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Chapter 1

Introduction

Rehabilitation Services

In passing the Americans with Disabilities
Act, Congress found that, historically, society
has tended to isolate and segregate individuals
with disabilities. Despite improvements, dis-
crimination in employment against individuals
with disabilities continues to be a serious and
pervasive social problem. Within the provision of
services to individuals with disabilities, addi-
tional forms of discrimination may exist on the
basis of the individual’s race, ethnicity, and/or
severity of disability. Each year this Nation
spends billions of tax dollars and private monies
to rehabilitate persons with disabilities in order
to support their entry or reentry into the work
force. In Michigan these efforts are directed by
the Michigan Jobs Commission, Rehabilitation
Services (MJC-RS)! and the Michigan Commis-
sion for the Blind (MCB). MJC-RS and MCB
receive the vast majority of their funding from
the State and Federal Governments. The Fed-
eral dollars allotted to the MJC—RS are primar-
ily allocated under title I of the Rehabilitation
Act of 1973. State dollars are used to match Fed-
eral dollars and also provide some nonfederally
supported services. There are 35 MJC-RS offices
throughout the State.

MJC-RS works with individuals with a wide
range of disabilities except for those legally
blind, who are served by the Michigan Commis-
sion for the Blind. The MJC—RS clients need vo-
cational rehabilitation services in order to work,
and all applicants for MJC-RS services are pre-
sumed able to work. A person with a disability is
eligible for MJC-RS services if the disability
causes substantial problems in obtaining or
keeping a job. MJC—RS services are based on the
availability of State and Federal funds.

1 The Michigan Jobs Commission, Rehabilitation Services, is
now the Michigan Department of Career Development, Re-
habilitation Services.

MJC-RS provides medical and vocational
evaluations, counseling, job placement, and fol-
lowup services. Each Michigan Rehabilitation
Services (MRS) client follows a four-step process.
First, the client’s individual abilities, rehabilita-
tion needs, and job interests are assessed. Sec-
ond, an “Individual Written Rehabilitation Pro-
gram” (IWRP) is developed to assist the client in
making an informed choice concerning an em-
ployment goal. Third, the client receives the
services set out in the IWRP. Fourth, the client
and the agency work together to find employ-
ment. Once the client is employed, a followup is
done for 60 days to ensure both employer and
employee satisfaction. Some of these—as well as
other services—are coordinated through public
and private agencies in the community.

Race and Disability

The 1990 census of the United States reports
whites to be 76.3 percent of the population, Afri-
can Americans 11.5 percent, Hispanics 8.6 per-
cent, Asians 2.8 percent, and American Indians
approximately 1 percent. Though the exact inci-
dence of various disabling conditions among the
population is unknown, studies have been con-
ducted to try to learn the prevalence of disability
among racial and ethnic groups.2

African Americans

Among working-age adults, 13,420,000 are
estimated to have a disability that impairs their
ability to work. Approximately 2,512,000 of these
individuals, 18.7 percent, are African Americans.
This represents roughly 13.7 percent of African
Americans in this age group (16-64) who ac-
count for only 11.7 percent of the overall work-

2 Census data on the incidence of disability is not considered
definitive with respect to rehabilitation services because the
census survey does not purport to determine the severity of
the disability or whether the disability restricts an individ-
ual’s opportunity for employment.
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port also suggest lower participation rates of
Asian Americans.

The profile of clients served by State inde-
pendent living agencies for FY 1991 indicates
the percentage of Asian Americans or Pacific
Islanders at 1 percent. Only 1.3 percent of the
clients served in FY 1991 under client assistance
programs, receiving advocacy or ombudsman
assistance, were of Asian descent.10

American Indians

There are approximately 500 federally recog-
nized American Indian tribes and Alaskan na-
tive villages. These tribes and native villages
greatly vary in size, population, language, relig-
ious practices, economic activities, and geo-
graphic location. Nevertheless, American Indi-
ans as a subpopulation share many common
characteristics in terms of culture, education,
social status, health, employment, and income.

Although American Indians are less than 1
percent of the total population, they have the
highest disability rate, 21.9 percent, compared
with all other major racial and ethnic groups.1}
Among those who have severe disabilities,
American Indians have a disability prevalence
rate of 9.8 percent, second only to the prevalence
rate of 12.2 percent for African Americans.!?

Even as American Indians are overrepre-
sented among persons with disabilities, they are
underrepresented among those who receive
State and Federal services because of poor eco-
nomic conditions and low educational attain-
ment. In addition, American Indians with dis-
abilities lack easy access to services due -to dis-
tance, cultural, and sometimes, language prob-
lems.13

In general, American Indians living on reser-
vations or in urban areas have lower incomes
compared with the general population. Poor eco-
nomic conditions are even more pronounced for
American Indians with disabilities. In recent
studies conducted by the American Indian Re-

10 United States Department of Education, Rehabilitation
Services Administration, 1990 Annual Report.

11 J M. McNeil, “Americans with Disabilities: 1991-92,” U.S.
Bureau of the Census, Current Population Reports (PLO-
33) (Washington, DC: Government Printing Office, 1993).

12 Tbid.

13 JR. Joe, “Government Policies and Disabled People in

American Indian Communities,” Disability, Handicap, and
Society, vol. 3, 1989, pp. 253-62.

habilitation Research and Training Center, 40 to
50 percent of American Indians with disabilities
living in selected communities reported annual
incomes of less than $5,000.14 Despite having a
high prevalence of disabling conditions, Ameri-
can Indians are less likely to seek vocational re-
habilitation services, and are less likely to be
successfully rehabilitated compared with the
general population.15

Incidence of Disability in Michigan

The census reports on disability as part of its
decennial count. The 1990 census reported
203,865 individuals between the ages of 16 and
64 in Michigan with a disability and in the labor
force.’® The unemployment rate for this group
was 16 percent, a rate more than twice that of
the nondisabled labor force. An additional
331,951 individuals between the ages of 16 and
64 in Michigan have a disability and are not in
the labor force.

MRS collects data on all clients. These data
are maintained in a central database, which con-
tains 66 specific data items on each client, in-
cluding: name, address, gender, race, number of
times client has been through the system, case
type, disability, severity of disability, health in-
gurance, education, marital status, dependents,
intake date, referrals, work status, employer,
hours worked, and occupation. These data are
also reported to the Department of Education,
Rehabilitation Services Administration, in
Washington, D.C., which is the primary Federal
grant agency.

The Rehabilitation Service Issue:
Purpose and Design of the Study

Persons with disabilities wishing to access
rehabilitation services could face two limiting
factors on the availability and quality of services.

14 C.A. Marshall, M.J. Johnson, and R.C. Saravanabhaven,
The Assessment of a Model for Determining Community-
Based Needs of American Indians with Disabilities,
(Flagstaff, AZ: American Indian Rehabilitation Research
and Training Center, Northern Arizona University, 1990).

15 J.C. O’'Connel), ed., The Special Problems and Needs of
American Indians with Handicaps both on and off the Res-
ervation, vol. 1 (Flagstaff, AZ: American Indian Rehabilita-
tion Research and Training Center, Northern Arizona Uni-
versity, 1987).

16 The labor force is defined as the total number of individu-
als between the ages of 16 and 64 who are employed and
those not employed but seeking employment.


https://force.16
https://population.15
https://5,000.14
https://Americans.12
https://groups.11
https://descent.10
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Authority of the U.S. Commission on
Civil Rights and State Advisory Committees
The U.S. Commission on Civil Rights is
charged with the duty to study and collect in-
formation concerning legal developments consti-
tuting discrimination or a denial of equal protec-
tion of the laws under the Constitution because
of race, color, religion, gender, age, disability, or
national origin. The Commission is also to ap-
praise Federal laws and policies with respect to
discrimination or a denial of equal protection of
the laws.

An Advisory Committee to the U.S. Commis-
sion on Civil Rights has been established in each
of the 50 States and the District of Columbia.
Advisory Committees are to advise the Commis-
sion of all relevant information concerning their
respective States on matters within the jurisdic-
tion of the Commission, and receive reports,
suggestions, and recommendations from indi-
viduals, public and private organizations, and
public officials upon matters pertinent to inquiries
conducted by the State Advisory Committee.
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cil on Disability.5 The council and its staff are
charged with reviewing all Federal statutes re-
lated to persons with disabilities. Title V ad-
vances employment opportunity for individuals
with disabilities with the Federal Government.
Title VI establishes programs aimed at enhanc-
ing employment opportunities for persons with

-disabilities in such areas as community service

employment and funding joint projects with in-
dustry. Title VII of the Rehabilitation Act
authorizes several programs aimed at assisting
persons with mental, physical, and sensory dis-
abilities in achieving and maintaining independ-
ent living.6

The Rehabilitation Act of 19867 amended the
definition of a “severe handicap” to include func-
tional as well as categorical criteria.® In addition,
a definition of “employability” was inserted in
the act for the first time, to clarify that part-time
work is a viable outcome of rehabilitation serv-
ices.? Prior to 1986, each State vocational reha-
bilitation agency exercised its own discretion in
determining whether a person was employable,
and thus qualified for rehabilitation services.

In addition, the 1986 amendments required
the States not only to provide evidence that they
have policies governing the order in which cli-
ents are selected for services, but also to justify
these policies. Moreover, the amendments added
a new supplementary formula grant program
under which the States were authorized to con-
duct interagency collaborative projects to pro-
vide supported employment services to persons
with severe disabilities.

The Rehabilitation Act Amendments of 199210
mandated that priority in service be provided to
individuals with the most severe disabilities. In
implementing the act, States interpret who are
the individuals with the most severe disabilities.
Under the act, priority in service must be given
to those individuals with the most severe dis-

529TU.S.C. § 780.

6 Section 13 of the Rehabilitation Act of 1973, as amended,
requires an annual report to the President and the Congress
on Federal activities related to the Rehabilitation Act of
1973, as amended. The report is organized following the
titles and sections in the act and contains data from various
reports required in the act and its regulations.

7P.L. 99-506.

829 U.S.C. § 706(h).

929 U.S.C. § 701(6).

10P L. 102-569.

abilities, especially if the State follows an order
of selection for services. In addition, because
consumer and advocacy groups expressed con-
cern that State agencies were not serving those
individuals with the most severe disabilities, the
1992 amendments established a presumption
that any individual can benefit from vocational
rehabilitation services to reach an employment
outcome.

State Rehabilitation Services

Michigan Rehabilitation Services (MRS) is
the primary State agency that helps eligible per-
sons with disabilities prepare for, find, and re-
tain employment. MRS is a division of the
Michigan Jobs Commission. There are 37 MRS
offices throughout the State.

A person with a disability is eligible for MRS
services if the disability causes substantial
problems in getting or keeping a job. The indi-
vidual must need vocational rehabilitation serv-
ices in order to work. All applicants for MRS
services are presumed able to work. Persons who
are legally blind are served by the Michigan
Commission for the Blind.

Provision of MRS services is based on the
availability of State and Federal funds. Clients
with the most severe disabilities are served first
when MRS is unable to serve all eligible clients.
MRS provides medical and vocational evalua-
tions, counseling, job placement, and followup
services free of charge. Other services are coor-
dinated through public and private agencies in
the community. If financially able, clients are
expected to help pay for part of the services they
receive. The core services provided directly by
MRS for persons with disabilities include:

e Vocational and personal adjustment coun-
seling

e Coordination of medical services needed to
achieve or maintain employment

e Interpretation of medical, psychological, and
vocational reports

¢ Case management (arranging services, finding
grants, and other benefits)
Job seekingfjob keeping skills training
Accommodation services





https://months.12
https://40,292.11
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Federal Monitoring of Rehabilitation Services

The Rehabilitation Services Administration
(RSA) was established within the Department of
Health, Education, and Welfare by the Rehabili-
tation Act of 1973. The RSA was delegated the
responsibility for administering all rehabilita-
tion programs authorized under the act. The
RSA was later transferred to the Department of
Education under the terms of the Education Or-
ganization Act, where it remains today.}4

The Rehabilitation Act Amendments of 1992
primarily amended the 1973 rehabilitation stat-
ute by focusing on accountability. The amend-
ments contain a new requirement for evaluation
standards and performance indicators for State
rehabilitation service programs. Section 107 of
the act requires the RSA to conduct annual re-
views and monitoring of established standards
and measures. During fiscal year 1996 and again
in fiscal year 1997, the RSA review focused on
MJC-RS achievement in three areas:

o Employment outcomes
e Informed choice
e Minority outreach

In addition to the three focus areas, the RSA
also reviewed performance of the MJC-RS in the
areas of (1) due process, (2) consumer satisfac-
tion, (3) order of selection, (4) budget and finan-
cial management, and (5) reporting. The RSA’s
evaluation of the agency’s service to persons
with severe disabilities and its service and out-
reach to the minority community are of particu-
lar relevance to this study.

Regarding service by the MJC—RS to persons
with severe disabilities, the RSA monitoring re-
port reads:

Persons in Michigan with severe disabilities achieved
competitive employment at a percentage rate of 91.4
percent for all rehabilitants in competitive employ-
ment. The difference of 1.2 percent was the largest
difference between those with severe disabilities and
all others who achieved competitive employment.
Persons with nonsevere disabilities may require fewer
services, achieved within a shorter time, and have a
greater degree of independence in seeking employ-

14 P1L. 96-88.

ment than those with severe disabilities that may
account for the difference.15

Regarding outreach by the MJC-RS to mi-
norities and rehabilitation rates for persons from
minority backgrounds, the RSA monitoring re-
port reads:

MRS has heeded the recommendation made in the
RSA final report on the comprehensive review of
MRS, “to continue to improve uniformity of intensive
outreach efforts already underway in areas of high
minority concentration” by forming a Minority Reha-
bilitation Issues Task Force. . ..

MRS achieved a rehabilitation rate of 62.1 percent for
all severe cases for FY 1995. In comparison, African
Americans in the Michigan Rehabilitation program
achieved only a rehabilitation rate of 53.32 percent
and American Indians achieved a rate of only 49.21
percent. While the African American rate is within 10
percentage points usually identified as acceptable, in
Michigan this tends to be a significant number of our
customers who are achieving at less than the average
rate. The rate for American Indians is considered sig-
nificant.

In an attempt to respond to the data suggesting serv-
ice inequities for minority populations in the Reha-
bilitation Act Amendments of 1992, MRS provides
service in ways that will meet the needs of our mi-
nority customers. All MRS staff have received train-
ing in cultural diversity awareness .and MRS devel-
oped and implemented a multicultural policy several
vears ago. MRS convened a multicultural/diversity
committee to develop a plan for recruiting candidates
from minority backgrounds to staff position. As a re-
sult the MRS staff is becoming more diverse. This
relates to increased satisfaction of our customers from
minority backgrounds if they have a counselor who
can speak to them in their own language and relates
to their cultural differences. MRS has established a
new committee, the Minority Issues Committee, to
bridge the successful outcome gap that exists between
the minority and majority client populations. This
committee will become implementation focused to
drive action in resolving the differences in outcomes
between minority and nonminority outcomes. MRS
has developed a cash match agreement with Han-
nahville Indian Reservation to provide outreach and
ensure this population receives the unique and suffi-
cient services to achieve employment.

15 Rehabilitation Services Administration, U.S. Department
of Education, FY 1997 Annual Monitoring Review: Michigan
Rehabilitation Services, September 1997, p. 6.


https://difference.15
https://today.14
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ability or combination of disabilities determined on
the basis of an assessment for determining eligibility
and vocational rehabilitation needs described in sub-
paragraphs (A) and (B) of paragraph (2) to cause com-
parable substantial functional limitation.22

Under the Rehabilitation Act of 1973, as
amended, the term “employment outcome” means:

22 Thid.

11

(a) entering or retaining full-time or, -if appropriate,
part-time competitive employment in the integrated
labor market;

(b) satisfying the vocational outcome of supported
employment; or

(c) satisfying any other vocational outcome the Secre-
tary determines to be appropriate in a manner consis-
tent with the Act.28

23 Ibid.


https://limitation.22
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partment reviews, case records [are examined] to en-
sure that the State agency is delivering services in
the way their policies and procedures say they deliver
services and which are in compliance with Federal
law. In addition, there are public hearings where peo-
ple from around the State may come and relate their
concerns about the State agency and its services they
feel are being provided inequitably.

Over the years the Rehabilitation Act has been
amended by Congress to give individuals with dis-
abilities more authority and responsibility in deter-
mining their vocational objectives and the services
they want to receive. Hence, the law and the State
plan are replete with the requirements to show evi-
dence that the individual with the disability received
information in making an informed choice about the
goals and objectives and services on his or her IWRP.

With the several amendments to the Rehabilitation
Act of 1973, new requirements on the States are fo-
cused on having the States work with individuals
with severe disabilities and the most severe disabili-
ties rather than individuals with nonsevere disabili-
ties. An individual with a severe disability is an indi-
vidual with a disability that seriously limits one or
more functional capacities, such as mobility, commu-
nication, self-care, interpersonal skills. The regula-
tions list what those disabilities are: stroke, spinal
cord injury, paraplegic, quadriplegic, learning dis-
abilities, etc.; however, the list is not considered ex-
clusive. As a result, the person’s vocational rehabilita-
tion requires multiple vocational rehabilitation serv-
ices over an extended period of time. That is how the
Federal law and regulations define an individual with
a severe disability.

In the State of Michigan and nationally, the prepon-
derance of services and the preponderance of place-
ment employment closures is for individuals with
severe disabilities. In Michigan it is around 90-per-
cent. Ninety percent of the people rehabilitated by
Michigan General have severe disabilities as I have
just defined it. . . . The amount of money spent to re-
habilitate individuals with disabilities and place them
in employment is more but not necessarily signifi-
cantly more, but it is more for people with severe dis-
abilities than nonsevere disabilities.

Under the rehabilitation program a success is em-
ployment, which is a status 26. There are two other,
unsuccessful, ways for an individual to exit the pro-
gram: (1) the individual can choose not to continue in
the program, move out of the State, or become institu-
tionalized before the plan of services starts; or (2) an
individual can exit the system while receiving serv-
ices but before placement in a job. An unsuccessful

13

exit is called a status 28. The rehabilitation success
rate, i.e., the proportion of successes to unsuccesses
plus successes, is status 30 and is determined by
status 28 cases plus status 26 cases divided by status
26 cases. A perfect rate is 100 percent, and an awful
rate is zero percent.

In asking about services to people from minority
groups, there are many ways to evaluate the ade-
quacy of State vocational rehabilitation agencies. One
way is by looking at how much is spent fon the differ-
ent racial and ethnic groups]. There have been re-
ports that nationally less is spent on individuals from
minority groups than is spent on whites. A second
way to evaluate services is examining rehabilitation
rates for different groups.

In fiscal year 1996 in Michigan General, the average
cost of services to people placed in employment was
$2,803 for whites, $2,677 for African Americans,
$2,550 for American Indians, and $3,355 for Asian
Americans. For minority groups who have severe dis-
abilities within the Michigan Rehabilitation Services
system, the mean cost was $2,901. For whites with
severe disabilities the mean cost was $2,885, for Afri-
can Americans with severe disabilities the mean cost
was $2,967, for American Indians with severe dis-
abilities the mean cost was $2.499, and for Asian
Americans with severe disabilities the mean cost was
$3,027.

When Congress was reviewing the law to amend it for
another 5 years, they received testimony that as-
serted individuals from diverse cultural backgrounds
were being served at a lower level, receiving less
services, and in fewer numbers. As a result, Congress
in the Rehabilitation Act Amendments of 1992, told
agencies to reach out more to individuals from diverse
backgrounds. The Department as part of its review of
State agencies looks at State agency statistics on
services to people from diverse backgrounds, how much
is spent, and numbers served and rehabilitated.2

Michigan Rehabilitation Services

Robert Davis, State director for Michigan Re-
habilitation Services, testified about the agency’s
rehabilitation services to individuals with dis-
abilities. He first addressed three topics of con-
cern to the Committee: (1) the number of indi-
viduals served, (2) order of selection, and (3) re-

2 Douglas Burleigh, testimony before the Michigan Advisory
Committee to the U.S. Commission on Civil Rights, fact-
finding meeting, Lansing, MI, June 25, 1998, Lansing,
Michigan, transcript, pp. 544 (hereafter cited as Michigan
Transcript).
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It takes about $17 million of [State] matching funds
to receive all available Federal funding. Ten million of
that 17 million for Michigan Rehabilitation Services
comes from general funds that are appropriated by
the State legislature. About $5 million of it comes
from local cash match agreements, and these are the
147 local agreements predominantly with local school
systems, intermediate school districts, and commu-
nity mental health centers. Those are the two most
frequent partiners in the local level. There is an addi-
tional million to $2 million in what we called loaned
staff, loaned assets, and those are, again, community
partners that have given us staff, for example, a
community mental health center that’s given us two
or three staff in the Detroit area to do with as we
want, to provide services to our mutual clientele.

We use that money to provide services through 34
offices scattered throughout the State. We try to dis-
tribute our resources on the basis of where the popu-
lation density is. We also try to distribute our staff
and our case services accordingly.

MRS is extremely aware of the equity problem coinci-
dent with the local cash match part of its budget,
which is $5 million and $2 million. What the agency
has done is take some discretionary funds earned
from successfully rehabilitating social security recipi-
ents and put those into communities most disadvan-
taged by having less opportunity for cash match. The
agency specifically targeted funds this year for the
Detroit area with the idea that Detroit could perhaps
over a 3- or 5-year period develop the same level of
partnership agreements and develop a cash match to
the degree that the rest of the State could.

The other offsetting governor on match inequity is the
existence of a limiter on the amount of cash match
that can be made by richer communities. [Such com-
munities] may not go over a certain percentage of
their percentage of the population, and that limits the
amount of local cash match partnership money they
can develop. . . . The agency is trying to maintain an
equitable balance in the face of a situation, where, if
environmental pressures have their way, resources
would be skewed [to the wealthier communities].4

Finally, with respect to services provided
minorities within the system and outreach to the
minority community, Davis told the Committee:
In terms of our clientele and minority representation,
in the last population census for African Americans,
13.9 percent of the State’s population was African
American and 2.2 percent were Hispanic. Currently

4 Ibid.

15

25.2 percent of the MRS caseload is African American
and 2.6 is Hispanic.

In addition, the agency has tried to hire staff that
represent the community. Outreach must really be
done with an understanding of cultural values. For
example, in the Hispanic community, sometimes His-
panic individuals will not self-identify themselves to
the government agencies, so agency workers have to
go into the community and be a part of the commu-
nity and be a trusted individual. Obviously, if you
don’t speak Spanish that makes the task that much
more difficult. So we try our best to hire people with
those kinds of skills.5

Michigan Commission for the Blind

Patrick Cannon, State director for the Michi-
gan Commission for the Blind, testified about
the agency’s work with individuals who are
blind. Cannon told the Committee that (1) eve-
ryone served by the Michigan Commission for
the Blind is by definition severely disabled; (2)
the agency operates under the philosophy that
its clients need to set their own rehabilitation
and employment direction; (3) the greatest bar-
rier facing people with disabilities is the biases,
fears, myths, and stereotypes on the part of the
general public and employers; and (4) for cul-
tural reasons, such biases and stereotypes affect
more people with disabilities who are minorities.
In addition, Cannon emphasized that the provi-
sion of accessible and affordable transportation
by a community is a critical component of effec-
tive repabﬂitation services.

The Michigan Commission for the Blind is an agency
with nine offices and a staff of 109 employees, and of
those staff members 18 are minorities. As to serving
people with severe disabilities, all of the clients
served by the Michigan Commission for the Blind
would fit the definition of severe disabilities. One of
the agency’s components is the Blind Training Center
in Kalamazoo, a residential training facility where
clients learn the skills of blindness on orientation,
mobility and travel skills, exposure to Braille, adapta-
tion skills, industrial arts, and many other things
that will assist those individuals coming to terms
with their blindness and acquiring the skills that will
enable them to access additional services, technolo-
gies, and opportunities that will pave their pathway
toward independence and productivity.

& Ibid.
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Another major problem is the total absence of useful
data that would guide the States in terms of whatis a
disability. If you look at the catalog of the Federal
domestic assistance programs, I think you’ll ind an
excess of 100 different programs that are targeted
towards disability, and you will ind a plethora of
definitions about what constitutes a disability and the
programs that are financed and/or operated by the
Federal Government. In the last census, there was an
attempt to provide input to the Census Bureau so
that it could provide a national database of persons
with functional limitations that made sense and that
would provide a more rational planning process. It
does not exist today.”

Elizabeth Bauer, executive director of Michi-
gan Protection and Advocacy, and Amy Mays,
director of the client assistance program at
Michigan Protection and Advocacy, spoke to the
Committee about rehabilitation service delivery.
Michigan Protection and Advocacy is a private,
nonprofit organization established for the pur-
pose of advocating for the federally mandated
rights of individuals with disabilities. The repre-
sentatives from Protection and Advocacy stated
calls to their office were largely of three types:
(1) calls from service providers who are out of
funds, (2) calls from clients who do not under-
stand their rights, and (8) calls from clients
wanting more and/or different services than
those being provided by MRS.

The purpose of Michigan Protection and Advocacy is
to provide services to individual folks who are either
interested in receiving vocational rehabilitation serv-
ices, are current applicants or clients of vocational
rehabilitation services, or may have had a former cli-
ent appropriate our services. On any given day our
organization will receive 10 to 15 calls.

Most issues play into the rationing effect. People are
generally reacting to the funding levels available in
each district office, since whether or not they receive
services is connected to the funding level available. As
the year goes on the funding level goes down, and
that prompts calls to our office from [service provid-
ers] saying, “We don’t have any money. What do we
do about that now?” In those instances we remind
them of their Federal mandates, and tell them to re-
mind their staff that they still need to approach each
case individually and make decisions based upon in-
formed choice.

7 Testimony of Harry Smith, Michigan Transcript, pp. 45—
64.
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Protection and Advocacy also receives numerous calls
dealing with communication problems. Rehabilitation
counselors . . . have anywhere from 150 to 200 cases.
As a result, we get a lot of clients who either have not
heard from their counselor in a while or they have not
touched base with them themselves. Many people find
that they are unable to advocate for themselves as
effectively as they would like, and many times people
do not understand what their rights are.

The client assistance program with the Michigan Pro-
tection Advocacy Service has served about 1,500 peo-
ple. A large percentage of calls to MPA are from indi-
viduals who feel they are not getting the services that
they want. I will also add that sometimes individuals
want to have a lot more than what can realistically
happen. Most complaints about service provision are
[general in nature] as people are not calling and say-
ing, “I think I need these services.” They are not iden-
tifying those.8

Roanne Chaney, Michigan Disability Rights
Coalition, told the Committee that voecational
rehabilitation counselors often do not recognize
the effectiveness of providing independent living
and working services to clients.

Many [VR counselors] do not recognize the interaction
between independent living [IL] issues and rehabili-
tation services. An upcoming study funded through a
Developmental Disabilities Council grant has done a
cost effectiveness study of [IL services].

The study shows a cost effectiveness for investing in
personal assisted services for people who work, i.e.,
the dollars put in compared to the dollars returned in
taxes are the greatest for people provided IL service.
There is also the category of cost avoidance, what is
not paid out in terms of . . . government subsidies that
are avoided by a person staying employed.

In addition, the study reports on the [cost effective-
ness] of IL home-based employment [and] secondary
education. It is sometimes difficult to get funding
through rehabilitation services [for these types of
programs).®

Greta Wu is the service director at Peckham
Vocational Industries, a community rehabilita-
tion organization in the Lansing area. Peckham
Industries provides rehabilitation services, in-

8 Testimony of Amy Mays, Michigan Transcript, pp. 79-83.

9 Testimony of RoAnne Chaney, Michigan Transcript, pp.
109-17.
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opment could have a severe impact on the equi-
table delivery of rehabilitation services to the
poorer communities.

In Michigan we have gone from a situation where
there was no reliance on dollars originating from the
third-party sources, to a situation where there are
now 140 plus agreements that are entered into be-
tween the State rehabilitation agency and local enti-
ties to generate the local dollars that can then be used
by the State of Michigan to claim the Federal match
that is necessary to drive the program.

What is the consequence of using that local match?
[First], in some instances a consequence is that dol-
lars are targeted towards populations that may or
may not be consistent with the intent of the Congress.
[Second], the targeted dollars may be consistent with
[the intent of Congress] in the broad definitional
sense provided to the State rehabilitation agency, but
nevertheless directs resources to populations when
there are equally valid claims from other disability
groups that do not have those kind of contacts in local
communities where they can have dollars put up and
targeted to meet their needs.

[So service provision] becomes a function of where youn
reside within the State of Michigan. As one would
expect, the richer communities of the State of Michi-
gan are in better positions to make contributions to
provide for an expansion of rehabilitation~service ca-
pacity than the poorer communities are within the
State of Michigan. So you end up with a dollar skew-
ing. And I recognize that the State rehabilitation
agency has taken efforts to minimize the impact of
that. The question I have in my mind is, Can they
eliminate it? And I would suggest that would be very
difficult for them to do. This problem with the local
money is not a recent phenomenon that’s just oc-
curred with this particular administration.13

Robert McConnell, Michigan Association of
Multicultural Rehabilitation Concerns, discussed
rehabilitation services relevant to minority per-
sons with disabilities.

The Rehabilitation Act Amendments in 1992 had a
special section, section 21, that addresses issues that
affect minority persons with disabilities and rehabili-
tation service delivery systems. There is a significant
difference in the incidence of disability between the
minority and nonminority populations. Depending

13 Testimony of Harry Smith, Michigan Transcript, pp. 45—
64.
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upon the racial or ethnic jminority] group, minorities
are from 1% to 2% times as likely to have a disability.

Employment and rehabilitation programs seem to be
less effective for minorities than nonminorities. In
general, earning levels, type of employment, ability to
acquire employment, and ability to maintain em-
ployment are all issues that are more pronounced
with minority populations of persons with disabilities
than nonminorities.

Data also indicates that persons with disabilities from
minority backgrounds have lower income levels than
nonminorities with disabilities. Education levels of
minorities are behind those of the majority popula-
tion, and health care and treatment is an issue that is
particularly pronounced for minority persons with
disabilities.14

The effectiveness of the Americans with Disabilities
Act (ADA) depends on awareness about the law
among those affected, and the adequacy of enforce-
ment. In both areas, minority populations appear to
be disadvantaged. . . . Two factors appear to mitigate
against timely resolution: (1) inadequate staffing, and
(2) cumbersome complaint resolution process. ..

It is recommended that annual followup and moni-
toring and quarterly reporting occur by the Rehabili-
tation Services Administration. This monitoring
should occur on two levels: (1) performance as de-
scribed in the State Plan . . . and (2) maintenance of
data on equity performance indicators [including]
outreach/penetration, outcome indicators, and service
equity.1®

Greta Wu identified cultural barriers that in-
terfere with rehabilitation service delivery to
minority communities.

From the experiences at Peckham Industries, we no-
tice that with the refugee population often we encoun-
ter a lot of resistance. The [refugee] family does not
want to recognize the disability and do not want to
seek help. It is almost a kind of issue that they do not
want even to discuss, so when we offer to help they
say, “No, we can take care of that.” Particularly with
mental health, there is a very big stigma.16

14 Testimony of Robert McConnell, Michigan Transcript, pp.
70-75.

15 T.. Robert McConnell, letter to Michigan Advisory Com-
mittee, U.S. Commission on Civil Rights, July 13, 1998,
Midwestern Regional Office files.

16 Testimony of Greta Wu, Michigan Transcript, p. 206.
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cent, or 550,000. Other estimates based on na-
tional studies are also generally higher.20

The MRS study provides evidence that the
number Michigan residents with a physical or
mental impairment causing a substantial im-
pediment to employment is large—some 356,900
adults aged 16-74. Moreover, according to the
MRS survey, 91 percent of those responding they
had a disability had a severe disability by Fed-
eral definition. Assuming the rate of disability to
be constant and given the increase in population
in the last 10 years, the number of individuals
aged 16-74 with a disability that is a substantial
impediment to employment is 400,000, and
364,000 of those individuals have a disability
that by Federal definition is severe.2! According
to the testimony of Robert Davis, State director
of Michigan Rehabilitation Services, MRS reha-
bilitates 7,000 people on an annual basis. In a
typical year approximately 40,000 people receive
MRS services.2?? *

Table 4
Calculation of the Number of People with
Disabilities in Michigan, Ages 16-74

Households in Michigan (1987) 3,385,000
Total population (1987) 9,200,000
Population aged 16—74 (total pop. x .721) 6,633,200
Households screened 13,551

Mean residents in screened households 2.8

Individuals screened 37,536
Number aged 16-74 (37,536 x .721) 27,059
Survey identified 16—74 persons w/disability 1,456
As percent of households screened 10.8%
As percent of individuals screened 5.4%
Percent times total population 16—74

(5.4 x6,633,200) 356,900

SouRrce: Michigan Rehabilitation Services, “1998 MRS Needs
Survey.”

20 MRS Survey.
21 Thid.
22 See chap. 3, testimony of Robert Davis.
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Statewide Independent Living Council Survey

Patricia Cudahy from the Statewide Inde-
pendent Living Council (SILC) testified on its
survey of rehabilitation services delivery. SILC,
a Governor-appointed council made up of 18 in-
dividuals, more than half of whom have disabili-
ties, advises the Governor and the State de-
partments on issues affecting the lives of people
with disabilities. In the 3-year period 1995-97 at
a series of town hall meetings, SILC undertook
to collect input from individuals with disabili-
ties, their families, advocates, and professionals
on the concerns and shortcomings in the delivery
of rehabilitation services. Cudahy told the Com-
mittee:

When we did the town hall meetings, SILC had five
different disability issues: employment, transporta-
tion, assisted technology, personal and family sup-
ports, and independent Living services. Out of the 275
people surveyed, [all] 275 thought that people with
disabilities in their area needed help in finding avail-
able jobs . . . and they needed transportation to get to
work.

Several themes emerged regarding employment. One
of these is transition programs. While transition
services for youth is a major and important emphasis
[of MRS}, other life transitions should be considered.
For people with significant disabilities the aging
process poses many challenges. The person with a
significant disability is now living longer and is faced
with an added stress of a body going through the ag-
ing process along with the disability. [Rehabilitation
Services delivery programs] also need to consider job
longevity expectations. There needs it be an increased
awareness of the impact of adding employment to the
life of a person with a significant disability.

Transportation continues to be a high concern of peo-
ple with disabilities. . . . There need to be more people
employed in the [rehabilitation] system who have
disabilities themselves in order to affect the systems
change we need. . . . Independent living is a key com-
ponent of employment; a person who has a significant
disability has to understand in his own mind that he
has value and worth and that he can go to work and
amount to something. And that is where independent
living starts.23

2 Testimony of Patricia Cudahy, Michigan Transcript, pp.
13947.
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ever, the specific examination of the data shows
that for the category of purchased services cost-
ing $2000 or less, African Americans were over-
represented (19.2 percent) relative to their per-
centage in the total population (17.4 percent).
The proportion of white Americans was lower
(70.5 percent) relative to their representation in
the population (72.4 percent).

For the category of services costing more than
$5,000, the relative percentages are reversed,
with whites being disproportionately overrepre-
sented (74.7 percent) compared with their total
population (72.4 percent), and blacks (14.9 per-
cent) being underrepresented compared with
their representation (174 percent) in the popu-
lation. A similar pattern was noted for American
Indians and for Hispanic Americans, but to a
much lesser extent. The representation of Asian
Americans was more comparable to their popu-
lation proportions.

An examination of the remaining cost of
services for the category of service costing be-
tween $5,000 and $8,000 shows a similar pattern
as noted for the above-$5,000 category. White
clients were always represented relative to their
population representation; in general the other
groups were underrepresented relative to their
population.5

A “saturated” model was employed to identify
significant variables that account for variance in
the cost of services. The dependent variable was
the amount of money spent for purchased serv-
ices. The list of independent variables included
demographic characteristics, major and secon-
dary disabilities, and other considered variables.
The total number of variables reaching signifi-
cance for the saturated model was in order of
influence as follows:

Time in VR

Number of purchased services
Orthopedic, limbs

Blindness

Educational facility

Major disability
Rehabilitation facility
Psychotic conditions

. Hearing impairment

10. White

11. Orthopedic, absence one upper, one lower

PPN AN

5 Ibid., pp. 36-38.
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12. Drug abuse
13. Deafness
14. Orthopedic, lower$

Analysis of Rehabilitation Service Delivery
in the Tricounty Area

The Michigan Advisory Committee undertook
its own independent study to determine if, in
Michigan, severity of disability and/or race were
associated with the provision of rehabilitation
services. The Advisory Committee analysis was
limited to the tricounty area of Clinton, Eaton,
and Ingham Counties, served by the Michigan
Jobs Commission Lansing Rehabilitation Serv-
ices (RS) office. This area was selected as a rep-
resentative area because of its central location,
relatively sizable population that is racially and
ethnically diverse, and the area’s diversity of
rural and urban populations. Services provided
by the Michigan Commission for the Blind were
not analyzed as part of this study.

The population of Clinton, Eaton, and Ing-
ham Counties is estimated in 1997 by the U.S.
Census Bureau to be 371,275 (86.4 percent)
white; 30,021 (7 percent) African American;
17,037 (4 percent) Hispanic; 8,254 (1.9 percent)
Asian; and 2,912 (0.7 percent) American Indian.

Three sets of analyses were intended. The
first analysis was to be a study of the relation-
ship between severity of disability and successful
rehabilitation. A multivariate logistic analysis
was planned with successful rehabilitation the
dependent variable and severity of disability,
l.e., most severe, severe, or not severe; cost of
services; race and ethnicity; education; age; and
months of rehabilitation separately and interac-
tively the independent variables.

Michigan Rehabilitation Services codes se-
verity of disability under seven codes: “0” not
reported, “1” severe—SSDI eligible, “2” severe—
SSI eligible, “3” severe—disability, “4” severe—
disability plus qualifying condition, “5” severe—
functional limitation, and “6” not severe. Among
all clients in the Lansing RS office, 37 had code 0
and 48 had code 6. The other 1,849 cases were
designated with a “severe” disability code, i.e.,
codes 1, 2, 3, 4, or 5.

It is evident that the current format of the
data does not allow for an analysis of service on
the basis of severity of disability because (1)

6 Ihid., p. 40.



there is no clear delineation between “severe”
and “most severe” in the data set, and (2) the
number of “not severe” is too small for a valid
statistical procedure.

Two other sets of analyses were undertaken
to examine .the impact of race and ethnicity on
rehabilitation services. First, the case status,
e.g., “closed—rehabed” and “closed—not reha-
bed,” for the major racial and ethnic groups was
analyzed to determine if the case status was in-
dependent of race and ethnicity. That is, the
analysis examined whether a relationship ex-
isted between race and ethnicity and the status
of a case. In concert with this analysis, the rate
. of successfully closed cases, i.e., employment,
was analyzed for differences along racial and
ethnic lines.

Second, the types of services provided to the
different racial and ethnic groups were analyzed
to determine if the type of service provided was
independent of race and ethnicity. That is, the
study examined whether a relationship existed
between an individual’s race and/or ethnicity
and the type of rehabilitation service he or she
received.

Data

Information on clients served by the Lansing
RS office during 1998 was obtained by the Com-
mittee. The relevant variables obtained for each
client included: (1) race/ethnicity, (2) case status,
(3) primary disability, (4) secondary disability,
(5) severity of disability, (6) beginning service
date, (7) case cost, (8) reason case not success-
fully closed, (9) work status, (10) age, (11) educa-
tion, and (12) types of services provided. The
race and ethnicity groups are white, black, His-
panic, Asian, and American Indian. Case status
refers to cases opened and closed and the rea-
sons for case closure.

Thirteen types of services can be provided to
clients and information on these services was
also obtained for each client. These services can
include: diagnostic services, restoration, on-the-
job training, placement, college, business/voca-
tional training, maintenance, counseling, ad-
justment, job referral, miscellaneous, and other.

Racial/Ethnic Overview

In 1998 the Lansing RS office had 1,934 ac-
tive clients. The racial and ethnic breakdown
was 1,503 (77.7 percent) white; 333 (17.2 per-
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cent) African American; 62 (8.2 percent) His-
panic; 23 (1.2 percent) Asian; and 13 (0.7)
American Indian. Minorities, as a group, are
receiving rehabilitation services at a higher rate
than their proportion of the population. The mi-
nority population percentage in the tricounty
area is estimated to be 13.6 percent of the popu-
lation; yet minorities are 22.2 percent of the
Lansing RS office clientele. However, African
Americans are the only raciallethnic minority
group to receive a disproportionate level of serv-
ices relative to their proportion of the popula-
tion. African Americans are 7 percent of the area
population, and 17.2 percent of the Lansing RS
office clientele (see table 5).

Table 5
Comparison of Tricounty Populationto
Rehabilitation Services Clientele by Race/Ethnicity

Percent of Percent of
Race/Ethnicity population RS clients
White 86.4 777
Black 7.0 17.2
Hispanic 4.0 3.2
Asian 1.9 12
American Indian 0.7 0.7

Source: Data from Michigan Rehabilitation Services, tabulated by
the U.S. Commission on Civil Rights, Midwestern Regional Office.

Table 6
Mean Age and Education Level for Rehabilitation
Services Clientele by Race/Ethnicity

Average Average
Race/Ethnicity age education
White 35 10.8
Black 35 11.4
Hispanic 31 10.6
Asian 26 113
American Indian 35 125

Source: Data from Michigan Rehabilitation Services, tabulated by
the U.S. Commission on Civil Rights, Midwestern Regional Office.

Ages of clients receiving rehabilitation serv-
ices at the Lansing RS office are similar along
racial and ethnic groups. Among white, African
American, and American Indian clients, the av-
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erage age is 35. The Asian clientele has the low-
est average age, 26, and Hispanics have the sec-
ond lowest average age, 31.

Similar to age, there is no significant differ-
ence among the racial and ethnic groups in the
mean education level of the clientele receiving
rehabilitation services at the Lansing RS office.
American Indians have the highest average level
of education, 12.5 years. Asians and African

other code excluded from the analysis was appli-
cant. The number of clients by race and ethnicity
for the 10 included status variables are in table
7.

A chi-square test procedure was employed to
analyze the frequency of occurrence of observa-
tions in the observed sample of services provided
and the expected frequencies of such services
obtained from an hypothesized distribution.

Table 7
Case Status by Race/Ethnicity

White
Extended evaluation 23
Closed during processing 135
Eligibility development 172
Physical and mental restoration 46
Training 263
Ready for employment 67
In employment 159
Services interrupted 24
Closed—rehabed 233
Closed—not rehabed 263

American

Black Hispanic Asian indian
9 0

41 10
34

11

48

20
22

7
44
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SouRrce: Data from Michigan Rehabilitation Services, tabulated by the U.S. Commission on Civil Rights, Midwestern Regional Office.

Americans average 11.3 years of schooling. The
average level of education for whites is 10.8
years, and for Hispanics it is 10.6 years.

Analysis of Case Status

The case status indicates the progress of a
client toward employment. There are 19 differ-
ent status codes that may be assigned to a case.
The Advisory Committee analysis considered 11
codes to test for independence from race and
ethnicity: (1) extended evaluation, (2) closed
during processing, (3) eligibility development, (4)
physical and mental restoration, (5) training, (6)
readiness for employment, (7) in employment,
(8) services interrupted, (9) closed—rehabed,
(10) closed—not rehabed after 12 months, and
(11) closed—not rehabed after 10 months. For
the analysis, variables (10) and (11) were com-
bined.

Six of the seven excluded codes had no activ-
ity: referral, preservice, counseling and guid-
ance, post-employment service, closed from pre-
service, and closed due to no application. The

25

Comparing observed frequencies with corre-
sponding expected frequencies demonstrates
whether differences in case status are associated
with race and ethnicity. The employed proce-
dure, a “goodness-of-fit” test, is based on the
quantity:

X*=2 ;=1 {(0j-e)*/ ej}
(eq. 4.1)

where X* is a value of the random variable X?
whose sampling distribution is approximated
very closely by the chi-square distribution. The
symbols “0” and “e” represent the observed and
expected frequencies for the ith cell.”

Computing equation 4.1, X* = 39.2, while X?
(@ = 0.05) with 36 degrees of freedom equals
43.7. Since X? (39.2) < X2 (43.7), the null hy-

7 Note, if X* > X? (a = 0.05), the null hypothesis of independ-
ence is rejected at the a level of significance; otherwise, the
null hypothesis is accepted. The degrees of freedom, v, is (r-
1)(c-1).
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Table 8

Numbers of Types of Services Provided by Race/Ethnicity

White

Diagnostic 1,825
Restoration 342
On-the-job placement 41
Placement 381
College 156
Business/Vocational training 70
Transportation 157
Maintenance 104
Other 242
Miscellaneous | 116
Counseling 817
Adjustment 133
Job referral 405
Total 4,789

American

Black Hispanic Asian Indian
436 71 11 22
114 12 4 0]

8 1] 0 1]

50 12 0 1]
22 1 0 1
10 1 0 0
35 10 3 2
36 7 1 0]
45 13 1 1
18 5 4 0]
152 32 8 0]
30 5 1 1
48 13 3 0]
1,004 182 36 27

SouRrcE: Data from Michigan Rehabilitation Services, tabulated by the U.S. Commission on Civil Rights, Midwestern Regional Office.

symbols “0” and “e” represent the observed and
expected frequencies for the ith cell.8

Computing equation 4.3, X? = 47.4, while X?
(o = 0.05) with 48 degrees of freedom equals
43.7. Since X* (47.4) > X? (43.7), the null hy-
pothesis is rejected at the .05 level of signifi-
cance. Race and ethnicity and the types of serv-
ices provided are not independent. That is, the
above establishes a statistically significant rela-
tionship between an individual's race and/or
ethnicity and the receipt of specific rehabilita-
tion services.

Equity of Resource Distribution

For several years appropriations of general
funds by the Michigan State Legislature have
been insufficient to capture all Federal dollars
available for vocational rehabilitation. The Re-
habilitation Services Administration requires
match by the State or local public entities at a
ratio of 21.3 percent State or local to 78.7 per-
cent Federal dollars.®

MRS attempted to make up the shortfall in
general funds by approaching public community

8 Note, if X* > X? (a=0.05), the null hypothesis of independ-
ence is rejected at the « level of significance; otherwise, the
null hypothesis is accepted. The degrees of freedom, v, is (r-
1)(c-1).

9 Robert E. Davis, letter to Peter Minarik, Midwestern Re-
gional Office, U.S. Commission on Civil Rights, May 24,
1999, Midwestern Regional Office files.

partners. Most of the partners with available
funds were community mental health agencies
or local school districts. These entities and oth-
ers have contributed a total of more than $5
million that supports a total of about $18.3 mil-
lion. These funds represent about 20 percent of
the total budget.10

The remaining 80 percent of the MRS budget
goes to support the Michigan Career and Tech-
nical Institute ($7.7 million); operations, in-
cluding staff, travel, supplies, rent, etc. ($40.3
million); title I grants ($6.3 million), non-title I
grants ($3.6 million), and case service dollars for
the general disabled population. Most of this 80
percent is distributed equitably based on the
1990 census data for the disabled working-age
population. Grants are awarded on a variety of
‘bases, some competitive, some by population
formula.l!

The 20 percent, or $18.3 million, is what MRS
calls the cash match portion of its case service
budget. This is where the equity problem pres-
ents itself in that opportunities for cash match
contributions vary from area to area around the
State. Historically, communities on the west side
of Michigan have been more able or willing to
put forth local match dollars than those on the

10 Jbid.
11 Ibid.
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Table 9

Michigan Rehabilitation Services Cash Match Comparison, FY 1997, 1998, and 1999

Office

Flint

Port Huron
Oakland
Macomb

W. Central

N. Michigan
Grand Rapids
Marquette
Mid. Michigan
Lansing

S.W. Michigan
Ann Arbor
Wayne

* plus $848,124 for Wayne, and $222,884 for Macomb
** plus $575,026 for Wayne, and $70,336 for Macomb

SOURCE: Michigan Rehabilitation Services.

1997
budget

$1,388,897
953,280
1,054,658
573,485
1,050,506
1,160,466
1,625,928
1,007,217
1,673,506
1,162,126
2,273,451
1,032,984
1,853,325

%
equity

122
132
63
46
82
125
177
160
151
158
143
88
35

1998
budget

$1,388,889
963,256
1,596,970
819,649*
1,207,378
1,160,467
1,625,804
999,715
1,617,778
962,219
2,254,230
963,907
2,259,242*

29

%
equity

122
133
95
65
94
125
177
159
146
131
142
82
47

1999
budget

$1,488,889
901,670
1,793,541
919,270*
1,244,730
1,326,252
1,187,593
1,000,100
1,567,455
982,504
2,032,193
1,257,615
2,658,130"

%
equity

122
116
99
68
89
133
119
147
131
123
118
100
50
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services to the benefit of individuals with less
severe disabilities.

However, because no clear delineation is
made by the MJC-RS between “most severe” and
“gevere,” and the number of clients classified as
“not severe” is too small for valid statistical
analysis, the current format of the MJC-RS data
set does not allow for an analysis of service ra-
tioning on the basis of severity of disability.

Recommendation 1.2. As in recommenda-
tion 1.1, the Rehabilitation Services Administra-
tion of the U.S. Department of Education should
examine the MJC-RS coding system under
which virtually every client is classified as
“severe,” and determine if the coding system
used by the MJC-RS is in compliance with Fed-
eral law. The enforcement of a coding system
that distinguishes clients as “most severe,”
“severe,” and “not severe” will allow for en-
hanced internal and external independent
evaluation of compliance with the Rehabilitation
Act Amendments of 1992, which mandate that
priority in service be provided to individuals
with the most severe disabilities.

Finding 1.3. Employment Outcome and Se-
verity of Disability. In terms of service provided,
the Rehabilitation Services Administration of
the U.S. Department of Education reports that
individuals in Michigan with severe disabilities
achieved competitive employment through the
MJC-RS at a rate of 91.4 percent compared with
the proportion of all rehabilitants in the MJC—
RS system who obtained employment. Since in-
dividuals with less severe disabilities may re-
quire fewer services and have a greater degree of
independence in seeking employment than those
with severe disabilities, this suggests that the
MJC-RS does provide the necessary services
required to reach an employment outcome re-
gardless of the severity of disability.

Recommendation 1.3. As in recommenda-
tions 1.1 and 1.2, the Rehabilitation Services
Administration of the U.S. Department of Edu-
cation should examine the MJC-RS coding sys-
tem under which virtually every client is classi-
fied as “severe,” and determine if the coding sys-
tem used by the MJC-RS is in compliance with
Federal law. The enforcement of a coding sys-
tem that distinguishes clients as “most severe,”
“severe,” and “not severe” will allow for en-
hanced internal and external independent
evaluation of compliance with the Rehabilitation
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Act Amendments of 1992, which mandates that
priority in service be provided to individuals
with the most severe disabilities.

Finding 1.4. Determination of Client Universe.
The last study conducted by the MJC-RS to de-
termine the number of individuals needing re-
habilitation services was completed in the 1980s.
That study mirrored a previous study by the
University of Michigan, and indicated that
600,000 to 660,000 individuals in the State met
the test of the requirements of the act and that
of those, 175,000 individuals not only met the
test but were interested in receiving services
from the State rehabilitation agency. The num-
ber, 175,000, is a fixed point estimate. This
means those studies assert that, although on a
rotating basis different individuals are entering
and leaving the MJC—RS system, the set of peo-
ple in the State requiring rehabilitation services
remains at 175,000.

In fiscal year 1997 the number of persons
with disabilities served by MJC-RS was 40,292,
and it is estimated the annual maximum num-
ber of individuals that can be served by the
MJC-RS is 50,000. The difference between
175,000 persons needing services and the 50,000
who can receive services is 125,000 persons.
These studies suggest a significant gap between
those receiving rehabilitation services and those
needing such services.

Recommendation 1.4. The Advisory Com-
mittee recommends that the MJC-RS undertake
a new study to determine the number of indi-
viduals needing rehabilitation services. If a new
study confirms a significant gap between the
number needing rehabilitation services and the
number receiving services, then that information
needs to be plainly set before the public and
State officials so that those responsible for
funding priorities are accountable for their deci-
sions and a covert system of service rationing
does not infect the MJC-RS service delivery sys-
tem because of inadequate funding.

If the dollars are not adequate to meet the
need, State officials need to acknowledge the
public policy principles to be used to guide how
the dollars are distributed and to whom those
dollars are directed.

Finding 1.5. Typecasting. The Advisory Com-
mittee did not learn of any information support-
ing an allegation that MJC-RS placement coun-
selors engaged in typecasting, i.e., predetermin-
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competent with the clear intent of providing eq-
uitable services to minority populations. To this
end all MJC-RS staff have received training in
cultural diversity awareness, MJC-RS has de-
veloped and implemented a multicultural policy,
and the agency has undertaken deliberate efforts
to increase its numbers of minority employees.

In addition, the MJC-RS has established a
Minority Issues Committee to bridge the suc-
cessful outcome gap that exists between the mi-
nority and majority client populations. No evi-
dence was presented to the Committee, however,
demonstrating that outcomes and equal access to
rehabilitation services along racial and ethnic
lines were being quantitatively evaluated by the
Minority Issues Committee.

Recommendation 2.5. In order to ensure
that minority individuals receive services in an
equitable manner, outcomes and access to serv-
ices need specific attention and monitoring. If
programs are not monitored for equity in terms
of outcomes, equity in both access to service and
in receipt of service cannot become a reality.

The Committee recommends that some inter-
nal ombudsman within the MJC-RS be given
responsibility for monitoring outcomes and
services with respect to equity along racial and
ethnic lines. We further recommend that this
ombudsman and/or the MJC-RS Minority Issues
Committee employ monitoring procedures that
incorporate scientifically based statistical tests
to routinely analyze whether there is a relation-
ship between the estimated minority community
requiring rehabilitation services and the actual
services provided by the MJC-RS to the minor-
ity community.

3. Funding

Finding 3.1. The Use of Local Funding for
the State Match. The Rehabilitation Act of 1973,
as amended, authorizes more than $2 billion in
Federal support for the training and placement
of persons with mental and physical disabilities
into full-time, part-time, and supported em-
ployment. The program is a joint State and Fed-
eral effort, with the Federal Government pro-
viding 80 percent of the funding to State voca-
tional rehabilitation programs, and States pro-
viding the remaining 20 percent.

The annual budget for MJC-RS in fiscal year
1997 was $89,150,744. The State agency receives
80 percent of its funding from the Federal Gov-
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ernment, through grants under title I of the Re-
habilitation Act of 1973 ($65,834,659), Social Se-
curity Administration funds ($1,845,775), or
other Federal funding sources ($3,459,699). The
State provides only 10 percent of the agency’s
funding ($9,531,180), with local funding ac-
counting for the additional matching funds.

Since the MJC-RS, out of its general fund of
appropriated dollars from the State legislature,
is unable to earn the full Federal matching al-
lotment reserved for Michigan under the for-
mula that distributes the dollars among the
States, the agency has increasingly been re-
quired to find community partners capable of
putting up local dollars and substitute for dollars
that up to a decade and a half ago were matched
fully by the Michigan Legislature.

The MJC-RS has released to the public the
office area recipients of all rehabilitation funding
within the State. That data indicate the agency
is moving in a direction of funding equity among
all geographic areas in the provision of rehabili-
tation services. .

Recommendation 8.1. The use of local
matching money to substitute for funds formerly
appropriated statewide by the State legislature
needs serious scrutiny. Clearly, less affluent
communities are less able to provide matching
funds for rehabilitation services. Hence, less af-
fluent communities in the State are at risk for a
disproportionately lower share of rehabilitation
service resources. Where these areas are also
communities of color, then the funding becomes
disproportionate not only along wealth and class
lines, but also along racial and ethnic lines.

The Rehabilitation Services Administration of
the U.S. Department of Education needs to at-
tend to this issue. In particular, insofar as the
Rehabilitation Act Amendments of 1992 specifi-
cally addresses the issue of minority outreach, it
is incumbent upon the RSA as part of its moni-
toring process of the MJC-RS to ensure that the
use of matching funds does not result in dispari-
ties of service along racial and ethnic lines.

4. Federal Government Impediments

Finding 4.1. Definition of Disability. The Re-
habilitation Act of 1986 amended the definition
of a “severe handicap” to include functional as
well as categorical criteria. In addition, a defini-
tion of “employability” was inserted in the act for
the first time, to clarify that part-time work is a











