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Background

In February 2009, the Consumer Affairs department of the Ohio Rehabilitation Services Commission, invited several statewide disability advocacy partners to discuss the RSC budget and the 2009 submission of RSC’s state plan.  The attendees included:  State Independent Living Council, Ohio Association of Community Centers for the Deaf, National Association for Mental Illness, Disability Network of Ohio, Disability Policy Coalition, Ohio Association of the Deaf, National Association of the Blind, American Council of the Blind, Brain Injury Association of Ohio, Ohio Governor’s Council for People with Disabilities, Brain Injury Association of Ohio, State Consumer Advisory Committee., and the Ohio Department of Alcohol and Drug Addiction Services.  When this group convened on February the discussion centered on how RSC could partner with these advocacy groups to increase the participation and the input of Ohioans with disabilities on issues affecting the future services of vocational rehabilitation, the commission’s State Plan, and on the commission’s fiscal forecast.  
After discussion, the group members volunteered to co-sponsor regional discussions for individuals, families, advocacy organizations, community agencies, service providers, and other
community members to provide feedback and input on specific topics.

Shortly after this meeting RSC received notification that the agency would have oversight of $21 million in federal stimulus dollars with the primary caveat of helping Ohio to create jobs.  Obtaining community ideas on the use of these funds was then added as a topic.
2010 – 2011 Budget
· Given today's economy, what worries you most about service to people with disabilities, especially regarding vocational rehabilitation?
·  What are your suggestions on how RSC and its partners can reduce costs, be more efficient, or improve services?

Federal Stimulus Dollars

· How would you recommend RSC use these dollars?

Order of Selection

· What are your thoughts about changing the definition of ‘most significant disability?

· What ideas do you have to assist people with disabilities that may move to the significant disability category?

· What should RSC consider as it examines this issue?

Consumer Contribution

· What are your thoughts about changing the policy of Consumer Contribution?

· What suggestions can you offer to RSC to help it spend money on vocational rehabilitation services more efficiently while insuring consistent services?

In addition, RSC held a Community Conversation in conjunction with a scheduled Commissioner’s Meeting, at the Solidarity Conference.  During this event, the Consumer Contribution topic was replaced with the Mission, Vision and Goals of the commission.  The questions included:

Mission, Vision, and Goals
· What are your thoughts and reactions to the agency’s mission and vision statements?

· Do the goals support the mission, vision and values of the agency?  

· What additional recommendations regarding the strategic plan do you wish to offer?

Seven community conversations were conducted during the month of April.  The locations and dates were as follows:

Akron Summit Public Library, Akron
April 2, 2009

Sharonville Public Library, Cincinnati
April 6, 2009

Ohio State School for the Blind, Columbus
April 8, 2009

Trumbull Metropolitan Housing Authority, Warren
April 9, 2009

Owens Community College, Perrysburg
April 13, 2009

Solidarity Conference, Columbus
April 15, 2009

Marietta College, Marietta
April 16, 2009

RSC partnered with the State Independent Living Council in hosting the forum on April 9, 2009.  The forum was held at the recently opened Independent Living Center in Warren.  
Recognizing that some stakeholders would not be able to attend the above meetings in person, RSC created a virtual forum.  The virtual forum, accessible on RSC’s website provided site visitors with the fact sheets and questions that were provided at all the physical locations.  Visitors were able to e-mail their comments into an electronic mailbox that was created specifically for the input on the above topics.  Written comments were also received by US Post.  Written comments both by e-mail and US Post were accepted through April 30, 2009.
RSC Budget:

Given today’s economy, what worries you most about service to people with disabilities, especially regarding vocational rehabilitation?

What suggestions on how RSC and its partners can reduce costs, be more efficient, or improve services?

Given today’s economy, what worries you most about service to people with disabilities, especially regarding vocational rehabilitation?

· Social skill deficits and the need for work support on the job.

· We have high school placement.  Takes longer time with high school – they’re not grown up yet.  A longer training period.  Job coaching hours.

· Job coach is gone – six months later, okay, where’s the job coach?  Who are we to be in contact with? 

· As an educator, I’m being told you can’t go in and talk about this.  If someone has a problem we can’t talk with them, people get fired.  If individual had the right to talk about it - somewhere along the line, we lose that.  The ability to have a team.  Feedback to the employer; perhaps they may have some consistency.

· Consistency might improve if they were paid respectful wages, instead of minimum wages.  Providers.  Who are you going to get if you pay minimum wage when you ask them to work with people who have disadvantages? 

· Yes. Our folks are going to have more of a struggle if they have to compete with people who have a deficit and those that don’t. 

· Getting back to question of Budget; we’re looking at General Revenue Funds (GRF) items in our line budget we’re all on the same page of adding to our GRF line in order to get more Social Security dollars.  All 10 Community Centers for the Deaf are approaching list as well as House Finance Committee.

· Glad you came to hear our issues.  Something needs to be done at a higher level.  Needs to be a cabinet position.
·  Depends on what’s going to happen the next year.  Who’s leading the agency, are there waiting lists?

· Major issue - opportunities.  Job opportunities.

· I’m with the Ability Center.  One of the biggest issues that we hear from our consumers is, all I get from Rehabilitation Services Commission (RSC) is that the economy is tight, there are no jobs; but, if you find something, let us know.  The other things I’ve heard, some of the counselors have actually said, well let’s put you through the evaluation and see if it’s reasonable for you to go to work.  The idea of vocational rehabilitation (VR) is to get people into the system so they can go to work, not say let’s say is it reasonable for you to go to work.  If the desire wasn’t there in the first place, they wouldn’t be there.  That really bothered me because these are the people that want to go to work and you’re telling them let’s make sure it’s reasonable before we help you.  That’s not right.
· One of the things I do at the Ability Center when it’s called for is that I will go to meetings with people as someone who knows the system, to make sure that the counselors can’t ‘fly’ something by this individual.  What I’ve heard on a couple of occasions, ‘let’s do an evaluation of your assets and income and see if it’s really reasonable for you to go to work’.  I think that is fundamentally a problem with vocational rehabilitation.  They’re telling people let’s see if it’s worth getting you involved in the program before we take the next few steps.  That’s one of my things.  If they don’t want to go to work, they wouldn’t be there.  If they’re in the office, they’re there because they want to go to work, just like everybody else.

· I’m not sure there’s one single issue, several things come to mind.  The future of RSC continuing to draw federal funds.  I have some nervousness of the standardization fees.   What is this really going to look like.  That should be shared in the next month or so; and, will calm people’s fears.  I appreciated the letter that came out last week about the counselor.  A combination of all those things migration, we need placements, community rehabilitation providers are concerned, not about one thing but several things that we want to make sure we are communicating about.  The new leadership as well as the consumers.
· I’m a BVR consumer.  First time I got a job it was part-time.  I think vocational rehabilitation needs to be more individualized.  More job skills before you put them into the place of looking for a job.  I was looking at being more assertive and was told they don’t offer any training like that.  I was told they don’t offer things like that.

· Mental Retardation/Developmental Disability (MR/DD) boards.  We do hope that more and more county boards will help provide employment and transition - which is always on everyone’s mind.  We’d like to see money directed that way.  More opportunities to get people employed.

· It stops people from entering the door of some of these other systems too.

· One of the things I’ve noticed is information on and referral to the federal law.  We’re kind of weak on that.  Set that as a goal.  There does seem to be a gap in getting information out to people and keeping the disability community connected.

· Critical that in this current year that RSC not leave any federal dollars in Washington from our state.  As an employer, Community Centers for the Deaf and a taxpayer in this state,  how we could leave money in Washington when we have people that can use the money in our state?  Partner-up with other agencies, partner together to pull resources in order to get match.  We should be working together.  We have got to somehow.  Is the leadership in RSC taking the initiative to break down silos or getting the partners talking?  We are working on that with the Community Centers for the Deaf; working with groups in southwestern Ohio. It is a disservice to all of us if we don’t get all the money from that federal match money in Washington.

· The RSC Advisory Board; 2010 Centers for Deaf on Advisory Board in Columbus.  In 2009, money given to 10 different centers for the deaf is being put on hold and I don’t think money should be distributed that way.  We need to evaluate Community Centers for the Deaf to see that they are doing their job.  A lot of people have left. What services are being provided?  I’m asking you to support appropriation bill from state and congress for giving money for Community Centers for the Deaf.  I am seeing others have left for other employment and not many Community Centers for the Deaf are provided.  I am teacher for the deaf also and helping someone from another county, because there’s not much here for community services.  It’s time to evaluate Community Centers for the Deaf to see what service provided and who’s managing the program.

· I’m just wondering if Community Centers for the Deaf directors are doing their job; if people working at CCD are providing services.  I have many children and adults in need of services.  How are we supposed to get new jobs? Community Centers for the Deaf says go to BVR and BVR says to go to the Community Centers for the Deaf!  How confusing is that?  We need a definition.  Where do we go first?  Get the money and then, oh well, we’re safe.  We need to see what is being done.

· For many years we had a DAC – Deaf Advisory Committee.  We’ve come a long way and we need to keep a record to see what’s being done in our area.  We need to see what’s being done for teenagers.  They are our future.  DAC would say this is what we need and I think the money should be spent this way.

· There are employees that work for Community Centers for the Deaf that need to be evaluated, meaning that RSC is to see if they are making good use of state money in providing services.  I don’t see counseling services except one in Dayton.  It has a beautiful website.  Services are listed in Dayton but not on the Columbus Center’s website.  I have some friends that give me information that they are happy with Community Centers for the Deaf services.  Few interpreters are capable to interpret in community situations.

· I received this and there are not enough issues regarding the deaf.  Visually impaired people are disabled; but, not enough about the deaf.

· Based on a suggestion, we have a CAC video.  We did not caption that consumers needs’ video.  Whatever we do, we should make sure it is accessible in all formats for all people with disabilities; and equal representation of all people with disabilities and on councils and commissions.  The Governor’s office appoints commissioners.  Email or call the Governor’s office when you feel there is a lack of representation.

· Many years ago before RSC came in there was blind, deaf, whether you were part or not a part of BVR.  Then when government stepped in, they never stopped to think that we are the people that we are BVR.  Independent Living and another organization like 25-30 people in group.  Now there’s no deaf, no blind.  Where are blind and deaf?  They are the people to tell you people what we want and it seems like its’ a big joke there.

· RSC has been trying to match fed dollars for the last 40 years.  They haven’t been able to fully match.  I’ve been in meetings for a lot of years and I was sitting on board advisory boards in my twenties and they would say ‘how are we going to draw down our match?’  Never drew down full-match.  Never heard anyone say that they met the full-match in the last 30 years.  

· Pathways Programs.  If you reduce the minimum the entities must put up, you can draw in more rural agencies that can partner with this. They just can’t come up with the money.  If the agency were to lower the minimum amount, I think you’d have more problems, especially in rural counties.

· Rural made me think of something.  That’s something we need to look at 17 counties and we’re not in all 17 yet.  I hear from my colleagues that rural counties are not being served.

· One of the things I want to add, is that I think Pathways is a great opportunity; but, only available in the county where you live.  It’s frustrating to say to a family, if you are in Lucas County, it’s hard to say that the program is not statewide and is not available to them.  Matching fund is issues.

· Getting jobs.  

· Waiting list is part of it.  People that don’t have a lot of support at home.  Takes them a lot of steps they may or may not understand; it takes a long time.  They may miss a step and go to the bottom of the list.  We work with them, prep them but a lot of folks don’t get there.

· People come in for services and only get part of what they need.  With the time it takes to get all steps done, people give up.

· The counselors working with individual, come to facility program; and, wait occurs in waiting for counselor meeting, or they miss orientation, etc. 

· Orientation date set up, something happens (i.e., family issue) consumer doesn’t think to call, that person goes to the bottom of the list.

· How do you draw the line with family emergencies and someone who is serious about getting a job?

· If we can lead them in right direction to go and to help them out?
· All services are critical.  None of the programs should be cut out.  Because of the economy, we should not cut any of these programs off. 

· I have personal experience, with Tourette syndrome.  The Bureau of Vocational Rehabilitation sent me to school for transcription training; and employer awareness in service.  Certain types of employees with disabilities have a harder time.  I couldn’t get a job for three years, and BVR almost threw in the towel.  In service, works with potential employers that are actually hiring guys like us.  Break the barriers.   Hire-ability than disability.  More optimism.  Always had a default in my mind; I can’t do this, my self esteem.  

· Waiting list.  There needs to be some improvement on the waiting list – four, three, two months.  Waiting list should be about a week.  I understand the waiting list is long; but, people should be spending a shorter time on waiting list.

· Change is good – individualized services.  Counselors need to maintain and we need to push.  

· One of the other things I’ve seen over the years, I’m from vocational rehabilitation; there has been a movement away from getting pre-vocation assistance.

· What about little counties?  Not many people in the Appalachian area – do they get services or do they have to travel to Columbus?

· In the southern part of the state, two things have come up:  transportation, getting to a counselor (Society for Equal Access (SEA) does a great job) another piece is Personal Care Assistance and lack of this service.  Not a lot of choices out there.  Todd is working to build; but, people wanting to do this are few and far between.  Very few resources.

· Challenge for RSC is to devise for some way to be more universal throughout Ohio.

· I’m in Cleveland, LEAP and SEA (Society for Equal Access) covers rural counties.  

· Teleconferencing or new technology or over the internet with software such as Webinar.

· Counties that are small should get together and do programs instead of travelling.  Once a week, or once a month.  BVR changed my life.  

·  Get a set amount of voucher funds for equipment, uniforms or books or get money donated somehow.  Work with companies or foundations to get the money.  Try to partner with them.  People who do have a job should get some of it; but, all of them should get vouchers too; but not as much.

· How about donations?  Talk with companies that could save us some money and use it later.  Explore ways to get more money.  Donate money and time to help us.  A great idea is to save the money that we have for the most critical people that really need it.

· Provide way for donations to help consumers to help get additional funds for agency and be able to help people.

· I am trying to find help for my husband.  We have no insurance and at the time that we have the greatest need; we are trying to get him on disability.  We had an evaluation.  They decided two and a half to three hours a day to work.  He was able to walk, he could work.  You expect him to get along on two and a half to three hours a day.  You can’t do that.  I’m looking everywhere I can to get him help.  

· Not getting the support.  I can open up a can of worms.  I have a long history with BVR and they haven’t done a thing for me.  I’ve been out of work since April.  I’m working minimum wage in a telemarketing office because they can’t find me a job.  

· Lack of transportation, limited bus transportation.  RSC has come down wont support jobs across the Ohio line.  RSC can’t count West Virginia minimum wage as a job.  Jobs are on the other side of the river.

· I live in Marietta and that’s where I do my developing from Marietta to Portsmouth.  When you think of Marietta, it’s Marietta-Parkersburg.  We can no longer go to Parkersburg.

· Our new development is at the Highlands on the other side of the state line. I have a student at the mouth of bridge and could walk to work.  I’m being forced to drive him 20 miles, simply so he can work in Ohio.  RSC says we can’t get people jobs in West Virginia; it won’t count as a closure.  Steubenville and consumers know and are willing to do.  Even for minimum wage jobs.

· One of the unique things about this area is the lack of transportation.  I know from being born and raised here, they will come to out skirts of counties; and, you have to plan for time they come perhaps every two weeks.  Washington County may have to travel an hour one way.  Transportation is unique and difficult problem for this county.

· County commissioners offered transportation for elderly and disabled - $1.00 per visit.  County commissioners have worked together for people with disabilities.  It seems something can be done.

· Community Action Center buses are not being utilized.  How can we do this?  You’ve got transportation; we’ve got consumers, tax paying consumers.

· Government agencies have rules and regulations.  I had a teacher that contracted a rare bone disease; went to Mayo Clinic and they could restrict bone disease.  She needed to go to Akron for treatment.  She didn’t have transportation; worked with county board of Mental Retardation and Developmental Disabilities.  Pools of vans are cars could not be used because of rules and regulations.  Agencies should work together to solve the problems.

· One of things discussed in leg is transportation.  It’s a statewide problem for everyone.  GA just passed transportation budget that spends more money than any other in history of Ohio.  One of things from this conversation is to take it to the Governor and tell him your problems.

· Large group of students.  It may be that my student is the first to work competitively in generations.  They get all excited and a “carrot” dangled in front of them.  All these barriers are thrown in front of them.  If we could just get them across the river.

· Kmart is a wonder in Marietta.  They hire our people and are so open to everything.

· McDonalds is great.  I nominated them for employer of the year.  They hire the people and work around us.

· I feel as though a place like that, that doesn’t want a third party, is hiding something.  They don’t want the third party in there watching and observing.  

· We’ve had similar experiences with Brain Injury.  My consumers live outside the city of Marietta.  If you qualify for para-transportation, it only runs to 6:00 p.m.

· If you live on the other side of town, consumers didn’t get off until 6:00 p.m. We are not supposed to transport them.

· I think core issue is that one really needs to understand the culture down here.  Families are a strong bond.  People want to do what moms and dads did.  If we ask them to go to Marietta, it’s going to the big city.  It is frightening for some people.  If you have them go for a meeting with their counselor, it can be traumatic.  All state agencies need to learn of the cultural of where the people live.  It’s like a foreign country.  You can walk across the river and one of the largest corporations is just across the river, the Toyota plant, etc.

· I was born and raised in Marietta.  We don’t leave.  Jobs need to be focused on what the strength of our city is; it’s beautiful down here, tourism.  Unemployment in Washington County, we have disabled competing with non-disabled people.  You can’t tell me who is not going to be hired.

· My counties include seven other counties in Ohio. I’m here in Athens.  When I’m in Morgan County, it’s taken me seven years to tell them I’m from Marietta.

· You need to go to the community, have lunch once a week.  I’d see the sheriff look at my car license.  I’d walk into their Wal-Mart stores.  They’d look at me strangely.

· Also, let your leg know what’s going on.  Stores that worked with us are out of business.  Wal-Mart wants my money but won’t take my people.  

· Possibility of having remits across the state – the GA and House has new committee called Aging and Disability Services Committee.  Another thing to consider, could state do more to incentive employers to hire people with disabilities.  Ask the state of Ohio to create such an incentive program.  Other states have these types of incentive programs.  These don’t go forward unless people like you go to legislation.

· Understand where people live and where they work.  RSC can’t place people – bureaucracy.  Hire people with disabilities throughout the state.

· Meeting with consumer, may have phobia about getting out of the house.   

· Alternative service delivery options.
· BVR counselor goes to the home, calls the consumer and says, ‘you’ve got a meeting at such and such a time’.  Can’t we just meet at like McDonalds?  Alternative Service Delivery Options for Consumers and the counselors.

· Also eliminates parking problems.  

· With my individuals it’s the whole issue that leads to the meeting.  Find transportation, get in the person’s memory bank, and make sure they’re going to be there and, when they show up – the RSC counselor is not there.  The individual is going to appointment but there are no counselors, locked offices, no phone calls have been made to the consumer.  It would be helpful for counselors to do phone conversations and home visits with consumers.

· Rio Grande office, one of counselors is working out of Putnam office.  Don’t get me started on the One-Stop shop.

· We’ve been spoiled with great counselors.  A courtesy phone call is all we are asking for when the counselor needs to cancel an appointment.  

· Take easiest cases because they are the easiest to close.

· Respect between consumers & job coaches.

· Job coach trying to serve too many to provide enough focus.

· Will RSC have enough experienced staff left?

· How to support people to keep job after case closure – post follow-up & on-going support.

· Having a healthy CRP system to which consumers can be referred.

· Work on ways for on-going community & encouragement.

· Not being able to find adaptive equipment because of cost.

· Comprehensiveness of services may not be able to afford to purchase all that’s needed.

· Medicaid Buy-In

· Personal Care Assistance Program

· RSC’s ability to continue to serve people in rural areas.
How can RSC and partners lower costs, be more efficient, or improve services?

· Increase technology to improve services and lower costs. 
· People with minor disabilities could be served by an employment agency rather than RSC.  RSC could facilitate them getting served.  Employment agencies should be required to work with people with disabilities such as the One Stops and private employment agencies.  

· Increase RSC technology (hardware, software, telephone & video conferencing).

· Vocational rehabilitation counselor Map (OSCAR update) to increase efficiency, lower cost and use stimulus money.

· Office consolidations. 

· Share services and collaborate with other state agencies. 

· Counselors leaving/consolidation equals less services.
· Utilize volunteers.  People can get job experience by volunteering. 

· Set prices for equipment.
· Recover equipment consumers are no longer using to reuse.
· Buying used text books for education.
· Partnerships with other agencies. 

· Get assessments/info on consumers from other agencies who have been involved with that individual.
· WASCO

· Better partnering with Independent Living Centers.
· Better partnering with all agencies.
· Avoid duplication between state and county agencies.
· Use best practices on duplicated programs. Bring things to RSC to maximize vocational rehabilitation money.
· Better placement with small business.
· Standardization of fees.
· Increase communication between vendors, consumer, and vocational rehabilitation.
· Increase individualization with accommodation money.
· Fewer counselors serving less folks.
· Reduced time on each case.
· Increased case loads because there are fewer counselors to do the work.
· Reduced case loads – not enough office staff to get cases to counselors.
· Look into Google Ad Sense – Google to pay RSC for number of hits.
· Sell RSC services.
· Improve communications and processes with partners.
· Waiting list 
· Concern for potential increased need for RSC services and appointments for counselors.

· All programs are very important to preserve.
· Employer awareness needed – HireAbility vs. Disability.
· Shorter time period to wait for services with counselor.
· Pre-vocational skills will help with job retention.
· Transportation.
· Choices and resources for personal care assistance are limited, especially in some counties. 

· Do programs out in counties.
· Small communities should get together and do programs, rather than having to go to the large city.

· Provide set amount for voucher amount to consumers to help with job expenses, uniforms, etc. 

· Provide a way to accept donations to help consumers to help get additional funds for agency and be able to help people. 

How can RSC increase efficiency?
· You are cutting the program that helps people get to work

· Judicious cuts.
· Increased employed equals increased tax return.
· Bottleneck in RSC system, it takes so long (funding flow).
· Increase grant-based funding

· Current system is cumbersome and expensive to partners.
· 25% draw down in increasing grants.
· Brain drain and so many experienced workers are leaving Ohio.

· Last year, Deaf Services had budget cuts.  In 2010-2011, will there be a meeting to get money back from previous years?  Will there be a new budget?

· In my experience with RSC, I had to go through a set basic formula of services.  People should not be forced to go through services they don’t need or want.    The second time I went through RSC; they gave me reasons on why they could not help me.  They should have met my specific needs instead of wasting time to tell me they couldn’t help me.  I have also found there is a lack of quality in the providers.  There should be more competent providers in the future.  The first time I went through RSC was good, the second time was not.  

· In general, training transitional youth is big; if you could have the high school students get general training.  I would like to see RSC serve younger than age sixteen.  We have a grant through the Columbus Foundation where we see younger children getting magnifiers.  There are a whole lot of school systems throughout the state that don’t offer this.  More youth training is essential.  Having RSC backing it is really nice.  

· We have a great relationship with RSC.  There is a place for the employer in all this.  It’s really hard to get all that through – education, training, internships, etc.  We recently partnered with Goodwill and jobs might come out of that.  I don’t know if that could be leveraged through RSC or the Business Leadership Network.  We should take a better look at that.  I am on the Governor’s Council and that dialogue needs to keep happening.  However we can and should make this work because employers are an important piece in this.  

· Ohio Health has worked well as a partner.

· With Pathways II, do you have an application submission date in mind?

· So there’s a possibility that you might not have Pathways II?

· Are you looking at any changes on the minimum/maximum match size?  

· We’re looking at Goodwill partnering and looking at traditional funding sources.  The program is just too big, so let’s see what we can do with other service providers.

· I worry that RSC takes the easiest cases that can be employed quickly.  

· I think there are issues with job coaches not respecting the consumers and job coaches trying to serve too many people.

· RSC staff is leaving and are not being replaced.  Will there be enough staff to provide services?

· I think the question really is will they have the experience to provide the best service?  Providing support to individuals after their case closure to make sure they keep their jobs is really needed.  

· It’s crucial to also have a healthy CRP system to refer people to.  

· Ongoing communication is a challenge between counselors and community rehabilitation providers.

· I want to make sure there is no skimping on adaptive equipment and other technology needs.

· Yes, there needs to be a comprehensive list of services, as there is a need for a wide array of services and all of the supports.

· I have Personal Care Assistance program worries - that Medicaid Buy In is not the total answer.  The Personal Care Assistance program is also on a waiting list at this time.

· The use of technology is important.  RSC does a good job of utilizing this to reduce costs.  

· Can some of the money be spent to upgrade RSC technology?

· That is an idea that has been brought up—to spend dollars now to save dollars over the long term such as computers, software programs (such as OSCAR), teleconferences, cell phones, etc.  

· Videoconferences in the areas to reduce counselor travel to field sites would be helpful.

· I think sharing services and collaborating with other state agencies/partners is important.  I worry that consumers in rural areas are not being served.

· Cutting programs that are not sufficiently funded.  The economic climate is to cut services that would help people go to work.  

· My concern is the knee-jerk reaction when looking at a cut without looking at the bottom-line effect of how certain services can affect people.  Look at areas that can take a thirty percent cut versus another program that can take less of a cut.  

· We are in an area where there are less people, so fewer taxes are paid. 

· In Cleveland there are people looking for work.  There is a huge bottle-neck and, we must look at how RSC processes are being done.  

· So what I’m hearing is, if the RSC functions work, by the time someone gets through and are ready to be referred, then the other agencies don’t have capacity.  

· Services are too slow.  The way things filter through is too slow.  

· We need more grant based agreements, such as Deaf & Hearing Services to keep people afloat.  If it takes too long to train someone and by the time you’re finished with training, the job may be gone. 

· New RSC leadership is a concern. 

· The knowledge level is going with retirement.  

· Waiting list is not good.   There is a lack of professionalism in the field.  There are not as many qualified people.  They’re all retiring.  

· Use a small amount of stimulus money to hire people back is fine, as long as it was instrumental in helping Vocational Rehabilitation Counselors to move along case services.  

· Concerning the search committee for a new Director, one thing I’ve been hearing is that people are concerned on what kind of input the disabled will have.  

· It’s a good time to look at what other states do.  Maybe do to a different reimbursement model and give it to an organization to manage the authorization process.  

· One of my fears is that we’ve trimmed back so much, that the older computer databases will fail. There is a current plan that I’ve seen to buy a database system off the shelf so we don’t have to spend a ton of money creating it. 

· There could be a better relationship between the Independent Living Centers (ILCs) and RSC. There are provisions in the budget that will significantly limit services to ILCs. The cuts to the ILC will be devastating. The current proposal for the two year biennial budget cut for ILCs can only set the ground work for this to occur in the future. ILCs work on such small budget now and provide very valuable services to RSC. If the federal dollars dry up, then where will they be in regard to the state dollars as well to ILCs? If they are traded for Social Security Reimbursement dollars, then the line item should be changed as well. 

· Are we duplicating services? 

· Are there other processes/services that other state agencies could do that RSC is currently doing, like eligibility determination? RSC is doing fee for service and getting state dollars for this service. Are there programs that other state agencies are using to bring state dollars to RSC? If Mental Retardation /Developmental Disabilities and Mental Health are doing a great program to bring in state dollars, RSC should copy that program to create a seamless system. 

· Independent Living Centers are seeing a lot of poor quality customer service and outcomes due to working with larger vendors. We believe that it is better work with small businesses. RSC should evaluate the effectiveness of using small vendors versus larger vendors for service provision. Large companies are charging more for fees, but don’t necessarily offer better services to people for job placement, etc. 

· Bid contracts and look at the bid process and the customer service that goes along with this. Cost is not always an indicator of quality. Bid processes do not always include all of the services needed and ends up costing more, is not an effective service, and which often needs to be repeated.  Better communication between counselor, consumer and contract bidder is needed.  Increase individualization with accommodations. Better communication with consumer from the counselor is needed so the consumer is comfortable with the service provided. 

· There should be a standardization of fees. Toledo and Columbus should offer services at the same cost. 

· What are the specifics details on the penalty for non-federal levies?

· My organization is part of Pathways in Cleveland.  The initial need for Pathways was for one year, but will that now become a long term versus a one year program?

· We are trying to ask full council members to vote and appoint a task force, hoping to work with RSC and some of the folks in the military with a disability.  In Medina, we have technology for the closed captioned.  In Massachusetts, they have a video or CARTS program, and they caption everything.  It is all federally funded.  There is nothing for the deaf here in Ohio like that.  During campaign meetings, there is no captioning going on. RSC should provide and that.  My concerns are about Order of Selection.   The deaf does not get enough services.  

· Back in 2002 and 2003, I was trying to get services to go to college.  RSC would not agree on college for me and wanted me to go to work.  I didn’t listen to them and graduated from college in 2007.  

· In the ten years that I have been dealing with consumers, there have been a lot of inconsistencies within BVR on who gets served, what they get, how much funding they get, etc.  Many, who get funding, get it from cross agencies like BWC.  There are many consumers who should have stayed with BVR but got so frustrated with the process, they went elsewhere because they thought they could be better served.

· I agree.  There is too much overlapping of programs.  Ohio Jobs and Family Services (ODJFS) is one agency, and RSC is another, yet now ODJFS has an apprenticeship program.  So what is up with that?  

· RSC should try talking more to the community service providers (CRP’s).  RSC should also have paper work on each agency and be able to give that information to consumers and help guide them on where to go for what services.  BVR is not being advertised.  My local Congressman didn’t even know who BVR was.  Consumers do not know who BVR is.

· RSC should take brochures to all Congressmen so they know about RSC and also, so they can be passing out the brochures to people they meet.  

· The agency I work for was located in the One Stop.  If we recruited someone and brought them through the One Stop, we were able to keep track of them, and they could notify us if there was a problem.  If we recruited a consumer, we were responsible for the consumer. At RSC, that does not happen.  Perhaps the counselors should be responsible for tracking consumers?

· Some agencies talk more to the consumer and know all about the consumer.  But, the perception is that RSC is an isolated service.  I can understand inconsistencies among counselors because one may be trying to save money and another may be spending.  RSC needs to be more holistic in their approach and address barriers like healthcare and what the consumer needs to get in order for them to be where they need to be.

· The Transition Program is a hot topic.  The teachers may know the students strengths, and maybe they should refer the student to RSC instead of waiting until the guardian closes the case.  

· RSC should be more involved with the transition students while they are in school, so they are not waiting until the last minute and end up overwhelmed with the process.

· I received a letter that I will no longer be eligible for the Personal Care Assistance program, but without it, I will not be able to live independently, and I could possibly lose my job.  The Personal Care Assistance program (at 30 hours a week/$8hour) is probably cheaper to have than eliminating it and forcing people into assisted living.  I think it makes more sense to pay $240/week than the $1000 a week for assisted living.

· I was a school teacher, had a stroke, life-lined to Columbus.  Take masters level classes, high functioning… Social Security – but, they can’t find me a job.  I did the assessment, succeeded; and then all I can do is telemarketing.  I have a college degree; but, I can’t teach.  I’ll take any job.  I’ve applied for over 40 jobs.  They have said go to Ohiomeansjobs.com.  All jobs have been by my own hand.  BVR suppose to be helping me.  Psychologist told me BVR would help me.  I’ve told them.  I’m not coming to your office until you give me a job lead.  I’ve talked with a job coach who after 3 days quit.  They gave me a computer that crashed, blamed me.  It was actually the mother board.  I can name names.  

· We need to stream line services for the agency and the consumer.

· I attended the Ohio Governor’s Council for People with Disabilities Youth Leadership Forum (YLF).  I am now a student at Marietta in pre-law.  I got involved with RSC my junior year after YLF conference.  I’m a sophomore at Marietta now.  I was trying to find funding for my aide service.  I wasn’t worried about school as much as the aide situation.  Went to BVR.  They made me do an assessment.  Degree I wanted to get; job.  Wal-Mart in St. Clairsville doesn’t have a door greeter; but, they hired me in there.  They gave me no name tag, no recognition.  I sat in front of the door and no body knew why I was there.  Bad place for a first job.  They wanted to see if I was job-ready; could to job for 8 hours.  I had trouble telling my counselor.  When I told my counselor I wanted to do law; she tried to steer me away into computers.  I wanted to be a lawyer.  If they budgeted my aide, what it would cost?  They could only pay for an aide if they were doing school activities.  Personal care is majority of my need.  I went through Medicaid.  BVR is helping me pay for books and some schooling.  I switched majors and got a letter saying that I couldn’t switch.  She gave me an hour to contact my counselor.  I don’t have my aides come in; and I had to reschedule everything because of the counselor telling me there was only an hour that she could meet with me.  I appreciate the help with my books and everything.  It’s getting better.

· More personalized services. Don’t put me in a job that I have no interest in whatever.

· My assessment, I’m a teacher and was washing dishes at a Holiday Inn.

Use of Federal Stimulus Dollars: 

How should RSC use this money?

· Community Rehabilitation Providers have capacity and contacts; it would seem to me that one of the ways that RSC could help maintain capacity is to move away from performance-based right now.  Find out what it costs in urban areas, and look across the state to work with Community Rehabilitation Providers to be able to do the work.  We’ll find ourselves in position where we will have to eliminate jobs. In some ways RSC’s capacity has been significantly diminished.  If we can prevent this and get through this crisis, the Community Rehabilitation Providers (CRP) will be in a better position. What does CRP stand for? Community Rehabilitation Provider.

· So many unknowns and so many moving parts.  Capacity is critical.  It takes a long time to develop experience and contacts to deal with the folks we serve and to make good placements.  Assessment is a good part of that, do more work up-front?

· Assessments are for the consumers…people with disabilities.

· The stimulus money could be used with school systems to do a better job of transitions.  If kids is coming out of school and has soft skills; then our work would be in a better place.  If they haven’t gotten it in school, there’s nothing in this process to teach them this.

· Getting through to parents, personal contact is most important at the high school level.  Knowing parents, knowing kids, they need the personal contact.

· The fee schedule is structured; if initial fees are fairly low and retention fees higher, to get to that higher state, impacts the way Community Rehabilitation Providers are functioning.  It takes more time to find someone a job today compared to a year ago.

· Can someone explain how the deaf and Independent Living Centers work in the program?  Could you explain how it benefits deaf and hard-of-hearing? 

· The only contact we have so far (with the community center for the deaf) is when we need an interpreter.  We may have a few deaf clients that we’ve helped.  I am willing to work with any of the deaf groups to finds more resources for the deaf in the area.  Peer support, information referral, and Independent Living Centers’ council plus emergency preparedness and transition.

· Is that targeted for Community Centers for the Deaf or Independent Living Centers or through BVR?  Who is responsible for giving the living skills, is that under BVR or under Community Centers for the Deaf? 

· We do Independent Living skills at our center.

· Deaf can use any services that they choose.  I believe Community Centers for the Deaf were separated – to better serve the deaf population.  A deaf person can go to the independent living center but they need an interpreter, which increases their expense. If they come for case management services to the Community Centers for the Deaf, its’ more convenient.  They can use Independent Living Centers’ services if they choose to do so, the difference being Independent Living Centers need to provide an interpreter.  
· Police departments, hospitals, emergency medical technicians, physicians, attorneys, for the deaf it is always an issue of advocacy. This is something the state needs to address, comprehensively.  We don’t have enough people to train people consistently.  Training needs to be done state-wide, for example; create a video for police departments and send it to every police department in the state – this would be more effective.  Certain things for the deaf are disjointed.  Mental Health issues are another statewide issue.  We send deaf people to local counselors who are not deaf-friendly.  We do the deaf person a disservice to make deaf pay for interpreters.  Someone needs to confront insurance companies that they need to pay for interpreters when deaf person goes for care.  
· Maybe what the Governor needs for his cabinet is a czar of disabilities. One video twice, three times a year distributed.  One video for court system; one vides for courts, etc.

· We should be concerned about the Community Centers for the Deaf and insure they hire people who are trained on deaf culture.  Some of Community Centers for the Deaf do not have ability to work with deaf people.  Deaf people need to be comfortable in that they rely on others to help with communication. 

· Pathways programs, if RSC reduces the minimum the entities must put up, you can draw in more rural agencies that can partner with this. They just can’t come up with the money.  If the agency were to lower the minimum amount.

· I’m a survivor of Traumatic Brain Injury (TBI). The University of Toledo’s Disability Services Office is not accessible.  Without RSC we’d be living in caves.  It starts with fine arts.  Everything else surrounds that.  There needs to be a little more suggestive lead for funding education and for people that have disabilities to go for them.  I’m from and use the Ability Center.  Disability student services needs to be funded.  There needs to be services available for people with brain injuries. People with heavy challenges that have to reorganize thoughts, there need to be more services, focus, and funds for that.  I’m aware of the money that the Brain Injury has.

·  The idea of support in the community; some people can’t get the education to be employable.  People can’t maintain their jobs, this is a major issue.  Education will be an issue for a lot of individuals.  I think if you are an agency that says you’re focused on employment, you’d better be able to offer those services and support for people in need to gain employment.  

· I found my job without BVR’s support and they claimed me as a successful employment.  I’m displeased with that.  I think the BVR caseworkers have too many clients as it is.  This is an internal issue that agency needs to resolve.  They need to focus on a smaller number of people and getting them successfully employed and focus on follow up.  A year, two months three months a couple years down the road - check back long term to see if the person needs assistance to make their worksite more accessible. 

· In northwestern Ohio any discussion about jobs or education goes back to the transportation issue.  We know we don’t have a regional transportation system.  Owens is located in Perrysburg Township and does not have public transportation access.  We have a shuttle; but, that’s not truly part of the system.  We can get from point A to point B – but to get from point A to D, eats up half their day with transportation.
·  We get complaints, we can help people get a job; but, they can’t get to the job.  I encourage you to bring issues to the leaders.  Stimulus package is enormous; a lot of it is for transportation projects.  Make sure that you let our leaders know about.

· I’ve watched the enormous task of transporting people, incredible energy and complexity of doing that.  Is there any task force at state level that is addressing that? If we could look at it systemically at the state level, in few years this money will go away.

· Bottom line is job creation.  Its’ important where the jobs are being created.  So we’re advocating.

· Can money be used to develop supported employment sites?
· Counselors need to be trained and re-trained.  Counselors in the past have not displayed fair professional training; and, we sometimes have difficulty with personal stuff.  We get emotionally attached and don’t share a lot.  

· Put into case services and in training.  

· Last week, Community Centers for the Deaf asked about the possibility of applying for stimulus money.  I volunteered to write proposal with RSC’s help, thru the Alliance of Community Centers for the Deaf (CCD).  Currently, we are receiving feedback from CCD Directors.  Some Community Centers for the Deaf are CARF accredited; so we are looking at ways to consolidate with Community Centers for the Deaf.

· Getting back to question of Budget.  We’re looking at General Revenue Funds (GRF) items in our budget; we’re all on the same page of adding to our GRF line in order to get more Social Security dollars.  All 10 Community Centers for the Deaf are approaching the House Finance Committee.

· In the 90’s, service for buses was much more significant.  Does Owens or other education facilities have the means or funds to transport people on a consistent basis?  By transporting you are also giving jobs.  Not only week days but weekends, too.  If anything is resolved from successful employment, the transportation issues need to be addressed.  If you have to do a poll of who’s going to use it.  It’s the biggest issue.  Students don’t know what is there.

· Information on transportation issues is parallel to success.  
· The bottom line is job creation.  Its’ important where the jobs are being created.  So we’re advocating.

· Can stimulus money be used for employers to create new jobs?

· Home health.

· Short term soft support; could help people with soft skills and transitioning skills.

· Transportation is always an issue.  

· More bus fare.  Increase amount of bus fare.

· Need a consistency in authorized transportation.  We are limited when in training; we receive $20.00 a week in Cleveland. 

· Use stimulus dollars to help with the transportation; so money could help consumer.

· Disability card – some people get the cards from the Transit Authority.

· More people into home health care training programs.

· One of the issues is accommodations in the work place.  We need to reinforce accommodations for people with disabilities.  In order to feel comfortable and safe, use the stimulus money to support what employers aren’t supplying.

· See continuation of employer and employee communications.

· Need more creative tools for accommodations.  Those with learning disability or difficulty reading, it would be helpful to have reader applications for use in classes and on jobs.

· Everyone coming through the program has a disability.  I send them all to RSC for assistance.  I have a two inch stack of people waiting on the list.

· I am a Brain Injury consumer on Medicare.  Managing; but, discouraged with BVR.  They are just closing cases.  I can’t use my right hand, have a brain injury, in a wheel chair; but other people in my group could work, BVR is closing their cases.

· Stimulus money toward individuals with Brain Injury. I’m able to live without working; but, a lot of the Brain Injury consumers can’t live without jobs.

· I would like you to keep that in mind with kids transitioning from high school into the adult world.  Target funding through STEM (Science Technology Education Math).

· Everyone coming through the program has a disability.  I send them all to RSC for assistance but I have a two inch stack of people waiting on the list.

· Couple of years ago, we did program on teaching individuals with disabilities on how to use a computer.   We need this desperately.  For us to be competitive, they need to know how to do that.  I get at least 30 calls a month from individuals asking where to get this class.  I’m at Washington State.  These individuals need someone to bring the training to their level.  One golden thing would be computer training.

· One of my brain injury survivors didn’t know how to even turn on a computer.  She graduated form Washington State with high economic honors.  It stopped, due to lack of funding. 

· All job applications are on line.  People need computer skills.
· Use stimulus funds as seed money for computer courses but its one time money and has to be spent within two years.  How do we keep it going?  

· We did 156 people in one summer, in less than 3 months.  We were lucky; we had a place set up to show people how to do it.  It worked.  Several have gone on.  

· Independent Living has Part ‘B’ money which goes thru RSC and money directly from federal level to centers for Independent Living that doesn’t go through us.  Create people in community to go after stimulus money.  After two years, how do you keep it going?  Congress did not waive mathematic requirement.  If you go after Independent Living funds, need match money.

· Community colleges would be a good place to go to do computer training.  With encouragement they might take this on with interest, statewide.

· Programs to get people job ready.  Where we live, we have people that come in  grungy, with matted hair.  We can’t take them out like that.  Big cities have this too.  We spend a lot of time cleaning them up.  Could we use fee schedules to get them job ready?
· Can’t get them going into a job without getting them cleaned up.  Could we set aside stimulus money to give them training for being ready for jobs?
· In schools the earlier you help someone, the more successful and more cost effective.

· I have eight schools in my county.  I finally figured out who I could go to.  Coaches can’t get near them; guidance counselors are not necessarily the one to go to.  

· Parents don’t know that RSC is out here.  Just getting the word out and getting people educated.  Maybe some of the money could be used for school kids.

· In Warren and Marietta schools all kids are required to go to job-shadowing program.  They must dress and look appropriate and spend the entire school year preparing.

· I’m having trouble with Individual Employment Plan transitioning.  Working and getting information out on transitioning for the younger students.  They don’t get referred to VR.

· They told a girl without the use of her left arm, that she could not apply to RSC until she had graduated.  After graduation, it was too hard to go back and retrain her.

· Transportation.
· Job seeking services.
· Grants for own business (seminar, training).
· Case service money for vocational rehabilitation counselors.
· Money for peer mentoring.
· Serving transition services for people with developmental disabilities.
· Incentive for employers to hire people with disabilities.
· Education for employers.
· Focus on getting into competitive employment (e.g., pilots with MR/DD, MH, and Sheltered Workshops).

· Non-traditional patterns of services.
· New employment patterns of service for MR/DD.
· Research org with repetitive jobs (hi-tech jobs) like scanning documents that people with disabilities could perform. 

· Provide match money for state set aside. 

· Sponsor inter-agency conference:  

1)  to work on barriers to employment.
2)  to work on information exchange.   

3)  for education exchange.   

4)  breakdown silos and compliment each other.   

5)  seamless system to improve effectiveness at RSC.  

· Train-the-Trainer Conference. 

· Increased hours at satellite offices.
· Increased transportation services.
· Libraries and access to equipment.
· Outreach/marketing
· Mentoring program with past consumers.
· Extending business service.
· Training/increase volunteers.
· Virtual counseling/video-conference to increase capacity.
· Tuition for transitional youth. 

· BVR counselor as part of Individual Education Plan for transition kids.
· Personal Care Assistance.
· Training, for counselors.
· Better and tighter job coaching

· How to enhance skills.
· Move “unemployable” to employable, back to the agency’s original intent.
· Emerging disabilities.
· Facilitate cross-training between RSC and partners.
· Help reduce/change reliance on Personal Care Assistance program.
· Recreational opportunities 

· Parks/Accessibility 

· Awareness training for employers.
· Enhance public transportation.
· Put in case services.

· Help with community transition skills (budgeting, finance management, etc.) 

· Transportation - 

· counselors authorization for bus fare.
· money to help the consumer with transportation.
· transit authorizes disability card funds for that card.

· Encourage more people to enter Home Health care so that they can help consumers.

· Use money to help provide reasonable accommodations (RA) for employment/employers. 

· Money to provide reasonable accommodations while in training also

· Help to consumers with traumatic brain injury.
· Transition from high school/college, including high tech programs, science, math stimulus programs, etc. 

· Personal Care Assistance

· Study community for transfer to another program.
· Medicaid not place to go, need alternative.  There is not enough flexibility in Ohio waivers.

· Medicaid Buy In severely limits resources.
· Look at system to cross agencies is a state issue not RSC.
· Use stimulus to educate and also in another area to free up funds for Personal Care Assistance.
· Be as open-minded as possible (RSC) to remove employment barriers, invest in education and equip for consumer to put up to work: increase social security reimbursement dollars.
· Adaptive equipment & work equipment for reopening new case (a mini-job save).
· Transportation support.
· Benefits analysis.
· Invest in transportation and job seeking services.

· Grants for starting your own business, and seminars/training on how to start your own business would be good.

· The money should go into case service budget dollars for counselors to purchase services from community rehabilitation providers to serve more people, with emphasis on serving transition youth; special projects for people with developmental disabilities; incentives for employers to hire people with disabilities; and employer training (how to work with people with disabilities).

· Focus on competitive employment for people in sheltered workshops, even for those who must work less than 20 hours per week and pilots on working with MRDD and MH (“new patterns of service” vs. traditional).

· What about researching organizations with repetitive jobs (e.g., scanning) and then training people to do them?  That is needed and would provide match money for contracts. 

· It could also be used to sponsor some interagency conferences on how to work together for employment; and barriers to employment e.g., Medicaid Buy-In).  We need interagency cooperation and a seamless system or at the very least, money to research this idea.

· We need less red tape.

· Use of stimulus dollars could keep the Personal Care Assistance program going until a study can be accomplished and a long-term plan established.  

· You can’t use stimulus money for the Personal Care Assistance program, but RSC may be able to shift something around.  Long term, the answer is Medicaid.

· We don’t have waivers.  We’ve seen the Ohio Department of Job and Family Services working in same direction in the last six to eight years and were’ not there yet.  For Medicaid Buy-In and those who put in for disability later in life, they may have resources but we need alternatives.  If there is a Personal Care Assistance program, there needs to be discussion/committees with all stakeholders there.

· People support the Personal Care Assistance program, but there is no on-going source to pay for it.  When it was a pilot program a long time ago, legislature was directed pay for it.  We need to find financial solutions.  

· If you receive social security income (SSI), can you be part of Medicaid Buy-In?  

· If you cannot use stimulus funds directly, can we use it for something else to free up other funds?  Right now we’re using social security reimbursement funds, but that’s not long-term. 

· The employed need updated equipment, and it’s hard to get employers to get update equipment, adaptive equipment, work equipment, etc.  The focus is on assisting people to get to work and do the work once they get there. 

· We need more the money to focus on transitional youth services including further education. Many times RSC counselors are missing from education planning conferences. How can we use this money to encourage further collaboration between schools and RSC as part of the annual individual education plan meeting?  

· We need to use this stimulus money to fund the Personal Care Assistance program.  

· The stimulus money could be used to fund more collaboration or trainings about RSC services at the local level for our educational systems.

· The federal government is looking to push for more post secondary training opportunities for transitional youth.  This would be in a number of areas: job coaching, training counselors, educational training.

· Our Independent Living Centers (ILCs) hear that “people are not employable”. Vocational rehabilitation counselor’s make judgments about the consumer’s ability to work and do not look at using rehabilitation technology (computers) to make people with severe disabilities employable.  The money should be used to fund more training for the vocational rehabilitation counselors to become more knowledgeable about the person’s skills and abilities through assessments. There have been changes over the years on how RSC funds particular programs, e.g., the Personal Care Assistance program. RSC could continue to fund further college training (Masters, PhD) to allow individuals with more severe disabilities to become employed.  

· Vocational Rehabilitation counselors are not educated about working with people with cognitive disabilities or severe mental health concerns.  This results in counselors who say that consumers are not employable.  Vocational rehabilitation counselors just don’t know how to work with people with severe disabilities. 

· Allow stimulus money to go to training counselors to become more knowledgeable about emerging disabilities. We are seeing more people with disabilities returning from war, baby boomers aging, etc. Many colleges are cutting MRC programs, creating counselors who are not as knowledgeable about different disabilities. Create more recreational opportunities for individuals with disabilities, making parks and river levees accessible to IWD.  Work with other state agencies on these opportunities.

· Originally there was to be a partnership between RSC and CIL (Centers for Independent Living) allowing a consumer who was too severely disabled to work to gain employability skills. Establish the original link between RSC and CIL. 

· Lucas County is in the process of going green.  RSC could go to employers going to green manufacturing to do training on the Americans with Disabilities Act and talk about hiring people with disabilities as future employees.

· Other cities are probably looking at more green jobs.  RSC could do training in other cities too.

· RSC could use green training to connect people with disabilities with employers.

· RSC should look at what others are doing with the stimulus money and to groups with expertise in this area instead of recreating the wheel.

· Look at Federal Senior Companion Program.

· Make sure you capture “expertise”.

· Look at volunteer positions to get people with disabilities job experience such as People First of Ohio Transition Program (Knox County).

· Buy equipment and other technology such as video conferencing.  This will help with going green, so people aren’t driving everywhere.  Could the Stimulus dollars be used to set up video conferencing sites around the state, perhaps at the IL Centers?  Allow fair and equal access around the state.  Many non-profits could use this for meetings or training.

· RSC needs more Assistive Technology training people.  

· Ohio’s children with disabilities are not at the level of their peers.  Teachers need help to get kids with disabilities ready for college.  

· Ohio agencies that work with transition kids need to work together.  They should have a passion for transition youth and not worry about which agency holds the money.  This should be seamless.  Look at Education to Work from California.

Order of Selection:  

What are your thoughts about changing the definition of ‘most significant disability’?

What ideas do you have to assist people with disabilities that may move to the significant disability category?

What should RSC consider as it examines this issue?

· How do other states define Order of Selection?

· I have a disability. A mobility problem. I use a walker and have behavioral issues; even though I might be eligible.  I only have two limitations…what do you think of that?

· I go back to ‘what is our goal - serving or jobs’?  I think the goal for RSC is jobs.  I think that needs to be defined and related to us.  We think of it as placement for community rehabilitation providers and long-term employment; with more obstacles, it will take us longer time to find jobs.

· I’m hearing some mixed messages from RSC, we’re hearing that we want you to refer people who are more employable.  Sometimes, this is not the person more disabled.

· If you’re going to look at the whole, does this person need a job, is the family supporting them, or their family says they need a job; and, the person doesn’t want to work.  That personal piece of who is this person. People I work with, when they don’t have a job, they have no money.  I’m a parent of four 20-somethings; but, what about people who don’t have someone to fight for them.  The individual is a person and where do they qualify?  This person could get a job, why not work with them?

· We see people that have so many needs and you want to help them; but, some times it doesn’t help. This is very frustrating.  

· The reality is to be served. Working in the field, we see so many people that we really want to serve.  Maybe now they meet with one to two, I think we see so many people with two; but, without our help, they’re not going to get a job.  To think turning these folks away is so hard.  Where do they turn?  They can’t independently get a job on their own.  There will be people we currently serve that will be changed.

· More to the question is what else can we do to help the people that come to us with this situation?  Some come with a little more skill, prepared, support and other come with none of these. 

· Why can’t you have people with two to three?  The people with three to five can’t live on their own.   A man I know works one hour a week; and would like to work more.  These guys are really bright; where do they fit in?

· People with more severe disabilities; but, these particular, unique groups of people need help, too.  How do you say these people need assistance less?  I’m not sure this is fair.

· We’ll have less and serve less.  How do you make these decisions?  It starts in Washington.

· I’m seeing hosts of individuals being terminated for no fault of their own.  Now individual without jobs, stretched to the limits, and feeling the stress.  If we could get employers to hire these folks.

· Ticket-to-Work is an incentive.  Like first time home buyers – have first time hire incentives.

· It’s the new jobs.  Folks I know loosing jobs; they’re competing with people like us.  People with disabilities are competing with people with no disability – we need to talk with businesses and give them an incentive to hire.

· People with disabilities are looking for jobs.  By opening it up to more employers, there are more things that they would find that they enjoy doing.  When they enjoy doing work, it is easier to train.  

· Another thing some people put their nose up to is volunteerism.  Why don’t we encourage folks to do volunteer work?  It you can prove that you’re a good worker, out there; and at least if people are volunteers.  Sometime it has a black mark.  The need to get paid for it.  It should be respected.

· Our staff has been confused by the whole process of most significant disabled.  We are confused about eligibility for the VR program. Eligibility and order of selection are two distinct things.  

· What difference if we go to three, we serve you.  What’s the impact ninety-five percent of people being served now have three and are classified most significant disability.

· If the definition changes, fewer people will be served as a priority.

· It’s not something we’d like to see.  It’s difficult enough for people with disabilities to find employment as it is.  For a group that has an unemployment rate of around seventy percent, you’re going to make it tougher.  It’s going to make life easier for you.  In theory, they’re saying that you’re going to reduce the number of people you’re dealing with.

· Resources are being reduced.  This is a means of categorizing to use the funds you have.

· People with disabilities are already facing unemployment of seventy percent.  How much more desperate do you want them to get?

· Who decides if I have 2 or 3?    The counselor.

· Limitations due to function.

· Individuals to appeal.  Process is so confusing they don’t know what to do or how to do it.  Because they’re taxed from being shunned.  Focus should not be on limiting funds but on how to train individuals better.  

· Going back to job saves.  People will lose jobs without them.
· If we’re going to be challenged with tough economic times, trying to place people with more limitations will place strain on people with more limitations.

· I guess when I look at it as most significant, the idea was that you were not to do those people with simplest disabilities and forget us with more difficult disabilities.   What might need to be done?  Look at the whole.  Can we say that everybody receives some sort of service?  So nobody gets on a wait listed.  As your disability becomes more significant, there’s a wider array of services opened to you.

· If statewide waiting lists are put in place, how this will be handled?  My concern is how does this impact the Pathways project?  If we’re going to have to wait on statewide waiting lists, how is that going to impact us and how quickly can we help consumers?  Especially when we have special caseloads.  

· Most significant – what about intellectual disabilities?  The difference depends on number of limitation not a diagnosis a disability that results in a functional loss.

· Impact as we dwell with dwindling resources, how do we serve all individuals?

· If policy changed most significant – three or more limitations.  I disagree.

· One of things to consider is instead of two, three or four limitations - look at how it affects employability.

· One limitation – he would basically not get services.  That’s my concern.  

· How do we develop a system to service people with one limitation?  Two, Three or more?

· I really disagree. We should be serving people equally, instead of having to serve people with more limitations.

· Depends on criteria.

· Can functional limitations or issues that impact employment somehow fit in there?  It’s tough.  I can appreciate your job.  

· How about people without a job?  You had a part-time job; and you would have been far down on the list.

· Instead of looking at significant or most significant.  Look at people first.  

· People who have most disabilities served first.  People with less – can wait.

· What if one limitation is so significant that you can’t – it took him three years to get a job.  Is there a category that can be marked – so significant that One-Stops can’t handle.

· Instead of sending directly to RSC, I look at program and determine where they can receive the most appropriate services.  I sometime send people to the One-Stops.

· In my case, you could have saved money.  Individual too busy to find me a job, she worked out of her home.  “I’m on the go, have children, too busy.”  My case was a bad experience.

· Most of my people under 55 over 21, they walk and talk and are highly intelligent and have no place to go.  You’ve just locked the door.  I’m the one that gets the phone call after they try to go through every other system.  I’m the cheerleader who says go to VR.  I’m the one to say I’m sorry.  I have no other place to go.  I deal with the helplessness every day.   They say, if no one else cares about me, why am I still alive?  It’s not right.  They’re not asking for the life they had before, they know it’s not there – they just want to live.  They want a house, phone, electricity.  To put these limitations on them….they’ve just lost BVR.  They have so much to give.  Nine times out of 10 they are pushed aside. Claude here was taught how to do math.  He is a valuable person.   

· I’m passionate when it comes to my people.  It is really sad that I have to encourage this person with traumatic brain injury.  To now have to say if you’d only lost your vision, I could have helped you better.   With Order of Selection, you’re talking about individual that most likely qualify for services that most of my individuals don’t qualify for.

· There are long waiting lists, statewide; and are all categories open?

· What about the ones we place.  They keep a job two to three months and decide they don’t want to work there – repeats?   We get them back!  They’re capable of doing the job.  Let’s fix why they’re repeating before we put them in another job.  They don’t see RSC; they see Pam Whiner and my company.  A lot of time, I’ve had a lot of repeats; but, I feel there might be someone I see who needs service, but ‘Joe’ is back for the fifth or sixth time.

· One lady, I got into Kroger.  She called me on a Friday night from her cell phone – ‘I’m not doing this job any more; I’m not pushing carts off the lot’.  She knew going in what the job was.  Only time in 17 years of doing this job, that I went to Kroger and ask them to fire her.  She’s been back several times and doesn’t come to me.  She has a sister doing the same thing.  When she wants a little pocket money, at Christmas time.  Counselors are going to have to talk to people and find out what has changed since they quit their VR program before giving them back to us.  Counselor caseloads are becoming larger.  Counselor’s pulling their hair out – OSCAR or OAKS is mess up.  Get out of their hair until they get on with the information technology department. The people I see people not getting served, or frustrated. 

· Most of us aren’t here for the money.  We’re here for the people.  Compassion and love has to be there.  Lot of times clients don’t get it.  That’s why I like to buy them coffee or tea; and let them relax.  By the time I meet with them as a job counselor – by the time the coaches get them, we find out everything.

· Young man that had no coat; mother was going to jail.  I called my son, had him bring a coat I had bought.  I’ve taken groceries to families.  I can’t stand to see people not have anything.  That’s what we do as developers as coaches; because we want to make a difference.  Get one person through one more day…

· What are current numbers in each category? 

· Reason for considering change is due to money.

· Now still serving Significantly Disabled I am concerned that new change will result in people who were formerly able to be served no longer being served.

· Of people on waiting list, how many are in these categories?
· Can there be “weighted” categories perhaps a formula to come up with a number.

· Ideas that assist people with disabilities that may move to Significantly Disabled category:

•
Have info on what’s available in the community.

•
Stimulus money to one-stop for training, technology, etc.
What else should RSC consider? 

· Category for assessing risk and/or having an “extenuating” category for necessary over-risks (e.g. homeless shelter).
· Issues in how and who we serve.
· Changing definition.
· Ideas to assist those who move to Most Significant category.
· Unintended consequences.
· Find other ways to save money.
· Moving from two to three make it just that much harder.
· Explore better ways of doing business before tightening disability requirements.

· Mentors to work with consumers with less significant disabilities.  Work to develop Individual Plan for Employment earlier.

· CAC partner with retiring counselors.
· Number of limitations not as important as the nature of limitation and whether limitation can be accommodated so the barriers to employment can be removed. 

· How does technology factor into this?
· Where do progressive conditions fit into this?

· What is purpose of change other than numbers?  How to lead to more successful outcomes?  

· Streamline services, are we duplicating other agency services?

· What does the waiting list look like?  Is it complicating things more? 

· Language needs to be added to the law to include the ability to do job saves? 
· Focus on nature of disability(s) rather than number of disabilities. 

· Simplify language.

· Look at how limitations affect employability rather than number of limitations, for example, one limitation could be more significant in terms of employment, than two others, depending on what they are, depends on what it is & severity. 

· What are number of consumers in the various categories?  

· My idea is that there should be some kind of application that can be filled out with certain skills and abilities, eliminating one step, so they don’t get trained on skills they already have.  A person who is already trained for a job doesn’t need trained again.  That way you’re not going through extra steps and can move people along more quickly.  

· When the stimulus money comes through, will the federal government dictate what jobs people get?

· Can we repeal federal law and say we are not in favor of it?

· Right now is a good time to contact your congressional leaders and explain why this is an important issue.  The issue needs to be brought to Congress’ attention.  You can make the argument that you can use tax payer dollars to serve people faster.  

· Eight percent of college students were not prepared to go to work with the skills for employment.  Is that something that is in the law?  

· I am deaf and have been involved in deaf organizations.   I understand this situation has been going on for sometime now.  In the deaf community, we have felt left out.  We’re placed in one category, and placed on the waiting list.  So many people haven’t been getting support. Our organization has been working with legislators since 1985 to get an agency just for deaf people.  Other states, like Pennsylvania, have an agency just for the deaf.  Ohio needs to have it here.  We don’t get that kind of exclusive agency here because people say that we already have RSC.  However, how are deaf people going to get to the top of the list?  RSC already has a division for blind people, who is great, but why not for the deaf? You have to accept the fact that we need your full support.  We need to discuss this more, to get a separate agency for this.  

· You’ve been discussing new opportunities for the blind, veterans, etc. Does Ohio have grants for getting opportunities for the deaf?   Maybe getting grants for captioning?  What are the long term goals?  

· To me, the waiting list issue.  If statewide waiting lists issues and how this will be handled.  RSC needs to improve relations with other agencies for when consumers are waiting for an extend time; long waiting is not going to help.  How does this impact the Pathways project?  If we’re going to have to wait on statewide waiting lists, how is that going to impact us and how quickly can we help consumers?  Especially when we have special caseloads.  

· Reaching out to employers.  More involvement in reaching out for example, RSC needs to be involved with reaching out to employers and talking with employers:  Helping workers and employers with interviews, job retention, etc.

· I see a need for people who can sign.  Caregivers for people who need to sign.  In our area we have good, deaf counselors but in our area it is hard to reach into that population.

· Identify deaf population that is underserved.  Great relationship with counselors in Cleveland area.  We’ve done one outreach already.  It’s a hard community to break in to.  Haven’t heard the results of that outreach as of yet.

· Law that some people offer.  Special worker lower minimum wages for people with disabilities.  They can offer people with disabilities lower rates; so, they can hire them.  Scott Hinton knows about this.  I signed the form.  You get $5 an hour – there is an Ohio Law, Ohio Department of Commerce.  They made me sign the thing.  If you sign the paper they can pay you lower.  Not a pretty thing.  A lot of discrimination for a company that prides themselves in hiring people with disabilities.  Scott knows about it.  Agitates me to no end.

· No one wants a lower minimum wage. 

· Advocate for people with disabilities.

· Partnering with individuals with disabilities or are there other stakeholders? Outreach should be broadened to include community stakeholders, families, etc.

· Maybe coordinate funding through states and get benefits?  

· Is this change a good thing or a bad thing?

· There needs to be an analysis of how many people are on a waiting list statewide.  How many people would be impacted if we only serve the severely disabled?  

· Maybe each category could be weighted, e.g., functional limitations, making it more scientific, like a formula.

· For Severely Disabled people who are not served, they should be provided a list of community resources such as providers they can contact on their own.

· RSC should put the stimulus dollars into the One Stop for technology for its customers.

· How about considering some sort of category for extenuating emergencies?  This would include people who have no support.  The risk should be assessed for putting people on a waiting list, such those who are going to lose their home or are in a homeless shelter.  Maybe they should be bumped to the front of the list.

· What happens if you focus on one disability?  We can get diminishing returns. 

· We serve a lot of youth with autism limitations.  It is hard to pull out those limitations in high-functioning individuals.

· So moving it from two to three can make it that much harder.  

· We could do video-conference where we could reach across the state and get people served. How many more resources can Cleveland call in from Cincinnati?

· Use stimulus dollars to partner with organizations in communities that can help facilitate that so RSC’s VR in Cincinnati is working with Dayton on training.  

· There’s some real consensus that people should look at the way to do business rather than tightening definitions.  

· Service minded managers have moved out, and RSC seems to be moving toward the ‘big dog’ concept, e.g., Follow us - we’ve got the resources, etc.  

· How does changing the criteria allow for more successful outcomes for RSC?

· We need to streamline the eligibility process like the Ohio Department of Mental Retardation/Developmental Disabilities (MR/DD). Are we duplicating services of MR/DD, making housing more accessible from both agencies? 

· What does the waiting list look like? I need to see what the waiting list looks like. If the person is in danger of losing their job, shouldn’t they be at the top of the list? How does this figure into Severely Disabled/Most Severely Disabled?

· We need to see what the Rehabilitation Services Administration wants in terms of Severely Disabled/Most Severely Disabled determination. The counselors allow a lot of grey area when looking at areas of limitation. One counselor may see a limitation when another one does not. 

· Add to the law/rule change, the ability to do job saves as a part of the Severely Disabled/Most Severely Disabled. 

· When RSC partners with an organization (like in Pathways), does the organization get all the money back or does RSC get some?  In relationship to the Pathways program, can an organization make a small donation or is there a required minimum?  Could business partner with local government to get a Pathways type contract?

· Could business partner with local government?  Could an employer contribute money to a Community College then have the Community College donate it to RSC?

· RSC should use video conferencing to do general training like resume writing or soft job skills training for people with disabilities.

· RSC should put training directly on web.  Then, anyone could access it on their own schedule.

· Can be quite frustrating for people to be labeled “not disabled enough”.

· Educate people on One Stop Services and other things people can be doing to find a job while they are waiting on RSC.

· Video conference training would get people started in pipeline.

· Encourage people to do the things that make people successful.

· People committed to being employed should be the priority.  Timeframes for completing VR should be established between the counselor and consumer.

· Significant factors that impact people’s ability to get a job may be more than the physical.  It could be transportation or a person’s budget, or maybe they can’t afford the costs to get to work.

· What about issues such as transportation or environmental issues?

· Environmental barriers should also be considered.

· How do you determine who’s need is greater?

· You are labeling people.

· Identify motivation.

· Timeframes and expectations must be met and made clear to the participant.  The squeaky wheel gets the grease.

· Offer video training on RSC so people can determine if they are ready to do RSC.  

· People must demonstrate a desire to go to work.

· If a person is deaf, which affected their ability to communicate, would that only count as one disability meaning they would still need two more to qualify for services?

· Being put on a waiting list is the same as not getting services.  There are no jobs for the deaf.  The deaf are stuck and implementing this policy would make matters worse for the deaf population.  

· From the vendor side, I understand RSC’s goal, but RSC’s solution is about making the pool of services for people who really need it smaller, and doing it this way is an injustice to them.  

· A person’s work history is not part of the equation and it should be.  By not selecting folks who have a work history, the vendor’s relationship with the employer would be jeopardized.  If one consumer does not live up to the employers expectations, then the vendor’s credibility with that employer is lost.  

· Before, once a consumer was found eligible, they were referred to a vendor for vocational testing to determine what they would be good at.  RSC counselors would send folks to the vendors for paper and psych testing and then put them into a training environment to see how well they do.  If the consumer did well, then they were deemed a good candidate for employment and got plugged into a coveted spot with an employer.  But, if they did not pass the test, they would have to go through training to gain the necessary skills.

· I am a vendor too, and I have heard that placement is not good because RSC is skipping evaluations to save money.  Those evaluations are there to see what they can do, not what they cannot do.  There is a definite need to have someone in on the pre-planning process.  RSC has a plethora of information to develop a plan that is realistic.  Counselors don’t have time to sit with the consumer.   The counselors draw up a plan, and the consumer is afraid to say no to the counselor since it is a new relationship.  If you first let the consumer come to a neutral third party to evaluate them for a week or two, we can provide the RSC counselor with the information they need to get a good job fit.

· It is discriminating to decide who is eligible for services and who is not.  Having a testing system is also wrong.

· Would someone with cerebral palsy who had a good work history not be eligible for services first, since they would not have three qualifying criteria?  

· Where are vendors supposed to send a fifty year old client who is going blind for services if not RSC?

· As a consumer, I am trying to make sense of what will happen, what the cost will be, and where the funding be provided.  This is like a balancing act, especially if placements are a one-to-four match.  You would think you would want more placements.  

Consumer Contribution:  

What are you thoughts about changing the policy of Consumer Contribution? 

What suggestions can you offer to RSC to help it spend money on vocational rehabilitation services more efficiently while insuring consistent services?

· What would they be asked to contribute to?  

· Would people be asked to contribute to their hearing aids?

· The cost of this would be an absolute nightmare.  Has there been an estimate?

· Does RSC want to deal with all these appeals?

· Total cost needs to be looked at.  As I listen to these last comments, we may shift dollars away.  If total cost is not analyzed up front, if that’s not looked at, you’ll decrease services and increase cost.

· Not sure that it leads to better placement. 

· I really see the need for some form of assessment towards what the consumer can contribute for the purchase of hearing aids.  This is very much a un-equality that goes on.  Some patients, laid-off, working and busting their butts; hearing aids falling apart and they can’t function on jobs without hearing aids.  I can’t believe what Rehab is making them pay.  How can this be?  It seems so unfair.  When I write my letter to refer someone to VR services, money they make has nothing to do with the makeup of my letter; whether I’d be privy to that information.  Most of the people I work with, 75% - are already employed and trying to maintain.  They worry about losing their jobs due to their hearing impairments.  Sometimes I’m shocked – so little or so high.  The have to have something.  Perhaps previous tax forms from past years?  One man I’m thinking of had been laid off for so long, found work in his field; and, yet he had bills that had mounted up.  Compared to the next patient…really off.  We have got to come up with a system.  There’s got to be consistency. 

· A lot of times when I’m working with someone and they have a need for hearing instruments, they will ask me ‘well I want to go thru the agency that so and so went through’.  Okay, we can do that.  Tell me about your difficulties so I can make a case.  But I don’t go around offering this. It’s more when a patient turns to me that I say “you are employed, how many hours a week, your job”.  What can we do?  Where do we go from there?

· We’ve talked about many things, we keep referring to economic crisis but, somewhere in the next six to eight months, all of this comes to a head. RSC needs to do some messaging.  We’re all struggling.  It’s not clear where all of this is going to end up; it seems to me there is out there a continuing sense of entitlement.  That’s the reality of working our way out of where we are.  I’m not sure people realize that.  Even people on my staff.  It just seems to me that setting the table a little on what the reality will be.  Admittedly soft; but, honest and expression of what we don’t know and can’t project.  Serving as many people as we can may not match up as it has in the past.  We want the world to understand, we’re taking the best shot that we can.  People don’t understand the processes that are involved and the restraints and directives that are also not consistent.

· Can we use stimulus money to do some kind of test with folks that are significantly disabled to see if we provide the same services, the same way – have wiggle room to compliance – perhaps we could demonstrate something?

· Positive note: form a task force with RSC in education.  Soft skills.  What we want in education at the high school level, dribble down effect.  We listened to task force that says, just hammer on them.  In our area, Great Oaks, it was really helpful.  Just wanted to make that comment.

· Biggest concern, no dollars allotted for individuals with disabilities for education.  This is a huge issue; a personal issue.  What I see in my office, people losing their jobs; and over (age) 22 think education sucks.  Social skills development, being appropriate at work, I’m a true believer in education; it just doesn’t seem to be talked about.  People need to talk about it.  My solution is that I have two agencies that I provide education:  managing money, social skills development, it should be on-going.  For vocation to really work, they need to continue education.  What is provided with job coach is something significant to the job, but doesn’t cover the whole person.

· When I started 15 yrs ago, vocational rehabilitation was able to pay for lots of college, and it became an expectation.  Now that funds have been cut, the expectations have changed.  When I work with my youth, the Vocational Rehabilitation Counselors will say the school needs to provide that.  We’re only one person.  If BVR can put this part in so that the expectations can change, instead of “give me/you owe me”.  It will take time to change and some people have nothing to give.  Some kids I work with are relying on parents.  I see that there’s a need for that.  My kids don’t expect it anymore.  It’s been taking work, but it’s their future and every little bit helps.

· I have to agree.  It is not about income but about what the counselor decided.  It is not an entitlement anymore.  Consumers talk to each other.  One may say, “I got this $10,000 van” and another client didn’t get anything, and this causes frustrations among consumers.  I have to be careful not to set up expectations.  Some folks are able to pay.  Maybe it’s something simple, like their own bus pass – but that gives them a buy-in to their own project.

· There so much training that’s needed to meet job expectations.  At Ohio School for Deaf, with so many budget cuts, that responsibility has gone to RSC.  Maybe there should be more of a relationship with RSC/Dept of Education to improve this.  In addition, for vocational training, there are quite a few opportunities for adult training, but for the deaf there aren’t.  It’s really awful.  We don’t have accessibility.  We need to look into that area as well.  

· Social Security Administration placed me under an official investigation because I was receiving services, and I had to explain that I wasn’t rehabilitated.  Does RSC rehab people or do you just provide assistance for jobs?

· They eventually approved it because I showed I met parameters.  They just saw RSC service and acted on it.

· We aren’t getting the partnership lately.  Partnership is more of a support in contrast to monetary. 

· Order of selection list – is that done throughout the state?

· Use individual income instead of family income. 

· Individual:  Under 18 use family income; Over 18 use individual income; Self determination if able to pay

· How do you deal with the parents that do not support VR for their child?

· As a vendor, I know that my consumers have little to include.  If RSC applies Order of Selection, then you are looking at an increased pool of people who do not have income.  Also, consumers are not going to provide financial information to counselors if the counselors are employed by RSC. The culture is that consumers do not trust government entities.  The RSC consumer looks for services across a wide band of agencies, and if RSC has to go to another agency to get the information, then that is how it will need to be done.  The consumer is not going to disclose any information that they feel will put their family situation in jeopardy.

· RSC should post notes on the website and set up webcams to improve communication.  

Mission, Vision, Values and Goals:  

What are your thoughts to the mission and vision statements?

Do the goals support the mission and vision?

Any other suggestions regarding the strategic plan do you wish to offer?

· Other state agencies.  Duplication.  To be more efficient in use of tax dollars to work with ODJFS, or Board of Regents, or whoever; so RSC should take the lead – be an advocate for our consumers.

· Broaden the mission statement.  Be more inclusive to show that you are working with more employers.  Value customers that partner with RSC.  

· I don’t believe goals should be deleted.  I think they should stay. 

· RSC will increase public awareness of programs and service.

· That one should be changed.   Got to have language that you have intentions of reaching, identifying markets.  Like the deaf community.  Don’t tie to one disability.  Put it in a way…like target markets.  (LEAP)

· I was told I was unemployable. I had to fight with RSC.  Hope things have changed. 

· They told me the same thing.

· The Agency is working more efficient and effectively to get you where you need to be.

· First parameter should be:  ARE WE DOING THE BEST FOR THE PEOPLE WE SERVE?  (national recognition leader should follow, but should not be 

· How does MD V trickle down to vocational rehabilitation counselor level? 

· Focus on who you serve, individuals with disabilities in partnership with RSC.”
•
Can “advocacy” be added?  Be “recognized leader as an ADVOCATE” nationally not necessary

•
Advocate for employment of people with disabilities (add as a goal)

•
Work for goal of employment of people with disabilities in state government

•
vocational rehabilitation counselors advocate for people w/ disabilities to hold employers accountable 

•
Protect, preserve and promote parameters of ADA as amended

•
Value – instead of customer-focused value consumer input

•
CAC – state re-implement 

•
Add goal – 

· Driven by consumer input through entire process of service delivery.

· Partner with CRP & other community providers expand mission, vision, goals to increase. 

•
Help reaching out to employers to help consumers – interviews, jobs and job retention. 

•
Underserved population – people with deaf community

•
Mission statement good focus

•
Include non-discrimination of people with disabilities

•
Same wages for same job – law exists now. 

· Some with disabilities have been asked to sign paper agreeing to a lower minimum wage for same work. 

· Mission statement – broaden to partner with others beyond just “people with disabilities”

· Example: other state agencies, families, other stakeholders, employers, vendors, funds.

· Goals stated are good.

· Goals #2, can do more brochures, but are they targeted to right people.

· Identify target markets – not just one target of disability or program.

· Focus on employment #4 goal.  Take into account employability vs. not employable, supports needed on how to meet. 

· Partner with government agencies, One-Stops, etc.  (One stop workshops are very generic)  Need broader population.  

· Reaction to Mission Statement – goals reflect mission?

· Mission statement is great.  How does RSC interpret and implement

· Recommend 4 next strategic plans =

· Increase number of DWDs hired

· More cooperation

· Push for cooperative grass roots advocacy

· Coalition building

· Does it state that RSC will be nationally recognized or that we are doing the best for the people we serve?  If so, then the national recognition could come at that point.

· How does the mission and vision trickle down to the counselor level?  This is not clear.

· Uuse more person-first language such as “individuals with disabilities will achieve….” and end with “….in partnership with RSC.”   

· Get the word “advocacy” in there somewhere because that’s a big part of the mission.  

· Also, maybe take “nationally” out of it?  RSC has been involved in lawsuits such as the one against University of Toledo who built dorm rooms that were not accessible, so it’s more about that state level in terms of advocacy.

· I think it should tell other agencies that they have to hire people with disabilities, such as having a state law like the Federal law against discrimination.

· Advocacy should be a goal of employment for people with disabilities in state government.  Also, RSC should be recognizing employers who hire people with disabilities to encourage other employers to do the same.

· RSC should educate counselors on how to advocate for consumers who are being discriminated against in employment.  

· The mission statement should also focus on the ADA some, such as “protect and preserve the intent and parameters of the ADA as amended through advocacy.”

· Will consumers always have an input into policy?  What is the policy for getting input?
· How about customer focus where we value consumer input? 

· Bring the statewide Consumer Advisory Council members back.  

· A large problem is that there is no youth coming forward.

· This is not unusual though to the Consumer Advisory Committees, as many organizations have a difficult time attracting people under 40.

· The mission should add another goal, number four stating RSC is responsive to the input into the overall process of service delivery.  This could be worded differently though.

· How does it get interpreted and applied?  The language has gotten narrowed, so only the crème de le crème get services.  Unless someone meets every specific standard, they don’t get served.  If innovation is celebrated, there’s lots of ways to get people involved in the process.

· It makes the independent living community much more distant.  In other states, there’s much more cooperation.  The focus has gotten so narrow that the partnership doesn’t work.  Who are our customers?  We serve people with disabilities.  

· There should be a special focus on Transitional cases, teaching students about job opportunities.

·  Blend training, information, and education to fulfill the philosophy of independent living.   Only one-tenth can get services.  The broader the range of skills, the more employable people become. 

· RSC doesn’t have a good track record on hiring people with significant disabilities.  Improving this would help with consumer outlook.

· Goodwill Industries was program orientated, but when they got a new CEO, he was retail orientated. 

· When we had a meeting the Governor’s office, mouths dropped when RSC talked about how they did advocacy.  We in Ohio tend to silo a lot.  RSC has the biggest budget.  I’m not sure RSC knows how to advocate with little groups.  A couple of years ago with HAVA, RSC wrote something to the legislature that was actually hurtful, and then they came to talk to us.  

· So we’re not doing well on the building of consensus and listening?  Yes, Medicaid buy-in was another one. 

· Sometimes we get a bad rap when we’re told we’re not working with places, but the problem is that many agencies can’t afford to get involved with programs.   

· In crises, there is opportunity.  RSC, through its disability determination function, could help in this.  Maybe pony up money for a match.

· The problem is that federal funds can’t be matched.  People may feel that the problems are simplistic, but they are much more complex.  We should continue to have back-and-forth conversations. 

· While it admirable to be recognized as a world leader, it is more important to be recognized as a leader in Ohio. Does a consumer care that we are a national leader or do they just want a job or to live independently. What is meant by disability determinations? Would it be better if the vision was combined, rather than separating the individual goals of the vision to create a more positive overall outcome? 

· In regard to the vision, there should be some reference to quality and individualized employment outcomes. Right now, it is too many “one size fits all”. We hear a lot about how long it takes to get a disability determination so there should be more timely determination outcomes. 

· How can we increase the collaboration between these two entities? Even though VR and BDD are within the same building, there needs to be more communication. How many consumers of one program know about the other? This would create more mutual consumers with successful outcomes. What about an agency wide information sharing system? Maybe the stimulus money could be also used for this.

· This all sounds good on paper, but it does not appear to happen in real life. It needs to really take place at the local level. I do not think that the vision and mission are upheld at the local level. There is no validity to statement due to inconsistency with case service delivery. 

· We need to look at sharing resources. 

· We need more measurable outcomes.  Add numbers to goals, there can be accountability.  And, who is in charge of these goals? How can you measure “increase efficiency”? Increase partnerships with other state agencies to increase visibility so there is no duplication of services, e.g., Ohio Department of Job and Family Services, Mental Health, and Department of Education. These conferences allow collaboration to take place. 

· We need to consider the culture of the consumers that we are working with, (e.g., home visits, meeting people where they are) and provide alternative service delivery. We need to be more customer service oriented. There needs to be a better balance between service delivery and federal standards

· We need a mentoring program for people with disabilities so people know what is available to them and to help them navigate through the ABC soup. Some Independent Living Centers provide this. Consumer Advisory Committee members could also provide these mentor relationships. Re-look at the centralized office concept to provide better accessibility. 

· Update the information and resource library at RSC. 

· RSC loses the individuality of services and jobs when they look at the numbers. 

· It is all subjective, due to what we view as relative.  We are dealing with numbers instead of “quality employment” or “long term outcomes”. Everything is individualized for what is best for each person. Bring counselors into discussion for greater collaboration.

· Use inclusive vs. diverse.
· Diverse is a cliché.
· Representative of community.
· RSC will be more efficient.
· Continually review and improve.
· RSC works in partnership with the people it serves.  That is great.  You really do this and that doesn’t happen everywhere.

· Increase appreciation of the people RSC serves.

· Needs to be more concise.

· Too much “government” language.

· What does this really say?

· What is the purpose of each goal?

· Serve people but do you help people get to the ultimate goal?

· Needs to have a goal about partnering with the community.

· Pick words that mean something to the public.

· Integrity may not mean much to the public.  Ethical may be better.

· What is the intention of the word integrity?

· To the lay person, the Mission Statement may be confusing.

· Some people wouldn’t get the mission statement.

· Independence should be its own thing.

· Self sufficiency as opposed to independence.

· Words can get in the way.  The Mission should be something that everyone - customers, staff, and vendors can say.

· The Mission and Vision should be combined.

· Vision is "enablist" language and should be removed.

· “People” or “individual” focused

· Should be people focused.  Words like “consumer” are government language.

· Consumer means useless eater in Germany.

· Most people do not put negative connotation on consumer.  

· There is a danger in labeling people.  Why can’t you say, “I met, people, person, or use their name?”

· Mission and Vision Statements are too “social work”.

· Respect is important.
· Add ‘trust’ to value statements.
· Add ‘communication’ to values 

· Increase public awareness

· Through public school systems

· Through community meetings

· “Tell Our Story” video on intranet via YouTube

· Washington State TV station advertising 

· CEU’s – RSC offer to outreach to students & professionals

· BDD/Educational outreach on process

· Leader in Ohio vs. Nationally Recognized (too numbers driven)

· Focus on Consumers here. 

· Vision – Quality individualized outcomes.

· Alternate service delivery methods.
· Clarify/Combine VR/DD for more positive results (partnership).
· Timely disability determinations.
· Good on paper but how do you show the actions?
· Need to all be on the same page.
· Consistency.
· Measureable individualized outcomes (long term positive outcomes).
· Accountability for strategies.
· Increased partnership with other state agencies (be visible). 

· Bring VR Counselor into discussion/decision.
· Mentor/Advocacy program perhaps with the independent living centers.
· Relook at centralized offices.
· Look at sharing resources with other agencies. 

· Update library (info & resources). 

· Expand mission, vision, goals to partner with community rehabilitation providers and other community providers. 

· Be recognized at state and federal levels.
· Prioritize in order of importance.
· If all equally important, put in alphabetical order.
· Values are very important.
· Clarification needed on Consumer.  Make the statements customer focused.
· On Goal #3, move quality before services.
· Add more quality goals.
Virtual Submissions:
· You need to partner with nonprofits, do training  that can help them empower people to fulfill work roles within the community.  For instance, I work with young people who have an ausperger/autism label.  I am in the community looking for volunteer as well as work experiences for them.  I get paid less than half of what you have to pay a job developer.  Therefore, I believe it could save you money to partner with nonprofits and people who know/care for these people with disabilities, offering training, contacts and resources.  DAVID HAMMUS is a great presenter, who knows the system inside out and has helped many families develop plans that enable successful work for those who don't fit the "work ready" profile.  My question is "Do we want to motivate or demotivate people with disabilities saying-"You can only work this many hours, because after that you will lose your SSDI or other state help" does nothing to encourage diligence, perseverance, or work ethic.

The Ticket to Work Program could enable those who will never be "work ready", to partner with the business community and find their place in the community.   Having their own assisted business would also allow flexibility in finances, work hours and community involvement and encourage work since the business belongs to them.  However, my experience has been that RSC personnel are unfamiliar with this and other resources that are considered perhaps "outside the box."

Thanks for considering these suggestions.

Mary Lloyd

The Bryan Center

Teacher

 

· The Southeastern Ohio Center for Independent Living, serving Fairfield and Hocking County, obtained verbal input from a variety of consumers and have compiled their comments for your review.  Please contact me at (740) 689-1494 if additional information or clarification is needed.  Thank you for this opportunity to comment on these key issues.

What are your suggestions on how RSC, its sponsors and community rehabilitation partners can reduce costs, be more efficient, or improve services?

People requesting services from RSC need to be committed to the process.  Timeframes need to be established and enforced that mandate progress by the consumer.  If a consumer is unwilling to commit to being employed then their case should be closed.  They can reapply at a later date if they get motivated.  

Prior to getting into the full process maybe consumers can view videos or webcasts explaining the process and their responsibilities.  This way they can make an informed decision as to whether they are willing to commit to it at this time.

Maybe during any “wait time” consumers can be offered vocational workshops in collaboration with Job Service Centers/One Stops.  Most offer classes on computers, resume writing, job clubs, and job searches.  These classes might fulfill the needs of some consumers, or motivate them further once they begin the evaluation process.

Do you have ideas about how teenagers and young adults with disabilities can become better prepared for future jobs, community participation, or independent living?

Schools and RSC need to collaborate early.  Students need to be aware of the skills they will need at time of RSC enrollment (employability skills).

All communities should form a “transition committee” that work with families with students from 14 years and up.  Families need to be taught that the transition drives the IEP.

The High School High Tech concept is excellent however deemphasize the “tech” aspect and introduce students to a variety of career paths.

Schools should emphasize the need for students to volunteer or complete internships.

Students need to be connected with other complimentary workshops offered by community agencies such as CILs, OSU extension offices, etc. 

What are your thoughts about changing the definition of ‘most significant disability?’

The obvious impetus behind this revision is lack of funding. The lack of funding necessitates that those with more significant disabilities receive top priority. It can however be quite frustrating thing for a person with a disability to be told that they are not disabled enough to qualify for services they may need.  Rather than base it on the “number” of limitations a person has I wonder if an assessment that measures their need might be more appropriate.  This case by case analysis might also uncover those individuals that are more motivated to commit to their vocational goals.  


This change of definition to identify which consumers will be served almost appears to be a contradiction to the reason for the changes to “consumer contribution” criteria.  On the fact sheet it states that “RSC has asked consumers to contribute to the cost of their VR according to their ability to pay, in order to serve the greatest number of consumers with the limited resources at the agency’s disposal.”  By changing the selection criteria to only serving consumers with more limitations might RSC end up serving less consumers with the same amount of money?  


Another thought might be instead of changing the definition to reassess the number of persons defined as most significant and significant on a counselor’s caseload.  This way they have ample time and resources to assist both categories of consumers. 


People need to be referred to other community agencies to further assist the consumer with their success.  A likely referral would be to Centers for Independent Living.  

Also, people believe that if a person presently is employed that it should be a priority to assist them in maintaining the job.  Hence this person would take precedent over someone that has not yet entered the selection system if they need additional resources or replacement resources. 

What are your thoughts or feeling about the proposed ‘order of selection’ and financial needs policies?  Should RSC consider other alternatives?

People should assist with the expenses as much as possible.  Similarly if a consumer wants to go to college out of town but similar education is available locally then RSC should be able to decide to only fund up to the amount the local schooling would cost.  Consumers should be expected to apply for scholarships and other ways to subsidize their education costs.

Once people are employed they should be educated on setting up a PASS or some other account that would not jeopardize their benefits.  They can start to save funds to replace any assistive technology they may need to replace in future years to maintain their employment such as van controls.  It is important to remember that due to the lack of public transportation in many areas that if an individual loses their adaptive vehicle they lose their opportunity to work.

To reduce the waiting list, what do you think about offering an applicant an opportunity to receive vocational rehabilitation counseling via video-conferencing, or in a different location?

This is an excellent idea as long as the location is accommodating to lack of transportation services, etc. In addition, RSC should look at whether teleconferences, webcasts, or videos posted on RSC website might deliver some of the basic information consumers may need to know.  

RSC can identify the information that is more generic in nature that can be communicated to numerous people at one time.  This way one counselor can “talk” with five consumers at one time reviewing this generic information versus having to schedule five different meetings to discuss basically the same information.  

In addition, providing information opportunities to all consumers in an exact content format would insure that all consumers are receiving the same facts.  Unfortunately the VR service a consumer receives is only as good as the VR counselor.  If one counselor is less knowledgeable in the process and resources available than another then a consumer may not receive fair and equal access to resources.  

Pam Patula

Executive Director

Summary and Next Steps
An estimated 200 people participated in the 2009 community conversations.  This participation level is attributed to the sponsor’s support and e-mail publicity utilizing RSC marketing materials.  Prior years’ participation was bleak with an average of 10-15 participants statewide.   The meeting at the Solidarity Conference had the most participation and other forums averaged 15 participants.  

The topics covered at this year’s forum were based on current agency priorities, proposed policy changes, and necessary updates to the commission’s State Plan.  The topics were:
2010 – 2011 RSC Budget

Stimulus Dollars

Order of Selection

Consumer Contribution 

Proposed Mission, Vision, and Goals

Community Sponsors included:

State Independent Living Council,
Ohio Association of Community Centers for the Deaf,
National Association for Mental Illness,

Disability Network of Ohio, 
Disability Policy Coalition, 
Ohio Association of the Deaf,
National Association of the Blind,
American Council of the Blind,
Brain Injury Association of Ohio,
Ohio Governor’s Council for People with Disabilities,
Brain Injury Association of Ohio,
State Consumer Advisory Committee, 
Owens Community College

The commission has invited the sponsors of the community conversations to come back together to review the final report and make recommendations on next steps.  This meeting will take place on May 27, 2009 at the RSC Campus View Blvd. in Columbus.  
The commission’s leadership will then use the input provided in this report and the recommendations from the sponsors to help in setting the future direction of the organization.  Final products related to the topics; such as the commission’s state plan update and strategic plan will be available on RSC’s website as they become available.

Questions regarding this report should be directed to Robin Gorham, Consumer Affairs Supervisor via telephone (614) 438-1720 or by e-mail robin.gorham@rsc.state.oh.us.
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