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                Unit 1 – Law, Philosophy, VR Process and Choice
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Why study the History, Law and Philosophy of Vocational Rehabilitation?  
History assists us in understanding the spirit of the law.  Having a historical perspective allows you to form a more accurate interpretation of the law.  As you understand the history and philosophy of Vocational Rehabilitation you are better able to accurately interpret the law and regulations.

The Vocational Rehabilitation Act of 1920 was the start of the public rehabilitation program in the United States.  The Vocational Rehabilitation Act of 1920 provided funds for people with physical disabilities for vocational guidance, training, occupational adjustment, prosthesis, and placement services.  Within 18 months of the passage of this Federal Act, 34 states passed legislation to develop a program of services that could accept the federal funds available to them on a 50-50 match basis.  A series of amendments through the years expanded services to persons with other types of disabilities.

The Rehabilitation Act of 1973 emphasized priority services for persons with severe disabilities and incorporated civil rights protection for persons with disabilities.

At the present time, the authority of the rehabilitation program is still under the Rehabilitation Act of 1973, as amended.

The basic Vocational Rehabilitation program is financed primarily with approximately 80% federal funds, 20% state funds.
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Rehabilitation Philosophy



Rehabilitation has been defined as “a holistic and integrated program of medical, physical, psycho social, and vocational interventions that empower a person with a disability to achieve a personally fulfilling, socially meaningful, and functionally effective interaction with the world” (Banja, 1990, p. 615).  Rehabilitation is thus related to the concepts of disability and impediment to employment.
Definitions:

· Disability:  A physical or mental impairment that results in a substantial impediment to employment and which is not temporary.

· Substantial impediment to employment:  A physical or mental impairment which hinders an individual from preparing for, entering into, engaging in, or retaining employment consistent with the individual’s abilities or capabilities.  A substantial impediment to employment may be established if the impairment significantly limits one or more functional capacities of the individual in terms of an employment outcome.  A rehabilitation professional determines if a substantial impediment to employment exists.

Within the context of rehabilitation counseling, rehabilitation is defined as a comprehensive sequence of services, mutually planned by the participant and rehabilitation counselor; to maximize employability, independence, integration, and participation of people with disabilities in the workplace and the community.
The basic philosophical tenants of rehabilitation include recognition of the impact of disability on individuals, declarations concerning individual’s rights, and the suggestion of strategies to achieve the goals of rehabilitation (Maki & Riggar, 1985).  Rehabilitation philosophy has remained relatively stable over time, although many changes have occurred in circumstances surrounding rehabilitation service delivery.  A study of rehabilitation philosophy over the years reveals a long history of belief in, and advocacy for, the rights of people with disabilities.  
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Basic Principles of Rehabilitation Philosophy

from the
Americans with Disabilities Act of 1990 & Rehabilitation Act of 1973 and its Amendments
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1. Individuals with disabilities are generally presumed to be capable of engaging in gainful employment and the provision of individualized rehabilitation services improves their ability to become gainfully employed.

2. Individuals with disabilities must be provided the opportunities to obtain gainful employment in integrated settings.

3. Individuals with disabilities must be active participants in their own rehabilitation programs, including making meaningful and informed choices about the selection of their vocational goals and objectives, the vocational rehabilitation services they receive, and the providers of those services.

4. Families and natural supports can play an important role in the success of a vocational rehabilitation program, if the individual with a disability requests, desires, or needs such supports.

5. Qualified vocational rehabilitation counselors, or staff supervised by qualified personnel, facilitate the accomplishment of the employment goals and objectives of an individual.

6. Individuals with disabilities and their advocates are full partners in the vocational rehabilitation program.

7. Accountability measures must facilitate and not impede the accomplishment of the goals and objectives of the program, including providing vocational rehabilitation services to, among other, individuals with the most severe disabilities.

8. The assets of people with disabilities should be emphasized, supported, and developed.

9. Comprehensive treatment involves the “whole person,” because life-areas are interdependent.

10. Every person should assume as much initiative and participation as possible in the rehabilitation plan and its execution.

11. The rehabilitation process is complex and must be subject to constant reexamination for each individual and for the program as a whole.
Significant Rehabilitation Legislation
1918 - Soldier Rehabilitation Act:  Authorized VR services for WWI vets.
1917 - Smith-Hughes Act:  Established the Federal Board of Vocational Education for retraining dislocated industrial workers.
1920 -
Smith-Fess Act: Administered by the Fed. Board of Voc. Education, authorized for civilians with physical disabilities:

- Vocational guidance, occupational adjustment, & placement services.

1935 -
Social Security Act: Established state-federal VR program as a permanent program that could be discontinued ONLY by an act of congress. Did not guarantee congressional appropriations.

1936 -
Randolph-Sheppard Act: Authorized people with blindness to operate vending stands in federal buildings.

1943 –Vocational Rehabilitation Act (Barden-LaFollette Act): Extended rehabilitation services to people with mental retardation (MR) and mental illness (MI) & provided first federal-state rehabilitation support for persons with blindness.

1954 -
Reauthorization of the Act: Provided additional funding for:

- colleges & universities for preparation of rehabilitation professionals.

- expanded services to persons with MR & MI.

- rehabilitation facilities.

- extension and improvement of state agencies.

- authorized research and demonstration programs.

1965 -
VR Act Amendments: 

- established National Commission on Architectural Barriers.

- deleted economic need as a requirement for services.

- added extended evaluation.

1967 -VR Act Amendments: 

- established National Center for Deaf-Blind Youths and Adults.

- authorized grants/pilot projects for services to migratory agricultural                                                                                                         workers & to members of their families.
1973 -
Rehabilitation Act of 1973: 

- introduced Individual Written Rehabilitation Plans (IWRP) and  post-  

  employment services.

- priority towards Severely Disabled (SD) participants.

- special consideration for public safety officers injured in line of duty.

- established Client Assistance Program (CAP) pilot projects.

- mandated participant involvement.

1978 -
Rehabilitation, Comprehensive Services, & Developmental Disability Amendments of 1978:

- expanded reader services for blind & interpreter services for deaf.

- established Independent Living (IL) centers as part of federal-state rehab 
  program.

- VR service grants to American Indian tribes.

1984 -
Rehabilitation Amendments of 1984:

- established CAP in each state.

- inserted word “qualified” before personnel for training programs in the act.

1986 -
Rehabilitation Act Amendments of 1986: 

- services to be delivered by qualified personnel.

- added Supported Employment as acceptable goal for rehab services.

- added rehab engineering services.

1990 – Americans with Disabilities Act

1992 -
Rehabilitation Act Amendments on 1992:
- advanced participant empowerment by increasing participant choice on IWRP.

- mandated 60 day eligibility determination.

- extended evaluation must be performed before closing a case as “too severe.”

1998 – Workforce Investment Act


- To consolidate, coordinate, and improve employment, training, literacy, 

  
and vocational rehabilitation programs in the United States, and for 
                            other purposes.

The State-Federal Rehabilitation Program

The largest and oldest program funded under the Rehabilitation Act is the state-federal vocational rehabilitation system. Vocational rehabilitation provides comprehensive vocational services to individuals with disabilities.    Rehabilitation counselors provide counseling and other services as identified in an Individualized Plan for Employment (IPE) for each participant.    The scope of rehabilitation services that may be provided is extensive and includes services that lead to employment which will also result in increasing an individual’s independence and self-worth.   

Although each state adheres to the federal laws and regulations, each state has flexibility in determining its policy, procedures and business practices.  
The Idaho Division of Vocational Rehabilitation mission statement is:

“Preparing individuals with disabilities for employment and community enrichment.”
And we embrace the following Principles:
• 
Individuals with disabilities will be treated with dignity and respect.
•
Individuals with disabilities and IDVR staff will work as partners applying the principles of informed choice throughout the rehabilitation process.
• 
IDVR presumes that the majority of people with disabilities can be competitively employed.
• 
The views and perspectives of IDVR staff are valued and important in shaping the direction and policies of the agency.
•
Individuals with disabilities are a valued influence in determining the direction and offering guidance to IDVR to best meet the needs of Idahoans with disabilities.
• 
The Governor’s State Rehabilitation Council is a respected partner in the policy making process and in the development and sign-off of the State Rehabilitation Plan.
• 
The State Independent Living Council is the guiding force in the development and revision of the State Plan for Independent Living (SILC).
• 
Tribal Vocational Rehabilitation programs are significant partners to the Idaho Division of Vocational Rehabilitation in advancing employment opportunities for people with disabilities throughout Idaho.
• 
IDVR staff will be educated and trained to deliver services in a culturally sensitive manner.
•
Community Rehabilitation Programs are important partners in the provision of services to people with disabilities and will be supported in serving Idahoans with disabilities. 
• 
IDVR values collaborative relationships that foster integrated services with youth transition, One Stop centers and other community resources.
• 
IDVR values employing and developing the most qualified and highly skilled rehabilitation staff.
• 
IDVR believes in and promotes the principles of stewardship in the use of public resources.
Other Important Facts Relevant to the State-Federal VR Program

· Who administers the program?  U.S. Department of Education’s Office of Special Education & Rehabilitative Services (OSERS).

· Who is the principal agency for carrying out the act?  Rehabilitation Services Administration (RSA).

· How is funding determined?  Funding is based on state population and per-capita income, with a federal-state matching formula.  The federal participation is approximately 80% with state participation of 20%.
· How is the federal-state VR program monitored?  The state VR agency prepares a “state plan” which details how the program will administer the federal-state funds.

· What is the federal document that has the authority and describes how the VR program should be carried out? The Rehabilitation Act of 1973, as amended is interpretered and explained in more detail through the Federal Regulations.  The regulation that applies to the VR program is Part 361.  
You may see the regulations in this format:   34 CFR 361.1 

What does this represent/mean?
34     = Title (Education) 

CFR  = Code of Federal Regulations

Part   = 361.1 (State Vocational Rehabilitation Services Program)
· What is the state document that supports the Idaho Division of Vocational Rehabilitation?  The Idaho Statutes, Title 33, Chapter 23, 33-2301 – 33-2308
To get a better idea of how the VR process works, let’s briefly look at the rehabilitation process as represented in a flow chart.
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	 1.  Application
	General information about the VR program is provided to potential applicants.  If they are interested in determining if they qualify for services, they complete an application.  
	2.  Eligibility
	Information is gathered and processed to determine eligibility.  A person is eligible if:  ►they have a physical or mental impairment which results in a substantial impediment to employment; AND ►they require vocational rehabilitation services to prepare for, obtain or retain employment.
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	3.  Plan
	Once eligibility is determined the participant and the counselor develop a written rehabilitation plan (IEP).  The plan includes: the vocational goal and objective, counseling and guidance activities, specific services to be provided, benchmarks to measure progress, rights/responsibilities.
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	4.  Employment
	The counselor works with the participant to find suitable employment.


	5.  Successful Closure
	A participant is considered successfully rehabilitated when they have been working at least 90 days, and both the employer and the employee are satisfied.
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Rehabilitation process major milestones and decision points:
The rehabilitation process can have many twists and turns.  

Moving from one step of the process to the next requires information, actions and/or decisions by the rehabilitation professional and the applicant or participant.  The major milestones and decision points (as noted in the previous flowchart), in the rehabilitation process are:

· Application and Intake Process

· Eligibility Determination

· Individualized Plan for Employment (IPE) or Service 
· Employment

· Successful Closure

Individuals may leave or exit the program at anytime during the rehabilitation process.  The rehabilitation professional’s job is to navigate individuals through this process in an efficient and effective manner with the participant’s interests at the forefront.

That leads us to another topic….








Informed Choice

The 1998 Amendments to the Rehabilitation Act provide that individuals with disabilities must be active participants in their own rehabilitation programs, the goal of which is to achieve an employment outcome.  Active participation includes making meaningful and informed choices about the selection of their vocational goals and objectives and the vocational rehabilitation services needed to achieve the goal.  The goal of the Vocational Rehabilitation program is to assist persons with disabilities to achieve an employment outcome.

Informed choice is the process that provides an individual the opportunity to be an active participant in his/her rehabilitation program, to make meaningful and informed choices in all phases of the vocational rehabilitation process, including the selection of his/her vocational goal and the services needed to become successfully employed.

The Act gives participants the option to develop their Individualized Plan for Employment (IPE) independently, without direct assistance from the counselor.  The counselor, consistent with informed choice, should inform participants of this option.  Whether or not the counselor is directly involved in the development of the IPE, prior to approval, the counselor is responsible for ensuring that the IPE is appropriate, based on the comprehensive assessment, and can lead to a successful employment outcome.
Informed choice is the foundation for the partnership between the participant and the counselor in which they:

· jointly participate in the comprehensive assessment; 
· develop the IPE; agree upon vocational objectives, services and service providers; and 
· determine the roles and responsibilities of the participant and the counselor.

The process of involving a participant in his/her rehabilitation program begins with an attitude of respect for persons with disabilities and recognition of their right to make appropriate choices regarding their own lives.  All participants, regardless of the level of disability, education, functioning, skills and abilities, have the right to develop and make maximum use of their decision making skills.
When considering client choice…the concept represents two sides:

*The right of an individual to choose services, objectives, etc…and

*The responsibility to participate in the cost of, or to select, the most cost-

effective means of reaching the objective.

                                                                      By Brenda Premo, California DOR Director
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Choice in and of itself does not mean receiving everything wanted, but receiving those services that are necessary.
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The greatest real handicap a person with a disability must confront is . . .


Self-fulfilling prophecy





The easiest fix to labeling and stereotyping is . . . . people first.





A key component of reversing prejudicial attitudes toward people with disabilities is the language we use.





The Rehabilitation Process
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