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Abstract: This study explored strategies for providing service recipients with increased choice in the state vocational rehabilitation process. This study compared costs, services received and outcomes achieved for people served in the Standard Program of the Vermont Division Vocational Rehabilitation (Section 110) and its Consumer Choice Demonstration Project. The Choice group was more than two times more likely to have completed rehabilitation compared to the Section 110 group. The mean cost for paid services for the Choice group was 11% higher than the Section 110 group ($1,838 - $1,635). The mean quarterly earnings for the Choice group not receiving SSI or SSDI was 2.7 times higher for people receiving SSI or SSDI ($3,351 - $1,168). The mean quarterly earnings for the 110 group not receiving SSI or SSDI was 2.3 times higher for people receiving SSI or SSDI ($3,369 - $1,446).
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1. Introduction

Since the passage of the Rehabilitation Act of 1973 as amended in 1992, seven state vocational rehabilitation and private non-profit agencies were awarded the Choice Demonstration Grant funded by the Rehabilitation Services Administration (RSA) of the United States Department of Education in 1993. The amendments of 1992
 mandated that the Secretary of Education “promulgate regulations to enable individuals with disabilities to select rehabilitation services and service providers directly, consistent with the Individually Written Rehabilitation Plan.” (IWRP) [4]. In November of 1993, Vermont’s Division of Vocational Rehabilitation (DVR), in collaboration with the Center for Community Inclusion at the University of Vermont, were awarded this demonstration grant to explore strategies for providing service recipients with increased choice and control in the state rehabilitation process. Three main research objectives for the Vermont DVR Choice Demonstration Project (Choice) were to: (1) enhance the current system by increasing consumer self-direction; (2) expedite service delivery; and (3) empower both consumers and counselors in the rehabilitation process. 

Choice served as a “living laboratory” for the Vermont DVR to experiment with various strategies designed to further enhance the agency’s consumer-directed and customer-responsive philosophy. This research paper examines the Choice model influences on employment outcomes achieved by Vermont DVR participants, and explores potential implications for future policy and practice. 

2. Literature review
2.1 Understanding “Informed Choice” 

The concept of “informed choice” as it relates to vocational rehabilitation services was first encountered in the Rehabilitation Act of 1973 as amended in 1992. Although the 1992 Amendment contained many references to informed choice, it offered states, providers, and consumers neither a specific definition of what informed choice meant, nor specific direction for its implementation. Since the 1992 Amendment, several attempts have been made to define “choice” within the context of the vocational rehabilitation process. Definitions for “informed choice” have ranged from the philosophical to the concrete [7]. The philosophical framework emphasized how consumer participation and decision-making in the consumer-to-counselor relationship was critical in defining choice and fostering empowerment [7]. A middle ground perspective emphasized the role of information in defining choice: participants needed to be given clear, useful and timely knowledge in order to build successful rehabilitation strategies. The concrete framework for defining choice focused mainly on the expansion of competition in the supply of rehabilitation services, and the provision of more service options to participants. The Nebraska Vocational Rehabilitation State Plan of 1995 framed its definition of “informed choice” using the more concrete perspective and offered providers a checklist of pro’s and con’s based on a rational and systematic decision-making process. Since these early discussions about the meaning of choice to vocational rehabilitation service providers, many state providers have adopted the more concrete framework for understanding the intent of “informed choice.”

 Bach [3] challenged service providers struggling to deliver fully informed participant-based service models to continuously reexamine their commitment to the promise of self-determination. According to Bach, the dilemma facing the service system today is complex. Service systems must juxtapose the technology of cost efficient service strategies and participant outcomes within a service model that must value and emulate the ethical and moral principles of the self-determination philosophy. Although a strong supporter of individualized funding and service brokerage strategies for over 25 years, Bach [3] strongly cautioned that the implementation of rehabilitation policies for people with disabilities must always be framed with a deep respect and understanding of self-determination. Nerney [10] concurred that providers cannot determine what quality should mean or be for people with disabilities unless their overall delivery systems are grounded in the philosophy that freedom of choice is not an earned entitlement, but a basic human right. The potential of informed choice lies in the democratic premise that the opportunity to enjoy a quality life of work and meaning is a basic right available to all people regardless of ability.     

O’Brien [1] found that informed choice created an opening for communities and service systems to partner together in building service capacity. In a qualitative study of choice participants from four of the seven demonstration projects, O’Brien found that “new mandates, different contract language, better information and good technical assistance” may help rehabilitation projects equalize the fact that three out of four people with a disability are not employed in the workplace, but are not sufficient alone to solve the problem [1, p. 24]. O’Brien [1] found that when the values and voices of people with disabilities became the centerpiece of a service delivery model, an entirely new relational dynamic occurred. An example of this dynamic occurred in Vermont. During the life of the project, the traditional rehabilitation system (Section110) risked uncertainty while trusting in the philosophical tenets of the choice policy. As a result, Vermont’s traditional rehabilitation system became “co-producers” with the Choice project. This change empowered both groups to assimilate respective best practices and evolve into a new more dynamic and effective service model. 

2.2 Defining “Informed Choice”

Although definitions for “informed choice” range from the philosophical to the concrete, few disagree that the continuum of definitions provide principles and guidelines for services that arguably would lead to a somewhat more consumer responsive vocational rehabilitation. However, there is little debate about how “informed choice,” once defined, will be implemented on the local and state level. 

Many questions are raised: How operational and effective will “informed choice” actually be within the context of a vocational rehabilitation program? Once defined, how will “informed choice” work for participants? Will it help expedite successful goals for participants eager to find meaningful and rewarding careers? What will be the cost implications of “informed choice” for state agencies/providers? 

Although the grantees (three state rehabilitation agencies and four private, non-profit organizations) awarded the five-year demonstration grant had developed their own choice definitions and implementation strategies, the project directors wrote the following composite definition of “informed choice”:

Informed Choice is the process by which individuals participating in the Vocational Rehabilitation program make decisions about their vocation goals, the services and service providers that are necessary to reach those goals, and how those services will be procured. The decision-making process takes into account individual values and characteristics, the availability of resources and alternatives, and general economic conditions. Implementing informed choice requires communicating clearly, gathering and understanding information, setting goals, making decisions, and following through with decisions. To the extent that the individual participates in the procurement of services, implementing choice may also involve basic skills, such as money, management and negotiating in the marketplace. [7]

The composite definition of “informed choice” is intended to provide more specificity than previous offerings, and guide state agencies toward implementation and future evaluation of their choice projects. Implicit in the composite definition are several major choice components that directly infer how the delivery of services within the vocational rehabilitation context can be implemented. 

2.3 Reporting on the Meaning of “Informed Choice” Across Sites 

Callahan [4] examined what lessons and experiences Choice Project directors and staff from four of the seven demonstration sites learned. The study, “The Meaning of Choice: Implications for Systems and Providers,” was commissioned by the Presidential Task Force on Employment of Adults with Disabilities. He identified ten overarching assumptions from the four projects that differentiated the choice services from traditional rehabilitation services [4, p. 14-19]. Table 1 describes the overarching assumptions, and captures Vermont’s interpretation respectively.

Table 1: Comparison of overarching assumptions for choice service delivery across sites to Vermont’s interpretation and implementation of choice services. 

	Assumptions Across Sites
	Vermont’s Interpretation

	1) Employment outcomes must be a derivative of a             person-directed planning
	Redefined roles between participants and Counselors

	2) Transfer ownership of information and advice to participants
	Built relationships of trust and collaboration between counselor/coaches and participants

	3) Increase ownership of information by participants through independent and outside perspectives unconnected to traditional funding source 
	Established mentor program (outside advice) that eventually evolved into a stronger counselor role within project 

	4) Evaluate participant satisfaction over life of project
	Designed and implemented evaluations for participants every six months

	5) Explore new avenues to employment in order to benefit more people with disabilities
	Provided participants with self-employment options

Resulted in dramatic increases in self employment outcomes overall

	6) Shift traditional roles and relationships of staff to participants 
	Relationships with vendors were altered through consumer controlled purchasing of services

	7) Enhance service delivery model with new providers and services
	Expanded access to existing vendors

	8) Customized employment services would be available
	Consumer controlled money would result in a more responsive vendor provider system

	9) Separate traditional service delivery model from choice model
	Randomly selected participants for both Choice and Standard Section 110 projects

	10) Maintain traditional counselors whose roles became more participant directed 
	Empowered participants to take charge of employment process with counselor support


 3. Methods
3.1 Research design

This study compared the costs, services received and employment outcomes achieved for participants in Section 110 and the Choice groups. Although the Choice data were collected over a five year period in Vermont, researchers chose to analyze a three-year window of data to eliminate program start-up influences as well as adoption of a number of Choice program practices by the Section 110 Program in the final year. The critical questions considered in Vermont were outcome questions. Could Vermont Choice achieve comparable outcomes employing choice strategies in its program? Would a client directed program prove more costly than a traditional rehabilitation program? Would employment retention for the Choice group be comparable to the Section 110 group?  

The researchers randomly assigned state program participants to an experimental group (Choice group) consisting of 270 participants who received an enhanced version of the traditional Section 110 program treatment, and a control group (Section 110 group) consisting of 4,281 participants who received the traditional program treatment. (See section 3.4 for detailed description of the two groups.) Of the seven state demonstration projects, Vermont was one of the few sites that expanded an existing Vocational Rehabilitation program and therefore increased the likelihood of statewide impact for program and policy changes.

Choice had four VR counselors with one assigned to each of the four VR service regions in Vermont. They were co-located with 12 to 14 Section 110 counselors in each region. Depending on the service region they would enroll every 12th or 14th applicant for services. 

3.2 Data Collection
The Vermont DVR management information system provided a comprehensive data base from which to access information about program participants. In addition to the DVR data, the Vermont Department of Employment and Training (DET) provided quarterly earnings records on all competitively employed Vermonters. No earnings data was available for people who were self-employed or competitively employed outside of the State. This database is maintained for the purpose of determining unemployment compensation and IRS earnings verification.

The use of the standard case information form from the DVR management information system provided longitudinal data concerning individual case information and status for the Section 110 participants. Information included: social security number, town of residence, telephone number, referral date and closure if applicable, disability as reported, gender, date of birth, referral source and description, work record of client during week before application, hours worked in the week before application and earnings in week before application, work status, type of job, medical insurance coverage, primary language, race/ethnic origin, marital status, age at onset of disability, education level, amount of public assistance, primary source of support, worker’s compensation, migratory agricultural worker, veteran, and public support programs. 
3.3 Data  analysis
This study focused on differences in outcomes between the two rehabilitation groups. Outcomes included completion status (successful rehabilitation, not rehabilitated, still active), earned income, employment retention, and cost of rehabilitation. In addition, client-specific variables, including age, race, sex, marital status, education level, type of disability, and SSI/SSDI status were examined for possible associations with the various outcome variables.  


Chi-square tests of independence were used to test for significant associations between variables that were categorical in nature.  Because of the non-normal nature of the distributions, the Wilcoxon Ranked Sum Test was used to detect differences in continuous variables.  All analyses were conducted using the SAS System (SAS Institute Inc. SAS System for Windows, v 6.12. Cary, NC: SAS Institute Inc., 1996).
3.4 Service description of Choice (experimental group) and Section 110 (control group)

In 1991 Vermont’s DVR evaluated 800 Vermonters with disabilities and found that there was a need for valued jobs and careers (Consumer Satisfaction Survey, 1991). Similar to national trends, Vermont service providers were challenged with finding effective ways to help individuals truly self determine employment needs and simultaneously streamline the process and cost of services. The philosophy underlying Vermont’s collaboration efforts in helping people of all abilities to find successful and rewarding careers has historically been one of individualized, community-based services. The 1992 Amendments to the Rehabilitation Act of 1973 challenged Vermont to reexamine its current policies and efforts on behalf of people with disabilities seeking meaningful employment. The Choice Demonstration Project provided Vermont’s DVR with the funding to expand and test new service strategies that would allow program participants to design and implement their own personalized employment plan. In addition, the project was designed to accelerate employment goals, through various, innovative service options. Table 2 describes the program characteristics of the two delivery models used during the life of the project (Section 110 and Choice), as well as the current model of service delivery since the end of the demonstration project.

Table 2: Vermont’s Choice Demonstration Project: Design and Evolution of Service Strategies 1993 to Present
	PROGRAM

CHARACTER-ISTICS
	SECTION 110 GROUP 

Control Group

1993-1999
	CHOICE GROUP

Experimental Group

1993-1999
	aFTER cHOICE:

CURRENT PROGRAM

2000-2001

	1) Selection of program participants
	Random selection
	Random selection
	One program available to all participants.

	2) Eligibility requirements
	Participants provided documentation of the nature of the disability and the obstacles it created to obtaining work and DVR services.  The process took no longer than two months.
	Expedited Eligibility: All participants who entered the  program were presumed eligible for services by their own statement of disability and the barrier it created for employment. Services were available immediately.
	Expedited Eligibility: All participants who enter program are typically presumed eligible for services by their own statement of disability and the barrier it creates for employment. Services available immediately

	3) Determination of vendor choice 
	Program counselor from DVR decided with input from participant. Usually chose vendor within current provider system.
	Participant decided with input and assistance from DVR counselors. Participant encouraged to shop outside the current provider system for services.
	Participant decides with input and assistance from DVR counselors. Participant encouraged to shop outside the current provider system for services.

	4) Determination of who purchased services
	Program counselor primarily responsible for negotiating and determining vendor/service providers.
	Participants were supported and encouraged to negotiate their own terms with vendors/service providers.
	Participants continue to negotiate terms and assume primary responsibility for choice of and oversight of vendors. 

	5) Introduction of cash payment 

system
	Program counselors from DVR purchased services or participant received a voucher/authorization.  Both participants and vendors experienced delay in receipt of services and payment.
	Participants could receive funds directly to purchase goods or services.  Process allowed people to retain anonymity and more directly negotiate with vendor.
	Participants given the option to have DVR counselor purchase goods/ services or to make their own choices. 



	6) Assistance provided to accomplish Individual Plan for Employment (IPE).


	Program counselor provided assistance to participant.
	Mentor service from outside current system available to all participants. Participants given option to chose another person to assist in employment-related activities besides DVR counselors. 
	Program counselor now provides mentoring and needed assistance in assessment of employment goals.



	7) Determination of conflict resolution procedures
	Formal written process outlined on application and plan.
	Added impartial mediation services as an alternative to or prior to formal review process
	Independent mediation process incorporated into reviews. 

	8) Evaluation of purchased services provided to participant
	Consumer satisfaction surveys mailed to a sample of closed cases every two or three years for 20 years.
	Every six months all participants evaluated the quality of program services, purchased services received. 

Feedback from participants became critical to building effective program/ process.
	Informal participant feedback continues to contribute to evaluation of vendor and service provider performance.

	9) Evaluation of participant perception of goal achievement and rehabilitation services.
	Informal 
	Every six months participants evaluated their employment progress and the supports to receive individual goals.  
	Third party participant evaluation now part of 

annual state planning process


The DVR put forth a challenge to its system to “re-vision” rehabilitation services. Choice became a “living laboratory” for the DVR’s change initiative Vision 2000 (Publication of the Division of Vocational Rehabilitation, 1998). 

3.5 Participants

All enrollees in Choice were selected randomly from the general pool of applicants and referrals that come to the Vermont DVR. The project conducted no additional outreach or recruitment activities. Final participants in this study included all clients at least 20 years of age who applied and enrolled for services between July 1, 1995 and June 30, 1998. Most students under the age of 20 were already receiving vocational rehabilitation services and were therefore not in the new referral pool. Table 3 provides the actual study participant numbers. 

3.6 Participant description
Analysis of the project enrollees indicated that demographic characteristics of the Choice and Section 110 participants mirrored the overall population served by DVR (see Table 4). About 52% of the participants in the vocational rehabilitation programs were male, with a mean age of almost 39 years old. The overwhelming majority of participants were Caucasian, consistent with the racial/ethnic distribution of the entire population of Vermont.  Most of the participants were high school graduates, with over 22% receiving some form of post secondary school education. Almost 68% were unmarried at the time of referral to the agency. The Section 110 and Choice groups did not differ with respect to these demographic variables.

Table 3: Participant Assignment to the Section 110 or Choice Group 

	
	Section 110 Group (n)
	Choice Group (n)

	VR (App+Enroll)
	4,889
	287



	VR (App+Enroll)(20 yr.old
	4,281
	270



	VR(App+Enroll+Rehab.()
	1,842
	167



	VR (App+Enroll+Rehab()(20 yr.old
	1,773
	161


​​​​​​​​​​​​​​​​​​​​___________________________________________________________________

( The term “rehab” in DVR is defined as “stable in employment for 90 consecutive days without need for additional services.”

Table 4: Demographic Information: Choice and 110 Programs 

                                                                        
 Section 110                                        Choice


                                                                         
   N=4,281                                            N=270


     M (SD) 


M (SD)

	Age 
	38.92 (10.67)                               38.83 (10.34)

	Race                 N (%)
	

	  Caucasian

 Non-Caucasian                                   
	4,193 (97.94)                                  266 (98.52)

   88 (2.06)                                        4 (1.42)

	Gender             N (%)
	

	  Female
	2,045 (47.77)                                  130 (48.15)

	  Male
	2,236 (52.23)                                  140 (51.85)

	Marital Status  N (%)
	

	   Married
	1,367 (31.94)                                   94 (34.81)

	   Not married
	2,914 (68.07)                                 176 (65.19)

	Education       N (%)
	

	Less than High School Completion 
	   786 (18.36)                                   51 (18.89)

	High School Grad/GED
	2,403 (56.13)                                 157 (58.15)

	At Least Some College
	1,092 (25.51)                                  62 (22.96)


4.0 Results 

4.1 Rehabilitation outcomes 

Nearly 60% (n=161) of the participants enrolling in the Choice program successfully completed the program. Another 10.7% (n=29) were still participating in the program at the end of the study, with 80 participants (29.63%) dropping out. About 41% (n=1,773) of the participants in the Section 110 program successfully completed their rehabilitation.  A greater proportion of those enrolling in the Section 110 program, 45.64% (n=1,954) dropped out of the program without successful rehabilitation. An additional 12.94% (n=554) are actively pursuing employment. 

The median time from application to successful completion of the program was slightly less for those in the Choice program (48.71 weeks versus 55.14 weeks for those in the Section 110 program), but the difference was not statistically significant (see Table 6).

Analysis of the demographic characteristics of enrollees examined participants who completed rehabilitation, failed to complete rehabilitation, or were active in the Section 110 and Choice groups. Overall, about 53% of the participants completing rehabilitation were male with a mean age of almost 39 years old. Ninety-eight percent of the individuals completing rehabilitation were Caucasians, 81% were high school graduates and 25% received some form of post secondary school education (see Table 7).

Among those successfully rehabilitated, the primary disability categories were Orthopedic Impairment 33% (n=638), Mental Health 24% (n=472), and Mental Retardation with 10% (n=196). Services for people who had a primary disability label of Visual Impairment were served by the Division for the Blind and Visually Impaired (DBVI) and therefore excluded from this analysis.

With respect to client-specific characteristics examined, the differences in completion between those in the Section 110 and Choice groups were similar to the differences overall in completion rate. For example, while only 40.7% (n=832)) of females entering the Section 110 program successfully completed the program, 53.1% (n=69) of females completed the Choice program. The percent of successful female completers is similar to the overall completion of 41.42% and 59.63% in the Section 110 and Choice groups, respectively. The difference in overall completion rates is statistically significant. (What is it?)
In contrast, the successful completion of the rehabilitation program did differ with respect to whether the client received SSI or SSDI. Among those clients not receiving SSDI at entry into DVR programs, the completion rate was similar to the overall completion rates of the two programs. Over 63.7% (n=142) of those in the Choice program and 42.4% (n=405) in the Section 110 program successfully completed rehabilitation. On the other hand, the completion rates for those clients receiving SSDI were similar in both programs, suggesting that the Choice Program completion advantage is restricted to people not receiving SSDI. The results for those receiving SSI are similar.

4.2 Employment: Earnings and Employment Retention
The Department of Employment and Training (DET) database includes only earnings data for people who are competitively employed (i.e., working for a company) and working within Vermont. Successful rehabilitation that includes self-employment or working outside of Vermont is not included in this analysis. Table 8 indicates that nearly 84% (n=1483) of the Section 110 Group and 92% (n=145) of the Choice Group who achieved employment outcomes had reported earnings for at least one quarter post rehabilitation indicating that they were competitively employed within Vermont at time of successful closure. Of the individuals that had earnings reported to DET, 60% (n=894) of the Section 110 Group and 47% (n=68) of the Choice Group had earnings reported for at least 75% of the quarters after their rehabilitation. Unfortunately, we did not have access to information regarding the number of hours worked during this period of time.

Table 5 reports median quarterly earnings for each quarter post-rehabilitation for all program participants who had earnings reported in the DET database. The analysis was conducted for only 15 months post-rehab because of limits imposed by the reduction in overall numbers in the Choice Group. The median first quarter earnings for the Section 110 program was $2,364 while median first quarter earnings for those in the Choice Group was $3,052 (difference is statistically significant at p=0.06). Participants who reported earnings for five quarters after rehabilitation realized substantial increase in earnings regardless of group. Section 110 Group earnings increased by 29.2% ($690) while the Choice Group showed a 27.1% ($828) increase in earnings. Caution should be used in the interpretation of these results. It should be noted that initial earnings were low and that an increase of a dollar an hour could appear to be substantial. It is also possible that people with lower earnings may be quitting their jobs sooner leaving only those with higher initial earnings in the later quarters. 

4.3 Cost of Services

The cost of services refers to the amount of rehabilitation dollars used to purchase services needed to assist participants to achieve their employment goals. Table 10 shows that a greater proportion of participants in the Choice program received paid services: 79.63% versus 59.52% in the Section 110 program (p=0.001). This is also reflected in the median costs of services. For those completing rehabilitation, the median cost of services for the Choice Group was $1,102, compared to $476 for those in the Section 110 group (p=0.0001). The mean cost for the successful participants in the Section 110 Group is $1,635 and $1,838 for the Choice Group. Note that the difference between the mean and median costs for services reflects the highly skewed nature of the distribution. Similarly, 

more funds were expended for those who dropped out of the Choice Group. This increased
Table 5: Employment Retention: Earnings per quarter 

	Months post-rehab.
	    n
	Section 110

Median Earnings (Q1,Q3)
	    n
	Choice

Median Earnings (Q1,Q3)

	Three months
	1,353
	2,364 (1,016; 4,015)
	130
	3,052 (1,391; 4,281)

	Six months
	1,208
	2,565 (1,017; 4,376)
	115
	3,105 (1,553; 4,620)

	Nine months
	1,054
	2,747 (1,124; 4,539)
	99
	3,420 (1,440; 5,001)

	Twelve months
	903
	2,844 (1,176; 4,631)
	85
	3,524 (1,585; 4,975)

	Fifteen months
	778
	3,054 (1,281; 4,795)
	75
	3,880 (2,082; 5,218)


Table 6: Services purchased on behalf of participants  

	Receiving Paid Services
	Section 110
	Choice

	   Yes
	         2,548 (59.52)
	             215 (79.63)



	    No


	         1,733 (40.48)


	              55 (20.37)

	Status
	Cost of Services
	Cost of Services

	
	Median (Q1, Q3)
	Mean (SD)
	Median (Q1, Q3)
	Mean (SD)

	Completed Rehabilitation


	$476

($0, $1,634)
	$1,635.51

(4,197.31)
	$1,102

($215, $2,290)
	$1,837.91

(2,347.85)



	Not Rehabilitated


	$0 

($0, $206)
	$ 414.46

(1,417.19)
	$262.50

($0.00, $952)
	$677.68

(967.98)



	Still active


	$821

 ($198, $2,133)


	$1,947.03

(3,768.73)
	$1,487

($600, $2,662)
	$1,916.24

(1,556.92)




cost reflects not only a greater number of participants in the Choice Group receiving services but also a greater cost per person for those services. It should be pointed out that the cost data for those in the “Other” category should be considered incomplete, since these people are still participating in the program.

The mean and median costs per person for each type of service are listed in Table 11. The reported mean and median is based on those people receiving the particular service. For example, 13.7% of people in the Section 110 program received assessment services, which cost an average of $573.90 per person. Because each individual received services in a number of categories, the percents do not sum to 100%. Several people in each category received exceedingly high cost services such as vehicle modification or home modifications to accommodate wheelchairs, producing skewed distributions. This resulted in substantial discrepancies between mean and median costs.

4.4 Rehabilitation and SSI and/or SSDI

In addition to the above noted differences in completion rates, there appears to be a discrepancy between earnings for people who receive SSI and/or SSDI and people who do not receive either regardless of group. The Section 110 Group, those who received SSI/SSDI, earned a mean of $1,446 per quarter while their counterparts who did not receive SSI/SSDI earned a mean of $3,369 per quarter. The results were similar for the Choice Group with SSI/SSDI recipients earning $1,168 while participants not receiving SSI/SSDI had reported mean earnings of $3,351 per quarter. It is hypothesized that the differences in earnings for SSI/SSDI recipients and non-recipients is a function of work disincentives that exist in the design of SSI and SSDI programs. 

Table 7: Mean and Median Costs for Services.


	
	
	          Section 110
	
	       Choice

	Service Received
	n (%)
	          Cost/person
	   n (%)
	       Cost/person

	
	
	Mean (SD)
	Median
	
	Mean
	Median

	No Paid Services
	1,733 (40.5%)
	
	--
	55 (20.37%)
	
	--

	Assessment
	585 (13.7%)
	$573.90 (1,189.07)
	$  201.92
	28 (10.37%)
	$  217.64 (248.45)
	$  119.50

	Health Related
	605 (14.1%)
	$637.85 (1,133.67)
	$  356.62
	82 (30.37%)
	$ 745.40 (1,083.16)
	$  397.00

	Training Services
	1,132 (26.4%)
	$1,737.15 (3,542.53)
	$  479.15
	124 (45.93%)
	$  666.83 (632.59)


	$  491.00

	Transportation
	511 (11.9%)
	$144.26 (211.84)
	$    60.00
	44 (16.30%)
	$  298.41 (688.49)


	$  130.00

	Vehicle Expense
	585 (13.7%)
	$1,002.28 (5341.83)
	$  416.26
	78 (28.89%)
	$  596.48 (720.78)


	$  423.00

	Miscellaneous
	1,459 (34.1%)
	$987.07 (1,987.89)
	$  300.00
	162 (60.00%)
	$1,210.67 (1,626.52)
	$  423.50


 5. Discussion
The purpose of this study was to determine the effects of using a Choice delivery model for vocational rehabilitation services on employment outcomes. Three specific objectives for the project were: (1) to increase consumer self-direction; (2) to expedite service delivery; and (3) to empower consumers and counselors in the rehabilitation process. This study concluded that it is possible (within the context of public rehabilitation programs consistent with the requirements of the reauthorization for consumer choice) to design a fully operational and effective choice delivery model without compromising employment outcomes over time or substantially increasing rehabilitation costs. The following discussion section examines the study’s design considerations, and explore s the study’s practice and policy implications.
Research Validity

An experimental design with random assignment was used in order to test the hypothesis that participants in the Choice Group would experience more favorable employment outcomes than participants in a traditional vocational rehabilitation group (Section 110). The researcher’s experimentally manipulated one independent or treatment variable with two levels, Section 110 (control group) and Choice (experimental group) and controlled for the selection and assignment of participants. The dependent variables (or outcome/effect variables) include the number of participants rehabilitated or not rehabilitated, earnings, employment retention, and cost of rehabilitation. 

Internal Validity

Two features of experimental design, manipulation and control, allow researchers to randomly assign participants to specific treatments and to remove or control for any extraneous variables (outside the influence of the independent variable itself) that may or may not affect employment outcomes [2]. The researchers examined the following factors that may have influenced the internal validity of the study:

Program Selection: Due to differences in program capacity, approximately one out of twelve vocational rehabilitation applicants were selected for the experimental group.  (Section 110, 4,281 participants and Choice 270 participants). In spite of large differences in group size, demographic characteristics indicated no substantial difference between experimental and control groups.

Extraneous events: The first and last 18 months of the demonstration grant involved development and refinement of program policies and practices. To limit program or treatment diffusion the researchers carved out a three-year window of program data that represented the Choice program in full operation with minimal changes in its program offerings. There were no changes in rehabilitation counselor positions during this time.

Treatment fidelity: Delivery of the Choice program during the first 18 months was 

variable because it was during the early stages of the development of practices and procedures. What effect this time period had on the three-year window of data studied is unclear. Because of the individualized nature of counseling styles it is difficult to measure accurately the degree to which each counselor implemented services similarly each time. However, there was no turnover in counseling staff during the three years the data were studied.

Attrition: Forty-five percent of the Section 110 did not complete the program or dropped out after a median of 52.3 weeks. Thirty percent of the Choice Group did not complete the program or dropped out after a median of 78.6 weeks. 

External Validity

In order to generalize results to other vocational rehabilitation contexts the researchers examined the following factors that may have influenced the external validity of the study: 

Ecological validity: Both the experimental and control groups received treatments within an existing state rehabilitation system similar to other state rehabilitation agencies and they are all governed by the Rehabilitation Act of 1973 as amended in 1998. Each state program adheres to the same participant eligibility criteria. 

 Specificity of program variables: Both the experimental and control groups had well defined programs. Treatment variables were operationalized to identify the specific differences/strategies used in the control and experimental groups. Expedited eligibility and instant cash were examples of strategies used for the Choice Group.

Experimental effect: The conscious or unconscious effect of counselor affect or attitudes on program participants is unknown. All counselors in the experimental group were given training designed to focus on the educational component of the consumer/counselor relationship and not the counseling and referral component. 

Rural state: The fact that Vermont is a small rural state makes generalization to a large urban system and should be approached with caution.

Findings for the competitively employed: This research examined people competitively employed, not self-employed or working outside the state. In Vermont there are no available data to reflect earnings for this population.

6. Conclusions
The main finding of this study is that it is possible to design a fully operational and effective choice delivery model without compromising employment outcomes over time or substantially increasing rehabilitation costs. This finding has potential implications for several groups of stakeholders. For the large population of unemployed people with disabilities, it suggests a systematic as well as empowering path to building a quality career life that is sustainable. For vocational rehabilitation providers it provides elements of an effective and choice-directed service delivery model. For policy makers, it provides a road map for future design of rehabilitation service models. For policy makers and advocates, it provides additional support to previous studies that show SSDI and SSI to have provided significant disincentives for people with disabilities to achieve a livable wage. Finally, this study represents the first examination of outcomes achieved in a tightly defined “Choice” model within a public vocational rehabilitation agency. 
Need for Additional Research

The Rehabilitation Act of 1973, as amended in 1992 and again in 1998, mandates the implementation of consumer choice within publicly funded State Vocational Rehabilitation Programs. Consumer choice has been shown to be an effective model of vocational rehabilitation and choice strategies as described in this paper have been incorporated into VR Programs.

In light of recent federal welfare legislation (Personal Responsibility and Work Opportunity Reconciliation Act of 1996), what is now changing is the profile of many new VR consumers. Welfare reform efforts have successfully transitioned a majority of recipients off welfare and nationally the welfare roles are currently half of the 1994 level. The challenge now for Vocational Rehabilitation is to expand its services to include welfare recipients with disabilities that were historically not referred for services because they were “exempt” from work requirements due to disability. Many are characterized not only as people with disabilities, but also by their multiple barriers to employment including lack of employment skills, negligible work history, high incidence of domestic violence, substance abuse, literacy generated barriers, insufficient or non-existent child care, inadequate transportation, and the challenges of a multi-generation welfare families. Although VR has always served various welfare recipients, they have been voluntary and were primarily people who were understanding of their disability, cognizant of the limitations that the disability posed to their pursuit of a career and eager to leave the welfare rolls. The new welfare recipient is coming to Vocational Rehabilitation with these multiple barriers and also with a new set of rules governing their participation in the program. They are now faced with mandatory participation in work and work activities and time limits for achieving employment goals and exiting welfare. 

The VR system which has embraced the choice philosophy now faces the challenge of serving this new population without comprising their commitment and their legislative mandate to consumer choice while at the same time addressing the requirement for mandatory participation and time limits. How will we need to re-tool our service delivery model to assist this population without comprising our commitment to consumer choice? How do we reconcile the apparent inconsistencies brought on by mandatory participation and time limits when it is supposed to be the consumer’s choice? 
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� 1992 Amendment to the Rehabilitation Act of 1973 (Selections from Act)


Section 2§(1). It is the policy of the United States that all programs, projects and activities receiving assistance under the Act shall be carried out in a manner consistent with the principles of respect for individual dignity, personal responsibility, self-determination, and pursuit of meaningful careers, based on informed choice, for individuals with disabilities. 





Title I, Part A, Sec. 100(a)(3)(C). Individuals with disabilities must be active participants in their own rehabilitation programs, including making meaningful and informed choices about the selection of their vocational goals and objectives and the vocational rehabilitation services they receive.





