Attachment 4.11(a) Statewide Assessment

Provide an assessment of the rehabilitation needs of individuals with disabilities residing within the state, particularly the vocational rehabilitation services needs of: 

· individuals with most significant disabilities, including their need for supported employment services;

· individuals with disabilities who are minorities; 

· individuals with disabilities who have been unserved or underserved by the vocational rehabilitation program; and

· individuals with disabilities served through other components of the statewide workforce investment system.

Identify the need to establish, develop, or improve community rehabilitation programs within the state. 

The Department conducted a Comprehensive Statewide Needs Assessment (CSNA) of the rehabilitation needs of individuals with disabilities. To fulfill this task, the Rehabilitation Services Administration Model CSNA Guide was utilized for guidance. The Department and the State Rehabilitation Council partnered in conducting the CSNA through the use of a CSNA Steering Committee. In addition, the Department and the Virginia Department for the Blind and Vision Impaired (DBVI) initially collaborated to share information on CSNA design. For the collaboration to occur, the Department needed to conduct its CSNA over a two-year period of time, as DBVI already had completed Year One of their CSNA. In this way, the two VR agencies will be fully in-synch for the next three year CSNA process. 

The CSNA is both a quantitative and qualitative assessment of the vocational rehabilitation needs of individuals with disabilities. Specifically, the Department and the SRC focused on determining the needs of (1) individuals with most significant disabilities, including their needs for supported employment services; (2) individuals who are minorities, including individuals who been unserved or underserved; and (3) individuals who are served through other components of Virginia’s statewide workforce development system. The Department also assessed the need to establish, develop, or improve Employment Service Organizations (also known as community rehabilitation programs) that potentially serve individuals with disabilities. 

CSNA Work Plan

A two-year work plan was developed which contained discrete assessment activities including: (1) formation of a CSNA Steering Committee, composed of Department staff and members of the SRC, to assist in developing, implementing, and analyzing the CSNA and making recommendations; (2) development of data and information collection strategies; and (3) determination of CSNA timeframes. 

Year One- 2011

The 2011 activities included a comprehensive review of external data that was gathered from national and state sources. Sources of national-level disability statistics included the American Community Survey (ACS), the Current Population Survey (CPS), and the Behavioral Risk Factor Surveillance Survey (BRFSS). Other sources of state-level data included the needs assessments conducted and published by the Disability Services Boards in Virginia and the needs assessment report issued by the Virginia Board for People with Disabilities. 

Also during Year One, surveys of Department employees, employees from the Woodrow Wilson Rehabilitation Center, and stakeholders/advocacy groups were conducted to assess their perspective on unserved and underserved populations and geographic regions, barriers to employment for individuals with disabilities, and VR service provision. Stakeholder groups included, but were not limited to, Community Services Boards, Employment Service Organizations, Centers for Independent Living, representatives from Virginia’s workforce system, the SRC, and representatives of unserved and underserved populations. 

DRS also held four public hearings throughout the year to receive stakeholder and consumer input; one of these public hearings was held at the 2011 Transition Forum in collaboration with DBVI. 

Summary of Year One Review 

American Community Survey Results 

Information from the ACS shows that out of a population of 4.8 million it is estimated that 440,575 Virginians or 9% have at least one disabling condition identified. The disability rate for males was only slightly higher at 9.16% versus 8.89% for females. The majority or 70% are of the white race. African Americans or Blacks at 23.6%, and Asian at 2.26%. A small percentage (2.38%) identify with two or more races. Only .6% identify as American Indian or Alaskan native. In addition to race, 3.69% are of Hispanic or Latino ethnicity. 

Among disability groups, those with hearing difficulties comprise 1.8% of the state’s total population between the ages of 18-64 and 20.23% of those with disabilities in this same age group. Persons with visual difficulties make up 1.4% of the population and 15.21 % of those with disabilities. Those with cognitive difficulties comprise 3.6% of the state’s overall population and 39.35% of those with disabilities. Persons with ambulatory difficulties comprise 4.7% of the total population and 51.74% of Virginians with disabilities. Those with difficulties in independent living comprise 2.9% of the population and a little over 32% of those with disabilities. 17.27% have a self-care difficulty. These percentages add up to more than 100% because 43.04% report having two or more disabilities and are counted in multiple groups.

The 2009 employment rate for all disabled persons 18 to 64 years of age in Virginia was 38.26% compared to the 76.7% of people without disabilities. The employment gap, which is the difference between the employment rate of persons without disabilities and those with disabilities, decreased by 5% from 2008 to 2009. Twenty-three percent of all persons with disabilities are employed full time year round compared to 55.7% of persons without disabilities, making the full time employment gap 32.6%. Within the disability groups identified by the ACS, 55.7% of those with hearing disabilities, 43.3% with vision disabilities, 27.2% with cognitive disabilities, 28.3% with ambulatory disabilities, 18.7% with self-care disabilities, and 17.9% with independent living disabilities are employed. 

Out of 440,575 Virginias with disabilities, 90,090 (20.4%) are estimated to have incomes below the poverty level. This is compared to 8.8% of Virginians without disabilities. Although the poverty gap from 2008 to 2009 has lessened by 2.8%, Virginia’s poverty gap ranks 43 compared to other states and the District of Columbia. . Among persons with disabilities whose income is below the poverty level, 20.42% have hearing difficulties, 20.48% have vision difficulties, 41.12% have cognitive difficulties, 63.02% have ambulatory difficulties, 22.73% have self-care difficulties, and 43.01% have independent living difficulties. These percentages of persons with disabilities who have income below the poverty level exceed 100% because some individuals have 2 or more disabilities and are counted in multiple groups. 

The ACS also provided statistics on the earnings of individuals with and without disabilities. The earnings are defined as regularly received income from salaries, wages, and self-employment before any deductions are taken out. The age group used for this calculated statistic is 16 and over. The median earnings for persons with disabilities are $21,697 compared to $32,319 earned by persons without disabilities. This results in a difference of $10,622 in median income.

The ACS estimated that out of 716,578 civilian veterans, 135,563 (18.9%) have disabilities. Compared to the other 49 states and the District of Columbia, Virginia has the lowest estimated percentage of civilian veterans with disabilities. 

It is estimated that 83.5% of Virginians with disabilities have health insurance compared to 84.1% of persons without disabilities. Among persons with disabilities who have health insurance, 53.9% have private insurance and 43.1% have health insurance from public sources. Some individuals have insurance from both public and private sources.

Behavioral Risk Factor Surveillance System Results 

The Behavioral Risk Factor Surveillance System (BRFSS) is a state-based system of health surveys that collects information on health risk behaviors, preventive health practices, and health care access primarily related to chronic disease and injury. More than 350,000 adults are interviewed each year, making the BRFSS the largest telephone health survey in the world. With regards to disability, the survey reports the number of adults (18 years of age or older) who are limited in any activities because of physical, mental or emotional problems. In 2009, the BRFSS reported 16.8% of Virginians had limited activity due to physical, mental or emotional problems. The percentage of Virginians with limited activity as reported by the BRFSS has been relatively consistent since 2001 at 17%, with a slight increase in 2008 to 19.3% and then a return to 16.8% in 2009.

In addition, the survey reported the number of Virginians who have health conditions that require special equipment. In 2009, seven percent of the respondents stated they had a health condition that required the use of special equipment. The number of Virginians requiring special equipment, according to this survey has increased significantly since 2001. 

Adults with and without disabilities were compared on health status and health behaviors based on findings from the Virginia Behavioral Risk Factor Surveillance System (VABRFSS), an annual, statewide random-digit-dial (RDD) telephone adult health behavior survey. The most current health status data on a statewide basis is only available as of 2006. Approximately 5,500 adults participated in the survey each year. About 18% of the sample (~ 1.1 million adults in Virginia in 2006) report having a disability (responding “Yes” to “Are you limited in any way in any activities because of physical, mental, or emotional problems?”). Key findings are listed below for Virginia

•One-in-four (26.1%) adults with a disability use special equipment (e.g., wheelchair, walker). 

•Disability is equally prevalent among men and women, whites, blacks and Hispanics. 

•Disability is more common among older adults (29.7% of adults 65 and older) and military veterans (21.8%). 

•Adults with disabilities tend to have lower incomes and fewer years of education. 20.4% of adults with disabilities are unable to work (compared to 0.9% of adults with no disabilities). 

•Although adults with disabilities tend to have health insurance coverage and a usual source of care (i.e., primary care provider) at similar rates as adults with no disability, 20.5% report difficulty in accessing healthcare when needed due to cost (compared to 9.1% of adults with no disabilities). 

•38.5% adults with disabilities rate their health “fair” or “poor”. They report having more days in the past month when their physical health (~ 10 days) and mental health (6.1 days) was not good or when their health prevented them from doing their usual activities (6.9 days). 

•16.9% of adults with disabilities experience current symptoms of major depression – 3-1/2 times the rate for adults with no disability (4.8%). 

•24.7% of adults with disabilities smoke cigarettes, 34.6% are obese, 34.9% are overweight, and 36.6% are not physically active. 

•Related to the above-mentioned risk factors, 62.6% of adults with disabilities have arthritis, 14.1% have diabetes, 16% have current asthma, 45.6% have high blood pressure, and 48.8% have high cholesterol. In addition, they are four times (14.4%) more likely to have had a previous cardiovascular event (i.e., heart attack, stroke). 

•47.9% of adults with disabilities have no dental health insurance, and 23.7% have not visited their dentist for routine teeth cleaning. As a consequence, 58.5% report permanent tooth loss. 

•Adults with disabilities, particularly young adults and women, were more likely to be victims of sexual (16.2%) and non-sexual violence (36.7%). 

•11.2% of adults with disabilities suffered a fall with injury in the past three months.

•Adults with disabilities are more likely to get their flu and pneumonia vaccinations. They are less likely to consume alcohol. 

•With the exception of mammography, adults with disabilities are screened for preventable cancers at similar rates as adults with no disabilities. 

Disability Services Boards (DSB) Needs Assessments 

As provided for in the Code of Virginia, every city and county in Virginia, either singly or in combination with others, was required to have a local DSB. One of the purposes of the DSBs was to provide information on the service needs and priorities of individuals with physical and sensory disabilities that resided within their identified geographical areas. Therefore, each DSB was required to conduct its own needs assessment. Although discontinued funding of the DSBs by the 2009 Virginia General Assembly removed this needs assessment requirement, several DSBs elected to complete an assessment that had already been initiated. For the purposes of the CSNA, DRS reviewed the DSB Needs Assessment Reports from South Hampton Roads, Fauquier County, Jefferson Area, Middle Peninsula, Chesterfield County, and Arlington County. The needs varied by region, but include: housing, transportation, employment opportunities, medical/therapeutic services, independent living, assistive technology, and personal care assistance.

Virginia Board for People with Disabilities Needs Assessment 

The Virginia Board for People with Disabilities conducts a triennial assessment of services and supports for persons with intellectual and developmental disabilities. The services assessed are primarily funded, operated, licensed, regulated, or contracted by individual state agencies. For vocational rehabilitation, transition services to enter life after high school was a need often mentioned by students with disabilities and their families. The Report recommends that Virginia schools should begin to coordinate transition services with public and private agencies that provide services to students with disabilities. Public comments indicate dissatisfaction with the time the VR program enters the transition process as well as with the frequency and scope of the services that are provided. The Report recommends that the specific agencies involved with transition conduct a formal study to identify and remove barriers to transition services.

The assessment found that the employment services system for persons with disabilities is fragmented and complex. Different agencies, including DRS, DBVI, workforce centers, and schools provide employment services. These entities have different points of entry and different eligibility requirements. Many support services in addition to job placement, are required for persons with disabilities to enter and maintain employment and many services are often inadequate. Virginia tends to rely on facility based employment that is segregated, that does not provide a competitive wage, and that does not teach needed job skills. Compounding these issues is that DRS and DBVI have entered into an order of selection, which has resulted in many persons with disabilities being placed on a waiting list for employment services. It has been suggested that a study be conducted to determine if employment services can be restructured to meet the needs of persons with disabilities. 

Summary of Year 2

Employee Survey

Another component of the CSNA was the Employee Survey. The survey was administered via SurveyMonkey to approximately 312 DRS counselors, field services administrative staff, Central Office Program Directors and select Woodrow Wilson Rehabilitation staff. A total of 282 surveys were completed resulting in a response rate of 90%. The largest percentage of respondents were from the general caseload counselors (26%, n= 67), followed by office support personnel (19% n=50), and transition counselors (11%, n= 30). 

All DRS regions were represented in the survey. The Blue Ridge Region had the highest number of respondents with 59, followed by Central and Northern with 51, Eastern with 42, and the Southwest with 41 responses

Respondents responded to a question regarding the service(s) that contribute to successful employment outcomes for consumers. A total of 244 respondents considered guidance and counseling to be very significant to a successful outcome. Likewise, 234 respondents believed job placement services to be very significant, followed by 192 who considered job seeking skills as very significant. No service was considered insignificant in successful client outcome. 

Respondents rated consumers’ barriers to success. Lack of job and transportation emerged as the number one “very significant” barrier to employment for consumers with a 77% agreement followed by: lack of consumers’ marketable skills (60%), consumers unrealistic goals (42%), family influence (34%), housing (32%), lack of networking opportunities with employers (32%), financial benefits or disincentives (28%), and lack of service providers or choice of service providers (19%).

The issue of underserved populations was addressed. Individuals with serious mental impairments ranked first as underserved with 56% of the respondents denoting this population. The respondents rated the following as also underserved: individuals with criminal backgrounds (46%), individuals with Limited English Proficiency (44%), veterans (38%), individuals with Autistic spectrum disorder( 34%), those with multiple disabilities/serious mental illness and brain injury (29%), physical limitations (18%), substance abuse (16%) and transition clients (15%).

Staff believed that Hispanics were the most underserved ethnic population with 67% of respondents replying to this option, followed by Asians (44%), American Indians (33%), and African Americans (19%).

On the issue of unserved populations, staff rated veterans (47%) the highest, followed by individuals with: Limited English Proficiency (46%), criminal background history (28%), Autism or autistic spectrum disorder (13%), those on public assistance (11%), multiple impairments (11%), physical disability (11%) and those with a serious mental illness (11%). Staff believed that Hispanics were the most unserved ethnic population with 57% of the respondents choosing this option. The other ethnic groups believed to be unserved were Asians (44%), Native Americans (40%) and African Americans (13%).

With regard to whether the Employment Services Organizations needed to enhance employment services, 59% of the staff responded “yes” with another 17% responding “no” and 25% answering “do not know”. Sixty three percent of staff believed that Employment Services Organizations needed to expand employment opportunities while 19% stated there was not a need for expansion and 18% did not know.

Stakeholder Survey

The stakeholder survey was made available from January 19, 2011 through March 2012 for a total of 204 days. A total of 361 responses were received. The exact response rate is difficult to determine as links to the survey were emailed from stakeholder to stakeholder. However, considerably more stakeholders responded to this survey as compared to our 2010 stakeholder survey that received a total of 95 responses.

The Community Services Boards represented the largest number of respondents (25%), followed by: Supported Employment Vendors-ESO’s (18%), providers of services to those receiving Temporary Aid to Needy Families (18%), Centers for Independent Living (12%) , providers of services to transition aged clients (11%), brain injury advocacy groups (6%), deaf and hard of hearing advocates (5.9%), Workforce Centers (5%) and advocacy groups for the mentally ill (3%). 

Respondents rated consumers’ barriers to success. Transportation emerged as the number one “very significant” barrier to employment with a 71% agreement followed by: lack of jobs (65%), housing (46%), lack of marketable job skills (44%), financial or benefits disincentives (42%), inadequate training opportunities (41%), lack of networking opportunities (38%), lack of service providers (36%), lack of service provider choice (36%), family influence (26%), and consumers unrealistic goals (17%). 

The issue of underserved populations was addressed in this survey. Individuals with serious mental impairments ranked first as underserved with 56% of the respondents denoting this population. The respondents rated the following as also underserved: individuals with criminal backgrounds (51%), individuals with multiple impairments (49%), transition clients (44%), individuals with intellectual disabilities (44%), individuals with learning disabilities (41%), autistic spectrum disorder individuals (41%), individuals with brain injury (40%), individuals with substance abuse disorders (37%), individuals with physical disabilities (30%), individuals with Limited English Proficiency (29%), individuals on public assistance (29%), veterans (28%), and individuals with sensory disabilities (24%).

Sixty six percent of the respondents believed Hispanics to be underserved followed by African Americans (60%), Asians (27%) and American Indians (24%).

Next looking at populations that were considered unserved. The respondents found individuals with criminal backgrounds (28%) as the largest group of unserved clients followed by: individuals with a serious mental illness (35%), individuals with autism spectrum disorder (35%), individuals with substance abuse issues (32%), transition clients (30%), individuals with multiple impairments (29%), individuals with intellectual disabilities (28%), individuals with limited English proficiency (28%), and veterans (27%).

Hispanics emerged as the most unserved population with regard to ethnicity with 58% of the respondent’s vote. The following groups were also determined to be unserved: African Americans (53%), Asians (27%), and American Indians (22%). 

Questions regarding Employment Services Organization were included in the stakeholder survey. Eighty three percent of the respondents believed that there was a significant need to enhance the ESO’s. Five percent did not believe there was a need to enhance ESO’s and thirteen percent did not know. 

VR Data Trends

Individuals with disabilities who are minorities were a special focus of this needs assessment. DRS data show the majority of clients determined eligible to receive services 2011 were Caucasian (56.6%) followed by Blacks (37.1%) and Hispanics (3.5%). However, other ethnic races are represented, with Asians (1.4%). There was not a large increase in any ethnic population from 2010 to 2011.

In looking at specific populations of VR consumers, there was significant growth in one certain population in 2011 as compared to 2010. Individuals with Autism increased by 16.6% from 1,329 served to 1,549 served. For all other populations chosen to be examined, there was a decrease in number served. This decrease, however, is most likely a result of having all Priority Categories closed under Order of Selection. The following lists the number of special population consumers for 2011: 

•Limited English Proficiency: 983

•Autism: 1,549

•Deaf and Hard of Hearing: 1,709

•Veterans: 851

•Substance Abuse: 4,275

•Serious Mental Illness: 1,253

•Traumatic Brain Injury: 1,266

•Criminal Background Histories: 2,202

•Students in Transition: 14,777

Results of CSNA Addressed in State Plan 

In Attachment 4.11(c )(1), the Department has an entire Goal established for expanding outreach efforts to individuals who are unserved or underserved. Strategies to achieve this Goal are contained in Attachment 4.11(d). Based on the information from the CSNA, the Department has taken the following actions in its 2013 State Plan: 

•Establish a performance indicator to increase the number of returning veterans receiving VR services with strategies incorporated to assist in reaching this target. 

•Establish a performance indicator to increase the number of VR consumers from different ethnic backgrounds with strategies incorporated to assist in reaching this target. 

•Establish a performance indicator and strategies to assist consumers with criminal backgrounds to achieve their employment goals. 

•Establish a performance indicator and strategies to develop our efforts to more effectively serve consumers with Autism Spectrum Disorders. 

•Utilize Innovation and Expansion Funds to support research to develop strategies to improve VR consumer outcomes for consumers with Autism Spectrum Disorders. 

• Reinstate the Department’s Cultural Diversity Team to provide guidance and direction on the development of outreach and training plans to enhance service provisions to those from different ethnic backgrounds and those with Limited English Proficiency. 

•To continue to support, in collaboration with the Departments for Behavioral Health and Developmental Services and Social Services, dedicated VR counselors to serve consumers with substance abuse and serious mental illness disabilities and those who are TANF recipients. 

•WWRC to continue to emphasize the availability of its services for veterans through the Virginia Wounded Warrior Program.

