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The report provides a comprehensive overview that describes the rehabilitation needs of individuals with disabilities residing within the state of Maine.  Information gathered for this assessment will guide DVR in its strategic plan and goal development for the next three fiscal years, 2015-2017. 
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[bookmark: _Toc444163125]Purpose of Comprehensive Needs Assessment
Maine Division of Vocational Rehabilitation (DVR) assists eligible individuals with disabilities to prepare for, achieve, and retain employment in integrated community settings.  DVR administers the General Vocational Rehabilitation program in Maine for the Rehabilitation Services Administration (RSA).  A separate program is available to individuals who are blind or have visual impairments through the Maine Division for the Blind and Visually Impaired (DBVI).  This comprehensive needs assessment focuses on the General Vocational Rehabilitation program and on the needs of individuals eligible for those services. 

The assessment is designed to answer important questions about the population eligible for DVR services that live in Maine and their vocational rehabilitation needs.  Information gathered for the assessment will guide DVR in its strategic plan and goal development for the next three fiscal years, 2015-2017.  Specifically, the report responds to federal regulations[footnoteRef:1] requiring Maine’s Division of Vocational Rehabilitation (DVR) to jointly conduct a “comprehensive statewide assessment” with the State Rehabilitation Council (SRC) every three years that describes the rehabilitation needs of individuals with disabilities residing within the State, particularly the vocational rehabilitation needs of: [1:  34 CFR 361.29] 


1. Individuals with the most significant disabilities

2. Individuals with disabilities who are minorities and individuals with disabilities who have been unserved or underserved by the vocational rehabilitation program

3. Individuals with disabilities served through other components of the statewide workforce investment system as identified by those individuals and personnel assisting those individuals through the components of the system.

Additionally, DVR is required to include an assessment of the need to establish, develop, or improve community rehabilitation programs within the State.  

In order to address these requirements, Maine DVR relies on a variety of publicly available sources, including survey information from the United States Census Bureau and data from the Rehabilitation Services Administration and the Social Security Administration.  Maine DVR gathered information from the Maine Departments of Labor, Education, and Health and Human Services, as well as numerous stakeholder groups, including people with disabilities, employers, and Vocational Rehabilitation counselors.

[bookmark: _Toc444163126]Description of Division of Vocational Rehabilitation and the Vocational Rehabilitation Process
The Division of Vocational Rehabilitation (DVR) is an agency within the Bureau of Rehabilitation Services (BRS) located within the Maine Department of Labor (MDOL).  The mission of BRS is to provide full access to employment, independence and community integration for people with disabilities.  The Division of Vocational Rehabilitation provides services that are governed by the federal Rehabilitation Act of 1973, as amended, by working together with individuals with disabilities to achieve or maintain gainful employment.

Federal statute mandates that each applicant entering the publicly funded program follows an individual process from application through eligibility, comprehensive assessment of rehabilitation needs, individual employment plan development, and provision of appropriate services to achieve employment.  Any individual with a disability and a commitment to find or maintain employment may apply.  Each applicant can expect an eligibility decision within 60 days of application.  

An individual is eligible for DVR services if that person:
· has a physical or mental impairment, which for the individual, constitutes or results in a substantial impediment to employment (Note: Substantial impediment to employment means that a physical or mental impairment hinders an individual from preparing for, engaging in, or retaining employment consistent with the individual’s abilities and capabilities); and
· requires vocational rehabilitation services to prepare for, secure, retain, or regain employment consistent with the applicant’s unique strengths, resources, priorities, concerns, abilities, capabilities, interests, and informed choice.  Required VR services must be necessary to overcome disability related barriers.  Lack of resources by itself does not constitute a disability related barrier.

In addition, there is a presumption of benefit.  It shall be presumed the individual can benefit in terms of an employment outcome from vocational rehabilitation, unless the DVR counselor can demonstrate by clear and convincing evidence that such individual is incapable of benefiting from vocational rehabilitation services due to the severity of the disability of the individual.[footnoteRef:2]  Individuals who receive SSI and/or SSDI are presumed to be eligible for DVR services. [2:  Maine Department of Labor, Division of Vocational Rehabilitation Policy Manual 2010 Final Rules] 


DVR uses prescribed titles with definitions which act as a crosswalk to RSA status codes in order to track an individual’s progress, as they move through the VR process.  This allows both the state agency and federal agency, Rehabilitation Services Administration (RSA), to collect data to ensure timely delivery and fiscal accountability.

Each individual who applies for services has a determination of eligibility and works with a qualified VR counselor and others to determine an employment goal and the appropriate services necessary to achieve that goal.  The Individual Plan for Employment (IPE) may include guidance and counseling, training, education, job search, and job placement among other things.  Every applicant coming to DVR has different abilities, goals, expectations and barriers to employment; therefore, each plan is individualized for each eligible consumer.  The successful conclusion of the VR process is an individual working for a job consistent with his or her capabilities for 90 days with the supposition of continued employment.  No consumer’s path is the same and the process is flexible enough to attend to new barriers as they arise.

By federal statute, any VR program that is unable to provide services to all eligible individuals must implement an Order of Selection, so that individuals with the most significant disabilities receive services first (See Appendix 1).  Under the Order of Selection, eligible individuals are assigned to a priority category based on the severity of their disability and vocational barriers.  The highest priority, Category 1, is given to individuals with the most significant disabilities and highest level of rehabilitation needs.  Categories 2 and 3 are assigned to individuals with disabilities, but who have fewer functional limitations or less complex rehabilitation needs than those in Category 1.[footnoteRef:3]  Due to constraints on staff and fiscal resources, it was determined that DVR would implement an order of selection for those individuals who meet the criteria for category 3.  This order of selection was implemented in mid-January, 2016.   [3:  Ibid] 


While helping individuals obtain employment is the ultimate success of the VR program, many VR cases are closed each year before the individual achieves and maintains employment for at least 90 days.  These closures happen for a variety of causes and can occur at any step in the VR process.  Some individuals who apply are found “not eligible” because they do not have a qualifying disability, while others, after being found eligible, leave the VR program for several reasons, including finding employment on their own, having an exacerbation of a chronic condition or their VR counselor is unable to locate them for an extended period of time.  Everyone who applies for VR services has the right to appeal any decision made by the agency, including the decision to close a case.

Individuals can receive further support through post-employment services after becoming successfully employed, if services are necessary to maintain, regain or advance in employment.  This assistance is limited in scope to two or less services and duration of six months or less.  If more comprehensive services are required, and/or there is a new disabling condition, and/or it has been longer than three years since the case was closed successfully, a new application for DVR services must be completed.
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[bookmark: _Toc444163128]Maine’s Economy and Workforce
Maine is a large geographical state, which spans 30,843 square miles.  The state is primarily rural in nature with a dispersed population of 1.3 million people and a density of 43 people per square mile.  The largest population center can be found in southern Maine in the greater Portland area where approximately 91,200 individuals reside.  Residents are primarily White (95%) with small representation of Black (1.4%), Asian (1.2%), and Native American (0.7%) persons in particular geographical areas of the state.  Maine’s population growth is significantly lower than the rest of the country with a rate of .1% between 2010 and 2014 as compared to the national rate of 3.3%.[footnoteRef:4]  Additionally, the 2014 demographic profile released by the US Census Bureau indicates that Maine’s median age is 43.1 years, which is the oldest in the country. [4:  US Census Bureau.  Maine Quick Facts.  http://quickfacts.census.gov/qfd/states/23000.html. Retrieved October 8, 2015.] 


Workforce conditions in Maine continue to improve, though there has been virtually no real economic growth for a decade. Underlying those seemingly contradictory statements is a rapidly advancing age structure of the population that is constraining growth and tightening the labor market at the same time.

Through 2014, real gross domestic product has been little changed since 2004, after relatively steady growth in previous decades. Meanwhile, the number of jobs is up since the 2010 post-recession low, but still nearly 2% short of the 2008 peak level. In the middle of 2015 the state has about the same number of jobs as in 2004. This situation is in stark contrast to the nation, which began reaching new highs in GDP in 2012 and in nonfarm payroll jobs in 2014.

Though lagging from a net growth perspective, Maine is outperforming the nation in terms of employment and unemployment rates. As of September 2015, the 4.4% unemployment rate was back to pre-recession levels and below the 5.1 percent U.S. average and the employment to population ratio remained higher than the nation.

The reason employment and unemployment rates are better, but labor force, GDP, and other measures of net growth are lagging is that growth is increasingly being constrained by the sharp decline in births in the 1990s that leaves Maine with much smaller numbers of young people entering the labor force than baby boomers retiring. The 25 to 54 age cohort that has the highest rates of labor force participation, near 85%, has been declining since around the turn of the century. The broader 16 to 69 population, which comprises nearly everyone in the workforce, peaked in 2008 and today is more than 30,000 lower. Maine has the lowest share of youths and highest share of people in their upper 50s and 60s in the nation. The imbalance between entrants and exits caused the labor force to begin declining in 2013. 

The labor force decline has been expected, but it is occurring at a faster rate than previously forecast. In 2014, the Center for Workforce Research and Information forecast that the size of the labor force would decline to 695,500 in 2022. Through September the labor force had already declined to an average of 691,000 in 2015. 

The reason the labor force is declining more rapidly than previously expected is that the rebound in labor force participation that normally occurs as conditions improve in post-recession recoveries has been much less than usual among age cohorts under 55. If participation rates were as high in 2014 as in 2006 and 2007 among those age groups, there would be 33,000 more in the labor force. This was also the case nationally. 

There are many theories about why participation in the labor force has not rebounded as usually occurs in economic recoveries. For people under 30, higher rates of enrollment in educational programs is a primary reason. For people in their 30s to 50s it is less clear, but likely that the high rates of displacement during the recession of production, construction, administrative support, and other types of workers who primarily performed physical labor or routinized functions is a primary factor. Those functions provide a declining share of jobs today. Many who were displaced do not have the education or work experience to match the needs of hiring employers in growing sectors. Many individuals will require job training or educational intervention to gain marketable skills to reenter the workforce.

The mismatch between the educational attainment and experience of job seekers and the needs of employers is also revealed in the increased share of long term unemployed and elevated rates of labor underutilization among those who want a job but are no longer looking or working fewer hours than they prefer who are not included in the unemployment rate. 

The 29.9 weeks average duration of unemployment in 2014 was nearly double the 2007 average (15.1 weeks). Though most job seekers became employed relatively quickly, 25% were unemployed more than 26 weeks, up from just 15% in 2007. If not for the elevated share of long term unemployed, the unemployment rate in Maine would be even lower. Additionally, the broadest measure of labor underutilization, known as U-6, which adds discouraged and other marginally attached workers who want a job but are not looking and those working part-time who prefer full-time work to the job seeking unemployed, remains more elevated than the unemployment rate. (Only those actively seeking and available for work are counted as unemployed. Retirees, homemakers, and other jobless people not looking for work are not in the labor force.)

It is clear that in an environment in which the labor force is shrinking, Maine does not have the luxury of tens of thousands of people less than fully engaged in the workforce. Many will require education or training intervention to acquire meaningful skills employers need. (CRWI, 2015)

[bookmark: _Toc444163129]Federal and State Landscape of Vocational Rehabilitation
Since DVR’s last comprehensive statewide needs assessment in 2012, The Workforce Innovation and Opportunity Act (WIOA) of 2014 reauthorizes the Rehabilitation Act of 1998. The purposes of WIOA include aligning the workforce development system with education, businesses, labor market information and trends, and increasing collaboration among state and federal agencies. 

This Act regulates a major portion of the state’s rehabilitation services, including consumer-related services that are routinely purchased from community-based service providers. The Bureau launched an initiative to improve Provider relations and convened the Community Rehabilitation Provider (CRP) Project Steering Team. Based on the recommendations from this team, the Bureau of Rehabilitation – Division of Vocational Rehabilitation introduced an outcome-based payment system that compensates Providers for meeting employment milestones for the clients that they serve and they assisted in revising and updating the CRP approval process and In-State standards. 

Many changes designed to help youth and adults with disabilities access employment education, job training and support services, have been made, including:
· Establishing a much larger role for public vocational rehabilitation (VR) as youth with disabilities make the transition from school to adult life.  Public VR funds in the amount of a 15% set-aside, must now be used for transition services, specifically pre-employment transitions services that include job exploration counseling, work-based learning experiences, counseling on post-secondary opportunities, workplace readiness training, and training on self-advocacy.  Each local VR office must also undertake pre-employment transition coordination activities and they must involve schools and workforce development system in these activities.
· Focusing supported employment state grants to VR agencies on youth.  Half the money the state receives under these grants will now have to be used to support youth up to age 24 with the most significant disabilities to achieve supported competitive integrated employment.  It’s important to note that state VR agencies can use their general VR funds ($3 billion allocated nationally as of 2014) to fund supported employment cases for any eligible individual with a disability, so there should be no reduction in access to these services for adults aged 25 or older who need them.
· VR may now provide extended supported employment services for up to 24 months (previously the limit was 18 months).
· Limiting the use of sub-minimum wage.  Section 511 is specifically intended to reduce the number of transition-age youth entering sheltered workshops and working for sub-minimum wage.  The emphasis is on moving young people with significant disabilities into integrated community employment.  The bill prohibits individuals with disabilities age 24 and younger from working in jobs paying less than the federal minimum of $7.25 per hour unless they first apply for and receive vocational rehabilitation services, among other requirements. There are exceptions but only for those already working for subminimum wage and cases where individuals may be deemed ineligible for vocational rehabilitation services.  Section 511 also prohibits schools from contracting for services, training or work experiences that involve the use of sub-minimum wage.
· Requiring state VR agencies to have formal agreements with the state Medicaid systems, and the state intellectual and developmental disability (IDD) agency.
· Adding a definition of “customized employment” in federal statute, and an updated definition of “supported employment” that includes customized employment. 
· Adding a definition for “competitive integrated employment” as an optimal outcome.
· Enhancing roles and requirements for the general workforce system and One-Stop Career Centers in meeting the needs of people with disabilities, including the expectation of full programmatic accessibility. (Lisa A. Mills, 2015) 


The Bureau is involved at all levels as the implementation of WIOA transforms existing systems into a more cohesive, effective and collaborative entity through participation in restructuring the One-Stop Career Center processes, Workforce Boards, training, employment and youth workforce activities.

The final rules that will define the Workforce Innovation and Opportunity Act (WIOA) are due to be released in early 2016. The Bureau is preparing for full implementation of the Act with limited information and trying to anticipate changes that will be required in the final regulations. With this in mind, the Bureau is aware that there will be a strong emphasis for state and local providers to engage differently with businesses; offer adult education and skill development; deliver State employment services through a unified State Plan;  align performance metrics across State agencies; increase job driven connections between training, employment services and the workforce system; and ensure integrated employment opportunities for individuals with disabilities, especially with a focus on youth transitioning into adulthood. The Bureau is anticipating the need for implementation of the changes, as described above, and is making policy, procedural and program modifications to meet this need. (Labor, 2015)

Demand for community inclusion and access to employment by people with disabilities and their supporters continues to be strong across the country with consumer choice and opportunity for full participation being important for all.  The advocacy and advice of the State Rehabilitation Council, Independent Living Council, and Disability Rights Center, as well as groups such as Maine APSE and the Alliance for Full Participation, help to ensure that rights are being respected, laws are being followed, and practices are being improved to increase the successful employment of people with disabilities.

[bookmark: _Toc444163130]Employment First
Maine’s legislature passed the Employment First Maine Act into law in June of 2013, establishing integrated community-based employment and customized employment as the “first and preferred service or support option” for people with disabilities.  The passage of the law is a natural progression in Maine’s focus on competitive integrated employment as a valued outcome for the state’s citizens with disabilities.  The state, like many that have passed Employment First laws, is now grappling with what it means to be fully compliant with the law.  While there is no question that competitive integrated employment is valued in Maine, the law requires two critical things from state agencies:
· It requires all state agencies, in carrying out their duties to provide services and supports to persons with disabilities, to include as a core component of its services and supports the opportunity for persons with disabilities to acquire integrated community-based employment or customized employment.  [§3303. State agencies; requirements)
· It requires that when providing services or supports to a person with a disability, a state agency shall offer to the person, as the first and preferred service or support option, a choice of employment services that will support the acquisition by the person of integrated community-based employment or customized employment. [§3303. State agencies; requirements)

The "first and preferred service or support option" means the first employment service option that is offered by a state agency, prior to the offer of other supports or services, including day services.” [Source:  Employment First Maine Act]  Achieving these expectations in practice, challenges Maine to push forward with more systems changes that prioritize and assure access to competitive integrated employment services and supports. 

[bookmark: _Toc444163131]Individuals with Employment Barriers
The 208,400 people with one or more disabilities in Maine comprised 16 percent of the civilian population, above the 12 percent U.S. average. More than half of those with disabilities were between ages 18 and 64. Labor force participation of adults with disabilities averaged just 32 percent, half the rate of those with no disability from 2011 to 2013. The 17 percent unemployment rate was more than twice the rate for other workers. 

Workers with disabilities were less likely to hold year-round, full-time jobs and most earned less than $25,000 per year. Disabled adults were more likely to live in or near poverty, regardless of work status, and were less likely to have post-secondary education than adults with no disability. (CRWI, 2015)

[bookmark: _Toc444163132]Availability of Employment-Related Services to People with Disabilities in Maine
While DVR services are an important resource for individuals with disabilities who are looking to enter or re-enter the Maine workforce, VR services are only one option in an expanding array of employment supports and services.  Co-location in Maine’s network of Department of Labor (MDOL) One-Stop CareerCenters has provided DVR the opportunity to work in partnership with a number of other programs that support employment of people with disabilities.

In October 2010, Maine’s Bureau of Employment Services (BES) was awarded a Disability Employment Initiative (DEI) Grant to build on the work successfully started under Maine’s Disability Program Navigator Grant.  In October 2013, the state was awarded another three-year round of DEI funding, but for working in a different area of the state. Designed to improve CareerCenter services and programs for people with disabilities in targeted regions of the state, Maine’s DEI grant work includes operating a statewide workforce employment network providing Ticket to Work services to SSI and SSDI beneficiaries.  With 127 active Ticket holders, the program has generated $225,000 in revenue as of October 2015.  The DEI grant is collecting limited data on individuals served by the grant.  One objective of the grant is to conduct Integrated Resource Team (IRT) meetings on individuals with unmet needs that are impacting employment.  To motivate CareerCenter counselors and case managers to enroll people with disabilities in employment and training programs, particularly WIOA-supported services, the grant offers training and supportive services funds to WIOA-enrolled people with disabilities. These funds supplement existing dollars and are designed to help CareerCenters maximize the likelihood of a successful employment outcome. The funds, which are known as the Flexible Employment Fund (FEF), require an IRT to convene, thus encouraging an integrated, or unified, approach to employment services.

The CareerCenters also provide a number of other employment programs that serve people with disabilities.  The Maine Job Bank is an online accessible CareerCenter tool to allow job seekers from around the state to be matched with real-time available open positions.  The Job Bank currently has 22,248 active job bank registrants of whom 1,634 are self-disclosed job seekers with disabilities.  This represents 7.3% of total Job Bank registrants.  Data reported on the ETA 9002 for Program Year 2014 showed that under the Wagner-Peyser Act, Maine served 2,627 individuals who disclosed a disability.  This represents only 3.4% of all individuals served – and a significant decrease from the 4,525 individuals served in 2008.  However, while the number of individuals with disabilities served was much lower than during the recession, the proportion of those with disabilities served remained almost unchanged.  In Program Year 2014 (July 1, 2014-June 30, 2015), Maine’s Workforce Investment Act (WIA) data indicate that 172 individuals with self-disclosed disabilities were enrolled in WIA services. Among those that exited services, the entered employment rate was 77.1% compared to 73.2% for public assistance recipients and 69.6% for veterans.  Average earnings data reveal that individuals with disabilities earned only $10,749 compared to $11,762 for public assistance recipients and $12,366 for veterans.

While the Bureau of Employment Services (BES) collects data on self-reported disability, it does not require that individuals disclose having a disability.  The DEI grant is addressing this through training for staff and outreach to CareerCenter customers; however, the grant is not present statewide. There are concerns about the reliability of the current case management data base; the system defines disability status within the context of vocational rehabilitation. Individuals who have a disability which does not constitute a significant barrier to employment are often not recorded as having a disability at all.  Administrative over-ride is required to update a person’s disability status when they disclose post-enrollment.  

We know that the number of people with disabilities served by CareerCenters is under-reported. According to the 2014 one-year estimate from the American Community Survey, people with disabilities comprise 14% of Maine’s working age population.  We would be hard pressed to assert that we are serving them in numbers commensurate with their presence in the general population. 

In addition to BES and CareerCenter services, the Department of Health and Human Services (DHHS) is a growing partner in the support and delivery of employment and pre-employment services for people with disabilities.  DHHS currently supports approximately 5,200 people with developmental disabilities, brain injuries or physical disabilities through four Centers for Medicaid and Medicare Services (CMS) 1915c Waivers.  The waivers allow individuals who have been found eligible for the Maine Office of Aging and Disability Services (OADS) Services based on disability/eligibility to become prepared for employment through Community Supports Services that can assist the person to volunteer, increase work-readiness skills, and address issues of health and safety.  New in 2014 was the addition of Career Planning Services using Discovering Personal Genius™. This program enables individuals to discover skills, abilities, capacities and three Vocational Themes. Approximately 150 people have accessed the service in the first year and been referred to Vocational Rehabilitation.  Furthermore, OADS is providing on-the-job support through the waivers to about 1000 people who are working throughout Maine.  These services can provide support to both the individual and the employer to maintain employment.  At this time, approximately 3,000 working-age MaineCare waiver recipients are not working but are being asked about their interest and desire to move toward employment.

In September 2011, CMS released new guidance regarding employment services in Home and Community-Based Services (HCBS) waiver programs.[footnoteRef:5]  The guidance “highlights the opportunities available to use waiver supports to increase employment opportunities for individuals with disabilities within current policy” and “highlights the importance of competitive work for people with and without disabilities and CMS’s goal to promote integrated employment options through the waiver program.”  CMS updated its core service definitions and added the new service – Career Planning – that states could choose to include in their waivers.  The most notable changes were made to the core service definition for prevocational services, particularly with regard to the expected outcome of the service being transition to employment and optimally integrated competitive employment.  In the cover memo, CMS emphasized that pre-vocational services are not an end point, but a time limited service for the purpose of helping someone obtain competitive employment.   States are now also expected to separate Supported Employment into two separate definitions:  Supported Employment-Individual and Supported Employment-Small Group.  Small Group services are expected to lead to transition to integrated individualized competitive employment. [5:  http://downloads.cms.gov/cmsgov/archived-downloads/CMCSBulletins/downloads/CIB-9-16-11.pdf] 


In January 2014, CMS released the Final Rule on Home and Community-Based Services (HCBS), effective 3/17/14.  This came after a five year rule-making process that included two public comment periods through which CMS received over 2,000 comments on the proposed rules.  The intent is to ensure that individuals receiving HCBS under Medicaid “have full access to the benefits of community living and the opportunity to receive services in the most integrated setting appropriate.”[footnoteRef:6]  The central principle is that people with disabilities should have the same access to the community as individuals without disabilities.  The use of Medicaid HCBS funds for services in settings not considered “integrated” are prohibited under the new rule.  The rule also establishes new requirements for person-centered planning, documentation of informed choice and the provision of  independent, conflict of interest free case management (with potential exceptions for very small communities). (Lisa A. Mills, 2015) [6:  http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Long-Term-Services-and-Supports/Home-and-Community-Based-Services/Home-and-Community-Based-Services.html] 


In addition to providing ongoing employment support to more than 200 employed individuals with mental illness through contracts with CRP’s, the DHHS Office of Substance Abuse and Mental Health Services (SAMHS) has a number of initiatives currently underway to promote employment among the individuals they serve. 

[bookmark: _Toc444163133]Community Service Network: 
Employment Specialists have been embedded in mental health facilities as a way to assist individuals living with serious mental illness in securing employment and with additional employment support, as needed; those support services may include negotiating job accommodations and arranging for SAMHS funded Long Term Supported Employment Services. SAMHS contracts with Maine Medical Center -Vocational Services to embed Employment Specialists in mental health agencies across the state to serve Section 17 Community Integration clients. This service is supplemental and not necessarily a replacement service for Vocational Rehabilitation services through DOL
 
[bookmark: _Toc444163134]The Clubhouse Model of Psychiatric Rehabilitation: 
Clubhouses help support members with overcoming barriers to employment by offering a variety of services such as in-house prevocational programs, transitional employment and competitive employment in the community with and without SE services. Prevocational programs give members the opportunity to contribute to the daily operation of the clubhouse on a volunteer basis while learning valuable skills. Transitional employment offers members the chance to work at temporary part time jobs through Clubhouse partnerships with local employers, with on-the-job support from both the Clubhouse and the employer. Members also work in permanent positions in the community, at a job of their choosing, with SE as needed. There are four clubhouses in Maine.

[bookmark: _Toc444163135]Maine Business Leadership Network: 
SAMHS and OADS contract with the Maine State Chamber of Commerce to maintain a state Business Leadership Network (BLN) affiliate. The Maine BLN is focused on assisting businesses in attracting and retaining new employees and customers with disabilities, developing business leaders who value diversity and actively work to promote strong communities that include individuals with disabilities, and increasing opportunities for businesses to expand their diversity recruiting efforts, not as a social model but as a business case to recruit talent and better serve their customers. 

[bookmark: _Toc444163136]Promoting employment through traditional mental health services: 
The primary Community Support Services provided are Community Integration Services, Assertive Community Treatment and Community Rehabilitation Services.  Every 90 days, through the Individual Support Planning process, individuals receiving these services are to be asked about their vocational status and about unmet vocational needs. SAMHS funds specific employment services as well as collaborates with the Department of Labor Vocational Rehabilitation to provide resources to address vocational needs. In keeping with the fidelity of the model, all ACT teams are required to have an employment specialist.

[bookmark: _Toc444163137]SAMHS-funded Work Incentives Planning: 
Five Community Work Incentive Coordinators (CWICs) are available statewide to provide all Social Security beneficiaries with disabilities access. This is initiative is a collaboration with SAMHS, OADS, and Department of Labor Bureau of Rehabilitation Services. 

SAMHS continues to collaborate with DOL/BRS/DVR on a number of initiatives, including through a comprehensive website, www.employmentforme.com, allows for easy distribution of best practices and resources concerning employment for people with disabilities.  The website is broken into three strands – job seekers, service providers, and employers.  Another collaboration that is ongoing is the training and certification infrastructure. Maine has an employment Workforce Development System that jointly funded by DHHS (SAMHS and OADS) and DOL. This provides infrastructure for coordinating employment specialist trainings, webinars and advance topical trainings as well as maintaining a database of certified employment specialists. 

SAMHS and OADS are also coordinating the use of Balancing Incentive Program funds to increase system capacity to support individuals with disabilities on the path to employment. This initiative includes training for Work and Benefits Navigators, an Employment 101 curriculum and training in Individual Placement and Support /Supported Employment. 

[bookmark: _Toc444163138]DVR SERVICES TO INDIVIDUALS IN MAINE
[bookmark: _Toc444163139]Population Characteristics
The Division of Vocational Rehabilitation (DVR) collects a variety of information about individuals when they enter the program, tracks the progress and services they receive, and records a successful closure of the case if the individual successfully completes at least 90 days of employment in an integrated setting. 

In this section, DVR data is used to provide an overview of the characteristics of the current VR population, to describe the flow of individuals into and out of the DVR program, to examine outcomes of the VR program in terms of rehabilitation rates, and to outline the costs of DVR 	services from FFY 2011 through 2014.

Examining data collected on individuals who have moved through the DVR process to closure yields valuable information about the population served.  In FFY 2011, Maine DVR closed a total of 3,900 cases and in FFY 2014, Maine DVR closed a total of 3,724 cases – a decrease of nearly 5%.[footnoteRef:7]   [7:  Closures in Table 1 include all types of closures, including successful closures, as well as cases where the individual was found not eligible, found their own employment, did not complete their VR plan, etc.] 


Table 1 outlines the characteristics of the individuals represented among all closed cases both years, the percentage change in the number of clients within a given characteristic (fifth column), and the change in the proportion of clients with a given characteristic (last column).

Findings:
· As part of the eligibility determination process, DVR staff record applicants’ primary disability type.  In FFY 2014, there were 1,301 (35%) cases closed where the individual had a mental illness; 991 (27%) with a cognitive disability; 592 (16% with a physical disability; 477 (13%) with a sensory disability, including deaf and hard of hearing and visual impairments; and 363 (10%) of closed cases were for individuals with no impairment and who were deemed ineligible for services.
· The majority (58%) of cases closed in FFY 2014 were for people between the ages of 23 and 54, although a substantial portion (26%) were transition-age individuals under age 23 at the time they applied for VR services.
· Less than one-quarter (20%) of cases closed were for clients who did not have a high school diploma or GED at application, and almost 8 out of 10 of clients had more than a high school education.
· Men are more likely to receive VR services than woman (56% versus 44%).
· A vast majority (96%) of the VR population is White and only 4% identify themselves as being members of a racial or ethnic minority.
· In FFY 2014, there were 866 (23%) cases closed of individuals who received Supplemental Security Income (SSI) and 775 (21%) received Social Security Disability Insurance (SSDI).
· Between FFY 2011 and 2014, there were several notable changes in both the following characteristics of the DVR population:
· The number and proportion of cases closed for individuals with cognitive disabilities decreased – there were 1,331 individuals with cognitive disabilities in FFY 2011 and 991 in FFY 2014 – a decrease of 34%.  Cognitive disabilities actually overtook physical disabilities to become the second most common type of disability among DVR clients.
· The number of transition-age individuals under age 23 who received VR services decreased – there were 1,260 transition cases closed in FFY 2011 and that number decreased to 962 in FFY 2014 – a decrease of 31%.

[bookmark: _Toc441930890][bookmark: _Toc441933135][bookmark: _Toc441936790][bookmark: _Toc441936876][bookmark: _Toc441944199]TABLE 1
[bookmark: _Toc441933136][bookmark: _Toc441936791][bookmark: _Toc441936877][bookmark: _Toc441944200]Individual Characteristics for Closed Cases for FFY 2011 and 2014
The table includes six columns with the first four columns representing FFY 2011 and FFY 2014 on the total number of cases and the percentage.  The last two columns outline the percentage change in the number of closures within a given characteristic and the change in the proportion of closures with a given characteristic.  Nine characteristics represent each row: All Closures; Primary Physical Type; Age at Closure; Education; Most Recent Work Experience; Gender; Race; SSI Income; SSDI Income.  In FFY 2011, a total of 3,900 cases were closed compared to 3,724 cases closed in FFY 2014 – a decrease of nearly 5%.
	
	FFY 2011
	FFY 2014
	% Change in # of Closures
(C-A)/C
	Change in % of Closures
(D-B)

	
	Number
(A)
	Percent
(B)
	Number
(C)
	Percent
(D)
	
	

	All Closures
	3,900
	100
	3,724
	100
	-4.7
	0.0

	Primary Disability Type
	
	
	
	
	
	

	No Impairment
	260
	6.7
	363
	9.7
	28.4
	3.1

	Sensory*
	248
	6.4
	477
	12.8
	48.0
	6.4

	Physical
	687
	17.6
	592
	15.9
	-16.0
	-1.7

	Mental Illness
	1,374
	35.2
	1,301
	34.9
	-5.6
	-0.3

	Cognitive
	1,331
	34.1
	991
	26.6
	-34.3
	-7.5

	Age at Closure
	
	
	
	
	
	

	Less than 23
	1,260
	32.3
	962
	25.8
	-31.0
	-6.5

	23-54
	2,193
	56.2
	2,150
	57.7
	-2.0
	1.5

	55-65
	404
	10.4
	509
	13.7
	20.6
	3.3

	Over 65
	53
	1.4
	103
	2.8
	48.5
	1.4

	Education
	
	
	
	
	
	

	Less than HS
	1,598
	41.0
	744
	20.0
	-114.8
	-21.0

	HS or Equivalent
	1,503
	38.5
	1,871
	50.2
	19.7
	11.7

	Some College
	573
	14.7
	752
	20.2
	23.8
	5.5

	College or More
	224
	5.7
	357
	9.6
	37.3
	3.8

	Most Recent Work Experience
	
	
	
	
	
	

	Working at time of application
	511
	13.1
	679
	18.2
	24.7
	5.1

	Not working at application
	3,376
	86.6
	3,045
	81.8
	-10.9
	-4.8

	Gender
	
	
	
	
	
	

	Male
	2,212
	56.7
	2,066
	55.5
	-7.1
	-1.2

	Female
	1,688
	43.3
	1,658
	44.5
	-1.8
	1.2

	Race
	
	
	
	
	
	

	White
	3,775
	96.8
	3,586
	96.3
	-5.3
	-0.5

	Racial/Ethnic Minority
	125
	3.2
	138
	3.7
	9.4
	0.5

	SSI Income
	
	
	
	
	
	

	Received SSI Income
	740
	19.0
	866
	23.3
	14.5
	4.3

	Did not receive SSI Income
	3,160
	81.0
	2,858
	76.7
	-10.6
	-4.3

	SSDI Income
	
	
	
	
	
	

	Received SSDI Income
	986
	25.3
	775
	20.8
	-27.2
	-4.5

	Did not receive SSDI Income
	2,914
	74.7
	2,949
	79.2
	1.2
	4.5



DVR client characteristic data is for all cases closed during the Federal Fiscal Year.  Characteristics are based on information recorded at time of application, unless otherwise noted.  Some totals do not equal the number of clients served because the information was not available for all cases as applicants.

*Sensory includes deaf/hard of hearing and visual impairments

SOURCE: Maine DVR RSA-911 Frequency Distribution Tables

[bookmark: _Toc444163140]Process Flow
The VR process begins when a person fills out and submits an application to the Division of Vocational Rehabilitation and ends with the closure of the case.  Chart 1 below outlines across four federal fiscal years on the number of individuals who passed through several key steps in the VR process: New Applications, New Plans Developed, and Case Closures.  The solid lines in the chart represent incoming individuals and the dotted lines represent individuals leaving the DVR program (case closures).

Findings
· Over the last three years, the number of new applications steadily increased from a low of 3,472 in FFY 2011 to a high of 4,126 in FFY 2014, a 16% increase.
· Closures decreased over the four-year period from 3,900 to 3,724.
· There was a steady increase in the number of new Individualized Plans for Employment (IPE) developed from 1,631 in FFY 2011 to 1,798 in FFY 2014, a 9% increase.

[bookmark: _Toc441930891][bookmark: _Toc441933137][bookmark: _Toc441936792][bookmark: _Toc441936878][bookmark: _Toc441944201]CHART 1
[bookmark: _Toc441933138][bookmark: _Toc441936793][bookmark: _Toc441936879][bookmark: _Toc441944202]Total Applications, Plans Developed and Closures between FFY 2011 and 2014

Chart 1 is a line graph that outlines across four federal fiscal years on the number of individuals who passed through several key steps in the VR process: New Applications, New Plans Developed, and Case Closures.  Solid lines represent incoming individuals and the dotted line represents all closures.  The number of new applications increased from 3,472 in FFY 2011 to 4,126 in FFY 2014, a 16% increase.  Case closures decreased over the four-year period from 3,900 to 3,724.  There was an increase in the number of new Individualized Plans for Employment (IPE) developed from 1,631 in FFY 2011 to 1,798 in FFY 2014.


	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	All Closures
	3,900
	3,306
	4,069
	3,724

	New Applications Received
	3,472
	3,742
	3,905
	4,126

	New Plans Developed
	1,631
	1,676
	1,969
	1,798




Chart 2 looks more closely at the open caseload (Status 02 through 24) at the end of the federal fiscal year from FFY 2011 to 2014, and breaks out cases by the number of individuals who are waiting for an eligibility determination (Status 02); in Extended Evaluation/Trial Work plan (Status 06); in IPE development (Status 10); and the remainder who have completed IPEs and are in plan implementation (Status 12 through 24).

Findings
· The total number of active cases over the four-year period remains relatively stable with slight increases each year from 5,862 in FFY 2011 to 6,531 in FFY 2014, a 10% increase, with the number of clients at each stage in the VR process.
· The number of active cases involved in plan implementation remained steady over the last three years from FFY 2012 to FFY 2014.

[bookmark: _Toc441930892][bookmark: _Toc441933139][bookmark: _Toc441936794][bookmark: _Toc441936880][bookmark: _Toc441944203]CHART 2
[bookmark: _Toc441933140][bookmark: _Toc441936795][bookmark: _Toc441936881][bookmark: _Toc441944204]Active Caseload Status End of Fiscal Year Snapshot for FFY 2011 and 2014

Chart 2 is a stacked bar graph that looks at open caseloads at the end of the federal fiscal year from FFY 2011 to 2014, and breaks out cases by the number of individuals who are waiting for an eligibility determination; in Extended Evaluation/Trial Work plan; in IPE development; and the remainder who have completed IPEs and are in plan implementation.  The total number of open cases over the four-year period remained stable with slight increases each year from 5,862 in FFY 2011 to 6,531 in FFY 2014, a 10% increase with the number of clients at each stage in the VR process. The table below provides a more detailed representation of the data within chart two.
	
	FFY 2011                                                                             (n=5,862)
	FFY 2012                                                                             (n=6,293)
	FFY 2013                                                                             (n=6,129)
	FFY 2014                                                                             (n=6,531)

	New Applicants (Status 02)
	588
	741
	695
	852

	Trial Work/Extended Evaluation (Status 06)
	146
	86
	56
	36

	Plan Development (Status 10)
	2,544
	2,697
	2,403
	2,666

	Plan Implementation (Status 12-24)
	2,584
	2,769
	2,975
	2,977

	Total
	5,862
	6,293
	6,129
	6,531


The goal of the VR process is for an individual to achieve and maintain employment consistent with his or her capabilities.  However, many individuals exit the program before reaching that employment goal.  Chart 3 details the number of individuals whose cases were closed in federal fiscal years 2011 to 2014 according to the type of closure.  The different closure types noted indicate how far in the VR process the individual had progressed when his or her case was closed.

Findings
· The number of successful employment outcomes (Status 26) has increased each year from 705 in FFY 2011 to 1,010 in FFY 2014, a 30% increase.
· The number of closures in cases where the individual had developed and participated in an IPE, but did not achieve 90 days of employment (Status 28) has declined from 810 in FFY 2011 to 782 in FFY 2014.
· The number of cases closed as applicants have increased from 484 in FFY 2011 to 616 in FFY 2014.

[bookmark: _Toc441930893][bookmark: _Toc441933141][bookmark: _Toc441936796][bookmark: _Toc441936882][bookmark: _Toc441944205]CHART 3
[bookmark: _Toc441933142][bookmark: _Toc441936797][bookmark: _Toc441936883][bookmark: _Toc441944206]All Case Closures by Closure Type between FFY 2011 and 2014

Chart 3 is a line graph that details the number of individuals whose cases were closed in federal fiscal years 2011 to 2014 according to the type of closure.  The different closure types indicated how far in the VR process the individual progressed when his or her case was closed.  Successful employment outcomes increased each year from 705 in FFY 2011 to 1,010 in FFY 2014, a 30% increase.  Case closures where the individual developed and participated in an IPE, but did not achieve 90 days of employment declined from 810 in FFY 2011 to 782 in FFY 2014.  The number of cases closed as applicants increased from 484 in FFY 2011 to 616 in FFY 2014.  The table below provides a more detailed representation of the data within chart three.


	
	FFY 2011 (n=3,900)
	FFY 2012 (n=3,306)
	FFY 2013 (n=4,069)
	FFY 2014 (n=3,724)

	Before IPE Services Developed (Status 10-30
	1,627
	1,177
	1,580
	1,263

	Services Initiated without Employment (Status 28)
	810
	696
	832
	781

	Achieved Employment Outcomes (Status 26)
	705
	778
	921
	1,010

	As Applicant (Status 02-08)
	484
	531
	648
	616

	From Trial Work/Extended Evaluation (Status 06-08)
	113
	107
	78
	50

	Before Services Initiated (Status 12-30)
	55
	17
	10
	4

	From OOS Waiting List (Status 38)
	106
	0
	0
	0

	
	
	
	
	





Another way to examine the flow of individuals through the VR program is to look at the length of time that individuals spend in the overall process and in the various steps along the way.  Chart 4 below shows the length of time (in months) that it took successfully rehabilitated (Status 26) individuals to move through the VR process.

Findings
· Overall, the number of months it took a VR applicant to complete the entire process decreased from 33 months in FFY 2011 to 28 months in FFY 2014 – an average of less than three years.
· The length of time it takes to determine eligibility has remained at two months through the entire four-year period.
· The length of time it took for eligible individuals to move from eligibility determination to the implementation of their Individualized Plan for Employment (IPE) has remained steady with an average of around nine months for the entire four-year period.
· The average time spent in plan implementation from IPE to Closure has remained steady at 19 to 20 months – an average of less than two years.

[bookmark: _Toc441930894][bookmark: _Toc441933143][bookmark: _Toc441936798][bookmark: _Toc441936884][bookmark: _Toc441944207]CHART 4
[bookmark: _Toc441933144][bookmark: _Toc441936799][bookmark: _Toc441936885][bookmark: _Toc441944208]Average Months in VR Process for Successful Closures between FFY 2011 and 2014

Chart 4 is a bar graph that shows the length of time (in months) it took successfully rehabilitated individuals to move through the VR process.  The number of months it took a VR applicant to complete the entire process decreased from 33 months in FFY 2011 to 28 months in FFY 2014.  The length of time it takes to determine eligibility was around two months through the entire four-year period.  The length of time it took for eligible individuals to move from eligibility determination to the implementation of their Individualized Plan for Employment (IPE) remained steady with an average of nine months.  The average time spent in plan implementation from IPE to Closure remained steady at 19 to 20 months. The table below provides a more detailed representation of the data within chart four.

	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Application to Eligibility (Status 02-04)
	2
	2
	2
	2

	Eligibility to IPE (Status 04-12)
	12
	10
	8
	7

	IPE to Closure (Status 12-26)
	19
	20
	20
	19

	Total
	33
	33
	30
	28




Keep in mind that Chart 4 represents the best-case scenario in the sense that it only includes individuals who successfully completed the VR process.  It is also instructive to examine the length of time that people who did not have a successful outcome spent in the VR process.

Overall time in the VR process is trending downward, not only for successful closures, but also across other closure types as well.  Chart 5 shows average time from application to closure for cases closed after the individual received IPE services, for successful closures, and for cases closed before the individual’s IPE was implemented.

Findings
· Regardless of the type of closure, time spent in the VR process decreased from FFY 2011 to FFY 2014.  Individuals whose case closed before receiving IPE services went from an average of 19 months in FFY 2011 to 12 months in FFY 2014.  
· Time spent in the VR process for those who received IPE services without an employment outcome decreased from 45 months in FFY 2011 to 33 months in FFY 2014.
· Among the cases closed after receiving IPE services without an employment outcome in FFY 2014 were closed were based on the following reasons: 52.6% unable to locate or contact the individual; 29.8% refused further services; and 13.4% all other reasons.
· Similar proportions were observed among cases closed before IPE services initiated with 49.8% of individuals who refused further services; 38.2% of individuals could not be located or contacted; and 9.1% individuals had their cases closed for all other reasons.


[bookmark: _Toc441933145][bookmark: _Toc441936800][bookmark: _Toc441936886][bookmark: _Toc441944209]
CHART 5
[bookmark: _Toc441933146][bookmark: _Toc441936801][bookmark: _Toc441936887][bookmark: _Toc441944210]Average Months in VR Process by Closure Type between FFY 2011 and 2014

Chart 5 is a line graph on the average time from application to closure for cases closed after the individual received IPE services, for successful closures, and for cases closed before the individual’s IPE was implemented.  Regardless of the type of closure, time spent in the VR process decreased from FFY 2011 to FFY 2014.  Individuals whose case closed before receiving IPE services went from an average of 19 months in FFY 2011 to 12 months in FFY 2014.  Time spent in the VR process for those who received IPE services without an employment outcome decreased from 45 months in FFY 2011 to 33 months in FFY 2014. The table below provides a more detailed representation of the data within chart five.
 
	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Received IPE Services
	45
	40
	36
	33

	Successful Closure
	33
	27
	25
	24

	Closed Before IPE Developed
	19
	12
	14
	12



[bookmark: _Toc444163141]DVR Outcomes
An important measure of the success of the Vocational Rehabilitation program is to look at employment outcomes for individuals.  A standard federal measure is the rehabilitation rate, which represents the total number of successful (Status 26) closures divided by the total number of closures following the development of an IPE, including both successful (Status 26) and unsuccessful (Status 28) closures.  Chart 6 below breaks out the rehabilitation rate by disability type.


Findings
· The proportion of cases that were rehabilitated (i.e. worked for at least 90 days in an integrated setting) was an average of 52% from FFY 2011 through FFY 2014, and varied by a few percentage points across this period (See Appendix 2).
· Rehabilitation rates are highest for clients with hearing loss, followed by those with cognitive, physical and mental illness-related disabilities.

[bookmark: _Toc441933147][bookmark: _Toc441936802][bookmark: _Toc441936888][bookmark: _Toc441944211]CHART 6
[bookmark: _Toc441933148][bookmark: _Toc441936803][bookmark: _Toc441936889][bookmark: _Toc441944212]Rehabilitation Rate by Disability Type between FFY 2011 and 2014

Chart 6 is a line graph focused on the rehabilitation rate, which represents the total number of successful closures divided by the total number of closures following the development of an IPE, including both successful and unsuccessful closures.  Chart 6 breaks out the rehabilitation rate by disability type – Hearing Loss, Cognitive, Physical and Mental Illness.  Rehabilitation rates are highest for clients with hearing loss, followed by those with cognitive, physical and mental illness-related disabilities.  The table below provides a more detailed representation of the data within chart six.


	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Hearing Loss
	81%
	87%
	84%
	88%

	Cognitive
	47%
	51%
	51%
	52%

	Physical
	44%
	47%
	43%
	49%

	Mental Illness
	34%
	38%
	38%
	43%





A second outcome measure for the Division of Vocational Rehabilitation is the change in earnings among individuals who successfully met their employment goal.  Chart 7 below describes the change in average earnings among all successful closures.

Findings
· The change between wages at application and closure narrowed from 261% in FFY 2011 to 194% in FFY 2014.
· Average weekly earnings for 2014 closures went from $195 at time of application up to $378 at closure.
· Between FFY 2011 and FFY 2014, average weekly earnings at application increased by $76 and average weekly earnings at closure increased by $67.

[bookmark: _Toc441933149][bookmark: _Toc441936804][bookmark: _Toc441936890][bookmark: _Toc441944213]CHART 7
[bookmark: _Toc441933150][bookmark: _Toc441936805][bookmark: _Toc441936891][bookmark: _Toc441944214]Average Weekly Earnings at Application and Closure for All Successful Closures between FFY 2011 and 2014

Chart 7 is a bar graph that describes the change in average earnings among all successful closures along with a trend line to show the percent change from Application to Closure.  The change between wages at application and closure narrowed from 261% in FFY 2011 to 194% in FFY 2014.  Average weekly earnings for 2014 closures went from $195 at time of application up to $378 at closure.  Between FFY 2011 and FFY 2014, average weekly earnings at application increased by $76 and average weekly earnings at closure increased by $67.

	
	FFY 2011 (n=705)
	FFY 2012 (n=778)
	FFY 2013 (n=921)
	FFY 2014 (n=1,010)

	Earnings at Application
	$119.00
	$172.56
	$194.16
	$194.95

	Earnings at Closure
	$311.00
	$340.65
	$374.69
	$377.75

	Percent Change from Application to Closure
	261%
	197%
	193%
	194%



Chart 8 below examines the earnings and hours worked per week among successful closures by type of disability.

Findings
· [bookmark: _Toc441933151][bookmark: _Toc441936806][bookmark: _Toc441936892][bookmark: _Toc441944215]Clients who are deaf or hard of hearing have the highest average weekly wage of $599 and almost 36 hours as the average weekly hours worked, which is followed by those with physical disabilities ($338/week and 26 hours); mental illness-related disabilities ($262/week and 24 hours); cognitive disabilities ($237/week and 22 hours); and visual disabilities ($189/week and 22 hours).


CHART 8
[bookmark: _Toc441933152][bookmark: _Toc441936807][bookmark: _Toc441936893][bookmark: _Toc441944216]Average Weekly Wages and Hours for Successful Closures in FFY 2014

Chart 8 is a bar graph that represents average earnings per week and the line graph represents hours worked per week among successful closures by disability type.  Clients who are deaf or hard of hearing have the highest average weekly wage of $599 and almost 36 hours as the average weekly hours worked, which is followed by those with physical disabilities ($338/week and 26 hours); mental illness-related disabilities ($262/week and 24 hours); cognitive disabilities ($237/week and 22 hours); and visual disabilities ($189/week and 22 hours).

	
	Cognitive (n=280)
	Hearing Loss (n=334)
	Mental Illness (n=241)
	Physical (n=152)
	Visual (n=3)

	Average Weekly Wage
	$237.40
	$598.88
	$261.80
	$337.97
	$188.67

	Average Hours Worked
	22.5
	35.8
	24.3
	26.3
	22.6



Another important outcome of the VR program is the change in education level among individuals who are served.  Chart 9 compares the education level of all closures from FFY 2014 at the time they applied for services to their education level at closure.

Findings
· It should be noted 101 individuals who did not have a high school education at application achieved a high school diploma or equivalency or more while participating in the program.
· Of those who increased their education level, a total of 172 individuals obtained post-secondary courses, degrees or certifications, and 43 people achieved a college degree.

[bookmark: _Toc441933153][bookmark: _Toc441936808][bookmark: _Toc441936894][bookmark: _Toc441944217]CHART 9
[bookmark: _Toc441933154][bookmark: _Toc441936809][bookmark: _Toc441936895][bookmark: _Toc441944218]Change in Education Level from Application to Closure in FFY 2014

Chart 9 is a stacked bar graph that compares the education level of all closures at the time they applied for services to their education level at closure.  Education levels are less than high school; high school diploma/GED; post-secondary courses, including Associate’s Degree or certification; and bachelor’s degree or more.  There were 101 individuals who did not have a high school education at application who achieved a high school diploma or more while participating in VR.  A total of 172 individuals obtained post-secondary courses, degrees or certifications, and 43 people achieved a college degree.

	
	At Application
	At Closure

	Bachelor's Degree or More
	314
	357

	Post-Secondary Courses, Associate's Degree or Certification
	637
	752

	High School Diploma/GED
	2,340
	2,283

	Less than High School
	433
	332

	Total
	3,724
	3,724



[bookmark: _Toc441933155][bookmark: _Toc441936810][bookmark: _Toc441936896][bookmark: _Toc441944219]CHART 9A
[bookmark: _Toc441933156][bookmark: _Toc441936811][bookmark: _Toc441936897][bookmark: _Toc441944220]Change in Education Level from Application to Closure

Chart 9A is a bar graph that compares the increased education with total case closures along with a trend line to represent the education level attainment rate between FFY 2012 and FFY 2014.  In FFY 2012, 412 individuals out of 3,306 total case closures increased their education level at 12.5% attainment rate compared to 578 individuals out of 3,724 total case closures at 15.5% attainment rate.

	
	FFY 2012
	FFY 2013
	FFY 2014

	Increased Education
	412
	341
	578

	Total Case Closures
	3,306
	4,069
	3,724

	Attainment Rate
	12.5%
	8.4%
	15.5%




[bookmark: _Toc444163142]Services and Expenditures Costs
Maine’s DVR program and the amendments to the Rehabilitation Act emphasize the importance of informed consumer choice, namely, providing DVR individuals with the information they need to choose vocational goals and determine the available services appropriate to meet those goals.  Furthermore, cost information can also serve as in indicator for the mix of services that Maine’s DVR individuals have asked and received approval for the past few fiscal years.

[bookmark: _Toc441933157][bookmark: _Toc441936812][bookmark: _Toc441936898][bookmark: _Toc441944221]This section highlights trends in annual costs of DVR services and the service areas where these costs are concentrated.  DVR classifies services into nearly 100 categories.  For presentation purposes in this report, these categories are aggregated into a smaller set of 11 service groups described below in Figure 1.




FIGURE 1
[bookmark: _Toc441933158][bookmark: _Toc441936813][bookmark: _Toc441936899][bookmark: _Toc441944222]Description of Vocational Rehabilitation Service Groups
The figure highlights 11 major service groups followed with examples of services for each service group.  The 11 service groups include: Job Development & Placement (Job Development, Analysis, Placement & Referral); College or University Training (Tuition, Room & Board, Books, School Supplies); Assessment (Situational Assessments and Disability Related Evaluations); On-the-Job Supports (Job Coaching and On-the-Job Training); All Other Services (Readers or Interpreters, Occupational Tools & Equipment, Services to Family Members, Purchased Counseling & Guidance); Occupational/Vocational & Other Training (Business/Vocational Training, Books, Supplies, Boarding, Tutoring, Adult Education, Literacy, Mobility Training, Truck Driving School); Hearing Aid (Hearing Aids, Molds, and Repair); Transportation (Cab/Bus Fares, Car Repair, Gas); Rehabilitation Technology (Computer Equipment, Software, Training, Home/Building or Vehicle Modifications); Maintenance (Clothing, Child Care, Food and Shelter); and Diagnosis & Treatment (Medical Exams, Treatment, Therapy & Counseling).




	VR Service Group
	Examples of Services

	Job Development & Placement
	Job Development, Analysis, Placement & Referral

	College or University Training
	Tuition, Boarding, Fees, Books, School Supplies

	Assessment
	Community Based Situational Assessments and Disability Related Evaluations

	On-the-Job Supports
	Job Coaching (both at work site and off site) and On-the-Job Training

	All Other Services
	Readers/Interpreters, Occupational Tools & Equipment, Services to Family Members, Purchased Counseling & Guidance

	Occupational/Vocational & Other Training
	Business/Vocational Training, Books, Supplies, Boarding, Tutoring, Fees, Adult Education, Literacy, Mobility Training, Truck Driving School, etc.

	Hearing Aid
	Provision of Hearing Aids, Molds, and Repair

	Transportation
	Cab/Bus Fares, Car Repair, Gas

	Rehabilitation Technology
	Computer Equipment, Software, Training, Home/Building or Vehicle Modifications

	Maintenance
	Clothing, Child Care, Food and Shelter to enable IPE

	Diagnosis & Treatment
	Medical Exams, Treatment, Therapy & Counseling


Table 2 details paid authorizations from FFY 2011 through 2014 by VR service group.

Findings
· Total expenditures fluctuated from year to year with a 6.3% increase from $7.2 million in FFY 2011 to $7.7 million in FFY 2014.
· Job Development & Placement was the largest single service group between FFY 2011 and FFY 2013.  The implementation of CRP Milestones in FFY 2013 continued the trend of Job Development & Placement being the largest single service group in FFY 2014.
· Hearing Aid expenditures was the only service group that showed a large increase of 37% from $452,979.75 in FFY 2011 to $716,597.71 in FFY 2014, a 37% increase in expenditures.  Occupational/Technical and Other Training was the third service group with a 13% increase in expenditures.
· A number of service groups saw decreases in expenditures – University/College Training (20%); All Other Services (14%) Diagnosis & Treatment (13%); and On-The-Job Supports (10%).

[bookmark: _Toc441933159][bookmark: _Toc441936814][bookmark: _Toc441936900][bookmark: _Toc441944223]TABLE 2
[bookmark: _Toc441933160][bookmark: _Toc441936815][bookmark: _Toc441936901][bookmark: _Toc441944224]Case Costs by Service Group and Federal Fiscal Year between 2011 and 2014
Table 2 details paid authorizations from FFY 2011 through 2014 by each of the 11 VR service group.  Total expenditures fluctuated from year to with a 6.3% increase from $7.2 million in FFY 2011 to $7.7 million in FFY 2014.  Job Development & Placement was the largest single service group between FFY 2011 and FFY 2014.  Hearing Aid expenditures was the only service group that showed a large increase from $452,979.75 in FFY 2011 to $716,597.71 in FFY 2014, a 37% increase in expenditures.  Occupational/Technical and Other Training was the third service group with a 13% increase in expenditures.  A number of service groups saw decreases in expenditures – University/College Training (20%); All Other Services (14%); Diagnosis & Treatment (13%); and On-The-Job Supports (10%)

	VR Service Group
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014
	% Change FFY 2011-2014

	Job Development & Placement
	$1,919,752.35
	$1,993,460.42
	$1,891,892.12
	$727,801.36
	-163.8%

	CRP Milestones
	----
	----
	$122,877.25
	$1,612,845.50
	100.0%

	College or University Training
	$1,094,994.95
	$965,740.94
	$912,515.52
	$915,218.18
	-19.6%

	Assessment
	$954,302.25
	$961,073.93
	$909,488.28
	$1,000,426.71
	4.6%

	On-the-Job Supports
	$668,388.23
	$832,141.94
	$730,694.34
	$605,193.00
	-10.4%

	All Other Services
	$636,967.65
	$525,797.31
	$558,933.54
	$556,882.39
	-14.4%

	Occupational/Vocational & Other Training
	$457,527.08
	$542,218.73
	$451,405.27
	$527,511.35
	13.3%

	Hearing Aid
	$452,979.75
	$558,179.47
	$748,242.66
	$716,597.71
	36.8%

	Transportation
	$418,778.34
	$466,369.00
	$475,805.70
	$414,373.73
	-1.1%

	Rehabilitation Technology
	$319,704.91
	$288,397.56
	$184,759.56
	$340,425.85
	6.1%

	Maintenance
	$179,229.49
	$195,594.70
	$167,492.98
	$188,086.10
	4.7%

	Diagnosis & Treatment
	$138,145.28
	$164,547.30
	$118,785.10
	$121,984.10
	-13.2%

	TOTAL
	$7,240,770.28
	$7,493,521.30
	$7,272,892.32
	$7,727,345.98
	6.3%



Chart 10 shows the percent of all DVR expenditures in FFY 2014 that were spent on each type of service.  

Findings
· [bookmark: _Toc441933161][bookmark: _Toc441936816][bookmark: _Toc441936902][bookmark: _Toc441944225]CRP Milestones, Assessment, and College or University Training were the top three service groups in terms of case costs in FFY 2014 with a total of $3.5 million, which accounted for 46% of the $7.7 million in total DVR expenditures that year.

CHART 10
[bookmark: _Toc441933162][bookmark: _Toc441936817][bookmark: _Toc441936903][bookmark: _Toc441944226]Case Costs by Service Group in FFY 2014

Chart 10 is a pie chart that shows the percent of all DVR expenditures in FFY 2014 that were spent on each type of service.  CRP Milestones (20.9%), Assessment (13.0%), and College or University Training (11.8%) were the top three service groups in terms of case costs in FFY 2014 with a total of $3.5 million, which accounted for 46% of the $7.7 million in total DVR expenditures that year.  Other expenditures included Transportation (5.4%), Rehabilitation Technology (4.4%), On-the-Job Supports (7.8%), Occupational/Vocational Training & Other Training (6.8%), Job Development & Placement (9.4%), Hearing Aid (9.3%), and All Other Service Groups (11.2%).

	
	FFY 2014

	Assessment
	13.0%

	College/University Training
	11.8%

	Hearing Aid
	9.3%

	Job Development & Placement
	9.4%

	CRP Milestones
	20.9%

	Occupational/Vocational & Other Training
	6.8%

	On-the-Job Supports
	7.8%

	Rehabilitation Technology
	4.4%

	Transportation
	5.4%

	All Other Service Groups 
	11.2%




Chart 11 outlines the trends in service expenditures over the past four federal fiscal years from 2011 to 2014.

Findings
· Please note Job Placement & Development and CRP Milestones have been combined for FFY 2013 and FFY 2014 in the chart below.
· The results underscore the growth in Job Placement & Development and CRP Milestones in FFY 2014.
· Assessment and Hearing Aid expenditures have increased since FFY 2011, whereas College/University Training and On-the-Job Supports declined since FFY 2011.
· All Other Services remained relatively stable between FFY 2012 and FFY 2014.

[bookmark: _Toc441933163][bookmark: _Toc441936818][bookmark: _Toc441936904][bookmark: _Toc441944227]CHART 11
[bookmark: _Toc441933164][bookmark: _Toc441936819][bookmark: _Toc441936905][bookmark: _Toc441944228]Top 6 Service Groups by Federal Fiscal Year

Chart 11 is a line graph that outlines the trends in service expenditures over the past four federal fiscal years from 2011 to 2014.  The top six service groups are Job Placement & Development, College/University Training, Assessment, On-the-Job Supports, All Other Services, and Hearing Aid.  Job Placement & Development and CRP Milestones were combined for FFY 2013 and FFY 2014, which the results underscore the growth in Job Placement & Development and CRP Milestones in FFY 2014.  Assessment and Hearing Aid expenditures have increased since FFY 2011, whereas College/University Training and On-the-Job Supports declined since FFY 2011.  All Other Services remained relatively stable between FFY 2012 and FFY 2014.

	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Job Placement & Development
	$1,919
	$1,993
	$2,013
	$2,339

	College/University Training
	$1,094
	$965
	$912
	$915

	Assessment
	$954
	$961
	$909
	$1,000

	On-the-Job Supports
	$668
	$832
	$730
	$605

	All Other Services
	$636
	$525
	$558
	$556

	Hearing Aid
	$452
	$558
	$748
	$716



Chart 12 presents the average cost on a per person basis per closure.

Findings
· On a per person basis, the average cost per successful closure has been dropping steadily over the last four years.  After reaching a high of $5,392 in FFY 2011, the average per person cost dropped to $4,593 by FFY 2014 – a 17% decrease.
· There was a 39% decrease in the average cost for unsuccessful closures and a 7% increase in the average cost for all types of closures.
[bookmark: _Toc441933165][bookmark: _Toc441936820][bookmark: _Toc441936906][bookmark: _Toc441944229]

CHART 12
[bookmark: _Toc441933166][bookmark: _Toc441936821][bookmark: _Toc441936907][bookmark: _Toc441944230]Average Cost per Closure between FFY 2011 and 2014

Chart 12 is a line graph on the average costs on a per person basis per closure.  Three separate lines on the graph represent successful closures, unsuccessful closures and all closures.  The average cost per successful closure has been dropping steadily over the last four years.  After reaching a high of $5,392 in FFY 2011, the average per person cost dropped to $4,593 by FFY 2014 – a 17% decrease.  There was a 39% decrease in the average cost for unsuccessful closures and a 7% increase in the average cost for all types of closures.

	
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Successful Closures
	$5,392
	$4,902
	$4,485
	$4,593

	Unsuccessful Closures
	$4,607
	$4,052
	$3,529
	$3,316

	All Closures
	$1,927
	$2,267
	$1,787
	$2,075




[bookmark: _Toc444163143]Consumer Satisfaction Survey
Maine DVR has been surveying individuals regarding service satisfaction at the time of closure since 1997, but recognized in 2003 that the return rate was not providing statistically reliable data to help improve agency services.  Thus, a decision was made to join other New England states in a Rehabilitation Services Administration sponsored Customer Satisfaction Survey conducted by Market Decisions LLC, a Maine-based research organization.  

DVR found the information provided by the survey extremely valuable and subsequently engaged Market Decisions to conduct the survey again in 2006 and 2008.  Following a request for proposal (RFP), Market Decisions was again awarded the contract to conduct the survey in 2011 and in 2014.  

A random stratified sample was utilized to include all active clients, all individuals closed successfully from a plan, and all individuals closed unsuccessfully after an IPE was implemented in the 12 months prior to the survey implementation.  The survey followed a similar approach as in previous survey administrations with clients contacted by telephone with a follow-up mail survey for those unable to participate by phone.  Alternate formats were available by client request.  

On the next page, Table 3 reports the overall service satisfaction of DVR survey respondents.  The key findings section includes additional points of interest from the full survey report.

[bookmark: _Toc441933167][bookmark: _Toc441936822][bookmark: _Toc441936908][bookmark: _Toc441944231]TABLE 3
[bookmark: _Toc441933168][bookmark: _Toc441936823][bookmark: _Toc441936909][bookmark: _Toc441944232]Overall Service Satisfaction Survey Results

Findings
· DVR clients continue to report a very high (83%) level of satisfaction with the agency and the services they receive; 94% of DVR clients feel that they are treated with dignity and respect; and more than 82% of clients reported they were satisfied with their choice of service providers.
· The number of clients reporting problems with DVR increased slightly to 22%, and the percentage of customers indicating they had more than one vocational rehabilitation counselor increased from 40% in 2011 to 44% in 2014. Further, the percentage indicating this affected their ability to get services through the Maine Division of Vocational Rehabilitation increased to 38% from 32% in 2011. Individuals who had their case successfully closed (93%) report higher levels of satisfaction with VR services.
· When problems did happen in VR, the problems were more likely to be related to difficult communicating with staff, need for additional supports and services, inability to find employment and paperwork difficulties – 20% reported needing additional guidance and support.  Approximately half (46%) of customers offered suggestions for service improvement– primarily focused on increasing program effectiveness and staff issues.
· Clients who reported that they received adaptive equipment as a DVR service varied greatly across DVR regions – ranging from 10% to 34%.

Table 3 compares the overall service satisfaction of DVR survey respondents in 2003, 2006, 2008, 2011 and 2014.  In 2014, clients reported a very high (83%) level of satisfaction with the agency and the services they received; 94% of DVR clients felt they were treated with dignity and respect; and more than 82% of clients reported they were satisfied with their choice of service providers.  The number of clients reporting problems with DVR increased slightly to 22%, and the percentage of customers indicating that they had more than one vocational rehabilitation counselor increased from 40% in 2011 to 44% in 2014.  The percentage indicating this affected their ability to get services increased from 32% in 2011 to 38% in 2014.  Individuals who had their case successfully closed (93%) reported higher levels of satisfaction with VR services.  Clients who reported that they received adaptive equipment as a DVR service varied greatly across DVR regions – ranging from 10% to 34%.

	Survey Respondents
	Year 2003
	Year 2006
	Year 2008
	Year 2011
	Year 2014

	Number of Completed Surveys
	726
	741
	732
	705
	773

	Percentage of Respondents
	
	
	
	
	

	Very or somewhat satisfied with Maine DVR program
	85%
	83%
	82%
	81%
	83%

	Satisfied with the services received
	82%
	82%
	82%
	83%
	84%

	Services provided by Maine DVR compared favorably to services offered through their ideal program
	85%
	79%
	76%
	80%
	81%

	Would tell their friends with similar disabilities to go to Maine DVR for help
	94%
	94%
	94%
	92%
	94%

	Services met expectations
	79%
	80%
	78%
	80%
	80%

	Maine DVR staff treated them with dignity and respect
	97%
	94%
	98%
	91%
	94%

	Clients reporting problems with the agency
	29%
	26%
	24%
	18%
	22%

	Clients reporting having more than one counselor affected their ability to get services
	13%
	33%
	39%
	32%
	38%




[bookmark: _Toc444163144]Consumer and Stakeholder Input
In addition to receiving valuable feedback via Maine’s 2014 consumer satisfaction survey conducted by Market Decisions LLC, consumer and stakeholder input has also been gathered using a number of methods.

[bookmark: _Toc444163145]State Rehabilitation Council (SRC)
The State Rehabilitation Council surveyed current and former clients of Maine DVR to solicit feedback regarding DVR services and opportunities for changes or improvement.  During FY14, the SRC conducted an online survey which received 25 responses. During FY15, the SRC held a series of public forums soliciting feedback in Lewiston, Rockland, Augusta, and Bangor.  Individuals who were unable to attend the forum were able to provide feedback directly to the forum organizers by phone or email.  
In addition, the SRC Communications Committee met regularly during FY15 to review public forum input in comparison with data and information provided by DVR.    

SRC Findings: 
· DVR clients report high levels of satisfaction with VR services.  Clients regularly report that they feel their VR counselor treated them with dignity and respect and that they are satisfied with their choice and input in the VR process.  
· DVR staff are diligent, committed and skilled.  DVR has prioritized maintaining no waitlist for services, and the number of individuals being closed as successfully employed has steadily increased each year since 2011.  In both FY14 and FY15, DVR was able to close over 1000 individuals as successfully employed.  These increases have been achieved despite staffing and funding constraints. 
· The number of clients reporting problems with their counselor has increased from 18% in 2011 to 22% in 2014.   Some regions appear to be experiencing higher increases in this area than others.  The feedback collected by both DVR and the SRC suggest that many of the problems experienced relate to communication and staffing issues, including counselors not returning phone calls, being difficult to contact, or problems arising from changing counselors.  The other notable issue of concern among VR clients was the length of time it took to move through the VR process.  
· Resolving problems with VR clients is an area for further improvement.  Of the DVR clients that experienced problems in 2014, only 39% indicated that VR worked to resolve the issue (Market Decisions Survey 2014). Although this number is an improvement over prior years, it remains notably low. 
· Based on SRC forum feedback, self-employment appears to be an increasingly common goal among DVR clients.  At the same time, client feedback suggests these cases are complex and hold potential for either great success or extreme client frustration.  
· VR Counselors have high caseloads, yet lack sufficient support staff.  VR clients report being both aware of and affected by this strain on staffing resources. 
· DVR is serving increasing numbers of transition-age youth, and this trend is likely to continue under the new WIOA requirements.  Data also shows that the majority of DVR clients do not have more than a high school diploma.  Simultaneously, Maine labor demographics suggest that demand for jobs is increasingly shifting toward sectors that require training and education beyond a high school diploma.  These trends taken together indicate a high projected need among VR clients overall for training and education services in order to achieve successful and lasting employment outcomes and financial independence.   


[bookmark: _Toc444163146]Process Mapping
In June of 2015, Maine DVR contracted with an outside consultant to review its service delivery process. The agency maintains a goal of providing timely, quality and efficient services to consumers.  Expectations of outcomes included the examination of our internal service delivery process in order to identify efficiencies and best practices that can help improve our timeliness and efficiency while continuing to provide quality services.   Changes to the Rehabilitation Act require that a change in our service delivery process, including, the requirement of “90 days to plan” and new pre-employment training services for transition youth which will impact our service delivery and resource capacity.  This review included process mapping and brainstorming in six local Maine DVR offices around the state. The process detailed, reviewed, evaluated, discussed, and critiqued.  Performance related to time, effectiveness, and efficiencies were analyzed. Best practices emerged.  

The consultants reviewed documentation and data about the Maine VR program, and employment of people with disabilities in Maine. The most salient circumstance encountered in Maine VR offices was large caseloads, and the amount of work required to provide quality services to all of these clients.  Maine VR has less than half the average complement of support staff according to national standards. On the surface, Maine VR has an adequate supply of counselors, but the geographical distances counselors have to travel and the lack of available Community Rehabilitation Providers (CRPs) across the state, impact their effectiveness. More importantly, as many other VR programs in states are adding more business relations and in- house employment specialists, Maine VR is lacking positions available to provide employment specialists for its clients. The lack of adequate levels of support staff requires VR Counselors to perform a large share of administrative support functions, taking time away from their counseling function with clients. 

The primary challenge of the Maine VR Program is to modify its plan development process to comply with a new federal mandate that it be completed within 90 days of eligibility determination. Currently the average in Maine is more than twice that length of time. Staff members report a cumbersome case process that lacks consistency and momentum, hindered by geographical differences across the state. The process review indicated the following highlights:

· Maine DVR staff members are fully committed to providing quality services to DVR clients. VR Counselors conduct thorough assessments of their clients.  They obtain records, psychological and educational testing and evaluations, functional evaluations, and community based assessments. They work diligently to develop the correct plan for employment.
· The case processing system is complex and challenging. The lack of support staff makes it difficult to navigate through the assessment of multiple evaluations in developing an Individual Plan for Employment (IPE), and to provide employment services. 
· There is a high level of variation in the way cases are processed across the state and even among counselors in the same office.  Better consistency could be achieved through additional staff training, sharing best practices and re-enforcing standard procedures including the AWARE case management system.  
· CRP capacity is not adequate and has an impact on service delivery and employment outcomes for Maine VR.
· The lack of support staff assistance available to VR Counselors was a consistent theme during the Process Mapping exercises. This creates delays in the VR process. According to RSA Data Table 19, Maine’s support staff of 23 is 19% of the total VR staff. This is less than half the national average of 41%.

When reviewing suggested most frequently by staff members for customer service improvements, the majority of staff desired either adding additional staff or reducing caseloads. (Dana Jefferson, 2015)

[bookmark: _Toc444163147]Employers
A recent survey of employers on job vacancies provides a snapshot of demand for workers among industries. The survey found that 80% of job vacancies occurred in five sectors: healthcare and social assistance, retail trade, administrative and waste services, accommodation and food services, and construction. Sectors with above-average demand for workers (measured as vacancies relative to employment in the sector) were administrative and waste services, construction, healthcare and social assistance and transportation, warehousing and utilities.

The survey also asked employers to indicate openings that were difficult to fill and the reason. Among sectors with above average demand, the share of difficult-to-fill vacancies ranged from 68 percent at healthcare and social assistance firms to 98 percent at construction firms.

Among occupations, there was above-average demand for workers in personal care and service, healthcare support, construction and extraction, food preparation and serving, building and grounds maintenance, transportation and material moving, and sales related occupational groups. Of these groups, the most difficult to fill were: construction and extraction (99%), personal care and service (85%), and building and grounds maintenance (82%) occupations. Other groups with lower demand but above-average shares of difficult-to-fill openings were: legal (100%), installation, maintenance and repair (90%), education, training and library (90%), business and financial (86%) and life, physical and social science occupations (81%).

Findings from the job vacancy survey largely mirror projections of job change among industries and occupations through 2022. Expected job openings and job growth are concentrated in in two areas: human capital-intensive functions that generally offer above average earnings and labor intensive functions that generally offer lower than average earnings. At the same time, middle income jobs that traditionally have had limited education or skill demands are either declining or rapidly changing as higher levels of technology competency increasingly are a performance requirement. Many individuals displaced from production, administrative support, and similar jobs are finding that what is available to them is the low skill jobs with lower earnings, because they lack the education or experience for entry into higher paying human capital-intensive jobs or the technology competency for the new middle income jobs. (CRWI, 2015)

[bookmark: _Toc444163148]ESTIMATING POPULATION ELIGIBLE FOR DVR SERVICES AND UNMET NEEDS
[bookmark: _Toc444163149]American Community Survey
To estimate the number of people eligible for DVR services in Maine, we use information from the American Community Survey (ACS), conducted each year by the United States Census Bureau.[footnoteRef:8]  In Maine, among the civilian noninstitutionalized population in 2010-2014, 16 percent reported a disability. The likelihood of having a disability varied by age - from 6 percent of people under 18 years old, to 13 percent of people 18 to 64 years old, and to 36 percent of those 65 and over. ((ACS), 2010 - 2014) The ACS is designed to provide both national and State level data on demographic, social, economic and housing characteristics of US households.   [8:  For more information on the ACS, see http://www.census.gov/acs/www/] 


[bookmark: _Toc444163150]ACS Disability Characteristics
To describe the population of individuals eligible for DVR services, the American Community Survey was used again to obtain the sample of individuals with a disability described above.  The ACS includes a number of demographic and socioeconomic characteristics that are useful for this purpose.  From 2011 through 2013, an average of 208,400 persons with one or more disabilities resided in Maine, equal to about 16 percent of its civilian non-institutionalized population of 1.3 million. This proportion was higher than that of the United States, where an estimated 12 percent of residents had a disability. (Information, 2015)

· Distribution of Maine residents with disabilities by age group is similar to the national distribution. In spite of the state’s older population, Maine has a slightly smaller share of residents over 64 years of age who have a disability (38%) than the U.S. share (40%). In Maine and the U.S., more than half of those with a disability are of working age (18 to 64 years).

· From 2010 through 2012, an estimated 13.5 percent of Maine’s working-age adults had one or more disabilities (compared to 10 percent of working age adults nationwide).

· On average, one in three adults with a disability is employed. The likelihood of working varies widely by type of disabling condition. Persons with sensory difficulties are more likely to be employed than those with other disabilities.

· Educational attainment is positively associated with both employment and earnings. Among adults ages 25 to 64, 42 percent of those with disabilities have some post-secondary education, compared to 64 percent of adults with no disability. Only 13 percent have a four-year college degree or higher, compared to 32 percent of adults without disabilities.
· Adults with disabilities are less likely to be employed than adults with no disability.  Fewer than half work or seek work. From 2011 through 2013, 32 percent of working-age Mainers with disabilities was employed compared to 78 percent of those with no disability. In addition, the unemployment rate among adults with disabilities was more than twice that of other adults.

· Workers with disabilities tend to earn less than those with no disability. Fifty-five percent of Maine workers with disabilities earned less than $25,000 in a twelve month period, compared to 38 percent of workers with no disability. Far fewer workers with disabilities earned $50,000 in twelve months, 16 percent compared to 27 percent of other workers.

· People with disabilities and their families may receive income support from two programs administered by the U.S. Social Security Administration (SSA): Social Security Disability Insurance (SSDI) and Supplemental Security Income (SSI).

· While SSDI and SSI target different populations, there is some program overlap. In 2013, the share of Maine residents receiving worker disability benefits from SSDI and/or SSI was 10 percent of resident population age 18 to 64, compared to 6 percent nationally.
[bookmark: _Toc444163151]Are DVR Services Reaching the Eligible Population?
To determine if there are certain segments of the eligible population that are not being reached by the DVR program, BRS compared the characteristics of ACS disability sample against information collected by the agency on current DVR individuals (Table 1).  

The result is shown in Table 5.  Disability type information is not presented as a side-by-side comparison because the ACS disability measures are not comparable to the way DVR collects primary disability type from each applicant.

Findings
· DVR participants are generally less educated than the eligible population with 20% lacking a high school diploma versus only 15% in the ACS with a disability sample.
· DVR individuals are also more likely to be male (55% versus 44%).
· Table 5 indicates that DVR serves proportionately fewer individuals of racial or ethnic minorities than those identified in the ACS work disability population.



[bookmark: _Toc441933171][bookmark: _Toc441936826][bookmark: _Toc441936912][bookmark: _Toc441944233]TABLE 5
[bookmark: _Toc441933172][bookmark: _Toc441936827][bookmark: _Toc441936913][bookmark: _Toc441944234]Client Characteristics and Selected Comparisons to ACS Population

Table 5 examines if there are certain segments of the eligible population that are not being reached by the DVR program by comparing the characteristics of ACS disability sample against information collected by the agency on current DVR individuals.  Disability type information is not presented as a side-by-side comparison because the ACS disability measures are not comparable to the way DVR collects primary disability type from each applicant.  Table 4 indicates DVR participants are generally less educated than the eligible population with 20% lacking a high school diploma versus only 15% in the ACS with a disability sample; DVR individuals are more likely to be male (55% versus 44%); and DVR serves proportionately fewer individuals of racial or ethnic minorities than those identified in the ACS work disability population.






















	 
	 
	DVR Clients, FFY 2014*
	Comparison Population**
	 

	 
	
	
	
	 

	 
	
	
	
	 

	 
	
	Percent
	Percent
	Difference

	Primary Disability Type
	
	
	 

	     No Impairment
	
	9.7
	Disability type information is not compatible
	N/A

	     Sensory
	
	12.8
	
	

	     Mental Illness
	
	15.9
	
	

	     Cognitive
	
	34.9
	
	

	Disability Type (ACS)
	26.6
	
	

	     Hearing
	
	Disability type information is not compatible
	53
	N/A

	     Cognitive
	
	
	22
	

	     Ambulatory
	
	
	22
	

	     Self-Care
	
	
	14
	

	     Independent Living
	
	12
	

	Age at Closure
	
	
	
	 

	     Less than 18
	
	25.8
	8
	17.8

	     18 to 64
	
	57.7
	54
	3.7

	Education
	
	
	
	 

	     Less than HS
	
	20
	15
	5.0

	     HS or Equivalent
	
	50.2
	43
	7.2

	     Some College (includes AA degree)
	20.2
	29
	-8.8

	     College or more (BA or higher)
	9.6
	13
	-3.4

	Most Recent Work Experience
	
	 

	     Working at time of DVR Application
	18.2
	Employment to population ratio - disabled (ACS) 31.8
	

	     Not Working at Application 
	81.8
	Unemployment Rate for those with a disability (ACS) 17.3
	

	Gender
	
	
	
	 

	     Male
	
	55.5
	50.7
	4.8

	     Female
	
	44.5
	49.3
	-4.8

	Race
	
	
	
	 

	     White
	
	96.3
	94.7
	1.6

	     Racial/Ethnic Minority
	3.7
	5.3
	-1.6

	SSI Income
	
	
	
	 

	     Received SSI income at application
	23.3
	17
	6.3

	     Did not receive SSI
	76.7
	83
	-6.3

	SSDI Income
	
	
	
	 

	     Received SSDI at application
	20.8
	28
	-7.2

	     Did not receive SSDI income
	79.2
	72
	7.2

	 
	
	
	
	 

	* DVR client characteristic data is for all cases closed in FFY 2014, including both successful and unsuccessful closures.  Characteristics are based on information recorded at application unless otherwise noted.
** Comparison population defined as individuals’ ages 16 to 64 with a non-visual disability who do not report working in the past week (or being on temporary leave).
Source: Maine DVR Data, CWRI website reports; Maine Workers with Disabilities and 2011, 2012 and 2013 ACS from Integrated Public Use Microdata Series: Version 5 (IPUMS-USA)

	

	

	



[bookmark: _Toc444163152]Social Security Recipients in Maine
An alternative source of information that can be used to estimate the number of people in Maine who are eligible for DVR services comes from the Social Security Administration (SSA).  Maine residents who receive SSI or SSDI are presumed to be eligible for vocational rehabilitation services, as long as the individual is interested in getting a job.[footnoteRef:9]  Therefore, all SSI and SSDI recipients who qualify for payments from the Social Security Administration under a disability eligibility category are potentially eligible for DVR services and/or services from the Division for the Blind and Visually Impaired (DBVI).  [9:  Maine Department of Labor, Division of Vocational Rehabilitation Policy Manual 2010 Final Rules] 


Table 6 lists the number of Maine recipients of both SSA programs by VR region in FFY 2014 from October 1, 2013 to September 30, 2014.  

Findings
· [bookmark: _Toc441933173][bookmark: _Toc441936828][bookmark: _Toc441936914][bookmark: _Toc441944235]The data shows there were more than 37,000 SSI recipients and almost 60,000 SSDI recipients living in Maine.  Based on the fact many of these individuals are eligible for both SSI and SSDI, BRS cannot compute a precise total of individuals eligible for Social Security benefits.  It is estimated there are approximately 96,000 Social Security beneficiaries with disabilities living in Maine, all of whom would meet the DVR eligibility definition of “substantial impediment to employment.”[footnoteRef:10] [10:  To compute this estimate, the assumption is that the proportion of all Maine SSI recipients (both aged and disabled) who are also eligible for SSDI (40.8%) is the same for disabled SSI recipients only.  There are a total of 37,591 SSI recipients with disabilities and 59,095 SSDI recipients with disabilities deducted from 15,330 SSI recipients with disabilities who are also eligible for SSDI for the overall total of 96,684 SSI and SSDI recipients in Maine with disabilities.] 
























TABLE 6
[bookmark: _Toc441933174][bookmark: _Toc441936829][bookmark: _Toc441936915][bookmark: _Toc441944236]Open Maine DVR Cases with SSI and SSDI Recipients in FFY 2014
Table 6 lists the number of Maine recipients of both SSA programs by VR region in FFY 2014.  The assumption is that the proportion of all Maine SSI recipients (both aged and disabled) who are also eligible for SSDI (40.8%) is the same for disabled SSI recipients only.  There are a total of 37,591 SSI recipients with disabilities and 59,095 SSDI recipients with disabilities deducted from 15,330 SSI recipients with disabilities who are also eligible for SSDI for the overall total of 96,684 SSI and SSDI recipients in Maine with disabilities.


	VR Region
	Open DVR Cases
	SSI Recipients
	SSDI Recipients

	
	Number
	Percent
	Number
	Percent
	Number
	Percent

	Region I
	
	
	
	
	
	

	Counties: Cumberland, York
	824
	32.2%
	9,410
	25.0%
	16,885
	28.6%

	Region II
	
	
	
	
	
	

	Counties: Androscoggin, Franklin, Oxford, Sagadahoc
	662
	25.9%
	7,719
	20.5%
	11,505
	19.5%

	Region III
	
	
	
	
	
	

	Counties: Kennebec, Knox, Lincoln, Somerset, Waldo
	661
	25.9%
	9,059
	24.1%
	13,945
	23.6%

	Region IV
	
	
	
	
	
	

	Counties: Hancock, Penobscot, Piscataquis, Washington
	318
	12.4%
	8,712
	23.2%
	12,640
	21.4%

	Region V
	
	
	
	
	
	

	County: Aroostook
	93
	3.6%
	2,691
	7.2%
	4,120
	6.9%

	TOTAL
	2,558
	100.0%
	37,591
	100.0%
	59,095
	100.0%



Sources:
DVR_SSI-SSDI Query from the biAdaptor for all open cases in FFY 2014.  Report was run on 12/10/2015 with all open cases from the RSA-113, so the DVR Regional data is comparable to the SSI/SSDI data by county.

U.S. Social Security Administration, Office of Policy.  SSI Recipients by State and County, 2014 http://www.socialsecurity.gov/policy/docs/statcomps/ssi_sc/2014/
U.S. Social Security Administration, Office of Retirement and Disability Policy.  OASDI Beneficiaries by State and County, 2014 http://www.socialsecurity.gov/policy/docs/statcomps/oasdi_sc/2014/

The Social Security data includes breakdowns by county; the data can also be used as a proxy to examine whether DVR is reaching the geographically dispersed population of people with disabilities in Maine.  Chart 13 compares the distribution of open Maine DVR cases, SSI recipients, and SSDI beneficiaries from December 2014.  

Findings
· The geographic distribution of both SSI and SSDI recipients is fairly similar.
· Region I (Cumberland and York counties) has a slightly higher concentration of SSDI recipients than SSI recipients (28% versus 24%), but the other Maine regions are essentially the same, which supports the idea that Social Security information is a reasonable indicator of where Maine residents with severe disabilities are living.
· When comparing the distribution of open DVR cases against the Social Security program data, there is a much lower proportion of open DVR cases that lived in Regions IV and V (16%) relative to SSI recipients (30%) and SSDI recipients (28%).


[bookmark: _Toc441933175][bookmark: _Toc441936830][bookmark: _Toc441936916][bookmark: _Toc441944237]CHART 13
[bookmark: _Toc441933176][bookmark: _Toc441936831][bookmark: _Toc441936917][bookmark: _Toc441944238]Distribution of Open Maine DVR Cases with SSI and SSDI Recipients in December 2014

Chart 13 is a stacked bar graph that compares the distribution of open Maine DVR cases by county.  Region I (Cumberland and York counties) has a slightly higher concentration of SSDI recipients than SSI recipients (29% versus 25%), but the other Maine regions are essentially the same, which supports the idea that Social Security information is a reasonable indicator of where Maine residents with severe disabilities are living.  When comparing the distribution of open DVR cases against the Social Security program data, there is a much lower proportion of open DVR cases (16%) who lived in Regions IV (Hancock, Penobscot, Piscataquis and Washington) and V (Aroostook) relative to SSI recipients (30%) and SSDI recipients (28%).

	
	Open DVR Cases (n=2,558)
	SSI Recipients (n=37,591)
	SSDI Recipients (n=59,095)

	Region V (Aroostook)
	4%
	7%
	7%

	Region IV (Hancock, Penobscot, Piscataquis, Washington)
	12%
	23%
	21%

	Region III (Kennebec, Knox, Lincoln, Somerset, Waldo)
	26%
	24%
	23%

	Region II (Androscoggin, Franklin, Oxford, Sagadahoc)
	26%
	21%
	20%

	Region I (Cumberland and York)
	32%
	25%
	29%





[bookmark: _Toc444163153]Minority Populations in Maine
Table 7 shows the distribution by minority group for all cases closed between FFY 2011 and FFY 2014.

Findings
· As indicated in Table 5, the vast majority of the DVR population is white and the work disability population identified in the ACS is 6.2% compared to 3.7% for Maine DVR – potentially identifying a population of unserved individuals.

[bookmark: _Toc441933177][bookmark: _Toc441936832][bookmark: _Toc441936918]

[bookmark: _Toc441944239]CHART 13A
[bookmark: _Toc441933178][bookmark: _Toc441936833][bookmark: _Toc441936919][bookmark: _Toc441944240]Maine DVR Minorities Served
Chart 13A shows the distribution by minority group for all cases closed between FFY 2011 and 2014.  The vast majority of the DVR population is white (96.3%) in FFY 2014 and the work disability population identified in the ACS is 6.2% compared to 3.7% for Maine DVR – potentially identifying a population of unserved individuals.


	Minorities Served
	Maine DVR

	
	2011
	2012
	2013
	2014

	
	Count
	Percent
	Count
	Percent
	Count
	Percent
	Count
	Percent

	All
	3,900
	----
	3,306
	----
	4,069
	----
	3,724
	----

	White
	3,775
	96.7%
	3,190
	96.5%
	3,901
	95.8%
	3,586
	96.3%

	Black/African American
	79
	2.0%
	70
	2.1%
	106
	2.6%
	93
	2.5%

	Native American/Alaska Native
	70
	1.8%
	39
	1.2%
	70
	1.7%
	57
	1.5%

	Asian
	18
	0.4%
	13
	0.4%
	17
	0.4%
	25
	0.7%

	Native Hawaiian/Pacific Islander
	4
	0.1%
	7
	0.2%
	9
	0.2%
	6
	0.2%

	Hispanic/Latino
	51
	1.3%
	31
	1.0%
	42
	1.0%
	48
	1.3%

	Total Number of Minorities
	222
	----
	160
	----
	244
	----
	229
	----

	% Minorities in VR
	5.7%
	----
	4.8%
	----
	6.0%
	----
	6.1%
	----


Note:  The total exceeds the number of clients because individuals may list multiple race/ethnicity groups.

Another way to determine unmet needs for the minority population is to identify where this population is located.  Table 8 shows the distribution of the minority population served by DVR regions.

Findings
· Although Region I only closed 29.7% of the cases in FFY 2014, 40.6% of the minorities served were in this region.
· Region II only closed 20.5% of the cases with the second highest percentage (24.5%) of minorities served in this region.
· Region III had the second highest percentage of cases closed (26.3%) of which 18.3% of minorities were served in this region.

[bookmark: _Toc441933179][bookmark: _Toc441936834][bookmark: _Toc441936920][bookmark: _Toc441944241]CHART 13b
[bookmark: _Toc441933180][bookmark: _Toc441936835][bookmark: _Toc441936921][bookmark: _Toc441944242]Minorities Served – Closed
Chart 13B shows the distribution of the minority population served by DVR regions.  Although Region I (Cumberland and York) only closed 29.7% of the cases in FFY 2014, 40.6% of the minorities served were in this region.  Region II (Androscoggin, Franklin, Oxford, and Sagadahoc) only closed 20.5% of the cases with the second highest percentage (24.5%) of minorities served in this region.  Region III (Kennebec, Knox, Lincoln, Somerset and Waldo) had the second highest percentage of cases closed (26.3%) of which 18.3% of minorities were served in this region.


	Minorities Served by Region
	Maine DVR

	
	Minorities Closed in FFY 2014
	All Cases Closed in FFY 2014

	
	Count
	Percent
	Count
	Percent

	Region I
Cumberland and York
	93
	40.6%
	1,105
	29.7%

	Region II
Androscoggin, Franklin, Oxford, and Sagadahoc
	56
	24.5%
	765
	20.5%

	Region III
Kennebec, Knox, Lincoln, Somerset, and Waldo
	42
	18.3%
	978
	26.3%

	Region IV
Hancock, Penobscot, Piscataquis, and Washington
	28
	12.2%
	624
	16.8%

	Region V
Aroostook
	10
	4.4%
	204
	5.5%

	Out of State
	0
	0.0%
	13
	0.3%

	Unknown (Converted Data or Blank Data)
	0
	0.0%
	35
	0.9%

	TOTAL
	229
	100.0%
	3,724
	100.0%




[bookmark: _Toc444163154]Students with Disabilities
Students with disabilities are both represented in DVR’s current caseload and are an indicator of the possible disability distribution and needs of the future.  Using a current breakout of student ages 14 to 20 by disability category (see Chart 14), DVR can project that the students with learning disabilities and those with physical impairments continue to be the largest disability population.  

Findings
· Based on a total of 9,178 students in this age group in Maine schools, only 40 students (0.4%) are identified as hearing impaired and 22 students (0.2%) are identified as having a traumatic brain injury.  
· Autism numbers continue to grow with a total number of students (n=802) in 2014, further analysis (see Section E. Other Populations with Disabilities below) reveals that this number will be increasing significantly in the coming years.


[bookmark: _Toc441933181][bookmark: _Toc441936836][bookmark: _Toc441936922][bookmark: _Toc441944243]CHART 14
[bookmark: _Toc441933182][bookmark: _Toc441936837][bookmark: _Toc441936923][bookmark: _Toc441944244][bookmark: _Toc441933183][bookmark: _Toc441936838][bookmark: _Toc441936924]Anticipated Need for Employment Services among Special Education Students Ages 14 to 20 

Chart 14 is a line graph that uses a current breakout of student ages 14 to 20 by disability (Visual Impairment, Traumatic Brain Injury, Hearing Impairment, Intellectual Disability, Speech & Language Impairment, Autism, Emotional Disability, Multiple Disabilities, Physical Impairment, and Learning Disability).  The chart shows based on a total of 9.178 students in 2014, students with learning disabilities (37.1%) and those with physical impairments (24.4%) continue to be the largest disability population in 2014 and only 40 students (0.4%) are identified as hearing impaired and 22 students (0.2%) are identified as having a traumatic brain injury.  Autism numbers continue to grow with a total number of students (n=802) in 2014.

	
	2011-2012 (n=9,017)
	2012-2013 (n=8,950)
	2013-2014 (n=8,969)
	2014-2015 (n=9,178)
	Current DVR Open Cases (n=1,899)

	Visual Impairment
	0.3%
	0.2%
	0.2%
	0.1%
	0.8%

	Traumatic Brain Injury
	0.3%
	0.3%
	0.3%
	0.2%
	1.2%

	Hearing Impairment
	0.7%
	0.6%
	0.5%
	0.4%
	3.6%

	Intellectual Disability
	3.4%
	3.5%
	3.4%
	3.2%
	12.0%

	Speech & Language Impairment
	4.8%
	4.7%
	4.5%
	4.2%
	9.1%

	Autism
	6.9%
	7.8%
	8.3%
	8.7%
	19.9%

	Emotional Disability
	11.3%
	11.1%
	10.7%
	10.5%
	23.2%

	Multiple Disabilities
	11.9%
	11.6%
	11.0%
	11.1%
	

	Physical Impairment
	23.5%
	23.8%
	24.3%
	24.4%
	

	Learning Disability
	37.0%
	36.7%
	37.0%
	37.1%
	33.5%





[bookmark: _Toc444163155]Distribution of DVR Transition Counselors 
Each Maine high school and private special purpose school has an assigned VR Counselor who has primary responsibility for serving its students.  Recent changes in Maine law have required administrative consolidation of school districts, and as a result, many high schools are in new districts that may not align with DVR service districts.  Additionally, a small number of high schools have closed or have been combined with other high schools.  Chart 15 examines the numbers of VR Counselors who serve transition students with the current population of students in special education who are between the ages of 14 and 20.  

Findings
· While not all of these students will become VR clients, based on this analysis, it would appear that there may be greater capacity in certain areas of the state than others.  In particular, Region I (Cumberland and York) has the potential to be asked to serve a greater number of transition-age clients per counselor in comparison to Region III (Kennebec, Knox, Lincoln, Somerset, and Waldo) and Region V (Aroostook).  
· In Region II (Androscoggin, Franklin, Oxford, and Sagadahoc) and Region IV (Hancock, Piscataquis, Penobscot and Washington), there appears to be more equitable ratio of students to counselors.
[bookmark: _Toc441933184][bookmark: _Toc441936839][bookmark: _Toc441936925][bookmark: _Toc441944245]CHART 15
[bookmark: _Toc441933185][bookmark: _Toc441936840][bookmark: _Toc441936926][bookmark: _Toc441944246]DVR Transition Counselors and Exceptionality Population by VR Region
[bookmark: _Toc441933186][bookmark: _Toc441936841][bookmark: _Toc441936927][bookmark: _Toc441944247]Students Ages 14 to 20 as of December 2015

Chart 15 is a bar graph that examines the numbers of VR counselors who serve transition students with the current population of students in special education who are between the ages of 14 and 20.  The bar graph represents the number of students by region and the trend line represents the number of transition counselors by region.  Region I (Cumberland and York) has the potential to be asked to serve a greater number of transition-age clients per counselor in comparison to Region III (Kennebec, Knox, Lincoln, Somerset, and Waldo) and Region V (Aroostook).  In Region II (Androscoggin, Franklin, Oxford, and Sagadahoc) and Region IV (Hancock, Piscataquis, Penobscot and Washington), there appears to be more equitable ratio of students to counselors.

	
	Region I
	Region II
	Region III
	Region IV
	Region V

	Number of Students
	3,482
	1,817
	2,411
	1,897
	616

	Number of Transition Counselors
	8
	5
	8
	5
	3




[bookmark: _Toc444163156]Other Populations with Disabilities

[bookmark: _Toc444163157]   Corrections 
In recognition of the numbers of individuals exiting the correctional system with disabilities, Maine DVR has established staff members in each office that are identified as “Corrections Liaisons”. The liaisons meet on a quarterly basis with representatives of the Department of Corrections (DOC) to share programmatic and procedural updates. Liaisons work with DOC facilities in their regions to provide orientation sessions and intakes to individuals. DVR accepts applications for services up to three months before release. These strategies are designed to support community integration and reentry efforts by strengthening the connection with VR services before release.
Over the last few years, DOC has significantly changed its approach to juvenile corrections. With a diversion rate of 79%, daily census numbers of incarcerated juveniles dropped from 190 in 2010 to 105 in 2015 (Department of Corrections, 2015). Keeping more youth in their communities with supports allows them to have increased opportunities to build the social and pre-vocational skills needed for future employment. Of continued concern, however, is the significant numbers of individuals with a mental health disability who are incarcerated. A study of county jails in 2009 found that over one-third of inmates had a mental health diagnosis (Department of Health and Human Services, 2012). A 2010 report by Maine’s Chapter of NAMI, “Mental Health Services in Maine: A Blueprint for Action,” found that at least 16% of Maine’s prison systems have been identified as having significant and persistent mental illness. 

[bookmark: _Toc444163158]   Older Workers 
Maine has historically ranked in the top three oldest states according to general population.  According to the 2010 ACS survey, more than one-third of individuals with disabilities in Maine are between the ages of 55 and 64.  As seen in Table 1, DVR cases involving individuals ages 55 to 64 experienced a 20.6% growth in the numbers of closures since FFY 2011.  In recognition of the needs of Maine’s older workforce and the needs of employers for trained workers, the Coastal Communities Workforce Investment Board applied for and was awarded funding to develop the Aging Worker Initiative.  Under this effort, approximately 15% of participants have self-disclosed a disability.  An examination of services provided through the Bureau of Employment Services in Program Year 2010 revealed individuals aged 55 to 64 with disabilities were represented across programs (Re-Employment, WIA Formula, Trade Assistance, and National Emergency Grants); however, numbers were low at 137.

[bookmark: _Toc444163159]   Native Americans
In a state with little statistical diversity of minority populations, Native Americans represent a historically recognizable group.  While according to the US Census, Native Americans are just 0.6% of Maine’s population, they represent 1.5% of DVR cases closed in FFY 2014 (see Table 7).  This higher percentage may be due in part to Maine’s close working relationship with its Native American VR Section 121 program.  Maine was awarded this funding for the first time in 2008.  Maine DVR and the Section 121 program, Wabanaki Vocational Rehabilitation, established a Memorandum of Understanding (revisited annually) that promotes collaboration through shared training and professional development, regular meetings, and co-enrollment as appropriate.  According to Wabanaki VR, Maine has nearly 18,500 tribal members who are located both on reservations and defined land, as well as scattered across the state.  Tribal members are primarily located in Penobscot, Washington and Aroostook counties.  Unemployment figures among Micmac and Maliseet tribes range from 55% to 76%.  In FFY 2014, Wabanaki VR closed 29 individuals successfully in employment.

[bookmark: _Toc444163160]   Autism
Maine, like the rest of the US, is experiencing an increase in the numbers of individuals identified with Autism Spectrum disorders.  Approximately 8% of students in special education – who are transition age – are considered to have Autism (See Chart 14). This is a sharp increase of the number of individuals who have been diagnosed with this disorder.  In school year 2011 – 2012 the percentage of students were 6.9% and in the current school year, 8.7%. 20% of the students Maine DVR serves have been diagnosed with Autistic spectrum disorder. The growing identification of Autism is most apparent when looking at younger students who are being identified with special education needs.  Based on the data for school year 2014 - 2015, of the 2,783 students who are identified with ASD, 30% of them are currently transition-age while 47% are ages 6 – 11.  

Analysis from the Maine Developmental Disabilities Council highlights a 111% increase from 2004 to 2009 in the numbers of students being identified under the autism exceptionality.  The Maine Department of Health and Human Services 2011 Autism Spectrum Disorders Report confirms the numbers of individuals served with Autism are increasing in all counties of Maine; however, the most significant percentage of increase has been in Lincoln, Hancock and Waldo counties, along with Maine’s mid-coast region.  Maine DVR is working closely with partners in the Departments of Education and Health and Human Services to prepare for meeting the workforce needs of this population.  In 2012, Maine DVR partnered with the University of Maine’s Center for Community Inclusion’s Family Centered Transition Project to increase education, outreach and services to transition-age youth and their families with the goal of improving post-secondary outcomes, including employment.

[bookmark: _Toc444163161]   Veterans
Maine has historically had a high percentage of residents who are veterans.  According to the National Center for Veterans Analysis and Statistics, Maine has over 127,000 veterans.  More than 47% of Maine’s veterans are over age 65 – which is slightly higher than national averages.  With the passing of WWII veterans, overall numbers of veterans continue to decline nationally, as well as in Maine.  This contrasts with the Center’s data that shows the numbers of veterans with service-connected disabilities is growing at a steep rate (over 3.9 million individuals nationally).  This increase is no doubt related to the increasing numbers of servicemen and women who are returning from conflict in Middle Eastern countries.  Medical improvements are saving the lives of soldiers, but often leaving them with significant disabilities.  In recognition of the increasing needs of veterans, Maine DVR executed a Memorandum of Understanding with Veterans Affairs – Vocational Rehabilitation and Employment (VA-VR & E) in 2011.  The MOU outlines how the two agencies will work together to maximize resources and services for individuals with disabilities who need vocational rehabilitation services.  The MOU also supports cross-training of VA-VR & E counselors and identifies a veteran’s liaison in each of the larger DVR field offices.  With the adoption of the new Maine AWARE case management system, better data concerning veterans who access DVR is going to be able to be collected and managed.  Maine’s Wagner-Peyser job seeker data shows that during the last program year, 19% or 516 of the 2,727 individuals who self-reported as having a disability were veterans.

[bookmark: _Toc444163162]   Temporary Assistance for Needy Families (TANF)
The Department of Health and Human Services' continued effort to help families achieve independence, the state's Temporary Assistance for Needy Families and ASPIRE program is set to undergo some important changes this year.  The changes will create a more streamlined system to help families, provide one-on-one assistance and allow them to find employment more effectively and efficiently. The services offered by the program will be intensely focused on moving TANF/ASPIRE families toward self-sufficiency and out of poverty. 

Individuals who receive TANF often have significant barriers to employment.  Maine enforces a five-year limit for individuals to receive TANF benefits.  Maine DVR has worked closely with the Department of Health and Human Services to share data on the numbers and needs of individuals who will be exiting TANF.  DVR field offices collaborated with DHHS to share information on services and resources available.  More than 2,100 individuals who receive TANF-ASPIRE services self-reported as having a disability (emotional/mental health, medical, learning, and alcohol/substance abuse disorders).  These individuals are spread across the state according to general population distribution with the exception of the South Paris (Oxford county) and Calais (Washington county) offices, which appear to report a higher ratio of individuals with employment barriers.  Additional analysis by DHHS also identified that among those with a self-reported disability, approximately 50% were not receiving MaineCare services and treatment for their stated disabling condition.  This may represent an area where DVR and DHHS can work together to expand access to treatment, therefore ultimately reducing employment barriers.

[bookmark: _Toc444163163]   Traumatic Brain Injury (TBI)
In 2011, Maine DVR joined the Department of Health and Human Services and other partners to offer a conference on brain injury and employment.  The overwhelming response to the conference confirmed a growing need for increased understanding of the impact of brain injury on employment and standards of best practices for employment professionals.  In January 2010, the Muskie School of Public Service prepared a needs assessment report on brain injury in Maine for DHHS – Brain Injury Services and the Maine Acquired Brain Injury Advisory Council.  Among the key findings of the report were that people with brain injury do not have sufficient financial and geographic access to services and many providers do not have adequate training concerning brain injury.  A report by the Acquired Brain Injury Advisory Council of Maine identified improving employment opportunities for persons with brain injuries as one of their top three priorities.  Building on the results of the 2011 conference, the group recommended that the Departments of Health and Human Services and Labor should better coordinate vocational rehabilitation and long-term job supports, as well as provide additional training on brain injury rehabilitation to all staff.  The report also noted data concerning brain injury is often difficult to separate from other disabilities due to disability definition and collection.

[bookmark: _Toc444163164]   Immigrant Resettlement & New Mainers
While Maine’s minority population is small, two areas of Maine have seen significant increases in the numbers of non-English speakers due to refugee resettlement programs.  According to the 2014 American Community Survey, approximately 65,000 Maine residents speak a language other than English at home.  Among persons naturalized in Maine during fiscal year 2014, the countries of origin most represented were: Somalia, Canada, Sudan, China and the Philippines.  Additionally, more than 1,100 people obtained legal permanent resident status in Maine during that same year.  Those individuals most often came from Somalia, China, Canada, Iraq, Kenya and the Philippines.  Refugee resettlement in the cities of Portland and Lewiston are reflected in significantly different demographics than in Maine as a whole.  According to the US Census Bureau, the population of Portland is 93% White, 2% Black, and 2% Asian, whereas the population of Lewiston is 92% White, 2% Black, and 1% Asian.  The percentage of foreign-born residents in Portland is 4% and less than 1% in Lewiston, while it is 1.6% in Maine overall.  As seen in Table 5, the ACS Comparison Population estimates that 6.2% of individuals with a work disability in Maine belong to a racial or ethnic minority.  VR Counselors serving clients in Portland and Lewiston may need additional training and resources to meet the needs of a very diverse population.  Targeted culturally appropriate outreach may also be needed to ensure that information concerning VR resources is available to individuals who belong to potentially underserved minority populations.

[bookmark: _Toc444163165]   Deaf, Hard of Hearing & Late Deafened
Individuals who are deaf and hard of hearing are estimated to be 16% of adults nationwide (Statistics, 2012).  Rates of individuals identified with hearing loss increases with age.  The 2014 ACS estimated that in Maine there are 24,469 individuals of working age who have a hearing disability.  After age 65, the percentage of individuals with hearing loss increases substantially.  As seen in Chart 6, individuals with hearing loss served by DVR have a consistently higher rehabilitation rate (88% in FFY 2014) in comparison to individuals with other disabilities.  Individuals with hearing loss also have higher average weekly wages and hours worked at the time of DVR successful closure (See Chart 8).  Maine DVR’s Division for the Deaf, Hard of Hearing and Late Deafened (DDHHLD) houses a director, assistant to the director, and three Rehabilitation Counselors for the Deaf (RCDs).  The RCDs help individuals who are deaf or hard of hearing access and maintain employment.  BRS has a contractual agreement to procure hearing aids for eligible Maine clients of the Vocational Rehabilitation program.  This contract is in the form of a cooperative agreement through the state of Minnesota, which in turn contracts directly with hearing aid manufacturers around the US.  BRS has been making use of these contracts since October 2010 and has realized significant savings for the state, which has allowed DVR to serve additional individuals who otherwise may not have been able to access services.  Chart 15 – 1 demonstrates an increase of over 300% more individuals served since 2010 with a decrease of average expenditure per individual of $444 or a 55% reduction in spending.
[bookmark: _Toc441933187][bookmark: _Toc441936842][bookmark: _Toc441936928]
[bookmark: _Toc441944248]Chart 15 – 1
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Chart 15-1 is a bar graph that represents the average expenditure with a trend line to represent the number of participants served.  Chart 15-1 shows an increase in the number of participants over time starting with 204 participants in FFY 2008 with an average expenditure of $2,657 compared to 526 participants in FFY 2013 along with a decrease in the average expenditure ($1,429).  The chart demonstrates an increase of over 300% more individuals served since FFY 2010 with a decrease of average expenditure per individual of $444 or a 55% reduction in spending.  



	
	FFY 2008
	FFY 2009
	FFY 2010
	FFY 2011
	FFY 2012
	FFY 2013

	Average Expenditure
	$2,657
	$2,573
	$2,593
	$1,607
	$1,421
	$1,429

	Participants Served
	204
	210
	169
	301
	378
	526



During the collection of stakeholder feedback, DVR received many positive comments about the impact of the hearing aid protocols.  Areas of concern identified included the lack of community rehabilitation providers (CRPs) who are fluent in ASL; the quality of transition services to youth who are deaf or hard of hearing; and the need to increase DVR and CRP understanding of Deaf culture.  As the population of Maine continues to age, it is increasingly likely that the number of individuals who experience hearing loss and who need DVR services to obtain or maintain employment will continue to grow.

[bookmark: _Toc444163166]COMPARISON TO OTHER STATES
Comparing Maine’s Division of Vocational Rehabilitation to its peer state VR agencies can provide further insight into areas of focus in the coming years.  Maine’s peer states include Idaho, Montana, New Hampshire and Vermont.  These states were selected as “peers” because each state’s VR program served between 3,000 and 5,800 individuals in FFY 2014, have grants of similar size ($17 to $22 million) from the Rehabilitation Services Administration, and are largely rural states with less than 1.6 million total populations.[footnoteRef:11]  It should be noted the VR agencies in both Montana and New Hampshire serve individuals with blindness and visual impairments under a single combined agency, unlike Maine, Idaho and Vermont where these individuals are served by a separate unit. [11:  RSA Annual Review Report Table 6: BASIC-VR: Performance Measures, Quality of Closure Performance, FFY 2014, http://rsa.ed.gov/choose.cfm?menu=mb_quck_tables
] 


Chart 16 below compares the employment rate among individuals whose cases were closed after receiving services in FFY 2014.

Findings
· The employment rates in Maine and its peer states varied from 42% to 58%.
· Maine has the second lowest overall rehabilitation rate among its peer states.

[bookmark: _Toc441933189][bookmark: _Toc441936844][bookmark: _Toc441936930][bookmark: _Toc441944250]CHART 16
[bookmark: _Toc441933190][bookmark: _Toc441936845][bookmark: _Toc441936931][bookmark: _Toc441944251]Rehabilitation Rate in FFY 2014

Chart 16 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart compares the employment rate among individuals whose cases were closed after receiving services in FFY 2014.  The employment rates in Maine and its peer states varied from 42% to 58%.  Maine has the second lowest overall rehabilitation rate (56.4%) among its peer states.



	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Rehabilitation Rate
	56.4%
	58.2%
	42.2%
	57.8%
	57.9%
	54.9%



Chart 17 below compares the rehabilitation rate by disability type among individuals whose cases were closed after receiving services in FFY 2014.

Findings
· The same general pattern observed in Maine exists in all the peer states – individuals with communicative impairments tend to have the highest rehabilitation rates, and those with physical and mental/emotional disabilities tend to have the lowest.
· Compared with the peer state average (far right bar in green), Maine’s rehabilitation rates (far left bar in blue) are significantly lower for two of the four disability types.
· Only among individuals with communicative impairments does the Maine rehabilitation rate match its peers.
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[bookmark: _Toc441933192][bookmark: _Toc441936847][bookmark: _Toc441936933][bookmark: _Toc441944253]Rehabilitation Rate by Disability Type in FFY 2014

Chart 17 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart compares the rehabilitation rate by disability type (Physical Disorders, Communicative Impairments, Cognitive Impairments, and Mental and Emotional Disabilities) among individuals whose cases were closed after receiving services in FFY 2014.  The same general pattern observed in Maine exists in all the peer states – individuals with communicative impairments tend to have the highest rehabilitation rates, and those with physical and mental/emotional disabilities tend to have the lowest.  Compared with the peer state average, Maine’s rehabilitation rates are significantly lower for two of the four disability types.  Only among individuals with communicative impairments does the Maine rehabilitation rate match its peers.

	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Physical Disorders
	48%
	52%
	39%
	44%
	53%
	47%

	Communicative Impairments
	87%
	78%
	61%
	87%
	75%
	79%

	Cognitive Impairments
	52%
	60%
	44%
	56%
	60%
	56%

	Mental and Emotional Disabilities
	43%
	55%
	34%
	45%
	57%
	51%



Note: Individuals with visual impairments are not included in these figures


Chart 18 shows the average hours worked per week and average hourly earnings for successful closures in FFY 2014.

Findings
· Among successful closures, Maine has the third lowest average hours worked per week, but average hourly earnings are actually higher than most of its peer states.
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[bookmark: _Toc441933194][bookmark: _Toc441936849][bookmark: _Toc441936935][bookmark: _Toc441944255]Average Hours Worked per Week and Hourly Earnings for Successful Closures in FFY 2014

Chart 18 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart shows the average hours worked per week and average hourly earnings for successful closures in FFY 2014.  Maine has the third lowest average hours worked per week (Maine’s Average 27.9 hours vs. Peer Average of 28.6 hours), but average hourly earnings (Maine $12.30 per hour vs. Peer Average $11.85 per hour) are actually higher than most of its peer states.

	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Average Hours Worked per Week
	27.9
	31.3
	28.1
	27.8
	27.1
	28.6

	Average Hourly Earnings
	$12.30
	$11.17
	$11.70
	$13.02
	$11.49
	$11.85






Chart 19 below compares the employment outcomes by disability type among individuals whose cases were closed after receiving services in FFY 2014.

Findings
· In terms of average hours worked per week, Maine lags its peers except for clients with communicative impairments where Maine actually exceeds the peer averages.
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CHART 19
[bookmark: _Toc441933196][bookmark: _Toc441936851][bookmark: _Toc441936937][bookmark: _Toc441944257]Average Hours per Week for Successful Closures by Disability Type in FFY 2014

Chart 19 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart compares employment outcomes by disability type among individuals whose cases were closed after receiving services in FFY 2014.  Based on average hours worked per week, Maine lags its peers except for clients with communicative impairments where Maine actually exceeds the peer averages (Maine Average 35 hours vs. Peer Average 33 hours).

	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Physical Disorders
	27
	32
	31
	26
	28
	29

	Communicative Impairments
	35
	35
	31
	31
	34
	33

	Cognitive Impairments
	23
	27
	25
	25
	23
	25

	Mental and Emotional Disabilities
	24
	32
	28
	26
	27
	28




Note: Individuals with visual impairments are not included in these figures

Chart 20 below compares the employment outcomes by disability type among individuals whose cases were closed after receiving services in FFY 2014.

Findings
· At case closure, average hourly earnings in Maine exceed the peer state average by more than $1 among those with communicative impairments.
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[bookmark: _Toc441933198][bookmark: _Toc441936853][bookmark: _Toc441936939][bookmark: _Toc441944259]Average Hourly Earnings for Successful Closures by Disability Type in FFY 2014
Chart 20 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart compares employment outcomes by disability type among individuals whose cases were closed after receiving services in FFY 2014.  At case closure, average hourly earnings in Maine exceed the peer state average by more than $1 among those with communicative impairments (Maine Average $15.89 vs. Peer Average $14.80).






	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Physical Disorders
	$12.65
	$12.49
	$13.98
	$13.81
	$12.72
	$13.25

	Communicative Impairments
	$15.89
	$15.23
	$12.67
	$15.78
	$15.50
	$14.80

	Cognitive Impairments
	$9.49
	$9.30
	$9.60
	$9.89
	$10.08
	$9.72

	Mental and Emotional Disabilities
	$10.23
	$9.99
	$11.07
	$11.72
	$10.97
	$10.94


Note: Individuals with visual impairments are not included in these figures

Chart 21 below compares the average time in months spent from Application to Closure for individuals with successful employment outcomes in FFY 2013*.


Findings
· Compared to its peer states, Maine DVR clients with successful employment outcomes spent an average of 3 months longer in the VR process.
· Maine had the longest average time in months from Application to Closure compared to its peer states and remained well above Maine’s peer states.
· FFY 2011 data (reported previously in Chart 5) showed an improved 33-month average for individuals successfully placed in employment, which over time decreased to 24 months in FFY 2014.
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CHART 21
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Chart 21 is a bar graph that compares Maine to its peer states that include Idaho, Montana, New Hampshire and Vermont.  The chart compares average time in months spent from Application to Closure for individuals with successful employment outcomes in FFY 2013.  Compared to its peer states, Maine DVR clients with successful employment outcomes spent an average of 3 months longer in the VR process.  Maine had the longest average time in months (24.9) from Application to Closure compared to its peer states and remained well above Maine’s peer states – Idaho 19.5 months; Montana 22.9 months; New Hampshire 20.2 months; and Vermont 15.8 months, Peer Average 21.0 months.

	
	Maine (General)
	Idaho (General)
	Montana (Combined)
	New Hampshire (Combined)
	Vermont (General)
	Peer Averages

	Average Time App to Clos
	24.9
	19.5
	22.9
	20.2
	15.8
	21.0




*Comparison data not available for FFY 2014


[bookmark: _Toc444163167]DISCUSSION
The Maine Division of Vocational Rehabilitation (DVR) assists eligible individuals with disabilities to prepare for, achieve and retain employment in integrated community settings.  DVR administers the General Vocational Rehabilitation program in Maine for the Rehabilitation Services Administration.  This Comprehensive Statewide Needs Assessment focuses on the General Vocational Rehabilitation program and on the needs of individuals eligible for those services.  The assessment, conducted jointly with the State Rehabilitation Council (SRC), is designed to answer important questions about the population eligible for DVR services that live in Maine and their vocational rehabilitation needs.  It serves to inform DVR’s strategic plan and goal development for the next three fiscal years, 2015 – 2017.

Since DVR’s last comprehensive statewide needs assessment in 2012, The Workforce Innovation and Opportunity Act (WIOA) of 2014 reauthorizes the Rehabilitation Act of 1998. The purposes of WIOA include aligning the workforce development system with education, businesses, labor market information and trends, and increasing collaboration among state and federal agencies.

Maine’s Bureau of Rehabilitation Services, which includes the Division of Vocational Rehabilitation,  is involved at all levels as the implementation of WIOA transforms existing systems into a more cohesive, effective and collaborative entity through participation in restructuring the One-Stop Career Center processes, Workforce Boards, training, employment and youth workforce activities.

Maine’s legislature passed the Employment First Maine Act into law in June of 2013, establishing integrated community-based employment and customized employment as the “first and preferred service or support option” for people with disabilities.  The passage of the law is a natural progression in Maine’s focus on competitive integrated employment as a valued outcome for the state’s citizens with disabilities.  The state, like many that have passed Employment First laws, is now grappling with what it means to be fully compliant with the law.

The State Rehabilitation Council surveyed current and former clients of Maine DVR to solicit feedback regarding DVR services and opportunities for changes or improvement.  During FY2014, the SRC conducted an online survey. During FY2015, the SRC held a series of public forums soliciting feedback in Lewiston, Rockland, Augusta, and Bangor.  Individuals who were unable to attend the forum were able to provide feedback directly to the forum organizers by phone or email.  In addition, the SRC Communications Committee met regularly during FY2015 to review public forum input in comparison with data and information provided by DVR.  DVR clients report high levels of satisfaction with VR services.  DVR staff is diligent, committed and skilled. The number of clients reporting problems with their counselor has increased slightly.  Resolving problems with VR clients is an area for further improvement.  Based on SRC forum feedback, self-employment appears to be an increasingly common goal among DVR clients.  DVR is serving increasing numbers of transition-age youth, and this trend is likely to continue under the new WIOA requirements.  

Maine DVR contracted with an outside consultant to review its service delivery process. This review included process mapping and brainstorming in six local Maine DVR offices around the state. The process detailed, reviewed, evaluated, discussed, and critiqued.  Performance related to time, effectiveness, and efficiencies were analyzed. Best practices emerged.  The consultants reviewed documentation and data about the Maine VR program, and employment of people with disabilities in Maine. The most salient circumstance encountered in Maine VR offices were large caseloads, and the amount of work required to provide quality services to all of these clients.  Maine VR has less than half the average complement of support staff according to national standards. On the surface, Maine VR has an adequate supply of counselors, but the geographical distances counselors have to travel and the lack of available Community Rehabilitation Providers (CRPs) across the state, impact their effectiveness. More importantly, as many other VR programs in states are adding more business relations and in- house employment specialists, Maine VR is lacking positions available to provide employment specialists for its clients. The lack of adequate levels of support staff requires VR Counselors to perform a large share of administrative support functions, taking time away from their counseling function with clients.

In terms of case service expenditures, job development and placement continues to be the largest single service group, representing over 29% percent of total DVR case costs each year.  A number of service groups saw large decreases, including College or University training, on-the-job supports and diagnosis & treatment while large increases were noted in hearing aids, and occupational/vocational & other training.

In the areas of unserved and underserved groups, existing disability population statistics suggest that Maine has a large population of individuals with disabilities, including those receiving SSI and/or SSDI who are working age adults and might benefit from services through DVR.  The Maine Department of Education reported an anticipated need of employment services in 2015 for 9,178 special education students, ages 14 – 20, of which those with learning disabilities (37.1%) and physical impairments (24.4) were the largest disability populations.  That noted, Maine, like the rest of the United States, is experiencing an increase in the numbers of individuals identified with Autism spectrum disorders.

It is appropriate to note here the impact that WIOA has on the transition of students to adulthood and the world of work. 
The Challenges and Opportunities under WIOA
One of the core challenges of WIOA is the capacity of public VR from a resource perspective, to take on these additional responsibilities, particularly given the challenges that already exist for VR nationally in meeting the needs of job seekers with disabilities, with many states already in order of selection. If WIOA is to deliver on its promise in terms of improved transition outcomes for all students with disabilities, it will be critically important for VR systems to work in a highly cooperative fashion with state and local education agencies and school districts, as well as other public agencies and funders, to leverage resources. In addition, simply assuming that the details will be worked out at the local level between VR offices and local school districts in terms of delivery and funding of the transition services required under WIOA, will likely result in a lack of consistent implementation, to the detriment of students with disabilities. (Hoff, 2014)

Maine DVR continues in its efforts to fully and properly implement all of the components of this new legislation to work cooperatively with agencies that have the most impact on transition-age students and ensure optimal success for our consumers.

In addition, DVR has seen an increase in the numbers of referrals from partners at the Department of Health and Human Services.  The fact that the DHHS Office of Aging and Disability Services has a waitlist for individuals coming out of the school system to access waiver services impacts clients being able to obtain long-term supports.  There have been a number of staff changes and cuts in DHHS, which also negatively impact access to services for people with mental illness and developmental disabilities.  Additionally, improving employment opportunities for individuals with brain injury has been identified as a need in Maine.

Vocational rehabilitation services to minorities with disabilities in Maine have always been a challenge to DVR because of the state’s homogeneous population and low ethnic diversity. A vast majority (96%) of the VR population, a slight variation from Maine’s general population (95%), is White and only 4% identify themselves as being members of a racial or ethnic minority.  In a state that has little statistical diversity of minority populations, Native Americans represent a historically recognizable group and Maine has nearly 18,500 tribal members who are located both on reservations and defined land, as well as scattered across the state.  Tribal members are primarily located in Penobscot, Washington and Aroostook counties. Unemployment figures among Micmac and Maliseet tribes range from 55% to 76%. DVR continues to work collaboratively with the Houlton Band of Maliseets, which was awarded a five year Section 121 grant in FY 2008.  While Maine’s minority population is small, two areas of Maine have seen significant increases in the numbers of non-English speakers due to refugee resettlement programs.  According to the 2014 American Community Survey, approximately 65,000 Maine residents speak a language other than English at home. Targeted culturally appropriate outreach may be needed to ensure that information concerning VR resources is available to individuals who belong to potentially underserved minority populations.

[bookmark: _Toc444163168]Overview of Significant Findings
An analysis of closures from 2010 – 2014, there has been:
· 5% decrease in closed cases
· 48% increase in the number of individuals with sensory disabilities
· 34% decrease in the number of individuals with cognitive disabilities
· 31% decrease in the number of transition-age closures
An analysis of closures from 2011 – 2014, there has been
· 30% increase in the number of successful closures
· 21% increase in closures at application, before eligibility was determined
· 29% decrease in the number of closures before IPE was developed

From 2011 – 2014 there was:
· 16% increase in the number of applications
· 9% increase in the number of IPEs
· 10% increase in the number of open cases
· Length of time from eligibility to IPE, slight decrease
· Length of time from application to successful closure, slight decrease
· Overall time in the VR process is trending down (See Chart 5)
· Rehabilitation rates – slight increase by disability type (See Chart 6)
· Wages earned at application compared to wages at closure, decreased 2011 – 2014 (See Chart 7)
· Average weekly wage by disability, those with a hearing loss received the highest wages, followed by those with a (in descending order): (See Chart 8)
1. Physical disability
2. Mental illness
3. Cognitive disability
4. Visual disability
The disparity between the highest and lowest wages were $410
· 215 individuals increased their education levels during their participation in VR in 2014
· 18% increase in job development and job placement expenditures (See Table 2)
· 37% increase in hearing aid expenditures (See Table 2)
· Average cost per successful closure has been  decreasing steadily since 2011; a 17% decrease from 2011 – 2014 (See Chart 12)
· Current DVR open cases demonstrates a higher incidence by disability type when compared to special education, school population with the exception of learning disabilities, which shows a 37% prevalence in the school population and only 33.5% open DVR cases. (See Chart 14)


In a comparison to peer States
· Rehabilitation Rate – Maine ranked 4th out of a 5 State comparison (See Chart 16)
· Rehabilitation rate by disability type (See Chart 17)
1. Mental & Emotional disabilities - Maine ranked 4th out of a 5 State comparison
2. Cognitive Impairment - Maine ranked 4th out of a 5 State comparison
3. Physical disorders - Maine ranked 3rd out of a 5 State comparison
4. Communicative impairment - Maine ranked 1st out of a 5 State comparison
· Average hours worked (See Chart 18) Maine ranked 3rd out of a 5 State comparison
· Average hourly earnings (See Chart 18) Maine ranked 2nd out of a 5 State comparison
· Average hours by disability type (See Chart 19)
1. Mental & Emotional disabilities - Maine ranked 5th out of a 5 State comparison
2. Cognitive Impairment - Maine ranked 4th out of a 5 State comparison
3. Physical disorders - Maine ranked 4th out of a 5 State comparison
4. Communicative impairment - Maine ranked 1st out of a 5 State comparison
· Average hourly earnings by disability type (See Chart 20)
1. Mental & Emotional disabilities - Maine ranked 4th out of a 5 State comparison
2. Cognitive Impairment - Maine ranked 4th out of a 5 State comparison
3. Physical disorders - Maine ranked 4th out of a 5 State comparison
4. Communicative impairment - Maine ranked 1st out of a 5 State comparison
· Average time from application to successful closure, Maine ranked 5th out of a 5 State comparison

In conclusion, the following recommendations and findings have been documented: 



[bookmark: _Toc444163169]SRC Findings: 
· DVR clients report high levels of satisfaction with VR services.  Clients regularly report that they feel their VR counselor treated them with dignity and respect and that they are satisfied with their choice and input in the VR process.  
· DVR staff is diligent, committed and skilled.  DVR has prioritized maintaining no waitlist for services, and the number of individuals being closed as successfully employed has steadily increased each year since 2011.  In both FY14 and FY15, DVR was able to close over 1000 individuals as successfully employed.  These increases have been achieved despite staffing and funding constraints. 
· The number of clients reporting problems with their counselor has increased from 18% in 2011 to 22% in 2014.   Some regions appear to be experiencing higher increases in this area than others.  The feedback collected by both DVR and the SRC suggest that many of the problems experienced relate to communication and staffing issues, including counselors not returning phone calls, being difficult to contact, or problems arising from changing counselors.  The other notable issue of concern among VR clients was the length of time it took to move through the VR process.  
· Resolving problems with VR clients is an area for further improvement.  Of the DVR clients that experienced problems in 2014, only 39% indicated that VR worked to resolve the issue (Market Decisions Survey 2014). Although this number is an improvement over prior years, it remains notably low. 
· Based on SRC forum feedback, self-employment appears to be an increasingly common goal among DVR clients.  At the same time, client feedback suggests these cases are complex and hold potential for either great success or extreme client frustration.  
· VR Counselors have high caseloads, yet lack sufficient support staff.  VR clients report being both aware of and affected by this strain on staffing resources. 
· DVR is serving increasing numbers of transition-age youth, and this trend is likely to continue under the new WIOA requirements.  Data also shows that the majority of DVR clients do not have more than a high school diploma.  Simultaneously, Maine labor demographics suggest that demand for jobs is increasingly shifting toward sectors that require training and education beyond a high school diploma.  These trends taken together indicate a high projected need among VR clients overall for training and education services in order to achieve successful and lasting employment outcomes and financial independence.  
 
[bookmark: _Toc444163170]Process Mapping Recommendations
· Use the process maps provided as a tool to develop consensus on best practices and adopt a uniform case processing model incorporating these best practices and innovations to create efficiencies. Use staff feedback to enhance policy and procedure guidance.  There were best practices identified through the process mapping process which could be expanded statewide.
· Once a uniform case processing system is selected, materials should be developed for distribution and training provided to implement, re-enforce, and define best practices statewide.
· Develop new support staff positions. Hire and train the new staff along with the incumbents to function as a team, enabling VR counselors to perform the counseling functions for which they have been trained.
· Provide procedures, training, and guidance on a revamped process of conducting an assessment and developing an IPE.
· Develop an “in-house employment specialist” capability via one of the recommended approaches.
· Review and update cooperative initiatives with stakeholders serving common customers.
· While services provided by VR and stakeholder/partner agencies are complementary, procedures and activities with clients are not as coordinated as they might be to achieve compatible goals. Regular programmatic dialogue with staff can help to identify and implement strategies to improve performance.

[bookmark: _Toc444163171]RECOMMENDATIONS
This Comprehensive Statewide Needs Assessment lends strong support to targeting several areas that were raised in this report, including:
· Continue to review and improve how we are using our resources with community rehabilitation providers to increase employment outcomes.
· Continue to work closely with our partners at the Department of Health and Human Services Office of Aging and Disability Services to improve employment services and outcomes for individuals with intellectual disabilities. For example, fully integrating and training VR staff on the use of Discovering Personal Genius™ as a tool will increase our effectiveness and save VR staff and financial resources.
· Continue to work closely with our partners at the Department of Health and Human Services Substance Abuse and Mental Health Services, in order to improve outcomes for individuals with mental illness by developing resources that help with career planning and employment retention.  
· Continue to work collaboratively with the Department of Education to provide seamless transitions to employment as more and more students seek VR services as they enter adulthood.  A significant decrease in the number of closures of transition-age clients may indicate a loss of contact prematurely; rapid engagement strategies such as initiating employment plans within 90 days and providing pre-employment transition services will assist with this.  In addition, DVR should continue to expand their use of Progressive Employment across the state for all students with disabilities and more specifically as a means to assist students with autism to prepare for post-secondary employment.  
· When the new rules for the Workforce Innovation and Opportunity Act (WIOA) are made available, follow up with required training for staff and adapt procedural directives to align with them.
· Evaluate and implement viable recommendations that were provided in the Process Mapping report completed by Dr. Dana Jefferson from the Institute of Community Inclusion (Jefferson D., P. I. (2015).  This would help address increased demand and use of staff and financial resources.  
· Significant Increases in the number of clients with hearing impairments, though our average cost per person has decreased because of the hearing aid contract that was identified in the 2012 report, however the increase in individuals served in this category has shown a significant increase (37%) in overall expenditures.  In order to address this significant increase, implement an order of selection for individuals who are not significantly disabled.  
· Overall time in the VR process is trending down, however there is still a need to improve DVR’s goals regarding the 90 days to plan requirement of WIOA and 60 days to eligibility.  DVR should continue to monitor data by state, regions and office units monthly while providing additional training as needed to continue to improve this goal.  
· DVR should increase collaboration with CareerCenter partners in the two refugee resettlement communities to deliver culturally-competent services.

[bookmark: _Toc444163172]Appendix 1 – Order of Selection
A. Priority Category #1, "Most significantly disabled" means an eligible individual who meets the following criteria:
(1) who has a serious limitation in terms of an employment outcome in four or more functional capacity areas.  Functional capacity areas are; mobility, work tolerance, communication, self-care, interpersonal skills, cognition and learning (self- direction), or work skills.  "Serious limitation in terms of an employment outcome" means a reduction of one's capacity to perform, due to severe physical or mental impairment, to the degree that the individual requires services or accommodations in order for the individual to work or be a fully functioning member of the community; and
(2) whose vocational rehabilitation can be expected to require multiple vocational rehabilitation services, meaning two or more core vocational rehabilitation services as outlined in Section 9 of this rule, services 9.1 through 9.14; and
(3) whose vocational rehabilitation can be expected to require an extended period of time.

B. Priority Category #2, "Significantly disabled" means an eligible individual who meets the following criteria: 
(1) who has a serious limitation in terms of an employment outcome in at least two or three functional capacity areas.  Functional capacity areas are; mobility, work tolerance, communication, self-care, interpersonal skills, cognition and learning (self- direction), or work skills.  "Serious limitation in terms of an employment outcome" means a reduction of one's capacity to perform, due to severe physical or mental impairment, to the degree that the individual requires services or accommodations in order for the individual to work or be a fully functioning member of the community; and
(2) whose vocational rehabilitation can be expected to require multiple vocational rehabilitation services, meaning two or more core vocational rehabilitation services as outlined in Section 9 of this rule, services 9.1 through 9.14; and
(3) whose vocational rehabilitation can be expected to require an extended period of time; and
(4) who has one or more physical or mental disabilities resulting from amputation, arthritis, autism, blindness, burn injury, cancer, cerebral palsy, cystic fibrosis, deafness, head injury, acquired traumatic brain injury, heart disease, hemiplegia, hemophilia, HIV infection, respiratory or pulmonary dysfunction, mental retardation, mental illness, multiple sclerosis, muscular dystrophy, musculo-skeletal disorders, neurological disorders (including stroke and epilepsy), spinal cord conditions (including paraplegia and quadriplegia), sickle cell anemia, specific learning disability, end-stage renal disease, or another disability or combination of disabilities determined on the basis of an assessment for determining eligibility and vocational rehabilitation needs to cause comparable substantial functional limitation.

C. [bookmark: IN;14]Priority Category #3, "Disabled" means an eligible individual who has;
(1) [bookmark: IN;15][bookmark: IN;16]a serious limitation in terms of an employment outcome in 1 or more functional capacity areas.  Functional capacity areas are; mobility, work tolerance, communication, self-care, interpersonal skills, cognition and learning (self- direction), or work skills.  "Serious limitation in terms of an employment outcome" means a reduction of one's capacity to perform, due to severe physical or mental impairment, to the degree that the individual requires services or accommodations in order for the individual to work or be a fully functioning member of the community; and:
(2) whose vocational rehabilitation may or may not require multiple core vocational rehabilitation services as outlined in Section 9 of this rule, services 9.1 through 9.14; or
(3) [bookmark: IN;17]whose vocational rehabilitation may or may not require an extended period of time.

Individuals Not Meeting the Order of Selection Criteria
[bookmark: IN;33][bookmark: IN;34][bookmark: IN;35]Eligible individuals who do not meet the Order of Selection category currently being served will have access to services through information and referral.  Individuals will be provided vocational rehabilitation counseling and guidance to assist such individuals in preparing for, securing, retaining, or regaining employment, and will be appropriately referred to other programs, including other components of the statewide workforce investment system.

[bookmark: _Toc444163173]Appendix 2 – All Closures

[bookmark: _Toc441933202][bookmark: _Toc441936857][bookmark: _Toc441936943][bookmark: _Toc441944262]APPENDIX
[bookmark: _Toc441933203][bookmark: _Toc441936858][bookmark: _Toc441936944][bookmark: _Toc441944263]Case Closure Status by Disability Type from FFY 2011 to FFY 2014
	ALL DVR CLOSURES
	FFY 2011
	FFY 2012
	FFY 2013
	FFY 2014

	Total Closures
	3,900
	3,306
	4,069
	3,724

	Rehabilitated (Status 26)
	705
	778
	921
	1,010

	Other than Rehabilitated (Status 28)
	810
	696
	832
	782

	Rehabilitation Rate*
	47%
	53%
	53%
	56%

	Visual or No Impairment
	265
	647
	732
	673

	Rehabilitated (Status 26)
	0
	1
	0
	4

	Other than Rehabilitated (Status 28)
	2
	2
	5
	2

	Rehabilitation Rate*
	0%
	33%
	0%
	67%

	Deaf or Hard of Hearing
	243
	282
	358
	414

	Rehabilitated (Status 26)
	154
	226
	292
	334

	Other than Rehabilitated (Status 28)
	36
	33
	35
	45

	Rehabilitation Rate*
	81%
	87%
	89%
	88%

	Physical 
	687
	518
	636
	566

	Rehabilitated (Status 26)
	116
	124
	133
	151

	Other than Rehabilitated (Status 28)
	147
	138
	174
	159

	Rehabilitation Rate*
	44%
	47%
	43%
	49%

	Mental Illness
	1,374
	962
	1,296
	1,157

	Rehabilitated (Status 26)
	163
	176
	216
	241

	Other than Rehabilitated (Status 28)
	318
	284
	347
	318

	Rehabilitation Rate*
	34%
	38%
	38%
	43%

	Cognitive 
	1,331
	897
	1,047
	914

	Rehabilitated (Status 26)
	272
	251
	280
	280

	Other than Rehabilitated (Status 28)
	307
	239
	271
	258

	Rehabilitation Rate*
	47%
	51%
	51%
	52%



*Rehabilitation Rate = Status 26 Closures/Status 26 + Status 28 Closures
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