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4.11(a) Result of Comprehensive Statewide Assessment of the 

Rehabilitation Needs of Individuals with Disabilities and Need to 

Establish, Develop, or Improve Community Rehabilitation Programs 

Introduction 

The mission of Iowa Vocational Rehabilitation Services (IVRS) is to work for and with 
individuals with disabilities to achieve their employment, independence, and economic 
goals. IVRS understands that achieving this mission must include a regular review of 
programs offered by IVRS in order to meet the needs of clients served, and also 
address changes that may have occurred due to shifting socioeconomic conditions, 
and/or variable state or federal influences.     

To comply with the provisions of Title I, Section 101, State Plans, of the Rehabilitation 
Amendments of 1998, IVRS and the State Rehabilitation Council (SRC) were involved 
in conducting a three-year comprehensive statewide needs assessment (CSNA) of the 
vocational rehabilitation service needs of individuals with disabilities.  In 2011, IVRS 
completed this mandated assessment to determine the current needs of Iowans with 
disabilities, as well as assess the services provided by Community Rehabilitation 
Programs (CRPs).    

SRC Involvement   

IVRS professionals and SRC personnel have been fully committed to the needs 
assessment study and participated in multiple meetings over the past year and a half. 
The major objective of the CSNA study included an examination of the rehabilitation 
needs of (1) individuals with the most significant disabilities, including their need for 
supported employment services, (2) individuals with disabilities who are minorities, and 
individuals with disabilities who have been unserved or underserved by the VR 
program, and (3) individuals with disabilities served through other components of the 
statewide workforce investment system.   

Select members of the SRC availed themselves to assist in the shared responsibility of 
completing the CSNA. Sub-group committee members met regularly at scheduled 
intervals to establish a process for the CSNA, and initiate a review of needed data. 
These members participated in RSA-sponsored webinars related to the CSNA, 
reviewed training materials associated in developing a model CSNA, and read reports 
from other states and their experiences in completing a CSNA.       

RSA recommendations and IVRS responses from Iowa’s 2009 Monitoring Report were 
shared by then-Administrator Stephen Wooderson with SRC and subsequently, CSNA 
sub-committee members. Information confirmed that the planning process was up to 
IVRS and SRC members to determine goals and strategies to build the State Plan. In 
accordance with CSNA principles, a project that was both reasonable and feasible was 
designed. The end result took advantage of existing knowledge within IVRS, while 
relying on the expertise of SRC sub-committee members and external sources.  
Additionally, a wide array of data was gathered and analyzed from state, local and 
federal reports.   
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Results of the CSNA were presented to the full SRC by sub-committee members of the 
Planning and Evaluation Committee, Outreach Committee and IVRS staff.  A new 
process for soliciting responses from current or potential clients of IVRS was 
established in response to a lack of attendance in prior focus group meetings.  In 2008, 
the SRC indicated they saw little value in continuing focus groups meeting, as 
attendance was sparse and recommendations did not focus on State Plan changes.   

The SRC has a continued goal of gathering input from the public, and has worked with 
researchers to revise the consumer satisfaction process.  Since March of 2008, 
satisfaction surveys were expanded in order to tie-back results to cases services and 
case review data.  

The SRC also recommended that the Outreach Committee develop a long-term strategy 
to obtain ongoing input from consumers.  Methods in which to accomplish this were 
discussed by the full SRC, and consideration has been given to continuing to utilize the 
current process to solicit input during the Administrative Rules process.  Email has been 
discussed as another format in which to receive input from stakeholders.  The current 
SRC process includes an assigned time set aside during regularly quarterly meetings. A 
record of all public comment received by IVRS is set to be published the summer of 
2011.   

Within two months of the date in which the new State Plan will take effect, IVRS will 
distribute a copy to all SRC members and once published, notify publication to all IVRS 
managers and interested persons concerning the 2012 State Plan report and how to 
access the written document.  Copies will also be provided to any person upon request.      
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Community Rehabilitation Programs 

Since the 2008 CSNA, the role of CRPs as service providers fell under review with 
assistance from a consortium that consisted of individuals from a variety of Iowa 
organizations. This group included representatives from the Department of Human 
Services Bureau of Long-Term Care, Policy Analyst staff from Medicaid Enterprise, sub-
group members of the IVRS Community Rehabilitation Program Advisory Committee, 
and supporting staff from the Technical Assistance Continuing Education (TACE).  This 
group was tasked with re-evaluating practices related to service delivery for individuals 
receiving Supported Employment Services (SES) in Iowa.   

A 2009 survey, initiated by IVRS with assistance from TACE, was sent to individuals 
charged with arranging, coordinating, funding and/or providing SES.  Survey results 
recommended a change in practices so more focus was placed on client-directed 
choice, shared responsibilities and quality outcomes. Information continues to be 
assessed by the IVRS CRP Advisory Committee members, all of whom represent 
various disciplines and remain dedicated to researching, adapting and developing “best 
practices” in service delivery for SES.  Changes have been introduced by IVRS and 
CRPs, as efforts to refine roles, responsibilities and address funding for SES continue. 

Cover page of document for call to change Iowa SES 

 

See CRP referral, Supported Employment, and Iowa Supported Employment Providers Survey Comments 

sections later in this document for further detail.    

Iowa Model of Supported Employment 

In an effort to build upon processes developed by a 2001-2006 workgroup from the 

Community Rehabilitation Program (CRP) Advisory Committee of Iowa Vocational 

Rehabilitation Services (IVRS), a review of practices related to Supported Employment 

Services (SES) re-emerged in 2009.      

Based on recommendations gathered from a statewide survey in 2009 and innovative 

changes within the SES field, a sub-group of the CRP Advisory Board was convened. The 

goal of this group was to review areas of concern identified on surveys, consider 

recommendations from a variety of perspectives, and ultimately enhance the way SES occur 

in Iowa.  To do this required various changes to the original SES process in order to address 

issues such as accessibility, consistency, paperwork redundancies and a lack of 

understanding of various SES “systems.”   

Between 2009-2010, revisions to SES procedures and practices were drafted to complement 

the initial vision established under the Iowa Model of Supported Employment.  It is hoped 

that fine-tuning current processes will contribute to an increase in understanding, improve 

relationships and result in better outcomes for individuals receiving SES.   Making this a 

reality will require ongoing communication and collaboration between all systems in the 

delivery of SES for individuals in Iowa, all of whom deserve our best!   
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Iowa’s Governance Group 

The IVRS-led Governance Group is another entity that has contributed to an ongoing 
review of the needs of individuals with disabilities.  By meeting regularly, this group 
provides a foundation for collaboration to address employment services for Iowans with 
disabilities.  The Governance Group was initially born from a grassroots initiative among 
state agencies charged with providing services to individuals with disabilities.  
Governance Group Partners include: 

 Iowa Department for the Blind; 
 

 Iowa Department of Education; 
 

 Iowa Department of Human Rights, Division of Persons with Disabilities; 
 

 Iowa Department of Human Services; 
 

 Iowa Governor’s Developmental Disabilities Council; 
 

 Iowa Vocational Rehabilitation; and 
 

 Iowa Workforce Development 

The Governance Group meets to provide oversight to key systems-change initiatives 
impacting employment services. Their efforts include helping to identify and resolve 
barriers related to employment services for individuals with disabilities, and a review of 
initiatives that impact the ability of the State to maximize the resources of all State 
partners.   

 

 

Employer Disability Resource Network (EDRN) 

The Employer Disability Resource Network has been designed to increase the 
employment of persons with disabilities by pooling agency resources and providing 
technical expertise to employers throughout Iowa.  Members of this group include staff 
from IVRS, the Department for the Blind, Veteran’s Administration, Small Business 
Administration, Division of Persons with Disabilities, Workforce Development, and the 
Medicaid Infrastructure Grant.  Member of this group have presented to individual 
employers, as well as employer organizations throughout the state.   
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Methodology 

The results of the IVRS needs assessment are based on an analysis of information 
obtained from multiple data sources that include the following: 

 Iowa’s population and demographic data (including minority and unemployment 
statistics); 

 IVRS case closure data; 

 Transition information (including Autism reports and data); 

 Results of assessment information compiled by Communication Services for the 
Deaf (CSD) for Iowa Department of Education, Vocational Rehabilitation 
Services; 

 Employment outcomes by Impairment and Type (3 years) 

 Community Rehabilitation Program referral data; 

 Supported Employment (including information from the Iowa Model of SES); 

 Survey results generated from consumers, IVRS staff, and CRP providers; 

 Rehabilitation Services Administration (RSA) 2009 Monitoring Report and tables; 

 Iowa Rehabilitation Services System (IRSS) information;  

 Workforce data (Promise Jobs, Temporary Assistance for Needy Families, 
Ticket-To-Work); 

 State Employment Leadership Network (SELN) findings.  
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Iowa’s Population and demographic data 

Information related to disability population statistics and estimates were compiled from 

the American Community Survey (ACS), the U. S. Department of Labor, and the State 

Data Center of Iowa.  A copy of the Iowa Population Trends was shared with SRC sub-

committee members working on the CSNA at the May 14th, 2010 meeting.  

 

 

 

    

 

 

 

 

While Iowa’s population has increased, it is not increasing at the same rate as any other 

state (Slide #6 above).  Iowa’s growth rate is 34.8%, making it the only state that hasn’t 

grown by 50% between the years of 1900 – 2009.  In addition, Iowa ranked 5th in states 

whose population was age 65 and over in 2008 (Slide #20 below).   
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Minority* 

Iowa ranks 46 among states in terms of a total minority population. *Minority includes all 

race groups except white non-Hispanic.  In 2008, the U.S. minority population equaled 

34.4%.  During the same period, Iowa’s minority population equaled 9.7%.  Iowa is 

listed as one of five states having a minority population of less than 10% (Slide #22 

below).   

 

 

 

 

 

 

 

 

 

It was noted that each of the eleven IVRS area offices (down from 14 in 2010) all 

operate under defined expectations for serving diverse populations. Part of the IVRS 

Quality Assurance process involves evaluating the degree and effort put forth by IVRS 

in terms of sensitivity and acknowledgment of an individual’s culture.  The progress 

made by IVRS staff related to minority outreach and office initiatives was shared with 

RSA staff during the 2009 monitoring review, and is also reflected in the current State 

Plan.  

The fact remains that Iowa’s population is not growing as fast as any other state.  This, 

coupled with the fact that only 11 of Iowa’s 99 counties have a minority population of 

10% or more, leaves 88 counties in Iowa with minority populations totaling less than 

10%.      

Unemployment  

The U.S. Department of Labor Monthly Data Series on Employment Status of People 

revealed the following:   

In October 2009, according to the Bureau of Labor Statistics, the unemployment rate of 

persons with a disability was 16.5 percent, compared with 9.2 percent for persons with 

no disability, not seasonally adjusted. The employment-population ratio for persons with 

a disability was 18.1 percent, compared with 64.0 percent for persons with no disability. 
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http://www.bls.gov/cps/cpsdisability.htm 

Data obtained from the State Data Center in 2009 shows comparison data generated 

from 2007 from the U.S. Census Bureau, ACS and Social Security reports.  

In 2008, Iowa had a total population of 3,022,555 with 2007 figures showing of that 
number, 397,420 people with some kind of disability. That figure represented 14.5% of 
the civilian non-institutionalized population age 5 and over.  The percentage of children 
ages 5 – 15 with a disability was 7% of Iowa’s population, totaling 30,002 children.  
 
The employment rate for Iowan’s with a disability in 2007 was 45.1%. The 
employment rate for those Iowans without a disability at that time was 81.6%.   
 
The median earnings for Iowans age 16 and over with disabilities with earnings in 2007 
was $15,263 compared to $27,207 median earnings of Iowa’s non-disabled population.   
 
Iowa had a 20% poverty rate for Iowans with disabilities in 2007. The poverty rate for 
Iowans without disabilities is 9.0%. 
 

http://www.iowadatacenter.org/Publications/Profiles. 

 

Additionally, the number of Iowa disabled workers receiving benefits under Social 
Security's Old Age, Survivors, and Disability Insurance (OASDI) program totaled 63,349 
in 2007.   
 
http://www.socialsecurity.gov/policy/docs/factsheets/cong_stats/2007/ia.html 
 
 

IVRS Case Closure Data 

 

IVRS staff collected and analyzed case closure data from federal fiscal years 2008 

through 2011.  This data is shared regularly with SRC members and has been analyzed 

as part of the CSNA.  Data was collected from the following categories to determine 

employment and service trends: 

 

 Closed while an applicant but before eligibility determination (Status 08)  

 

 Closed after employment outcome achieved (Status 26) 

 

 Closed after services initiated without employment outcome (Status 28)  

 

 Closed after determination of eligibility but before services were initiated (Status 

30)    

 
 
 

http://www.bls.gov/cps/cpsdisability.htm
http://www.iowadatacenter.org/Publications/Profiles
http://www.socialsecurity.gov/policy/docs/factsheets/cong_stats/2007/ia.html
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RSA closure reason for cases closed, not rehabilitated before IPE services began 

 

 

As part of an assessment of closure information related to status 30’s, SRC sub-

committee members reviewed the chart above.  A break-down of the information was 

requested as part of the CSNA in order to compare closure information data specific to 

transition aged youths.   

Transition 

FFY2009 Closed, not rehabilitated before IPE services - Reason why closure 
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Transition, continued… 

A more thorough review of closure results contributed to changes within the IVRS 

system.  A statewide team devoted solely to transition initiatives was developed to 

better serve the high school population and transition-aged youth.   

The IVRS Transition Alliance Team (TAT) grew from an IVRS commitment to provide 

exemplary services to Iowa youths.  The TAT is comprised of high performing staff from 

IVRS offices across the State.  

Part of the initial task charged to TAT involved the development of a Transition Vision 

Analysis form, in partnership Area Education Agencies (AEA) representatives.  The 

developed form outlined a description of the long-term vision held by IVRS in providing 

transition services to youth with disabilities.  The form is currently used to evaluate the 

progress made annually by each high school in Iowa.  The information and the 

quantitative data that is gathered is used to develop a plan to continue improving 

services, specific to school.    

The TAT team assisted in the design of the IVRS Transition Website developed for 

students, parents, teachers and others, to learn more about IVRS.  The website also 

provides a variety of tools, specifically designed to complement a student’s transition.   

The TAT also participates in cross training with Local Education Agencies (LEA) and 

AEA staff.  This remains an ongoing initiative to build both knowledge and relationships 

in order to establish partnerships and work collaboratively in transition planning for 

students.   

 Additional information related to services and supports available to Iowa youth can be 

accessed at the IVRS Internet site at the following link:    

http://www.ivrs.iowa.gov/Transition/Transitionhome.htm. 

A further initiative has involved evaluating IVRS outcomes specific to disability-type. In 

an effort to streamline IVRS processes and create systems that serve to both 

compliment and collaborate, IVRS has committed staff to look at ways to become more 

effective in helping individuals achieve employment success.  Part of this has involved 

staff time devoted specifically to various committee activities and representation on 

state and/or local boards. Results of board activities have brought about proactive 

recommendations on systems change for improving outcomes for individuals with 

disabilities.  

Connections have been made among IVRS and SRC members within two distinct 

disability groups highlighted in this CSNA; individuals diagnosed with Autism, and, 

Individuals with a disability of Deafness or Hard of Hearing.    

 

http://www.ivrs.iowa.gov/Transition/Transitionhome.htm
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Autism Information 

One of several emerging issues for organizations charged with service provision to 

individuals with disabilities has been an emphasis on developing a comprehensive plan 

to maximize employment outcomes for individuals with autism. The following 

information was shared and evaluated by the CSNA sub-committee specific to IVRS 

outcomes for individuals with a diagnosis of Autism:  
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Autism, continued… 

 

Number of Cases Closed 26, 28, and 30 with Autism 1708, 1808, & 1908 (primary & secondary disability) 

2006 

Office   

26 
Closures 

(a) 

28 
Closures 

(b) 

30 
Closures 

(e) 

26 and 28 
Closures 

(a+b) 

Total 
Closures 
(a+b+e) 

Rehab 
Rate 

(a/(a+b)) 
Service Rate 

((a+b)/(a+b+e)) 

001 - Cedar Rapids   4 1 8 5 13 0.80 0.38 

002 - Council Bluffs   0 0 0 0 0     

003 - Davenport   5 1 2 6 8 0.83 0.75 

004 - Polk County   5 4 7 9 16 0.56 0.56 

005 - Fort Dodge   2 0 1 2 3 1.00 0.67 

006 - Ottumwa   3 0 1 3 4 1.00 0.75 

007 - Sioux City   0 0 2 0 2   0.00 

008 - Waterloo   3 2 1 5 6 0.60 0.83 

011 - Burlington   1 0 2 1 3 1.00 0.33 

013 - Dubuque   2 0 0 2 2 1.00 1.00 

014 - Iowa City   1 0 3 1 4 1.00 0.25 

015 - Mason City   0 1 1 1 2 0.00 0.50 

024 - North Central   0 0 0 0 0     

026 - West Central   2 2 0 4 4 0.50 1.00 

Agency Wide   28 11 28 39 67 0.72 0.58 

 
 
 

        2007 

Office   

26 
Closures 

(a) 

28 
Closures 

(b) 

30 
Closures 

(e) 

26 and 28 
Closures 

(a+b) 

Total 
Closures 
(a+b+e) 

Rehab 
Rate 

(a/(a+b)) 
Service Rate 

((a+b)/(a+b+e)) 

001 - Cedar Rapids   3 3 5 6 11 0.50 0.55 

002 - Council Bluffs   0 0 0 0 0     

003 - Davenport   4 0 0 4 4 1.00 1.00 

004 - Polk County   6 5 10 11 21 0.55 0.52 

005 - Fort Dodge   0 1 0 1 1 0.00 1.00 

006 - Ottumwa   1 0 2 1 3 1.00 0.33 

007 - Sioux City   4 1 2 5 7 0.80 0.71 

008 - Waterloo   2 0 1 2 3 1.00 0.67 

011 - Burlington   1 0 0 1 1 1.00 1.00 

013 - Dubuque   0 3 1 3 4 0.00 0.75 

014 - Iowa City   1 4 2 5 7 0.20 0.71 

015 - Mason City   0 1 1 1 2 0.00 0.50 

024 - North Central   4 0 2 4 6 1.00 0.67 

026 - West Central   3 1 0 4 4 0.75 1.00 

Agency Wide   29 19 26 48 74 0.60 0.65 
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         2008 

Office   

26 
Closures 

(a) 

28 
Closures 

(b) 

30 
Closures 

(e) 

26 and 28 
Closures 

(a+b) 

Total 
Closures 
(a+b+e) 

Rehab 
Rate 

(a/(a+b)) 
Service Rate 

((a+b)/(a+b+e)) 

001 - Cedar Rapids   4 3 4 7 11 0.57 0.64 

002 - Council Bluffs   3 0 0 3 3 1.00 1.00 

003 - Davenport   0 0 7 0 7   0.00 

004 - Polk County   5 3 3 8 11 0.63 0.73 

005 - Fort Dodge   3 0 1 3 4 1.00 0.75 

006 - Ottumwa   0 0 1 0 1   0.00 

007 - Sioux City   0 0 2 0 2   0.00 

008 - Waterloo   1 1 2 2 4 0.50 0.50 

011 - Burlington   1 0 1 1 2 1.00 0.50 

013 - Dubuque   4 0 2 4 6 1.00 0.67 

014 - Iowa City   2 2 0 4 4 0.50 1.00 

015 - Mason City   0 0 3 0 3   0.00 

024 - North Central   4 1 5 5 10 0.80 0.50 

026 - West Central   1 0 5 1 6 1.00 0.17 

Agency Wide   28 10 36 38 74 0.74 0.51 

 
 
 
 
 
 

        2009 

Office   

26 
Closures 

(a) 

28 
Closures 

(b) 

30 
Closures 

(e) 

26 and 28 
Closures 

(a+b) 

Total 
Closures 
(a+b+e) 

Rehab 
Rate 

(a/(a+b)) 
Service Rate 

((a+b)/(a+b+e)) 

001 - Cedar Rapids   4 1 3 5 8 0.80 0.63 

002 - Council Bluffs   0 0 5 0 5 0.00 0.00 

003 - Davenport   2 3 1 5 6 0.40 0.83 

004 - Polk County   5 3 9 8 17 0.63 0.47 

005 - Fort Dodge   2 0 5 2 7 1.00 0.29 

006 - Ottumwa   2 1 3 3 6 0.67 0.50 

007 - Sioux City   1 1 0 2 2 0.50 1.00 

008 - Waterloo   2 1 2 3 5 0.67 0.60 

011 - Burlington   0 1 4 1 5 0.00 0.20 

013 - Dubuque   3 0 1 3 4 1.00 0.75 

014 - Iowa City   4 3 3 7 10 0.57 0.70 

015 - Mason City a 4 0 0 4 4 1.00 1.00 

024 - North Central   2 2 2 4 6 0.50 0.67 

026 - West Central   1 1 1 2 3 0.50 0.67 

Agency Wide   32 17 39 49 88 0.65 0.56 
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2010 

Office 

26 
Closures 

(a) 

28 
Closures 

(b) 

30 
Closures 

(e) 

26 and 28 
Closures 

(a+b) 

Total 
Closures 
(a+b+e) 

Rehab 
Rate 

(a/(a+b)) 
Service Rate 

((a+b)/(a+b+e)) 

Burlington 1 3 2 4 6 0.25 0.67 

Council Bluffs 0 0 2 0 2 0.00 0.00 

Cedar Rapids 4 4 4 8 12 0.50 0.67 

Davenport 2 1 2 3 5 0.67 0.60 

Dubuque 2 1 4 3 7 0.67 0.43 

Fort Dodge 0 1 3 1 4 0.00 0.25 

Iowa City 3 3 4 6 10 0.50 0.60 

Mason City 1 1 2 2 4 0.50 0.50 

North Central 3 3 4 6 10 0.50 0.60 

Ottumwa 0 2 3 2 5 0.00 0.40 

Polk 6 3 5 9 14 0.67 0.64 

Sioux City 5 3 2 8 10 0.63 0.80 

Waterloo 5 1 2 6 8 0.83 0.75 

West Central 3 2 2 5 7 0.60 0.71 

Agency Wide   35 28 41 63 104 0.56 0.61 
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Conclusion related to data on Autism 

There are more students with Autism in Iowa school systems than the number of 
individuals with that diagnosis referred to IVRS.   

It has been determined that a viable goal for IVRS to pursue prior to the next Needs 
Assessment should involve increasing referral numbers of individuals with Autism on 
IVRS caseloads annually.      
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Nov. 3rd, 2010 (IVRS and CSNA sub-committee) 
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Conclusions from Needs Assessment Survey for Individuals who are Deaf 

 

Survey results confirm a need for services to be delivered by staff proficient in a level of 
knowledge related to cultural, communication and other issues specific to the Deaf and 
Hard of Hearing populations. 

The need for service delivery to be provided by knowledgeable staff to individuals who 
are Deaf and Hard of Hearing has been identified as an ongoing goal for IVRS.      
Survey results also indicate a need to provide educational and training activities about 
hearing loss (including emerging technologies, communication strategies and 
responsibilities) to the following groups:  Employers, Consumers and Community 
Partners.   

IVRS has responded by implementing a work group tasked with evaluating current 
processes, and addressing the following issues:    

 

1. What training issues exist with current IVRS staff in dealing with the targeted 
population of individuals who are Deaf or Hard of Hearing?  What training is 
needed and in what format(s) would it work best? 

 

2.  What should the IVRS policy be in considering the purchase of digital hearing 
aids?  How does current staff know how to justify a request for an exception for 
digital aids vs. analog aids?  Should it be an exception?  Is there a specific dollar 
amount IVRS is able to pay?   

 

3. How can IVRS improve the service delivery process for individuals who are Deaf 
and Hard of Hearing?  What would that process look like?  How can IVRS better 
meet the needs of individuals who are Deaf and Hard of Hearing through 
improved customer service and service delivery changes?  
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Additional data points were reviewed by SRC sub-committee members, specific to 
closure by Type of Employment 
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Additional data points were reviewed by SRC sub-committee members, specific to 
closure Type of Disability 
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2010 2009 2008 2007 

Employment without supports in an integrated setting      2,024       2,080       1,943       1,872  

Employment with supports in an integrated setting         125          122          115          161  

Self-employment           40            46            74            77  

BEP           -              -              -              -    

Homemaker and unpaid family worker           28            16            14            20  

 

After a review of this information by both the SRC sub-committee and IVRS 
administrative staff, it was determined that data points will be broken down to include 
employment outcomes per area office.   As data is reviewed in each individual office, a 
discussion will be held in relationship to outcome data. A primary discussion point will 
include the fact that individuals with Mental and Emotional disabilities continue to rank 
among the lowest in terms of rehabilitation rate.    
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2010 2009 2008 2007 

 

 
2010 2009 2008 2007 

Employment without supports in an integrated setting          34            34            35            34  
Employment with supports in an integrated setting           18            25            21            21  
Self-employment           28            27            31            28  
BEP           -              -              -              -    
Homemaker and unpaid family worker 
           -              -              -              -    
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2010 2009 2008 2007 

Employment without supports in an integrated setting  $  11.32   $  11.45   $  11.43   $  10.93  

Employment with supports in an integrated setting  $    7.75   $    8.91   $    7.78   $    7.19  

Self-employment  $  12.61   $  12.91   $  14.04   $  13.35  

BEP  $       -     $       -     $       -     $       -    

Homemaker and unpaid family worker  $       -     $       -     $       -     $       -    
 
     

 

 

 
2010 2009 2008 2007 

Visual Impairments           16            12            10            11  

Hearing Impairments         237          285          238          168  

Communicative Impairments           15              9              6              8  

Physical Disorders         553          618          602          598  

Cognitive Impairments         834          782          816          827  

Mental and Emotional (psychosocial) disabilities         562          558          474          518  

 



Page 44 of 192 

 

 

 

 
2010 2009 2008 2007 

Visual Impairments 57.14% 75.00% 66.67% 78.57% 

Hearing Impairments 76.95% 86.63% 82.93% 75.34% 

Communicative Impairments 60.00% 81.82% 60.00% 61.54% 

Physical Disorders 50.78% 60.18% 62.51% 58.92% 

Cognitive Impairments 59.40% 65.82% 69.39% 65.84% 

Mental and Emotional (psychosocial) disabilities 39.77% 51.15% 50.48% 47.26% 
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2010 2009 2008 2007 

Visual Impairments 37 36 33 41 

Hearing Impairments 34 37 36 34 

Communicative Impairments 28 27 33 35 

Physical Disorders 33 33 34 33 

Cognitive Impairments 34 33 35 33 

Mental and Emotional (psychosocial) disabilities 30 31 32 31 
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2010 2009 2008 2007 

Visual Impairments  $  13.74   $  12.16   $  12.44   $  13.14  

Hearing Impairments  $  13.64   $  13.89   $  13.72   $  12.20  

Communicative Impairments  $  11.26   $    7.82   $  11.02   $    9.33  

Physical Disorders  $  12.04   $  12.40   $  12.43   $  12.31  

Cognitive Impairments  $  10.04   $  10.06   $  10.30   $    9.70  

Mental and Emotional (psychosocial) disabilities  $  10.19   $  10.36   $  10.49   $  10.04  
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Conclusions related to data on Employment Outcomes by Disability and Type 

A variety of changes contributed to marginal fluctuations in IVRS employment 
outcomes, especially in 2010.  Within that time period, IVRS experienced a significant 
number of employees opting for early retirement.  Remaining staff were confronted with 
a waiting list that exceeded 3500 individuals.  Additionally, a State hiring freeze 
precluded filling positions left absent by retirements.  With a state appropriation cut of 
almost 9%, IVRS was not able to match $6.5 million of available federal funds for 2010.  

IVRS staff were told to close inactive cases when IVRS closed all waiting list categories.  
This approach is common during a waiting list situation, as well as necessary to help 
ensure that clients in need of service do not have to remain waiting for extended periods 
of time.  The result of this action contributed to a decrease in the number of individuals 
achieving employment success, however, and affected both IVRS reimbursements from 
the Social Security Administration, as well as RSA Performance Indicators.   

SRC sub-committee members reviewing outcome data concluded it is an accurate 
reflection of current economic climate affecting Iowa.  While there has been a downturn 
in available opportunities for Iowans in terms of employment opportunities, IVRS has 
been able to continue to offer services and obtain outcomes, despite adverse economic 
conditions.    

The results of this data analysis shows IVRS Employment Outcomes by both Disability 
and Type were considered to be fairly stable between the years of 2007 – 2010.     
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Client Satisfaction Survey Report 

March 2008 through March, 2010 

IVRS has been working with Dr. David Vandergoot and Dr. Robert Stensrud from the 

Employment Service Systems Research and Training Center (ESSRTC) to update the 

Client Satisfaction Survey process.  Dr. Vandergoot is President of the Center for 

Essential Management Services (CEMS) where he manages all aspects of research, 

training and demonstration projects. He has conducted numerous evaluation and 

research projects concerned with the employment of people with disabilities.  

Robert Stensrud, Ed.D., CRC has been at Drake University in the Rehabilitation 

program since 1988. He has conducted research and disseminated research findings 

on placement and employment related issues since that time. He has directed 11 

OSERS-funded grants and been the external reviewer on 5. He has published over 50 

articles on rehabilitation issues. 

With input from the SRC, a survey instrument used by the New York Vocational 

Rehabilitation Agency was adapted in late 2007.  Since that time the SRC has received 

periodic reports of the survey process and results.  These are the major steps that have 

been taken to strengthen the survey process. 

1. Beginning in March, 2008, the new survey form was sent to every client closed after 
a plan had been implemented.  Results of two years of surveys  will be discussed in 
detail, later in the report. 
 

2. Survey results for the closed participants have been linked to data fields in the client 
service record.  Initial analysis has been presented to the SRC and further analysis 
can be done at their request. 
 

3. A survey was also sent to a random sample of 3,000 clients in active status (12, 14, 
16, 18, 20, 22.and 32) in May and June, 2009.  Results of that survey will be 
included in this report.  A decision should be made on the frequency for surveying 
clients in service statuses. 
 

4. Beginning in April, 2010, a follow-up survey is being sent to clients whose case files 
were closed six months earlier.  After three months, the results will be compared to 
their previous survey to determine if significant changes have occurred after case 
closure.  



Page 50 of 192 

 

Client Satisfaction Survey Report 

March 2008 through March 2010 

 

Table of Contents 

 

Clients Closed after Plan Implementation .............................. 51 

 

Survey Responses Linked To Client Demographic Data  ..... 64 

 

Differences in Characteristics between Survey Respondents 
and Non Respondents .............................................................. 71 

 

Surveys To Clients In Active Status ........................................ 74 

 

IVRS Consumer Service Survey Analysis .............................. 78 

  



Page 51 of 192 

 

 

                                 

Clients Closed after Plan Implementation 

 
Use of this Survey form began in March, 2008. 

 
 

IVRS needs your help in improving its services. We are seeking your answers to a 

number of questions and would appreciate your input as a former IVRS consumer. 

Complete the survey and return it using the postage paid envelope. A third party is 

managing the survey and writing the report. No IVRS staff persons will see your 

response. Thank you for your help. 

 

Instructions: Read each sentence and select the answer that best represents your 

opinion. Place an (x) in the box for your response. Mail in the form using the return 

envelope provided. 
 

Part A- Your Basic Employment Information    
 

1. Which of the following describes your current job situation (indicate only one) 
  Employed full-time (35 or more hours per week) 

 Employed part-time (less than 35 hours per week) 

 Self-employed 

 Employed with a job coach or other support 

 Not employed, but looking for a job 
  Not seeking employment 
 

2.  If you are not working, select all the reasons that apply: 

   I did not want to give up my benefits 

 There was no job available to me 

 Iowa Vocational Rehabilitation Services did not find me a job 

 My disability prevented me from working 

 Family issues, such as daycare, caring for aging or frail relative 

 Lack of or no transportation 
 

If you are currently working, please answer the following questions.  If not, go to 

Part B 
 

3. Please check off the category that is closest to your weekly earnings before taxes. 
 $50 or less  $301 - $400 
 $51 - $100  $401 - $500 
 $101 - $200  $501 - $750 
 $201 - $300  $751 or more 

 

Consumer Satisfaction Survey 
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4. Do you receive health benefits from: 

    Your job? 

 Yes       No 
 

 Another source? 
       Yes (specify) 

            Medicaid  Medicare      Workers’ Compensation     Someone Else’s Private 

Insurance 
       No 
 

5. Do you have opportunities for advancement? 
        Yes     No 
 

6. Because of your job, you: 

 Are more financially independent?   
        Yes     No     

 Have better job skills? 

        Yes     No 

 Have a better quality of life? 
        Yes     No 

 
 

7. Because of your job, have you had opportunities to participate in work-related social  

 events? 

            Yes     No 
 

8. Because of your job and income, are you able to meet more people in your community? 
            Yes     No 

 

9. Please indicate the level of your satisfaction with your job. 

              Very satisfied           Satisfied      Dissatisfied        Very Dissatisfied 
                    

Part B- Your IVRS Services Experience       

                                                                                                            

10. What is your overall satisfaction with the quality of services you received from Iowa  

Vocational Rehabilitation Services 
             Very good                 Good           Poor                  Very Poor 
        

11. I was able to reach my counselor or another Iowa Vocational Rehabilitation Services  

 staff member within 1 business day. 
             Strongly agree           Agree           Disagree           Strongly disagree 
 

12. I was satisfied with the length of time it took for me to begin receiving services to        

 meet my needs 

             Strongly agree           Agree           Disagree           Strongly disagree 
 

13. I was treated courteously by Iowa Vocational Rehabilitation Services reception staff. 
             Strongly agree           Agree           Disagree           Strongly disagree 

 

14. I was treated courteously by Iowa Vocational Rehabilitation Services counseling staff. 
             Strongly agree           Agree           Disagree           Strongly disagree 
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Part C- Impact of Your IVRS Services 
 

15. Iowa Vocational Rehabilitation Services helped me understand my abilities so that I  

could choose a job consistent with my skills, interests, and preferences. 
             Strongly agree           Agree           Disagree           Strongly disagree 

 

16. Iowa Vocational Rehabilitation Services staff helped me understand the services  

 available to me through them and other agencies. 

             Strongly agree           Agree           Disagree           Strongly disagree 

 

17. I was helped to develop a plan to get a job or training for a job. 
             Strongly agree           Agree           Disagree           Strongly disagree 

 

18. I was encouraged to participate in planning which services I would receive. 
             Strongly agree           Agree           Disagree           Strongly disagree 

 

19. I was informed that I can request a hearing and information about the Client   

 Assistance Program if I am not satisfied with my services from Iowa Vocational  

 Rehabilitation Services. 
             Strongly agree           Agree           Disagree           Strongly disagree 

 

20. Would you recommend Iowa Vocational Rehabilitation Services to another person? 
            Yes      No 

 

 

THANK YOU FOR COMPLETING THIS SURVEY. YOUR RESPONSES WILL HELP 

IVRS TO IMPROVE SERVICES TO ALL CONSUMERS. USE THE POSTAGE PAID 

ENVELOPE TO SEND IN YOUR SURVEY. 
 

 
 
The response rates for two years of surveys follow. 
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The initial analysis, presented to the SRC in December, 2008 provided a summary of all 
respondents.  Dr. Vandergoot responded to questions about terms. 

1. What is the difference between percent and valid percent? - Use the valid percent. This excludes 
non-respondents to that item For the first two items you will notice that about 16% did not 
respond. That is because these are the surveys that were returned undeliverable. These people 
could not be reached. I don't know for sure how many you actually sent out. I think I said that on 
one of the earlier emails that bounced back to me and you never saw it. We should break out 
eventually how many were sent out, how many were undeliverable, and how many were actually 
returned. We should do this by month. Can you pull together a monthly break out of how many 
were sent? On subsequent items where the percent missing jumps to about 30%, this includes 
those who were not working, hence these items were not relevant to them. Then starting with the 
satisfaction items, the percent missing is about 16 % again, which represents the number of 
undeliverable surveys. 

2. Does “missing” indicate that the client did not respond to that item?  Do these results seem 
normal to you? Yes, as I mentioned under #1. The real issue is being able to establish the 
monthly response rates. 

3. Can the results be segmented by 26 and 28 closure? No, I can't do that until a get another more 
up-to-date data dump from you so I can match the two files. That was also in one of the emails 
you never saw. Can you get me a data dump with the most recent closures? 

Employment status 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Employed full-time 151 39.3 46.7 46.7 

Employed with job coach 11 2.9 3.4 50.2 

Employed part time 89 23.2 27.6 77.7 

Not employed but looking 26 6.8 8.0 85.8 

Not seeking employment 28 7.3 8.7 94.4 

Self employed 18 4.7 5.6 100.0 

Total 323 84.1 100.0  

Missing System 61 15.9   

Total 384 100.0   
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Reason for not working 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid Family issues 1 .3 1.7 1.7 

I did not want to give up my 

benefits 
3 .8 5.0 6.7 

Iowa VR idd not find me a job 12 3.1 20.0 26.7 

Lack of or no transportation 4 1.0 6.7 33.3 

My disability prevented me from 

working 
38 9.9 63.3 96.7 

There was no job available 2 .5 3.3 100.0 

Total 60 15.6 100.0  

Missing System 324 84.4   

Total 384 100.0   

 

 

weekly earnings before taxes 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid 50 or less 10 2.6 3.8 3.8 

51-100 26 6.8 9.8 13.5 

101-200 52 13.5 19.5 33.1 

201-300 40 10.4 15.0 48.1 

301-400 37 9.6 13.9 62.0 

401-500 37 9.6 13.9 75.9 

501-750 40 10.4 15.0 91.0 

751 or more 24 6.2 9.0 100.0 

Total 266 69.3 100.0  

Missing System 118 30.7   

Total 384 100.0   
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Health benefits from job 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 158 41.1 58.3 58.3 

Yes 113 29.4 41.7 100.0 

Total 271 70.6 100.0  

Missing System 113 29.4   

Total 384 100.0   

 

 

Opportunities for advancement 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 128 33.3 49.2 49.2 

Yes 132 34.4 50.8 100.0 

Total 260 67.7 100.0  

Missing System 124 32.3   

Total 384 100.0   

 

 

More financially independent 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 64 16.7 24.3 24.3 

Yes 199 51.8 75.7 100.0 

Total 263 68.5 100.0  

Missing System 121 31.5   

Total 384 100.0   
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Better job skills 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 52 13.5 19.7 19.7 

Yes 212 55.2 80.3 100.0 

Total 264 68.8 100.0  

Missing System 120 31.2   

Total 384 100.0   

 

 

Better quality of life 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 43 11.2 16.4 16.4 

Yes 219 57.0 83.6 100.0 

Total 262 68.2 100.0  

Missing System 122 31.8   

Total 384 100.0   

 

 

More work related social events 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 107 27.9 39.9 39.9 

Yes 161 41.9 60.1 100.0 

Total 268 69.8 100.0  

Missing System 116 30.2   

Total 384 100.0   
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Meet more people in community 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 75 19.5 28.2 28.2 

Yes 191 49.7 71.8 100.0 

Total 266 69.3 100.0  

Missing System 118 30.7   

Total 384 100.0   

 

 

Job satisfactions 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid very dissatisfied 8 2.1 3.0 3.0 

dissatisfied 23 6.0 8.6 11.7 

satisfied 138 35.9 51.9 63.5 

very satisfied 97 25.3 36.5 100.0 

Total 266 69.3 100.0  

Missing System 118 30.7   

Total 384 100.0   

 

Satisfaction with services 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid very poor 10 2.6 3.1 3.1 

poor 24 6.2 7.5 10.6 

good 108 28.1 33.8 44.4 

very good 178 46.4 55.6 100.0 

Total 320 83.3 100.0  

Missing System 64 16.7   

Total 384 100.0   

 



Page 61 of 192 

 

  

 

Treated courteously by counseling staff 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 7 1.8 2.2 2.2 

disagree 9 2.3 2.8 5.0 

agree 91 23.7 28.3 33.3 

agree strongly 214 55.7 66.7 100.0 

Total 321 83.6 100.0  

Missing System 63 16.4   

Total 384 100.0   

 

IVRS helped me understand my abilities so I could choose a job 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 14 3.6 4.5 4.5 

disagree 48 12.5 15.6 20.1 

agree 141 36.7 45.8 65.9 

agree strongly 105 27.3 34.1 100.0 

Total 308 80.2 100.0  

Missing System 76 19.8   

Total 384 100.0   

IVRS helped me understand the services available 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 13 3.4 4.1 4.1 

disagree 30 7.8 9.6 13.7 

agree 140 36.5 44.6 58.3 

agree strongly 131 34.1 41.7 100.0 

Total 314 81.8 100.0  

Missing System 70 18.2   

Total 384 100.0   
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IVRS helped me develop a plan for a job or training 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 18 4.7 5.9 5.9 

disagree 42 10.9 13.9 19.8 

agree 141 36.7 46.5 66.3 

agree strongly 102 26.6 33.7 100.0 

Total 303 78.9 100.0  

Missing System 81 21.1   

Total 384 100.0   

I was encouraged to participate in planning 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 12 3.1 4.0 4.0 

disagree 33 8.6 10.9 14.9 

agree 143 37.2 47.2 62.0 

agree strongly 115 29.9 38.0 100.0 

Total 303 78.9 100.0  

Missing System 81 21.1   

Total 384 100.0   

 

I was informed I could request a hearing if I was not satisfied 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid strongly disagree 18 4.7 5.8 5.8 

disagree 40 10.4 12.9 18.8 

agree 141 36.7 45.6 64.4 

agree strongly 110 28.6 35.6 100.0 

Total 309 80.5 100.0  

Missing System 75 19.5   

Total 384 100.0   
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I would recommend IVRS to another person 

  

Frequency Percent Valid Percent 

Cumulative 

Percent 

Valid No 29 7.6 9.2 9.2 

Yes 286 74.5 90.8 100.0 

Total 315 82.0 100.0  

Missing System 69 18.0   

Total 384 100.0   
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Differences in Characteristics between Survey  
Respondents and Non-Respondents 
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Surveys To Clients In Active Status 
 

In addition to surveying clients whose case files had been closed, the SRC asked 

about the satisfaction of clients currently receiving services.  After getting a count 

of clients in each of the statuses after a plan had been implemented, we asked 

the researchers to provide numbers for a random sample of these clients. 

Surveys were sent to almost 3,000 clients receiving services in May and June, 

2009.  Six hundred sixty five surveys were returned.  The average response rate 

was 24%. 

 

When broken down for more detailed analyses (disaggregated) the total number 

of responses is too small to draw any generalizations. As we get more 

responses, we will be able to analyze more variables.  
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IVRS Consumer Service Survey Analysis 

 

1.  Who/what agency referred you to Iowa Vocational Rehabilitation Services? 

            

2.  How well did the agency or person that referred you explain to you why you were being referred to Iowa 

Vocational Rehabilitation Services? 
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3.  How much did they help you get an appointment with Iowa Vocational Rehabilitation Services? 
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4.  How easy was it to get an appointment with Iowa Vocational Rehabilitation Services? 
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5.  How satisfied were you with the intake (first few meetings with agency staff) process? 
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6.  Did you attend an orientation? 

  

 

 6.a. If yes, was it helpful? 
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7.  Were you on the waiting list to receive services from Iowa Vocational Rehabilitation Services? 

 

 

IF YES: 

7.a. Did Iowa Vocational Rehabilitation Services staff refer you to any other agencies to help look for 

work while you waited? 
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7.b. Did you receive any of these services while you were on the waiting list? 

Check all that apply. 

 

Note: This could not be tabulated 

Career counseling 

Assessment 

Training 

Job leads 

 

7.c. Did you have a job at any time while you were on the waiting list? 
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8.  Did you work with other agencies while you were receiving services from Iowa Vocational Rehabilitation 

Services? 

 

195 answered YES 

375 answered NO 

105 Missing 

 

IF YES: 

8.a. How satisfied were you with the way different agencies coordinated services for you? 
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8.b. How helpful do you think it was to receive services from all the different agencies? 

 

1    
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8.c. Did you have to provide a lot of information to every agency you worked with? 
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9. How satisfied are you with your plan for employment? 

 

 
 

 
 

 



 

Page 89 of 192 

 

10. How optimistic do you feel about getting the job you want?  
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11. Was your family supportive of you getting a job? 
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12. Were your friends supportive of you getting a job? 
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Client Satisfaction (March 2009 – November 2010) 

In response to a request made by the SRC in 2008, the Consumer Satisfaction Survey 

was revised.  It was determined that survey information would be contracted out in an 

agreement established between IVRS and Robert Stensrud of Human Futures.  This 

resulted in an expansion of the Satisfaction Survey to include twenty questions 

contained within three specific sections:   

 Basic Employment Information, 

 IVRS Services Experience, and,  

 the Impact of IVRS Services 
 

Survey data gleaned from a period of twenty months was shared by Human Futures 

staff at the December 1, 2010 SRC meeting.  Prior to that, Human Futures staff met 

with SRC sub-committee members working on the CSNA throughout 2010.    

 

 

1. Which of the following describes your current job situation? 
 

 

Question One 

  

Employed 

full time 

Employed 

with job 

coach 

Employed 

part time 

Not 

employed 

but looking 

Not seeking 

employment 

Status 26 Count 10 836 39 534 28 23 

% within 

Status 

.6% 53.8% 2.5% 34.4% 1.8% 1.5% 

28 Count 20 15 12 58 232 176 

% within 

Status 

3.8% 2.9% 2.3% 11.0% 44.1% 33.5% 

Total Count 30 851 51 592 260 199 

% within 

Status 

1.4% 40.9% 2.5% 28.5% 12.5% 9.6% 

 

 

 
Question One 

Total Self-Employed 

Status 26 Count 84 1554 

% within Status 5.4% 100.0% 

28 Count 13 526 

% within Status 2.5% 100.0% 

Total Count 97 2080 

% within Status 4.7% 100.0% 
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Survey responses included 180 individuals closed in status 26 between March 2009 

and November 2010.  Responses from 167 individuals closed in status 28 during that 

same time period were also shared with committee members attending the SRC Dec. 

meeting. 
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2. If not working, select all the reasons that apply: 

 

Question Two 

  

Family 

issues 

I did not want 

to give up my 

benefits 

Iowa VR did 

not find me 

a job 

Lack of or no 

transportation 

My disability 

prevented me 

from working 

Status 26 Count 1456 3 13 20 2 31 

% within 

Status 

93.7% .2% .8% 1.3% .1% 2.0% 

28 Count 115 12 29 48 16 172 

% within 

Status 

21.9% 2.3% 5.5% 9.1% 3.0% 32.7% 

Total Count 1571 15 42 68 18 203 

% within 

Status 

75.5% .7% 2.0% 3.3% .9% 9.8% 

 

 

 

Question Two 

Total 

There was no 

job available 

Status 26 Count 29 1554 

% within Status 1.9% 100.0% 

28 Count 134 526 

% within Status 25.5% 100.0% 

Total Count 163 2080 

% within Status 7.8% 100.0% 
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3. Weekly earnings before taxes: 

 
Question Three 

  $101-200 $201-300 $301-400 $401-500 $50 or less $501-750 

Status 26 Count 86 231 246 218 199 95 218 

% within 

Status 

5.5% 14.9% 15.8% 14.0% 12.8% 6.1% 14.0% 

28 Count 395 18 10 5 5 61 7 

% within 

Status 

75.1% 3.4% 1.9% 1.0% 1.0% 11.6% 1.3% 

Total Count 481 249 256 223 204 156 225 

% within 

Status 

23.1% 12.0% 12.3% 10.7% 9.8% 7.5% 10.8% 

 

 

 
Question Three 

Total $51-100 $751 or more 

Status 26 Count 129 132 1554 

% within Status 8.3% 8.5% 100.0% 

28 Count 23 2 526 

% within Status 4.4% .4% 100.0% 

Total Count 152 134 2080 

% within Status 7.3% 6.4% 100.0% 
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4. Are you currently receiving medical benefits from your job? 

 
Question Four  - Job 

Total   No Yes 

Status 26 Count 61 841 652 1554 

% within Status 3.9% 54.1% 42.0% 100.0% 

28 Count 349 162 15 526 

% within Status 66.3% 30.8% 2.9% 100.0% 

Total Count 410 1003 667 2080 

% within Status 19.7% 48.2% 32.1% 100.0% 
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4. Do you receive health benefits from another source? 

 

Question Four – Other Source 

Total   Medicaid Medicare None 

Someone 

else's 

private 

insurance 

Workers 

Comp 

Status 26 Count 436 264 139 508 198 9 1554 

% within 

Status 

28.1% 17.0% 8.9% 32.7% 12.7% .6% 100.0% 

28 Count 361 86 20 45 14 0 526 

% within 

Status 

68.6% 16.3% 3.8% 8.6% 2.7% .0% 100.0% 

Total Count 797 350 159 553 212 9 2080 

% within 

Status 

38.3% 16.8% 7.6% 26.6% 10.2% .4% 100.0% 
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5. Do you have opportunities for advancement? 

 
Question Five  

Total   No Yes 

Status 26 Count 126 683 745 1554 

% within Status 8.1% 44.0% 47.9% 100.0% 

28 Count 365 112 49 526 

% within Status 69.4% 21.3% 9.3% 100.0% 

Total Count 491 795 794 2080 

% within Status 23.6% 38.2% 38.2% 100.0% 
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6. Because of your job, are you more financially independent? 

 
Question Six – Independent 

Total   No Yes 

Status 26 Count 94 294 1166 1554 

% within Status 6.0% 18.9% 75.0% 100.0% 

28 Count 392 70 64 526 

% within Status 74.5% 13.3% 12.2% 100.0% 

Total Count 486 364 1230 2080 

% within Status 23.4% 17.5% 59.1% 100.0% 
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6. Because of your job, do you have better job skills? 

 
Question Six – Job Skills 

Total   No Yes 

Status 26 Count 104 272 1178 1554 

% within Status 6.7% 17.5% 75.8% 100.0% 

28 Count 391 59 76 526 

% within Status 74.3% 11.2% 14.4% 100.0% 

Total Count 495 331 1254 2080 

% within Status 23.8% 15.9% 60.3% 100.0% 
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6. Because of your job, do you have a better quality of life? 

 
Question Six – Quality of Life  

Total   No Yes 

Status 26 Count 98 242 1214 1554 

% within Status 6.3% 15.6% 78.1% 100.0% 

28 Count 392 59 75 526 

% within Status 74.5% 11.2% 14.3% 100.0% 

Total Count 490 301 1289 2080 

% within Status 23.6% 14.5% 62.0% 100.0% 
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7. Because of your job, have you had opportunities to participate in work- 

    related social events? 

 
Question Seven 

Total   No Yes 

Status 26 Count 71 563 920 1554 

% within Status 4.6% 36.2% 59.2% 100.0% 

28 Count 390 87 49 526 

% within Status 74.1% 16.5% 9.3% 100.0% 

Total Count 461 650 969 2080 

% within Status 22.2% 31.3% 46.6% 100.0% 
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8. Because of your job and income, are you able to meet more people in your 

    community? 

 
Question Eight 

Total   No Yes 

Status 26 Count 78 382 1094 1554 

% within Status 5.0% 24.6% 70.4% 100.0% 

28 Count 388 69 69 526 

% within Status 73.8% 13.1% 13.1% 100.0% 

Total Count 466 451 1163 2080 

% within Status 22.4% 21.7% 55.9% 100.0% 
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9. Please indicate the level of your satisfaction with your job: 

 

Question Nine 

Total   Dissatisfied Satisfied 

Very 

Dissatisfied 

Very 

Satisfied 

Status 26 Count 81 135 777 49 512 1554 

% within Status 5.2% 8.7% 50.0% 3.2% 32.9% 100.0% 

28 Count 397 29 52 21 27 526 

% within Status 75.5% 5.5% 9.9% 4.0% 5.1% 100.0% 

Total Count 478 164 829 70 539 2080 

% within Status 23.0% 7.9% 39.9% 3.4% 25.9% 100.0% 
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10. What is your overall satisfaction with the quality of services you received from IVRS? 

 
Question Ten 

Total   Good Poor Very Good Very Poor 

Status 26 Count 30 512 73 891 48 1554 

% within Status 1.9% 32.9% 4.7% 57.3% 3.1% 100.0% 

28 Count 14 183 72 191 66 526 

% within Status 2.7% 34.8% 13.7% 36.3% 12.5% 100.0% 

Total Count 44 695 145 1082 114 2080 

% within Status 2.1% 33.4% 7.0% 52.0% 5.5% 100.0% 
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11. I was able to reach my counselor or another IVRS staff member within 1 business day: 

 

Question Eleven 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 34 635 85 765 35 1554 

% within Status 2.2% 40.9% 5.5% 49.2% 2.3% 100.0% 

28 Count 13 222 81 168 42 526 

% within Status 2.5% 42.2% 15.4% 31.9% 8.0% 100.0% 

Total Count 47 857 166 933 77 2080 

% within Status 2.3% 41.2% 8.0% 44.9% 3.7% 100.0% 
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12. I was satisfied with the length of time it took for me to begin receiving services to meet  

      my needs: 

 

Question Twelve 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 31 595 140 728 60 1554 

% within Status 2.0% 38.3% 9.0% 46.8% 3.9% 100.0% 

28 Count 18 203 85 158 62 526 

% within Status 3.4% 38.6% 16.2% 30.0% 11.8% 100.0% 

Total Count 49 798 225 886 122 2080 

% within Status 2.4% 38.4% 10.8% 42.6% 5.9% 100.0% 

 

 

 

 

 

13. I was treated courteously by IVRS reception staff: 
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13. I was treated courteously by IVRS reception staff: 

 

Question Thirteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 26 480 19 1017 12 1554 

% within Status 1.7% 30.9% 1.2% 65.4% .8% 100.0% 

28 Count 15 217 19 258 17 526 

% within Status 2.9% 41.3% 3.6% 49.0% 3.2% 100.0% 

Total Count 41 697 38 1275 29 2080 

% within Status 2.0% 33.5% 1.8% 61.3% 1.4% 100.0% 
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14. I was treated courteously by IVRS counseling staff: 

 

Question Fourteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 35 445 35 1029 10 1554 

% within Status 2.3% 28.6% 2.3% 66.2% .6% 100.0% 

28 Count 15 218 24 238 31 526 

% within Status 2.9% 41.4% 4.6% 45.2% 5.9% 100.0% 

Total Count 50 663 59 1267 41 2080 

% within Status 2.4% 31.9% 2.8% 60.9% 2.0% 100.0% 
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15. IVRS helped me understand my abilities so that I could choose a job consistent with 

      my skills, interests, and preferences: 

 

Question Fifteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 89 720 168 516 61 1554 

% within Status 5.7% 46.3% 10.8% 33.2% 3.9% 100.0% 

28 Count 32 193 110 128 63 526 

% within Status 6.1% 36.7% 20.9% 24.3% 12.0% 100.0% 

Total Count 121 913 278 644 124 2080 

% within Status 5.8% 43.9% 13.4% 31.0% 6.0% 100.0% 
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16. IVRS staff helped me understand the services available to me through them and other 

     agencies: 
 

 

Question Sixteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 43 705 125 635 46 1554 

% within Status 2.8% 45.4% 8.0% 40.9% 3.0% 100.0% 

28 Count 25 197 97 149 58 526 

% within Status 4.8% 37.5% 18.4% 28.3% 11.0% 100.0% 

Total Count 68 902 222 784 104 2080 

% within Status 3.3% 43.4% 10.7% 37.7% 5.0% 100.0% 
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17. I was helped to develop a plan to get a job or training for a job: 

 

Question Seventeen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 135 656 187 516 60 1554 

% within Status 8.7% 42.2% 12.0% 33.2% 3.9% 100.0% 

28 Count 42 174 112 127 71 526 

% within Status 8.0% 33.1% 21.3% 24.1% 13.5% 100.0% 

Total Count 177 830 299 643 131 2080 

% within Status 8.5% 39.9% 14.4% 30.9% 6.3% 100.0% 
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18. I was encouraged to participate in planning which services I would receive: 

 

Question Eighteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 94 687 150 587 36 1554 

% within Status 6.0% 44.2% 9.7% 37.8% 2.3% 100.0% 

28 Count 34 213 94 138 47   526 

% within Status 6.5% 40.5% 17.9% 26.2% 8.9% 100.0% 

Total Count 128 900 244 725 83 2080 

% within Status 6.2% 43.3% 11.7% 34.9% 4.0% 100.0% 
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19. I was informed that I can request a hearing and information about the CAP if I am 

      not satisfied with my services from IVRS: 

 

Question Nineteen 

Total   Agree Disagree 

Strongly 

Agree 

Strongly 

Disagree 

Status 26 Count 71 686 190 532 75 1554 

% within Status 4.6% 44.1% 12.2% 34.2% 4.8% 100.0% 

28 Count 38 204 84 133 67 526 

% within Status 7.2% 38.8% 16.0% 25.3% 12.7% 100.0% 

Total Count 109 890 274 665 142 2080 

% within Status 5.2% 42.8% 13.2% 32.0% 6.8% 100.0% 
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20. Would you recommend IVRS to another person?  

 
Question Twenty 

Total   No Yes 

Status 26 Count 31 107 1416 1554 

% within Status 2.0% 6.9% 91.1% 100.0% 

28 Count 39 116 371 526 

% within Status 7.4% 22.1% 70.5% 100.0% 

Total Count 70 223 1787 2080 

% within Status 3.4% 10.7% 85.9% 100.0% 
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Client Satisfaction Survey Conclusions:  

The survey response rate revealed a 27% return rate from individuals closed in status 

26 (successful), and 16% return rate from individuals closed in status 28 (unsuccessful).  

In a review of survey information by IVRS staff and the entire SRC, the following 

conclusions were drawn: 

 The number one reason cited by a client whose file was closed unsuccessfully in 
status 28 was: “My disability prevented me from working.”  (Q-2)   
 

 By the time a client closed successfully in status 26 completed their survey, 
about 6% were no longer working. (Q-2)     
 

 Over 54% of clients successfully employed did not receive medical benefits from 
their job. (Q-4)  
 

 A client’s perception about opportunities for advancement varied, and the 
question was not refined to discern a cause attributable to a counselor, employer, 
or employee issue.  (Q-5)  
 

 A job and income contribute to an individual meeting more people within their 
community and higher rate of satisfaction. (Q-8,Q-9)  
 

 Questions 10 – 20 relate to quality of service issues, and show that the majority 
of clients closed by IVRS were happy with IVRS staff, no matter what their status 
was at time of closure (26 or 28).   
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Background Information (CRP)  

 

In 2006, IVRS faced financial challenges and in response, initiated an intensive review 

of expenditures. This led to exploring a variety of options in order to change an over-

burdened system. At that time, IVRS had been informed by the Rehabilitation Services 

Administration of the need to consider the Medicaid Waiver in paying for services before 

using any IVRS dollars, due to the fact that the State of Iowa Medicaid Waiver Plan 

included Supported Employment Services in their plan. Meetings were held between 

IVRS and DHS which resulted in the development of a collaborative funding solution 

that met RSA's directive and Medicaid requirements.  Despite having an active voice in 

the development of the new system, many in the CRP community were left dissatisfied.  

It was understood, however, that IVRS was left with no recourse due to federal 

regulations that required using comparable services and benefits prior to an expenditure 

of IVRS funds.   

During this same period, IVRS revisited the mission of the agency, and organization as 
a whole.  The IVRS mission was (and still is) to serve individuals with disabilities to find 
and maintain employment.  However much of IVRS’ focus seemed to be on CRPs and 
helping them, despite the persistent criticism of being told IVRS was not meeting their 
costs.  As IVRS expenditures were reviewed, it was determined that CRP costs 
continued to rise, however outcomes and long-term success, did not.     
 
IVRS also looked at the function of the IVRS counselor and determined that a core 
responsibility of a counselor’s position involved job placement.  IVRS was the only state 
in the region that paid CRP’s for job development services for non-supported 
employment cases.  IVRS had been paying for a core service that internal staff had 
been hired to provide.   
 
As a result, a business decision was made to reinforce the role IVRS would play in 
placing clients and achieving outcomes.  Past practices allowed CRP’s to play a more 
active role in helping place clients, many of whom did not require intensive or long-term 
services under the mantle of Selective Placement.  Many cases who received Selective 
Placement services were (historically) easy to place, and financially beneficial for the 
CRP.  
 
As staff roles within IVRS shifted, a more distinct expectation was outlined for 
counselors.  Counselors were expected to help place clients of IVRS who were not 
candidates for supported employment.  The only time in which IVRS was allowed to 
expend funds for Selective Placement occurred when the agency was short on staff, a 
client’s job search was excessively long, or a counselor’s caseload was too high to 
assist with placement.   
 
When roles and responsibilities shifted, IVRS experienced an increase in placement 
outcomes and decrease in costs.  An added benefit was recognized when IVRS staff 
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embraced the fact that their job involved developing employment opportunities instead 
of merely “managing a case” or paying external sources for service provision.        
 
CRPs were informed about the business decision IVRS made, in addition to several 
years of prior conversations IVRS had with CRPs about the type of programming 
anticipated to help meet client needs as viable alternatives to Selective Placement.  
IVRS wanted more occupational skill trainings that connected with community colleges 
and/or business, in order to provide clients’ services that were both current and 
relevant.  None of the CRPs utilized by IVRS expanded trainings offered, however, and 
IVRS saw a steady decrease in services purchased from CRPs as a result.   
 
Referrals stemming from CRPs to IVRS showed a similar decrease.  The CRP Referrals 

and Supported Employment Closure Counts FFY2004-2010 chart (below) reflects referral 
activity by CRPs to IVRS for the past seven years.   
 
The significant decrease in referrals from CRPs to IVRS can be attributed to several 
factors. These include: a change in the way IVRS utilized services from CRPs, a 
change in the entire IVRS contracting process as a whole, and a renewed commitment 
by IVRS to perform as front line staff in the role of helping a client achieve placement 
success.    
 

 

 

 

 

 

CRP Referrals and Supported Employment Closure Counts FFY2004-2010 

  2004 2005 2006 2007 2008 2009 2010 

All Referrals 
        
8,209  

        
8,396  

        
8,017  

        
6,889  

        
5,553  

        
8,363  

        
7,348  

CRP Referrals 
           
543  

           
543  

           
417  

           
334  

           
458  

           
191  

           
177  

Percent 7% 6% 5% 5% 8% 2% 2% 

All Rehabilitated Closures 
        
2,113  

        
2,121  

        
2,126  

        
2,130  

        
2,146  

        
2,264  

        
2,217  

SES Rehabilitated Closures 
           
336  

           
363  

           
339  

           
269  

           
158  

           
124  

           
125  

Percent 16% 17% 16% 13% 7% 5% 6% 
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Supported Employment  

The traditional model of Supported Employment Services (SES) involved upfront 

planning regarding identification of employers in the community at which the client could 

find placement.  That model involved more emphasis on the placement and evaluation 

of performance at the job site, rather than the actual training requirements.  When 

considering the reasons for the (SES) recidivism rate, an interdisciplinary team charged 

with analyzing SES recognized that a significant lack of formalized training occurred 

which impacted outcomes.  As such, a paradigm shift emerged to significantly enhance 

training of professionals and clients alike.  

The Iowa Model of Supported Employment 

The Iowa Model of Supported Employment was redesigned to build upon components 

of the existing SES model and expand the training aspects to facilitate a client’s 

success.  Fundamental to improvements of the Iowa Model was the development of 

Regional Teams.  Regional Teams were comprised of: Iowa Vocational Rehabilitation 

(IVRS) Supervisors, Central Point of Coordination Administrators, Department of 

Human Service Case Managers, Community Rehabilitation Providers, and Area 

Education Agency Staff. Regional Teams became the communication conduit to the 

State regarding systems change, and were the entity responsible for resolving conflicts 

and disputes at the local level.     

Roles and Responsibilities  

As roles and responsibilities were more fully developed, staff from various organizations 

began to understand not only how to interact to achieve outcomes, but also how to work 

together to more effectively serve individuals with disabilities seeking Supported 

Employment Services.  Of utmost importance became the expectation that all team 

members respect one another’s area of expertise, act in a manner that supports the 

team members’ job responsibilities, and work collaboratively with a focus on the best 

interest of the individual with a disability.  Roles and responsibilities were defined, with 

an emphasis on how roles work together for the achievement of the employment goal. 

Problem-Solving Approach 

The Regional Teams were tasked with participating in a problem-solving approach to 

conflict resolution, evaluation and benchmark identification. The Regional Teams met 

monthly during the first year of implementation, and at least quarterly after the first year 

the Iowa Model took effect.  The problem-solving process emphasized a focus on how 

best to achieve the employment goal and the needs of the individual with a disability, 

while considering the issues impacting systems and individual service delivery.     
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Technical Assistance Continuing Education (TACE) 

In 2009, IVRS worked with TACE to develop and send a survey to Community 

Rehabilitation Programs (CRPs) and other Iowa entities charged with coordinating or 

providing Supported Employment Services.  The purpose of TACE involves providing 

support to state VR agencies and their partners to increase the quality and quantity of 

their employment outcomes.  IVRS asked TACE for assistance in gathering feedback 

from individuals charged with providing Supported Employment Services.  The survey 

helped IVRS assess the effectiveness of the Iowa Model of Supported Employment 

from a provider’s perception in relation to shared paperwork, processes and 

relationships.     
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Iowa Supported Employment Providers Survey 

Comments 

(Survey conducted September – November, 2009 by Region 7 TACE, University of Missouri, for Iowa VR) 

These are the supplemental comments submitted in addition to formal rankings for each 

question.  See the data results file for actual rankings. 

Question 4: How effective are each of these IVRS forms in helping you identify 

client needs and create a plan for services? 

 In my experience employers are not interested in more paperwork 

 IVRS counselors request different types of information for the same D-service.  It is 

confusing to the CRP's.  

 Employers do not appreciate more paperwork 

 I don't deal directly with the forms, though I had involvement with the CRP Advisory 

Committee where the forms were worked on.  While in theory the forms are good, in 

reality it is my understanding that they are cumbersome. 

 We use our own forms.  IVRS rarely provides any additional forms or information. 

 Job Analysis forms are best used with physical disabilities. Those cases are rare these 

days, so they are used very little. It seems the majority of the paperwork is not utilized 

and feels wasteful.  

 We had these forms in place because of Carf requirements. The IVRS forms are not 

flexible enough to change with the consumers and are long and complicated. We are 

adapting them to the support needs of our people served instead of using them as is. 

 Although the Supported Employment Placement Agreement does outline the 

interdisciplinary team's roles, I have not found it to be helpful beyond the previous, less 

formalized agreements.  One issue I have found is that IVRS counselors do not always 

seem aware of who is to fill out the form. For example, if I have had a client referred to 

me, IVRS may ask me to fill out this form, when I truly do not have much information or 

knowledge about that client yet. However, when I asked if IVRS may be better able to 

complete the document, I sometimes got the reaction 'but you are supposed to do that 

as the referral.' This was not consistent, and it did not seem that all of the IVRS 

counselors in our area were given the same information or training. Similarly, although 

the Job Analysis Form recorded specifics about the job, I did not find it helpful beyond 

previous, less formal means of observing and evaluating job tasks. 

 I would like to see IVRS take relook at the paperwork requirements as we have not 

found many of the forms to be effective.  The placement agreement form is good as it 

shows everyone is on the same page, but the other forms seem to be rarely looked at by 

IVRS and take a lot of staff time to fill out and then they are not used 
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 The forms act as a format to make sure all areas are covered.  If they are not filled out 

accurately or completely, they are not as effective. 

 It is uncertain who is responsible for completing these forms. I've had IVRS staff who 

have completed them and never shared with the team. I've had IVRS staff give the forms 

to me and not participate in the planning. 

 Forms are only as effective as the information provided which are not necessarily up to 

date and/or accurate. 

 The form is not one that should be used for supported employment.  Generally in 

supported employment we are getting people entry level jobs to help them get a toehold 

in the labor market.  It is not practical or useful to use this type of form for that kind of job 

placement service. The IVRS form would be much more useful when we are working 

with people who are trying to move up to better employment and identifying the skills 

and other attributes they need to do so. 

 The information on the Employment Analysis is provide on our referral forms that IVRS 

sends initially and the rest is covered during the intake process with a client.  The 

evaluations portion of the form is answered in our final report after an assessment is 

completed. I feel this form is redundant and does not serve any purpose other than 

another piece of paper to fill out. Placement agreement I feel is a good tool. It outlines 

what the client and their team have agreed to before job development begins. It also 

outlines what each team member\'s responsibility will be during the process. The job 

analysis form is a good idea, but I believe it should only be filled out for the jobs offered 

or accepted. During job development we may look at 10 or more job options. It is 

unrealistic to think there would be time to fill one of these out for every business 

contacted on behalf of each client. The Customized Training Agreement/Plan is not 

useful. It basically holds the same information that we have on our coversheets sent to 

IVRS to bill the placement. The section with responsibilities can be quite intimidating to 

an employer. Once again this information is included in an report written for the 

placement. Competency Attainment rating form can be useful to assess a person\'s 

progress on listed skills. I don\'t see the need for it to be done every month. I think at the 

beginning and maybe toward the end of the 90 days would be sufficient. I don\'t see the 

need to have the employer sign as long as their input has been given throughout.  

 I have not used any as had no supportive cases as of yet.  Lack of providers in the last 

several years and shorthanded staff just lately. 

 These are just additional forms that already add to my oversized workload.  They are 

just completed because they have to be. 

 Supported employment is a dream for us. We currently work in an area that there are 

few jobs if any and small businesses that employ their own relatives and don't hire out 

much help, or what is available the individuals they don\'t want for work. Individuals are 

coming off Prevoc and counties are putting them in Day Hab, because of the lack of jobs 

available. Doesn't seem fair to people who want to work if they can in the Sheltered 

workshops. 
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 I do not utilize the forms and am unable to answer.  The staff that I supervise utilize the 

forms. 

 I am not familiar with the forms. 

 It would be nice if you would send some sort of notice of decision for when funding is 

approved 

 I believe it is unclear on who should be filling the initial forms out, CRP's, IVRS, or Case 

Management. 

 Best practice has always dictated the use of assessment and job analysis and CARF 

accreditation has standards to insure they are used. Providers have customized forms 

based on their locale, business niche, and relevancy toward the population they serve. 

To dictate one form for all to use does not allow for these. In addition, it is ridiculous to 

have employers involved in signing an agreement. They want qualified workers, not to sit 

in meetings doing our work. 

 Clearer recommendations could be identified, if the cl. is not going to be moving forward 

in SE. 

 The Employment Analysis form seems redundant and I haven\'t used it more than going 

through at initial intake. We already used a placement plan and job analysis form and 

need that for CARF, so that\'s okay. The customized training agreement doesn't really 

provide space for an actual training plan, it sounds more like a placement agreement. 

The competency attainment rating forms are basic assessment forms and seem to meet 

the need. 

 The forms are not detailed enough with some clients to get an idea of what they need. I 

am not sure how to address this because not all client need this. 

 I have not really seen a great deal of these forms, so to be honest this is a missing 

element in my goals of placing my clients from a sheltered workshop within a more 

competitive community employment. 

 The number of forms that both counselor's and providers have to complete gets in the 

way of providing solid counseling and guidance. All parties are looking over their 

shoulders to find out if they have missed anything that will put them out of compliance 

with agency or RSA. The administrative body has NO clue about our jobs as counselors. 

They resist investing money and time in marketing, consequently, we keep spinning our 

wheels doing the same old thing that get\'s us little to no improvement in employment 

placement. The administration needs to listen to the specialists - come out and do the 

job that field counselor\'s do and get outside their ivory towers.   

 The forms can be very effective in determining the supports a consumer needs and to 

help create a plan for services, assuming that the process works the way it was 

designed.  The process doesn't always work. 

 We like certain aspects of the IVRS forms and certain aspects of our agency forms.   
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 It seems to me that the best way to work with employers in the community is to get them 

to understand what all this is about and then go and do it as long as they say it's OK.  

The employers don't seem to want to have a lot of involvement cluttering up  their work 

flow. The less they or their employees have to do with this process, they better they 

seem to like it. If you can find an employer that is willing to open their shop to an outsider 

for this kind of activity, consider yourself lucky and do what they will allow. They don\'t 

want to be saddled with an employee they most likely don\'t need or want. 

 Training on the forms and to effectively use the forms with clients and employers 

 Supported employment readiness analysis form is the only one I use. 

 The forms, if used, are rarely shared with the CRP at meetings. 

 This paperwork in general is very cumbersome and ineffective. It is time consuming for 

all parties, including the employer. The team really does not want to be this involved in a 

task that they consider vocational. The Job Analysis is extremely long and very 

repetitive; the Placement Agreement and Training Plan call the client a trainee, when at 

the point they have been hired they are staff or an employee. The employer is already to 

committing extra time to train the person with a disability, they do not need to be asked 

to commit to extra time to answer questions and complete paperwork. If there is a 

problem with a CRP not doing a good job, then that CRP should be addressed rather 

than a bunch of paperwork thrust on all of us. 

 I feel the job analysis should be completed by the CRP providing the supported 

employment and I have not been real successful at getting the CRP on board with the 

employment analysis. It usually ends up that I complete the first 3-4 pages of the 

analysis and the remainder goes to the wayside. 

 I am just getting re-familiarized with Supported Employment process, so do not have a 

definite opinion on the forms. 

 The additional forms are helpful, although very time consuming.  I'm not sure the added 

benefit outweighs the cost in time/energy to produce these documents.   

 There are too many forms and too much paperwork in the IVRS system. IT is confusing 

and not helpful to the client. 

 The forms marked as Never Use are forms for services that VR has never purchased 

from our agency. Supported Employment has been funded under a Medicaid Waiver, 

and thus there has been no need for the forms. VR Counselors and County Case 

Managers have not consistently used the forms. When they were first rolled out for use, 

the training was in need of further development. 

 Most employers don't want to spend a lot of time on these forms.  We have to really do 

some coaxing to get them done. Time is money. You have about 15 minutes max with 

most employers to sell your program and possible client.   

 I don't know what the Employment Analysis is -- is it the job analysis consultation? SE 

Placement Agreement and Customized Training for are just pieces of useless paper in 
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the hoop. Competency Rating -- way too arduous; do not need employer to sign off; 

could be just a worksheet or tool for the team 

Comments from second round of survey (November, 2009) 

 We do not receive very many referrals from VR at this time and so the forms are few and 

far between. Counselors are also inconsistent when using the forms required.  

 The IVRS forms are not used consistently by IVRS Counselors and every Counselor 

seems to use them differently. 

 TCM makes referral to the vocational agency.  They are filling out the paperwork at this 

time. 

 Have not had enough experience yet to make an informed decision. 

 I find different counties to be inconsistent with one another as to who fills out these 

forms.  I have been told that it is my duty as a Case Manager and then I have also been 

told that the Voc worker would complete these forms.   

 I am not familiar with these documents by name. 

 Confusing on who is responsible for filling out IVRS forms.  Each county has different 

expectations. 

 I use the readiness from to show the consumer is ready for community employment and 

to get a denial letter form IVRS for funding. 

 The counselors in our region are now updated on these forms; therefore they don't fill 

them out.  

 IVRS does not assist with these forms.  They request them from case manager or 

vocational provider.  

 I don't generally see these forms. 

 We do not generally get copies of any of these. 

 It all looks good on paper... 

 Don't know what any of them are. 

 The CB office overall has done a very poor job with a few exceptions but it appears that 

most cases are given the run around and then dropped without explanation or 

assistance, yet are quick to state they have placed a person in a job even if they have 

not done anything to assist the person. It is a very frustrating process and has been this 

way for years and years. Frankly the CB DVRS has a bad reputation and are not relied 

on to provide much assistance. 

 As the CPC I do not receive any of the above identified forms. The criteria for eligibility 

does not appear to be readily accessible to my office despite the fact that the county has 

a financial investment in the service. 
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 The VR counselor that works in this county initially would not share the necessary forms 

with our office.  The comment that was shared was it was not a VR form even though it 

was found on the IVRS website.  

 Please simplify forms and instruct how to use them.  

 I work for a case management agency and our case managers are part of the meetings 

when these forms are filled out and I have not heard anything negative about the 

completion of the forms.  I don't have specific feedback from anyone in regard to 

whether or not they help with identifying the client's needs. 

 DHS Case managers rarely receive forms from IVRS.  They go to the direct service 

provider. 

 I am a Case Manager and I work with other providers who provide supportive 

employment 

 I don't know what any of these forms are.    

 It is observed only by myself that I feel that most IVRS counselors do not want to work 

with some challenges in supported employment.  It is my opinion that is why they are 

there.  If some individuals could obtain and then maintain community employment they 

would not need IVRS. I feel that most IVRS counselors like them to be quiet and easy to 

assist. Sometimes I think they need to think outside of the box to work on new and 

different strategies. 

 Huge difference in effectiveness of IRVS counselors depending on which office my 

consumer is receiving support from.    

 Not usually part of this process 

 DHS-TCM and IVRS struggle to understand each other.  More communication and joint 

trainings needed.  I believe this is more a problem in large counties due to the volume of 

consumers, multiple professionals and divisions in responsibilities.   

 Usually when we refer to IVRS we already feel the individual needs SE services.  The 

SE analysis is time consuming.  It would be nice if the form could be simplified. 

 The majority of the time I do not ever see any of these forms, even with a signed 

consent. 

 Since these forms have changed/started, I have not had any new clients starting with 

IVRS. 

 Used form called:  Supported Employment Readiness Analysis = Not sure as to its 

effectiveness.  Really not even sure if it helped the person but I filled it out.   

 The forms could use revision.  After using them there are situations where all the forms 

are not needed.  I don't feel that the Employment Analysis always serves the purpose for 

which it was meant - mostly due to the fact that as providers/case managers etc. we are 

expected to serve consumers "where they are and based on their wants and desires, so 
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the process is in conflict with waiver rules and outcomes. I'm not sure how to solve this 

issue. 

 I rarely see these forms and am not familiar with them very well. 

 The VR in Council Bluffs are extremely poor at follow through and tends to only want to 

work with people that are positively employable.  Very little effort on their part to work 

with clients that will require thinking outside of box and have stated that the "CMI clients 

are lazy" in a meeting. This office is NOT advocates for persons with mental illness or 

any disabilities in my opinion. They also try to take "credit" for people who obtain jobs on 

their own.    

 I don't think I have seen any of these forms from the IVRS workers. 

 These are new forms and we have not used them because we have not made referrals 

to IVRS, as we have had historical experiences that they are a barrier to people 

obtaining competitive employment.   

 Ineffective because if our clients want to look for another "career" then through Voc 

Rehab a meeting must occur and the goal must change in order for our clients to look for 

a job in another area then the one planned for. This is a time consuming process. 

 Don't use Voc Rehab much as client is denied assistance through Voc Rehab 

consistently.  If there is an acceptance, I have to ensure my involvement as the 

specialist does not inform me of meetings, etc. 

 I've never used any of the IVRS forms. I imagine they would be helpful in identifying 

client needs, especially for new referrals.  

 We have used the employment analysis form in the referral process to IVRS, but in 

many cases have no follow through getting the completed form back from the VR 

counselor.  

 I don't believe that we get to see these forms so really don't know how they affect the 

overall job placement.  There are times that we are a part of the team meetings for the 

consumer but again really don't see these specific forms.   

I am familiar with the forms but have never had to complete them.  I can see the benefit 

of the forms.  It has been very difficult in our area to obtain these forms and/or to get the 

providers to complete them.  If these forms were mandated, the providers would have to 

submit these forms to be paid. I think there is a lot of resistance from our provider, 

because they have different forms that they feel are adequate. One of the biggest 

problems with these forms is that no one person is mandated to complete them. I think it  

5.  Please rate your response to this statement:  The IVRS supported employment 

processes promote teamwork between IVRS and community providers. 

 should be the responsibility of the provider. This is a problem!!!!!    

 Our providers know more about services and changes before I do. 
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 There will always be issues and differences of opinion and paper won't solve that 

 We no longer work with IVRS because they were so difficult to collaborate.  They 

decided they would not pay for our services.  The practices that were being used 

contradicted with best practices. 

 There are always issues on which partners will disagree on. 

 We have a strong relationship with the Fort Dodge office. 

 IVRS has worked to get provider input on the state level, and the local supervisor has 

also sought input. We've been invited to meetings in Des Moines and locally. However, 

we very, very little business with IVRS....so little it is often not worth our time to be in the 

meetings. 

 We do not have many individuals we serve jointly through IVRS. When we do have a 

joint client the process works fine. 

 In my experience, the paperwork has not changed or improved what each team member 

would do in a supported employment case. This is probably because I work with mostly 

conscientious and knowledgeable professionals. This paperwork is more effective for 

those very disorganized teams, or for those trying to pull teams together. Or perhaps 

brand new counselors. It should be an optional tool for those who feel they need it. For 

those with good working teams, it is tedious at best and embarrassing at worst. 

 Our individual counselors are mostly great with a few exceptions. I have been in this field 

close to 30 years. Our contact with IVRS is minimal compared to past working 

relationships. We are only used for the most desperate cases. Those that IVRS are 

pretty sure are unemployable. 

 Some counselors are very involved and advocate as a team member and others have 

no follow up or follow through on the clients plan. 

 Referrals to our agency have decreased over the last few years as IVRS counselors as 

doing more of their own placements services so the teamwork aspect is not what it has 

been in previous years. 

 There are still some team members who are in a power struggle.  The thing to remember 

for all parties is that this is about the client and finding employment that fits their needs.  

Communication is essential and this format when followed, promotes that. 

 This really depends on the counselors. Most IVRS staff are active on the teams. I have 

worked with one counselor in Cedar Rapids, (name), who never met our client and 

asked me to complete the IVRS closing paperwork with the client.  

 Employers comment they do not have the time to devote to additional meetings, extra 

paperwork, and ongoing communications with a third party as requested for individuals 
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placed. Some comments have been "if I had to do that with every one of my employees I 

would be out of business." 

 Most employers do not want or have time to be involved in all of the meetings that are 

set up. They depend on the teamwork of the job coach and the client involved. 

 I can't recall a time in my many years in the field where there has been this little 

cooperation between IVRS and providers.  It is sad to say this, but if IVRS disappeared 

today, we would not notice it.  IVRS plays no role in helping us get with disabilities 

employment. 

 IVRS has been very inconsistent with referrals for supported employment individuals.  

For example I may have completed an assessment with an individual that has long term 

funding and IVRS will decide to provide the placement services.  They are not able to 

provide the individualized services we can. IVRS\'s answer is to send the person to Job 

Club. This is not a good solution for most of the people we work with. Many of the 

assessment referrals we have been given are due to the IVRS counselor not knowing 

what direction to take with the person. On several occasions these referrals have been 

inappropriate and not in an area the client showed any interest. 

 It depends on who the IVRS counselor is. 

 They usually come in and say that someone isn't qualified to work so the county can 

then put them on Waiver services.  I have yet to have them work with some of our very 

qualifies individuals that can work. 

 What I have experienced over the course of 13 years is that the IVRS requirements 

actually hinder the employment process. Some examples include IVRS staff not allowing 

a client to accept a job until the team approves it, not allowing the client to start a job 

until a team meeting has taken place, IVRS actually going to a job site and interrupting 

the client while at work and offending the employer, and IVRS staff expecting the 

employer to attend client meetings - this is a short list. 

 I don't feel that there is a sense of teamwork with case management in the supported 

employment process even though this process is in the Waiver rules.  We receive very 

few referrals where a person is working with case management and IVRS.  Case 

managers do not consistently refer clients to IVRS. 

 IVRS is more of a competitor than a partner.  We tend to refer individuals to IVRS and 

not receive the referral back due to lack of funding or they don't qualify for ID waiver or 

Hab services.  Who is the funder of last resort--- 

 The point at which IVRS decided to do job placement was the time teamwork ended.  

VR is now a competitor for SE so partnership can't happen.  In addition, there are 

several counselors that have more of a dictatorship style by assuming they know the 

client and what's best so dictate to the provider what is to be done. That's not teamwork. 
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 IVRS focuses on services for individuals who are either going to "recover" from an 

impairment or who can be expected to become less reliant in external supports over 

time.  There are a significant number of individuals for whom this kind of progress is 

unrealistic. This includes the vast majority of individuals we serve. As a result, we intend 

not to continue to contract with IVRS for services going forward and to pursue other 

avenues of support for our consumers. 

 Local level partnership is strong. Regional and state partnership commitment doesn't 

seem to consider the need for CRP involvement. Partnership language is used but 

words are not consistent with practices.    

 I have a very good working relationship with my VR counselor 

 Repeatedly over the years there has been talk that IVRS will partner, and we continually 

see the opposite.  Polk County decided to fund job placement themselves due to this 

issue.  The time that it takes to go through the IVRS process for a client also hinders 

finding employment quickly. This is something that needs to be a speedy process or we 

lose clients' interest. 

 In addition to supervising a sheltered workshop, Kirkwood Community College also has 

a program where we are suppose to be collaborating on evaluation for workers who 

were injured on the job and collecting benefits due to these types of debilitating injuries. 

However this is little to no collaboration, we as CRP rarely get authorizations, never get 

background information on the clients they refer to us and have used us not as partners 

to assist in rehabilitating clients but rather the heavies to communicate to the most 

severe clients that they are inappropriate for the work environment. 

 The process doesn't work because not all the players understand the process, including 

IVRS players.  The low number of IVRS referrals and the unwillingness of IVRS to work 

with consumers who may qualify for at least Employer Development Services and the 

fact that many of the IVRS counselors don\'t have a clue what the process is supposed 

to be or how to work with either providers or with Case managers to coordinate services 

makes the process completely dysfunctional. 

 We have some very helpful/cooperative IVRS counselors in our area.  

 Community providers are the primary placement service for persons with significant 

disabilities. Without adequate funding we as community providers cannot sustain this 

very expensive program. Due to low or no referrals or no funding many providers have 

had to drop this program and either lay-off their job coaches/job developers or absorb 

them into other programs. With the IVRS doing the job development and placement 

pieces we are asked to do the job coaching piece. This can be a double edge sword, the 

job coach is often brought in later in the process and if the placement is not a good job 

match the job coach usually gets the blame for the person not being able to maintain 

employment. Now more than ever with this high unemployment rate we need to look at 

ways to help people get and maintain a job. 
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 IVRS seems to think they are the only show in town.  Sure they have money, but it just 

usually tied up with so many governmental regulations and requirements that it takes the 

joy and success out of the process.  IVRS is not the only or nearly the best or the most 

accessible show in town. They seem to often trip over their own regulations. Each 

person in this office are good people and have good hearts, but they are either a group 

of people who just can\'t get their ducks in a row or the regulations are just so screwy 

they can't seem to use them consistently--or understand them themselves 

 team work provides some sense of belonging to client 

 We have always been good team members.  If anything, now none of us has as much 

time to be a good team member with all the additional paperwork and responsibilities 

that have been forced.  We inform each other about need to know issues now, just as 

we did prior to all this extra paperwork. 

 We are invited to team meetings because they have to invite us for the funding. Case 

managers have become more unrealistic about the clients they are referring vs. more 

knowledgeable and sensible. In the last month, I was invited to three team meetings that 

should never have been held. One, the person is working at 17% productivity rate. One 

where the client has been rejected from the enclave because of their manners and 

inappropriate actions, but the case manager still thinks they should work in the 

community. And a third where the client is in day hab all day and sleeps for 5 of the 6 

hours she is there. I feel like we are failing to make common sense solutions because 

forms and protocol are more important. 

 I think it depends on the VR staff and the CRP staff ----- if they want to be a team.   

There is typically a good relationship between VR and the Case Manager ---- but the 

CRP/Job Developer leaves VR out of the loop.  

 I have found the counties not moving quickly on paperwork/applications for waiver 

funding or forthcoming with information regarding waiver eligibility for clients.  Therefore, 

I make the referral to the CRP, because I feel the client should not wait, and since the 

process has already started without the involvement of the county their dollars are not 

earmarked to assist with SES payment. Therefore, the county escapes payment, but will 

step in and provide follow-along. 

 This depends completely on the IVRS personnel.  In some cases it is excellent.  In 

others it is non-existent.  There is also a feeling of lack of partnership on the state level. 

 Basically, parts of the process seems to just add meetings.   

 As a bystander I see that the community providers don't acknowledge IVRS in helping 

"their" clients or helping the provider in any way. There is no teamwork at all. Even 

though I see IVRS giving in to concessions the provider is not agreeable or easy to work 

with. 
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 Teamwork has been lacking. VR Administrators and supervisors frequently talk about 

their willingness to partner and collaborate, but this is not always evident during the 

process. 

 I am still experimenting with all these techniques to see what works best.  Mostly though, 

I believe it is the personal relationship that gets you in the door with IVRS and your 

client. 

 The process has driven out all CRP providers of community based employment 

services.  There is no supported employment service available in Dallas County. 

Comments from second round of survey (November, 2009) 

 In the past I would say absolutely. But since the new model has begun it has not 

promoted teamwork. It seems like the counselors want it to be a collaborative to receive 

the business contacts from the CRP's but do not want to fund for the placement.   

 Processes cannot promote teamwork.  Trust is the foundation of any team, this is 

missing between IVRS and CRP's. 

 Not much difference from previous, still questions on funding responsibility. 

 There are counselors who still prefer to use the old method of evaluating our consumers 

rather than using the team approach. 

 Involvement is limited.  Results are shared after the process. 

 I have had a great experience working with the Carroll Voc. Rehab. Associate, very 

friendly, efficient, and professional.  One of the Counselors has come across as very 

confrontational, and unprofessional on more than one occasion. 

 It depends on the individual VR counselor.  Some are extremely committed to working 

as a team and others do their own thing and do not consult with the other team 

members.  The ones who work as a team are great.  They make sure the client is not set 

up to fail, they consider the clients strengths as well as needs. They tend to be the ones 

who go the extra mile to make sure the plan is really going to work. The ones who do 

their own thing - well, it is sometimes frustrating because the team is going one direction 

and the VR counselor just put something in place that doesn't work with the client's life 

style and the rest of the team is now trying to figure out how to make the plan work 

without setting the client up for failure. 

 There is one counselor in our region that doesn't follow through on recommendations, 

doesn't return calls back to case manager, client and provider and they are not readily 

supportive during the client's team mtg - does not have the info available to show the 

client or forgets about the mtg. I get more support from their associate in the building. 

{TACE NOTE: Respondent serves Greene & Guthrie counties} 

 They schedule meetings with the client and don't typically involve others until they need 

information from them.  
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 Because of the rural area we serve we have limited contact with the IVRS worker.  

Communication can be sparse at times. 

 Curt and Jamie are very good at their positions 

 I am told by all of my service providers that Voc. Rehab doesn't fund people therefore 

they have little contact with my service providers. 

 Counselors in some areas try to dictate providers, which as a contractor is 

understandable, but at times they're close minded.  

 Everyone has to sign off on it, but passing through so many hands is disjointed, and by 

no means indicative of team work.   

 IVRS has no idea how to work with individuals who meet the most significant disabled 

criteria and often time why individuals should meet that criteria, especially if the 

individual has serious mental illness. 

 The funding structure does not promote teamwork and it is difficult to find providers 

willing to take on this job. 

 When trying to get services for a person there seems to be numerous road blocks that 

are placed on the director of the DVRS program.  Many times at other DVRS offices 

these same requested services are provided without issue.  The director of the DVRS is 

involved in various committees but often does not attend and gives many excuses why 

she is unable to attend. 

 There seems to be a belief that community providers are not on the same playing field 

as IVRS and communication is generally one sided.  In reference to IVRS relationship 

with the CPC office, little information is shared on common clients, however there tends 

to be a push for people who do not meet the criteria for eligibility to come to the CPC 

office for assistance though again no information is shared as to the reason for denial 

from IVRS. 

 Our local IVRS contact, (name) is very supportive and works well as a team member.  

He has consistently shown willingness to never give up on people. 

 They only promote teamwork with one provider in the area and do not try to use natural 

supports or other options (such as CCO) ever. 

 We are constantly told there is no funding available through IVRS, so no one 

understands why IVRS is in a person's life. 

 As a case worker, I now have to be aware who I refer for IVRS services to ensure it 

meets the counselors guidelines of who is appropriate for community employment.  I do 

not feel this should be the case however as each individual has a right to apply for 

community employment, or be given the opportunity to receive services for their 

dreams/desires. The comment has been shared by IVRS counselor that case workers 

set people up for failure that have no business being referred for community 

employment. 
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 Seems discouraging sometimes  

 Our IVRS worker does not get involved in the case as early as it is felt necessary.  They 

do not give clear expectations/directions to the people served.  The worker only seems 

to refer individuals that they find difficult to place.  It would be helpful if all of the team 

players could meet in the beginning to address the strength, needs and develop a plan 

that the individual will clearly understand. 

 They will come to meetings but usually can't help us. 

  I would like to see IVRS communicate with case managers as to who are the 

community providers that they are currently working with so that we can discuss with 

consumers their options and support them in the wait until a job becomes available  

 IVRS counselors often keep an individual's team out of the loop with what services they 

are assisting that person with.  However, they have shown some improvement in this 

area. 

 There needs to be more consistency with involving the entire team in the process as this 

can vary from one IVRS counselor to another 

 I have tried repeatedly to work with our local office to initiate supported employment. 

Each time I have been told the person does not qualify. 

 I have heard a VR counselor put down the only community provider we have available to 

us on numerous occasions.  

 We currently fund a local community vocational agency to perform and complete the 

supported employment process or processes for individuals that are currently funded 

through Waiver services.  This appears to be a duplicated service for individuals 

receiving ID Waiver or Habilitation services. 

 The IVRS SE process is a good process especially with matching waiver $. Difficulty is 

having the provider that is willing to provide the service.   

 As a case manager for the county, we do not receive information about voc rehab 

services in the county or what is available.  If our clients are students, we go through the 

school.  If they are older we do call but it seems to be a process that is hard to 

understand for myself and client 

 Efforts made more needs to be done.   

 Many providers in Polk County won't take IVRS funding which is frustrating.   

 It depends on the service area.  I have had strong responses and other times no 

responses despite making the same referral twice by phone, email correspondence, and 

providing referral information in the mail (such as a social history and cover letter). 

 I feel this process would be promote teamwork if out IVRS worker was fully aware of the 

process and could facilitate it effectively.   
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 in 10 years as a case manager our local IVRS has never successfully place a client I 

follow for him to provide SE to them. A local agency has SE services and once they start 

working with them then clients start finding work in the community and remain in the 

community. 

 Voc Rehab services appear to have improved.  The services are done in a more timely 

manner. 

 I feel that we work well with our counselors in this community.  That is not what I hear 

throughout the state, but our experience is positive. 

 The vocational rehabilitation counselor in Bremer County is very helpful and always 

willing to network to make a connection for the client. 

 They are not team players.  Rarely return telephone calls to either other team members 

or the clients that they are to be serving.   

 The only team work we have observed has been the team work between IVRS and 

providers in completing institutional based assessments.     

 Voc Rehab has been difficult over the past four a half years that I have worked as a 

Case Manager. It seems each Voc Rehab office runs things differently and at times don't 

feel like a team player at all.  

 The system has made it so the rules are ridged, we are looking basically at who will 

fund. 

 Sometimes I feel that IVRS relies so much on the provider agency to do the job 

development process  instead of them helping with this as well 

 Don't use Voc Rehab much as client is denied assistance through Voc Rehab 

consistently.  If there is an acceptance, I have to ensure my involvement as the 

specialist does not inform me of meetings, etc. 

 Whenever I have worked with IVRS, they have spent more time trying to get out of 

paying for services, while still trying to be a part of the team. Most of my consumers 

have been confused of their role in their services and many have denied services simply 

because they were confused of what they were helping them with. Whenever I have a 

consumer I am working with them on, they seem to create roadblock by putting more 

assessments and hoops to jump through, preventing my consumers from being able to 

work. They rarely provide financial support for my consumers 

 I believe the process and form were made to have this happen, but in reality it doesn't 

happen as often as we would like.  

 The case manager is not always told what is happening until a funding issue comes up.  

It is not appreciated when a job has been secured for the client and then the county is 

asked to fund it.  Discussion about any funding needs to be done prior to securing the 

job. 
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 I do not believe that there is any teamwork being supported by IVRS unless they are in 

need of information for the candidates they are serving.  The community providers for 

the most part only get utilized to handle complicated cases and sometimes IVRS calls 

them for answers to assist them with the cases they are working on. Providers do not 

have the manpower or funds to assist IVRS when they are the ones that are actually 

being paid to work with the individuals. 

 There is a huge disconnect between the IVRS supported employment process and the 

rest of the team-being the case managers, providers, individuals of service, family 

members and the CPC and/or funder.  There is a huge lack of communication or 

participation as a team member. I hear complaints across the State with the IVRS 

counselors not doing their jobs 

6. Please rate your response to this statement:  The IVRS supported employment 

processes promote positive employment outcomes for people with disabilities. 

 I have not seen any positive outcome from working through the supported employment 

process. Part of the problem is the lack of employment opportunities in the area I cover.  

 I cannot observe that it makes a positive improvement 

 Individuals who most need services are left out.  Our experience has been counselors 

whom see themselves as the experts vs. listening to team input from consumer, other 

providers, guardians etc. 

 The rule to have 20 or more hours in the community is not realistic in this day and age 

with a limited number of employers who are willing to create a job for persons with 

disabilities. The advertised jobs are going to the over qualified unemployed persons. 

Employers want individuals that can do all aspects of a job at this time. We have had 

three persons laid off because they could not do all aspects of the job. 

 I see no difference between pre and post outcomes 

 Humboldt is a small Community and we have been successful in placement. 

 I am seeing the same employment outcomes as before. 

 Positive employment outcomes for the most significantly disabled have been much 

lower, from our standpoint, compared to years past.  I believe, however, that there are 

good intentions.  Are there enough IVRS staff to do all aspects of job procurement for 

the most significantly disabled? If there are not, and referrals come to CRPs, do CRPs 

have the capacity any longer to serve those referred? I\'ve heard IVRS themselves have 

had fewer referrals, and perhaps that\'s why CRPs in this area have not had referrals 

either. I am unaware of efforts by IVRS to drum up referrals. 

 Again, the process change has not improved our outcomes. We already had good 

outcomes (when the economy cooperates).  
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 Which people- Few that we work with. 

 One IVRS counselor made a particular comment that was quite concerning. My 

recommendation was to complete a Customized Training, as this client had barriers that 

made businesses concerned for safety. As I felt these fears could be allayed with some 

on-the-job training, such as a Customized Training. The response of the IVRS 

counselors was a big sigh, and a response that a Customized Training was 'so much 

paperwork.' While some IVRS counselors do a great job of partnering with other 

agencies to assist the clients, my sense has been that, in general, the increased 

paperwork of this system has not been effective in improving positive outcomes. 

 Again, since IVRS does not always refer people for the service anymore, we hear a lot of 

clients unhappy with IVRS services and wish they could work with a partnering agency 

to allow for more one on one support and assistance in obtaining employment. 

 It depends on the CRP's.  I have one CRP that is very actively working with the 

community to develop jobs.  They have been successful.  Another CRP assist the client 

with applications, but are not promoting employment opportunities for clients. 

 IVRS should be providing leadership in this area, but from my perspective they provide 

none.   

 I think they mean well, but the system they are working with is bogged down with 

paperwork overshadowing the needs of the person served.   

 There have been a few occasions that the IVRS counselor has been good to work with 

but for the most part, IVRS is one more stumbling block to a positive employment 

outcome 

 makes it more cost effective for providers to stay in the business of seeking out 

employment and supporting clients once job is found 

 Relationships are damaged to the point that outcomes in Polk are accomplished without 

use of IVRS.   

 Currently the process is bogged down by CRPs and the county not wanting to 

collaborate with IVRS on Supported Employment 

 I don't see the process for supported employment having changed much through the VR 

process.  We are seeing more referrals for supported employment. However, outcomes 

are difficult to achieve given the economy. 

 They do promote positive outcomes for individuals who make progress.  For other 

individuals where the goal might be to sustain employment with ongoing supports, the 

system is not effective. 
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 Greater effort is still needed to improve the Iowa Model for Supported Employment so 

that persons with most significant disabilities are more likely to have access to 

integrated, supported employment opportunities. 

 See above answer 

 Most of the providers and counselor's know the employers in small communities. 

 As stated before, the process doesn't work.  What positive outcomes we achieve are 

achieved in spite of the process and certainly not because of it.  In theory it should work 

fine.  In practice it doesn't work at all. 

 Need a better funding structure which will cover provider's expenses and offer incentives 

to place people in community based employment... 

 How can a counselor expect to be able to have a large case load, job develop, and do 

the employer contacts, plus job coach necessary to help each client be successful? 

 I try not to involve the IVRS in the process.  They don't want to be involved in  a lot of 

cases as it seems to "cost" them too much money -- or they don't really understand their 

own processes -- or they are just plain rude or angry 

 Not sure because this is new to me and have not seen the results yet 

 Contract forms are not well explained to providers in how they should be completed.   

 The outcomes have not increased for people with disabilities. If anything they have 

decreased because IVRS seems to screen more and more people from supported 

employment, either thru a work evaluation or thru selective placement. We work with 

people on work evaluations, then VR helps them try to find a job and we get many, many 

calls from these clients saying that VR has done nothing to help them. They give them 

ads from the paper, or ask them to look at the paper, but do not meet with them very 

often or actually do job development. We helped people get good vocational outcomes 

prior to the change in paperwork. We are doing a lot more paperwork and much less 

time actually working with the client with this new system.   

 I have not had one yet. 

 I have found our local CPR to place clients mostly in fast food work. My local CRP does 

not provide the level of support needed for my clients to find jobs. The CRP has 

completed online applications for my client without my client's knowledge, so when the 

client is called for an interview she indicates it must be a mistake because she did not 

complete an application. My CRP lets my client complete her own applications, with 

misspelled words, and scribbles on the application and shrugs her shoulders when I 

indicate the application is not presentable. 
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 On the individuals they will work with, it appears that there are many positive outcomes.  

However, the limitations of who they will serve skews the results of this statement. 

 This does promote positive outcomes for individuals, however it seems rather time-

intensive with quite a lot of paperwork involved.  I understand the intention, however a 

simpler process should be sought.   

 From what I hear in the office it is IVRS doing the finding of jobs and placing clients while 

the provider gets paid for it.  

 It is the general feeling of many CRP providers throughout the State of Iowa that VR is 

really no longer interested in doing business with CRP's. Positive Supported 

Employment Outcomes certainly have not increased with VR taking over the Job 

Development piece. Many potential CRP providers can no longer afford to maintain this 

service with full-time staff, because their revenues are not covering their expenditures. I 

believe that CRP's doing Community Work Site Assessments can enhance the 

possibilities of successful outcomes, and I do see this service being used more 

frequently. CRP's seem to receive only the most difficult cases when it comes to Job 

Development, and it is extremely difficult to achieve a positive employment outcome with 

these folks. 

 Again, I think the process needs to be streamlined and we need to just realize the 

importance of being in the community, meeting the employer at the checkout, and 

building relationships. Tax incentives and training programs that provide financial 

incentives to employers work the best in my book. 

 It is too bad that more job development cannot be authorized. Many, many IVRS clients 

go unserved. 

Comments from second round of survey (November, 2009) 

 People with the most severe disabilities are not being served by IVRS or those not 

wanting to work the magic 20 hours a week. 

 Provide additional counseling to consumer and address deficiencies in providers-

employers not addressing barriers or looking outside the box. 

 There are counselors who are struggling with being positive. 

 At times Counselor isn't very flexible and doesn't seem to look at each person as an 

individual.  Has blanket statements of how individuals are to be served rather than 

looking at each case separately. 

 I have not seen positive outcomes for individuals with whom I work.  This is partially due 

to the economy, I'm sure, but also due to the shift in criteria within IVRS.  VR used to be 

interested in and able to work with individuals that have the "most significant" disabilities, 

and follow up with job coaching to make the employment setting work. Now it seems that 

VR only wants to open cases that they be almost guaranteed a "successful closure." 
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 It can be a positive experience for the client, but the counselors in our region handpick 

the clients that are more successful in obtaining a successful job. Many of our clients 

have mental retardation and I feel that the counselors don't treat them the same as they 

would if they had a learning disability. 

 The funding is positive but I am not sure what other support they provide. 

 I don't feel that Voc. Rehab is a strong enough force in this area to have much of an 

impact on the supportive employment process.  I also have been told by providers that 

unless a consumer is very high functioning.  Individuals who may be a bit lower 

functioning also have skills that can be utilized in community employment. I do not get 

that vibe from Voc. Rehab. 

 depends on who's agenda is being pursued 

 The process to get them started with a service provider is too cumbersome.  Many 

times, the counselor recommends workshop services instead of helping the team come 

up with creative ways to make the person employable in the community.  We sometimes 

have to wait a year or more before anything starts to even happen with a plan. 

 Same as above. The lack of positive outcome is a major issue. There have been a few 

exceptions.  (name) does a good job and frankly would be a better leader for the 

program than their current director.  The current director appears to put a cloak of 

ambiguity and opposition on the entire agency. Personally I would think that the work 

environment must be stressful and I would hate to work there because of how it appears 

from the outside. 

 When supported employment is initiated, there are positive outcomes for the disabled.  It 

seems the opportunities for SE are shrinking. 

 I have not had any clients I have referred experience positive outcomes from IVRS.  

There seem to be a lot of barriers for persons to receive IVRS services in our county.  

Ex: a person has to have a productivity rate of 70-75% before they are appropriate for 

IVRS services. For individuals that work in sheltered work, they are at the liberty of paid 

contract jobs and may spend a good deal of their time doing non-productive work. It 

seems the IVRS counselor prefers to accept individuals that they believe would promote 

positive outcomes for the counselor themselves instead of focusing on what people 

desires are that are being referred. 

 Seems that there are qualifications regarding who can be helped and these are not 

always clear from consumer to consumer.  

 My experience has primarily been a meeting that determines that IVRS cannot fund any 

services due to what the consumer wants and the program they are on.  Only in the past 

have I actually seen that IVRS has been involved with consumers.  In the past, the 

process was good. 

 Our people have more significant disabilities so they need more support than what IVRS 

says they can provide.  Our IVRS person says they themselves will help find jobs, but 
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then makes the consumer or their elderly parents do the work.  Our clients need more 

help with follow through and support because they do not follow through on their own. 

Our IVRS will not pick up a client to go pick up an application, but I know another IVRS 

counselor from another office said they do help with those things. Our IVRS does not 

help people find community jobs unless they are able to work 20 hours or more, which 

for our clients, many of them cannot handle that many hours. Also, IVRS used to meet 

with the clients to do their own paperwork and talk about jobs, now it seems they try to 

give it to other people to do (case managers) who don\'t have the time or expertise they 

do. 

 This is probably true for the individuals who have a physical limitation but is not true for 

the individuals who have a mental limitation and function at a much lower level than the 

average employee. 

 Our IVRS says people need to be able to work 20 hours or more in the community or 

they are not able to help (they usually then tell them to just go to an enclave or 

workshop). Our IVRS says they will help find the jobs, but have not been effective in 

doing so. They give assignments to the clients to do such as picking up applications or 

following up with employers, but our clients need more help with follow through. Our SCL 

providers say it is not their job to do vocational work. It is also not our clients elderly 

parents job to do this either. I know another office from a different county that said they 

pick clients up and meet with them regularly to do job search. Our IVRS used to sit down 

with the clients and do the intake paperwork on their own, then they tried to give it to us 

case managers to do (the paperwork). We are not the specialists. 

 I feel that it depends on what area  

 IVRS supported employment only completes this if the individual is easy to place in a job 

in the community. 

 I've had clients with prior work experience in the community or have a STRONG desire 

to work in the community but are rejected because their productivity rate at the workshop 

isn't high enough (one IVRS counselor said this needs to be 90% which none of my 

clients are achieving and, if they were, they wouldn't be working in a workshop) 

 The IVRS personnel that we currently work encourage individuals in a positive and 

successful manner. 

 I agree if someone is working with the consumer to do the job hunt and initial needed job 

coaching.  

 I have had a client with disabilities that the voc rehab worker stated in front of client that 

they would never be able to work in the community.   That took the hope away.  My 

client decided to prove this person wrong and after hard work with service provider and 

other agencies, now is working at a hotel doing housekeeping. It did take time for her to 

accomplish this but she did. I was very put off and disappointed by the response of the 

voc rehab worker and the lack of support and hope for my client. It should always be 

about what a person can do instead of what a person cannot do!  Make sure workers 
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understand people with disabilities and that they want to work and live like everyone 

else, they just have more obstacles. 

 Have had very few placements from IVRS. 

 More needs to be done.  

 I think it could provide positive outcomes.  I haven't had individuals who have achieved 

this yet; however, many haven't followed through with their responsibilities.  Although it is 

not just IVRS, the employment process can be lengthy and frustrating for consumers. 

 I think that all the added paperwork can take time away from actual client interaction.  

The focus can be on getting the paperwork done and this does pull away time from the, 

however, I don't feel this is a problem just for IVRS, this is a problem with most of the 

social service field. 

 See above statement to number 5 ("in 10 years as a case manager our local IVRS has 

never successfully place a client…") 

 We have not experienced positive employment outcomes.  The people are made to 

complete unrelated tasks in unrelated environments.  They have to "prove" that they can 

complete certain things before they are "allowed" to seek competitive employment, all in 

the name of "readiness". The people served find this process to be degrading and 

frustrating, thus do not follow through to the end. 

 It seems to me that our Voc Rehab Counselors are so overwhelmed with such a high 

caseload that the disabled population is overlooked and put in the "back burner".  

 The timeframe to get someone actually hooked up with services is extremely lengthy; it 

can take 3-4 months at times 

 Don't use as client is denied assistance through Voc Rehab consistently.  If there is an 

acceptance, I have to ensure my involvement as the specialist does not inform me of 

meetings, etc. 

 It seems that IVRS looks at the disability instead of the possibilities. Negative things 

have been said to consumers, making them think they are unable to work or lack skills to 

do meaningful work. Some of my consumers with disabilities have been denied. 

IVRS does seem to promote positive employment but usually the consumers that IVRS 

and Case Management work with are people that become frustrated with IVRS.   Some 

of this is due to IVRS lack of follow through back with the individuals.   

 With the patients I have had that have used Voc. Rehab many have not been pleased 

with their worker.  The type of employment offered does not fit well with their mental 

health.  Many also struggle in developing a working relationship with the Voc Rehab 

worker. 

 Many of my consumers are denied or are not given enough time to make IVRS worth 

their time and efforts. 

 To a great extent there are limitations due to the limited job market at this time.  
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 There is a lack of funding for persons with mental health disabilities.   

7.  What additional suggestions do you have for IVRS?   

 More defined guidelines for supported employment and not as much wiggle room. Policy 

says 18 months for services yet counselors adjust as needed. 

 Give people more than one opportunity to succeed rather than once and cutting funding. 

 Counselors need to be counselors, in my opinion we had better results prior to the 

process. The process has not fixed the problems we encounter only made us more like 

technicians who check boxes and push paperwork. Somehow if things are on paper 

things may seem more absolute but people still need the interaction of the counseling 

relationship. The process tends to minimize that. 

 Collaborate and use best practices 

 We have placed two persons in the community is the last six months that do not have 20 

or more hours per week.  Because of that, we have not been paid by IVRS. 

 For IVRS counselor to send out a notice of decision to agency when funding has been 

approved. 

 Counselors need to be counselors pushing paper only makes us more technicians and I 

don't see that it really enhances the process It does lend some clarity to the process in 

cases of disagreement but do not believe it advantages the client much. 

 Through the years, there seems to be a lot of changes in the delivery system.  Not 

always benefiting the client. 

 I would suggest IVRS support the continuation of Section 14c, before placement in the 

Community our individuals need Organizational Employment. 

 More communication between the IVRS office and the CRP.   

 Stop treating every office the same. Let offices choose their tools for improvement. It's 

good for every office to ask itself 'how are we doing and what could we be doing better.' 

Tools may differ, some offices may need more intervention than others. Don't try to fix 

what already works. 

 Need clearer definition of who does what and the ability to contract out Supported 

employment services for monitoring.  

 A concerning trend has arisen focusing more on money and successful closures. I have 

gotten the impression that IVRS counselors are not to fund certain programs (i.e. WSA, 

Work Evaluation) if possible. Our agency has seen an increase in referrals of individuals 

for placement who are not appropriate for placement, instead of a more appropriate 

Worksite Assessment. The underlying concern is that the IVRS counselor has not been 
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successful, and as an outcome based service, IVRS would not have to pay our agency 

unless we were successful. Our agency might provide good quality services for 6-12 

months without success, if that person is not appropriate for the service. We have had to 

choose to decline certain referrals, which seems to be a concern to IVRS. I, and other 

counselors, have heard comments from IVRS counselors regarding needing to get 

closures. This means they may decline to fund valuable services for clients, if it doesn't 

directly lead to closure (such as a Worksite Assessment, Work Evaluation, or 

Occupational Skills Training). What is getting missed is that these services are often vital 

to providing the best quality service, as well as identifying individuals who are not yet 

ready for community job development. 

 I understand the state of the economy and budget cuts at the State level, but do feel this 

has really impacted the quality of services IVRS is able to provide. If IVRS could fund 

partnering agencies for more supported employment services, they would more than 

likely get better outcomes and clients happier with their services. 

 Hire more associates who assist the counselors with the basic processes like intake 

meetings, renewing authorizations, etc. The Cedar Rapids Center has two associates 

who have worked in employment services before and are instrumental in keeping the 

processes going. They are more available by phone & email when the CRP just needs 

an answer or a basic service. 

 Counselors to be consistent with the information submitted and support starting with 

referrals through the employment procurement process. 

 It would be beneficial if all counselors were to follow the same guideline of expectations.   

 It strikes me that the biggest problem with IVRS is the arrogance that they display 

towards community providers. They show us very little respect, do not listen to our ideas 

and are very poor partners. For example I am not aware that they sought our input on 

ways that the stimulus money could have been used to improve employment services for 

people with disabilities. Instead, it appears that the money was used almost exclusively 

for the benefit of IVRS. Other entities that got stimulus money at least asked for our 

input, but it appears that the idea of asking community organizations for thoughts never 

entered the minds of IVRS administrators. 

 Less paperwork and no requirements to weed people out (e.g. no jobs counted under 10 

hours per week), and more time spent on the job match. It has become a cookie cutter 

service. There are people who do not want to work more than 10 hours per week and 

they are not eligible for IVRS services. 

 My belief is that they would help where we cannot afford to have staff on hand to job 

develop and assist young individuals in finding work. Small agencies struggle due to the 

fact they cannot afford someone to do all these things and then there are no jobs 

available. It seems that they come in and want you to do all the work and then walk out. 
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 IVRS states that they support the most difficult to serve clients but this is clearly not the 

case. We support folks with the most employment barriers and we assist them in getting 

in the employment door many times with very few hours per week and then we educate 

the employer and work to increase hours and tasks - this approach is not generally 

supported by IVRS rules or staff. I also feel as if IVRS staff feel as if they are the experts 

and because of this they are more willing to tell the team what to do than they are willing 

to learn from the client and the team. 

 We need to better improve the retainment of jobs so clients do not keep returning for 

services. 

 I feel there needs to be clarification to counselors, case managers, and providers about 

the process and the difference between job development and employer development for 

persons who are eligible for waiver funding. We regularly find ourselves explaining the 

rules and process to both counselors and case managers in order to receive the 

employer development payment, especially. 

 I think the communication between IVRS and DHS (Case Management) could be better. 

The rules state to collaborate with \"all partners\" but it seems that no one wants to be 

responsible for their part of the agreement. I have a hard time collecting the employer 

development (W5020) payment. IVRS will point fingers at Case Management to pay it, 

but if it meets the plan of 20 hours and they have been employed for 30 days, then IVRS 

should pay. My county seems to not understand that. 

 Be clear and consistent in all regions of the state. Every region uses the menu of 

services differently, so some CRP's have opportunity to partner and others don\'t. I 

believe a lot of partners have been lost to VR in the last few years. Because of that, 

agencies no longer have staff to provide effective supported employment services. We 

had to lay off our job developer and while now we are getting some referrals, we have to 

spread those out to staff who have to fit that service in with the job they already have. 

 Not sure. The problem may involve a fundamental conflict between spending resources 

on individuals who will benefit the most vs. spending resources on individuals who need 

the most supports to be successful. Perhaps what is needed is a multiple \"track\" 

system with different program outcome measures for different populations being served. 

The problem is certainly not unique to Kansas. I ran into similar challenges in Missouri 

and Kansas as well. 

 Starting at the administrative level there needs to be a commitment to value CRP's in the 

state, not under value what they are able to contribute. Many services once provided by 

CRP's are no longer offered due to underutilization and CRP inability to retain positions 

and services once contracted through VR 

 I have a good working relationship with my counselor but upper management can be 

disorganized at times 
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 As an academic environment there should be more teamwork between us (Kirkwood 

Community College's Disability Services) and IVRS. But unfortunately for us and the 

clients we serve there is not. It is a travesty that this does not occur since we have a 

powerful ability to assist in getting persons with disabilities to become productive citizens 

again, but our services are not utilized. 

 Re-read number five {"The number of forms that both counselor's and providers have to 

complete get in the way of providing solid counseling and guidance."} and get rid of the 

duplication. IRSS is a pain and it is the 3rd duplicated documentation tool we have - 

bring in a systems analysis specialists and let them review current practices and make 

recommendations to eliminate the duplication and time consuming tasks that both 

clerical and counselors perform on a daily basis. Give counselor's their autonomy - we 

have the same education as the folks in administration yet are treated as high school 

students. I'm frustrated at the level of micromanaging this agency does. It would be a 

good idea for administrator's to walk in the shoes of a counselor or administrator before 

they send out more edicts. 

 If IVRS is going to work with CRP's at all, there needs to be a clear understanding of 

IVRS's role. If IVRS is going to be part of a system by working with another state code 

department, they need to be sure that their counselors understand the system, can 

explain it to others and are prepared to work with Case Managers. The current system 

looks great on paper and is totally dysfunctional in any practical sense. 

 Just to look at how the steps to employment are funded and maybe give more money up 

front for searching for and obtaining a good match for the client in a job and continue a 

large sum to the provider for every 3 months of employment for the first year and then 

switch over to county funding. 

 At least the Good Old Boy system is finished here in Iowa, I think. However, things don\'t 

seem to be running all that smoothly. The budgeted funds for services seem to run out 

too quickly, yet there seems to be enough money for the people in DSM to get raises. 

The local VR Counselors start out at $62,000 which is a decent livable wage but a lot for 

the populations around hers. The people running the show and shorting the people 

being served via budget short falls, etc., seem to be doing all right for themselves 

 NA 

 continue with this form and work together as a team 

 Training should be provided annually to CRPs on the basic contract forms, how to 

complete reports required for payment, and the payment system. There is still much 

confusion over the role of the IVRS Specialist and CRPs regarding job development and 

who's role is who's. 
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 Ditch the additional paperwork, go back to paying $1800 per placement rather than 

splitting it with Medicaid and evaluate your own placement results.  Is what VR doing 

themselves working- 

 Train the case managers and school personnel on what is a good referral. We are not 

magicians. We do not have tricks up our sleeves. When you commit arson, or have a 

criminal offense, it doesn't go away just because you are on a waiver.  

 I'm in Polk County ----- and attempts are being made to develop a  more positive 

relationship.   The Polk County Health Services has a hold over the  CRPs and creates 

barriers ------ we will just keep trying.  

 If we are to become a leader for supported employment we should play more than just a 

funding source. If not possible than we should eliminate the supported employment role 

for services. 

 Provide specific training to the CRP field people so expectations are clear.  There 

continue to be problems with the system despite the length of time it has been in effect. 

 Refer more clients to community providers instead of  being a competitor for sep. 

services 

 IVRS relies on the CRP Advisory committee to be the primary communication with 

CRPs. This is a good group but there needs to be extra efforts for communication. There 

is a feeling of "surprise" when things change. Many CRPs do not work with IVRS due to 

the feeling that it is "not worth it". This is unfortunate as this then pits the CRP and the 

IVRS counselor as competitors in certain areas of the state. 

 The D-codes are maddening to work with. No one really seems to know for sure which of 

the D15-21\'s are supposed to be used. When you have more than a few individuals 

using them, each has their own time line and it can get to be a juggling act to keep track 

of everything. Having employers sign off on forms can cause some issue with certain 

businesses as well. I appreciate having everything formalized, however it\'s very time 

consuming and over-complicated. 

 Less paperwork, more time to counsel clients, less administration, more help for the 

counselors and clerical 

 The outcome payment system for job development does not work for CRP's, especially 

in light of the difficult economy. CRP's can spend hours and hours job developing. If they 

don't achieve an outcome, then their expenses to provide this service are never covered. 

It makes it extremely difficult financially to provide this particular service. 

 We need to have more employment specialists (Rehab Associates performing this task) 

or Business Specialists that work for IVRS to perform these tasks rather than CRPs. We 

as an agency can do a better job than a CRP in my book. 
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Comments from second round of survey (November, 2009) 

 We have always had a strong presence with VR but with the new model the last two 

years funding has been very limited. Now that Medicaid funding has come into the 

picture VR does not fund for any placement or job coaching for our agency. But, they 

keep their file open so they can claim a successful closure without doing any of the 

upfront work or funding. 

 Consistency and training.  IVRS Counselors are not consistent in using the "forms" who 

completes, timelines etc.  CRP's have had to rely on training from our individual IVRS 

Counselors who themselves admit not understanding the forms, when they should be 

done, or by whom. It is difficult to be a team member with a competitor. 

 Assistive Technology-if not funding SEP, can they still assist with AT eval or purchases 

Clothing-Transportation assistance-to get consumer started in job seek IRWE-Help team 

define actual steps or form needed to report IRWE to SS, such as, letter addressed to 

say person needs specialized transportation and how person should track reporting 

 IVRS staff need to work more effectively with the team and accept team decisions. They 

need to have a better understanding of the whole picture with the consumer such as 

living situation and services and not just the employment part.   I had a situation where 

the IVRS staff was being manipulated by the consumer which lead to problems in other 

service areas- supported community living. The IVRS worker did not communicate 

effectively with the case manager. 

 None 

 There should be a yearly meeting between IVRS and their respective community 

providers/Case Managers about expectations of each other’s process' to better ensure 

everyone is working as a cohesive unit in the best interests of the individuals needing 

services 

 Consistency between various counties.  Different counties have had a different minimal 

hour per week work requirement. 

 The IVRS process is confusing for case managers when they work in different counties, 

each county has their own "rules" to follow and certain ways to fill out paperwork.   There 

are few providers that will work with IVRS which limits the choice of consumers as well 

as opportunities provided to them. It would be nice to have more consistency with 

guidelines and paperwork and a choice in providers. 

 It would be helpful if all counselors could follow the same process for initiating funding 

for Supported Employment 

 Please consult with the team prior to putting plans in place.   
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 Hire counselors that have a passion to help others, not just to have a job. With the 

recession and economy, they should be more proactive and creative with job ideas.  

 To be more involved in the process.  

 To communicate updates in the stabilization process more frequently as it is difficult to 

go to the funder with limited information and expect to have the service paid for. 

 They seem to pass the responsibility on to others to locate a job for the individual in 

question. I know they have lots of paperwork obligations that must be taken care of but 

the system seems to place a higher priority on good looking files rather than consumers 

finding jobs. 

 Be more willing to serve those with severe disabilities. 

 You need to be more proactive in the smaller communities to find job placements for 

people.  I would like to stop hearing the constant denials and there is no funding. 

 DVRS counselors need to be more open minded, and sensitive to different disability 

groups, such as persons with CMI  

 IVRS staff have to believe that people with disabilities can work in the community, and 

not discourage it from happening. 

 Staff need to receive training on the most beneficial ways of working with individuals with 

serious mental illness and why some of their appointment strategies and lack of 

communication with Targeted case managers is so critical. 

 I would suggest you take a look at cost based services.  Consider granting the providers 

a projected costs reimbursement, then completing an actual cost report at the end of the 

year.  What I continuously hear is how providers can't afford to provide the service. By 

allowing providers to retrieve the cost, it would be my hope the services would be 

improved. . 

 Some areas of the state seem to have better outcomes.  The counselors have too much 

to do to be able to provide the initial job search.  Counselors should be made available 

to support the individual's interdisciplinary team and give suggestions, technical 

supports, etc. Takes too long for them to do the more hands on services and the person 

ends up waiting too long before services are started. 

 Fire Sally and hire someone who understands and is willing to help the consumers get 

placed in jobs and work with other community agencies to strengthen the collaborative 

environment. 

 I believe IVRS focus should not be on the most complicated of cases that have access 

to other service arrays but on the population in which the success probability is high.  

Attention and resources should be focused on individuals that will produce positive 
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outcomes because they have motivation, life experience, and skills to offer despite their 

personal obstacles to overcome. Placing time and energy into persons that lack 

motivation and have not historically demonstrated the capacity to obtain or maintain 

gainful employment is simply throwing good money after bad. If you want positive 

outcomes, invest wisely. 

 More support for individuals once they're in the job 

 Supported employment has gone backwards over the past 5-7 years.  WE used to have 

a number of people in SE but only a few now. 

 To work with more than just one provider, or to just use natural supports or supports of 

the Case Manager or other people involved in the consumers services. 

 I would like to see more professionalism from IVRS.  I also would also like IVRS to focus 

on accommodations/solutions to barriers rather than an individual not being appropriate 

for IVRS services because of their disability.  I think it would be beneficial for IVRS to 

meet with case workers annually if there have been any changes to their processes. 

This would ensure a more cohesive approach to vocational services for consumers 

wanting it. 

 Simplify process and expand consumer service base... It is unclear who can be helped 

when a lot of consumers get turned down.   

 As a case manager, I find it difficult to know what IVRS will provide/assist with for 

individuals who are on a waiver.  It would be helpful to have a condensed menu of what 

is available. 

 The IVRS staff in our area seem to have unmanageable caseload sizes making it difficult 

for them to get everything that they need to get done.  I feel like their collaboration efforts 

with community providers could be even better if they did not have such large caseloads. 

It would also be helpful if they paperwork, rules, etc. could remain the same for a long 

enough period of time for everyone to really get to know the system well. The constant 

changes and restructuring is counterproductive. 

 Don't assume that people aren't community employable because they are disabled or 

because a workshop assessment shows they get bored putting widgets together after 5 

hours.  

 I feel they need to be more involved with our businesses in our community and receive 

feedback to help us work with our individuals to be placed in a job. 

 IVRS seems to employ people with disabilities which promotes the employment of 

individuals with disabilities.  However, in the process of helping people with disabilities 

sometimes create a communication and comprehension barrier between the counselor 

the people being assisted. The counselor in our area is difficult to understand and does 

not seem to comprehend that when he is talking to the individuals they do not 
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understand the words he uses or that he is difficult to understand. Several times people 

have identified that they cannot get help from this counselor or do not understand what 

the counselor is telling them. They report the secretary in the office is more cooperative 

and helpful to them. The forms are very difficult for some people to understand and fill 

out. 

 If they don't have time to help people find jobs, hire agencies to help.   

 More communication with the individual and their team.  IVRS' should work with some 

more challenging cases when they could work in the community but there is no extra 

effort by IVRS it is just a "job" to them in some aspects. 

 As it is now, they are more often than not just a road block to get waiver funding in place 

for my folks to access SE services through another provider. Very infrequently are they 

involved beyond just the initial funding letter. For those that they do stay involved with, it 

is only for a couple of months and communication is very limited. I wish that they were 

more of a resource to us as wait lists for SE services elsewhere are very long yet very 

necessary to improve the quality of our clients lives 

 The HCBS/ID waiver allows for job coaching up to 40 hours weekly so it isn't always 

necessary for a disabled individual to have a high productivity rate. Also, am hearing 

from some providers that they aren't getting any pay for the job development piece 

because the IVRS counselor is handling this step so the providers are considering no 

longer working with IVRS (not certain on the validity of this but is what I\'ve heard). There 

needs to be consistency between the various IVRS counselors as one can tell you one 

way something needs to be done and another tells you something totally different! 

 Work more cooperatively with counties to provide supported employment.  

 Be more timely with scheduling meetings.  If you schedule a meeting, please ensure that 

you go to the meeting.   

 Develop a list of providers that will work with consumers regarding the matching waiver 

funding in each county.  

 Make sure workers understand people with disabilities and that they want to work and 

live like everyone else, they just have more obstacles than most.  

 I think IVRS is quick to say someone isn't ready for Supported Employment through their 

program.  For a high school student who is attending a sheltered workshop setting and is 

not happy to be there, I don't believe this makes him/her unable to work in the 

community. For individuals who need the assistance but are very capable yet are told to 

work at a workshop for a while, it doesn't bring out the positive attributes of a person. 

 Continue to attempt to communicate, don't be afraid to reach out, ask questions and 

respond when questions are asked.   
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 Things are just tough right now in this economy.  Sometimes a job that's only 5 hours per 

week is very beneficial, but that's not usually enough to meet criteria. 

 It would be great to see a client be assisted by him from start to finish and have them be 

able to maintain in the community. If this is not going to happen then can't they just be 

referred to the private agency-  

 We are all in the same boat - it's a hard world. 

 Due to the large case loads, the counselors are not really able to assist our individuals 

with disabilities to find jobs. The reason they need IVRS is they need help with job 

development, interviewing skills, etc. and the counselors don't have time. 

 CHANGE! 

 I would suggest that IVRS follow the employment first initiative.  IVRS needs to observe 

and learn from the successes of individuals and states, then modifying their process to 

follow this model and level of success. 

 Be a team player, get more creative in how you find a job for people and be open to 

suggestions. Sometimes as a Case Manager Voc Rehab feels like they are working 

against the team instead of being a part of the team. 

 Would be nice if they provided more assistance for evaluations and finding employment 

than they have over the past five years I have been case manager.  I have only had 

them provide funding for about three of my clients over that time and that there haven't 

been any successes so far. 

 "Come to a clear understanding with service providers on what will and will not be paid 

for. 

 Establish a clean role with both consumers and providers. " 

 Maybe their counselor caseload are too full to properly provide the support that the 

people need to find employment.  Another comment is that IVRS wants to develop 

specific plans and maybe they should be more generalized.  Some people that go to 

IVRS simply want to find employment. Writing up the plan and focusing on finding 

employment instead of only finding that job of child care as this is what the person first 

said at the beginning of their IVRS meetings. 

 I know it's a pipe dream to ask for lowered case loads to give each consumer more 

individualized attention, but that is really what needs to happen for IVRS to make a 

serious impact on consumer's lives.  The IVRS employees that I work with from 4 

different offices seem to truly care about people, but often cannot seriously make a 

positive impact on their lives because they are too busy. It's very unfortunate. 
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 I'm supportive of individuals having opportunities out in the communities to gain 

employment but at some point it may only be IVRS to offer these services as it is NOT 

cost effective for community providers to be able to support just a handful of individuals 

in this program. More community providers are looking at channeling their efforts in other 

programs that can benefit all parties involved. 

 Keep the good IVRS counselors and replace the others.  IVRS needs to re-establish 

relations with the CPCs and providers.  I hear over and over that they do not want to 

include IVRS because it is a pain and there are no real benefits to working with them.  
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Results of Iowa Supported Employment Survey 

Total count of survey respondents   233 

Counties with no providers responding          0  

Counties with one provider responding            2 

Counties with 5+ providers responding        60  

A common thread among survey respondents was reflected in concerns specific to: 

 Effectiveness/value of paperwork 

 Trust and collaboration broke down when IVRS changed their model of service 

Other comments expressed by both CRP and IVRS staff noted: 

 healthy and collaborative relationships  

A resulting factor of this survey involved a comprehensive review of all processes 
associated with the Iowa Model of Supported Employment.  A sub-committee was 
created among IVRS staff, community providers, and facilitated by TACE to revisit 
forms, roles/responsibilities, funding options, and documentation requirements for 
providers of Supported Employment Services.    

Ongoing “tweaks” to further refine the SES process continue, as well as regularly 

scheduled dialogue sessions between IVRS and service providers.  As noted by IVRS 

after an initial attempt to revise the SES system, “collaboration is a spirit and a mindset, 

not a specific skill set.  Members of the team must recognize the contribution each 

makes to achieving the employment goal, and the specialized training of each member 

that creates a holistic process to achieving outcomes.  Together, these professionals 

create a team that can effectively and efficiently serve individuals with disabilities in a 

manner that results in quality outcomes.” 
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Rehabilitation Services Administration (RSA) 2009 Monitoring Report and tables 

 

VR Comparison Data  

 

Recent data provided by RSA comparing IVRS against other VR agencies shows that 

overall, IVRS is: 

1. Above national average for wages at closure 
2. Above national average for cases closed at 35 hours or more per week 
3. Above national average for number of cases in transition 
4. Above national average for the rehab rate 
5. Above national average for number of eligible per million in state population 
6. Below national average for percent closed 26 in supported employment 
7. Below national average for the average cost per case 
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Wall Chart (FY09State VR Performance) 

 

 

 

 

 

 

 

 



 

Page 167 of 192 

 

Wall Chart (FY09State VR Performance) 
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Workforce data (Promise Jobs, Temporary Assistance for Needy Families, Ticket-
To-Work) 

IVRS staff have been part of a planning group that continue to work closely with various 

staff from Workforce Development. Throughout the triennial CSNA process, specific 

data points have been requested from Workforce, and remain central to state planning.     

Workforce strategies and measures related to the State Plan goal requiring 

collaboration between IVRS and Workforce partners were reviewed by CSNA sub-

committee members in 2010.  One of the strategies on the current plan involved 

tracking the number of clients successfully closed by IVRS that utilized the Medicaid 

buy-in program.  Another strategy required that IVRS obtain information showing the 

number of clients registered with (at least) one of the programs at Workforce 

Development.   

The CSNA sub-committee recommended that the Proteus program through Workforce 

be considered in tracking mutual clients of Workforce and IVRS.  This will be infused as 

part of one of the FY12 State Plan strategies and measures.   

A further review by sub-committee members eliminated the need to continue to assess 

outcomes related to clients receiving Temporary Assistance for Needy Families (TANF) 

co-enrolled with IVRS that achieved successful rehabilitation.  This strategy resulted 

from a prior initiative undertaken by IVRS in receiving referrals from Promise Job 

participants applying for services through One-Stop centers, which no longer exist.        

CSNA sub-committee members also reviewed data that involved tracking the number of 

individuals under the Ticket-To-Work program closed successfully by IVRS who also 

received services from Workforce.  A list of status 26 and 28 client names and 

birthdates from IVRS was compared with the database at Workforce to get a count of 

clients involved with both agencies.   

A further data point analyzed by sub-committee members involved the number of IVRS 

clients who utilized the Medicaid buy-in program upon successful rehabilitation and 

case closure.  A list of IVRS status 26 client names and birthdates were compared to 

data from DHS MEPD files and reviewed as part of the CSNA.   

A review of Workforce findings by IVRS staff, SRC members, and individuals working 

on the CSNA led to recommendations in subsequent data collected by IVRS.  It was 

determined that using a client’s social security number (as opposed to matching names 

or birthdates) would yield the most accurate data.  This has led to a change in the way 

IVRS requests data from Workforce.   
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Additionally, a Memorandum of Understanding signed between IVRS and Workforce in 

2007 was reviewed and determined to be in effect.  Conversations between IVRS and 

Workforce staff revealed that federal grants awarded to Workforce allow them to build 

data and produce reports for different groups.  As a result, IVRS plans to become a part 

of (or linked to) the data warehouse currently under development by Workforce.   

In an effort for the CSNA to compliment the State Plan goal of collaborating with 

Workforce partners to access work incentives for IVRS clients, the following data 

requests were recommended to continue annually by sub-committee members: 

                  

1. Track and increase the number of IVRS ticket holders that achieve 
successful rehabilitation and also receive services from Workforce 
Development. 

 

2. Increase the number of IVRS clients that utilize the Medicaid buy-in 
program upon successful rehabilitation and case closure. 

 
 
3. Obtain baseline information to determine the number of individuals co-

enrolled with IVRS under the Workforce program Proteus.    
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State Employment Leadership Network (SELN)  

The State Employment Leadership Network (SELN) is a multi-state national 

collaborative which provides technical assistance to states in order to expand and 

improve integrated employment outcomes for people with disabilities.  SELN is co-

sponsored by the National Association of State Directors of Developmental Disabilities 

Services (NASDDDS) and the Institute for Community Inclusion (ICI) at the University of 

Massachusetts/Boston.  In 2010, representatives from SELN surveyed more than 400 

Iowans at the request of Iowa’s DHS, Mental Health and Disability Services Division 

(MHDS).   

Survey results were intended to assist in identifying strengths and challenges in the 

current employment support service delivery system, and help guide Iowans in future 

planning. As key stakeholders in the process, IVRS and SRC members attended a 

SELN-facilitated information meeting on March 3rd, 2010 in Des Moines.   

Over 63 participants attended the March meeting at which time survey results were 

shared by SELN staff with the following groups: State Government Personnel; 

Community Providers, Case Managers or Employment Service Counselors; Iowans with 

Disabilities, and Advocates. SELN staff noted that the survey had been distributed to 

over 420 stakeholders and yielded a response rate of over 32%. 

DHS used information from the surveys and information gathered during the March 

meeting to outline principle findings and recommend action strategies to formulate a set 

of employment-based outcomes for Iowa.  There were three issues resulting from the 

March discussions that became a primary focus for Iowa: 

  

1.  Leadership in the area of employment needs further development and clarity.  At 
the state and local levels, stronger partnerships and both formal and informal 
collaborations could be developed. 

 

2. Policies and funding systems do not consistently support integrated and 
competitive employment outcomes. 
 

3. Outcome measurement, (pay, benefits, and hours worked; plus a measure of 
economic impact) and reporting is inconsistent and results are not disseminated.     

 

The report generated through SELN produced ongoing conversations within Iowa 

towards the development of a work plan to improve and address service system gaps.  

Strategic planning is continuing throughout Iowa among representatives from state 

agencies, providers, case management, county Central Point of Coordination offices, 

advocacy groups, task forces and commissions, consumers and family members.     
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State Employment Leader Network (SELN)  
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CSNA Conclusions 

While IVRS has historically performed well on the federal Standards and Indicators, 

IVRS and SRC members have sought, and remain open to ways in which services can 

be improved.   

Applied research was used by IVRS staff and SRC sub-committee members to address 

the four specific assessment objectives required for State Plans: 

1. Individuals with most significant disabilities, and their need for supported 

employment; 

2. Individuals with disabilities who are minorities, un-served or underserved; 

3. Individuals with disabilities service through other components of 

workforce investment system; 

4. Assess the need to establish, develop or improve community rehabilitation 

programs. 

Information was gathered and findings synthesized using internal and external sources.  

The data sources used during the CSNA process included information from clients of 

IVRS, community partners and IVRS staff.  All information was shared with SRC sub-

committee members assisting in the completion of the CSNA.   

1. Individuals with most significant disabilities, and their need for supported 

employment; 

 Individuals with most significant disabilities, and their need for supported 

employment continues to be addressed as a required state plan goal.  The 

impact of the Waiting List has affected the ability of IVRS to adequately all serve 

Iowans eligible to receive IVRS services at this time.  IVRS continues to 

experience concerns related to issues that involve both funding and capacity.  As 

a result, there are currently 3,811 individuals waiting for services from IVRS at 

this time, 13 of whom are Most Significantly Disabled.   

Since the last CSNA, Iowa has explored changes in relationship to service 

delivery for the provision of Supported Employment. IVRS has also experienced 

significant changes to the way services may be contracted with CRPs.  

IVRS recognizes the need for continued communication to occur with CRP staff.  

Significant inroads have been made between IVRS and CRP partners, one of 

which involves ARRA funds being used by IVRS to offset training costs for CRP 

staff.  Of further note is the fact that a representative from a CRP has re-
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submitted her name in hopes of being appointed by Iowa’s new governor to the 

SRC.  

 

2. Individuals with disabilities who are minorities, unserved or underserved; 
 

Efforts to improve the service rate for minorities and address individuals who are 

unserved or underserved continue as part of each IVRS Area Office plan. The 

data reviewed as part of the CSNA  shows that IVRS has been consistent in very 

nearly meeting the RSA standard of .80 on performance indicator 2.1 (Ratio of 

Minorities Service Rate Over Non-Minorities Service Rate). A review of Iowa’s 

population data reflecting Iowa’s minority population of less than 10%, includes 

an anticipated increase which warrants efforts be directed to ensure State Plan 

goals for minority populations continue.  Specific goals already established for 

individuals who are deaf, as well as the transition-aged youth, will remain in 

place.  IVRS lost 46 staff whom opted for early retirement in 2010, and the 

agency was only able replace a certain number of positions. This left IVRS 

offices with one of two dilemmas -- new staff, most of whom did not have the 

experience of departing staff who worked with individuals with hearing loss, or, 

capacity issues in pockets of the State in which hiring did not occur.   

 

3. Individuals with disabilities served through other components of workforce 

investment system; 

As outlined in the FY11 State Plan, there were 545 hits in the Workforce 
database (that included Wagner-Peyser and WIA’s Title 1 service system) who 
received services from IVRS.  The number of IVRS Ticket Holders closed from 
an active status FY11 totaled 1,053; 154 of whom received One-Stop services 
during the same time period.     
  
IVRS staff are continuing to participate as part of a planning group with 
Workforce Development, and have already expanded the use of Wage C 
information statewide. Workforce has agreed for IVRS to be part of the data 
warehouse currently under development by Workforce.  IVRS is in the process of 
determining the best way to connect field staff with data compiled (or made 
available) through Workforce.  At this point, consideration is being given to IVRS 
obtaining the following data points:    
 

a. Wage and hour information from IWD 
b. Occupational projections 
c. Placement rates by employer and occupations 
d. What are the current and future skill sets that are needed for 

employment?  By industry and wage data? 
e. How do we get this data and answer these questions by region, city, 

office, etc.? 
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f. What is the trend data on urban vs. rural employment in terms of: 
 
 

i.  Wages, 
ii.  Hours 
iii.  Jobs by industry 
iv.  Jobs by skills sets and training 
v.  Commuting patterns 
vi.  Growth communities 

 
4. Assess the need to establish, develop or improve community rehabilitation 

programs. 

After Iowa’s monitoring visit from RSA in 2009, a liaison from the Iowa Attorney 

General’s (AG) office was assigned to IVRS.  Part of the subsequent task(s) in 

which AG services were utilized involved addressing RSA recommendations 

about IVRS contracting procedures.  

The AG liaison’s interpretation of RSA recommendations subsequently propelled 

IVRS into an entirely different way in which services were contracted from CRPs. 

Because Iowa law requires state agencies to adhere to competitive bidding 

requirements for contracted services, IVRS was compelled to write a Request for 

Proposal/Informal Solicitation directing CRPs to submit bids if they remained 

interested in providing services to IVRS.  This requirement subjected CRPs to 

“bid” for IVRS services, and caused ill-will from the CRP community against 

IVRS.  

Prior efforts had been made between IVRS and CRP personnel to develop a 

cohesive, standardized and uniform system for service delivery which resulted in 

the creation of the Iowa Model and Menu of Services.  After CRPs were informed 

that in order to provide services to IVRS, they needed to submit a bid through the 

Informal Solicitation process, the number of CRPs opting to provide services to 

IVRS decreased from 82 to 46.   

Efforts to repair and rebuild relationships that resulted from changes in the way 

IVRS has been allowed to purchase CRP services continue.  The limited 

interpretation of state law addressing competitive bidding requirements has 

resulted in pockets of the state without access to CRP services.  As a result, 

contracting procedures are in the process of being scrutinized in order for a legal 

decision to be rendered prior to IVRS initiating another RFP.        

IVRS is currently managing Establishment Contracts with two Community 

Rehabilitation Programs (CRPs) for Supported Employment Services.  Both 
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contracts were in their second year of a four-year contracting period during the 

CSNA, having been established in 2008.   

During 2010, IVRS developed a Request for Proposal (RFP) that was 

disseminated statewide to Iowa CRPs. The RFP “solicited proposals for 

innovative ways to significantly increase transportation services for eligible IVRS 

clients to get to and from work, particularly in small urban or rural areas.”  IVRS 

did not receive any responses to this RFP.   

As a result, another RFP was written that allowed funds to be directed to offset 

the cost of Job Coaching and Employer Development training for staff from 

CRPs. Both Iowa APSE and TACE expressed interest, and after several 

discussions, one response to the RFP was submitted by APSE.  A contract was 

awarded by IVRS to APSE to provide training across the state to CRP staff using 

ARRA funds.   

At this writing, almost 100 individuals from CRP’s and IVRS have participated in 

Job Coaching and Employer Development training provided by APSE and 

sponsored by IVRS.    

 

Discussions between IVRS, SRC and CRP members are continuing.  The IVRS 

CRP Advisory Committee meets bi-annually to review, revise and/or make 

recommendations for process change.  A variety of conversations between IVRS 

and CRP staff have occurred, as changes to the contracting process were 

established during the CSNA.  Both SRC and IVRS representatives participated 

as part of the SELN initiative and remain involved in strategic planning efforts for 

persons with disabilities in Iowa.   
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IVRS State Plan Goals FFY12 

 

Goal 1. Improve the retention and rehabilitation rate of clients from diverse backgrounds 

in the caseload annually. 

 

  
Goal 2.  Improve outreach and rehabilitation rates for individuals who are underserved 

such as individuals with autism spectrum disorder or individuals who are deaf and hard 

of hearing.  

 

   

Goal 3. Collaborate with workforce partners to access work incentives for IVRS clients 

that achieve successful rehabilitation by annual assessment of strategies.   

 
 

Strategy  

1.1 Increase the retention of minority clients through plan development. 

1.2 Increase the rehabilitation rate for clients from minority backgrounds. 

1.3 Increase the number of minority clients that achieve a successful rehabilitation. 

1.4 Develop relationships between IVRS and recognized experts to establish MOUs 

with organizations that serve diverse populations.    

Strategy  

2.1 Increase the representation of clients with deafness and hearing loss or autism 

spectrum disorder in the IVRS caseload with assistance from the IVRS Deaf and 

Hard of Hearing Work Group and Coordinating Council members.   

2.2 Retain clients with deafness and hearing loss or autism spectrum disorder in the 

caseload through plan development and successful closure to develop best practices 

determined by the IVRS Deaf and Hard of Hearing Work Group and Coordinating 

Council.   

Strategy  

3.1 Track and increase the number of IVRS ticket holders that achieve successful 

rehabilitation and also receive services from Iowa Workforce Development. 

3.2 Increase the number of IVRS clients that utilize the Medicaid buy-in program 

upon successful rehabilitation and case closure.  

3.3 Track number of mutual clients served by IVRS and WF Proteus program to 

obtain data specific to services, wages and employment rates.   
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Goal 4. Retain eligible IVRS clients until they become rehabilitated, achieving their 

optimal level of employment and self-sufficiency, achieving or exceeding strategy 

measures. 

 

 

 

Goal 5: Improve meaningful, sustained employment for supported employment 

consumers. 

 

 
 

Goal 6. Track data and assess the effectiveness on the Transition Alliance Project 

(TAP) and Collaborative Transition Protocol.  

 

 

Strategy  

4.1 Exceed RSA standard 1.2 (55.8%) for VR clients that develop and initiate an 

Individual Plan for Employment. 

4.2 Exceed RSA standard 1.5 (0.52), the average hourly wage ratio for VR clients 

closed after a plan is initiated.  

Strategy  

5.1 Increase average weekly earnings for clients that successfully complete a 

Supported Employment service program. 

5.2 Increase average weekly hours worked for clients that successfully completed a 

Supported employment service program.   

5.3 Decrease dependence on public support from application to closure for supported 

employment clients closed as successfully rehabilitated.   

Strategy  

6.1 Increase percentage of TAP that achieves a successful rehabilitation outcome. 

6.2 Add four Area Education Agencies per year that adopt the Collaborative 

Transition Protocol in at least one school district.   

6.3 Maintain accurate eligibility determination and significance of disability and 

provide better information for development of IEPs and IPEs for students participating 

in the Collaborative Transition Protocol.  

6.4 Increase referrals at application from Elementary or Secondary schools to IVRS.   


