Chapter 6

HUMAN SERVICE ORGANIZATIONS

Accessing Formal Services


Adult human service agencies can provide valuable and important assistance to students with disabilities and others who are at risk as they move from school to adult life. In this chapter, we will provide an introduction to these agencies. The goals for this chapter are to help you: 

· Understand the key adult human service agencies that can provide assistance to students with disabilities

· Understand how to contact and work with adult human service agencies

· Understand the shifts and differing philosophies at work in adult human service agencies.

On the one hand, specific names of agencies will vary from community to community. The way states or countries organize their human services can vary, with similar agencies having different names. On the other hand, there is much commonality across states, and countries, of the types of human service agencies, particularly those that are established to provide services for people with disabilities. These agencies fall into the following broad categories: 

· Vocational Rehabilitation

· Community mental health

· Community-based agencies that provide employment, home living, and case management services

· Health care providers

· Welfare agencies


Of course, postsecondary schools and employment training programs are also organizations that provide services to adults. However, we will discuss these options in the chapter on postsecondary education. 

Reflection 4-1 Locate a directory of community services where you live. Use this directory to look up agency services that are available. Also look in the yellow pages for your community. What questions do you have as you review this information? 

Vocational Rehabilitation


The term “vocational rehabilitation” can refer both to a professional field and to a federal and state agency. The primary goal of vocational rehabilitation services is to assist people with disabilities in obtaining employment. However, as we shall see, part of the program also focuses on independent living skills and supports. The term is also associated with a range of local organizations that provide rehabilitation services, often through contracts with the state vocational rehabilitation agency. Termed “rehabilitation facilities” such programs may provide work training, supported employment, and training in independent living skills. “Medical rehabilitation facilities” are typically associated with hospitals and medical services and work to aid people with disabilities improve their physical functional capacity to engage in daily living and work. 

Legislation, Funding, And Governance


Federal legislation for rehabilitation services began in 1918 with passage of a law designed to provide assistance to veterans who were disabled in World War I. Thus, the focus of early services was for individuals who had physical disabilities. However, over the years additional disability groups have been added as eligible for services. Vocational rehabilitation operates as a federal – state partnership where the state must match 20% of the federal funds provided. Thus, for each $ 100 in the program, the state must pay a minimum of $20 and $80 will be paid by the federal government. 


The Rehabilitation Act of 1973 (Public Law 93-122) as amended governs state rehabilitation agencies. Over the years, numerous amendments have added important directives for the program. Some of these include the following: 

· Individuals with mental retardation and mental illness were not declared eligible for services till the 1950’s and 60’s.  

· In 1973, for the first time, the law stated that services must target those with severe disabilities and required an Individualized Written Rehabilitation Plan (IWRP)

· In 1978, independent living services were added as a component of the rehabilitation program

· In 1986, employment services were expanded to include supported employment, expanding acceptable goals from only competitive employment 


At the federal level, vocational rehabilitation is governed by the Rehabilitation Services Administration (Dybwad) which, as of 2006, was part of the United States Department of Education, Office of Special Education and Rehabilitative Services ((OSERS).). By federal law, the program must have a Commissioner appointed by the President. RSA is charged with monitoring implementation of the law in states and providing resources and leadership for state agencies to assist them in providing effective services for individuals with disabilities. 


Each state has a vocational rehabilitation agency that reports to the governor. These agencies may be located in various larger departments in state government. In many states they are located in state departments that provide vocational education and training for citizens of the state. Many states have two separate vocational rehabilitation agencies, one for individuals who are blind or visually impaired and the other for individuals with other disabilities. Funding from the federal government is split between these agencies. 

The Rehabilitation Counselor


The key person in state rehabilitation agencies is the rehabilitation counselor who provides counseling, coordinates services which he may purchase through the program, and provides direct services, such as helping an individual obtain employment or engaging in counseling. Rehabilitation counselors work with individuals with disabilities, their families, local employers, and many local human service organizations that provide assistance to their clients. Rehabilitation counselors particularly have responsibilities in aiding individuals obtain jobs through either direct job placement assistance or coordination of services for which they may contract with community agencies on behalf of their clients. 


Rehabilitation counselors are assigned caseloads which vary from 50 to 200 individuals, with around 130 being most typical. They most often work out of offices composed of a group of rehabilitation counselors supervised by an administrator. Rehabilitation counselors may be assigned individuals with whom they will work in various ways. Some work with people having a range of disabilities in a specific geographical area – a town, section of the city, or county. Some counselors may be given specialty caseloads, such as individuals with traumatic brain injury or those with severe disabilities. Others may be assigned to special programs – schools, prisons, or hospitals. Thus if you are seeking help for students who are graduating soon from high school, it is important to find the counselor who will be assigned to work with your students. 

Eligibility For Services


Individuals are eligible to receive vocational rehabilitation services if they meet all three of the following criteria: 

1. The person has a diagnosable physical, mental, or emotional disability; 

2. The disability causes a handicap to employment; and

3. There is a reasonable expectation that the individual will be able to benefit from services and obtain employment – most typically competitive employment. However, supported employment, sheltered employment, and work as a homemaker are also considered acceptable outcomes of services. 


Eligibility is based on a psychological report, and sometimes a vocational evaluation, a program in which an individual may take tests, engage in work samples, and try out jobs in the community for a few days.  Decisions regarding eligibility are based on the judgement of the rehabilitation counselor. However, it is possible to appeal if an individual is declared ineligible. A historic concern has been the tendency for counselors to only declare eligible those individuals who require limited and minimal services to aid them in obtaining a job. However, federal law and guidelines increasingly have sought to insure that people with severe disabilities receive services. It is important to understand that a key part of the personnel evaluation of a rehabilitation counselor is the number of individuals per year on their caseload who obtain employment (termed a ’26 closure’ in the coding system used by the agency). 


An individual rehabilitation counselor, within broad guidelines, has much authority to make decisions regarding eligibility. You may find that one rehabilitation counselor seldom feels that students with moderate cognitive disabilities have a ‘reasonable expectation’ of obtaining employment after services and, therefore, won’t declare them eligible. Another counselor, however, may have a different philosophy. It is important that school and rehabilitation staff communicate clearly with one another regarding how eligibility is established. If trusting working relationships are established, this will increase the likelihood of helping students receive services.  

Vocational Rehabilitation Process


Vocational rehabilitation uses a process which is common across all states in the United Sttes and is described in a numerical management information system called the ‘status system’. It is important to understand this process so that you know how a rehabilitation counselor thinks about her job. Here we will summarize the key elements of the system. The process involves several phases described in table 8-1. 

Figure 8-1

Vocational Rehabilitation Process and Status System

 “26 closures” (successfully rehabilitated) is the goal for rehabilitation counselors in working with individuals. Clients and employers must received follow-up assistance and support for at least 60 days after job placement. However, after this the case may be closed. Cases may be re-opened, if needed, at a later time and an individual recycled through the system we described above. In most states, status 26 closures must be based on employment in a regular job, even if through a supported employment service. However, in some locations, the VR agency will accept employment in a sheltered workshop as an acceptable ‘successful’ outcome. 

Individualized Rehabilitation Plan: The IWRP

Vocational rehabilitation agencies must develop an individualized plan of services, much like the I.E.P. in schools. Legally, this plan is called an “individualized written rehabiltation plan”. This plan must include the following components: 

· Job goal and target date job goal and when you will reach it

· Services to reach the job goal--including service providers, starting dates, and funding arrangements

· Evaluation – how progress towards the job goal will be determined 

· Services and benefits from other programs 

· Responsibilities and the vocational rehabilitation agency and the individual 

Types Of Services Provided


Vocational rehabilitation is a time-limited service in which individuals typically do not receive services for more than two years on average. Even in supported employment, vocational rehabilitation may pay for a job coach to help train an individual on the job and provide a limited amount of follow-up and support services. However, long-term services must be provided by another agency, often community mental health. 


Services that may be provided are varied and wide-ranging. The counselor has a great deal of latitude in services that she provides directly, tools that may be purchased, or services that may be obtained via a purchase contract from the vocational rehabilitation agency to a provider agency. In the VR status system, however, an individual will be coded as in one of the following service statuses: 

· Counseling (status 14) includes a range of psycho-social services such as counseling, psychotherapy, and group therapy. 

· Restoration (status 16) includes physical and medical services such as surgery, occupational therapy, physical therapy, and speech therapy. 

· Training (status 18) largely involves vocational services such as vocational or professional education in a community college or university, work adjustment training in a rehabilitation facility, on-the-job training, supported employment, and training in independent living skills if these are directly related to successful employment. 


Who exactly, in vocational rehabilitation, helps an individual with job placement, actually finding and obtaining a job? While this is the express purpose of VR agencies, counselors most often spend a small percentage of their time in job placement. Most of their time with the 100+ individuals they serve is spent in counseling, planning, and coordinating services. If a counselor purchases vocational training services for an individual, they often expect specific job placement services after training. In other cases, vocational rehabilitation area offices have hired job placement specialists or job developers whose specific job is to work with employers to identify jobs and match these with individuals on the caseloads of rehabilitation counselors in their office. 

Private Vocational Rehabilitation


Some rehabilitation agencies are not funded by federal or state funds, but rather obtain funding through contracts with insurance agencies, private individuals, and other sources. Such private rehabilitation agencies are not governed by the state rehabilitation system and only provide services if sources of private funding are available. Agencies function with rehabilitation counselors and job placement specialists in much the same way as public rehabilitation counselor offices. Counselors most often deal with individuals who were injured in car accidents or injured on the job. In both of these situations, insurance companies pay for services. 
Medical Rehabilitation


Some programs specifically focus on physical and medical rehabilitation. Typically they are associated with medical centers. When individuals receive a disability through an injury they are first treated in a hospital. However, when their condition stabilizes, they may be transferred to a medical rehabilitation program where a range of professionals -- rehabilitation physicians, physical, occupational, and art therapists, social workers and others – assist the individual in gaining as much physical functioning and capacity as possible. Main programs are typically associated with large medical centers. Thus, the Rehabilitation Institute of Michigan is part of the Detroit Medical Center in downtown Detroit, Michigan. While such programs work with children who are injured, medical rehabilitation may for children be incorporated into hospitals who specialize in children’s health. In Detroit, Children’s Hospital of Michigan serves children through specialized clinics for a wide range of conditions – from brain injury to childhood cancer. 

Reflection 4-2 Locate the closest office of vocational rehabilitation in your community. Visit this office and interview a staff person regarding the services that they provide. Make a summary of your notes. What are your impressions? 
Community Mental Health


The first mental health services involved a combination of private services and major institutions. In chapter one we described how anger at the inhumane treatment of individuals in institutions caused an outcry and demand for changes. Among these changes was the establishment of two key rights – the right to treatment and services in the least restrictive environment. Concurrent with the growing understanding of the concept of normalization, this movement suggested that people with disabilities should live in the community. Thus, a major movement out of institutions and into the community was initiated. 


Community mental health centers were mandated and created from their inception to provide community supports for people with developmental disabilities and mental illness. The charge was broad and visionary. However, resources have never been consistent with this mission so that community mental health services are constantly in a state of planning to make hard decisions. It is in this context that major debates occur as to whether to support  people with disabilities in segregated work, living, and recreation programs or resources are used to provide supports for genuine community participation. When exploring and learning about community mental health services and programs, understanding their philosophy and approach is very important. 
Legislation, Funding, And Governance


In the late 1940’s some psychiatrist and other mental health service providers began to advocate for alternatives to institutions suggesting the need for community-based services. The National Mental Health Act of 1946 established the National Institute of Mental Health which remains as the prime federal agency in governing public mental health services. A 1955 federal study published in 1961 in John F. Kennedy’s tenure as President coincided with his own interest in individuals with mental retardation and mental illness. In 1963, the Community Mental Health Centers Act was passed. The goal of such centers was to provide community services as thousands of individuals with developmental disabilities and mental illness moved out of state institutions and as children coming of age were kept in their homes and communities. 


In every state, a major state agency governs the implementation of public community mental health services in a state. These agencies go by many names, so you have to investigate in your own state. A good place to start is the state government website. In Michigan, for example, in recent years this agency had two names: the Department of Community Mental Health; later, with a state reorganization, this agency was merged with the Department of Public Health to become the Department of Community Health.


As with public schools, the next level of administrative organization is an entity, governed in most locations by it’s own board, that covers a defined geographical area. Some states, like Ohio, divide the state into regions. Others, like Michigan, have a Community Mental Health Board for every county in the state. Such agencies have relatively large budgets (even though they are still under-funded for their mandate). For example, the Detroit-Wayne County Mental Health Board has an annual budget of $1.2 billion. It’s instructive to compare such budgets ($ 8 billion statewide for Michigan in 2004) to the state vocational rehabilitation budget ($ 60 million in Michigan in 2004) (Figures approximate). 


County or regional community mental health centers, as they are most often called, have a staff that administers the various programs they operate. Such centers may run direct service programs themselves or, more typically, they will contract with community-based organizations to operate services.


Funding for community mental health services is a complex combination of federal, state and local resources. In some locations, community mental health centers, like public schools, have authority to authorize local taxes based on public support. While mental health centers serve a range of individuals, they often serve those with lower income who do not have insurance or income to pay for private mental health services. However, most mental health centers have established a sliding fee schedule so that those with greater financial resources will be expected to pay for part to all of services provided to them. 


In the last 25 years, there has been substantial debate regarding what federal funds should support. A major source of funding, Medicaid, is still largely tied to funding institutions – state institutions and nursing homes. Advocacy groups have worked with legislators in proposing legislation that would allow Medicaid funds to be used to support individuals with significant disabilities. However, lobby groups for nursing homes and parents of individuals in institutions (notably an organization called The Voice of the Retarded) were successful in defeating these amendments. A small program was funded that provided demonstration grants to states to help support individuals in the community, but this was only a token compromise. 

Eligibility For Services


Public mental health centers were largely established, as indicated above, to provide support services in the community to two major groups: (1) individuals with mental illness; and (2) individuals with developmental disabilities. Mental illness is diagnosed by a psychiatrist based on the classification manual developed by the American Psychiatric Association, the Diagnostic and Statistical Manual of Mental Disorders (4th Edition, Text Revision). The term mental illness relates to a range of mental disorders that affect thinking, emotions, or behavior. Such conditions include schizophrenia, depression, bipolar disorder, panic disorder, and obsessive-compulsive disorder. Despite these official classifications, however, a major controversy exists as to whether or not mental illness actually exists as a true disease (Stevens, 2006)

According to the Developmental Disabilities Act, a developmental disability is a severe, chronic disability which:

is attributable to a mental or physical impairment or a combination of mental and physical impairments; is manifested before the person attains age 22; results in substantial functional limitations in three or more of the following areas of major life activity - self-care, receptive and expressive language, learning, mobility, self-direction, capacity for independent living, and economic self-sufficiency; reflects the person's need for a combination and sequence of special, interdisciplinary, or generic care, treatment, or other services which are of lifelong or extended duration and are individually planned and coordinated; except that such term when applied to infants and young children means individuals from birth to age five, inclusive, who have substantial developmental delay or specific congenital or acquired conditions with a high probability of resulting in developmental disabilities if services are not provided.

Examples of developmental disabilities include:

· Autism

· Behavior disorders

· Brain injury

· Cerebral palsy

· Down syndrome

· Fetal alcohol syndrome

· Mental retardation

· Spina Bifida
Individualized Plan Of Services And Supports


Community-mental health services, like rehabilitation and schools, must also develop an individualized plan of  services. These go by different names in various states. These might include: Individual Program Plan; Individual Plan of Services, etc. In some areas, the process by which such plans are developed may be detailed. In Michigan, for example, individual plans must be based on person-centered planning involving the person with a disability and circle of support – friends, family, and community members. Typically such written plans will specify life goals, services, and assessment and evaluation.

Types Of Services Provided


Mental health is a very broad term that deals with disabilities and life challenges that are based on cognitive or social-emotional functioning of an individual. Thus, services and supports to individuals with cognitive or learning disabilities are considered part of mental health services. More typically and extensively, however, professionals consider issues of mental health to do with the psychological and social well-being of individuals and groups. Thus, a study and interventions conducted to identify causes of and to develop strategies to reduce violence would be considered a part of mental health. Similarly, at an individual level, services to provide group and individual counseling, support, and assistance to help individuals develop social skills, manage their anger, deal with bi-polar conditions, cope with mental illness – all would be considered part of mental health services.  


Unlike vocational rehabilitation services, some mental health services may be very long rather than short-term. However, for mental health services, as all human services, cost containment is a clear issue and there are constant movements to reduce expenses. However, many individuals receiving mental health services, by definition, have characteristics that will require long-time, intensive support. Like vocational rehabilitation, mental health services may be publicly or privately funded, or a mix. For example, many psychiatrists run clinics that serve individuals on contract from the public mental health system as well as funds from private individuals, insurance, and other sources. Some private mental health services, however, do not serve individuals at all who need public funding support for services. 


Mental health services cover a broad spectrum; and services vary from creative efforts to support people in the community to segregated, separate services. Services largely fall into the following categories: 
· Assessment: determination of needs of the individuals 

· Information and referral: providing individuals information regarding community services and facilitating referrals. 

· Case management: assisting an individual and family in accessing services and supports based upon identified needs. Case managers typically have responsibilities for coordinating a range of services for individuals and will maintain on-going contact. 

· Emergency services: assistance when physical or mental emergencies occur. 

· Counseling and therapy 

· Home living and living skills training: Group homes; supported community living.  

· Employment: Sheltered workshops; supported employment. 

· Prevention and consultation: work with local communities to establish positive atmospheres, supportive relationships, and safe environments designed to prevent mental illness and developmental disabilities.  

Private Mental Health Services


As with vocational rehabilitation, some mental health services are private, for-profit enterprises. These will include private mental health hospitals or clinics; ranges of services offered by psychiatrists, psychologists, and social workers. Often, such interdisciplinary teams will work together in private clinics. 

Reflection 4-3 Locate the administrative offices of community mental health in your area. Make an appointment to interview a staff person regarding the services that they provide. Obtain written information and review this. Identify the person who would be a prime contact for students you may want to refer.  
Community-based Agencies


In any community a wide range of organizations and agencies exist to provide a range of needed services. Most communities or counties have a directory of such services that can be helpful. Some provide services primarily or only to individuals with disabilities. Others serve a wider population. Some are part of national networks while others are unique to a local area. Community-based agencies are also funded from a wide range of sources. These often include contracts with community mental health and state vocational rehabilitation agencies to provide services. 


Community-based agencies (described below) vary dramatically in services that they provide. Most engage in some type of counseling and therapy, information and referral, and case management as these functions are needed to provide other services. For example, if an agency specializes in supporting individuals with developmental disabilities in homes or apartments, they will also need to assist people in dealing with conflict and personal issues (counseling) and help them connect to needed community resources (information and referral and case management).


Some community-based agencies are large and comprehensive and provide the full range of services listed above. Others may specialize largely in one type of service – case management, group homes, supported community living, sheltered employment, or supported employment, for example. Below we discuss some typical patterns that occur in most communities.

Home Living: Community Institutions To Supported Community Living


Programs that provide individuals places to live include a wide range of philosophies. On the most restrictive, nursing homes may house individuals with severe physical disabilities who cannot get funding to support them in more typical community settings. Some states have small institutions called ICF-MR’s (Intermediate Care Facilities for Mentally Retarded) that may house up to 100 individuals. 


Group homes typically house 6-8 individuals with developmental disabilities together under the care of ‘house parents’, adults without disabilities who may either live in the group home or take shifts to provide 24 hour coverage. Such homes will vary dramatically in their philosophy and approach. Some may work to provide choices, support individuals in cooking their own meals, and accessing resources in the community. More typical, however, group homes may be very restrictive with individuals leaving the group home only in a group, no choices in meals or decoration of their rooms, etc. 


In recent years, a major movement has occurred to assist individuals with even severe disabilities be able to live in their own homes or apartments with support and assistance as needed. These types of programs provide assistance in helping an individual locate a place they want to live, use a mix of public and private funds to purchase or rent housing, and provide ongoing support. Such support may vary depending on the needs of the person. For one individual, a support worker might come by for two hours per week to help an individual with budgeting, shopping, and other living tasks. Another individual or couple might need more substantive assistance, including sleep over to monitor the health condition of the person. Such agencies organize a network of community support workers who schedule supports and services around the needs of the individual. Such organizations often work to involve individuals in the community in supporting the person through circles of support and facilitating neighborhood and community connections. 
Reflection 4-4 In the directory for community mental health services you obtained above for your area, review the services that support individuals with mental illness and developmental disabilities in living in their own homes. What is the philosophy that appears to be predominant – supporting inclusive lifestyles in typical homes or in special housing arrangements for groups of individuals with disabilities? 

Reflection 4-5 Make an appointment with a partner to visit two programs that support individuals living in homes. If you can, visit both a congregate living program like a group and another program for supported living that helps people live in typical apartments and homes. Compare these programs – philosophy and beliefs, goals, the feeling of comfort, and relationships. 

Employment: Sheltered, Supported, And Competitive


Agencies may also specialize in providing employment services. Sheltered workshops are typically small businesses in which individuals with disabilities do a range of packaging, assembly or disassembly work. Such organizations obtain special wage certificates from the Department of Labor which allow them to pay individuals with disabilities lower than minimum wage. The rationale for this practice is that their productivity is lower. Thus the lower wage is intended to reflect that actual work rate. Typically, an estimate is made of the ‘prevailing wage’ and the number of units that might be produced by a typical non-disabled worker in an hour. 


Some employment programs provide employment services which take the worker more into the community. Work crews, for example, provide lawn care or janitorial services supervised by a person who is non-disabled. In an enclave, a group of individuals with disabilities might work together as a group with an agency supervisor within a workplace that employs individuals without disabilities. 


In supported employment, agencies provide ‘job coaches’ who learn how to do a job and then provide intense training, in concert with the employer, for the individual on the job. The typical aim is that this agency training and support will be ‘faded’ so that the person functions on the job more independently. A move to develop ‘natural supports’, engaging co-workers and typical supervisors in providing job training, problem-solving and other types of support has occurred also in recent years.

Reflection 4-6 Visit a sheltered workshop and a supported employment program. Talk to staff in both about their goals for people they serve. Observe individuals working. Compare the two programs. What did you see in each place? What feelings and thoughts do you have about each?
Comprehensive Community-Based Agencies


Some agencies provide comprehensive, wide-ranging services to a large number of individuals. For example, in Detroit, Michigan, Wayne Center provides services to almost 1,000 individuals receiving most of its funds through the Detroit-Wayne County Community Mental Health Center along with other varied funding sources. This large agency has both group homes and a small supported community living program; sheltered workshops and supported employment. 
National Agency Networks


While many community-based agencies are local organizations, there are a number of agencies that are part of national or international networks, where their administrators receive training and support, sometimes are actually hired by a national organization. Such agencies include: 

· Goodwill Industries: 

· Jewish Vocational Services: 
· Salvation Army: 

· National Industries for the Blind: 

Advocacy Organizations


While some organizations provide direct services to individuals, other organizations are designed primarily to advocate for services and provide information to parents and individuals with disabilities. Many of these organizations are based on different disability categories. Most are part of national organizations. Such organizations may be helpful to families and individuals in accessing services and insuring that their rights are respected. Examples include: 

· ARC (formerly Association for Retarded Citizens) 

· Epilepsy Foundation 

· Fragile X Foundation 

· Autism Society of America

· Brain Injury Association of America

· Learning Disabilities Association

· Children and Adults with Attention Deficit Hyperactivity Disorder (CHADD)

Centers For Independent Living


Centers for Independent Living are important organizations that are funded, in part, by the Rehabilitation Services Administration of the US Department of Education. Such centers are governed by individuals with disabilities themselves and have goals of helping individuals with disabilities obtain skills and support to live independently in the community. While critical, the budgets of most of these programs is very small. However, they provide an important resource in many communities of direct modeling of success by individuals with disabilities. 

Reflection 4-7 Visit an advocacy organization and the center for independent living in you area. Talk to a staff person regarding the work that they do. What does this tell you about resources that may help students with whom you work? 

Promoting Self-determination
For many years, adult human service agencies have stated that they seek to promote self-determination, choices, and decision-making on the part of individuals with disabilities. The reality, however, is that people with disabilities often are only given what agencies have to offer filling ‘program slots’, ‘beds’ or other devices that count the availability of an agency service. This is a far cry from designing individualized supports around the need of an individual. 

In recent years, innovative agency funding models have been developed to support and promote self-determination and individualized supports. Two general approaches have been that involve allocation of fiscal resources to support an individual and giving that individual the right and responsibility, with help and support by family and friends, as well as the agency, to manage a budget to obtain supports and services that they need: 

· Individual budgets in large agencies. In this approach, a budget will be set aside for an individual which will be managed by the individual with support from an agency staff person, often a case manager, as well as the circle of support of the individual. In most cases, decisions regarding services and supports will be based on a person-centered plan. 

· Micro-boards. Micro-boards take individualized budget a step further. A micro-board involves forming a non-profit organization whose function is to support one individual. Most often the formal Board of this small corporation include those in the circle of support of the individual. 

Both of these approaches have provided important new models of centering formal supports around the needs of the person rather than the structure of an agency. 

Reflection 4-8 Explore how individual budgets and micro-boards are being used in your area. Suggestion: contact the community mental health program in your area. You may also want to make a contact with a staff member of the state agency for mental health (you’ll have to investigate to see the exact title in your state). 

Interagency-Coordination


Educators and adult human service providers are in an ongoing and constant challenge to find ways to collaborate with one another. Laws, agency procedures, people are all in constant flux. Interagency collaboration ultimately boils down to the efforts of individuals working in these organizations who have a vision for the people they serve and are willing to develop positive working relationships with one another. This requires effort, however, to reach out beyond the organizational structure where one works to engage others who work in other systems. Real estate agents talk about the key factor in the value of a house – location, location, location. Similarly, the key factor in interagency connections is not rules, regulations, or administration support, though these are important, but relationships, relationships, relationships!! 


One key issue in interagency coordination has to do with individual plans of services. All public agencies require written, formal individualized plans of services as we have discussed above. The overall structure of these plans is similar. All require goals and objectives, listing of services, timelines, and evaluation criteria. However, the exact language will vary across agencies. While some interagency coordination projects have attempted to develop a common individual plan form that can be used across agencies, most of the time the differences required make this too complex and bureaucratic. Thus, when doing a collaborative plan of service, a meeting may be held and then representatives from the schools and each agency will document the plan on their own forms. Some local efforts have also created simpler, user-friendly documentation of individual plans for use by individuals with disabilities and their families. 

One particularly powerful approach to interagency collaboration is wrap-around services. This approach is being used for children and youth who are considered as having emotional and behavioral problems so serious that they are at risk from being removed from their homes. The term wrap-around means that the services of multiple agencies are combined with the supports of typical people in the life of the family to literally wrap the family around with supports and services. In practice, agencies establish interagency agreements to implement such programs with funds that will be shared across agencies. Wrap-around service programs aim to build on the strengths of children and family members to address needs they have. Typically, agency personnel have a great deal of flexibility in how funds may be spent, all aimed at meeting the practical needs of the family to bring stability. Types of services include the range of mental health services described above but with staff who are available 7 days per week 24 hours per day. The combination of agency resources and support by community members and neighbors makes this approach particularly powerful. 

While the partnerships between agencies are most often described in organizational terms (eg. interagency coordination), the fact is that effective work within an organization, and particularly across organizations is based on the relationships established among the working partners. While you don’t have to be friends with people you work with, as you work to establish trusting relationships you may find that you become so. Key is to pay attention to case managers, vocational rehabilitation counselors, social workers and others as people. Get  to know about their lives as you talk about the needs of your students. Know their strengths, interests, and struggles. Share about yourself. Of course, this personal conversation must be balanced. Your reason for being together is to focus on the needs of your students. However, you’ll find that you can do this best if you have established positive, trusting relationships with your colleagues. 

Some years ago I was new to a school and was working with a counselor, Taylor,  regarding a student who was particularly challenging. We decided it would be helpful to obtain services from a local mental health agency as soon as possible and also seek to connect him with a mentor in a local business. My mentor friend picked up the phone and made two calls. Within ten minutes we had initial arrangements to go introduce our student. I said to Taylor, “Boy, that was quick work!!” He looked at me with a bit of twinkle in his eye and said, “Nope. That took 20 years!”  His point, of course, was that he worked long and hard to develop positive relationships with a network of individuals who trusted him. 

Reflection 4-9 Locate the website for each of the major agencies discussed in this chapter for your state. Browse the site looking for interagency initiatives. What do you discover? How might this information be useful to you in working with students? 

On the Road

Linking Formal Services to Community

As we discussed at the beginning of Chapter 3, the services of professionals that we’ve discussed in this chapter are very important in the lives of many students. The key, however, is to create working relationships among agencies that also connect with natural community and neighborhood people and resources. While this is challenging work (you’ll never have too much time on your hands!), it can also be very rewarding and enjoyable. 

Reflection 4-10 Review the strategies for making neighborhood and community connections in Chapter 3. With a partner discuss 3-4 ways that you might link formal agency services with links with neighborhood resources to support students in their high school programs and pursuing their goals as they become adults. 
Figure 8-1

Vocational Rehabilitation Process and Status System

	Phase in process
	Status #
	Description 

	Referral
	00
	An individual is referred for an intake interview

	Assessment and evaluation 
	02 or 06
	The counselor assesses the person for eligibility, strengths, needs and goals. A vocational evaluation may be contracted during this period. 

	Individualized plan development
	10
	The counselor and individual develop a plan that includes employment goal and services

	Services
	14, 16, or 18
	Services are provided to meet employment goals

	Job placement
	22 & 26
	Efforts are made to obtain employment. The counselor may do this or she may contract with another agency for this purpose. 

	Follow-up and / or post-employment services
	26 or 32
	Follow-up services are provided. Ongoing supported employment services are included here. 
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