular job.  MDRS developed a two manual curriculum for counselors that 
is self-paced and provides support and mentoring by MDRS regional trainers. 

Counselors reported that all staff in MDRS are provided with training and understand the RSA 
standards  and  indicators  and  progress  is  monitored  closely,  “if  we’re  low  on  certain  indicators,  
they [MDRS managers and leaders] will send out memos saying we got to get these numbers 
up.”They note ongoing, continuous communication between management and staff regarding 
tracking  progress  toward  meeting  their  standards  and  indicators  goals,  “we  have  been  top  of  the  
nation…because  the  management  structure  does  pay  attention  to  that  and  takes  it  to  the  
counselors in the field to make sure it gets done.”“We  make  sure  we  maintain  a  high  level  when  
it comes to those standards and indicators.” 

Considerable cross training occurs throughout the agency and includes counselors with general 
and specialized caseloads, program coordinators, and others and staff is encouraged to participate 
in training.  MDRS  promotes  the  pursuit  of  Master’s  degrees  “they  will  hire  you  with  a  
bachelor’s  if  you  sign  the  agreement  to  get  your  master’s”  and  the  agency  helps  to  reimburse  the  
costs associated with school.  Staff note feeling well prepared and supported in their work.  
MDRS staff enjoys the regional mini-conferences that MDRS leaders have established in 
addition to their annual statewide conference. 
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Mississippi Cross-Analysis: Identified Best Practices Across Organizational Levels 

Common best practice domains emerged across the three organizational levels studied.  In 
addressing the first research question regarding specific best practices, the cross-analysis phase 
took place naturally based on the nature with which the data presented itself.  The organizational 
best practices included rapid response and internal service delivery as evidenced through the 
LINCS program, business development and employment coordinators, and specialized 
coordinators, counselors, and caseloads.  The primary service delivery best practice identified 
was a manualized soft skills training program called Smart Work Ethics.  Participant responses 
highlighting these domains were clearly conveyed across all three organizational levels. Table 
MS-6 provides an overview of the best practices identified in Mississippi (see Table MS-6). 

Table MS-6 
Mississippi Best Practice Domains 
Organizational Best Practice Service Delivery Best Practice 
Rapid Response and Internal Service 
Delivery (i.e. LINCS program) 

Soft Skills Training (i.e. Smart Work Ethics) 

Business Development and Employment 
Coordinators 

 

Specialized Coordinators, Counselors, and 
Caseloads 
 

The second level of cross analysis addresses the research question specific to identifying models 
of effective practice, policy, and procedures that result in the creation of an environment that 
promotes innovation and effective service delivery.  The domains were identified according to 
organizational level first, and then further synthesized into commonalities across organizational 
levels.  The common domain areas that emerged across all three organizational levels within 
MDRS were leaders with a focus on performance and accountability, training and staff 
development, and recognition and support for innovative practice.  Table MS-7 provides a cross-
analysis of the environmental domains identified across the three organizational levels (see Table 
MS-7). 

Table MS-7 
Mississippi (Environmental) Domains Cross-Analysis 
Leadership Mid Managers Counselors 

Business  Model  of  “Structure,  
Sales,  and  Service” 

Communication, Training, and 
Teamwork 

Qualified, Committed Staff 
and Leadership Throughout 
Agency 

Leader Continuity with a Focus 
on Performance 

Qualified Personnel and Stable 
Infrastructure 

Support for Innovative 
Practice 

Communication and 
Constituent Relations   

Training and Staff 
Development 

Training and Staff Development     
Support for Innovative Practice     
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MDRS Subpopulation Service Delivery Practices  

Information regarding subpopulations and potential difficulty serving specific groups within 
MDRS was provided by MDRS leaders.  Disability groups identified by MDRS as being 
particularly challenging to serve include those with mental illnesses (schizophrenia, bipolar, 
personality disorders), autism spectrum disorders, dual diagnosis, and individuals with Deaf-
Blindness (T. Stout, personal communication, July 29, 2013).  In order to address this, MDRS 
leaders add responsibility to various [statewide] program coordinators to improve their 
knowledge and expertise in working with the needs of specific populations and increase training 
opportunities for counselors and staff.  MDRS has experienced challenges in obtaining 
successful employment outcomes for individuals with cognitive disabilities and is addressing this 
by training counselors and staff in the Customized Employment process.  As of July 2013, 56 
MDRS staff members had completed online Customized Employment training through TACE, 
APSE, and other organizations.  MDRS leaders stated they are not aware of practices that may be 
helpful in assisting consumers with serious mental illness achieve successful employment 
outcomes. 

MDRS not only meets RSA Standard Two regarding service to minority groups, they excel in 
achieving successful employment outcomes equitably across non-minority and minority 
(specifically African American) consumer groups.  A  contributing  factor  may  be  MDRS’  
commitment to addressing the issue by maintaining a cultural diversity committee that 
encourages staff to specifically conduct outreach to minority populations.  The committee is 
responsible for reporting statewide outreach activities to the MDRS Director of Vocational 
Rehabilitation on a quarterly basis and cultural diversity training is provided annually to MDRS 
staff. 
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3.4: Maryland (DORS) Organization Description 

Overview 

The Maryland Division of Rehabilitative Services (DORS), under the Maryland Department of 
Education, offers programs and services that help people with disabilities go to work or stay 
independent in their homes and communities.  The agency is composed of the public vocational 
rehabilitation (VR) program and the Disability Determination Services (DDS). 

DORS provides the four service programs described as follows:  

1. The Office of Field Services prepares people with disabilities to go to work or helps 
them to stay on the job.  Rehabilitation counselors in offices throughout Maryland 
provide or arrange for services that may include career counseling, assistive technology, 
vocational training and/or job placement assistance. 

2. The Office for Blindness and Vision Services (OBVS) specializes in helping people 
whose primary disability is blindness or vision loss go to work and stay independent.  
The office also oversees the Maryland Business Enterprise Program for the Blind.  This 
program prepares individuals who are legally blind to operate vending, gift or food 
service businesses in public facilities.  OBVS also administers the Independent Living 
Older Blind grant in Maryland. 

3. The Workforce and Technology Center (WTC) offers career assessment services, career 
and skills training, job placement assistance, assistive technology services and other 
medical and support services. 

4. Disability Determination Services (DDS) makes medical decisions about disability 
claims filed by Marylanders for Social Security Disability Insurance (SSDI) and 
Supplemental Security Income (SSI). (http://www.dors.state.md.us/dors) 

Demographics. The following tables present the 2010 demographic data of DORS 
customers: 

Table MD-1 
Maryland DORS Customer Demographics—Age 
Group % 
13 or younger 0.0 
14 – 24 (RSA Youth) 32.4 
25 – 34 16.4 
35 – 44 19.3 
45 – 54 22.5 
55 – 64 8.2 
65 – 75 1.1 
75 or older 0.3 
Total (N=7,780) 100.2 

http://www.dors.state.md.us/dors
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Table MD-2 
Maryland DORS Customer Demographics—Gender 
Gender % 
Female 44.0 
Male 56.0 
Total (N=7,780) 100.0 

 

Table MD-3 
Maryland DORS Customer Demographics—Race 
Race % 
White 43.2 
Black or African American 51.6 
Native American or Alaska Native 0.6 
Asian 1.3 
Native Hawaiian or Other Pacific Islander 0.1 
Hispanic or Latino * 1.8 
Multiracial 1.4 
Total (N=7,780) 100.0 

 

Customer demographics include White (43.2%), Hispanic (1.8%) and African American (51.6%) 
of consumers providing race/ethnic information.  Females made up 44% of consumers with 
males at 56%. 

Personnel. In FY 2011, DORS had 422 employees that included 67 administrative staff, 
170 counselors, 168 staff supporting counselor activities and 17 other staff.  The majority of 
employees were assigned to direct service delivery and geographically dispersed throughout 20 
locations in Maryland. (RSA 911 DORS data, FY2011). 

RSA 911 data. In order to provide some perspective in relation to the other state VR 
programs participating in the case studies, the research team extracted RSA 911 data from 2010.  
The research team analyzed RSA 911 data searching for possible similarities and/or nuances 
contained in the data that might offer insight regarding potential factors behind particular 
innovative practices.  The tables below reflect RSA 911 data regarding disability, VR service 
categories (within group comparisons by closure status of 26 or 28) and type of closure. 

Table MD-4 
RSA Primary Disability or Impairment—Maryland 
Disability or Impairment % 
No Impairment 0.1 
Blindness 2.6 
Other Visual Impairments 0.6 
Deafness, Primary Communication Visual 1.7 
Deafness, Primary Communication Auditory 0.5 
Hearing Loss, Primary Communication Visual 0.3 
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Table MD-4 
RSA Primary Disability or Impairment—Maryland 
Hearing Loss, Primary Communication Auditory 1.1 
Other Hearing Impairments 0.4 
Deaf-Blindness 0.1 
Communicative Impairments 1.0 
Mobility Orthopedic or Neurological 1.4 
Manipulation Dexterity 0.2 
Both Mobility and Manipulation Dexterity 1.9 
Other Orthopedic 3.5 
Respiratory 0.6 
General Physical Debilitation 2.4 
Other Physical 13.1 
Cognitive 23.8 
Psychosocial 13.2 
Other Mental 30.0 
Total (N = 7,780) 98.5 

 

Out of 7,780 consumers, the top RSA Primary Disability or Impairment categories were: 
cognitive disabilities (23.8%), other mental disabilities (30.0%), followed by psychosocial 
disabilities (13.2%). 

Table MD-5 
VR Service Categories (within Group Comparisons)—Maryland 
(N = 3,791) 26 28 
Service Categories % % 
Assessment Services 61.4 38.6 
Diagnosis and Treatment Services 64.4 35.6 
VR Counseling and Guidance Services 65.3 34.7 
College or University Training Services 62.3 37.7 
Occupational/Vocational Training 
Services 55.4 44.6 

On-the-job Training 84.8 15.2 
Basic Remedial or Literacy Services 64.2 35.8 
Job Readiness Training Services 71.4 28.6 
Augmentative Skills Training Services 83.3 16.7 
Miscellaneous Training Services 64.6 35.4 
Job Search Assistance Services 73.7 26.3 
Job Placement Assistance Services 69.5 30.5 
On-the-job Supports Services 71.8 38.2 
Transportation Services 62.8 37.2 
Maintenance Services 70.2 29.8 
Rehabilitation Technology Services 73.4 26.6 
Reader Services N/A N/A 
Interpreter Services 56.8 43.2 
Personal Attendant Services 75.0 25.0 
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Table MD-5 
VR Service Categories (within Group Comparisons)—Maryland 
Technical Assistance Services 100  
Information and Referral Services 75.8 24.2 
Other Services 66.3 33.7 
Note: Only customers with a plan and services initiated were included in the 
service variables analyses. 

 

The RSAVR Service Categories (within Group Comparisons) displays service provision data by 
outcome.  The outcome data provided reflects either a 26 or 28 closure after IPE development 
and service initiation.  The research team decided to focus on 26 closure outcome data of the 
RSA 911 data analysis of this study.  The primary services provided to those individuals 
achieving program success (26) were On the Job Training (84.8%), Augmentative Skills 
Training (83.3%) and Information and Referral (75.8%).  Additional VR service expenditures 
included Personal Attendant services (75%), Job Search Assistance (73.7%), and On the Job 
Support services (71.8%).  

Table MD-6 
Type of Closure—Maryland 
Type of Closure % 
Employment outcome (Old Status 26) 63.5 
IPE signed, plan services initiated, not 
employed (Old Status 28) 

36.5 

Adjusted Rehab rate (N = 3,791) 63.5 
Note: Only customers with a plan and services initiated were included 
in the service variables analyses. 

 

The RSA Type of Closure contains data on the types of employment outcomes recorded by state 
VR agencies.  There are two types of closure used; Employment Outcome (status 26) and IPE 
signed with services initiated but not employed (status 28).  The agency had a 63.5% 
Employment Outcome and 36.5% for the not employed group.  The adjusted rehabilitation rate 
for DORS was 63.5%. 

DORS is under Order of Selection with three categories: individuals with most significant 
disabilities (Category 1), individuals with significant disabilities (Category 2), and individuals 
with non-severe disabilities (Category 3).  There is currently a waiting list for services of about 
3000 consumers in Category Two.  Individuals in Category 3 have not been served for over 20 
years.  They are currently looking at ways to keep people on the waiting list engaged while 
“waiting  for  their  plan  for  employment.”   

Participants.  A total of 34 individuals participated in the in-person interviews and focus 
groups.  Maryland Division of Rehabilitation Services (DORS) leaders recruited participants 
with the  one  of  the  agency’s  state office managers assuming primary responsibility for 
participant engagement and coordination efforts.  45-minute interviews were conducted with 
eight state office leaders/managers, including the agency director.  A two hour focus group was 
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conducted with 13 mid-level managers.  One two hour focus groups were conducted with 13 VR 
counselors/staff providing the  counselors’  perspective. 

Researchers. The primary team of researchers included two European-American who are 
faculty members in rehabilitation counseling or rehabilitation psychology representing separate 
universities and one male Asian-American executive director of a university-based rehabilitation 
counseling research and service institute, and two female and one male rehabilitation doctoral 
students all of European-American descent.  All members of the research team participated in the 
interviews and focus groups and all team members participated in the qualitative analysis. 

Bracketing biases. Identifying and recording biases is a recommended method for 
consensual qualitative researchers.  Within this study, researcher biases were gathered and are 
recorded here in a collective manner.  None of the researchers were familiar with staff of the 
Maryland agency.  The research team members discussed potential for biases in order to increase 
awareness and minimize any effects on data analysis and interpretation of the findings. 

Results 

The research team was able to identify specific promising practices that addressed the main case 
study research questions, 1) What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? and 2) What are the best models of effective 
practice, policy and procedures among state VR agencies that result in the creation of an 
environment that promotes innovation and the effective delivery of services to assist individuals 
with disabilities to achieve employment outcomes? Using the results of the semi-structured 
interviews and analysis of documents, the data results reflect a wide range of innovative 
practices that the agency has implemented to enhance customer services and employment 
outcomes for agency customers. 

The results are presented by the two main case study research questions.  The results of the first 
research question present an overview of specific best practices that are evidence-based and 
transportable.  The results of the second research question present a detailed review of the 
identified best practices based on analysis of the semi-structured interviews and focus group 
transcripts.    Study  participants’  responses  are  included  to  substantiate  the  best  practices  
identified during the case study.  Domains from each study participant group are presented in 
data followed by tables documenting the remaining responses for each domain. 

Research Question 1: What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? 

Key to the development and implementation of innovative practices is DORS leadership 
stressing  “organizational  values  and  a  commitment  to  continuous  improvement”  that  enable  
agency staff to have the creativity, flexibility and latitude to develop solution focused 
approaches, which the agency was willing to support.  The Leaders are extremely supportive of 
staff  and  the  agency  director  states  that  she  has  “really  strong  managers.”    Staff  and  managers  are  
“passionate”  about  their  work.    The  agency  director  seeks  to  instill  a  “culture  of  critical  thinking  
and smart thinking and thinking before  you’re  doing.”    She  wants  to  create  a  culture  where  
people  ask  “why  are  we  asking,  why  are  we  doing  that,  or  is  this  the  best  way  to  do  it?”  The  
agency  is  also  looking  at  quality  of  services  and  trying  to  “get  away  from  just  a  compliance  
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model in order to  get  people  to  be  strong  vocational  counselors.”    Limitations are not so much in 
case service funds, the agency is fully matched and also brings in re-allocation dollars, but in 
human resource capacity since DORS has lost over 100 positions because of state budget cuts.  
The  agency  infuses  in  its  culture  the  question  of  “what  could  we  do  better?”  by  the  way  they  talk,  
the  way  they  act,  supporting  ideas  and  “being  open  and  available  to  people.”   

DORS has enhanced relationships with the business community through its model of creating 
business liaisons and working to figure out what business needs are.  The Maryland agency and 
its staff truly believe they have dual customers, the employer and the individual with disabilities. 

Organizational Practices. A number of organizational innovative practices have been identified 
below. 

1. Personnel.  DORS has three levels of counselors and support staff in each office.  The 
Level 1 counselors are directly out of college without experience.  Individuals with a related 
college degree and a year of experience may be hired at Level 2 or may move from Level 1 to 2. 
From level 2, the counselor can move to a Technical Specialist position, if they have a related 
master’s  degree  and  a technical specialty area.  The next level is the VR Supervisor and above 
that is the Regional Director.  In the Central Office there are Staff Specialist positions in 
different area and above that are the Program Managers.  The State is divided into six regions.  
Five of the six regions hired for a Business Liaison.  The other region was understaffed and used 
the extra position in serving caseloads. 

In the OBVS program, 11 out of 13 positions are filled.  They currently have about 900 open 
cases, eligibility to placement.  They  have  “greatly  increased  the  number  of  blind  staff  members”  
such  that  “about  30%  of  the  staff  is  blind.”    They  require  that  on  “all  interview  panels  that  there  
be  a  blind  interviewer.”    For all DORS vacancies there is a  “lengthy  process  to  replace  positions”  
that  “generally  takes  about  six  months.”    The  “pay  scale  is  the  same  as  the  general  program  with  
usually some additional travel reimbursement as  they  have  to  cover  more  offices.”    OBVS  does  
not participate in ABI or the MSTC programs at this time, but they are very strong users of 
Benefits Counseling. 

2. Partnerships.  The DORS agency strongly encourages partnerships and development 
of braided funded.  There is an agency-wide commitment to training for both internal and 
external staff, vendors, and CRP’s.    The  agency  strives  to  utilize  evidence-based models, such as 
the Dartmouth model for Individual Placement and Support (IPS). 

3. Evaluation.  Evaluation of program initiatives relies heavily on data from the 
AWARE case management system.  Central office  evaluation  staff  run  reports  and  “look  very  
closely  at  outcomes.”    Many  of  the  CRP  partners  are  interested  in  “where  they  fall  in  relation  to  
other  community  providers.”    The  agency  evaluation  is  certainly  a  key  in  “quality  assurance,  so  
they are really  beefing  up  their  programs.”    The  “AWARE  program  having  special  indicators  
enables  the  agency  to  really  gather  evaluation  information.”    The  key  to  program  success  is  
committing the fiscal resources in some cases, but really committing the human resources. 

4. Professional and leadership development.  Staff takes part in a variety of training 
programs put on by outside organizations such as the NFB.  Given the proximity to national 
training, they are able to send staff to various training in the Maryland/DC area.  The agency also 
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has quarterly staff meetings, and annual training conferences.  The agency also uses the TACE to 
provide training programs.  Surveys of staff training needs are conducted annually. 

To provide training, DORS has 2 grants.  The Basic grant covers leadership activities and other 
staff training needs not specifically covered by the Quality Grant.  The Quality grant focuses on 
distance education, multicultural training, and special population training such as autism, 
blindness, deafness, transitioning youth, psychiatric and mental health, acquired brain injury and 
multicultural training. 

DORS has developed a three level leadership program.  The basic level is for new staff to get to 
know  the  agency.”    The  second  level  is  called  “Emerging  Leaders and it is for staff who have 
been  there  a  few  years.”    These  participants  must  be  “doing  well  in  their  jobs  and  have  
supervisory  and  regional  approval  to  participate.”    “Emerging  leaders  is  about  nine  months  long  
with specific training opportunities,  such  as  learning  how  to  speak  in  public.”    The  third  level  is  
called  “Executive  Leadership  Institute  (ELI).”    It  is  for  those  staff  “who  have  been  with  DORS  
for some time, have approvals to participate and are ready to be groomed to take on leadership 
roles  up  at  the  higher  levels  of  the  agency.”    In  order  to  participate,  there  is  an  “interview  
process.”    These  participants  get  a”  broader  perspective  of  the  VR  program  nationally,  statewide  
and  within  their  part  of  the  agency.”   

Staff is rewarded for their work by being recognized at state and regional conferences, through e-
mails  and  at  staff  meetings.    Leadership  encourages  staff  “because  they’re  the  ones  on  the  front  
line.” 

Service delivery promising practices. Promising practices in service delivery have been 
identified as follows. 

1. Adjustment to blindness training. The agency works closely with vendors, 
community rehabilitation providers and consumer groups to collaborate on client training 
initiatives.  Many consumers cannot attend a month long residential program.  In recognition of 
that  fact,  programs  such  as  “Foundations of Adjustment to  Blindness”  have  been  created  to  
provide  a  “two  week  day  program  to  obtain basic IL  skills  and  prevocational  skills.”    Success  is  
determined by what the consumer learns and applies to their daily living, such as their ability to 
cook a meal, for work or a training program or job club. 
 
The  Business  Enterprise  Program’s  (BEP)  training  is  held  at  the  Workforce  and Technology 
Center (WTC) under the direction of the BEP staff and the Director of Food and Nutrition 
Services at WTC who is a Licensed BEP Vendor. 

2. Benefits counseling.  An extremely well received promising practice is the 
development and implementation of fee for service Benefits Counseling.  Initially, DORS 
supplemented the Benefits Planning, Assistance and Outreach service, being delivered by two 
Independent Living agencies, with a grant of $35,000 to try to get more services for VR 
consumers.  After a number of years of working with staff to promote the value of this service, in 
June 2011 the agency developed their own fee based Benefits Counseling service, including the 
credentials a person must have who is to provide this service. 
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The rehabilitation success rate for SSI/SSDI clients who received benefits counseling was 
76.51% compared to 43.36% for those consumers who did not receive the service.  The agency 
went from an investment of $35,000 to now spending $671,912.  Since January 2011, DORS has 
purchased this service for 1,563 consumers for an average cost of $429.89 per consumer The 
importance of having a one-on-one  service  that  is  tailored  to  the  consumer’s  individual  need  was  
echoed throughout the interviews and focus groups the research team did with the various levels 
of staff.  The agency has set up Benefits counseling to be a “flexible  system that enables clients 
return to work with greater confidence.”    Benefits Counseling has helped “to  reduce  staff  fears  in  
working with certain populations.”    This  service  is  a  tool  for  both  counselors  and  consumers to 
make more informed decisions about work and how much work a client chooses to do.  Benefits 
counseling  has  “encouraged  people  to  come  in  the  door.”    This  “fee-for-service program has 
defined  services  and  reports  that  are  expected.”    The  service has overwhelming support from 
counselors  in  the  field,  with  comments  in  the  focus  group  such  as  “it’s  the  best  thing”,  “very  
passionate  about  it”,  “it’s  a  life-saver”,  the  service  “helps  me  manage  my  caseload  and  develop  
better  rapport  with  families”,  and  it  has  “had  an  impact  on  the  field.” 

The Benefits Counseling service is based on a partnership with the Maryland Department of 
Disabilities, who administer the Medicaid Infrastructure Grant (MIG) to create a State Benefits 
Counseling Certification.  They were initially hoping for 12 providers and the program has been 
so successful they currently have over 30 providers.  They are building capacity with 
Community Rehabilitation Providers (CRPs) throughout the State.  A big element in funding the 
program was increasing  the  agency’s  cost-reimbursements.  DORS implemented a very thorough 
tracking system in the central office, which goes through the unemployment insurance database 
so  that  the  agency  can  track  a  closed  client’s  wages  every  quarter.    If  they  are  working on or near 
substantial  gainful  activity  (SGA)  they  are  likely  to  “generate  cost  reimbursement  for  the  
agency.”    The  Maryland  VR  agency  estimates “33-34% of case loads are  SSI  or  SSDI”  
recipients.  Recipients of Benefits Counseling received an average  of  “$58.00  per  month  over  
SGA”  as  compared  with  those  who  didn’t  receive  the  service  and  made  an  average  of  “over  $100  
a  month  below  SGA.”    The  biggest  concern  mentioned  was  the  “high  rate  of  staff  turnover”  so  
you have to continually train staff on the service.    The  service  is  set  up  using  “an  hourly  rate  that  
is  kind  of  a  cafeteria  menu  of  options.”    A  byproduct  of  the  Benefits  Counseling  service  is  that  
there  are  now  “people  with  disabilities  who  are  now  vendors  of  the  service,  including  two  deaf  
Benefits  Counselors.” 

One of the many work incentives Benefits Counselors describe to DORS consumers is the 
Employed Individuals with Disabilities (EID) program, which is a Medicaid-buy in.  EID 
provides health insurance to individuals with disabilities with even modest work activity and is 
very effective in encouraging individuals with disabilities to attempt employment. 

3. Maryland Seamless Transition Collaborative (MSTC).  The Maryland Seamless 
Transition Collaborative (MSTC) is a promising practice that is in the last year of a five year 
grant.  MSTC is based on a framework  for  optimizing  the  success  of  youth  called  “Guideposts  
for  Success”,  developed  by  the  National  Collaborative  for  Workforce  and  Disability/Youth  
(NCWD/Y).  The model components align with the each Guidepost area.  The five areas are as 
follows. 
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1. Career Preparation and Work-based Learning Experiences-components include 
Discovery, Individualized Work-based Experience and Individualized Paid Inclusive 
Employment. 

2. Youth Development and Leadership-Self-determination skills instruction and practice. 

3. Connecting Activities-Includes Early Vocational Rehabilitation Agency Case Initiation 
and System Linkages and Collaboration. 

4. Family Involvement and Supports-Includes Family Supports. 

5. School-based Preparatory Experiences-Coordination with Teachers and Instructional 
Staff. 

DORS has partnered with a non-profit organization called TransCen, Inc. as part of a RSA 
demonstration grant.  The  “goal  was  inter-agency collaboration to result in sequential delivery of 
transition services.  Students are to have at least one paid work experience before they leave high 
school.”    “Starting  in  10thgrade they receive Discovery services and in their junior year they 
become agency consumers and receive paid work experiences.”    The  “demonstration”  project  
was initiated in 8 of 24 school districts.  After the second or third year of the program, the 
Division  of  Special  Education  recognized  the  program’s  value  and  funded  two  additional  sites.    
The  concept  is  “seamless services by linkages with post-school entities, service providers, 
DORS, and post-secondary  educational  entities,  if  that  is  the  career  choice  of  the  student.”    The  
project  management  team  was  led  by  the  local  schools.    “The  model  allowed  the  team  to  define 
the roles and responsibilities, so that all communication and coordination was in place for the 
students.”    The  team  set  up  the  flow  of  services  so  that  “navigation  would  become  easier  for  the  
students  and  families.    “The  focus  on  coordination  and  planning are a sustaining aspect of the 
model.” 

Program evaluation is done through TransCen, Inc., who also provides training and technical 
assistance to each site.  The evaluation of the program included the collaboration and student 
outcomes.  Agency data determines  the  status  of  the  case  and  the  student’s  progress.    The  
program  is”  based  on  the  Guideposts  for  Success  from  the  Office  of  Disability  and  Employment  
Policy  (ODEP)”  with  “paid  work  experience  being  the  hallmark.”    It  takes  about  two years to get 
a site up and running.  The project management teams are now being developed into local 
Transition Councils.  The agency is currently piloting the delivery of a coordinated year-round 
transition services package in 3 different sites statewide. This package includes a level dedicated 
to summer employment for those unable to participate in paid work during the school year.  Not 
all students require all services, so service is provided in different level modules.  MSTC has 
become  the  agency’s  standard  transition practice.    DORS  staff  reports  “The  rehab  rate  among  the  
MSTC students is much better than non-MSTC  students.”     

The  MSTC  “model  is  designed  to  be  applicable  across  disability  and  across  students,  regardless  
of the types of special education services or exit  documents  they  receive.”    “64%  of  MSTC  
participants who exited did so with a job and/or enrollment in post-secondary education, which is 
much  higher  than  the  norm.”    An  important  “value  that  frames  the  model  is  that  everybody  can  
work.” 
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A  “major  systems change  outcome  of  the  project  is  that  something  that  wasn’t  available  before  is  
now  going  to  be  available  as  a  result  of  what  was  learned  in  the  project.”    A  key  to  the  project’s  
success  was  having  the  “support  of  the  director  (at  the  time  it  was  implemented) and his passion 
for  serving  transition  age  youth”  which has been sustained by the current director. “A  full  one-
third  of  rehabilitations  are  transitioning  youth.”    A  nice  by-product of MSTC is dropout 
prevention.    In  terms  of  sustainability,  “various  districts what started out in one or two schools 
has  gone  county  wide.”    The  “model  is  very  outcome  driven”  and  the  “evaluation  component  is  
designed  to  measure  the  model.”    It  is  very  collaborative  and  brings  together  many  partners  such  
as DORS, School Systems, Community Rehabilitation Programs (CRPs), Developmental 
Disabilities, Mental Health, Community Colleges, One-stop partners, Parks and Recreation and 
Transportation  providers.    In  order  to  accomplish  MSTC,  “CRPs  are  ending  up  serving  transition  
youth outside  their  service  areas”  where  there  are  “CRPs  that  aren’t  tuned  into  serving  
transitioning  youth.”    “A  challenge  has  been  “capacity  at  the  CRPs  to  serve  as  many  youth  as  are  
being  sent.” 

4. Acquired Brain Injury (ABI) program.  ABI is another best practice that emerged 
from “collaboration  with  other  providers  and  other  professionals  across  the  state  in  order  to  
develop  a  supported  employment  (SE)  program  for  individuals  with  acquired  brain  injury.”    A 
key feature of ABI is that DORS funds the long term supports in collaboration with a variety of 
CRPs for individuals with acquired brain injuries not eligible for DDA or MHA long-term 
supports. The model included a (1) steering committee to oversee implementation and facilitate 
collaboration; (2) a small cohort of DORS counselors to serve ABI consumers; (3) quarterly 
meetings of all involved to include a training component; (4) a fairly specific assessment and 
service protocol; and (5) a research component.  Initially the governor provided some additional 
funding.  The  agency  worked  “closely  with  several Community Rehabilitation Programs to 
expand  or  refocus  what  they  provided  to  line  up  with  the  needs  of  the  program”  and  the  current  
fee structure for the program reflects the DORS-approved services needed by consumers with 
ABI.”    For  the  ABI  population,  DORS  is  now  “achieving  at  a  much  higher  rate,  a  78%  sustained  
employment  rate.”   

When  ABI  clients  reach  a  “minimum  90  days  of  employment,  and employment is stable, DORS 
closes their  case.”    “Immediately,  the  same day, the  individual’s  case  is  moved  into  post-
employment  services.”    “While  consumers  are  in  post-employment, they follow the MHA 
supported employment guideline with the same kind of billing.  If something happens, there is 
immediate re-entry into the program.”    “Capacity  at  any  one  time  in  the  program  can  be  up  to  
135, from eligibility to post-employment.”    The  consumer  can  stay  in  post-employment as long 
as  it  is  needed.    “The  consumer  makes  the  decisions,  along  with  their  job  coach  provider  and  the  
DORS  counselor.” 

Staff  has  done  a  “tremendous  job  of  building  capacity”  to  provide  job  coaching  and  job  
placement.  The agency also makes sure there is a brain injury topic at the annual MRA/DORS 
conference.    “Offering  training  is  the  key  to  having  the  chance  to  come  together.”    “You  set  your  
capacity  and  start  small.”    You  designate  counselors  who  want  to  do  it,  who  want  to  learn.”    The  
agency  is  now  looking  at  a  “transition-age youth pilot, speaking at the Brain Injury Association 
and  the  MHA  conference.”  Personnel changes seem to be having an impact in shoring up who is 
designated.  While the University of Maryland College Park conducted research related to the 
ABI program for the first several years, the DORS  “internal  evaluation  person  is  doing  the  
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majority  of  the  data  analysis.”    There  are  “special  indicators  in  the  AWARE  case  management  
system,  so  if  someone  is  in  the  program,  they  check  off  ABI.”    An  unanticipated  outcome for 
some staff is  “going  back  to  working  with  community  programs.”    The  ability to change policy 
was  critical  in  that  the  agency  has  “stringent  policies  about  ordering  neuropsychological  
evaluations.”    Now,  “the  ABI counselor  is  empowered  to  make  that  decision.”    The  “MOU  
(Memorandum of Understanding) agreements with the CRPs were revisited”  and  this  “shored  
things  up.” 

5. Individual Placement and Support (IPS).  This model the agency uses is 
collaborative process with the Mental Hygiene Administration (MHA), which serves individuals 
with significant mental health issues (Dartmouth; Johnson & Johnson). With this model, 
outcome  data  has  shown  the  “correlation  of  95%  for  people  that  achieve  a  45  day  placement  to  
ultimately  achieve  a  90  day  placement.”    The  program  uses  braided  funding  and  blended  
services.  There is a single point of entry and anyone who is eligible for services with MHA is 
presumed  eligible  for  VR  services.    “DORS  VR  application information is embedded into the 
MHA  case  management  system.”    Services  are  “preauthorized  through  a  behavioral  health  
managed care organization.”    “The  DORS  application is completed by DORS staff based on 
existing information in the MHA database.”    “MHA  consumers  are  required  to  be  referred  to  
DORS, with their agreement, because it is a joint service that is funded through braided funding 
that includes  VR  dollars,  state  general  fund  dollars  and  Medicaid  funding  dollars.”    As  “soon  as  
the  application  is  sent  to  the  local  mental  health  authority  it  is  simultaneously  sent  to  DORS.”    A  
DORS  “counselor  is  assigned  to  the  case  electronically  and  can  immediately move to eligibility 
and then efficiently move to plan development.”    The  expectation  is  “within  two  weeks”  of  
receipt of the case assignment.  The DORS counselor has access to all mental health records 
contained in the electronic record for  plan  development.    The  MHA  gets  “shared  data  and  
outcome  data,  but  does  not  have  access  to  the  VR  case  management  system.” 

The  program  began  with  the  recognition  that  “neither  agency  had  the  funding  to  do  it  alone.”    
There is a braided funding arrangement  and  a  MHA  “mandate  to  refer  all  consumers  to  the  VR  
agency  that  were  receiving  services  through  mental  health.”    Policy  issues  between  the  agencies  
had  to  be  resolved,  such  as  the  agency’s  substance  abuse  policy  which  no  longer  requires  
complete abstinence to receive services, just be in recovery.  The key to this arrangement were 
the  “champions  at  the  higher  executive  levels”  in  each  agency.    All  payments  to  providers  for  
services are done behind the scenes and are transparent to the consumer and the provider.  The 
MHA uses state general fund dollars and Medicaid, and VR uses VR funds to complete the 
braided  funding.    The  last  billing  for  services  is  made  at  45  days  on  the  job.    “In  2006,  the  
program enhanced the rate structure and pay for enhanced fidelity and those providers are 
eligible  to  bill  at  the  milestone  rate  through  VR.”    Providers  are  “not  required  to  be  Commission  
on Accreditation of Rehabilitation Facilities (CARF) accredited and can be licensed through the 
Maryland Department of Health and  Mental  Hygiene  (DHMH),  either  MHA  or  DDA.”  If 
providers  are  “not  licensed  or  CARF  accredited,  then  the  VR  agency  does  a  CARF  like  survey”  
to  accredit  the  provider.    “Expectations  are  set  early  in  the  relationship.”    The  program  is  
currently working with “about  150  CRPs  overall.” 

It  was  stated  that  the  “magic  ingredient  to  the  program’s  success  was  the  belief  it  in  it  from  the  
top  down.”    “The  challenge  is  that  many  staff  are  retiring  and  they  have  historical  knowledge.”    
Another key to success is the MOU between VR and MHA.  They are in constant consultation 
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about changes to be sure decisions by either agency are not made in a vacuum.  When leadership 
of  either  “agency  meets  with  providers  they  do  it  together,  not  separate.”    The  belief  is  that  there  
needs  to  be  “integrated  decision  making  and  planning  for  the  consumer.”    Both  agencies  have  
stated that you cannot over communicate and messages continually need to be reinforced.  VR 
counselors are generally co-located and have access to technology that allows them to access 
their  caseloads  from  any  location.    A  client  can  enter  IPS  at  “16  years  old  and  it  is  important  to  
determine  the  responsibility  if  the  school  system,  VR  agency  and  the  mental  health  agency.” 

Discussion. DORS has developed a three level leadership program.  The basic level is for 
new  staff  to  get  to  know  the  agency.    The  second  level  is  called  “Emerging  Leaders”  which  
provides  specific  training  opportunities,  such  public  speaking.    The  last  level  is  the  “Executive  
Leadership Institute (ELI).”    This  program  provides  opportunities  for  seasoned  staff  to  take  on  
leadership roles.  Many new agency managers come from ELI participants. 

The agency has created customized and individualized partnership trainings at their Workforce 
and Technology Center that have increased successful outcomes for their consumers. 

The impact of DORS promising practices is evident for staff, clients and partners.  The 
successful rehabilitation rate for SSI/SSDI clients who received benefits counseling was 76.51% 
compared to 43.36% for those consumers who did not receive the service.  The importance of 
having a one-on-one  service  that  is  tailored  to  the  consumer’s  individual  need  was  echoed  
throughout the interviews and focus groups the research team did with the various levels of staff.  
Clearly the fee for service Benefits Counseling is valued by leadership, mid-managers and 
staff/counselors.    Comments  from  staff  included  “benefits  counseling  helps  me  manage  my  
caseload  and  develop  a  better  rapport  with  families;;  it’s  a  life-saver.”    Benefits  counseling  
received  overwhelming  support  from  staff  saying  “it’s  the  best  thing,  it’s  essential;;  it  has  had  an  
impact  on  the  field.”    The  training  of  both  staff  and  providers,  who  get  certified  to  provide  the  
services, is critical to the success of the program.  Defined services, expectations and reports 
have contributed to program acceptance and success. 

The ABI program findings show the closure outcome rate for the program exceeded the national 
average for this population (as reported in 2009 by RSA) by over 9 percentage points.  The 
outcome  “goals  for  the  project  were  employment  and  retention  of  employment.”    DORS  is  now  
“achieving  at  a  much  higher  rate,  a  78%  sustained  employment  rate.”    They  are  serving  a  
younger and more recently injured  population.    “The  average  service  duration  was  two  years.” 

The  Maryland  Seamless  Transition  Collaborative  (MSTC)  evaluations  show  that  “64%  of  MSTC  
participants who exited did so with a job and/or enrollment in post-secondary education, which is 
much higher  than  the  norm.”    The  model  was  built  around  research  based  best  practice  in  
transition based on the Guideposts for Success from ODEP.  The agency is working on moving 
the  initiative  into  a  sustainability  model.    As  of  2013,  11  out  of  Maryland’s  24  school districts 
have implemented the MSTC model.  Preliminary data for MSTC students who have exited high 
school in seven of the sites indicates over 60 percent of the participating students were either 
employed, enrolled in postsecondary education, or both upon exit from school. 

The model has a strong evaluation component to measure success which rewards students 
leaving school with paid work experience and enables these students to continue in employment, 
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post-secondary school or both. Of the 395 students who participated in this service, over 70% 
have achieved a seamless transition to school or work or both. 

The Individual Placement and Support (IPS) model the agency uses is a collaborative process 
with the Mental Hygiene Administration (MHA).  The program uses braided funding and 
blended services.  There is a single point of entry and anyone who is eligible for services with 
MHA is presumed eligible for VR services. 

Sustainability. If a counselor has an idea for a promising practice or improving a current 
practice, they discuss it with their supervisor who will bring it to the Regional Director to the 
management  team.    If  the  idea”  involves  policy,  the  agency  has  a  policy  review  committee.”    If  
the  idea  “involves  funding,  then  will  look  at  it  internally  and  determine  whether  or  not  it’s  
something they can do a budget adjustment. 

The 3 levels of leadership training implemented by the DORS are sustained through the agency 
basic training grant.  To sustain such a program, there must be agency commitment to funding 
the training and allowing staff time to participate in the training.  A commitment to staff 
development and growing agency leaders are also necessary components for sustainment. 

A very thorough tracking system, in the central office, goes through the unemployment insurance 
database and tracks those who receive Benefits Counseling.  This tracking enables the agency to 
track  a  closed  client’s  wages  every  quarter.    If  the  individuals  are  working  at  or  near  substantial  
gainful activity (SGA) they are likely  to  “generate  cost  reimbursement  for  the  agency.”    While  
the Benefits Counseling program is costly, the agency believes it can recoup monies spent on the 
service through the cost reimbursement process. 

One of the promising practices of the agency is that sustainability is thought about and built in at 
the beginning of initiatives that are developed and implemented.  Examples of this include seed 
money given by the Governor or an RSA demonstration grant that is time limited or a one-time 
fund source which is used in developing programs that then continue after such money expires.  
Key to sustainability is the on-going relationships that the agency has with other state agencies, 
community rehabilitation providers, school system and other community partners.  These 
partnerships have developed braided funding systems that enable promising practices to 
continue. 

A  key  to  the  ABI  program’s  success  is  ongoing training of DORS staff and partner agencies.  As 
was stated, “Offering  training  is  the  key  to  having  the chance  to  come  together.”    The  program  
struggled  in  the  beginning  because  there  were  “not  that  many  vendors.”    Training  for  both  staff  
and providers has been critical to the development and expanding of the program.  An 
“unanticipated  outcome  has  been  going  back  to  work  with  community  providers”  and  
“enhancing  their  ability”  to  provide  services  needed  in  the  program. 

The MSTC model provides structured alignment and coordination of transition services and 
activities provided by DORS, the school systems and other  service  partners.    The  model’s  
components are based on the “Guideposts  for  Success”  five  Guidepost  areas. 

Initial  project  management  teams  became  local  transition  councils.    “Teams  focused  on  
coordination and planning to be a sustained aspect of what they  do.”    The  idea  was  to  develop  a  
“systematic  flow  of  services  that  is  designed  so  that  role,  responsibilities  are  clear  and  everyone  



162 | P a g e  
 

is  keeping  their  eyes  on  what  they  are  working  towards.”    Building  CRP  capacity  to  serve  
transition students is another element that must be addressed for the program to continue to be 
successful.    “The  evaluation  component  is  designed  to  measure  the  model.”    The  MSTC  program  
model informs how transition services are performed for transitioning youth. 

The Individual Placement  and  Supports  program  began  with  the  recognition  that  “neither  agency  
(Mental  Health  and  VR)  had  the  funding  to  do  it  alone.”    There  is  a  braided  funding  arrangement  
and  a  MHA  “mandate  to  refer  all  consumers  to  the  VR  agency  that  were  receiving  services 
through mental health, with  the  consumer’s  agreement.”    The  key  to  this  arrangement  would  be  
the  “champions  at  the  higher  executive  levels”  in  each  agency. 

Portability. Many of  the  Maryland  agency’s  promising  practices  have  an  evidence-based 
approach  that  seem  transportable  to  other  State  agencies,  depending  on  that  State’s  budget,  
partnerships and willingness to modify or change existing policy. 

The three level of leadership training could easily be portable to other States.  A commitment of 
funding and staff time would be required.  Working with TACE and bringing staff to national 
conferences to expand their perspectives is necessary to follow the leadership model DORS uses. 

The Benefits Counseling service fostered a partnership with the Department of Disabilities, who 
administer the Medicaid Infrastructure Grant (MIG) to create a State Benefits Counseling 
Certification.  In order for the service to be replicated, partnerships will need to be developed 
with other state agencies.  For agencies willing to make the up-front commitment in fiscal and 
human resources to receive cost reimbursement down the road, the fee for service model could 
provide  a  “flexible system that enables clients return to work with greater confidence.”    Benefits 
Counseling has helped  “to reduce staff fears in working with certain populations.” 

The ABI program has portability to other States.  Leaders  expressed  the  belief  that  “You  set  your  
capacity  and  start  small.”    It  is  also  important  to  “designate  counselors  who  want  to  do  it, who 
want  to  learn.”    The  creation  of  a  steering  committee  initially  and  then  the  consortium  to  oversee  
and manage the process and focus on ongoing training assisted in bring all parties together to 
work towards the resolution of issues and keep the program moving towards the goal of 
employment.  The  “flexibility”  to  revisit  policies  that  might  restrict  needed  services  was  deemed  
critical.  Having policy flexibility to reopen a case and continue providing services, as necessary, 
is important for retention of  the  consumer’s  employment. 

MSTC  portability  hinges  on  partnerships  and  provider  capacity.    “It  takes  leadership  to  
orchestrate  and  guide  the  program.”    CRPs  must  be  open  to  serving  transition  aged  youth.    The  
agency needs a commitment to develop summer employment for diploma-bound youth who are 
unable to work during the school year.  It takes about 2 years to get the program up and running, 
once all partners are at the table.  There would also need to be a commitment to the fidelity of the 
“Guideposts  for  Success”  model. 

Individual  Placement  and  Support  (IPS)  portability  is  assisted  by  “co-location and the integration 
of  the  braided  funding  can  be  done  in  another  state.”    It  will  require  “leadership  and  policy  
direction.”    Flexibility  in  policy  and  a  willingness to streamline the eligibility process for mental 
health consumers would be critical components in implementing this model.  Case management 
systems need to be integrated to the extent that electronic referral can be made to VR and for VR 
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counselors to have access to the mental health systems database.  A memorandum of 
understanding (MOU) spelling out the process and responsibilities is necessary.  Funding 
streams would need to be identified (such as Medicaid dollars, general fund dollars and 110 
funds) and braided for payment of services and behind the scenes transparency for consumers 
and providers. 

Research Question 2: What are the best models of effective practice, policy and procedures 
among state VR agencies that result in the creation of an environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities to 
achieve employment outcomes? 

The best models of effective practices from the DORS case study were obtained through a series 
of interviews with Leaders, Mid-Managers and Counselors/Staff.  The interviews were a 
combination of semi-structured interviews and focus group interviews carried out over two days.  
The semi-structured and focus group interviews provided a rich narrative describing an 
environment that encourages creativity and promotes the development of innovative VR service 
delivery practices throughout the agency.  Analyses of the interviews were conducted using CQR 
and tabulated into core ideas and domains based on the raw data obtained from the interview 
transcripts (Hill, 2012).  The raw interview data, core idea and domains are presented below by 
study participant groups in the following order: Leaders, Mid-Managers and Counselors/Staff. 

Leaders. Eight Leaders participated in the semi-structured interview and focus group 
responses included discussion of innovative practices, resources, partnerships and agency 
culture.  The domains that emerged from the Leaders focus group are: 

1. Promising Best Practices 
2. Resources/Funding 
3. Partnerships 
4. Systems/Processes/Policy 
5. Evaluation 
6. Training Initiatives 
7. Culture 
8. Leadership 
9. Communication  

Table MD-7 
Maryland DORS Leaders Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Promising 
Practices 

Innovative practices focus on 
serving customers throughout the 
VR process such as Benefits 
Counseling when entering VR 
services, seamless funding for 
services through DORS, MHA and 
CRPs. 
Promising practices include 
Evidence-Based Supported 
employment, redesigning blind 

Benefits Counseling  
Braided funding is through VR 
funding, state general dollars and 
Medicaid dollars. 
Created Fundamentals of Adjustment 
to Blindness -two week day program. 
MHA-single payer agency, Medicaid 
dollars, state general funds, all billing 
is done behind the scenes, transparent 
to consumers and providers. 
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Table MD-7 
Maryland DORS Leaders Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

service programs to meet customer 
needs and the ABI program provides 
long term supports using the PES 
status.   

IPS model of SE, integrated treatment 
team, based on Dartmouth model. 
Unique part is DORS pays for long 
term supports for ABI consumers. 

Resources/ 
Funding 

Although in an Order of Selection 
for Services, DORS leaders continue 
to seek innovative approaches to 
secure additional resources and/or 
funding. 

Braided funding is through VR 
funding, state general dollars and 
Medicaid dollars. 
Expanding partnerships and 
customized training at the Center. 
MHA pays placement, VR job 
development and VR pays for 
intensive job coaching until 
stabilization is reached (at or about 
45 days). 
MHA-single payer agency, Medicaid 
dollars, state general funds, all billing 
is done behind the scenes, transparent 
to consumers and providers. 

Partnerships Agency Leaders place a strong 
emphasis on developing and 
maintaining positive relationships 
with CRPs, MHA, schools and other 
community partners. 
DORS Leaders believes these 
relationships are vital to providing 
effective services to customers. 

Collaboration on project teams, 
particularly with CRPs. 
Concept of seamless services with 
links to schools, service providers, 
DORS. 
Focused coordination, planning and 
partnerships. 
Have CRP liaison from every site to 
interact as needed depending on the 
activity level. 
We expect models of collaboration 
from our providers. 

Systems, 
Processes, 
Policy 

Leaders are willing to realign 
systems, processes and/or policies to 
meet the service needs of customers 
or a special population. 

Consumers make decisions along 
with their provider, who is doing job 
coaching, and DORS to determine 
how long services are needed. 
Had to look at how to align policy, 
substance abuse a sticking point to 
work through, VR modified policy; 
consumer needs to be in 
treatment/recovery. 
Systematic flow of services, roles, 
responsibilities and subject matter are 
clear for success. 
Started implementation of SE 
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Table MD-7 
Maryland DORS Leaders Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

(Individual Placement and Support) 
in 2001, a number of policy decisions 
brought it together. 

Evaluation Program evaluation is critical to 
developing, implementing and 
maintaining effective and quality 
services for customers.   

Evaluation is certainly a key in 
quality assurance, so we are beefing 
up our program. 
Strong program evaluation 
component 
External monitoring of fidelity for 
evidence based practice programs 
each year. 
Don’t  require  CARF,  but  
accreditation through MHA or DDA, 
or do triennial survey that is CARF 
like. 

Training 
Initiatives 

The agency engages in multiple 
training initiatives with CRPs and 
others as needed to ensure service 
providers are credentialed or 
qualified to provide quality services 
to customers. 
DORS developed training for special 
populations such autism and the ABI 
program. 
Internal training consists of an 
Executive Leadership Institute (ELI) 
to prepare emerging leaders for 
future leadership roles. 
There is a quality grant that allows 
DORS to training counselors for 
specialized caseloads. 

ABI Program has a training 
component. 
Both state and national training on 
Benefits Counseling training. 
Customized and partnership training 
at the Workforce and Technology 
Center. 
Workforce and Technology Center 
(VR) for those on the autism 
spectrum. 
Have a quality grant and basic 
training grant, quality grant started in 
2010 and is 5 year cycle. 
Leadership Institute has 3 aspects to 
program. 
Mentoring is a part of ELI. 
Using quality grant for specific 
targeted population such as blindness, 
deafness, autism, transitioning youth, 
MH, ABI and Multicultural. 

Culture DORS places heavy emphasis on 
collaboration with a consumer 
centered approach to providing 
services.  Critical thinking is also an 
important value in developing 
appropriate and effective services. 

Collaborative, valuing of 
individuals/agency, mission 
Passionate, cohesive, consumer-
centered 
Trying to instill culture of critical and 
smart thinking before you do 

Leadership Agency Leaders have taken an 
active role in supporting a shift from 

Getting away from compliance model 
and back to being counselors. 
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Table MD-7 
Maryland DORS Leaders Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

compliance activities to reinforcing 
the role of the VRC and being open 
to ideas regarding new innovative 
services. 

The way we walk, talk act, 
supporting ideas, being open to 
people. 
Why it works was two visionaries at 
the top of DORS and MHA, saw 
possibilities and valued collaboration. 

Communication Leaders’  maintaining  open  
communication throughout the 
department and that is critical to 
successful operations. 

Relationships very good because of 
communication.   
Takes time to orchestrate and guide 
Important to keep providing 
opportunities for training and 
communication 

Promising practices. The Leaders described a multitude of promising practices that 
enhance service delivery and improve employment outcomes for customers.  Particular 
innovative programs were identified such as the Acquired Brain Injury (ABI) program, Social 
Security Benefits Counseling, Individual Placement and supports (IPS) evidence-based 
supported employment and the MSTC transition programs.  Collaboration with community 
partners and requiring field staff to be heavily involved with service providers through constant 
contact and communication were viewed as the foundations for successful innovative ventures. 

Acquired Brain Injury (ABI) program.  This program is considered innovative as it 
provides VR services to individuals with acquired brain injury who would in many cases not be 
eligible for services through supported employment.  Upon completing 90 days successful 
employment, customers are reopened in Post -Employment Service status (PES) and receive case 
management through an agency counselor and job coaching services provided by a community 
rehabilitation program (CRP)and funded by DORS. 

A five year outcome report on the ABI program published in January, 2012.  The report noted 
that in terms of provision of services, it is clear that DORS counselors are investing time in these 
consumers, with the average service duration being about two years, and those who eventually 
were closed as "other" being in service for about 30 months.  As this project was designed to 
foster long-term vocational supports, the fact that the majority of the successful closures (68) 
entered post-employment service is also positive, a factor that will probably enhance 
achievement of long-term positive employment outcomes.  The Leaders stated that these 
supports  lead  to  job  retention  and  often  times,  “people  keep  coming  back  to  the  ABI  program  
because  it  is  person  centered”,  reflecting  the  individualized  nature  of  the  program. 

Benefits counseling. This service viewed by the Leaders as a tool for encouraging agency 
customers receiving social security benefits to explore the possibility of working.  Although 
recognized as a costly program, Leaders expressed the positive role benefits counseling played in 
assisting customers make informed choices regarding the opportunity to work.  The Benefits 
Counseling Services report, dated August 2012, reported that in January of 2011, DORS paid 
$440,823 on this service for 1,109 consumers.  The average per consumer cost for benefits 
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counseling is $397.  In comparison to SSDI/SSI consumers closed after services not including 
benefits counseling, those who received benefits counseling services have been: 

 135% more likely to be closed successful. 

 95% less likely to be closed as homemakers. 

 Work 8.6% more hours per month 

 Earn 17.88% more per month 

The Leaders expressed confidence that the program costs could be mitigated through the social 
security cost reimbursement program as customers returned to work.   

Individual Placement and Support (IPS).  Individual Placement and Support (IPS), also 
known as evidence-based supported employment, follows the Dartmouth model principles.  The 
agencies both fund services according to an MOU and agency policy.  The uniqueness of this 
arrangement  centers  on  “braided”  funding  with  MHA  being  the  single  payer  agency  using  
Medicaid dollars and state general funds with all billing is done behind the scenes.  CRPs that 
provide services under this program are monitored for fidelity to the IPS principles each year.  
The DORS Staff Specialist for Community programs and the MHA SE liaison work very closely 
with the MHA chief of evidence based programs to monitor program fidelity, processes and 
outcomes. 

A major policy change was required in terms of substance abuse to establish the IPS program.  
Both agencies worked to align policy on substance abuse in terms of requiring abstinence for 
participation in services.  Though the DORS agency eliminated the abstinence requirement; the 
customer still needs to be in treatment/recovery. 

Another interesting aspect of the IPS program is a systems change that presumes MHA 
customers are eligible for VR services.  A VR application is embedded in the MHA electronic 
case management system.  DORS Counselors have guest access to the MHA case management 
system to obtain eligibility information and develop individualized plans for employment.  An 
IPE  is  developed  within  two  weeks  of  application  as,  “eligibility  is  presumed  since the individual 
has met requirements for MHA.  Information related to functional impairments is available from 
the MHA case management system. 

Leaders noted this collaborative effort to be effective in terms of referring eligible individuals to 
services in a timely manner and a reduction in duplication of effort for both agencies, saving 
customers’  time  in  trying  to  navigate  both  systems. 

Maryland Seamless Transition Collaborative (MSTC).This program is viewed as a 
crucial service for youth with disabilities.  The focus of the MSTC program is on integrated 
employment,  customized  to  meet  interest  and  choice  of  student.    The  agency’s  Leaders  believe  it  
is critically important that youth are linked with post-school services before they leave school.  
The program is based on the on “Guideposts for Success” that includes five areas of research that 
are important for transition to occur: 
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 Preparatory Experiences: Students should be able to explore work environments similar 
to the environments in which they may one day work. 

 Connecting Activities: Students are offered activities that bridge academic and technical 
training. 

 Work Based Learning Experiences:  Internships provide way for students to delve into 
what a particular high-tech job may involve. 

 Youth Development and Support:  Mentors and role models are provided for students to 
help students develop appropriate work behaviors and employment soft skills. 

 Family  Involvement:  Staff  members’  help  parents  determine  what  further  training  is  
needed for the student and share information about obtaining support services. 

The MSTC program is being closely monitored and results indicate that youth who are provided 
with paid internships or work experience prior to exiting school are more likely to find 
employment.   

Office for Blindness and Vision Services (OBVS).Key to the success of blind/vision 
impaired consumers is the availability of assistive technology (AT) assessments. AT assessments 
help the customer to be successful in training and in employment.  For example, OBVS was able 
to go in and suggest a magnifier and a recorder which enabled a customer to be more successful. 

OBVS is sensitive to customer needs and works closely with vendors, community rehabilitation 
providers and consumer groups to collaborate on customer training initiatives.  For instance, 
some customers cannot attend an extended residential blindness training program.  To 
accommodate  these  customers,  OBVS  created  the  “Foundations of Adjustment  to  Blindness”  
program  that  provides  a  “two  week  day  program  to  get  basic IL skills and prevocational 
skills.”Success is determined by what the customer learns and applies to their daily living, such 
as their ability to cook a meal, readiness for work or begin a training program or job club. 

OBVS along with the Blind Industries and Services has developed a program aimed at preparing 
students to succeed in a college environment for those considering post-secondary education.  
The program requires a student to stay in an apartment near the community college campus and 
learn to adapt to the environment while taking college courses.  OBVS staff participates in a 
variety of training programs put on by outside organizations such as the National Federation of 
the Blind (NFB) and the Wilmer Eye Clinic at Johns Hopkins Hospital.  Given the proximity to 
these and other national organizations servicing and supporting individuals who are blind, OBVS 
is able to send staff to various training opportunities in the Maryland/DC area. 

Resources/funding. The Leaders focus group reported resource challenges surrounding 
staffing and concerns about future funding.  To manage their resources, Leaders explore novel 
ways  to  fund  programs  such  as  the  “braided”  funding  for  IPS  SE  services  in  conjunction  with  
MHA.  Other funding opportunities included grants for the MSTC program and setting aside 
funds for successful innovative programs like the ABI and summer youth program.  The agency 
also works closely with CRPs and other service providers by restructuring fee schedules such as 
using a milestone payment system for services.  DORS also captures additional VR dollars not 
used by other states. 

To address staffing challenges, Leaders promote the use of counselors for specialized caseloads 
for transition, mental health and the deaf/hard of hearing.  The agency has also made a 
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commitment to hire regional business liaisons to develop relationships with employers in order 
to meet their needs and improve employment outcomes for customers. 

Partnerships. The agency utilizes a wide variety of partners to provide VR services to 
agency customers.  This includes CRPs, schools, community colleges, community service 
organizations and employers.  Leaders have  high  expectations  of  the  providers,  “we  expect  
models  of  collaboration  from  our  providers”  as  it  is  believed  that  both  agencies  must  be  geared  
toward one goal of securing employment for the customer.  The Leaders also contend that having 
strong partnerships  results  in  quicker  response  time  for  customers,  “the  customer  is  not  asked  to  
do  it  twice,  more  respectful  of  the  consumer”  when  DORS  and  partners  work  closely  together. 

The agency Leaders are committed to expanding services to the business community.  There are 
plans  to  expand  their  business  model  by  having  business  liaisons  in  each  of  the  agency’s  six  
regions.    They  emphasize  a  “dual  customer”  approach  meaning  there  are  two  primary  agency  
customers; the local employer and the customer. 

Systems/processes/policy. The Leaders believe that the key to effectively managing 
systems and processes to achieve employment outcomes is flexibility in meeting customer needs.  
It also involves focused coordination, planning and including all partners as needed.  Before 
engaging  in  a  program,  one  leader  stated  that,  “going  in,  there  had  to  be  a  clear  idea  of  what  the  
model  should  look  like.”    This  includes,  “a  systematic  flow  of  services,  roles,  responsibilities  and  
subject  matter  are  clear  for  success”  for  not  only  potential services, but for the customer as well.  
While Leaders articulated the need for proper planning, they also had a sense of urgency as to 
not get caught up in over analysis of potential programs. 

In terms of policy, the agency Leaders recognize the value of being open and flexible to policy 
changes.    This  is  especially  true  if  there  are  policy  questions  pertaining  to  innovative  ideas.    “If  
an  idea  involves  policy  it  goes  to  the  policy  review  committee”  where  possible  changes  to  the  
policy will be considered in order to move an innovative idea forward.  They do not believe an 
innovative idea or suggestion should necessarily be discarded if it conflicts with policy.  These 
Leaders are open to challenging practices directed by established policy.  An example was 
changing policy were customers are no longer required to demonstrate abstinence to participate 
in Individual Placement and Support services.  Now if customers are in treatment and committed 
to recovery they are able to participate in services. 

Evaluation. There is a strong interest in developing and implementing services that are 
evidence-based to the maximum extent possible.  All programs are monitored closely and 
success is determined in terms of customer outcomes by program.  The Community Program 
Specialist monitors the program fidelity information received from MHA regarding evidence 
based practice programs each year and conducts a CARF like survey for CRPs interested in 
becoming  and  remaining  a  service  provider.    DORS  Leaders  feel  that,  “evaluation is certainly a 
key  in  quality  assurance,  so  we  are  beefing  up  our  (QA)  program.”    Leaders  view  evaluation  as  a  
method to remain in compliance with policies and regulations. 

Training initiatives. The Executive Leadership Institute (ELI) is available to successful, 
emerging  leaders  within  the  agency.    ELI  participants  are  provided  opportunities,  “to  go  to  
CSAVR, learn national issues, legal process, about State Rehabilitation Council, you have to be a 
staff  specialist  position  to  attend.”    A  key  component of ELI is the assignment of several senior 
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or executive mentors on a rotation basis with whom the ELI participants can expand their 
knowledge regarding agency operations. 

The agency uses a Rehabilitation Services Administration (RSA) quality grant for training in 
specific targeted populations such as blindness, deafness, autism, transitioning youth and 
multicultural counseling.  In addition to internal training resources, the agency training staff 
works closely with the regional TACE unit for training support and opportunities for staff.  
Training  ideas  come  from  “surveys  of  staff,  phone  calls  or  e-mail to the training director from 
regional directors, supervisors or even staff  members.”    They  then  determine  if  the  training  is  
“something  the  TACE  can  do  or  if  it  is  a  statewide  need.”   

The Leaders cited training programs that centered on agency initiatives such as the ABI program 
and the Workforce and Technology Center (WTC) programs for customers on the autism 
spectrum.  The WTC also provides Community Living Skills with a residential component as 
well as customized training through community partnerships.  Leaders highlighted state and 
national level training for benefits counseling that result in quality services being provided to 
customers receiving SSI/SSDI benefits. 

Culture.  The Leaders fosters an agency culture of valuing the mission, valuing the 
individual and collaboration.  Included in the culture is the notion trying to  instill,  “a  culture  of  
critical and  smart  thinking  before  you  do”.  This  stems  from  the  Director’s  focus  as,  “a  consensus  
builder,  listens,  is  a  people  person,  very  approachable,  likes  to  try  new  things.”    Thus,  the  agency  
culture can be described as focused on creating value for the individual through the development 
and  implementation  of  innovative  services  that  meet  the  customers’  vocational  rehabilitation  
needs. 

Leadership.  The agency Leaders take personal responsibility for leading by example, 
“the  way  we  walk,  talk  act,  supporting  ideas,  being  open  to  people”  is  seen  as  setting  the  
professional behavior standard for agency staff.  They believe in being actively involved in as 
much as possible with all aspects of the agency.  The Leaders are keenly aware that their 
response to innovative ideas brought forward must be positive as a demonstration of support for 
agency staff. 

Communication.  The Leaders believe that good relationships are the result of open 
communication with all parties.  They feel that  communication  is  vitally  important  as  it,  “takes 
time  to  orchestrate  and  guide”  creative  initiatives  in  order  to  bring  them  to  completion. 

Mid-Managers.  The focus group consisted of thirteen DORS middle managers is focus 
group results included domains that contributed to the development, implementation and 
dissemination of promising practices throughout the state 

1. Promising Practices 
2. Evaluation 
3. Training Initiatives 
4. Culture 
5. Resources/Funding 

Table MD-8 
Maryland DORS Mid-Managers Domains, Core Ideas and Raw Data from Interviews 
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Domain Core Idea Raw Data From Interviews 
Promising 
Practices 

DORS seeks promising practices as a 
means to individualize services to 
specific populations and redefining 
staff roles, i.e. Business Services 
Specialist and VRCs are expected to 
be out in the community. 

A lot of our best (promising) 
practices are tailor-made and 
individualized to the areas we serve 
(ABI, Transition, OBVS). 
Business Services Specialist and 
business liaisons. 
Benefits Counseling helps to reduce 
staff fears in working with certain 
populations. 
VRC no longer at desks, expected to 
be on-site at providers, staff really 
going to clients and quickness of 
service comes with that. 

Evaluation DORS is focused on developing and 
implementing VR services that are 
evidence-based and establishing a 
QA system to improve services. 

Preference for evidence based 
providers. 
QA system being looked at from the 
bottom up to make it a better system. 
Accreditation reviews for CRPs at 
least once every three years if not 
CARF, MHA, DHMH for DDA 
approved. 
Evidence based practice specialized 
counselors who understand policy 
and recommended practices and are 
trained, tried and true. 

Training 
Initiatives 

Mid-Managers emphasized the 
importance of having qualified 
providers, especially for benefits 
counseling. 
Mid-Managers focused internal 
training on developing counseling 
staff and support staff skills. 

Sending Benefits Counselors to get 
training and certified, top quality info 
to customers. 
Lots of staff training on business 
etiquette, putting their business hat 
on. 
Providing tools for supervisors to use 
in offices so they are consistently 
providing training when new staff 
comes in. 
Have a work group train support staff 
that started with a support staff 
person creating her own training 
binder. 
Other trainings offered to staff 
throughout the year on various topics 
i.e. ethics, counseling skills, career 
counseling. 

Culture Mid-Managers maintain a spirit of 
collaboration and commitment to 

All input is taken seriously. 
Spirit of collaboration, at the table if 
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Table MD-8 
Maryland DORS Mid-Managers Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

organization values and continuous 
improvement. 

partners have a need, solution-
focused, looking for better ways to 
get the job done. 
Stress organizational values, 
commitment to continuous 
improvement. 

Resources/ 
Funding 

Mid-Managers seek to align 
resources that meet customer needs 
(such as business liaisons), 
monitoring/evaluating vendor fee 
schedules to assure services reflect 
consumer needs, and recruiting 
qualified staff.  

Hiring new business specialist in 
each region who will connect to 
central office business specialist. 
Milestone payments were suggested 
by a provider to Director. 
Recruiting good counselor who can 
hit the ground running, master in RC. 

 

Promising practices. The focus group Mid-Managers identified a number of promising 
practices that are described below. 

Benefits counseling. The Mid-Mangers feel the Benefits Counseling is a best practice as 
it takes pressure off the counselors who may not feel competent in explaining work incentives to 
customers receiving social security benefits.  They also stated that benefits counseling was a tool 
for  the  counselor  and  customer  to  make  informed  decisions,  “Benefits  Counseling  is  a  tool  for  
VRC and tool for consumer to make more informed decisions about working, how  much,  etc.”    
The reports generated by the program, the fee for service and definition of services are viewed as 
program bonuses. 

Business services. Services to  business,  is  considered  a  promising  practice,  “business  
services  are  for  solid  partnerships  and  relationship  with  businesses  statewide.”    The  business  
services are carried out by Business Service Specialists and local Business Liaisons throughout 
the agency.  They assist with collaboration and job development that Mid-Managers feel 
improves employment outcomes for customers.  A key role of the Business Service Specialist is 
to collaborate with job developers and employment specialists from the CRPs. 

Individualized Services. The Mid-Managers  noted  how  most  of  the  agency’s  promising  
practices  are,  “tailor  made  and  individualized  to  the  areas  we  serve,  i.e.  ABI,  Transition  and  
OBVS.”    They  acknowledged  that  DORS  is  committed  to  new  programs  with  a  commitment to 
amend policy as needed and fostering innovation on multiple fronts.  Innovative ideas typically 
start at a lower level in the agency and filter up to the top.  Ideas come from quarterly training 
meetings, where best practices are shared and staff have the  opportunity  to,  “bounce  ideas  off  
each  other.”    Innovative  ideas  have  transformed  the  role  of  the  counselor  in  that  the,  “VRC  is  no  
longer at a desk, they are expected to be on-site at providers, and staff really going to clients and 
quickness of service  comes  with  that.”    They  felt  that  having  counselors  out  in  the  field  vs.  in  an  
office increases service timeliness. 
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Evaluation. Included in this domain area was evidence-based practices, quality assurance 
and accreditation review for CRPs.  The Individual Placement and Support model from 
Dartmouth for customers with severe, persistent mental illness is viewed by Mid-Managers as, 
“what  is  meant  by  evidence  based.”    They  noted  that  some  programs  provide only evidence 
based supported employment and have specialized counselors.  “Specialized counselors who 
understand  the  policy  and  are  trained,  tried  and  true”  are most effective in facilitating evidence 
based practices for the benefit of consumers. 

Quality assurance was another promising practice to ensure compliance with policy and 
regulations.  To Mid-Managers,  “reviews  enable  us  to  see  where  out  of  compliance  and  to  
quickly  come  back  into  compliance.”    This  is  accomplished  through  case  record  reviews  by  
looking at eligibility, the IPE and financial expenditures through a random selection of cases.  
This also includes a policy review committee that considers changes to policy or the need for 
policy clarification. 

As part of the agency evaluation system, CRPs that are not CARF, MHA or DDA accredited 
receive DORS accreditation reviews at least once every three years.  While the agency does not 
currently require CRPs to be CARF accredited, CRPs at a minimum must become an approved 
provider, through a CARF like process, through DORS or MHA.  Some CRPs are known for 
their evidence based service provision which enhances employment outcomes for agency 
customers. 

Training Initiatives. Different levels of leadership development are available within the 
agency. Training provided by the supervisor is mainly focused upon clinical supervision for 
agency counselors.  Supervisors sometimes sit in on counseling session and are able to provide 
feedback and consultation on difficult cases.  Supervisors placed emphasis on training staff and 
noted that once training begins on the counselors first day, training is continuous for all 
counselors regardless of experience level. 

Culture. Culture revolves around stressing organizational values and a commitment to 
continuous improvement.  Mid-Managers stated that all input is taken seriously and acted upon.  
Culture included a spirit of collaboration both within the agency and outside the agency when 
working  with  partners.    Collaboration  means  being  solution  focused  and,  “looking  for  better  
ways  to  get  the  job  done.” 

Resources/Funding. Mid-Managers believe that making the right hiring decisions in 
terms  of  trained,  master’s  level  counselors  or  hiring  individuals  with  business  experience  is  
crucial to the success of the agency. 

VR Counselors/Staff.  This focus group was comprised of thirteen counselors and 
program staff from DORS. The Counselors/Staff focus group was able to provide detailed 
descriptions of programming from a field level practitioner perspective.  Those who participated 
in this focus group were providing direct services to customers and often times provided direct 
services to local employers as well.  This group described their relationships with CRPs and 
stressed the importance of developing and maintaining positive, working partnerships with CRPs 
and other service providers. 

The VR Counselors/Staff domains are as follows: 
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1. Promising Practices 
2. Partnerships 
3. Evaluation 
4. Leadership 
5. Recognition/Rewards 
6. Systems/Processes/Policy 

Table MD-9 
Maryland DORS VR Counselors/Staff Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 
Promising 
Practices 

Counselors utilize promising 
practices that demonstrate positive 
outcomes for customers such as 
benefits counseling.  VR counselors 
are committed to partnerships with 
service providers and are encouraged 
to explore new practices. 

All About College program lets 
clients explored college campuses for 
OBVS. 
Benefits Counseling helped me 
manage my caseload and develop a 
better rapport  with  families,  It’s  a  life  
saver. 
Best practice is staying in contact 
with all team members and 
continuing to be person centered. 
Agency promotes RC being on 
committees to explore new ideas or 
create programs or change existing 
programs. 

Partnerships Counselors/Staff valued the 
importance of a person centered, 
team work approach to serving 
customers. 
This group does not operate in 
isolation, but in concert with all 
partners. 

Important that everyone involved 
understands how VR process works. 
Person centered team approach in 
working with youth, giving them 
employment experiences, including 
summer work or internships. 
Best practice is staying in contact 
with all team members and 
continuing to be person centered. 

Evaluation Counselors/Staff are mindful of 
program measurements and utilizing 
services/programs that have 
successful outcomes for customers. 

90% of people sent to Benefits 
Counseling have a new lease on life; 
they can work and still receive 
benefits. 
At ABI work closely with agency and 
consumer, success rate went from 
40’s  to  78%. 
Job coaching piece works real well 
with clients. 

Leadership Viewed their leadership as supportive 
and encouraging innovative practices.  

A lot of it is the support you receive 
from your supervisor. 
Constant encouragement from central 
office, field offices and teamwork. 
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Table MD-9 
Maryland DORS VR Counselors/Staff Domains, Core Ideas and Raw Data from Interviews 
Domain Core Idea Raw Data From Interviews 

Support of your supervisor to be 
creative, discuss the best way to 
handle things, even with the region, 
support to try new things. 

Recognition/ 
Rewards 

Rewards were seen by VR counselors 
in terms of job satisfaction when 
customers are successful and being 
recognized for a job well done.  

It’s  nice  when  we  are  asked  to  
participate because we are the foot 
soldiers out there. 
Agency rewards by not stifling it and 
allowing it to flourish, more 
professional dedication to find better 
ways to do job and help clients 
succeed. 
Reward comes from getting client a 
job or have client succeed. 

Systems/ 
Processes/ 
Policy 

Participants felt the systems and 
processes within DORS are flexible 
and provide better service in meeting 
customers’  vocational  rehabilitation  
needs.  

DORS can reopen ABI case if they 
come back in post-employment. 
MH clients gets referred through my 
agency to me and job coaching 
supports are in place and ready to go, 
client doesn't have to do assessments, 
don't waste time. 
Agency supports us in working with 
transition coordinator and schools to 
get early start with clients, age 16 or 
next to last year in school. 

 

Promising practices. The promising practices responses generated reflected a wide 
range of service delivery practices targeting special populations, employers and CRPs.  The 
focus group shared many practices and initiatives that suggested the existence of an environment 
where emphasis on creative service delivery was not only encouraged, but an expectation on the 
part of all staff.  Among the promising practices mentioned were Benefits Counseling, the 
Workforce  and  Technology  Center  (WTC),  the  ABI  program,  the  “All About  College”  program  
for OBVS customers planning to attend college and collaboration with service providers. 

Benefits counseling. Counselors/Staff emphasized the importance of this service to the 
agency’s  customers  receiving  SSI/SSDI  benefits.    As  one  counselor  stated,  “benefits counseling 
helped me manage my caseload and develop a better rapport with families, it is a  life  saver.”    In  
addition to assisting with caseload management and developing customer rapport, benefits 
counseling provided an opportunity  for  counselors  to  explore  and  promote  work,  “benefits  
counseling is phenomenal, a life-saver  to  promote  working.”    According  to  one  counselor,  
benefits counseling is effective as  customers,  “are  encouraged  to  work  because  they  know  how  
much they can earn and how it affects them.” 
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Workforce and Technology Center (WTC).  Focus group participants used the WTC for a 
variety of services for their customers.  The WTC has automotive, food services, warehouse, 
security guard, childcare and partners with Community College of Baltimore County (CCBC).  
Counselors  refer  customers  to  the  WTC  for,  “Services  at  Center  are  essential  for  training,  
assessment,  whatever  else  is  needed.”    The  WTC  provides  job  placement  services,  basic  
employability skills training and life planning services.  In addition to the programs listed above, 
the  WTC  also  offers  remedial  academic  training  to,  “help  get  those  skills  in  place  to  complete  
training  programs  if  needed.” 

Acquired Brain Injury (ABI) program. The ABI program was cited by counselors for the 
long  term  support  it  offers  to  customers  after  a  successful  case  closure.    It  was  noted  that,  “with  
the ABI after closing the consumer in employment after 3 months can reopen them immediately 
and provide case management  and  job  coaching.”    Counselors  believe  the  long  term  supports  are  
essential as means for job retention given this population has limited access to services either 
through insurance or community mental health organizations. 

Office for Blindness and Vision Services (OBVS).OBVS provides a number of services 
to  blind  or  low  vision  agency  customers.    Counselors  noted  the  “All  About  College”  program  
that provides an opportunity for OBVS students to explore college campuses in order for 
students  to,  “experience  it  first  to  know  what  to  expect.”    The  college  campus  visits  also  have  
improved OBVS student mobility and advocacy skills needed to be successful in a college 
setting. 

In addition to the “All  About  College”  program,  OBVS  conducts  technology  assessments for 
customers that take a creative approach by considering not only traditional assistive technology, 
but new technological applications as well.  New technology includes applications that can be 
downloaded to an iPad or iPhone.  OBVS also takes the lead in accessing available resources, 
such as programs offered by the National Federation of the Blind (NFB) and the Wilmer Eye 
clinic at Johns Hopkins University for training and consultation. 

Partnerships. Counselors/Staff viewed partnerships as developing and maintaining 
relations with the business community and CRPs.  Counselors cited collaboration with CRPs and 
other service providers as a best practice.  The counselors stated it is of the utmost importance to 
take a person-centered approach while keeping  all  team  members  informed,  “A  best  practice  is  
staying  in  contact  with  all  team  members  and  continuing  to  be  person  centered.” 

An important aspect of the relationships was the continuous education of community partners 
regarding the VR process and setting expectations.  As  stated  by  one  counselor  it  is,  “important 
that everyone involved understands how VR process works.”    Partnerships extended to the 
business community as well.  Counselors employ a “dual  customer”  relationship  that  requires a 
balanced approach to assessing and meeting the needs of both the customer and employer. 
Trying to  fulfill  the  employer’s  needs  as  well  as  the  consumer’s needs is a major challenge for 
counselors and agency business liaisons.   

It was also noted that partnerships are internal to the agency as well.  It is important to network 
with colleagues and others within the agency,  “interactions with colleagues, collaboration with 
each other and initiatives with business services enhance best practices.’’    This  statement reflects 
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the interdependent nature of service delivery by DORS and that no one entity operates in a 
vacuum. 

Evaluation. By evaluation, these participants meant program evaluation or program 
measures used to determine service or innovative practice success.  Agency counselors are able 
to cite service success rates such as the ABI program success rate increased from 40% to 78% 
job retention rate.  It was noted that the success of the Benefits Counseling program in a way that 
reflected a change of attitude towards work.  Counselors believe that a majority of customers of 
people  sent  to  Benefits  Counseling  have,  “a  new  lease  on  life,  they  can  work  and  still  receive  
benefits.” 

Leadership. Counselors/Staff noted a lot of encouragement to be creative and make 
recommendations  for  developing  promising  practices  came  from  the  agency’s  central  office.    
Support  for  innovative  ideas  was  noted  at  the  local  and  regional  level  as  well,  “Support of your 
supervisor to be creative, discuss the best way to handle things, even with the region, support to 
try  new  things.” 

Recognition/rewards. While these focus group participants acknowledged that rewards 
are a nice way to be recognized, there was a more intrinsic value the counselors placed on 
rewards.  Counselors  felt  the  reward  for  a  job  well  done  is  customer  success,  “reward comes 
from  getting  the  client  a  job  or  have  a  client  succeed.”    Participants  acknowledged  feeling  valued  
when  they  are  asked  to  participate  in  agency  initiatives,  “it’s  nice  when  we are asked to 
participate  because  we  are  the  foot  soldiers  out  there.” 

Systems/processes/policy. Focus group participants included service flexibility for 
transition,  “the  agency  supports  us  in  working  with  the  transition  coordinator  and  schools  to  get  
early  start  with  clients,  age  16  or  next  to  last  year  in  school.”    They  appreciated  the  lack  of  
duplication in processes  across  agencies,  “  MH  (mental  health)  clients  gets  referred  through  my  
agency to me and job coaching supports are in place and ready to go, client doesn't have to do 
assessments,  don't  waste  time.” 

Cross analysis.  The group comparison reflects similar domains that emerged from semi-
structured interviews and focus group interviews across all three groups.  

Table MD-10 
Domain Comparison of Maryland Leaders, Mid-Managers and VR Counselors/Staff 
Leaders Mid-Managers VR Counselors/Staff 
Innovation/Best Practice Innovation/Best Practices Innovative/Best Practices 
Resources/Funding Evaluation Partnerships 
Partnerships Training Initiatives Evaluation 
Systems/Processes/Policy Culture Leadership 
Evaluation Resources/Funding Recognition/Rewards 
Training Initiatives  Systems/Processes/Policy 
Culture   
Leadership   
Communication   
Note:  The domains above are not ranked by frequency of responses of participants. 
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The group comparison reflects similar domains that emerged from semi-structured interviews and 
focus group interviews across all three groups.  While it appears that the three groups placed like 
emphasis on each domain, caution must be used when interpreting the domains across groups.  
This is due to a different core idea for each domain across group.  For example, the domain 
Processes/Systems appears for each study group.  However, a review of the Processes/System 
core ideas across groups reveals different meanings assigned to the domain.  Readers are 
encouraged to consider the Core Idea and Raw Data from the interview to derived domain 
meaning and comparisons across groups. 

Table MD-11 
Core Ideas for the Domain Promising Practices by Group 
Leaders Mid-Managers VR Counselors/Staff 
Innovative practices focus on 
serving customers throughout 
the VR process such as 
Benefits Counseling when 
entering VR services, 
seamless funding for services 
through DORS, MHA and 
CRPs. 
Other promising practices 
include Individual Placement 
and Support, redesigning blind 
service programs to meet 
customer needs and the ABI 
program provides long term 
supports using the PES status.   

The agency seeks promising 
practices as a means to 
individualize services to 
specific populations and 
redefining staff roles, i.e. 
Business Services Specialist 
and VRCs are expected to be 
out in the community. 

Promising practices 
demonstrate positive outcomes 
for customers such as benefits 
counseling. 
Counselors/Staff are 
committed to partnerships 
with service providers and 
encourage exploring new 
practices. 

 

A comparison of the core ideas reflects different meanings between each group for the domain 
Promising Practices.  The Leaders group attributed system wide practices used to address 
customer needs to the domain.  The Mid-Managers group assigned a meaning of individualized 
services to specific groups to the domain and the Counselors/Staff group providing a meaning of 
utilizing promising practices to demonstrate positive outcomes for customers. 

DORS Subpopulation Service Delivery Practices 

Following the on-site interviews and factual reviews, each state agency was provided with five 
additional questions pertaining to service delivery practices for subpopulations. The five 
questions sought information regarding subpopulation service delivery in terms of 1) identifying 
more difficult to serve populations, 2) management practices utilized to improve services for 
subpopulations, 3) assisting counselors to work effectively with identified subpopulations, 4) 
improving services for customers from racial and ethnic minority backgrounds and 5) promising 
practices do you use to improve services for consumers with serious mental illness. 

Subpopulation Service Delivery Summary. 
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Subpopulations. Maryland DORS identified five subpopulations that require additional 
service support to find and maintain employment.  The subpopulations identified were 
consumers who are Deaf/Blind, consumer who are blind with limited education and limited 
skills, serious criminal backgrounds, acquired brain injury and autism. 

Management Practices. Management practices included realigning resources to hire a 
specialist for Deaf/Blind services and working with a community provider to increase services 
for this under-served population. There is also emphasis on developing extensive networking 
with outside agencies, compile lists of specialized resources for the agency intranet and 
enhancing relationships with community providers serving subpopulations. 

Counselor support. Counselors working with the identified subpopulations are supported 
with disability specific training.  For example, counselors working with Deaf/Blind consumers 
have access to Deaf/Blind technical specialist and the Assistive Technology specialists to 
improve employment outcomes and success for this population.  Counselors are also provided 
with training/learning opportunities to expand counselor knowledge, collaborate with outside 
agencies to develop programs addressing limited employment outcomes and establish affinity 
groups for staff serving specialized subpopulations. 

Racial and ethnic minorities. Maryland DORS seeks to improve outreach to racial and 
ethnic minorities through cultural awareness activities and events to increase positive 
interactions, VR case management system with an option for documents in other languages, 
brochures in other languages and information about VR services in other languages on agency 
website. 

Promising practices for consumers with mental illness. Promising practices for 
consumers with serious mental illness include a commitment to evidence based practice in 
supported employment using the Individualized Placement and Supports (IPS) model.  Of note is 
the single point of entry for individuals referred from Mental Health Supported Employment 
Programs to DORS.  DORS counselors have access to the Mental Health case management 
system and are able to use it to retrieve the DORS application, Health Status Information, and 
information to determine eligibility status (Most Significant, Category 1).  This avoids 
duplication of effort and streamlines the process for the individual. 

Milestone Payments were also cited as a promising practice for providers who demonstrate 
fidelity to evidence based practices such as the IPS program.  The milestones create efficiency 
for providers in billing and reduces negotiations between counselors and provider staff regarding 
the number of hours needed for services thereby moving the conversation between the counselor 
and provider to the services needed to assist the individual.   

Subpopulation raw data question and responses. Raw data from the five questions and 
responses from the state agency are listed below. 

1. What are some of the more difficult to serve subpopulations in your state in relations 
to obtaining employment?   

 Consumers who are Deaf/Blind 
 Consumers who are blind with limited education and limited skills 
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 Individuals with serious criminal backgrounds 
 Individuals with Acquired Brain Injury 
 Individuals with Autism 

2. What are some of the management practices that you have installed to improve 
services for subpopulations with poor or limited employment outcomes? 

a. Deaf/Blind: DORS has realigned resources in order to hire a specialist for Deaf/Blind 
services.  We have worked with a Community Provider to increase services for this 
under- served population.  DORS is investigating the implementation of supporting SSP 
providers to assist Deaf/Blind consumers in employment.  We offer an enhanced rate for 
providers to serve individuals who are deaf/blind. 

b. Encourage and support extensive networking with outside agencies; compile lists of 
specialized resources for the agency intranet; enhance relationships with community 
providers serving subpopulations. 

3. What do you do to help counselors effectively work with these subpopulations with 
poor or limited employment outcomes? 

a. Deaf/Blind: DORS has provided disability specific training including supports needed for 
successful employment.  The DORS Deaf/Blind technical specialist works with 
employment specialists and Assistive Technology specialists to improve employment 
outcomes and success for this population. 

b. Provide training/learning opportunities to expand counselor knowledge; collaborate with 
outside agencies to develop programs addressing limited employment outcomes; 
establish affinity groups for staff serving specialized subpopulations. 

c. Created staff specialist position for Autism, at the Workforce and Technology Center 

4. What kinds of promising practices do you use to improve services for consumers 
from racial and ethnic minority backgrounds? 

a. Provide cultural awareness activities and events to increase positive interactions 

b. Develop standardized letters in VR case management system in other languages 

c. Develop brochures in other languages 

d. Include information about VR services in other languages on agency website. 

5. What kind of promising practices do you use to improve services for consumers with 
serious mental illness (e.g., schizophrenia)? 

a. Commitment to Evidence Based Practice in Supported Employment (Individualized 
Placement and Supports)  

b. Support of Psychiatric Affinity Group, including agency staff and community providers 
serving individuals with psychiatric disabilities and including a training component. 
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c. Single point of entry for individuals referred from Mental Health Supported Employment 
Programs to DORS.  DORS counselors have access to the Mental Health case 
management system and are able to use it to retrieve the DORS application, Health Status 
Information, and information to determine eligibility status (Most Significant, Category 
1).  This avoids duplication of effort and streamlines the process for the individual. 

d. DORS staff meets with consumers at the mental health provider.  This streamlines the 
application, eligibility, and plan development process.  It also creates visibility and 
fosters collaboration between DORS and the provider.  As the individual is met in an 
environment  that  is  familiar,  it  reduces  the  opportunity  for  “no-shows”  and  efficiently  
moves the services forward.   

e. Milestone Payments for providers who are Evidence Based.  Creates efficiency for 
providers in billing and reduces negotiations between counselors and provider staff 
regarding the number of hours needed for services thereby moving the conversation 
between the counselor and provider to the services needed to assist the individual.   
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3.5: State Agency Cross Analysis & Synthesis 

    

 

The final step in the CQR process was a cross-analysis involving the development of categories 
to describe consistencies across the core ideas within domains (Hill et al., 2005; Hill et al., 1997) 
across the four state sample. Cross-analysis is more complex than the previous steps of domain 
and core idea identification and allows for a higher level of abstraction. The cross-analysis 
process required the researchers to creatively and dutifully derive categories by identifying 
common themes or elements across responses within the four statesample. The researchers again 
independently reviewed the core areas identified within each domain and suggested potential 
categories. The entire RRTC team subsequently met to compare categories and determine which 
best represented the data (Hill et al., 1997; Ladany, Thompson, & Hill, 2012). Upon completion 
of the cross analysis, the project auditor reviewed the completed cross-analysis to evaluate the 
adequacy and representativeness of the data and offered feedback to the primary team. 

The final results of the synthesis and cross analysis are presented below, organized by the main 
research questions in the multiple case study. 

Research Question 1: What are the specific best practices that appear to be evidence-based 
and transportable to other state VR agencies? 

Table CX-1 
Promising Practices across Four State Sample 

Organizational Promising Practices 
Texas Utah Mississippi Maryland 

Incubator unit Business Relations Rapid Response and 
Internal Service 
Delivery 

Clinical and 
Organizational Skills 
Enhancement 

SharePoint  Linking Innovative 
Networks of 
Community Services 

 

E-3  Business 
Development 
Program and 
Employment 
Coordinators 

 

  Specialized 
Coordinators, 
Counselors and 
Caseloads 

 

  Data Driven   
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Table CX-1 
Promising Practices across Four State Sample 

Service Delivery Promising Practices 
Texas Utah Mississippi Maryland 

Valforce Supported Job Based 
Training and 
Supported 
Employment  

Soft Skills Training CRP Certification 

CRP Certification Choose To Work  Work Incentive 
Planning and Benefits 
Services  

DARSforce Utah Defendant 
Offender Workforce 
Development 
Taskforce 

 Maryland Seamless 
Transition 
Collaborative 

Embedded Training 
Programs 

Career Exploration 
Services 

 Acquired Brain Injury 
program 

 Work Incentive 
Planning Services 

 Individual Placement 
and Support 

 

Organizational Promising Practices. 

Incubator unit. The  development  of  “incubator  units”  where  new approaches to service 
delivery are piloted may have merit for implementation throughout the agency or in certain areas 
of the state.    “Incubator  unit”  startups can occur at any level or location within the agency 
requiring no formal permission to engage in developing innovative services.  The only 
stipulation was to report or share the results across the agency as a method to encourage further 
innovative  developments  in  other  service  delivery  areas.”    (Texas) 

SharePoint. The  agency  uses  a  Microsoft  web  based  cloud  “SharePoint”  site  that  the  
agency  calls  “Replicating  Success.”    This  web  based  site  allows agency staff members to share 
their innovative practices and communicate any challenges and successes with colleagues across 
the  state.    The  “SharePoint”  software  facilitates  the  dissemination  of  innovative  practice  lessons  
learned so that staff members can attempt to replicate the practice while making adjustments 
based on local service delivery needs. (Texas) 

E-3. Facilitation of a new attitude towards customer service was introduced that 
facilitates the dual customer approach, with consumers and employers both being primary 
focuses of service delivery.  Inclusive of the dual customer approach was the belief that each 
customer and employer of the agency be provided with Excellent Service, Every Customer, 
Every Time or E3 for short.  The Assistant Commissioner and Leadership strongly endorsed this 
approach to service delivery and consider E3 service delivery to be a standard for all levels 
throughout DRS. (Texas) 

Business Relations. Business Relations started with a single staff member being 
responsible to the activities under this project.  The position was developed via collaboration 
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between  USOR,  the  Department  of  Health/Work  Ability  Utah  (Utah’s  Medicaid  Infrastructure  
Grant or MIG), the Utah State Office of Education (USOE), and the Department of Workforce 
Services.  Although initially funded by the MIG, USOR is provides funding for this project 
which now consists of funding for two full-time staff.  The Business Relations team provides 
support and education to businesses that express an interest in hiring and retaining people with 
disabilities. (Utah) 

Rapid Response and Internal Service Delivery. AbilityWorks, Inc. is a network of 17 
community rehabilitation centers located across 10 districts throughout the state.  Although 
AbilityWorks is managed by the state agency, it is technically a 501(c) 3 non-profit entity 
designed to complement the vocational rehabilitation program by providing vocational 
assessment and evaluation, job training, and work experiences exclusively to VR agency 
consumers.  The Ability Works program is only available to MDRS consumers and offers an 
internal, rapid response to service delivery.  The services provided by AbilityWorks are 
primarily offered in facility-based environments.  Mississippi participants noted that serving 
consumers internally rather than referring out to sub-contracted vendors allows them to expedite 
service delivery and also serves as a cost-saving measure. (Mississippi) 

Linking Innovative Networks of Community Services (LINCS). LINCS is a community-
based alternative available within the broader AbilityWorks program that provides evaluation, 
training, and work experience opportunities directly with employers rather than in facility-based 
environments,  “LINCS  is  very,  very  similar to on-the-job training.”The concept is consistent 
with situational and functional approaches to evaluation and training in that individuals learn 
what expectations and skills are needed to succeed in a job directly through work experience 
with an employer. (Mississippi) 

Business Development Program and Employment Coordinators.  The agency employs 
Employment Coordinators to perform an integral role in developing and managing business 
relationships  in  concert  with  the  agency’s  OVR  Business  Development  Program.  Employment 
Coordinators  work  directly  with  employers  to  promote  the  VR  agency’s  services  and  share  job  
leads with agency staff.  The Business Development Program is consistent with the Council of 
State Administrators of Vocational Rehabilitation (CSAVR)  “dual  customer”  approach. 
(Mississippi) 

Specialized Coordinators, Counselors, and Caseloads. In some areas of the state, 
Transition Specialists are available in the schools to assist VR counselors to prepare students for 
employment through job readiness training, job development, and job placement. However, in 
areas of the state where these positions are not present, a VR counselor specializing in Transition 
works directly with eligible students and may refer to the AbilityWorks and LINCS programs.  
The  state  of  Mississippi’s  Department  of  Education  offers  an  “occupational  diploma”  program  
through which students with disabilities can work in competitive employment outside of school 
for 540 hours and the time can be applied toward high school graduation requirements. 
Assessment and employment hours accrued through the AbilityWorks and LINCS programs 
count toward the occupational diploma requirements.  In addition to a statewide Transition 
coordinator and counselors with specialized Transition caseloads, Mississippi VR also has 
statewide coordinators and specialized caseloads for Supported Employment, consumers who are 
Deaf or hard of hearing, Transportation, psychometric/psychological testing, and consumers with 
alcohol and drug addiction disorders. (Mississippi) 
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Data Driven. Mississippi is the only state Vocational Rehabilitation (VR) agency to meet 
the requisite standards and indicators set forth by the Rehabilitation Services Administration 
(RSA) for the last 15 years.  Leaders ensure that staff at all levels in the organization are trained 
and knowledgeable about the objectives and consistently communicate progress toward goal 
attainment throughout the agency.  MDRS fosters a culture of high expectations and pride in 
their high employment outcome rate and actively uses data to establish goals and monitor 
performance.  Staff members across all levels of the organization including counselors, 
managers, and leaders are held accountable for achieving the objectives of the organization. 
(Mississippi)  

Clinical and Organizational Skills Enhancement. The agency has developed a three 
level  leadership  program.    The  basic  level  is  for  new  staff  to  get  to  know  the  agency.”    The  
second  level  is  called  “Emerging  Leaders  and  it  is  for  staff  who  have  been  there  a  few  years.”    
These  participants  must  be  “doing  well  in  their  jobs  and  have  supervisory  and  regional  approval  
to  participate.”    “Emerging  leaders  is  about  nine  months  long  with  specific  training  
opportunities,  such  as  learning  how  to  speak  in  public.”    The  third  level  is  called  “Executive  
Leadership  Institute  (ELI).”    It  is  for  those  staff  “who  have  been  with  DORS  for  some  time,  have  
approvals to participate and are ready to be groomed to take on leadership roles up at the higher 
levels  of  the  agency.”    In  order  to  participate,  there  is  an  “interview  process.”    These  participants  
get  a”  broader  perspective  of  the  VR  program  nationally,  statewide  and  within  their  part  of  the  
agency.”   (Maryland) 

Service Delivery Promising Practices. 

Valforce. A local pilot initiative is a contract with a company called Valforce to 
outsource some of the non-core functions.  Valforce contractors may work with customers 
beginning at orientation to provide front-end administrative function such as gathering 
documentation, assisting the customer with the VR application and conducting vocational 
assessments.  Once the application is completed and necessary documentation is gathered, 
Valforce  staff  hand  off  the  customer’s  information  to  a  DRS  counselor  who  provides  core  VR  
functions, such as eligibility determination.  Valforce contractors may also provide case 
management services, such as following up on customers referred to community rehabilitation 
programs or assisting with job club. (Texas)  

CRP Certification. Maryland and Texas agencies decided that it was in the best interest 
of customers if all Community Rehabilitation Programs (CRP) met basic requirements for 
training.    Decisions  were  made  to  require  CRP’s  to  become  credentialed.    In  Texas,  staff  to  
complete an on-line program developed by the University of North Texas.  CRP staff are 
expected to complete job coach training, supported employment training and/or management 
training depending on their duties.  CRPs can also become certified as providers in Customized 
Self-Employment through the Center for Social Capital in Texas. (Texas and Maryland) 

DARSforce. A promising practice at the state level is the use of a web based cloud 
technology  the  agency  calls  “DARSforce.”    DARSforce  was launched as a tool to manage 
business relations and assist staff in their efforts to bring job-ready consumers and businesses 
together. DARSforce enables staff within the division to leverage information regarding existing 
and potential business relationships and to access information on available embedded training.  



186 | P a g e  
 

Additionally, the top 100 businesses with whom DRS partner have a portal to post job openings 
and access qualified, job ready applicants.  (Texas) 

Embedded Training Programs. These programs are local innovative practices that are 
widely promoted as marketing tools and methods to obtain employer buy-in.  Embedded training 
programs  are  similar  to  the  supported  employment  “placement  and  train”  model.    However,  these  
agency customers are not supported employment customers.  Participants are placed in an 
employment setting and trained with supportive services that are provided as needed to help the 
customer be successful.  Once the training is completed, successful participants are hired by the 
host company or are placed in jobs in same industry.  (Texas) 

Supported Job Based Training (SJBT) and Supported Employment (SE). Supported 
Job Based Training (SJBT) and Supported Employment (SE) programs provide employment 
assistance and supports such as job placement, job coaching, job development, job retention, 
assistive technology, specialized job training, and individually tailored supervision.  Community 
Rehabilitation Providers provide SJBT/SE services with the caveat that job coaches must be 
certified and receiving continuing education.  To provide certification and continuing education, 
USOR partners with the Job Placement Division of the Utah Rehabilitation Association.  (Utah) 

Choose To Work. Choose to Work (CTW) is a partnership program between the USOR 
and  Utah’s  Department of Workforce Services.  The program is designed to increase 
employment outcomes for individuals with disabilities who may not need as intensive services as 
a job coach or supported job-based training (SJBT)but who have been unsuccessful in obtaining 
employment through traditional efforts.  (Utah) 

Utah Defendant Offender Workforce Development Taskforce (UDOWD).  Under an 
American Recovery and Reinvestment Act Justice Assistance Grant, the UDC created a program 
in collaboration with allied agencies to provide job development and offer direct assistance to 
individuals under the jurisdiction of UDC.  The UDOWD Task Force, established to guide the 
efforts under this program, attempts to implement evidence based practices in the several ways.  
First, each ex-offender served by the program receives a thorough assessment with regard to 
employment goals, inherent risks of certain environments with regarding to recidivism, and the 
needs of the individual.  The program utilizes positive psychology approaches of using job 
readiness training and employment to bolster intrinsic motivation to remain in the community.  
After individuals achieve employment, UDOWD also provides on-going support in the 
community through collaboration and inter-agency cross training. (Utah) 

Career Exploration Services. Career Exploration Services (CES) is a unit within the state 
VR agency that provides vocational evaluation and testing for individuals accepted for services 
by DRS.  CES consists of 20 staff located in 4 offices throughout the state.  In addition to 
providing evaluation services in the four dedicated offices, evaluators also perform mobile 
evaluations for those clients who are unable to travel one of the office locations.  As the need 
arises, CES personnel have conducted evaluations at high schools, technical colleges, and other 
locations.  (Utah) 

Work Incentive Planning and Benefits Services.  An extremely well received promising 
practice is the development and implementation of fee for service is benefits counseling.  
Initially, the Maryland agency supplemented the Benefits Planning, Assistance and Outreach 
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service, being delivered by two Independent Living agencies, with a grant of $35,000 to try to 
get more services for VR consumers.  After a number of years of working with staff to promote 
the value of this service, in June 2011 the Maryland agency developed their own fee based 
Benefits Counseling service, including the credentials a person must have who is to provide this 
service. Utah, in 2001, created the Work Incentive Planning Services (UWIPS) program after 
receiving funding in the form of grants from the Social Security Administration and the Utah 
Governor’s  Council.  The program is staffed by eight full-time benefits specialists, two other 
specialists, and a director.  USOR VR counselors work in collaboration with Benefits Specialists 
to identify financial scenarios clients may experience and assist clients and counselors in 
choosing an appropriate vocational goal.  Funding of the program is shared between USOR-DRS 
federal funds, direct state funds and grant from the Department of Workforce Services, and 
reimbursement funds from the Social Security Administration related to the Ticket-to-Work 
program.  (Maryland and Utah) 

Soft Skills Training.  Agency staff recognized that many of the individuals they served 
lacked critical soft skills such as effective communication, good attendance and punctuality, time 
management, appropriate grooming and dressing, and the interpersonal interactions with co-
workers and supervisors necessary to maintain employment.  Smart Work Ethics (SWE) is a 
purchased soft skills training program with a standardized curriculum designed to change 
behavior and improve employability through an interactive training approach.  Between February 
and September 2012, the VR agency trained 59 vocational rehabilitation staff members including 
counselors, counselor assistants, evaluators, and program coordinators as trainers. (Mississippi) 

Maryland Seamless Transition Collaborative (MSTC).The agency has partnered with a 
non-profit organization called TransCen, Inc. as part of an RSA demonstration grant.  The  “goal  
was inter-agency collaboration to result in sequential delivery of transition services.  Students are 
to have at least one paid work experience before they leave high school.”    “Starting  in  10thgrade 
they receive Discovery services and in their junior year they become agency consumers and 
receive paid work  experiences.”    The  “demonstration”  project  was  initiated  in  8  of  24  school  
districts.  After the second or third year of the program, the Division of Special Education 
recognized  the  program’s  value  and  funded  two  additional  sites.    The  concept  is  “seamless  
services by linkages with post-school entities, service providers, VR, and post-secondary 
educational  entities,  if  that  is  the  career  choice  of  the  student.”    The  project  management  team  
was  led  by  the  local  schools.    “The  model  allowed  the  team  to  define  the  roles  and  
responsibilities, so that all communication and coordination was  in  place  for  the  students.”    The  
team  set  up  the  flow  of  services  so  that  “navigation  would  become  easier  for  the  students  and  
families.    “The  focus  on  coordination  and  planning  are  a  sustaining  aspect  of  the  model.”  
(Maryland) 

Acquired Brain Injury (ABI) program.ABI emerged from “collaboration  with  other  
providers and other professionals across the state in order to develop a supported employment 
(SE)  program  for  individuals  with  acquired  brain  injury.”    A key feature of ABI is that DORS 
funds the long term supports in collaboration with a variety of CRPs for individuals with 
acquired brain injuries not eligible for DDA or MHA long-term supports.  The model included a 
(1) steering committee to oversee implementation and facilitate collaboration; (2) a small cohort 
of DORS counselors to serve ABI consumers; (3) quarterly meetings of all involved to include a 
training component; (4) a fairly specific assessment and service protocol; and (5) a research 
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component. When ABI  clients  reach  a  “minimum  90  days  of employment, and employment is 
stable, then the VR agency closes their  case.”    “Immediately,  the  same  day, the individual’s  case  
is moved into post-employment  services.”    “While  consumers  are  in  post-employment, they 
follow the MHA supported employment guidelines with the same kind of billing.  If something 
happens, there is immediate re-entry  into  the  program.”    (Maryland) 

Individual Placement and Support (IPS).  This model the agency uses is collaborative 
process with the Mental Hygiene Administration (MHA), which serves individuals with 
significant mental health issues(Dartmouth; Johnson & Johnson).  With this model, outcome data 
has  shown  the  “correlation  of  95%  for  people  that  achieve  a  45  day  placement  to  ultimately  
achieve  a  90  day  placement.”    The  program uses braided funding and blended services.  There is 
a single point of entry and anyone who is eligible for services with MHA is presumed eligible for 
VR  services.    “DORS  VR  application information is embedded into the MHA case management 
system.”   Services  are  “preauthorized  through  a  behavioral  health  managed  care  organization.”    
“The  DORS  application is completed by DORS staff based on existing information in the MHA 
database.”    “MHA  consumers  are  required  to  be  referred  to  DORS, with their agreement, 
because it is a joint service that is funded through braided funding that includes VR dollars, state 
general  fund  dollars  and  Medicaid  funding  dollars.”    As  “soon  as  the  application  is  sent  to  the  
local mental health authority it is simultaneously sent  to  DORS.”    A  DORS  “counselor  is  
assigned to the case electronically and can immediately move to eligibility and then efficiently 
move to plan development.”    The  expectation  is  “within  two  weeks”  of  receipt  of  the  case  
assignment.  The DORS counselor has access to all mental health records contained in the 
electronic record for  plan  development.    The  MHA  gets  “shared  data  and  outcome  data,  but  does  
not  have  access  to  the  VR  case  management  system.”  (Maryland) 

Research Question 2: What are the best models of effective practice, policy and procedures 
among state VR agencies that result in the creation of an environment that promotes 
innovation and the effective delivery of services to assist individuals with disabilities to 
achieve employment outcomes? 

State Agency Leaders. 

Table CX-2 
Effective Practices That Promote Innovative VR Service Delivery Practice: Leaders 

Texas Utah Mississippi Maryland 
Culture Culture  Culture 
Processes/Systems    
Resources   Resources 
Partnerships   Partnerships 
Technology    
 Working Alliance   
 Encouraging 

Innovation 
Support for 
Innovative Practice 

Support for 
Innovative Practice 

 Return on Investment   



189 | P a g e  
 

Table CX-2 
Effective Practices That Promote Innovative VR Service Delivery Practice: Leaders 

Texas Utah Mississippi Maryland 
 Service Integration Business Model: 

Structure, Sales & 
service 

 

 Increasing Visibility Communication/ 
Constituent Relations 

 

 Rehabilitation 
Counselor & Unit 
Autonomy 

  

 Succession Planning 
& Leadership 
Development 

  

  Leader Continuity  
   Evaluation 
   Leadership 

Communication 
 

Culture. Effecting organizational cultural change is key to make substantial changes in 
agency operations and service delivery practices enhancing service quality and employment 
outcomes for customers through Serving Leaderships Principles (Texas).  Included in the culture 
is  the  notion  of  trying  to  instill,  “a culture  of  critical  and  smart  thinking  before  you  do”  
(Maryland).  The Transformational Agenda in Utah was described as the development and 
promotion of an agency culture that would allow best practices to be adopted and innovation to 
occur. 

Processes/systems.  Alignment of operations and identification of processes identified to 
increase  staff  morale,  enhance  employer  and  Community  Rehabilitation  Program  (CRP’s)  
relationships leading to better outcomes for customers.  Leaders requested staff to examine all 
aspects of operations ranging from caseload size, special populations and flexible work 
schedules to collaborations with Community Rehabilitation Programs (CRPs) and other state 
human service departments (Texas). 

Resources. Leaders were committed to acquiring, developing and disseminating 
resources as needed for field operations (Texas).  To manage their resources, Maryland Leaders 
explore  novel  ways  to  fund  programs  such  as  the  “braided”  funding  for  IPS  SE  services  in  
conjunction with MHA.  Other funding opportunities included grants for the MSTC program and 
setting aside funds for successful innovative programs like the ABI and summer youth program. 
(Maryland). 

Partnerships. Leaders  hold  high  expectations  for  service  providers,  “we  expect  models  of  
collaboration  from  our  providers”  as  it  is  believed  that  both  agencies  must  be  geared  toward  one  
goal of securing employment for the customer (Maryland).Texas Leaders value relationships 
with all partners including businesses, employers, and Community Rehabilitation Programs 
(CRPs).  The agency works closely with all three groups to ensure that each groups needs are 
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met through collaborative working relationships and seamless service delivery.  Partnerships also 
refer to the active focus on working with other agencies within the State of Utah to identifying 
needs, develop memorandums of understanding, and engage in joint services. 

Technology.  Texas  Leaders  have  taken  steps  to  enhance  the  organization’s  technological  
capabilities by providing access to information regarding innovative service delivery practices 
across the state.  Sharing innovative service delivery practices has led to the creation of an 
internal website using software called SharePoint and known throughout the organization as 
“Replicating  Success.”    All  staff  can  access  the  web  site  to  gather  information  on  innovative  
practices that might be replicated in different catchment areas throughout the state. 

Working alliance. The Working Alliance was used in describing both the counselor-
client interaction as well as the relationship between supervisor-counselor and Leaders-
managers.  The Working Alliance also was used as a proxy for focusing the program on 
professionalism in rehabilitation counseling services and implying that rehabilitation counselors 
should be performing their duties with deference to the counselor role over that of the case 
manager role inherent in the position (Utah). 

Encouraging innovation (Utah), Support for innovative practice (Mississippi and 
Maryland). A highly trained staff is essential to achieve the working alliance and provide 
professional services, along with Succession Planning in developing individual leadership skills 
(Utah).    The  agency  has  a  “game  in  place”  through  close  count  of  rehabilitation  goals,  outcomes,  
staffing, meetings, training, and keeping all staff trained and knowledgeable (Mississippi).  In 
Maryland, the Executive Leadership Institute (ELI) is available to successful, emerging leaders 
within the agency.  Maryland also uses a Rehabilitation Services Administration (RSA) quality 
grant for training in specific targeted populations such as blindness, deafness, autism, 
transitioning youth and multicultural counseling and training programs that centered on agency 
initiatives such as the Acquired Brain Injury (ABI) program and for customers on the autism 
spectrum. 

Return on investment.  Marketing the benefits of services and the return on investment to 
state policy makers has demonstrated the value of services in measurable terms to both internal 
and external personnel, USOR has been able to stabilize and expand the scope of these programs 
over time (Utah). 

Service integration (Utah) and business model  of  “structure, sales and service” 
(Mississippi). Service Integration/Coordination on providing productive, services directly to 
clients rather than relying on referrals to external agencies (Utah).  Mississippi incorporates a 
Business Model that consists of 1) Structure (agency is its own state department; 501c3 
embedded; provides flexibility), 2) Service (high quality; client first; focus on outcomes), and 3) 
Sales (maintain relationship with legislators, employers, partners, public). 

Increasing visibility (Utah) and communication/constituent relations (Mississippi). In 
Utah, the focus is on increasing awareness of the vocational rehabilitation program, the people 
served, and the benefits in providing services to both individuals with disabilities and the 
community.  Utah Leaders viewed activities under this domain as critical to their ongoing efforts 
to secure community support for the program, engage partners in a dialogue regarding joint 
services, and communicate effectively with the state legislature to preserve, and ultimately 
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expand, funding for the program.  Mississippi views communication as critical interaction at all 
levels of the agency and the public. This includes an Office of Communications and Constituent 
Relations (OCCR) specifically designated to address questions and requests from legislators and 
assist with public relations campaigns.  Relationships are imperative and the Mississippi 
Executive Director works closely with the OCCR Director and staff at the capitol specifically 
during the legislative session as well as throughout the year. 

Rehabilitation counselor and unit autonomy. The agency provides counselors with the 
flexibility to meet the service needs of an individual client.  Utah Leaders understand the varying 
needs of district offices in a largely rural state with several urban centers, and that offices and 
services may need to be altered to meet the needs of the surrounding communities.  To that end, 
Utah Leaders strive to provide district managers, supervisors, and counselors with the flexibility 
(within a specified framework) to adapt to the challenges of services provision in a given area or 
with a particular client. 

Succession planning and leadership development. Utah leaders focus on promoting 
leadership skills in its entire staff.  It is through this leadership development process that Leaders 
have identified individuals capable of rising to the challenges of the next level (i.e., counselor to 
supervisor, supervisor to district director, etc.). A review of the experiences of Utah Leaders 
reveals a process by which each member has only risen up through various offices and program 
without a specific target role in mind but rather the purposeful development of leadership skills 
to fill a number of leadership positions within the agency.  

Leader Continuity.  Mississippi has had consistent leadership in place for more than a 
decade. The Executive Director has been in his position for over 15 years and those in executive 
management positions within the vocational rehabilitation (VR) and vocational rehabilitation for 
the blind (VRB) programs  have  worked  for  MDRS  on  average  for  19  years.  “Our  success has not 
been  an  overnight  success…we've  been  doing  this  for  years.  When  I  came  into  the  agency,  it  was  
known  then  that  you’ve  come  into  a  great  organization.    So,  you  know,  we  just  continue  to  put  
expectations  on  ourselves  to  be  good.”   

Evaluation. There is a strong interest in developing and implementing services that are 
evidence-based to the maximum extent possible.  All programs are monitored closely and 
success is determined in terms of customer outcomes by program.  The Community Program 
Specialist monitors the program fidelity to evidence based practice programs each year and 
conducts a Commission on Accreditation of Rehabilitation Facilities(CARF) like survey for 
community rehabilitation programs interested in becoming and remaining a service provider.  
Maryland  Leaders  feel  that,  “evaluation  is  certainly  a  key  in  quality  assurance,  so  we  are  beefing  
up our quality assurance (QA)  program”  (Maryland). 

Leadership communication.  Leaders are keenly aware that their response to innovative 
ideas brought forward must be positive as a demonstration of support for agency staff. They feel 
that  communication  is  vitally  important  as  it,  “Takes  time  to  orchestrate  and  guide”  creative  
initiatives in order to bring them to completion (Maryland). 
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State Agency Mid-Managers. 

Table CX-3 
Innovative VR Service Delivery Practices: Mid-Managers 

Texas Utah Mississippi Maryland 
Culture Culture Change   
Leadership    
Processes/Systems    
Staff Recognition  Staff Recognition  
Technology    
Partnerships/ 
Collaboration  

Partnerships/ 
Collaboration 

  

 Client-Centered  
Services 

  

 Outcome Evaluation  Outcome Evaluation 
 Autonomy Innovation   
 Capacity Building Training Training Initiatives 
 Community Outreach   
  Teamwork  
  Personnel  
  Review, Monitoring 

and Accountability 
 

   Support for 
Innovative Practice 

   Resources/Funding 
 

Culture (Texas) and culture change (Utah).  Area units are provided with the flexibility 
to adjust counselor and caseload assignments based on individual counselor strengths (Texas).  
There  is  a  perception  that,  “there’s  a  real  team  kind  of  atmosphere  and  a  non-hierarchical kind of 
atmosphere.”  As  a  result,  managers  perceived  that  all  staff  are  engaged  as  a  broad  consortium  to 
improving the experience of working at the agency, in promoting a higher level of 
professionalism, and a return to the values that brought many to consider careers in rehabilitation 
counseling (Utah). 

Leadership.  Credit was given to the Leaders for instituting organizational changes 
leading  to  a  less  bureaucratic  and  more  flexible,  responsive  agency.    The  statement,  “hearing  
from  upper  management  that  it  is  ok  to  do  things  differently”  provided  a  sense  of  empowerment  
the Mid-Managers group to be innovative not only with staff assignments and resources, but with 
service delivery as well (Texas). 

Processes/systems. Texas Mid-Managers  “have  flexibility  and  freedom  to  customize  
services”  and  adjust  operational  processes  and  systems  as  needed  to  improve  service delivery to 
the customer.  An example was a focus on working with special populations such as individuals 
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with autism.  The agency hired a behavioral specialist to act as a resource to all staff working 
with this disability population. 

Staff recognition (Texas and Mississippi).  Staff recognition whether in the form of time 
off or public acknowledge of individual staff achievement is a great morale booster, motivates 
staff and encourages staff to go above and beyond in customer service (Texas).  Staff members 
are  recognized  for  innovative  work  and  ideas,  “I  think  part  of  the  job  is  a  reward…we  have  very  
concrete  successes…a  person  goes  back  to  work  and  we  change  a  life”  (Mississippi). 

Technology.  Improvements in technology, especially in software, provided staff with the 
flexibility needed for scheduling work hours and locations.  Other technology applications cited 
as innovative were the ability to track business accounts with the development of a single point 
of contact and for tracking success with different businesses across the state.  Field staff can also 
take advantage of technology updates by being provided with cell phones and a G-Drive system 
where staff can update their movements in the field (Texas). 

Partnerships/collaboration (Texas and Utah).Inter and intra-agency partnerships are a 
critical component of service provision. Within those partnerships, develop clear expectations to 
guide collaborative efforts are key (Utah).  The Texas Mid-Manager group emphasized the 
importance of partnerships with employers and service providers.  This included the use of 
Business Specialists assigned to parts of the state to assist with developing relationships with the 
business community and forming positive partnerships with Community Rehabilitation Programs 
(CRPs). 

Client-centered services. Services are geared around the needs of the client and with 
input from the client.  Client-centered services incorporate the holistic view of clients into 
rehabilitation planning and rather than limiting to a tightly-focused view of functional abilities 
and mechanical job placement.  Client self-actualization is as important as employment for the 
outcome. (Utah). 

Outcome evaluations (Utah and Maryland). Outcome evaluation ranged from interest in 
evaluating services on a specific case level to the broader impact of services and programs on 
rehabilitation outcomes of persons served by an entire unit. Outcome evaluation was also 
considered to be a viable way to evaluate emerging or innovative practices prior to replication in 
other offices (Utah).  Maryland Mid-Managers cited evidence-based practices, quality assurance 
and accreditation review for Community Rehabilitation Programs (CRPs) as important aspects of 
evaluation leading to employment outcomes.  

Autonomy innovation. In order to evaluate processes, mid-managers described being 
provided with increased autonomy to make decisions and to evaluate new methods of service 
provision.  As  a  result,  managers  believed  that  leadership,  “increased  all  of  their  ability  to  feel 
empowered,  and  they  can  make  a  competent  decision.”    The  feeling  of  empowerment,  and  as  a  
bi-product competence, provided mid-level  managers  with  the  belief  that  they  could,  “improve  
our overall program and services to people with disabilities if we question that and find a better 
way  to  promote  things”  (Utah).     

Capacity building(Utah),training (Mississippi) and training initiatives(Maryland). All 
agency staff are challenged to continuously upgrade their skills. Through skill development, 
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persons with leadership capacity can be cultivated by the provision of tasks or supervisor roles 
(Utah).  The Mississippi Leadership, Education, and Development for Rehabilitation Services 
(LEADRS)  is  designed  to,  “address  the  future  loss  of  institutional  memory and the transfer of 
accumulated wisdom through its development of employee management skills and technical 
competencies.”    In  Maryland,  different  levels  of  leadership  development  are  available  within  the  
agency, but are mainly focused upon clinical supervision for agency counselors.  Supervisors 
sometimes sit in on counseling session and are able to provide feedback and consultation on 
difficult cases. 

Community outreach. Community awareness and support are key in working with the 
legislature and maintaining the high quality services.  Marketing and other outreach efforts are 
necessary to achieve community partner and employer awareness (Utah).   

Teamwork. Effective staff relations and teamwork is fostered through frequent training 
and professional development opportunities, and common goals or desired outcomes 
(specifically, employment outcomes) are communicated across the organization.  A strong sense 
of  agency  cohesiveness  was  noted  as  the  metaphor  of  “family”  was  used  to  describe  the  
closeness and camaraderie experienced by agency members (Mississippi).   

Personnel. Mississippi is committed to hiring, training, and retaining qualified personnel 
to meet their organizational goals. Mississippi has adopted the national Comprehensive Board of 
Personnel Development  (CSPD)  standard  of  requiring,  at  a  minimum,  1)  a  Master’s  degree  in  
Rehabilitation  Counseling  or,  2)  a  Master’s  degree  in  Counseling  with  a  graduate  course  in  
Theories and Techniques of Counseling and supervised field work in Rehabilitation thus 
allowing them to sit for the Certified Rehabilitation Counselor (CRC) exam. 

Review, monitoring and accountability. Mid-Managers conduct systematic case reviews 
on a regular and ongoing basis. The process creates an environment that promotes innovation 
and  “out  of  the  box  thinking”  by  encouraging  staff  to  do  all  they  can  for  their  consumers  and  get  
them working as quickly as possible.  Managers conducted regular monitoring of quality and 
staff progress toward goals including a) quarterly sample of each counselor’s  casework,  b)  a  
regional  review  involving  examination  of  a  counselor’s  entire  caseload,  c)  annual  program  
evaluation activities comparing cases at different points in time, and d) a full review of each case 
every 1-2 years (Mississippi). 

Support for innovative practice.  Maryland seeks to develop innovative practices as a 
means to provide individualize services to specific populations, such as autism, and by 
redefining staff roles, i.e. Business Services Specialist and counselors are expected to create and 
maintain multiple community networks. 

Resources/funding (Maryland and Texas).Mid-Managers believe that making the right 
hiring  decisions  in  terms  of  trained,  master’s  level  counselors  or  hiring  individuals  with  business  
experience is crucial to the success of the agency (Maryland).  Texas mid-managers are given the 
freedom to deploy staff as need based on counselor strengths and sharing duties between 
counselors.  Texas mid-managers also took the initiative to re-focus counselors on providing 
placement services and by purchasing services "up front" from Community Rehabilitation 
Programs (CRP's), freeing staff to conduct placement. 
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State Agency VR Counselors/Staff. 

Table CX-4 
Innovative VR Service Delivery Practices: VR Counselors/Staff 

Texas Utah Mississippi Maryland 
Culture Culture   
Evaluation Evaluation  Evaluation 
Leadership   Leadership 
Partnerships   Partnerships 
Technology    
 Client-Centered  

Services 
  

 Comprehensive 
Service Provision 

  

 Encouraging 
Innovation 

Support for 
Innovative Practice 

Support for 
Innovative Practice 

 Supervision   
  Qualified, Committed 

Staff & Leaders 
Throughout Agency 

 

 Staff Training and 
Development 

Staff Training and 
Development 

 

 Recognition/Rewards  Recognition/Rewards 
 

Culture. Culture is considered  an  environment  where  Counselors/Staff  are,  “very  
encouraged  to  be  creative,  be  visionary  to  deliver  VR  message,  goals  and  mission.”    The  
organizational  culture  was  also  described  as  successful  by  allowing,  “flexibility  to  take  new  
initiatives and  learn  and  grow  from  each  other”  (Texas).    In  Utah,  via  the  Transformational  
Agenda, counselors have greater autonomy in services and are being encouraged to focus on the 
counseling component of rehabilitation counseling. 

Evaluation (Texas, Utah and Maryland).  The Counselors/Staff viewed program 
evaluation or development of program measures as a means to determine the innovative practice 
success.  Currently, the VR Counselors/Staff equated innovative program success based primary 
on non-standardized measurements  and/or  experience.    For  example,  “measure  of  success  is  
parents  calling  and  saying  partnership  (w/DD  program)  created  employment  for  child”  (Texas).    
In Utah, counselors spoke to the need to identify and measure the quality services beyond the 
standard employment at closure outcome.  Counselors also discussed the need to track cases 
throughout the process and review evaluations as a part of their ongoing performance 
improvement activities.  Maryland counselors/staff cited program evaluation or program 
measures are used to determine service or innovative practice success. 

Leadership.  Maryland counselors/staff viewed their leadership as supportive and 
encouraging innovative practices.  Texas counselors/staff appreciates the accessibility of agency 
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leaders. This group  feels  they  now  have  the  support  from  “higher  ups  to  work  off  their  strengths”  
and be creative in service delivery. 

Partnerships (Texas, Utah and Maryland). Counselors/Staff viewed partnerships as 
developing and maintaining relations with the business community (local and national retailers) 
and CRPs (Texas).  In Utah, counselors viewed partnerships as both supportive of their efforts to 
assist persons with disabilities obtain employment and as a way to expand their own networks 
and Maryland counselors/staff cited partnerships as developing and maintaining relations with 
the business community and providers as a best practice. 

Technology.  Technology used to disseminate information regarding successful 
innovation practices was noted as important.  Sharepoint is also used as a networking platform as 
a means to learn from colleagues across the agency and borrow ideas for potential replication in 
another area (Texas).  

Client-centered services. Counselors’  statements  reflected  a  feeling  of  being connected to 
the counseling component of rehabilitation counseling.  Service provision is focused on 
understanding clients' needs and adapting the process to fit those needs and client input (Utah). 

Comprehensive service provision.  Utah counselors viewed the ability to refer internally 
for a range of different services supported the feeling of inter-agency partnerships and providing 
services based on individual client needs.  Counselors can refer to an array of services (i.e., 
benefits counseling, assessment as essential components in developing and achieving 
rehabilitation plans. 

Encouraging innovation(Utah), support for innovative practice (Mississippi and 
Maryland).  Counselors are encouraged to stretch themselves and develop solutions that fit the 
specific service needs in their offices or with a particular client.  Counselors believe 
administration is supportive of their efforts to innovate and try out new ideas (Utah).  Mississippi 
counselors  have  “permission”  to  think  about  the  future  and  “pilot  new  ideas”  regardless  of  
whether or not they are successful and adopted into broader agency practice and culture.  
Maryland counselors/staff shared many practices and initiatives that suggested the existence of 
an environment where emphasis on creative service delivery was not only encouraged, but an 
expectation on the part of all staff.  This support for staff encourages innovative practice. 

Supervision. Counselors/Staff indicated  that,  “I  think  with  a  lot  of  the  counseling  
supervisors  have  really  made  an  effort  to  work  with  their  staff,  their  team.”  As  a  result,  
counselors believed that counseling supervisors are approachable for consultation.  Supervisors 
are provided with the work flexibility to offer clinical supervision to counselors (Utah). 

Qualified, committed staff and leaders throughout the agency.  In Mississippi, a team 
perspective is embedded throughout the organization.  The agency administration and 
management encourages open communication and celebrates individual and organizational 
successes.  Open and transparent communication throughout the agency is appreciated by the 
staff  “our  senior  management  let  forth  the  information…there’s  no  secrets  to  it”.  “The  
information  that’s  good  from  the  bottom  can  flow  up,  and  the  ideas  can  get  to  where  they  need  to  
be”.    The  concept  of  teamwork  extended  beyond  simply  liking  one’s  co-workers. Mississippi 
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staff  consistently  used  the  metaphor  of  “family”  to  describe  the  broader vocational rehabilitation 
team  noting,  “We  want  to  take  care  of  each  other”. 

Staff training and development (Utah and Mississippi).  Mississippi has taken the 
initiative to develop a self-paced standardized curriculum for all new counselors, including a 
mentoring component, and they plan to develop similar training curricula for other agency 
positions. The Counselor Assistant curriculum is currently being piloted prior to statewide 
implementation with the goal being a standardized curriculum across the state.  In Utah, training 
is  offered  to  counselors  in  a  variety  of  different  areas  including,  “numerous  skills  updates  not  
only in Vision training, but face-to-face training, such as motivational interview training, 
counselor skill training, purchasing training.”  Training  is  not  limited  to  that  necessary  to  
successfully  complete  the  job  tasks  of  a  USOR  counselor.  Rather,  counselors  are  encouraged”,  to  
look  for  opportunities  of  personal  growth  and  advancement.”     

Recognition/rewards (Utah and Maryland).  For Maryland counselors/staff there was a 
more intrinsic value the counselors placed on rewards.  Counselors felt the reward for a job well 
done  is  customer  success,  “reward  comes  from  getting  the  client  a  job  or  have  a  client  succeed.”    
In Utah, counselors/staff counselors expressed a range of extrinsic rewards (i.e., 8-hours 
certificate,  USOR  logo  items)  as  well  as  intrinsic  recognition,  “it’s  important  that  from  a  home  
office  perspective  that  they  recognize  and  validate  individuals  who  have  passions.” 
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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

SECTION 4.0 

PREDICTORS OF READINESS TO USE EVIDENCE-BASED PRACTICE:  

A SURVEY OF STATE VR COUNSELORS IN TEXAS, UTAH, MISSISSIPPI AND 
MARYLAND 

 

In order to initiate new research and implementation of evidence into practice, it is necessary to 
first determine the level of understanding vocational rehabilitation counselors have regarding 
EBP. Are vocational rehabilitation counselors familiar with this trend, and if so, what are their 
attitudes and knowledge of this topic?  Without answers to these basic questions, it is naïve to 
assume that the implementation of EBP in rehabilitation counseling will be successful. The 
primary purpose of this study was to identify and describe vocational rehabilitation 
professionals’  perceived  self-efficacy, outcome expectancy, barriers, and readiness to use 
evidence in current practice. This quantitative research on EBP with rehabilitation counselors 
from the four state sample (Texas, Utah, Mississippi and Maryland) will serve to complement the 
qualitative data on best practices and organizational factors collected through the multiple case 
study design that are related to EBP in the public rehabilitation program. 

Method 

Participants 

The sample consisted of 396rehabilitation counselors recruited from four state vocational 
rehabilitation agencies, with 50 from Maryland (13%), 88 from Mississippi (22%), 215 from 
Texas (54%), and 43 from Utah (11%). The sample included 94 men (24%) and 295 women 
(74%), with seven counselors (2%) who did not report their gender. The majority of the 
counselors identified themselves as White/Non-Hispanic (58%); the remainder of the sample 
included African Americans (27%), Hispanic/Latino Americans (11%), American Indian/Native 
Americans (1.0%), Asian Americans (0.5%), others (2%), and participants who did not report 
(0.5%).The mean age of these counselors was 44.12 years (SD=11.51). Sixty-one counselors 
(15%) had a college education, 324 (82%) had  a  master’s  degree, seven (2%) had a doctoral 
degree, and four (1%) did not respond to this question. Major areas of study include 
rehabilitation counseling (60%), other counseling specialties (10%), psychology (9%), social 
work (4%), other vocational rehabilitation specialties (4%), and 13% missing. The average years 
of work experience as state vocational rehabilitation counselors was 7.99 years (SD=7.32). 

Instrument 

Evidence-Based Practice in Vocational Rehabilitation Survey (EBP-VR Survey). 
Chan, Bezyak, and Lui (2013) used the social-cognitive theory (Bandura, 1997) and stages of 
change (SOC) theory (Prochaska, DiClemente, & Norcross, 1992) as a framework to develop the 
EBP-VR survey to measure perceived self-efficacy, perceived benefits, perceived barriers, and 
readiness to use EBP in VR practice. They adopted some items from the EBP survey developed 
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by Bezyak  et al., (2010) and new items were written based on a comprehensive review of the 
rehabilitation literature on surveys of EBP among health professionals such as occupational 
therapists, physical therapists, and nurse practitioners. In addition, the survey was reviewed and 
critiqued by a panel of vocational rehabilitation experts including rehabilitation counselor 
educators, VR agency administrators, and VR counselors.  

Chan et al.,’s  (2013)  EBP-VR survey is composed of 32 items and four subscales: (a) perceived 
self-efficacy with 9  items  (e.g.,  “formulate  appropriate  clinical  questions  about  the  problems  
presented  by  the  consumer;;”  “read  and  understand  the  best  evidence  information  from  
systematic;;”  and  “provide  VR  interventions  that  have  the  highest  level  of  scientific  evidence  and  
support reviews/meta-analyses”);;  (b)  perceived benefits with 10  items  (e.g.,  “improve  
employment  rates  and  employment  quality  for  VR  clients;;”  “empower  consumers  to  exercise  
knowledgeable self-determination  and  truly  informed  choice;;”  and  “protect  clients  from  
ineffective  or  harmful  services”);;  (c)  perceived barriers with 8  items  (e.g.,  “the  use  of  EBP  
places  too  much  demand  on  my  role  as  a  rehabilitation  counselor;;”  “I  do  not  have  sufficient  
training  to  incorporate  EBP  in  my  practice;;”  and  “there  is  a  lack  of  empirically  validated  VR  
interventions that I can use in my  work  as  a  VR  counselor”);;  and  (d)  stages of change with 10 
items  (e.g.,  “I  am  interested  in  learning  more  about  EBP;;”  “I  use  EBP  concepts  in  making  
decisions  regarding  services  for  my  clients;;”  and  “I  am  using  EBP  in  my  role  as  a  rehabilitation  
counselor”).   

Each item in the perceived self-efficacy subscale is rated on a 10-point Likert confidence rating 
scale ranging from 0 (no confidence) to 9 (complete confidence). Each item in the other three 
subscales is rated on a 10-point Likert agreement rating scale ranging from 0 (strongly disagree) 
to 9 (strongly agree). The  internal  consistency  reliability  coefficients  (Cronbach’s  alpha)  for  
perceived benefits, perceived benefits, perceived barriers, and stages of change EBP were 
computed to be .94, .98, .71, and .86 respectively. To improve the reliability of the perceived 
barriers subscale, items in this subscale can be further divided into a personal barriers factor (α  =  
.74) and agency barriers factor (α  =  .77). 

Data Analysis 

An imputation method using regression was selected for handling missing data. The imputation 
method computes estimations based on the values of other related item variables in the same 
measure to replace missing data. This method is preferred over case deletion, since it will not 
decrease the sample size or affect the sample representativeness. According to Fox-Wasylyshyn 
and El-Masri (2005), simple imputation and multiple imputation methods would yield similar 
results when the missing data are less than 5%, as is the case of this study. Descriptive statistics, 
multivariate analysis of variance, and multiple regression analyses were computed using the 
Statistical Package for the Social Sciences (SPSS) version 18.0. 

Results 

Perceived EBP Self-Efficacy 

Participants reported moderately high self-efficacy in the use of EBP. Table EBP-1 provides the 
average responses to selected items in this section of the survey for state VR counselors from 
Maryland, Mississippi, Texas, and Utah, along with the response percentages of all participants.  
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Table EBP-1  
EBP Self-Efficacy 

Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

9. Use current best evidence in making 
decisions about the care of consumers 
consistent with values and needs of 
individuals from diverse backgrounds. 

7.15  
(1.67) 

7.22 
(1.63) 

7.14 
(1.76) 

7.18 
(1.62) 

6.88 
(1.85) 

1. Formulate appropriate clinical questions 
about the problems presented by the 
consumer. 

7.12  
(1.62) 

7.11 
(1.70) 

7.14 
(1.66) 

7.15 
(1.59) 

6.91 
(1.67) 

6. Use an evidence-based practice 
approach (e.g., motivational interviewing) 
in the professional practice of 
rehabilitation counseling. 

6.95  
(1.90) 

7.30 
(1.89) 

6.99 
(1.88) 

6.87 
(1.92) 

6.91 
(1.91) 

8. Provide VR interventions that have the 
highest level of scientific evidence and 
support. 

6.79  
(1.87) 

7.02 
(1.86) 

6.79 
(2.02) 

6.76 
(1.83) 

6.64 
(1.89) 

3. Understand basic concepts of 
rehabilitation research designs, methods, 
and statistics. 

6.70  
(1.94) 

6.72 
(1.79) 

7.02 
(1.78) 

6.65 
(1.99) 

6.30 
(2.14) 

2. Search the research databases and 
search engines (e.g., PsycINFO and 
MEDLINE) to find empirically supported 
interventions. 

6.64  
(2.20) 

5.95 
(2.48) 

7.03 
(1.93) 

6.74 
(2.10) 

6.00 
(2.48) 

5. Read and understand the best evidence 
information from systematic 
reviews/meta-analyses. 

6.49  
(2.04) 

6.03 
(2.59) 

6.67 
(1.90) 

6.52 
(2.02) 

6.45 
(2.00) 

7. Provide psychosocial interventions that 
have the highest level of scientific 
evidence and support. 

6.47  
(1.95) 

6.51 
(1.86) 

6.36 
(1.96) 

6.51 
(1.93) 

6.44 
(2.07) 

4. Critically evaluate the validity and 
generalizability of the research findings to 
make clinical decisions. 

6.45  
(2.06) 

6.23 
(2.11) 

6.71 
(2.08) 

6.47 
(1.99) 

6.12 
(2.34) 

Average subscale score 6.75  
(1.59) 

6.73 
(1.53) 

6.87 
(1.59) 

6.76 
(1.57) 

6.47 
(1.75) 

 

The average score for this subscale was 6.75 (SD = 1.59) indicating a moderately high level of 
perceived self-efficacy related to EBP. A one-way analysis of variance (ANOVA) indicated that 
there is no difference in perceived self-efficacy ratings among counselors in these four state VR 
agencies, F(3, 362) = .92, p = .61, n.s. Respondents reported a relatively high confidence in their 
ability to use best evidence in making decisions about the care of consumers consistent with 
values and needs of individuals from diverse backgrounds (M = 7.15). Counselors also positively 
endorsed their capacity to formulate appropriate clinical questions about the problems presented 
by the consumer (M = 7.12), use an EBP approach (e.g., motivational interviewing) in the 
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professional practice of rehabilitation counseling (M = 6.95), and provide VR interventions that 
have the highest level of scientific evidence and support (M = 6.79).  However, respondents rated 
themselves slightly less confident in the technical aspects of EBP, including their ability to 
understand basic concepts of rehabilitation research designs, methods, and statistics (M = 6.70), 
to use research databases and search engines (e.g., PsycINFO and MEDLINE) to find 
empirically supported interventions (M = 6.64), and in their ability to understand the best 
evidence from systematic reviews/meta-analyses (M = 6.49). The lowest rated perceived EBP 
self-efficacy items were related to counselors’  ability  to  provided  evidence-based psychosocial 
interventions (M = 6.47) and evaluate the validity and generalizability of the research findings to 
make clinical decisions(M = 6.45).  

Perceived EBP Outcome Expectancy 

Participants reported moderately high outcome expectancy related to the use of EBP. Table EBP-
2 provides the average responses to selected items in this section of the survey for state VR 
counselors from Maryland, Mississippi, Texas, and Utah, along with the response percentages of 
all participants.  

Table EBP-2  
EBP Outcome Expectancy 

Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

7. Help me keep abreast with current best 
evidence related to medical, 
psychological, and vocational assessments 
and interventions. 

7.01 
(1.83) 

5.62 
(2.51) 

7.17 
(1.58) 

7.18 
(1.62) 

7.44 
(1.67) 

6. Increase the probability of identifying 
best evidence VR interventions consistent 
with the values and needs of VR 
consumers. 

6.80 
(1.87) 

5.79 
(2.70) 

6.91 
(1.73) 

6.89 
(1.70) 

7.35 
(1.38) 

8. Empower consumers to exercise 
knowledgeable self-determination and 
truly informed choice. 

6.79 
(1.88) 

5.84 
(2.71) 

6.93 
(1.72) 

6.83 
(1.72) 

7.40 
(1.38) 

5. Help identify the most effective and 
efficient VR interventions that are 
consistent with the cultural backgrounds 
of VR consumers. 

6.76 
(1.93) 

5.65 
(2.64) 

6.82 
(1.87) 

6.92 
(1.75) 

7.16 
(1.49) 

3. Improve working relationship (working 
alliance) with VR consumers. 

6.74 
(1.90) 

5.90 
(2.61) 

6.86 
(1.67) 

6.76 
(1.84) 

7.35 
(1.33) 

2. Improve psychosocial outcomes for VR 
consumers. 

6.73 
(1.83) 

5.82 
(2.59) 

6.65 
(1.66) 

6.81 
(1.75) 

7.44 
(1.33) 

10. Protect consumers from ineffective or 
harmful services. 

6.73 
(2.12) 

5.42 
(2.84) 

6.73 
(2.10) 

6.85 
(1.93) 

7.63 
(1.25) 

1. Improve employment rates and 
employment quality for VR consumers. 

6.63 
(1.94) 

5.54 
(2.77) 

6.72 
(1.70) 

6.76 
(1.80) 

7.09 
(1.51) 
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Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

4. Improve consumers satisfaction. 6.63 
(1.95) 

5.74 
(2.43) 

6.81 
(1.72) 

6.65 
(1.95) 

7.16 
(1.40) 

Average subscale score 6.74 
(1.76) 

5.65 
(2.48) 

6.83 
(1.57) 

6.84 
(1.63) 

7.31 
(1.24) 

 

The average score for this subscale was 6.74 (SD = 1.76) indicating a moderately high level of 
outcome expectancy related to the use of EBP in vocational rehabilitation. A one-way analysis of 
variance (ANOVA) indicated that there is significant difference in outcome expectancy scores 
among counselors from these four state VR agencies, F(3, 362) = 8.63, p< .001. Post-hoc 
pairwise comparisons using the Bonferroni procedure indicated that counselors in Mississippi (M 
= 6.83, SD= 1.57), Texas (M = 6.84, SD= 1.63), and Utah (M = 7.31, SD= 1.24) had significantly 
higher outcome expectancy scores than counselors in Maryland (M = 5.65, SD= 2.48).  

In general, respondents reported a moderately high outcome expectancy regarding the benefits of 
EBP, especially in helping counselors keep abreast with best evidence related to medical, 
psychological, and vocational assessments and interventions (M = 7.01), increase the probability 
of identifying best evidence for VR interventions consistent with the values and needs of their 
consumers (M = 6.80), and empower consumers to exercise knowledgeable self-determination 
and truly informed choice (M = 6.79). Counselors also rated the following items as having 
moderate benefits: (a) help identify the most effective and efficient VR interventions that are 
consistent with the cultural backgrounds of VR consumers (M = 6.76), (b) improve working 
alliance with VR consumers (M = 6.74), (c) improve psychosocial outcomes for VR consumers 
(M = 6.73), and (d) protect consumers from ineffective or harmful services (M = 6.73).The 
lowest rated EBP outcome expectancy items related to improving employment rates and 
employment quality for VR consumers(M = 6.63) and improving consumers satisfaction (M = 
6.63).  

Perceived Barriers 

Participants reported moderately low levels of barriers to the use of EBP. Table EBP-3 provides 
the average responses to selected items in this section of the survey for state VR counselors from 
Maryland, Mississippi, Texas, and Utah, along with the response percentages of all participants.  

Table EBP-3 
EBP Perceived Barriers 

Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

3. There is a lack of support for the use of 
EBP among my colleagues in my agency. 

4.67 
(2.03) 

4.65 
(2.41) 

4.56 
(1.92) 

4.81 
(1.93) 

4.22 
(2.24) 

5. I do not have sufficient training to 
incorporate EBP in my practice. 

4.22 
(2.46) 

2.84 
(2.20) 

4.27 
(2.54) 

4.59 
(2.40) 

3.84 
(2.37) 

4. There is little support and 
encouragement from senior management 
for EBP in the agency. 

4.13 
(2.14) 

3.32 
(2.59) 

4.24 
(1.77) 

4.37 
(2.08) 

3.67 
(2.31) 
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Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

8. There are very few supervisors and 
counselors who are experienced in EBP in 
my agency that I can talk to. 

4.12 
(2.24) 

2.18 
(2.08) 

4.06 
(2.11) 

4.67 
(2.04) 

3.81 
(2.35) 

7. There is a lack of empirically validated 
VR interventions that I can use in my 
work as a VR counselor. 

3.73 
(2.02) 

3.74 
(2.28) 

3.65 
(1.90) 

3.92 
(1.95) 

2.98 
(2.21) 

1. The use of EBP places too much 
demand on my role as a rehabilitation 
counselor. 

3.64 
(2.01) 

3.16 
(2.45) 

3.41 
(1.87) 

4.03 
(1.92) 

2.70 
(1.70) 

2. I do not have time to incorporate EBP 
in my work. 

3.43 
(2.05) 

2.42 
(1.92) 

3.47 
(2.06) 

3.71 
(2.00) 

3.07 
(2.11) 

6. My agency lacks the infrastructure and 
interest (e.g., Internet, electronic library 
resources, and agency policies and 
procedures) to support and encourage 
evidence-based rehabilitation counseling 
practice. 

3.29 
(2.17) 

3.08 
(2.25) 

3.34 
(2.07) 

3.28 
(2.14) 

3.49 
(2.43) 

Average subscale score 3.90 
(1.22) 

3.17 
(1.49) 

3.87 
(1.14) 

4.17 
(1.05) 

3.47 
(1.35) 

 

The average score for this subscale was 3.90 (SD = 1.22) indicating a moderately low level of 
perceived barriers related to the use of EBP in vocational rehabilitation. A one-way analysis of 
variance (ANOVA) indicated that there is significant difference in perceived scores among 
counselors from these four state VR agencies, F(3, 362) = 12.33, p< .001. Post-hoc pairwise 
comparisons using the Bonferroni procedure indicated that the average perceived barriers score 
for Maryland (M = 3.17, SD= 1.49) was significantly lower than Mississippi (M = 3.87, SD = 
1.14) and Texas (M = 4.17, SD= 1.05), while the average rating for Utah (M = 3.47, SD= 1.35) 
was also significantly lower than Texas.  

In general, respondents reported a higher level of perceived barriers at the agency level than at 
the individual level. Of the four items with a rating above 4, three were agency barrier items: (a) 
there is a lack of support for the use of EBP among my colleagues in my agency (M = 4.67), (b) I 
do not have sufficient training to incorporate EBP in my practice (M = 4.22), (c) there is little 
support and encouragement from senior management for EBP in the agency (M = 4.13), and (d) 
there are very few supervisors and counselors who are experienced in EBP in my agency that I 
can talk to (M = 4.12).Of the four items with a rating between 3 and 4, three were personal 
barrier items: (a) there is a lack of empirically validated VR interventions that I can use in my 
work as a VR counselor (M = 3.73), (b) the use of EBP places too much demand on my role as a 
rehabilitation counselor (M = 3.64), (c) I do not have time to incorporate EBP in my work (M = 
3.43), and (d) my agency lacks the infrastructure and interest (e.g., internet, electronic library 
resources, and agency policies and procedures) to support and encourage evidence-based 
rehabilitation counseling practice (M = 3.29). 
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EBP Stages of Change 

The average rating for the readiness to use EBP subscale was 5.61 (SD = 1.38), which is 
the lowest of all the subscale scores. Table EBP-4 provides the average responses to selected 
items in this section of the survey for state VR counselors from Maryland, Mississippi, Texas, 
and Utah, along with the response percentages of all participants.  

Table EBP-4  
EBP Stages of Change 

Statement Combined 
M (SD) 

MD 
M (SD) 

MS 
M (SD) 

TX 
M (SD) 

UT 
M (SD) 

6. I am interested in learning more about 
EBP. 

6.52 
(2.01) 

5.44 
(2.70) 

6.38 
(1.73) 

6.76 
(1.90) 

6.84 
(1.70) 

5. I use best evidence medical, 
psychosocial, and vocational interventions 
in my rehabilitation practice. 

6.16 
(1.80) 

6.70 
(1.83) 

5.77 
(2.10) 

6.17 
(1.62) 

6.30 
(1.88) 

3. I can see the value of EBP in vocational 
rehabilitation. 

6.00 
(1.76) 

5.54 
(2.57) 

6.04 
(1.56) 

6.01 
(1.66) 

6.40 
(1.48) 

2. EBP has the potential to help improve 
the effectiveness of VR service delivery 
practices. 

5.80 
(1.80) 

5.18 
(2.76) 

5.83 
(1.63) 

5.80 
(1.59) 

6.40 
(1.50) 

4. I enjoy reading empirical research 
articles in the rehabilitation, health, and 
psychology fields. 

5.59 
(2.18) 

5.96 
(2.09) 

5.48 
(2.19) 

5.58 
(2.20) 

5.47 
(2.23) 

8. I take research findings into 
consideration in helping consumers 
choose appropriate treatments and 
interventions. 

5.58 
(1.98) 

5.36 
(2.43) 

5.32 
(2.01) 

5.69 
(1.87) 

5.86 
(1.88) 

10. I use the Internet and academic 
databases to search for systematic review 
articles to help me select promising 
practices that are helpful for VR 
consumers. 

5.36 
(2.34) 

5.04 
(2.52) 

5.35 
(2.38) 

5.53 
(2.23) 

4.91 
(2.54) 

7. I use EBP concepts in making 
decisions regarding services for VR 
consumers. 

5.35 
(2.04) 

5.21 
(2.62) 

5.12 
(2.03) 

5.42 
(1.87) 

5.63 
(2.14) 

12. I am using EBP in my role as a 
rehabilitation counselor. 

5.00 
(2.14) 

6.08 
(2.59) 

4.52 
(2.16) 

4.80 
(2.00) 

5.72 
(1.65) 

9. I have completed in-service EBP 
training on counseling/therapy, 
Individual Placement and Support, 
Assertive Community Treatment, and 
Motivational Interviewing. 

4.73 
(2.62) 

5.76 
(2.76) 

4.03 
(2.70) 

4.57 
(2.49) 

5.74 
(2.35) 

Average subscale score 5.61 
(1.38) 

5.63 
(1.46) 

5.38 
(1.53) 

5.63 
(1.29) 

5.93 
(1.37) 
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 A one-way analysis of variance (ANOVA) indicated that there is no difference in EBP 
stages of change ratings among counselors in these four state VR agencies, F(3, 362) = 1.57, p = 
.20, n.s. The three highest rated items were: (a) I am interested in learning more about EBP (M = 
6.52), (b) I use best evidence for medical, psychosocial, and vocational interventions in my 
rehabilitation practice (M = 6.16), and (c) I can see the value of EBP in vocational rehabilitation 
(M = 6.00). There were items rated within the five range: (a) EBP has the potential to help 
improve the effectiveness of VR service delivery practices (M = 5.80); (b) I enjoy reading 
empirical research articles in the rehabilitation, health, and psychology fields (M = 5.59); (c) I 
take research findings into consideration in helping consumers choose appropriate treatments and 
interventions (M = 5.58); (d) I use the Internet and academic databases to search for systematic 
review articles to help me select promising practices that are helpful for VR consumers (M = 
5.36); (e) I use EBP concepts in making decisions regarding services for VR consumers (M = 
5.34); and (f) I am using EBP in my role as a rehabilitation counselor (M = 5.00). 

The  item  “I have completed in-service EBP training on counseling/therapy, Individual Placement 
and Support, Assertive Community Treatment,  and  Motivational  Interviewing”  received  the  
lowest rating (M = 4.73) in this subscale. 

Relationship between Social-Cognitive Predictors and Stages of Change 

 The correlation matrix and the means and standard deviations of all variables are 
presented in Table EBP-5. 

Table EBP-5  
Correlations, Means, and Standard Deviations for the Independent and Dependent Variables 

Variable M (SD) 1 2 3 3a 3b 4 
1.  Self-Efficacy 6.75 (1.59) 1.00 .35** -.32** -.26** -.22** .46** 
2.  Outcome Expectancy 6.74 (1.76)  1.00 -.30** -.22** -.22** .51** 
3.  Perceived Barriers 3.90 (1.22)   1.00 .75** .76 -.49** 
3a.  Personal Barriers 3.75 (1.60)    1.00 .13** -.32** 
3b.  Agency Barriers 4.05 (1.63)     1.00 -.42** 
4.  Stages of Change 5.61 (1.38)      1.00 
** Correlation is significant at the .01 level (2-tailed) 

As can be observed, perceived self-efficacy, outcome expectancy, and perceived barriers 
were strongly associated with stages of change. Perceived barriers negatively related to 
perceived self-efficacy and outcome expectancy. Perceived agency barriers had a stronger 
inverse relationship with stages of change than perceived personal barriers. Simultaneous 
regression was used to examine perceived self-efficacy, outcome expectancy, perceived personal 
barriers and perceived agency barriers as predictors of readiness to use EBP in VR practice. The 
criterion variable was regressed onto the four predictor variables using a least squares algorithm, 
which minimizes the sum of the squared errors of prediction across all cases in the sample (Hoyt, 
Leierer, & Millington, 2006). 

The full model accounted for 44% of the variance in action to use EBP in VR services, R= .66, 
R2 = .44, f2 = .79, F (4, 391) = 76.87, p< .001, which is considered a large effect size (Cohen, 
1988, 1992). An examination of the standardized partial regression coefficients revealed that 
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perceived self-efficacy β = .24, t(395) = 5.85, p< .001, outcome expectancy β = .34, t(395) = 
8.14, p< .001, perceived personal barriers β = -.15, t(395) = -3.66, p< .001, and perceived agency 
barriers β = -.27, t(395) = -6.79, p< .001were all significant predictors of stages of change. 
Outcome expectancy contributed most significantly to stages of change, indicating a one point 
change in outcome expectancy is expected to produce an increase of +.34 points in stages of 
change when perceived self-efficacy and perceived barriers are statistically controlled.  

Discussion 

The state-federal vocational rehabilitation program, which serves approximately 1,000,000 
individuals a year and spends more than $2.5 billion annually, plays a large and instrumental role 
in helping persons with disabilities achieve their independent living and employment goals. State 
VR agencies are mandated to demonstrate that they have met expected service outcomes and 
have done so in an efficient manner (Rubin, Chan, & Thomas, 2003). In recent years, VR 
agencies have been tasked to (a) set more ambitious goals, (b) keep up with scientific advances 
to achieve better results, (c) improve accountability, and (d) strengthen its management practices. 
The EBP framework, with its focus on delivering clinical services based on scientific evidence in 
the medical field, has the potential to help VR agencies demonstrate that they are using 
empirically supported interventions to improve the effectiveness of rehabilitation service 
delivery practices. 

In this study, a social-cognitive based survey was used to study VR counselors’  readiness  to  use  
EBP in four state VR agencies. Participants were recruited from agencies that have incorporated 
EBP in their service delivery practices or agencies with high employment outcomes. The factors 
in the EBP VR survey were found to be internal consistent with relatively high internal 
consistency reliability coefficients. As expected, both the perceived self-efficacy and outcome 
expectancy scores were moderately high, indicating that VR counselors in these four agencies 
believe they have basic knowledge and skills to implement EBP in VR practices and generally 
agree that the use of EBP would improve the quality of VR services and employment outcomes 
for  people  with  disabilities.  However,  VR  counselors’  ratings  should  be  interpreted  as  confidence  
in their ability to use EBP, rather than mastery or being assured that successful outcomes will 
result from their efforts.  

These findings are consistent with those reported by Bezyak et al., (2010) and Graham, Inge, 
Wehman, Murphy, Revell, and West (2013) in that VR counselors value research for practice. In 
the current study, the counselors are more confident that they can use EBP at a conceptual and 
decision making level and less confident in the technical level of understanding research designs 
and statistical methods, using research databases and search engines, and interpreting the best 
evidence information from systematic reviews/meta-analyses. VR counselors also did not see 
insurmountable agency and personal barriers to use EBP in VR practices. Specifically, they 
identify agency barriers as being greater hurdles than personal barriers. Participants rated agency 
barriers such as lack of support from senior management and lack of supervisors who are 
familiar with EBP as the most significant obstacles. These findings are similar to barriers 
identified by Bezyak et al., (2010) and Graham et al., (2013), except the average perceived 
barriers score in the current study appear to be lower.  

Counselors from Maryland and Utah reported significantly lower levels of perceived barriers 
than counselors from Mississippi and Texas. This can be attributed to the fact that both Maryland 
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and Utah have provided training to counselors to use specific scientifically supported 
interventions (e.g., motivational interviewing and individual planning and support (IPS) 
supported employment, etc.). VR counselors reported moderately high levels of self-efficacy and 
outcome expectancy and relatively low levels of perceived barriers to implementing EBP. 
However, there may be a disconnect between training and outcome expectancy of EBP. For 
example, respondents in Maryland reported relatively high self-efficacy in using EBP (M=7.23) 
but substantially lower outcome expectancy scores (M=5.65). The observed discrepancy may be 
linked  to  the  finding  that  VR  counselors’  stages  of  change  scores  were  lower  than  other  scores.  
This may indicate that counselors, despite receiving training, might not be in the action stage of 
using EBP in their everyday practice. The lack of action may be due, in part, to intra-agency 
barriers and lack of incentives to engage in EBP practices (Graham et al., 2013). 

In the regression model, self-efficacy and outcome expectancy were positive associated with 
readiness to use EBP and agency barriers and personal barriers were negatively related to 
readiness to use EBP. These social-cognitive predictors account for 44% of the variance in the 
stages of change scores indicating the value of using a social-cognitive framework to understand 
counselors’  readiness  to  use  EBP  in  current  practice.  Specifically,  the  outcome  expectancy factor 
was the most significant predictor after controlling for the effect of perceived self-efficacy and 
perceived barriers. The results suggest that increasing outcome expectancy of EBP in addition to 
developing self-efficacy will strongly  influence  counselors’  motivation to use EBP in practice.  

Limitations 

Several limitations were observed that affect the generalizability of findings of this research. 
First, a convenience sample from four state VR agencies was used. Beyond the limitations 
associated with convenience samples, rehabilitation counselors surveyed were from states 
selected for their overall outcomes in placing individuals with disabilities in employment; states 
were not selected based on their progress toward adopting, training, and implementing EBP 
system-wide. As such, the results should be viewed with caution as rehabilitation counselors in 
these states may not be representative of the entire population of counselors working in state-
federal VR program. Another limitation of the study was the potential of social desirability in the 
response patterns of participants. Rehabilitation counselors working in state VR agencies may 
have provided higher ratings in their overall awareness and use of EBP to promote the perception 
of a professionalized, highly-capable workforce that experiences few barriers from 
administrators in engaging in EBP.  The likelihood of participants responding in a socially 
desirable manner will be best understood through additional research with a varied approach. 

Implications for Practice 

It is clear that VR counselors do see the benefits of EBP, as it will help them keep abreast of 
most effective interventions used in practice, improve working relationship with consumers, 
protect consumers from harm, and improve psychosocial and employment outcomes. Providing 
in-service training to help counselors become more competent in the technical aspects of EBP 
(e.g., how to read systematic reviews) and further strengthening outcome expectancy of EBP in 
designing in-service training curriculum will increase VR  counselors’ motivation, intention, and 
action related to the use of EBP in current practice. Although participants in this study did not 
rate the barriers to use EBP as high, they did identify some agency barriers related to the use of 
EBP in vocational rehabilitation agencies. Changing the normative beliefs of senior management 
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regarding the benefits of EBP in order to increase willingness to invest in building the 
infrastructure conducive to EBP and helping VR counselors develop EBP competencies will 
reduce the attitudinal and organizational barriers to EBP in VR practices. For example, some of 
the agencies in the current study have actually trained counselors to use specific evidence-based 
VR interventions. This may be a good strategy to obtain buy-in from counselors to use EBP in 
current practice.  
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Multiple Case Studies on Effective Vocational Rehabilitation Service Delivery Practices 
 
 

SECTION 5.0 

CONCLUSION 

The purpose of this qualitative study was to discover emerging and promising vocational 
rehabilitation service delivery practices that helped improve employment outcomes of people 
with disabilities. The multi-stage qualitative analysis involved the selection of four high 
performing state VR agencies (Texas, Utah, Mississippi and Maryland) based on annual adjusted 
rehabilitation rates and other indicators of innovations in practice.  In addition to identifying 
promising best practices, the study also provided a comprehensive analysis of the policies, 
procedures, practices and structural elements related to the provision of effective best practices to 
individuals with disabilities served in the four-state sample of VR agencies that lead to 
successful employment outcomes. 

In addition to the qualitative highlights from this study on the primary research questions, the 
current study also collected qualitative data for each of the four states on their performance with 
specific sub-populations of customers that have been historically underserved, and designed and 
implemented a survey instrument to examine the perceptions of rehabilitation counselors in each 
of the four states to identify and describe perceived self-efficacy, outcome expectancy, barriers, 
and readiness to use evidence in current practice. 

In relation to the multiple case studies, the researchers found each of the four states studied to be 
very forthcoming with information, candid in all discussions and very helpful to the study by 
opening up their agency to the research teams. Each of the state directors were particularly 
helpful to the study by arranging for meetings with senior level staff, mid management personnel 
and rehabilitation counselors, providing reports and documents the team needed to review and 
effectively communicating to their respective staff the importance of this study for public 
rehabilitation efforts. All in all the multiple case studies and onsite reviews were very 
satisfactory to the research teams. The CQR methodology worked extremely well, across the 
four state agencies, levels of staff interviewed (senior, mid-management and rehabilitation 
counselor levels) and multiple research teams. 

In response to the first main research question, the specific best practices identified in this study 
are described in detail in the Executive Summary and in Section 3.5 under Cross Analysis and 
Synthesis. In our review and analysis of these data it became clear that there were two types of 
best practices emerging from our review of each state. One set includes those organizational best 
practices that lead to better employment outcomes for those served. The second set of best 
practices refers to specific service delivery best practices (interventions, services) that lead to 
employment. We decided  to  use  the  term  “promising  practices”  rather  than  evidence-based 
practices in this study to describe creative organizational and service delivery practices leading 
to increased levels of employment for customers served by the four state agencies.  

Although the research teams were able to identify many creative promising practices occurring 
in all four states studied, a consistent observation was the lack of rigorous research validating 
these practices. While some practices had more specific outcome data associated with them than 
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others, many of the practices had very indirect evidence of effectiveness and although highly 
promising in terms of staff and management perspectives, really lack empirical support at the 
level needed to refer to them as evidence-based practices. Also, while many of these practices 
were well documented, most did not meet the expectations of manualized interventions or 
services. It is clear that staff within these agencies are doing their best to identify and design 
promising organizational and service delivery practices, but they lack for the most part, the 
technical expertise to design and carry out empirical studies to formally measure the impact on 
employment outcomes. 

The qualitative data collected and analyzed in this initial study of evidence-based and promising 
practices will be used in the next stage of this investigation in a national Delphi Study of 
vocational rehabilitation experts to gain a national consensus on the importance and portability 
of these promising practices for other state agencies to implement to increase employment 
outcomes for those served.  

Promising Service Delivery Practices 

The following are brief descriptions of the findings from Research Question One for promising 
service delivery promising practices identified across the four state agencies: 

Valforce.  A local pilot initiative that is a contract with a company called Valforce to outsource 
some of the non-core functions. 

CRP Certification. Two  agencies  require  CRP’s  to  become  credentialed  and  in  one state the 
CRP can become certified as providers of Customized Self-Employment. 

DARSforce .A promising practice at the state level is the use of a web based cloud technology 
the  agency  calls  “DARSforce.”    It  was  launched  as  a  tool  to  manage  business  relations and assist 
staff in their efforts to bring job-ready consumers and businesses together. 

Embedded Training Programs.  Programs  are  similar  to  the  supported  employment  “placement  
and  train”  model.    However,  these  agency  customers  are  not  supported  employment customers. 
Once the training is completed, successful participants are hired by the host company or are 
placed in jobs in same industry. 

Supported Job Based Training (SJBT) and Supported Employment (SE).  Supported Job Based 
Training (SJBT) and Supported Employment (SE) programs provide employment assistance and 
supports such as job placement, job coaching, job development, job retention, assistive 
technology, specialized job training, and individually tailored supervision. Job coaches must be 
certified and receive continuing education. 

Choose To Work.  Choose to Work (CTW) is a partnership program between the USOR and 
Utah’s  Department  of  Workforce  Services.    The  program  is  designed  to  increase  employment  
outcomes for individuals with disabilities who may not need as intensive services as a job coach 
or supported job-based training (SJBT) but who have been unsuccessful in obtaining 
employment through traditional efforts. 

Utah Defendant Offender Workforce Development Taskforce (UDOWD).  Under an American 
Recovery and Reinvestment Act Justice Assistance Grant, the UDC created a program in 
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collaboration with allied agencies to provide job development and offer direct assistance to 
individuals with disabilities under the jurisdiction of UDC. 

Career Exploration Services.  Career Exploration Services (CES) is a unit within the state VR 
agency that provides vocational evaluation and testing for individuals accepted for services by 
DRS. 

Work Incentive Planning and Benefits Services.  An extremely well received promising 
practice is the development and implementation of fee for service is benefits counseling.  One 
agency developed their own fee based Benefits Counseling service, including the credentials a 
person must have to provide this service.  In another agency, the Work Incentive Planning 
Services (UWIPS) program was created after receiving funding in the form of grants from the 
Social Security Administration and the  State’s  Governor’s  Council. 

Soft Skills Training.  Smart Work Ethics (SWE) is a purchased soft skills training program with 
a standardized curriculum designed to change behavior and improve employability through an 
interactive training approach. 

Maryland Seamless Transition Collaborative (MSTC). The agency has partnered with a non-
profit organization called TransCen, Inc. as part of an RSA demonstration grant.  The goal was 
inter-agency collaboration to result in sequential delivery of transition services. 

Acquired Brain Injury (ABI) program.  ABI emerged from  “collaboration  with  other  providers  
and other professionals across the state in order to develop a supported employment (SE) 
program  for  individuals  with  acquired  brain  injury.”    When  ABI  clients  reach  a  “minimum  90  
days of employment, and employment is  stable,  then  the  VR  agency  closes  their  case.”    
“Immediately,  the  same  day,  the  individual’s  case  is  moved  into  post-employment  services.” 

Individual Placement and Support (IPS).  This model the agency uses is collaborative process 
with the Mental Hygiene Administration (MHA), which serves individuals with significant 
mental health issues (Dartmouth; Johnson & Johnson).  The program uses braided funding and 
blended services.  There is a single point of entry and anyone who is eligible for services with 
MHA is presumed eligible for VR services. 

Promising Organizational Practice 

The following are brief descriptions of the findings from Research Question One for promising 
organizational practices identified across the four state agencies: 

Incubator unit.  “Incubator  unit”  startups  can  occur  at  any  level  or  location  within  the  agency  
requiring no formal permission to engage in developing innovative services. 

SharePoint.  The  agency  uses  a  Microsoft  web  based  cloud  “SharePoint”  site  that  the  agency 
calls  “Replicating  Success”. 

E-3.  Inclusive of the dual customer approach was the belief that each customer and employer of 
the agency be provided with Excellent Service, Every Customer, Every Time or E3 for short. 

Business Relations.  Initially funded by the Medicaid Infrastructure Grant (MIG), Utah VR 
provides funding for this project, which now consists of funding for two full-time staff.  The 
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Business Relations team provides support and education to businesses that express an interest in 
hiring and retaining people with disabilities. 

Rapid Response and Internal Service Delivery. AbilityWorks, Inc. is a network of 17 
community rehabilitation centers located across 10 districts throughout the state.  Although 
AbilityWorks is managed by the state agency, it is technically a 501(c) 3 non-profit entity 
designed to complement the vocational rehabilitation program by providing vocational 
assessment and evaluation, job training, and work experiences exclusively to VR agency 
consumers. 

Linking Innovative Networks of Community Services (LINCS).  LINCS is a community-based 
alternative available within the broader AbilityWorks program that provides evaluation, training, 
and work experience opportunities directly with employers rather than in facility-based 
environments. 

Business Development Program and Employment Coordinators. Employment Coordinators 
perform an integral role in developing and managing business relationships in concert with the 
agency’s  OVR  Business  Development  Program.   

Specialized Coordinators, Counselors, and Caseloads. Specialized caseloads for Transition, 
Supported Employment, consumers who are Deaf or hard of hearing, and consumers with 
alcohol and drug addiction disorders. 

Data Driven.  The agency fosters a culture of high expectations and pride in their high 
employment outcome rate and actively uses data to establish goals and monitor performance.  
Staff members across all levels of the organization including counselors, managers, and leaders 
are held accountable for achieving the objectives of the organization. 

Clinical and Organizational Skills Enhancement.  The agency has developed a three level 
leadership  program.    Participants  get  a”  broader  perspective  of  the  VR  program  nationally,  
statewide and within their part of the agency.” 

In response to the second main research question, a comprehensive analysis of the policies, 
procedures, practices and structural elements related to the provision of effective best practices 
was undertaken in each agency. The findings here are described in detail in the Executive 
Summary and in Section 3.5 under Cross Analysis and Synthesis. Here the research teams were 
able to utilize the CQR methodology effectively to study the responses of three levels of staff 
within each state agency (senior staff, mid-management, and rehabilitation counselors) to 
questions that tried to uncover and understand significant organizational or cultural factors and 
initiatives that were implemented to support the agencies environment that lead to creative 
interventions and services aimed at increasing employment opportunities for those served, 
including specific sub-populations that historically have shown to have limited outcomes. The 
qualitative data here is highly rich and validated not only across the three levels of personnel 
within each respective agency, but also across all four agencies in the sample. 

Multiple domains were noted across the three organizational levels within each state agency for 
senior managers, mid-level managers and selected counselors and other staff involved with the 
agency’s  innovations  and  best  practices.  Below  is  a  summary  of  the  multiple  domains  that  
appeared at each organizational level, including domains unique to individual agencies. 
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Common Agency Domains 

Culture.  Effecting organizational cultural change is necessary in order to make substantial 
changes in agency operations and service delivery practices enhancing service quality and 
employment outcomes for customers.  This includes the notion of trying to instill,  “a  culture  of  
critical  and  smart  thinking  before  you  do.”    One  agency  identified a Transformational Agenda, 
described as the development and promotion of an agency culture that would allow best practices 
to be adopted and innovation to occur.  Culture is also considered an environment where all staff 
are “very  encouraged  to  be  creative,  be  visionary  to  deliver  VR  message,  goals  and  mission.” 

Leadership. Agency Leaders were keenly aware of their response to innovative ideas brought 
forward and demonstrated support for agency staff.  Credit was given to agency leaders for 
instituting organizational changes leading to a less bureaucratic and more flexible responsive 
agency.  Counselors/Staff appreciate the accessibility of agency leaders.  Agency leader 
continuity was also recognized as an important element of sustainability for agency success. 

Support for Innovative Practice and Promising Practices.  Agency leaders encourage and 
support innovative ideas throughout all levels in the organization. Leaders encourage 
communication and autonomy and are open to ideas from staff.  Promising practices include 
innovative programs such as the Acquired Brain Injury (ABI) program, Social Security Benefits 
Counseling, Individual Placement and supports (IPS) evidence-based supported employment and 
the MSTC transition programs.  Collaboration with community partners and requiring field staff 
to be heavily involved with service providers through constant contact and communication were 
viewed as the foundations for successful innovative ventures. 

Partnerships.  Agency staff value relationships with all partners including businesses, 
employers, and CRPs.  The agency works closely with all three groups to ensure that each groups 
needs are met through collaborative working relationships and seamless service delivery.  Inter 
and intra-agency partnerships are considered a critical component of service provision. 

Staff Training & Development. A highly trained staff is essential to achieve the working 
alliance and provide professional services.  Training in specific targeted populations such as 
blindness, deafness, autism, transitioning youth and multicultural counseling are practices aimed 
at enhancing service delivery and employment outcomes for agency customers.  Training is not 
limited to that which is necessary to successfully complete the job tasks, rather, counselors are 
encouraged,  “to  look  for  opportunities  of  personal  growth  and  advancement.” 

Working Alliance & Client-Centered Services.  The Working Alliance or Client-Centered 
services was used as a proxy for focusing the program on professionalism in rehabilitation 
counseling services and implying that rehabilitation counselors should be performing their duties 
with deference to the counselor role over that of the case manager role inherent in the position. 
Counselors’  statements  reflected  a  feeling  of  being  connected  to  the  counseling  component  of  
rehabilitation counseling.  Client-centered services incorporate the holistic view of clients into 
rehabilitation planning, rather than being limited to a tightly focused view of functional abilities 
and mechanical job placement.  Client self-actualization is viewed as equally important as 
employment for the outcome. 
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Unique Agency Domains 

Return on Investment.  Marketing the benefits of services and the return on investment to state 
policy makers has demonstrated the value of services in measurable terms to both internal and 
external stakeholders, one agency has been able to stabilize and expand the scope of this program 
over time. 

Service  Integration  and  Business  Model  of  “Structure,  Sales  &  Service”.  Service 
Integration/Coordination focuses on providing, when feasible and productive, services directly to 
clients rather than relying on referrals to external agencies.  One agency incorporates a Business 
Model that consists of 1) Structure (agency is its own state department; 501c3 embedded; 
provides flexibility), 2) Service (high quality; client first; focus on outcomes), and 3) Sales 
(maintaining relationships with legislators, employers, partners, public). 

Increasing Visibility and Communication/Constituent Relations. The focus on increasing 
awareness of the vocational rehabilitation program, the people served, and the benefits in 
providing services for both individuals with disabilities and the community. One agency viewed 
activities under this domain as critical to their ongoing efforts to secure community support for 
the program, engage partners in a dialogue regarding joint services, and communicate effectively 
with the state legislature to preserve, and ultimately expand, funding for the program.  Another 
agency views communication as critical interaction at all levels of the agency and the public and 
operates an Office of Communications and Constituent Relations (OCCR) specifically 
designated to address questions and requests from legislators and assist with public relations 
campaigns. 

Rehabilitation Counselor and Unit Autonomy.  Agency staff has the flexibility to meet the 
service needs of an individual client and district offices may alter services to meet the needs of 
the surrounding communities.  Agency leaders strive to provide district managers, supervisors, 
and counselors with the flexibility (within a specified framework) to adapt to the challenges of 
services provision in a given area or with a particular client. 

Comprehensive Service Provision. One agency provides counselors with the ability to refer 
internally for a range of different services, which supported the feeling of inter-agency 
partnerships, and providing services based on individual client needs.  Counselors can refer to an 
array of services (i.e., benefits counseling, assessment as essential components in developing and 
achieving rehabilitation plans). 

Resources. Agency leaders are committed to acquiring, developing and disseminating resources 
as needed for field operations.  Resource management includes exploring novel ways to fund 
programs  such  as  the  “braided”  funding  for  IPS  SE  services  in  conjunction  with  the  state  mental  
health authority.  Other funding opportunities included grants for transition programming and 
setting aside funds for successful innovative programs like the Acquired Brain Injury program in 
Maryland. 

Finally, the research teams also utilized a quantitative instrument designed for this study (Chan, 
Bezyak & Lui, 2013) to examine the perceptions of rehabilitation counselors in each of the four 
states to identify and describe perceived self-efficacy, outcome expectancy, barriers, and 
readiness to use evidence in current practice. As expected, both the perceived self-efficacy and 
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outcome expectancy scores were moderately high, indicating that VR counselors in these four 
agencies believe they have basic knowledge and skills to implement EBP in VR practices and 
generally agree that the use of EBP would improve the quality of VR services and employment 
outcomes  for  people  with  disabilities.  However,  VR  counselors’  ratings  should  be  interpreted  as  
confidence in their ability to use EBP, rather than mastery or being assured that successful 
outcomes will result from their efforts. Although participants in this study did not rate the 
barriers to use EBP as high, they did identify some agency barriers related to the use of EBP in 
vocational rehabilitation agencies. Changing the normative beliefs of senior management 
regarding the benefits of EBP in order to increase willingness to invest in building the 
infrastructure conducive to EBP and helping VR counselors develop EBP competencies will 
reduce the attitudinal and organizational barriers to EBP in VR practices. 

In summary, the evidence-based practice (EBP) movement has permeated a range of health care 
and rehabilitation disciplines including the rehabilitation counseling profession (Chan, Sung, et 
al., 2011). The EBP framework advocates that rehabilitation professionals deliver clinical 
practices that are based on the strongest scientific evidence (Chan, Tarvydas, Blalock, Strauser, 
& Atkins, 2009). Furthermore, the use of EBP enables counselors to fulfill their ethical 
obligations to consumers by better protecting consumers from harm (nonmaleficence), 
improving efficiency in utilization of scarce resources (justice), and allowing consumers to 
exercise knowledgeable self-determination and informed choice (autonomy) (Chan et al., 2009).  

Parallel to the EBP movement, vocational rehabilitation agencies and rehabilitation counselors 
are under increasing scrutiny to demonstrate that they are using empirically-supported 
interventions to improve the effectiveness of vocational rehabilitation service delivery practices 
(Chan, Bezyak, et al., 2011; Chan, Sung, et al., 2011; Rubin, Chan, & Thomas, 2003). However, 
the incorporation of evidence-based research into practice is problematic for several reasons 
(Chan et al., 2009; Graham, Logan, Harrison, Straus, Tetroe, Caswell, et al., 2006). Practitioners 
may not be fully aware of what evidence exists. Many may rely on information they learned 
from pre-service training or utilize a limited resource pool from which they adopt new practices. 
Further, evidence is not a static domain and continually evolves and expands through research 
that formally evaluates current and emerging practices. 

In conclusion, the state federal VR program has been challenged to demonstrate the effectiveness 
of VR services provided to eligible customers.  The emphasis on the development and 
implementation of evidence-based practices is needed to assist state VR programs demonstrate 
the effectiveness of VR service provision. VR service provision must develop a foundation of 
evidence-based practices that lead to competitive employment outcomes for people with 
disabilities.  The qualitative data collected and analyzed in this initial study of evidence-based 
and promising practices will be used in the next stage of this investigation in a national Delphi 
Study of vocational rehabilitation experts to gain a national consensus on the importance and 
portability of these promising practices for other state agencies to implement to increase 
employment outcomes for those served.  

 

 
 



218 | P a g e  
 

Rehabilitation Research and Training Center 
on Effective VR Service Delivery Practices 

 
  
RRRRTTCC--EEBBPP--VVRR  
  

  
PPhhaassee  IIII  RReeppoorrtt  
  

 
 

 
 
 
  
  
AAPPPPEENNDDIICCEESS  
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

    



219 | P a g e  
 

Appendix A 

On-line Survey Result Summary 

The on-line survey was a preliminary study to survey state vocational rehabilitation 
agency directors, CSAVR Regional Representatives, NET state contacts, and TACE directors 
regarding emerging and promising vocational rehabilitation service delivery practices that help 
to improve employment outcomes of people with disabilities in their respective states.  The 
results of the on-line survey are summarized below by survey question.  Where applicable, the 
results will be categorized by agency, i.e. General, Blind or Combined. 

Survey Question 1:  Within your own state agency, please describe the three most effective VR 
practices (programs, services or interventions) that counselors use that lead to employment.  
Please be as specific as possible with these descriptions of your best practices, including whether 
these practices are used for general caseloads or specific populations of VR clients. 

General Agencies: The responses from general agencies reported individualized services, 
services to specific populations and partnerships to facilitate employment outcomes.  
Individualized services included benefits counseling for customers receiving social security 
benefits, soft skills training and evidence-based supported employment based on the Dartmouth 
mode.  There was also mention of services to specific populations such as transition services for 
youth, Project Search, specialized caseloads for Deaf/Hard of Hearing, supported employment 
and services for offenders being released to the community.  The most frequent responses 
centered around partnerships with multiple entities including schools, business, other 
departments within the state, federal government contracts and Schedule A hiring practices.  
These partnerships allowed for expansion of service delivery in the form apprenticeships within 
certain industries, on the job training opportunities leading to possible employment and on site 
internships.    There  is  emphasis  upon  the  “dual  customer”  approach  with  the  customer  and  
business being the primary recipients of services.  Multiple states have hired business service 
staff who have state wide responsibilities, while other states have trained counselors to become 
more involved with the business community by learning who to understand and meet the 
business needs.   

Blind Agencies: Assistive Technology (AT), physical restoration and mobility training were 
reported as effective service delivery practices. Customers have access to AT specialists and 
were often served in their home to the maximum extent possible.  Facility based services and 
programming were also available to customers if needed to achieve independence.  The Blind 
agencies also reported emphasis on job placement utilizing  a  “dual  customer”  approach.    For  
some customers, work experience is available in the form of an internship program working in an 
area relating to their major in college.  

Combined Agency:  Paid internships were effective in as a good recruitment tool and hiring 
partnership with businesses. The agency reported that many businesses are interested in the paid 
internship program as it provides a trained employee at the completion of the program.  
Counselor education level was also important in that all counselors employed by the agency has 
a  master’s  degree  in  rehabilitation  in  order  to  be  eligible  for  hire.    Four  in-house job developers 
work in conjunction with counselors ensure customers are job ready and strengthen ties with the 
business community.  



220 | P a g e  
 

Survey Question 2: How do you know that these practices are effective? What is the nature of 
the evidence you have at this point that supports these practices? 

All Agencies:  There was mix of responses regarding practice effectiveness.  Most agencies 
reported the use of a data management system or dashboard that allowed for the tracking of 
successful rehabilitations, program and service expenditures, employment rates for specific 
populations and number of customers served.  What was noted among the responses was the 
utilization of informal feedback mechanisms used to determine program and/or service 
effectiveness.  Agencies reported a variety of feedback channels that included customer 
satisfaction and personal accounts, high demand for specific services, businesses willing to 
engage with VR services and counselor feedback regarding certain services.  Among the 
responses received, there appears to be preference for either reported of hard data from an 
established program management system or relying on informal feedback mechanisms to judge 
service effectiveness.  There was a lack of consistency in how agencies measure effectiveness of 
services.  

Survey Question 3: Please identify four other VR agencies in terms of effective VR practices 
(e.g., employer relations, transition, supported employment) and indicate in general, what kind of 
practices they have developed that appear effective. 

All Agencies:    Agencies  responded  to  this  question  by  citing  states  with  associated  “best  
practices”.    The  “best  practices”  included the dual customer approach, community and employer 
partnerships, transition services and motivational interviewing for General agencies with 
transition, assistive technology and marketing for Blind agencies.   

Survey Question 4:In your opinion, what do these agencies do differently than other agencies to 
make them effective in vocational rehabilitation service delivery practices? 

All Agencies: The responses generated from this question focused on organizational or 
environmental characteristics that contribute to innovation.  Organizational characteristics such 
as employer  development,  “risk  taking”  encouraged  by  agency  leadership,  collaborations  with  
community partners, assistive technology, data driven programming and provision of counseling 
and guidance were viewed as critical elements for the development and implementation of 
effective service delivery practices.  Agencies will to foster creativity and undertake novel 
approaches outside the traditional VR process were viewed as leaders innovative service 
delivery. 
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Appendix B 

Pilot Study: Michigan Rehabilitation Services 

Instrumentation  
This pilot case study is a descriptive study of innovative, best practices of a single Midwest state 
VR agency, Michigan Rehabilitation Services (MRS).  The study involved a review of agency 
documents, semi-structured interviews and focus group interviews.  A comprehensive research 
protocol and a series of questions were specifically developed to guide the qualitative review 
process (Leahy, Del Valle, Fleming and Kim, 2012). 

Participants in the Study  
A convenience sample (n=12) of agency administrators, the innovation unit manager, agency 
training staff, district level managers, and field rehabilitation counseling staff participated in the 
study.  Pilot case study participants were selected on the basis of their knowledge of and 
involvement with agency innovation initiatives or best practices. 

Data Collection Procedures  
To begin the qualitative research process, the PI contacted the state director and deputy bureau 
director to discuss Michigan being the pilot agency and to solicit their informed consent to be 
involved in the research effort.  Once consent was given, an analytical review of all pertinent 
documents that describe policy, procedures and practices related to VR, including structural 
elements was undertaken.  Pre-visit documents analysis of MRS included a review of: RSA 
911and Customer Satisfaction, the State VR Plan, RSA Monitoring Report, Policy Manual, 
Innovation Unit Proposals and Outcome Reports, Staff Development  Unit’s  “Portal  of  
Excellence” that  contains  a  web  page  to  share  “best  practices”  within  the  agency, Organizational 
Chart, ARRA Project Documents and Outcome Reports, Cooperative Agreements, 
Memorandums of Understanding and Recognition Awards for Employers, Customers and Staff. 

To  further  understand  how  the  agency’s  innovative  model  worked,  a  series  of  structural  
interviews with key informants was undertaken.  The deputy bureau director provided names of 
senior managers.  Working  with  the  deputy  bureau  director’s  secretary,  a  day  was  set  up  to  do  
individual interviews with the five senior  managers  involved  with  the  agency’s  innovation  
projects.  A series of structured interview questions, from the research protocol (Leahy et al., 
2012) were sent out in advance of the meeting.  The meeting was held at the Lansing Pierpont 
office of MRS on November 15, 2011.  The PI and a research assistant conducted the interviews, 
which each lasted 45 minutes to one hour.  Notes and audio recordings were taken of these 
conversations and reviewed to categorize interview results into common themes.  The structured 
interview questions were divided into three main categories containing specific questions in each 
category. 

The first category of questions address organizational promotion of best practices and consisted 
of the following questions:(a) How would you describe your agencies best practices in achieving 
employment outcomes with the clients you serve; (b) How did you get agency approval and 
support to launch the best practice intervention;(c) How does the organization support, 
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encourage, and reward staff for creating and implementing promising practices; and (d) How is 
creativity recognized in the organization environment and what are the key factors from an 
organizational perspective that lead to success in innovation? 

The second category of questions focused on design and best practice interventions with the 
following questions: (a) How did you identify and document the need for the development of this 
intervention or service; (b) How would you describe the process involved in designing the 
proposal, review and implementation; (c) How did you design the practice or intervention and 
who was involved in that process; (d) What were the explicit rationale and reasons behind 
designing and implementing these best practices; (e) How has the intervention changed over the 
years and what has been done; and f) How is the intervention funded? 

The final set of questions revolved around evaluating the impact of best practices in terms of 
effectiveness, lessons learned and transferability of the innovate project.  The questions for 
evaluating impact are as follows:(a) How do you know the interventions you have implemented 
are effective practices; (b) How long has the intervention been implemented and what have you 
learned about the impact on client outcomes and satisfaction; (c) If you could go back and do it 
again what would you do differently; (d) What are the key aspects of the practice that lead to 
success; (e) How do you evaluate additional outcomes of the practice beyond employment; (f) 
Were there any unanticipated benefits to the implementation of this practice; (g) Were there any 
changes to the role and responsibility of staff in relation to this practice; (h) Given the success of 
these practices, are you planning on developing additional interventions; (i) Is the practice 
generalizable or transferable to other physical locations in your state; and (j) What do you 
believe are the possibilities of other state VR agencies implementing this best practice in their 
own states? 

Upon completion of the initial set of interviews, two additional staff were suggested by the 
deputy bureau director for interviews.  Those individual interviews, using the same set of 
questions, were conducted by telephone by the research assistant on December 21, 2011 and 
December 23, 2011.  Notes were taken of the conversations and the telephone interviews were 
audiotaped. 

Data Analysis 
All qualitative data (e.g. agency documents, semi-structured interviews and focus groups) were 
subject to a content analysis.  Hancock & Algozzine (2006) provide a Stage Model of Qualitative 
Content Analysis that was used in this case study to analyze the content of the data collected.  
The Stage Model of Qualitative Content Analysis sequence of data content analysis includes:(1) 
identifying the research questions(s), (2) determine the analytic categories, (3) read through the 
data and establish grounded categories, (4) determine objective criteria for analytic and grounded 
categories, (5) sort data into various categories, (6) determine number of categories for 
descriptive statistics and (7) consider the patterns that might offer an explanation for the 
findings. 
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Findings 
The pilot study findings are relative to research question two related to organizational policies, 
procedures and cultural elements that promote innovation in the creation of best practices.  The 
findings presented below from a state wide perspective. 

MRS Strategic Goals 
In 2008, MRS in collaboration with the Michigan Rehabilitation Council (MRC) developed a 
five-year strategic plan based on a multitude of data, including the Comprehensive Statewide 
Needs Assessment (CSNA), customer satisfaction feedback, assorted state audits, environmental 
scanning with partners and advocacy groups, program evaluation studies and federal research 
(MRS, 2012).  This collaboration resulted in the development of five Strategic Plan goals; 1) 
Employment-Focused Outcomes.  Ensuring that MRS customers will compete successfully for 
jobs in the 21st Century, 2) Customer Empowerment and Self Advocacy focusing on 
empowering customers to access complete, accurate information needed to make informed 
choices, 3) Business/Community Collaboration.  Collaborate and partner with targeted 
employers to maximize quality employment outcomes for MRS customers, 4) VR and 
Independent Living (IL) Relationships.  Promote quality employment outcomes and 
independence for MRS customers through strong relationships with IL partners, 5) Quality 
Professional VR Services.  Improve delivery of professional VR services to achieve quality 
employment outcomes and customer satisfaction.  This case study is particularly interested in 
strategic goal number five that focuses on improved delivery of VR services to customers 
through the development and implementation of best practices. 

MRS Innovation Unit 
In addition to the five strategic goals, MRS operates a sub-unit with its central operations known 
as the Innovation Unit (IU).  The purpose of the IU is to provide MRS districts with the 
opportunity to fund projects considered to be based in innovation and projects to address a 
particular need within the local MRS district.  MRS sets aside general case service dollars and 
accepts innovation project proposals from local districts based multiple factors; the project 
addresses the unique needs of a specific emerging population such as autism spectrum, targets 
un-served or underserved populations, the project is a new intervention or strategy, there is a 
potential for statewide replication and it is a first time project. 

MRS Statewide Innovative Projects: Enhancing Employment Outcomes and Motivational 
Interviewing 

Enhancing Employment Outcomes (EEO).MRS conducted an environmental scan in 
2006-2007 and identified the need for comprehensive, statewide job placement training to 
successfully achieve the MRS mission.  The MRS Long Term Strategic Plan response is 
articulated in Goal 5, Objective 4: 

Ensure that counselors develop and demonstrate a level of competency in job placement and 
retention services that is required to appropriately address the needs of individual customers 
throughout the comprehensive vocational rehabilitation process. 
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In addition to the environmental scan, counselors and field managers routinely made multiple 
requests to the Staff Development Unit for comprehensive job placement training.  MRS 
employees, both new and experienced, were in need of concrete and specific skills in job 
development, employer relationships and customer preparation.  The  bureau’s  rehabilitation  rate  
(# customers with IPE/ # successfully employed) further indicated weakness in customer 
readiness and effectiveness of placement approaches. 

In the current economic climate, MRS staff needs laser sharp strategies and techniques for job 
market penetration and durable employer relationships.  Resources must be effectively directed 
toward those customers with clear motivation for employment who will meet the needs of 
Michigan businesses.  Internal policies and processes that compromise  the  bureau’s  ability  to  
conduct and monitor placement services were also addressed. 

The primary objective of the EEO innovative project was a state wide coordinated approach to 
employer development, job placement and customer readiness resulting in increased employment 
for  Michigan’s  citizens  with  disabilities.  The state wide job placement training project addressed 
the following competencies for MRS staff: 

 Direct job placement and marketing methods. 
 Assessment of customer job readiness and motivation for work. 
 Approaches for moving more customers into the labor market, even in a tight economy. 
 Strengthen the role of MRS counselors in relation to external placement vendors. 
 Train MRS staff to conduct this training beyond the 18 month contract (train-the-trainer). 

MRS districts continue to develop EEO models based on local district customer and employer 
needs.  MRS districts utilize various aspects of the EEO model providing a diverse and wide 
range of job placement and employer services.  No two MRS district EEO models are alike and 
each reflects the flexibility and creativity districts are afforded to develop job placement and 
employer services based on local district conditions. 

Motivational Interviewing (MI). In 2006-2007, MRS conducted an environmental scan 
that resulted in the MRS Long Term Strategic Plan.  The MI training project is in response to 
Goal 5, Objective 1 of this plan which states: 

“Improve  delivery  of  professional  vocational rehabilitation services to achieve quality 
employment outcomes and customer satisfaction.  Objective 1:Set clear expectations for 
counselors  to  demonstrate  the  “core  conditions  of  counseling”  when  serving  customers.” 

The staff development unit conducted research and identified the  “core  conditions  of  counseling”  
in the professional counseling literature as respect, empathy, genuineness, immediacy, and 
confrontation.  These core conditions are essential for establishing the counseling relationship 
and are a major emphasis of MI training.  Also, MI is consistent with the Rehabilitation Act that 
emphasizes a focus on customer informed choice, and has been shown to improve customer 
satisfaction and outcomes where thoroughly implemented in other state VR programs. 

In past years, MRS has focused training on policy compliance, disability awareness, and other 
topics that are essential to quality vocational rehabilitation.  In 2010, MRS counselors and 
managers were introduced to MI, and 120 staff received 5 days of training.  The response to this 
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training was overwhelmingly positive with counselors requesting more clinical skills training to 
help them deal with increasingly difficult caseloads.  In 2011, approximately 180 counselors and 
managers received introductory and follow-up training in MI (total of 4 days).  Thirty of these 
participated in coaching and feedback related to coding (evaluation using the MITI scale) of 
recorded counseling sessions (an additional 6 sessions over 6 months). 

While the MI innovative project is relatively new and training is currently ongoing, MRS 
anticipates that this project will train all MRS counselors and managers in MI and utilize these 
new counseling skills.  MRS will also: 

 Provide refresher training for counselors who wish to participate in skill building but who 
may have lost proficiency due to time away from training. 

 Conduct skill building/coaching based on MITI scale coding of audio recordings of 
counseling sessions to volunteer counselors. 

 Provide tailored MI training to rehabilitation assistants and other front line staff 
consistent with their level of customer involvement. 

 Provide guidance and support to managers who are coaching counselors in MI 
approaches. 

 Train a cadre of MRS staff to conduct MI training and coaching after the contract is 
completed. 

 Consult on the revision of intake and orientation processes to be consistent with MI 
approaches. 

MRS is committed to training all staff in MI techniques.  The MI initiative has been received 
with enthusiasm and wide acceptance among MRS staff.  The MI initiative is one more example 
of an innovative approach and strategy utilized by MRS aimed at improving employment 
outcomes for their customers. 

While MRS engages in state wide innovative projects to enhance employment outcomes, local 
districts are also encouraged to pursue local projects with the assistance of the MRS Innovation 
Unit. 
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Appendix C 

Case Study Questions 

1. Organizational Promotion of Best Practices 
a. How would you describe your agencies best practices in achieving employment outcomes 

with the clients you serve? 

b. How did you get agency approval and support to launch the best practice intervention? 

c. How does the organization support, encourage, and reward staff for creating and 
implementing promising practices? 

d. How is creativity recognized in the organization environment and what are the key 
factors from an organizational perspective that lead to success in innovation? 

2. Design and Best Practice Interventions 

a. How did you identify and document the need for the development of this intervention or 
service? 

b. How would you describe the process involved in designing the proposal, review and 
implementation? 

c. How did you design the practice or intervention and who was involved in that process? 

d. What were the explicit rationale and reasons behind designing and implementing these 
best practices? 

e. How has the intervention changed over the years and what has been done? 

f. How is the intervention funded? 

3. Evaluating the Impact of Best Practices 

a. How do you know the interventions you have implemented are effective practices? 

b. How long has the intervention been implemented and what have you learned about the 
impact on client outcomes and satisfaction? 

c. If you could go back and do it again what would you do differently? 

d. What are the key aspects of the practice that lead to success? 

e. How do you evaluate additional outcomes of the practice beyond employment? 

f. Were there any unanticipated benefits to the implementation of this practice? 

g. Were there any changes to the role and responsibility of staff in relation to this practice? 

h. Given the success of these practices, are you planning on developing additional 
interventions? 

i. Is the practice generalizable or transferable to other physical locations in your state? 

j. What do you believe are the possibilities of other state VR agencies implementing this 
best practice in their own states? 
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Appendix D 

RSA 911 Data 

Table APC-1 
RSA Primary Disability or Impairment 
 
RSA Primary Disability or 
Impairment 

Agency Code 
Maryland 

(N = 7,780) 
Michigan 

(N = 21,799) 
Mississippi 
(N = 9,911) 

Texas 
(N = 35,995) 

Utah 
(N = 9,423) 

 

No Impairment 0.1%  0.1%  0.2% 
Blindness 2.6% 0.0% 1.1% 0.0% 1.2% 
Other Visual Impairments 1.6% 0.9% 9.1% 0.1% 1.0% 
Deafness, Primary 
Communication Visual 1.7% 0.7% 0.6% 2.3% 0.8% 

Deafness, Primary 
Communication Auditory 0.5% 1.4% 1.0% 1.4% 0.2% 

Hearing Loss, Primary 
Communication Visual 0.3% 0.3% 0.3% 1.3% 0.2% 

Hearing Loss, Primary 
Communication Auditory 1.5% 8.3% 10.5% 5.8% 2.0% 

Other Hearing Impairments 0.4% 0.2% 1.4% 0.5% 0.1% 
Deaf-Blindness 0.1% 0.1% 0.1% 0.0% 0.0% 
Communicative Impairments 1.0% 1.7% 0.2% 0.6% 0.3% 
Mobility Orthopedic or 
Neurological 1.4% 1.7% 3.8% 9.3% 7.5% 

Manipulation Dexterity 0.2% 1.1% 0.9% 3.2% 2.0% 
Both Mobility and 
Manipulation Dexterity 1.9% 1.7% 2.1% 5.1% 2.2% 

Other Orthopedic 3.5% 4.1% 7.9% 7.4% 4.3% 
Respiratory 0.6% 0.7% 0.6% 1.0% 0.7% 
General Physical Debilitation 2.4% 1.8% 2.5% 4.5% 4.9% 
Other Physical 13.1% 12.8% 23.1% 7.0% 1.9% 
Cognitive 23.8% 28.4% 17.7% 23.8% 22.0% 
Psychosocial 13.2% 18.4% 1.5% 20.7% 47.9% 
Other Mental 30.0% 15.7% 15.6% 5.9% 0.5% 

Total 100.0% 100.0% 100.0% 100.0% 100.0% 
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Table APC-2 
VR Service Categories (within Group Comparisons) 

 
Service Categories 
(Within Group Comparisons) 

Maryland 
(N = 3,791) 

Michigan 
(N = 14,660) 

Mississippi 
(N = 6,273) 

Texas 
(N = 19,649) 

Utah 
(N = 5,196) 

 26 28 26 28 26 28 26 28 26 28 
Assessment Services 61.4% 38.6% 49.0% 51.0% 69.6% 30.4% 58.3% 41.7% 67.4% 32.6% 
Diagnosis and Treatment Services 64.4% 35.6% 73.8% 26.2% 81.3% 18.7% 61.9% 38.1% 68.7% 31.3% 
VR Counseling and Guidance 
Services 65.3% 34.7% 53.2% 46.8% 68.7% 31.3% 59.0% 41.0% 69.8% 30.2% 

College or University Training 
Services 62.3% 37.7% 42.8% 57.2% 48.6% 51.4% 50.3% 49.7% 71.0% 29.0% 

Occupational/Vocational Training 
Services 55.4% 44.6% 47.6% 52.4% 55.7% 44.3% 56.1% 43.9% 67.6% 32.4% 

On-the-job Training 84.8% 15.2% 65.3% 34.7% 78.9% 21.1% 76.2% 23.8% 66.4% 33.6% 
Basic Remedial or Literacy Services 64.2% 35.8% 59.7% 40.3% 58.3% 41.7% 54.5% 45.5% 63.7% 36.3% 
Job Readiness Training Services 71.4% 28.6% 41.0% 59.0% 55.7% 44.3% 58.9% 41.1% 76.4% 23.6% 
Augmentative Skills Training 
Services 83.3% 16.7% 56.8% 43.2% 34.1% 65.9% 67.7% 32.3% 69.8% 30.2% 

Miscellaneous Training Services 64.6% 35.4% 40.2% 59.8% 54.5% 45.5% 60.5% 39.5% 67.5% 32.5% 
Job Search Assistance Services 73.7% 26.3% 57.1% 42.9% 67.8% 32.2% 65.6% 34.4% 72.3% 27.7% 
Job Placement Assistance Services 69.5% 30.5% 49.5% 50.5% 60.2% 39.8% 70.2% 29.8% 79.8% 20.2% 
On-the-job Supports Services 71.8% 28.2% 73.2% 26.8% 63.0% 37.0% 82.7% 17.3% 83.4% 16.6% 
Transportation Services 62.8% 37.2% 47.2% 52.8% 67.2% 32.8% 61.3% 38.7% 66.3% 33.7% 
Maintenance Services 70.2% 29.8% 50.9% 49.1% 64.9% 35.1% 60.4% 39.6% 74.3% 25.7% 
Rehabilitation Technology Services 73.4% 26.6% 68.2% 31.8% 74.5% 25.5% 80.3% 19.7% 78.9% 21.1% 
Reader Services N/A N/A 34.2% 65.8% 40.0% 60.0% 60.0% 40.0% 83.3% 16.7% 
Interpreter Services 56.8% 43.2% 52.8% 47.2% 66.7% 33.3% 60.8% 39.2% 76.9% 23.1% 
Personal Attendant Services 75.0% 25.0% 28.9% 71.1%  100% 56.5% 43.5% 80.0% 20.0% 
Technical Assistance Services 100%  65.8% 34.2% 100%  77.3% 22.7% 77.9% 22.1% 
Information and Referral Services 75.8% 24.2% 57.2% 42.8% 54.8% 45.2% 65.0% 35.0% 77.0% 23.0% 
Other Services 66.3% 33.7% 52.5% 47.5% 71.2% 28.8% 64.1% 35.9% 74.6% 25.4% 
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Table APC-3 
Type of Closure (within Group Comparisons) 
 
Type of Closure Agency Code 

Maryland 
(N = 3,791) 

Michigan 
(N = 14,660) 

Mississippi 
(N = 6,273) 

Texas 
(N = 19,649) 

Utah 
(N = 5,196) 

Employment outcome (Old Status 26) 63.5% 50.3% 72.6% 57.9% 67.1% 
IPE signed, plan services initiated, not 
employed (Old Status 28) 36.5% 49.7% 27.4% 42.1% 32.9% 

Adjusted Rehab rate 63.5% 50.3% 72.6% 57.9% 67.1% 
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Appendix E 

Synthesis of Findings across the Four State Samples 

Leadership Mid Managers Counselors 

Texas 
Culture Culture Culture 
Processes/ Systems Leadership Evaluation 
Resources Partnerships Leadership 
Partnerships Processes/ Systems Partnerships 
Technology Staff Recognition Processes/Systems 
  Technology Technology 
  Resources Training Initiatives 

Utah 
Working Alliance Partnership/ collaboration Culture shift 
Unit/counselor autonomy Community Outreach Supervision 
Return on investment Culture change Communication 
Service integration/ Case 
coordination 

Autonomy Quality outcomes/ Evaluation 

Partnerships Client-centered Partnerships 
Trained/ skilled Staff Recognition Client-centered services 
Succession Planning Innovation Personnel development/training 
Recognition Outcome evaluation Comprehensive service provision 
Increasing Visibility Capacity building Encouraging innovation 
    Recognition 

Mississippi 
Business  Model  of  “Structure,  
Sales, and Service” 

Communication, Training, and 
Teamwork 

Qualified, Committed Staff and 
Leadership Throughout Agency 

Leader Continuity with a Focus on 
Performance 

Qualified Personnel and Stable 
Infrastructure Support for Innovative Practice 

Communication and Constituent 
Relations   Training and Staff Development 
Training and Staff Development     
Support for Innovative Practice     

Maryland 
Communication Culture Culture 
Culture Evaluation Evaluation 
Evaluation Innovations/ Best Practices Innovations/ Best Practices 
Innovations/ Best Practices Leadership Leadership 
Leadership Partnerships Partnerships 
Partnerships Recognition/ Rewards Recognition/ Rewards 
Recognition/ Rewards Resources/ Funding Resources/ Funding 
Resources/ Funding Systems/ Processes/ Policy Systems/ Processes/ Policy 
Systems/ Processes/ Policy Technology/ Data Technology/ Data 
Technology/ Data Training Initiatives   
Training Initiatives External     
Training Initiatives     
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