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Slide 2: Project Overview  (1 of 2) 
1. NIDRR-funded for three years:  Oct. 2010 to September 2013 – grant to Univ. of Richmond

2. VR agency partners include: Virginia General (DARS); Virginia Blind (DBVI); Maryland Combined (DORS); Oklahoma Combined (DRS)

3. Data in this presentation are preliminary, from initial analyses of DARS data

Slide 3: Project Overview (2 of 2) 

Project is intended to:

1. Identify the necessary components for a scientifically credible ROI model for VR using readily available administrative data 

2. Start with Virginia DARS data to develop VR-specific outcome models

3. Validate these models with data from other state VR agencies – Virginia DBVI, Maryland DORS, and Oklahoma DRS

4. Develop 5-year ROI estimates using data on SFY 2007 applicant cohorts for each of the four agencies

Slide 4: Evolution in ROI for VR (1 of 2): Early studies relied on Rehabilitation Service 
 
Administration’s program performance data:  
 
1. RSA Case Service (911) Report just includes data on cases closed by state VR 
 
agencies each fiscal year

2. Studies compared earnings at application vs. earnings at closure

3. Often included only those cases closed with successful employment  (Status 26)

4. Assumed steady post-VR employment and earnings in estimating ROI

Slide 5: Evolution in ROI for VR (2 of 2) 
1. More recent studies have used state Unemployment Insurance program data:
    Compared pre-VR to post-VR earnings; Some used consumers with IPEs (Status 26 & 
 
    28) as a “treatment” group and program dropouts (Status 30) as a “comparison” group;
    ROI estimates assumed VR “treatment” (service provision) was the same for all

2. Newer data systems are increasing VR’s capacity to link individuals’ information       
    across multiple cases, and link VR data to other systems 

Slide 6: VR-ROI Innovations (1 of 2) 

1. Identify benefits and costs of participation for ALL VR applicants – not closed “cases”

2. Examine multiple VR stints including  the “base” case as well as any prior and subsequent stints

· Isolate ROI of only INITIAL VR episode: “Repeat” customers having prior VR episodes differ in that they cost  more and earn less 
3. Full accounting of VR services, both purchased, provided “in-house” by counselors and other VR professionals, and comparable benefits 

Slide 7: VR-ROI Innovations(2 of 2)
1. Decompose “VR” into purchased service groupings: Receipt of Diagnostic, Training, Education, Restorative, Maintenance, and Other VR services (DTERMO) 

2. More rigorous control for “selection bias” in estimating VR treatment effects using the variation in DTERMO across counselor/field offices: Not relying on unrealistic assumptions about comparison groups drawn from VR program dropouts 
3. Isolate separate DTERMO impacts on both employment probability and earnings 

4. Develop separate quarterly ROI showing five and ten year returns for groups with different impairments 

Slide 8: Our Sample Frame Starts with All Persons who Applied to Virginia DARS in SFY 
 
2000 - Graph
Slide 9: Categorizing VR Service Provision 
 
1. Purchased service receipt: “AWARE” records various classification levels of service 
 
    provision - Virginia DARS experience: 8,955 Procedure codes; 149 Procedure              
  
    categories;  48 Service categories (including 24 WWRC)

2. “In-house” services provided in the field or at the state rehab facility

    Comparable benefits

Slide 10: Purchased Services Classified by DTERMO & Impairment: Percent & Average 
 
Expenditure per Individual (if received).  Sample: All 10,411 Applications for Virginia 
 
DARS Services in SFY 2000;
Includes a chart.

Slide 11: We Exclude those Persons with Prior VR Cases Before the “Base” Case Application in SFY 2000. Includes a chart.

Slide 12: DARS Purchased Service Effects on Long-Term Discounted Earnings for 1,555 
 
Persons with Mental Illness - Graph

Slide 13: Rate of Return Methodology: Develop distribution of quarterly “rates of return” for all 
 
individuals in a given cohort

1. Estimate five-year and ten-year returns 

2. For groups with different impairments
(MI, CI, PI)

3. Ultimately, combine these together to get overall VR agency rate of return 

Slide 14: Individual Quarterly Rates of Return: DARS Applicants with Mental Illness:
 
Include a chart.

Slide 15: Individual Quarterly Rates of Return: Mental Illness & Cognitive Impairment 

            Includes chart

Slide 16: ROI over Various Time Horizons: DARS Applicants with Mental Illness 
Includes chart

Slide 17: ROI over Various Time Horizons: Mental Illness & Cognitive Impairment
Includes a chart

Slide 18: Next Steps in Calculating VR-ROI 
1. Refine estimation of “Return” by: Adjusting for date of disability onset for persons with physical impairment; Including receipt of DI/SSI monthly disability benefit payments

2. Refine estimation of “Investment” by: Estimating impact of dollar amount of   DTERMO received versus just receiving/not receiving a service; Including in-house, comparable benefits, subsequent VR episodes and post-VR ongoing support services

Slide 19: Opportunities 

1. Wider, deeper more complex view of VR’s impact
2. Increased working relationships with researchers to enrich our understanding of VR’s economic impact
3. Increasing ability to utilize technology to obtain data and to analyze the data effectively
4. Increased access to information from a wider variety of sources
5. Increased capacity to identify factors influencing economic success for VR consumers

Slide 20: Challenges 
1. Ability to consider different points of view and examine our established models and assumptions

2. Actively developing collaborations with other fields – it takes time, energy and resources to expand our knowledge 

3. Ability to increase our skills in using analytics effectively – not getting overwhelmed by data without understanding

4. Ability to see what is important 

5. Willingness to adjust, change 

6. Comfort with the process of learning – there are often more questions than answers

7. Differences among states may be more apparent than similarities 

Slide 21: For more information... 

Visit the project website:  www.vr-roi.org

Contact us:

Dr. David Dean, Robins School of Business, University of Richmond, 804-289-8559, ddean@richmond.edu

Dr. Kirsten Rowe, Virginia Dept. for Aging and Rehabilitative Services, 804-640-0435, Kirsten.Rowe@dars.virginia.gov

Mr. John Halliday, Institute for Community Inclusion, University of Massachusetts, 617-287-4336, john.halliday@umb.edu

